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Make your business operations
easy and effective

Easy UPS 3S is ideal for small and medium businesses.
It delivers up to 96% efficiency in double conversion mode
and up to 99% efficiency in energy-saving ECO Mode.

The Easy UPS 3S is an easy choice for your business continuity.
® Exceptionally easy to install, operate, maintain, and service
® An easy to choose and use power protection solution . : :

> Small and medium businesses

® A versatile, robust, competitive UPS which is easy to expand > Manufacturing facilities
> Commercial buildings
> Healthcare

> Telecommunication

> Transportation

10 — 40 kVA 3-phase UPS
ideal for:

To know more contact us on
Toll Free — 1800 103 0011, 1800 419 4272
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Introducing Arjo's range of
Flusher Disinfectors

Arjo offers a wide range of front-loader flushers and disinfectors that delivers excellent performance in the
emptying, cleaning and thermal disinfection of bedpans, urine bottles, commode buckets and suction bottles.
Innovative design and material, reliable performance, user-friendly and cost-effective operation - these factors
have all played a part in making Arjo's range of flusher disinfectors a success, with thousands of machines being

used daily as a highly efficient element in the sluice rooms of hospitals and nursing homes around the world.

Key features

1. Flexible Design: Available in a range of polymeric or in
stainless steel - free standing or under-counter models

2. Environmentally Friendly: Consumes exceptionally low
amounts of water, energy and chemicals

3. Pipe System Disinfection: Pipe and nozzle system is
disinfected in every cycle

4. Process record: An option to record and track process

operations via a printer or USB device

5. Meets int ti | standards: ¢ d d Arjo can also assist you with all the other aspects of
- Meets International standards: meets and exceeds optimising a sluice room. Our flusher disinfectors can

the stringent cleaning & disinfection requirements of work to maximum effect against cross infection as part
ISO15883 (CAN/CSA Z15883)* of overall infection control strategy.

* Data provided upon request

ArjoHuntleigh Healthcare India Pvt Ltd » 1401, Remi Commercio, 14 Shah Industrial Estate, Andheri West
Mumbai 400053 « India « Contact number: 9833368480 (Mumbai) « 9810052041 (Delhi) « 9845996014 (Chennai) * a r ' D
8118050345 (Kolkata) ¢ +91-22-26378300 (India Head Office) » Email: salesindia@arjo.com
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EDITOR’S NOTE

Making data drive health coverage

recent study published recently in

The Lancet provides hard numbers

to back what health economists

already know: that nations failing to

invest in health and education are at
risk of stagnating economies and lower per capita
GDP. Positioned as the first-ever scientific study
ranking countries for their levels of human
capital, the study titled, “Measuring human capital:
A systematic analysis of 195 countries and
territories, 1990-2016” by the Institute for Health
Metrics and Evaluation (IHME), University of
Washington shows that India’s ranking of 158" in
2016 represents an improvement from its 1990
ranking of 162™. No doubt, we still have a long way
to go, considering that India is now ranked just
behind Sudan (157"), ahead of Namibia (159*). The
US has in fact shown a massive drop from 6th
place to 27%.

The question is, will the Ayushman Bharat -
Pradhan Mantri Jan Arogya Yojana (AB-PMJAY)
improve these rankings? Undoubtedly so, given
that there will be many easy wins in the initial
days. But we will have to fix the weakest links.
High on the list of cautionary messages was the
fact that previous schemes have not had the de-
sired success. For example, an analysis based on
data from the last National Sample Survey Office
health survey conducted in 2013-14, shows that ac-
cess to a government health insurance scheme
may have had uneven effects across income
classes and regions.

The good news is that while previous health
schemes may not have had the disease statistics
to guide them, this time we have good data to
guide policy makers and implementors. The data
comes from the latest India State-level Disease
Burden Initiative, which was released on
September 12, just before the launch of AB-PM-
JAY. The findings, reported in five research pa-
pers, paint a very sorry picture of India's health as
anation over the last 25 years.

As a joint initiative of the Indian Council of
Medical Research (ICMR), Public Health
Foundation of India (PHFI), and IHME in collab-
oration with the Ministry of Health and Family
Welfare, Government of India, the initiative is re-
portedly based on an analysis of all identifiable epi-
demiological data from India since 1990 as part of
the Global Burden of Disease study.

Thus the findings should be “quite useful for
titrating the Ayushman Bharat effort according to
the need of each state,” as Professor Vinod Paul,
Member, NITI Aayog, said at the launch of the
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|f the ICMR-PHFI-
IHME study can trul
guide the
implementation of
Ayushman Bharat,
thereis hope that we
will see more positive
health outcomes

<<

report. He goes on to say that these findings will
be utilised “in collaboration with the state decision
makers to determine the appropriate balance of
activities under the Health and Wellness Centres to
strengthen comprehensive primary healthcare in
each state.” If the ICMR-PHFI-IHME study can
truly guide the implementation of Ayushman
Bharat, there is hope that we will see more
positive health outcomes.

Four diseases have the highest overall burden in
India: ischemic heart disease, lower respiratory
infections, chronic obstructive pulmonary dis-
eases (COPD), and tuberculosis (TB). In the last
quarter of a century, State-level Disease Burden
Initiative shows that the prevalence of ischemic
heart disease and stroke has increased by over 50
per cent, with an increase observed in every state.

The rate of increase in the burden of ischemic
heart disease and diabetes has been the highest in
the less developed states of India, where the burden
of COPD and infectious conditions is already high.

The number of persons with diabetes in India
has increased from 26 million in 1990 to 65 million
in 2016. This jibes with the other estimates that
put India as the country with the second largest
number of diabetes cases (73 million in 2017). On
the cancer front, the proportional contribution of
cancers to the total health loss in India has
doubled from 1990 to 2016, but the incidence of
different types of cancers varies widely between
the states.

The number of chronic obstructive lung
disease cases in India has increased from 28
million to 55 million from 1990 to 2016, and death
rate among these cases is twice as high in the less
developed states than in the more developed
states.

A worrying statistic is that suicide is presently
the leading cause of death in the 15-39 year age
group in India, 37 per cent of the total global
suicide deaths among women occur in India, and
suicide death rate among the elderly has increased
over the past quarter century. This is also the most
economically productive age group so policies
need to be geared to analyse the root causes and
take remedial action.

Many of these issues will be discussed at the
fourth edition of Healthcare Sabha, our public
health focussed event, scheduled for this October
5-6 in Delhi. Do look out for a detailed report in
November issue of Express Healthcare.

VIVEKA ROYCHOWDHURY Editor
viveka.r@expressindia.com
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INTERVIEW

-emtech had overall funding of
over $1bn, in the last few years

Reenita Das, Senior VP & Partner, Transformational Health (Healthcare) Practice, Frost &
Sullivan, speaks on the advances in femtech, its impact on women'’s health and future growth
drivers and trends of the segment, in an exclusive interaction with Lakshmipriya Nair

Despite huge unmet needs
in women's health across
the world why did it take so
much time for this segment
to emerge and gain
recognition?

The delay in gaining
recognition was primarily
due to the industry’s focus on
chronic diseases in the last
five to six decades. It was
only in this decade that the
focus extended beyond
cancer, cardiac diseases etc.
to lesser fatal diseases that
people were suffering since a
long time, such as
respiratory diseases, sleep
disorders ete. This move
brought focus on women’s
health conditions, and thus to
Femtech. Women’s per capita
health expenditure in the US
is 25 per cent more than the
male per capita health
expenditure. Globally, over
the years, healthcare
products and solutions were
designed, developed, and
delivered without
recognising the need for
differentiated care for men
and women considering the
fundamental differences in
physical, physiological and
psychological factors. Impact
of this is particularly true in
India where the disparity in
healthcare delivery is high
based on differences in
gender, socio-economic
status and regional divide,
and this often puts
healthcare delivery for
women on the back foot.
Science and technology has
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driven these changes as well.

Can you elaborate on the
need for gender-specific
healthcare and how
femtech is enabling a more
individualised approach to
effectively serve women’s
healthcare needs?

Femtech is not just a product
for women’s health
conditions, but is also for
customising products for
women, based on their
anatomy, even for chronic
diseases affecting both men
and women. According to
research, 60 per cent of the

US population has more than
one chronic condition and
women tend to have more
than three chronic
conditions on an average, as
they grow older. To improve
the quality of life for women,
we can’t have the same
technologies and treatments

for both genders. This has led
to the need for customising
the solutions for women. The
focus of femtech currently is
towards preventive care and
wellness, which works best
when the treatment/
monitoring is individualised.

Iread an earlier article
written by you which
mentions that Femtech is
set to be the next big
disruptor in the global
healthcare market. What
are the factors combining
to bring this about?
Femtech had an overall
funding of more than $1
billion, in the last few years,
which is a significantly high
investment for an emerging
sector in the short term.
Most of the investments are
driven by financial
companies, not by major
medical technology
companies. This is a big
driver because of the culture
of investment companies to
drive sales and develop the
sector before they sell the
companies. Interestingly,
now the medical device
associations, regulatory
bodies are understanding the
significance of femtech
solutions in saving money for
health systems and
improving quality of
women’s life.

What are the factors
encouraging/inspiring
healthcare companies/
innovators/investors to




actively develop
specialised, interactive
applications for

women’s health?

Healthcare is in transition.
The health systems are
moving towards wellness and
preventative care.
Consumerisation of health
and engagement of patients

——
Next focus

of femtech
solutions
willmove to
customise
treatment for
chronic
diseasesin
women and
use Al to
improve quality
of life for
women

in their health and
treatments has the changed
the world for device
manufacturers. Solutions
that are customised, targeted
and easy to manage for
patients have the highest
adoption rate even if it is
out-of-pocket spending.
Hence, now is the time to
grow this sector.

What are the five big
growth opportunities in
femtech? In which areas of
women health are we
witnessing a major
transformation due to
femtech solutions?
Women's health and
wellness, reproductive
health, pelvic and uterine
care, maternal and infant
care are key areas witnessing
transformation today with
product launches and
investments. It is interesting
to note that the quality of life
of women in these segments
is poor, across both
established and emerging
geographies. Thus,
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chronic diseases in women
and use Al to improve quality
of life for women using

affordable solutions in these
segments for women in US or
in India will have significant

$50 billion by 2025 globally.
Can you throw more light
on its market potential in

believe will help reduce the
rural and urban divide in
women's health in the

impact. India? country. technologies, devices and

A Frost & Sullivan report It is too early to predict apps. Anti-ageing,
released early this year market potential for India, What will be the future osteoporosis prevention etc.
predicts that with 50 per but we anticipate significant  trends in this segment? are expected to be the buzz

The next focus of femtech words.
solutions will move to

customise the treatment for

cent of the global population
as target customers, femtech
has a market potential of

change in women’s mindset
for femtech product adoption

in the country. This we lakshmipriya.nair@expressindia.com
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VIEWPOINT

The strongest link in India's public health system, the Ashas are faced with
several challenges. Their stories reveal some stark realities of the bureaucracy,
corruption within the system and atrocities imposed by nurses, paramedics
and senior medical staff working in the government sector

By Raelene Kambli

n January 2018, Jamena Khatun — an Asha worker from the
Assam’s Chikonmati village in Darrang district during her rou-
tine checkup identified that a four-year-old girl child, Nurja-
han Begum was suffering from severe acute malnutrition
(SAM). In a family of five siblings, Nurjahan’s parents working
on daily wages were unaware of the condition. Due to lack of finances,
the parents were unable to provide their kids with nutritious food
and medicine. Moreover, the family was not willing to take help of the
Kharupetia Nutrition Rehabilitation Center (NRC) of Darrang dis-
trict as they lacked trust in the system.

In Assam, prevalence of under-nutrition is relatively high among
under 5 children. The recent data from NFHS-4 (2015-16) reveals
that almost one third (29.8 per cent) children under five years of age
are under-weight, 36.4 per cent children are stunted and 17 per cent
children are wasted with 6.2 per cent of children are severely wasted.

Darrang district records a high load of severe acute malnourished
children and is identified as an National Nutrition Mission (NNM)
plus Aspirational district in Assam. Among the whole under popu-
lation (123840) of drawing district, the percentage of stunting, wasting
and anaemia is 43.5 per cent, 19.2 per cent and 45.5 per cent respec-
tively and severity is more among the social economically backward
population. Though children with SAM are identified in different vul-
nerable pockets, it is very difficult for an ASHA to motivate the child
to admit in the Nutritional Rehabilitation Centre.

In keeping with this, Jamena put all her efforts in trying to con-
vince the parents to seek help at the NRC as well as began the child’s
nutrition diet at home. However, since Jamena has limited resources,
she couldn’t do much to improve the child’s medical condition. Ja-
mena regularly visited the patient and continued to counsel the par-
ents. When she realised that little Nurjahan had developed severe
complications associated with SAM, she pursued help from Kshetri-
mayum Rojita Devi in order to convince Nurjahan’s parents.

Jamena and Devi’s relentless efforts finally won Nurjahan’s parent
trust and the little child was taken to the Kharupetia Nutrition Re-
habilitation Center. At the time of admission, Nurjahan’s condition
was fatal. According to the NHM State Programme Manager, Dr
Dipjyoti Deka, Nurjahan suffered from multiple complications. Weak-
ness, apathetic, failure to thrive, conjunctival xerosis, fever and cough
were a few to name. Her health indicators are mentioned below:

After weeks of treatment, Nurjahan’s condition improved and
now she is back with her family.

In this case, Jamena’s adherence to her duty, her conviction and ef-
forts put to save the life of a little child is commendable. She is cer-
tainly the cause why Nurjahan survived and now lives a better life.

Anthropomentry / Clinical features

At the time of addmission

Like Jamena, there are several Asha workers who have dedicated
their lives in the service of the nation.

A survey conducted by the Ministry of Health and Family Wel-
fare between 2005 and 2012 indicates that health outcomes after the
introduction of the ASHA programme have improved phenomenally
in India. As per the report, a significant decline has been achieved in
IMR from 58 per 1000 live births in 2005 to 30 per 1000 live births
in 2012. Five states achieved the target of less than 21 and 12 states
were in the range of 30-40. Maternal Mortality Ratio MMR) reduced
t0100/100,000 in 2012 from 301 in 2001. This could be achieved due to
promotion of more institutional deliveries by ASHA workers. All
thanks to this inevitable force of India’s public health system, we have
been successful in controlling and eradicating dreadful diseases such
as polio. Over the years, there has been an increasing ownership of
ASHASs within the health system. According to Dr Rajna Mishra, Se-
nior Research Scientist & Project Lead, Public Health Foundation
of India, “Asha workers are being valued as a key community re-
source for their facilitatory roles, their other two key roles in terms of
activist/social mobiliser and community care provider is yet to be
fully realised.” Furthermore, during a public gathering in Septem-
ber this year, Prime Minister Narendra Modi hailed the efforts put
by the ASHA community in order to improve the delivery of health
and nutritional services within the country. He also announced the
doubling of routine incentive packages offered to the Asha workers by
the union government to motivate them. In addition, all Asha workers
and their helpers will be provided free insurance under the Pradhan
Mantri Jeevan Joyti Bima Yogna and Prime Minister Suraksha Bima
Yogna.

Having said that, despite the recognition received so far, their
achievements are not equivalently rewarded. There are several road
blocks that hampers the successful implementation of the Asha
workers programmes.

