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Leaders of Refurbished MRIs

Phantom Healthcare is pioneer in installing refurbished GE 3.0T &1.5T MRI in India
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Special Edition of FDR series
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An outstanding technc IPX4 waterproofing

X-ray X-ray

Structured to prevent the infiltration
of liquids, the device conforms to
IPX4 and easy-to-clean flat shape.
s There is no need to worry
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the device.

TFT detector

Optical signal image
reaching TFT detector

Scintillation

Conventional method ISS system reading technology

Equipped with Irradiated Side Sampling (ISS) technology,
which positions its capture electronics (TFTs) at the
irradiation side, in contrast to traditional detectors.

Connectable with FDR SE Console

FDR SE consoLe

Simpler, more efficient with improved workflow for the radiographer, our
advanced image processing provides high quality image with reduced
impact for the patients.

www.fujifilm.in

Fujifilm India Private Limited, Unitech Cyber Park, 8th Floor, Tower C, Sector 39, Gurugram 122001.
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Maximize every step of CT workflow using Artificial Intelligence

Revolution Maxima CT

As a high-performing imaging department, you don't need a range of CT
options to pick and choose which capabilities you need. From scan setup, to
image acquisition, to the final report, there is a lot that goes into high
performance CT imaging. What you need is a system that can do it all.

Revolution Maxima provides innovative solutions for your entire CT experience
from referral to report, and applying advanced technologies like Al wherever
possible with the goal of transforming the entire CT experience.

It’s a CT that can do it all. It’s Revolution Maxima!

© 2019 General Electric Company - all rights reserved. GE & GE monogram are trademarks of the General Electric Company. All third-party trademarks are the property
of their respective owners.
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EDITOR’S NOTE

Will the 2020 ties see better health policies?

s Express Healthcare marks its 20"

Anniversary with the January 2020 edi-

tion, we also start the third decade of

this millennium. It is heartening that the

Vice President of India, M Venkaiah
Naidu recently stressed the need to dedicate this
decade, from 2020 to 2030, to make India healthier by
promoting healthy lifestyle, improving healthcare facil-
ities, making healthcare affordable and accessible to
all.

Thus our anniversary edition takes a look at how
the sector is gearing up to accomplish this huge
responsibility across various facets. For example, the
cover story section has stakeholders touch on how
they are sustaining business by exploring partnerships
and increasing investments. The need to invest in re-
search, strengthen public health, reboot talent and
improve medical education remain part of an unfin-
ished agenda. Many hospitals will also invest further
in digital transformation thus using more Al enabled
solutions like clinical decision support systems.

A recent CRISIL report has good tidings for the
hospital sector. Ironically, if the regulations caused
strife in the last two years, the main fillip in the next
two years is expected to come from the government
itself, in the form of improved demand driven by en-
hanced coverage under Ayushman Bharat. While de-
monetisation and the ban on large cash transactions
impacted occupancy, implementation of the Goods and
Services Tax, price cap on medical implants, and in-
crease in minimum wages for nurses and staff moder-
ated profitability.

While these regulatory events in fiscals 2017 and
2018 had impacted revenue growth and profitability
of private hospitals, the sector seems to have found a
way around such speed breakers. With reworked
package rates and rationalised costs, last fiscal's rev-
enues saw some bounce back of revenue growth and
operating profitability to -13 per cent and 15.3 per cent,
respectively.

Further, the CRISIL report states that curtailment
of capacity additions allowed for better asset turn-
around and aided improvement in credit metrics - for
instance, debt to EBITDA (earnings before interest,
tax, depreciation, and amortisation) improved to 3.4
times in fiscal 2019 from 3.8 times in fiscal 2017.

Thus revenue and profitability of India’s hospitals
sector should continue to improve between fiscals
2020 and 2021, sustaining the recovery witnessed last
fiscal.

If more corporate hospitals sign up for Ayushman
Bharat, there will be deeper penetration into Tier-1I
cities. Hospital chains are likely to further alter health-
care delivery models to align with regulatory changes
which will in turn also add to the improving margins.
Other structural factors like increasing lifestyle dis-
eases and medical tourism will continue to aid de-
mand, says the CRISIL report.

The health sector will have to cope with changing
disease patterns as India's demographic profile ages.
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For instance, about 197 million persons, roughly one in
seven Indians, suffered from mental disorders of vary-
ing severity in 2017. The contribution of mental disor-
ders to the total disease burden has doubled in India
from 1990 to 2017, indicating the need for implementing
effective strategies to control this increasing burden.
Mental disorders were the leading contributor in India
to years lived with disability (YLDs), contributing 14.5
per cent of all YLDs in 2017 .

These facts from the the first comprehensive esti-
mates of disease burden due to mental disorders and
their trends in every state of India from 1990 published
in The Lancet Psychiatry by the India State-Level
Disease Burden Initiative, should help India’s health
policy makers fine tune schemes like Ayushman
Bharat so that the Health and Wellness Centres
(HWCs) become the starting point to prevent, detect
and support people with mental health conditions.

The study also has state level details which can help
state governments devise appropriate strategies to de-
tect and treat mental health conditions in a better
manner. For instance, the study shows that the preva-
lence of childhood onset mental disorders such as
idiopathic developmental intellectual disability,
conduct disorders, and autism is higher in the northern
states but is decreasing across India.

Another report published in The Lancet Public
Health show that road injury was the leading cause of
death in India among 15-39 year old males in 2017 and
was the second leading cause for both sexes combined.
If the estimated trends of road injury deaths up to 2017
were to continue, no state in India is likely to meet the
SDG 2020 target of reducing the road injury deaths by
half from 2015 to 2020 or even by 2030.

Is our health system capable of providing timely
healthcare services for road injury vietims? Do we
have enough trauma care facilities? The solution calls
for coordination between health policy makers as well
as transportation officials to truly make a difference.

For the first time, policy makers have credible data
to back their planning. Will the early years of this
decade see revamped policies in response to this data?
Policy makers should remember that this decade will be
pivotal to ensuring India has a healthy population, to
reap the promised demographic dividend.

For now, all eyes are on Finance Minister, Nirmala
Sitharaman as she readies to present her second
budget on February 1. Hopefully, Budget 2020 will allo-
cate more funding for public health schemes like
Ayushman Bharat as well as announce measures to
ease the bottle necks for the private sector as well.

As we at Express Healthcare embark on our third
decade tracking this vibrant and crucial sector, we
thank our loyal readers for their support. Do write in
with comments, suggestions on how we can help make
Vice President Naidu's wish, to make India healthier
this decade, a reality.

VIVEKA ROYCHOWDHURY Editor
viveka.r@expressindia.com
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Gandhinagar to host IRIA 2020

Last year the event was held in Chandigarh, which saw over 200 eminent radiologists,
diagnostics, imaging experts from across India and globally congregate

THE 73RD Annual Conference
of the Indian Radiological and
Imaging Association (IRIA) will
be held in Gandhinagar from

Asia-Pacific market is expected
to grow at a faster rate owing to
the rapidly aging population and
increase in the chronic disease

population in this region. It is
expected to overtake Europe due
to the increasing technological
advancements and growing

awareness among the popula-
tion. Expensive procedures and
equipment, side effects of diag-
nostic imaging procedures, and
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saturation of developed markets
are some of the factors limiting
the growth of the medical imag-
ing market.

January 23 - 26, 2020. Last year
the event was held in Chandi-
garh, which saw over 200
eminent radiologists, diagnos-
tics, imaging experts from across
India and globally congregate.
Panel discussions will be held
on artificial intelligence in
radiology; clinical, imaging and
pathology approach to Breast
symptoms; PCPNDT; Rising
PSA-PSMA or mpMRI; apart
from a series of discussions.
According to a June 2017 Or-
bis Research report, the global
medical imaging market will
grow at a CAGR of 4.95 per cent
during the period 2017-2021.
According to another agency,
Global Industry Analysts (GIA),
3D medical imaging will reach
$3.4 billion by 2024. While the US
will remain the largest market,
RoW comprising Middle East
and Africa, will have a CAGR of
107 per cent from 2017-2021,
thanks to increased emphasis on
health by these governments as
well as a growing affluent middle
class. MarketsandMarkets pre-
dicts that the global diagnostic
imaging market is expected to
reach approximately $36.43
billion by 2021, at a CAGR of
6.6 per cent from 2016 to 2021.
The rising percentage of
elderly patients presents unique
challenges to the medical imag-
ing community. Multi-factorial
conditions like cancer call for
superior imaging techniques and
technologies. In a bid to differen-
tiate and offer a superior product
with more benefits to the user
community, imaging equipment
are designing their equipment
with the radiologist in mind.
The diagnostic imaging
equipment market in India, ac-
cording to a Mordor Intelligence
report, is expected to reach $
2.06 billion by the end of 2020,
with MRI, PET, SPECT and CT
technologies set to dominate the
market. While North America
currently dominates the market
with nearly 20 per cent of its
GDP spent on healthcare, the
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Roche displays its latest
technologies at IDF 2019

In India, Roche is mainly looking at launching India specific products and also engaging in
partnerships that will earn them market leadership By Raelene Kambli

ccording to the Inter-
national Federation of
Diabetes, in the last

few years African countries (
156 per cent )and East Asia
(84 per cent) countries have
had the maximum jump in the
number of people living with
diabetes. India is one of the
top countries with the maxi-
mum rise. According to the
IDF, India is home to approx
77 million people living with
diabetes. Experts are of the
opinion that curbing diabetes
is getting wayward. The need
of the hour is to build diagnos-
tics and treatment strategies
that can facilitate healthcare
providers and patients to

BNt -

Leading diabetes medtech players diaplayed their latest technologies at IDF 2019
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manage diabetes and avoid
complications associated with
the condition. Therefore, this
year’s IDF conclave in Busan,
South Korea focussed on de-
signing effective strategies
and technologies to diabetes
management.

The IDF 2019 offered a
global platform to discuss a
broad range of diabetes is-
sues, from latest scientific ad-
vances to cutting-edge infor-
mation on education, diabetes
care, advocacy and aware-
ness. Participants include
physicians, scientists, nurses,
educators and other health-
care professionals, as well as
government representatives
from various countries, policy
makers, people with diabetes
and patient groups, IDF mem-
bers and media.

Over 12,000 delegates from
180 countries were present at
the IDF this year. Most people
present at the conclave spoke
about technologies that could
help detect diabetes early and
assist patients in daily manag-
ing the disease. Many dia-
betes management apps were
reviewed and several research
papers were presented.

Major equipment players
showcased their latest tech-
nologies at the exhibition.
Companies such as MSD,
Roche Diabetes, Abbott,
Boehringer Ingelheim and Eli
Lilly etec., exhibited their lat-
est innovations in diabetes
management. Roche dis-
played its ACCU-CHEK® Sug-
arView, Accu Chek® Solo,
RocheDiabetes Care platform
and Eversense products.

On the sidelines, Roche Di-
abetes also conducted a panel
discussion and a session that
discussed future needs and
technologies for diabetes
management. Some of these
technologies were also on dis-
play at the exhibition. The
panellists for the discussion
were Dr Rolf Hinzmann (Head
of Global Medical and Scien-
tific Affairs Glucose Monitor-
ing and Science); Dr Julia
Mader (Associate Professor of
Medicine, Division of En-
docrinology and Diabetology,
Medical University of Graz,
Austria) and Tommy Kim
(Head of Roche Diabetes
Care, Korea).

Dr Hinzmann spoke about

Some innovative diabetes management equipment on display

FACT FILE

D Approximately 463 million adults (20-79 years) are living with diabetes; by 2045 this will rise to 700 million

D The proportion of people with type 2 diabetes is increasing in most countries

D 79 per cent of adults with diabetes were living in low - and middle-income countries
D The greatest number of people with diabetes were between 40 and 59 years of age
» One in two (232 million) people with diabetes were undiagnosed

D Diabetes caused 4.2 million deaths

D Diabetes caused at least $760 billion in health expenditure in 2019 - 10 per cent of total spending on adults

D More than 1.1 million children and adolescents are living with type 1 diabetes

» More than 20 million live births (one in six births) are affected by diabetes during pregnancy
D 374 million people are at increased risk of developing type 2 diabetes

ROCHE'S TECHNOLOGY PLATFORM AT IDF 2019

1. Their ACCU-CHEK® SugarView which is developed for people with type 2 diabetes and not on insulin or
sulfonylureas is currently undergoing a pre-launch preview in India. This application is also available in Nigeria,

Mexico, Philippines and Pakistan.

2.Roche's Accu Chek® Solo micropump system was also on display at the exhibition. The insulin pump therapy
system focusses on a targeted diabetes management. The product was officially launched in 2018 and is
currently available in many countries but yet to be launched in the most affected countries of the world- India and

China.

3.RocheDiabetes Care platform launched in March 2019 is currently, the platform is available in Philippines,

Spain, Portugal, France and Brazil.

4. Eversense Continuous Glucose Monitoring System offers a long-term continuous glucose monitor for long-
term management of diabetes. The product is the brainchild of the US based medical technology company
Senseonics that has extended the distribution agreement of Eversense with Roche Diabetes Care till 2021. Under
terms of the extended agreement, Roche is playing its role as Senseonics exclusive distributor in Europe, the
Middle East and Africa, excluding Scandinavia and Israel. In addition, the agreement has been expanded to
provide Roche with exclusive distribution rights in 17 additional countries, including Brazil, Russia, India and
China, as well as select markets in Asia Pacific and Latin American regions.

the growing need to focus on
effective strategies for dia-
betes management. He also
spoke about the growing mar-

ket for blood glucose monitor-
ing systems, Continuous glu-
cose monitoring (CGM) sys-
tems and insulin delivery

systems market. Further on,
he highlighted certain pre-
requisites for developing dia-
betes apps that can ensure ef-

ANNIVERSARY
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fective medical outcomes. He
also spoke about Roche's ho-
listic approach to diabetes
management that involves
providing an integrated per-
sonalised service for patients,
caregivers and healthcare
providers. He said that iPDM
has some clear benefits. It is
economical sound medical
concept with short and long
term benefits for both pa-
tients and providers. “Roche's
Diabetes Care's open ecosys-
tem is a powerful enabler of
iPDM and we are committed
to build and deliver the best
value to our customers and
our partners”, said Dr Hinz-
mann. Speaking about data
security and patient privacy,
he pointed out that the com-
pany has kept data security
and privacy as a top priority
and has developed its solu-
tions maintaining interna-
tional standards.

Dr Julia Mader (Associate
Professor of Medicine, Divi-
sion of Endocrinology and Di-
abetology, Medical University
of Graz, Austria) gave an
overview of the significance of
iPDM from a patient perspec-
tive. Tommy Kim (Head of
Roche Diabetes Care, Korea)
spoke about Roche's strategy
for the Korean market and
how the company is looking at
partnerships for further ex-
pansions of their services.
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ROCHE DIABETES MARK

How important is the Indian healthcare market for
Roche?

India is home to approx. 77 million people grappling with
diabetes, so we have the opportunity to demonstrate our
commitment to provide true relief to people with diabetes,
whichis our purpose at Roche. Globally for Roche Diabetes
Care, India is among the top 10 markets.

What is Roche diabetes's India market share?

We are large players in the niche BGM category. However our
communication policies do not allow disclosure of market
share.

Tell us about Roche's Indian specific plans for 2020 and
beyond? Any new products to be launched?

2020 is a very exciting year for us at Roche Diabetes Care,
India. Working on our strategy of Integrated Personalised
Diabetes Management (IPDM) we will introduce several
solutions of a combined physical and digital nature which will
allow HCPs and people with diabetes gain better control of the
condition.

Roche Diabetes is cur-
rently focussing on the Asian
market by introducing some

of their latest technologies
and has some country specific
plans to expand their market

TRATEGY

Roche is also doing a pilot project in India. Can you share
more details on the same.

We have conducted a pre-launch preview for one of our digital
offerings in Q1'19 for HCPs captured HCP feedback and user
experience. The next step is to gather real world evidence.
Once that is done, we will be ready to communicate our
findings.

What kind of partnership does Roche have in the diabetes
management system space?
Under the brand Accu-Chek® and in collaboration with
partners, Roche Diabetes Care creates value by providing
integrated solutions to monitor glucose levels, deliver insulin
and track as well as contextualise relevant data points for a
successful therapy. By establishing a leading open
ecosystem, connected devices, digital solutions, we will
enable optimal personalised diabetes management and thus
improve therapy outcomes. Since 2017, mySugr with its
world-leading mobile diabetes management app and services
is part of Roche Diabetes Care.

On October 30, 2018, RDC India announced its
cooperation with the digital health company Wellthy

looking at launching India
specific products and also en-

share. In India, it is mainly gaging in partnerships that
will earn them a market lead-
ership. (Read below: Roche

Therapeutics to offer users of the Accu-Chek Active system
aninnovative artificial intelligence-based digital diabetes
coaching solution. Being a leader in diabetes management
solutions worldwide, Roche expanded its integrated diabetes
management offering through the collaboration with Wellthy
Therapeutics. The joint offering of the two companies will
encompass the trusted Accu-Chek Active blood glucose
meter and the Wellthy Care app to new users. The bundle was
launched in the South and West Zones of India.

We believe with the new technological interventions like
connected devices and applications like mySugr, and Wellthy,
healthcare professionals will not only be able to monitor
progress but also take informed decisions to further improve
control in diabetes.

How does Roche Diabetes work with start-ups?

Our philosophy revolves around the patient. The patient is at
the centre of our strategy. There are too many things to
address around the patient today for any one company to do
alone and hence partnerships with like minded industry
partners, start-ups or otherwise, will be crucial as well to bring
about the change.

