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A
s India’s second wave of COVID-19

ebbs and flows across various states,

doctors and hospital administrations

are coping with rising cases of fungal

infections. Cases of mucormycosis are

being reported in a disproportionate number of

COVID-19 recovered patients, most often seen in 

immunocompromised patients, as well as diabetics.

While the black fungus variant has been 

observed to mainly affect tissues in the nostrils, 

sinuses, retinal vessels, and brain, white fungus 

infects the oral mucosa, tongue, mouth, and food

pipe. The third variant observed so far, yellow 

fungus, affects internal organs like the small and

large intestines.

Theories abound that these fungal infections

could be linked to the overuse of steroids, lack of 

adequate ventilation, and poor infection control and

prevention protocols, especially of intubated 

patients. Thus hospital administration will need to

ramp up the focus on cleaning, disinfection and 

sanitation of hospital premises and staff hygiene

practices, especially related to ICUs. A notification

from the health ministry on May 21 cautioned that

infection prevention and control practices needs to

be enhanced in ICUs using a bundle-approach 

to prevent device associated infections such as 

ventilator associated pneumonia or catheter-

associated blood stream, urinary infections etc.

One learning from the first year of the pandemic

is that we can never let down our guard, even when

cases seem to be stabilising. Thus, doctors and 

hospitals are already preparing for the third wave.

Various hospital associations are conducting CMEs

on the safe use of medical oxygen, as very often, due

to rising infection rates among senior doctors, junior

resident doctors and nurses have to handle complex

ventilation equipment, with little or no prior 

training. Other CMEs aim to upskill doctors and

nurses to remotely manage ICUs, in anticipation of 

hospitals having to scale up the number of ICU beds

during the third wave.

Experts are also predicting that since children

will remain unvaccinated for some time, due to 

vaccine shortages, the third wave might see more 

infections in this age group. Thus hospitals will have

to be re-designed for treating children rather than

only adults. For example, this means sourcing 

equipment like ventilators, etc sized for children. As

well as having more paediatricians available and

trained for ICU duties.  

Midst the battle with SARS-CoV2, divisive forces

seem hell-bent on dividing healthcare practitioners.

The pathy war has once again flared up, this time

triggered by comments from Baba Ramdev 

decrying the use of allopathy during the pandemic.

The Indian Medical Association (IMA) has pushed

back and is threatening legal action.

There is no doubt that this is a turf war driven 

by hard economics. Baba Ramdev’s Patanjali range

of products compete with allopathic products 

and now COVID-19 vaccines, for the hard-earned

out-of-pocket healthcare spends of India’s 

households. For instance, rising pharma and vaccine

stocks during the first year of the pandemic 

has thrown up newly minted billionaires while 

substantially increasing the wealth of existing ones.

The People’s Vaccine Alliance analysed the annual

Forbes Rich List, as published this April 6. There are

nine new vaccine billionaires. Two of the eight 

vaccine billionaires who saw their wealth increase

during the pandemic are from India: Cyrus

Poonawala, founder of Serum Institute of India and

Cadila Healthcare’s Pankaj Patel. Without getting

into the debate on reasonable profits being 

necessary incentives to fund cures for future 

pandemics, there is no doubt that this is a battle for

market share.

But with a virus raging, there is a lot more at

stake than market share. As of June 1, IMA has lost

594 doctors just during the second wave of COVID-19,

with the highest number being in Delhi (107). The

toll among other frontline healthcare professionals

like nurses and lab technicians, etc as well as 

doctors not affiliated to the IMA, would take this

number even higher. India’s daily new cases 

reported might be reaching a plateau in some states,

but it is much higher than the first wave. We have

long crossed Brazil in terms of global COVID cases.

Our national vaccination campaign has lagged due

to dearth of supplies. And hospitals and staff are

racing against time to gear up and skill up before the

third wave.

Divisive causes will merely divert attention and

prolong our tussle with the real foe: SARS-CoV2.

And future threats to human health. Allopathy,

AYUSH, and all streams of medicines, and their

practitioners need to bury their differences, find

common ground and evolve an integrated approach

to disease management. Rather than disintegrating

the dwindling trust of hapless patients in all pathies

and their practitioners.

Divisive causes
will merely divert

attention and
prolong our

tussle with the
real foe: 

SARS-CoV2

Putting aside pathy wars

VIVEKA ROYCHOWDHURY Editor

viveka.r@expressindia.com

viveka.roy3@gmail.com
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START-UP CORNER

When and what prompted

you to come up with

MedRabbits, and why this

name?

MedRabbits was founded in

2019. It was born out of an

unsatisfying personal

experience in receiving

convenient and cost-effective

care at home when my father

was hospitalised.

The company has always

taken a tech-first approach to

iron out inefficiencies. However,

at the same time, it maintains a

good blend of physical care and

attention alongside technology.

Moreover, what’s in a name?

“Med” is short for Medical. “A

rabbit is a tame and tender

animal which moves with speed

and agility” – what we believe

are the essential qualities of a

home healthcare startup.

Hence, the name MedRabbits.

How does it function, and

since its inception till the

coronavirus hit India, what

all had it achieved?

MedRabbits works as an

integrated healthcare services

platform making booking and

reporting of healthcare

services convenient. At the core

of the technology is the human

service factor. The message

drilled to the team every single

day is ‘Service, Service,

Service. We compare ourselves

to a hospitality industry within

the healthcare segment. All our

healthcare offerings are

delivered within the customer’s

home and can be booked either

through the Mobile App,

Business WhatsApp or by

calling the customer-care team.

All the reports are integrated in

a single ‘Reports’ section under

the app. We also realise that

elderly people may not be

comfortable enough using the

app. So, we have a feature that

allows the son, daughter or a

relative to book a service for

them.

The company was launched

about five months before the

pandemic hit and during this

time, we set up vendor

partnerships, onboarded

nurses, doctors, attendants,

physios, and also set up a

partnership with Chellaram

Diabetes and Multispeciality

centre in Pune. We supply the

hospital with nurses and

caretakers on a pay-per-use

model.

What was your focus during

the pre-COVID era and how

has the COVID-19 pandemic

impacted or changed your

way of functioning?

During the pre-COVID era, the

company was building partner

networks and mobile

technology. The app, which was

under development, was

launched on Play Store shortly

after the first wave hit. The

company was able to tweak the

app to also include doctor video

consultations and RT-PCR test

bookings.

Post the pandemic, the

company also offered home

quarantine packages which

consist of various services like

doctor consultation, physio and

nurse consultation, remote

monitoring device

subscriptions, etc. So far, we

have served over 1,000

appointments. We also

launched the iOS version

recently and continue to build

and iterate the functions and

interface for a great customer

experience.

Do you perform COVID-19

tests too by collecting

samples from peoples’

homes? If yes, are both RT-

PCR as well as the rapid-

antigen test (RAT) being

facilitated, and what are the

charges for these?

Yes, we received a number of

requests during the first wave

to set up home RT-PCR test

collections. We used this

feedback from our customers

to partner with RT-PCR labs

for home collection and getting

the reports delivered within 24

hours. For this, we have

partnered with seven labs at

the moment – SRL

Diagnostics, Thyrocare,

iGenetics, Sequence Research

labs, BGL, Mediclu and GD

Diagnostics.

The rates keep varying as

per the state, and are in

conformity with the

Government of India’s

guidelines. The present rates

for home collection are Rs 800

and Rs 300 for RT-PCR and

RAT tests respectively, in

Maharashtra.

In which areas/cities/states

have you been offering your

services? How many people

have been benefited to date?

Share your answer with

regards to COVID-19 too.

The company is currently

operational in Mumbai and

Pune. We have served more

than 1,000 customers and have

clocked over 3,500

appointments.

Specifically, in relation to

COVID-19, the company has

clocked over 2,000

appointments.

As we are in the middle of a

pandemic, what's your take

on elderly care and palliative

care?

One positive note amongst all

the negativity around us is that

elderly citizens are receiving

importance in terms of care

facilities at home. The highlight

of India’s growth story has

predominantly surrounded the

young population, but we must

not forget that there is an

equally booming ‘silver

economy’ that demands and

deserves good healthcare

facilities. Palliative care is

specialised and requires highly-

trained healthcare

professionals who can

empathise with the patient in

the final stages of their life.

Tell us about your expansion

plans.

Upon feedback from our

existing customers and after a

data-driven market

assessment, the company will

be shortly expanding its

services to Delhi by June 2021,

and Bengaluru and

Ahmedabad in the coming

months. We will continue to

take feedback from our

customers in terms of

expansion to other cities

gradually. The company is

entirely self-funded at present

but we are always on the

lookout for investors who can

add strategic value to the

growth of the company.

akanki.sharma@expressindia.com 

journoakanki@gmail.com

MedRabbits takes a tech-first approach
to iron out inefficiencies
Home healthcare startup MedRabbits, offers its services within the customers’home which can be
booked either through the mobile app, Business WhatsApp or by calling the customer-care team,
informs Amol Deshmukh, Founder, MedRabbits, to Akanki Sharma in an exclusive interaction

I N T E R V I E W

The company is currently
operational in Mumbai and Pune.
We have served more than 1,000
customers and have clocked
over 3,500 appointments
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The COVID-19 pandemic has shaken out the kinks in
India’s diagnostics sector. Today, pandemic panic has

given way to increased investments in technologies like
digital pathology, heightened customer experiences like
drive-thru testing, and a renewed focus on training and

protecting their employees. Revenues are picking up again
but so are expectations, both from the government as well

as patients/customers. A look at the sector’s evolving
post-pandemic playbook

By Viveka Roychowdhury
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A
s India struggles

through the second

COVID-19 wave, diag-

nosis has approved to be the

first, if not the surest, barome-

ter of the ferocity, pace and

depth of this pandemic. As the

first step in the government’s

Test-Track-Treat strategy, diag-

nostics companies will continue

to be at the forefront of the pan-

demic, keeping pace with the

ebb and flow of these infection

waves across different states.

Therefore is it no wonder

that an August 2020 Edelweiss

research report on the diagnos-

tic sector predicted that the do-

mestic diagnostic industry esti-

mated at $9 billion (around Rs

675 billion), would grow at a

compounded annual growth

rate (CAGR) of ~10 per cent

over the next five years. The

pathology segment contributes

~58 per cent of total market 

revenue, the bulk of this sector.

In a market where diagnos-

tic chains command approxi-

mately 16 per cent market

share, the Edelweiss report 

predicted consolidation, with

national players increasing

their market share.

Over the past year, diagnos-

tics labs have been expanding

their infrastructure and serv-

ices to meet market demand.

And the RBI decision in early

May, to extend the on-tap liq-

uidity window of Rs 50,000

crore at the repo rate to banks,

with a tenure of up to three

years, will no doubt give a fur-

ther fillip to these CAPEX

plans. With the loans classified

as priority sector lending, this

decision allows entities in the

healthcare sector, including

hospitals, diagnostic labs, man-

ufacturers of vaccines, medical

devices, COVID-19 drugs, and

importers of these products to

borrow at lower interest rates.

As Kapil Banga, Assistant

Vice President, ICRA sum-

marises, "The facility will 

enable the players in the health-

care sector to access the much-

required funds at a low rate of

interest, which will aid the

CAPEX and investments in the

sector, improve the accruals,

the liquidity position and the

debt protection metrics."

But India’s testing policy

has been criticised. As have

the pricing decisions. In fact,

equitable, cost-effective, and

scalable COVID-19 testing and

tracing in India is the subject

of a detailed report put out by

the Principal Scientific Ad-

viser to the Government of In-

dia and The Rockefeller Foun-

dation (RF). The report

outlines how the country can

strengthen its testing and trac-

ing capacity to adapt to this

moment, break the surge, and

control future outbreaks, 

focusing on five critical 

opportunities for devising an 

equitable, cost-effective, and

scalable COVID-19 response.

So while testing and tracing

will ensure that the diagnostics

sector expands over the next

few years, what changes has the

COVID-19 pandemic triggered

within the diagnostics sector in

India? Will diagnostics players

be able to revert to pre-pan-

demic strategies and profit

margins? Metropolis Health-

care reported a 17 per cent YoY

increase in revenue for FY21 

despite the pandemic’s severe

impact in Q1FY21.

How have government 

policies, for example, on price

capping of RT-PCR tests, lock-

downs, the centre-state tussle,

impacted these companies and

their evolving strategies? And

what are the elements of the

post-pandemic playbook of

these diagnostics companies as

they adapt to the new normal?

A different ball game
Looking back to when SARS-

CoV-2 was first detected two

years back, Aishwarya Va-

sudevan, Group COO, Neuberg

Diagnostics recalls that they

did not even think or speak

about it, as they were not sure

about the scale of its presence.

When Neuberg Diagnostics

completed the first few 100

tests, they thought the scale

would come down in the coming

few months, but today they 

are clocking more than 30000

tests a day.

Testing for SARS-CoV2, the

virus which causes COVID-19

infection, turned out to be 

very different for diagnostic

Our work and experience in this 
pandemic will help us in our recognition
as a global diagnostic consortium

Aishwarya Vasudevan
Group COO,
Neuberg Diagnostics

Pricing policy was harsh and 
implementation was rude in some
states. I wish there was one nation and
one rate

Dr A Velumani
Promoter, CMD,
Thyrocare Technologies

We’ve made a decade of progress in just
a year. In the post-COVID era, we plan to
begin by reviewing and renewing the
business continuity plan - using the 
lessons learned from our COVID-19
experience to bolster the plan and
increase efficiencies

Anand K
CEO,
SRL Diagnostics

We have recently hired a Health &
Wellness Officer to ensure that we have
programmes and systems in place that
put our employees’ wellbeing first

Dinesh Chauhan
CEO,
CORE Diagnostics
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companies. And the first few

months were about adjusting to

the new paradigm.

Firstly, COVID testing is

about swab testing and collec-

tion, and thus the testing, infra-

structure and safety aspects

were new to clinical chemistry

laboratories, points out

Dr A Velumani, Promoter,

CMD, Thyrocare Technologies.

Secondly, he says working

under price and timelines con-

trolled by the government puts

too much pressure on labora-

tory staff. Third, the uncer-

tainty of demand due to waves

(of infection) was a huge chal-

lenge for the management of

labs, inventories and capacities.

And fourthly, COVID-19 testing

is not a product that is any dif-

ferent from competitors, and

hence it does not help big 

players to gain any brand based

cost advantages.

Thyrocare responded by

building capacities faster,

training faster and though the

company had its own pains in

various aspects of business,

the year 2020- 2021 ended with

a decent 20 per cent growth in

troubled times, inspite of Q1

being a complete wipeout, with

COVID business tiding over

the company even though

there was no growth in non-

COVID business. Dr Velumani

adds that it was not easy to

motivate the workforce to

work under “pandemic panic”

but it worked well for the 

company, finally.

Digital pathology saves
the day
Dinesh Chauhan, CEO, CORE

Diagnostics too mentions that

since testing has been at the

centre of measures to tackle

COVID-19, it provided a booster

dose to the diagnostic industry

across boundaries, thanks to

the adoption of digital technol-

ogy to maintain contactless

services with patients in several

ways. A majority of CORE Diag-

nostics’ pathologists shifted to

working remotely through dig-

ital pathology solutions to avoid

challenges related to physically

being in the labs/hospitals.

In fact, CORE does this at a

global level. “In order to access

the best pathologists globally,

we have been scanning and get-

ting slides reviewed wherever

needed. While the surge and

convenience have driven the

home collection and online re-

porting practices in the indus-

try, we have also expanded our

network of phlebotomists to

cater to increased home collec-

tions,” says Chauhan.

Digital pathology thus

served ensured employee

safety as well as business 

continuity. SRL Diagnostics

too established digital pathol-

ogy labs in their reference lab-

oratories in Gurgaon, Mumbai,

and Bangalore, which allow

technicians to read images re-

motely, enabling real-time vir-

tual collaboration between

their multi-disciplinary care

teams.

“Remote reviewing of patho-

logical cases is also essential to

prevent delay in critical patient

diagnosis and care, particularly

during a crisis and our associa-

tion with Microsoft will also pave

the way to this transformation

further”, explains Anand K,

CEO, SRL Diagnostics.

Dr Anupa Dixit, Lab Direc-

tor, Suburban Diagnostics too

highlights their digital pathol-

ogy platform and predicts that

the advent of home health will

see an upsurge in the 

post-COVID era, influenced by

the need for safety of the 

patients and customers.

Innovative diagnostic
delivery options
This huge disruption also had a

positive fallout. According to

Anand, “The year 2020 has

tested the resilience of the Indian

healthcare industry in bringing

innovations to market quickly

and it won’t be wrong to say that

we’ve made a decade of progress

in just a year. During the lock-

down, healthcare delivery 

options like home collection,

drive-through testing sites, 

mobile vans for COVID sample

collection, telemedicine, and 

telehealth services stepped up

and gained momentum in 

preventing, diagnosing, treating,

and controlling diseases.”

One such example he flags is

the transformation of buses into

mobile COVID sampling and col-

lection units. Moreover, Anand

points out that the industry has

witnessed a drastic shift from a

remote care model to a model

which is focused on the more

measured assessment of health-

care needs of the population and

creating a long-term survival

strategy for hospitals and health

systems.

Also commenting on the 

difference between COVID-19

testing and other services, 

Vasudevan of Neuberg Diagnos-

tics points out that, unlike other

tests, demand (for COVID-19) is

driving the market, rather than

marketing creating the 

demand.

According to her, the com-

pany has ramped up for testing

by putting more machines, hiring

manpower and training them

meticulously to ensure smooth

functioning. Like other market

peers, Neuberg Diagnostics too

has introduced various testing

options based on customer 

conveniences, such as home 

collection, walk-in kiosks, and

drive-throughs.

Change in consumer 
mindsets
Pandemic norms like lockdowns

and social distancing triggered a

change in consumer mindsets

and industry players highlight a

few of these changes.

◆ Home visits trump lab walk-

ins: The change in consumer

mindset also gave way to the 

Our investments during the coming
years will be focused on keeping us
medically relevant for the next decade

Dr Anupa Dixit
Lab Director,
Suburban Diagnostics

Technology will be heavily used to
enhance consumer experience and 
convenience

Abha Chaudhary
Head of Marketing,
Suburban Diagnostics

The impact of the pandemic has led to
the sector not only being able to take up
the challenges brought by it, but also
become an integral part of the medical
healthcare system of the country

Vijender Singh
CEO,
Metropolis Healthcare
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increasing demand for home vis-

its vis-à-vis lab walk-ins, with the

sector witnessing a 70 per cent

growth, as per Anand. People

have also started to realise the

significance of molecular/ genetic

testing and hence this has re-

sulted in augmented invest-

ments, largely by private labs. 