Factors affecting the performance of Asha workers

Right from convincing and counselling people, to delays in incentive
payments to harassment from senior medical staff at district level,
Ashas in India are faced with several challenges which not only de-
motivate them but hampers the implementation of health pro-
gramme. A research report published in 2015 in the Human Resource
for Health journal cited various challenges faced by Ashas. The re-
port based on a large study revealed that the selection of ASHAs is in-
fluenced by power structures and poor community sensitisation of
the ASHA programme. This presents a major risk in the long run to
the success and sustainability of this programme. Moreover, during

At the time of discharge After 4" follow up

Weight 6.675 kg 8.105kg 9.340kg

Height 74.7cm 74.7cm Zscore

<-3SD <-3SD Normal (median) 76cm

MUAC 9.5cm 11.5cm 13.6cm

Visible wasting Yes No No

Bipeadal edema No No Other medical complication
*Yes No No No
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our research, Express Healthcare
found out that the primary
health centres which ASHAs are
linked are ill-equipped. At times,
these health centres do not even
have a gynaecologist. ASHAs
therefore, experience adverse
consequences in their ability to
inspire trust and credibility in
the community.

Dr Misra explains, “Issues re-
lated to low incentive payments,
delay in payments and release of
funds, and rates of attrition are
a cause for concern. Even
though time lag between the se-
lection of ASHAs and their
trainings has been an issue in
some states. Problems relating
to the availability and replenish-
ment of drugs and equipment
kits for ASHAs is another hur-
dle. The need to improving the
quality of skills of ASHAS re-
lated to nutrition, counselling for
family planning, recognition of
danger signs of pregnancy, and
first contact care for sick new-
born and children were also be-
ing pointed out from some states
(10" CRM Report). The success
of the ASHASs also depends on
the ‘triple AAA platform
(ASHAs, AWWSs and ANMs) for
convergent planning and imple-
mentation of programmes be-
tween the health and the ICDS
departments.”

Additionally, there are some
ASHAs that have limited knowl-
edge about their role as an ‘ac-
tivist’. Apart from this, their sto-
ries reveal some stark realities
of the bureaucracy, corruption
within the system and atrocities
imposed by nurses, paramedics
and senior medical staff working
in the government sector.

Pramila Singh, an Asha
worker from UP informs about
the trails they have to undergo to
ensure that good health in their
community. “It has taken a lot
many years for us to change the
mindset of people, especially,
women convineing them to have
institutional deliveries. In our re-
gion, today, we have managed to
increase institutional deliveries
by around 60 per cent. This has
helped in reducing MMR in our
region. However, women strug-
gle to get their cash benefits. The
cash benefits take more than
seven to eight months to reach
the patients. At times, we have
to help these patients financially
in order to help them get nutri-

tious food. We feel, after so much
efforts put by us, we don’t get
our incentives on time. It takes
several months of us to get our
incentives.”

‘While, Singh spoke to us, she
also indicated of the ill-treat-
ment done by nurses and para-
medics at the health centres.
“Usually, the women who seek
help at the government’s health
centres are extremely poor.
Nurses many times are very
rude to these patients. When the
doctor is not around, the nurses
and other medical staff really act
rude. Moreover, we have a se-
vere shortage of ambulance
services and we have to bear
with the ambulance attendant’s
bad attitude.”

Similarly, Netrdipa Patil
speaks about the situation in the
Kolhapur region of Maharash-
tra. She is also part of the Asha
workers union for the state of
Maharashtra. She says that in
Maharashtra there are around
65,000 Asha workers and they

all have similar issues. In her re-
gion, Patil caters to around
30,000 people with only two
ANM centres. Asha workers in
her region also face with identi-
cal problems of harrassment by
senior nursing staff. While
speaking also she revealed some
startling facts. “Apart from a
very incentive package of ap-
proximately ¥1.50 or I 2 for a pa-
tient survey which is again de-
layed for six to seven months, we
are faced with a severe shortage
of medicine since the year 2009.
Calcium tablets, Paracetamol,
iron supplements, cough medi-
cines which is a regular demand
are in scarcity for a long time.
We have met the Health Secre-
tary and the Health Commis-
sioner several times in these
years. But as officers change,
rules and methods of work also
change. Recently, we met the
current Health Secretary of Ma-
harashtra, who announced that
the government has finally come
will a solution to ensure that

Pictures used for representational purpose

STATISTICS ON ASHAWORKERS AS OF JANUARY 2017

Statistics on Asha workers as of January 2017

InIndia, there are around 877535 ASHAs working under the
National Health Mission Program (NHM) and 93 per cent of
ASHAs are in position at the national level (as on January 2017;
Update on ASHA Program, MoHFW, 2017). Of these, 498440
ASHAs are from high focus EAG states, 55189 from North East,
323093 from non-high focus states and 813 from the Union

Territories (UTs).

ROLE OF ASHAWORKERS

For years together, Ashas have acted as an interface between
the community and the public health system. They serve as
the first port of call for any health related demands of deprived
sections of the population, especially women and children who
find it difficult to access health services. Empowered with
knowledge and a drug kit to deliver first-contact healthcare,
every ASHA is expected to be the fountainhead of community
participation for public health programmes in her village. She
receives performance based incentives for motivating women
for institutional deliveries, promoting universal immunisation,
referral and escort services for Reproductive & Child Health
(RCH) and other healthcare programmes, and construction of
household toilets. Besides, she is a promoter of good health
practices and provides a minimum package of curative care
services and ensures timely referral of cases. She is supported
by other institutional support mechanisms such as women's
committees (Self-help groups or women's health
committees), village Health Sanitation and Nutrition
Committees of the Gram Panchayat, peripheral health
workers especially ANMs and Anganwadi workers, and the

ASHA mentors.
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34 out of 36 States/UTs are implementing ASHA
programme under the National Urban Health Mission (NUHM).
Atotal of 42,769 ASHAs (60per cent) have been selected in
urban areas. As per the norms, there should be an ASHA for
every village with a population of 1000. The average population
being covered by each ASHA was 902 and varied from 880 in
EAG states, 653 in North East and 980 in Non EAG states (as on
January, 2017).

THE ASHA USUALLY FULFILS 10
CRITICAL FUNCTIONS FOR THE

COMMUNITY WHERE SHE OPERATES
AS FOLLOWS

1.  Create awareness and provide information to
community

2. Counsel mothers on birth preparedness, safe delivery,
feeding practices, immunisation, family planning, RTI,
etc

3.  Facilitate community access to health care and health
facilities

4.  Accompany pregnant women and children to health

facility

Provide care for minor ailments

Act as depot holder for ORS, IFA, DDK, Oral pills,

condoms

Provider of DOTS

Newborn care and treatment of childhood illness

(IMNCI)

9. Inform birth and deaths, disease outbreaks

10. Construction of Toilets for TSC (Total Sanitation
Campaign) -Not included in UP state policy for ASHAs

o o

00 N



medicines will not be in short
supply. But, we are unsure of its
implementation.”

Patil also informed of the
health surveys that they have re-
cently conducted in the Kolha-
pur district that recorded 19,000
cancer cases with the region.
She informed that the govern-
ment officials indicated them of
the survey, but no training is
been provided to Asha workers
to conduct such tests. Further
on, the launch of the Ayushman
Bharat scheme has brought
more work for the Ashas as they
will act as a key link with a re-
sponsibility on educating and
convincing people to enroll
themselves under this scheme.
“People will be offered a cover of
35 lakh but we will get an incen-
tive of 3 5 per registration only,”
she lamented.

While Singh and Patil are ag-
itated with situation in their
states, Pinky Tyagi from the
Haridwar district, Uttarakhand
and Jamena Khatun have been
very contented in the facilities
they receive in their region.
Tyagi says that their payments
have been on time, patients and
doctors are cooperative and fa-
cilities at the health centres and
hospitals are good. She says that
more training and collaboration
from the government will im-
prove their work and bring in
more efficiencies in the system.

Patil also believes that more
training and proper planning of
any new schemes is a must in or-
der to increase competence
among Asha workers. “The fo-
cus of our health programmes
should be directed towards pre-
ventive care rather than looking
to cure illnesses. If we want to
build a strong and healthy na-
tion, we should encourage a
healthy lifestyle. Our Asha work-
ers, therefore need to be uplifted
and educated to take on better
roles as health advisers”, she
recommended.

Empowering Ashas

In the same light, Indraprastha
Institute of Information Tech-
nology Delhi (IIIT- Delhi) has
come up with a project Sang-
hosti that is targeted at building a
low cost technology-enabled so-
lution for empowering ASHA
workers. It is a research project
which aims to strengthen an
ASHA work by educating her

______ EXPRESSHEALTHCARE I W

October 2018

though innovative mobile learn-
ing platforms. Last June, IIIT-D
conducted a field deployment
programme in Haryana to train
20 ASHA workers on Home-
Based Newborn Care with the
help of PGIMER Institute
(Chandigarh) and a NGO
SWACH (Panchkula, Haryana).

During their research, Sang-
hosti found significant positive
results in terms of both impart-
ing knowledge to the ASHA
workers and in providing direct
benefits to the corresponding
target families. The study high-
lighted the potential of Sang-
hosti to establish a complemen-

tary approach to the traditional
training mechanisms. IIIT-D is
continuing their research and
development on advanced fea-
tures to make Sanghosti better.
Solutions like these, can be of
great help in empowering the
Ashas and facilitating them to
realise their true potential as a

VIEWPOINT

health activists. In future, the
government with needs to fur-
ther increase the incentive pack-
ages for Ashas in order to moti-
vate them. Also, look at better
governance of the Asha pro-
grammes and take serious ac-
tion on cases of harassment.
raelene.kambli@expressindia.com
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POLICY

Better regulations around diagnostics will
ensure availability of quality diagnostics’

In a big step to address the widespread problem of inadequate access to diagnostic tests, the
World Health Organisation (WHO) this May came up with the first ever essential diagnostics
list (EDL). Inspired with the same, the Indian government is also putting together an EDL.

Dr Kamini Walia, Senior Scientist with the Indian Council of Medical Research, New Delhi,
explains the importance of EDL in conversation with Raelene Kambli

The governmentis looking at
creating its own set of EDL for
India. The WHO EDLis a
reference document for all
countries. India has its own set
of health problems and the
Indian list should address
those health priorities
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What is the main focus of the
essential list of diagnostics?
How important is this list of
diagnostics in the Indian
context?

WHO has brought out its first
list on Essential list of
diagnostics. The main focus of
this diagnostic list is on primary
healthcare as priority and to
suggest tests for all levels of
healthcare. It is important and
should be implemented by
programmes like TB, HIV etc.

Tell us more on the tests this
list covers? Thelist has
around 113 products for blood
and urine test. Around 55 are
priority tests. Can you shed
some light of these priority
tests?

There are tests and then there
are supporting tests. the tests
given in WHO list have been
divided into two categories:
primary health care and the
rest.

The first edition of the EDL
starts with two categories of in
vitro diagnostics (IVDs)—
general and disease specific.
These recommendations are
drawn from existing WHO
guidelines, manuals and priority
lists of medical devices that have
been supported by a review of
the evidence. The EDL includes
basic information on the test: if
it is for general routine
assessment or specific to a
disease, the purpose of the test,
the assay format, type of
sample, links to relevant WHO
documents, or to any WHO
prequalified or endorsed
products. The general IVDs
include those for clinical
chemistry, blood transfusion,

serology, microbiology,
mycology, parasitology and
haematology. These tests form
the basic IVDs package to
support routine diagnosis and
monitoring of many conditions,
such as diabetes,
cardiovascular, anaemia and
liver function. The disease-
specific IVDs reflect the existing
global priority disease priorities
on WHO work programme; HIV,
Hepatitis B and C, human
papilloma virus,malaria,
syphilis and uberculosis.For
each IVD, it was recommended
that guidance should be given to
member states as to which level
of care the test is most suited to;
primary care or more
specialised facilities, according
to level of the facilities and
expertise required. Primary
healthcare tests can be used in
mobile units, emergency
situations, at home, community
level and includes self-testing
products. Other tests are more
suited to clinical laboratories.

How is this going to be applied
in India? What is your opinion
on the same? Why does India
need a separate set of EDL?
The government is looking at
creating its own set of EDL for
India. The WHO EDLis a
reference document and all
countries are advised to devise a
list as per their health priorities.
India has its own set of health
problems and the Indian list
should address those health
priorities.

How will this EDL help in
bridging the gap of quality
access to affordable
diagnostics in India?

By creating an EDL WHO is
ensuring that all communities
everywhere can benefit from
diagnostic technology as a key
component for achieving UHC.
But implementation in
countries will be critical. While
some countries already have
national lists of medical
technologies/devices (57 per
cent of 173 countries), others
still not.As with the Model List
of Essential Medicines, it is
expected that India will adapt
the EDL to suit our needs and
systems, according to their local
settings, work force, facilities,
epidemiology and budgets. In
future this is expected to pave
way for more efficient
procurement and affordable
prices of diagnostics at all levels
of health care.

India’s diagnostic sector is
fragmented. This is
sometimes detrimental to
patients as they do not receive
good quality diagnostic care.
What according to you can
help in disciplining this sector
and ensuring quality access to
diagnostic care to every
Indian citizen?

Having an EDL along with the
free diagnostics initiative will
ensure availability of
diagnostics at all levels of
health care. Better regulations
around diagnostics will ensure
availability of quality
diagnostics. Also important is
consensus on diagnostic
pathways for each syndrome.
This will reduce the
oportunity/utilisation of
wasteful diagnostic tests.

raelene.kambli@expressindia.com
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NING'S COLLEGE
HOSPITAL NHS
FOUNDATION TRUST

Indo UK Institute of Health (IUIH) has tied up with King's College Hospital NHS Foundation Trust
for bringing world-class NHS standard healthcare to the first two of its eleven integrated
medicities coming up in Nagpur, Maharashtra; and Amaravati, Andhra Pradesh. Here's an
overview of the King's and its legacy...

ing’s College Hospi-
tal NHS Foundation
Trust - or “King’s”
as it is more affec-

tionately called by patients and
staff - is one of the largest and
most complex Foundation
Trust’s in the UK. Founded on
its current site at Denmark Hill
in 1913, it has grown to include
the Princess Royal University

Hospital (the “PRUH”) and Or-
pington Hospital in Bromley as
well as providing specific serv-
ices elsewhere in South East
London at Beckenham Beacon
and Queen Mary’s Hospital,
Sidcup.

The Trust’s 11,000 staff
treat over one million patients
every year and annually over
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9,500 children are born in its maternity wards. The
Trust also operates two emergency departments - one
at Denmark Hill and one at the PRUH. On an average
day, the emergency departments can treat between
450 and 700 patients, making them two of the busiest
emergency departments in the UK.

Additionally, King’s College Hospital is also one of
London’s major trauma centres and in 2017 the hospital
played a major role in the capital’s response to the
three major incidents at Westminster Bridge; London
Bridge and Borough Market and the fire at Grenfell
Tower.

As well as being one of the UK’s leading teaching
hospitals, King’s is also internationally renowned as a
specialist and research hospital. It provides treatment
and ongoing care in liver disease and transplantation,
neurosciences, haemato-oncology heart disease, chil-
dren’s services and foetal medicine. At the forefront of
innovation, over the past year alone the Trust has
spearheaded advances in medical research and tech-
niques that are improving the outcomes for a large
number of patients.

Professor Keyoumars Ashkan, Professor of Neuro-
surgery at King’s, is the European Chief Investigator
for a trial that is developing a vaccine to treat patients
with glioblastoma, the most aggressive form of adult
brain tumour. The ten-year trial, involving patients
from the UK, Germany, Canada and the US uses the
patient’s own immune cells.