Diabetes's India market
strategy).

raelene.kambli@expressindia.com
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TISS, School of Health Systems Studies
organise “Clairvoyance” in Mumbai

The theme of the conference was “An ode to health: charting the course, navigating the future”

SCHOOL OF Health Systems
Studies, Tata Institute of Social
Sciences (TISS), Mumbai re-
cently organised a hugely suc-
cessful 22nd national health
conference titled “Clairvoy-
ance” on December 7-8, 2019 at
its convention centre.

While the previous versions
of the conference had a great
response, this one was an even
bigger draw. More than 650
delegates from around the
globe participated with a
healthy professional to student
ratio of 2:3. Noted specialists in
the field from different parts of
the country shared their ex-
pertise and presented insights
into the global health scenario.

This year the theme of the
conference was “An ode to
health: charting the course,
navigating  the future.”
Through this ode to health the
conference focussed to lay out
a plan or course which helped
to build diverse frameworks
and to ignite inspiration for
system-wide success. This rev-
olutionary paradigm acted as a
definitive guide to navigate the
future.

The conference was de-
signed to discuss and develop
effective and efficient ap-
proaches to meet the demands
of patients and to utilise recent
advancements and research for
better healthcare.

The scientific, practitioner,
administrator and profes-
sional-oriented and educa-
tional sessions were presented
to highlight technological ad-
vancements, operational effi-
ciency, innovations and build
up the creative skills, with dis-
cussions on the numerous chal-
lenges faced for the overall ben-
efit of public health.

The first day of the confer-
ence started with a mesmeris-
ing cultural performance by
the students of School of Dis-
ability Studies, TISS. Prof
Shalini Bharat, Director, TISS
and Prof Anil Kumar, Dean,

. PRTEY,
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School of Health Systems
Studies, TISS addressed the
August gathering by their
words of wisdom.

The chief guest of the event
was Dr Nitin Madan Kulkarni,
Secretary, Department of
Health, Medical Education and
Family Welfare, Govt of Jhark-
hand. The keynote talk on
“Leadership in Healthcare”
was delivered by Prof Anupam
Sibal, Group Medical Director,
Apollo Hospitals Group. Lead-
ing the talks on the theme of
the conference were Dr
Prashanta Tripathy, Dr JN Sri-
vastava, Dr Viduthalai Virumbi
Balagurusamy, Mohammad
Ameel, Dr Aquinas Edassery,
Dr Evita Fernandez, Prof KS
James, Prof (Dr) PM Bhujang
and Nagendra Kumar to name
afew.

The session on “Technology
in healthcare: the tipping
point” discussed the challenges
of data integration, adaptation
to new technology and the pa-
tient’s involvement in their own
treatment. This session cogi-
tate upon the most promising
technologies like AI, IoMT, vir-
tual reality, Blockchain and
chat-bots among others to
streamline healthcare proce-
dures and systems. The session
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“UHC for India: myth or real-
ity” discussed the key facets of
India’s healthcare sector,
analysed the reasons underly-
ing its inability to meet UHC
goals at present, and proposed
solutions to fill health delivery
gaps in a more efficient, trans-
parent, equitable and sustain-
able way. It also discussed that
how with the introduction of
Ayushman Bharat, the UHC
dream has the potential to be-
come the cornerstone of the
country’s healthcare system.
The panel discussions by the
eminent dignitaries of health-
care paved a way to open newer
opportunities of inquisitiveness.
In the discussion on “Health
services operations: a see-saw
game between innovation and
efficiency” various optimisation
models were highlighted to deal
with the inefficiency and the
bottlenecks in the healthcare
system. In the session “climate
change: changing weather,
withering health”, a horror
story by the moderator Neeta
Ganguly posed a frightening
question in front of the panel-
lists i.e. how the human-made
health stressors, are threaten-
ing the human health and well-
being in numerous ways. This
session helped in connecting

our understanding of how cli-
mate is changing with an un-
derstanding of how those
changes may affect population
health and further help in mak-
ing informed decisions about
mitigating the amount of future
climate change, suggest priori-
ties for protecting public health,
and help identify research
needs.

On the second day of the
conference the panel discus-
sion of “Health legislations and
policies: fingers crossed” ad-
dressed need for a contempo-
rary framework which will ap-
propriately use modern legal
tools for complex health chal-
lenges. Prof (Dr) PM Bhujang,
moderator for the session
opened the discussion to how
health sector is seen through
the legislative lens with the
new legislation and policies like
the NMC bill, Ayushman
Bharat, National Health Policy,
Clinical Establishment Act,
Mental Healthcare Act, Na-
tional Food Security Act and so
forth. The panel discussion on
“Human Resources Manage-
ment: a herculean task” dis-
cussed current approaches in
human resources which sug-
gest number of weaknesses in-
cluding a reactive, ad hoc atti-

tude towards problems of hu-
man resources; hiring short-
ages; higher turnover and brain
drain; increased burn-outs;
workforce migration; quality
training and unaddressed in-
clusion of diversity. It high-
lighted to navigate the ways out
by deploying right tools and
how to be the partners to prac-
titioners.

Various competitions in-
cluding paper presentation
(theme: social determinants of
health), poster competition
(theme: antibiotics resistance),
essay writing (theme: gender,
sexuality and mental health),
business model (theme: value
based healthcare), quiz compe-
tition and extempore competi-
tion witnessed an active partic-
ipation from students from
different management, public
health, medical and social sci-
ences institutions.

The guest of honour for the
event Dr (Lt General Retd)
Manomoy Ganguly delivered
the Valedictory session fol-
lowed by the vote of thanks by
student coordinators.

The conference was spear-
headed by the Clairvoyance
Committee-2019 under the able
stewardship of Dr Feroz Ikbal,
the faculty coordinator.
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Insurers, private hospitals need to
formulate policy to address concerns
of all stakeholders in India: Report

Currently, there are disparities in pricing of surgical procedures by private healthcare facilities

he Insurance Regula-
I tory Development Au-
thority of India (IR-
DAI), insurance companies
and private hospitals should
come together to formulate a
policy that addresses the con-
cerns of all the stakeholders
and does not impact the qual-
ity of surgical treatment in In-
dia, says GlobalData.
Recently, insurers and
third-party administrators
(TPAs) in India came together

to standardise the prices of
common surgical procedures
such as angioplasty, kidney
transplantation, cataract and
hernia with a view to ulti-
mately help both patients and
insurance companies.

The company’s report, ‘Ac-
cess Instruments - General
Surgery Market Analysis and
Forecast Model’, reveals that
the number of surgical proce-
dures in India is expected to
grow at a compound annual
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growth rate of 11.85 per cent
for the period 2019-2028.
Rohit Anand, Medical De-
vices Analyst, GlobalData,
comments: “A majority of the
public sector and few private
insurers have standardised
the prices of most of the com-
mon surgical procedures by
setting up a preferred partner
network of hospitals. However,
a large number of private hos-
pitals are yet to join these net-
works as they believe that this

will impact their business
growth and sustainability. On
the other hand, insurance
companies blame private hos-
pitals of arbitrary pricing.”
Currently, there are dis-
parities in the pricing of sur-
gical procedures by private
healthcare facilities. A com-
mon procedure cost in India
varies a lot depending on the
type of hospital, treatment,
doctor and location.
Progressive hike in the

cost of surgical procedures by
private sector hospitals will
continue to put a burden on
policyholders and patients
have to bear more out-of-
pocket expenses despite hav-
ing insurance.

Anand concludes: “A
customer-centric policy will
encourage a large part of the
Indian population to buy
health insurance and this will
in turn benefit both patients
and insurers.”
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Bariatric surgeries in India to grow at
CAGR of 12.2 per cent between 2019
and 2028: Report

Reduced physical activity, unbalanced diet, diseases such as hypothyroidism, insulin resistance
and polycystic ovary syndrome are some factors contributing to obesity

THE PREVALENT cases of
obesity in India are set to in-
crease from 40 million in 2019
to 74 million in 2028. Against
this back drop, the number of
bariatric surgeries in India is
expected to grow at a com-
pound annual growth rate of
12.2 per cent during the period,
according to GlobalData.
GlobalData’s research re-
veals that the rise in the num-
ber of bariatric surgeries indi-
cates increasing prevalence of
obesity and associated condi-

—
The number of
bariatric
surgeriesin
Indiais
expectedto
grow ata
compound

annual growth
rate of 12.2 per
centduring the
period,
according to
GlobalData

tions such as diabetes and
heart diseases, and rising
awareness of the condition and
treatments among medical
practitioners as well as general
public.

The company’s report,
‘Bariatric Surgery Devices -
General Surgery Market

Analysis and Forecast Model’,
reveals that sleeve gastrectomy
is the most common and pre-
ferred bariatric surgical proce-
dure in India followed by Roux-
en-Y Gastric Bypass (RYGB).
Pratibha Thammanabhatla,
Medical Devices Analyst, Glob-
alData, comments: “Obesity is

rising to frightening levels in
India and it is high time for
healthcare agencies to educate
individuals to take necessary
steps to prevent and manage
obesity as this will have an im-
pact on the physical and emo-
tional well-being.”

Reduced physical activity,

unbalanced diet, and diseases
such as hypothyroidism, insulin
resistance and polycystic ovary
syndrome are some of the fac-
tors contributing to obesity.
Thammanabhatla con-
cludes: “Creating awareness
and increasing access to
bariatric surgeries in rural ar-

eas, introducing newer meth-
ods of bariatric surgeries with
less post-surgical side effects
and reducing the cost of
bariatric surgeries is expected
to increase the number of
surgeries, which in turn will
reduce obesity prevalence in
India.”
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he year 2019 has been a difficult phase for India's
healthcare sector. The sector experienced some
headwinds, with regulators bringing in stringent policy
interventions such as price cap for med devices and conducted
surprise raids for quality checks etc. We also saw some private
healthcare businesses struggled to stay afloat as organisations
battled to balance cost and profitability. The investment
scenario in healthcare was also affected.

Nevertheless, the good news is that industry analysts, health
economists, investment experts and the government all seem
to foresee a promising future in the next decade. The healthcare
market is estimated to reach $ 372 billion by 2022, states the
IBEF report.

Moreover, the Ministry of Health & Family Welfare is planning
to further enhance its healthcare budget to 2.5% of GDP by
2025.The Indian Government has also developed a Sustainable
Development Goals (SDG) targeted to be achieved by
2030.This is an attempt to ensure health, end poverty and
ensure prosperity and peace for the people. As part of this
agenda, one of the SDGs focusses strongly on health. It aims to
promote the healthy living and well-being for people of all age
groups by eradicating all forms of malnutrition and achieving
universal access to safe drinking water, hygiene and sanitation.

On the private healthcare front, analysts anticipate a surge
in investments. The rising adoption of digital technologies,
automation and more will be the key drivers for growth.

Express Healthcare 20th anniversary special issue
'‘Healthcare 2030 and beyond' looks at various aspects that
will enable India progress on the world health map. It will cover
trends shaping the future healthcare landscape to attain
sustainable health systems; emerging technologie-s; new age
healthcare and medical education news, new research
requirements, environmental health issues, integration of
healthcare services; health financing, economics and
insurance; patient-based care and empowering the patient and
new models of care.
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Surfing the health data
deluge with CDSS

Though there is general consensus on the benefits of clinical decision support systems (CDSS),
cost, implementation glitches and divided opinion among clinicians remain painpoints

By Viveka Roychowdhury

orld over, technol-
ogy has changed the
way medicine is

practised. As a health IT tool,
powered by artificial intelli-
gence (AI), clinical decision
support systems (CDSS), a
broad term covering software
used to help healthcare profes-
sionals make accurate deci-
sions, have become the stan-
dard in most large healthcare
institutions. In India, the Digital
India push has seen more
healthcare facilities adopt ba-
sic features like electronic
medical/health records
(EMR/EHRs).

Though the top manage-
ment of many healthcare facili-
ties agree on the benefits of
CDSS, cost remains a major
drawback. As Joy Chakraborty,
Chief Operating Officer, PD
Hinduja Hospital, Mumbai puts
it, “One of the main reasons for
failure of complete acceptance
and proliferation of CDSS in
our country is that the costs
are quite prohibitive.” Cur-
rently costs range from approx-
imately Rs50 lakh plus for the
software, plus license costs on
a user-to-user basis.

But he agrees that “as our
country moves towards a cul-
ture of defensive medicine to
counter the increase in med-
ical tort cases, it may be a good
time to invest in CDSS. This
easy access to best practices
and guidelines will ensure they
are followed and the treatment
given to patients will not be
challenged easily.”
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CDSS reduces the burden on the clinical
staff and hence helps to tackle informa-
tion overload by delivering clear and crisp
‘information’ instead of just ‘data’

Joy Chakraborty
Chief Operating Officer, PD Hinduja Hospital, Mumbai

The day-to-day paper required for all clini-
cal documentation is considered to be

costlier than EMR and its server. EMR and
the associated logistics requires one-time
installation and data can be stored easily.

Dr Shilpa Tatake
Chief Operating Officer, Jupiter Hospital Thane

Increasing engagement of stakeholders in
the design, implementation and use of
CDSS has been one of the important
expectations from end users

Dr Gaurav Mahindra
Associate General Manager, Medical Strategy and Operations
Group, Fortis Healthcare

A long term bet

The sector has seen steady sup-
port from investors. According
to a Mercom Capital Group re-
port on global venture capital
(VC) funding in 2019, CDSS
with $138 million was the sixth
top funded categories in Q3
2019. The category had nine
transactions in the quarter. The
report tracks global VC funding
and includes VC, private equity,
and corporate VC.

For comparison, the top
funded category was telemedi-
cine ($651 million), followed by
mHealth apps ($391 million),
analytics ($201 million), mobile
wireless ($173 million), health-
care service booking ($151 mil-
lion). Practice management so-
lutions trailed at the seventh
position with $119 million.

The funding trend across
the first nine months of FY 2019
(See graphic, Top-funded digital
health /healthcare IT) reveals a
similar trend, with CDSS at
sixth position with $425 million
in funding.

According to Reports and
Data, the global CDSS market
was valued at $488.2 million in
2018 and is expected to reach
$1.17 billion by 2026, at a CAGR
of 11.4 per cent.

What the regulators say

As the implementation of CDSS
spreads across the globe and
finds applications in more sce-
narios, regulatory agencies are
paying more attention to the
sector. In the US Food and
Drug Administration Safety




and Innovation Act (FDASIA)
Health IT Report of 2014, the
term ‘clinical decision support’
or ‘CDS’ is described as a vari-
ety of tools including, but not
limited to: computerised alerts
and reminders for providers
and patients; clinical guidelines;
condition-specific order sets; fo-
cussed patient data reports and
summaries; documentation
templates; diagnostic support;
and contextually relevant refer-
ence information.

On September 27, 2019 the
US FDA released a draft guid-
ance on CDS software to pro-
vide clarity on the scope of
FDA’s oversight of clinical deci-
sion support software intended
for health care professionals,
patients, or caregivers.

In India, the Digital India
push has spawned similar sec-
tor specific initiatives. The Min-
istry of Health & Family Wel-
fare sector has recently
released the draft National Dig-
ital Health Blueprint and in De-
cember 2016, the notification of
the Electronic Health Record
(EHR) Standards (Version
2016) for India. This regulatory
push is expected to increase the
use of such CDSS tools in hos-
pitals, both public and private,
across India.

CDSS in public health
Given the geographical spread
of the country, there is a huge
difference in standards of
healthcare delivery in India's
public health sphere. This is
where standardised care guide-
lines, which are the backbone of
CDSS, can make a huge differ-
ence to clinical outcomes.
Thus, there are moves to im-
plement some facets of CDSS in
public health initiatives. The
government has invited sugges-
tions on the draft digital health
blueprint from stakeholders
and Elsevier is one of the com-
panies to share its recommen-
dations to the government with
an overall recommendation to
use more Al-enabled solutions
to address challenges in India.
And secondly, to move from be-
ing in-patient, hospital-focussed
to community, outpatient
focussed, with an emphasis on
curative treatment to
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prevention.

As John Danaher, President
Clinical Solutions, Elsevier puts
it, " The core (need) is to stan-
dardise the delivery of care to
ensure that care delivered is

safe, clinically effective and of
the highest quality. Our content
and software helps clinicians,
nurses, home health (ASHA)
workers make more accurate
diagnoses at the point-of-care.

And ensures that the right med-
ication is given once a diagnosis
is made It makes sure that
(when that patient is admitted),
that patient's care is coordi-
nated during the entire hospi-
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talisation, be it for diabetes, hy-
pertension, etc."

Giving  more  detalils,
Shankar Kaul, MD, Elsevier
Health Solutions, India and
South East Asia says, "When it
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comes to clinical decision sup-
port, we are working with the
government bodies like Niti
Aayog as well as NGOs like the
Piramal Group to make sure we
are providing the right solu-
tions, tailored to the needs of
the population, like primary
screening for certain diseases.
We are at advanced stages of
trying to prototype some of
these products and customise
these products in India. This
can complement the work be-
ing done by Niti Aayog and
Ayushman Bharat."

Emphasising the two
pronged challenge, Kaul says,
"One part is the access to care,
to ensure that the vulnerable
sections of population who were
not getting treatment are get-
ting treatment. The second
part is that the treatment they
get should be quality treatment.
That's an area that the National
Health Authority (NHA) will
have to pay attention to. There
are many robust and affordable
ways of doing it and that is what
we are doing."

Citing an example, Danaher
and Kaul talk about how ASHA
workers and ANMs, equipped
with hand held devices, can be
used for primary screening of
some of the major issues facing
India. For instance, improve-
ment of maternal and child
health indices has been a focus
area of the government. These
hand held devices loaded with
maternal and child care guide-
lines could provide a standard
level of care to the communities
they serve. At the same time,
they could also begin capturing
data about the patients in a par-
ticular community which could
help government officials plan
resources accordingly. Once de-
tected, the patients can be
taken through evidence based
care and can be treated at the
health and wellness centres of
public hospitals as required.

