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EXPECTED IN FIRST HALF OF 2027 

From Jab to Pills Novo, Lily set to 
Take Obesity Drug Battle to India 
Pills could attract injection-averse patients & existing users seeking long-term weight maintenance 

Rica Bhattacharyya 

India's obesity Mumbai: 
drug market is gearing up for 
its next big fight-this time 
Over a pill, not ajab. 
Danish drugmaker Novo 
Nordisk's oral Wegovy (se 
maglutide) and US pharma 
major Eli Lilly's oral GLP-1 
orforglipron are expected to 
enter India in the first half 
of 2027, according to indust 
ry sources familiar with the regulatory process. Both 
companies have already sub mitted their oral products to 
Indian regulators, said top 
officials. 
Novo CEO Mike Doustdar 

recently said oral drugs co 
uld account for as much as 
half the global obesity drug 
market by 2030. The company 
is placing significant bets on 
a future dominated by pills. 
"When you come acroSS a 

pill that is almost as effica 
cious as injectables, then 
why not?"" said one of the peo-
ple cited. 
Another said:"Orforgli-
pron is expected by January-
February, followed by oral 
Wegovy." 
One in three US obesity 
prescriptions are already 
oral, an industry executive sa-
La. Novo and Lily launched oral weight loss drugs in the 
US earlier this year. "Two out of three prescrip 
uons are still of Novo in the 

Oral Shift 
GLP 1 agonist 
market is 
valued at over 
2,400 r in India 
Oral weight-loss 
drugs have an 

average weight 
loss efficacy of 

12-15% vs 
15-22% average 

efficacy of 
injections. 

US, though Lilly is narro 
wing the gap," the person 
said. 
Oral weight loss drugs have 

an average weight-loss effica-
cy of 12-15%, meaning those 
who take it are able to shed 

that proportion of weight 
over a specified treatment pe-
riod. That compares with 15-
22% for injectables. 

Oral weight-loss 
drugs from Novo 
and Lilly expected 
to widen mkt size 

Overl75% of 
Indian patients 
prefer oral therapy 

Pricing of pills to play a key role in expanding market 

Novo, which is aggressively 
expanding in the oral obesity 
drug market, struck a deal on 
Tuesday with China's Heng-
rui PharmaforHRS-1596, apo 
tential oral once-weekly GLP-1/GIP dual agonist that 
targets the same hormnone 
pathways as Lilv's tirzepatide 
(Mounjaro). Semaglutide is a 
single-action (GLP-1) drug. 
Doctors said oral GLP-1s 

will generate two possible 

over injections 
Doctors say pills 

maybe a gOOd option 
to maintaln welght-loss 
In the long term 

pools of de 
mand-needle 

pati-phobic 
ents who have 
avoided injec-
tions so far 
and existing 
users who may 
want to shift 
from weekly 
jabsto oral tre-

atment for longer-term we 
ight maintenance. "Novo is 
really going after these pills 
now," said a top executive. 
"Though this pill from Heng-

rui is still in Phasel and may 
take 5-7 years, what is imnpor 
tant is that it isa once weekly 
oral GLP1-GIP molecule," Sa 
id leading diabetologist Rajiv 
Kovil. 

Generic 
semaglutide is 
already 
widely used, 
while new oral 
GLP-1 drugs 
could make 
treatment 
easier 

Oral GLP-1s will be a "game 
changer" for India's obesity 

drug market, said Vyanka 
tesh Shivane, senior endocri 
nologist at Mumbai's Jaslok 
Hospital. Many patients are already 
using synthetic (generic) se 
maglutide from Indian com 
panies and neW oral GLP-1s from innovators can make 
treatment easier. Oral thera py can also be useful for peo 
ple who have already lost we 
ight on injections and want 
to maintain their levels, he 
said. "There are at least 15 
20% of patients who do not ta 
ke the injectable because of 
the fear." Kovil said. "Pills co 
uld also widen the prescri 
bing base as they may be easi 
er for general physicians and 
other doctors to prescribe 
than injectables." Some pati 
ents who have reached their 
weight targets after one-and 
a-half to two years of treat 
ment are reluctant to remain 
on weekly injections indefini 
tely Kovil said. He expects so 
me of them could shift to oral 
therapy for staying lighter."It 
can always be that you inject 
tolose and you use a pill to ma 
intain," he said. 
Neeraj Tulara, a Mumbai 