King’s College Hospital was also the first hospital
in the UK to carry out an aortic valve replacement us-
ing a new type of durable biological heart valve. Tra-
ditionally, the procedure used either mechanical heart
valves, which required patients to take blood-thinning
medication for the rest of their lives to avoid the for-
mation of clots - this is particularly problematic for
younger people who want to avoid taking life-long
medication and women hoping to have children as
such medication prevents a successful pregnancy - or
biological values which had limited durability and
would require frequent replacement. The new valve
does not require patients to take blood thinning treat-
ment and does not need to be replaced as frequently,
giving patients a double benefit.

Professor Wendler, Professor of Cardiac Surgery
at King’s College Hospital carried out the very first
procedure, commented: “Although we have been re-
placing damaged aortic valves for many years, this new
device is a game-changer for patients who do not want
to take blood thinning medication, especially women
hoping to start a family. We have avoided using me-
chanical valve prostheses in this group of patients due
to the problems associated with blood thinning med-
ication and pregnancy, and have relied on biological
prostheses with limited durability. As a consequence,
younger patients have required multiple open heart
surgeries. This new prosthesis combines the best from
both devices; it’s durable and patients do not require
blood thinning medication. This means fewer opera-
tions, the possibility of a healthy pregnancy and a good
quality of life.”

Technology is also becoming increasingly inte-
grated into the care of patients. In another first, a team
at King’s developed the first ever virtual reality app in
an NHS setting to help reduce anxiety in children. The
app helps to prepare the youngest patients for MRI
scans which can be a frightening experience and can
require the use of a general anaesthetic to get through
the scan.
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By using panoramic 360-degree videos children ex-
perience what an MRI scan involves before the real
thing takes place. The resource can be viewed on a vir-
tual reality headset or explored on a phone or tablet.
Called My MRI at King’s, the app takes children all the
way through the events that will happen on the day,
from arriving at the hospital to entering the scanner.
The VR technology allows children to feel as though
they are inside an MRI scanner and experience what it

will be like on the day. Children have the opportunity to
get accustomed to the loud tapping noises that happen
during the scan (this is the electric current in the scan-
ner coils being turned on and off), as well as learning
that they need to keep still for the duration of the scan.

As the NHS celebrates its 70 anniversary in 2018,
King’s remains at the vanguard of providing the
best quality care for all its patients for generations
to come.

—— TS 2]

October 2018



STRATEGY

Slow and steady, the Jupiter Hospitals’ way

Dr Ajay Thakker, Chairman and Managing Director, Jupiter Hospitals, believes in the greenfield
over brownfield strategy. Thus while his first decade as aradiologist turned healthcare
entrepreneur was dedicated to stabilising the Thane and more recently the Pune facilities, heis
now scouting for a third location, again in Mumbai's suburbs. His son Dr Ankit Thakker, CEO,
Jupiter Hospitals, has started on the groundwork for their first international foray: an LA- based

neuro rehab centre

By Viveka Roychowdhury

he year was 2005. As
an experienced radiol-
ogist, Dr Ajay Thakker

had a thriving imaging prac-
tice in Thane, a suburb of
Mumbai. Having being born
and brought up in the same
district, he started observing
a disturbing trend. Quite of-
ten, the results from his prac-
tice would be the first
indication of internal
abnormalities like brain tu-
mours, abdominal mass, etc.
This would be the beginning of
a very traumatic time for such
patients and their families, as
they struggled to cope with
further treatment. But besides
the costs, he realised that trav-
elling to larger hospitals in
South Mumbai and western
suburbs for tertiary care was
equally, if not more, draining
on both patients as well as
their care givers.

As he puts it, “I would see
patients running from pillar to
post for their tertiary health-
care. There were about 2000
primary and secondary
healthcare beds in Thane and
surrounding areas, but there
wasn’t a single tertiary care
facility. If even 10 per cent of
these 2000 patients need ter-
tiary healthcare, you can defi-
nitely provide this care in
Thane.” And this was the ra-
tionale for shutting his suc-
cessful imaging clinic and
turning entrepreneur.

Leading a group of doctors,
he shortlisted a location close
to the arterial Eastern Ex-
press Highway, which was eas-
ily accessible to residents from
nodes around Thane, like Mu-
lund, Bhiwandi, Airoli, MIDC
and SEEPZ as well as Navi
Mumbai. A little more that 22

Dr Ajay Thakker, Chairman and Managing Director, Jupiter Hospitals with his son Dr Ankit Thakker, CEO,
Jupiter Hospitals

Jupiter Hospital's Thane facility with 350+ beds across seven floors
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km away and an hour’s drive
from Mumbai’s International
airport, the three acre Thane
facility, which was inaugurated
in 2007, also sees a fair share
of patients from different
states of India as well as over-
seas.

Today, Jupiter Thane is a
tertiary care centre providing
comprehensive healthcare in
all segments, from birthing to
geriatrics and end of life care,
‘a community hospital’.
Equipped with 350+ beds
across seven floors, the facility
reportedly houses a cancer
care clinic, cardiac care in-
cluding open heart surgeries,
the region's largest paediatric
facility with a 50 bedded Chil-
dren's ICU, as well as a liver
and kidney transplantation fa-
cility. On the accreditations
front, Jupiter Hospital Thane
became the region’s first
NABH accredited institution.

Expanding on the philoso-
phy behind the group, he says
that besides being a commu-
nity hospital, as the promoters
are all doctors, they were clear
that the group should offer
learning and teaching oppor-
tunities for the doctors and
clinical staff themselves, along
with clinical care for patients.
Thus post graduate education
became a major thrust. Cur-
rently the group has more
than 50 students doing their
DNB post MBBS, for three
years. They also have teaching
programmes in orthopaedics,
paedriatrics, anesthesia, radi-
ology, radiotherapy, surgery
MUHS post MS, programmes
in critical care.

The second milestone
With the first facility in place



and thriving by the fifth year,
the management, led by Dr
Thakker decided to expand to
a second location. Pune as a
city was an obvious choice
due to its proximity to Mum-
bai, which meant that the pro-
moters could monitor both
Thane and the upcoming facil-
ity very easily. Within Pune,

——
Pune as acity
was an obvious
choicedueto
its proximity to
Mumbai, which
meant that the
promoters
could monitor
both Thane and
the upcoming
facility very
easily

the promoters zeroed in on
Baner because it is a newly de-
veloped node with a popula-
tion of about a million resi-
dents, but with no healthcare
facilities within 5-6 kms. Situ-
ated near Prathamesh Park,
Baner, this is a strategic loca-
tion that helps to cater to the
healthcare needs of surround-
ing major nodes like Aundh,
Balewadi, Pimpri and Chinch-
wad. Like Thane, this zone
lacked tertiary healthcare fa-
cilities and patients had to
travel to the main city for sec-
ondary and tertiary health-
care.

Built over a period of two
years, the Baner facility cur-
rently has about 150 opera-
tional beds, spread from the
ground to eighth floors, with
all OPD and diagnostic facili-
ties located conveniently on
the ground floor. Dr Thakker
mentions that once all 13 floors
are fully commissioned, it will
have around 350 operational
beds.

Baner is due to have its
first NABH inspection in Sep-
tember, and after required
changes are made based on
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the findings, it is expected to
get its accreditation in Octo-
ber. He emphasises that the
accreditations are important
to sensitise the whole staff of
the facility to the importance
of having systems and
processes in place, not just in
terms of legality, but also to
ensure continuity of care and

patient safety.

The hospital segment has
seen a wave of consolidation,
with mega acquisitions like the
Fortis- IHH Healthcare hog-
ging the headlines. But there
are many smaller strategic
buyouts which help expand
the footprint of a clinical
strong player like the Jupiter

Group. For instance, Apollo
Hospitals acquired a 50 per
cent equity stake in Lucknow
based 330 bedded-Medics Su-
per Specialty Hospital to
strengthen its position in the
North India market. But while
this may seem an attractive
strategy to build a network in
Tier II, III, and IV towns, Dr

Thakker remains a firm advo-
cate of greenfield rather than
brownfield projects.

“We don't believe in acquir-
ing existing facilities because
we believe that older hospitals,
with their infrastructure, were
good for that point in time.
The same infrastructure is not
good enough for today.”
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Tackling the affordability
challenge

While patients flock to Mum-
bai for treatment, observers
point out that setting up a hos-
pital as well as the cost of
healthcare in some smaller
cities could in fact turn out to
be much more affordable for
both hospital managements as
well as patients. Dr Thakker
acknowledges this fact. Pune
for instance, is about 15 per
cent cheaper than Mumbai,
due to the lower cost of land,
infrastructure, human re-
sources. The cost of living in
Pune is therefore lower so pa-
tients would find it more eco-
nomical, provided they can get
the same level of care.

But this logic does not ex-
tend beyond a certain point.
Dr Thakker reasons that cost
is a function of the medical
condition. Certain procedures,
like for example liver trans-
plants, require a huge number
of consumables, like drugs and
equipment, which might need
to be imported or are made
only by MNCs. For these kinds
of procedures, the cost will not
differ much between cities be-
cause the requirement and
therefore cost of consumables
would remain the same be-
yond a certain point.

Inflation over the last
decade has hit all business
sectors and healthcare entre-
preneurs like Dr Thakker are
no different. Comparing the
costs of putting up the two fa-
cilities, he says, “When we
started on the Thane facility
(around 2005), the rupee-dol-
lar exchange rate was Y 42/43.
Today it is T 70 to the dollar. So
if the installation cost per bed

AYUSHMAN BHARAT SHOULD BE ABOUT EMPOWERM

Jupiter Hospital’s Pune facility is slated to have 350 beds once all 13 floors are commissioned

T, NOT ENFORCEMENT

in the Thane facility was Y 60-
65 lakhs, today its above I 1
crore, minus the cost of the
land. So inflation does impact
the installation cost. Similarly,
the costs of other components
required to put up a hospital
like steel, cement, labour, etc
have also gone up.” Thus the
Baner facility, projected to
have a final bed strength of
350 operational beds, signifies
an investment of I 350 crore
for the Jupiter Hospital man-
agement.

The rupee-dollar rate is
particularly relevant to the
healthcare sector as most bio-
medical equipment have to be
imported. While promoters
are hit by inflation, there's a
limit to how much costs can be
passed on to patients.

He points out that the cost
per bed could escalate even
more without tight control of
expenses. But while T 90 lakhs
to a crore is the minimum in-
stallation cost for a bed in a
comprehensive tertiary care
hospital, it could be less if the
facility does not provide spe-
cialised services like heart
care, ete. If the promoters of a
hospital decide to not provide
cancer care, their costs drop
because they can do without
certain high end equipment,
For instance, they wouldn't
need linear accelerators
(LINAC), which reduces the
cost of the facility by I 20
crore. Similarly, they wouldn't
need a PET CT scan, which
costs around Y 10 crore. Thus
that's a reduction of ¥ 30
crore, from the projected
capex of a hospital under con-
struction.

“Cost is a function of the

Dr Thakker’s views on the impact of government
policies like Ayushman Bharat (AB) on healthcare
entrepreneurs like himself and his expectations from
the government
It depends how it rolls out. If there is no pressure on the
private sector/ entrepreneur to participate, and
government creates its own infrastructure through
Employees' State Insurance Corporation (ESIC) hospitals
or government hospitals, or through charitable hospitals
where they have given permission and land, that would be
agreatincentive.

If the government can provide healthcare to these
large numbers of patients covered by AB, which make up
the bottom of the pyramid, that will also leave the top of
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the pyramid to get better healthcare facilities at different
places. The government will have to work at erasing the
badimage that public healthcare facilities have in the
minds of patients. This will not happen overnight but they
will have to work towards it. Take for example the UAE
which has made it compulsory for employers to make sure
that 100 per cent of their employees are insured. It is
employer driven and empowering the employee to choose
where she would like to go for treatment using her
insurance card. The insurance card gets transferred to
new employees as the employer moves on. Most of India's
employed populations in the organised sector is covered
this way but AB aims to cover the bottom of the pyramid.

| agree that the government is curtailed by its budget for

the AB scheme. But every shop, even with one employee,
needs an establishments license. So why cannot the
government link the license to employee insurance
coverage?

The only challenge is that the patientis not
empowered. He is not allowed to do as he wants but is
directed to do what the government wants. It is
enforcement not empowerment of the patient.

If the government becomes creative and thinks
differently, what can be done inan industrial country can
also be done inan agriculture driven country like ours. The
wholeidea is enforcement versus empowerment. |
personally think that it is better to empower than to
enforce.
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technology the hospital has,”
explains Dr Thakker. For in-
stance, Jupiter Hospital has a
128 slice CT scan. A CT scan
can cost anything between Y 1
crore to I 7 crore. An MRI can
cost between X 3-11 crores. So
there is a huge delta.

As Dr Thakker elaborates,
"We don't compromise on

I

Jupiter Thaneis
atertiary care
centre
providing
comprehensive
healthcarein all
segments, from
birthing to
geriatrics and
end of life care,
‘acommunity
hospital’

technology because we know
that having bought it, we have
to use it for the next 10 years.
What is best today, might be
just usable after 10 years. So
we need to look at technology
which will last for at least 10
years without getting obsolete.
Obsolescence is a big chal-
lenge, especially in a tech
driven sector like healthcare."
Therefore the strategy at
Jupiter Hospitals is to buy top-
of-the-line technology;
whether its the 128 slice CT
scanner, the 3 Tesla MR, dual
energy stereotactic LINAC, or
the multi slice PET.

Dr Thakker believes that
while personal skills are im-
portant, healthcare is no
longer driven by personal
skills alone, but by technology.
As an example, he points out
that even a highly skilled sur-
geon will not be able to per-
form as well during a laparo-
scopic surgery without high
definition cameras.

Not just patients first,
but their families too
There are certain similarities
in the architectural layout of
both the Thane and Pune facil-
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ities. Like the use of space and
light and providing step out
gardens wherever possible.
The staircase from both lob-
bies are wide and branch out
into two, giving patients and
relatives ample space to navi-
gate.

Dr Thakker stresses that
the first and foremost priority

while designing a Jupiter Hos-
pital is patient privacy. For ex-
ample, he points out that even
the twin sharing rooms in
Jupiter Hospital's Pune facil-
ity are more like private
rooms. They are partitioned
from top to bottom, with indi-
vidual air conditioning/HVAC
controls as well as entertain-

ment units. Except for sharing
a bathroom, they are in a pri-
vate room. So for the same
cost, the hospital management
did an architectural change to
give the patient complete pri-
vacy.

Privacy is not merely a lux-
ury but a necessity in certain
situations. As Dr Thakker ex-

plains, "Consider that if one
patient is coughing, the other
cannot sleep. One patient has
a high grade fever and needs
the airconditioning which may
cause the other patient to
shiver. This was a learning
from the Thane facility which
was implemented on one floor
but was implemented in all

St
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rooms of the Pune facility.
What is important is the con-
trolled atmosphere for all pa-
tients, as the need of each pa-
tient will be different. I think
that is a very important archi-
tectural change."

Another design element
that stands out are the large
bay spaces, which ensure pa-
tients' families do not feel
crowded. Patients and their
families at the Pune facility
can even sit out in an indoor
garden on the sixth floor
called Shanti Niketan, com-
plete with palm trees, etc. with
enough light and sun. The up-
per floors overlook this garden
so patients and their relatives
of these four floors can also
connect with nature, which
brings its own peace of mind.

