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Is there enough incentive for hospitals to 
sign up for Modicare/AB?

T
he fourth edition of Healthcare

Sabha, held over October 5-6, in the

national capital went way beyond

Ayushman Bharat (AB), India's

National Health Protection Scheme

(NHPS), with the assembled public health profes-

sionals discussing and debating implementation

challenges. Speaking at the conference, Dr V K

Paul, Member, NITI Aayog said, “Through AB, we

are building a holistic health system with a focus

on creating a gamut of healthcare services 

available to all.” Recognising the significance of

collaborations with the corporate sector in AB's

success, he invited private entities to explore this

opportunity. (Do catch the full coverage of Healthcare

Sabha in the November issue of Express Healthcare)

Will the corporate sector bite the bait when it is

already faced with stressed balance sheets? Let's

start with the insurance sector. Insurance compa-

nies are bidding for various states and their role

is crucial considering that AB is an insurance-

based scheme. But insurance partners to some of

the existing healthcare schemes run by the differ-

ent states have not had a good experience. Take

for instance, Rajasthan's Bhamashah Swasthya

Bima Yojana, which is supposed to be the template

consulted by Prime Minister Modi when design-

ing AB. Far from being a positive push, it has given

the opposition many opportunities to run down

Chief Minister Vasundhara Raje's governance. 

The insurer, New India Assurance Company

(NIAC), complained that the implementing arm of

the state's health department, the Rajasthan State

Health Assurance Agency (RSHAA), had not paid

them their share of the premium, which had 

accumulated to pending dues of over ̀ 100 crores.

Worse, when the NIAC de-empanelled hospitals

where frauds were discovered, the RSHAA over-

turned this decision. This unseemly tug-of-war

ended with a settlement as state polls are around

the corner, with the RSHAA saying that the delay

in payment was because they had been trying to

identify and stop misuse/abuse of the scheme.

These issues will definitely impact Rajasthan's

state elections due in early December. And

Rajasthan is not the only state to default on this

score. Telangana too has reportedly not reim-

bursed hospitals participating in its Aarogyasri

scheme for a year. 

One hopes that lessons have been learnt and

frauds in the AB scheme will not derail the

scheme. Frauds increase payouts for the 

insurance player, making it both economically 

unfeasible as well as taking away scarce resources

from the truly deserving cases. With the states 

refusing to cease their existing health schemes,

hospitals could claim reimbursement under both

the state as well as central schemes. Is the IT

framework capable of catching these frauds? 

Moving on to the much maligned hospital sector.

Theoretically, the government hopes that unused

capacity in terms of beds, diagnostics facilities and

services will be used for AB beneficiaries but the 

reality of frauds point to another story. Once the

government cracks down on such practices, will

there be enough incentive for hospitals to sign up

for AB and stay in the scheme? 

Corporate hospitals are facing their own

demons as growth remains sluggish quarter to

quarter. Consolidation continues, with even global

players cutting their losses in certain cities. The

recent example is Columbia Asia pulling out of its

Ahmedabad facility and selling out to Zydus

Hospitals. The lesson seems to be that while 

technologies and SOPs can be global, running a

hospital in a sustainable manner needs attention

to and expertise with local issues. India's attrac-

tiveness remains intact, with Columbia Asia now

focussing on building its biggest facility in the

country in Pune. According to the management,

its Bengaluru facility is achieving the fastest

growth in the history of Columbia Asia. 

Thus, while the government is willing to spend

on health, the areas that need it most lack the infra-

structure. And private players are in wait and

watch mode to see how things pan out. 

With the general election looming next year,

there is no doubt that this will be an election issue

and we’ll continue to track the roll out of AB. Even

though US President Trump revoked Obamacare,

the Democrats are using it as an example of a well

run scheme which benefited common people,

rather than Republican tax cuts which benefitted

the corporate sector. Thus AB or Modicare, will

swing the fortunes of many political parties, both at

the state and the all important Centre next year.

With this much at stake, politicians realise that

they have to get it right. And hopefully, this will 

be one example of how political one-upmanship 

actually resulted in some lasting benefits for the

citizens of India.

VIVEKA ROYCHOWDHURY Editor

viveka.r@expressindia.com

While the
government is willing

to spend on health,
the areas that need 

it most lack the
infrastructure.And
private players are
in wait and watch
mode to see how

things pan out
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A
n efficient inventory,

procurement and sup-

ply chain management

system facilitates a hospital to

reduce operation costs, im-

prove cash flow and ensure pa-

tient satisfaction. It can be a key

differentiator for a hospital. The

first edition of the Seminar on

Inventory, Procurement and

Supply Chain Management was

held in Goa on September 22,

2018 where discussions were

held to provide a learning

ground for inventory, procure-

ment and supply chain man-

agers.

The seminar was organised

by Innovation and Alkem Labo-

ratories was the knowledge

partner. Express Healthcare

was the media partner for the

seminar. Around 43 experts

from healthcare organisations

were present at the meeting.

Sandip  Dey, BU Head-Hos-

pital Business, Alkem, inaugu-

rated the seminar. He spoke

about the role of supply chain

and procurement as a success

enabler for hospitals and the

reason for Alkem to be part of

this gathering. “There are many

challenges that need to be ad-

dressed within the hospital sup-

ply chain system. Therefore, we

felt the need to be part of this

knowledge sharing meeting

where ideas are exchanged and

strategies can be developed on

how we as a community can im-

prove supply chain, procure-

ment and inventory manage-

ment within hospitals to ensure

an organisations' business suc-

cess,” said Dey.

Next, Sanjay Bajaj, Group

Head Procurement - Rainbow

Group of Hospitals, Hyderabad,

spoke on the essence of inven-

tory management in healthcare.

He began by explaining that the

primary focus on inventory

management must be to ensure

that all patient needs are met.

“Inventory management can

provide a benchmark against

the performance of a hospital.

30 per cent of a company’s rev-

enue is at stake inventory. It can

be an effective tool in achieving

a competitive advantage for the

organisation. Keeping right lev-

els of inventory management is

crucial in order to meet patient

commitment while minimising

costs,” he expounded.

While speaking on the

mantra for success, he said,

“The principal goal of inventory

management is to balance the

conflicting economics. It is im-

portant to not hold too much

stock which increases cost. Ap-

ply suitable mathematical tools

and approaches designed to aid

the decision makers in setting

optimum inventory levels, eco-

nomic orders and quality mod-

els. RFID, electronic data inter-

change systems etc should be

applied.”

This interesting talk was fol-

lowed by a panel discussion on

NPPA, DPCO and government

scheme implication and out-

comes. The panel had Edmon

Paul, Parkway Group of Hospi-

tals, Mumbai ; Naresh Agrawal,

CEO and Procurement head

Emami Frank Ross, Kolkata,

Hazrat Ali, Head Procurement

-Manipal Hospitals, Bangalore;

Venkatesan, Sr GM supply-

chain management, HCG group

of Hospitals, Bangalore and

Ajay Menon, Procurement

Head Fortis, Hospitals, Mum-

bai and was moderated by

Sandip Dey, who discussed the

impact of legal and ethical pric-

ing strategies.

N Venkatesan, Sr GM Sup-

ply chain Management HCG

Group of Hospital, Bangalore,

spoke on the challenges in pro-

curement strategies. He

brought to light the need for

hospitals and pharma compa-

nies to look at QA/QC mecha-

nisms. In his presentation, he

highlighted that business intelli-

gence is key to ensure best

practices in procurement.

The conference ended with

an insightful panel discussion

on Hospital Business 2025. The

panellists were Jaiprakash

Vastrad, Head Pharmacy Div,

Sagar Hospitals Bangalore;

Amrendra Singh Deo, GM-

Commercial, Global Hospitals,

Mumbai; Balaji Srinivasan,

Chief Procurement, KDA Hos-

pital, Mumbai; Vimal Sarin,

Head of Pharmacy - Sahara

Hospitals, Lucknow; Sandip

Dey, BU Head Hospital Busi-

ness, Alkem Lab. The panel was

moderated by Raelene Kambli,

Special Correspondent, Ex-

press Healthcare.

Panellists in this discussion

unanimously agreed that hospi-

tal pharmacies and supply

chain can be a great enabler for

business success and accessibil-

ity, affordability and assurance

will be the key to business per-

formance. The panellists also

highlighted the need for hospi-

tals to up their game in quality

performance to ensure patient

satisfaction and brand value.

This programme was one of

its kind which brought a lot

many insights in the field of in-

ventory, procurement and sup-

ply chain management. All the

delegates were happy and de-

lightful about the content of the

programme and shared their

urge for many such pro-

grammes in future. 

SIPS 2018: Seminar on Inventory, Procurement
and Supply Chain Management held in Goa
The seminar was organised by Innovation and Alkem Laboratories was the knowledge partner.
Express Healthcare was the media partner for the seminar



What were the gaps in

India’s medical education

system that Medvarsity

tried to address when it

was first started by the

Apollo Group 19 years ago?

The prominent gaps that we

saw in healthcare service

sector almost two decades

ago was a major shortage of

skilled workforce. The

problems of not having

enough skilled doctors and

nurses to handle the

ascending number of

patients and diseases at that

point of time was a huge

issue. Even at later stages

when the government

started making efforts to

improve the hospitals and

infrastructure, knowledge

building platforms and

resources for the healthcare

professionals were almost

negligible. Moreover, sources

to develop required skills to

deliver quality health was

getting defeated at multiple

stages of the professional

workforce. The issue of lack

of healthcare professionals to

the patient ratio still exists,

but thanks to technological

advancements, there is hope

for advancement.

What was its vision

/mission statement? What

was the 2016 rebooting,

rebranding all about?

With the health industry

being worst affected due to

lack of teachers, in medical

and nursing colleges, the

seed to create a virtual

medical university was sown

and that is how Medvarsity

was born, in 2000. It came

from a need to impact

healthcare in India. We are

looking to transform medical

education through

technology. Our aim is to

help doctors and other

healthcare professionals

upskill their talents to

provide better care. Our

vision is to ‘Impact

Healthcare through

Education.’ By creating a

60 per cent of all EM physicians in India are our alumni
From 43 courses in 2016, to a current spread of over 130 courses across 13 specialisation
areas, Medvarsity Online expects their portfolio to expand to 250+ courses with increased
focus on skilling professionals aligned to the government’s goals as part of Ayushman Bharat.
Gerald Jaideep, CEO, Medvarsity Online tells Viveka Roychowdhury that his company is
looking to transform medical education through technology, constant updation, a global
faculty pool and a wide circle of local clinical partners
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platform where students and

medical professionals can

access the latest in medical

education and engage with a

global faculty group, we’re

ensuring that every

Medvarsity graduate is

better equipped to save lives.

The reboot of 2016 was

required to integrate

Medvarsity across all aspects

of medical education. We

launched a recognisable

brand identity and

established partnerships

with some of the largest

healthcare providers in the

country. The rebirth also

involved a deeper integration

of technology across all

aspects of our training and

therefore build a better

engagement with the

learners of tomorrow.

The increasing cost of

medical education has been

cited as one of the reasons

why doctors resort to

overcharging patients as a

way to maximise earnings

after years of expensive

study. Don’t the Medvarsity

courses, internships/

observerships add to this

burden, especially since

they are currently not

accredited/certified by the

government?

A direct relationship

between cost of education

and how much doctors

charge is a conjecture at this

moment and we really don’t

have a basis for making that

assumption. On the other

hand, the unavailability of

skilled professionals would

mean that the few

skilled/qualified doctors are

likely to charge higher for

their services. That’s simple

supply demand mismatch

and therefore prices will go

up.

Medvarsity has worked

hard to democratise medical

education. We have courses

starting at ` 2500 and going

up all the way to ` 10 lakhs

for an international masters

programme. Even in the case

of our international masters,

we are offering the courses to

our students at 50 per cent of

the price offered by the

principal university.

Therefore, one can argue

that as more and more

medical professionals have

access to high quality

training, the cost of medical

services should start

declining for the general

public.

How does a graduate from

one of your programmes

benefit? What is the value

add?

The healthcare sector in

India is predicted to have a

compound annual growth

rate of 22.9 per cent by 2020

and is valued at $280 billion.

These strides being made by

India is palpable in the

revenue and employment

opportunities generated in

the health sector. Healthcare

organisations are making

huge investments, like

acquisitions of smaller

healthcare organisations,

expanding to every nook and

corner of the country either

through technology,

provision of services, setting

up drug stores and many

more citizen-benefitting

initiatives. This boom has

resulted in a great need for

healthcare professionals.

Thus the demand for

healthcare professionals has

been huge and constantly on

the increase.

Courses by Medvarsity

promote focussed learning,

emphasise skill

enhancement programmes

and are regularly updated

based on inputs from a

global faculty pool. While our

alumni often see an

immediate improvement in

their careers, our focus is on

long-term impact on

healthcare. Medvarsity

courses help professionals

upskill their clinical

expertise, gain management

and leadership skills via live

virtual interactions with

leading experts across the

globe and open up various

multiple career

opportunities in

management and healthcare.

The Fellowship in

Emergency Medicine seems

to be one of the flagship

courses of Medvarsity.

Describe its pedagogy as a

template for your other

courses.

Fellowship in Emergency

Medicine (FEM) is a one-year

programme designed to train

students with the

international standards of

training in emergency care.

This course will help doctors

to enhance their knowledge

and skills required for

prevention, diagnosis and

management of acute and

urgent aspects of illness and

injuries affecting patients of

all age groups. It will enable

students to build

competencies in triaging

patients, identification and

treatment of life-threatening

emergencies, resuscitating a

critically ill patient and

performing lifesaving

procedures in addition to

having good communication

and counselling skills.

Medvarsity has had the

privilege of creating a

substantial impact in the

practice of emergency

medicine in India. Over the

last 10 years of our FEM

programme, we have trained

and upskilled over 3000

emergency medicine doctors.

We can proudly state that 60

per cent of all EM physicians

in India are our alumni.

India’s medical education

system is in a transition

phase, with the Medical

Council of India (MCI)

recently dissolved and the

Board of Governors taking

over. Long term, it will

make way for the National

Medical Commission

(NMC). How is Medvarsity

engaging with this

ecosystem, given that it is a

private sector undertaking

and is not regulated by

MCI /NMC and therefore

cannot award a formal

degree?

The government’s move to

dissolve MCI was a surprise

move and while we were

expecting the announcement

of the NMC before the

dissolution of MCI, this move

did catch all of us by

surprise. We have been

working with Niti Aayog and

influencers in the

government to expand the

role of private entities like

Medvarsity in upskilling

medical professionals. Till

such a time that the

government doesn’t

constitute a national body to

review this request,

Medvarsity and other online

education companies will

need to focus on upskilling

and reskilling of the

professionals rather than

granting a formal degree.