based diabetologist and gene 
ral medicine expert, is of the 
view that oral GLPls may im 
prove initial acceptance but 
Convenience alone may not solve the bigger problem of 
long-term adherence. "Pri 
cing will be an important fac 
tor,"he said. 
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India's elderly women need 
better social security cover 

-ndia's population is ageing rapidly, 
and with little social protection, poverty, and destitution, old age is emerging as 
La new development challenge. As per 

the India Ageing Report, older persons 
(above 60 years) currenty constitute roughly 
10.5% of the country's population - and are 
set to reach 20.8% by 2050. This International 
Day for Older Persons (0ctober 1) should 
remind us that India is experiencing a femini 
sation of ageing, i.e., women outnumbering 
men in the elderly population. Nearly 54% of 
elderly women outlive their partners 
compared to only 16% elderly men. There 
are nearly 1,065 elderly women per 1,000 
elderly men, higher in urban areas (1,084) 
compared to rural areas (1,055). 
Women live longer but they typically have 

higher morbidities, poorer nutri 
tion, and find basic tasks more chal 
lenging than men. The bulk of older 
Women are uneducated and lack 
assets or a regular source of income, 
making them heavily dependent on 
family members. Nearly 68.2% of 
women aged 60-75 years are illiter 
ate, compared to onty 40% of men in 
the same age group. The small num 
ber of educated elderly women also 
lack digital and financial skills, which under 
mines their fìnancial independence. Pension 
coverage is extremely low. Only 7.8% of elderty 
women who have ever worked in the orga 
nised sector receive a pension -much lower 
than the 23.2% figure for men. 

ernments make little or no contributions. On 
the other hand, elderly women from Andhra 
Pradesh, Haryana, and Telangana receive much higher pensions due to substantial con 
tributions from the state governments. Pen 
sion coverage under the NSAP is also low. 

The National Social Assistance Programme 
(NSAP) was launched in 1995 to assist poor 
households in case of old age or disability. 
There are currently three schemes for elderly 
persons under NSAP: the Indira Gandhi 
National Old Age Pension Scheme (GNOAPS). 
the Indira Gandhi National Widow 
Pension Scheme (1GNWPS), and the Anna purna Scheme. Under IGNOAPS, the Union 
government provides a pension of 200 per 
month for beneficiaries aged 60-79 years, and 
2500 for those above 80 years. IGNWPS pro 
vides 2300 per month to widows from below 
poverty line households. State govermments 
also contribute. Consequently, the actual pen 
sion received depends upon the combined 
contribution of the Centre and the states. 
Sadly, the Centre's contribution has remained 
static for years, due to which, pension 
amounts vary significantly across states and 
Union territories. Elderly women in states 
such as Manipur, Nagaland, and Assam 
receive only 2200-300 per month as state gov 

Elderly women playa critical role to the 
Indian economy through their paid and 
unpaid care work. They are engaged in agri 
culture, petty production, and informal jobs. In states such as Kerala, elderly women consti 
tuted the bulk of the labour force under the 
MG-NREGS. According to the Longitudinal 
Ageing Study in India (LAS), nearly 22% of 
elderly women are currently working, with 
the bulk of them engaged in agriculture. They 
also spend nearty 20 hours per week caring for 
their grandchildren, husbands, and disabled 

Malancha 
Chakrabarty 

or dependent family members. 
The concerns of elderly women 

find little space in the policy or 
political realm. Much of the policy 
discourse on gender prioritises 
health and nutrition for pregnant 
and lactating mothers and educa 
tion for girls. The health and finan 
cial concerns of older women are 
rarely discussed. In recent years, 
women have also emerged as an 

important political force, and many govern 
ments have instituted cash transfer pro 
grammes. These welfare schemes provide 
monthly assistance of U,000-1,500 to women 
aged 18-65 years leaving out older women, 
often living with chronic disability or disease. 
This is a lopsided welfare model that favours 
younger/relatively younger women. 