Vijender Singh, CEO, Metropolis

Healthcare also agrees that

home testing has become the

need of the hour for the diagnos-

tic sector in India, and he nar-

rates how Metropolis created

their own special app to meet the

nation’s demand for home testing

which in turn provided easy ac-

cess to everyone to register and

get themselves tested. This has

led to an increase in online book-

ings not just for COVID testing

but for other non-COVID tests as

well, according to Singh.

◆ New era of self-monitoring:

Another consumer change

Anand mentions is that with the

growing relevance of connected

devices, IoT, and wearables, a

new era of self-monitoring has

been ushered in. Easy-to-use

medical equipment for self-diag-

nosis like glucometers, BP mon-

itors, oximeters, etc., and AI

technologies has widened and

enhanced the role of diagnosis

drastically. This is a trend that he

expects to continue, with the

healthcare sector, in general, 

further embracing technology

and automation to better lever-

age growth in 2021.

◆ AI-driven customer care:

To improve customer experi-

ence, SRL Diagnostics started

using AI tools and ChatBots to

automate and expand the cus-

tomer support team to respond

to simple queries like reschedul-

ing, order status, etc., thereby

mitigating patient anxiety.

◆Digital test reports on the go:

Additionally, SRL Diagnostics

started providing QR Coded test

reports, which will aid authori-

ties in scanning and verifying the

reports online much quicker and

increase the efficiency as well.

They also launched a COVID

Risk assessment tool on their

website, which is a set of solu-

tions designed to help patients

quickly identify coronavirus

symptoms and introduced

WhatsApp for Business to share

test reports, which has been use-

ful in reducing patients' waiting

time and provide information on

the go. Abha Chaudhary, Head

of Marketing, Suburban Diag-

nostics opines, “Technology will

be heavily used to enhance con-

sumer experience and conven-

ience. Focus on the wellness seg-

ment following the growing

endurance of the people to re-

main healthy will be a focal area."

Building a robust supply chain:

Chauhan of CORE Diagnostics

also highlights that they realised

that a robust supply chain is ex-

tremely crucial to ensure the ef-

fortless stream of reagents and

kits even during unprecedented

times. Streamlining logistics is

the need of the hour which fur-

ther includes being able to cope

with sudden demands and speed

up the mitigating response to 

a crisis. 

Dr Dixit of Suburban Diag-

nostics too agrees, pointing out

that leveraging technology to im-

prove logistics and supply chain

will result in better-operating

metrics. Since March 2020,

Chauhan reveals that CORE has

partnered with several state gov-

ernments to scale up the testing

capabilities of the nation against

this pandemic. The high volume

of samples that they have been

processing pushed them to 

invest more in automation and

automate many functions in their

lab that will improve their 

regular operations.

Lessons for the future
Singh of Metropolis Healthcare

analyses that as the diagnostic

sector played a crucial role in

2020 and is continuing to grow

this year as well, India’s perspec-

tive towards the sector has also

changed over the past year.

“From being a centre to conduct

annual health check-ups to now

playing a crucial role in being a

lifesaver for several Indian fami-

lies, the role of the sector is con-

stantly evolving. The impact of

the pandemic has thereby led to

the sector not only being able to

take up the challenges brought

by it, but also become an integral

part in the medical healthcare

system of the country,” according

to him.

With the country now facing

the second wave of coronavirus,

extensive testing is yet again a

tool that will help us in the 

Test-Track-Treat strategy, points

out Anand. But what are the

learnings from year 1/wave 1 that

are influencing our response

this time?

Need a consultative
approach on policy
decisions
Most companies would put bet-

ter insight into health policy de-

cisions on top of their post-pan-

demic strategy. Simply because

these decisions can make or

break the sector, especially the

smaller players.

Dr Velumani’s observation

that the pricing policy was

“harsh and implementation were

rude in some states”, is very

valid. His wish that there was one

nation and one rate is something

that should be considered very

carefully by policymakers.

Also alluding to the pricing

and other policy decisions at the

centre and state levels, Metrop-

olis Healthcare’s Singh suggests

that it would be ideal if the gov-

ernment would also consult with

the private sector while making

such decisions as it affects opera-

tion costs, especially for the

smaller diagnostic players.

Harking back to the experi-

ence of the past year he says,

“The pandemic has taught us

how an integrated health system

is a way forward for tackling any

future hurdles for the country.

With constant communication

between the private sector and

the government, it important to

maintain this bond in the future

as well.”

Need for more PPPs
Perhaps the stress of the year

gone by and future uncertainty

has left most industry leaders

with the realisation that collabo-

ration is better than confronta-

tion. Singh thus believes that

public-private partnerships

(PPPs) could be part of the post-

pandemic playbook in the diag-

nostics sector. According to him,

“The government needs to also

look at PPPs with the private di-

agnostic sector as it will help in

giving access to the latest in tech-

nology as well as facilities and

services to the remotest areas in

the country. It will also help

strengthen the government’s

reach in the rural sector as well.”

Such partnerships also lead to

every citizen gaining access to

world-class facilities and services.

He cites Metropolis Healthcare’s

partnership with the National

AIDS Control Organisation

(NACO) as one of the most suc-

cessful PPPs through which the

company helped the government

continue its ongoing campaign to

reduce the number of HIV/AIDS

cases. He suggests that similar

partnerships can be explored in

the future as well.

Constant evaluation of 
risk with strong company
culture
Perhaps the most important part

of the sector’s post-pandemic

playbook from a revenues per-

spective will be constant risk

evaluation. As CORE Diagnos-

tics’ Chauhan, reminds us,

“Considering the dependency on

imports of diagnostics kits and

supplies, Indian healthcare was

not well prepared for a situation

like COVID-19. Thus, it made

across industries think about the

preparedness for the next 

pandemic. There is a dire need to

enhance the supply chain and

make it agile enough to cope with

situations like this in future.

Moreover, prioritising risks will

help clear the fog and stay 

focused.”

Most companies have made

this part of their new normal. For

Anand of SRL Diagnostics, the

main learning as a corporate is

that they have realised the im-

portance of a contingency and

business continuity plan. “In the

post-COVID era, we plan to 

begin by reviewing and renewing

business continuity plan - using

the lessons learned from our

COVID-19 experience to bolster

the plan and increase efficien-

cies. This pandemic has not just

changed our lives, it has forced

businesses to re-engineer their

entire processes. The pandemic

has also taught us that, for labo-

ratories to stay relevant in the 

future, they have to focus on the

overall well-being, and give 

importance to training and de-

velopment of human resources.”

For Dr Dixit of Suburban 

Diagnostics, the focus is clear,

“Our investments during the

coming years will be focused on

keeping us medically relevant for

the next decade.”The role of

technology, in building better 

accessibility as well as better

Just as improving the customer experience has
become vital,so has employee experience.The
pandemic proved that corporates are only as strong
as their employees.As a frontline staff, lab
technicians and phlebotomists were exposed to the
virus as part of their work.As infection levels
swelled in the population,diagnostics companies
found themselves struggling to recruit, train,retain
and most importantly,motivate employees



testing capabilities will be the 

focus for the company.

But Chauhan also highlights

the fundamental importance of

company culture, saying, “While

having a strategic plan certainly

helps, you simply cannot ade-

quately prepare upfront for

unanticipated events like COVID.

Our strong company culture

helped us navigate through last

year, and by keeping it our top 

focus, we know it is our biggest

strength.”

Just as improving the cus-

tomer experience has become vi-

tal, so has employee experience.

The pandemic proved that corpo-

rates are only as strong as their

employees. As a frontline staff,

lab technicians and phle-

botomists were exposed to the

virus as part of their work. As 

infection levels swelled in the pop-

ulation, diagnostics companies

found themselves struggling to

recruit, train, retain and most im-

portantly, motivate employees.

Expanding on this aspect of

risk, Chauhan highlights that

COVID-19 has brought about

multi-dimensional effects – 

remote working, the looming fear

of going out for business, job in-

security, financial instability, etc.

As a result, the mental well-being

of the employees has become an

urgent priority for companies.

CORE Diagnostics has recently

hired a Health & Wellness Officer

to ensure that they have 

programmes and systems in

place that put their employees’

wellbeing first.

The next ‘Laboratory of the
World’?
Thus, most of the larger compa-

nies in India’s diagnostic sector

have emerged stronger and more

agile thanks to the disruptions

wrought by COVID-19. In fact,

many are well on the way to 

turning the challenges into 

opportunities.

For instance, Vasudevan of

Neuberg Diagnostics believes

their work and experience in this

pandemic will help them get

recognition “as a global diagnostic

consortium with several centres

of excellence.”

And this could translate at a

national level too. In the long term,

Anand believes our country can

very well be turned into the 

‘Laboratory of the World’ with the

government joining hands with

the private sector, while slightly

redirecting its focus on life sci-

ence, healthcare, and diagnostics.

According to him, this can be

done through funding researches

on infectious diseases by making

significant investments to

strengthen the capabilities of

institutions like the National Insti-

tute of Epidemiology in Chennai,

the National Centre for Disease

Control in New Delhi, the Centre

for Infectious Disease Research 

in Bengaluru, and the National 

Institute of Virology in Pune.

But for these plans to pan 

out, we first need to get to 

grips with the COVID-19 

pandemic. SAR-CoV2 is still 

on a roll, with many variants 

and myriad tricks. Till then, 

all bets are off.

viveka.r@expressindia.com 

viveka.roy3@gmail.com 
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W
hile diagnostic serv-

ice providers like

Thyrocare Tech-

nologies, SRL Diagnostics, 

Metropolis Healthcare, and

Suburban Diagnostics as well

as scores of smaller regional

path labs stretched to keep

pace with waves of infection,

fluctuating prices as well as

high infection rates among

their own frontline staff, the

suppliers of diagnostics equip-

ment and manufacturing back

end was facing its own battles.

As Jatin Mahajan, MD, 

J Mitra & Co reminds us, 70

per cent of medical decisions

and treatments are dependent

on various diagnostics tests,

and the SARS-CoV2 virus

which gave rise to the COVID-

19 pandemic, has brought the

backend diagnostics industry

right to the forefront of the

healthcare industry. His 

Mumbai-based company has

been making in vitro diagnos-

tics (IVD) kits since 1969.

Perhaps for the first time,

India realised just how depend-

ent we were on imports. Many

essential lifesaving diagnostic

test kits, key reagents and kit

components were imported

and hence disruptions in cargo

and passenger flights, as coun-

tries went into lockdown mode,

proved disastrous.

Key players in the global

IVD market who have a leading

presence in India include 

Abbott Diagnostics, Roche Di-

agnostics, Siemens Healthi-

neers, Danaher Corporation,

Bio-Rad Laboratories, 

Illumina, Thermo Fisher Scien-

tific, etc. But the pandemic was

a coming of age for many local

manufacturers, who started

out and continue to be 

importers for global IVD 

players as well as manufactur-

ers. This is their story.

For Mumbai-based Suresh

Vazirani, Founder Chairman,

Transasia-Erba International

Group of Companies the cur-

rent spotlight on the diagnos-

tics sector is vindication of his

decision to turn entrepreneur

in 1979, when he decided to fill

the gaps in India’s IVD sector.

As he puts it, “Until two years

ago, who would have ever

thought that specialised molec-

ular tests like RT-PCR would

become a household name and

over 2500 labs in India would

be doing these tests? This is

what the pandemic has done to

the diagnostic sector in India.”

But he rues the fact that 

before the pandemic, even

though everyone acknowledged

the crucial role played by diag-

nostics for prevention and

early diagnosis of all types of

diseases, the per capita spend

on diagnosis in India remained

one of the lowest in the world.

“It is unfortunate that the deci-

sion-makers in India forget the

ancient wisdom of ‘prevention

is better than cure.’ In fact, it is

not only better but also much

cheaper than cure. Prevention

and early diagnosis can help In-

dia save billions of rupees spent

every year on the treatment of

chronic diseases. Hence, it is

extremely important for every

developing country like India to

ensure that every adult gets ba-

sic diagnostic tests done, at

least once a year.”

Diagnostic-test manufac-

turers and the whole ecosys-

tem that supplies materials,

reagents, etc to them, within

India as well as globally, kept

pace with the increased de-

mand for testing and had to do a

lot of heavy lifting through the

COVID-19 pandemic. Today,

major domestic players, in step

with their global peers and 

collaborators, are putting in

place the building blocks for

the next normal.

Structural shifts
Across the country, the narra-

tive remains the same. Two

decades after he established

Kerala-based Agappe Diag-

nostics, MD Thomas John

narrates how a total break-

down in supply chains 

disrupted the productivity of

Making India’s diagnostics click into place
While the stressed-out services end of India’s diagnostics sector is always in the public eye, the
manufacturing backend remains mostly hidden. But this changed during the COVID-19
pandemic.A review of how India’s diagnostic manufacturers, spurred by the Make in India ethos,
coped with fractured supply chains, fluctuating prices of key components, and unpredictable
market demands to emerge more committed to R&D, technology, and a vision that India can
transform into the ‘Medical Devices Factory for the World’

By Viveka Roychowdhury

The corona pandemic has brought the
backend diagnostics industry right to
the forefront of the healthcare industry.
Localisation would be a key focus area.
As an industry, we will strive towards the
creation of more vendors for raw 
material in India. Dependence on foreign
supplies has to be reduced

Jatin Mahajan
MD,
J Mitra & Co

While it is good to aim for self-reliance at
least to the extent of 50 per cent, we
cannot become self-reliant unless we
also become a global factory for the
world and aim to achieve in next seven
years at least 20 per cent share of the
global market which today is worth
$500 billion

Suresh Vazirani
Founder Chairman,
Transasia-Erba International Group of Companies
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essential testing in this 

pandemic era. High COVID-

positivity in Kerala meant that

critical departments and their

functions were considerably 

affected.

Supply of sheet metal, plas-

tic parts etc was affected due to

supply chain disturbances due

to COVID related downtime

and price hike. He recalls how

no proper supply schedule was

maintained by any supplier,

whether it was from the home

state, other states or abroad.

He is hopeful that once vaccina-

tion is complete and the spread

of the disease controlled, 

productivity will increase by at

least 20 per cent.

Thomas believes that the 

increased demand for in vitro

diagnostics forced structural

shifts that will have long-term

implications for diagnostic

manufacturers in India. Those

companies concentrating on

COVID-19 prognosis will have

to expand the infrastructure

since the impact of COVID-19 is

generally expected to sustain

for another two to three years,

is his prognosis.

Mahajan highlights that on

the local manufacturing front,

most organisations have

ramped up their technologies

and production aspects, to

cater to the growth in demand

for all aspects of corona-related

tests, including secondary tests

that are carried out when a

person tests positive, e.g. 

bio-marker tests like D-dimer,

Ferritin, CRP etc.

Rajesh Patel, CEO-IVD In-

dia, Trivitron Healthcare, a

Chennai-based med-tech con-

glomerate set up in 1997, re-

calls, “The diagnostic industry

started observing the shortfalls

and took necessary steps to

streamline the process of 

diagnosis and is continuously

playing an active role to 

develop and improve testing

procedures.”

For example, he points out

that at the start of this pan-

demic, COVID infection was di-

agnosed using basic testing so-

lutions but now a variety of

molecular assays and im-

munoassays are in use to 

detect COVID-19, which 

provide faster and accurate 

results. As a majority of 

healthcare manufacturers 

converged their resources to

develop COVID-focused prod-

ucts, newer and more 

advanced kits made inroads

into the market, giving an 

impetus to R&D within the

field of IVD, analyses Patel.

Dr Veeraal Gandhi, 

Chairman & MD, Voxtur Bio, a

Mumbai-based IVD player 

incorporated in December

2012, adds that high-precision

diagnostics and shorter turn-

around time have become pri-

ority focus areas for companies

as they leverage technology to

develop high-end diagnostics

tools and products. For exam-

ple, Dr Gandhi says that Voxtur

Bio, with a state-of-the-art in-

house R&D lab approved by

the Department of Scientific

and Industrial Research

(DSIR), was the first company

in India to receive a manufac-

turing licence for developing

antibody-immunoglobulin M

(IgM) and immunoglobulin G

(IgG) - based rapid test kits.

This came after the com-

pany had already manufac-

tured and launched ELISA (en-

zyme-linked immunosorbent

assay) test and VTM last year

in the market for enhancing the

accuracy of COVID-19 testing.

Dr Gandhi informs that the

company has plans to expand

its product portfolio with the

development and manufactur-

ing of advanced diagnostic

tools which will be introduced

in the market soon.

Technology milestones
From the perfect storm of the

COVID-19 pandemic, arose the

realisation that a systems over-

haul was long overdue at the

user end. Vazirani explains

many labs and hospitals today

are considering upgrading

their systems to integrate fea-

tures such as AI, remote access

and digitisation of the entire re-

porting process. Similarly,

there is a greater inclination to-

wards switching from semi to

fully automated analysers 

because of their reliability, 

ease-of-use and speed.

Thomas too highlights the

IVD companies that have invested 
in Make in India need to be recognised
better, for their innovations and 
incremental innovations

Thomas John
MD,
Agappe Diagnostics

The diagnostic industry started 
observing the shortfalls and took 
necessary steps to streamline the
process of diagnosis and is continuously
playing an active role to develop and
improve the testing procedures

Rajesh Patel
CEO-IVD India,
Trivitron Healthcare

The pandemic has led to a change 
in marketing strategies for industry
players. Small IVD manufacturers have
been the beneficiaries of this change as
they have expanded their product 
portfolios and are being directly
approached by distributors, dealers and
end-users

Dr Veeraal Gandhi
Founder & Chairman,
Voxtur Bio

Perhaps for the first time, India realised just how
dependent we were on imports.Many essential
lifesaving diagnostic test kits,key reagents and kit
components were imported and hence disruptions
in cargo and passenger flights,as countries went
into lockdown mode,proved disastrous
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unprecedented technology

milestones that India’s diagnos-

tics sector has achieved in the

past year. For instance, the pre-

ponderance of point-of-care

(POC) testing in molecular bi-

ology, in response to higher de-

mand for faster on-site screen-

ing. He predicts that faster and

shorter test duration kits like

RT-LAMP (30 minutes for con-

firmatory results) will gain mo-

mentum now. He stressed that

the molecular market expands

in leaps and bounds and multi-

fold investments in that sector

is imperative and need of 

the day.

But he also cautions that

market strategies are sub-

jected to frequent and abrupt

changes in terms of COVID and

non-COVID reagent tools, es-

pecially as higher demand is

triggered by a sudden surge in

infective rate. “There is always

an element of uncertainty in

the judgment of these cate-

gories, in terms of demand and

inventory values incurred. Sup-

ply chain strategies are also

subjected to drastic changes,

due to delay in productivity in

raw materials and transporta-

tion. In import cases, paucity of

cargo flights and passenger

flights affect our normal supply

schedules. Price hikes in steel,

plastics affect trade very

much,” explains Thomas.