The CDSS provider should
also ensure that the content is
tailored to the country/commu-
nity's needs, which means that
the content is available in local
languages and can be used with
local clinical guidelines.
Kaul also says that such devices
can be used in areas with
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Elsevier is very focused on how the com-
pany can help India address the need to
train more doctors and nurses who can go
into the community and provide care

John Danaher

President Clinical Solutions, Elsevier

As we move into CDS, having localised
solutions is going to be very important. We
have to ensure that our CDS are not just
safe, effective and of the highest quality
but most importantly, are relevant for the
local market. Our strategy going forward
will be to rely on local opinion leaders

Shankar Kaul

Managing Director, Elsevier Health Solutions, India and South

East Asia

intermittent or no connectivity
and can be easily utilised by
people who are not very skilled
in healthcare like the ASHA
workers and ANMs, right up to
healthcare providers them-
selves.

Danabher stressed that Else-
vier is very focussed on how the
company can help India ad-
dress the need to train more
doctors and nurses who can go
into the community and pro-
vide care.

"We believe there is a signif-
icant need for technologies to
help ASHA workers, who are
on the front line, (they are) the
last mile delivery (who) are a
very big focus for the govern-
ment. That's an area that was
broken and can be fixed with
Al-enabled solutions", says
Kaul.

Start ups have chosen se-
lected niches to offer clinical de-
cision support solutions. One
example of an Al-based clinical
decision solution is NIRAMAI's
radiation-free, non-invasive,
non-touch, breast cancer
screening solution for hospitals
and diagnostic centers. The so-

lution is accurate, affordable,
privacy-aware and can be used
for women of all ages, including
women under 45 years. As the
solution is portable, it is also
amenable for screening camps
in rural areas and corporate
health camps.

The core technology in NI-
RAMAI, called Thermalytix,
uses a high-resolution thermal
sensing device and cloud-
hosted Al-based solution for
analysing thermal images. The
innovative machine learning
techniques used in NIRAMAT’s
solution have led to nine US
granted patents. NIRAMAI’s
technology detects breast can-
cer at amuch earlier stage than
traditional methods or self-ex-
amination. Early and timely di-
agnossis is key to improving
clinical outcomes especially in
cancer.

Dr Geetha Manjunath, CEO
& CTO, NIRAMAI believes that
"NIRAMAT’s automated clini-
cal decision solution which ad-
dresses a key issue in women’s
health, has the potential to
drastically reduce deaths due to
breast cancer globally. The pro-

gressive innovation in this
industry coupled with the gov-
ernment’s support is sure to ac-
celerate healthcare penetration
and enhance the value for pa-
tients.”

Reducing medical errors
At a larger level, be it public
health, private clinics, corpo-
rate or public hospitals, the
case for CDSS in India seems
clear. Crowded public hospitals
and waiting rooms of private
clinics underline the paucity of
medical personnel and facilities
and a high patient load. This is
the perfect setting for medical
errors.

Prashant Mishra, Managing
Director, BMJ India cites an ar-
ticle published in The BMJ, ac-
cording to which the average
time that India’s neighbourhood
doctors spend with patients is a
negligible two minutes whereas
the same time for doctors in the
US is 18 minutes. Such a short
consultation length is likely to
adversely affect patient care
and the workload and stress of
the consulting physician.

Medical errors are not

confined to India. Another
study from The BMJ observed
that if medical errors were a
disease, it would be the third
largest killer in the US. While
there hasn’t been an equivalent
study for India, Mishra refers to
a study conducted in 2013 by
Harvard University which esti-
mates that 5.2 million injuries
occur across India each year
(out of the 43 million globally)
due to medical errors and ad-
verse events.

Mishra thus makes the case
that “a CDS tool that provides
quick, evidence-based answers
becomes imperative. By arming
providers with trusted re-
sources, it is less likely that un-
reliable information will be used
in clinical decision-making thus
leaving the clinicians with more
quality time for the patients.”

Customised yet
standardised

Technology providers have long
realised that a cookie cutter
CDSS are not useful beyond a
certain point. Solutions and
content that work in another
market may not work in India,
simply because each country
has its own challenges.

Agreeing with this, Kaul
says, "As we move into CDS,
having localised solutions is go-
ing to be very important. We
have to ensure that our CDS are
not just safe, effective and of the
highest quality but most impor-
tantly, are relevant for the local
market.”

Thus their strategy going
forward will be to rely on local
opinion leaders who may or
may not utilise guidelines which
come from the (other countries
and associations) UK, US or
any other bodies/ country.
“They want guidelines that are
relevant to the societies, the as-
sociations that they belong to.
So making sure that there is lo-
cal buy in from key opinion
leaders for this information is
going to be very important," ex-
plains Kaul.

But Danaher also reasons
that there are similarities be-
tween countries which could be
leveraged. "I've had the benefit
of working in South East
Asia during my career as a




caregiver/physician, in hospi-
tals in the under-served areas of
Karachi, Pakistan in hospitals
and in the slums. So I am famil-
iar with the environment of de-
livering care to under-served
populations as well as those
that have access to care. Some
of the challenges are similar in
India."

Mishra of BMJ India also
understands the importance of
local guidelines in ensuring con-
sistency of care. Thus in 2020,
BMJ India will be enabling or-
ganisations to add local infor-
mation for users (such as local
guidelines, prescribing formu-
laries and protocols), and link
them to relevant topics in their
CDSS product. This will ensure
that healthcare professionals
have all the information they
need in one place, asserts
Mishra.

Navigating towards a
glitch-free CDSS

There is broad consensus
among medical personnel
about the worth of CDSS but
implementation challenges re-
main, even in bigger corporate
chain hospitals.

For instance, a delay in im-
plementing EMRs at Fortis has
been an impediment towards
adopting CDSS to its full poten-
tial, says Dr Gaurav Mahindra,
Associate General Manager,
Medical Strategy and Opera-
tions Group, Fortis Healthcare.
In his opinion, "A CDSS is an
important facilitator for clini-
cians, nurses and medical staff
in a rapidly evolving health and
healthcare set up. As a pan-In-
dia network, Fortis Healthcare
recognises the immense bene-
fits and potential offered by
such a health IT system."

Thus delays in deeper imple-
mentation are not for want of
clinicians' buy in.

Hinduja Hospital, Mumbai
has not opted for a CDSS in a
structured manner but accord-
ing to Chakraborty, the hospital
staff has easy access to publica-
tions, keys and reference mate-
rial on their intranet and in
their library. He concurs that
"CDSS reduces the burden on
the clinical staff and hence
helps to tackle information

overload by delivering clear and
crisp ‘information’ instead of
just ‘data’.

Converting the cynics
Besides the cost of CDSS,

the lack of interoperability with
reporting and EHR software,
validity of the information and
a lack of accepted evaluation
standards as the top two con-
cerns. It can also be time-con-

perceive CDSS as a threat to
their clinical judgment. There
is also 'alert fatigue' among clini-
cians. "Although there are sev-
eral benefits for the use of
CDSS, these (issues) need to be

Wh
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says Chakraborty.

Dr Shilpa Tatake, COQ,
Jupiter Hospital, Thane, Mum-
bai too concurs that the initial
adaptation to EMR was chal-
lenging, as there were technical

Chakraborty refers to several — suming to use. resolved effectively before errors due to download speed,
other challenges. He highlights Importantly, clinicians  CDSS can convert the cynics," saving errors, ete. Timely
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entries and roll over of informa-
tion leading to lack of assess-
ment in system were also issues.

Dr Mahindra of Fortis Hos-
pitals rationalises the chal-
lenges as those to be expected
with any support system.
"CDSS may be considered as an
extension of business intelli-
gence (BI), as it enables deci-
sion making for the user. Con-
sidering the enormity of
medical facts that need to be
known, the quantum of medical
literature getting updated con-
tinuously and emergence of Ev-
idence Based Medicine, receiv-

ing relevant information
through CDSS enables taking
timely decision.”

However, as a means of
knowledge management, Dr
Mabhindra points out that any
support system is likely to face
considerable challenges,
namely managing such a sys-
tem requires both clinical and
IT expertise. Secondly, the ca-
pability to handle huge volume
of ever-increasing data from
various sources/ departments
and keeping pace with it.

Staff in charge of imple-
menting a CDSS also have to
ensure that there is zero/ mini-
mum down time and data loss.
They also have to devise a stan-
dard format to handle and inte-
grate different data types in a
single framework. The absence
of healthcare domain certifica-
tions/ accreditations for select-
ing the right product is another
challenge to implementation of
CDSS, concludes Dr Mahindra.

Chakraborty perhaps re-
flects the tug of war in many
hospitals when he refers to the
“divided opinion” regarding
adoption of CDSS. “The more
techno-savvy younger staff is
eager to adopt but at the same
time they are wary regarding
the authenticity of information
and the time consuming aspect.
The older generation on the
other hand still struggle with
using the solutions and when
they do, they find the CDSS too
prescriptive along with an
added component of a ‘threat’
to their clinical judgment.”

Benefits of CDSS
Listing the benefits to the nurs-
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CDSS does not replace physician
judgment. Rather it provides a richer set
of relevant clinical information, drawn
from the most current research, allowing
the provider to make more timely,
informed and higher quality care decisions

Prashant Mishra
Managing Director,
BMJ India

Today, Al is already becoming an intrinsic
part of many clinical decisions made by
medical professionals. For example,
NIRAMAI's automated clinical decision
solution which addresses a key issue in
women’s health, has the potential to dras-
tically reduce deaths due to breast cancer

globally

Dr Geetha Manjunath
Ceo & Cto, Niramai

ing functions, Dr Tatake of
Jupiter Hospitals says CDSS
brought in easy documentation,
and therefore saves time. It also
avoids duplication of data entry,
while legibility and authenticity
is maintained. CDSS minimises
errors and manipulation, de-
creases file work and inci-
dences of document misplace-
ment, ensures accuracy and
completeness in documenta-
tion, is user friendly and results
in uniformity in documentation.
Doctors get real time accessibil-
ity from anywhere anytime, can
form a timely plan of treatment
and can also perform a retro-
spective evaluation.

Dr Mahindra too says that in
spite of challenges, medical
staff at Fortis have largely been
enthused with the possibility of
BI facilitating informed deci-
sions, thereby reducing errors
and improving patient care.

Hospitals today have made
CDSS training part of normal
duties. At Jupiter Thane, new
joinee nurses receive an orien-
tation to EMRs during their in-
duction, as well as continual de-
partmental training along with

buddy, according to Dr Tatake.
Doctors can access comprehen-
sive data of a patient including
the haemodynamic parameters,
pathology and radiology re-
ports including the films are
readily available for decision
making through EMR.

The paucity of medical per-
sonnel combined with the high
patient load leads to high
chances of medical errors. Has
CDSS addressed this issue
without compromising on clin-
ical care? Agreeing
Chakraborty of Hinduja Hospi-
tals says, "That this is especially
true in smaller set ups or in ru-
ral and remote locations and
even in healthcare organisa-
tions in tier III cities where this
imbalance of healthcare per-
sonnel is more pronounced and
the access to regular medical
updates or specialist opinion is
inadequate. It is in these types
of locations wherein CDSS can
help reduce chances of medical
errors greatly influence patient
outcomes."

However, in hindsight, Dr
Mabhindra raises an important
issue, commenting that “in-

creasing engagement of stake-
holders in the design, imple-
mentation and use of CDSS has
been one of the important ex-
pectations from end users.”
Would the CDSS implementa-
tion story been smooth if solu-
tion providers had engaged
with end users from the design
stage?

CDSS as a service enabler
Even with these benefits, CDSS
champions must fight for their
share of a hospital's investment
budget, because gains might
not be so evident and might
take some time to be evident.
And with shrinking profit mar-
gins, this is not an easy task

As Mahindra of Fortis ex-
plains, "One of the greatest
challenges in the adoption of
such a system is the limited
ability to prepare and justify a
financial business case. It re-
mains difficult to demonstrate
the return on investment espe-
cially against many intangible
benefits accrued towards pa-
tient care. However, CDSS
must be viewed as not just a
technological feature but also

as a service enabler that helps
clinicians and patients make in-
formed decisions about choice
of treatment offered."

The perception that CDSS
will add to the cost of treatment
without adding value can be
countered by citing studies
which have proved the value of
CDSS. Dr Mahindra refers to a
study which indicates imple-
menting CDSS for sepsis man-
agement in an in-patient setting
was instrumental in reducing
length of stay, resulting in sav-
ings for patient as well as for
the institution.

Chakraborty too feels that
with a clear guideline to be fol-
lowed, the chance of correct di-
agnosis is increased and a crisp
treatment plan can be made
which will of course avoid any
unnecessary costs ensuring the
cost of treatment is kept under
control.

Dr Tatake offers another
perspective, pointing out that
the day-to-day paper required
for all clinical documentation is
considered to be costlier than
EMR and its server. EMR and
the associated logistics requires
one-time installation and data
can be stored easily.

Refuting the perception that
CDSSis a high cost, Mishra
points out that on the contrary,
CDSS systems can reduce care
costs by eliminating duplicate
and unnecessary investigations.
Clinicians use CDSS to diag-
nose and improve care by elimi-
nating unnecessary testing, en-
hancing patient safety and
avoiding potentially dangerous
and costly complications. Thus
he reasons, using a CDSS can
lower costs and increase effi-
ciency.

A step-hy-step process
Implementing a CDSS is not an
overnight operation and today
organisations do have options
at every step of the process. As
hospitals and clinical practition-
ers are at different stages of the
digitlisation journey, there are
ways to cope with the the chal-
lenge of interoperability of ex-
isting digital systems like EHR
as they implement a CDSS.
Chakraborty concurs that
while a holistic system wherein




the CDSS is completely inte-
grated with the patient elec-
tronic health record is an ideal
set up. That said, this is not a
mandatory requirement for use
of the CDSS.

As he explains,"When the
organisation is still in the
process of adoption of EMR,
web or phone based apps allow
an easy access to get informa-
tion required by the doctors for
clinical decisions. These solu-
tions allow for selection of treat-
ment based on symptoms, in-
vestigation results, ete. with
checklist based protocols which
need to input basic information
into the system. This system
can be eventually integrated
with the EMR as the organisa-
tion use of the EMR matures."

Dr Tatake of Jupiter Hospi-
tal, Thane, Mumbai believes
that hospitals can address the
challenge of inter-operability of
existing digital systems like
EHRs with a newly adopted
CDSS by identifying the re-
quirements and then merging it
with CDSS. They can also
schedule need based and time
based updations. Maintaining
an openness and readiness to
adapt to newer technology ad-
vances is also important.

End user push back

In the initial phases of imple-
mentation, clinicians, especially
at senior levels, tended to view
the use of CDSS as an erosion
of their decision-making re-
sponsibilities. There were also
concerns that the use of such
systems might reduce the deci-
sion taking ability of medical
students and clinicians.

But these concerns seem to
have been addressed in time. As
Dr Mahindra rationalises,
"CDSS must be viewed as a fa-
cilitator for improved patient
care and decision making, not
intending to replace clinician
judgment. It is not a substitute
for the skills acquired by clini-
cians through years of rigorous
training and practice. Instead,
it is an opportunity to support
clinicians with artificial intelli-
gence as digitisation of health
data takes place. As a health IT
system, it should assist medical
staff in managing complex

Top-Funded Digital Health / Healthcare IT
Categories in 9M 2019

Telemedicine: $1.5B

Analytics: $1.3B

mHealth Apps: $1B

Healthcare Service Booking: $487M

Mobile Wireless: $437M

Clinical Decision Support: $425M

Source: Mercom Capital Group

cases and voluminous data to-
wards timely and informed de-
cisions."

Chakraborty says this ‘real’
threat as perceived by several
clinicians especially the older
generation can be tackled. "It is
upto the developers of the
CDSS to emphasise on the ben-
efits of the system like avoiding
information overload by curat-
ing of data into relevant bytes,
by ensuring authenticity of the
data. Also the CDSS teams
need to emphasise and assure
doctors that eventually all
CDSS does is to give the guide-
lines - the ‘support’, the even-
tual decision making will al-
ways be a skill set of the
clinicians. The CDSS develop-
ers should also support continu-
ing profession development
(CPDs) where medical updates
are given to doctors to help
them hone these skills."

Mishra emphasises that
CDSS is a point of care to aid
clinicians in decision making, it
gives best possible option and
not a decision in itself. The
penultimate decision still lies
with the doctor.

Supporting the clinician
Giving an insight into the
thought process behind
designing CDSS tools Mishra
of BMJ India explains,"CDSS
tool providers are very careful
to indicate that CDS does not,
in any way, trump the deci-
sion-making of the doctor or
other clinicians. Instead, it is a
tool that provides quick
access to additional or rele-
vant information and research

on evidence-based care that
leverages this information
within the EHR. Using the
right information can help tai-
lor care to individual patients
based on their current health
status and medical history."

Thus he says, "CDS does not
replace physician judgment.
Rather it provides a richer set
of relevant clinical information,
drawn from the most current
research, allowing the provider
to make more timely, informed
and higher quality care deci-
sions."

Dr Mahindra points out that
one of the means of improving
patient care through adoption
use of CDSS is its ability to
amalgamate patient’s medical
history, lab and test results, and
evidence-based guidelines for
best care practices, thereby re-
ducing errors. These tools have
proven to be/ have the potential
in addressing errors by fo-
cussing more on the preventive
aspects of patient safety,
namely computerised alerts
and reminders to care
providers and patients, elimi-
nating drug interactions and
drug duplication, tracking aller-
gies, proactively managing
cases by suggesting clinical
guidelines/ pathways/ proto-
cols, and providing condition-
specific order sets, providing fo-
cussed patient data reports and
summaries as well as documen-
tation templates. These tools
could help in reduction of er-
rors and adverse events, pro-
motion of best practices for
quality and safety and rapid re-
sponse to emergencies.

