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Software in a syringe? Decoding the 
world's first personalised cancer vax 

Moderna and Merck say a made-to-order mRNA treatment has passed a late-stage melanoma trial – a first for 
cancer medicine. Unlike a Covid vaccine made identically for millions, each dose is designed from the genetic 
fingerprint of a patient's tumour. Here's what has been achieved, how it works - and what we still don't know 

TIMES NEWS NETWORK 

magine two patients with the 
same kind of cancer in a hos 
pital. Both have melanoma. 
Both have had their tumours 
removed. Both remain at risk 

that microscopic cancer cells left 
behind could cause the disease to 
return. 

Yet, the medicine made for one 
patient would not be the same as 
the medicine made for the other. 

A sample of each tumour 
would be analysed to identify mu 
tations ntietegue to that cancer Sci. ent i then manufacture a 
personalised piece of messenger RNA, or mRNA, carrying instruc 
tions based on those mutations. It 
would show the immune system 
a molecular "wanted poster" of a 
patient's cancer, helping immune 
cells recognise and attack cells 
with the same mutations. 

That idea has now crossed an 
important threshold. 

Moderna and Merck have an 
nounced that their personalised 
mRNA cancer treatment, intis 
meran autogene, used with Mer 
ck's immunotherapy Keytruda, 
succeeded in a large Phase 3 trial 
involving 1,137 patients with high 
risk melanoma whose tumours 
had been removed. 

Patients given 
the personalised 

plus treatment 
Keytruda remained free of recur 
rence significantly longer than 
those given Keytruda alone. The 
combination also significantly de 
layed the cancer from spreading. 

TOI 

It is the first positive Phase 3 
trial for an individualised neoan 
tigen therapy and for an mRNA 
based cancer therapy. 

There are important qualifi-
cations. This vaccine đoes not 
prevent cancer Nor has the treat 
ment yet been shown to cure can 
cer The treatment needs regula 
tory approval before routine use. 

What exactly has been 
achieved? 

FROM TUMOUR TO ITS SPECIFIC VACCINE 

Melanoma is among the most dan 
gerous IC forms of skin cancer be 
cAuse it can spread to other organs. 

Surgery may remove all visible 
signs of a tumour, but microscop 

A personalised mRNA treatment that teaches your immune system to hunt your cancer 

O Remove the tumour | Surgery 
provides a sample of the patient's cancer 

Read its genetic fingerprint 
Tumour and nomal genetic material are 
analysed to find cancer-specific mutations 

Explains 

Tumour 
sample 

Normal 
DNA 

Tumour 
DNA 

Cancer-specific 
Imutations 

ic cancer cells that remain can 
cause the disease to return. 

That is why some high-risk pa 
tients receive adju 
vant therapy after 
surgery. 

Keytruda, 
pembrolizumab, is already used 
for this. It is a checkpoint inhibi 
tor that helps remove one of the 
"brakes" on immune cells, allow 
ing them to attack cancer more 
effectively The new trial asked 
whether doctors could do better 
by also teaching the immune sys 
tem what each patient's cancer 
looks like. 

or 

Patients with completely re 
moved Stage IIB to Stage IV mela 
noma received either personal 
ised intismeran plus Keytruda or 
Keytruda a alone e for about a year. 

The combination succeeded 
on the trial's primary measure, 
recurrence-free survival, and on 
an important secondary measure, 
distant metastasis-free survival. 
The companies said both improve 
ments were statistically signifi 
cant and clinically meaningful. 

O Pick the targets Computational tools 
select mutations likely to 
produce distinctive cancer 
markers- neoantigens 
that the immune system 
can recognise 

TIMES NATION 

All mutations 
analysed 

Selected 
neoantigens 

Personalised 
mRNA 

Peraonad 

(cancer markers) 

Why is this a milestone? 
Because of how the mnedicine 
is made. A conventional drug 
is manufactured first and pre 
scribed later: millions of patients 
may receive essentially the same 
tablet or injection. 

With intismeran, the patient 
comes before the product. 

