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Executive Summary

Digestive Health, Food Quality & The FSSAl Imperative

Across corporate Indiq,
digestive health is emerging

as a measurable, and

growing, workforce risk.

Indian population studies
indicate a substantial

burden of gastrointestinal
symptoms, from acid reflux?
and dyspepsia® to functional
Gastrointestinal (Gl) disorders?,
while unsafe food and water®
remain an established cause
of acute gastrointestinal illness.
FSSAl's own surveillance data®
shows that a measurable
share of food samples in India
fail prescribed standards.

Corporate India claims
experience reviewed in this
paper confirms this is not just
a clinical pattern but a cost
and productivity one: digestive
illness holds a persistent, and
rising, share of the employee
healthcare bill.

That surveillance matters to
employers because workplace
food, from cafeterias to
vending, sits within the same
supply chain. FSSAI's regulatory
framework® provides an
important foundation by
setting standards for food

INDIA | THE FOOD-QUALITY SNAPSHOT

”]in56(20%)

Food samples tested
were non-conforming
with prescribed
standards (34,388 of
1,70,535), FY 2024-25

FOOD SAFETY (. GI HEALTH

Unsafe food and water are
established causes of acute
gastrointestinal iliness

What Is FSSAI?

38.3%

Milk and milk-product samples
non-conforming (12,780 of
33,405), FY 2024-25 Paneer:
72.7%"° non-compliant (371 of
510), FSSAI 2020 survey

safety and governing food-
related labelling and health
claims. A preventive-health
approach, one that leading
gastroenterologists in India®
similarly emphasise adds
nutrition, hygiene and healthy
behaviours alongside medical
care. The opportunity for
employers is to look beyond
treatment, to the food
environment and everyday
behaviours that shape
preventable digestive-

health risk.

N.7%

Spice samples failing quality
or safety parameters (474
of 4,054), May-July 2024,

per FSSAIl data reported by
Reuters

THE FSSAI CONNECTION

SAFE FOOD |

HEALTHIER BEHAVIOURS |

BETTER CHOICES |

EARLIER CARE

FSSAI (Food Safety and Standards Authority of India) is India’s apex food
regulator under the Ministry of Health & Family Welfare. It sets food-safety
standards, licenses food businesses including workplace cafeterias, caterers
and vending operators and governs food labelling and health claims, ensuring
they are truthful and not misleading.
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tht The | For corporate Indiq, digestive illness is no
longer a marginal line in the employee
E m Io ee healthcare bill. It is a persistent, and growing
p y share of the claims book. Over the three-year
claims experience, digestive-health claims

(]
C I q Im S ReVeCI I have held a steady share of overall volume,
while the average cost per claim has kept

climbing, placing rising pressure on both
employee well-being and healthcare spend'

DIGESTIVE SHARE OF EMPLOYEE CLAIMS (Prevalence)

11.52%
1.25% RRRR 26_40

]0.37% Age grou
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]ing

employee claims is for
digestive ailments - and the
average claimis up 9% in
three years.

AVERAGE DIGESTIVE CLAIM

INR 98,458 A 19% over 3 yrs

98.5k

90.3K
82.8k

FY 23-24 FY 24-25 FY 25-26

*Sourced from Prudent’s claims data

Digestive claims show a clear frequency-to-
severity shift: claim frequency is highest among
26-40-year-olds, while severity rises among
41+, with more chronic and surgical conditions.
This age-wise progression highlights the need
for targeted prevention, healthier workplace
food environments and FSSAI-aligned
interventions, making Gl health a growing
workforce well-being priority.
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Age & Lifestyle:
Where The Risk Is
Concentrated

Gl Risk Evolves Across
Generations

Acute Gl risk
Food-related illness = Prevention

Highest prevalence
Digestive claims = Early intervention

Highest severity
Surgical Gl burden = Early detection

KEY TAKEAWAYS

Acute (> Prevalent (> Severe

The Productivity
Equation

7.2 Days

Average productive
workdays lost per
digestive-health claim

49,961 productive

employee weekdays lost The true cost of
in FY 2025-26- rising from digestive illness
46,642in FY 2024-25 extends beyond

the claim amount.