Future of CDSS

CDSS solution providers have
tried to address the various
challenges. On the pricing front,
Mishra explains that the pricing
varies depending upon the way
the CDSS is accessed, i.e, stand-
alone basis including the app
version or the CDSS being inte-
grated within the EHR/EMR
systems and the level of integra-
tion required. The pricing will
also depend upon the number of
FTEs or the number of beds and
the number of locations. On a
standalone basis BMJ India
does have individual and institu-
tional subscription price for our
customers and users.

However understanding the
“price sensitivities and the pay-
ing capacity of the customers in
India” he says BMJ India has
“appropriate country level dis-
counts applicable to create an
opportunity for our customers
to afford our CDS and deliver
improved clinical and patient
outcomes.”

Dr Mahindra too gives sug-
gestions on other features
which may increase adoption
saying, "CDSS content and ca-
pabilities need to be reliable
and shareable for it to be easily
accepted and adopted across
health care organisations and
health IT systems. Other fea-
tures which may increase adop-
tion could be optimal user inter-
faces and ease of usability,
learning from each other’s im-
plementation experience, devis-
ing strategies towards increas-
ing CDSS adoption in
real-world scenarios that con-
sider change management and
people management as essen-
tial requirements, explication of
the value proposition offered by
such a system, continuous im-
provement and improvisations
based on feedback from clini-
cians and patients, designing
actual workflow patterns for cli-
nician/ nursing use and bench-
marking of systems for valida-
tion and comparisons.

CDSS could also be consid-
ered as a resource to help ad-
dress the shortage of medical
colleges and therefore medical
personnel in the country. A case
study by three doctors from
PGIMER Chandigarh shows
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how vital the need for efficient
and authoritative decision-sup-
port is for postgraduates make-
ing the transition from the
classroom into clinical environ-
ments,. The study highlighted
that unlike traditional text-
books, each topic within the so-
lution used at PGIMER was
broken down into various sec-
tions. The bite-sized compo-
nents made it very easy to ac-
cess, read and digest the
information. Doctors can then
drill down further and read the
relevant information in depth.
The inclusion of evidence
grades was particularly valu-
able to assess the quality of the
information presented. The
case study concluded that such
content could aid in resource
constrained setting for faster
access to clinical information.

Signing off, Chakraborty
says, "CDSS will never be able
to replace the human compo-
nent of medical professionals;
however with the help of CDSS
the clinicians can function more
efficiently thus allowing to cover
a larger group in a shorter pe-
riod. Also with the help of CDSS
qualified medical personnel can
make decisions for their pa-
tient’s treatment circumventing
the need of another specialist.
This will be of great help in ru-
ral areas and tier III cities
where the shortage of medical
personnel is more prevalent."

Dr Mahindra believes that
CDSS has the potential to
emerge as one of the most sig-
nificant manifestation of artifi-
cial intelligence (AI) impacting
healthcare and health IT. “A
CDSS tool which can use an al-
gorithm on data and suggest
best practices would be able to
enhance the efficiency of med-
ical staff.”

Thus the verdict on CDSS
seems clear. However solutions
providers will need to listen
more closely to their users and
ensure their products reflect ac-
tual clinical needs and business
realities. CDSS will have to be a
partnership to towards a com-
mon goal of safer, more efficient
and affordable clinical outcomes,
as well as add to the health facil-
ity’s bottomline, in all settings.

viveka.r@expressindia.com
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Indian healthcare: The needs and demands

For the next decade, healthcare providers and experts recommend a system that focusses on
continous improvement and sustainability of businesses in the long run

By Akanki Sharma

seems to be at crossroads,

where there are some pos-
itive achievements on the
health indicator, but suffers
some serious shortcomings in
care delivery. The country has
been successful in eradicating
polio, reducing epidemics
caused by tropical diseases and
controlled HIV to a large ex-
tent. However, it still faces a
huge economic burden due to
NCDs, struggles to balance ac-
cessibility, affordability and
quality and is unable to hike
public health budgets.

In order to strengthen
healthcare delivery and im-
prove business prospects, pol-
icy  makers, healthcare
providers, business leaders,
technology providers and
pharma companies will need to
device strategies that trans-
forms a spark into a sustain-
able fire. Here are insights
from healthcare leaders that
can lead India towards a
healthy tomorrow.

India’s healthcare scenario

The current scenario
Amidst the efforts going on,
there are several challenges in
the current state of healthcare
in India, according to Dr Ravi-
ganesh Venkataraman, CEOQ,
Cloudnine Group of Hospitals.
Some of these include inade-
quate reach of basic healthcare
services, shortage of medical
personnel, quality assurance,
inadequate outlay for health
and most importantly insuffi-
cient impetus to research.
Since the magnitude of these
challenges is significant, these
cannot be resolved by the gov-
ernment alone. The key is to
get the private sector to partic-
ipate, while the government
continues to invest and enable,
he further says.

He suggested that use of de-
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When we have limited resources and limited supply of skilled
caregivers, it is necessary to find ways to use technology to max-
imise their throughput without sacrificing on quality and out-

comes

Raviganesh Venkataraman
CEQ, Cloudnine Group of Hospitals

There needs to be a system where we can focus on skilling and
upgrade medical workforce skKills in the needed geographies.
Here, the private sector can play a vital role in the skill develop-

ment of doctors, nurses and health workers

Dr Ashutosh Raghuvanshi

MD and CEO,
Fortis Healthcare

The high cost of healthcare and out-of-pocket expenditure force
families to sell their assets, pushing nearly 60 million people
every year into poverty. To maximise benefits, it may be wise to
establish a link among various health initiatives announced in
the budget and also with related programmes like the National

Health Mission

Dr Naresh Trehan

Chairman and Managing Director, Medanta -- The Medcity

cision support systems and
technology is critical to solve
issues. “When we have limited
resources and limited supply of
skilled caregivers, it is neces-
sary to find ways to use tech-
nology to maximise their
throughput without sacrificing
on quality and outcomes. Tech-
nology can play a big part in
this, it is the best way to

achieve the vision of a con-
nected healthcare ecosystem.
Medical devices in hospitals/
clinics, mobile care applica-
tions, wearables and sensors
are all different forms of tech-
nology that are transforming
this ecosystem. Along with
technology, by adding an ana-
lytics layer to this, caregivers
can provide a much better

analysis of the condition and
recommendations to the pa-
tient,” Venkataraman points
outs

Dr Ashutosh Raghuvanshi,
MD and CEO, Fortis Health-
care shares, “On one hand, we
face an ever-increasing need
for quality and accessible
healthcare, the double burden
of communicable and non-com-

municable diseases (NCDs), in-
adequate healthcare infra-
structure and lack of skilled re-
sources that add to the burden
of providing quality care to the
patient; on the other, our doc-
tors are globally recognised,
and India is the chosen destina-
tion for international patients
with often incurable disease
conditions, who find the right




medical solutions in India. With
the launch of Ayushman
Bharat — PMJAY in 2018
(world’s largest government
healthcare scheme), 50 crore
marginalised  beneficiaries
have an opportunity to get ac-
cess to hospital care. Addition-
ally, healthcare in India, partic-
ularly the hospital and medtech
space is set for growth and
innovation through FDI and
PE funds.”

In his opinion, the biggest
challenge the healthcare sector
is facing currently is the short-
age of skilled medical work-
force. He informed, “There is
one government doctor for
every 10,189 people in India,
whereas the WHO recommen-
dation is 1:1000. Although, six
states in India like Delhi, Ker-
ala, Karnataka, Tamil Nadu,
Punjab and Goa have more
doctors than the WHO norm, it
is a highly imbalanced picture
and most of them are unwilling
to move to Bihar or Uttar
Pradesh (UP), the states that
suffer from an acute shortage
of doctors. There needs to be a
system where we can focus on
skilling and upgrading medical
workforce skills in the needed
geographies. Here, the private
sector can play a vital role in
the skill development of doc-
tors, nurses and health work-
ers”

Just like Venkataraman and
Raghuvanshi, Dr Naresh Tre-
han, CMD, Medanta — The
Medcity, had a view that even
though the Government of In-
dia is trying hard to provide
better healthcare to its citizens,
they are deprived of the access.
“Despite the government’s ef-
forts, majority of our people re-
main deprived of access to
healthcare, especially at the
secondary and tertiary levels.
In addition to this, there are
challenges of affordability, ac-
countability and the dual bur-
den of communicable and non-
communicable diseases.
Across the healthcare spec-
trum, lack of infrastructure ac-
cess, skilled professionals, qual-
ity, patient awareness and use
of health insurance are lacu-
nas,” he lamented.

For a healthy India, he
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suggested, “We need preven-
tive and/or promotive health:
prevention, early detection and
treatment. A strong primary
healthcare system will lead to a
healthier India while helping
us manage the -country’s

health better.”

Dr Ramakanta Panda, Car-
diovascular Thoracic Surgeon
and Vice Chairman, Asian
Heart Institute, had a view that
the current state of healthcare
in India is a triple A crisis of ac-

cess, affordability and apathy.
“Given that we are not a devel-
oped nation, access to health-
care is a major issue in India.
We must attract the best talent
into the profession, who are ap-
prehensive because violence
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against healthcare profession-
als is creating ‘fear.” This, and
lack of availability of medicines
and healthcare services, aggra-
vates the access problem,” he
said.

He further added, “In terms

St
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of affordability, healthcare is a
calamity that throws an af-
flicted family into the jaws of
poverty. About 55 million Indi-
ans were dragged into poverty
in a single year due to patient-
care costs, according to a study
by the Public Health Founda-
tion of India (PHFI). Govern-
ment spending on public health
is just one per cent of GDP in
India. How to spend scarce tax
rupees on healthcare must be
considered carefully. World
over, the trend is towards
healthcare management, fo-
cussing on patient education
and prevention.”

According to Dr Panda, the
current biggest challenge In-
dia’s public and private health-
care sector is facing is revolu-
tionising medical education. “A
student pursuing medicine has
to study for over five years to
get an MBBS degree, then an-
other three years for a post-
graduate and a further three
years for a super-speciality like
cardiology, neurosurgery, etc.
This alone does not suffice and
they have to spend few years to
gain experience. To add to this,
most medical education in the
country is controlled by private
medical colleges charging over
a crore rupees for an MBBS
seat or more than Rs 2- 3
crores for post-graduate seats.
‘We have to ensure that medical
education is affordable. Apart
from that, the government
must also allow private hospi-
tals to train young doctors in
super-specialities,” he asserts.

Raising the biggest issue
that afflicts both patients and
providers, Sumit Goel, Partner
- Healthcare Advisory, KPMG
India, speaks about the trust
deficit between patients and
healthcare service providers.
“Studies estimate that only two
in five patients believed that
hospitals acted in their best in-
terest,” he notified. He further
speaks about the reasons for
which hospitals struggle to stay
afloat. “NCDs require possibly
long-term care to be provided
in out-of-hospital settings such
as at clinics/patients’ home or
at any place of patient’s conven-
ience. However, the sector, in
its current form, is designed for
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Apart from clinical decision support tools, digital tools can make
clinical expertise available either remotely or through expertise
embedded in medical equipment

Sumit Goel

Partner — Healthcare Advisory, KPMG India

We must attract the best talent into the profession, who are
apprehensive because violence against healthcare professionals
is creating ‘fear. This, and lack of availability of medicines and
healthcare services, aggravates the access problem

Dr Ramakanta Panda

Vice Chairman & Cardio Vascular Thoracic surgeon, Asian eart Institute

hospitalised care. Insurance
providers, be it government or
insurance companies, are tak-
ing steps to fix prices of health-
care services, which are put-
ting margin pressure on
private healthcare providers.
These providers are still to re-
align their cost structures to ef-
fectively respond to these chal-
lenges,” he states.

Policymaking — A cause
of concern?
Policymaking is certainly one
of the most important aspects
for providing effective health
services. Venkataraman says,
“The problem in India is funda-
mentally of supply than de-
mand. Policymaking has to
largely focus on encouraging
capacity creation in the supply
side. Price will be an outcome
of the balance between demand
and supply. While price con-
trols, especially on the essen-
tials may be required, the key
to solving this from a long term
is to focus on creating supply.
The supply problem is not just
restricted to capacity, but also
to access. So, both need to be
addressed.”
As per

Goel, certain

industry practices in the
healthcare value chain had in-
flated the prices to levels which
were a cause of serious concern
from a patient’s affordability
perspective. Hence, regulatory
price controls were introduced,
which in turn impacted profit
margins of the private health-
care sector. While the need is
appreciated, the controls
should not lead to healthcare
providers becoming financially
distressed, especially when
hospital infrastructural inade-
quacy is a serious issue in itself.

The best outcomes can be
achieved if any policy is framed
through a consultative ap-
proach with inputs from all
stakeholders, suggested Dr
Raghuvanshi. He said, “In 2019,
the government has notified all
medical devices under medi-
cines, and not under a separate
Act. There are caps on the
prices of cardiac stents and or-
thopaedic knee implants. It is
always viable to have a
roadmap for a comprehensive
policy formulation in consulta-
tion with the hospital sector
and other stakeholders. In ad-
dition, with 80 per cent import
dependence on  medical

devices, we need to have a ra-
tional approach to ensure qual-
ity products for the best patient
outcomes.”

Strengthening public
health

The Government of India has
introduced  several pro-
grammes to provide better
care to its citizens. Ayushman
Bharat - PMJAY, the non-com-
municable diseases pro-
gramme, the communicable
diseases programmes on tu-
berculosis (TB), malaria, HIV
and the National Tobacco Con-
trol Programme, the Pulse Polio
campaign or the national im-
munisation programme, have
done commendable work.
However, more needs to be
done.

Dr Raghuvanshi points out,
“Healthcare and social security
in general can no longer be the
responsibility of a single de-
partment or ministry. Clean
water and air, without which
good health is not possible, de-
pend on cropping practices, in-
dustrial regulation, pollution
control, environmental protec-
tion and law enforcement. It’s
not a single policy, but intercon-

nected, multi-pronged thinking
that is needed. In addition, In-
dia is now in the midst of a sig-
nificant economic slowdown,
and investments have slowed
down considerably. In such a
scenario, policies about cost-
cutting cannot be the only an-
swer. If hospitals are to survive,
the government must encour-
age medical tourism in a big
way. Policies pertaining to so-
cial security - that include care
of expectant mothers and chil-
dren, unemployment al-
lowance, disability payments,
old age security, skills training
and re-skilling, housing and
healthcare, are all linked.”

In Dr Trehan’s view, the in-
dustry and government must
collaborate to come up with effi-
cacious solutions. “To achieve
sizeable gains, it is important
for the government and indus-
try to develop partnerships
with a focus on improving cov-
erage and providing access to
quality healthcare services to
the people. For instance, in view
of the current TB burden in
India, a lot needs to be done if
we want to eliminate it by
2025. India has the highest
burden of both TB and




multi-drug-resistant TB with a
huge number of cases that are
not notified or remain undiag-
nosed. Active tuberculosis pa-
tients need assessment of their
nutritional status at diagnosis
and throughout the treatment.
The government’s decision to
allocate Rs 600 crore for pro-
viding nutritional support to all
tuberculosis patients would
mean better cure and higher
treatment completion rates and
overall better performance sta-
tus. Further, the move to open
one medical college for every
three parliamentary con-
stituencies will help in address-
ing the challenges related to
availability of healthcare profes-
sionals in hospitals, improve ac-
cess to healthcare and bridge
the demand-supply gap,” he
said.

Drawing attention towards
the rising cost of healthcare,
Dr Trehan also said, “The high
cost of healthcare and out-of-
pocket expenditure force fami-
lies to sell their assets, pushing
nearly 60 million people every
year into poverty. To maximise
benefits, it may be wise to es-
tablish a link among various
health initiatives announced in
the budget and also with re-
lated programmes like the Na-
tional Health Mission. Clarity is
also needed on what services
will be provided by the govern-
ment health facilities, for which
conditions patients will have to
use private parties and what
mechanisms are available.
There is a need for uniformly
pricing systems for various
health interventions, including
diagnostics and medicines and
ensuring transparency. A con-
tinuum of care systems also
needs to be established by link-
ing hospitals with health cen-
tres and with the community.
Community engagement is
thus crucial in planning and im-
plementation of the pro-
gramme. They must also en-
sure that health and wellness
centres and primary health
centres are responsive to the
needs of the community.”

Dr Panda further pointed
out on the manifesto of the
Budget 2019 which stated that
close to 10 lakh patients have

benefitted from free medical
treatment via Ayushman
Bharat, which would have oth-
erwise cost them Rs 3,000
crore. He also said that lakhs of
poor and middle-class people
are also benefitting from re-
duction in the prices of essen-
tial medicines, cardiac stents
and knee implants, and avail-
ability of medicines at afford-
able prices through Pradhan
Mantri Jan Aushadhi Kendras.
“By 2030, the government has
expressed commitment to
work towards a distress-free
health care and a functional
and comprehensive wellness
system for all. This is a lofty
goal and we must support the
government in whatever way
possible,” he emphasised.

Access to quality
medicines

It is often said that quality,
safety and efficacy of a medi-
cine is a must. In keeping with
this, Goel, said, “There are two

fraction of the cost.”

Dr Panda told that an esti-
mated 469 million people in In-
dia do not have regular access to
essential medicines, according
to the WHO. Easy availability of
essential drugs is critical for In-
dia’s healthcare system. Indians
are the sixth biggest out-of-
pocket (OOP) health spenders
in the low-middle income group
of 50 nations, as per a May 2017
IndiaSpend report. “Around 70
per cent of the overall household
expenditure on health is on
medicines; which is an impor-
tant factor contributing to
poverty,” he said.

