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EDITOR’S NOTE

Time to get our act together
D

octor's Day rolls by each year on July 1 but
Chief Justice of India N V Ramana put it
best when he asked why “medical
professionals are at the receiving end for someone
else’s failure”.
Lest there be any doubt on the issues he had in
his sights, CJI Ramana went on to comment,
“Issues such as an insufficient number of medical
professionals, infrastructure, medicines, outdated
technologies, and government not giving priority to
the medical sector are issues of immediate concern.
It is a fact that the tradition of family doctor is vanishing. Why is it that the profiteering by corporates
and investors is being blamed on doctors?”
“The medical bodies and concerned agencies in
the government have to put their heads together to
address these concerns. Only then can we sincerely
greet the doctors on the first of July every year,” the
Chief Justice said while addressing medical professionals at a Doctors Day event in Hyderabad. Let us
hope that as the COVID shadow continues, we celebrate as well as respect our medical professionals.
CJI Ramana’s concern that the “government not
giving priority to medical sector” will be hopefully
countered by the additional fiscal stimulus of
Rs 23,220 crores announced by Finance Minister
Nirmala Sitharaman just a few days earlier. This
round focussed on ramping up paediatric care, ICU
beds, oxygen supply, and enhancing testing facilities. Let us hope these infrastructure plans pan out.
Check out Express Healthcare’s July 2021 edition,
which spotlights Critical Care and Emergency
Services, for a quick look at some of the plans
underway.
But where there is funding, there is almost always profiteering. If 'Everyone Loves a Good
Drought' was P Sainath’s analysis of how funds
meant to end a drought were siphoned off, will we
have more than enough cause to expect a book
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How we deal with
COVID-19 will
define our
identity as a
nation, industry
and as citizens

along similar lines on India's tryst with COVID-19?
An analysis titled, 'Everyone Loves a Good
Pandemic' would cover false vaccination camps
held in housing colonies, expired doses finding their
way into the arms of unsuspecting citizens, black
marketeering of key medicines, oxygen cylinders,
etc and much more.
Policymakers too will find their rightful place in
such an analysis. Decisions like not sharing
information on adverse reactions to COVID-19 vaccinations in a timely manner, for example, do not inspire confidence. The only consolation is that many
countries faced the same constraints. But some
seemed to cope better. How we deal with COVID-19
will define our identity as a nation, industry and as
citizens.
As the virus continues its natural course to
mutate, a new Delta plus variant raises fears that the
third wave could be closer than we estimated. Even
as the Vice President of India, M Venkaiah Naidu
finally echoed the long-standing demand of health
experts for fast-tracking genome sequencing of new
COVID-19 variants to speed up finding suitable
vaccines and drugs, comes news that Singapore is
putting in place ways to live with the virus. Rather
than counting cases, enforcing lockdowns and mass
contact tracing, Singapore is looking at tackling
COVID as an endemic infection, like flu. While the
situation in India and much of the rest of the world
does not allow such a plan right now, it certainly
gives us a tantalising glimpse of what a new
post-COVID normal could look like. Provided all
stakeholders, led by the government, get their act
together.