Who are your global

partners in terms of

content, instructors etc?

Our courses are developed

and accredited by some of

the top universities from

across the world. We have

courses for all levels of

healthcare practitioners and

they have different

accreditations considering

its forte and relevance to

that particular clinical and
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non-clinical skills. For

example, we have the

courses relevant for only

nursing community which is

powered by ATI Nursing

Education (US) and ATI is

the leader in nursing

education. Further, we have

courses designed and

accredited by top

universities such as

eCornell, Royal Liverpool

Academy, Amity University

amongst others. These not

only increase the credibility

of each course’s material and

certification programme, but

also puts us at the top when

it comes to online medical

training.

Who are the clinical

partners for the courses?

How do you go about

shortlisting and

collaborating with such

partners?

We have partnerships with

leading hospitals in India

including Apollo, Columbia

Asia, Max Cure and others.

Our alumni are spread across

most hospital groups in the

country and are also spread

across 38 different countries

across Asia, Africa and

North America.

We look at multiple

aspects when we consider

signing up a clinical partner.

This covers their current

accreditation standards,

departmental staffing,

leadership structure,

focus/investments in

education and in specific

cases, review by our

academic partners on their

competencies in specific

treatment areas. Therefore

we shortlist hospitals which

are aligned with our goals,

training needs and the

courses we offer. There is

also a lot of research, inputs

and feedback received from

different stakeholders which

also impact our selection of

partners.

What has been

Medvarsity’s growth over

the years and your plans,

targets for the next few

years?

Medvarsity has consistently

been growing at 30 pre cent

YoY and we’re a profitable,

self sustaining entity. We

invest 40 per cent of our

revenue in technology and

new course development to

ensure that our students are

constantly abreast of the

latest developments in the

industry. In 2016, we had 43

active courses and today we

have over 130 courses spread

across 13 specialisation areas

and covering a large set of

healthcare professionals.

Over the next couple of

years, we expect our course

portfolio to expand to 250+

courses with increased focus

on skilling professionals

aligned to the government’s

goals as part of Ayushman

Bharat.

How does Medvarsity

engage with

government/public

hospitals and public health

professionals?

At this point of time, we have

limited engagement with

government hospitals. We do

offer a Masters in Public

Health programme in

partnership with the

University of New South

Wales where the student is

required to spend two weeks

as part of a community

health centre and we’ve tied

up with Apollo’s PHC in

Aragonda for the same.

viveka.r@expressindia.com

®EASY PULSEASY PULSE
Cardiac Rardiac Resuscitation Deviceesuscitation Device

Ÿ Unbelievably small and light

Ÿ Portable and stand-alone

Ÿ High-quality and uninterrupted chest compressions, 
performed automatically at a consistent rate and depth, 
also during transport

Ÿ Perform 30:2 compression-ventilation cycle
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Off. Andheri Kurla Road, Marol  Naka  Metro Station, Andheri  (East), Mumbai -  400 059.     
Tel.:   + 91- 09152380310, +91-22 61523333/ 29209141 | Fax: +91-22-29209142
Factory : No. 17, Balaji Nagar, Puducherry 605010  CIN : U33110MH1997PTC111307

For enquiries contact : sales@schillerindia.com | Website : www.schillerindia.com | Toll-Free No. : 1-800-2098998 

All registered trademarks acknowledged
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O
ne of the major

challenges for

healthcare

ecosystem in 

India is to en-

hance the service quality and

ensure equitable access to

masses besides increasing its

capabilities to manage the

changing disease incidence

profiles. According to a recent

McKinsey report, India will

have a total bed density of 1.84

per 1000 people against the

global average of 2.9 and WHO

guideline of 3.5 by 2022. 

As a country, India 

accounts for 20 per cent of the

global disease burden and only

12-15 per cent of Indian popula-

tion is under health insurance

cover. Private sector caters to

over 90 per cent of hospitals, 80

per cent of doctors, 80 per cent

of outdoor patient and close to

60 per cent of indoor patient

care services in India. This

overtly high dependence on pri-

vate sector has debilitating ef-

fects on the poor leading to liqui-

dation of their assets,

indebtedness etc. Two-fifth of

those hospitalised in India end

up becoming BPL category (be-

low poverty line) every year ow-

ing to out-of-pocket expenses

being as high as 80 per cent.

Public Private Partnership

(PPP) model, on which Prime

Minister Narendra Modi’s flag-

ship healthcare initiative,

Ayushman Bharat, also popu-

lar as ‘ModiCare’, leverages on,

can address these issues very

effectively. We, at Indo UK In-

stitute of Health (IUIH), the

largest PPP project, firmly be-

lieve that it is the way forward

to improve healthcare in India. 

Incidentally, ModiCare or

the Ayushman Bharat - Prad-

han Mantri Jan Aarogya Yojna

(AB - PMJAY) has crossed the

100,000 mark in terms of 

subscribers within a month of

its launch across its network of

14,000 empanelled/in-process

of being empaneled hospitals.

The IT-based platform of the

scheme makes it easy to track

patients, maintain records and

reimburse the money. The gov-

ernment has also devised an

off-line module as an alterna-

tive to deal with the cases of in-

ternet connectivity problem.

There are also fewer chances of

fraud as any duplication or an-

other anomaly will be easily

picked up by the software. The

beneficiary are selected on the

basis of the Socio-Economic

Caste Census 2011 to further

reduce the chances of exclusion

and inclusion errors. ModiCare

aims to provide healthcare in-

surance cover of upto ` 5 lakh

per family to 10.74 crore fami-

lies. The scheme would benefit

approximately 55 crore people,

making it the world’s 

largest government healthcare 

programme.

The healthcare industry is

vast and in addition to conven-

tional medicine and treatment

of patients, comprises several

ancillary and complementary

areas such as education and

training, clinical support, man-

ufacturing and technology, re-

search and development, men-

tal health, alternative medicine

IUIH, TOGETHER WITH AYUSHMAN BHARAT,
TO HELP INDIA REALISE ITS UNIVERSAL
HEALTH COVERAGE (UHC) OBJECTIVES
Indo UK Institute of Health (IUIH) firmly believes that the largest PPP project by Prime Minister
Narendra Modi is the way forward to improve healthcare in India  



and commercial health. The

confining of these within a 

specific land area allows for an

efficient sharing of ideas and

resources and creates invalu-

able economies of scale and

size. The Indo UK Institutes of

Health across India, desig-

nated for the provision of inte-

grated healthcare facilities to

over 400 million patients in In-

dia, will build a capacity of

11,000 beds, 5,000 doctors,

25,000 nurses and generate di-

rect and indirect employment

for over 300,000 Indians.

The Indo UK Institute of

Health (IUIH) will provide an

integrated approach to health-

care across India by partnering

with the UK’s best organisations

in research, education, manu-

facturing and healthcare deliv-

ery. Each IUIH Medicity shall

have a  medical college, nursing

college, PG academy and a train-

ing facility for allied health pro-

fessionals. It shall also have a

separate zone for medical equip-

ment and device manufacturing,

and pharmaceutical production.

The goal is to bring healthcare

to India which is available, af-

fordable, accountable and ap-

propriate to all.

When it comes to afford-
ability, IUIH will ensure:
◗ No patient is turned away;

◗ Reduce costs across the

value chain to make care more

affordable

◗ Operate a tiered system of

charges

◗ Cross-subsidise patients

In terms of 
accountability, IUIH 
will ensure:
◗ Transparency of charges

◗ Transparency of treatments

◗ Transparency of outcome

For making healthcare
more available, IUIH will:
◗ Bring in all major specialities

and treatments

◗ Provide outreach pro-

grammes to rural and 

semi-urban areas

◗ Develop digital health initia-

tives by providing remote con-

sultations, advice and 

monitoring

◗ Connect with local doctors

and nursing homes

◗ Deliver medical education,

training and research to in-

crease the number of skilled

medical professionals

For appropriateness, IUIH
will ensure:
◗ No over-treatment or pre-

scription

◗ Appropriate healthcare pro-

fessional for the task

◗ Individual patient pathway

concept from the NHS 

(National Health Service, UK)

At all IUIH facilities, 20 per

cent of patients will be treated

free of cost. Construction of

the first IUIH Medicity, a fully

integrated facility, is underway

already in MIHAN SEZ of

Nagpur, Maharashtra. Besides

this, IUIH is also exploring

how mobile diagnostic units,

high penetration of smart-

phones and other disruptive

technologies can be used for

extending primary healthcare

and treatment of patients.

The states to benefit 

from the IUIH programme in-

clude Maharashtra, Andhra

Pradesh, Telangana, Punjab,

Gujarat, Rajasthan, Kar-

nataka, Uttar Pradesh, West

Bengal, Madhya Pradesh and

Haryana. IUIH has also signed

MoUs with two more Indian

states - Assam and Uttarak-

hand recently. 

(Dr Ajay Rajan Gupta, 
Managing Director & Group
Chief Executive Officer, Indo

UK Institute of Health)
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Dr Ajay Rajan Gupta is a Consultant Orthopedic
Surgeon at the NHS with over 20 years in the
medical field. Dr Gupta is spearheading the
IUIH project leading a team of Indian and UK
based promoters with the support of the Indian
and UK Governments. He has had extensive 
experience in the areas of healthcare 
policy, management and research and has been
an advisor to various government agencies and
organisations. He is a proud recipient of many
awards including ‘Young Entrepreneur Award’ in
Dubai in 2011; ‘Young Scientist Award’ in Las
Vegas in 2013 and the ‘Medical Maestro Award’
at the House of Lords, London in 2014

About the author
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Healthcare Sabha's fourth edition brought 
together policy makers, thought leaders, Pharma CEOs,
national and international health organisations, social

entrepreneurs, and technology and ancillary healthcare
service providers to strategise the way forward for 

building a strong public health system for India

H E A L T H C A R E  S A B H A S P E C I A L(
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(L-R) Nidhi Khare, Principal Sect, Dept of Health and Family Welfare, Govt of Jharkhand, Lt Gen Bipin Puri, VSM,

PHS Director General Armed Forces Medical Service, Dr Darez Ahmed, Mission Director, NHM, Tamil Nadu and 

Viveka Roychowdhury, Editor, Express Healthcare and Express Pharma 

AGENDA DAY 1 October 5, 2018

◗ Address by Guest of Honour
address by Dr VK Paul, Member,
NITI Aayog: Strengthening India's
Public Health system

◗ Panel discussion: Strengthening
PPPs in healthcare 

◗ Special address: Role of armed
forces in making public health, a
priority

◗ Presentation by Fujifilm India

◗ Presentation by NextGen
eSolutions

◗ Panel discussion: New Age, New
realities: The changing dynamics
and priorities of public healthcare
and methods to deal with it 

◗ Express Public Health Awards Nite 

◗ Panel discussion: The path ahead
in public health: A Pharma
perspective 

◗ Special Address by Dr S Eswara
Reddy 

◗ Express Public Health Awards
distribution

Healthcare Sabha 2018 Inaugural ceremony

Welcome address by Prathiba Raju, Special Correspondent, Express Healthcare 

T
he fourth edition of Healthcare Sabha 2018 

had an auspicious beginning with a lamp light-

ing ceremony. Prathiba Raju, Special Corre-

spondent, Express Healthcare gave the Welcome ad-

dress  and  took the audience through the vision of the

event and welcomed them to two days of knowledge

sharing. The theme for this year’s Healthcare Sabha

was  'Building The DNA For A Healthier Nation'.
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Building a strong healthcare system for India

D
r VK Paul, Member, NITI

Aayog, in his address, spoke on

how Ayushman Bharat will trig-

ger quality improvement and ratio-

nalise cost and accountability within

the system. He began by explaining the

significance of the Ayushman Bharat

scheme and said that the programme is

focussed on a system change. 

“Through Ayushman Bharat, we are

building an egoistic health system with

a focus on creating a gamut of 

healthcare services available to all,” he

exclaimed.

He informed that the current pri-

mary health centres have a scope to

provide only 15 per cent of all health

services and the present government

intends to change this scenario. It is an

attempt to ensure that the needs of In-

dian citizens are met adequately.

Speaking about the developments so

far, he informed that around 80 per

cent of population in the list for Ayush-

man Bharat has already been identified.

Dr Paul recognised the significance

of private and public collaborations in

making  Ayushman Bharat a big suc-

cess. “We are also connecting the pri-

vate and public partners to make this

dream come true,” he confidently said.

Dr Paul also spoke on the opportuni-

ties for India that the Ayushman Bharat

scheme can bring. At the end, he posi-

tively said that the long-term game

changer in future will be comprehensive

primary healthcare and this is what

Ayushman Bharat brings for India.Dr VK Paul, Member, NITI Aayog

Ayushman Bharat
will trigger quality
improvement,bring
in rationalisation of
cost and
accountability in the
system

Quality cannot be comprised

D
r S Eswara Reddy, DCG(I), in

his address, spoke on various

quality related issues. “Quality

is a crucial aspect of public health and

the pharma sector has a huge responsi-

bility in ensuring it,” he asserted. He

then cited some examples of how qual-

ity is compromised on many occasions. 

He then went on to explain the

kind of work the government has un-

dertaken in order to weed out default-

ers of quality. He said that price con-

trol is just one aspect of this process.

In times to come, the government will

ensure that a quality conscious sys-

tem is in place. “Pharma regulators in

India are keen to create an ecosystem

for the industry which will propel

progress and deter wrong doings.

They are working on enhancing qual-

ity and fighting counterfeits through

various monitoring and audit meas-

ures,” he informed.

CDSCO has systems in place to

help pharma companies resolve their

doubts, and market their solutions, he

added. Help is often only a phone call

away but people overlook these avail-

able systems, he exclaimed. Dr Reddy

further went on to say that pharma

regulators are committed towards

creating a safe and conducive environ-

ment for the growth of the industry

and well being of the masses.

Directing towards some other 

areas of interest that the government

is planning to regulate, he said, “The

industry is evolving and so are the

regulations in the country. They are

being implemented to support innova-

tion and build better efficiencies.”

He then drew attention towards

the lack of regulation for the cosme-

tology and wellness products sector.

He said that there are many products

available over the counter at medical

stores whose efficacy is questionable.

These products do not have enough

clinical trials done and they do not

even come under the FDA scanner.

These loop holes in the system 

will slowly vanish. The government is

currently working on these areas 

as well.Special address by Dr S Eswara Reddy, DCG(I)



T
he first panel discussion of

Healthcare Sabha focussed on

the way forward to build sus-

tainable strategic partnerships be-

tween government and private part-

ners in order to improve India’s

healthcare system. The discussion was

moderated by Raelene Kambli, Special

Correspondent, Express Healthcare

and the panelists were Chander

Shekhar Sibal, Sr Vice President, Fuji-

film India, Nidhi Khare, Principal Sect,

Dept of Health and Family Welfare,

Govt of Jharkhand, Dr Darez Ahmed,

Mission Director, NHM, Tamil Nadu,

Sushant Kinra, MD, Carestream

Healthcare. 