"Our philosophy is that we
need to take care of not just
the patients, but the whole
family as a unit, at least in this
country," says Dr Thakker.
"India is not like the US or
other western countries
where the family visits the pa-
tient over the weekend or as
and when convenient. In India,
we have a family member stay-
ing with the patient all the
time. So we made sure that we
don't get influenced too much
by international architecture
and design which would proba-
bly discount the family's needs
to some extent.”

GenNext and what's next

Jupiter Hospitals has a clear
succession plan in place, with
Dr Thakker's son, Dr Ankit al-

-

ready in the saddle. Under the
guidance of his father, he has
grown into his role as an exec-
utive director and group CEO.
Dr Thakker points out that
with a unique combination of
having done his medicine in
Mumbai, his internship in the
US, and his MBA with London
School of Economics, Dr Ankit
understands healthcare, fi-
nance as well as administra-
tion. "We see him as Genera-
tion Next, giving the
organisation a new shape."
The new shape includes

CARING FOR THE CAREGIVER

Shanti Niketan, an open garden on the sixth floor of Jupiter Hospital, Pune

scouting for a location for a
neuro rehabilitation centre in
Los Angeles (LA). Revealing
more about this opportunity
Dr Thakker says, "We are cur-
rently starting our first over-
seas facility, which will be a
Jupiter rehabilitation centre
in California. We have a huge
neuro ortho rehab centre in
our Thane hospital. A group of
physicians and therapists
from LA visited our facility
and they were so impressed
with it, that they asked us to
collaborate with them and set

up one for them in LA Ankit
has taken up this challenge
and will be in LA in September
to select a location and set up
such a facility in LA. Based on
this first international experi-
ence, we will decide on future
plans."

Jupiter Hospitals thus
finds itself in its 11th year, with
two operational facilities. The
pace might seem slower than
other hospital groups but
could prove to be more sus-
tainable in the long run. And
the pace could be picking up,

with senior Dr Thakker ac-
tively scouting for an appro-
priate location for the third fa-
cility while his son starts the
ground work for the group's
first overseas foray. The third
hospital, like the first, will be
in a suburb of Mumbai, cur-
rently lacking tertiary care fa-
cilities. Will the slow and
steady strategy serve this
group well? Or will the pro-
moters decide otherwise?
Only time will tell.

viveka.r@expressindia.com

DOING WELL AND DOING GOOD

Jupiter's Thane facility is adjacent to the
Fortune Park LakeCity, a premium hotel by
the ITC group, devoted to the needs of intra-
state and overseas patients and their
accompanying relatives. This option of
staying as close to the hospital as possible
reduces the stress and strain on both the
patient as well as the family members, no
doubt aiding the recovery process as well.
The hospital-hotel package is beneficial
for patients who can be discharged within a
day or two, but need observation and follow
up over the next few days or a week. Dr
Thakker narrates a recent case of a patient
from Oman, who came to Jupiter Thane for
a knee arthroscopy. Though he was
discharged from the hospital in 24 hours, he

couldn't immediately travel back to Oman.
So he was shifted to the hotel next door for
three days, visited the hospital as and when
needed for post operative care, and
returned back to Oman on the fourth day.
Given the choice of a three day stay ina
hospital or hotel, most patients would
prefer the later, especially if it is close
enough to the doctors and facilities in case
of an emergency.

Jupiter Hospital's Pune facility could not
include an adjacent hotel as the Pune
government's DC rules do not allow a mixed
user or a medical tourism facility. But each
floor of the Pune facility has a couple of
family suites which can be used for
outstation patients' relatives.

Dr Thakker emphasises that while the group covers all branches of
medicines/healthcare, they also try to cover the whole spectrum of
society, from those living in makeshift shelters under the Eastern Express
Highway to those living in high rises. The Jupiter Hospitals Group reserves
45 beds for the Jupiter Charitable Institute (JCI). Of these, patientsin 35
beds are given free clinical care, paying a very affordable ¥ 350 per day for
food from the adjacent Fortune Park LakeCity, which caters to the
patients' and relatives needs.

Besides these 45 beds for JCI, another subsidiary, Jupiter Nethralaya
is committed to perform at least 1000 free surgeries per year, which
averages to around 20 free surgeries inaweek. Dr Thakker stresses that
they do not have different technologies for these free surgery cases. Two
days of the week (Tuesdays and Fridays) are reserved for free surgeries,
while the rest of the days are for paid surgeries. All surgeries, including on
the free days, use the same operation theatre, the same equipment, with
the same surgeons and staff. Jupiter Nethralaya has facilitated more than
2000 free opthalmic procedures to date.
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Home virtually turned into a hospital.
Is this the future of healthcare?

With rapidly changing dynamics in healthcare space, the demand for India's home health sector is
only settorise. By Sanjiv Das

INDIA, HOME to one of the
largest young population in the
world, also has a growing num-
ber of geriatric population. Ac-
cording to data from Deloitte,
the global elderly population is
expected to grow more than
double to two billion by 2050
from 840 million in 2013 and In-
dia will have 340 million elderly
by 2050. Coupled with changes
in the traditional family system
and rise of nuclear families as
well as diseases triggered by
lifestyle changes, the geriatric
population needs healthcare by
their side. This, in turn, is where
the concept of home healthcare
comes to play.

The convenience of receiving
healthcare services at home is
the highest level of access that a
patient can hope to get. And this
service is not only being ac-
cessed by the elderly, the young
generation is also looking for the
convenience and effectiveness of
ongoing therapy. Though at a
nascent stage in India, the home
healthcare market is going to
witness a phenomenal growth in
years to come. Providing acces-
sible, affordable and high quality
treatment will be the motto of
the home healthcare providers.

Today, the country is wit-
nessing a dearth of doctors and
paramedics. Hence, patients
travel far and wide to get quality
treatment as there is a disparity
between metropolitan cities and
tier II and III cities when it
comes to quality healthcare.
Also, cost factors force many to
forgo treatment mid-course.
Home healthcare, if properly im-
plemented, can play a pivotal
role and get rid of these issues.

Growth prospects

According to a report by Zion
Market Research, the global
home healthcare market was
valued at $228.90 billion in 2015

“The key challenge comes from the unor-
ganised sector who do not follow standards
of care or manservants hired as attendants
for providing home care.Standardisation and
accreditation practises have already begun
to regulate home healthcare industry and
are key to eliminating wrong practices”

Dr Gaurav Thukral
COO0, HealthCare at HOME

“The home healthcare sector is still in its
early years and is making the shift from an
unorganised sector to a professionally-
driven organised healthcare delivery sys-
tem. The market is evolving fast with a few
players having established a wider pan
India presence”

Narasimha Jayakumar
CEO, Nightingales Home Health Services

With enhanced customer experience, this
segment can be a huge asset to influence
others to adopt home healthcare and return
to home healthcare providers as and when
healthcare needs arise in their lives”

Meena Ganesh
MD and CEO,
Portea Medical

and is expected to generate rev-
enue of $391.41 billion by 2021,
growing at a CAGR of 9.4 per
cent between 2016 and 2021.
Home healthcare also re-
ferred as home medical care or
formal care, includes occupa-
tional and physical therapy and
skilled nursing. Sometimes, it in-
volves helping older adults with
activities of daily living, such as

bathing, dressing, and eating.

According to the report, Asia
Pacific is expected to be the
fastest region for the home
healthcare service market. In
the Asia Pacific, emerging coun-
tries such as India, China, Singa-
pore, and Malaysia is anticipated
to drive the home healthcare
market due to improving health-
care standards.

Dr Gaurav Thukral, COO,
HealthCare at HOME, says,
“Though the concept is yet to
reach its potential, there are
plenty of opportunities for all
players. The key challenge
comes from the unorganised
sector, small time players who do
not follow standards of care or
maids or manservants hired as
attendants for providing home

care. Standardisation and ac-
creditation practises have al-
ready begun to regulate home
healthcare industry - which is
the key to eliminating wrong
practises.”

According to Narasimha
Jayakumar, CEQ, Nightingales
Home Health Services, “The
home healthcare sector is still in
its early years and is making the
shift from an unorganised sector
to a professionally-driven organ-
ised healthcare delivery system.
The market is evolving fast with a
few players having established a
wider pan India presence and
others remaining focussed to in-
dividual cities.”

“Some contributing factors
for this growth include afford-
ability, need for personalised
care for chronic and lifestyle-
based diseases, changes in the
traditional family system, and
rise in nuclear families,” says
Meena Ganesh, MD and CEO,
Portea Medical.

Challenges to conquer

A majority of the population has
a general perception where they
think that home healthcare is all
about having nurses or an atten-
dant at home. The segment has
witnessed an increase in the de-
mand for home healthcare serv-
ices in categories other than the
elderly and those needing post-
operative care. There are end-
less opportunities in this seg-
ment provided certain things
are in place. Besides opportuni-
ties, the sector also has a lot of
challenges which if overcomed
will be a game changer for
the society.

Says Jayakumar of Nightan-
gles, “The key opportunity of
this segment is the rise in
chronic diseases in the country
and ageing population. Patients
with chronic conditions go
through expensive recurrent
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hospitalisation and a clinically
driven home healthcare service
can reduce the incidence of hos-
pitalisation for these patients
thus providing a cost effective
healthcare delivery solution.
Traditionally, home healthcare
and the responsibilities associ-
ated with it were entrusted to a
stay-at-home member of the
household. The challenge of
most sectors which transition
from unorganised to organised
approach is the price value
proposition for the consumers.
The second is the workforce
transition.”

According to Ganesh of
Portea Medical, lack of regula-
tion, zero insurance for health-
care services availed at home,
and the fact that there is very
low government spend on this
sector are some of the hurdles.
She says, “With enhanced cus-
tomer experience, this segment
is poised to be a huge asset to in-
fluence others to adopt home
healthcare and return to home
healthcare providers as and
when healthcare needs arise in
their lives.”

Says, Thukral from Health-
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Care atHOME, “One of the
major challenges in this seg-
ment is that people find it hard
to believe that high-end home
healthcare services are possi-
ble. They feel that they can get
good services only though ad-
mittance in hospitals.”

In need of government's
support

Indians still pay a fat amount
from their own pocket to meet
their health expenses as com-
pared to countries like the US
and the Middle East. Though the
government is trying to bring in

health schemes for the masses,
amajority of the population re-
mains underserved and is de-
pendent on the under-financed
and overcrowded public health-
care system. Unless basic
healthcare needs reach the
masses, the road ahead seems
bumpy for the home healthcare
sector. It needs to be seen on
how government's initiative can
actually help the sector in the
long run.

Jayakumar says, “The gov-
ernment should strengthen the
training of paramedical person-
nel who want to make a career in

home healthcare and include
this course in the vocational
training institutes like ITI. The
growth of this sector is closely
linked to insurance reimburse-
ment, so the government must
include home healthcare cost re-
imbursement in all its health in-
surance coverage schemes
which will also provide the impe-
tus to private health insurance
schemes to include home health-
care in their products.”

Ganesh of Portea Medical
says, “The home healthcare sec-
tor also currently has the lowest
government spend. There is a
need to put in place norms and
incentives for regulation of this
sector taking a cue from coun-
tries such as United Arab Emi-
rates. Insurance companies do
not cover home healthcare serv-
ices under their ambit, some-
thing that needs urgent atten-
tion.”

With the Ayushman Bharat
Scheme in place, there will be an
increased burden on hospitals as
more patients will seek treat-
ment and the segment has the
potential to relieve the ever in-
creasing burden on hospitals

and doctors.

Thukral says, “The govern-
ment can support the growth of
the home healthcare industry by
introducing standardisation and
regulation practices, mandating
its inclusion in government-led
health insurance policies and
formulating policies to reduce
burden on hospital infrastruc-
ture through home healthcare
partnerships. We are hopeful
that moving forward, the gov-
ernment will also understand
the value that home healthcare
solutions provide bring to the
healthcare industry.”

Insurance

Health insurance in India is in a
dismal state as not many people
opt for it due to various reasons.
Since not many opt for health in-
surance, going ahead to get qual-
ity treatment, is a distant dream
for many. Though many insur-
ance providers aptly provide in-
surance covers, a few of them
are providing their services in
the home healthcare segment
and in days to come more are
likely to venture into this seg-
ment. Can the insurance sector
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be a game changer for the seg-
ment?

Says Thukral from Health-
Care atHome, “Standardisation
and regulation of home health-
care industry is sure to extend
health insurance cover to home
healthcare soon. Inclusion of in-
surance of home healthcare
service is beneficial for both the
patients and for the insurance
company as well. Insurance
companies can increase their
market and coverage by cover-
ing home healthcare as one of
the cashless or reimbursable
service.”

One of the advantages which
the insurance sector can bring in
this segment is significant re-
duction in fraudulent cases. The
home healthcare sector rely on
the most current technology to
deliver their services efficiently
and economically.

According to him, “All the ac-
tivities related to patient care
are recorded in the system, leav-
ing a trail and can be audited at
any point of time. Hence, there is
always backup data available to
check for fraudulent claims. In
addition there will be a signifi-
cant reduction in claim amounts
as home healthcare service is
much cheaper”

Jayakumar mentions, “Al-
though home healthcare serv-
ices are gaining considerable
traction in India, currently, they
are not comprehensively cov-
ered by health insurance compa-
nies. Across the globe, home
healthcare is covered under in-
surance and has been a key en-
abler for healthcare insurance
companies — to reduce the over-
all cost of care and thus help con-
sumers by restricting the rise in
insurance premium on a yearly
basis. We are hopeful that
healthcare insurance products
will soon cover the cost of home
healthcare.”

Ganesh from Portea opines
that insurance companies do not
cover home healthcare services
under their ambit, something
that needs urgent attention. She
says, “Insurance plans do not
cover home healthcare as a sepa-
rate category. However, some
services are covered only if pre-
scribed by doctors or if the ex-
penses incurred are an exten-
sion of hospitalisation.”

Technology, a key enabler
Home healthcare services with

SERVICES WHERE INSURANCE CAN BE APPLIED

Domiciliary treatment: Treatments that otherwise need hospitalisation but are carried out at home.

Day care treatments and OPD: There are some medical procedures such cataract surgery and
hemodialysis, which do not need the patient to stay in the hospital for 24 hours (which is the basic condition
for getting covered under aninsurance plan). There are some insurance policies that cover few home

services under the OPD category.

Pre- and post-hospitalisation: This category includes home care services such as post-surgery and

chronic care.

Lack of proper insurance plans currently indicates that many of the home-based services are restricted to
the affluent urban population, with little or no penetration into the rural and semi-urban regions. Extending
insurance cover to this wing of healthcare can prove beneficial not only for patients but also for insurance
companies. There is also a need to educate medical practitioners about the benefits of home healthcare.

the help of appropriate technol-
ogy can cover a wide base of
population in the country. The
space is dotted with healthcare
aggregators, doctor discovery
platforms and start-ups offering
home healthcare services. The
sector is already on a fast track
with digital technology in place
where it is easier these days to
detect fails and missed medica-
tion. Also, mobile devices, along
with Al and algorithm-based an-
alytics, will enable care givers
provide real time consultation in
remote areas.

Jayakumar opines that inte-
gration of information technol-
ogy with medical electronics is
enabling the sector to provide
high quality medical care at
home at affordable prices. He
says, “Patient-centric approach
enabled by technology conver-
gence consisting of connected
devices and digital health are re-
portedly more accurate in early
adoption of preventive measures
and facilitates quicker interven-
tion, as and when required.”