VIVEKA ROYCHOWDHURY Editor
viveka.r@expressindia.com
viveka.roy3@gmail.com

DIAGNOSTICS
I N T E R V I E W

The medical diagnostic industry is
on a critical threshold
Focusing on the ongoing pandemic response, Narendra Varde, MD, Roche Diagnostics India
and Neighbouring Markets looks back at how companies like his have adapted to the new
normal. In the long term, the government should consider improving procurement strategy,
establishing infectious disease surveillance infrastructure and encouraging public-private
partnerships to improve supply chains, collaboration and resource mobilisation, he explains
to Viveka Roychowdhury
What are the changes seen in
the diagnostics sector
triggered by the COVID-19
pandemic, in terms of
technologies, market
strategies?
The current pandemic has
resulted in a dramatic shift in
the patient care landscape.
India's healthcare sector is
demonstrating great resilience
with health care delivery efforts
pushing towards testing and
putting efforts in preventing,
diagnosing, treating, and
controlling diseases. The
diagnostic industry's critical
response during the COVID-19
pandemic has led to new ways
of working with respect to
product development and
healthcare delivery models.
Since the outbreak of
COVID-19, the government has
taken a quantum leap in
providing support to the
medical device industry. For
timely delivery of instruments
and kits, fast track approvals
were introduced. As per the
recent announcement there is a
GST reduction in COVID-19
related testing kits, medicines
and oxygen concentrators.
There has been an increase in
validation sites, which has made
it possible to speed up approval
of diagnostic products.
India calibrated its testing
strategy based on the scope,
necessity and ability to rapidly
intensify its daily testing across
the country. In early April 2021,
the number of tests increased
from approximately 50 lakh a
week to approximately 1.3 crore
a week. We have seen an
increase in health care
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based Antigen tests. The
Elecsys SARS-CoV-2 Antigen
test could be used as an
alternative or in conjunction
with PCR testing. This test can
help provide faster reporting
and could also be used in setups
wherein the PCR testing is
either limited or not available,
thus reducing turnaround time
for samples. In symptomatic
individuals, a positive result
with the Elecsys SARS-CoV-2
Antigen test indicates an active
SARS-CoV-2 infection with a
likelihood of 94.5 per cent.

resources in rural areas to focus
on door-to-door testing and
monitoring. According to the
ICMR, in India total operational
(initiated independent testing)
laboratories are 2,542 in May of
this year compared to 507
laboratories at the same time in
2020.
In addition, we witnessed a
boost to digital health following
the launch of new tools such as
CoWin and ArogyaSetu, aiming
to monitor the spread of the
disease, facilitate better
treatment and support
vaccination drives.
The medical diagnostic
industry is on a critical
threshold. Successful growth
will need to be accompanied by
support from skilled workforce,
policy and regulatory reforms,

public private partnership
models.
How is the availability of
vaccines for COVID-19
impacting the sector?
Though the distribution of the
COVID-19 vaccine is in progress
throughout the country, testing
remains critical and is one of the
most effective methods to trace
the infection, stopping it from
spreading and saving lives. Also
with the re-emergence of a new
wave of SARS-CoV-2 infection,
it is imperative that everyone
understands the importance of
testing and medical
professionals, patients, the
public, and policymakers
prepare and augment health
care facilities for continued
surveillance of these patients.

Surveillance systems must be
strengthened to monitor the
progress or decline of the
disease, with accurate and
reliable diagnostic testing to
monitor ongoing cases.
There are antibody tests
that measure antibodies that
could help detect a past natural
infection or body's immune
response to the vaccine. As the
neutralising activity of
antibodies is the closest link to
potential protecting immunity,
it becomes extremely relevant
in the context of vaccination.
The Roche Elecsys SARS CoV-2
S correlates extremely well with
tests that detect such
neutralisation activity.
To strengthen and upscale
the testing capacity, there is a
need for adoption of laboratory

When will diagnostics players
be able to revert to prepandemic strategies, and
profit margins?
The pandemic has brought
several lessons and taught us
new ways of working. For
instance, digital adoption and
virtual interactions will remain
key post-pandemic also.
However we need to
understand that there are huge
disease burdens other than
COVID, which were facing
mankind earlier, and will
continue to do in future. These
include cancer, hepatitis,
tuberculosis and other lifestyle
diseases that include cardiac
and diabetes. COVID pandemic
brought the diagnostics
industry to the center, and we
expect the diagnostics industry
to play a more central role in
managing these non-COVID
disease states in the postpandemic time. As rightly said,
prevention is better than cure.
During the pandemic, the
diagnostics industry has gone
through a tough time, with