Experts on the panel drew infer-

ences from their experiences in deal-

ing with PPPs and informed that an

outcome focus approach is a must for

the success and sustainability of such

projects. PPPs in healthcare should be

designed on outcomes and not on in-

puts, they maintained. We also need

good tools for monitoring and evalua-

tion framework to make PPPs work,

opined the panelists while identifying

some of the challenges. They spoke on

the essentials for striking the right

partnership and how they can come up

with sensible risk-sharing mechanisms

among the public and the private part-

ners. Further, they shared their views

on the need for a regulatory framework

that can be create a better ecosystem

for PPPs in healthcare. 

The panelists also deliberated on

technologies that can be  utilised to

create efficient platform for tracking

and monitoring the progress on PPPs

in healthcare. Further, the panelists

pointed out that there is a need to out-

line clear guidelines for more imple-

mentation of PPP projects. At the end,

the panelists unanimously agreed that

a good policy framework will be key to

success in PPPs. 

Strengthening PPPs in healthcare

(L-R) Raelene Kambli, Special Correspondent, Express Healthcare (moderator), Chander Shekhar Sibal, Sr Vice President, Fujifilm India, Nidhi Khare, Principal Sect, Dept of Health and

Family Welfare, Govt of Jharkhand, Dr Darez Ahmed, Mission Director, NHM, Tamil Nadu, Sushant Kinra, MD, Carestream Healthcare 
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❖ PPPs in healthcare should be designed on outcomes and not on inputs. We also

need good tools for monitoring and evaluation framework to make PPPs work. 

❖ There is a need to build better synergies between government and private part-

ners. Quick dispute resolution is also essential to make PPPs work in health-

care. 

❖ If the intent is good and true, PPPs will succeed. The right mindset is essential.

Both, the government and the private sector should ensure focus on ‘value for all’

and not just ‘value for money’

❖ Effective use of technology can help in improving efficiencies, ushering trans-

parency and bettering outcomes in healthcare PPP projects. 

❖ Government cannot abdicate its core functions when it comes to healthcare. It can

outsource certain functions for better outcomes but it also has to keep strength-

ening our systems.

KEYTAKEAWAYS
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The role of armed forces to make public health,a priority

I
n his special address, Lt General

Bipin Puri, VSM, PHS Director Gen-

eral Armed Forces Medical Service,

spoke on the role of armed forces in mak-

ing public health a priority. He began by

saying that the armed forces has been an

important pillar in building the nation.

He also explained the true meaning of

public health and what it means to the

armed forces. According to him, public

health focusses on health promotion and

disease prevention and between this

there are activities that are of core rele-

vance for the success of any public health

programme. He informed that the armed

forces in India is one the largest medical

service provider with more than 40,000

hospital beds. 

Further, explaining the services that

the armed forces offer, he mentioned that

there are robust in-built prevention, pro-

motive and rehabilitative mechanisms

that the armed forces can provide. He

also spoke on the different projects un-

dertaken by them to promote space med-

icine. The Institute of Aerospace Medi-

cine will be in charge to train people for

one of biggest dream project on space

medicine.

Drawing inferences from past experi-

ences and learnings from global strate-

gies, LT General Puri informed that Am-

sterdam has been a pioneer in develop-

ing strategies for disease prevention in

special settings. Citing this example, he

mentioned that the armed forces ensure

that constant learning and innovating

strategies with techniques, will provide

better disease management services.

At the end, he urged all public health

stakeholders to focus on preventive med-

icine and build a system that will ensure

that no citizen is deprived of healthcare

services at any point of time.Lt Gen Bipin Puri, VSM, PHS Director General Armed Forces Medical Service

There are robust in-
built prevention,
promotive and
rehabilitative
mechanisms that
the armed forces
can provide

Value from innovation 

D
uring his presentation, 

Chander Shekhar Sibal, Sr Vice

President, Fujifilm India fo-

cussed on the need and value of innova-

tion in healthcare. He explained that In-

dia needs to be innovative in its public

health strategies. He also spoke on the

need for better technologies that can

improve healthcare access and afford-

ability. Speaking about the company’s

vision in this regard, he said that 

Fujifilm is striving to better healthcare

in India and improve outcomes through

interesting and innovative solutions. 

While speaking about their solutions

for Indian healthcare, Sibal also high-

lighted that Fujifilm is part of the Make

in India initiative. In his presentation,

he also cited some examples of their ini-

tiatives that will be instrumental to the

Make in India campaign. While 

explaining the same, he mentioned that

the company is working with various

partners at various levels in order to

fulfil the Make in India plan. It is devel-

oping many solutions in India which

will be fruitful for solving some of In-

dia’s pressing health concerns. More-

over,  he spoke on how the company has

put together a plan for increasing ac-

cess to cancer screening within the

country. He said that Fujifilm is trying

to improve screening for cancer

through its high-quality and new-age

solutions as well as through endeavours

such as mobile vans. He also displayed

some examples of the same in his

presentation. Chander Shekhar Sibal, Sr Vice President, Fujifilm India

The company is
working with
various partners 
at various levels in
order to fulfil the
Make in India plan
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Empowering public health with digital technologies

M
allika Kapur, CEO, NextGen

eSolutions in her presenta-

tion gave an overview of the

advances and developments in the In-

dian healthcare IT space and how it has

more potential to fix the existing public

health issues of our country. She also

gave an update on the solutions her

company offers in the public health 

domain.

Kapur narrated the journey of how

humans computed medical data within

hospitals prior to 1950s and how these

systems changed over years. She fur-

ther updated the audience on the devel-

opments in medical information sys-

tems and how the focus of healthcare

IT system moved from basic collation

of data to quality analytics and more.

She later spoke on digital technolo-

gies that are currently shaping health-

care delivery models. She also informed

on how patients today are getting em-

powered with various available digital

technology such as wearables, health

apps and more.

Kapur also spoke on the HIS sys-

tems offered by her company. She in-

formed that they are currently working

with the Indian Army for an LIS system

which has helped the army to standard-

ise medical processes within their hospi-

tals. Later, she shared some case studies

of success stories which hospitals were

able to achieve using NextGen's HIS

systems.Mallika Kapur, CEO, NextGen eSolutions (P) Ltd.

Digital technologies
are currently
shaping healthcare
delivery models
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I
n this panel discussion, Dr Ra-

manan Laxminarayan, Director,

Centre for Disease Dynamics, Eco-

nomics and Policy (Moderator);  Dr

Ratna Devi, CEO, Dakshama Health-

care, Dr Nimesh G Desai, Director, In-

stitute of Human Behavior and Allied

Sciences and Dr Shifalika Goenka,

Head of Department, Social and Be-

havioral Sciences, Additional Profes-

sor, Indian Institute of Public Health,

PHFI, deliberated on the demographic

shifts and societal changes, which in

turn, are giving rise to varied public

health challenges and demanding new

directions as well as approaches in the

delivery of healthcare. The panelists

also explored all-inclusive strategies

to deal with these issues. They recog-

nised that the biggest challenge in

public health is that the health of na-

tion is only in charge of the health min-

istry. Health and healthcare is con-

nected to other industries as well,

therefore a collaborative approach

from other sectors is equally 

necessary. 

Experts on this panel spoke on the

patient empowerment movement

across the country. They agreed that

patients today are much more in-

formed and demanding. There is a

need to focus on public health initia-

tives in keeping with this. They dis-

cussed the need for distributive justice

on healthcare financing within the

country and how these aspects are

slowly changing. The panelists also ex-

amined the Mental Health Act and

how insurance for mental health

should be at par with other medical

conditions. Some panelists pointed out

that in the years to come over diagnosis

of illness will be the real danger. There

is a danger of our psychologising the

society in the future, they all agreed. 

New age,new realities

(L-R) Dr Ramanan Laxminarayan, Director, Centre for Disease Dynamics, Economics and Policy (Moderator);  Dr Ratna Devi, CEO, Dakshama Healthcare, Dr Nimesh G Desai,

Director, Institute of Human Behavior and Allied Sciencesand Dr Shifalika Goenka, Head of Department, Social and Behavioral Sciences, Additional Professor, Indian Institute of 

Public Health, PHFI

❖ Distributive justice on the healthcare financing aspect is slowly changing

❖ Mental Health Act is a good initiative as it recognises mental health as a right

❖ Insurance for mental health should be at par as other medical conditions

❖ Biggest challenge in public health is that the health of nation is only in charge of

the health ministry

❖ National safety framework for health was launched this year but needs support

from state governments for further progress

❖ Over diagnostics is the real danger of the 21st century

❖ The role of family is immense in curbing and controlling mental diseases. There

is a danger of our psychologising the society

KEYTAKEAWAYS
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D
uring this discussion, experts on

the panel shared their company’s

vision toward building a strong

healthcare ecosystem and ensuring qual-

ity medicines reach every Indian citizen.

The panelists were N Rajaram, MD,

Sanofi India; AG Prasad, VP-Cluster

Head, Sales & Marketing, Glenmark

Pharma; Viveka Roychowdhury, Editor,

Express Healthcare & Express Pharma

(moderator); Umang Vohra, MD & Global

CEO, Cipla and Anuja Kadian, Head, Gov-

ernment Affairs, AstraZeneca Pharma

India. They also deliberated on the chal-

lenges they face in doing so. Health is not

only the responsibility of the health min-

istry. It is a social matter and so every in-

dustry and every company needs to con-

tribute to health and healthcare, the

panelists believed.

Organisations should ingrain the 

philosophy of understanding what is good

for the country is good for the company.

There is a need for pharma companies to

have a social vision within working in pub-

lic health.  The experts also discussed on

ways that will ensure quality and efficacy

of medicines. Access is not equivalent to

affordability, it is much beyond this, it’s

like building an ecosystem for healthcare

where no citizen is deprived of medical

aid, they maintained. Further, the pan-

elists also spoke on the scope of the

Ayushman Bharat scheme to strengthen

the public health system in India. There

is a need for pharma companies to focus

on solving India’s health issues, they said.

Additionally, they highlighted the need for

more investment both by the government

and private sector in public health. 

The path ahead in public health: A pharma perspective 

(L-R) N Rajaram, MD, Sanofi India; AG Prasad, VP-Cluster Head, Sales & Marketing, Glenmark Pharma; Viveka Roychowdhury, Editor, Express Healthcare & Express Pharma (moderator);

Umang Vohra, MD & Global CEO, Cipla and Anuja Kadian, Head, Government Affairs, AstraZeneca Pharma India

❖ Pharma sector is a major stakeholder of public health and has an important

role to play in improving access to quality healthcare

❖ Access is not necessarily equal to affordability. It is beyond that and involves

creating a conducive ecosystem for healthcare. 

❖ As major stakeholders of public health, the pharma sector needs to very 

vigilant about the safety and efficacy of their products.

❖ Ayushman Bharat is a bold initiative but it should not stop at UHC, cannot

be solely driven by cost and should not be just about medicines and hospital-

isations but also diagnosis.

❖ Every stakeholder of the healthcare system will have a role to play in mak-

ing Ayushman Bharat a success. Hence, it is paramount to create capabili-

ties to implement it effectively 

❖ Ayushman Bharat is a bold initiative but it should not stop at UHC, cannot

be solely driven by cost and should not be just about medicines and hospital-

isations but also diagnosis

KEYTAKEAWAYS
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4th edition of Express Public Healthcare Awards laud state
governments for their public health initiatives

A
t the fourth edition of Health-

care Sabha, Express Health-

care also honoured state gov-

ernments for their exemplary work in

public health. Express Public Health

Special recognition were given to some

very deserving public health projects

across the country to acknowledge

their efforts towards making India a

healthy nation.

The awards night began with a Wel-

come Address by Viveka Roychowd-

hury, Editor, Express Healthcare & Ex-

press Pharma, who welcomed the

delegates and explained the vision and

mission of Express Public Health

Awards. She also explained the

methodology for the special recognition

and informed how the editorial team of

Express Healthcare went into a search

mode to find the well deserving proj-

ects of public health from various

states. She then thanked the jury mem-

bers for the team come up with this well

deserved list.

Next, Dr S Eswara Reddy, DCG(I),

who was present at the awards cere-

mony gave a special address on build-

ing a quality conscious public health

system. He drew attention towards the

growing need for quality medicines and

healthcare services.

His address was followed by the

awards ceremony. Eight special recogni-

tion awards were presented to eight

state governments for their various ini-

tiatives in improving public health

within their respective states.

◗ Government of Kerala : For their Ni-

pah Virus control programme

◗ Government of Assam: For their boat

clinics initiative

◗ Government of Manipur: For max-

imising incremental progress on health

indicators

◗ Government of Tamil Nadu: For best

implementation of reproductive and

child health schemes

◗ Government of Gujarat: For successful

outcomes of its vaccine programme

◗ Government of Jharkhand: For incre-

mental progress on health indicators

◗ Government of Odisha : For improved

health indicators with the state

◗ Government of Haryana : For effi-

ciently run maternal health programme

Express Public Health Awards Nite welcome address by Viveka Roychowdhury, Editor, Express Healthcare &  Express Pharma



“M
any successful countries who have

achieved Universal Health Coverage

(UHC)  have been driven by ethical 

concerns. So ethical dilemmas and its emerging chal-

lenges needs to be addressed,” said Sujata Rao, For-

mer Health Secretary, Ministry of Health & Family

Welfare, Government of India at the 4th edition of the 

Healthcare Sabha. 

As the keynote speaker on the second day of the

event, Rao addressed the august audience of public

healthcare leaders and pointed out on the various 

ethical issues and emerging challenges faced by the 

India healthcare sector.

“Many countries like Brazil, South Africa, Turkey,

Thailand, Malaysia, Vietnam and China have achieved

UHC or they are in the advanced stage of achieving

UHC. For example; in Turkey and Thailand, 80 per

cent of healthcare services are provided in the 

public sector, largely to keep the cost of care low and

also to keep up the quality of care on par with the pri-

vate sector. India inherited such an ethical basis at the

time of independence yet we are on par with the

African countries on our journey towards realising

UHC due to various reasons viz. lack of healthcare

budgets, corporate sector monopoly among others,”

Rao said. 

