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EDITOR’S NOTE

Monitoring of health schemes is key to effectiveness

D

oubts on the cost effectiveness of government-sponsored health schemes, both at
the state and central level, continue to
raise red flags. As the share of public
spending on health is not expected to
increase too much, policy makers will have to ensure
that these findings are used to tweak existing schemes
and make them more effective.
For instance, a recent analysis of government
sponsored health insurance schemes in Andhra
Pradesh, Tamil Nadu and Karnataka shows that
expansion of such schemes may skew expenditure
away from primary and secondary care towards
tertiary care, if fiscal space is limited. The researchers
from the National Institute of Public Finance and
Policy point out that although the schemes are largely
dependent on private health providers for delivering
services, a competitive public health system may help
in containing costs and the corresponding fiscal
burden.
Andhra Pradesh's Aarogyasri, Tamil Nadu's
Kalaignar Health Insurance Scheme and Karnataka's
Yeshasvini and later, Vajpayee Aarogyasri schemes were
some of the earliest state sponsored health schemes.
But the evidence on effectiveness of public spending
through such schemes has been mixed. For example,
due to the fiscal burden of the scheme, the Andhra
Pradesh government had to approach the Central
government (Planning Commission) for financial
assistance in 2009. The government of Tamil Nadu,
which had a stronger public health system, was able
to negotiate and fix prices for various procedures at a
lower rate for the majority of private hospitals than
that in Andhra Pradesh and Telangana.
However, most schemes failed in the primary
objective of insurance schemes to extend financial
protection against out-of-pocket-expenditures (OOPE)
for in-patient treatment. OOPE, in fact, increased but
this could be because latent demand for hospitalisation was translated into effective demand by releasing
financial constraints.
Access too remained a key failing, with patients
from the poorer districts, traveling to the main cities for
specialised care, be it in empaneled private hospitals or
larger public hospitals. Again, Tamil Nadu saw a better
spread of claims as public hospitals are relatively more
spread out.
The good news is that now we have dynamic real
time data from the Ayushman Bharat Pradhan Mantri
Jan Arogya Yojana (PM-JAY) dashboard to analyse
patterns and alert policy makers to possible loop holes.
Recent policy briefs and working papers from the
National Health Authority point out interesting trends
and suggest recommendations as well for course
corrections.
For instance, early trends from utilisation of
oncology services for the first 11 months, (September
2018 to July 2019) for 26 States/UTs from the PM-JAY
dashboard showed that oncology made up nine per
cent of claims submitted, and 34 per cent of all
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Expansion of
health insurance
schemes
could be a
double-edged
sword if the
loopholes are
not identified
and plugged
in time

tertiary claims submitted in this time frame across
26 States/UTs. In response to data that the top
category of procedures utilised for oncology services is
unspecified regimen', the researchers recommend a
revision of packages to deal with this category and to
better regulate packages.
Migration for cancer care is most prominent in
Madhya Pradesh followed by five states Uttar
Pradesh, Bihar, Jharkhand and Maharashtra, with
these states accounting for 80 per cent of the beneficiary movement for cancer care services. The paper's
authors recommend that this migration for cancer
care can be reduced by linking empaneled hospitals
with National Cancer Grid (NCG) and educating states
to be part of the virtual tumour board of NCG, to
discuss diagnosed cases with eminent experts.
Similarly, an analysis of cataract management under
PM-JAY from January to May 2019, shows that in the
top three states (Chhattisgarh, Jharkhand and Uttar
Pradesh) raising pre-authorisations for cataract, a
significant proportion of the claims were from private
hospitals. Though the launch of PM-JAY has seen the
opening of smaller ophthalmology clinics, especially
in interior areas to meet increased demand, the
researchers caution that more on-ground audits are
needed to ensure the medical necessity and quality of
care being offered.
As India undergoes a demographic transition, with
the percentage of population aged >60 years projected
to rise from 8.9 per cent in 2015 to 12.5 per cent in 2030
and 19.4 per cent in 2050, the age group prone to
cataract blindness, cataract management will be a
growing speciality area. Hence the NHA will have to
take steps as early as possible to ensure proper facilities
are in place.
Another policy brief analysing the supply side
response to insurance expansion, using evidence
from Rashtriya Swasthya Bima Yojana (RSBY)/
Mukhyamantri Swasthya Bima Yojana (MSBY) in
Chhattisgarh, shows that while there is strong
evidence of a positive impact of the two schemes on
the private health care market, as evidenced by more
active market entry by private hospitals, and service
volume expansion of all providers, this trend is highly
concentrated in smaller, dental and eye hospitals. The
high growth in these two ‘low entry barrier’ specialties raises questions about potential supplier-induced
demand and distorted incentives given to hospitals
under RSBY/MSBY, including the potential for
‘cherry-picking lucrative packages and less complex
cases’, according to the authors of the study.
Insurance expansion thus improves supply of
services but policy makers need to track if the
services are of the desired quality and meet the need of
the population.

VIVEKA ROYCHOWDHURY Editor
viveka.r@expressindia.com

POST EVENT

2020 to be the year for digital health
transformations: Experts
The 4th Digital India Health Summit emphasised on the need to create a strong legal framework
for digital health in India and initiated the Health Parliament and Digital Health Academy

“E

very healthcare
strategy will need
to include digitisation in the future”, experts
present at the 4th Digital India
Health Summit and Wolters
Kluwer Innovation Awards
unanimously said. The summit
was held in Mumbai with more
than 100 healthcare tech leaders, market influencers and
healthcare providers attending the event. The idea was to
bring together the changemakers of the healthcare industry and exchange ideas and
innovations that can enable
the sector to achieve their digital goals and transform
healthcare delivery.
The summit was graced by
some renowned personalities
from and India and abroad
such as Dr Devi Shetty, Chairman, Narayana Hospitals; Dr
Priit Tohver, Advisor to the
Government of Estonia;
Richard Alvarez, Former President of Canada Health Infoway; Dr Zoha Rahman, Research and Policy experts,
Access to Information Program, ICT Ministry, Govt of
Bangladesh; Prof Rajendra
Pratap Gupta, Chairman, Digital Health India; Jeyaseelan
Jeyaraj, Senior Director,
Health Science, Asia Pacific,
Oracle Corporation and President, HIMSS India and more.
Experts present at the summit
declared the year 2020 to be
the 'the year of continuous digital transformations in healthcare'. They shared the stage to
deliberate on future challenges, opportunities and find
pathways to build a digitally
advanced healthcare system
for India. They also emphasised on the need to create a
strong legal framework for
digital health in India and
promised to come together to
initiate this intervention.
Prof Rajendra Pratap
Gupta’s in his opening remark
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POST EVENT
stated, “If a tech company like
Apple is claiming to make the
biggest impact to mankind
through health, then health
companies should commit
themselves to making the
biggest impact to health
through technology.” He went
on to launch two Global
Health Initiatives-Health Parliament and Digital Health
Academy, as part of this
pledge to transform Digital
Health in India.
According to Prof Gupta
these endeavours will be working primarily to initiate effecting policy interventions, research, gathering evidence for
furthering innovations and
mentoring leadership within
the health technology space.
The idea is to build a platform
where key leaders from the
healthcare sector can mentor
young leaders. The initiative
also encourages women leadership in this space. In a brief
conversation, Prof Gupta mentioned that there is a need to
involve more women in the
health tech space. Presently,
very few women are attracted
to the tech space, while he personally believes that women
can be great tech leaders in
healthcare. He also mentioned
that this year around 21 per
cent of the digital health summit was attended by women.
He would like to increase this
number to atleast 40 per cent
by next year.
Table 1
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Dr Shetty in his address
spoke about how digitalisation
will not be a choice but a necessity in the future. He also
focussed on the implications of
developing EMR technologies
for hospitals to increase the efficiency for patient care. He
explained how Narayana
health has created a healthcare platform with a view to
become a hub for both health
and healthcare in the future.
“In future, the world's largest
healthcare provider with not
be a hospital. It will be a software”, stated Dr Shetty.
Likewise, Dr Tohver spoke
about the implementation of a
Digital Public Healthcare System and how well Estonia had
adapted to it. Following this,
Alvarez shed light on how technology is going to transform
healthcare and stated,” We are
in a new healthcare economy
where you adapt and win or
compromise with business.”
The summit was divided
into five sessions. The first
session focussed on the Role
of artificial intelligence, machine learning, Big data and
block chain. With Jeyaseelan
Jeyaraj as the Chairperson of
the session, the panellists Dr
Zoha Rahman , Dr Rishi Mohan Bhatnagar, Chairman,
IET (IoT Panel India) and Abhitabh Gupta, CEO, Good
Health Insurance TPA discussed the expanding horizons at length. The following

KEY HIGHLIGHTS
◗ While devising a digital health strategy, look for a triple aim approach- better health, better value and better care
◗ The EMR systems world over, are still not intuitive
◗ India needs to create a strong legal framework for digital healthcare
◗ Make e-prescription mandatory in India
◗ Investing in cyber security is like investing in insurance

session was based on Digital
health across the continuum
of care. Kamal Sharma, Chairperson of the panel, Head of
Channel and SAARC Business in Samsung Healthcare;
Dr Mohammed Idris Shariff
(Academy of Family Physicians of India), Shashank ND
(CEO, Practo), Dr Narendranath V (Chief Administrator of MS Ramaiah Memorial
Hospital)
and
Prakash
Bachani (Scientist F and
Head (Medical Equipment
and Hospital Planning Dept),
Bureau of Indian Standards)
highlighted the need for making e-prescription mandatory
in India.
This was followed by the
third session which was a
comparison between Investment vs Return on investment. The Chairperson of the
session was Nikhil Taneja
(Managing Director - India,
SAARC and Middle East, Radware India and Dr Sheila John,

Consultant and Head of Department, Tele ophthalmology
and E-learning, Sankara
Nethralaya India) emphasised
on the need to look at investment on digitalisation as insurance. Dr John coined the
term “Relief on Investment”
as she felt relieved that her investments met its purpose.
The other panellists Krishna
Singh (CMD of Global Space
Technologie), BS Ganesh
Babu (Aravind Eye Care System) and Sunil Hazaray (Head
of Global Commercial Operations and Marketing, Philips
Digital and Computaional
Pathology, Northbrook Illinois) explained the importance of analysing ROI with
medical outcomes.
Session four was entirely
dedicated to the Connected
Health – Connecting with the
new-Age patients. Panellists ,
Rajesh Kumar Singh, VP,
Wolters Kluwer) Dr Ravi P
Singh, Secretary General,

Quality Council of India), Prof
Pankaj Chaturvedi, Deputy Director, Tata Memorial Centre),
Prof Prabhat Chand, Professor of Psychiatry, NIMHANS
and
Officer-In-Charge,
NIMHANS Digital Academy
and AG Prasad, Vice President and Cluster Head, Glenmark Pharmaceuticals spoke
about leveraging the potential
of wearables.
Lastly, Dr Neena Pahuja,
Former Director General, ERNET India, Department of
Electronics and IT (DeitY),
MC&IT, Govt of India) being
the Chairperson of the session,
provided insights about the
wearable tech that has been
developed around the world
and how we need to focus on
creating such technology
within our nation.
Digital Health Summit also
hosted the Wolters Kluwer Innovation Awards. The awards
winners are mentioned in
Table 1.