The sector is able to provide
high quality medical care at
home with developments in in-
formation technology (IT) and
integration with medical elec-
tronics.

“Though healthcare IT has
been in use for long to bridge
gaps in expert care, it is now be-
ing increasingly used in home
healthcare systems to deliver
health at home, largely due to ad-
vancement in user friendly med-
ical devices. Home healthcare
medical devices can be broadly
divided into two types, active or
passive. Both types of technol-
ogy can be used interchangeably
and serve varied functions in

home health care. The informa-
tion recorded in them can be
read later on by an expert or can
even be actively transmitted to a
hospital or health centre,” says
Thukral from HealthCare at
Home.

Ganesh from Portea Medical
says, “With enhanced customer
experience, this segment can be a
huge asset to influence others to
adopt home healthcare and re-
turn to home healthcare
providers as and when health-
care needs arise in their lives.

He futher adds, “The key to
quality home healthcare lies in
accessing the right and latest
technology at affordable rates.
This will not only help hospitals
offload their burden of occu-
pancy but also bring down cost
of medical care depending on
the facilities and services availed
for the home patients.”

Manpower training and
logistics

Proper manpower is needed for
any organisation to function
properly to sustain and the same
goes for this sector too. Home
healthcare companies are in-
vesting a lot in this sector though
the sector is still unrecognised.
A perception still exists where
many believe in hiring a health-
care assistant (a manservant or
maid) who have no medical ex-
perience.

Jayakumar says, “At Nightin-
gales we have an extensive train-
ing schedule for all staff whether
they are clinicians, nurses, phys-
iotherapists, speech therapists
or bedside care givers. All our
staff is full time on the payroll of
the company and we follow all
statutory and regulatory

Source: Portea Medical

processes around their employ-
ment. The logistics are all tech
enabled and GPS monitored so
we know at any given time
where our staff is stationed or in
transit.”

Thukral says, “Leaders of the
home healthcare industry in In-
dia are investing in world class
training for their staff along with
quality set ups for home care.
This focus on trained home
healthcare staff combined with
advanced technology for diagno-
sis, treatment and patient moni-
toring ensures that the patient
continues to receive quality care,
as received in the hospital, with
the additional benefit of comfort
of familiar atmosphere, proxim-
ity of loved ones and economic
viability.”

He also mentions that there is
a great need to ensure that clini-
cal staff is effectively trained to
be able to manage patient com-
plication at home through an ex-
haustive induction programme,
recurring on job trainings, re-
fresher trainings and audits.

Ganesh from Portea says,
“One area that needs serious at-
tention is skill development for
nursing attendants and general
assistants. Home care is not part
of any nursing curriculum and
people are unaware of such a
concept. There is a need to in-
clude home care as a key compo-
nent of nursing and create
awareness on how this addi-
tional skillset is required. The
sector must be made lucrative
for youngsters to be seen as a po-
tential and alternative career
path.”

An evolving sphere
Even though hospitals are ven-

turing into this model, they are
jittery about the fact that it isnot
their core competency. Hospitals
with in-house resources some-
times limit their services to a
certain distance due to internal
capacity of medical manpower
and medical infrastructure.

According to Jayakumar
continuing expansion of home
healthcare services either by
hospitals or standalone home
healthcare cos: will accelerate
the growth of this emerging
healthcare ecosystem and give
patients and their families the
confidence of receiving high
quality clinically led healthcare
services in the comfort of their
home.

Says Ganesh from Portea
Medical, “While this is definitely
a welcome change, hospitals
only provide assistance for peo-
ple with chronic diseases and
the elderly patients. While hos-
pitals want to provide this as a
continuum of care, they under-
stand that this is not their core
competency and that it is pru-
dent to align with specialist play-
ers for services in this segment.”

Thukral from Healthcare at
Home opines that with hospitals
offering home healthcare solu-
tions, they are able to admit
more number of new patients as
patients requiring step down
care can be referred to home
healthcare solution providers. A
symbiotic relationship between
hospitals and home healthcare
solution providers is shaping the
future of Indian healthcare.

The way forward
The need of the hour is to ensure
that home healthcare, like the
other segments, is better regu-
lated and recognised as an in-
dustry. This will help in extend-
ing the reach to remote corners
of the country as well. Moreover,
a symbiotic relationship be-
tween hospitals and home
healthcare solution providers
will help shape the future of the
sector. Provided its nurtured
properly, the home healthcare
segment can be a good option for
cost effective treatment under
the comfort of one’s home.
Government's effort with the
private sector and people's
changed mindset will be a game
changer for the sector in the
coming times.

sanjiv.das@expressindia.com
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From market trends, to changing dynamics, to the introduction of Ayushman Bharat

scheme, to the role of Al in transforming radiology, Sushant Kinra, MD, Carestream Health
India, shares his insights on how these aspects impact on progress of the healthcare sector in
téte-a-téte with Raelene Kambli

How important is India as a
market for Carestream?
Tell us about your
company’s market share in
India?

The Indian healthcare
market is extremely
important to Carestream. If
we look at the revenue and
the opportunities generated
from the worldwide markets
- India is the third largest
country or region with the
US and China being at the
top two.

We are one of the top
medical equipment
companies in India,
especially in the secondary
imaging segment. Based on
the different business we
operate in, we are number
one or number two in the
industry. But more than
focussing on market share,
we are looking to capture
mind share. This does takes

o6

time to develop, but it is a
more sustainable model of
business.

In healthcare, a lot of
companies are struggling
to sustain their business.
We are seeing a lot of
spinoffs and
consolidations. What are
the lessons you have learnt
to sustain your business?
Carestream was established
in 2007, prior to which we
were part of the healthcare
division of Kodak. Our
company did face some
challenges in the first five
years, but we emerged
stronger by learning lessons
on the way. These challenges
have helped us to reshape
our company, reinvent
strategies and helped us get
to the top.

There are a lot of concerns

Carestream was established in
2007, prior to which we were part
of the healthcare division of

Kodak
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surrounding the quality of
medical devices and
equipment that are coming
to market. A lot of patients’
lives are at stake. What is
your opinion on this? What
kind of pressure does your
company face in these
areas?
There have been some
concerns on the quality of
medical devices and
equipment coming to the
market, but patient safety
has always been a priority for
all of us in the industry. Our
industry contributes every
day to saving, improving and
transforming lives of millions
of people around the world.
Carestream has always
had a reputation of being a
patient-centric company. We
keep a constant watch on our
quality standards and our
products are subjected to
strict regulatory standards,
focussed on patient safety.
We will never shift our focus
from the patient, as that is
what Carestream stands for.

What are your thoughts on
the Ayushman Bharat
project being implemented
by the government?

We see Ayushman Bharat as
a great propeller for growth
in the future. Yes, there are a
few challenges with regards
to the price control policies
associated with it, but with a
collaboration between the
Indian Medical Device
Industry and the Niti Aayog;
we see that a common
consensus can be achieved

We see Ayushman Bharat as a great propeller for
growthinthe future. Yes, there are afew challenges
with regards to the price control policies associated
with it, but with a collaboration between the Indian
Medical Device Industry and the Niti Aayog; we see
that acommon consensus can be achieved and
that we are moving in the right direction

and that we are moving in the
right direction.

Under the Ayushman
Bharat, if approx. 40 per cent
of the population are going to
be covered under the
insurance gambit, a lot of
people who are now reluctant
to go a hospital to seek
healthcare services, will be in
the position to get healthcare
up to I 5 lakh. This will
create a demand-supply gap
in the existing healthcare
infrastructure and that’s
where we see an opportunity
for the private healthcare
players and equipment
device companies like us to
ensure that our products and
services, match the
expectation of our
customers.

What other opportunities
do you see for the
healthcare industry in
India and especially, for the
radiology sector in the
current times?

Well, I see immense
opportunities for growth for

the healthcare sector in
India, especially, when digital
technologies are
transforming the way
healthcare can be delivered.
Radiology as a discipline is
also transforming and I see
that Artificial Intelligence
(AJ) is gaining a lot of
attention and will be a key
enabler for this sector.

Everyone is talking about
Al being the game changer
for Radiology. What are
your thoughts on this?
Although there are debates
surrounding it, there is
currently some great work
happening in this field. All
this momentum only excites
me and makes me very
positive on this technology.

I clearly see radiology as
one of the first fields to be
disrupted by Al If Al picks
up the way is it destined, it
will surely enhance radiology
and will lead to better patient
care.

You have been working

with a lot of radiologists.
What is the kind of
response you have got from
them on the concept of AI
inradiology?

We have got a mixed
response from radiologists.
Some of them are very
upbeat about this technology
and eager to work on these
applications. Some seem
very sceptical and of the
opinion that Al is not a game
changer as it cannot
replicate the human mind.

How is Carestream
contributing to the AI
technology?

For radiology and especially
medical devices companies
like us, the biggest advantage
is that we are the ones who
are feeding into the data for
Al For example, our Digital
X-ray or Computed
Radiography equipment
actually converts the analog
data into digital data as AI
needs a lot of data. More the
data, the better it is. This
demand for digital

information will only
increase.

We have already launched
Alin our Health Care
Information System
products. With more
machine learning, we will be
able to solve complex
problems. That’s where we
see a huge potential for our
company. If you closely look
at this trend, this
opportunity is not only for
Carestream but for all device
manufacturers in our field.

But all this will come with a
cost isn’tit? And in a sector
which is battling with cost
crunch, how will you
ensure that these costs
won’t be transferred to
patients?
Yes, Al has a huge potential
to transform the field of
radiology like never before.
Now that everyone’s focus
has shifted in understanding
its applicability and
researching on areas that it
can be utilised, I am sure this
technology will become a
great enabler to radiologists
and medical professionals.
The most exciting part is
that this technology will not
increase the cost but will
reduce it and in return this
will have a direct cost
reduction in the service
provided to patients. On the
whole it will improve the
quality of healthcare services
without increasing the cost
to the patient.

raelene.kambli@expressindia.com
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How can blockchain technology
transform the healthcare sector?

Use of blockchain tech can speed up processes and provide security across healthcare systems.
Dr Anandhi Ramachandran, Associate Professor, International Institute of Health Management
Research, New Delhi reveals more

lockchain is a de-cen-
tralised distributed
digital archive collec-

tively maintained by a net-
work of computers, called
nodes. One individual alone
cannot modify the data. It re-
quires permission from every-
one else who maintain the par-
ticular record. Blockchain
technologies have long been
associated with cryptocurren-
cies as the primary method by
which data integrity and secu-
rity across networks have
been successfully maintained.
According to research portal,
PRSnewswire, the global
blockchain market is expected
to be worth USD 20 billion by
2024. Financial firms such as
banks, for example, often need
to deal with vast amounts of
complex data reconciliation
and verification processes,
which form a substantial cost
to the firm’s annual revenue.
Blockchain  fundamentally
shifts the platform to a shared
and distributed database that
can be shared across multiple
organisations without compro-
mising on data privacy. Per-
missions can be restricted
based on user type and trans-
actions recorded, updated and
validated on all the nodes in a
network simultaneously. This
saves them USD 8-12 billion on
an annualised basis.
Blockchain applications to
healthcare, in view of the in-
creased use of digital systems
to maintain electronic health
records, finances and insur-
ance claims, are also expected
to return similar dividends.

How Blockchain works

to benefit healthcare
systems

In a typical hospital setting,
transactions occur frequently.
From patient registration,
payments and account track-

ing and therapy outcomes,
health indices and costs are
being monitored continuously.
Each participant can be asso-
ciated with their own elec-
tronic ledger with attributes
that are distinct from other
participants. The simultane-
ous existence of multiple
ledgers can give opportunities
for fraud, error and ineffi-
ciency. But now that each
computer system shares a
copy of all ledgers, informa-
tion can be checked and veri-
fied against all other copies,
redundancy eliminated and
vulnerabilities significantly
reduced. Unlike centralised
databases, blockchain works
over distributed systems.
Cryptographic codes are
auto-generated for different
levels of users and the role of
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an intermediary is ruled out,
thereby limiting the number
of points of exposure and ac-
cess to sensitive data. Paper
use is also drastically cut
down, thereby barring
the possibility of delays
and potential losses for
stakeholders.

Data integrity and inter-
operability

The crucial characteristic of
blockchain is that a block of
code registers changes in the
state of a record immutably
and also works to restrict
complexities of algorithms
that govern the manner in
which changes are made.
Block chains maintain records
of every change that takes
place in data, track real-time
records of every permanent

transaction, hold certificates
of authenticity and track serv-
ice details along the value
chain. They help free up capi-
tal for business organisations,
reduce transaction costs,
speed up processes and pro-
vide security and trust across
networked systems. It also al-
lows for easy interoperability
of health data between hospi-
tals, clinics and doctors. Some
of the key areas where
blockchain technology is likely
to impact future healthcare
are as follows:

Maintaining the integrity
and interoperability of med-
ical records. Wherever med-
ical records are generated,
they may be added to the end
of the blockchain providing
absolute proof of advice and
patient indices because this

data cannot be changed. This
aspect is particularly impor-
tant for clinical trials and
medico-legal cases which
hinge on integrity of data.

Managing permissions -
Patient consent forms main-
tained on paper often lend
themselves to tampering. With
new interpretations of privacy
regulation coming up, it has
become very important to
record consent for purposes of
data sharing by informing pa-
tients through permanent
records.

Managing payments - Cus-
tomised care plans for the pa-
tient can be better imple-
mented through use of the
blockchain, tracking appoint-
ments and health indicators
and rewarding patients for
contributing their data to clin-
ical trials and research.

Limitations of Blockchain
technology

All this is not to say that there
are no impediments to adop-
tion of blockchain technology
in healthcare. Experts point
out that blockchain still has
not been tested against large
data sets. It does not make it-
self automatically amenable to
data analytics - the precise re-
quirement of data fed into
healthcare intelligence sys-
tems. Performance of transac-
tions is slow. But as a proof of
authority and character of im-
mutability, this technology has
no equal at present.

More improvements in al-
gorithm design and network
implementation are required.
Indiachain is government’s
plan to implement block chain
infrastructure as a compli-
mentary to India Stack. Smart
Contracts a derivative of block
chain technology has been de-
veloped for implementing poli-
cies in claims processing.
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Subsidised facilities for cardiac screening
in children will help in early detection,
better treatment outcomes

Dr Minnie Bodhanwala is the CEO of two charitable semi government Hospitals in Mumbai
viz Bai Jerbai Wadia Hospital for Children and Nowrosjee Wadia Maternity Hospital. This
World Heart Day, Dr Bodhanwala shares insights on the reasons for low detection of cardiac
ailments in children and how utmost care needs to be taken during and post their cardiac
surgeries, with Tanuvi Joe

Which factors are
responsible for heart
ailments in young children ?
Cardiac ailments are the
major cause of deaths in India,
more than 28 per cent of total
deaths were due to
cardiovascular diseases in
adults, whereas in chidren it is
the cause of four to five per
cent of all deaths. The major
cause of cardiac ailments in
children are cardiac heart
anomalies followed by
infective, metabolic and
hereditary causes. The
increasing modern sedentary
lifestyle in children can trigger
heart ailments in childhood
which may present early or
when adults.