Acknowledging the same

challenges, Mahajan mentions

that India’s diagnostics manu-

facturers are looking at coun-

tering all the challenges that

they had faced during the ini-

tial phase of the pandemic –

shortage of raw materials, 

supply chain and logistics, and

further automation to counter

the threat of manpower short-

age and issues. There is a 

renewed focus on hygiene,

quality and safety standards

(which are already quite high

for the industry) in line with the

need for risk mitigation possi-

bly arising due to the possibil-

ity of infection.

Future proof strategies
Given that no one can predict

with absolute certainty how 

the coming variants of the

SARS-CoV2 virus will impact

the human race or the long

COVID complications, how are

India’s diagnostics manufactur-

ers preparing for their 

post-pandemic future?

Taking a macro view, Vazi-

rani makes an important point

when he says, “We are all hope-

ful that the pandemic will see

the end soon, but on the other

side of the tunnel are various

other communicable and 

non-communicable clinical

conditions that require imme-

diate attention and need to be

brought to centre-stage. The

pandemic has shined the spot-

light on the fact that control of

an infectious disease outbreak

demands not just faster but

also high volume testing. For

example, while immunoassays

will continue to be the gold

standard for infectious dis-

eases, the surge in COVID

cases has expanded the market

for molecular testing and rapid

test kits.”

Transasia’s post-pandemic

playbook consists of reaching

out to COVID patients with as

comprehensive a suite of

COVID testing solutions as

possible during the first wave,

and more recently during the

second wave, donating free 

BiPAP-ventilator machines and

2000 oxygen concentrators to

various COVID-dedicated 

hospitals all over the country,

especially in rural hospitals.

Secondly, with 70 per cent

Indians yet to even get their

blood tested, Vazirani stresses

that the need for affordable,

Made in India diagnostic solu-

tions is a given. The company is

expanding manufacturing 

capabilities to provide to 

rectify this gap.

Other key aspects include

adopting digital technologies,

technological advancements

for enhanced patient care like

molecular tests for HIV, 

TB and cancer, as well as 

expanding their distributor

network and regional penetra-

tion to ensure easy access to

lab solutions.

For his part, Thomas

opines, “Diagnostic players

should think of reverting to

normal pre-pandemic strate-

gies, once COVID scenario sub-

sides. The challenge is to sus-

tain the market with the

changing scenario and market

vulnerability. Those players

who were concentrating on

COVID testing tools will find it

difficult to manage once the

scenario reverses to normalcy.

Those who neglect their 

normal biochemistry market

these days will find it suicidal

afterwards.”

His company’s focus will be

on developing molecular biol-

ogy platforms at a faster pace

than pre-planned. Basic diag-

nostic tools for post COVID

complications shall be empha-

sised and marketing strategies

based on virtual platforms and

other media-dependent 

communications need to be 

resorted to.

Becoming a Medical
Devices Factory for the
world
The more established players

are now gearing up for bigger

battles, having been scarred by

shortages during 2020. But the

industry has realised that calls

for self-sufficiency are not 

sustainable in the long run.

Alluding to one of Prime

Minister Modi’s headline 

campaigns, Vazirani opines, 

“AtmaNirbhar Bharat is a

good goal but it’s still at a 

nascent stage, as even today 

almost 80 per cent of the med-

ical devices continue to be im-

ported. While it is good to aim

for self-reliance at least to the

extent of 50 per cent, we 

cannot become self-reliant 

unless we also become a global

factory for the world and aim

to achieve in the next seven

years at least 20 per cent share

of the global market which 

today is worth $500 

billion.”

Thus he says that the med-

ical device industry looks for-

ward to crucial government

support that is needed to help

this industry grow and become

a Medical Devices Factory for

the world.

In the same vein, Thomas

too stresses that technology

shall be developed to have 

in-house production of many

imported ones to have self-

dependency in pandemic times,

alluding perhaps to the 

non-availability of ventilators,

oxygen concentrators in India

in the second wave.

Mahajan too emphasised

that localisation would be a key

focus area, mentioning that as

an industry; we will strive 

towards the creation of more

vendors for raw material in 

India as dependence on foreign

supplies has to be reduced.

Another aspect of Maha-

jan’s post-pandemic strategy is

to focus more on the govern-

ment-industry interface be-

cause they realised that their

industry is still not well repre-

sented during most policy 

aspects, as they continue to be

clubbed under pharmaceuti-

cals. Also, harking back to the

past year, Mahajan felt that 

foreign players had a better in-

terface with the government

while most of the credible work

was being done by the domes-

tic players.

At a corporate level, Maha-

jan is planning a focus on the

international markets for driv-

ing revenues and growth, as

the healthcare industry and

market sentiments are likely to

gain momentum in other 

countries well before India 

(on account of our sheer 

population and thus the time

needed for sizeable manage-

ment of the pandemic 

concerns).

How government 
could help
Vazirani comments that the

Government of India is begin-

ning to recognise the impor-

tance of diagnostics in prevent-

ing and treatment of diseases,

pointing to the allocation of Rs

64000 crores in the budget for

FY 2021-22, with a focus on pre-

ventive healthcare. He feels

this should aid in boosting the

local manufacturing of diagnos-

tic equipment and test kits in

India.

Thomas opines that govern-

ment policies on the import of

essential lifesaving diagnostic

tests shall be more liberal, with

fewer GST schedules. Sec-

ondly, he believes that the Gov-

ernment should announce a

Preferential Purchase Policy

with Preferential Pricing, and

also take a look at pricing and

procurement mechanisms, 

advocating that indigenous

players should have a priority

over MNCs, especially in

COVID related testing tools.

In the same vein, he pro-

poses that IVD companies that

have invested in Make in India

need to be recognised better,

for their innovations and incre-

mental innovations. Expendi-

ture in R&D incurred by 

domestic IVD companies

should be considered for 

rewards and more incentives

should be extended to research

and developmental expenses

and new technology 

developments.

He rues the fact that the

government does not promote

faster testing protocols and

faster kits for COVID confirma-

tory testing, though such tech-

nology is available in the coun-

try. He reasons that such

technology can save the golden

hours in serious patients with

breathing difficulties, with 

cardiac serious complications.

He points out that while the

RT-LAMP confirmatory

COVID test takes only an hour

for test results, the current

gold standard RT PCR takes

From the perfect storm of the COVID-19 pandemic,
arose the realisation that a systems overhaul was
long overdue at the user end
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more than six hours.

Mahajan flags his concerns

on the pricing front, especially

for the vast population that is

either rural or below the

poverty line. He feels that if we

have to encourage more people

to get themselves tested during

possible symptoms, the cost of

the test will have to be reduced,

and he suggests that this can

be done by probably doing

away with the GST being

levied.

Adding to Thomas’ sugges-

tions for Government’s sup-

port, Vazirani lists speeding up

the implementation of the Pref-

erential Purchase Policy for lo-

cally manufactured medical de-

vices, not only for Central

Government departments but

also for all State Government

purchases.

Crucially, he feels that the

government should also sup-

port R&D by introducing a De-

velopment-Linked Incentive

(DLI) Scheme to encourage

companies who are investing in

R&D in India and filing design

and project patents in India.

And lastly, he would like the

government to introduce ex-

port incentives which would

help manufacturers take care

of the high investments in cost

of land, labour, financial and

R&D cost and this can then be

used to encourage their growth

engine and boost up their sales

in export markets.

Seismic shifts in 
marketing strategies
Vazirani flags other aspects of

the post-pandemic playbook.

“There have been many inter-

esting seismic shifts in the mar-

keting strategies implemented

by diagnostic players. COVID-

19 has led businesses to recali-

brate their messaging and the

means to deliver it. Companies

have now become flexible with

their strategies to approach

customers; investments are

now routed more for digital

campaigns. Although nothing

can replace the one-on-one

physical interactions, compa-

nies are making sure they 

sustain digital engagement

with their customers through

webinars, virtual trade shows,

etc. Medtech manufacturers

have so far relied on marketing

a product’s features, however,

the focus now is also on the

benefits it can provide to clini-

cians particularly during the

pandemic.”

A rising tide lifts all boats

and so it is with the IVD sector.

Dr Gandhi narrates how the

pandemic has led to a change in

marketing strategies, with

small IVD manufacturers also

being the beneficiaries of this

change as they have expanded

their product portfolios and are

being directly approached by

distributors, dealers and 

end-users.

For Voxtur Bio, taking care

of employees to ensure that

they maintain optimum pro-

ductivity and do not suffer

from depression, burnout and

PTSD as well as increasing the

headcount of the company will

be key focus areas on the 

human assets side, says 

Dr Gandhi.

On the business strategy

side, the company will be think-

ing ‘out of the box' to leverage

its research competencies to

develop advanced diagnostic

tools and products. They will

also concentrate on implement-

ing the right manufacturing

practices to reduce manufac-

turing cost and ensure that it is

not a hindering factor for the

general masses to access most

affordable testing solutions. Au-

tomation and expanding their

pan-India market presence are

the other prongs of their post-

pandemic game plan.

Trivitron senior leadership

has laid a strong, post-pan-

demic playbook and plans as to

how the business will function

once the COVID-19 lockdowns

are lifted. According to Patel,

the first fundamental aspect of

the post-pandemic playbook is

to take care of employee needs

through communication and

HR support, followed by 

ensuring health, safety and 

security of the workplace. The

introduction of new technolo-

gies for producing cost-effec-

tive medical technology 

products and services and

making their solutions avail-

able and affordable across the

globe are Trivitron’s business

strategic goals.

Heeding the wakeup call
But Patel warns that as India con-

tinues to fight against COVID-19,

even while the availability of vac-

cines is a ray of hope for all of us, to

completely win this battle it is

necessary to make continuous

improvements in diagnostic solu-

tions, availability of healthcare in-

frastructure, vaccines etc.

Many companies speak of the

lessons learnt from the COVID-

19 pandemic. It has certainly been

a wake-up call across sectors but

more so for the diagnostics seg-

ment of the healthcare sector. Be-

cause diagnosis comes before

treatment. This is the sector that

will have to be the most alert to

detect changes in the direction of

this virus as well as read the first

warning signs of future pan-

demics. Let us hope therefore this

sector is never again caught

sleeping on the watch. And as im-

portantly, may India’s diagnostic

manufacturers succeed in mak-

ing India self-reliant as well as a

vital part of the global diagnostics

industry.
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M
ost tissues in the body

produce lactate, the

highest amount being

produced by the muscles. The

serum lactate is cleared rapidly

by the liver and the kidneys. An

elevation of lactate is due to a

combination of both increased

production as well as decreased

clearance. Excess lactate is pro-

duced due to anaerobic metabo-

lism. It is an indicator of de-

creased tissue perfusion leading

to tissue hypoxia. Prolonged pe-

riods of tissue hypoxia lead to in-

creased serum lactate levels

which occur in patients who have

had low blood pressure for a pro-

longed period. This is seen in pa-

tients with any kind of shock,

cardiogenic, haemorrhagic but

more commonly in septic shock

and is indicative of organ failure.

During glycolysis, the cell

produces pyruvate which in the

presence of oxygen gets con-

verted to acetyl CoA. In absence

of oxygen, this pyruvate gets con-

verted to lactic acid by lactate de-

hydrogenase.

Early detection of rising lac-

tate levels in sick patients would

indicate an impending organ fail-

ure. This alerts the clinician to

look for the cause of a decreased

tissue perfusion and early oxy-

genation combined with targeted

treatment can be started thus

preventing progress or stem-

ming a sinister event from occur-

ring. It is important to measure

serial lactate levels to prognosti-

cate outcome.

The normal serum lactate

levels are in the range of 1 ± 0.5

mmol/L. The values in hyperlac-

tatemia range from 2 - 5 mmol/L

and above 5 mmol/L in lactic aci-

dosis. Studies have shown that

an increase in lactate levels

markedly decreases survival. 1, 2

Besides being increased in

shock lactate is also increased in

the following clinical situations.

Seizures, as well as strenuous ex-

ercise, can cause a lactate eleva-

tion due to excessive muscle ac-

tivity and anaerobic metabolism.

However, the elevation is tran-

sient as a rapid clearance occurs.

Patients with severe burns and

mesenteric ischemia have in-

creased lactate levels which are

also an outcome predictor.

Lactate can be used to
prognosticate the 
outcome of the patient
The initial lactate levels, the du-

ration of hyperlactatemia and the

lactate clearance (initial lactate –

later lactate/initial lactate x 100)

have been used in various stud-

ies to predict the outcome of the

patient.3 Decreasing lactate lev-

els or normalisation of lactate are

related to better outcomes.

In patients who have had a

cardiac arrest, changes in lactate

levels is related to mortality.

There is decreased mortality

with higher decreases in lactate

at 6 and 12 hours. Persistent hy-

perlactatemia 48 hours after car-

diac arrest is an independent

predictor of mortality and un-

favourable neurologic outcome.4

In a meta-analysis of 96 stud-

ies, Vincent et al showed that a

decrease in lactate levels was as-

sociated with improved outcome

in almost all subgroups of criti-

cally ill patients.5

Lactate is a prominent
marker for sepsis
Increased lactate levels have a

prominent place in the early goal-

directed therapy in critically ill

patients and are one of the main

parameters in the surviving sep-

sis campaign (SSC) guidelines.

The primary bundle of parame-

ters is useful for predicting the

severity of sepsis and mortality

outcome.6 The extent of lactate

clearance in the first six hours is a

good predictor of survival rate in

patients. Patients with sepsis

having a 10 per cent decrease in

lactate show higher survival

rates compared with patients in

whom lactate levels decreased

less than 10 per cent. A study

done by Nguyen et al showed

that in patients with severe sep-

sis or septic shock, there was an 11

per cent decreased likelihood of

mortality for each 10 per cent de-

crease in lactate.1 Puskarich et al

found that early lactate normali-

sation to 2.0 mmol/L during the

first six hours of resuscitation is

the strongest independent pre-

dictor of survival.7

Serial measurement of serum

lactate in subjects admitted to an

ICU with sepsis is very impor-

tant. Significantly higher lactate

levels were found in subjects with

sepsis than those without infec-

tion and non-survivors than sur-

vivors. Hence, serum lactate

measurement should form a part

of the standard management

protocol of critically ill patients

admitted with suspected sepsis.8

Lactate as a marker to 
initiate therapy
Because lactate is an important

marker for infection, increased

lactate levels are used to initiate

treatment in many clinical condi-

tions. Lactate is a useful and eas-

ily obtainable surrogate marker

of tissue hypoxia and disease

severity, independent of blood

pressure. Due to decreased tis-

sue perfusion, there is a cate-

cholamine surge and the blood

pressure that is measured will

not be indicative of the actual

perfusion. Since vital signs can

be misleading in the identifica-

tion of circulatory dysfunction in

the early stages of shock in-

creased lactate levels are used to

identify patients with impaired

tissue perfusion and oxygena-

tion. Therefore a single measure-

ment of venous lactic acid done

soon after admission to the

emergency department, gives a

better risk assessment and

clearer direction to diagnosis and

therapy, than a patient's vital

signs.9, 10

Compared to systolic blood

pressure, lactate was a better

predictor for the need for signifi-

cant packed red blood cell trans-

fusion in trauma patients with

relatively normal systolic blood

pressure at presentation. It was

also found that significantly more

patients with shock and high (>4

mmol/L) lactate levels needed in-

tubation compared to patients

with shock and low lactate levels.

Therefore lactate in addition to

its use in initiating treatment also

guides diagnostic and therapeutic

options.11

A meta-analysis and several

other studies have shown the effi-

cacy of using increased lactate

levels to initiate specific treat-

ment aimed to improve tissue

perfusion/oxygenation in criti-

cally ill patients.12, 13, 14

Lactate is also used to
monitor adequacy of treat-
ment
In patients with elevated lactate

levels, it is recommended to tar-

get resuscitation to normalise

the lactate. A decrease in lactate

levels following initiation of ther-

apy is a good sign. An increase in

lactate levels or even no change

should alert the treating physi-

cians to rethink the diagnosis

and rationale of ongoing treat-

ment. Even if the lactate levels

were in the normal range initially

they should be regularly moni-

tored to identify any deteriora-

tion early.15, 16

Conclusion
Lactate is an important point of

care parameter that should be

used in the emergency depart-

ment and the intensive care unit.

Lactate: An important screening parameter
in POC testing in emergencies
Early detection of rising lactate levels in sick patients would indicate an impending organ failure.
Dr Mabel Vasnaik, Chairperson Accident & Emergency, Manipal Health Enterprises, Consultant
& Head, Emergency Department, Manipal Hospitals, Bangalore, therefore, opines that lactate is
an important point of care parameter that should be used in the emergency department and the
intensive care unit
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It helps the physician to evaluate

the severity of illness in a criti-

cally ill patient. Its ability to guide

the initiation of therapy and to

evaluate the adequacy of treat-

ment makes it a very important

tool in the diagnostic laboratory

armamentarium. Serial lactate

levels are important for accurate

diagnostic and prognostic 

purposes.
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I
n many ways, the pandemic

has proven that data, AI,

and connectivity are central

to helping those on the front

lines deliver intelligently effi-

cient care. For this reason, we

have innovated on new tools to

help hospital staff keep up with

the demand, without compro-

mising diagnostic precision,

and these advancements have a

lasting impact on the industry

long after the pandemic ends.

Some of the notable advance-

ments and innovations in re-

sponse to the pandemic are:

◆ CT in a Box - An all-in-one

portable CT solution available

to pop-up scan centres and

hospitals, which enables fast

CT deployment using safe dis-

tancing measures and helping

to minimise contact with po-

tential COVID-19 cases. With

more than 100 installed

throughout the world, this so-

lution is helping to provide ac-

celerated access to CT imaging

in situations requiring in-

creased CT scans

◆ AI solutions to streamline

workflows - Rising COVID-19

cases across the region has

overwhelmed our healthcare

systems and AI solutions that

help streamline workflows by

reducing time is the need of the

hour. GE Healthcare is at the

forefront of providing new tools

to help hospital staff keep up

with demand without compro-

mising diagnostic precision.

GE has introduced Thoracic

Care Suite for faster detection

of radiologic findings on X-ray

systems and PredibleLungIQ

solution for Covid Severity

scoring on CT systems.

◆ AI-based Auto Positioning

technology – Promising new

technique offered on GE Revo-

lution Maxima CT for reducing

radiation dose and optimising

imaging workflow and image

quality. It is designed to sim-

plify, streamline, and automate

the entire CT experience for

one-click, hands-free patient

positioning.