This should serve as a wake-up call regard 
ing the challenges elderly women face. First, 
elderly women must be viewed not as depend 
ents, but as active contributors to the econ 
omy. Second. governments at all levels must 
assume greater responsibility for caring for 
older citizens, notably elderly women, often 
living in poverty and destitution. India 
urgently needs a universal social pension that is inflation indexed for older persons, particu 
larly older women, who lackeconomic inde 
pendence. It also needs a comprehensive care 
programme that includes health, nutrition, 
and social protection for elders, particularly 
women living alone in rural areas. 

Malancha Chakrabarty is a senior fellow at the 
Observer Research Foundation, and is a member 

of the NITI Aayog's Committe to develop a 
Comprehensive Strategy for Senior Citizen 

Care in India. The views expressed are original 
nai. Cochin, Goa, Hyderabad, Khajuraho, Mumbai, Trivandrum, Visakhapatnam, Vijayawada and beyond by Rail or Road- Rs 10/ 



{ 17TH DREST SINCE 1901} 

Limp monsoon that left swathes of India bor 
Abhishek Jha and 
Akshay Deoras 
Ietters@ hindustatimescon 

Tednesdy markzd the 
end of the four 
month-long south 
west monsoon. 

which narTnally aounts for 5% 
oflna's annual rainfall Howwas 
the rainfall performance this sea 
son? Bad is the short answeT, with 
total monsoon rainfall being the 
I7th lowest since 1901 (earliest 

able data). a). This detailed a dana 
ysis explains eratty what this 
entails 

A month of surplus rain did 
not ease the El Nino pain 
An early El Ninoa cyclical 
warming of the central eastern 
equatorial Pacific Ocean that 
Timps monsoon rainmeant 
that rainfall would be under 
wheming According to the India rological Department's 
(IMD) real-time gridded data, 
India reeivad 76imm ratall this 
monsoon in terms of area 
weighted average 
This is the 7th lowest monsoon 

rainfall for since 1901 and 105% 
below the 1971-2020 average for 
the same period, which IMD cur 
rently considers as the Long 
Period Average (LPA) for tracking 
monsoon rain. This also makes 
the 2025 monsoon the driest since 
2009. wtben India got 722mm rain 
by weighted average. Only July 
recorded a surplus this monsoon, 
although the deficit was relativety 
Small in Septermber too. 

sure. IMD's published To be s 
statistics may show slightly differ 

ent numbers because they use a 
somewhat diferent method for 
Computing India averages. 
39% of the country's area 
has drought-like conditions 
There is no uniform definition of 
drought in India. This is because 
the term has practical implica 
tions for agriculture, and vegeta 
tion stress is not guided by ain 
fall alone One rainfall-based defi 
nition sometimes used in 
Mausam (the quarterly research 
journal f IMD) defines a 
26%-503% rainfall deficit over LPA 
as a "moderate" drought and 
more than 50% deficit as a 
"severe drought. 
The gridded data shows that 

39% of the country is in drought, 
with I1.7% in the severe range. 
The area under drought is the 
17th highest since 1901 and the 
area under severe drought is the 
25th highest. (See Chartl) 
Long dry spells were the 
norm in western and 
peninsular india 
This can be seen by tracking dry 
days or days of rain under 25mm. 
Parts of Tamíl Nadu, Andhra Pra 
desh, Karmataka, Maharashtra, 
Gujarat, and Rajasthan saw the 
longest dry spell -consecutive dry stretch longer than 50 days At least half of the area of most 
states also saw more dry days this 
monsoon than in the 1971-2020 
average. The only exceptions 
were Utar Pradesh. West Bengal, 
and Madhya Pradesh among 
states, and even here, 39%-48% of 
the area saw more dry days than 
normal. (See Maps l and 2) 