testing for non-COVID diseases
substantially reducing. Roche
has made significant
investments even during these
tough times, in terms of building
testing capacity, and rallying
significant global capacity for
critical diagnostics reagents
such as inflammatory markers
to address the needs of India
during the second wave.
In general, post pandemic
sustainability for diagnostics
players would hinge on
diagnostic testing volumes
coming back for non-COVID
related disease states. We are
quite hopeful that this will
happen as vaccination
progresses, and better
pandemic measures get in
place.
How has Roche Diagnostics as
a company adapted to the
COVID-19 new normal?
Companies around the world
have rapidly adapted to the
changes resulting from the
COVID-19 pandemic and the
containment measures that
followed. As we adapt to remote
offices, virtual meetings and
everything in between, we are
seeing significant changes that
are likely to continue long after
the COVID-19 pandemic is over.
1. Adopting new ways of
working to enable employees to
be more agile and responsive
towards changing needs of our
customers
2. Focusing on new business
models to open up avenues of
growth, these include publicprivate partnerships and online
commerce
3. Creating customer value
beyond the lab with the
strategic and clinical
stakeholders that include CEOs,
supply chain, clinicians and
physicians
4. Addressing specific
healthcare needs for the
country to bring down overall
disease burden and healthcare
burden such as that in cancer,
blood, cardiac and infectious
diseases.
5. Introducing innovative
clinical and disease centric
diagnostics solutions and
launching new digital solutions
which are indispensable for the
diagnostics landscape of future
How do you see the response
of the government and policy
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makers to the pandemic?
What would be your
expectations going forward?
Over the course of the
pandemic, we have seen the
government take extreme
measures to control the human
cost and economic disruption. It
is the most significant set of
public policy and mass

behavioural change actions that
most of us have seen in our lives.
We have seen governments act
quickly and decisively, belying
the stereotype of the slowmoving bureaucracy.
Government has waived
regulations and convened a
healthcare provider to extend
possible support to patients.

Governments need to
allocate resources, manage
existing activities, and explore
ways to improve future
interventions. Automation
should be encouraged as it helps
to reduce manual error,
improve Turnaround time
(TAT) and reduce overall cost
Pandemic has exposed

fundamental gaps in the
procurement of essential
medical supplies. Though fast
track response helped to
manage the situation, in the
long term, the government
must consider improving
procurement strategy, which
should evaluate both technical
and financial stability.

DIAGNOSTICS
Procurement should be value
based as it can get the
government the best return on
investments. Most countries
have adopted this methodology.
As part of the ongoing
pandemic response,
infrastructure should be put in
place to sustain the future.
Infectious disease surveillance
infrastructure could be
established to track contacts,
detect fevers and detect early
signs of an outbreak. Proper
technology should be deployed
to interpret the severity and
scale of the outbreak. In
addition, genomic techniques
could be employed to
understand novel viruses and
their mechanisms.
The COVID-19 pandemic
has seen the emergence of many
responsive public-private
partnerships, but for a
sustainable future, the
government must encourage
public-private partnerships to
address pressing needs. This
will lead to improved supply
chains, collaboration and
resource mobilisation.
As India prepares for the
third and future waves of the
COVID-19 pandemic, how can
we build pandemic
preparedness to safeguard
the national health in case of
any future waves?
Pandemic preparedness,
intervention and evaluation
should be based on generic
crisis and emergency
preparedness platforms,
structures, mechanisms and
plans. Where possible,
pandemic preparedness
should aim to strengthen
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Pandemic has exposed fundamental gaps in the
procurement of essential medical supplies.Though
fast track response helped to manage the situation,
in the long term, the government must consider
improving procurement strategy, which should
evaluate both technical and financial stability.
Procurement should be value based as it can get the
government the best return on investments. Most
countries have adopted this methodology
existing healthcare systems
rather than develop new ones.
New systems to be deployed
during a pandemic should be
tested during the
interpandemic period.The
ownership and management
should be pre-defined to
reduce response time in the
event of another pandemic and
ensure a coordinated and
thoughtful response from the
outset. All aspects of
pandemic preparedness and
response must be adequately
resourced.
Beyond COVID-19, how can
we re-focus on caring for
patients with pre-existing
chronic diseases like diabetes,
non-communicable diseases
(NCDs), etc?
The attention of health
systems is mainly focused on
COVID-19 patients. The effects
that strategies such as
quarantine, isolation and
lockdown are having on the
care of millions of patients with
non-communicable diseases,

are often not taken into
consideration. Containment
restrictions lead to
inaccessibility to health care
facilities for both treatment
and especially diagnostics.
Shutting down businesses,
economic slowdown and
shutting down of livelihood
sources and diversion of
healthcare funding and
workers towards COVID-19
has further impacted the
patients and caregivers.
Therefore, strategies are
needed to address the
management of NCDs which
can include the integration and
convergence of current NCD
programs. Inclusion of NCD
management in essential
primary health care and
universal health coverage is
important. The already limited
NCD funding was deeply
impacted during the pandemic
and an increase in priority
funding would be beneficial.
The current and encouraging
adoption of telemedicine
requires a systematic scale-up