Briefing about various government sponsored

healthcare schemes and talking about the roll out of

Ayushman Bharat – Pradhan Mantri Jan Arogya 

Yojana (PMJAY), Rao said, “Since hospitalisation is

very resource intensive it is feared that the roll out of

Ayushman Bharat may result in the diversion of funds

being spent on population health. If we really do not

spend two to three per cent of GDP that is required for

healthcare and if we are still stuck with 1.1 per cent

then a substitution effect comes in. As people go to 

hospitals, the private sector will be extend bills within

the specified time, if it is not reimbursed on time,

penalties can be levied, so there will be a compulsion

to adhere to contracts and pressures of reimburse-

ment under government health schemes will override

the focus of the public health programme, leading to

ethical dilemmas.”

Discussing various ethical dilemmas that the cur-

rent healthcare sector is facing, Rao also listed out few

basic challenges in the health sector.

Summing up the session, Rao said, “The govern-

ment should take a systematic view and needs to 

regulate the market. Public policy needs to ensure a

system that is based on rationale care. Incentivise the

providers to practice ethically, rationally and cost-

effectively. We need to build an India that cares so that

its people live long, are healthier and lead a productive

life. They should get treatment without going through

a lot of pain. We have a long way to go in the journey

and we all need to take it together.” 

Sujata Rao, Former Health Secretary, Ministry of Health & Family Welfare, Government of India

AGENDA DAY 2 October 6, 2018

◗◗ Keynote address by Sujata Rao,
Former Health Secretary, Ministry of
Health & Family Welfare, Government
of India on ethical dilemmas and
emerging challenges in India’s
healthcare sector

◗◗ Case study:Jharkhand’s public health
scenario

◗◗ Panel discussion: Why healthcare
schemes in India fail?

◗◗ Case study: The Gujarat wellness
centre model

◗◗ Case study: The Odisha Model of
healthcare

◗◗ Special address: Ayushman Bharat:
Connecting the dots

◗◗ Special address: Tribal Health in India
– Bridging the gap and roadmap for
the future

◗◗ Panel discussion: Addressing the
quality paradox

◗◗  Case study: The burden of oral cancer
and its management at Central
Hospital

◗◗    Case study: Retired employees health
scheme

Healthcare Sabha 2018 Ethical dilemmas and emerging
challenges in India’s healthcare sector 
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Jharkhand’s public health scenario

“J
harkhand’s healthcare sce-

nario has faced challenges

and adversities due to super-

stitious beliefs, outdated social prac-

tices, lack of education and other fac-

tors. There was no health seeking

behaviour we had to gradually build

it,” informed Nidhi Khare, Principal

Sect, Dept of Health and Family Wel-

fare, Govt of Jharkhand.

Speaking on the second day of 4th

edition of Healthcare Sabha, Khare ex-

plained how National Health Mission

(NHM) has helped the state to build

better capabilities for healthcare, be it

in terms of infrastructure, better

healthcare resources and more

trained personnel.

“More and more flexibility came

into public health services after NHM

was launched in Jharkhand and we

were able to address more maternal

and child health related issues. Day

care centres, more institutionalised

deliveries, better health information

programmes, etc., are some of the

measures that are improving health

outcomes in the state,” she informed.

Khare further added that the gov-

ernment is striving to take several

measures to improve awareness about

diseases, enhance the effectiveness of

screening programmes and reach out

to the underserved populations in the

state.

“Jharkhand has only three medical

colleges and we have only 350 doctors

per year as of now. The state govern-

ment has planned to increase the num-

ber of medical colleges and increase

the number of doctors to 1200 per year

and we hope this will address the lack

of doctors in the state,” she said.

Pointing out that Jharkhand faces

very peculiar healthcare challenges

connected to the mining occupation,

Khare said, “As a lot of people work in

the mines of Jharkhand, they face very

peculiar healthcare challenges like sil-

icosis, high burden of tuberculosis and

leprosy. The healthcare sector in the

state needs to take these aspects into

account as well while designing health-

care programmes and policies.”

Nidhi Khare, Principal Sect, Dept of Health and Family Welfare, Govt of Jharkhand

D
r Hara Prasad Patnaik, 

Director of Health Services,

Odisha, spoke about health-

care initiatives by the Odisha govern-

ment. He began by informing the audi-

ence about how the state government

is improving its health indicators by

implementing several public health

schemes.

Presenting various examples on

how the state has been in the fore-

front in implementing various health

schemes, Prasad said, “Odisha is fo-

cussing on improving women health,

particularly by empowering ASHAs,

the frontline workers, on how they

will help in strengthening the public

health.”

Informing that the state govern-

ment is improving its indicators

through several innovative healthcare

schemes, Prasad said, “Schemes like

Niramaya (free medicine), Nidan

(free diagnostic service), Sahay and

Sunetra are all innovative health

schemes. We have also tied up with

Tata Group to develop infrastructure,

training for cancer care at all levels

including the district and block level

healthcare centres. Kidney related al-

iments are also treated free of cost in

government hospitals as per the 

existing schemes. NCDs are on the

rise, therefore the state has began

with special health programmes to 

address this issue.”

“The new health scheme called

Biju Swasthya Surkasha Yojana

(BSSY), is the most promising

scheme under which free diagnostic,

treatment and medicines worth up to

` 5 lakh will be available per family

per year. We are targeting to cover a

population of 70 lakh families,” he

said. Odisha also has PPPs in areas

focussing on cardiac and ophthalmic

care, he added.

Dr Hara Prasad Patnaik, Director Health Service, Odisha

The Odisha model of healthcare

The government is
striving to take
several measures to
improve awareness
about diseases

Odisha has PPPs in
areas focussing on
cardiac and
ophthalmic care
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Why healthcare schemes in India fail?

T
he panel discussion on ‘Why

healthcare schemes in India

fail?’ was moderated by M

Prakasamma, Executive Director, An-

swers, Nidhi Khare, Principal Secre-

tary, Dept of Health and Family Wel-

fare, Govt of Jharkhand, Ashish Modi,

Joint CEO, Rajasthan State Health As-

surance Agency and Dr Hara Prasad

Patnaik, Director of health services,

Odisha.

Each members in the panel ex-

pounded on how better collaboration,

improved synergies, more healthcare

resources, effective use of technology,

are crucial to improve the success rate

of health schemes in India.

Beginning the discussion,

Prakasamma said that the program-

matic flaws kill the very purpose of a

healthcare initiative in India and how

we are going to deal with it is one of the

key question to be answered. She asked

Modi to share what are the shortcom-

ings in certain healthcare scheme

which end up not doing well.

Highlighting that healthcare

schemes should be designed as per peo-

ple’s need, Modi cited the example of

Bhamashah Swasthya Bima Yojana

(BSBY), a health insurance scheme by

Government of Rajasthan, and added

that good leadership will help in design-

ing proper health schemes.

Voicing his views, Patnaik informed

that programme-based incentives can

be a good way to motivate doctors and

other healthcare workforce.”

Going further, Khare informed that

public health is not only about the num-

ber of doctors but it is also about the

strengthening of paramedics and front-

line workers. She also mentioned that

many times, lack of adequate knowl-

edge, system gaps, lack of evidence, re-

source scarcity, poor planning and exe-

cution strategies lead to failure of

health schemes.

Panelists also observed that often

schemes that the centre devises do not

often suit the needs of states, especially

those with difficult terrain.

The discussion highlighted that

healthcare schemes need to be planned

and built after considering the geo-

graphical and social conditions. There-

fore, state-specific schemes might be

more successful. Implementing robust

technology will be an ideal solution to

curb frauds in healthcare schemes. 

(L-R) Ashish Modi, Joint CEO, Rajasthan State Health Assurance Agency, M Prakasamma, Executive Director, ANSWERS (Moderator), Nidhi Khare, Principal Sect, Dept of Health and Family

Welfare, Govt of Jharkhand, Dr Hara Prasad Patnaik, Director of Health Services, Odisha

❖ Healthcare schemes need to be planned and built after considering the 

geographical and social conditions.

❖ how better collaboration, improved synergies, more healthcare resources,

effective use of technology, are crucial to improve the success rate of health

schemes in India

KEYTAKEAWAYS
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Tribal Health in India - Bridging the gaps for the future

A
very interesting and informa-

tive address on tribal health

was delivered by Dr Abhay

Bang, Director - SEARCH, Gadchiroli,

who informed that knowledge is the

best pill, best weapon to empower

tribal population. He illustrated vari-

ous issues pertaining to tribal health

and ways to address it. 

“Though the health status of tribal

population has improved over the

years, it continues to be among the

worst in comparison with other sec-

tions of the population. There is

abysmally low amount of data on

tribal health. It needs to be ramped up

to improve the health indicators of

this population,” he said.

Bang also briefed the audience

that there are ‘black holes,’ when it

comes to funding for tribal areas. 

He said, “The allocated funds un-

der existing Tribal Sub-Plan (TSP)

guidelines put in place by the Plan-

ning Commission, mandates that each

state should spend a stipulated

amount on tribal population. But

many states do not spend the allo-

cated amount.” 

Noting that tribal population suf-

fers from major disease burdens he

informed that the economic burden

due to poor public health is around `

6000 crores.

“Deficit in health infrastructure

adversely affects tribal health. More-

over, functional deficit and lack of ad-

equate human resources to serve this

population worsens the situation,” he

said.

He further touched upon few other

aspects on having at least one ASHA

worker for 50 households and their

payment should be 50 per cent fixed

and other 50 per cent performance

oriented. He also insisted that each

tribal community should have health

volunteers and Grama Sabha should

be involved in health related activi-

ties. 

Highlighting about the Primary

Health Centres (PHC), Bang informed

that tribal communities does not want

additional PHCs but they want the ex-

isting ones to be functional.

“A stationery health centre model

is inappropriate for tribal areas to

reach out to the villages that are far.

Each PHC should have atleast two

mobile medical units. So each tribal

village gets a medical unit visiting

them once a month,” he added.

He also added that to galvanise

tribal healthcare, a cadre called

Tribal Health Officers (THO) needs to

be created. 

In conclusion, he stated that more

data, sufficient political representa-

tion, better governance, adequate

funding and financing mechanisms,

ramping up the pool of human re-

sources, are ways to improve tribal

health.

Dr Abhay Bang, Director, SEARCH

Mobile hospitals will improve healthcare in rural areas

Dr
K Narasimhan, Director,

Sri Sathya Sai Mobile

Hospital in his session

mentioned that India is the land of

villages, yet, healthcare services in

rural India is lagging. Therefore,

there is an urgent need to ramp up

access to healthcare services in the

country.

Emphasising that mobile hospitals

could be an effective way to improve

healthcare facilities in rural India, he

informed that Sri Sathya Sai Mobile

Hospitals is serving as an example to

improve medical facilities in rural In-

dia, deal with the scarcity of health-

care facilities in rural areas, support

CHCs, provide adequate training to

rural medical practitioners and more.

“Stage of awareness, stage of ac-

ceptance and stage of implementa-

tion are the three major stages of

public health reform. We need to im-

prove awareness and education about

health at the family and community

level to improve our outcomes,” he

added. Dr K Narasimhan, Director, Sri Sathya Sai Mobile Hospital

More data,
sufficient political
representation,
better governance,
adequate funding
and financing
mechanisms,
ramping up the pool
of human resources,
are ways to improve
tribal health

There is an urgent
need to ramp up
access to
healthcare services
in the country
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The burden of oral cancer and its management

A
njana Malhotra, Additional

Chief Health Director (plastic

surgery) and Chief of Plastic

Surgery Services at Central Hospital,

South Eastern Railway, presented a

case study on the burden of oral cancer,

at the second day of Healthcare Sabha.

“Tobacco is the leading cause of

cancer and the railways is committed

to curb cancer in India. We have

started a new programme for detection

and treatment of cancer,” she said.

Soon after Malhotra's presentation,

a case study on retired employees

health scheme was presented by 

Dr Bhudev Sengupta, Additional 

Chief Health Director, South Eastern

Railway.

Anjana Malhotra, Additional Chief Health Director (plastic surgery)

and Chief of Plastic Surgery Services at Central Hospital, South

Eastern Railway

Dr Bhudev Sengupta, Additional Chief Health Director, South

Eastern Railway

Power discussion: Why quality matters?

T
he hour-long discussion, at 4th edi-

tion of Healthcare Sabha, was pre-

sented by Glenmark, a

research–based global pharmaceutical

company. The power discussion focussed

on how hospitals should assure quality

medicines to the common man.

Initiating the discussion Bejon Misra,

Founder, Partners for Safe Medicines,

who was also the moderator, pointed out

that the quality of medicines is a continu-

ous process. He went on to say how im-

portant it is to shift from assumed quality

to assured quality of drug.

Misra referred to an incident where 1.5

lakh oral polio vaccine vials, manufac-

tured by a Ghaziabad-based Biomed com-

pany, have been found to be contaminated

by Type 2 polio virus. He said, “I look such

incidents as a quality challenge. Such inci-

dents happen as we don’t focus on qual-

ity. For example if ̀  100 is spent on health-

care, then ` 40 is goes on paying salaries

and establishment, ̀  24 spent on nursing, 

` 22 spent on OT and other processes and

` 14 on medicines. The element which

needs to get predominant share in expen-

diture gets the least. I’m not saying that a

huge amount needs to be spent on medi-

cines but procurement should be based

on quality standards and good manufac-

turing practices.

He asked the public health experts to

share their outlook on this subject.

Taking the discussion further, Dr VK

Shukla Director, Institute of Medical Sci-

ences (IMS), Banaras Hindu University

(BHU), said, “When it comes to quality as-

surance of drugs, we need to strictly fol-

low certain pattern like go for the first

party license and WHO- GMP certified

drugs should be procured. We in BHU

give utmost importance to the quality of

the drugs.”

Highlighting various incidents in

which quality of medicines were contam-

inated, Dr Suresh Saravdekar, Honarary

Sect, IPA, informed there should be a de-

tailed account on how quality of medi-

cines need to be checked from the initial

stage till the end product.

Raising few concerns, Dr BK Mohap-

atra, GM (Procurement), Odisha State

Medical Corporation Ltd (OMSCL) said,

“To ensure the quality of drugs, we do

have a system to inspect all the drugs be-

fore it reaches the end users. But the con-

straint is that we have only one drug test-

ing laboratory run by government in our

state and reports come in late. In Odisha,

we have issues like infrastructure, HR,

which we are addressing. As a whole to

ensure quality, we need to have more ro-

bust drug control mechanism.”

Further, AG Prasad, Vice President-

Sales and Marketing, Glenmark, said,

“Countries like Nepal and Bhutan are

more stringent with regulations. They use

products which are WHO GMP and

COPP certified. Compared to them, the

standards and guidelines set by Govern-

ment of India is not stringent. Other chal-

lenges which our country faces is that we

do only the quality test for drugs to check

their potency. But we do not conduct bio

equivalence, impurities and residual sub-

stance studies, as they are expensive.