Cancer cells accumulate mu 
tations as tumours evolve. Some 
mutations create abnormal pro 
teins, or pieces of proteins, found 
on cancer cells, not normal cells. 
These distinctive markers are 
called neoantigens. 

Different tumours can carry 
different combinations of neoan 
tigens. Intismeran can contain 
mRNA instructions encoding as 
many as 34 selected neoantigens 
from an individual patient's tu 
mour. The treatment tells the im 
mune system: these are some of 
the distinguishing flags carried 
by your cancer. If you see cells 
displaying them, attack. 

Scientists compare genetic 
material from the mour with 
normal tissue to identify cancer 

Make the personalised mRNA 
A unique mRNA treatment encoding 
up to 34 tumour neoantigens is 
manufactured for that patient 

G Train + unleash the immune system 
The mRNA teachesT cells what that 
cancer looks like; Keytruda helps 
release the immune "brake" sSo 
those cells can attack 

specific mutations. Computation 
al tools then help select mutations 
most likely to produce neoanti 
gens that the patient's immune 
system can recognise. 

A customised mRNA sequence 
is manufactured. Once injected, it 
temporarily instructs cells to pro 
duce the selected cancer-related an 
tigens. The immune system learns 
to recognise them and generates T 
cells, which can search for cancer 
cells carrying the same targets. 

What role does Keytruda play? 
Cancer can exploit biological safe 
ty mechanisms that normally pre 
vent the immune system from at 
tacking healthy tissue. One such 
mechanism involves PD-1, a mol 
ecule on T cells that can dampen 
immune responses. Tumours can 
use this pathway to suppress im 
mune attack. 

Keytruda blocks PD-1, helping 
release the immune system's brake. 

The personalised mRNA treat 
ment he tell the immne system 
what to look for, Ke makes it 
easier for immune cells to attack. 

Is this the same mRNA tech used 
in Covid vaccines? 
The underlying principle is simi 
lar. Covid mRNA vaccines carried 
instructions for producing part of 
the coronavirus spike protein, al 
lowing the immune system to rec 
ognise the virus before infection. 

Cancer is harder because it aris 
es from the body's own cells. The 
immune system must distinguish 
malignant cells from healthy ones, 
while tumours can also evolve 
ways to evade immune attack. 
Could it work for other cancers? 
Possibly, and that may be the big 
ger breakthrough. The basic idea is not specific 
to melanoma: identify mutations 
in a tumour, select promising neo 
antigens, manufacture mRNA en coding those targets and train the 
immune system to recognise them. 

Merck and Moderna are also 
testing personalised mRNA ap 
proaches in cancers including 
non-small-cell lung cancer, blad 
der cancer and kidney cancer:. 

What about cost and India? 
Personalised manufacturing is in 
herently more complicated than 
producing millions of identical 
doses, and no price has yet been 
announced. 

Each patient's tumour must 
be analysed, a unique treatment 
designed, the mRNA manufac 
tured and quality-tested, and the 
finished product delivered to the 
hospital. The challenge is not only 
whether the treatment works, but 
how quickly and cheaply it can be 
produced at scale. 

That matters particularly in 
India, where advanced genomic 
testing and costly cancer immu 
notherapies are available at major 
centres but remain unaffordable 
for many patients. 

As of now, there is no reli 
able date for Indian availability. 
The treatment has not yet been 
approved even in the US. Any 
launch here would depend on reg 
ulatory approval, manufacturing, 
logistics, pricing and reimburse 
ment. For now, the e significance i is 
earlier chain. 
A concept that once sounded 

futuristic has now succeeded in, 

Sobrabuddin's W 

This is not jast a 
breakthrough for 

melanoma -itis a 
breakthrough for the entire 
field of oncology. For the 
first time, a personalised 
mRNA-based cancer 
vaccine has shown benefit 
in a large, late-stage trial by reducing recurrence and 
spread when combined 
with immunotherapy. 