of digital health care. This
would not only cause
significant future disruption,
but also increase the
penetration of health services
in remote areas. Focus is
required on the need to
improve planning of peak
capacity building, in and multisectoral involvement,
assessment of prevailing gaps,
resource mobilization,
evidence-based policy
development and leadership of
health systems is critical.
Finally, strengthening the
structure, function and
capacity of the national health
care system requires increased
spending on health care.
What are the challenges
companies like Roche face in
terms of importing test kits,
reagents etc to support
sudden surges in cases? And
also modifying tests offered
depending on new variants
that emerge, etc.? Any lab
management tools that can
help with these conditions?

When there was a sudden
increase in cases, we saw an
exponential increase in demand
for inflammation markers such
as D-Dimer, IL6, PCT, LDH,
Ferritin and RT-PCR tests. In
such cases, we quickly engage
our global and regional teams to
support the increased demand
for these products. We are also
working closely with global
freight forwarders and airlines
to make sure that we are able to
obtain these products as quickly
as possible in India.
In these cases, when a
sudden and unexpected
increase in demand exceeds
our global pipeline stocks, it
would take more time for our
manufacturing sites to
increase production. Another
challenge we face is like the
surge in demand, the drop in
demand is also very fast. This
is quite a challenge for
inventory planning, as it could
lead to over-production and the
write-off of many unused
products.
In response to
variations/mutations reported
in different countries, our R&D
teams assessed the impact of
these variations on the
performance of diagnostic tests.
Based on the analysis we do not
anticipate any impact on the
performance of our diagnostic
tests. We will continue to
investigate as new variants
become known and their
potential impact on our tests.
Roche is committed to the
development of top-performing
products.
viveka.r@expressindia.com
viveka.roy3@gmail.com
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Elisa Antigen Test to fast-pace India's testing,
monitoring,and COVID-19 management efforts
It is as reliable as RT-PCT, costs significantly lower than RT-PCR test, reduces test-result time to
two hours for 92 simultaneous tests and requires minimal infrastructure

J

Mitra and Company has
launched the COVID-19 Ag
Microlisa Elisa Test kit
(Elisa Antigen Test) for the Indian market. The test kit will
provide an impetus to India's
fight against COVID-19 by significantly bringing down the overall cost of testing. It will also offer better time efficiencies by
reducing the turnaround time
between testing and results to
just two hours. The principle of
the test kit is Sandwich Elisa.
Any open Elisa kit Reader available in the market can read the
results. Open-system will result
in efficient testing even in the remotest corners of the country.
The country already has thousands of Elisa readers with laboratories across the country.

TESTS COMPARISON
Elisa Antigen Test

RT-PCR

Rapid Test

Accuracy

Very High

Very High

Medium

Cost

Low

High

Low

Time to result

Less

High

Less

Infrastructure Needed

Low

Extremely high

Low

About the Test
The COVID-19 Ag Microlisa
Elisa Test kit is the first kit designed for the in-vitro qualitative
detection of COVID-19 nucleocapsid antigen in nasal and
oropharyngeal swabs and sample diluent. The Elisa Antigen
COVID-19 test offers high sensitivity and specificity, and accuracy equivalent to RT-PCR tests.

And it does this at costs that are
comparable to Rapid tests. The
combination of low cost, speed,
and accuracy makes the Elisa
Antigen COVID-19 Test kit a
powerful solution for the diagnostic labs to fast-pace India's
comprehensive monitoring and
detection process. All necessary
approvals from ICMR and DCGI
have been received.