Venkataraman added, “On
one hand, healthcare is largely
financed through out-of-pocket
payments and on the other, ac-
cess to the right doctors, facili-
ties, treatment and medication
in a timely manner is limited to
a few metro cities, and thus,
large parts of the country lack
this access. India has a reach
and access issue for most prod-

Bharat, which aims to provide
affordable healthcare to the en-
tire population and reduce
their expenses on healthcare.”
Amidst various issues
Pradhanmantri Bhartiya
Janaushadhi Pariyojana (PM-
BJP) has come up as a relief for
many who are dependent on
generics and can't afford
branded medicines. In this re-
gard, Raghuvanshi said, “The
presence of a large number of
generic drug manufacturers in
India means that essential
drugs should be widely avail-
able across India. The Govern-
ment of India has, through its
Jan Aushadhi scheme, made a
large-scale effort to make medi-
cines available at affordable
prices at pharmacies across the
country. However, accessibility
remains an overall challenge
which needs to be tackled at
various fronts. Primary health-
care centres need to be
strengthened, incentives need
to be given to generic medicine

Indiais currently experiencing a digital

revolution. Healthcare too is witnessing a digital
transformation. Leveraging digital technologies can
certainly strengthen healthcare delivery in India

intertwined issues — one is
how to ensure that best quality
medicines are produced and
that the integrity of the drug is
maintained during the distribu-
tion process; second, how it can
be ensured that quality medi-
cines are affordable, so that
they can be accessed when
needed. The first issue requires
strengthening of quality stan-
dards and their strict imple-
mentation so that there are no
two different quality of drugs
— one for the developed regu-
lated market, and the other, for
the Indian market. To address
the second issue, it is important
to make quality generic drugs
available to patients. Govern-
ment and some startups have
taken steps in this direction by
opening a chain of retail phar-
macies which dispense only
quality generic drugs at a

ucts. The starting point of solv-
ing this will come from the ac-
ceptance of the fact that
pharma is a business and not a
charity. We need the govern-
ment and the pharma compa-
nies to work hand-in-hand and
arrive at a model that resolves
the commerecial and the social
objective.”

He also expressed his con-
cern saying, “As the population
ages and more people begin to
need medical and social care,
this dual problem is poised to
assume mammoth proportions
in the next 20 years, unless we
take significant measures to
address it now with bold meas-
ures in policy and implementa-
tion. On the policy side, the
Indian government has made a
bold commitment to achieve
Universal Health Coverage
(UHC) through Ayushman

manufacturers, pharmacists
and supply chains. Public-pri-
vate partnerships can provide
some solutions on this issue.
The role of the national regula-
tor needs to be redefined to that
of a facilitator. Technology and
start-up incubators can play an
important role here by creating
new platforms for medicine
supply and distribution.”

Digital tools

India is currently experiencing
a digital revolution. Healthcare
too is witnessing a digital
transformation. Leveraging
digital technologies can cer-
tainly strengthen healthcare
delivery in India, opine these
experts. “Digital technologies
are driving greater efficiency in
healthcare delivery. Electronic
Medical Record (EMR), the
digital version of physical med-
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ical record, for instance, is play-
ing a crucial role in optimising
patient care by ensuring conti-
nuity and aiding information
sharing across caregivers (hos-
pital, diagnostic lab, pharmacy,
etc). It replicates existing
processes digitally with differ-
ent degrees of automation, rea-
sonable process optimisation
and operational management
information system (MIS),
which otherwise is labour-in-
tensive and prone to human er-
ror,” emphasised Dr Trehan.

He also mentioned the sig-
nificance of telemedicine,
which, according to him, is of
immense benefit to patients in
remote locations. “Offering
convenience, it helps them to
gain access to doctors without
physical travel. This aids better
management of chronic dis-
eases and consistent post-oper-
ative monitoring. Wearable
technology is aiding seamless
and accurate health monitor-
ing. For example, the advent of
wearable devices supported by
mobile technology, can now al-
low a doctor to monitor a pa-
tient’s vitals remotely. This
technology has in-built patient
monitoring devices which pro-
vide information on heart
rhythm, blood pressure,
breathing patterns and blood
glucose level,” he informed.

Raghuvanshi is also in
favour of technology. He
replies, “Technology is trans-
forming the healthcare sector
in India. It can improve our
long-term health by tackling a
number of issues. It has al-
ready helped us to develop im-
proved medicines and drug
dosage combinations, screen
patients better, detect diseases
early, perform complex surgi-
cal interventions, etc. Al is a
major technological break-
through for the medical space.
It allows for the creation of a
personalised environment for
both patients as well as health-
care providers. Many health-
care experts anticipate that op-
erationalising Al will resultin a
10 to 15 per cent increase in
productivity over the next two
years.”

Mentioning further innova-
tions, he said that big data is
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another area which will allow
for preventive care. “It will also
allow for analytical solutions
which will give insight into
treatment viability, drug utilisa-
tion and self-care programmes,
specific to chronic conditions.
Blockchain will bring health-
care efficiencies by providing
transparency in process, elimi-
nating intermediaries wherever
possible, providing a guard
against counterfeit drugs and
reducing unnecessary health-
care costs,” he added.

Getting a little deeper into
technology, Venkataraman said,
“Rapid developments in mobile
technologies, cloud computing,
digital imaging, machine learn-
ing and 3-D printing have paved
the way for breakthroughs in
the development and adoption
of healthcare technologies -
from telemedicine to nanotech-
nology, lab-grown 3-D organs to
internet of things and elec-
tronic health records to Al Be-
sides, the use of data to build In-
dia-centric research (most of
the research in the medical field
is largely based on the Cau-
casian samples) is possible only
through digitalisation.”

The importance of digital
tools in healthcare is signifi-
cant, as referred by Goel. He
said, “Apart from clinical deci-
sion support tools, digital tools
can make clinical expertise
available either remotely or
through expertise embedded in
medical equipment. The exam-
ples include digital pathology,
tele-radiology, point of care di-
agnostic devices, tele-consulta-
tion, etc. The second issue is to
keep millions of frontline health
workers updated about the lat-
est knowledge and skills, where
e-learning academies and vir-
tual classrooms can be of great
help. Thirdly, these can help in
enhancing the quality and ef-
fectiveness of care being deliv-
ered on the ground by para-
medic staff like Accredited
Social Health Activist (ASHA)
workers through the use of ap-
propriate apps on e-pads/mo-
bile phones.”

Ayushman Bharat and
partnerships
Public-private partnership can
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be one of the solutions to re-
solve the problems that Indian
healthcare faces. Venkatara-
man had a view that private-
public partnership is the only
way to solve India’s healthcare
problem. The starting point for
this, as in any partnership, has
to be mutual trust and a recog-
nition that the solution has to
be a win-win for both.
According to him, there is a
global crisis in healthcare. “The
World Health Organization
(WHO) estimates that one bil-
lion people lack access to basic
care, and a further 100 million
are pushed into poverty trying to
access it. There is a strong need
for social entrepreneurship in
healthcare. For success in

radical shift as it reaches out to
the poorest and the most vul-
nerable families, covering com-
plex treatments, hospital stay
costs, surgeries and procedures
(in both public and private hospi-
tals). “So far, 8,000 private hospi-
tals have joined the programme
but bigger, multi-specialty hos-
pitals are yet to step in to em-
panel. Private hospitals are still
in the process of reviewing the
viability of the rates of the differ-
ent packages that have been of-
fered under the scheme. The
National Health Authority
(NHA) has been requested to
review these rates as they are
far short of even basic rates for
quality and don’t cover even the
direct costs of the surgeries. We

healthcare sector will see a
more matured digital base and
effective policy intervention
will streamline processes
within the system as well as en-
sure quality access.

“There is an opportunity for
India to skip a full generation
and transform healthcare and
healthcare delivery using digi-
tal technology. Healthcare can
learn so many things from new-
age businesses and transform
India. We can and I am sure
will choose this path and chart a
track completely different from
what the rest of the world has
seen,” Venkataraman stressed.

Goel expects that in 2020,
policy interventions aimed to
make healthcare more afford-

Public-private partnership can be one of the
solutions to resolve the problems that Indian
healthcare faces. Inthe next decade, India’s
healthcare sector will see a more matured digital
base and effective policy intervention will
streamline processes within the system as well as
ensure quality access

healthcare, we need to turn the
problem around from treatment
to prevention. To bring a change,
work has to be done at the com-
munity level. We need to look be-
yond the narrow roles of the
state, business and patients to
draw on our collective strength;
social entrepreneurship may
just hold the key;” he predicted.
Speaking along the same
line, Dr Trehan said that Ayush-
man Bharat can exercise a
transformative impact if imple-
mented in an effective and coor-
dinated manner. “It is impor-
tant for the government and
industry to develop partner-
ships with a focus on improving
coverage and providing access
to quality healthcare services to
people. A continuum of care
systems also needs to be estab-
lished by linking hospitals with
health centres and with the
community,” he opined.
According to Raghuvanshi,
Ayushman Bharat scheme is a

will do our best to support in
every way we can and look at
different means of contributing
or participating, such as offering
skill training or education pro-
grammes,” he informed.

When asked about the gov-
ernment's strategic plan to pur-
chase services from the private
sector, Dr Panda remarked,
“This is a welcome move. The
biggest service that can be pur-
chased from private hospitals is
to train young doctors and
paramedical staff. This is a sim-
ple solution to the crisis of poor
doctor-patient ratio in India. It
would open up thousands of
medical seats at no extra cost to
the government, by allowing
large private hospitals to train
and award graduate and post-
graduate degrees.”

Key trends/policy
interventions/innovations
for healthcare 2020

In the next decade, India’s

able will have the largest im-
pact. The interventions in-
clude: scaling of already
launched Ayushman Bharat,
renewed effort by insurance
companies to fix the pricing of
healthcare services and ex-
panding the coverage of Ayush-
man Bharat to include the mid-
dle class and senior citizens.
He elaborated that some
policy interventions which
could be triggered in 2020 to
change the way healthcare sys-
tems are organised to enhance
quality, accountability, patient
satisfaction and efficiency in
care delivery should include:
quality measurement and im-
provement with public report-
ing of outcomes; interventions
to support provider consolida-
tion using strategic purchasing
as a lever; corporatisation of
public hospitals (creation of
legal structures such as trust,
state enterprise, etc which can
separate these from govern-

ment administration) — many
such transitions have been car-
ried out in countries like the
UK, Sweden, Singapore —
which could lead to better effi-
ciency, quality and patient satis-
faction.

Dr Trehan, adds, “In an
overarching sense, I see virtual
reality, big data, internet of
things (IoT), telehealth, robot-
ics and genomics as areas
which will define healthcare
and exponentially impact its
delivery to the masses.

Raghuvanshi brought into
limelight the safety of health-
care providers for 2020. He
said, “The Centre is ready with
a draft Bill which makes assault
of healthcare professionals a
criminal offence with an im-
prisonment of up to five years
and fine extending up to Rs 5
lakh. After numerous incidents
of violence against doctors, the
government has framed this
important Bill which should be-
come a law soon. The govern-
ment is also considering lifting
price curbs on new generation
of stents more than two years
after its directive on capping
medical devices. A newly-con-
stituted committee, headed by
the Indian Council of Medical
Research ICMR), is reviewing
if all drug-eluting stents (DES)
are the same or whether a new
category needs to be added.
There is also a plan to base
identification of patients on
Aadhaar cards for maintaining
health records. It also envis-
ages a combination of health
services access facilities
through the India Health por-
tal, My Health app and other
social media platforms. These
are all significant policy devel-
opments with respect to
healthcare in India.”

Change is an inevitable fact
of life. With the hope that the
new decade will bring in the
much needed positive change in
Indian healthcare, the govern-
ment, industry leaders, health-
care experts, doctors and other
stakeholders have set their
goals for the future. The only
question that arises is that how
soon will these efforts bear
fruit?
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Availability of better medical devices can
revamp the Indian healthcare system

Nikhilesh Tiwari, Founder and Director, ColMed recommends changes that can help improve
the medical devices sector

edical devices and
equipment form a sig-
nificantly essential

part of healthcare delivery.
Constant innovation and tech-
nological advancement in the
field of medical devices is cru-
cial to ensure the goal of univer-
sal healthcare. Medical devices
are essential for accurate and
timely diagnosis, safe and effec-
tive prevention, quality treat-
ment as well as rehabilitation.
World Health Organisation
recognises that the achieve-
ment of health-related develop-
ment goals is dependent on
proper manufacturing, regula-
tion, planning, assessment, ac-
quisition, management and use
of quality medical devices.

The medical devices sector
consist of a wide array of tools
and equipment that help clini-
cal practitioners deliver quality
healthcare effectively and save
crucial lives. Medical Devices
consists of diagnostics imaging,
IV diagnostics, consumables,
patient aids, equipment and in-
struments, ortho and prosthet-
ics, dental products and other
devices such as patient moni-
tors, oxygenarators, ECG ete.
Each one of these categories is
crucial to quality healthcare
delivery. The Indian medical
devices market is expected to
grow to $50 billion by 2025. In-
dia is currently the fourth
largest medical devices market
in Asia after Japan, China and
South Korea.

Medical devices and their
role in improving health-
care outcomes

Constant improvement and
technological advancement in
the field of medical devices and
equipment has helped doctors
improve clinical outcomes and

quality of healthcare delivery.
Increase use of digital technol-
ogy is driving a new revolution
in the medical devices sector
with greater focus on improv-
ing delivery, user experience
and bringing down healthcare
costs. Here is a breakdown of
areas where constant innova-
tion in medical devices indus-
try is helping India achieve bet-
ter health outcomes:

Diagnosis in real time and
at point of care

Thanks to innovation and
technological advancement, real
time diagnostic tools have
emerged as an important ele-
ment in fighting infectious dis-
eases. Classical detection meth-
ods such as culture and
immunoassays offer accurate re-
sults but the time taken in ob-
taining results is often crucial
time lost in treatment. Rapid de-
tection tools are expected to play
a significant role in ensuring bet-
ter treatment of communicable
diseases such as TB. Overall, im-
provement in technology has
also improved the accuracy of
screening.  Portable/point-of-
care devices are another impor-
tant category that have made it

possible to improve diagnostic
mechanisms at the primary
healthcare level, providing care
at home has resulted in im-
proved health outcomes and pa-
tient satisfaction. Point-of-care
testing allows the patient to get
his diagnosis in a doctor’s clinic,
at a health camp, an ambulance
or even at home as these are
portable devices that can be eas-
ily transported and offer a reli-
able alternative to laboratory
testing in places where hospitals
and labs are in short supply. It
also improves the access to qual-
ity healthcare in underserved
and remote regions, while also
making it possible for patients to
avail treatment outside tradi-
tional healthcare facilities.

Reducing healthcare costs

Technological  advance-
ments in the devices and equip-
ment sector also plays a signifi-
cant role in reducing
healthcare costs which is criti-
cal to make healthcare services
more affordable to the masses
in India. New age surgical
equipment have enabled doc-
tors to treat highly complex
and critical cases, and reduce
the length of extended hospital

stays. For example, advance-
ments in laproscopic surgery
have increasingly made it pos-
sible to perform procedures
such as angiography, stenting
and spine surgery easily with
improved outcomes and re-
duced length of hospital stays.
This has tremendously helped
in lowering costs of treatment.

Similarly, with the onset of
the era of remote monitoring
and devices to help better man-
age chronic diseases, the overall
healthcare costs are bound to
come down over a period of
time.

Remote patient
monitoring and chronic
disease management

Remote monitoring is the
new buzzword in the medical
devices sector. With rise in in-
cidence of chronic diseases and
an increasingly ageing popula-
tion, there has been a rise in de-
mand for medical devices and
tools that can monitor patients
continuously, more effectively
and reduce the need to visit
clinics and hospitals. A grow-
ing interest in IoT-driven
healthcare services and wear-
able medical devices is an
emerging trend of our times.
Using cloud based platforms
these devices can alert doctors
of important changes in vital
signs in a patient.

These advancements in
health screening devices have
enabled patients to monitor
their health conditions at
home, reducing the need for
hospital visits and bringing
down the pressure on the over-
burdened healthcare centres.

Boosting local manufac-
turing: Need of the hour
While technological ad-

vancements in the devices sec-
tor are expected to play a criti-
cal role in improving health-
care outcomes, it is important
that appropriate measures are
initiated to ensure greater af-
fordability and accessibility. In a
nutshell, improving the ecosys-
tem governing the sector is the
need of the hour. This includes
improving regulatory mecha-
nisms, quality testing as well as
incentivising innovation in the
sector. Also important is the
need to create a more congen-
ial tax environment. GST on
medical devices currently
stands at 12 per cent. On the
other hand, customs duty is
low. This tax policy negatively
impacts indigenous production
and supports imports, which is
counter intuitive to the Make in
India initiative. Notably, im-
ports constitute 75 per cent of
the industry sales of medical
devices in the country while lo-
cal manufacturers mostly pro-
duce products in the lower end
of the value chain. The govern-
ment must consider revising its
tax policy for devices to lower
the GST while increasing the
customs duty to help local
manufacturers gain a larger
share of the market. This will
also help them manufacture
products at more affordable
costs.

The ‘Make in India’ initia-
tive presents a platform for the
sector to revisit the operating
model, identify key imperatives
for growth and explore possi-
bilities for creating a step
change in the medical devices
sector. This in turn, allows In-
dian manufactures to provide
affordable options for crucial
equipment such as CT scans,
catheters, dialysis equipment
and many more.
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Assessing power backup needs in a hospital

Palash Nandy, CEO, Numeric, outlines how not only efficient use of energy but also power
reliability and continuous availability is crucial for efficient functioning of healthcare

he healthcare sector is

flourishing across the
world with India in particular
reaping the benefits of an in-
creasingly health-conscious
population, highly qualified
doctors and more. The country
has also become one of the
leading destinations for high-
end diagnostic services with
tremendous capital investment
for advanced diagnostic facili-
ties. This high growth also de-
mands a highly-efficient power
back-up infrastructure, one
that can fuel the ambitions of
the rising sector.