Health conditions of the
mother, such as diabetes,
hypertension or habits like
smoking and drinking during
pregnancy can also cause
heart ailments in children.
Pollution could lead to
Cardiovascular diseases in
children and the components
of pollution affect the blood
vessels and can lead to serious
heart problems. Children
suffering from heart ailments
should avoid exertion in
polluted areas.

‘Why do many of these heart
ailments go undetected ?
Many heart ailments in
children show up at a later age
with serious symptoms. There
could be various reasons to

the same with the most
common being lack of
screening for cardiac diseases
during pregnancy or early
childhood. Some heart
ailments are less severe and
complicated to diagnose in
early childhood and hence
they are detected only when
symptoms appear later in life.
Hence, apart from screening,
it becomes important that
parents stay alert and do not
ignore symptoms like
Cyanosis which is a blue tinge
to the skin, sudden episodes of
rapid breathing, difficulty with
feeding - shortness of breath
when suckling, poor growth,

b

dizziness, inappropriate
tiredness ete. and visit the
doctor immediately for
evaluation.

What kind of care is
required for the child during
and after the treatment?

You have to be more careful
that symptoms do not
exacerbate and the child is
stable for surgery. Children
with heart diseases often don’t
grow well and develop as fast
as other children. This is
because they are more prone
to other infectious diseases as
well. One has to ensure that
the kids receive proper

nutrition in consultation with
your doctor and do not get any
infections during the course of
their treatment. One also has
to be careful about the
physical activities a child is
allowed during treatment or
post surgery. Also, regular
follow ups and timely
medications need to be
ensured during and after
surgery.

In what way can holistic
treatments better the
recovery of the child?
Holistic treatment helps
achieve better results in
treating patients for cardiac
ailments. Holistic care can
help children integrate
appropriate self care and help
children undergoing surgey
recover faster, make the
experience less painful and
experience fewer
complications. Holistic
treatment involves use of play
therapy, touch therapy, use of
music, art therapy,
communication skills etc.
Young children are
undergoing continuous
development and thus
physical, mental, emotional,
social and play environments
have a strong impact on their
overall well-being.

With a holistic approach,
we are able to promote
learning and development in
all aspects of life that will help
lead a better life in future as

well. The doctors, nurses and
hospital staff play an
important role in providing
holistic care to the children
and it should be incorporated
as a part of treatment, not
only for cardiac ailments but
all other ailments in children
aswell.

What initiatives can the
government take to ensure
timely, advanced and
accessible treatment?
The government should
understand the magnitude of
the problem which is now
becoming a huge public
concern. It should focus on
intervention plans for
prevention and treatment of
children suffering from heart
diseases. There is also a need
to make necessary resources
available for setting up and
strengthening paediatric
setups across the nation. An
universal health coverage for
children suffering from heart
diseases will help take off the
financial burden from parents
and focus more on providing
specialised care and attention
to the children. Free or
subsidised facilities for
screening will also help in
early detection and better
treatment outcomes. It could
also ensure programmes on
awareness of prevention of
cardiac diseases by promoting
healthy lifestyles.
tanuvijoe@expressindia.com
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Alir pollution has been associated with
increased cardiovascular mortality’

Dr Bipeenchandra Bhamre is a cardiothoracic Surgeon at Sir HN Reliance Foundation
Hospital & Research Centre with years of experience in complex heart surgeries. Dr Bhamre
discusses the use of latest tech and equipment to treat CVADs and how holistic treatments
are key for faster recovery of patients, with Tanuvi Joe

Are pollution and work
stress causing CVDs and
heart ailments in young
people ? Why?

Air pollution has been
associated with increased
cardiovascular mortality in
some studies, particularly
significantly increased
particle PM 2.5 in the air is
associated with blood
vessels. The elderly
population who already has
atherosclerotic plaques in
the coronaries have
increased chances of getting
heart attacks. The pollution
by PM 2.5 is mainly due to
fuel and industrial air
pollution.

These causes have been
shown to disrupt the plaques
leading to heart attacks but
we need to conduct more
studies to further learn the
association of pollution and
increased heart attacks.
Even chronic work stress can
lead to increased stress
hormones, high blood
pressure and diabetes which
are all risks factors for heart
attacks.

Inrecent years, what are
the various trends you have
observed while performing
cardiac surgeries?

This is a very exciting time
for cardiac surgery. We have
plenty of advanced
equipment and we
understand care in a much
better way compared to the
previous decade. Newer
technologies help patients to
recover faster, they help us

manage more critical
patients to give them a new
lease on life. For eg. we
recycle patients’ own blood
during surgery and this
reduces requirement of

multiple blood transfusions.

In recent times, minimal
access surgery options are
available for highly selected
patient groups. All this is
benefitting the patients

and speeding up the
recovery time.
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Can you elaborate on
robotic surgery and how is
it more beneficial in
treating of CVDs ?
Robotically assisted cardiac
surgery is a minimally
invasive cardiac surgery
where we don't open the
breastbone. Using this
technology we can perform
operations through small
incisions with rapid patient
recovery, less pain and less
blood transfusions. This
technique is not suitable for

all patients. For example, in
cases where one has heart
blocks involving the left
anterior descending artery,
this technology won't be
applicable.

Why do you think holistic
treatment is important for
the smooth recovery of a
patient ?

When we speak about
holistic healing, we are
looking at the person as
whole, body and mind. It's

——
Thisisavery
exciting time
for cardiac
surgery. We
have advanced
equipment and
understand
care better

not only about the heart.
Your mind should also be
prepared, enabling the
cardiac surgery experience
to be more effective.

Can India take a cue from
the cardiac healthcare
models in developing
countries?

I have worked extensively in
India as well as abroad.
Technology wise, our private
hospitals are similarly
equipped as in the West. Our
doctors are at par in
knowledge, skills, dedication
and open to adopting new
technologies. Our society is
different than the West.
Implementation of the same
health care models across
our country will take some
time. But the process of
availability of the best care
for our patients and
improved infrastructure has
been gaining pace.

tanuvi,joe@expressindia.com
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‘We will be treating the patients eyes
rather than the microbes themselves’

Ateam of scientists and clinicians from the University of Sheffield are working with colleagues at the
LV Prasad Eye Institute in Hyderabad, India, to develop a new treatment for eye infections that does
not rely on conventional antibiotics - to which many microbes are becoming rapidly resistant.
Professor Pete Monk from University of Sheffield's Department of Infection, Immunity and
Cardiovascular Disease, is leading the research. In an interview with Tanuvi Joe, he discusses about
how the treatment can be applied safely without needing time-consuming identification of the
bacterial pathogen, allowing it to be used as early as possible in remote rural locations

‘Why has the University of
Sheffield partnered with the
LV Prasad Eye Institute for
its upcoming eye treatment?
LV Prasad has an international
reputation for clinical
excellence but it is also
internationally renowned for
the quality of the scientific
research that it performs. This
makes it a unique institution in
India and one that many
overseas partners would like to
work with. The University of
Sheffield has a long-standing
connection with LV Prasad that
has already resulted in a new,
effective therapy for loss of
vision that is being adopted
throughout India. Building on
these established links, the
University of Sheffield and LV
Prasad have jointly developed a
new project, to help prevent eye
infections in India. If successful,
we would expect to see the new
treatment adopted in similar
countries throughout the
world.

‘Which are the various factors
that contribute to eye
infections in India?

Infections to the eye often
follow accidental injury to the
transparent layer at the surface
of the eye, the cornea. The
cornea normally resists
infection by preventing
bacteria and fungi in the
environment attaching to the
eye, so that they are routinely
swept away every time that we
blink. Damage to the cornea
provides a site to which
microbes can stick strongly,
resisting the action of blinking
and tears. These microbes

grow and cause further
damage, penetrating into lower
layers and eventually into the
body of the eye. At this stage,
removal of the infected eye is
required to save the patients'
lives.

‘With a high number of
agricultural workers, India
naturally has many people
whose eyes can be damaged
during the harvest. Unsafe
working conditions in small
industries or at home can also
lead to corneal damage.
Another factor in India is the
frighteningly rapid rise of
resistance to antibiotics: up to
50 per cent of eye infections can
be caused by resistant bacteria
which cannot be treated with
conventional antibiotics.
Finally, due to the climate in
India, fungal infections are far
more common than in the USA
or UK and these infections are
often difficult to treat.

What could be the reasons for
incorrectly detecting eye
infections in India?

After damage, the eye will
become red and sore whether it
has become infected or not. A
patient with 'red eye' may have
minor damage that will quickly
heal or a potentially
catastrophic infection and this
can only be diagnosed by access
to a clinical laboratory that can
detect the presence of
infectious microbes. Such
laboratories are often only
available in larger towns, with
cost and distance a major
barrier that prevents patients
seeking help until it is too late.
This is why we are aiming to

develop a treatment to prevent
microbes from sticking to
damaged eyes, that is
sufficiently cheap and safe to
apply to any 'red eye' without
diagnosis of an infection.
Importantly, our proposed
treatment will not lead to
increased resistance to
antibiotics.

‘While developing this
treatment, what principles
have been kept in mind?

Itis important to note that LV
Prasad has established a
'‘pyramid’ of eye health care,
with the Institute in Hyderabad
as the apex that broadens out in
secondary and primary
centres, down to a base of
individual trained healthcare

workers in the villages of states
in Andhra Pradesh, Telangana,
Odisha and Karnataka. By
providing a treatment that can
be applied at the base of the
pyramid of care, we hope to
prove the principle that both
the treatment and an efficient
means of distribution are
necessary. After doing this, we
will create a global network of
developing countries that uses
the LV Prasad pyramid model
to provide effective eye
protection to all citizens.

How is this treatment

unique compared to the
existing ones?

Our treatment is unique, in that
we will actually be treating the
patients' eyes rather than the

microbes themselves. We use a
small fragment of protein found
in the cornea which acts on the
cells of the eye to disperse the
'landing sites' that bacteria and
fungi use to stick to areas of eye
damage. Treating the eye
rather than the microbes
means that resistance does not
get produced in the bacteria
and fungi. We have also shown
that our treatment works well
in combination with old
antibiotics to which some
bacteria have become resistant,
allowing the re-use of these
existing drugs.

How will this treatment be
made accessible to the rural
households?

We will use the LV Prasad
pyramid to get the treatment to
rural households. We envisage
that stocks of the treatment will
be held by village healthcare
workers and used in cases of
damage to the cornea even
without diagnosis of infection.
A partner pharma company in
India will be required to make
this possible.

We will be working with
scientists at LV Prasad to
develop the best possible
treatment. We already know
that our treatment works well
in the laboratory but it is
important that we test the
treatment on samples of the
microbes that are encountered
frequently in clinics at LV
Prasad. By working with
clinicians, we will also be able
to ensure that the treatment
causes no harm to the
human eye.

tanuvijoe@expressindia.com
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Smartening up for a healthier future: Why
must the smart city roadmap focus on
smart healthcare?

State-of-the-art ICT drives India’s urban centres leading to technology transforming and optimising
the healthcare sector. Rajiv Bhalla, Managing Director, Barco India shares more insights

SMART CITIES - as the buzz-
word dominates conversations
amongst policymakers, admin-
istrators, and businesses, the
initiative has already been gen-
erating a massive buzz across
the country. One of the main
reasons for its popularity is the
way it is expected to impact the
quality of life for the country’s
urban populace. Challenges
and hassles in key areas such
as urban mobility, security and
safety, administration, plan-
ning, energy utilisation etc. - all
too familiar to city dwellers -
will be addressed, as seamless
and real-time information shar-
ing will enhance service deliv-
ery. One aspect which is ex-
pected to benefit the most from
a smarter technological frame-
work is that of healthcare.

The current healthcare
situation in India

To say that the current health-
care situation in India is a bit of
a paradox will not be inaccu-
rate. The country’s healthcare
industry is currently valued at
$100 billion and is expected to
be worth $280 billion by the
end of this decade on the back
of exponential year-on-year
growth. More than 50,000 peo-
ple become doctors every year
in India. Medical tourism has
also been witnessing a remark-
able boom; patients from even
developed countries like the US
and the UK are opting for med-
ical procedures in the country,
thanks to the availability of
high-quality, low-cost treat-
ments.

And yet, the other side of
the coin is not as pretty to look
at. The per capita healthcare
expenditure in the country lan-
guishes at around $60 - a hum-
ber which stands nowhere in
comparison to the $300 per

]
VoIP platforms enable sharing,
streaming of live video feeds in
ORs, facilitating real-time
collaboration and consultation
between medical experts

person that China spends on
health care, or the $1,000
which Brazil is estimated to be
currently spending. Despite be-
ing the largest supplier of
skilled medical professionals in
the world, India faces an imme-
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diate shortage of almost six
lakh doctors to meet its own
healthcare requirements.
Large sections of its own popu-
lation have little to no access to
quality health care; according
to projections made by the

Medical Council of India (MCI),
there is currently one doctor
for every 1,674 patients in the
country, while industry experts
estimate the actual ratio could
very well be upwards of one
doctor for every 2,000 patients.
These statistics underline why
the push for smart cities must
include smart healthcare in its
roadmap.

Solving the healthcare
conundrum through tech-
nology

Understanding how a smarter
infrastructure will address In-
dia’s growing healthcare chal-
lenges will require us to take a
peek through the looking glass
into the future. Consider an ur-
ban centre, where everything -
sensors, wearable devices,
medical facilities, emergency
response teams, patients - are
all interconnected with one an-
other. Low-energy wearable de-
vices and sensors can collect
and transmit patient data in
real-time throughout the day to
a centralised interface.

This remote monitoring will
be supplemented by in-depth,
exhaustive medical records of
the patient, which can be ac-
cessed easily and readily by
doctors and medical practition-
ers. Not only will such depth of
information allow for preven-
tive diagnosis, but will also en-
able highly personalised reme-
dial recourses - including
treatment and medication -
aimed at preventing the health-
related complications from
arising in the first place. This
preventive approach will re-
duce the overall burden on the
healthcare infrastructure,
which is at present stretched
beyond its tipping point. The
pre-emptive diagnosis could, in
an area as critical as healthcare,

end up being the difference be-
tween life and death itself.

But what is most exciting
about a smarter and more in-
terconnected healthcare infra-
structure, apart from the bet-
ter medical response and
pre-emptive patient care, is its
enablement of higher-quality
healthcare services. For exam-
ple, 4K video-over-IP stream-
ing services can bring together
a variety of medical data from
different sources onto a single
screen. This is particularly
helpful in critical medical appli-
cations, such as digital operat-
ing rooms, where doctors and
surgeons need to make precise
and accurate decisions. Lead-
ing VoIP platforms also enable
sharing and streaming of live
video feeds between and out-
side ORs, thereby facilitating
real-time collaboration and
consultation between medical
experts. This not only improves
the efficiency of healthcare
providers, but also helps in
making medical services more
streamlined, cost-effective, and
convenient for the patient.