◆ Remote Control Suite on

CT – GE has introduced re-

mote control suite to minimise

potential contamination risk

between the gantry and con-

sole rooms. This solution lets

user remotely start and end

exam from the console without

going into the gantry rooms.

New imaging tools to help hospital staff keep
up with demand, without compromising
diagnostic precision
Srikanth Suryanarayanan,Head of Imaging,GE Healthcare presents some notable advancements
and innovations within the imaging portfolio in response to the COVID-19 pandemic



The COVID-19 pandemic has

disrupted all businesses

during the first wave last year

and now again during the

second wave. As one of the

pioneers in the refurbished

medical equipment business,

how did your company cope

with the increased demand for

servicing of your clients'

imaging equipment?

COVID–19 actually caused

havoc not only in businesses but

also in the lives of people. Our

medical community has been

providing their selfless support

to society and at the same time

needed our support in

maintaining the equipment. The

healthcare sector did see a surge

in the use of medical imaging

equipment.

As a quality conscious

organisation, our aim has always

been to provide not only quality

products but also quality service

to our clients. We, at Phantom

Healthcare, understand how

crucial it is for clients to have

their equipment running with no

hassles even during pandemics.

Our company made sure that

each service call was attended

even during the pandemic. Our

engineers are placed at different

locations across India. In spite of

a majority of the transportation

services not being functional

during last and this pandemic,

our engineers travelled to the

sites to resolve issues. Proper

safety measures are used by our

engineers while working. We

added more field engineers post

last year pandemic so as to

improve the service even more.

What are the pandemic-

driven business trends you are

observing over the past year

and this year? Will recovery

see more investments in

healthcare infrastructure,

both public and private

sectors?

This pandemic has made people

more conscious of their overall

well-being. The healthcare

sector is made up of many

different industries – from

pharmaceuticals and devices to

health insurers and hospitals –

and each has different

dynamics. We do see more

investment in healthcare

infrastructure, both public and

private sectors. Even more

imaging equipment is expected

to come up in diagnostic centres

and hospitals.

As India is a very 

price-sensitive market, there

will be increased focus be on

affordable healthcare

infrastructure. How will this

impact the refurbished

medical equipment market?

Rightly said, India is actually a

price-sensitive market. We do

realise that there is a need to

enhance medical facilities and

infrastructure in India, not only

in the private but public sector

too. Until a decade ago, the

export of refurbished medical

equipment was mainly targeted

to developed countries. But now

there will be an increase in

demand for the refurbished

medical equipment market in

India too.

Favourable factors like the

development of e-commerce

platforms enhancing the ease of

purchase of refurbished medical

equipment, availability of

reliable refurbished equipment

vendors and growing demand

for cost-effective medical

equipment could lead to growth

in the refurbished medical

equipment market.

Increasing preference

among end-users to buy medical

devices at low cost is expected to

contribute to the growth of the

global refurbished medical

device market. Low disposable

income in emerging regions

increases demand for

refurbished medical device in

such regions. Moreover, the high

cost of large and technological

advanced equipment is also

expected to boost demand for

refurbished medical equipment.

Medical imaging is crucial to

health outcomes as it is part of

early and timely diagnosis and

identification of COVID-19

cases when RT PCR tests are

inconclusive. Are certain

segments of medical

equipment showing more

resilience due to this and other

factors?

There will be an increased

demand for equipment like CT

scanners and MRI scanners.

Confirmation of COVID-19 via

RT PCR has been inconclusive

at times. But CT reports provide

a confirmation to the patients.

Also, the level of damage caused

in the lungs can also be analysed

by such high-end imaging

equipment in a much better way.

Not just developing but

developed countries too are

seeing more refurbishment,

remanufacturing to keep costs

of healthcare down. Is

Phantom Healthcare active in

the export market?

There is an increased demand

for refurbished medical

equipment in developed

countries too. Phantom is active

in the international market for

the purchase of quality

equipment in such markets. We

have also been active in

providing service to preowned

equipment in African markets.

Original medical equipment

players are also increasingly

refurbishing their own

machines in more mature

markets like the US, lending

credibility to the trend. But

does this take away business

from companies like Phantom

Healthcare? What is your

USP? 

No, it will not take away business

from Phantom Healthcare.

Phantom is a trusted brand

name when it comes to the

refurbished imaging industry in

India. With the increase in

demand for refurbished

equipment, there would be

sufficient opportunities both for

OEMs and third-party vendors.

Phantom Healthcare’s in-

house testing facility boasts of a

host of ultramodern testing

machinery and tools that is

supervised by a team of quality

auditors. Moreover, we follow a

well-defined quality assurance

policy to help in maintaining

high installation and

maintenance standards. Strict

traceability is maintained right

from the procurement of

equipment from the supplier to

the dispatch of equipment from

the warehouse. We work very

closely with our clients to

understand each requirement

and make each project a

success.

Refurbishing medical

equipment is seen as a way to

expand reach to rural, semi-

urban markets to smaller

clinics in smaller cities etc. Is

this happening in India?

Yes, this is happening in India.

We have seen an increase in the

demand for equipment in rural,

semi-urban markets to smaller

clinics in smaller cities etc.

Is there a role for PPPs

between the private sector

and the government to expand

access to healthcare services

and delivery?

Yes, there is an increase in this

model since many hospitals are

outsourcing their imaging

division.

What are Phantom

Healthcare's top three to five

learnings from the pandemic?

What is the post-pandemic

growth strategy?

The healthcare sector in India

needs more attention. Proper

medical facilities are required on

a large scale for a pandemic like

this.  Our main learning has

been that being a part of the

healthcare industry, we have to

be always ready to provide

services to serve society. Each

properly running equipment

helps the doctors to be able to

provide timely medical help to

their patients. Working even

during lockdown to maintain

uptime of equipment supplied

by us has helped us improve our

crisis management strategy.

Since we are able to see

growth in the refurbished

medical equipment industry, we

also understand that it is

extremely important for any

organisation in the refurbished

industry not only to provide

quality equipment but also

provide good service to its

clients. Phantom Healthcare has

always been responsive to

customer concerns and

constraints both pre and post-

pandemic situation in India.

Phantom Healthcare has

added the latest models of MRI

and CT scanners to their

existing product line to help

their clients get the latest

equipment with quality service

at competitive prices.

Working during lockdown helped
improve our crisis management strategy
Brijesh Suneja, Director, Phantom Healthcare Ind, explains how the COVID-19 pandemic will
spur growth in the refurbished medical imaging equipment industry 
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C
omputed tomography

(CT scan) has always

been an integral part of

diagnosis of diseases, from the

time of its invention. Its usage is

growing in leaps and bounds and

the technology is playing a vital

role in early diagnosis and treat-

ment planning.

The controversies regarding

patient’s exposure to radiation

and its harmful effects have al-

ways been there and it has been

one of the focus areas for the sci-

entists to research ways and

means to decrease the harmful

effects.

Amidst the ongoing pan-

demic, CT scan is playing a cru-

cial role in diagnosing, grading

and staging the lung changes.

Though RT-PCR is the stan-

dard test for diagnosing the dis-

ease, patients who are negative

on RT PCR, but having contact,

signs of the disease, require CT

scan to diagnose the COVID-19

lung lesions.

As current studies show

marked variation and are likely

to overestimate sensitivity, we

will use the lower end of current

estimates from systematic re-

views, with the approximate

numbers of 70% for sensitivity

and 95% for specificity for 

illustrative purposes. (BMJ 2020;

369:m1808 doi: 10.1136/bmj.m1808

(Published 12 May 2020)).

It is also playing an impor-

tant role in prognosticating the

disease in proven cases, depend-

ing on the lung involvement

along with other inflammatory

markers. 

How do the lung lesions
look like? 

Ground glass opacities,
focal consolidations, focal
atelectasis
Ground glass opacities (GGO)

classically seen in the subpleural

or parenchymal regions. The le-

sions can be of varied shapes.

The lesions show prominent

coursing vein within septal

thickenings. The size of the le-

sions can vary from few millime-

ters to involve most of the lung

(Check images below).

Grading: What is CORADS
score?
The Dutch Radiological Society

developed CO-RADS based on

other efforts for standardisation.

Depending on the appearance of

the lung lesions it 

is graded as given in Table 1 

below.

Staging: What is CT
severity score?  
The right lung has three lobes

and the left lung has two lobes.

These five lobes are divided into

20 segments.

Two types of scoring are 

followed.

If total score is 25: Then each

lobe is given a score up 0-5 

depending on the area of 

involvement. (Check Table 2 and

Table 3).

If total score is 40:  5 lobes have

20 segments, with each segment

given a score of 0-2.

0-If no disease,

1 if less than 50 per cent of

segment involved 

2 if more then 50 per cent

segment involved.

Higher the severity score

with decreased oxygen satura-

tion indicates immediate 

aggressive medical attention.

The CT scan chest adds

value to manage the sick 

patients.

How CT scan is an effective diagnostic 
tool for COVID-19
Though RT-PCR is the standard test for diagnosing the disease, patients who are negative on 
RT PCR, but having contact, signs of the disease, require CT scans to diagnose the COVID-19 lung
lesions. Dr M C Balaji Reddy, MD, Focus Diagnostics demonstrates how CT scans are playing a
crucial role in diagnosing, grading and staging the lung changes during the COVID-19 pandemic

TOTAL CT SEVERITY
SCORE - 25

SCORE CT SEVERITY

(< 8) Mild

(9-15) Moderate

(> 15) Severe

1 point 2 points 3 points 4 points 5 points

LOBE (< 5%) (5-25%) (25-50%) (50-75%) (> 75%)

Right upper -- -- -- -- --

Right middle -- -- -- -- --

Right lower -- -- -- -- --

Left upper -- -- -- -- --

Left lower -- -- -- -- --

CO-RADS-1 No Normal or Non-infectious Abnormalties

CO-RADS-2 Low Abnormalities consistent with infections other than COVID-19

CO-RADS-3 Indeterminate Unclear whether COVID-19 is present

CO-RADS-4 High Abnormalities suspicious for COVID-19

CO-RADS-5 Very high Typical COVID-19 (ground glass lesions)

CO-RADS-6 PCR +

(Image 01) Ground glass lesions

with prominent vein

(Image 02) Pulmo 3D showing

the thrombosed vein

TABLE 1

TABLE 2

TABLE 3
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(All the below images are acquired on Siemens Healthineers CT, SOMATOM go.Top and processed on Siemens Advanced modality
Workstation syngo.via)

(Image 03) CORONAL IMAGE SHOWING THE LESION 

DISTRIBUTION

(Image 04) PULMO 3D Image SHOWING LESIONS

(WHITE) SURROUNDING THE BLOOD VESSELS(RED)

(Image 05) PULMO 3D IMAGE OF BRONCHIAL TREE 

(MULTICOLOR) AND THE LESIONS (WHITE) RELATIONSHIP

A
study by Sheffield and

Oxford researchers us-

ing a cutting-edge

method of imaging has identi-

fied persistent damage to the

lungs of COVID-19 patients at

least three months after they

were discharged from hospi-

tal, and for some patients even

longer.

This damage was not de-

tected by routine CT scans

and clinical tests, and the pa-

tients would consequently

normally be told their lungs

are normal.

Further early research by

the team has shown that pa-

tients who have not been hos-

pitalised with COVID-19 but

who are experiencing long-

term breathlessness may have

similar damage in their lungs,

and a larger study is needed to

confirm this.

In a paper published in

Radiology, the researchers

from the University of

Sheffield and the University of

Oxford said that hyperpo-

larised xenon MRI (XeMRI)

scans had found abnormalities

in the lungs of some COVID-19

patients more than three

months – and in some cases,

nine months - after leaving

hospital, when other clinical

measurements were normal.

Lead author of the study,

Professor Jim Wild, Head of

Imaging and NIHR Research

Professor of Magnetic Reso-

nance at the University of

Sheffield, said, “The findings

of the study are very interest-

ing. The 129Xe MRI is pin-

pointing the parts of the lung

where the physiology of oxy-

gen uptake is impaired due to

long standing effects of

COVID-19 on the lungs, even

though they often look normal

on CT scans.

“It is great to see the imag-

ing technology we have devel-

oped rolled out in other clini-

cal centres, working with our

collaborators in Oxford on

such a timely and clinically im-

portant study sets a real

precedent for multi-centre re-

search and NHS diagnostic

scanning with 129Xe MRI in

the UK.”

The study’s Principal In-

vestigator Professor Fergus

Gleeson, Professor of Radiol-

ogy at the University of Ox-

ford and Consultant Radiolo-

gist at Oxford University

Hospitals (OUH) NHS Foun-

dation Trust, said, “Many

COVID-19 patients are still ex-

periencing breathlessness sev-

eral months after being dis-

charged from hospital, despite

their CT scans indicating that

their lungs are functioning

normally.

“Our follow-up scans using

hyperpolarised xenon MRI

have found that abnormalities

not normally visible on regular

scans are indeed present, and

these abnormalities are pre-

venting oxygen getting into

the bloodstream as it should in

all parts of the lungs.”

The study, which is sup-

ported by the NIHR Oxford

Biomedical Research Centre

(BRC), has now begun testing

patients who were not hospi-

talised with COVID-19 but who

have been attending long

COVID clinics.

“Although we are currently

only talking about early find-

ings, the XeMRI scans of non-

hospitalised patients who are

breathless - and 70 per cent of

our local patients with Long

COVID do experience breath-

lessness – may have similar

abnormalities in their lungs.

We need a larger study to

identify how common this is

and how long it will take to get

better,” Professor Gleeson ex-

plained.

“We have some way to go

before fully comprehending

the nature of the lung impair-

ment that follows a COVID-19

infection. But these findings,

which are the product of a

clinical-academic collabora-

tion between Oxford and

Sheffield, are an important

step on the path to under-

standing the biological basis of

long COVID and that in turn

will help us to develop more ef-

fective therapies.”

The Pulmonary, Lung and

Respiratory Imagining Sheffield

(POLARIS) research group led

by Professor Jim Wild at the

University of Sheffield pio-

neered the methods, develop-

ment and clinical applications of

hyperpolarised gas lung MRI in

the UK, performing the first

clinical research studies in the

UK and the world’s first clinical

diagnostic scanning with this

technology.

The study - C-MORE-

POST in Oxford and MURCO

in Sheffield - forms part of the

University of Oxford’s C-

MORE (Capturing the Multi-

ORgan Effects of COVID-19)

study, which feeds into the ma-

jor national follow-up study

PHOSP-COVID, led by the

University of Leicester, which

is investigating the long-term

effects of COVID-19 on hospi-

talised patients.

Study confirms longer-term lung damage after COVID-19
Hyperpolarised xenon MRI detected lung damage which was not picked up by routine CT scans
and clinical tests

NEWS
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T
he influence of medical

imaging in healthcare

is constantly growing,

as diseases are detected ear-

lier, and treatments are be-

coming more effective. With

its growing influence beyond

diagnosis, into prevention and

therapies, it is significantly

contributing to lowering costs

in healthcare at a global scale.

In the current scenario,

where the devastating pan-

demic has shaken the world

and overwhelmed the medical

fraternity, Computed Tomog-

raphy (CT) imaging is 

enabling healthcare profes-

sionals, across the globe, by

detecting the extent of lung in-

fection caused by COVID-19

and measuring its impact on

the body. CT imaging is play-

ing a key role in diagnosis,

clinical decision-making, and

patient management in the

COVID-19 pandemic.

It will be interesting to see

how CT is playing an ever-

increasing role in today’s

healthcare.

CT in today’s world
Apart from providing visuali-

sation of anatomy, pathology,

and function with a fast and

simple procedure; imaging like

coronary angiogram examina-

tions, renal tract obstruction

and colon imaging with bar-

ium studies etc. are offering

the benefit of additional

pathology being picked up on

CT examinations.

Not only that. CT is also in-

creasingly used for interven-

tional procedures and ad-

vanced examinations such as

complex biopsies or radiofre-

quency ablations, which can

be accurately guided by CT

imaging.

Evolution of CT
CT has witnessed great devel-

opments in improved speed

and lower dose over the past

decade.

With short scan acquisition

speeds, fast image reconstruc-

tion speeds and a real-time im-

age overview have made ex-

aminations using CT more

tolerable for patients. Today,

rapid scan speeds have be-

come routine, expanding ap-

plications for CT. For example,

this has enabled us to freeze

motion in coronary imaging

and greatly reduce the 

requirement for general

anaesthesia while scanning

children.

Modern CT systems sup-

port advanced dose optimisa-

tion technologies, such as Tin

Filter from Siemens Healthi-

neers. The technology can re-

duce the level of dose to within

the range of a conventional

chest X-ray.

A further trend is a move

towards lower kilovoltage (kV)

imaging. Lowering the scan

kV can bring potential advan-

tages including lower radia-

tion dose and reduced

amounts of contrast media

needed.

Advanced techniques such

as Dual Energy imaging can

be used to monitor disease

progression within a tumour

or bone-free vascular imaging.

True Dual Energy offers crisp

image quality with no extra

dose, providing clinical infor-

mation beyond morphology.

It was believed that 

lower doses make it harder to

reconstruct images of suffi-

cient quality in CT. Iterative

reconstruction technology is

changing that.

ADMIRE (Advanced Mod-

elled Iterative Reconstruc-

tion) and SAFIRE (Sinogram

Affirmed Iterative Recon-

struction) offers great dose re-

duction, excellent image qual-

ity and everyday suitability

with fast reconstruction

speeds, using high-speed pro-

cessing computers, making it

practical for routine use.

CT technologies of future
Innovation will hold the key.

Innovation to maximise clini-

cal outcomes, and to con-

tribute to patients’ well-being

by minimising radiation and

contrast media dosage.

Radiology departments are

faced with a multitude of chal-

lenges today like staff short-

ages, increasing amounts of

data as well as the need for

faster and precise diagnosis

and innovative solutions.

These demands need to be

met effectively and efficiently.

As healthcare providers

make hundreds of decisions

impacting the well-being of

the patients, it is becoming

more and more challenging

with the massive amount of

data. This requires the trans-

formation of radiology that 

revolves around intelligent im-

aging, AI-powered Clinical 

decisions and streamlined 

operations.

Right dose with 
best-in-class technology
Innovations around medical

imaging primarily focus on the

right dose with a best-in-class

technology approach. The

overarching principle that we

follow in Medical Imaging, at

Siemens Healthineers, is

ALARA- as low as reasonably

achievable, providing sound

and sustainable clinical re-

sults, with the highest patient

safety.

Siemens Healthineers has

a long tradition of being an in-

novation leader in CT technol-

ogy: whether it was the intro-

duction of CARE (Combined

Applications to Reduce Expo-

sure) in the 1990s, Dual

Source CT in 2005, the Stellar

detector in 2011, or the

Go.platform scanners in 2016.