One solution does not fit
all

Interestingly, this is one of the
key sectors that need cus-
tomised solutions due to its
varied infrastructure which in-
cludes complex medical equip-
ments, lifesaving machines,
data center that is a store
house of patient’s data etc.
Therefore, a single UPS solu-
tion does not fit the bill.

In a typical medical facility,
there are different aspects of
the usage of power. On one side
there is the infrastructure both
on the power side and digital
infrastructure. Then, there is
the medical equipment. On the
other hand, there are emer-
gency services in terms of evac-
uation, ete., and then finally,
there is a requirement of data
storage in medical facilities.
There are two main problems
that exist everywhere - Issue of
the quality of the power and the
issue of the continuity of power.

Healthceare facilities need a
complete power protection
(power quality and continuity)
solution that will maximise up-
time, a large and efficient serv-
ice team to support throughout
its lifecycle and enhance over-
all efficiency, reduce power
consumption and optimise
availability which are our core
strengths.
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Challenges faced

The availability of continuous,
quality power is crucial for the
optimal performance of critical
applications in the healthcare
industry. Power continuity is
critical especially when med-
ical devices are in use.

From life-monitoring sys-
tems to diagnostic imaging
units, everything in a hospital
requires a constant stream of
substantial electricity. Hospi-
tals spend exorbitant amounts
of money designing fail-safe
systems, yet experience crisis
when they face power disrup-
tions.

Imagine a power fluctuation
in the middle of a CT scan; even
milliseconds can have far-
reaching implications. Or a nat-
ural disaster that interrupts
the functioning of life-saving
equipment. This can have a
lasting and at times fatal im-
pact not only on the patient but
can also damage the reputation
of the medicos and the hospital.

Another key challenge is the
lack of knowledge on what ca-
pacity and type of UPS will
best meet the needs of their
hospital. Hospital owners or
decision makers might not pos-
sess adequate knowledge or
have access to information to
refer to make an informed de-
cision.

Understanding the needs
We at Numeric understand the
varied needs of the healthcare
industry; therefore, we have di-
vided the healthcare installa-
tion into four different parts as
there can’t be one solution for
all those parts. Depending on
the equipment’s need, we have
got solutions which will be ei-
ther Single Phase or Three
Phase UPS.

There are needs of the infra-
structure itself whether it is
electrical or digital. Then there
is also a specific product for
data storage applications.

i

Many of the healthcare insti-
tutes are setting up micro data
centres within the institutes it-
self for which they need a spe-
cific Rack-Mounted UPS that
goes into these micro data cen-
tres. Hence, we have specific
solutions for four different ap-
plications within any health-
care facility.

Let’s take the data storage
application in healthcare facil-
ities. Today many big health-
care institutions have local
data centres and with the ad-
vent of micro data centres (a
typical rack with servers, UPS,
PDUs all inside one), the need
for having such local MDCs are
on the rise. So, to address this
need, healthcare institutions
need a high-density UPS, a sin-
gle rack where you can go up to
10KVA, but this must be in 2U
format. This is a specific appli-
cation for microdata centres
within the hospitals.

On the other hand, equip-
ments require both continuity
of supply as well as the quality
of supply and within the quality
of supply, the voltage poses a
major challenge. Numeric has
Servo Stabilizer which is
specifically for that application.
This can withstand the varia-
tion of the voltage from the
electric supply and then be able
to pass on to the equipment
voltage which is extremely sta-
ble which allows the equipment
to doits job well.

In order to support the
functioning of critical life-sav-

ing equipment, healthcare facil-
ities need to be prepared to
withstand temporary and ex-
tended outages. Even a seem-
ingly short power outage of a
few minutes can compromise
the health of individual patients
and cause heavy damage to
sensitive medical equipment
and IT systems.

In addition, hospitals run a
range of medical equipment
that cannot be operated with-
out energy, and that require un-
interrupted energy to function
at an optimum level. These in-
clude medical refrigerators,
sterilisers, lamps, cookers, suc-
tion machines for deliveries, in-
cubators, microscopes, cen-
trifuges, mixers, X-Ray
viewers, ete.

On the infrastructure side,
which includes managing the
lights, and power, there the
sensitivity level is not of high
quality. You have specific prod-
ucts that have an emphasis on
the power available than the
sensitivity of the power.
Standby power is required for
all essential electrical systems
(EESs), which include evacua-
tion/emergency lighting, HVAC
systems for patient care and
operating rooms, critical
process equipment (such as
medical imaging devices) and
fire suppression equipment to
aid response teams in the event
of an emergency.

Further, healthcare IT sys-
tems require back-up power
systems to support full func-
tionality in the case of an ex-
tended power outage.

In some applications, it is
very important that you have
an in-built transformer inside
the UPS because of the sensi-
tive nature of the final equip-
ment to which it will supply
power. So, we have UPS with
inbuilt transformers. There-
fore, instead of having one solu-
tion across all the applications,
divide and define the different

needs of the different applica-
tions and have a solution
specifically meant for that.

Also, as hospitals grow their
bouquet of offerings, the power
management system initially
planned and set up may not
suit the growing spectrum of
services. The demands of new,
technologically advanced
equipment in addition to exist-
ing infrastructure, adds pres-
sure to the existing power set
up. With rapid advancement in
technology and IoT-enabled
systems, there is an opportu-
nity for these hospitals to retro-
fit or upgrade their existing
system to create more efficient
and robust energy manage-
ment.

For a healthcare facility, it is
not only efficient use of energy
that is important but power re-
liability and continuous avail-
ability that is crucial for their
efficient functioning.

As a quality healthcare
provider, while you focus on of-
fering quality service to your
customers, it is also essential to
pay attention to the periodic
maintenance of your power
backup systems. It will be wise
to get into a tailor-made pack-
age suitable to your need to en-
sure maximum uptime.

Healthcare delivery in India
is now on the brink of massive
change across all stages-pre-
vention, diagnosis, and treat-
ment. From digital imaging to
security systems to robotic sur-
gery systems, advancements
are rapid.

But to enable these tech-
nologies to function to their
highest capacity, healthcare fa-
cilities not only need a rock-
solid physical infrastructure to
back up their assets, but an effi-
cient power back-up partner
who understands the chal-
lenges of the industry to offer
unparalleled support both in
terms of product offerings and
efficient service.
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Preventive approach: Key to tackling NCDs

Non communicable diseases have unquestionably become a healthcare priority in India. The
pattern of NCDs inrural India looks largely similar to that in urban India

he disease pattern in In-

dia, particularly rural
India, has undergone a
significant shift over the last 15
years. Whilst previous health
efforts focussed primarily on
addressing communicable dis-
eases, according to the Global
Status Report on NCDs (2014)
62 per cent of deaths in India
were due to non communicable
diseases.

Non communicable dis-
eases (NCDs) have unques-
tionably become a healthcare
priority in India. The pattern
of NCDs in rural India looks
largely similar to that in urban
India. High blood pressure, the
biggest metabolic risk factor
for death worldwide, now af-
fects one in five adults in rural
India, while diabetes affects
about one in 20 adults.

With this significant shift in
the health profile of rural In-
dia, there is a need, now more
than ever, to focus on taking a
preventive approach to tack-
ling non-communicable dis-
eases (NCDs). In fact, a study
conducted by Ambuja Cement
Foundation (ACF) across 101
villages and 1440 respondents
(Control and interventions vil-
lages), highlighted the fact that
90 per cent of respondents had
poor knowledge of risk factors
of NCDs - which contributed
to poor lifestyle choices and
resulted in high prevalence of
disease.

Additionally, the study
showed that one in five of those
diagnosed with NCD, had not
sought care which led to inad-
equate treatment and poor
outcomes.

By identifying high risk
groups and  conducting
focussed education and aware-
ness interventions, we can help
rural communities make the
necessary lifestyle changes to
curb the onset of NCDs in the
future.

90y

with poor
knowledge of risk
factors

1.5

Of those diagnosed
have not sought care

A multi-pronged approach
With a variety of inroads into
rural communities, ACF has
been educating groups of
engaged community members,
who currently work closely
with ACF on various other pro-
gramme interventions, on the
risk factors of NCDs and the
necessary lifestyle changes to
curb them.

By leveraging the already
strong relationships they have
with these groups, they have
been able to influence behav-
iour change in a stronger way.
Education and awareness
activities target a variety of
community groups, including
women, farmers, adolescents
and the broader community.
They cover topics like aware-
ness building and finding the
root cause of NCD to lifestyle
changes being implemented
and addiction control.

Self Help Groups - Self Help
Groups are an association of
community women. Providing
health interventions to women
in SHGs provides an easy con-
nect with the community. By
focussing on nutritional prac-
tices and right food for the
family, ACF has been able to in-
fluence women who primarily

Lack of risk
factor
knowledge

Low symptom/
treatment
awareness

cook food for their family. With
high fat, salt and sugar intake
being key lifestyle contributors
to these diseases, ACF’s
brigade of Sakhi’s (community
health workers) have been con-
ducting nutrition awareness by
facilitating cooking demon-
strations, reduced intake of
deep fried foods, and reduction
of processed foods which are
widely advertised in rural com-
munities. Additionally they are
actively promoting an increase
in physical activity and advo-
cating a reduction in alcohol
and tobacco consumption. In
Chandrapur, most women in
villages have started taking
morning walks in groups,
Bhatapara has kick-started
yoga classes, and in Bathinda,
an open gym has been estab-
lished all through community
efforts.

Farmer Groups - ACF works
extensively in agricultural liveli-
hoods and provides inputs to
different farmer groups to help
them increase their profitabil-
ity. ACF health team also cre-
ates awareness to these farm-
ers about NCD awareness, with
aprimary focus on diabetes and
hypertension.

Adolescents in schools -

Poor lifestyle
choices

Late diagnosis,
inadequate
treatment

Adolescents are showing
high incidences of overweight
and obesity which is a major
risk factor for NCD. Age stan-
dardised prevalence of obesity
has increased in India by 22
per cent in recent years. Ado-
lescents also have shown an
obsession with fast and junk
food available nearby school
and colleges which presents a
major risk. Every ACF location
has an Adolescent Health Ed-
ucation Programme being run
in  schools, called as
APEKSHA (an adolescent
peer educator module) which
primarily focusses on sexual
and reproductive health. By
tapping into this existing pro-
gramme, ACF has been able to
educate and reach adolescents
with preventive health mes-
sages.

Reaching Household - ACF
reaches households through
Sakhis and evaluate adult pop-
ulation over 30 years of age
with a questionnaire based
risk assessment on NCD.
These are probable high risk
which can be prevented with
lifestyle modifications. Risk as-
sessment questionnaire as-
sesses on risk factors and also
helps to create awareness.

Poor
outcomes

Community in general -
The broader community is tar-
geted through various mass
events, rallies, poster exhibi-
tions, and wall paintings,
screen camps with various
health messages towards pre-
ventive and promotive health.
In fact, across many locations,
ACF team members tied up
with local health systems to
create a community drive for
early identification of NCD and
lifestyle modification.

Scaling interventions
Current NCD interventions by
ACF are conducted across
seven locations and include 125
villages, 34055 households, and
a total of 1,567,857 (of which
61,243 are adults above 30
years) in which 13 per cent di-
abetes and 24 per cent hyper-
tension prevalence was ob-
served. To date, 15,586 people
(28 per cent of population)
have already been
identified as high risk and
screening continues regularly.
There are further plans to
scale in the future. By working
in collaboration with Harvard
TN Chan School of Public
Health, ACF has formed a tri-
partite agreement between
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ACF, Harvard (HSPH) and
the District Health Depart-
ment of Bathinda to conduct
an action research study on
NCD in 12 villages of
Bathinda district in Punjab.
The study is being done in a
stepped wedge manner,
targeting over the age of 30
population for a duration of
two years. The purpose of the
study is to collect accurate
data and document evidence
based practice to identify the
difference made on NCDs pre
and post interventions, using
interventions and control
groups within the 12 selected
villages at different intervals.
The collected data will range
from their demographics char-
acteristics, medical diagnos-

NCDs pose a significant economic threat to rural
India. NCDs not only affect health, but also

productivity and economic growth.

tics and medical history to ad-
diction patterns and treatment
taken. Field observations will
be conducted on a regular ba-
sis to reinforce and ensure the
importance of measurement
precision and standardised
data collection methodology.
Additionally, by tying up
with mDiabetes, ACF will gen-
erate and circulate information
to community members on
mobile phones with pre-
recorded messages on diabetes

prevention, nutrition, lifestyle
modifications.

A partnership with Cipla
Foundation and Chest Re-
search Foundation as technical
support, will see ACF expand
its NCD interventions into
chronic obstructive pulmonary
disease (COPD) and asthma.
For the next two years, it will
expand the scope of its work to
include respiratory conditions.
ACF will perform various tests
in clinics set up by ACF that

are now owned by the commu-
nity servicing over 7,000
households of 48 villages of the
district. The drive will be led
by the Sakhis, who will also ini-
tiate community mobilisation,
thereby creating awareness
about risk factors, like
indoor pollution and nutrition.

The economic impact of
NCDs

NCDs pose a significant eco-
nomic threat to rural India.

NCDs not only affect health,
but also productivity and
economic growth. The proba-
bility of dying during the most
productive years (ages 30-70)
from NCDs is a staggering 26
per cent. As such, India stands
to lose $4.58 trillion before
2030 due to NCDs. There is a
need for more stakeholders to
collaborate and work together
to encourage lifestyle and be-
haviour changes among rural
communities, to curb the
frightening trend towards
NCD growth among these vul-
nerable populations. ACF will
continue to make efforts to at-
tempt to create pilots around
important health issues with
cost effective models to ad-
dress for rural India.
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INTERVIEW

“We are trying to address rare disorders”

Recently, Bengaluru-based Vikram Hospital opened a state-of-the-art ‘Center of Excellence’
for Huntington Disease. In the coming time, the hospital is also planning to open up new
exclusive clinics for various other rare disorders to fill the void of care in the health sector.
Dr Prashanth LK, Consultant Movement Disorders Specialist, Vikram Hospital, Bengaluru

gives more details on the hospital’s planin an interaction with Usha Sharma

Tell us how big is the rare
disease market in India?
And in the last 10 years,
how many rare diseases
have been found in India?
According to definition, a
rare movement disorder is
one whose prevalence is less
than 50 per 100,000
population. They are ‘rare’
only by terminology and
account for more than 7000
medical disorders. Hence
overall, they constitute about
6-8 per cent of population.
Keeping this in picture, India
constitutes 1/5t1 of this
global scenario. Many of
these disorders require
dedicated healthcare
services and some of them
have dramatic medical care.
Because of rarity of these
disorders, most of these are
usually misdiagnosed and do
not get proper interventions.

Recently, Vikram Hospital
has opened a state-of-the-
art center of excellence for
Huntington’s disease, tell
us about the objective
behind making an
investment?

Huntington’s disease comes
under the category of rare
movement disorders. More
prevalent disorders like
Parkinson’s Disease,
Alzheimer’s, dementia,
diabetes are well recognised
leading to general population
awareness, special clinics
and government policies
follow with them. This is
lacking in rare movement
disorders. We are trying to
address this void in
healthcare by creating niche
clinics for specialised
disorders which require
team efforts for
management. These clinics

o6

Thereis paucity of team care for rare movement
disorders. We are aiming to have a uniformity in
standards of care for these disorders

will create awareness in
public, support to the
families and finally getting
required support from
government and insurance
companies for supporting
them.

Huntington disease (HD) is
one amongst the rare
disease portfolio, how
chronic it is?

Huntington’s disease is a
progressive
neurodegenerative disorder,
which over a period of time
affects a person’s normal
functions, leading to
complete dependency. People
affected with huntington
disease have symptoms
related to behaviors,
cognition and movements,
hence has a significant
burden on family and
caregivers. Other major
issue is that Huntington’s
disease is usually noted
during the most productive
years of a person (40-60
years), affecting the family
and workplace equations.
The life expectancy after the
clinical onset of symptoms
varies from 10-25+ years.
These people require
exclusive team care involving
movement disorders
specialists, psychiatrists, and
psychologists.

In India, how many such
centres are available and
how does each centre
co-ordinate to generate
data?

Currently in India, there is
paucity of team care for
these disorders. Most of the
Huntington’s disease
patients are either seen in a
neurology clinic, psychiatric
clinic or in few instances
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‘Movement Disorders Clinic’.
As of now probably there is
no such team approach
exclusively for Huntington’s
disease in India. We have now
created a specialised
‘Huntington’s Disease Clinic’
under our ‘Center for
Parkinson’s Disease and
Movement disorders’, which
can cater to this specific
disease groups. Our
Huntington’s Disease clinic
involves movement disorders
specialist, psychiatrist,
psychologist, and therapist.
With this, we are aiming to
have a uniformity in
standards of care for these
families and this will lead to
high end qualitative data.
This data can give a better
glimpse of situation in India,
which is lacking till now.

Tell us about the available
treatment methods for HD
and the steps initiated by
researchers?

Huntington’s disease is
currently on a cusp, wherein
it’s moving from a stage of no
treatment till 1990s to
symptomatic treatments
around the millennium to
currently possible disease
modifying therapies within
next decade. Offlate, various
therapies targeting gene
dysfunction has shown
promising results in recently
published medical literature.