PRE-EVENT
ASSOCHAM to organise PULSE Digital Health Summit on January 8,2020
The theme for the event will be ‘The Digitization of Indian Healthcare’

T

he Associated Chambers of Commerce and
Industry of India (ASSOCHAM) is organising
PULSE Digital Health Summit
on January 8, 2020 highlighting the theme ‘The Digitization of Indian Healthcare’.
Digital health is reaching a
crucial turning point. With a
growing array of digitally enabled health applications capturing the public imagination,
increasing numbers of consumer brands entering the
digital health space, and the

industry attracting record levels of investor interest, the
stage looks set for the transformation of healthcare delivery models.
Hospitals and health services are under increased pressure from escalating costs and
growing demand. The ability
to harness digital disruption is
key to easing the strain and
delivering more adaptable and
efficient healthcare. Collaboration and change management can facilitate implementation and help overcome the
barriers posed by issues of security, engagement and integration.
Where and how can digital
technologies, devices and applications, and the data they
produce, have the most meaningful impact? How can they
be evaluated to assess their effectiveness in terms of cost
savings and enhanced experiences and outcomes for patients? To what extent can innovation promote wellness
and relieve the burden on
services?
This summit will answer
these questions and many
more as it explores ways to implement digital transformation and improve the impact of
innovation. Discussion will
delve deep into the constraints
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and opportunities and consider how patients, hospitals,
clinicians, pharmaceutical
companies, insurers, innova-

tors, investors and regulators
can work together to ensure
that technology is efficient and
consistent in meeting the

evolving needs of patients and
in sustaining high-value integrated care. The summit is
booked to be hung at Hotel Le-

Méridien, New Delhi. Express
Healthcare (The Indian Express Group) is the official media partner for the summit.
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F

rom a single clinic in
Dubai, UAE in 1987, to 25
hospitals, 116 clinics and
238 pharmacies in 32 years,
across nine countries in the
GCC region and India, the
Aster DM Healthcare group is
today one of the largest private
healthcare service providers
operating in multiple GCC
states (12 hospitals, 108 clinics,
238 pharmacies). The group’s
annual revenues crossed the $1
billion mark (approximately
$1.14 billion/ Rs 7,963 crore in
FY19).
The group entered India in
2001 and went public in February 2018. It is emerging as a
significant player in India's
healthcare market as well, with
13 hospitals and eight clinics.
This October, the group announced the launch of its diagnostics labs business in India as
well, re-affirming its aggressive
growth strategy in the sub-continent.
According to a presentation
made at an investor and analyst meet on August 22 this
year, the GCC accounted for
the lion's share (approximately
$953 million) of Aster DM's
FY19 revenues. Of the three

revenue streams, hospitals accounted for 49 per cent, pharmacies 27 per cent and clinics
24 per cent. (See Figure 1: Aster
DM Healthcare - At a glance)
India revenues in FY19 were
around 17 per cent, (approximately $188 million). Recipient
of India's fourth highest civilian
award the Padma Shri, Dr
Azad Moopen, Chairman,
Aster DM Healthcare has plans
to ramp this up to at least 25
per cent by 2025. And he is putting the team in place to do just
that. (See Figure 2: Aster DM
Healthcare - Revenue and
EBITDA - FY19)
The recent quarterly figures were reassuring. In
Q2FY20, Aster DM Healthcare’s revenue from operations
improved by 14 per cent to Rs
2,087 crore compared to Rs
1,837 crore in the same quarter
last year. EBITDA (excluding
other income and before Ind
AS 116) increased by 39 per
cent Y-o-Y to Rs 174 crore compared to Rs125 crore in
Q2FY19. EBITDA post Ind AS
116 impact for Q2FY20 is Rs
245 crore.
As the group enters its 33rd
year on December 11, Dr

Moopen’s target is that by end
2022, he will have delegated
businesses to Alisha in a
phased manner. Dr Moopen
will remain involved with three
critical areas: strategy, innovation and CSR. Other senior
management too are part of
this succession planning
process, with each business
head tasked with identifying
and training a successor within
the next one year. The process
has been completed for 60 per
cent of senior management and
will reach 100 per cent in the
next year.

Two region play
Since Aster DM straddles two
very diverse healthcare markets, the company evolved different but complementary
strategies for each region,
based on existing health systems. As Dr Moopen pointed
out, the GCC region has almost
100 per cent health insurance
coverage whereas this is not
the case in India.
Secondly,
the
group
adopted the asset light model
in the GCC region from the beginning, taking existing facilities on long leases. This al-

lowed them to clock an enviable return on capital employed (ROCE) and better
profit margins than their counterparts in India, where most
hospital promoters had to take
the greenfield route.
Thirdly, in the GCC region,
Aster operates primary care
clinics, pharmacies and hospitals for secondary and tertiary
care. The clinics serve as the
initial touch-points in the patient's journey, while pharmacies and hospitals continue the
care.
Dr Moopen pointed out that
the level and range of treatment is much higher in the
group's hospitals in India, as
the facilities provide tertiary to
quaternary care, including organ transplant procedures at
the flagship hospitals.
Today, while profits in the
group's GCC hospitals are
much higher thanks to insurance coverage and an asset
light model, growth prospects
are much better in India. Thus
while the GCC region was the
first growth driver, India is being built up as Aster DM
Healthcare’s second growth
engine.

The India revenues also
smooth out seasonality variation which is unique to GCC
businesses. The summer
months see a decline in volumes across Aster’s hospitals,
pharmacies and segments in
the GCC countries as expats
who form a major proportion of
the GCC population, as well as
some doctors, travel back to
their home countries during
this period.
Deputy Managing Director,
Alisha Moopen explained how
the healthcare ecosystem
builds on common touch points
between the two geographies.
Patients from the GCC region,
not just those already under
treatment with the group, from
countries like the UAE, Oman,
and Saudi Arabia, who need
more advanced care are transferred to the group's tertiary
care facilities in India, thus
completing the circle of care.
Likewise, patients from the
GCC region are an important
revenue stream in terms of
medical tourism for the India
facilities.
It’s not just patients who
move between the two geographies. Alisha explained that the

FIGURE 1: ASTER DM HEALTHCARE - AT A GLANCE

(Source: Investor and Analyst Meet, August 22, 2019)
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FIGURE 2: ASTER DM HEALTHCARE - REVENUE AND EBITDA - FY19

(Source: Investor and Analyst Meet, August 22, 2019)

group offers career advancement opportunities to staff, to
move between the group's two
regions. Nurses from India
could move for a couple of
years to the GCC region while
doctors visit once a month for
surgeries and consultation, offering wider exposure and skill
development opportunities
while serving patient needs.
Similarly, staff from the GCC
region travel to the India facilities for training at the tertiary
and quarternary care level.
This is a significant talent attraction strategy, which would
no doubt help the group attract
and retain the best staff in a
sector staggering under the
lack of doctors and nurses.

India-specific strategy
While Aster DM's first three
hospitals in India were built
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from scratch, like their peers in
the country, Dr Moopen said
the group switched to the long
lease model in India in the last
five years, once they found the
assets they were looking for.
The asset light strategy
gives Aster DM two key benefits. One, it relieves them of the
burden of investing in building
infrastructure, because as he
reasons, that's about 50 per
cent of the total capital required in the hospital business.
This is a huge drain on capital,
reducing the ROCE. Secondly,
it also reduces the time taken
for a facility to become operational and break even. The asset light model thus allows
Aster DM to expand at a fast
clip, as fast as they can find the
right partners.
The choice for this strategy
becomes even more crucial as

Aster DM is targeting large
hospitals in Tier 1 cities and
metros, where land is very
scarce and therefore a very expensive commodity.
A recent example is Aster
signing a 25-year lease deed
agreement with Karnataka
Lingayat Education (KLE) Society for its fourth hospital, in
Karnataka's Bengaluru city.
Aster KLE Hospital will be a
600-bedded multi-specialty
quaternary care facility.
In the same city, when
Narayana Hrudayalaya announced that it would move out
of its Whitefield facility by this
December, Aster took over the
lease.
Looking ahead, Dr Moopen
indicated that their expansion
strategy for India would be a
mix of both organic and inorganic ventures. Even when it is

organic, the group would not
build the infrastructure but operate and manage an existing
facility.
The group's hospitals in India are located primarily in the
southern states of Kerala, Karnataka, Telangana and Andhra
Pradesh as well as more recently in Maharashtra. (See figure 3: Geographical Footprint of
Aster India).
The group has evidently decided to consolidate in the
south and west regions, but is
reportedly looking to expand in
other regions as well. (See figure 4: Pipeline projects).

Aster and Ayushman
Bharat
Build around the brand promise ‘We’ll Treat You Well’ and
the ethos of providing accessible, high-quality healthcare,

Aster DM Healthcare operates
under three sub brands; Medcare (premium), Aster for the
middle-income and Access for
the low-income strata of the
population. All the group's 13
multi speciality hospitals in India operate under the Aster
brand while the GCC region
has all three sub brands.
India could see the group’s
budget sub brand, Access, soon
make a debut, as the group’s
participation in India’s health
assurance initiative, Ayushman
Bharat (AB). Dr Moopen felt
that the Government of India's
scheme AB is “One of the most
visionary projects launched by
any government anywhere in
the world. If properly executed,
it will be a game changer in India's healthcare sector. We
have seen people in the lower
income groups suffer as they

(
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do not have access to healthcare. Any scheme that covers
nearly 400 million people is
something monumental. I hope
and pray that the initial
teething issues are solved and
that the scheme stabilises in
the next five years.”
Talking about the involvement of the private sector, he
commented that the major issue is that there is a lack of
healthcare providers in the tier
II and III areas to provide the
care required. Doctors are reluctant to go to these areas as
it disrupts their children's education etc. Therefore his advice
is that the government should
focus on capacity building in
the tier II and III areas.
Like a few of the bigger private players, the group had
taken a few initial steps to participate in this scheme. For instance, Aster's medical college
hospital in Wayanad is already
part of the AB scheme and Dr
Moopen informed that they
treat a large number of AB patients at this tertiary care facility.
Dr Moopen also revealed
that the group is looking at how
the group can expand their involvement with the AB scheme
to other locations. In city-based
hospitals with the space, the
Group is “seriously looking at
building another block for AB
patients.” This block will have
a slightly different ambience
from the Aster brand, with
more patient wards than
rooms etc., but Dr Moopen reasoned that with the same doctors and nursing staff from the
existing hospital available to
treat these patients, the level of
clinical care will be the same.
He is also looking at bringing the Access sub brand for
lower income group patients to
India, as “this really can fit into
the AB model” as it gives that
same level of care at a more affordable cost.

Transition times
As part of the succession planning and transition process,
which was plotted out in consultation with one of the external investors, Dr Moopen suggested that the organisation
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should look externally for a
professional CEO to head Aster
DM. But after deliberations,
the directors as well as the staff
and external investors on the
board, felt that “she was the

best bet.”
According to the plan, each
year, Dr Moopen will hand over
a section of the business, with
the related functions, to Alisha.
The target is that by end 2022,

all businesses will transition to
Alisha. Dr Moopen will remain
involved with three critical areas: strategy, innovation and
CSR.
Looking ahead to the next

few years, Dr Moopen feels
that, “What I have done is the
past and present. What Alisha
brings is the future.” He finds
her to be “forward looking”, be
it operating plans, innovations,

cover )
FIGURE 3:GEOGRAPHICAL FOOTPRINT OF ASTER INDIA

(Source: Investor and Analyst Meet, August 22, 2019)

to defining the group’s moonshots.
Alisha’s training for this role
started way before she joined
Aster. Dr Moopen had insisted
that she had to first prove her
worth outside the group and
get her professional qualifications before joining the family
concern. Thus after she graduated from the University of
Michigan, Ann Arbor with distinction in finance and accounting, she consulted at EY. She
also became a Chartered Accountant from the Institute of
Chartered Accountants of
Scotland (ICAS).

Balancing the promoterprofessional equation
Investors and professionals in
all sectors have traditionally
been wary of promoter-driven
organisations, as promoters
tend to override professional
managers. Is it any different at
Aster DM Healthcare?
In response, Dr Moopen
narrated how every employee
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at Aster, including Alisha, has
to go through an appraisal
process, with all increments
etc., based on a KPI-based assessment. Senior management
is subjected to an externally
conducted 360 degree assessment as well. The external investors, may not have a veto
power now, but they too are
very supportive of Alisha, according to Dr Moopen. His
point was that though the
group is family driven, the systems and processes followed
are professionally run, with
strict protocols.
Alisha is the only family
member other than Dr Moopen
involved in the group. While
one daughter runs a chain of
schools, the youngest recently
graduated from medical school
and is currently exploring the
idea of impact investing.
Making the same argument,
Alisha pointed out that she
refers to her father as 'Chairman', just like all her 20,000+
fellow Asterians. Like all Aster-

ians, Alisha looks up to Dr
Moopen as the founding father
of the organisation, and emphasised that she thinks of herself
as a “professional CEO who
happens to be the Chairman's
daughter.” When she came into
the Group as a Director in 2013,
she took her time to understand the healthcare sector.
One of the things she's been focussed on in these past seven
years is institutionalising some
of the Chairman’s founding
principles across all employees
in nine countries, to ensure
that it goes down to the last
person on the line. Her role today includes overseeing the
strategic direction and development of the company, and
spearheading the expansion of
the group into new markets.
She was also key to defining the
moonshots of the company
which flow from her philosophy
that “healthcare has to move
from doing sick care to
‘health’care.” (See Box: Aster
DM Healthcare’s Moonshots)

She was also entrusted with
the execution of some of the
businesses, where like any
other employee, she had to
work with teams and earn the
trust and respect by her performance.