Low-pressure systems kept 
parts of eastem and 
central India wet 
While a drought-like dryness leads 
to water stress, it does not mean 
agriculture will be completely 
doomed. Some parts, such as the 
Indo-Gangetic plains, are wel-im 
gated. On the other hand, parts of these plains faced floods. 
IMD defines a surplus of 

20%-59% as "excess" and of at least 
60% b as "large e excess". Deficits of 
the same degree are called "defi 
cient" and "large deficient", with 
deviation up to +19% of LPA called 
"normal". 52.7% of the country 
ended up in the nomal and excess 
categories for June-September. 
But that was because of monsoon 
low-pressure systems that tray 
elled from the Bay of Bengal to 
bring excess rain in the July-Sep 
ternber period.Odisha and parts of 
Chhattisgarh, Madhya Pradesh, 
and Uttar Pradesh were the most 
affected by storms of this kind. 

Another peculiarity this mon 
soon was the flooding in Bihar. 
though most of the state was def 
dent even from July to September. 
This was because of floods in riv 
ers and tributaries that flow to the 
state either from Nepal or its 

states. This means Ong s ge and | d likety headwinds 
to farm incomes and tailwinds to 
inflation notjust on account of low 
rain but also more rain than what 
was needed. (See Map 3) 

Akshay Deoras is Senior Research 
Sctentist at the National Centre for 

Atmospheric Science & 
Department of Meteorology. 
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central area had a nearly two- spokesperson said. 

Ensure pvthospitals give fre 
EWStreatment: SC tells govt 
Abraham Thomas 
abraham.thomas@hindustantimes.com 
NEW DELHI: The Supreme Court 
on Wednesday directed the 
Delhi government to ensure 
that every private hospital allot 
ted land at concessional rates 
fulfls its obligation to provide 
free treatment to the economi 
cally weaker section (EWS) of 
society. 
The court issued the direc-

tion while dealing with the 
process to finalise guidelines to 
ensure EWS patients are not 
denied free treatment at hospi-
tals bound by the land lease 
clause. The amici curiae in the 
matter submitted that EWS 
patients alleged that they were 
turned away by some hospitals, 
stating that they were not a part 
of the court proceedings. 
A bench of justices Prashant 

Kumar Mishra and Shree Chan 
drashekhar said. "It has been 
brought to our notice that there 
are other hospitals over and 
above the 5l enlisted hospitals 
that would be falling in the cate 
gory of hospitals which received 
government grant and would be 
governed by our order of which compliance is being sought in 
these proceedings. 
To be sure, as per a 2018 rul 

ing by the top court, all hospi 
tals which received land at con 
cessional rates are bound under 
the lease deed conditions to pro 
vide free treatment to the EWS, 
to the extent of 10% at in-patient 
departments (IPD) and 25% at 
out-patient departments 
(OPDs). The court had received 
a list of 51 hospitals from the the 
Delhi government, which listed 
leading private hospitals among 
those that benefitted. 

MD 1 

Senior advocate Sanjay Jain 
and advocate Ninad Laud, the 
amici, sought the court's per 
mission to undertake an exer 
cise of identifying any further 
hospital that falls under this cat 
egory, beyond the list of 51. But 
the bench said, "How will you 
know about this? Let the infor 
mation come from the health 
department." 
The court directed the health 

secretary, Government of 
National Capital Territory of 
Delhi (GNCTD) to undertake an 
exercise and file details of the 
hospitals that fall within this 
category and are excluded from 
the list given to the court. The 
bench posted the matter for fur 
ther hearing on November 4. 
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The court directed that by the 
next hearing, a final standard 
operating procedure (SOP) be beg 
filed. 
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