Increasing use of
Artificial Intelligence (AI)
There will be increased use of

AI as CT technology evolves.

Whilst scanners are getting

faster, with more precise re-

sults and a widening scope for

CT examinations, there will be

a limit to reporting capacity.

Solutions like AI-Rad Com-

panion from Siemens Healthi-

neers, provide vendor-neutral,

multi-organ augmented 

reading facilities. This tech-

nology can perform basic,

repetitive tasks to reduce the

burden on experienced staff

and support faster and more

accurate image interpretation.

Innovating to maximise

clinical outcomes, and to 

contribute to patients’ well-

being by minimising radiation

and contrast media dosage

will be the key focus areas.

Role of CT in the fight
against COVID-19
CT imaging plays an impor-

tant part in both the diagnosis

and monitoring of COVID-19.

Chest CT scans provide char-

acteristic signs of viral pneu-

monia at an early stage of the

disease and, as the disease

progresses, information on the

patient’s state of health, espe-

cially in patients with acute or

imminent lung failure.

In COVID-19, it is essential

to diagnose the disease at an

early stage and immediately

isolate an infected patient

from the healthy population.

As per a research ‘Sensitiv-

ity of Chest CT for COVID-19’:

Comparison to RT-PCR 

published also in RSNA on 

19-Feb-2020 and conducted on

more than 1,000 patients, re-

searchers have found that the

sensitivity of CT for COVID-19

infection was 98 per cent 

compared to RT-PCR testing

sensitivity of 71 per cent.

Various studies have firmly

established the utility of CT in

COVID-19 patient manage-

ment and concluded that CT

has a major role to play in the

detection, prognosis and treat-

ment efficacy monitoring of

COVID-19 patients.

Advances in CT: Innovating for right dose
with best-in-class technology
Computed Tomography (CT) imaging is enabling healthcare professionals, across the globe, by
detecting the extent of lung infection caused by COVID-19 and measuring its impact on the 
body. Sudhir KN, Country Business Head, Computed Tomography, Siemens Healthineers 
India explains that innovating to maximise clinical outcomes and to contribute to patients’
well-being by minimising radiation and contrast media dosage will be the key focus areas in the
post-pandemic era
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O
ver the years there has

been a significant in-

crease in the use of

medical imaging equipment

like radiography, mammogra-

phy, computed tomography

systems for accurate diagnosis

and C-Arms and Cath Labs for

image guidance during 

minimally invasive surgical

procedures. While such an in-

creased deployment of imaging

equipment has phenomenally

enhanced diagnostic confi-

dence and has made complex

surgical procedures minimally

painful for the patient and has

greatly increased positive 

surgical outcome, it does pose

a risk for healthcare profes-

sionals getting exposed to 

scattered radiation over an 

extended period of time.

Overexposure to radiation

leads to a multitude of health

effects that can range from

burns, radiation sickness, to

permanent damage to the skin,

bone-marrow, genetic mutation

and cancer.

The manifestation of such

health effects is dependent on

the nature of exposure. Expo-

sure to a high dose of radiation

over a short time span can pro-

duce acute effects such as skin

redness, hair loss, radiation

burns, or acute radiation 

syndrome. These are known as

the deterministic effects of 

radiation exposure.

Exposure to low dose 

scatter radiation over an 

extended period of time may

lead to a significant risk of long-

term effects such as cancer,

which may appear years or

even decades later. These are

known as the stochastic effects

of radiation exposure. It is the

stochastic effects of radiation

that pose the greatest risks for

healthcare professionals.

Radiology centres across

the world use multiple 

approaches for minimising 

radiation levels that include

installation of lead glass 

windows between the CT room

and console room, beam colli-

mators to limit the X-ray beam

to precisely the required area,

lead partitions, ceiling sus-

pended lead glass shields

around Cath labs, lead shields

around surgical tables etc.

To augment and further op-

timise radiation protection for

the healthcare professionals

personal radiation protection

gear like radiation attenuating

apparel, thyroid shields, go-

nad/ovarian shields, radiation

attenuating gloves, and eye-

wear are needed. It is very im-

portant to monitor the radia-

tion dose exposure levels by

carefully placing dosimeters

within the room and on the per-

son of healthcare professionals.

Extensive research is being

performed globally to design

personal radiation protection

gear that can effectively attenu-

ate scatter radiation and cover

all vital body parts; be light-

weight and comfortable to

wear incorporating nano-tech

core materials using bismuth

and antimony and functional

fabrics incorporating phase-

change technology to effec-

tively regulate the body tem-

perature during extended

periods of apron wear.

Considering the fact that an

interventional surgeon and

supporting healthcare profes-

sionals would generally need to

wear radiation protection gear

for long durations during a day,

it is important that these 

products are tested not only for

radiation attenuation effective-

ness but also for biocompatibil-

ity, skin sensitivity, and skin 

irritation as specified in the

ISO 10993 standard.

Kiran Medical Systems, a

division of Trivitron Health-

care has been at the forefront

of research and development in

the field of radiation protection

offering a wide portfolio of

products featuring cutting

edge technology like ZeroLead

Air microparticle core material

technology; biocompatibility

certified radiation protection

aprons; smart aprons with in-

tegrated dosimeters and RFID

chips; phase change technol-

ogy-based fabrics originally de-

veloped for space suits etc.

Trivitron’s Kiran portfolio of

radiology products include a

comprehensive range of radia-

tion protection products, 

Ultisys range of mobile and

fixed digital radiography sys-

tems, Infinity and Elite series

surgical C-Arm systems featur-

ing Flat Panel Detector tech-

nology, Felicia Digital Mam-

mography, contrast media,

anti-scatter X-ray grids and a

wide range of imaging acces-

sories and consumables.

Emerging trends and technologies in
radiation protection
With the increased deployment of imaging equipment comes an increased risk for
healthcare professionals getting exposed to scattered radiation over an extended period of time.
Satyaki Banerjee, CEO, Medical Imaging, Kiran Medical Systems, a division of Trivitron
Healthcare, expands on the various trends in radiation protection gear



T
ransasia Bio-Medicals,

India’s Leading IVD

Company has stepped

up its efforts to augment the

capacity of various state gov-

ernment.s to provide timely

oxygen support to their citi-

zens. As India fights the second

wave of the pandemic, Transa-

sia has swiftly arranged to pro-

vide 200 BiPAP machines, to

be distributed to various

COVID-dedicated hospitals

across India. Due to the cur-

rent shortage in the availability

of these machines, Transasia

has procured BiPAP machines

from its global vendors.

Speaking on the initiative

Suresh Vazirani, Founder

Chairman, Transasia-Erba

Group, said, “The second wave

is devastating and is taking a

toll on the healthcare system of

our country. While we are

hopeful that things will turn

around for the country soon, I

have also realised that just

hope is not enough. Transasia

remains committed to the

health of Indians and through

our small effort, we intend to

reach out to those severely im-

pacted and in urgent need.

This is one of the several few

initiatives and we intend to

continue to use our resources

and technology, to aid the Cen-

tral and state health min-

istries.”

Transasia has already

pledged the BiPAP machines to

several beneficiaries through

the state government.s in Delhi,

Uttar Pradesh (Lucknow and

Raebareli), Rajasthan (Jaipur

and Ajmer), West Bengal, As-

sam, Agartala, Maharashtra

(Mumbai and Panchgani), Kar-

nataka (Chikkamagaluru,

Tumkur, Udupi, Chitradurga

and Vijayapura), Telangana and

Tamil Nadu. This initiative has

been very well received by:

✦ Rajesh Tope, Minister of

Public Health and Family Wel-

fare, Government of Maharash-

tra along with Rajendra Patil-

Yadravkar, Minister of State for

Public Health and Dr Satish

Sonawane, OSD, Health De-

partment

✦ KS Latha Kumari, IAS, MD,

Karnataka State Medical 

Supplies Corporation Limited

(KSMSCL) along with Dr 

Nagendrappa, District Health

Officer, Tumkur

✦ DC Jagadeesha, Dy Commis-

sioner, Udipi and Kavita 

Mannikeri, Deputy Commis-

sioner, Chitradurga

✦ Dr V Rambabu Naik, General

Manager (Diagnostics), Telan-

gana State Medical Services

and Infrastructure Develop-

ment Corporation (TSMSIDC)

✦ Kanchan Verma, IAS, MD,

Uttar Pradesh Medical Sup-

plies Corporation Ltd (UPM-

SCL) and Professor Arvind Ra-

jwanshi, Executive Director

and CEO and Saroj Kumar

Singh, Deputy Director, AIIMS,

Raebareli

✦ Dr Raghu Sharma, Cabinet

Minister of Health and Family

Welfare, Government of 

Rajasthan and Dr Veer 

Bahadur Singh, Principal and

Dr Neeraj Gupta, Professor

and Head, Department of TB

Transasia donates 200 BiPAP machines to
several state governments
In lieu of the current shortage in the availability of these machines,Transasia has procured BiPAP
machines from its global vendors
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CSR

Dr Achyut Baishya, Principal-cum-Chief Superintendent (first from left),

and Dr Sasanka Baruah, HOD, Urology (centre), Gauhati Medical College

and Hospital

Dr Nagendrappa, District Health Officer, Tumkur, Karnataka

Dr Raghu Sharma, Minister of Health and Family Welfare, Rajasthan

Dr V Rambabu Naik, GM, TNMSC, Telangana

Dr Veer Bahadur Singh, Principal (first from right) and Dr Neeraj Gupta,

Professor and Head, Department of TB and Chest Infections 

(second from right), JLN Medical College, Ajmer

D C Jagadeesha, Deputy Commissiner, Udipi



and Chest Infections, JLN

Medical College, Ajmer

✦ M Subramanian, Minister of

Health and Family Welfare,

Tamil Nadu along with Dr TS

Selvanvinayagam, Director of

Public Health and Preventive

Medicine, DMS Campus, 

Chennai

✦ Dr Achyut Baishya, Princi-

pal- cum-Chief Superintendent

and Dr Sasanka Baruah, HOD,

Urology, Gauhati Medical Col-

lege and Hospital

✦ Mahua Banerjee, IAS, MD

and Debashis Ghosh, Manager-

Procurement, West Bengal

Medical Services Corporation

Ltd. (WBMSCL)

✦ Professor Chinmoy Biswas,

Director, Medical Education,

Government of Tripura

In addition, Transasia is also

providing 30 coagulation analy-

sers, ECL 105, to the Delhi 

government. ECL 105 aids in

monitoring blood clotting in 

severe COVID-19 patients. This

will help the doctors in the esti-

mation of D Dimer and other

coagulation tests.

Similarly, in Tamil Nadu,

along with the BiPAP machines,

Transasia has donated 32 

units of H 360, a three-

part differential haematology

analyser and five and three units

of H 560 and Elite 580 respec-

tively, five-part differential

haematology analyser. These

equipment aid in monitoring

disease severity in COVID-19 pa-

tients. The total value of the do-

nation from Transasia Bio-Med-

icals is more than Rs 2.25 crores.

Severe COVID-19 causes

significant numbers of patients

to develop complex respiratory

conditions. Bilevel Positive Air-

way Pressure (BiPAP) ma-

chines are critical equipment

for external support for pa-

tients who face difficulty in

breathing.

For over four decades,

Transasia has been manufac-

turing and offering sophisti-

cated diagnostic instruments

and test kits that aid in timely

detection and intervention. Its

COVID-19 IgG antibody test,

RT PCR kit, and those for criti-

cal parameters such as 

D Dimer, CRP, Ferritin are be-

ing effectively employed by

thousands of laboratories and

hospitals all over India and in

over 100 countries to monitor

the progression of infection.
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Mahua Banerjee, IAS, MD, WBMSCL and Debashis Ghosh,

Mgr-Procurement, Kolkata

Kanchan Verma, IAS, MD, UPMSCL, UP

Professor Arvind Rajwanshi, Executive Director and CEO, AIIMS

Raebareli and SK Singh, Deputy Director, AIIMS, Raebareli

Rajesh Tope, Maharashtra Health Minister

Ma. Subramanian, Minister for Health and Family Welfare, Tamil Nadu

K S Latha Kumari, IAS, MD, KSMSCL, Karnataka

Professor Chinmoy Biswas, Director, Medical Education, Government of

Tripura

Rajendra Patil-Yadravkar, Maharashtra Minister of State for Public Health

Kavita Mannikeri, Deputy Commissioner, Chitradurga, Karnataka

Transasia has already pledged the
BiPAPmachines to several
beneficiaries through the state
governments in Delhi,Uttar
Pradesh,Rajasthan,West Bengal,
Assam,Agartala,Maharashtra,
Karnataka,Telangana and 
Tamil Nadu
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‘B
lack Mirror’ conun-

drum aside, but tech-

nology is a bigger

friend of ours than a foe, espe-

cially when it comes to the rev-

olution it has brought about in

healthcare. From aid to equip-

ment, a layman no longer

wants to settle for what’s sec-

ond best, especially in a pan-

demic-struck world. And one of

the most impressive upgrades

is the introduction of robots to

healthcare.

It was 2001 when the first-

ever robot-assisted surgery

took place in India. And now,

after two decades, it seems to

have become the norm in a

modernised healthcare sce-

nario. Earlier, multi-speciality

hospitals banked upon the lat-

est infrastructure with mod-

ernised machines in place.

However, at present, the robot-

ics department is being intro-

duced to OPDs and IPDs to

simplify a doctor’s challenges

and they are now upgraded

enough to step in and revolu-

tionise the way surgical proce-

dures are performed.

Let us consider a case

where the patient reaped the

benefits of robotic surgery.

A 30-year-old female from

Chandigarh came to us with

Atrial Septal Defect - a congen-

ital defect characterised by a

hole in the heart that develops

during birth. After a thorough

examination of her case, we ad-

vised a Robotic ASD closure.

After setting up the robot for 

three-to-four hours, we con-

ducted the procedure. A small

incision under the breast was

created exposing the heart for

surgery, and after a few hours,

it was successfully completed.

The patient went through min-

imal blood loss and pain during

the procedure and was dis-

charged on the fifth day with a

small scar from the surgery.

The procedure has an array

of benefits for patients. The

pros of robotic cardiac sur-

gery include -

1. Low blood loss levels

2. Low pain levels

3. Less scarring

4. Early discharge

5. Quick recovery

Robotics helps us carry out

sensitive surgical procedures

without putting the patient

through much discomfort.

Therefore, we perform a ro-

botic ASD where possible be-

cause there are fewer cuts in-

volved in it, pain and blood loss

levels are low, and patients re-

cover much faster. Normally, it

can take three months to re-

cover from and open-heart sur-

gery, however, with this proce-

dure, they can go back to

normal within one-and-a-half

month.

So, what are the cardiac

surgeries that can be per-

formed with the help of a ro-

bot? It is a common misconcep-

tion that cardiac surgery is

very difficult and most cardiac

surgeries cannot be performed

with a robot. With the advent of

modern technology and equip-

ment, and in experienced

hands, it is as safe as any open

cardiac surgical procedure and

with all the benefits mentioned

above.

To start with, we can per-

form all kinds of beating heart

bypass surgery with the help of

a robot irrespective of the fact

that it is a single-vessel disease

or multi-vessel disease mean-

ing whether a patient needs a

single-artery bypass or multi-

ple bypasses. The special ad-

vantage in robotic surgery in

this case lies at the time of

LIMA harvesting. During

LIMA harvesting, we have to

lift the chest wall and that

causes a lot of soft tissue

trauma in the post-operative

period and pain. But due to the

camera and stereoscopic vision

of the robot, we don’t have to

lift the chest wall leading to less

tissue trauma and earlier post-

operative recovery.

Another surgery that is very

easily performed with the help

of a robot with much less tissue

trauma is valve surgery includ-

ing both repair and replace-

ments. This can be achieved

with the help of a robot with

fewer cuts, less tissue trauma

and less blood loss and less cos-

metic disfigurement and hence

earlier clinical and psychologi-

cal recovery. The key to all

these lies in the fact that a ro-

bot has stereoscopic vision

with a 360 dexterity that is not

in human hands. So, the range

of movements in a robot is

much more and that is not 

possible in humans. Hence, the

procedure is achieved more

easily and with better out-

comes as mentioned above.

But here is the catch. There

is a steep learning curve, and

you have to have an experi-

enced surgeon to achieve these

results.

But there is a group of pa-

tients where robotic surgery is

not the procedure of the first

choice and we have to be careful

in this subset of patients. Pa-

tients with previous cardiac

surgery where the procedure

has to be performed a second

time are not suitable for robotic

surgeries. Patients where two

or more cardiac procedures

are to be performed simultane-

ously, or patients with severe

cardiac dysfunction. i.e., a very

weak heart, are not very suit-

able for robotic cardiac proce-

dures.

Then patients with a history

of lung disease like COPD have

to be very carefully evaluated

and if the lung disease is severe

then robotic surgeries are best

avoided in such cases as the pa-

tient may not tolerate single

lung ventilation needed for such

procedures. So, selecting the

right patient is very important.

In case, some procedure

goes wrong, as may happen

during any surgery, we always

have a backup and safety pro-

tocol ready in form of groin

cannulation and peripheral by-

pass and that is what is most

important at the end of the day.

So, what is the key to a suc-

cessful robotic cardiac surgical

programme? An experienced,

well trained, and well-coordi-

nated surgical and anaesthesia

team with ICU staff forms the

backbone of this programme.

Benefits of robotic-assisted surgeries that
make it the future of healthcare
Dr Yugal Kishore Mishra, Chief of Clinical Services, Head of Cardiac Sciences and Chief
Cardiovascular Surgeon, Manipal Hospitals, New Delhi, explains that blood loss levels and 
negligible scarring are some of the benefits of robotic-assisted surgeries that make it the 
future of healthcare

MEDTECH
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With a vast experience of 12

years working across interiors

of Maharashtra, Pune,

Mumbai, Delhi, UK and

Ireland, Dr Umarji has

amassed expertise in critical

areas of fetal and maternal

medicine especially in fetal

procedures like reductions,

amniocentesis, prematurity

and preeclampsia.

Below we discuss his

experience in using the Novii

patch system in his medical

practice.

Dr Umarji, fetal and

maternal monitoring during

delivery is critical. What

challenges did you face with

fetal monitoring previously?

The monitoring of childbirth

and progress of delivery

requires constant

assessment of the mother’s

health parameters - her

uterine contractions, heart

rate and the baby’s heart

rate. While ultrasonography

has done it wonderfully for

decades, use of a large probe

and need for the mother to be

strapped down during

examinations has led to

avoidable constraints.