Also, regulators are liberal.”

Participating in the discussion, the del-

egates from the public healthcare unani-

mously agreed that investment on qual-

ity of drugs, and an in-depth analytical

test report and good practices will assure

quality medicines.

Prasad concluded the discussion by

thanking all the participants for sharing

their views on this extremely important

subject.

Delegates from the
public healthcare
unanimously
agreed that
investment on
quality of drugs,and
an in-depth
analytical test
report and good
practices will assure
quality medicines
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Addressing the quality paradox

T
he panel discussion on ‘Address-

ing the quality paradox’, at the

second day of the 4th edition of

Healthcare Sabha, brought to fore that

transparency, awareness, health liter-

acy etc. are very essential to improve

quality of healthcare in India.

The panel consisting of Dr Madhu-

mita Dobe, Director-Professor (Public

Health) & Dean Head, Department of

Health Promotion & Education

AIIH&PH, Kolkata (moderator),  Bejon

Misra, Founder, Partners for Safe Med-

icines; Rajiv Kumar Jain, Additional

Chief Medical Director, Health and

Family Welfare, Indian Railways, Dr

Suresh Saravdekar, Honorary Sect.

IPA and Dr V Kalaiselvan, Principal

Scientific Officer, IPC, highlighted how

often people talk of quality in health-

care but do not know how to go about

ensuring it.

Jain also emphasised how hygiene

and sanitation are pivotal aspects of

public health. He said that environ-

ment, water and food are also con-

nected to healthcare and we need a

proper quality inspection of these 

factors.

“Quality in healthcare encompasses

several aspects. For instance, sanita-

tion is a major aspect when it comes to

enabling and ensuring quality in health-

care. It is essential to have a 360 degree

approach to improve quality in health-

care,” he informed.

Speaking next, Dr Misra informed

that patients need to be more aware

about the quality of medicines they con-

sume. Going forward, Dr Kalaiselvan

briefed the audience on how pharm-

covigilance has evolved in the country

and said, “We are trying to address var-

ious Adverse Drug Reactions (ADRs)

pan India and trying to implement a lot

of specific tools and techniques like

helpline, mobile apps to monitor ADRs.

We analyse them scientifically and clin-

ically and the outcomes report is sent

to the drug controllers.”

Sharing their views, panelists in-

formed that there are resources and

mechanisms in place but they are not

effectively deployed, which is one of the

paradoxes that hinder quality adher-

ence in healthcare.

They recommended mapping of re-

sources, a robust feedback mechanism,

improved skilling and training of hu-

man resources, encouraging pharma-

covigiliance etc. as aspects crucial to

quality assurance in healthcare.

(L-R) Bejon Misra, Founder, Partners for Safe Medicines; Dr Madhumita Dobe, Director-Professor (Public Health) & Dean Head, Department of Health Promotion & Education AIIH&PH,

Kolkata (moderator), Rajiv Kumar Jain, Additional Chief Medical Director, Health and Family Welfare, Indian Railways, Dr Suresh Saravdekar, Honorary Sect. IPA and Dr V Kalaiselvan,

Principal Scientific Officer, IPC

❖ Mapping of resources, a robust feedback mechanism, improved skilling and

training of human resources, encouraging pharmacovigiliance etc. are crucial to

quality assurance in healthcare

❖ Transparency, awareness, health literacy are very essential to improve quality of

healthcare in India. 

KEYTAKEAWAYS
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Winners of Express Public Health Awards

Government of Assam receiving the award

Government of Gujarat receiving the award

Government of Tamil Nadu receiving the award



November 2018

EXPRESS HEALTHCARE 33

Government of Haryana receiving the award

Government of Jharkhand receiving the award

Government of Kerala receiving the award

Government of Odisha receiving the award
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Viveka Roychowdhury
Mumbai

H
ome to its largest

R&D centre outside of

the US, GE’s John F

Welch Technology Centre

(JFWTC) in Bengaluru was

innovating and making in In-

dia long before it became a

catchy slogan. “India serves

as a model for the rest of the

developing world,” says

Kieran Murphy, President and

CEO, GE Healthcare (GEHC),

during a recent trip to the

JFWTC.

He believes that more pre-

cise diagnosis of disease is the

fundamental way to reduce

the cost of healthcare. Cau-

tioning that the way health-

care is practiced in the devel-

oped world is unsustainable,

he refers to India’s public

health initiative, Ayushmaan

Bharat (AB), indicating that if

it can be successful, everyone

could look at it for success

stories.

GEHC has been one of the

earliest participants in Public

Private Partnerships (PPPs)

in public health, testing out its

first proof of concept from

2004-2008. This resulted in

its first radiology PPPs set up

in three medical colleges. A

decade later, GEHC has the

highest number of installed

bases under PPPs in India, to-

talling more than 120+ proj-

ects, across 17 states in the

country. It is reportedly the

largest technology partner

(80+ hospitals) for radiology

PPPs in India. This translates

into a 65 per cent share of the

radiology PPPs in India, says

Rajat Ghai, Business Head,

Wipro GEHC's government

business and PPPs for Indian

and South Asia. He declined

to share corresponding rev-

enue figures.

This thrust on PPPs as a

way to expand market share

as well as make diagnosis

more affordable and accessi-

ble, is supported by invest-

ments like its latest MoU,

through with JV with Wipro,

with SAMEER (an R&D unit

under Department of Elec-

tronics and Information Tech-

nology (DeitY), Govt of India)

will collaborate on research,

design and development of a

MRI platform to include

whole-body MRI, portable

MRI and digital, to increase

access to MRI technology in

India. With a clear strategy to

support AB and the govern-

ment’s initiative to indige-

nously develop key medical

technologies like MRI, GEHC

is clearly on a strong wicket.

GEHC has a history of indus-

try firsts in India, designed for

the country’s needs and tapping

into similar requirements

across boundaries.

Designed for India,
exported to the world
For instance, the Revolution-

ACT (RevACT), launched in

mid-2015 and billed as the first

‘Made in India’ CT, has a 50

per cent smaller footprint, con-

sumes 47 per cent less power,

has a 28 per cent lower scan-

ning time and cuts down radi-

ation dose by 36 per cent. The

compact size and lower power

consumption make it ideal for

smaller clinical settings in non-

metros. Thus 75 per cent of or-

ders are for non-metro, non-

Tier 1 locations, with first time

CT users making up 60 per

cent of customers.

The RevACT may have

been designed in India for In-

dia but is now approved to sell

in 56 countries, primarily in

Africa, ASEAN, APAC and

LATAM markets. GEHC'

eCube design studio has deliv-

ered over 25 such new prod-

uct designs across various

sections of GEHC’s global

product portfolio in the past

five years, with over 35

patents filed.

But not all of India needs

frugal innovations. At the

other end of the spectrum, the

design studio has designed a

cath lab in Kolkata with a spa-

like ambiance to put patients

at ease. Paediatric radiology

units have been designed

around popular story book

themes, where an MRI tunnel

becomes a cave in an adven-

ture story.

The India team also sup-

ports global projects. For in-

stance, India provided the soft-

ware for Senographe Pristina,

the first US FDA approved

self-compression mammogra-

phy platform designed by a

globally located all women

team. Embarrassment, pain

and discomfort are the biggest

barriers to women taking

breast examinations. This plat-

form addresses all three of

them, leading to better diagno-

sis, with the woman self adjust-

ing the amount of compression

pressure using a remote.

Other innovations under

development and clinical test-

ing include a stethoscope in-

corporating an USG which al-

lows the doctor to see as well

as hear, and imaging devices

integrated with 3D printers for

patient-specific prostheses,

bio-compatible implants etc.

In reset mode
According to GE’s 2017 inte-

grated annual report, rev-

enues of its healthcare seg-

ment grew revenue by 5 per

cent, and margins by 70 basis

points, with a nine per cent

segment profit growth in the

same year. GEHC comprising

healthcare diagnostic imaging

and clinical systems, life sci-

ences products and services,

and digital solutions, con-

tributed revenues of $19.1 bil-

lion, and profit margins of 18

per cent in 2017.

While the numbers look

positive for GEHC, GE is in re-

set mode, with 2018 set to be a

year of reckoning. As part of a

strategic review announced

this April, GE will focus on

three main areas (aviation,

power and renewable energy)

while GEHC will be hived off

into a standalone company.

GE expects to monetise 20

per cent and distribute re-

maining 80 per cent of GEHC

to shareholders tax-free.

Steering the transition to a

standalone unit is Murphy

who joined GEHC in 2008

through GE’s takeover of

Whatman, took over as Presi-

dent and CEO of the life sci-

ences business in 2011 and as

President and CEO of GEHC

in June 2017. Murphy stressed

that the spin off of GEHC

would not be impacted by a

transition in global CEOs (On

October 1, John Flannery, with

three decades in GE, made

way for H Lawrence Culp, Jr

who was previously head CEO

of Danaher Corporation).

What will the 2019 spin out

mean for the company’s India

operations? Murphy indi-

cated that India was one of

the top five markets for GEHC

and diagnostics imaging ac-

counts for the biggest share of

GEHC’s revenues. The gov-

ernment’s drive to bring down

the cost of healthcare, includ-

ing a rationalising of diagnos-

tic testing, could drag rev-

enues but this may be set off if

GEHC manages to snag a

lion's share of the AB pie.

Thus besides the private

healthcare sector, radiology

PPPs will continue to be one

of the major growth drivers,

more so as AB rolls out. Thus

the spin out could mean more

focus on GEHC cementing its

leadership position in key

markets like India, where it is

reportedly already has maxi-

mum market share in ultra-

sound and is the biggest

player for molecular imag-

ing/PET CT.

(The writer was at GE’s
technology centre on the 

invitation of the company)

viveka.r@expressindia.com

PPPs, precision diagnostics to carry
GE Healthcare forward
As a champion of localisation to bring down the cost and modify medical equipment for local
needs, GE Healthcare built up a 65 per cent share of radiology PPPs in India, with a pole position in
the private sector as well.What will the 2019 spin out mean for the company’s India operations?

Kieran Murphy,

President and CEO, GE Healthcare 
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How does CanAssist breast

make the diagnosis of breast

cancer recurrence more

accurate and affordable?

CanAssist breast from

OncoStem Diagnostics is a test

that can spare early-stage

breast cancer patients from

chemotherapy by accurately

predicting the risk of

recurrence. 

Each year about 1,50,000

women are detected with

breast cancer in India. A

majority (~95 per cent) of early

stage (Stage 1 &2) breast

cancer patients get

chemotherapy to avoid cancer

recurrence. Currently, there is

minimal awareness about tests

that predict the risk of cancer

recurrence. As a result,

patients with low risk of

recurrence are often over-

treated and consequently bear

various toxic effects of

chemotherapy treatment that

reduces their quality of life.

The benefit that early-stage

patients receive from

chemotherapy is usually low.

Since most early-stage

patients do well without

chemotherapy, this makes

accurate risk prediction an all-

important prerequisite for

effective treatment. It is

therefore necessary to detect

low-risk instances to avoid

overtreatment in the form of

chemotherapy, given its side

effects and the toll it takes on

the patients’ quality of life.

With all the advances in

science, treating breast cancer

isn’t as frightening as it might

have been earlier. Today, not all

women diagnosed with early-

stage breast cancer need to

undergo chemotherapy.

OncoStem’s CanAssist-Breast

is designed to classify patients

depending on the risk of

cancer recurrence. By

analysing the patient’s tumour

biology, CanAssist-Breast

identifies ‘low-risk’ patients

who will have minimal benefit

of adding chemotherapy to

their treatment and ‘high-risk’

patients who will benefit the

most by adding it. 

CanAssist-Breast test

provides additional

information about the tumour

by looking at the expression of

proteins present in it. Along

with the existing pathology

report, CanAssist-Breast can

help identify the likelihood of

the cancer returning post-

surgery and whether the

patient is likely to benefit from

adding chemotherapy to her

treatment. It is important to

remember that each patient is

different and there is a chance

they will not have to undergo

‘With advances in science, treating
breast cancer isn’t as frightening
as it might have been earlier’
OncoStem Diagnostics has launched CanAssist-Breast,a test which can reportedly predict the
likelihood of cancer returning by analysing samples of a patient’s tumour through a machine
learning-based algorithm.Dr Manjiri Bakre,CEO & Founder,OncoStem Diagnostics,reveals how the
test can revolutionise breast cancer treatment,help avoid chemotherapy for low-risk patients and
prevent breast cancer recurrence with personalised treatment protocols, in an exclusive interview
with Lakshmipriya Nair 

I N T E R V I E W

Advances in science and technology have led to
the development of immune- and gene-based
therapies that have changed the way cancer
patients are treated
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chemotherapy at all.

CanAssist breast provides

information about tumours,

which is otherwise unavailable

from standard tests. Since the

test looks at critical

information pertaining to the

tumour, it helps doctors design

custom-made treatment plans. 

OncoStem’s

CanAssistBreast uses machine

learning to solve the problem

of over treatment of Breast

cancer by accurately

predicting the risk of

recurrence. CanAssist Breast

is performed on the patient’s

tumour tissue.  This proteomic

test result is then fed into the

company’s machine learning-

based statistical algorithm.

This, at the end, gives a code

that is a number between 1 and

100. If the number is below

15.5, it is a low risk patient and

not prone to recurrence. 

How is it different from

other tests in the market for

breast cancer recurrence?

Tests which predict ‘risk of

recurrence’ exist in the West

and have helped to identify

which early stage patients are

in need of chemotherapy, while

helping many avoid over

treatment. However, these

tests are prohibitively

expensive and are not well

validated on Indian/Asian

patients. Therefore, majority

of early stage breast cancer

patients in India and SE Asia

get treated with

Chemotherapy and have to

bear toxic effects of the

treatment which reduces

‘quality of life’ and can be a

monetary drain for the patient

or society. 

OncoStem’s CanAssist

Breast is a cost-effective test

which is well validated on

Indian patients. It uses

proteomic technology so can

help in targeted drug

discovery in future which is

another added advantage. 

Our test is priced in such a

way to make it cost-effective

for our patients to use. The

cost of CanAssist-Breast is a

fraction of the cost of

competing tests from the West

which range anywhere

between ̀  2-3 lakh per test.  

CanAssist-Breast can

spare potentially over 60,000

breast cancer patients in India

and about one million patients

worldwide every year from the

perhaps unnecessary severe

side effects and associated

costs of chemotherapy.

How are you marketing this

product? Are you in tie-ups

with any healthcare

providers?

We operate through a partner

based approach to the market.