Bringing in resilience and
diversity
One of the changes that Alisha
worked on was making the
group more resilient. The issues she tackled included
bringing in best practices
from other sectors and increasing the diversity in the
employee pool by recruiting
across nationalities.
For instance, when she
joined Aster DM, she was
struck by the fact that she was
the only woman on the leadership team, even though 50 per
cent of the healthcare workforce are women. She was determined to change that and
thus launched the Women in
Leadership programme at
Aster DM Healthcare.

The programme empowers
talented and capable female
employees with training and
growth opportunities, to
shape them for leadership
roles. Hopefully, her initiatives
will go a long way towards
breaking the glass ceiling for
women in the healthcare
space.
Those dialogues did throw
up opposition to change but
there were enough people
willing to embrace the change,
led by the Chairman, once he
was convinced of the logic and
that it would be good to the
organisation.
Incidentally, Alisha's husband works at Microsoft in
the education sector and she
mentioned how it is always inspiring to see how companies
like Microsoft enable technology to enhance adoption and
subsequent empowerment for
customers.
“We, at Aster, want to allow our patients to be more
educated about their health,

(
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FIGURE 4: ASTER DM HEALTHCARE - PIPELINE PROJECTS

(Source: Aster DM, November 2019)

more engaged in their care
management and thus result
in more effective health
coaching to live a better
and healthy life.”

ASTER DM HEALTHCARE’S MOONSHOTS

How Alisha found her ikigai

Key focus areas identified by Aster DM Healthcare

While Alisha was at EY, her son
Noah had an unfortunate accident that affected his eye. He
had to undergo four surgeries
and seven years of eye patching. Recalling those harrowing
years, Alisha said, “That was a
wake up call. The way it shook
our little world made me realise
that I wanted to be in healthcare. It reminded me why I
wanted to be a doctor as a kid.
It reminded me of my father’s
mission and the intention to
create a force of goodness that
takes care of people when their
health is compromised; with
compassion and kindness being at the core along with clinical excellence.”
Noah’s accident made Alisha realise that her job in con-

◗ the ageing population that require extended care because of their longer age span
◗ the explosion of health data available and how to utilise it for better patient care
◗ the changing preferences for more accessible care at the comfort of people's homes rather than going to
hospitals
◗ more rampant issues around mental health in today's 24-7 connected world and
◗ creating solutions to overcome the shortage of health workers to reach the majority of people across the globe
that have limited or no care.

sulting did not fulfill her need
for purpose, meaning and impact and finding ikigai (Japanese for reason for being, the realisation of hopes and
expectations).
While growing up, Alisha
observed her father work 15-18
hours a day but the family
never felt that he was not there

for them because he found a
way to compensate. Tuesdays
were reserved as a family day
out and Alisha concurs that
this practice anchored their
growing years.
Also, the three daughters always knew that if they needed
help on a school project, all
they had to do was leave a note

and the required material for
their father and it'd be done by
next morning, never mind what
time he returned from his
rounds at the clinic or hospitals.
Alisha was all set to become
a doctor and follow in her father's footsteps. But her
mother refused, citing his long

working hours.
Today, as a mother of three
young children (12-year-old
Noah, eight-year-old Iman and
11-month-old Alif) Alisha’s relationship with her children has
evolved around the same pragmatism. “Time management,
prioritising tasks, setting expectations and role balancing
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are very important,” she says,
relating how while she cannot
be there to drop off or pick up
her kids from school each day,
she makes it a point to attend
all parent teacher meetings
and important occasions. Alisha underlines the importance
of a very supportive network,
comprising her husband, her
in-laws, her sisters etc.
Likewise, Alisha has also set
expectations at the office,
where the staff know that Alisha will leave well before 7 pm
to have dinner with her family.
But they also know that once
the children are asleep, she will
catch up with work for a couple
of hours.
Growing from her interests
in yoga and healthy eating, Alisha had set up a yoga centre
and a restaurant focussed on
health eating. But over the

years, as her role in Aster grew,
she realised that these were
just “distractions as I did not
have the time to allocate to it, I
could not do justice to it.” She
decided to re-prioritise her life
and focus on Aster and her
family, and therefore removed
herself from those businesses.

Road ahead
For Aster DM, the fourth
decade will be about balancing
profit margins from the more
mature GCC region and investing in India's healthcare
growth story.
With insurance players becoming more vigilant about reimbursements, the GCC business
could see a drag, with margins
shrinking. Until insurance coverage in India catches up, Aster
DM, as well as other corporate
hospitals, will have it easier on

www.expresshealthcare.in
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this front. Hence the two regions complement each other.
This could explain why the
projects in the pipeline in India,
in terms of the number of beds
to be added, exceed those in the
GCC region (See figure 4:
Pipeline Projects). The focus will
be long-term lease or an O&M
model to enable better ROCEs.
Building up flagship units in
tier 1 cities and metros will remain the way forward for the
group.
The group is also focussed
on increasing medical value
travel of patients between
Aster’s locations. This business
will grow into a sizable revenue
stream, given India’s strategic
location with the GCC states,
MENA region and South- East
Asia. This strategy will also
leverage India’s deep clinical
talent pool for tertiary and qua-

ternary care services at the
group’s hospitals.
For Dr Moopen, the profession is gradually ceding way to
the philanthropist. He currently spends around 20 per
cent of his time on initiatives
funded both from his family's
private resources as well as the
group's CSR allocation.
Ten years down the line, Dr
Moopen see his future with the
group's CSR initiative, Aster
Volunteers which was launched
in 2017 on the organisation’s
30th anniversary. According to
him, the initiative now has
more than 18000 people, half
from Aster and the other half
from outside, who have signed
up as volunteers. While Dr
Moopen needed to give more
time to the Aster group in the
initial stages of setting up operations, he is able to give more

time to the family and CSR
now, as Alisha takes over more
responsibilities.
He now has ample time to
spend with his five grandchildren. On a lighter note, he says,
“The major advantage of grandchildren is that you have all the
rights, but not the responsibilities! So I can spoil them as
much as I want. I don't have to
be bothered about their studies
or future. Whereas with my
children, I had to be responsible
about these things.”
As Alisha prepares to take
over the reins from her father,
she hopes to achieve the same
work-life balance that her father achieved. Signing off, she
said, “It’s about goal balancing
and setting expectations, both
at work and with the family.”
viveka.r@expressindia.com

MARKET
I N T E R V I E W

India is a long-term, important
market for Intuitive Surgicals
Seeing immense opportunities in India's healthcare sector, the surgical robotics companyIntuitive Surgicals has devised a go-direct market strategy in order to increase market
presence. Mandeep Singh Kumar, Vice President and General Manager, India in conversation
with Raelene Kambli reveals their commitment to the Indian market
What has been the progress
of robotic-assisted surgeries
since its inception and how
has Intuitive Surgical been
part of this progress?
In the late 1980s, roboticassisted surgery was
emerging in the heart of
Silicon Valley, at the former
Stanford Research Institute
(SRI).
In the first decade of its
development, interest in the
nascent technology was as
varied as the funding. The
National Institutes of Health
supported surgical
applications, and by the early
1990s the US Defence
Advanced Research Projects
Agency had added funds in
search of systems that could
perform battlefield surgery.
One of the founders of
Intuitive acquired the initial
technology from these
projects, leading to further
refinement and development
of surgical system technology.
In 1995, Intuitive Surgical
Devices was founded,
commercialising what was
known at the time as the SRI
system. In 1997, we began
testing the first da Vinci
surgical system. Intuitive
received US FDA clearance
for the first da Vinci surgical
system in 2000 and since then
progress has been very
impressive. So we have a
history of about 20 years.
Overall, we have done around
six million procedures and
about a million were done last
year itself. The company has
mainly focussed on urology
and gynaecology. We are now
looking at expanding our focus

on general surgery and more,
basically trying to get the best
clinical outcomes for surgeons
and patients.

assisted surgery through
distributors.
Our decision to “go direct”
in India is a reflection of our
commitment to India’s
patients, surgeons, hospitals
and healthcare system.

What is Intuitive Surgical's
current turnover?
Intuitive, a NASDAQ-listed
company with revenues of $2.1
billion in the first half of 2019,
saw 18 per cent growth in the
first half of this year.
How important is the Indian
market for Intuitive?
The robotic-assisted surgical
market is in an early phase in
India and is still maturing.
India is a long-term, important
market for Intuitive, and we
are investing in India for the
future. In mid-2018, we moved
to a direct business structure
rather than utilising
distributors, and currently
have installed more than 70 da
Vinci systems in India.
We have the following
developments in the last
couple of years in India:
Last year, Intuitive
established a direct presence
in India. We are
headquartered in Bengaluru.
It is Intuitive’s sixth
international office.
While our decision to go
direct was recent, it was built
on a foundation of many years
of success and innovation in
India.
The first da Vinci roboticassisted surgery took place in
India nearly two decades ago in a Delhi hospital in 2002.
Prior to 2018, we spent a
number of years giving Indian
hospitals, surgeons and
patients access to robotic-

How many hospitals in
India, use da Vinci?
We have installed about 70 da
Vinci systems in major
hospitals throughout India.
Some of the key hospitals
where da Vinci is installed
include:
◗ Manipal Hospital, Bengaluru
◗ HCG Hospitals, Bengaluru
◗ HCG Hospital Ahmedabad
◗ Max Hospital, Delhi
◗ Kokilaben Dhirubhai
Ambani Hospital, Mumbai
◗ Rajiv Gandhi Cancer
Research Institute, Delhi
◗ AIIMS, Delhi
◗ PGI Chandigarh

In mid-2018,
we moved to a
direct business
structure
rather than
utilising
distributors,
and currently
have installed
more than 70
da Vinci
systems in
India

What are the company's
future growth and
expansion plans to
revolutionise surgical
robotics in India?
We see an exciting
opportunity for surgeons in
India to use our roboticassisted surgical systems to
make a difference for their
patients. Intuitive is building a
robust presence in India to
meet and support this
growing interest and demand.
To strengthen our presence,
we have invested in training
centres, hiring employees,
including teams that works
closely with surgeons, and to
support hospitals for the long
run. We recently opened an
additional training centre, and

we aim to provide best-inclass training and support for
surgeons here in India
throughout their careers –
from initial exposure to and
learning how to use the
technology, to progressing
through more advanced
training. We are excited to
bring our tools, technologies
and solutions to surgeons in
India to help improve the lives
of their patients.
Often healthcare providers
are vary of adopting
technologies such as
robotics, AI etc., with the
view that they might cost
them their jobs. How would
you change that mindset?
The da Vinci surgical systems
are designed to help or assist
surgeons perform minimally
invasive surgery in the most
precise manner. da Vinci
systems are not programmed
to perform surgery on their
own. Instead, the procedure is
performed entirely by a
surgeon who controls the
system. Therefore, these
technologies complement
healthcare providers and do
not stand a chance to replace
them in any way. The benefits
of robotic-assisted minimally
invasive surgery have been
explored in more than 18,000
peer-reviewed, published
studies and reports. Roboticassisted surgeons are able to
deliver benefits of minimally
invasive option including
reduced scarring and lower
rates of complications as well
as faster recovery time.
raelene.kambli@expressindia.com
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RADIOLOGY
I N T E R V I E W