What is particularty 
exciting is that this success 
builds on a wave of mRNA 
cancer research over the 
past few years, with mutiple 
ongoing trials across lung, 
bladder, kicdrney and pancreas 
cancers. This validates the 
concept that we can design 
breatmemts tailored to each 
patient's tumour biology, 
rather ttan using a 
one-size-fits-all approach 

From an fndian 
perspective, melanoma 
Imay not be the most 
common cancer, but the 
platform itsetf is highly 
relevant. If successfully 
scaled, this approach could 
potentially be applied to 
cancers with high burden 
in India -- such as lung and 
head-and-neck cancers -
where recurrence rermains a 
major challenge. 

However, we must 
also be realistic. These 
therapies are complex 
and resource-intensive, so 
the next challenge will be 
making them accessible, 
affordable, and adaptable 
to healthcare systers like 
ours. But scientifically, 
this marks a decisive step 
towards truly personalised 
cancer care. 
-Dr Sewanti Limaye 
Director - medical & 
precision oncology, 
director, clinical 
and translational 
oncology research, 
Sir HN Reliance 
Foundation 
Hospital 

the kind of large, late-stage trial 
needed before a new treatment 
can approach routine medicine. 

Covid showed that mRNA 
could make medicine rapidly for 
millions of people. Cancer may 
reveal another side of the tech 
nolegy: medicine made different 

for each one of us. 
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But printing details of 
Subcontractor on pack 
may hit export flexibility, 
delay shipments: Cos 

Teena Thacker 

Govt Eases Loan Licence Requirement for 
Outsourced' Sterilisation ofMedical Gear 

New Delhi: Makers of medical 
devices will no longer require a 
separate loan licence for outsour-
ced sterilisation as long as the ste-
rilisation facility holds a valid li 
cence under the Medical Devices 
Rules, 2017, according toa new go 
vernment provision. 

ShOl 

The new provision has, however, 
triggeredapushback from the in 
dustry because it requires the li 
cence numberof the sterilisation 

facility to be printed on the label 
of the medical device. The Associ-
ation of Indian Medical Device In-

dustry (AiMed) warned that the 
requirement would hurt exports. 
The medical device loan licence 

allows a company to use its own 
brand name on products manufac 
tured by another icensed manu facturer Under the new rules noti 
fied on August 20, such a company 
will not require this licence for the 
outsourced sterilisation process. 
"This change is aimed at making 

compliance simple, reducing un 
necessary paperwork and suppor 
ting ease of doing business for me 
dical device industry" health mini 
stry said. AiMed said no other co 
untry required subcontractor 
details to be printed on pack and 
that dong so would hurt export 
flexibility and delay shipments. 

pavI IOr Ned 

"Manufacturers will be forced to 
wait for sterilisation by the speci 
fic subcontractor whose licence 
number is printed on the packa 
ging, removing the flexibility to 
choose the fastest available facili 
ty This could delay shipments by 

Pros & Cons 
Industry 

Change reducesEU waiver 
paperwork and lacks reciprocal 
improves export 
businesS ease benefits 

Govt 

AiMed 
Warns shipments could face 
two-week delays 

TeS. 

PAPERWORK 

two to three weeks instead of the 
current turnaround of under a 
week, a significant competitive 
disadvantage," said Rajiv Nath, 
forum co-ordinator, AiMed. 
Nath has written to the health mi 

nistry seeking suspension anda re 
view of the newrule. His letter re 
quests the ministry to engage with 
industry stakeholders to explore 
alternatives thatensure patientsa 
fety without undermining compe 
titiveness and exports. The go 
vernment also amended Rule 63 
of the Medical Devices Rules, 
2017, to include the European 
Union among the recognised 
stringent regulatory jrisdic 
tions for waiver of clinical inves 
tigationrequirements. 
With EU's inclusion, medical devi 

ces approved in Europe can benefit 
from waiver provisions in India, fa 
cilitatingfaster patient access to ad 
vanced medical tech withoutrequi 
ring a fresh round of clinical inves 
tigations, the ministry said. 