The partners are generally

large diagnostic chains that

have an established sales team

and a strong support network

to collect samples. These

partners give us seamless

reach including access to

clinicians globally and help

connect with patients in the

remote geographies for sample

collection. Through partners,

we currently have access to

100+ sales personnel who

reach out to 1500+ clinicians

on a regular basis.  SRL and 

Dr Lal Path are two of the big

chains currently partnering

with us. With the partners, we

have set up a robust network

to enable easy test ordering,

sample collection and report

delivery. The same model can

be implemented globally. 

The clinicians order a test

through the sales team. The

team interacts with the

patient, and collects the

required samples/reports.

Upon completion of the test,

the report is delivered to the

patient. We collect the

payments from the partners

on a monthly basis.

We are also making efforts

to reach out to insurance

companies to get their buy-in

on the product since it will

potentially help insurance

companies save unnecessary

chemotherapy reimbursement

costs. 

How is healthcare moving

towards more tailor-made

and personalised

therapeutic strategies?

The basic premise of tailor-

made strategies is to ensure

maximum efficacy and

minimal side-effects of

therapy based on each

individual patient’s disease

characteristics. Over the last

few decades scientists have

learned that not all breast

cancers look the same, with

certain subtypes of breast

cancer requiring specific types

of treatment. For example,

breast tumours that are

positive for expression of

hormone receptors and those

overexpressing the HER2

receptor are treated

differently than triple negative

breast cancers.  Trastuzumab

(Herceptin) has changed the

treatment paradigm for

HER2+ breast cancers leading

to decreased mortality and

improved quality of life for this

sub-set of breast cancer

patients.

With the growing

realisation that each patient is

unique with inherent genetic

differences combined with

differences in lifestyles and

environment, a clear move

away from the one-size-fits-all

approach is evident especially

in the treatment of cancer

patients. Advances in science

and technology have led to the

development of immune- and

gene-based therapies that

have changed the way cancer

patients are treated.

Is OncoStem looking at

developing any other tests?

If yes, please elaborate?

OncoStem is currently

working on second test for

breast cancer and similar tests

for oral and colorectal cancer.

Research is underway towards

identifying and characterising

novel drug targets for breast

and oral cancer.

What are your growth

strategies for the next five

years?

We intend to touch every

patient who can potentially be

spared of perhaps unwanted

chemotherapy treatment in

cancer. Our go-to-market

strategy involves partnering

with large diagnostic chains

that have access to patients

pan-India, cancer focussed

hospital chains and other

regional centres for cancer

care. In addition, we will also

be talking to private and

government insurance

companies about reimbursing

the cost of the test to patient.

Funding: We have raised a

total of $9M from two

investors (Sequoia Capital and

Artiman Ventures.)

How to avail CanAssist-

Breast? 

CanAssist-Breast is

prescribed by clinicians to the

patients. The patient can avail

the test by directly contacting

OncoStem Diagnostics,

Bangalore or our channel

partners. 

The patient will not have to

go through any additional

surgery to get CanAssist-

Breast test done. Once the

doctor prescribes CanAssist-

Breast test, the hospital/

laboratory/patient will send

tumour blocks (comprising of

the tumor tissue, removed

during patient’s original

surgery) to OncoStem

Diagnostics’ laboratory.

OncoStem’s NABL accredited

central laboratory performs

the test and computes risk of

recurrence using their

proprietary machine learning

algorithm. The results are

made available to the doctor

and the patient to discuss the

report and personalise the

treatment within 10 working

days.

lakshmipriya.nair@expressindia.com
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What is your opinion on the

advances in the Indian

diagnostic industry?

India is experiencing a great

shift in technology adoption.

With tech-enabled platforms

coming in to provide to ease in

day-to-day life issues and also

provide better service in the on-

demand space; things have

really changed in the recent

past. Diagnostic industry is also

not untouched with this change

and have seen advancements in

these areas. Some of these

advances include: core

diagnostic techniques in early

detection and accurate

detections of wider variety of

diseases; and service delivery

to increase accessibility and

give customers a better service

and control on taking care of

their health. With advancement

in early detection and new

diagnostic techniques, diseases

can be caught early and

accurately which increase the

survival rates and also new

techniques and rapid testing

drastically reduces turn around

‘Digital technologies are the backbone of delivering
good diagnostic services to our customers’

E-diagnostics
has the potential
for positively
disrupting the
Indian
diagnostic
sector, opines
Satkam Divya,
CEO, KlinicApp.
In a conversation
with Raelene
Kambli, he
explains his
vision and the
current
opportunities for
such a concept

I N T E R V I E W
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times for results and

dependency on blood by relying

on other bodily fluid as well.

Traditionally, healthcare

accessibility has been a

challenge for a country as

diverse as India but startups

working in this area are making

it more accessible to a larger

population. Also, with so much

thought being spent on the

accessibility, the pricing have

also been brought down

considerably to help a wider

population get tested at

affordable rates.

How do you see digital

technologies shaping the

diagnostic sector?

Digital technologies are the

backbone of delivering good

diagnostic services to our

customers. Now online

bookings are increasing bring

diagnostics at home, removing

the need of a collection centre

altogether. Efficient

management of a fleet of

phlebotomists collecting blood

samples, live tracking of the

temperatures at which the

samples are kept during

transport and uniquely

connected testing process so

that reports are not mixed up,

these all operations are enabled

by digital technologies.  Also

reporting has seen a lot of

changes from hand written to

PDF to interactive reports.

Also, a major shift has been in

the area of awareness and self

help. People like to study and

improve their knowledge on

health related issues. With

digital content discovery of

these self help and awareness

material has increased. A lot of

our users choose preventive

health packages as they want to

take charge of their health

earlier, this is due to increase

awareness among youth.

Another important aspect is

the 24-7 presence, which being

a digital platform helps us

achieve, our customer can book

test anytime, can connect with

us anytime, can also access

their reports which are saved in

their profiles on app and web.

This is very relevant to chronic

patients who need all their

reports in one place. Our

proprietary platform helps us

deliver these propositions to

our customers. 

Tell us about your rational

behind bringing in a concept

of an e-diagnostic platform?

It was a decision which I took

after very closely experiencing

this industry. My sister and

father-in-law underwent kidney

transplant within a spread of

two years. There are a lot of

tests involved both before and

after the transplant; so

diagnostic tests had become a

routine thing for us. But, my

experience with getting the

tests done were very

inconsistent. Be it variable

prices at different POS of same

brand, sample collection

experience, phlebotomist who

visits for sample collection. The

whole system was just so

broken and not customer

centric. We wanted to be

always present for our

customer so that they can

always connect with us to book

test, see reports and give

feedback, being an e-diagnostic

service provider helped us

achieve this. Today, people

research online to know more

about their health issues and

also about diagnostic tests.

They check the purpose,

availability and pricing of these

tests before booking them, so it

was important for us to position

ourselves in a way that we are

able to resonate more with our

customers. You really can

expect your customers to walk

upto your collection centres

and wait for their turn in

today’s time. Things have

become ‘on demand’ and 'at

home' now a days.

How does your model work?

We keep customer experience

at the centre of our universe

and design all our processes

around it. When I was thinking

about starting KlinicApp, I

visited a lot of labs to know how

they operate. Most of them

were only 20-30 per cent

utilised. So, this got me thinking

that capacity is not the issue,

service delivery is. Right from

the start we focussed on two

things: listening actively to our

customers and analysing data

to answer a lot of questions for

us scientifically. These two

things later helped us become

who we are today. As an e-

diagnostic company, we serve

our customers end to end i.e.

we design the products which

includes tests and packages, we

decide the pricing, we take the

customer booking and our

team takes care of the post

sales support. At no point

customers need to call any

external entity to get their test

done. At the moment, we are

outsourcing our tests to high

quality labs because as I said

earlier, capacity was not an

issue. We operate via

distributed lab capacities which

help us reach more

geographies. For sample

collection, we use our fleet of

phlebotomists are hired and

trained by us to give a good

sample collection experience.

Our automated process which

has deep technology

integrations with our labs help

us seamlessly deliver customer

reports on time accurately. So

we never leave our customer

high and dry.

Tell us about your financial

performance so far? How

much funds have you raised

in the last three years and

how have you utilised them?

We have a very stellar

performance for a start-up that

is so young. Our revenue till

date is ̀  13 crore, serving

almost ̀  1 lakh customers and

doing more than six million

tests. We have largely been

profitable and have burned only

about ̀  1 crore to achieve this

revenue. 

How is this model better than

a brick and mortar model?

Brick and mortar model has

served so well for so many

years but increasingly agile

companies are doing away with

them for one reason: it is not

the most efficient use of funds.

Relying on this model,

companies have invested

deeply in building lab facilities

and collection centres as well as

have amassed enormous assets

which are under-utilised. Also

to source customer they have to

work via franchisees. Also, it is

very difficult to drive new

customer engagement

initiatives through them as

there is a resistance to change

the way they deal with

customers. Along with this they

don’t want to take the

additional cost burden. This

whole thing makes this model

very uninteresting and bulky.

We have ‘customer first’

approach and we don’t source

customer via franchisees or

trade. We source our customers

online or organically thereby in

the absence of any middleman,

we are 40 per cent cheaper.

This is how we bring down the

prices as there are only two

parties involved: customers

and us. This is also to the

benefit of ecosystem as we are

putting to use the under utilised

capacities. Also, rolling out any

new initiatives or technologies

becomes easier as we control

the fleet. Needless to say it

saves a lot of costs in terms of

having no collection centre as

all of our collection happens at

customer’s home. 

How do you ensure that the

labs you tie-up with follow

highest quality standards?

We have a very stringent lab on-

boarding process and we work

with very handful of high

quality labs. We do this for two

reasons; first being availability

of sufficient capacity at these

labs and second we don’t want

to overlook quality by

stretching us thin with

managing multiple labs. The

process typically begins with

finding qualified labs with

certifications like NABL, ISO

and CAP. This is followed by a

personal visit cum inspection of

the facility. We have a long list of

stringent SOPs which a lab has

to agree before on-boarding.

Our SOPs broadly covers

labelling, handling, processing

and reporting of a sample along

with instruments and devices

checkups. Our SOP

additionally also covers record

management for proper

storage of the samples so that it

can be retested again if

required within a stipulated

time. We also have SOPs for

keeping the digital records of

the reports and instances of

processing. After on-boarding

also we routinely visit these

facilities to check and inspect

on their adherence to our SOP.

We also look for technology

capability available with our

potential lab partners, as our

processes are highly tech

driven. In some cases, we also

help them achieve these

technological capabilities.

How many diagnostic centres

have you tied up with?

We have tied up with 10

diagnostic labs all of them are

highly certified like NABL, ISO

and CAP. They provide us with

good coverage geographically. 

In five years time, how do you

see your company shaping

the diagnostic business

model in India?

The next five years are going to

be very exciting for us. We are

actively working on cutting

edge technologies in building

predictive models using AI to

help customers know how

susceptible are they to

contracting lifestyle related

disorders like diabetes,

hypertension, thyroid, asthma

and many more such diseases

based on age, gender, location,

lifestyle choices and many more

intelligent aspects affecting

overall health. We are also

working on service delivery

solutions to have consistent and

scalable model of delivering

great experience to our

customers along with

uncompromising focus on

sample handling and

processing. Our focus on

continuously working quality,

affordability and accessibility

will definitely motivate others

to come up with creative ways

to find and solve customer’s

concerns regarding

diagnostics.

Any immediate plans for

expansion?

We plan to strengthen our

phlebotomist fleet and enter

newer geographies. Also we’ll

add a few labs to maintain the

distributed lab structure.

raelene.kambli@expressindia.com
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WHEN A last-stage cancer 

patient visited a hospital with

fluid flowing in her lungs, an 

artificial intelligence (AI) algo-

rithm was more accurate than

traditional clinical models 

used by the hospital to deter-

mine her life expectancy. The al-

gorithm could do so by sifting

through 175,639 data points from

the patient’s electronic as well as

handwritten medical notes1. 

This instance not only

demonstrates the possibilities of

new discoveries in patient care,

but also how emerging technolo-

gies – AI, big data, machine

learning (ML) and deep learning

(DL) – have the potential to fun-

damentally change the way indi-

viduals, companies and govern-

ments work. The digital

transformation across indus-

tries is enabling an era of un-

precedented change, driven by a

more informed consumer. 

Poised at a similar intersec-

tion of innovation, science and

business, life sciences companies

are ready to make the 

journey into the transformative

space of technology, driven 

by patients ready to play a 

bigger role in their treatment

processes and quality of care.

Today’s digital patient is more

accepting of virtual clinicians,

wearable medical devices, med-

ical apps, and home-based diag-

nostics2. And, is willing to share

the data that these tools collect.

Trends and opportunities 
This digital service revolution

leaves no room for today’s

episodic, unconnected and unin-

telligent medical scenarios, and

in turn unravels a multitude of

opportunities in patient care,

drug discovery and health out-

comes. So, what’s the way

ahead? The answer is simple – a

real-time assessment of patient

engagement services across

therapies. A more collaborative

and personalised service that

continuously monitors health

parameters, is capable of 

taking preventive measures and

action, in a closed loop 

delivery care. It has become im-

perative for life sciences compa-

nies to band together their inter-

nal units, assess digital maturity

and digital engagement roles es-

sential for their business to de-

rive new business models, trans-

form digital trials, and get a

competitive edge.

Key technology drivers 
The life sciences industry, just

like any other, has turned to digi-

tal technologies to improve their

existing operations, solve new

problems and create new oppor-

tunities. With breakthrough

drugs, valuable data and stiff

competition, it is new-age tech-

nologies like AI, big data and cy-

bersecurity that will play a cru-

cial role in transforming the life

sciences technology landscape

and business acceleration. 

A survey3 conducted by 

Infosys reveals that life sciences

companies are well aware of the

digital trends, be it 3D printing

of drug doses or digital clinical

trials. In fact, life sciences com-

bined with pharma is the most

mature in AI adoption. And, 90

per cent respondents agreed

that AI plays a significant role in

the company’s success. However,

the vast amount of data that the

industry generates and the im-

portance of keeping it safe from

hackers and competition en-

sures that big data and cyber se-

curity are equally important. 

Impact of AI, big data 
analytics and mitigating
cyber-attack risk
Life science companies generate

volumes of complex data related

to research and development of

new drugs and machines, and

risk management. And, the mag-

nitude of this data deluge is only

going to escalate. The process of

drug discovery/development

and clinical trials could take

decades and drain millions. Add

to it the uncertainty over the

outcomes, older legacy systems,

compliance and funds for devel-

opment!   

Here’s where AI and big data

play a significant role by provid-

ing agility and efficiency needed

for better treatment outcomes,

drug development with im-

proved return on investment,

faster market time. The tech-

nologies harvest and leverage

the data to make intelligent de-

cisions. This enables efficient 

research and clinical trials for a

more individual-centric ap-

proach. The trials can be more

focused and predictive analysis

could crunch gigantic volumes of

diverse data from varied sources

to suggest the most suitable can-

didate for clinical trials. Utilising

the data in systematic ways can

help companies identify a new

potential drug that can be

utilised for effective medicines.