‘We want to make sure patients
have good experience in MRI’
It is not only important to think about the technology, but also how we can contribute to the
price per time unit, the price per patient and the price for treatment because that will benefit
the overall system, informs Dr Arjen Radder, CEO, Global Magnetic Resonance Imaging
(MRI) Philips, to Akanki Sharma in an exclusive interaction
What are the latest
technological advancements
in MRI procedures to boost
productivity, efficiency and
patient comfort/experience?
As India increases its focus in
the field of MRI, we need to
provide high-quality and costefficient solutions. With
spending in global healthcare
continuing to rise, there is
pressure on healthcare
providers to do more with less.
So, it is critical that we help
improve patient experiences.
Philips provides MRI
solutions that connect people,
data and technology, and have
been designed to meet the
requirements of the quadruple
aim: improved outcomes,
enhanced patient experience,
increased staff satisfaction
and lowered cost of care
delivery.
Some of our latest
technological advancements
in MRI include the Next MR
Wave (Ingenia Ambition,
Ingenia Elition), Intellispace
Discovery and Compressed
SENSE, among others. These
state-of-the-art innovations
will help radiologists in
diagnosing more patients per
day, and shorten patients'
waiting time with innovative
tools, thus helping to assure
outstanding patient
throughput.
As far as Philips' MRI
business is concerned, what
new product launches are
planned for upcoming
events like RSNA 2019 and
IRIA 2020 in India?
One thing that we have just

22

EXPRESS HEALTHCARE

December 2019

introduced in India is our new
Ingenia Ambition 1.5T MR.
Incorporating Philips’
breakthrough BlueSeal, fullysealed magnet, the Ingenia
Ambition is the world’s first
MR system to enable heliumfree operations, reducing the
chance of potentially lengthy
and costly disruptions, and
virtually eliminating
dependency on helium – an
expensive commodity with an
unpredictable supply. Another
innovation of the Ingenia
range, Philips Ingenia Elition
offers cutting-edge MR
imaging techniques, while
setting new standards for
clinical research in 3.0T
imaging based on superior
gradient and RF designs. We
also announced a new and
exciting MR clinical
application-Compressed
SENSE, which is a unique
breakthrough acceleration
technique speeding up not
only sequences, but the entire
scan. This new paradigm in
productivity requires a unique
implementation, enabling 2-D
and 3-D scans to be up to 50
per cent faster with virtually
equal image quality.
Designed to connect
people, data and technology,
these state-of-the art
innovations offer benefits
including improved outcomes,
enhanced patient experience,
increased staff satisfaction
and lowered cost of care
delivery.
India has always been a
price-sensitive market, with
attractive patient volumes

Today, there are just three
manufacturers of MRIs. In
these types of ventures, we
sincerely believe that it has to
be a partnership kind of an
effort. As a company, we want
to play our role in these types
of projects that are taking
place in India because the
country as well as the whole
world will benefit from it.
However, we want to provide
them with something that
improves the quality of the
output, i.e. the images.
Moreover, it should be
efficient and have a lower cost,
the technology must be easier
for radiologists, and it should
give patients a much better
feeling.

but scarcity of resources,
both financial as well as
trained staff. With the focus
on value-driven care and
price of healthcare
diagnosis becoming a
debating issue, what is
Philips Healthcare's
strategy to tap India's MRI
market?
Most markets these days are
quite price sensitive. You need
to distinguish between the
price that you pay today and
the one that you have been
paying, over a longer period of
time. If you think about the
price of an MR scan, we need
that in many different
countries that will determine
the price of the
reimbursement procedure
that was set either by the
government or by private
diagnostic changemakers in

India. They set the price for
scan. Suppose, suddenly, if you
can do two scans at the same
time, the price will go down.
So, for a company like Philips,
it is not only important to
think about the technology,
but also how we can
contribute to the price per
time unit or the price per
patient or the price for
treatment because that will
benefit the overall system.
And, with universal
healthcare, I think the big
opportunity for companies is
to not only become suppliers
to the government, but also
strong partners.
The Government of India is
working on the first ‘Made in
India’ MRI machine, which
is expected by December.
Your views?

Have you approached the
government for this project
or vice-versa?
We are talking with different
stakeholders. There are
different elements that go into
delivering a certain
commercial solution, and we
are working with a few people
with regards to this particular
initiative. We are already
manufacturing in India at
different locations. So, in that
aspect, we are already
supporting the drive of the
government. We are also
doing a lot of our research and
development activities at
different locations in the
country. If we develop in India,
then we can bring the product
not only locally, but to the
world too. We are a company
that wants to stay close to our
customers for a lifetime.
akanki.sharma@expressindia.com

STARTUP
I N T E R V I E W

Our idea is to simplify insurance
customer's journey end-to-end
Digit Insurance, a company founded by Kamesh Goyal and backed by Fairfax
Holdings, has grown considerably in a span of two years. It has a base of five
million customers with a premium of 1200+ crores and more than one lakh
claims. Vivek Chaturvedi, Head of Marketing and Direct (Online) Sales, Digit
Insurance in a chat with Raelene Kambli, reveal their future plans
What is the rationale
behind establishing Digit
Insurance?
When Digit's initial team got
together, the one thing that
bothered them was how much
insurance was mistrusted by
people. The processes and
the jargons were unending
and confusing to customers
increasing their anxiety
towards insurance.
This contemplation led to
establishing Digit’s rationale
to first start simplifying
insurance for customers at
every level, with the mission
of ‘Making insurance, simple’.
We wanted to bring trust
back in this relationship.
Our idea was to simplify
the insurance customer's
journey end-to-end and
provide them with a happy
experience with simple
documents, products with
real benefits and hassle-free
processes backed by
technology.
Explain to us your business
model and how is it
different from its
competitors?
Digit Insurance has been
operating successfully for the
last two years. While a lot of
insurance companies have
gone the digital way, we
believe that just being online
is not enough, we call
ourselves a digital company
more than an insurtech
company because technology
should enable simplicity
across channels of
distribution and customer
touch point, and that has
been the goal for Digit from
day one of operations.
This dictates our business

model as well which is
omnipresent in terms of
distribution, rather our
majority of business comes
from our partners (agents,
brokers, dealers) with whom
we work on a commission
model. And yes, we are also
present on our own website,
WAP and app where the
customer can come and buy
directly with us. Our portfolio
now has motor, travel, mobile
and health.
We have been able to cross
a base of five million
customers with a premium of
1200+ crores and more than
one lakh claims and gain one
per cent market share of the
industry as on September
2019 with this model.
Who are your investors?
Digit Insurance is backed by
Fairfax Holdings, started by
Prem Watsa. We started
operations in December 2017
and have had an investment
of $94 million till now over
two rounds.
Give us details on the
funding and business
development plans?
We are hoping for additional
funding to come in by March
2020. Our focus will be to
further develop our
technology to digitise and
smoothen processes across
products.
What is the demographic of
the customer that your
health insurance will
cover?
We cover customers across
age-groups and geographies
and each cover will be
customised according to

mindset?
This stems out of the
mistrust amongst Indians
which is a result of years of
complication in the
relationship between the
customer and the insurer.
This mindset can only be
changed with dollops of
transparency and simplicity
that we can offer them over
time.

We are hoping
for additional
funding to
come in by
March 2020.
Our focus will
be to further
develop our
technology to
digitise and
smoothen
processes
across
products
the age-group.
Indians are very skeptical
of insurance schemes
available to them. How
would you change that

What is your strategy for
brand building and market
penetration?
Our brand’s purpose is the
same as our company’s
mission, i.e. ‘Simplicity’. So
whether it is simplifying each
word of our document,
freeing it of the legal jargons
or creating a board game on
the concept of insurance that
can be played by a 10 year old
also, all our efforts are
directed towards simplicity.
Our technology enabled
processes further make our
brand’s purpose felt by our
customers and partners.
For example, as soon as a
customer’s flight gets delayed
more than 75 minutes, they
get an SMS from our end,
proactively, to make a claim
under flight delay benefit. All
they need to then do is to
send their bank details and a
picture of their boarding pass
on a link sent by us. That’s it,
claim done. Such simplicity is
felt by all our customers
across products in different
ways. This simplicity along
with our strategy of being
present across channels of
distribution is set to increase
our market penetration.
raelene.kambli@expressindia.com
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STARTUP

Old Wisdom,NewAvatar
With a vision to make Ayurveda a standardised, evidence-based medical treatment, Delhi-based
startup NirogStreet, a technology-enabled, doctor-led community and commerce platform, is
trying to reach out to doctors to give them access to technology, quality learning, certifications
and access to quality medicines
By Tarannum Rana
A FEW years back Ram N Kumar contracted Hepatitis C, and
after going through all sorts of
allopathic medicines and still
finding no improvement in his
condition, he was close to giving
up hope, "I was unable to digest
anything. I felt that there is no
way out and I will succumb to
the disease. Then one day, my father took me to an ayurvedic
practitioner. I accepted his treatment as a last resort, and within
six months I felt much better! It
took me another three years to
get completely cured. It was a
slow treatment, but it worked. I
wondered why is it so that not
more and more people are availing this ancient healing knowledge of Ayurveda?" he says.
There was clearly a gap somewhere, and Kumar set on a quest
to understand why Ayurveda
had lost its footing in the modern
Indian healthcare setup.
Soon thereafter, Kumar, then
a software engineer running another successful entrepreneurial venture, started curating the
knowledge and resources
needed to create a basic framework that would later become
NirogStreet. Finally, in 2016, he
launched NirogStreet, a community and commerce platform, to
facilitate Ayurvedic practice in
the country.

Taking a leap...
The more Kumar researched
the modern-day Ayurvedic practices, the more he realised that
the biggest problem that distanced people from this traditional medicinal practice was
trust. "People trust Ayurved, but
they don't trust the doctors.
They don't trust the medicines.
Also, India has a large number of
Ayurvedic doctors, but the problem of quacks and non-qualified
doctors is quite rampant. The
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Ram N Kumar, CEO, NirogStreet

fact is that people are ready for
Ayurveda in this country but
they don't know which doctor to
trust. This is basically the issue
that NirogStreet aims to address. We are working towards
bringing people's trust back to
the vaidyas," he explains.
He further stated that it is
important now more than ever
that we understand the significance of traditional medicines.
These medicines have survived
for thousands of years all over
the world – in China, in Africa.
In China, Kumar informs, patients are provided with the
choice for opting for allopathic
or traditional medicines during
visits to clinics. Both the medical
systems are given equal importance and are equally covered by
insurances. Needless to say, such
a system, Kumar believes, will go
a long way in battling serious issues like AMR, aside from offering people more sustainable and

cheaper modes of treatment.
"Unfortunately, Ayurveda is one
of the most unorganised segments," he says. Well, no more.
Kumar believes that in India too,
traditional practices can be
made the first line of treatment.
Striving to create an impact
on the nation's healthcare system, he states, "India is a country of billions. It can be intimidating – trying to fuel such a
huge change. What encouraged
the NirogStreet team was the
fact that we were trying to solve a
problem that most people are
facing on a daily basis – lack
of satisfactory healthcare
facilities."
With Ayurveda, things are
even more tricky. Unlike the
modern healthcare system, the
Ayurveda practising community in India remains largely unconnected. Doctors mainly
work solo, and there is practically no knowledge sharing plat-

form which connects these
practitioners.
"This is the first issue that we
at NirogStreet started with –
building a platform where doctors can exchange information,
discuss case studies. How can
we expect this community to
grow if it is not well connected?"
he mentions.
With the motto 'empower the
doctors, empower Ayurveda',
Kumar and his teams spent the
first few months after
NirogStreet's launch by visiting
Ayurvedic doctors all over the
country and bringing them together on their platform.
Kumar informs that India
has over 6,00,000 ayurvedic doctors and over 240 Ayurveda
medical colleges producing over
20,000 new graduates every
year. Not many know that there
are specialisations like paediatrics and gynaecology in
Ayurveda as well. If there is one
goal that NirogStreet relentlessly pursues, Kumar informs,
it is to bring all those practitioners and experts and their knowledge to one common platform.
Another vision that guides the
founders at NirogStreet is to
make Ayurveda standardised,
evidence and knowledge-based
medical system. In this respect,
the startup started reaching out
to doctors to give them access to
technology, quality learning, certifications and access to quality
medicines.