Centre moves to simplify medical device regulations 
Bindu Shajan Perappadan 
NEW DELHI 

The Union Health Ministry 
has proposed amend 
ments to the Medical Dev 
ices Rules, 2017, to pro 

ease of doing 
The amend 

mote 
business. 
ments seek to simplify reg ulatory requirements, 
standardise testing fees 
and facilitate faster market 
access for eligible medical 
devices. 
The Centre has eased 

regulatory requirements 
for medical device manu 
facturers by removing the 
need for a separate licence 
for outsourced sterilisation 
and expanding the list of 
countries and regulatory 
jurisdictions whose appro 
vals can facilitate waiver of 
clinical investigation re 
quirements in India, a re 
lease issued by the Minis 
try said on Monday. 

Under the proposed 
amendment to Rule 44, 
manufacturers that out 
source sterilisation of their 
medical devices to a facili 
ty holding a valid licence 
under the Medical Devices 
Rules, 2017, will no longer 
have to obtain a separate 

The change is intended to 
balance regulatory oversight 
with ease of doing business. 

loan licence for the sterili 
sation activity. 

Earlier, manufacturers 
had to secure a separate 
loan licence even when the 
outsourced sterilisation fa 
cility itself held a valid li 
cence. The government 
said removing the duplica 
tion would reduce paper work, administrative bur 
den and compliance costs, 
particularly for manufac 
turers without their own 
sterilisation facilities. 

However, a traceability 
requirement has been re 
tained. Manufacturers will 
have to mention the li 
cence number of the steril 
isation fạcility on the med 
ical device label. A 
six-month transition pe 

riod has been provided to 
allow companies to modify 
labels, packaging and relat 
ed processes. 

The government said 
the change was intended to 
balance regulatory over 
sight with ease of doingbu siness by retaining tracea bility while simplifying the licensing framework. 

In another change, the 
amendment to Rule 63 in 
cludes the European Un 
ion (EU) among the strin 
gent regulatory 
jurisdictions recognised 
for waiving clinical investi 
gation requirements for 
medical devices that do 
not have predicate devices 
in India. The provision al ready recognises the Unit 
ed States, the United King 
dom, Australia, Canada 
and Japan. With the EU 
now included, medical 
devices approved in the EU 
that meet the eligibility 
conditions can benefit 
from the waiver provisions 
in India. The move is ex 
pected to reduce regulato 
ry timelines for importers 
and manufacturers and fa 
cilitate guicker availability 
of newer medical technol 
ogies to Indian patients. 
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Manipur awaits Centre's 
decision on Census 2027 
Many Meitei, Naga groups demand NRC to be compiled first: govt. sources say review of situation likely in coming days; Manipur HC to hear PIL petition by Kangleipak Students Association today 
Vijaita Singh 
NEW DELHI 

ranipur is awaiting 
a decision from 
New Delhi regard 

ing the upcoming Census 
exercise, which remains in 
limbo in the State amid the 
demand by several Meitei 
and Naga civil society 
groups for a National Regis 
ter of Citizens (NRC) to be 
compiled first. With the 
Registrar General and Cen 
sus Commissioner of India 
(RG&CCID yet to spell out 
the future course of action, 
a government sSOurce said a 
review of the situation is 
likely to be held in the 
coming days. 

M 

On Monday, following a 
Public Interest Litigatíon 
(PIL) petition filed by the 
Kangleipak Students Asso 
ciation, the High Court of 
Manipur constituteda Spe 
cial Division Bench of Chief 
Justice M. Sundar and Jus 
tice A. Guneshwar Sharma 
to hear the matter on Tues 
day at 2 p.m. In a notifica 
tion issued on Monday, the 
court said the Special Divi 
sion Bench would sit exclu 
sively to hear the petition. 
The first phase of the 

Population Census 2027, 

Women take out a rally demanding implementation of a National 
Register of Citizens before the Census in Manipur on Monday. ANI 

House Listing and Housing 
Census (HLO), İs scheduled 
to be held in Manipur from 
September 1 to September 
30. The training of enum 
erators has been halted in 
the State due to opposition 
and protests by several ci 
vil society groups. 

The self-enumeration 
portal was schęduled to go 
live on August 17, but is yet 
to becomé operational. 

A decision from the Un 
ion Ministry of Home Af 
fairs (MHA) is awaited. The 
RGI office will assess the 
situation and there will be 
some clarity soon," said a 
State government official. 