*Sourced from Prudent’s claims data

The generation-wise pattern shows a
clear frequency-to-severity shift—from
acute, food-related Gl ilinesses in younger
employees to higher prevalence in Gen Y
and greater chronic and surgical burden
in Gen X. This highlights the need for age-
specific prevention and early intervention
across the workforce.

Employers can act through healthier
workplace food choices, hydration, fibre
and nutrition awareness, and stronger
food-safety practices aligned with
FSSAI's Eat Right principles. Prudent can
translate claims intelligence into targeted
action through risk segmentation,
cafeteria and food-safety audits, care
pathways and outcome tracking, helping
move from claims management to
proactive prevention.

Healthcare expenditure captures only part
of the burden.

Digestive health is not just a medical
issue but a productivity risk. Every claim
translates into lost work time, making
prevention as important as treatment.

The actual impact may be higher because
claims and absence data do not fully
capture presenteeism—employees who
remain at work while experiencing pain,
fatigue or gastrointestinal symptomes.

The prevention objective should therefore
extend beyond reducing claims. It should
focus on earlier care, fewer severe or
recurrent episodes and fewer productive
days lost.

This creates a direct link between digestive
health and workforce productivity.

KNOWLEDGE
SERIES
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The employee and dependant experience
presents two different risk profiles.

The Family
Risk Is
Different

While employees and spouses aged 31-45 years
contribute significant claim frequency, higher-
severity digestive claims are more evident
among older dependants, particularly those
aged 56 years and above.

WHERE THE RISK CONCENTRATES

| HIGH SEVERITY
T
© 56+ yrs
Cost Hotspot
46-55yrs ¢
e 31-45yrs
Volume Hotspot
18-30yrs ¢
Low , HIGH
FREQUENCY FREQUENCY
Ages 31-45 Ages 56+

Employees and
spouses drive
claim frequency:
gallstones, gastritis,
haemorrhoids,
fissures, hernias.

FREQUENCY PEAKS

Focus: workplace
food, nutrition,
hydration, activity,
early OPD acess.

Older dependants
drive severity—
calling for screening,
chronic-condition
management and
specialist access.

SEVERITY PEAKS

Focus: screening,
chronic-condition
management,
specialist-care
access.

This calls for differentiated benefits.

For employees, the focus can be on workplace
food, nutrition, hydration, physical activity and
early OPD access.

For employees with ageing dependants, greater
emphasis may be placed on preventive health,
chronic-condition management, appropriate
screening and specialist-care access.

The family dimension matters because
workplace interventions cannot fully influence
the household food environment. Family-
oriented benefits therefore need to complement
workplace prevention.

*Sourced from Prudent’s claims data
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Wh FSSAI | Food safety is traditionally viewed as a
y responsibility of food businesses. For employers,
however, cafeterias, caterers, vending and

Mqtte rs To workplace events create a workplace food
Employers

ecosystem.

FSSAI provides the regulatory baseline for food
safety, standards, labelling and food-related
claims. Its Advertising and Claims Regulations®
require food-related claims to be truthful,
meaningful, unambiguous and not misleading.

This becomes particularly relevant as workplace
wellness programmes increasingly use products
and messaging around “gut health”, probiotics
and digestive support.

The distinction is critical:

= | CLNICAL
BENEFIT

A compliant food product should not
automatically be presented as preventing or
treating gastritis, reflux, IBS, IBD or other medical
conditions.

3 Checks for Employers

Is the food safe?

FSSAI compliance | hygiene | handling

Is the nutrition credible?

Accurate labels | transparent information

Is the health claim evidence-based?

Scientific support | regulatory backing

The opportunity: Move from food compliance
to healthier employee choices through FSSAI-
aligned food environments, credible nutrition
and evidence-based interventions.
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From
Awareness To
Environmental
Design

Digestive health cannot be reduced to food
alone. However, clinical evidence supports
the role of diet as one component of
gastrointestinal health.

The Asian Working Group' guidelines on diet
and inflammatory bowel disease recognise the
role of diet in IBD and discuss changing dietary
patterns across Asian populations.