....to flying high
NirogStreet raised its first funding of half a million dollars from
Spiral Ventures, a Japan-based
venture capital firm, which as
Kumar credits, has been instrumental in NirogStreet's growth
by assisting the startup not just
financially but also by giving the
Delhi NCR-based startup a

global exposure. "Thanks to Spiral Ventures, we got the opportunity to be finalists at Hack Osaka Global Conference, 2019.
They have been the best investors one could have asked for,
lending unconditional support
throughout our journey," Kumar
says. The startup also partnered
with Technology 9 Labs in June
2017, a unique venture building
studio that works with upcoming startups as a co-founder, to
supplement their technological
deficiencies.
All the hard work finally bore
fruit in May 2017 when
NirogStreet launched its first
website. The next feat was
launching the 'NirogStreet for
Ayurveda Doctors' app in December 2017. Kumar adds, "It
took me six months to get 100
doctors on our platform. Today,
we have 50,000 doctors using
our app and website daily. We
have become the first to successfully introduce technology to
Ayurveda practice."
" I started out alone, but I
was soon joined by two other cofounders, Abhishek Gupta, who
was running a similar entrepreneurial
venture
Brahma
Ayurveda which was taken over
by NirogStreet, and Shrey Jain,"
informs Kumar. Gupta and Jain
hold the positions of CMO and
COO at NirogStreet respectively. Now with three offices
Delhi, Varanasi and Kolhapur,
NirogStreet is a budding startup
employing 60 strong.
The startup has also been
working with the Ministry of
AYUSH and CSIR (Council of
Scientific & Industrial Research) to bring scientific backup to traditional Indian knowledge since January 2018. "This
has greatly helped us set up various standards for our venture,"
Kumar claims.

STARTUP
The trust deficit
conundrum
A major challenge that Kumar
and his team faced when they
started was language barriers,
due to the extremely diverse demographical nature of India. It
was a challenge to connect, for
example, a doctor in Kerela who
speaks Malayali with a doctor
practising in rural Haryana who
speaks Hindi. Another challenge
that the team faced was that due
to the unorganised nature of the
medical segment, a lot of knowledge and information that
Ayurveda dealt with was limited
to a region or a specific local language."
There are many schools of
Ayurveda. We have the Kerala
School of Ayurveda, the Benares
School of Ayurveda, etc. Every
part in India has developed its
own practices. Also, unlike other
medical practices, in Ayurveda,
a doctor is also like a researcher.
They have to grow herbs and examine every patient with a fresh
eye because Ayurveda relies
heavily on personalised medicine. Quality issues with
Ayurvedic medicines was another concern that Kumar felt
which created a trust gap between the masses and Ayurveda.
Efficacy cannot be compromised
upon. In this respect, May 2018
NirogStreet launched its e-commerce venture allowing doctors
to buy medicines directly from
manufacturers.
"The most effective way we
help these doctors, however, is
by bridging the trust gap between them and patients. In that
direction we have started
NirogStreet certifications for
clinics, which are given out if a
clinic meets our stringent standards: the doctor should have
valid educational qualifications
with a minimum of three years
of work experience and they use
our technological platforms for
their treatment procedures. As
of now, we have certified around
200 clinics up until now all over
the country," Kumar says.
"Once a clinic is NirogStreet
certified, the onus of ensuring
quality care is on us. The patient
can go on our website and check
out the details about the doctor,"
he adds.
The startup has also introduced an annual crediting system for all the doctor partners.
Over 10,000 doctors earn credit

from us, based on a system designed by top experts. It includes
courses and tests and requires a
thorough study on the doctor's
part. This again ensures that the
doctors remain thoroughly up to
date with the Ayurvedic studies.
All this helps to solve the trust
deficit problem that Kumar was
talking about, and he claims that
doctors practising in Gurugram,
Haryana have reported up to a
four times rise in their incomes.

Empowering the vaidya
From the data that NirogStreet
has procured from 50,000 doctors that we have partnered
with, they have been able to to
create a data bank for 250 top
diseases, and the medicines that
work in their treatment. This
data bank is another huge help
for the doctors. This has all been
accumulated in an app which we
call the 'Vaidya Tool'. In a world
where the significance of precision medicine is just being realised, Vaidya Tool by
NirogStreet is an impressive feat
indeed. The app also helps the
doctors with inventory management, further learning and training and even diagnosis and overall deliver a better patient care
experience. It incorporates all
the Ayurvedic principles, and its
AI-based software can even help
doctors understand the patients'
doshas and prakratis, and the
combination of medicines that
may be used in their treatment.
But most importantly, the app
helps doctors connect on one
platform.
Kumar recalls, "A few
months ago, a doctor in Punjab
was struggling to find the right
treatment for a patient suffering
from a chronic disease even after six months. He put up the
case on our app, and immediately got suggestions from at
least 20 other doctors using the
app. Three hours after posting
his query, he restarted the treatment, and the patient started re-

covering after only 15 days."
"We work very closely with
our doctors. We work as partners- we provide them technology, training, access to quality
medicines, patient management
including making appointments
and follow-ups using Vaidya
Tool," he adds.

Sustaining the venture
"We realised early on that in a
country like India, a subscription-based revenue model will be
hard to sustain. We learned that
we will have to create
value around our services,"
Kumar says.
India has over 2,00,000
ayurvedic clinics run by these
doctors,
who
are
like
small/medium entrepreneurs,
informs Kumar, and his startup
saw potential in these numbers.
However, revenue is primarily
generated by its e-commerce
platform
for
ayurvedic
medicines.
"The supply chain of
Ayurvedic medicines is completely broken and the segment
is ruled by fake medicines. Our
e-commerce platform is a step
towards curbing this problem.
Our doctors can order supplies
directly from manufacturers
through our site, where they get
access to multi-brand medicines
on demand. And this set up has
actually pucked up really well,"
he informs.
He also stated that they only
allow pure medicine brands with
proven quality standards to sell
on their site and not FMCG
companies. Furthermore, he disclosed that NirogStreet plans to
partner with over 150 medicine
brands by the end of the new
year on our platform from the 18
that it is partnering with currently. Quality control is of utmost importance, he believes, as
it is the only way to ensure trust
back in Ayurveda.
In the last few decades,
Ayurveda has seen a fundamen-

tal shift in terms of public perception: where there is an immediate threat to life, people rely on
western medicines. But more
and more people have started
looking at alternative medicines
to manage chronic and long
term diseases like diabetes or
liver diseases. This trend is even
more common in cities.
According to a report on Indian Ayurvedic Products Market by imarc, the Indian
ayurvedic products market is expected to grow at a CAGR of 14
per cent during 2019-2024.
"Ayurveda has become a major player in the treatment market for diseases like diabetes,
liver problems, knee pain, migraine, etc. This significant
growth is happening despite
Ayurveda being an unorganised
sector," he says. Moreover, he
adds that with no foreign component involved, the industry is
purely Indian with the farmers
and tribals as manufacturers."
According to Kumar, on an
average, a doctor spends around
Rs 6 lacks per year on medicines. The startup aims to have
3.5 lacks doctors on its platform,
of which 1.5 lack doctors use
Vaidya Tool, 1.5 use NirogStreet
e-commerce site, and 50,000 will
be certified by the next two
years.
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More than just the money
Though the startup has proven
to be a golden venture, it is the
satisfaction that comes out of
impacting millions of life that
keeps Kumar and his team get
going every day. Quotes Kumar,
"Through our platform over 1.5
lack case studies have been discussed, and over 7 million patients have been treated by our
partner doctors. This is helping
us curate a wealth of knowledge
that the doctors and researchers
can use for better treatment options," he adds. Constant positive feedback from doctors also
strengthens their belief that they
are on the right track.
He adds, "Ayurveda has the
potential to touch the lives of
millions of Indians in need. With
NirogStreet, I found an opportunity to build something which
was frankly larger than the
scope of it being a mere business. Its an about a way of life- a
better, healthier life strengthened by ancient wisdom."
tarannum.rana@expressindia.com
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The gut is an important immune organ
because it is the major port of entry for
danger signals in our food
Prof Johan Garssen, Head of Pharmacology, Utrecht University, Netherlands discusses with
Prabhat Prakash the importance of prebiotics in regular diet for a strong and healthy
immune system
Elucidate on the role of
prebiotics and probiotics and
what are the long-term
benefits of prebiotics?
Prebiotics are natural, nondigestible dietary fibres that
promote the growth of
beneficial bacteria in the gut.
They also aid in digestion and
enhance the production of
some valuable vitamins. In
India, while there is enough
knowledge and literature
around ‘probiotics, or the good
bacteria, ‘prebiotics’ is much
less heard of and discussed
term. But they hold as much
importance in creating a
healthy individual, specially in
early years. Prebiotic
oligosaccharides are found in
mother’s milk but not so much
in cow or buffalo milk. Breast
milk contains components that
can both actively and passively
modify the immune system of
an infant. One such component
are prebiotic oligosaccharides.
After carbohydrates (lactose)
and fats, oligosaccharides are
the third largest component of
breast milk. The concentration
of oligosaccharides in breast
milk is far more than the
amount of protein in breast
milk, thereby drawing attention
of the scientists across the
world.

normal infants born at term
(completion of nine months)
but also for infants born preterm by the US FDA and
European Food Safety
Authority (EFSA). Globally,
formulas with prebiotic
GOS:FOS has been used for
more than 20 years now. The
special mixture of GOS:FOS in
9:1 ratio is the most researched
prebiotic for infants. There are
over 30 clinical trials and more
than 55 publications linked to
the clinical trials in renowned
international journals that
indicate its safety and efficacy
in infants.

Are there any side effects of
prebiotics? If yes, then what
are the long-term
implications of it?
There are no side effects of
prebiotics. In fact, mother’s
milk which is considered safest
for infants contains prebiotics.
This ingredient has received a
safe status for its use not only in

Will prebiotics help reduce
diseases related to gut
health?
60-70 per cent of our immune
cells are in the gut. The gut is
an important immune organ
because it is the major port of
entry for danger signals in our
food. It is also the place where
microbes interact with our
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immune cells. Prebiotics are
unique types of dietary fibres
that feed especially the friendly
bacteria in your gut. This helps
the gut bacteria to produce
nutrients for your gut that
leads to a healthier digestive
system. The good microbes are
uniquely influenced by
prebiotic fibre which in turn
can improve gut barrier and
immunity. There are good and
harmful microbes in the body
and the balance of the many
different species seem to be
very important. If the balance is
disturbed then that can lead to
several immunity related
disorders such as infections
and allergies in the short term
but chronic non-communicable
diseases such as type 2
diabetes, auto-immune
disorders, and cancer in the
longer run.
Share some latest
advancements in prebiotics?
Can you highlight any latest

case study.
There are over 30 clinical
studies and 55 peer reviewed
publications on clinical benefits
of GOS:FOS. The latest studies
show that infants who received
specific prebiotics (ex
GOS+FOS) had higher counts
of beneficial bacteria like
bifidobacteria and
lactobacillus, lower numbers of
pathogens, lesser incidences of
diarrhoea, upper respiratory
tract infections, lesser use of
antibiotics, softer stools with
texture similar to those with
breastfed infants, and lesser
incidences of atopic dermatitis
than those infants who received
no prebiotics. In short, less
infections, less allergies, less
inflammatory disorders and
less need of antibiotics and antiinflammatory drugs.
What are the benefits of
oligosaccharides?
The biggest benefit of these
prebiotic oligosaccharides is
their role in boosting and
balancing immunity. These
oligosaccharides act as food for
the good bacteria already
present in the gut of the baby.
Increase in good bacteria leads
to decrease in the number of
illness causing bacteria thus
improving gut health and
immunity. Apart from this, they
also prevent constipation in
babies by regulating their
bowel movement resulting in
soft stools. GOS:FOS in 9:1 ratio
mimics this function of human
milk prebiotic oligosaccharides,
thereby benefiting babies who
are unable to get mother’s milk.
How fast is the prebiotics

market growing and what are
the factors driving it?
New research in prebiotics and
its role in boosting immunity
has led to a growing acceptance
of prebiotics globally, where it
has been used for over two
decades in infant formula. In
India, prebiotic science is just
getting recognised.
How useful can prebiotic
fibre be for adults?
Prebiotics are dietary fibre that
help promote immunity
through various routes. A key
characteristic of prebiotic fibre
is that they promote the growth
of good bacteria and decrease
the pathogen load in the gut
which helps bring about the
immune balance. They also
help to produce compounds
that help maintain the pH of the
gut which further boosts the
immunity. With this, they also
help reduce constipation,
improve gut barrier functions,
reduce inflammation in the
body all of which contribute to
better health and may be
helpful in inflammatory
conditions such as
inflammatory bowel disease,
diabetes etc. They also help
improve the calcium
absorption in the body. Beyond
all this, it also boosts the cross
talk between the gut and the
brain. The good part is,
prebiotics are often a regular
component of the adult diet.
They are found in high-fibre,
whole-grain foods, as well as
foods you might not expect, like
bananas, onions, asparagus,
artichokes, leeks, mushrooms
and garlic.
prabhat.prakash@expressindia.com