For instance, the MIT Clinical

Machine Learning Group is de-

veloping algorithms to create

more effective treatments for

Type 2 diabetes.

Unlike humans, AI-led mod-

els curate medical insights with-

out cognitive biases and make

decisions based on strong data

analysis. For instance, new-age

technologies have improved the

survival rate of melanoma pa-

tients from 16 per cent to signifi-

cant 98 per cent by successfully

detecting fatal symptoms at

early stages.

While data sharing and

analysing is the key to innova-

tion, however, the gigantic

amount of confidential and sen-

sitive data makes the life sci-

ences industry a prime target of

cyber-attacks. The data arising

from research and development

(R&D), clinical trials, valuable

details about products, pricing

and promotion, and connected

medical devices are at a poten-

tial risk of being hacked. 

In the wake of increasing cy-

ber-attacks on enterprises and

governments, the stolen health

data is said to be valued at about

10 or 20 times
4

more than the

value of a credit card number.

Despite the awareness of such

breaches, 43 per cent life science

executives surveyed by a pre-

mier consultancy firm said they

have not ramped up their cyber-

security investments. There are

varying reasons for this from

workplace attitude to consider-

ing cybersecurity as an ‘IT prob-

lem.’ This is a massive task and

one that everyone needs to be

thinking hard about. 

Digital service design to
take the digital leap
At Infosys, we utilise cutting-

edge tools and metrics to 

ascertain digital as a value 

generator for life sciences com-

panies. Our digital service 

design5 aligns key digital touch

points in the care continuum to

identify the benefits driving

value to patients and measuring

the return on digital for the en-

terprise. This digital service de-

sign can unleash a wave of op-

portunities in digital innovation

to simplify future patient jour-

neys and enable better 

patient care. 

We will continue our efforts

to make a difference with our

tools based on Infosys Nia, our

purposeful AI platform that is

capable of transforming the life

sciences landscape. It offers a

single-point entry for AI with 

a complete spectrum of capabil-

ities to accelerate business

transformation.  

Sources
1. https://www.nature.com/

articles/s41746-018-0029-1

2. https://www.infosys.com/

digital-outlook/Documents/

life-sciences-digital-outlook.pdf

3. https://www.phishlabs.com/

hackers-want-your-medical-in-

formation-article-2/

4. https://www.infosys.com/

industries/life-sciences/industry-

offerings/Pages/digital-transfor-

mation.aspx

AI, Big Data Analytics and Cyber Security: Key drivers
transforming life sciences companies
Subhro Mallik, SVP, Global Head Life Sciences, Infosys, speaks on how lifeciences companies are
leveraging disruptive technologies to harvest and leverage data to make intelligent decisions

Subhro Mallik, SVP, Global Head

Life Sciences, Infosys
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TRADE AND TRENDS

B
PL Medical Technologies

recently delivered med-

ical devices including

BPL Oxygen Generators, nebu-

lizers, BP Monitors & Pulse

Oximeters in addition to mone-

tary contribution as part of the

'Care for Kerala' campaign.

These products were delivered

to Kerala Medical Services Cor-

poration Ltd (KMSCL).

“Our hearts go out to every-

one affected by the flood. As peo-

ple are still recovering medically

in various hospitals, we under-

stood the need of these devices

for their well-being. We pledge to

do what we can to help alleviate

grief and distress experienced

by the victims, and pray for their

safety and well-being in this hour

of crisis, to stand beside the

flood-affected people of Kerala,”

said Sunil Khurana, CEO and

MD, BPL Medical Technologies.

Beginning on August 15, 2018,

severe floods affected the south

Indian state of Kerala, due to un-

usually high rainfall during the

monsoon season. Over 483 peo-

ple died, and many are still

feared missing. At least a million

people were evacuated. Accord-

ing to the Kerala government,

one-sixth of the total population

of Kerala had been directly af-

fected by the floods and related

incidents. The Indian govern-

ment had declared it a Level 3

calamity, or 'calamity of severe

nature.' It is the worst floods in

Kerala after the great flood of

that happened in 1924. 

These community invest-

ments are part of BPL Medical

Technologies' commitment to

advancing humanitarian action

by combining its philanthropy

with the resources and volun-

teer spirit of its employees

across the country.

Contact details 

Somali Dasgupta, 

Fleishman Hillard

Phone: +919008363400

BPL Medical Technologies’delivers medical
devices as part of ‘Care for Kerala’campaign
These products were delivered to Kerala Medical Services Corporation Ltd (KMSCL)
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MAULANA AZAD Institute of

Dental Sciences (MAIDS), Govt

of NCT of Delhi, is currently op-

erating the first mobile dental

clinic project in India, under Na-

tional Health Mission. The proj-

ect has been running strong

since four years since its incep-

tion since April 2014, and has de-

livered positive dental health to

the underserved and needy be-

yond measure. Through its fleet

of six mobile clinics, the per-

formance of this initiative is

tremendous.

Each mobile clinic has its

dedicated staff, dental surgeons,

dental hygienists and paramed-

ical staff, who work on a prede-

termined schedule in collabora-

tion with the concerned Delhi

Govt dispensary, government

schools and community for gen-

eral dental procedures. Complex

cases are referred to the nearby

hospital or MAIDS with a spe-

cial referral slip, which is re-

garded for further dental care.

This programme has

achieved many milestones since

its inception. Serving 18 dispen-

saries (in four districts), mobile

dental clinics have screened 1.25

lakh people and over 60 per cent

of them have received treat-

ment. Additionally, 16000+

school children have been exam-

ined for common dental diseases

and 4000+are treated. These

numbers form a staggering total

of approximately 1.40-lakh pop-

ulations examined and approxi-

mately 80,000 treated.

Awareness is an indispensi-

ble part of the programme, and

each visit is complemented with

regular educational activities,

along with pertinent messages

through leaflets and audio-visual

interactions. Additionally, 1500+

ASHA workers and 900+ school

teachers have been trained for

identifying and referring dental

patients. This workforce en-

hancement has surely made a

mark.

World Cavity-Free Future

Day marks an important day for

awareness pertaining to caries

free populations and healthier

future. It has been said that den-

tal caries is the second most

common disease in the world,

second only to common cold. Ini-

tiated by a not-for-profit organi-

sation 'Alliance for Cavity Free

Future', the World Cavity-Free

Future Day is observed on Octo-

ber 14 each year. On this occa-

sion, Dr Vikrant Mohanty,

M.O.I/C, Mobile Dental Clinic

Project commemorated this day

and has served the needy and

created a benchmark for aware-

ness regarding dental caries pre-

vention.

The team organised aware-

ness campaigns at various dis-

pensaries under Govt of NCT of

Delhi. At Delhi Govt dispensary

Seelampur as well as Kanti Na-

gar, the team conducted one-to-

one interaction with the mothers

reporting at the dispensary and

informed about the campaign

‘Cavity-Free Future’ as well as

the importance of saving teeth

from caries right from the child-

hood. The theme of the cam-

paign was ‘Early Childhood

Caries.’ Importance of preserv-

ing milk teeth and the correct

brushing technique was empha-

sised. Dr Shekhar Grover, Con-

sultant, Dental Public Health,

led the events. More than 150

people attended the session.

Further, a special training ses-

sion on prevention of dental

caries was conducted for the

staff at respective dispensaries.

In addition to this, another

team, led by Dr Swati Jain, Con-

sultant, Dental Public Health,

team visited GGSS School, Ya-

muna Vihar, and organised ses-

sions for primary school chil-

dren under the able guidance of

Kanchan Jain, Principal,

GGSSS, Yamuna Vihar. This was

followed by demonstration of

proper tooth brushing technique

wherein the students them-

selves practiced proper way of

brushing. Various games and

quizzes were organised for the

school children. Almost 380 stu-

dents and 45 teachers attended

the event. The school teachers

were explained about the need

and importance of caries pre-

vention, as well as provided sup-

plementary education materials

for future benefit of the children.

With such perseverance and

dedication, the event was truly a

success. 

Contact details

Maulana Azad Institute of 

Dental Sciences,

BS ZafarMarg, 

MAMC Complex, New Delhi

Email: maidsnrhm@gmail.com;

9870324442

Maulana Azad Institute of Dental Sciences
operates first mobile dental clinic project in Delhi
Each mobile clinic has its dedicated staff, dental surgeons, dental hygienists and paramedical staff
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GOVERNMENT MEDICAL

College in Kozhikode, India, in-

stalled a CARESTREAM DRX-

Evolution System, to expedite

imaging procedures for a wide

range of complex exams, while

enhancing image quality and

lowering patient dose. This hos-

pital and its associated institutes

have 3,000-plus beds and serve

almost 40 percent of the more

than 36 million citizens of 

Kerala, India.

The DRX-Evolution system

is installed in the hospital’s ra-

dio-diagnosis department that

performs 1,000 patient exams a

day. In addition to the new digi-

tal radiography system, the de-

partment has three CT scan-

ners, two MRI scanners, two

catheterisation labs and 10 X-ray

systems.

“This new system expedites

the imaging process, which

saves time for patients and also

allows our staff to perform more

patient exams during high-vol-

ume periods,” said Dr VR Rajen-

dran, Principal, Government

Medical College, Kozhikode. “It

also offers extremely high-reso-

lution image quality, which can

help enhance diagnostic accu-

racy, and automatic exposure

control dramatically reduces

dose for patient exams.

The new imaging system is

equipped with two CARE-

STREAM DRX 43 x 43 cm de-

tectors. One detector is installed

in the wall stand and the other

detector is used in the table and

for tabletop exams. This auto-

mated imaging system has a

ceiling unit with auto position-

ing, autotracking and the ability

to perform standing or supine

long-length imaging exams. 

The DRX-Evolution system

can capture multiple images

that may be combined to create a

long-length exam. “Long-length

studies equip our hospital’s or-

thopaedic surgeons with the de-

tailed diagnostic information

they need to deliver the best pos-

sible outcome for our patients,”

said Dr Rajendran.

Installing the new DRX-Evo-

lution system required room

renovations. “The Carestream

team worked day and night to

complete the installation in just

two weeks. We are pleased with

the dedicated effort we received

from Carestream’s service, sales

and support staff,” Dr Rajendran

added.

“We are happy to work with

the hospital’s radiology staff to

support their commitment to

deliver excellent patient care,”

said Sushant Kinra, Managing

Director, Carestream Health In-

dia. “The DRX-Evolution system

can improve productivity and

image quality while delivering a

rapid return on investment.”

The hospital also has CARE-

STREAM DIRECTVIEW Clas-

sic CR Systems and uses CARE-

STREAM DRYVIEW Laser

Imagers to print images cap-

tured by the hospital’s MRI and

CT imaging systems. 

Government Medical College in Kozhikode
installs Carestream digital radiography room 
New system enhances image quality, expedites workflow and reduces dose

CARESTREAM HEALTH In-

dia has been re-certified as a

Great Place to Work, based on a

rigorous assessment conducted

by the global research and con-

sulting firm, Great Place to Work

Institute. The assessment pri-

marily evaluates two parame-

ters, the Trust Index and the

Culture Audit. The Trust Index

measures the employee percep-

tions of the workplace environ-

ment. The Culture Audit is rig-

orous audit of our various people

practices, programmes and ini-

tiatives within the organisation

under 15 practice areas. To qual-

ify, the company needs to score,

above 70 per cent positive re-

sponse in the Trust Index and a

rating above 2, on the scale of 1

to 5 for the Culture Audit. 

Together, these parameters

reflect the trust the employees

have in the organisation and its

management, the camaraderie,

and pride in what the company

does and what their contribution

is to the big picture.

“Carestream strongly be-

lieves in enhancing our cus-

tomer’s satisfaction through in-

novation and excellence. All this

can be achieved through our

people who are core to our val-

ues and strategy. Great Place To

Work certification is a validation

for the same. We are  proud and

will continue our drive towards

excellence,” says Sushant Kinra,

MD, Carestream Health India.

Carestream India began

their journey with Great Place to

Work Institute in 2017 when the

organisation was certified for the

first time. They participated in

the assessment this year too,

with a drive to continue the hon-

our of being a Great Place to

Work, certified organisation.

“The foundation of a happy

organisation is the respect for

people. At Carestream Health,

we treat employees like they

make a difference and they do.

The team is proud to be a ‘Great

Place to Work’ yet another year,”

says Leena Dabholkar, Head -

Human Resources, Carestream

Health India.

Great Place To Work Institute re-certifies
Carestream Health India a Great Place To Work
Scores high on Trust Index and the Culture Audit
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PATIENT MONITORS with

advanced parameters and con-

nectivity solutions are gaining

importance in recent times.

However, five para monitors are

minimally needed for bed-side

monitoring. 

During the last few years,

there has been a significant in-

crease in demand for additional

parameters like IBP and

ETCO2. Cardiac Output, BIS,

NMT and Gas Monitoring

(AGM) are few other important

parameter options that are avail-

able with patient monitors. 

Cardiac Output (CO) comes

with two technologies one with

invasive and the other non-inva-

sive. Invasive technology (Ther-

modilution) is more in demand

than non-invasive (ICG). CO has

become important parameter

for monitoring cardiovascular

function.

There are few companies of-

fer 12 Channel ECG monitoring/

printing for cardiovascular mon-

itoring.

BIS (Bi Spectral Index) is

used to measure depth of anaes-

thesia. BIS uses EEG signals to

assess Patient’s status of con-

sciousness under anaesthesia.

Prevent awaking during surgery,

drug saving and faster wake-ups

as it avoids over-dosage, Less

PONV (Postoperative Nausea

and Vomiting) are the benefits of

BIS. Neuromuscular Transmis-

sion (NMT) is the transfer of an

impulse between a nerve and a

muscle in the neuromuscular

junction. It is used to locate

nerve precisely for giving re-

gional anaesthesia. This reduces

the time of procedure and pro-

vides Patient safety and comfort.

AGM (Gas Monitor) module

is used to measure the anaes-

thetic and respiratory gases of

the patient under anaesthesia.

Auto-identification of agent,

MAC (Minimum Alveolar Con-

centration), AWRR (Air Way

Respiration Rate), Et and Fi val-

ues are the measuring parame-

ters for anaesthetic agent. It also

provides Et (End tidal) and Fi

(Fraction Inspired) values of res-

piratory gases CO2, O2 & N2O. 

Medical devices providers

are creating awareness pro-

grammes to emphasise the im-

portance of the above parame-

ters monitoring for increasing

patient safety and comfort. This

means more users looking for

patient monitors beyond basic 5

or 7 parameters.