For employers, the implication is not that a
cafeteria menu can prevent gastrointestinal
disease. It is that the workplace food
environment can support healthier behaviour.®

This means moving beyond “eat healthy”
campaigns towards:

Healthier cafeteria menu design

Greater visibility of nutritious meal options
Hydration-friendly workplaces
Portion-awareness initiatives
Food-labelling transparency

Employee education on reading nutrition
labels

Periodic cafeteria hygiene audits

Monitoring of food handling and storage
practices

Vendor compliance reviews

e Safer workplace food ecosystems

The goal is not to prescribe a single “gut-health
diet”, but to make healthier choices easier and
more sustainable.
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The Five_ Pi I Ia r [ The data highlights a strategic opportunity for

employers to reposition digestive health from

a claims-management issue to a workforce-
E m ployer risk management priority. The burden extends
c beyond medical costs, influencing productivity,
ACtlon qu n employee well-being and long-term healthcare

spend. Addressing these risks requires a
coordinated approach spanning food safety,
nutrition, early intervention, behaviour change
and continuous measurement. The five pillars
below provide a practical framework for
improving workforce health outcomes while
supporting productivity and healthcare-cost
sustainability.

Q@ 01| Food Safety & Vendor

Governance

Strengthen FSSAI-aligned vendor governance
through licensing checks, hygiene audits, water
and storage controls, incident reporting and
corrective-action tracking.

02| Access to OPD & Early Care

Ly

Make primary-care and gastroenterology
OPD access easy and affordable, supported
by teleconsultation and referral pathways for
persistent or recurrent symptoms.

@ O 03 | Nutrition & Healthier Food

:f Environments

Integrate qualified nutrition support into
wellness programmes and improve cafeteria
choices around meal balance, fibre, hydration,
portion awareness and transparent food
information.
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04 | Behaviour Change, Not Just
Awareness

Turn education into everyday actions—
hydration, healthier food choices, regular
meals, movement and timely care-seeking—
using workplace nudges and healthier defaults.

()
£
wo 05 | Measure, Learn & Target

Track digestive-claim prevalence, average
severity, repeat episodes and productive

days lost, and overlay these with vendor
performance, cafeteria exposure, OPD utilisation
and employee feedback.

THE EMPLOYER MODEL

SAFE FOOD
™

HEALTHIER CHOICES
™

EARLIER CARE
™

BEHAVIOUR CHANGE
™

MEASURABLE
OUTCOMES

The opportunity is to move
digestive health from a wellness
campaign to an integrated
workforce-risk strategy.

r

zzzzzzzzz
ssssss
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From Health Risk |

Intelligence to
Workforce Well-being

Combining claims intelligence, health-risk
consulting and regulatory advisory helps
organisations identify emerging risks and turn
them into targeted preventive action.

At Prudent, this is where our claims
data becomes a client advantage.
Key interventions include:

We work with clients to design and run:

+ Cafeteria & food-vendor audits
+ FSSAl-aligned food safety & governance

« Nutrition, hydration & healthy-eating
programmes

« Health-risk assessments & workforce
dashboards

« Well-being programme design & outcome
tracking

Connecting insights to action helps our clients
move beyond claims management towards
healthier workplaces and measurable well-being
outcomes.

HEALTH RISK CONSULTING

PN
4

REGULATORY ADVISORY

A
'

INNOVATIVE WELL-BEING SOLUTIONS

PN
Vv

MEASURABLE OUTCOMES

Prudent’s benefits consulting team can help
translate this data into a tailored action plan
for your organisation — from a claims-driven
risk review to cafeteria audits and an FSSAI-
aligned well-being roadmap. Speak to your
Prudent relationship manager, or write to
benefitsconsulting@prudentbrokers.com, to
get started.