Results may not be accurate

in some high-risk instances,

particularly mothers who

have high Body Mass Index

(BMI) or large amounts of

amniotic fluid. In such cases,

a novel device like the Novii

allows for accurate

assessment of data in order

for us to make quick, planned

delivery decisions.

Could you tell us since when

have you been using the

Novii patch? How has the

use of this device helped in

overcoming those

challenges?

We have been using the Novii

device in our hospital since

three years now and usually

perform 50-60 deliveries

every month out of which

we’ve observed 15-20 per cent

of patients opting for this. In

outpatient cases, we use it to

monitor high-risk pregnancies

with fetal growth restrictions,

heart disease, and high blood

pressure. In patients admitted

for delivery, the Novii Monitor

Patch allows for tremendous

mobility, making labour

comfortable and safe.

What benefits does Novii

provide to your patients,

your midwife/nursing staff?

The beauty of the Novii

machine is the patch added on

top of it, which is very unique

to the device. Patch makes the

device less cumbersome and

more versatile in application.

Because the graph technology

and readings are similar to the

older monitoring probe, there

has been no major change in

interpretation by nursing staff.

Tell us the most significant

difference between this

device and the older

ultrasound. How is it better

at patient monitoring?

Mother and child monitoring

was previously done by

ultrasound or Doppler.

Although extensively used,

this technology has

constraints. Her lying prone

during the procedure, and

wiring hampering movement

puts the body under

tremendous strain. As we all

know, this isn’t physiologically

normal for a natural birth;

prolongs labour, slows down

delivery progress, increases

pain and chances of epidural.

Compared to ultrasound,

the Novii patch is a sticker

with a probe, allowing people

to move around, take a shower

because it is waterproof.

Although it needs correct

application, it works on ECG

technology which I believe is

the tech of the future. It picks

up three critical data points -

mother’s heart rate, mother’s

uterine contractions and

baby’s heart rate. Although

applying the patch can be

tricky and costs can be a

constraint, it works better for

both staff and patients.

What is your advice for

anyone looking to adopt

Novii into their practice?

The Novii is a great device that

is very practical, versatile and

convenient to use in

monitoring expectant mothers.

With today’s patients

demanding more physiological

management or natural

birthing, this device is cost-

effective and accurate. It also

eliminates any hypoxic damage

risk to babies which may

develop in case of incorrect

monitoring or delayed birth.

Among the available tools in

the market today, this tech

seems like the most promising.

In my opinion, ECG based

assessments are the future of

monitoring. It is about time to

switch over to more accurate,

patient-friendly tech which is

non-invasive and gives

mothers a safe and easy

birthing experience.

Novii Monitor Patch allows for tremendous
mobility, making labour comfortable and safe
Dr Chinmay Umarji is an MBBS DGO with MRCOG (London, UK) MRCP (Ireland) Fellowship
in Maternal and Fetal Medicine. He currently works as a Fetal Medicine Specialist at Umarji
Mother & Childcare Hospital, Baner Pune, is a Lead Consultant Obstetrician Gynaecologist at
the Department of Fetal Medicine Sahyadri Superspeciality Hospitals Pune and a prominent
member of the Indian Medical Association (IMA). He is also a Member of the Antenatal
Screening Committee, Government of Maharashtra; Secretary, Society of Fetal Medicine
Greater Pune Chapter and National co-ordinator FOGSI Imaging Sciences Committee. With a
vast experience of 12 years working across interiors of Maharashtra, Pune, Mumbai, Delhi, UK
and Ireland, Dr Umarji has amassed expertise in critical areas of fetal and maternal medicine
especially in fetal procedures like reductions, amniocentesis, prematurity and preeclampsia.
Below we discuss his experience in using the Novii patch system in his medical practice
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What are the changes in the

way you are managing

patients with COVID-19 in

ICU?

Dr Dikshit: COVID is a rapidly

developing disease, and most

patients quickly slide into

breathing problems and lung

damage needing intensive care.

Unlike the usual protocol that

involves expert intervention

and extensive testing, COVID

necessitates quick action. For

COVID diagnosis with strong

clinical suspicion, the main

protocol is a CT scan. But with

cases where patients have

landed in OT with negative

RTPCR, it is only a quick

ultrasound that picks up

COVID patterns such as lung

pleural thickening or sub plural

consolidation. POCUS or AI-

enabled ‘Point Of Care

Ultrasound’ has in such cases

given us clinical confirmation of

dealing with a COVID case. It

helps us decide treatment,

where tests are non-conclusive.

Quick timely management has

become crucial in COVID care,

which in general illnesses is

very clinician and scan-

dependent.

Dr Govil: COVID treatment

necessities a speedy diagnosis

and management. Decision

making for treatment is a

continuous process. Since the

entire treatment is often

handled by the hospital’s

critical care, it is important to

be supported by easy protocols

and convenient assessment

tools that ease treatment. Most

of the assessment, previously

required by CT can also be

done by POCUS machines, like

the Venue Go by GE

Healthcare, with the machine’s

AI framework tailoring our

therapeutics and pushing for

continuous improvement in

clinical outcomes.

What are the key challenges

you face as you manage

patients in the ICU for

COVID?

Dr Dikshit: As an anaesthetist,

my main involvement is in the

peri-operative management of

COVID-19 positive patients.

Any procedure on COVID

positive patients with a PPE

suit and a face shield is always

very challenging considering

there is fogging of glasses and

excessive sweating thereby

needing additional assistance

and intervention. Clinical

assessment and diagnosis of

the patient must be done

quickly, with minimal errors to

avoid putting both doctor and

patient at any risk. A bedside

portable USG machine is like a

blessing in disguise in the true

sense of the word.

Management of intravenous

access, lumbar puncture,

intubations, management of

pneumothorax, fluid overload,

and breathlessness has

drastically changed with the

use of ultrasound machines.

Whether it is thrombosis or

pulmonary embolism,

pulmonary oedema (Auto B-

line scores calculated real-

time), lung patch or diaphragm

excursion, optic nerve sheath

diameter (OPNSD) monitoring

or gastric ultrasound, airway

ultrasound for pulmonary

aspiration prevention during

emergency intubation, difficult

intravenous access, arterial

line access, and quick

evaluation helps speed up

treatment.

Dr Govil: As much as a CT scan

is considered as the go-to

assessment for COVID, it is

only helpful on a case-to-case

basis. Location and place

decide ‘how’ the assessment

happens, ‘which’ machine is

used and ‘what’ protocols to

follow. With constantly evolving

scenarios, no two COVID cases

are ever alike.

What has been the role of

POCUS during this pandemic

time?

Dr Dikshit: POCUS has proven

to be very critical in patient

diagnosis, especially with

regards to the stages of COVID

progression. It is perfect for

cases where the COVID test is

non-conclusive, or where

precision and accuracy of

procedures can make the

crucial difference between life

and death. In one such COVID

positive emergency C-section

case we handled, there were

urgent issues that led to

hemodynamic instability. IVC

guided fluid management was

done by our ICU team lead by

Dr Kapil Zirpe and the patient’s

hypotension stabilised before

she was shifted to the OT. This

was how intubation was

prevented, which is otherwise a

Ease of COVID management with Point Of Care Ultrasound
Dr Deepak Govil is M.B.B.S., M.D. (Anaesthesiology) from LLRM Medical College, Meerut. He
has specialised in Intensive Care from the European Society of Intensive Medicine (ESICM).
He is a teacher and an examiner for FNB, IDCCM and is currently Director of Medanta’s
Critical Care Unit, practising in the field of critical care medicine for the last 27 years. His
extensive expertise extends to the Management of Post Transplant & Gastro-Liver Critically Ill
Patients. He is currently the Director of Medanta’s Critical Care Unit.

Dr Amit Dikshit is a Fellow in Regional Anaesthesia from MGR University. He is a Peer
Reviewer for IJA (Indian Journal of Anaesthesia) and BOS (Board of Studies) and executive
committee member at AORA- India. He has published articles in reputed publications such as
Index Journals, ISA and AORA newsletters and contributed to the Regional Anaesthesia
Handbook – Blockmate. With areas of expertise being Regional Anaesthesia and POCUS, Dr
Dikshit has shared his deep insights at various national and international conferences. He is
currently a Consultant Anaesthetist at Ruby Hall Clinic and Hospitals, Pune.

Dr Dikshit and Dr Govil share their experiences in the critical care management of COVID
positive patients; the challenges they currently face, the need for speed in managing
outcomes and how Point Of Care Ultrasound (POCUS) is proving to be a crucial game-
changer in bringing down mortality and morbidity rates

I N T E R V I E W

Dr Deepak Govil,

Director, Critical Care Unit,

Medanta

Dr Amit Dikshit,

Consultant Anaesthetist, Ruby

Hall Clinic and Hospitals, Pune
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big challenge in COVID

patients.

COVID pandemic is a big

challenge and we need

healthcare professionals who

are well versed with the

POCUS skill sets. Site-specific

anaesthesia and analgesia

procedures, inadequate

specialised expertise, low

manpower and unavailability of

scanning equipment in remote

places are all areas where this

ultrasound is proving to be very

useful. With doctors wanting to

be more independent and

empowered, spend less time

with patients and deliver more

precise outcomes, this

lightweight, user-friendly

machine will go a long way with

continuous learning and

application. It is already

proving to be a godsend in these

difficult times.

Dr Govil: The mainstay of

COVID treatment is critical

care management. From

airway, breathing to circulation,

and organ functions the critical

care team monitors everything.

The serious thing about COVID

is the inability to get

investigations done quickly in

one place. Patients are too sick

to be sent for CT Scan. A

POCUS machine helps in

diagnostic, monitoring and

conducting procedures all at

the bedside.

What are the key clinical

benefits of POCUS for use in

COVID patients?

Dr Govil: POCUS is proving

to be a game-changer in

critical care medicine. In

pneumonia, for instance, the

machine helps in identifying

progression and resolution.

Heart conditions such as

pulmonary embolism - a silent

killer - are picked up earliest

by this machine. Most

symptom progressions can be

pre-empted and managed by

medications, with critical

patient assessment and

documentation (AI-based VTI

Trending function for

example) determining the

next course of action. As

important as a clinician’s

acumen is in managing

treatment, this machine is fast

becoming an essential ally.

Dr Dikshit: The use of POCUS

has immense benefits for both

clinicians and patients. It is a

bedside screening device that

is easy to carry, lightweight and

user friendly. It doesn’t need

specific expertise or technician

to handle. The camera is user

friendly, the touchscreen

makes it easy to assess data,

probes are well out of the way

and calculations are easy. Most

importantly clinicians or

support staff can be trained to

monitor patients, and tests

such as CT can be done only

when absolutely needed. With

such a highly transmissible

disease as COVID, the machine

reduces unnecessary and

prolonged contact with

patients. I can genuinely say

that there would have been

higher patient mortality if not

for this machine in our

hospital.

T
hey have supplied over

10,000 hospital and ICU

beds in addition to a

similar number of specialised

mattresses and other acces-

sories to hospitals. In the last 14

months, Godrej Interio also

set up a new manufacturing

plant at Khalapur in Maharash-

tra. The facility is equipped

with a flexible production line

that can accommodate a capac-

ity of 300 hospital beds per day

among other healthcare acces-

sories.

Godrej & Boyce has been

operating in the healthcare sec-

tor for over 30 years. The com-

pany recently announced that

their Interio division is ex-

pected to grow its healthcare

business at 20-25 per cent in

FY22. On strengthening its

healthcare business across In-

dia, Sameer Joshi, Associate

Vice President, Marketing

(B2B), Godrej Interio said

“The Indian healthcare indus-

try has always been a focus for

us and one that we believe has

a lot of potential to grow. The

market share of the overall or-

ganized healthcare furniture

industry in India is 13%. In the

last year, since April 2020, we

grew by 22% while the industry

growth was 15% in FY21 and we

further plan to grow by 60-70%.

We have recently invested over

10% of our healthcare business

turnover to meet the demands

off this sector”. Godrej Inte-

rio’s key clients in India include

government, private hospitals,

and other healthcare spaces.”

With 95 per cent healthcare

products being sold by Godrej

Interio are through local value

addition, it provides a boost to

invest and create a furniture

component ecosystem into the

country and contribute to-

wards government’s vision of

an Aatmanirbhar Bharat. It

also encourages exporting of

furniture beyond India. While

Godrej Interio has executed

orders in Mauritius, Sri Lanka,

and Middle East in the past,

they are currently exporting

healthcare and laboratory fur-

niture to the SAARC (South

Asian Association for Regional

Cooperation (SAARC) and

MINA (Middle East and North

Africa) countries.

Godrej Interio strengthens its healthcare 
business across India
Seeks to expands its healthcare business by 60-70 per cent

Sameer Joshi, Associate Vice

President, Marketing (B2B),

Godrej Interio

Godrej Interio has increased its production capacity
of beds by 2.5x daily,over a period of the last year,to
meet the rising demand in the wake of the COVID-19
crisis in the country.They have supplied over
10,000 hospital and ICU beds in addition to a
similar number of specialised mattresses and other
accessories to hospitals
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PRODUCT

B
angalore-headquar-

tered Sequoia Health-

care has launched a 32

Slice CT Scanner with 

Dual Energy – Low Dose 

CT Scanner.

The company said that the

Precision 32 Dual Energy CT

scanner produces good quality

diagnostic images with stable

performance and high

throughput. That can help ra-

diologist to achieve persistent

diagnosis. It will redefine the

new standards of 32-slice CT

imaging. 

CT is a critical tool for

Covid-19 diagnosis. Precision

32 comes with mega pixel

HRCT lung imaging against

the conventional HRCT which

are of 512 matrix which signifi-

cantly improves the diagnosis

of lungs. 

Talking about the CT Scan-

ner With Dual Energy Applica-

tions, S Viswanathan, Chief

Executive Officer, Sequoia

Healthcare said that the dual-

energy applications that were

available only with high-end

CT scanners are now available

at entry-level scanners. “Dual-

energy applications like uro-

logical calculi analysis, fatty

liver analysis, metal artifact re-

moval, virtual non-contrast

scans, the base of skull beam

hardening artifact removal

and others to come in future

are going to help radiologists in

the diagnosis of the diseases,”

he further explained.

Talking about the feature,

Viswanathan, said, “In order

to minimise the radiation dose

to patients, Precision 32

adopts a unique low dose tech-

nique.”

We thrive to bring in ad-

vanced and affordable interna-

tional technology, which ulti-

mately serves in Cost-Effective

Healthcare. Sequoia believes

in delivering radiology equip-

ment accessibility for cost-ef-

fective healthcare. “In short,

we want to bring diagnostic

reach for all. With high-tech

services accompanied with

new world Artificial Intelli-

gence, Robotics, etc, Sequoia

aims to become the #1 Imaging

Devices Manufacturer glob-

ally,” Viswanathan concluded.

FEATURES
◆ With mega pixel reconstruc-

tion for lung imaging to give

sharper HRCT images com-

pared to the convention 512

matrix images in other CT

scanners

◆ Full functional couch with

up/down (easier biopsy proce-

dures), 205 kg weight bearing

capacity and 165cm scan

◆ Comes with physical gantry

tilt against digital tilt to avoid

unnecessary radiation to 

patient doing spiral scans

when a simple sequential scan

will suffice

◆ Combination of 42 KW, 350

mA, X Ray generator and 3.5

MHU 735 KHU/min metal tube

you can have good images with

obese patients as well as

higher throughput without

waiting for tube cooling

◆ Fast rotation time of 0.72 sec

for quick spiral coverage with

lesser breath hold times for pa-

tient comfort

◆ Patented P Axial technology

to get acquisition slice of 0.275

mm thickness for crisper inner

ear imaging

◆ Ultra-low dose algorithm

from 60KV, dose modulation

and dual domain iterative re-

construction technique

◆ 71.5 cm gantry opening for

patient comfort and 50 cm

Field of View. Intelligent con-

sole with all post processing

software’s; dual energy appli-

cations, Virtual endoscopy, 3D,

Auto bone removal and more

features

Sequoia Healthcare launches Precision 32 Slice
Spectral CT Scanner with Dual EnergyApplications
Precision 32 comes with mega pixel HRCTlung imaging against the conventional HRCTwhich are of
512 matrix which significantly improves the diagnosis of lungs
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T
he latest advances in ra-

diology technology and

quality management of-

fer new opportunities to broaden

your Dose Management efforts

to include both contrast dose

and radiation dose. With the

right people, plan and systems,

your Dose Management efforts

can directly impact the complete

radiology workflow – setting you

up for success in achieving your

clinical, operational and financial

goals

Regardless of your organiza-

tion’s Dose Management goals,

the hardest part may be figuring

out how and where to start. If

this sounds familiar, you’re in the

right place. Over the course of

hundreds of Dose Management

implementations, we’ve discov-

ered that many radiology de-

partments: 

◆ Are not entirely sure what a

Dose Management solution can

do for them 

◆ Underestimate the time and

resources required to success-

fully launch and maintain a Dose

Management program 

◆ Prioritize improvements in

compliance, quality and effi-

ciency, but aren’t sure how to get

there

With the right people,

process and plan, the road to

Dose Management can lead to

success. 

Follow these six proven steps

to help you achieve your Dose

Management goals. 

Step 1: Establish the 
management team
Having the right people in the

right roles and others trained

who understand the process will

help ensure long-term success of

your Dose Management vision.

(Refer Picture 1,2). 

Step 2: Set clear goals and
objectives
Decide what you want from your

Dose Management solution. Im-

provements in compliance, qual-

ity and efficiency are often the

major targets. 

Compliance: 

◆ Document

contrast and

radiation dose

for all CT

scans

◆ Quickly

identify and

address outliers

◆ Set contrast and radiation

dose reference levels

◆ Monitor patients’ cumulative

contrast and radiation dose over

time

Quality:

◆ Close informa-

tion gaps

◆ Identify varia-

tions in perform-

ance, patterns

and trends

◆ Increase staff engagement

and education

◆ Evaluate and streamline im-

aging protocols

Efficiency: 

◆ Eliminate repeti-

tive, manual docu-

mentation and dic-

tation

◆ Automate dose

alerts

◆ Mitigate down-coding and

billing rework

◆ Monitor contrast, equipment

and staff utilization

◆ Minimize repeat scans

◆ Analyze EPH (Exams per

Hour) to quantify productivity

How to achieve your dose management goals
Dose Management efforts can directly impact the complete radiology workflow and help achieve
clinical, operational and financial goals.A look at six steps for success in Dose Management 

Radiologist
Administrator

Medical
Physicist

Radiologist Solution
Super User

Lead
Technologist

Clinical
Educator

Interface
Specialist

Quality Risk
Analyst

Empower your Dose Management team,
and ensure each member shares a stake in
the program's success to help foster
engagement.