Delimitation anxiety 
Though the Census is not 
an exercise to determine 

citizenship and counts all 
individuals irrespective of 
nationality, there is anxiety 
among a section of people 
in Manipur that the next 
delimitation exercise, 
which will redraw the 
boundaries of electoral 
constituencies, may take 
into account the latest Cen 
sus data in a manner that 
could disadvantage the 
Meiteis and small tribal 
communities. 

Manipur has three ma 
jor communities - the Mei 
teis, the Nagas, and the Ku 
kiZo people, 

At least 14 civil society 
groups representing Mei 
teis, Pangals (Meitei Mus 
lims), and the Kom and 
Rongmei tribes, among 
others, are in Delhi to seek 

an audience with the 
Centre. The group also has 
representation from those 
displaced from their 
homes as a result of the 
ethnic violence between 
the Kuki and Meitei com 
munities that started on 
May 3, 2023. 

Former Manipur Chief 
Minister N. Biren Singh, 
who met Union Home Mi 
nister Amit Shah in New 
Delhi last week, said peo 
ple are apprehensive that 
the "presence of illegal im 
migrants in the State has af 
fected demographic imba 
lance" and that while 
people are not against the 
Census, they want the NRC 
first. 
The Congress party 'on 

August 20 sought the post 
ponement of the Census 
exęrcise in Manipur, citing 
continuing violence and 
the displacement of thou 
sands of people. 
The Kuki-Zo Council, on 

the other hand, said that to 
rebut the "falsehoods and 
propaganda surrounding 
our population and demo 
graphic status during the 
Manipur conflict, an im 
partial Census is essential 
to establish facts and dis 
pel unfounded claims". 



Public health work must 
go beyond advisories 

sswine flu cases rise in the national capital, the administration has advised people to wear masks Lin crowded places, wash hands frequently, avoid contact with anyone who appears to be infected, and Consult a doctor if they develop flu-like symptoms. Such advice may be useful, but the larger question remains unanswered. In cities defined by density-where people live, study, work, commute, shop, and socialise in closely packed spaces-can close contact among residents realistically be limited to control the spread of infections? One could argue that physical distancing was an important part of the Covid-19 containment strategy, but that was a once-in-a-lifetime pandemic needing extraordinary measures, including lockdowns, travel restricions, alongside masking, testing and other interventions. Influenza A (HINI), by contrast, is a seasonal viral circulation that public-health systems should routinely manage. Annual flu shots can prevent outbreaks (and boost herd immunity), but they are expensive, with the cheapest costing around L,000. The 
government could consider vaccinating at least 
frontline health care and sanitation workers, though. The challenge is also one of India's urban governance. Overheated spaces, flooded and potholed streets, 
overflowing drains turning into vector-breeding sites, 
and toxic winter smog are treated as seasonal Woes. 
Density isn't something governments can control, but 
ensuring that growing populations are adequately 
served certainly is. Urban built environments can be dense, and still be managed for public well-being. The Covid-19 pandermic exposed entrenched health inequities in India. To address these, our cities need 
guaranteed access to primary care and testing in every neighbourhọod, Markets, public transport systems and 
other crowded spaces need practical infection-control 
protocols, activated when outbreaks occur. Severely 
compromised public hygiene needs stronger municipal 
systems, better housekeeping, and greater public 
participation. Mere advisories that place the onus on 
the population can't be the only government action 
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Beyond Empowerment: 
Helping women to stay in work 

Mor years, CSR pro 
grammes aimed at 
women have focused 
on familiar themes 

such as scholarships, skill 
training, self-help groups 
and entrepreneurship. 
But a more fundamental 
barrier is increasingly 
coming into focus: women 
cạnnot participate fully in 
the economy if they carry a 
disproportionate share of 
unpaid care work. 

India's 2024 Time Use Sur 
vey found that 81.5% of wom 
en aged six and above partici 
pated in unpaid domestic ser 
vices on a given day compared 
with 27.1% of men. Women 
who participated spent an av 
erage of 289 minutes a day on 

h work, against 88 minutes Such 
for men. The gap is also visible 
in unpaid caregiving, where 
34% of women participated 
compared with 17.9% of men. 