The Gut Health Imperative
11| Food Quality, Workplace Health &
Corporate India

REFERENCES

1. Prudent Insurance Brokers Pvt. Ltd. Prudent’s Claims
Database, FY 2023-24 to FY 2025-26. Internal data;
unpublished.

2. Rai S, Kulkarni A, Ghoshal UC. Prevalence and
risk factors for gastroesophageal reflux disease
in the Indian population: a meta-analysis and
meta-regression study. Indian J Gastroenterol.
2021;40(2%:209—219. https://pubmed.ncbi.nim.nih.
gov/33409947/

3. Shah SS, Bhatia SJ, Mistry FP. Epidemiology of
dyspepsia in the general population in Mumbai.
Indian J Gastroenterol. 2001;20(3):103-106. https://
pubmed.ncbi.nim.nih.gov/11400800/

4. Ghoshal UC, Singh R. Frequency and risk factors
of functional gastro-intestinal disorders in a
rural Indian population. J Gastroenterol Hepatol.
2017;32(2):378-387. https://[pubmed.ncbi.nim.nih.
gov/27262283/

5. World Health Organization (WHO). Food safety.
Fact sheet, 4 June 2026. https://www.who.int/news-
room/fact-sheets/food-safety

6. Government of Indig, Lok Sabha. Parliamentary
annexure on FSSAl food-sample enforcement
data, FY 2024-25 (1,70,535 samples analysed;
34,388 non-conforming). https://sansad.in/getFile/
annex/269/AU1880 _fWNKEN.pdf?source=pqars

7. Press Information Bureau, Ministry of Health &
Family Welfare. 33,405 milk and milk product
samples analysed in FY 2024-25; 12,780
found non-conforming. 13 February 2026.
https://www.pib.gov.in/PressReleasePage.
aspx?PRID=2227419&reg=48&lang=2

8.

10.

1.

12.

Food Safety and Standards Authority of India.
Food Safety and Standards (Advertising and
Claims) Regulations, 2018, including subsequent
amendments. https://fssai.gov.in/food-law/
regulations

Choudhuri G. Public health and preventive-health
communication on nutrition, hygiene and healthy
lifestyle.

Food Safety and Standards Authority of India.
Milk Product Survey 2020 report (paneer: 371 of
510 samples non-compliant). https://fssai.gov.
in/upload/uploadfiles/files/Report_of.pdf. Survey
listing: https://fssai.gov.in/food-testing/national-
surveys

Reuters. Near 12% of India’s tested spice samples
fail quality, safety standards. 18 August 2024.
https://www.reuters.com/world/india/near-12-
indias-tested-spice-samples-fail-quality-safety-
standards-2024-08-18/

Sood A, Ahuja V, Kedia S, et al. Diet and
inflamnmatory bowel disease: the Asian Working
Group guidelines. Indian J Gastroenterol.
2019;38:220—-246. https://pubmed.ncbi.nim.nih.
gov/31352652/



PRUDENI

THE FUTURE OF INSURANCE

www.prudentbrokers.com

For more information, please contact:
benefitsconsulting@prudentbrokers.com

PRUDENT INSURANCE BROKERS PVT. LTD. (Composite Broker)
Certificate of Registration IRDAI No. 291 & IFSCA No. 017 (Validity: 18th February 2026 to 17th February 2029)

Registered office at Ist Floor, Tower B, Peninsula Business park, G.K. Marg, Lower Parel, Mumbai — 400013, Maharashtra,
Tel: +91 22 3306 6000 | CIN No.: U70100MH1982PTC027681

Insurance is the subject matter of solicitation.

Disclaimer: Prudent Insurance Brokers Pvt. Ltd. (hereinafter referred to as “Prudent”) is a Composite Insurance Broker
registered with the Insurance Regulatory and Development Authority of India (IRDAI) and does not underwrite risks or act as an
insurer. Prudent provides insurance broking, reinsurance broking, risk management & claims consulting services as permitted
under applicable laws and regulations. This document is for information and illustrative purposes only and does not constitute
an offer, solicitation, or recommendation to purchase any insurance product or benefit. Prudent has used what it believes is
reliable, up-to-date and comprehensive information and analysis, but all information is provided without warranty of any kind,
express or implied, and it disclaims any responsibility for such information or analysis or to update the information or analysis
in this report. For more details on benefits, exclusions, limitations, terms and conditions, please read the sales brochure/policy
wording carefully before concluding a sale with the respective Insurance companies. All claims under the policy will be solely
decided upon by the Insurance/Re-insurance company. The Information is based on information made available by third
parties, is subject to continuous change and no warranty is made as to its completeness, accuracy, currency, nor the fitness
of the Information for a particular purpose. For complete details refer to the original policy.

PIBL_Advt26-27_114