Although we've identified eight potential
Dose Management program roles, one 
person can often contribute to more than
one role.

Picture 1

Picture 2
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Step 3: Determine how to
measure success
To effectively gauge success, de-

termine the key performance in-

dicators (KPIs) you’ll use to

demonstrate improvements in

departmental quality. For exam-

ple, one KPI might track repeat

contrast injections from the

Emergency Department. An-

other might be a reduction in

dose without losing image qual-

ity for specific protocols over

time.

Departments

may use inter-

nal or external

benchmarks to

determine the

distribution of

dose across defined populations

(e.g., age, patient size or CT pro-

tocol-specific).

You could com-

pare your dose

values to those

recommended

by external or-

ganizations, such as the ACR or

AERB

Step 4: Automate,
automate, automate
Automation, aggregation and

standardization can make study

data more accurate and 

accessible, while also providing

huge gains in efficiency. 

Identify where your department

can gain the most from 

automation.

◆ Reduced manual documen-

tation: Automation can stream-

line study documentation while

improving its accuracy, with ac-

celerated reporting via out-

bound interfaces to PACS, RIS

and Speech Reporting.

◆ Streamlined contrast uti-

lization: Track contrast vol-

umes, different brands and con-

centrations being used, which

can help you better determine

ongoing purchasing criteria.

◆ Automated dose alerts: Au-

tomatic emails can notify you

when there is an outlier to inves-

tigate.

◆ Enhanced productivity:

Quantify productivity and gain

better insight into performance,

patterns and trends.

◆Improve the billing process:

Reduce billing rework, mitigate

down-coding and ease reconcil-

iation tasks.

Step 5: Commit to 
continuous improvement
Be resolute in your Dose Man-

agement process – from collect-

ing dose information to validat-

ing results. Ensuring adherence

to a structured process keeps

staff on the same page and

builds a solid foundation 

for quality data and continuous

improvement. (Refer Picture 3). 

Step 6: Monitor and 
tighten up performance
What workflows can you add,

analyze and improve? Take a

moment to step back and assess

your performance. This is your

opportunity to fine-tune proto-

cols, equipment use, quality im-

provement goals and more.

(Refer Picture 4,5). 

For more information and 

resources on Dose manage-

ment connect with Bayer team

on Medrad.service@bayer.com

(Disclaimer: The Article

published in this magazine is for

education and information 

purposes only. Although 

great care has 

been taken in compiling the 

information, Bayer Pharmaceuti-

cals Private Limited or its affili-

ates shall not be responsible/ li-

able in any way for the present

and/or continued accuracy 

of the information or for 

any errors, omissions or inaccura-

cies in this publication whether

arising from negligence or ot

herwise howsoever, or for any 

consequences arising therefrom. 

For the use of Registered Medical

Practitioner or Healthcare 

professionals only.)

PP-RADI-IN-0003-1, Approved July 2020

Reduce repeat scans:
By injection site, equipment and
operator.

Track cumulative dose:
Contrast and radiation at patient
and enterprise levels.

●● Express Healthcare accepts editorial 

material for the regular columns and from 
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Editor, Express Healthcare
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T
he problem can be a

matter of life and

death to the patient.

Until a few years ago, head

and neck tumors could not be

safely bombarded with radia-

tion without the possibility of

damaging organs like the

spinal cord or salivary glands.

Doctors were forced to keep

radiation doses low – too low

to be completely effective in

eradicating tumors – in order

to avoid paralyzing or even

killing their patients. Many

spinal column tumor treat-

ments ran the same risks.

The situation presented doc-

tors with a Hobson’s choice. A

tumoricidal radiation does

might cure the cancer but se-

riously harm the patient. On

the other hand, lower radia-

tion doses could fail to stop

the cancer. Hospitals needed

a machine that combined su-

perior technology with an effi-

cient, reliable process for tar-

geting tumors while sparing

normal healthy tissues. The

components had to deliver ra-

diation in different modes, in-

cluding segmental, dynamic,

combinations of the two, and

‘conformal arc’ radiation

treatment, all on one treat-

ment machine. A computer

system had to be able to

translate multiple views of a

single tumor into three-di-

mensional anatomical images.

Using this image data, a com-

plex radiation therapy treat-

ment plan would be created.

From the treatment plan, the

computer would create the

instructions needed to oper-

ate the motion system used to

provide treatment.

The Healing Capabilities
Cancer treatment technology

from Varian Medical Systems

is aimed at being able to

‘paint’ or conform a radiation

dose very tightly to a small or

irregularly shaped target.

These systems have the 

ability to mini-mize hot spots,

improve target dose homo-

geneity, and sculpt dose deliv-

ery around critical structures

more effectively. These sys-

tems are used accurately and

repeatedly to treat tumors

very close to sensitive struc-

tures like optic nerves, spinal

columns, and other glands

and organs. Despite their

complexity, the high-resolu-

tion treatments are delivered

quickly, fitting into the con-

ventional 10- to 15-minute

time slots generally reserved

for such treatments. The

process is further stream-

lined through automation and

the ability to customize a

process, save it, and repeat it.

Varian also provides software

that incorporates data analy-

sis and reporting tools.

The Technology
Varian has received FDA

510(k) clearance for its latest

high-definition multileaf col-

limator (MLC), an ultra-fine

beam shaping device for ra-

diosurgery. The “HD120

MLC” consists of a computer-

controlled array of up to 120

parallel, individually ad-

justable tungsten slats or

leaves that can block the path

of an X-ray beam. The MLC is

attached to the head of the

medical linear accelerator,

which generates the beam.

The leaves of the MLC situ-

ated in two parallel rows, and

can be moved in and out to

create an adjustable aperture

through which radiation

beams are directed at a pa-

tient’s tumor. The shape of

the aperture is dynamically

changed as treatment pro-

gresses, to match the shape of

the tumor as seen from each

of the angles from which the

beam is being delivered. By

using the MLC to precisely

shape the beams from multi-

ple angles, it is possible to de-

liver a radiation dose that

closely matches the three-di-

mensional volume of the tu-

mor. 

The MLC also facilitates

intensity-modulated radia-

tion therapy (IMRT). Using

the adjustable leaves of an

MLC to shape the beam and

by controlling exposure

times, clinicians can deliver a

different dose to different

segments of the tumor, mod-

ulating the dose intensity

across the entire treatment

field. Consequently, the dose

can be higher in the most ag-

gressive areas of the tumor

and lower in areas where the

Intensity-Modulated Radiosurgery System
For the treatment of tumors,radiation therapy is often used,which is intended to destroy the tumor.
The exact positioning of the radiation field of the devices is an important factor for successful
treatment.Driven by over 100 maxon motors adjusts the multileaf collimator for radiotherapy,the
radiation field of the respective tumor shape,protecting surrounding healthy tissue

Fig. 2: Varian MLC – intensity-modulated radiation therapy (IMRT) © 2010 Varian Medical Systems

Multileaf Collimator HD120 MLC – detail of an adjustable aperture. © 2010 Varian Medical Systems
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beam is near or passing

through sensitive healthy tis-

sues. Prior to the new HD120

MLC multileaf collimator,

Varian’s finest MLC had a

central group of beam-shap-

ing leaves that were each 5

mm wide. The HD120 has re-

duced the width of the cen-

tral leaves to just 2.5 mm, in-

creasing the beam-shaping

precision by 100 percent.

Each side of the Varian colli-

mator is configured with 60

leaves distributed in an 8 cm

wide central region with

32x2.5 mm leaves, flanked by

two 7 cm wide outer regions

with 14x5.0 mm leaves, for a

total width of 22 cm. The

HD120 MLC was also de-

signed for durability, so that

it could be relied upon during

continual use in a busy clinic.

The Drives
If the leaves are designed too

tightly together, they jam. If

the leaves are designed too

loosely, radiation leakage oc-

curs. Consequently, careful

engineering that optimized

how the leaves were packaged

into the system was critical.

The leaves move in and out

through the use of 120 tightly

packaged motors by maxon.

maxon motors are known for

their long life due to their

unique construction, and the

fact that they are manufac-

tured on specialized ma-

chines. Yet, above and beyond

their longevity, the motors of-

fered Varian engineers excel-

lent packaging options. Pack-

ing 120 motors into a 40cm by

40cm space meant that motor

size was almost as critical as

motor specifications.

Through the use of maxon’s

RE 8, RE 10 and RE 13 mo-

tors, Varian was able to pack-

age 120 tungsten leaves into

the limited space available.

While the motors are indeed

small, the truly impressive

miniaturization occurred

with the required encoder

feedback. Each motor has an

encoder to close the servo

loop that must deliver suit-

ably high resolution while re-

maining as small as possible

in order to meet the packing

requirement. Further, these

encoders must be modified to

be radiation resistant as the

high field dose would destroy

conventional encoder tech-

nology.

Varian’s radiation system

was designed to deliver dis-

tinct radiation doses to thou-

sands of different seg-ments

per tumor – almost like a

free-flowing radiation gun. To

do this, the multileaf collima-

tor reshapes the opening for

radiation quickly and auto-

matically according to pre-

programmed data. Conse-

quently, each motor must

handle high torque and high

speed to create the pro-

grammed shape changes as

quickly and accurately as pos-

sible. Motor torque needed to

be at a level where the plates

could operate in a tightly

synched formation, even

against the high friction that

could occur. 

Additional motor fea-

tures include powerful rare

earth magnets to maximize

the torque that is available

in such a small package. The

patented rhombic moving

coil design provides for long

life, low electrical noise, fast

acceleration and high effi-

ciency. An ironless rotor al-

lows for zero cogging and

simple accurate control. The

motors are rated between

0.5 and 1.5 watts, measure

Ø8 x 17 mm to Ø13 x 24.6

mm, and offer a maximum

continuous torque up to 1.61

mNm (0.23 oz-in). Maximum

motor efficiency is up 

to 76% depending on the

winding. Ambient tempera-

ture range is from –20 to 65 ?

C. Several different wind-

ings are available to match

desired speed with available

voltage. Matching gearheads

are also available with ratios

ranging from 4:1 up to 1024:1

capable of delivering up to

200 mNm (28 oz-in) of inter-

mittent torque. Encoders

are available down to 8 mm

in diameter with resolutions

up to 100 lines per turn. Due

to their high performance

and small size, maxon’s mo-

tors are also suitable for a

variety of other medical ap-

plications including minia-

ture pumps, surgical de-

vices, air samplers,

micro-stages, and laser

measuring devices.

For additional information,

contact:

maxon precision motor India

Pvt Ltd

Niran Arcade, No.563/564,

2nd Floor,

New BEL Road, 

RMV II stage,

Bangalore- 560 094

Phone: 91 80 41734132

E-mail:

info.in@maxonmotor.com  

Web site: www.maxonmotor.in

Fig. 3: The MLC is attached to the head of the medical linear accelerator, which generates the beam. © 2010

Varian Medical Systems

Fig. 6: Motors from maxon, like the RE 10 moving the leaves of the MLC. ©2011 maxon motor ag

Fig. 4: Multilamellenkollimator HD120 MLC

– individually adjusted tungsten leaves ©

2010 Varian Medical Systems

Fig. 5: The „heart“ of the maxon motor is the worldwide

patented winding, System maxon®. ©2011 maxon motor ag
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T
he second wave in recent

weeks has overwhelmed

the healthcare system,

leaving hospitals struggling to

cope and critical drugs and oxy-

gen in short supply.

In this second wave of the

coronavirus pandemic, more

than four lakh people were being

added to the list of infected peo-

ple every day and the virus was

claiming more than three thou-

sand lives daily. The unavailabil-

ity of oxygen became a major

reason for deaths this time.

This scarcity of oxygen

caused a nationwide crisis as

various state governments

scrambled to approach the judi-

ciary and industries to bridge

this gap. To counter this acute

shortage, Medikabazaar, India’s

largest online B2B portal for

medical supplies, embarked on a

mission to help India breathe

freely again and assist India's

hardworking healthcare work-

ers in fighting the war against

COVID-19. 

Project Breathe
Under 'Project Breathe', Medik-

abazaar decided to strengthen

India’s oxygen supply chain sys-

tem to cover oxygen concentra-

tors, oxygen cylinders and oxy-

gen generation plants. So far,

Medikabazaar has procured

over 5000 oxygen concentrators

from their trusted global part-

ners and supplied them to the

Government of India, Hospitals,

COVID Care Centres, Corpo-

rates, NGOs, Voluntary groups

and other B2B customers like

doctors and clinics. 

And since time was of the

essence, Medikabazaar tried to

fulfil their orders at the earliest,

by delivering oxygen concentra-

tors to organisations like NITI

Aayog, AMTZ, Infosys Founda-

tion, Milaap Foundation, Corpo-

rates like HDFC Bank, OYO Ho-

tel Groups, Grofer, Zomato,

Zoho, and prominent hospitals

like Apollo Hyderabad, Vedanta

Group, CMC Vellore, Apollo In-

dore, Motherson and Medicover

Hospital.  Addressing the need

of the hour, oxygen concentra-

tors can prove to be the game-

changer in India's struggle

against the global pandemic.

Strengthening India’s
Healthcare
Medikabazaar is in the process

of setting up COVID centres in

India across five locations in

partnership with a corporate

group. This will comprise over-

all medical supplies, installation

and post-warranty care of the

equipment as well. The B2B

health-tech startup is also work-

ing with various NGOs on the

scale of $7-8 million to send med-

ical supplies to various under-

served areas like Mandsaur in

Madhya Pradesh, Nadia district

of West Bengal, and Wasim and

Jalna in Maharashtra. 

Medikabazaar is also work-

ing with many corporates for

their CSR projects to set up

COVID centers and also chan-

nelising their donations of med-

ical equipment and supplies to

various hospitals in India. This

will also enable better access for

Medikabazaar to healthcare

providers directly and they will

be maintaining the equipment

lifecycle completely.

Mask Awareness Drive
As the cases are dipping once

again, it’s more important to en-

sure another wave doesn’t hap-

pen. Wearing a mask or a double

mask is very essential to take

care of ourselves and everyone

else around us. To help deliver

this simple message effectively

and comprehensively, Medik-

abazaar contributed signifi-

cantly in enhancing COVID ap-

propriate behaviour.

As part of their 360-degree

Mask Awareness campaign,

Medikabazaar worked with var-

ious government organisations

and NGOs to drive awareness on

wearing masks like Mumbai Po-

lice, Rotary and many other such

institutions. On the ground,

Medikabazaar donated over one

lakh masks which were given to

people not wearing them so as to

inculcate the habit of wearing

masks and promote COVID-safe

behaviour.

Out of the one lakh masks,

50,000 were distributed to the

underserved and underprivi-

leged with the help of Mumbai

Police, and the other 50,000

masks were presented to the

city’s police force in order to

show solidarity to the nation’s

frontline workers who have been

battling the virus relentlessly. 

The Mask Awareness drive

was covered across all commu-

nication mediums like TV, print,

digital and social media channels

to communicate the importance

of wearing masks to checkmate

the second wave and preempt a

third wave.

Flattening the second wave with supplies,
awareness and action
Medikabazaar is in the process of setting up COVID centres in India across five locations in
partnership with a corporate group.This will comprise overall medical supplies, installation and
post-warranty care of the equipment as well

Medikabazaar has procured over 5000 oxygen
concentrators from their trusted global partners
and supplied them to the Government of India,
Hospitals,COVID Care Centres,Corporates,NGOs,
Voluntary groups and other B2B customers like
doctors and clinics
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A
t GE Healthcare preci-

sion health takes

precedence and our in-

novation focus is meant to ele-

vate care as well as to deliver

optimum patient outcome. GE

is a holistic healthcare solu-

tion provider from diagnostic

imaging, contrast media, ther-

apeutic products, digital solu-

tions and productivity tools.

Among various flagship

product that redefines the

boundary of care, the GE Ven-

tilator Carescape R860 is one,

that is ahead of its time when

it was launched in 2014.

Our product strength

comes from our technical

know-how derived from the

legacy DatexOhmeda which

has nearly a 100 years old his-

tory in anaesthesia. Well, that

says all, who knows better

about the ventilator science

than GE DatexOhmeda does!

The Carescape R860 venti-

lator is GE Healthcare’s solu-

tion to address the major con-

cerns of intensivists and

modern ICUs with clinical de-

cision support tools (CDST)

that clinicians don’t need to

look beyond. R860 features

some of the industry-first such

as time-line navigation where

clinicians can toggle between

past, present and future (the

CDST) views with a swipe of a

finger, different non-intimidat-

ing views for different care-

givers, intelligent alarm man-

agement system, integrated

drug delivery system and

high-resolution information

management system. It offers

an entire lung mechanics

package as standard and a

rich set of modes that can

cater to any patients need. Es-

pecially of importance is the

SBT mode which is akin to

auto-cruise mode helping cli-

nicians to time the weaning

process and plan extubation

without dependency on exter-

nal devices.

User benefits
◆ Menu-free navigation: The

user interface on the

CARESCAPE R860 repre-

sents a leap forward in our

touchscreen technology. Intu-

itively organized and easily ac-

cessible, relevant clinical con-

tent and therapy controls are

not buried in menus, they are

at your fingertips.

◆ Keep your focus where

needed: Interactive touch-

screen slider controls of the

master timeline in trend views

reveal event-centric historical

data that lets you take a snap-

shot into the past. This allows

for a deep dive to compare set-

tings, measured values and

alarms within a specific period

of time. We've also made

alarm management easier to

manage by centralizing alarm

functions and making patient

alarm history easy to find with

a single touch.

◆ Tailored care: Through

useful data to support clinical

decisions and convenient

workspaces that can be cus-

tomized for each patient, you

can confidently provide tai-

lored therapy with a touch of

brilliance. With data being the

treasure house and provides

insights about the fact that

were not meeting eyes, R860

holds 72 hours of complete

dataset with high resolution

that can be recalled anytime

for troubleshooting. Combin-

ing the strength with the High

Acuity Critical care suite ‘Cen-

tricity – Critical Care’ will of-

fer end to end solution regard-

ing patient condition, with

intelligence to predict the

probable future outcome as

scores guiding clinicians to

titrate therapy to improve out-

come.

R860 sets the trend for

how a premium ventilator

should be and it is rightfully

the leader in the high-end ven-

tilator segment commanding

more than 40 per cent market

share in 2018 and 2019.