What are the diagnosis
methods for HD and is it

Our Huntington'’s Disease clinic involves movement
disorders specialist, psychiatrist, psychologist, and
therapist. With this, we are aiming tohave a
uniformity in standards of care for these families
and this will lead to high end qualitative data. This
data can give a better glimpse of situation in India

Huntington’s disease is
diagnosed by a blood test,
wherein they look for specific
repetitive pattern in a gene
called as ‘CAG repeats’. This
test can confirm the
diagnosis of Huntington’s
disease (i.e., people with more
than 40 CAG repeats). CAG
is genetic coding sequencing,
which keeps on repeating in
Huntington’s disease subjects
leading to abnormal function
of the gene and accumulation
of end product called as
“Huntingtin”. As a general
rule, having a higher number
of CAG repeats is associated
with an earlier onset and
faster course of the disease. A
common observation is that
earlier the symptoms appeatr,
faster the disease progresses.
This CAG repeat test can be
conducted during pregnancy.
These tests are conducted
during the first three months
of pregnancy using foetal
biosamples (blood, amniotic
fluid). This will help the
parents to decide on further

treatment? Does patient
get any assistance from
insurance or government
schemes?

Currently treatment for
Huntington’s disease is
symptomatic. It means, the
treatment is directed
towards the patient’s
problems like, behavioral,
movement disorders,
cognitive etc. Most of the
insurance plans do not cover
genetic disorders and hence
Huntington’s disease is not
covered under the insurance
schemes. Also being a rare
disorder, the government
policies are not directed
towards Huntington’s
disease, nor do they get
required support.

Tell us about the key
problems faced by the
patients and relatives of
HD and how challenging it
is for medical practitioner
to ensure patient
adherence?

Huntington’s disease

be considered. Most of these
people initially start with
behavioural issues like
depression, aggression,
maladjustment in work/
family leading to various
social issues. By the time
classical motor symptoms
are noted, most of them
would have various social
issues burdened up. Neither
the family members nor
friends can pick up these
early symptoms (except in
whom the family history is
well known and
acknowledged) leading to
more burden. Many patients
do have suicidal tendencies
and some end up committing
suicide too! As most of these
symptoms are commonly
noted between the age group
of 30-60, it leads to dramatic
burden on patient, family and
relatives. Even after
diagnosis, there is a
requirement of team
approach not only for the
patient but also for family
members to cope and adapt

dependent over the span of
10-25 years, it further adds a
humongous burden on the
family.

Will the hospital
management be
considering opening up a
dedicated center for other
rare disease profiles as
well?

Vikram Hospital, Bengaluru
is working towards providing
niche care for high end
specialities wherein either
disease modification
therapies are present or
those which require
symptomatic therapies to
improve quality of life. Our
Institute of Neurosciences
has branched out
successfully into specialised
areas of Parkinson’s disease,
epilepsy, multiple sclerosis
etc. We were the first
hospital to launch
apomorphine pump
therapies for Parkinson’s
disease in India. Currently,
we are trying to address rare
disorders as they require
specialised care.
Huntington’s disease clinic is
our first initiative into rare
movement disorders section.
We do hope that with this we
will bring a dramatic change
to patients and their families.
We are also looking to
catapult this thought process
into research fields. We are
hoping to start new exclusive
clinics for various rare
disorders and fill the void of

possible to detect during plans. symptoms are well noted to care. Given that the person  care in these health sectors.
prenatal testing? How expensive is the before clinical diagnosis can becomes completely u.sharma@expressindia.com
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E-learning can help bridge a major gap in
continuing medical education for doctors

India’s medical education system lacks outcomes based learning (OBL) experiences for
students. According to some experts, OBL has the potential for dramatic and even
revolutionary changes in medical education. However, it carries with it significant challenges.
Here is a company that functions on an OBL model and intends to sensitise healthcare
providers in India with its benefits. Hans Albert Lewis, Founder and CEO, DocMode explains
more in conversation with Raelene Kambli

‘What is the significance of
outcome based learning for
medical professionals?

In simple terms, outcome-
based learning (OBL) is
reverse engineering. This style
of learning is based on having
an end goal in mind, or what
the learner is expected to
deliver.

Outcome based learning
(OBE) approach is need based,
specifies outcomes and levels
of outcomes, which shifts
focus from teaching to
learning.

How does Docmode fit into
this space?

As our tagline goes, “DocMode
- From Learning to Practice”,
we are a global platform for
outcome based learning
(OBL). We understand the
need for constant learning
among all individuals in
healthcare which is a field that
is evolving every single day.
‘We have partnerships and
associations with leading
medical schools/ universities
and medical associations like
ICO, Cleveland Clinic, Royal
College of Physicians of
Edinburgh, Indian Dental
Association, FOGSI, to name a
few. Our partners help to
create, review and launch
courses which range from
diagnosis and treatment
guidelines, to industry
practices, learners are also
encouraged to interact with
the faculty via discussions
boards thus helping them to
better clinical acumen in their

daily medical practice. Our
vision is to become an integral
part of the healthcare
professionals daily routine
with essential resources for
their learning and practice

Do you think India’s medical
education system needs an
overhaul?

In 2018, MCI changed the
syllabus after almost 21 years.
This recent announcement to
shift undergraduate MBBS
syllabus from knowledge-
based to an outcome-based
course with a focus on
attitude, ethics, and
communication (AETCOM) is
a good move towards value-
based education.

But as we all know, medical
developments are evolving on
a daily basis, right from the
discovery of new drugs and
molecules, to technological
advancements towards
diagnosis and treatment. The
present medical education
syllabus is stuffed with a lot of
knowledge components, in
medical education terms. The
medical education system
needs to have a mechanism of
giving and receiving feedback.
We have to see what the newly
formed National Medical
Commission (NMC) which has
been brought in to replace
Medical Council of India in as
law through the Parliament
will do.

What are the changes that
the newly constructed 33
member body of NMC should
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consider?
Though already quite a lot of
changes have been
implemented at the
undergraduate level with the
introduction of outcome-
based AETCOM syllabus,
NMC now needs to redefine
the educational system at post
graduate and CME level. Offer
opportunities for doctors and
PG students to learn via
different mediums like:
E-learning - Provide
incentives for learners to join
unbiased e-learning courses.
This will help learners to gain
insights about the latest
developments in that
segment. Learn from industry
key opinion leaders,
participate in discussion
forms with them, etc.
Opportunities like these
should be made a part of the
educational system and credit
should be offered to learners if
they submit certificates.
Mentor and educator -
Practising doctors should be
motivated to become mentors
for undergraduate students
and PG students as well. With
feedback systems, both
educator and learner stand to
benefit from the engagement.

Further, submission of
clinical research abstracts to
publications should be
encouraged as this will help to
create an environment of
evidence-based medicine and
further lead to an evolution
towards outcome-based
education.

How can India develop a
national programme for
outcomes-based medical
education and research?

As mentioned in the new
programme for outcome-
based undergraduate medical
education is been
implemented across India, we
hope this success paves way
for PG and CMEs.

Here are some thoughts on
how we can initiate taking
steps towards OBE:

Documentation - One of
the key elements of practising
evidence-based medicine is
the initiation of
documentation. This further
helps in developing better
outcome-based learning for
both the educator and the
learner.

Involve public and
private HCPs in education -
Involve HCPs from public and

private hospitals and primary
healthcare centres towards
the development of syllabus,
invite them for industry
lectures.

Compulsory research -
Investigations of disease and
epidemic should be a part of
the syllabus, as this helps
learners to analyse data,
understand the life cycle of
disease, understand new
evolutions, and how to treat
them. Further, this becomes a
learning material for other
learners and HCPs for future
reference.

What are medical schools
required to do to include
outcomes-based learning?
As highlighted above, MCI has
already initiated the
implementation of new
outcome-based learning
syllabus for undergraduates.
MCI and hospitals should
actively encourage learners to
join unbiased learning courses
online. E-learning can help to
bridge a major gap in
continuing medical education
for doctors, as this offers self -
paced learning, so learners
can focus on their practice and
undergo training

simultaneously. In addition to
this, they can participate in
discussions with international
faculty and industry KOLs to
get insights on new
developments. It is high time
we recognise different
mediums of learning, as
medicine and technology are
evolving at a faster pace.

Share examples of
effectiveness of outcomes-
based learning in healthcare?
Though there are alot of case
studies which highlight how
outcome-based learning helped
to identify disease patterns and
establish new guidelines for
future use case scenarios, here
is one case study, which is very
close to me. This exactly helps
us to understand how OBE can
become a game-changer in
medical learning.
Hyperthyroidism disorder —
Thyroid diseases are common
in India and the country faces a
significant burden of this
disease. This condition is
different from other diseases in
terms of diagnosis, accessibility
of medical treatment and
visibility of swelling. To combat
this problem, the Indian
Thyroid Society launched CME

courses to train primary
healthcare practitioners,
specialists, and medical
professionals to understand
thyroid disease, diagnose this
condition and treat it. The
society also conducted surveys
across India in 2015 to identify
prevalence of this condition.
Further, the society along with
scientific publications launched
guidelines to treat
hypothyroidism. These
guidelines now have become
base to diagnosis and treat
hypothyroidism, it also
emphasises all adults after the
age of 35, should undergo tests
and these should be repeated
every five years. This use case
scenario highlights that if 100
people are suspected to have
hypothyroidism, maybe 25 to 30
per cent are being detected,
diagnosed and treated. The rest
60 to 70 per cent are still not
aware of it. But now with
guidelines in place, doctors are
able to manage
hyperthyroidism in India. We
have also observed such case
studies for professional learning
impacting in awareness of both
chronic and acute diseases
among the general public.
raelene.kambli@expressindia.com
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him/her/them, that it is his/her/their original

work, and that all references have been quoted
in full where necessary or due acknowledgement

has been given. The declaration also needs to
state that the article has not been published
before and there exist no impediment to our

publication. Without this declaration we cannot

proceed.

o If the article/column is not an original piece of
work, the author/s will bear the onus of taking

permission for re-publishing in Express
Healthcare. The final decision to carry such
republished articles rests with the Editor.

® Express Healthcare's prime audience is senior
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management and professionals in the hospital
industry. Editorial material addressing this audi-
ence would be given preference.

® The articles should cover technology and
policy trends and business related discussions.

® Articles by columnists should talk about con-
cepts or trends without being too company or
product specific.

e Article length for regular columns: Between
1300 - 1500 words. These should be accompa-
nied by diagrams, illustrations, tables and
photographs, wherever relevant.

@ We welcome information on new products and
services introduced by your organisation for our
Products sections. Related photographs and
brochures must accompany the information.

@ Besides the regular columns, each issue will
have a special focus on a specific topic of
relevance to the Indian market. You may write to
the Editor for more details of the schedule.

@ In e-mail communications, avoid large
document attachments (above 1MB) as far as
possible.

® Articles may be edited for brevity, style,
relevance.

® Do specify name, designation, company name,
department and e-mail address for

feedback, in the article.

® We encourage authors to send a short
profile of professional achievements and a
recent photograph, preferably in colour, high res-
olution with a good contrast.

Email your contribution to:
viveka.r@expressindia.com
Editor, Express Healthcare
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COMPLETE RANGE OF
HOSPITAL FURNITURE.

Our Motto -To provide the Meditek Engineers has always adapted a responsive & vigilant approach. Sensing
best in ClaSS Hospital Furniture the needs and expectations of the industry, we foster innovation through our
tO the Healthca e |ﬂdUStry Research &Developmentwingand come up withthe desired product.

30 Years of committed service to Healthcare Industry. Every product of Meditek Engineers spells quality. With a penchant for perfection,
More than 10,000 global and local installations & still counting... thecompanyinallitsoperationsand processes adheresto ‘precision engineering'.

eforming Healthcare. Inspiring Life.
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M. K. Silicone Products Pvt. Ltd.
SILICONE TRANSPARENT TUBING forthe 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:

P US FDA regulations CFR 177.2600 for
contact with food

P USP class VI requirements

P Animal derivative free
P Highly advanced auto-curing system

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

DMF No. 26710 d @
TUIVNDIA NABCB

Certified Cleanroom e

An 1SO 9001-2015 COMPANY

Blue Heaven

HIGH VACUUM
SUCTION UNITS

® VACUUM
Jnand DE!:’IF_E RY'SUCTION
THE MOST ADVANCED
SUCTION UNITS

CENTRAL PIPELINE
SUCTION TROLLEY

v
BATTERY OPERATED i
SUCTION UNITS 1,

o

PORTABLE
SUCTION UNITS

ELECTRICAL / MANUAL  MANUAL OPERATED
SUCTION UNITS SUCTION UNITS

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

ANAND MEDICAIDS PRIVATE LIMITED

Regd. Office:

Mo.16, Road No.33, Punjabi Bagh Ext. New Delhi-110026, INDIA
Phone: 91-11-25225225, 25229206, 25225062

Mobile: 91-9310016965

Email: sales@anandind.com

Works:
1460 M.LE, Bahadurgarh, Haryana-124507
Mobile: 91-9873111104

CAUTION nd a registered trade mark of ANAND MEDICAIDS PRIVATE LIMITED and has NO subsidiary / branch or
association with any other similarly named company or having personnel with the same surname “ANAND".
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REMI SALES & ENGINEERING LTD.

Remi House, 3rd Floor, 11, Cama Industrial Estate, Walbhat Road,
Goregaon (East), Mumbai-400 063. India

Tel: +91 22 4058 9888 / 2685 1998 Fax: +91 22 4058 9890

E-mail: sales@remilabworld.coWebsite: www.remilabworld.com
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Advertise in

Business Avenues

Please Contact:

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

Sunil Kumar 91-9810718050
B Hyderabad: E.Mujahid
919849039936
H Kolkata: Ajanta
91-9831182580
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MEDTELCH"

Caring for life

OXYTEC-SMART" OXYGEN
CONCENTRATOR
®

. —

= Compact

= Light weight 16kg

= | ow power- average 330 watts

= Quiet Operation

= Stainless Steel outlet

= Extensive Ventilation

= Can be used without air conditioning.
= 0-5 Ipm upto 95% pure oxygen

= \/alve and Motor American make

= Sieve from France

= To Strengthen your heart, reducing the risk
of heart attacks

= To Detoxify your Blood, Raise Energy Levels

= To Improve Strength & Build Endurance

= To Revitalize the skin

= To Prevent disease, relieve hangovers

= To Help fight off depression

Key Features:

1. Stainless Steel Oxygen outlet will not break during use.

2. Flow Indicator

3. Lockable flow Controller, in recessed cavity. Reduced chance of
accidently changing flow during use

4. ON/OFF Switch when ON, is inside the machine body, reduced
chance of accidently shutting off the machine

5. Reset switch on front panel

6. Front panel indicators for easy understanding of machine status.

MEDTECH LIFE PVT.LTD. Presafe| An ISO 13485
B6, Byculla Service Industries, o
Sussex Road, D.K. Marg, Byculla, Aownst o Certified Company

Mumbai 400 027, India.
T: 4912266578913 /+91 226657899
E:info@medtechlife.com W: www.medtechlife.com
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Knowing your genes solves the puzzle of life

Chandni Luthra, Co-Founder, FutureMed highlights how genetic tests can help identify health
risks, choose course of treatments and assess the response to them

re the medicines pre-
scribed to treat your ill-
ess causing more

harm than help, do you want
correct early diagnosis for bet-
ter treatment. Not able to lose
those extra kilos to keep obe-
sity and heart problems at bay?
Confused about which supple-
ments to take? Still figuring out
how to tackle such issues? Fear
not as help is already here.
Your DNA holds the answer to
the above questions.

DNA is the basic building
block of the human body con-
taining all the information nec-
essary to make you, run you
and repair you. No two people,
except for identical twins, are
genetically identical. These
variations lead to different
processes in our body and af-
fect how our body responds to
different macro-nutrients, vita-
mins and minerals, exercise
and certain medications. Ge-
netic tests may be used to iden-
tify increased risks of health
problems, to choose treat-
ments, or to assess response to
treatments. Early diagnosis
through clinical genomics can
help to identify risk of certain
types of cancer and cardiovas-
cular diseases. This means that
your genes can determine all
the answers necessary for
achieving a healthy body and
truly knowing yourself and
what works for you in terms of
nutrition as well as the medica-
tions needed to treat certain
conditions. For example, spe-
cific variations in gene MTHFR
lead to high homocysteine lev-
els and low metabolism of fo-
late in the body. Individuals
with these specific mutations
need supplements because
their body cannot convert fo-
late to methyl folate, resulting
in higher homocysteine levels,
which in turn leads to athero-
sclerotic vascular diseases or
thrombosis.

Unlocking the secrets of
one’s genetic code used to be
expensive and confined to very
few laboratories world-wide,

but advancement in next gen-
eration sequencing (NGS) and
genotyping technologies have
brought the costs down and
has enabled the business of
DNA to help medical profes-
sionals make recommenda-
tions for a person’s food intake,
dosage of medications to avoid
adverse drug reactions as well
as providing all the information
a person needs for proactive
and preventive health planning.
The aim is to move from one-
size fits all approach to some-
thing that is highly person-
alised and as such completely
changes how people perceive

their overall health and well-be-
ing.

These genetic tests are as
common as pathology tests in
the US and many countries in
Europe. But in India the ge-
netic testing market is still in
the nascent stage. According to
ICMR, the addressable market
for these tests is 500,000 peo-
ple but actually should be in
millions. Any person can take
the test. The younger the bet-
ter as the test provides all the
information that can help you
to play to your genetic
strengths or sidestep some of
your inherited challenges.

Innovation is a driving
change in the healthcare indus-
try in India. Your genes are not
your destiny but can certainly
determine the health of your
future. To this end I believe
that there is a gap in the mar-
ket for personalised wellness
solutions including bespoke
skin products, as well as nutri-
tion and fitness programmes
because if you can tailor your
clothes and shoes, why can’t
you tailor your wellness solu-
tions. Therefore apart from the
tests Futuremed is also the
first company in India to offer
nutritional supplements that

will be customised according to
an individual’s DNA.