It is no secret that India is
moving towards a smarter fu-
ture. The Smart Cities Mission
has reiterated the country’s
commitment to achieving tech-
nological parity with its more de-
veloped peers around the world.
As interconnectivity and state-
of-the-art ICT becomes the core
which drives India’s urban cen-
tres, the magic touch of technol-
ogy will transform, improve, and
optimise everything, The health-
care sector, in particular, stands
to benefit the most from a
smarter infrastructure. Health,
to use the oft-used phrase, is
wealth. As we move towards a
smarter, more empowered, tech-
nologically-led future, it would
behove us to remember it.
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Carestream offers advanced second-

generation metal artifact reduction software
for its Onsight 3D extremity system

The latest version of Carestream’s image viewing software is designed to increase workflow
efficiency, enhance volumetric post-processing compatibility with PACS, fulfill NEMA XR-29
standards compliance and offer new features for users in hospitals, imaging centres and

orthopaedic clinics

CARESTREAM HEALTH
has started shipping a new ver-
sion of software for its CARE-
STREAM OnSight 3D Extrem-
ity System that offers new
standard features as well as op-
tional enhanced metal artifact
reduction software that can im-
prove visibility of anatomy
around metallic objects. Care-
stream’s OnSight 3D Extremity
System uses a large-area de-
tector that captures a 3D ex-
tremity image in a single rota-
tion that takes only 25 seconds.

The latest version of Care-
stream’s image viewing soft-
ware is designed to increase
workflow efficiency, enhance

Kohinoor Surgicals

volumetric post-processing
compatibility with PACS, fulfill
NEMA XR-29 standards com-
pliance and offer new features
for users in hospitals, imaging
centres and orthopaedic clin-
ics. This software is free of
charge for current customers
and will be installed on new On-
Sight 3D extremity systems.
“Our second generation of
CMAR 2 metal artifact reduc-
tion software can improve visi-
bility of patient anatomy near
metallic objects and reduce the
halo effect and other artifacts
that may appear in the image.
This helps orthopaedic special-
ists optimise their diagnostic

and treatment decisions,” said
Helen Titus, Carestream’s
Business Segment Manager,
Cone Beam CT.

The software makes it easier
to view metal screws, plates,
nails and other hardware. Both
the original image and cor-
rected image are always avail-
able to view and compare. A
user selects a 'moderate' or
'complex’ metal setting so Care-
stream’s image processing soft-
ware can deliver an optimized
view based on metal content.
Metal artifact reduction can be
activated prior to the scan or af-
ter the original reconstruction
is complete.

launches LED OT Lights

NOWADAYS LEDS are used
in surgical operating room
lights. Earlier halogen or in-
cadascent filament bulbs
were in use. Manufacturers
used magnifying plastic
lenses with LEDs to get the
maximum intensity during
surgeries. Due to high and
heavy light intensity shower /
rays and heat, while perform-
ing long time surgeries, many
surgeons used to face eye
problems like ‘cataract’ and
‘Macular degeneration.’ It led
to loss of vision in some while
others faced hardships
to recognise colours etc.
Macular degeneration is

considered as an incurable
eye disease.

Macular degeneration is
caused by deterioration of the
central portion of the retina,
the inside back layer of the
eye that records images one
sees and sends them via the
optic nerve from the eye to
the brain. The retina’s central
portion, know as the Macula,
is responsible for focussing
central vision in the eye, and
it controls the ability to read,
drive a car, recognise faces or
colours and see objects in fine
details.

To prevent this and
as a precautionary measure,
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Kohinoor Surgicals uses mul-
tifaceted multi-reflectiors
with diffuser in LED OT
lights i.e. Kohinoor Surgical’s
brand OT lights. It gives opti-
mum and smooth light beam
and focusses from different
angles to minimise shadows
and give a cool light intensity
at the surgery site. Hence the
surgeons were comfortable
while performing surgeries.

Contact details
Parasmal Jain

Kohinoor Surgicals
Mumbai

9833897760 / 8369705787
kohinoorsurgicals.co.in

Carestream also offers ad-
ministrative analysis and re-
porting software as an optional
software module that provides
a digital dashboard for admin-
istrators and practice man-
agers. Users can export infor-
mation such as: exam types;
minimum, maximum and aver-
age dose; reasons for rejected
exams and other data into an
easy-to-use spreadsheet. Man-
agers can use this information
for quality control and technolo-
gist training.

Dose is significantly re-
duced because only the af-
fected body part is imaged.
And since the patient’s head

and body are not confined, pa-
tients do not experience the
claustrophobia that often oc-
curs with traditional CT sys-
tems. The compact extremity
system can be installed in an
exam room and plugs into a
standard wall outlet.

The Carestream OnSight
3D Extremity System is avail-
able in the US, Europe and
other countries.

Contact details

Nilesh Dattatray Sanap Tejal
Daftary

Carestream Health India

022- 67248816
nilesh.sanap@carestream.com
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Way forward for DiaSys India

Sachin Singh, Head Strategic Marketing, DiaSys Diagnostics India, talks about the company’s
growth in one of the fastest growing economies of the world by leveraging global experience to
meet local challenges

DIASYS IS proud in celebrating
four years of India operations.
During this short journey, we
made memorable and notable
accomplishments in the back-
drop of very challenging eco-
nomic environment in our coun-
try. Upgrading manufacturing
unit to spacious 2000 square
metres state-of-the-art prem-
ises in Navi Mumbai in March
2017 shows our commitment for
providing high quality indige-
nous products and in line with
the ‘Make in India’ initiative by
the government.

A major area of strength of
DiaSys India is our effective
sales and service network, which
assures our customers that we
shall continuously improve for
satisfaction. We have a direct
presence in all four poles of the
country through four regional of-
fices based at Delhi, Kolkata,
Chennai and Mumbai, which are
supporting 100+ channel part-
ners, and our staff counts now
180+ employees.

On one hand, DiaSys India
has countless achievements and
accomplishments, especially
from last year, which proved to
be exceptionally productive for

the company: entire team and
distributors across country have
actively contributed to this
progress.

On the other hand, from the
demand perspective, govern-
mental policies and intent, in-
creased health awareness have
led to an increase in preventive
healthcare, screening and
check-ups, as well as enhanced
treatment monitoring; in addi-
tion, reimbursements by insur-
ance companies, increased
wealth, increase in the seniority
of the population, as well expo-
nential jump in life style related
ailments have also contributed
to the rise of the IVD industry.

DiaSys is following its
mantra ‘choosing quality’ to be a
solution provider for quality
products, systems and services!
Our focus on understanding cus-
tomer needs and demands, to
create the best possible offering
for them, has enabled us to gain
acceptance and presence all
over India at key institutions but
also in rural places.

Our emphasis on quality pa-
tient care, lab efficiency includ-
ing turnaround times, workflow
solutions and improving the

existing technologies has led to
the development of a constant
and futuristic improvement in
our product range. As a matter
of fact, this year we introduced
in Hematology with 3-part (re-
spons r3H) and 5-part (respons
r5H) differential hematology
analyser, innovative solution for
the Indian market.

DiaSys India is looking for-
ward to accompany the growth
of the IVD market in India: mov-
ing up segment in chemistry like
introducing CLIA parameters
on chemistry platform, hematol-
ogy with launch of various prod-
ucts targeting mid high-end cus-
tomers. Also, DiaSys will offer
specialised solutions, hence

focussing on special parameters
in top end hospitals and re-
search universities. In addition,
India is the hub for the DiaSys
Group for research and develop-
ment and manufacturing for
POC products - Make in India &
Export using the global network.

In our search for quality diag-
nostics, we take this opportunity
to announce, among also other
novelties, our new innovative so-
lutions: Procalcitonin, “First
time in Clinical Chemistry”. We
are constantly focussed on iden-
tifying new needs and new key
parameters: Quantified Vitamin
D, Handheld Urine ACR
Analyser etc. Also, our R&D, in
India, has made significant
progress in POCT device ‘QDx
Instalyte, novel electrolyte
analyser (all-in-one concept);
with our technological advance-
ments, we shall contribute to
changing healthcare landscape.
In addition, the 67 key parame-
ters of the Sys200/400 systems
will be manufactured in India: it
will be a benefit to the end user
using parameters in closed vials,
therefore avoiding errors and
thereby improving productivity.

DiaSys India understands

that manufacturing unit plays a
critical role in competitive sce-
nario to deliver the value to cus-
tomer. Through regular invest-
ments, employing skilled
manpower and training system-
atically, we seek to accelerate the
introduction of processes, tech-
nologies, and regulations re-
quired to continuously roll out
high quality products from our
Navi Mumbai manufacturing
unit. Presently, we manufacture
the key reagents relevant to the
health of India in the segments
of biochemistry, hematology,
urine and Point of Care.

The recently announced
world’s biggest health care cov-
erage policy ‘Ayushman Bharat’
will be a milestone in the health-
care coverage. DiaSys India is
preparing itself to be a part of
this initiative by the Government
of India through its customers
and leveraging the advantage of
in-house R&D and manufactur-
ing set up. In all, DiaSys India is
well poised for the next level of
growth in one of the fastest
growing economies of the world
by leveraging the global experi-
ence to meet the local
challenges.

Transasia showcases total d|agnost|c solutions at MAPCON 2018

AT THE recently concluded
MAPCON, Transasia offered the
attending pathologists an oppor-
tunity to gain insights into the
latest advancements in the in-
vitro diagnostic industry.

In its 39th year, the annual
conference of the Maharashtra
Chapter of IAPM (MAPCON)
was held between September 7
and 9, 2018 and hosted by the
Armed Forces Medical College
(AFMC), Pune.

As the principal partner,
Transasia organised two scien-
tific sessions: ‘Acquired bleeding
disorders’ by Dr (Col) Jyoti
Kotwal, Sr Consultant, Dept.
of Hematology, SGRH &
GRIPMER, New Delhi and

‘Pathophysiology and diagnosis
of Hemophilia’ by Dr Swati Pai,
Head of Dept, Lab Medicine,
Manipal Hospitals, Bengaluru.

At its booth, Transasia com-
memorated the trust, commit-
ment and service of our armed
forces. It further harnessed its
position as a leader in the Indian
IVD Industry by showcasing its
latest and best technologies.
‘Make in India’, fully automated
biochemistry analysers, XL-
1000 and EM 200 and coagula-
tion analyser ECL 760 were on
display.

Additionally, Hb-Vario, its
HPLC system and urine chem-
istry systems, Laura XL and
Laura Smart were also exhibited

alongwith the automated ESR
system, Vesmatic Easy. Transa-
sia is the sole distributor in India
of the world-class Sysmex hema-
tology analysers, of which the 3
PDA, XP-100 and 6 PDA, XN 330
were showcased. Further,
Transasia’s rapid diagnostic kits,
that offer sensitivity and speci-
ficity for dengue and malaria de-
tection were well received at the
booth.

Besides quality products and
solutions, Transasia also pro-
vides a sophisticated LIMS,
through its information technol-
ogy partner, Caredata. At the
booth, the Caredata team of-
fered the visiting delegates solu-
tions for enhanced lab efficiency.
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How hospitals can prevent loss of
life during emergencies?

Natural disasters can drastically alter the lives of thousands of people at a time. Medical centres
are institutions which can bring about a positive change in the lives of the afflicted population.
Therefore, itis highly essential for hospitals to formulate a disaster action plan which can be
deployed effectively. Vivek Tiwari, Founder & CEO, Medikabazaar.com, gives an insight

HOSPITAL READINESS dur-
ing emergency remains uneven.
Hospitals must anticipate the
risks surrounding natural disas-
ters to avoid a ripple effect. Hos-
pitals must anticipate the risks
of surrounding natural disasters
to avoid a ripple effect. Reputa-
tions are built and destroyed
based on how a particular med-
ical establishment provides the
necessary healthcare services
to the affected/displaced people
during a disaster.

When talking about disas-
ters in the Indian context, the
recent floods in Kerala is the
first instance which comes to
mind. With more than 200 peo-
ple dead and 300,000+ dis-
placed, it is one of the deadliest
cases of natural disasters in the
country. As per various
news reports, healthcare
centres which faced a daunting
task of providing medical care
to thousands of affected people
were not equipped with ade-
quate facilities to render their
services. Reports also stated
that the majority of the hospi-
tals were working with a mini-
mal number of staff (between
30-35 per cent). There was
shortage of essentials such as
liquid oxygen supply for the pa-
tients as fresh supplies did not
reach the medical facilities due
to blocked roads and chaotic
traffic.

From the above situation,
an overarching narrative can
be perceived. Hospitals and
medical facilities in the affected
regions did not have a thorough
action-plan to deal with the
emergency situation. During
any disaster, patients can be af-
flicted by a range of health
problems. From serious physi-
cal injuries to mental health is-
sues like depression and Post-
traumatic stress disorder

(PTSD). Medical establish-
ments must prepare them-
selves efficiently to deal with al-
most any type of challenge
during emergencies. In short,
they have to stretch their
limits.

In order to do so, hospitals
need to take specific measures
which can help them to admin-
ister the required medical serv-
ices to the afflicted.

Management of medical
supplies

Lack of medical supplies is one
of the primary reasons as to
why healthcare establishments
fail to deliver the necessary
services to patients during
disasters. When disaster
strikes, it is very likely that
transport and supply routes
can get disrupted. This makes
the procurement of essential
equipment and consumables
during disasters, a hugely
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taxing or at times an impossi-
ble task. Therefore, it is imper-
ative that medical facilities
keep an updated inventory of
all their equipment. More im-
portantly, all hospital equip-
ment must be in working con-
dition.  Hospitals  should
analyse their consumable’s
consumption patterns and
forecast their requirement.
They should also establish con-
nections, sign agreements with
trusted and reliable vendors
who can deliver medical
supplies in case of shortage.

A streamlined and
transparent supply chain will
make it easier for hospitals to
procure equipment and sup-
plies at times of emergencies.
Medical centers can tie-up with
organisations such as Medik-
abazaar.com who are providing
end-to-end supply chain
solutions for an efficient pro-
curement system. This way

hospitals can also procure
sufficient supplies beforehand
and stockpile them in the event
of an impending disaster.

Staff management

One of the most pivotal aspects
of a disaster action plan is a
planned allocation of hospital
staff. During emergencies,
medical centres can very well
see an overflow of patients.
This is why it is all the more im-
portant to have adequate
hospital staff so that they can
deal with the situation.
Secondly, they must be de-
ployed in an organised manner
so that no patient is left unat-
tended. To do this, hospitals
need to track the attendance of
the staff members’ vis-a-vis pa-
tients regularly. Based on the
data, they can estimate as to
how many staff members
might show up during the time
of a disaster. They can then
take the necessary steps to
make sure the facility is ade-
quately staffed to deal with
emergencies. Healthcare
facilities also have to train their
employees to deal with situa-
tions where there is a high clin-
ical demand so that they can
perform their duties
efficiently under pressure.

Ensure effective

communication

During emergencies, it is
crucial that all concerned
factions - patients, people,
fellow medical staff, media, etc.
receive information on time.
This way, informed decisions
can be taken which can result
in efficient collaboration
between all to better the situa-
tion. Miscommunication can
lead to more chaos and in
severe circumstances, loss of
life. Medical centres, during

disasters, should appoint a
spokesperson who will be in-
charge of conveying the rele-
vant information to the media,
law enforcement agencies, etc.
Also, hospitals should establish
open and active communica-
tion lines internally so that
every department in the facili-
ties are continually updated on
new cases and information.

Establish security
protocols

An able security team
equipped with a systematic
and thorough disaster security
protocol is vital for the smooth
functioning of a medical
centre during emergencies.
During disasters, the security
team should manage the num-
ber of visitors properly, take
control of critical areas such
as triage sites and the health-
care centre’s access points.
They should also identify the
potential security hazards and
take necessary proactive
measures to prevent any
mishap which can disrupt the
functioning of the healthcare
establishment.

There are other measures
such as formulating post-disas-
ter measures, analysing surge
capability, establishing triage
protocols which are also pivotal
during a disaster. However, if
medical facilities do not under-
take any one of the steps men-
tioned above during an emer-
gency, then there can be dire
consequences.