M MALABAR 

TOI 

GOLD & DIAMONDS 

PRESENT3 

SOCIAL 
IMPACT 
SUMMIT 
2026. 

CSR'S CARE ECONOMY 

LEADING CHANGE THROUGH 

CSR & ESG 

The economic consequenc 
es are clear India's female la 
bour force participation rate 
was 40% in 2025, compared 
with 79.1% for men. Among 
Women outside the labour 
force, 44.4% cited childcare or 
commitments in homemaking 
as their main reason. 

This is changing how the 
private sector can think about 
inclusion. Instead of asking 
only how to train or employ 
more women, CSR pr0 
grammes can address issues 
that prevent them from enter 
ing and staying in paid work. 

Childcare is an obvious 
starting point. The govt's Pal 
na scheme provides day-care 
facilíties for children aged six 
months to six years, including 

Female labour 
force participation 
40% 

THE CARE GAP 
INDICATOR 
Participation in 
unpaid domestic work 
Time spent on 
domestic work 
Participation in 
unpaid caregiving 
Time spent on 
caregiving 

Vedanta's Nand Ghar 
• Nearly 13,000 centres 

16 states 

WHY CARE IS AN ECONOMIC ISSUE 

• Ambition to impact 
7 crore children 

EnAble India 

• Ambition to impact 
2 crore women 

inclusive 
hiring 

Mann Deshi Foundation 
I millon- Women supported 
9 lakh reached through 
Women's business schools 
4% of trained women 
reported increased monthly 
income 

25,908 placements 
1,725+ companies 
involved in 

O/ of women outside the labour force cite childcare or 
Z44ohomemaking as the main reason 

WOMEN MEN 

-CSR & CHILDCARE 
Mobile Creches 

81.5% 27.1% 
289 88 

mins/day mins/day 

59 districts 
16 states 

early stimulation, pre-school 
education, nutrition and 
health services. By March 
2025, 11,395 Anganwadi-cum 
creches were approved across 
states and UTs, although only 
1,761 were operational. 

34% 

This gap creates space for 
corporate and civil society 
partnerships. Vedanta's Nand 
Ghar initiative is one example. 
Mobile Creches offers another 
model, combining childcare 
with support for children from 
marginalised communities. 

137 75 
mins/day mins/day 

Male labour force 
participation 

The significance of such 
programmes is that childcare 
need not be viewed simply as 
a welfare service. It can be eco 
nomic infrastructure. If reli 
able childcare frees up wom 

791% 

WHEN CSR MEETS WOMEN'S LIVELIHOODS 

PRADAN 

1 million children reached 
20.000-+ workers trained 

500+ industry 
partners 
5,000+ childcare 
centres supported 

-INCLUSION BEYOND CHARITY 
34 milllon 
households reached 
42,500 villages 
25 million househods 
reached through 
livelihood initiatives 
in FY2024-25 

Average income 
increase: 56% 
76% gained asset 
Ownership 
13 akh women 
reached for 

17.9% 

financial linkages 

(Source: PLFS 2025) 
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Magic Bus 

60% of 

214 lakh youth 
reached in FY2024-25 
Women: 

livelihood 
programme 
participants 

en's time, the next question is 
whether that time translates 
into income, assets and greater 
economic agency. 

This is where CSR-backed 
liyelihood programmes can 
connect with care interven 
tions. Mann Deshi Founda 
tion, for example, reports hav 
ing supported more than 1 
million women, with 9 lakh 
reached through its women's 
business schools since 2012. 

1.3 lakh women for financial 
linkages, with average month 
ly income rising from Rs 4,300 
to Rs 15,296 afterwards. 

The lesson for CSR is im 
portant. Training women 
without looking at constraints 
on their time, access to finance 
and ability to reach markets 
can produce limited gains. A 
more complete intervention 
connects childcare and care 
services with skilling, credit, 
entrepreneurship, market ac 
cess and asset ownership. 