To know more, visit:

https://www.gehealthcare.in/

products/ventilators

For information on 

GE Healthcare products, 

Call: 1800-102-7750

email: TeamGEHealth-

care@ge.com

Ventilators….the need of the hour!
Carescape R860 ventilator is GE Healthcare’s solution to address the major concerns of intensivists
and modern ICUs with clinical decision support tools that clinicians don’t need to look beyond

Among various flagship product that redefines the
boundary of care,the GE Ventilator Carescape
R860 is one.R860 sets the trend for how a
premium ventilator should be and it is rightfully the
leader in the high-end ventilator segment
commanding more than 40 per cent market share
in 2018 and 2019
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W
hen a patient is hav-

ing a heart attack or

stroke, seconds mat-

ter. Yet technologists, nurses,

and interventionalists too often

must spend valuable time fo-

cused not on the patient, but on

the technology, continually ad-

justing the dose their patients

receive in order to balance the

demand for Image Quality (IQ)

with the risks of radiation expo-

sure. However, the intricacies

of the procedure and the condi-

tion of the patient leave little

room for error. Nor is there

room for wasted time or dis-

tracted attention. Even sec-

onds can result in irreparable

harm.

GE Healthcare recognised

very early the potential of AI in

radiology, and introduced new

applications and smart devices

built on Edison – a platform for

GEHC imaging devices that

helps accelerate the develop-

ment and adoption of Artificial

Intelligence (AI) technology

and empower providers to de-

liver faster, more precise care.

GE Healthcare introduced Au-

toRight1, powered by Edison,

1st intelligent2, neural network-

based, interventional image

chain in the industry. From the

outside, everything looks the

same, but on the inside 2/3 of

the hardware and software has

been replaced. AutoRight is the

result of five years of engineer-

ing and design breakthroughs

to improve image acquisition,

processing capabilities and im-

age display.

AutoRight is designed to al-

low advanced exposure man-

agement algorithms to dynam-

ically control x-ray technique

and beam filtration, optimising

the contrast-to-noise ratio

within the image in a repeat-

able, reproduceable, faster

manner than any human can.

Optimisation parameters are

fully automated throughout the

entire procedure, regardless of

patient size or C-arm angula-

tion.

Among the enhanced capabil-

ities are:

◆ Improved simplicity for

managing IQ-dose

◆ Automatic selection of spec-

tral filters based on patient

thickness, which changes with

angulation

◆ Automatic distance optimi-

sation between patient skin

and detector

◆ Live visualisation of patient

dose

◆ Reproduceable and repeat-

able IQ/dose optimisation re-

gardless of procedure type

◆ Lower limb bolus acquisi-

tions that can be performed

without filters

With AutoRight, the ma-

chine is intelligent and uses AI

to assist you to optimise the

technical parameters so you

can focus all your attention and

expertise on your patients

It is available on GE Health-

care’s IGS product suite - In-

nova IGS 5, Innova IGS 6, Dis-

covery IGS 7 and Discovery

IGS 7 OR.

“I am excited to be working

on the new IGS 520 Cathlab

from GE Healthcare with 

AutoRightTM which is an 

excellent AI-based interven-

tional image chain. I do not

need to worry about the 

radiation dose that the 

patient is receiving since 

AutoRightTM uses an AI

mechanism to dynamically opti-

mise Image Quality in each

frame at the lowest dose result-

ing in a very low dose to the op-

erator and the patient,” says

Dr Mahesh Nalin Kumar, Head

of Cardiology, St Gregorios

Medical Mission Hospital,

Pathanamthitta, Kerala.

Contact:

For information on GE Health-

care products, Call: 1800-102-

2977

You can also email on TeamGE-

Healthcare@ge.com

1. AutoRight refers to intelligent

image chain features of GEHC’s

Interventional x-ray systems,

from image acquisition to image

processing and display, avail-

able on Innova IGS 5, Innova

IGS 6, Discovery IGS 7 and Dis-

covery IGS 7 OR 

2. Based on competitive re-

search, among major players in

GE Healthcare’s AutoRight™: Using AI to optimise
technical parameters
Designed to allow advanced exposure management algorithms to dynamically control x-ray
technique and beam filtration,optimising the contrast-to-noise ratio within the image in a
repeatable,reproduceable, faster manner than any human can
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Trivitron Healthcare launches solutions for 
HbA1c and Hb variant* detection
NANO H5 and NANO H110 to provide result within 130 seconds

T
rivitron Healthcare, a

leading medical devices

company has announced

the launch of 2 new innovation

driven products for HbA1c and

Hb variant* detection. The new

product includes NANO H5

and NANO H110 which are high

performance liquid chromatog-

raphy analyzers for HbA1c de-

tection in less than three min-

utes. These HPLC based HbA1c

analyzers will be used for moni-

toring diabetes, thalassemia and

hemoglobin variants.

NANO H5 is a compact, auto-

mated HPLC analyser that uses

ion exchange liquid chromatog-

raphy for quantitative determi-

nation of the glycated haemoglo-

bin (HbA1c) in human whole

blood with processing time of

130 seconds that will expedite

the laboratory TAT. The fully au-

tomated analyser which prom-

ises to process 5 samples at a

time will take Trivitron Health-

care to reach the pinnacle of pre-

cision within a designated time

frame in the global diagnostic

market.

NANO H110, is a compact,

automated HPLC analyzer has a

dual test mode for HbA1c test

and Hb Variant* detection. It

has some advance facilities such

as Barcode scanner and cap

piercing with a high sample load-

ing capacity of 110 samples at a

time which make it suitable for

laboratories with medium to

large workloads.

Rajesh Patel, CEO (IVD Busi-

ness), Trivitron Healthcare on

this occasion said that, “keep-

ing in mind the increasing con-

cern for management of dia-

betes and the growing demand

for accurate measurement of

HbA1c level, today we are de-

lighted to announce the launch

of HPLC based HbA1c analyzers

- NANO H5 and NANO H110,

that are compact and designed

for precision.”
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I
came across a quote by Joel

Barker a few decades ago

and it has stayed with me till

date. “Vision without action is

merely a dream. Action without

vision just passes the time. Vision

with action can change the

world.” The aforesaid quote

broadly covers why we came into

business and what have we been

doing so far. 

I represent Allied Medical

Limited (AML). AML has been

manufacturing life saving med-

ical equipment for close to 40

years now. During the early

years, AML started off as an in-

denting company.However, for

past two decades, the focus has

been on manufacturing quality

lifesaving medical equipment. In

this period, we parked our focus

on being self-reliant while setting

up our infrastructure across all

our verticals. AML is a leading

manufacturer, trader and ex-

porter of hospital equipments. 

AML boasts of state-of-the-

art infrastructure spread across

50,000 sq. ft. that comprises in-

house units for machining, fabri-

cation, assembly and testing

lines. A robust research and de-

velopment section, along with

most updated training facility are

strong pillars of expansion and

success at AML. My team and I

are committed to develop inno-

vative solutions that not only an-

swer today’s medical needs but

also prepares for what lies ahead. 

Last year and a half has wit-

nessed an unprecedented crisis

of humanity and has given bla-

tant litmus tests to concepts of

health, healthcare infrastructure

and readiness to take on such

crises world over. We have seen

most developed nations crumble

to sustain life and the very recent

past of India says nothing differ-

ent. 

As much as I am pained by

the human suffering, I also ac-

knowledge and commend the

medical sector for relentlessly

outdoing themselves for the

cause of humanity. It gives me

immense pride to share with

the readers that at the out-

break of Covid-19, when PM

Cares stepped in for procure-

ment of ventilators, AML was

the only company to deliver its

full order of more than two

thousand ventilators within the

timelines, without compromis-

ing on the quality of equipment

supplied. In the recent past,

when India was riding the sec-

ond-wave crisis, AML pushed

its capacities and provided an-

other set of two thousand plus

ventilators between April and

May 2021. 

I strongly believe that AML is

not just here to make a living but

through structured growth mod-

els, I wish to make AML a lead-

ing Indian multinational in life

saving medical devices. My team

of qualified and trained person-

nel embark upon this dream

every single day and inch to-

wards marked growth. 

We shall be soon adding a

new bigger facility of 2,00,000 sq.

ft. which will be the largest and

most modern facility in India for

manufacturing life-saving med-

ical devices.AML plans to start

this facility by July 2021. This

new facility will boost the pro-

duction capacities by five times. 

AML manufactures all types

of life-saving equipment, ven-

turing into operation theatres,

intensive care units and emer-

gency and rescue equipment

such as anaesthesia worksta-

tions, anaesthesia vaporizers,

anaesthesia ICU and emergency

ventilators, monitors, pulse

oximeters, ECG machines, infu-

sion pumps, and defibrillators. 

Since our inception in 1982,

we have diversified our product

range and expanded our pres-

ence not only in India but various

parts of the world. Other than re-

liable quality of our products,

AML is also recognised for quick

after-sales service and product

handling. We organise intensive

trainings for our clients’ teams

for seamless day-to-day execu-

tion. Our growing presence in

different parts of Africa, Asia

and Middle East is a testimony to

the quality of our products and

services. 

At the break of new dawn,

post pandemic, the world will

need to see health care and its

systems in more pronounced for-

mats. The fatalities and survivals

are already creating a sketch for

the need of interventions in mak-

ing availability of resources ac-

cessible. India is moving towards

self-reliance in various sectors.

AML is aligned to the growth of

the country as well as becoming a

world-leader in supplying de-

pendable and most modern med-

ical and life saving equipment to

the world. 

I see that India holds a size-

able chunk in the global brain

and organisations like AML can

be catalysts in gaining and re-

taining right talent for holistic

growth in the country. With un-

flinching commitment towards

India, every team member at

AML strives for excellence

through perseverance and

courage. In this journey, sincerity

to our job with acute understand-

ing of our responsibility to deliver

100% correct equipment all the

time is our constant promise. 

Allied Medical Limited: Catalysing progress
Aditya Kohli, CFO & Director Sales,Allied Medical Limited (AML) assures that AML is aligned to
the growth of the country as well as becoming a world-leader in supplying dependable and most
modern medical and life saving equipment to the world

Sanosil Biotech, a 

Mumbai-based company

which is the first company to

pioneer the novel concept of

eco-friendly fumigation in op-

eration theatres in hospitals

and healthcare industry with

its product Virosil. Virosil com-

pletely replaces the use of car-

cinogenic proven formalin. The

product, Virosil is based on Hy-

drogen Peroxide (H2O2) and

Silver Ions. (nanotechnology).

The combination of  these two

ingredients gives a broad spec-

trum synergistic activity on all

kinds of viruses, bacteria,

fungi, yeasts, molds, protozoa

and algae. It is a clear, colour-

less, odourless, tasteless 

disinfectant which is non-car-

cinogenic, non-mutagenic, 

revolutionary and can be used

where other chlorine based dis-

infectants have been feared.

An operation theatre can be

made 100 per cent sterile

within 60 minutes using Virosil

as a fumigant. Healthcare

workers will not face any irrita-

tion as our product is 100 per

cent eco-friendly. This also 

results in faster turnaround

time for OT’s and prevention of 

hospital acquired infections.

Our formulation is

presently being used in reputed

hospitals and institutions in the

healthcare industry as a very

effective fumigant and disinfec-

tant thereby providing an mi-

crobe free and a completely

safe and sterile environment.

The added benefits of Vi-

rosil is that it does not give any

foul odor, irritation to the eyes,

requires no de-fumigation and

is very safe and easy to handle

as per our recommendations.

Our formulation (Virosil) was

being earlier marketed by

Johnson & Johnson under the

brand name Ecoshield. 

The company also offers a

customised disinfection audit

on its website: www.sanosil-

biotech. com

Contact

Sanosil Biotech,

1st Floor, Warden House, 

Sir PM Road, Fort, 

Mumbai – 400 001, INDIA.

Tel:    022 – 43112700  

Email:info@sanosilbiotech.com

Virosil: A Swiss, eco-friendly, chlorine-free fumigant
Virosil is an eco-friendly formulation manufactured and marketed by Sanosil Biotech in technical
collaboration with SANOSILAG of Switzerland
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“Alone we can do little, together we

can do so much.” Helen Keller,

American author

The healthcare ecosystem is

continuing to transform and

technology-led innovations are

the beacon of hope in compelling

this change. Digital solutions

have made operational and clini-

cal data accessible to everyone -

creating a level playing field for

decision making and democra-

tising healthcare for clinicians

and patients alike.

“The recent pandemic has

served to increase healthcare

digital spending even further in

a global context. While 2020

healthcare spends were a stag-

gering $8.2 trillion, it is expected

to touch a phenomenal $11.4 tril-

lion after the COVID induced

year. Digital technology-led inno-

vation is crucial for improving

operational efficiencies and en-

hanced clinical outcomes across

healthcare enterprises,” explains

Nritya Ganesh, Program Direc-

tor, India Edison Accelerator.

India EdisonTM Accelerator
Platform
Seeded with the idea to bring to-

gether the best in healthcare in-

novations, GE Healthcare’s India

EdisonTM Accelerator was

launched in August 2019 to har-

ness the power of expertise and

collaborations within the start-

up ecosystem. In the short time

since its inception, the pro-

gramme has mentored two co-

horts of 11 startups and nurtured

a vibrant, synergistic ecosystem

that has leveraged GE’s tools and

solutions to co-develop and de-

liver cutting-edge solutions for

some of the most significant

challenges the healthcare indus-

try is facing today.

Developed and designed

around the ‘crawl, walk, run…’

methodology, Year 1 of the pro-

gramme is focused on identify-

ing, establishing needs and put-

ting together ecosystem building

blocks while Year 2 focuses on

building the structure and opti-

mising process efficiencies. The

current Year 3 will focus on con-

solidating past year wins and

learnings to build strong part-

nerships that can meet future

challenges.

The latest alumini – the
Cohort 2
Startups of the second cohort of

the India EdisonTM Accelerator

were on-boarded in October

2020, and include teams from

digital therapeutics, predictive

machine maintenance, remote

patient monitoring and virtual

hospitals, data management and

asset health monitoring. Busi-

ness experts and technical men-

tors across GE Healthcare were

assigned to cohort members to

ensure overall objectives were

met and matched.

Meet Cohort 2
1. Wellthy Therapeutics is a

leading digital therapeutics com-

pany working across Europe

and Asia with a mission to en-

able better health outcomes,

through digital care for complex

clinical conditions.

What they’ve been able to

achieve: Deployment of dia-

betes management solution

through hospitals, which will

help patients improve their out-

comes

2. AarogyaAI provides ge-

nomics-driven precision diagno-

sis of anti-microbial resistance in

infectious disease. AarogyaAI's

proprietary software rapidly

and comprehensively helps to

determine the drug sensitivity

status of a tuberculosis (TB) pa-

tient using next-generation se-

quencing and artificial intelli-

gence.

What they’ve been able to

achieve: Integration with the

Edison platform, viz., automa-

tion of data ingestion and or-

chestration of inferencing, out-

put generation and display by

using various Edison platform

services

3. Onward Assist enables can-

cer pathologists with a seamless

pathology workflow platform

combined with automated ana-

lytics tools for specific biomark-

ers, helping specialists complete

their reporting process in 30-

40% lesser time and with higher

certainty.

What they’ve been able to

achieve: We were able to success-

fully deploy Onward's smart

pathology workflow on Edison

cloud, and standards-based inter-

operability across the workflow

4. BrainsightAI creates AI-

based diagnostic tools that aid

functional investigation of the

brain. This technology helps

psychiatrists and neurologists in

diagnosing mental disorders,

and neurosurgeons in pre-surgi-

cal planning.

What they’ve been able to

achieve: Deployment in a hospital

in Bangalore and development of

a customised viewer for the spe-

cific neurosurgery features

5. InMed Prognostics is a glob-

ally distributed deeptech firm

and an early mover globally in in-

tegrating image, text, and signal

to provide ethnicity-specific de-

cision support to clinicians and

clinical researchers in the field

of neurology.

What they’ve been able to

achieve: Neuroshield is de-

ployed on Edison using Edison

orchestrator, DICOM storage

and Imaging Fabric.

6. Fluid AI builds an AI plat-

form that works on massive

amounts of data to make highly

accurate and actionable predic-

tions. Fluid AI works across

multiple use cases and indus-

tries.

What they’ve been able to

achieve: To predict anomalies

and breakdowns in CT scan ma-

chine data up to 7 to 14 days

prior with a high level of accu-

racy, providing a window for cor-

rective action to be taken

India EdisonTM Accelerator

Program’s first cohort that

graduated in June 2020 was

primarily focused on radiology

and imaging startups. The

alumni comprised a teleradiol-

ogy platform of 5C Network

and DeepTek, Orbo AI’s ultra-

sound Women’s Health,

LungIQproduct creator of

Predible, and spine MR solution

of Synapsica.

“Through EdisonTM Accelera-

tor we wish to collaborate with

the startup ecosystem to create

healthcare solutions leveraging

the Edison platform and decades

of GE Healthcare’s expertise -

solutions that will enable preven-

tive healthcare, precision diag-

nosis and treatment in a timely

and affordable manner. We have

closely evaluated the solutions of

our six startups and have suc-

cessfully integrated them into

the Edison platform. This demo

day validates the strength of our

program and is the start of a

deeper, sustainable engagement

with these startups which could

involve commercialisation, joint

development and clinical valida-

tion of solutions among others,"

said Girish Raghavan, Vice Pres-

ident - Engineering, GE Health-

care South Asia.

Paving the future
The India EdisonTM Accelerator

Program has garnered much at-

tention and made significant

strides in ensuring purposeful,

targeted solutions become more

precise with the right kind of

mentoring and guidance. Be-

sides the existing architecture,

the platform will see two new

tracks added to it, IEA BUDS

for early-stage startups and

IEA FAST TRACK for late-

stage, market-ready startups.

There will also be new collabora-

tions and partnerships with cli-

nicians and academia for men-

toring and technical expertise.

“GE introduced the first CT

Scan and X-ray machine to the

world, and our recent first-of-its-

kind handheld ultrasound-Vscan

Air has been creating even more

of an impact. GE is one of the

world’s largest data aggregator

with 4 million devices deployed

globally and is an important cog

in the wheel of leveraging data to

design patient-centric solutions

with value-based insights. The

Edison platform provides the ful-

crum around which data, sys-

tems and workflow merge to-

gether to create purposeful

aggregated outcomes. Our work

with cohorts is driving the

ecosystem towards building

such endless possibilities,” says

Amit Phadnis, Chief Digital Offi-

cer, GE Healthcare.

Cohort 3 will be announced
soon…
The focus areas are imaging and

Advanced visualisation, Virtual

Hospitals and Remote Patient

Monitoring, AI for Oncology and

Cardiology, Clinical and Opera-

tional Efficiency and Data Man-

agement. 

To know more, please visit

http://startups.gehc.co Follow

the programme on Twitter

@GEHCI_Xlerator or

LinkedIn.

Laying strong foundation for precision
healthcare with India Edison Accelerator
Seeded with the idea to bring together the best in healthcare innovations, GE Healthcare’s India
Edison Accelerator was launched to harness the power of expertise and collaborations within the
start-up ecosystem
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