Exclusive Neonatal Monitor

is another segment which is rise

in demand with focussed neona-

tal care centres and special

wards.

Trends in defibrillator
Defibrillator is used in case of

ventricular fibrillation (VF) 

and non-perfusing ventricular

tachycardia (VT).

Defibrillators of the current

age comes with optional parame-

ters like NIBP, SPO2 and ETCO2

apart from AED and Pacing.

SPO2 and ETCO2 help in moni-

toring respiration of the patient

during CPR process. Guidelines

2010 by AHA (American Heart

Association), ERC (European

Resuscitation Council) give

strong recommendation on us-

age of CO2 monitor with wave-

form in Advanced Cardiac Life

Support (ACLS). 

Remote charging, Easy to

use like 1-2-3 steps, Clear display,

paediatric/adult paddles, quick

charge time are some of the pre-

ferred features.

Standalone AED (Auto-

mated External Defibrillator)

have gained importance in past

few years, however, due to in-

creased urbanisation, there is

further scope for AEDs to be in-

stalled in areas of high popula-

tion density (such as malls,

apartment complexes, railway

stations etc) to avoid any death

due to sudden cardiac arrest.

Strict regulatory framework for

mandatory installation of such

life saving devices at critical

places could lead to reducing life

risks.

Trends in patient monitoring
N Manogaran,Vice President –Sales, BPL Medical Technologies, gives an insight on various
parameters available for patient monitoring which has seen a demand in the last few years

SEPSIS IS a global healthcare

problem, characterised by whole

body inflammation in response

to microbial infection, can be

lead to organ dysfunction. Sep-

sis is a potentially life-threaten-

ing complication of an infection.

It is becoming a frequent compli-

cation in hospitalised patients.

Early and differential diagnosis

of sepsis is needed critically to

avoid unnecessary usage of an-

timicrobial agents and for

proper antibiotic treatments

through the screening of bio-

markers that sustains with diag-

nostic significance.

Inflammatory response is

one of the primary responses to a

microbial invasion, which leads

to the systemic illness which is

referred to as sepsis. Its severity

correlates with mortality. It may

occur as a result of infections ac-

quired from community, hospi-

tals or other healthcare facilities.

There are an alarming number

of 18 million new sepsis cases re-

ported each year worldwide

with mortality rate ranging from

30–50 per cent.

Procalcitonin is a pro-inflam-

matory marker that could be

useful in the diagnosis of infec-

tion. In the past, procalcitonin

levels have been evaluated to di-

agnose sepsis or guide antibiotic

therapy, but it was not deter-

mined if it would differentiate

between sepsis and other causes

of inflammation. Procalcitonin

(PCT) is a 116 amino acid pro-

tein, the prohormone of calci-

tonin. Whereas hormonally ac-

tive calcitonin is produced

exclusively in the C-cells of the

thyroid gland after specific intra-

cellular proteolytic procession of

the prohormone PCT, PCT is

ubiquitously and uniformly ex-

pressed in multiple tissues

throughout the body in response

to sepsis. In healthy conditions,

the PCT levels in circulation are

very low (< 0.05 ng/ml). Elevated

circulating levels of PCT are im-

portant indicators in response to

microbial infections and a pow-

erful tool in the early detection

of sepsis. Elevated PCT may not

always be caused by systemic

bacterial infection. PCT Assay is

a latex particle enhanced im-

munoturbidimetric method in-

tended for the quantitative de-

termination of PCT in human

serum, EDTA or lithium heparin

plasma. Measurement of PCT in

conjunction with other labora-

tory findings and clinical assess-

ments aids in the risk assess-

ment of critically ill patients on

their first day of ICU admission

for progression to severe sepsis

and septic shock. 

Recently Diasys launched

Procalcitonin in reagents portfo-

lio and the main features of Di-

aSys Procalcitonin are given be-

low:

◗ Liquid stable; Ready-to-use

◗ Latex enhanced immunotur-

bidimetric assay

◗ Two reagent system

◗ Linearity : 52 ng/mL and sensi-

tivity : 0.16 ng/mL

◗ Calibrator included in the kit

◗ Fast test results (10 minutes)

for a rapid turnaround time

◗ Reagent on-board stability:

Four weeks

Procalcitonin as diagnostic tool: Marker
for sepsis and antibiotic therapy
Dr Rajesh Rengarajan,Product Manager-Clinical Chemistry,DiaSys Diagnostic
India,gives an insight about the recently launched Procalcitonin,which is a 
pro-inflammatory marker that could be useful in the diagnosis of infection
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GLOBALLY THERE is a press-

ing need in the healthcare indus-

try to automate inventory sys-

tems and analytics to reduce

revenue leakages. Excess or

shortage of stock, expiry loss, low

inventory turnover, high inven-

tory carrying cost affect the cost

of healthcare delivery. When it

comes to cost reduction and im-

prove efficiency, three words that

strike are 'supply chain manage-

ment.' Businesses typically focus

on improving the bottom line by

streamlining the supply chain.

However, bringing in operational

efficiency is relatively new in the

healthcare industry.

Medical supply chain man-

agement is one of the most piv-

otal functions of medical estab-

lishments. The function needs to

ensure that the patients are

treated on time as planned with

the availability of required and

adequate medical supplies. The

supply chain process starts with

hospitals contacting vendors to

inquire about medical supplies to

receiving the requirements at

the facility. Hospitals need to en-

sure that every step of the

process is streamlined and trans-

parent so that they don’t end up

spending disproportionate fi-

nances, purchase the wrong

products and jeopardise 

patient care. 

In India, procurement of

medical supply has been more or

less handled manually. Hospitals

connect with multiple dealers,

distributors or manufacturers

for their supplies which not only

take a significant amount of time

but at times can lead to wrong

purchases, excesses, shortages of

supplies. 

However, due to technology,

the supply chain process is now

shifting to online platforms. It not

only ensures a consistent and

smooth supply of medical essen-

tials for hospitals but also as-

sures savings. Following trends

are emerging in the medical sup-

ply industry because of this shift. 

Consolidation
One of the significant advantages

of an online supply chain process

is the consolidation of medical

supplies at one place i.e. a single

point of purchase. Hospitals no

longer have to contact multiple

vendors for their supplies. Also,

on online platforms, they can

choose the same product from a

variety of different brands and

manufacturers, compare them

and then purchase accordingly.

Via a single purchase point from

an online platform, they can buy

their requirements without the

hassle of having to work out be-

tween numerous quotations.

This way medical institutions

can make their purchase process

more simplified. 

Reduce cost
As mentioned above, online plat-

forms empower the buyer with

detailed information on product

and pricing. Medical facilities can

choose from a big catalogue of

medical products and can com-

pare them. They can clearly dis-

tinguish between specifications,

prices which can assist them in

making an informed purchase

decision. Such a process pre-

vents hospitals from buying

mediocre supplies at dispropor-

tionate prices which can not only

affect their Total Cost of Opera-

tions (TCO) but more impor-

tantly, patient care. Online plat-

forms provide hospitals with

notifications and reminders

which can help them to procure

well in time. All these aspects

help medical institutions to re-

duce their OPEX without com-

promising on patient care. 

Efficient distribution
One of the core problems of a

fragmented medical supply

chain is a broken distribution

system. In India, especially in tier

2, 3 cities and rural locations,

healthcare centres suffer from a

lack of essential supplies. Geo-

graphically, they are placed in

such locations where conven-

tional distribution chains don't

reach. Online procurement sys-

tems, with last mile delivery

services, cut across distances

and ensure that supplies can

reach in remote areas. As med-

ical institutions gradually make

use of online procurement sys-

tems, their supply chain will be-

come more efficient and stream-

lined. It can make healthcare

more accessible. 

Data-based planning
To plan the purchase of medical

supplies, it is imperative that hos-

pitals analyse their inventory.

Data is the central theme here.

Data regarding patient inflow,

equipment, and medical supplies

inventory must be recorded. The

same can be used for procure-

ment planning. Advanced tech-

nologies like artificial intelligence

and machine learning can help

predict the requirements of hos-

pitals. Such predictive analysis

can be helpful in preventing the

unavailability of medical supplies

on regular days and also during

emergency situations. A consis-

tent and high-quality patient

care service can also be ensured.

Also, based on such analysis, hos-

pitals can allocate the right

amount of funds for procure-

ment. This will help medical in-

stitutions to avoid shortages 

and excesses of stock and also

manage their operational costs

efficiently. 

Medical establishments need

to understand the benefits of

data, analytics, and technology in

supply chain strategy. They must

focus on better processes, treat-

ment, and supplies to bring pa-

tients the best care possible. The

healthcare industry is always go-

ing through changes where med-

ical establishments are continu-

ally looking to enhance their

supplies and treatment proce-

dures. Implementing an inte-

grated system and gathering

crucial data for projections, inno-

vations and quality standards is

critical to increase accessibility

and affordability of healthcare.

Understanding the trends affecting
medical supply chain
A streamlined supply chain is essential for hospitals to attain a high degree of operational efficiency.
Although, Indian healthcare centres are still operating on manual supply chain procedures, there are
certain trends which are starting to appear in the medical supplies industry as technology is gradually
getting integrated into the system.An insight by Vivek Tiwari, Founder & CEO, Medikabazaar.com 

Globally there is a pressing need in the healthcare industry to automate

inventory systems and analytics to reduce revenue leakages. Excess or

shortage of stock, expiry loss, low inventory turnover, high inventory

carrying cost affect the cost of healthcare delivery. When it comes to cost

reduction and improve efficiency, three words that strike are ‘supply chain

management’.
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Sanosil Biotech Pvt. Ltd.
Warden House, 1st Floor, Sir P.M. Road, Fort, Mumbai - 400 001
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4.  Level III NICU

5.  Pediatric ICU

6. Newborn Emergency care Unit 

7.  Respiratory care

     Neonatal Respiratory care

Adult Respiratory Care

Applications:

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.

Looking for National & International strategic partnership!

nice 5005 Low ow
Air Oxygen Blender

1.  Mother & Child Care

2.  Level I NICU

3.  Level II NICU

nice    Neotech Medical Systems Pvt. Ltd.TM

An ISO 13485 Certied Company (With Design)

nice 8050 
Heated (Respiratory)
Humidier

nice 5060nice 5060 S

Breathing Circuit and Patient Interface for Bubble CPAP

Patient Interface Training Kit
for Bubble CPAP

BC 535

BC 510 BC 580

BC 540

Dual Heated Breathing
Circuit for Ventilator

Single Heated - High Flow
Oxygen Therapy Tube

Single Heated Breathing
Circuit for Ventilator

Single Heated Breathing
Circuit for Bubble CPAP

Bubble CPAP Combo Kit

Infant Nasal Prongs
for CPAP

Infant Nasal Mask
for CPAP

Infant Nasal T Bar
Prongs for CPAP

Flow Tube Fixing
Pillow for CPAP



Procalcitonin 

DiaSys Diagnostics India Pvt. Ltd. Plot No. A -821, TTC, MIDC, Mahape, Navi-Mumbai - 400 710. Maharashtra, India.
 Email : info@diasys.in Toll Free: 1800 120 1447Web: www.diasys.in   |  |  |Facebook: diasys.india

�   DiaSys launching PCT First time on chemistry platform
�   Latex enhanced immunoturbidimetric assay
�   Two reagent system
�   Linearity : 52 ng/mL and sensitivity : 0.16 ng/mL
�   Calibrator included in the kit
�   Fast test results (10 minutes) for a rapid turnaround time
�   Reagent on-board stability : Four weeks
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An innovative way to conrm your 
blood products were irradiated  

The RadTag label 
is a radiation indicator 
device used by blood 
banks that irradiate 
blood Transfusion bags.

Distributers and dealers 
wanted all over India.
Contact :supportrosalina.in

Negative Minimum Mid-Range Maximum

RadTag RRadTag R IRRADIATION 
INDICATORS

FOR 
BLOOD BANKS
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■ Mumbai / Bangalore:

Douglas Menezes

91-9821580403

■ Ahmedabad: Nirav Mistry

91-9586424033

■ Delhi: Ambuj Kumar / Sunil Kumar

91-9999070900 / 91-9810718050

■ Bangalore:

Sunil Kumar 91-9810718050

■ Hyderabad:  E.Mujahid

91-9849039936

■ Kolkata: Ajanta 

91-9831182580

Advertise in 

Business Avenues
Please Contact:
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Blood Bank Equipments

Blood Donor Chair
Plasmatherm

Blood / IV Fluid 
Warmer

Platelet Incubator 
with Agitator

Benchtop Sealer Biological Deep 
Freezer

Blood Bank 
Refrigerator

Blood Collection 
Monitor

Centrifuge Bucket 
Equalizer

Blood Bank 
Centrifuge Biological 

Refrigerator

REMI SALES & ENGINEERING LTD.
Remi House, 3rd Floor, 11, Cama Industrial Estate, Walbhat Road, 
Goregaon (East), Mumbai-400 063. India
Tel: +91 22 4058 9888 / 2685 1998 Fax: +91 22 4058 9890
E-mail: sales@remilabworld.com l Website: www.remilabworld.com
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© 2018 BPL Medical Technologies Private Limited. All rights reserved. BPL Medical Technologies Private Limited reserves the
right to make changes in product features, specifications, aesthetics and/or to discontinue the same at any time without notice or obligation

Follow Us on

BPL RELIFE900 EV100 PAD 18:10:18

BPL Medical Technologies Private Limited
Regd. Office: 11th KM, Bannerghatta Road, Arakere, Bangalore - 560076, India. 
Toll Free: 1800-4252355 | Website: www.bplmedicaltechnologies.com
For Enquiries: sales.medical@bpl.in
CIN: U33110KA2012PTC067282

CERTIFIED ISO 13485 : 2016 COMPANY

Bi-phasic defibrillator with AED

Optional Parameters: SPO2, EtCO2, NIBP & Pacer

Wider Energy Levels: 2 to 300 joules

Battery capacity: 100 discharges of 300 joules

Comes with optional Trolley

DEFIBRILLATOR

Offer ECG interpretation

Vectorcardiography

12 CH ECG printing with inbuilt Printer

12.1 inch colour TFT Touch Screen

Enhanced connectivity for seamless data transfer

CARDIAC MONITOR

Intensive Cardiac Care Solution 

REGD. WITH RNI NO. MAHENG/2007/22045, POSTAL REGD. NO. MCS/162/2016 – 18,
PUBLISHED ON 8TH EVERY MONTH, POSTED ON 10TH, 11TH, 12TH EVERY MONTH,

POSTED AT MUMBAI PATRIKA CHANNEL SORTING OFFICE, MUMBAI – 400001
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