Emergencies and disasters
can be sudden, however, most
of them can be predicted. In
both cases, medical establish-
ments should make it a point to
devise a robust action plan
which can be deployed at the
time of or before an imminent
disaster.



EXPRESS HEALTHCARE

medikabazaar

...future of medical supplies

India’s largest B2B
platform for medical &
hospital supplies
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DiaSys Diagnostics India Pvt. Ltd.
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Toll Free number : 1800 120 1447 | Email ID : info@diasys.in | www.diasys.in
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SILICONE TRANSPARENT TUBING
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www.kohinoorsurgicals.co.in
www.kohinoorsurgicals.com

for the Quality Conscious. . ..

FEATURES:
P US FDA regulations CFR 177.2600 for P Animal derivative free

contact with food P Highly advanced auto-curing system

P USP class VI requirements P Excellent heat resistance

P European Pharmacopoeia 3.1.9 (-50°C to 250°C)

rquDIA NABCB

am 002

® Certified Cleanroom

[ ® DMF No. 26710

An IS0 8001-2008 COMPANY

M. K. Silicone Products Pvt. Ltd.
205 & 206 Hill View Industrial Premises, Amrut Nagar,
Ghatkopar (W), Mumbai - 400 086, India.

Tel.: 022-2500 4576

E-mail : sales@mksilicone.com

Blue Heaven

HIGH VACUUM
SUCTION UNITS
w

THE MOST ADVANCED ==
SUCTION UNITS CENTRAL PIPELINE ‘ "\.i
SUCTION TROLLEY )

- — o) -t
Py e =
BATTERY OPERATED

SUCTION UNITS b

- (]

o)

SUCTION UNITS SUCTION UNITS

PORTABLE ELECTRICAL / MANUAL  MANUAL

To Purchase Genuine Anand Suction Units,
visit our website www.anandind.com

ANAND MEDICAIDS PRIVATE LIMITED

Regd. Office:
No.16, Road No.33, Punjabi Bagh Ext. New Delhi-110026, INDIA

Phone: 91-11-25225225, 25229206, 25225062 Works:
Mobile: 91-9310016965 1460 M.L.E, Bahadurgarh, Haryana-124507
Email: sales@anandind.com Mobile: 91-9873111104

CAUTION mand s a registered trade mark of ANAND MEDICAIDS PRIVATE LIMITED and has NO subsidiary / branch or
association with any other similarly named company or having personnal with the same sumame "ANAND".
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Advertise in

Business Avenues

Please Contact:

B Mumbai / Bangalore:
Douglas Menezes
91-9821580403
B Ahmedabad: Nirav Mistry
919586424033
H Delhi: Ambuj Kumar / Sunil Kumar
91-9999070900 / 91-9810718050
H Bangalore:

Sunil Kumar 91-9810718050
B Hyderabad: E.Mujahid
919849039936
H Kolkata: Ajanta
91-9831182580
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Monitor Quality Control Solutions

RadiCS &RadiNET Pro

extracting the essence.

Calibrate to Global Standards, Effortlessly

Maintaining the quality of medical monitors is critical to accurate diagnosis, but can often be confusing and
difficult to control. EIZO offers software and sensors that make quality control efficient and user-friendly for
hospitals around the world.

+ Calibrate monitors in accordance with global
standards put forth by organizations such as AAPM,
DIN, and IEC

» Easily run acceptance and constancy tests compliant
with AAPM TG18, and DIN 6868-157

« Maintain accurate greyscale tones to DICOM Part
14 standards

« Calibrate monitors individually, or remotely control
multiple monitors from one location

; | &
b4 ElZE@ Authorized >> RSG SC)|LJtIOﬁS Email : info@rsgsolutions.co.in
V Distributor brivate limited Phone : +91-11-40542110, 9310196635

www.eizoglobal.com
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THE BOOSTER

FOR THOSE
WHO BOOST THE
HEALTHCARE

Vice
wwmerpimshe st
INDUAS FORTMOST HEALTHCARE MAGAZINE AUGLST 2017, 150

HOSPITAL PHARMACIES
LU

Chairman, Department of
Cardiovascular Medicis

S EXPRESS

= |
For any queries, ca Il 022-67440002 -
or email at healthcare @ expressindia.com WWW.BXFI‘GSS"IE&“"IGHI’E.BUII'I
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Continued monitoring and updated technology
have been the strengths of nice Nedtech

nice 8050
Heated (Respiratory)
Humidifier

Bubble CPAP
Combo Kit

nice 5020

Infant T-Piece

Resuscitator

HORNPUFF HORNPUFF

nice 5020

Infant T Piece Resuscitator
PIP & PEEP Control

Over Pressure Relief

Infant T Piece Resuscitator
with Air/O, Blender
& Humidifier

PIP & PEEP Control
Over Pressure Relief
7+ Air/O, Blender
Heater wire Servo control
Humidifier

. vy

Resuscitation Mask
Size: 00, 0 and |

Infant T-Piece Resuscitator

nice 5005 Low flow

Air Oxygen Blender

Infant T Piece Resuscitator
with in-built air oxygen blender

PIP & PEEP Control

Over Pressure Relief

Air and oxygen inlet port

Oxygen Percentage 21% to 100%
In-built flowmeter O -15 Ipm

30-75P5I0, 3 - 75 PEI AIR

o

. ®

Looking for National & International strategic partnership!

M/s. nice Neotech Medical Systems Pvt. Ltd., was established in the year 1997. 'nice' stands for 'Neonatal
Intensive Care Equipment’ which aptly amplifies the objectives of the organization.

nice Neotech design the product as per world standard which symbolizes excellence in form, function, quality,
safety, sustainability and innovation, and communicate that the product is usable, durable, aesthetically,
appealing and socially responsible & most user-friendly.

Our product range include Infant Incubator, Infant Transport Incubator, Infant Radiant Warmer with
T — Piece Resuscitator & Infant Phototherapy, Infant Radiant Warmer, Infant CFL Phototherapy,
Infant LED Phototherapy, Bubble CPAP System, Heated(Respiratory) Humidifier, Infant T — Piece
Resuscitator, Infant/Neonatal Fiber Optic Transilluminator, Oxygen Analyser, Infant/Neonatal
Respiration Monitor, Infant Observation Trolley, Infant Weighing Scale, Oxygen Hood, Air Oxygen
Blender, Medical Air Compressor, Reusable/ Disposable Breathing Chamber, Reusable/Disposable
Breathing Circuit, Nasal Mask, Nasal Prongs, Head Bonnet, and Eye Mask etc.

(ﬂ-@tech

Healthcare Excellence

nice” "Neotech Medical Systems Pvt. Ltd.
An ISO 13485 Certified Company (With Design)

Applications: Email: info@niceneotech.com, marketing@niceneotech.com

1. Mother & Child Care 4. Level Ill NICU 7. Respiratory care Tl s s o an Gl e 225 0Een

2. Level I NICU 5. Pediatric ICU ® Neonatal Respiratory care Contact: @) +91 44 2476 4608 Of? El

3. Level I NICU 6. Newborn Emergency care Unit ® Adult Respiratory Care © +91 98408 73602/ 98408 74902 El;.
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Sth Editi ORGANISED BY
HOSPITAL DELIVERING THE FUTURE OF W
PLANNING HEALTHCARE DESIGN: X
& INFHASTR“BT“RE SMART AND SUSTAINABLE THE IDEAS EXCHANGE

EXHIBITION & SUMMIT

The 5th Edition of H.P.I. Mumbai 2018 is a platform which brings together Govt and Private healthcare decision makers from
CXO's, Technology heads, Project and facility heads, Purchasing & Admin Heads, Medical Engineers, Doctors and Surgeons,
Consultantsand Architects, eager to learn about what new solutions can transform the future of healthcare delivery in India.

It'san opportunity to present solutions and services to some of the most gripping and urgent challenges faced by healthcare
providers in delivering efficient, affordable and quality healthcareto one and all.

Hospital Planning & infrastructure Expo and Summit 2018

V2
H|
THIS EDITION PRESENTS %
How technology is driving the {j
future of healthcare =
vy
Disruption: The future of v
healthcare is here a
(@]
Design and its impact in ||:
healthcare delivery =
=
Grab your exclusive discount ticket now! a
http://bit.ly/HPIDELEGATE =
e
aE
FOR STAND BOOKING & SPONSORSHIP OPPORTUNITIES RESERVE YOUR FREE H.P.I. EXPO TICKET NOW
SELVAN NADAR: +91 22 61713215 | +91 9987330395 | selvan.nadar@ideas-exchange.in Call 49122 6171 3209
FOR SUMMIT & MARKETING OPPORTUNITIES SMS <HPIDM> 1 08291747441
SARTHAK GUPTA : +91 22 61713209 | +91 9833020071 | sarthak.gupta@ideas-exchange.in WhatsApp <HPIDM> to 08291747441
Visit www.hospitalinfra.co.in/reg
Gold Partner Silver Partners Bronze Partner Session Partner Knowledge Partner Official Media Partner
Medgat
L1 - (=1 .
DESIGN S TAS I S rager @ EUb’q o ’ H( )SMAC oo Magazine
Media Partners
»
& EXPRESS '

! ASLAN OSPITAL & N i T M) . . “
S HEALTHCARE  AtM s HediidhiGiire ' pecymve”  WEDIGALBUYER - MediCordsiin '!ﬂ.“.?r'.';!> 4es® Microbiozingia

www.hospitalinfra.co.in @ @Hospitalinfrain ) @hospitalinfraa @ @Hospital Planning and Infrastructure Expo
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N

[ = ]

MEDTECH®""

Leader in Health & Home care!

Range of Electromedical Devices

NEBULIZER NEBULIZER KIT NEBULIZER
Gug{,lnnv_uga NEBUKIT NUPRO
I:II‘ /// -
|
| ln_[l
NEBULIZER NEBULIZER
HANDYNEB HANDYNEB
SMART CLASSIC
% \, l,///
\ s
\\\\\\\?| | l'I“//// s
| Il |
., /
HANDYVAP AUTOMATIC PULSE OXYMETER
STEAM INHALER BP MONITOR OXYGARD
VAP-01 BP 12T 0601 :
.¥J_- T
i ‘
s L
NEEDLE BURNER & OXYGEN L
SYRINGE DESTROYER CONCENTRATOR - —
MEDTECH DOTS OXYTEC-PRO -

Leader in Health &
Home care!

MEDTECH LIFE PVT.LTD.

B6, Byculla Service Industries,

D.K. Marg, Byculla, Mumbai 400 027, India.
T: #9122 23748372/73/ +9122 6657 8989
E: info@medtechlife.com

W : www,medtechlife.com
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UBSCRIBE NOW

GUING
BEYOND

4
ON THE HOT SEAT

@53

Yes! | Want to [J Subscribe ] Renew

NewsStand Price
T600/-

¥1,200/-
¥1,800/-

Tick Terms

lyear {12issues}

2 years { 24 issues }
3 years { 36 issues }

International Subscription rate for 1 year US $ 100
Mailing Address:

Note:

Payment should be made in the name of
“The Indian Express (P) Ltd."
DDs should be payable at Mumbai.

Please mail to:
Subscription Cell,

Express Healthcare,

Business Publications Division,

The Indian Express (P) Ltd.,

1%t Floor,Express Towers, Nariman Point,
Mumbai-400021, Maharashtra, India

Tel: 67440002, 67440451,

E-mail: bpd.subscription@expressindia.com

Kindly allow 4-5 weeks for delivery of first issue.
Please add ¥ 20/- for cheques from outside Mumbai.

Subscribe Online ~

www.expresshealthcare.in

Subscription Offer
¥500/-

T990/-
¥1,400/-

Name:

Company Name:

Subscription No:
Designation:

Address:

City: State:

Pin:

Phone: Fax:

Payment enclosed Cheque/Demand Draft No.:

Mobile No:

E-mail:

Dated:

For%.: Drawn on:

For Office Use:

Order No.:

Docket No.:

Bp No.:
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¢ m
/\/\ E D |—|_ E l’< Reforming Healthcare. Inspiring Life. —

COMMITTED TO
CUSTOMERS

ENGINEERS

4

Complete Range of Hospital Furniture.

FIVE FUNCTION FULL MOTORIZED ICU BED

Our Motto - To provide the
best in class Hospital Furniture
to the Healthcare Industry

29 Years of committed service to Healthcare Industry.
More than 10,000 global and local installations & still counting...

1509001:2008 IS0 13485:2003 | 1S0 14001:2004 | OHSAS 18001:2007 | CE Compliance certification
CEEMC

EXPRESS HEALTHCARE

Meditek Engineers has always adapted a responsive & vigilant approach. Sensing
the needs and expectations of the industry, we foster innovation through our
Research &Developmentwingand come up withthe desired product.

Every product of Meditek Engineers spells quality. With a penchant for perfection,
thecompanyinallitsoperationsand processes adheresto ‘precisionengineering'.

Manufacturer of Hospital Beds & Furniture Corporate Office & Factory

W-13(A) Additional MIDC, Near Hotel Krishna Palace, Ambernath(E)-421506, Thane, Maharashtra, India.
Phone: +91 251 2620200, 2620258 Maobile : +91 98220 92808 Email : info@meditekengineers.com
www.meditekengineers.com

——————
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EXPRESS
COMPUTER

IR-ONE ICT’ CAN
TRANSFORM
ENDI R

YEXPRESS
s COMPUTER

For any queries, call 022-67440002 www.expresscomputer.com

or email at computer @ expressindia.com
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ANew Healihizre SAMSUNG

Solution

New Age Healthcare
Solutions Await You

-
P “l‘ﬁh—J

Ultrasound and Digital Radiography Systems Join us to be a part of our dealer
network as we move towards an era of
innovative healthcare
E ! With a mission to transform the healthcare
3 . = experience, we strive to bring in cost-effective

imaging solutions and improved workflow for
medical professionals to drive efficient diagnosis
and improve the quality of people’s lives.

H | I Let’s partner for a better future ahead!

Dealer Enquiries Solicited

Doas” : . . : 0}
'Qe Extensive Service Network ’ @ Superior Quality ‘ @ Latest Technology

The images of the fetus are digitally created. Samsung does not encourage pre-natal sex determination.

For dealership enquiries, kindly contact Mr. Bijoy Das at: +91 9380790278 or email us at hme.marketing@samsung.com

Cheil-1570/18
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BPL 55

A World Class I
Surgical Imaging Experie

{2} Powered by Italian X-ray Generators {7 Designed for Effortless Operation
{3} 10" Inch Touch Control Panel {7 Live Flouro Display on touch panel
L) Negligible Radiation Leakage {3 Superior Imaging at low Dose

Available in 3 Memory Variants

CERTIFIED ISO 13485 : 2016 COMPANY

Happier Living Everyday
BPL Medical Technologies Private Limited
Regd. Office: 11" KM, Bannerghatta Road, Arakere, Bangalore - 560076, India.
Toll Free: 1800-4252355 | Website: www.bplmedicaltechnologies.com [m] 7 [w]
For Enquiries: sales.medical@bpl.in Follow Us on i:g "
CIN: U33110KA2012PTC067282 ¢ [8in] o) rEl
2018 BPL Medical Technologies Private Limited. All rights reserved. BPL Medical Technologies Private Limited reserves the BPL CRAY PRIME PAD 25:09:18

right to make changes in product features, specifications, aesthetics and/or to discontinue the same at any time without notice or obligation
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