INSURANCE

India’s health insurance lacks data for assessing
the exact health risks
Dr Kishore Kumar, Founder Chairman and Neonatologist, Cloudnine Group of Hospitals opines
on the importance of health insurance and the benefits to the people who have themselves
covered with proper knowledge of the scheme

H

ealthcare in India is one
such sector which is undergoing
enormous
transition. There is an increased
income and health consciousness among the majority of the
classes, price liberalisation and
the introduction of private
healthcare financing that is driving the change. Despite this,
most Indians don’t have health
insurance because many are
eternal optimists – always think
that the worst doesn’t happen to
them and God will protect them.
While cutting-edge technology
has brought tremendous improvements there is a lot of buzz
now for inclusion of new set of
treatments such as fertility under the purview of medical insurance covers. Currently, both
private and public health insurers do not include fertility procedures and treatments under
their cover plans. But is that all?
In my view, the condition of
health insurance is pitiful as
many parts of the population
does not use health insurance to
finance their medical expenditure.
Over the years the insurance
industry in India has grown
along with the country’s economy with several insurance companies in the country are expanding their operations, across
both the public and private sector and offering more specialised covers to patients but it is
sad to note that India still needs
to take examples from the western world where insurance is
‘made compulsory’ in many aspects - for example: in Australia you cannot buy a house without
house building insurance
whereas in India - majority of
houses don't have insurance.
Similarly health insurance is
compulsory in Australia for people earning more than $100,000
per annum though the Government provides healthcare free
for all, this way to reduce the
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ance companies lack the data
they need to assess health risks
accurately. In addition, today’s
insurance products work on an
indemnity basis i.e. they look at
health only as a series of payable
events. It covers hospitalisation
costs, which could be catastrophic as it gives precedence
to tertiary level healthcare and
encourages inpatient treatment.
This is coupled with the fact that
in the absence of any costing
mechanisms, there is difficulty
in calculating the premium, and
the easiest and most illogical
way wins viz, the reverse auction
system or the lower bid.

Need for innovation

load on the government hospitals. In India currently, while
health insurance is taken by people who are employed or employee provided insurance and it
is still in infancy and not more
than 15 per cent people have insurance.

What is currently lacking in
India’s health Insurance
Currently, India chooses to have
a healthcare payment system
which is somewhere between
the American and German systems. The American system of
healthcare is a private, for profit
system where the owners of insurance companies and the
providers are largely privately
owned. Premiums are collected
from the insured, their employers and, for certain diseases. The
amount of premium is based on

actuarial risk, and selections and
refusals do occur; reimbursement to providers is based on
costs and a per procedure basis.
The nature of subsidy is from
the healthy to the sick; choice of
procedures and providers is governed by health management organisations. Co-payments are
high, and there is competition
between different insurers. Regulation of the schemes is largely
governed by good business practice with minimal interference
from the government. This system is currently groaning under
the weight of progressively high
costs and is being subjected to
introspection and reform. About
70 per cent of the population is
covered by one or the other
scheme.
One reason why pricing
anomalies prevail is that insur-

The number of uninsured in India is high. While the amount of
government spending on healthcare and health insurance is
gaining impetus, there is a need
to increase the natural focus of
the private sector for developing
innovative solutions that encourage more Indians to purchase
health insurance and to recognise the value of preventive
rather than emergency care. Notable innovations are also occurring in terms of both digital distribution and creating more
effective underwriting pools.
With increasing healthcare
costs, close network products
are expected to be more effective in driving wellness and
healthcare. This will also be
aligned with the government’s
vision on universal health insurance. Health saving and outpatient department (OPD) are two
other opportunities where India
has a good opportunity in coming years, considering the rising
costs of healthcare. In India’s rural areas, however, expanded
government coverage will likely
be required to care for large
numbers of poor citizens, and
educational efforts will still be
required to explain the benefits
of health coverage to those who

have never benefited from it.
People who have insurance
also don't understand the ‘small
print’ and exclusions - hence this
is one of the reasons when
claims come, most people would
take insurance looking at the
premium but not seeing the details. As a general rule, most insurers even in the US and Australia - exclude maternity
services for one year from insurance and dental for two years these are standard exclusions.
Here people take insurance to
‘claim’ expenses just before hospital admissions - hence leading
to unnecessary 'fights' with poor
understanding.
In India, people have been
spoilt by the thought of that a ‘life
insurance policy’ is equivalent to
a health insurance. The general
principle is if we take insurance,
what will we get back? Insurance
meaning in westerners is ‘peace
of mind’ - that if something goes
wrong, you are ‘covered’ - so the
basic thought process of Indians
are different, which makes the
number of people taking out insurance will be less. This makes
it unsustainable. The principle
reason behind this is that people
in India lack the knowledge of the
simple steps to take to secure our
healthcare costs. There is a need
to invest in ‘counselling’ in hospitals than just taking them on
their panel. Many hospitals in India are not experienced enough
in India to explain the meaning of
exclusions and claims to patients
before admissions. No one in the
industry is taking responsibility
to develop knowledge and awareness of health insurance amongst
the public; nor is specific expertise in health insurance being developed within the private sector,
an expertise that is essential to
dealing effectively with providers
of healthcare services.
(Views expressed are
personal.)

Things could change for people
juggling between hospitals and health
insurance companies

THE MOST TRUSTED BRAND

A blend of technology and human understanding is essential for insurance
companies to stay relevant and competent states Ritesh Kajaria, Founder
and CEO, Healthnine Technologies
THE
emotional-economic
pitch for people while buying a
health insurance is the sense of
assurance- a promise that in
case of any medical emergency,
there is adequate financial
cover for them and their family
to support the hospital expenses. However, many a times,
this assurance meets with reality when they must run around
hospitals and insurance company’s representatives, with
heaps of documents. This
dampens the overall customer
experience and brings down
trust upon the concept of
health insurance.
The claims settlement
process is one of the most important aspects of an insurance
policy, especially if it is a health
cover. The rising number of options for health insurance and
the advent of technology has
influenced the behaviour and
expectations of customers.
Therefore, it is imperative that
the industry also evolves and
offers products and processes
centred around customer experience. Here is how technology
can transform the claim settlement process for health insurance providers: Cutting down the paperworkPolicyholders lose several days
by the time hospitals and insurance companies complete the
paperwork. This is because the
existing systems of hospitals
and insurance providers cannot communicate with each
other. As a result, every entry
should be replicated in a different format, wasting time and
effort. By using a common, connected health information network for collecting the basic information about patient (policy
details, diagnosis, discharge reports etc.), both the entities can

eliminate the need for dual entries. This cuts down the resource requirements for documentation. At the same time,
the processing cost per claim
also goes down.
Automation of iterative
processes- Data entry, validation and revision are some
repetitive manual process. This
not only consumes time but
also increases the chances of
errors. An integrated insurance claim management platform makes it possible to automate this process to a great
extent. Important data points
such as itemised bills can be

automatically fetched from
hospital CRM and fed into the
claim management portal,
without any human intervention. Moreover, the system can
also allow pre claim edits at the
hospital level. So, the chances
for incomplete pre-authorisation/claim request are minimal.
Real time monitoring and
evaluation- Once multiple
stages of documentation are
completed, it is important to
have real time updates on the
claim settlement ratios, general
roadblocks and any major
trends which bring down the
turnaround time below an ac-

cepted benchmark. A live claim
dashboard addresses this requirement and allows the insurance provider to establish a
differentiator in terms of turnaround time for claim settlement.
Fraud detection and prevention- A deep dive into the
mammoth pool of claim forms
can fetch unique insights about
fraud patterns. Therefore, a
health information network
powered by data analytics engine and artificial intelligence
can be extremely valuable in
terms of eliminating insurance
claim fraud at an early stage.
As the number of unscrupulous
claims go down, there will be
faster turnaround for genuine
claims.
Information security and
compliance- Medical records
contain very sensitive personal
and societal information. Based
on the highest data safety standards, the system can ensure
data integrity and safety all the
time. This means that the hospital as well as insurance service provider can focus on the
core job, i.e., speed and accuracy in terms of claim settlement.
The above list is not exhaustive but only indicative. Like
many other services, health insurance is a long-term relationship between the subscribers
and the company. Therefore,
user experience is extremely
critical in order to maintain
this relationship. The key to
success is to create a fast, convenient, and safe customer experience at the time of claim
settlement. Therefore, a blend
of technology and human understanding is essential for insurance companies to stay relevant and competent.
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HEALTHCARE IT

AI set to seminally transform
delivery of healthcare
Dr Vishal Beri, CEO, Hinduja Hospital, Khar elucidates on the importance of time when it comes
to healthcare delivery an how AI can change the scenario when applied strategically

A

rtificial intelligence is a
branch of computer science that probes into
the possibility of simulating human intelligence into a machine. John McCarthy, an
American computer scientist
and cognitive scientist, considered to be the father of AI
coined the term ‘artificial intelligence; in 1956 at the Dartmouth conference.
These days, artificial intelligence is almost everywhere. It
is impacting our lives in various
fields, such as development of
smart cars, detecting and
avoiding potential financial
frauds, identifying fake news,
customer service etc. When applied strategically, AI has the
potential to profoundly change
the healthcare landscape altogether. The best thing about AI
is that it can be a part and parcel of a clinician’s daily routine
in multiple ways, patients’
safety and privacy and can
eventually help to control overall costs.
Time is of crucial essence in
healthcare delivery as any interventionist move is time sensitive. And since automation
can take care of the processing
part in regard to patient data
and allied stats, it would, as
well, go a long way in offering
clinicians the extra-time advantage which is a rarity in the
healthcare delivery space today, at least in this part of the
world.
There is no denying that AI
is surely a better and valuable
appendage to a clinician’s constellation and goad ‘patient-facing activities’ in the longer run.
Broad areas in healthcare have
been earmarked as viable areas
when it comes to attracting AI
investment. Digitisation, engagement and diagnostics are
three areas where AI is envisioned to be used in a phased
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manner. Digital tools to speed
up operational process and improving on the patients- healthcare providers dynamics to
harnessing algorithms aimed
at providing diagnoses or
health advice to patients, AI
can be customised to alter operational processes eventually
making healthcare delivery
less expensive than what they
are today.
AI is set to usher in radical
changes in diagnostics, therapeutics and practices relating
to maintaining patients’ safety
and privacy- two critical pillars
at the forefront of healthcare
delivery. No one disagrees that
it will be the primary driving
force behind novel therapeutics, especially when it comes
to difficult-to-treat diseases
and healthcare administration
vis-à-vis those diseases. AI today translates patient-driven
biology/ data and catalyses predictive hypotheses. And by extension, accentuates patients’
centricity, more than anything
else, in the entire spectrum of
things. It is expected to play a
seminally critical role in automated operations, precision
surgery and preventive intervention which in turn rests on
predictive diagnostics.
With its phenomenal number-crunching ability, AI can
evaluate potential drug candidates exponentially faster and
better than humans. A built-in
artificial neural network, which
mimics the human brain in
recognising patterns and
adapting to change, is attuned
to process information faster
and neater than our brains
could ever handle.
Since a machine is fed with
a lot of data and the problem, at
hand, is formulated correctly,
artificial intelligence has a
chance to capture patterns
which humans may not be able

to capture. Pattern recognition
is central to how AI is being
harnessed to make sense of big
data. And once the machine
(read computers) encounters a
large pool of data, the machine
learning algorithms can identify patterns and in turn, use
those patterns to make predictions or classify new data much
faster than any human can possibly imagine. AI is equipped to
sift systematically through a
large amount of data and is, simultaneously, capable of answering questions to offer insights into how to do things the
way they should be done.
This ability of AI has
tremendous potential in certain medical sub-specialities
such as radiology, especially
CT and MRI, screening programmes for ophthalmology,
diabetes etc.
Initially, Watson Analytics
was developed as a computing
system for pure question and
answer (QA). Over time, the
system evolved dramatically
with the advantage of cloud

technology, improved machine
learning and hardware capabilities; implementation of Watson Analytics in healthcare has
significantly revolutionised the
sector by assisting both patients and healthcare professionals. Improved organisational performance, effective
diabetes management, advanced oncology care and ameliorated drug discovery are
prominent trends of Watson
that are transforming the
healthcare sector.
Scientists are now capable
of creating 3D models of the
disease protein discovered in
the drug candidates. At a later
stage, the 3D model is used to
perform molecular dynamics
functions and ‘docking’ studies
to further help evaluate the
drug candidates, Achieving a
3D model of the diseased protein happens after proteins are
crystallised – where crystals of
the disease proteins are grown
cosmetically- and X-rays then,
used to suss out its structure.
Experts opine that the im-

pact of various investments will
likely be realised first in the operational and administrative
side of the healthcare system
rather than the clinical side. A
PwC study reveals that “The
majority of AI’s economic impact will come from the consumption side, through higherquality, more personalised and
more data-driven products and
services.”
The success of AI in healthcare largely depends on assumptions over ‘data fitness’
and creeping biases when
choosing data, in the first place.
Alternatively, if the algorithm
and its users do not sufficiently
factor in those biases, then the
output will also remain biased
and skewed. Despite its potential to unlock new insights and
streamline the way providers
and patients interact with
healthcare data, AI may bring
considerable threats of privacy
problems, ethics concerns and
medical errors.
AI will require collaborative
efforts from various pillars like
regulators, technology developers, consumers and businesses.
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DIALYSIS CHAIR - MOTORIZED