Lalit Mahajan, Chairman of J
Mitra & Co said, "The Elisa antigen test is our 10th R&D based
product in the fight against
COVID-19. We are committed
to the masses and will strive
to help in the eradication of the
disease."
Taking about practical usages of the EAT, Jatin Mahajan,
MD of J Mitra & Co, said, "The

Elisa Antigen test will help in
management and mitigation of
risks through quicker and reliable results - positive patients
can be quickly isolated. For the
masses, this test will minimise
uncertainty and confusion due
to prolonged delays in test results - to decide whether it is safe
to interact or isolate and quarantine. We hope to majorly transform the testing and detection
scenario with this path-breaking
product."
For further information,
contact:
Prasun Peter
Mob No: 9811279008
Email id:
prasun.peter@gmail.com
Website: www.jmitra.co.in
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Fears of future COVID waves
have triggered a ramp-up in
critical care and emergency
services in a race to outflank
the virus. But even with
access to cheaper loans
thanks to the government's
fiscal stimulus packages,
hospitals will have to balance
expansions with fiscal
prudence. The solution could
well lie in better facility
planning and design, leaning
on flexibility and agility.
Healthcare planners weigh in
with some possible solutions
By Viveka Roychowdhury
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ndia's second wave of the
COVID-19 pandemic has
seen an increased number of cases requiring prolonged stay in Intensive Care
Units (ICUs). Worse, some
experts are predicting that
this could be repeated in the
third wave (estimated to be
around October this year)
and future waves.
The tragedies were compounded by the lack of ICU
facilities and infrastructure
like dedicated medical oxygen plants. Lest they be
caught unawares again,
healthcare institutions have
been ramping up their critical care and emergency
infrastructure, bolstered by
incentives like low-interest
loans. But are they on the
right track? And will fiscal
incentives be enough to plug
the gaps in healthcare infrastructure?
Reflecting on the choices
facing hospital managements,
Sameer
Mehta,
Director of Projects at HOSMAC says, "There are mixed
opinions in the fraternity.
There are some who tell us
that by the time the plans
currently underway get executed, COVID will have
become a thing of the past.
And then there are a few who
believe in being prepared for
future eventualities. As planners, we too are making an
effort to draw a balance
between what clearly translates into a need for more
space, isolations etc. and better preparedness."
The key could well lie in
finding the right balance
between expansion and optimising CAPEX. As Ravideep
Singh, Principal, Creative
Designer Architects (CDA)
puts it, hospitals must
reform their approach and
focus on two major goals flexibility to surge bed capacities, and safeguarding caregivers and non-infectious
patients.

Cheaper finance available but ….
As per an ICRA report,
under the Covid Emergency
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Hospitals must reform their
approach and focus on two major
goals - flexibility to surge bed
capacities, and safeguarding
caregivers and non-infectious
patients
Ravideep Singh
Principal,
Creative Designer Architects

The need for isolation in emergency care
and critical care setting has existed for a
long time. It is just that members of the
Infection Control Risk Assessment team
were not always a part of the planning
exercise and therefore the case for
isolation sometimes got the short shrift.
We are happy to note that owners have
now become more receptive to the
proposition for isolations within the
hospital
Sameer Mehta
Director of Projects,
HOSMAC

While the guarantee duration has
been provided only for three years
as against typically higher breakeven
period for most hospitals (including
the time for setting up the facility),
the guarantee will provide additional
comfort to lenders in case of borrowers
with weaker credit profile
Mythri Macherla,
Assistant Vice President and Sector Head,
ICRA

Response and Health System
Preparedness
Package
announced in April 2020 with
an outlay of Rs 15,000 crores
in FY2021, the government
has set up ~3,900 COVIDdedicated hospitals, ~7,900
COVID health centres, 9,954
COVID care centres and
increased the oxygen-supported beds by 7.5x, isolation
beds by 42x and ICU beds by
45x (~1.1 lakh beds). (See Table
1: Details of deployment of Rs
15,000 crores towards health
infrastructure for COVID-19
treatment)
Finance Minister Nirmala
Sitharaman's
June
28
announcement of a fresh
infusion of funds, to the tune
of Rs 23,220 crore for the
healthcare sector, couldn't
have come at a more appropriate time. Heeding the
warnings of healthcare
experts, that the third wave
might
affect
children
adversely as this age group
has not been vaccinated as
yet, the Rs. 23,220 crores
over one year allocated
under a new scheme reportedly focuses on short-term
preparedness with special
emphasis on children and
paediatric care/paediatric
beds.
As per the ICRA report,
this scheme would be used to
fund short-term HR augmentation through medical students and nursing students,
increase the availability of
oxygen beds, ensure adequate availability of equipment and medicines, and
enhance testing capacity and
supportive diagnostics.