Its 2024-25 data shows that 
94% of trained women report 
ed an increase in monthly av 
erage income, with the aver 
age rise 56%, while 76% 
gained ownership of assets. Its 
Rural Chamber of Commerce 
for Women reports reaching 

The same principle applies 
to disability inclusion. CSR-led 
organisations are increasingly 
helping move disability pro 
grammes from charity to 
wards employment and eco 
nomic participation. Other 
CSR and civil society partner 
ships address livelihood barri 
ers among vulnerable groups. 

What emerges is a broader 
understanding of inclusion. 
Women cannot be empowered 
simply by giving thema train 
ing certificate. A person with 
a disability cannot be incduded 
simply by providing an assis 

tive device. A migrant 
worker cannot be protect 
ed merely by registration 
on a government portal. 
Effective social invest 
ment must address the 
barriers between a person 
and economic participa 

tion: care, mobility, documen 
tation, accessibility, skills, 
credit and employment. For 
CSR, that represents a shift 
from funding individual inter 
ventions to building pathways. 
The opportunity is significant. 

SCAN THE QR CODE TO EXPRESS 
YOUR INTEREST IN ATTENDING 

THE SUMMIT, OR VISIT 
www.toisocialimpactsummit.com 
The TOI Soclal Impact 
Summit and Honours 2026, 
presented by Malabar Gold & 
Dlamonds, Is an Initlatlve that 
will honour organlsatlons 
whose work is lmprovlng llves 
and setting new benchmarks 
for soclal lmpact. The 
wlnners wll be fellcltated at 
the summit In Mumbal on 
Sept 3 and 4. 

3 Bamhiha memhers denortedfom Malavsia 



How much health cover is 
good for you and your family? 

PreetiKularniatimesofindia.Com 
hen 46-year -old 
Gagan Kapoor, found 
er of a Gurugram 
based marketing con 
sultancy firm, saw an 

acquaintance's family grapple with a 
medical emergency that left them with 
a hospital bill of over Rs 55 lakh a cou 
ple of years ago. it prompted him to 
take a closer look at his oWn health in 
surance "They struggled to arrange 
the funds, and many of us pitched in I 
would never want my familv to face 
such a crisis." says Kapoor who has a 
Rsl crore health insurance cover. 

V 

With industry estimates peggìng 
annual medical inflation in the country 
at 12-14%, health insurance industry 
watchers believe a Rs 5-10 lakh inde 
pendent health cover. often considered 
adequate in the pre Covid-19 era, is no 
longer sufficient "A single cardiac pro 
cedure or cancer treatment cycle in a 
metro hospital can exceed Rs 15-25 
lakh," says Amnarnath Saxena, chief 
technical officer (commercial), Bajaj 
General Insurance 

Age, Family Size & Health History 
So, how should you estimate the right 
sum insured needed? Mahavir Chopra, 
founder. Beshak.org. a research firm 
focused on retail insurance, believes 
the minimum coverage should be 
linked to your age "If a 30-year-old feels 
Rs 5 lakh is adequate for today's hospi 
tal bills, then he should calculate what 
cover he would need at, say, 50. 
Applying. sag a flattened 6-8% inflation 
over the next 20 years, he would proba 
bly need Rs 16-23 lakh," he explains. 
Maximum coverage needed will depend 
on affordability-the higher the better. 
in order to cover major medical emer. 
gencies- -and your outlook. 

"Most people take a small cover 
when they are young and increase it as 
they age. This approach should be re 
versed. You are planning for 50 years, 
not l5," says Puneet Oberoi, founder. 
Finwise Services. His rationale is that 
if an illness is diagnosed along the way, 
as you age, increasing the cover will be 
dificult. "So the cover bought at 25 
when you are healthy. often becomes 
the cover a person is stuck with at 60, 
sized fora reality that's decades out of 
date," he adds. 