Traditionally, = nutrition
management has focussed on a
stop-n-go strategy wherein in-
dividuals consume mega doses
of a particular macro-nutrient
for a short period of time. How-
ever such an approach poses a
risk of toxicity and is ineffective
when it comes to maintenance
of the body’s internal environ-
ment to fortify cellular protec-
tion, repair and regeneration
and to support the renewal
process.

Sometimes the Recom-
mended Daily Allowance
(RDA) defined as the non-toxic
dose that should be consumed
on a daily basis to maintain
healthy plasma concentration
of nutrients and is not enough
because genetic variations may
predispose an individual to
have decreased level of macro-
nutrients. Such individuals re-
quire a more personalised ap-
proach to nutrition
management.

Futuremed as a company
with their highly skilled team
of molecular biologists, bioin-
formaticians, accompanied by
a scientific data driven ap-
proach and state of the art lab-
oratory is helping in creating
awareness among clinicians
and wellness experts to offer
smart and efficient solutions to
individuals. The company is
providing genetic tests not
only in the wellness space of
nutrition, weight loss, fitness
and skin but is also helping
people determine their risk for
developing diseases ranging
from cancer, neuro to cardio-
vascular and various other
conditions. In addition tests
are also offered in the field of
pharmacogentics / precision
medicine and autoimmune dis-
eases. The aim is to make in-
roads in this nascent market
with the target of making these
tests accessible and affordable
for all thus making genetic
screening a routine part of
health care in India.
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High demand for cancer treatment,
screening and patient care devices in
Mumbai: Medikabazaar survey

Spike indemand primarily across Andheri (W), Parel and Sion, according to the 2019 survey
mapping the demand for medical devices in the region

IN KEEPING with its efforts to
carry out extensive research of
the requirements of the current
healthcare market, Medik-
abazaar, India’s largest online
B2B platform for medical sup-
plies, recently conducted a sur-
vey on the Top Medical Devices
by demand for the Mumbai re-
gion in 2019. It aimed to shed
light on the rising demand for
various types of medical devices
based on an increasing number
of ailments and the need to en-
hance healthcare processes and
treatments.

According to the survey, de-
vices for cancer treatment and
screening, as well as patient care
devices, were in high demand
this year. These included hyper-
thermia pumps (HIPEC), blood
recirculation system (Combat
BRS - HIVEC), patient monitor
(Lidco haemodynamic monitor),
surgical care (Zimmer DVT)
and breast screening device
(Braster Pro), amongst others.
Of'the devices in higher demand
due to lack of availability, Com-
bat BRS (HIVEC), Insulin tem-
perature shield (Vivi Cap-1),
Neurosurgery micro-scissors
(Charmant) and Braster Pro
topped the list. A spike in the de-
mand for these devices was
noted majorly across Andheri
(W), Parel and Sion.

Some of the reasons behind
the increased demand were the
rising number of genitourinary
cancers in males, a high preva-
lence of diabetes and the need
for maintaining the potency of
insulin on-the-go. Additionally,
the demand was also driven by
neurosurgeons requiring tools
that enable greater precision in
surgeries, and a need for pain-
less and radiation-free alterna-
tives to traditional mammogra-
phy for the safe and early

detection of breast cancer. In
terms of orders being made by
various medical establishments
in Mumbai, HIVEC accounts for
30 per cent, HIPEC and Vivi Cap
for 20 per cent each, and the re-
maining 30 per cent of orders
are divided between the other
devices. Sharing his insights on
the survey and the demand for
advanced medical devices, Vivek
Tiwari, Founder and CEO,
Medikabazaar, said, “At Medik-
abazaar, we are getting orders
from well-established medical
facilities in Mumbai. A larger
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number of these orders are from
small healthcare establishments
from the suburbs and greater
metropolitan regions including
Thane, Navi Mumbai, and Pan-
vel. Through our survey, we
want to share greater insights
into the need and availability of
state-of-the-art medical prod-
ucts at an affordable price in the
region.”

He further added, “By 2020,
we expect to see a significant
rise in orders across the city.
This will also be driven by in-
creased awareness about inno-

vative products within the med-
ical industry, which can help
healthcare providers improve
medical outcomes and reduce
costs. Equipped with these key
insights, we will continue to
strengthen our supply and dis-
tribution channels to cater to the
increasing demand.”

Since its inception, Medik-
abazaar has established itself as
a frontrunner in the online dis-
tribution of advanced medical
tools and supplies, facilitating
this at a large scale for health-
care providers pan-India, while
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helping them to greatly min-
imise procurement costs. In
2020, factors such as the rise in
non-communicable diseases, an
expected increase in spending
on Ayushman Bharat and the in-
clusion of day care procedures in
insurance are likely to fuel this
demand further. The recent pro-
posal by Niti Aayog for a sepa-
rate regulatory body for medical
devices is also expected to play a
key role in propelling Medik-
abazaar’s efforts towards qual-
ity healthcare delivery across
the country.
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Neusoft Medical serves 100,000
patients every day

Neusoft Medical's have exported products to over 100 countries and regions around the world

NEUSOFT MEDICAL Sys-
tems (Neusoft Medical), a lead-
ing manufacturer of medical
equipment and service, is a sub-
sidiary of Neusoft Corporation,
which is the largest IT solutions
and services provider in China.

Founded in 1998, Neusoft
Medical is the support organi-
sation for National Digital
Imaging Research Center. Soft-
ware development is a core
competency of Neusoft. Neu-
soft’s leadership in software de-
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velopment has led to Neusoft
Medical becoming China’s un-
contested market leader in
medical equipment and service.
Neusoft Medical has expanded
its leadership with the estab-
lishment of international sub-
sidiaries in the United States of
America, United Arab Emi-
rates, Peru, Russia, Brazil and
Vietnam.

Medical Equipment includes
a wide portfolio, including CT,
MRI, X-ray, ultrasound, PET
(Positron Emission Tomogra-
phy), Linear Accelerator, and
IVD(In Vitro Diagnostic Prod-
ucts). Currently, Neusoft Med-
ical’s products have been ex-

.
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ported to over 100 countries and
regions around the world, serv-
ing more than 9,000 renowned
customers.

Neusoft Medical has estab-
lished cooperation with Educa-
tion and Science Research In-
stitutes including the Institute
of Physics and Mathematics of
Chinese Academy of Sciences,
North-eastern University
(China), Eindhoven University
of Technology (Netherlands),
and prestigious hospitals like
Beijing Tiantan Hospital Affili-
ated to Capital Medical Univer-
sity and Shengjing Hospital of
China Medical University.

Neusoft Medical’s partners

in the medical industry field in-
clude Positron Corporation

(USA), A&T Corporation
(Japan)and Philips Medical
(Netherlands).

Neusoft Medical’s global
service and spare parts centres
include the USA, HK, Ger-
many, UAE, Peru, Vietnam, Su-
dan, Russia as well as other
countries to ensure a quick re-
sponse time and ensure quality
service. Neusoft Medical offers
customers 24x7 service sup-
port through three remote
service centres: China, the
USA and UAE, which enables
the company to respond to all
time zones and national bor-

ders.

Neusoft Medical’s imaging
products are serving over
100,000 patients every day. To
improve the wellness of people
around the world, we are
striving.

Contact details:

Anupam Agarwal

Director

Consort Overseas Pte. Ltd.
1,La Place, Shahnajaf Road,
Lucknow-226001(U.P.)

INDIA

Tele/fax- 0522-2201082
mobile no- 08052722229/
09415798949
email:anupam@consort.net.in
consort_overseas@yahoo.co.in

THE BOOSTER FOR THOSE
WHO BOOST THE
HEALTHCARE SECTOR.
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When it comes to nourishing this
sector, experts prescribe a regular diet
of Express Healthcare. The magazine
has been the source of a healthy dose
of expert information, incisive category
analysis and remedies for industry
ailments since 20 years, thereby
earning the trust of industry
professionals. It's no wonder then that
the finest in the field trust the foremost
in the field.
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Anaesthesia market trend

Pradeesh CB, National Product Manager-Critical Care and Anaesthesia, BPL Medical
Technologies elucidates on the evolution of the anaesthesia market and how the market is
moving towards a fully integrated system

ANAESTHESIA MA-
CHINES are used inside oper-
ating rooms to facilitate ad-
ministration of anaesthesia to
patients who undergo a surgi-
cal procedure. Anaesthesia
machines do many functions
such as supply compressed
gases, measure flow of gases,
add vapours in known concen-
trations, deliver the gas mix-
ture to patient via a breathing
system, mechanical ventila-
tion, scavenge waste, monitor
patient parameters with safety
alarms.

It is evident that the market
is moving towards a fully inte-
grated system. Most of the
hospitals are upgrading their
old basic anaesthesia delivery
system to anaesthesia work-
stations with comprehensive

patient monitoring system.
Modern anaesthesia machines
use advanced electronics, soft-
ware and technology to offer
extensive capabilities for ven-
tilation, monitoring, inhaled
agent delivery, low-flow anaes-
thesia, closed-loop anaesthe-
sia, electronic record keeping
ete. These developments have
really helped clinicians deliver
safe anaesthesia to their pa-
tients.

Two gas or three gas sys-
tems with dual cascaded tubes
along with a fully integrated
ventilator which supports con-
trol and support ventilation
mode is still the highest selling
product. Many vendors are im-
proving this segment by
adding better features such as
integrated EtCO2 and gas

measurements, dual flow sens-
ing for better ventilation con-
trol, electronic flow measure-
ments, bigger screen for
accommodating more patient
parameters, low and minimal
flow application.

More and more users are
showing interest in electronic
flow control which is with bet-

ter accuracy especially for low
and minimal flow anaesthesia
applications. With electronic
flow control, the consumption
also can be monitored. This
helps in saving gases and
costly agents. Integrated
anaesthesia gas module com-
bined with patient monitor
having depth of anaesthesia
and muscle relaxation moni-
toring, brain function monitor-
ing etc. are commonly seen on
such high end anaesthesia
workstations.

Digital fresh gas control
with closed loop system along
with electronic delivery of
anaesthetic agents will be the
future. Connectivity solutions
are available with many play-
ers so that hospitals can have
paperless OR. Currently this
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type of solution is available at
a premium price point.

MRI compatible anaesthe-
sia machines are becoming
more popular and sometimes
are also treated as statutory
requirement inside MRI room.
Now a days most of the new
purchase of MRI equipment is
packaged with MRI compati-
ble anaesthesia machine, MRI
compatible patient monitor,
MRI compatible pumps, laryn-
goscopes, suction ete.

For small setups portable
anaesthesia machines are also
available in the market. The
advantages are it occupies less
space, light weight, easy to
transport, can be easily
mounted on rails, table top ver-
sions are also available, lower
in price.

Altechnology behind advanced gaming and driverless
cars powers new GE Healthcare ultrasound system

The LOGIQ E10 - offers 48X data throughput and 10X processing power of previous systems

THE NEW generation of high-
end radiology ultrasound sys-
tem, the LOGIQ E10, uses Al
technology and enhanced work-
flow capabilities to acquire and
reconstruct data faster than
ever before. As a result, it en-
ables confident diagnosis of
wide range of patients, empow-
ering you to make a difference
in the lives of your patients.
Artificial intelligence tech-
nology: Introducing cSound ar-
chitecture. This GE exclusive
technology automatically and
continuously delivers incredible
uniformity from near to far
field. It acquires then recon-
structs the exam data in real-
time, powered by an advanced
GPU with 48x the data through-
put and 10x the processing
power of our previous systems.
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There’s no need to adjust the fo-
cus - the information you need
is there, instantly.

New XDclear probes: Pow-
erful high fidelity and broad
bandwidth produce high-reso-
lution images whether scan-
ning superficial or deep targets
- or at any point in between.
Working in tandem with the
cSound image former, the
probes help deliver extraordi-
nary images.

2D shear wave elastography:
Stiff tissue found during routine
physical exams can be an early
indication of disease and a grad-
ual change in liver tissue stiff-
ness can indicate the progres-
sion of liver fibrosis. Shear
wave's power to provide a
quantifiable measure of tissue
stiffness helps enable clinicians

to assess disease in the liver,
breast and other organs imme-
diately.

Contrast enhanced ultra-
sound: Helps clinicians clearly
visualise tissue structure and
lesion vascularity for confi-
dence in lesion detection and
characterisation.

“From liver, OB/GYN and
breast imaging to muscu-
loskeletal and interventional ra-
diology, ultrasound has the po-
tential to dramatically improve
patient care. We are confident
that the LOGIQ E10 will lead
that transformation, improving
imaging for patients from head
to toe - no matter their age or
size.” said Brian McEathron,
General Manager, GE Health-
care General Imaging Ultra-
sound.
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ULT Freezer -86°C provide safe and reliable performance
to fulfill storage conditions

Ultra Low Temperature
Freezers — (All for the

safety of your samples) 0 0
REMI ULT Freezers models iAol 1ou ULT Freezer -86°C

ULT -490 and ULT -650 with

their environmentally friendly S d & SR
design incorporates the latest @ o Ero At Dt doia « sllenthinge
in cabinet, refrigeration, tem- iz T * Nor
perature control and monitor- ample access =
ing features. They provide a ) ] ‘

safe and reliable performance T — L® e Multi layer gasket
to fulfill storage conditions in = == |

life science, biological, medial ‘ e i
and other applications. »: Gacket heatina —

Features
D Energy-efficient design, non * Enhanced heat transfer
CFC foamed in place urethane

insulation s
D Multi-colour touch screen 1
display with Passowrd ID recog-
nition

D Front USB for data logging

D Graphic User interface for
temperature settings and
alarms

D Vacuum relief port for pres-
sure equalisation

D Exterior door gasket providing
energy efficient thermal barrier
and reduce frost build up

D Port for LN2/CO2 back up sys-

tem (optional)
D 485 communication interface
D Remote alarm contacts -
~m nmrs
Contact O ™~ Tt
www.remilabworld.com E
website: 0
sales@remilabworld.com Bcis e Siixion
Technical Data
Model ULT-490 ULT-650
Temperature Range (0OC) -50 to -86
Nominal Capacity (Litres) 490 ‘ 650
Inner door 4
Shelves 3
Controller type Microprocessor, Touch Screen Display ‘
Minimal temperature (OC) -86
Screen Password Yes
Alarms available for: Power failure, Sensor failure, Low Battery, Backup battery, High/Low temperature, Door
open, High condenser temperature, and Remote alarm,
Exterior dimensions (mm) W x D x H 900 x 929 x 1990 1091 x 929 x 1990
Interior dimensions (mm) W x D x H 589 x 637 x 1310 780 x 637 x 1310

Supply: 220-240 Volts, 50 Hz Single Phase
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AIR Technology Coils - transformative way forward for MR

The coils are 38 per cent lighter than traditional coils plus the anterior array coil has the industry's
highest channel count

“FLEXIBILITY OR nothing”
was the inspiration that guided
GE Healthcare engineers as
they set out to completely re-
think traditional MR coils.
There was no doubt there were
limitations with the existing
technology. Elements had to be
placed a certain way within the
coils, and coils were typically
heavy, inflexible and bulky. The
goal was to develop coils that
were light, versatile and more
comfortable to patients and si-
multaneously furnish more
clinical information to the tech-
nologists.

Rethinking coils was no
easy task. After two dedicated
research projects, engineers
created the innovative tech-
nologies which are at the heart
of GE Healthcare’s revolution-
ary AIR Technology Coil Suite.
Incorporating a miniaturised
module of electronics and a
flexible loop of linked res-
onators, these coils are at least
38 per cent lighter than tradi-
tional coils plus the anterior ar-
ray coil has the industry’s high-
est channel count. They’re also
flexible and wrap closely
around the patient like a blan-
ket for incredible comfort and
image quality. The result was
simply and significantly better.

With AIR coils, it is now
time for an experience that em-
braces the clinical power of MR

with a more ubiquitous design.
Our family of AIR products in-
cludes an award-winning coil
design, intelligent productivity
applications and all-new recon-
struction software. Altogether,
AIR delivers on three aspects:
Patient comfort : Light

weight, most flexible design,
durable and comforting like a
blanket.

Clinical excellence: Consis-
tent, versatile , consistently su-
perior image quality.

Workflow efficiency: Break-
through freedom in coil posi-

> 60% lighter design without

compromising
image quality*

tioning with 360-degree cover-
age, intelligent productivity im-
provements

AIR is more than a name .
It’'s a completely new way of
thinking. A symbol for how we
approach both the form and
the function of MR. From coils

to workflow to image quality,
we deconstruct everything
down to its most fundamental,
simplified version and improve
it. Each new innovation builds
off of this core philosophy, in-
creasing the value of the
greater AIR ecosystem.

Highly flexible to fit varied
sizes, shapes and ages

Highest channel count and coverage

in the industry
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Working together to understand your needs and Innovate. llluminate. Initiate
challenges drives valuable outcomes that positively

impact you and your patients future.

Canon Medicals vision and commitment to improving life for all, lies at the

heart of everything we do. By partnering to focus on what matters, together
we can deliver intelligent, high quality solutions.

With Canon Medical, true innovation is made possible.
L
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https://global.medical.canon/

Official distributor of Canon Medical
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Penlon Prima 465

Reliable Critical Care Solution

@ The Prima 465, a high end & dynamic anesthesia system
from Penlon, which proves to be an ideal solution for today's
busy Operating Rooms

@ [t comes with 8 Advanced Ventilation modes, for detailed

monitoring and control. A 12.1' TFT touchscreen with a
single easy-to-use workstation focused on clinician benefits
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