Meditek Engineers has always adapted a responsive & vigilant approach. Sensing
the needs and expectations of the industry, we foster innovation through our
Research & Development wing and come up with the desired product.
Every product of Meditek Engineers spells quality. With a penchant for perfection,
the company in all its operations and processes adheres to 'precision engineering'.

Reforming Healthcare. Inspiring Life.
Corporate Office & Factory

Manufacturer of Hospital Beds & Furniture

EXPRESS HEALTHCARE

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

ISO 9001:2008 | ISO 13485:2003 | ISO 14001:2004 | OHSAS 18001:2007 | CE Compliance certification
CE EMC standard certification | CE Conformity certification as per European standard
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M. K. Silicone Products Pvt. Ltd.
SILICONE

TRANSPARENT

T U B I N G for the Quality Conscious….

205 & 206 Hill View Industrial Premises, Amrut Nagar,
Ghatkopar (W), Mumbai - 400 086, India.
Tel.: 022-2500 4576
E-mail : sales@mksilicone.com

Platinum

Peroxide

FEATURES:

3US FDA regulations CFR 177.2600 for
contact with food

QM 002

Blue Heaven

INDIA

3USP class VI requirements
An ISO 9001-2015 COMPANY
3European Pharmacopoeia 3.1.9
3Animal derivative free
DMF No. 26710
3Highly advanced auto-curing system
3Excellent heat resistance (-50°C to 250°C) Certified Cleanroom

Advertise in

Business Avenues
Blood Bank Equipments

Please Contact:
■ Mumbai / Bangalore:
Blood / IV Fluid
Warmer

Douglas Menezes
91-9821580403

Plasmatherm

Blood Donor Chair

■ Ahmedabad: Nirav Mistry
Centrifuge Bucket
Equalizer

91-9586424033
■ Delhi: Ambuj Kumar / Sunil Kumar

Platelet Incubator
with Agitator

Blood Collection
Monitor

Blood Bank
Centrifuge

Benchtop Sealer

91-9999070900 / 91-9810718050
■ Bangalore:
Sunil Kumar 91-9810718050
■ Hyderabad: E.Mujahid

Blood Bags

Blood Bank
Refrigerator

Biological Deep
Freezer

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
 Website: www.remilabworld.com
E-mail: sales@remilabworld.com
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Biological
Refrigerator

91-9849039936
■ Kolkata: Ajanta
91-9831182580
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nice Neotech neonatal intensive
care incubators
A NEWBORN IS NOT just a
bundle of joy. It's a beautiful example of hope and wonder and
life itself. To protect it during
the critical neonatal stage and
see it glowing with health is a
labour of love. Neotech infuses
the same warmth and dedication into its effort in making the
finest neonatal intensive care
equipment.
Neotech incubators, made
to international standards, embody precision, reliability and
convenience.

Gives unimpeded access to the
newborn.
15. Large front door
Facilitates daily routine work
and access to the newborn.
16. Separate X-ray cassette
compartment
Ensures accuracy and reduces
exposure time.
17. Self-supporting tube and
lead apertures
Facilitate fast and safe insertion of tubes and cords for patient-monitoring and therapy.

nice-3010-H
1. Micro-processor control
Ensures accurate monitoring
of climate within the incubator.
Guarantees maximum patientsafety.

18. Canopy with hinges
Enables easy cleaning inside
the incubator.
19. All operating and control elements on the front
Enable quick and easy operation.

2. Clear text display of operating and alarm situation
Permits immediate assessment
of the operational status while
concentrating entirely on the
newborn.

20. Single-mould five elbow-operated ports
Allows easy access and eliminates cross-infections.

3. Detachable control unit
Facilitates quick exchange of
control unit, thus minimising
downtime.

21. Micro air filters
Prevents entry of microbes
through air inlets.

4. Touch-operated, liquid-proof
foil control panel
Allows fast, easy and hygienic
disinfection.

22. Electrical adjustment of
working height
Enables efficient, convenient
care of the newborn.

5. Simultaneous skin, Air and
set temp display
Indicates newborns skin temperature and the actual surrounding air temperature.

23. Built-in, integrated oxygen
flow meter
Helps regulate dry oxygen inflow into the incubator (optional)

6. Memory back-up
Helps restore set temperature
and control mode automatically (in the event of power failure)

24. X-ray scaling and cathetermeasuring scale
Affords convenience and helps
save time.(optional)

7. Programmable mute time 220 min. range offers greater
flexibility and reliability.
8. Soft cable skin-sensor
Guarantees uninterrupted, reliable functioning in the event
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of small radius of bend in sensor cable.
9. Stand with swivel-utility rails
and monitor console
Affords easy-to-read and accessible arrangement of all vital
monitors.
10. Externally-operated trendle

and fowler positioning
Allows immediate shock less
adjustment of the bed-angle to
the medical requirements of
the newborn.
11. Maximum bed dimensions
Provide optimum work-area
for nurses, thus maintaining
comfort of the newborn.

12. Humidity control chamber
Helps maintain humidity inside
the incubator. Designed for
easy cleaning and draining.
13. Built-in observation light
Enables easy examination of
the newborn.
14. Withdraw-able baby-tray

25. Two separate base cabinets
For compartmentalised accommodation of all necessary nursing equipment and other important items.
Contact:
www,niceneotech.com

Medical devices need separate regulatory framework
Rajiv Nath, Forum Coordinator, Association Of Indian Medical Devices
Industry (AiMeD) points out the loop holes in the Indian system of medical
devices and measures that can help medical devices manufactures
THE VAST MAJORITY of India’s medical devices of which
nearly 80 per cent is import dependent, are unregulated for
quality and safety. While many of
these products may have regulatory certifications in other countries, the reality is that a considerable number of them are being
exported from countries that do
not regulate their exports. The
medical devices market in India
is over $15 billion (Rs 105,000
crore) and projected to grow to
$50 billion by 2025 and is the
fourth-largest in Asia.
A comprehensive regulatory
framework is nearly in sight with
the Draft Medical Devices
(Safety, Effectiveness and Innovation) Bill from NITI Aayog to
be shortly proposed as a separate law.
Our policymakers in Health
Ministry were surprisingly undecided and seemed to be in no urgency to usher in a 'Patient
Safety Medical Devices Law to
protect patients, even after the
recent ICIJ implant files or J&J
incident, or the most recent ban
on trans-vaginal pelvic mesh by
US FDA. As Moh&FW had been
surprisingly very reluctant to
draft a separate law preferring to
attempt to amend the Drugs Act
and CDSCO has a conflict of interest to empower itself the industry watchers are waiting with
anxiety the details of the Draft
Medical Devices Bill that Niti
Aayog is reportedly working
upon in consultation with other
stakeholder departments and
ministries to address the regulatory vacuum and the national patient safety concerns.
Devices do need to be regulated but the second draft and
two final notifications recently issued by MoH&FW on October
18, 2019, has indicated notifying
all medical devices that are engineering products as 'medicines'
under the Drugs & Cosmetics
Act from December 2019 but the
road map being defined in cover
note from the Under Secretary
does not entail migrating these to
a separate 'Medical Devices Act
in due course (as being drafted
by Niti Aayog) and seems to be

an independent parallel action.
This uncoordinated announcement is causing huge confusion
and apprehensions amongst domestic manufacturers especially
of medical electronics as while
one notification talks about a reasonable transition period of 3-4
years another notification to regulate ultrasound equipment
gives only one year and there’s no
mention of a separate Act.

Devices are engineering
items and not drugs
It's imperative to have a separate
law as devices are engineering
items and not medicines — a
MRI or CT Scan machine by no
stretch of the imagination can be
called a drug and so, continued
attempts to regulate devices as
drugs is illogical and incorrect
unless assured that it is a temporary measure. A beginning was
made to correct the anomalous
situation with the introduction of
the Medical Device Rules in 2018.
These rules have risk proportionate controls correlating to
the risk classification of devices.
Similarly, the law and penal provisions need to be risk-proportional as you can't have the same
penalty for a manufacturing failure of a pair of spectacles as for
a contact lens or for an intra-ocular lens. Patient safety is more
complex with devices where the
same are a shared responsibility
of the manufacturer, medical
practitioners, product user and
the regulator. The Drugs Act itself needs reforms as it does not
uniformly and equitably regulate
quality from state-to-state in the
absence of a national singular
regulatory authority and there is

no point of replicating this limitation for devices too.
Medical devices has failed to attract investors to put up factories. Why? Can a competent
builder from Mumbai, experienced enough to make a 90storey building, risk starting the
construction of a 70-storey one in
Gurgaon if the building by-laws
there don't permit construction
of over 36 floors only under
hearsay that said by-laws are under amendment or will he wait?
Similarly, medical devices
manufacturers need to know the
legal requirements, in a predictable manner. This will attract
overseas and Indian investments. Presently, investors shy
away from an unpredictable, incomplete and incorrect regulatory environment. This will also
attract investments not only in
manufacturing but in the much
needed supportive ecosystem of
Testing Laboratories and Certification Bodies and competent
Quality Assurance personnel and
Regulatory experts. In the absence of regulations, domestic
manufacturing suffers as a surgeon is unsure of trying an unregulated device from a start-up
on a live patient.