Family health history and current 
health starus also matter. If you are 
planning to buy a family floater policy 
-which covers multíple members un 

der one plan and is economical -you 
will need a higher sum insured. It is 
best to buy a separate cover for elderly 

Brought to you by 

What An Illness Can Cost You 

Bone. joint & muscle disorders 
Heart disease, hypertension & stroke 

Injuries, accidents & poisoning 
Special infections 

Kidney, urinary and reproductive disorders 

Cancer & tumours 

Stomach, liver and digestive disorders 
Diabetes, thyroid & metabolic disorders 

Lungs, cold & breathing disorders 

Delhi 

Infections & fever 
General symptoms & tests 

Eye disorders 
Pregnancy & childbirth 

Others /unclassified 
Heath check-ups & procedures 

Anoop Kumar Madan, 48 
CEO, Simplicity Projects, a 
manufacturing firm 

Health cover: 
Rs 3 crore 

The rising cost of medical 
treatment procedures 

necessitates a large cover 

| Average caim (in Rs) 

parentş, as large as your budget per 
mits. "Their frequent treatment ex 
penses could exhaust the sum insured, 
leaving the rest of the family without 
adequate cover during the year," says 
Siddharth Singhal, head of health in 
surance, Policybazaar.com. 

Also, treatment procedures in met 

|1.47 lakh 
1.38 lalkh 

1.13 lakh 
1.07 lakh 
87,000 
82,000 
65,000 

Source: Policybazaar's internal claims data (2021-2026). Figures represent average claim size and not necessarily actual treatrment costs 

Reasons for buying high-value cover 

65,000 
62,000 
51,000 

555 lakh 
2.33 lakh 

2.08 lalch 

46,000 
28,000 

Gagan Kapoor, 46 
Gurugram 
Founder, marketing consultancy firm 

Health cover: 
Rs 1 crore, excluding 
cumulative bonuses 

Certain illnesses and 
procedures can wipe out 

smaller cOvers of Rs 5-10L, so a 
high-value cover is essential 
rocities can be costlier."Such individu 
als should consider a minimnum cover 
of Rs 15-20 lakh, while those in smaller 
cities towns may find Rs 10 lakh ade 
quate," says Saxena. 

Singhal recommends a minimum 
cover of Rs 25 lakh if you live in a metro 
city Keep in mind, howvever, that you nay 

haveto traveltoametro city for advanced 
procedures that may not be available in 
your toWn. Also, if you prefer large, pri 
vate hospitals and premium or private 
rooms yDr corer ought to be higher 

The Rs 1 Crore Question 
Even if yu are convinced of the value of. 
say a Rs l crore cover, you need to decide 
whetherto opt forasingle, large cover or 
a combination of a smaller base policy 
and a larger super top-up These add-on 
plans, which are more costeffectie, kick 
in once agTegate claims for the year ex 
Ceed the chosen deductible limit (base 
sum insured or own funds). "A base of Rs 
10 lakh, with a large super top-up, is the 
right strategr For one, it keeps the pre 
mium low immediately" says Chopra. 
Also, it helps when premiums for the 
base cover become disproportionately 
high-a challenge many senior citizens 
currently face. "The premium is close to 
40% of the base coverage (in several cas 
es). In such situations, droppingthe base, 
but retaining the super top-up can be of 
immense help." explains Chopra. 

However, views on the right choice 
vary "If affordability permits, buy a 
sufficiently large single health cover 
rather than combìning a small base 
cover with a large top-up. This can en 
sure smoother cashless claim process 
ing." says Singhal. 

Unlimited Covers 
What if you never had to worry about 
the adequacy of your coverage, even in 
the future? That's the proposition of 
unlimited policies offered by compa 
nies like ICICILombard and Niva Bupa. 
However, this remains an untested cat 
egor; Even if premiums appear afford 
able today, particularly when you are 
younger, steep renewal premium hikes 
could render them unaffordable. 
Moreover, if insurers find such prod 
ucts unsustainable and withdraw them, 
there is no guarantee that comparable 
plans will be available for migration. 
Also, choosing an adequate sum in 
sred is not enough; review it at least 
every two years or after life-stage 
changes, such as marriage, children or 
retirement, when high-cost healthcare 
needs may arise and the employer-pro 
vided coverage may cease. 

Healthcare Fund As Back-Up 
Over time, look to create a separate 
healthcare fund to meet expenses that 
your health policy may not cover, after 
accounting for mnedical inflation. It can 
also come to your aid if your claim is 
rejected or renewal premiums rise ex 
ponentially two challenges that 
many policyholders are facing today 
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