Medical devices need a
competent regulatory body
Policymakers while beginning to
view devices and drugs differently, need to ensure these are of
high quality and are safe, must
consider regulating devices under the Ministry of Health &
Family Welfare as done for food.
Food is not regulated under the
Drugs Act or under DCGI, or the
CDSCO, but has a FSSAI with a
Secretary level chairman and
CEO. While many of the manufacturers of the 24 categories of
already notified devices are okay
to be regulated under a familiar
CDSCO but wish it to revamped
with a medical devices specific
division and appropriately
needed competent staffing by engineers and scientists, a vast majority of the manufacturers of devices that are currently not
regulated prefer to seek a separate national regulatory body

which will not view devices from
the prism of drugs, as reportedly
envisioned in the NITI Aayog
draft Bill.
The government should stick
to earlier assurance given to the
industry by the MoH&FW in
2016 of four steps—starting with
the Medical Devices Rules
(MDR), initially experimenting
with a few electronic devices under the MDR, the MDR to be
amended as per experience
gained after six months of introduction and the simultaneous
drafting of a Medical Device Bill
to be reviewed by us and other
stakeholders and passed by Parliament and the MDR to accordingly be tweaked in order for it to
migrate to an eventual Medical
Devices Law.
The National Accreditation
Board of Certification Bodies is
already accrediting certification
bodies for voluntary quality assurance (the Indian Certification
for Medical Devices (ICMED)
scheme) under the QCI (Quality
Council of India). Incentivising
ICMED certification by the QCI
will help Indian manufacturers in
capacity building for voluntary
compliance to quality standards,
thereby ensuring global competitiveness and enabling the
smooth transition to mandatory
compliance under the proposed
draft Medical Devices Bill from
Niti Aayog. A strong and fair regulatory environment will help the
Make in India campaign by encouraging the growth of this industry. Right from trade margin
rationalisation to ensuring a separate set of legislations and regulatory frameworks to govern
the medical device sector and
everything in between needs to
be looked at afresh to galvanise
domestic manufacturing. If we
are serious about placing India
as a top global medical devices
manufacturing hub, then one
needs to understand that piecemeal reforms will not work and
continuing to attempt to regulate
Devices as Drugs under Drugs
Act without an assurance of migrating to a separate legislation
will do more harm than good to
MakeinIndia campaign.
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Always use
Single use
Dispovan
Syringes

Single use Syringes

Made in India
www.hmdhealthcare.com
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Compressed-SENSE MRI -- ADisruptive Innovation in Speed
Rupsa Bhattacharjee MRI Application Specialist, Philips India, Gurgaon and Indrajit Saha, Lead
Clinical Scientist -- Diagnostic Imaging, Philips India, Gurgaon hail the efficiency and speed of
Compressed-SENSE MRI
ALL OVER THE WORLD for
the past few years diagnostic
imaging equipment, including
MRI, has experienced a
plethora of innovations in the direction of better precision diagnosis dedicated to improve
more lives. Philips being one of
the major players in developing
novel solutions for the MR imaging, has aligned its goals into
three major categories dedicated towards improving patient care -- the focus is to provide comfortable MRI scanning
experience to the patient and to
speed up the MR examinations
time significantly to reduce the
scan duration while improving
the diagnostic confidence for
the radiologists.
Since its introduction, MRI
has been challenged by the need
of 'speed'. Today, the demand to
shorten MRI examinations
without impeding image quality
has become even more relevant.
Because, an increase in different
chronic and challenging conditions have led to a growing use
of MRI -- this has created a need
for the paradigm shift in productivity by accelerating the
MRI examination duration.
Philips is always in the forefront
of novel innovations to accelerate MRI scan – with the introduction of SENSE parallel imaging methodology in 1999,
Philips pioneered multiple MRI
scan acceleration methods over
years with recent introduction
of
Compressed-SENSE
methodology at 1.5T and 3.0T
Philips MRI systems.
Philips Compressed-SENSE
combines the strengths of
SENSE parallel imaging and
compressed-sensing by exploiting the multi-element receiver
coil sensitivity variation and using variable density incoherently under-sampled data. This
novel Compressed-SENSE solution overcomes the limitations
of conventional compressedsensing methods (e.g., low SNR
and blurred images), and generates fast sharp 2D and 3D im-
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ages with higher SNR -- Compressed-SENSE is equipped to
deliver speed without sacrificing image quality.
Compressed-SENSE is suitable for all anatomies (brain,
spine, MSK, body, cardiac etc.)
with capabilities to perform 2D
and 3D acquisitions and thus
making it an ideal solution for
about 88 per cent of routine clinical exams. It can be applied to
commonly used contrast sequences including T1, T2,
FLAIR, MRA etc. as well as
quantitative MR methods. It
supports different acquisition
techniques such as mDIXON,
FFE, TFE, SE, TSE (in combination with pre-pulses like fat
suppression, REST slabs etc.).
In addition, CompressedSENSE has a very efficient and
robust reconstruction algorithm
that produces the final diagnostic images very fast with lower
memory imprints.
Philips unique CompressedSENSE enables acceleration by
up to 50 per cent with virtually
equivalent image quality while
compared with routine scanning using parallel-imaging
methods. Moreover, Compressed-SENSE enables the reduction of breath hold times and
helps patients with compromised vascular compliance to
complete their examinations
with less challenges. This
method also reduces the time
spent in the MR for the patient
– highly beneficial for scanning
paediatric as well as uncooperative patients. In addition, Compressed-SENSE has the potential to tremendously increase
the number of patient scans
performed per day at the hospital or diagnostic centre and
lower down the patient waiting
time.
Philips’
CompressedSENSE is the ideal solution to
increase productivity and speed
of MR examinations with increased precision or diagnostic
confidence while enhancing the
patient experience and comfort.
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Carestream Unveils Global Business
Operations Centre in Mumbai,India
The new office will consolidate all corporate sales, service and support functions
CARESTREAM HEALTH India recently announced the establishment of a Global Business
Operations Centre in Mumbai,
India that will be housed at Carestream India’s corporate office.
The company relocated their
corporate office to a new location in Mumbai, which opened
on November 18. The new office
will consolidate all corporate
sales, service and support functions. Various members of Carestream’s senior leadership team
from the USA attended the unveiling of this new customer focussed operation.
“India has exceptional talent,
leadership and business infrastructure that naturally aligns
with our long-term company
goals. Scaling our Business Operation Centre in India is vital to
building an enduring business
and serving customers,” said
Vincent Chan, President -Asia
Pacific, Carestream Health.
The 24x7 Business Operations Centre will support both
front and back office operations
of Carestream across the world.
This centre will support the
functions of master data, customer relationship manage-
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The world’s first rail-free ceiling-mounted
system with exceptional flexibility
NeuAngio30C
◗ As the world’s first and
unique railless DRC 7-axis ceiling mounted DSA, NeuAngio
30C allows a wide range of flexible and fast projections. The
innovative glorious AI platform
integrates AI and low-dose
technology, achieving a significant dose reduction. Full-featured clinical functions provides solutions in neuro,
cardiac, tumour and other
comprehensive interventions,
meeting different clinical
needs.

Hardware configuration
Tube
◗ Nominal X-ray tube voltage:
125 kV
◗ Maximum tube current in
pulsed fluoroscopy: 250 mA
◗ Focal spot: 0.3 /0.6/1.0
◗ Nominal anode input power:
15 kW/40 kW/80 kWA
◗ Anode angle: 12.5º
◗ Maximum anode heat content: 2,220,000 J(3,000,000
HU)
◗ Maximum heat content of the
X-ray tube assembly: 3,600,000
J(4,900,000 HU)
◗ Permanent filtration of the
tube assembly(Al equivalent):
1.5mm Al@ 75 k
Detector
◗ CsI single A-Si digital flat detector
◗ Size incl housing and collision
protection: 431 mm x 416 mm
◗ Cooling: Air cooling
◗ Physical size: 360 mm x 360
mm
◗ Nyquist frequency: 3.25
lp/mm
◗ Max detector zoom field: 30
cm x 30 cm
◗ Image display matrix: 1956 x
1956 pixels
◗ Pixel pitch: 154 μm
◗ Digitization depth: 16 bits
◗ Detector zoom fields ( cm ) :
30x30/21x21/18x18/16x16/12x12
◗ DQE (detective quantum efficiency): Typical 77 per cent
@RQ5, 0 lp/mm, 2μGy
◗ MTF (modulation transfer
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◗ Footswitch: Multi-function
footswitch (for releasing fluoroscopy, acquisition, low-dose
acquisition)

Fluoroscopy and acquisition

function): 1 lp/mm : typical 59
per cent
◗ Digital output: 2k (16 bit)

System specifications Gantry
◗ Head position LAO/RAO:
±135o
◗ Head position CRAN/CAUD:
±90o
◗ Side position LAO/RAO:
±90o
◗ Side position CRAN/CAUD:
±135o
◗ Max C-arm rotation speed (
non 3D acquisition): 27o/s
◗ Max C-arm rotation speed(3D
acquisition) : 40o/s
◗ Max C-arm angulation speed:
27o/s
◗ C-arm depth: 950 mm
◗ Max C-arm longitudinal
movement: 2740 mm
◗ Max C-arm transverse movement: 2740 mm
◗ C-arm longitudinal movement speed: 270 mm/s
◗ C-arm transverse movement
speed: 270 mm/s
◗ L1-arm rotation: ±135o
◗ L2-arm rotation: ±90o
◗ Patient coverage(with tabletop movement):
◗ 2250 mm
◗ Focus-to-isocentre distance:
760 mm
◗ Source image distance: 900
mm – 1200 mm
◗ Detector lift speed: 100 mm/s
◗ Detector rotation speed: 10o/s
◗ Collimator rotation: ±90o
◗ Isocentre-to-floor distance:
1050 mm
◗ Programmable positioning:

◗ 2 x programmable direct positions
◗ 6 x system positions
◗ 94 x additional user-definable
user positions

Patient table
◗ Longitudinal travel range: 0
mm – 1250 mm
◗ Transverse travel range: -180
mm – +180 mm
◗ Table rotation: -180o(right direction)– +90o (left direction)
◗ Tabletop length: 3070 mm
◗ Table length (tabletop + accessories rails): 3098mm
◗ Tabletop width:
◗ Head 204 mm
◗ Thorax : 460 mm
◗ Foot end 586 mm
◗ Table height: 780 mm – 1060
mm
◗ Lift speed: 20 mm/s
◗ Max. unobstructed overhang:
2373 mm
◗ Max table load: 215 kg+100
kg(CPR)+100 kg (accessories)
◗ Al equivalent tabletop : = 1.0
mm Al @ 100 kV

User interface in the
examination room
Tableside main controller:
◗ Patient table control and
safety module
◗ C-arm movement and positioning module
◗ Collimator and imaging control module
◗ Tableside multi-function controller:
◗Head-up display control module
◗ Table panning controller:
◗ Patient table control module

◗ Fluoroscopy frame rates:
3.75,7.5,15,30 f/s
◗ DR, DSA acquisition frame
rates: 0.5,1,2,4,
◗ 7.5,15,30 f/s
◗ Cardiac acquisition frame
rates: 7.5,15,30 f/s
◗ Images and series resolution
up to 2k
◗ ECG triggered fluoroscopy
and acquisition

Applications
◗ Detector-collimator sync-rotation
◗ Patient data management
◗ Emergency exam solution
◗ Programmable direct positions recall
◗ System pre-defined/user defined positions recall
◗ System status messages display
◗ Replace DSA mask
◗ Pixel shift
◗ Anatomical background fade
in/out in DSA scene
◗ Peak opacification for iodine
contrast
◗ Invert gray scale
◗ Direct image zoom factor
of 2
◗ Image brightness and contrast adjustment

Multi exam-set selection
◗ Store fluoroscopy (up to 1024
images)
◗ Store monitor
◗ Store reference image
◗ Auto positioning of C-arm
◗ DICOM functions
◗ ◗ Overlay of DSA reference
image
◗ Roadmap
◗ Sub /non sub simultaneous
image display on
◗ live and reference monitor
◗ Images network transmission
◗ Storage capacity: 100,000 images (1k x 1k)
◗ 25,000 images (2k x 2k)

Low dose and high
definition imaging
solution
◗ Radiation-free collimator adjustment and semitransparent
filter setting
◗ Radiation-free gantry and patient table adjustment
◗ Cu pre-filtration auto setting
in real-time
◗ Real-time dose monitoring
(DAP, AK and AK rate)
◗ Accumulative dose monitoring and warning
◗ DICOM dose report
◗ DR, DSA and cardiac low
dose acquisition
◗ footswitch

Multilevel dose selection
for fluoroscopy
◗ AI neural network low dose
control
◗ Smart imaging denoising
◗ Multi image style setting
◗ Artifacts removing
◗ Smart optimisation equilibrium processing
◗ Enhance visualisation for vascular
◗ interventions

Accessories
◗ Ceiling suspended radiation
shield or
◗ Ceiling suspended radiation
shield with LED
◗ examination light
◗ Table X-ray protection
◗ Head support
◗ Arm support
◗ Pulse cath arm support
◗ Drip stand kit
◗ Leg binding band
◗ Chest binding band

Connectivity - DICOM
functions
◗ DICOM Echo
◗ DICOM Storage
◗ DICOM Storage Commitment
◗ DICOM Modality Worklist
◗ DICOM MPPS
◗ DICOM RDSR

Networking
◗ Ethernet interface, full-duplex, gigabit transfer rate
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