…but loans will impact
balance sheets
Relatively
lower-interest
backed loans are available
through
the
previously
announced RBI on-tap liquidity window of Rs 50,000
crores and the Emergency
Credit
Line
Guarantee
Scheme 4.0 (ECLGS 4.0) and
the
current
guarantee
scheme. But on a cautionary
note, the ICRA report also
points out that hospitals will
need to evaluate the demand

prospects and impact of
additional loans on their balance sheets before incurring
capital expenditure for
expansion.
Commenting on the significant infrastructural gaps in
the Indian healthcare industry,
Mythri
Macherla,
Assistant Vice President and
Sector Head, ICRA, analyses
that renewed focus and support provided by the government for expanding and setting up new capacities in traditionally underpenetrated
areas of the country is
expected to improve healthcare access in the semi-urban
and rural areas of the country.
But she highlights one
more worrying detail: the
guarantee duration has been
provided only for three years
as against a typically higher
breakeven period for most
hospitals, which includes the
time for setting up the facility. But she agrees with the
general industry consensus,
stating that "the guarantee
will provide additional comfort to lenders in case of borrowers with weaker credit
profile."
The caution is further justified seen in the context of
the impact of COVID-19 on
hospital balance sheets. On
the plus side, the ICRA
report points out that hospitals have witnessed an alltime high occupancy in Q1
FY2022 with the resurgence
in COVID-19 cases and
revival of elective surgeries
in recent weeks.
However even though the
revenues of hospitals are
expected to witness healthy
expansion in FY2022, COVID
Average
Revenue
Per
Occupied Bed Day (ARPOB)
is projected to remain 30-40
per cent lower than nonCOVID ARPOB for most hospitals. Thus, given the evolving nature of the pandemic,
margins of hospitals would
remain a key monitorable in
the short term.
Perhaps this is why Charu
Sehgal, Partner, Deloitte
India reminds us that "it is

It is equally important to ensure
that these funds are in fact utilised
and a clear time-bound investment
plan is laid out. Often we have seen
that budgeted allocations are
not used
Charu Sehgal
Partner,
Deloitte India

Healthcare has become one of
India's largest sectors - both in terms
of revenue and employment is growing
at a CAGR of 16-17 per cent. However,
healthcare facilities in India are often
incompatible with changing needs
Sameer Joshi
Associate Vice President,
Godrej Interio

COVID-19 has changed how they
have understood hospitals in the
past, bringing most hospitals owners
and managers to the table to rework
how to deal with such pandemics and
save as many as lives as possible
Probal Ghosal,
Chairman,
Ujala Cygnus Healthcare Services

equally important to ensure
that these funds are in fact
utilised and a clear timebound investment plan is laid
out. Often we have seen that
budgeted allocations are not
used."
Sehgal does however welcome the allocation of funds
to create infrastructure in
tier 2 and 3, the easing of
availability of cheap finance
for private sector investment
in the sector and hopes that
the specific focus on paediatric care will cater to some
long term improvements in
this segment. Another critical gap is the acute shortage
of healthcare resources, as
infrastructure without staff
and equipment is of limited
use. "It is good to see that
there is a provision for some
short term solutions to this
issue as well," she says.

Design planning for
future pandemics
Healthcare planners are a
vital part of this retrofitting
exercise, which could broadly
be divided into two parts:
short term and longer-term
measures.
CDA's Singh posits that in
the context of the Indian
healthcare system, hospitals
need to emphasize three crucial activities - triaging, segregation, and surge capacity.
Triaging and segregation
essentially entail a carefully
planned
Emergency
Department which could
immediately screen and
seclude infectious patients
within the facility minimizing
risk for caregivers and uninfected patients. 'Segregation'
here refers to the physical
separation of various areas
within the hospital, as well as
mechanical isolation of the
air conditioning and mechanical systems.
Singh cautions that HVAC
systems could pose challenges in case the segregated
zones do not have separate
Air Handling Units (AHU),
causing return air from the
infected zones to be recirculated into other hospital
areas. To mitigate this, he
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suggests that hospitals could
potentially block off the
return air from the areas for
the infectious patients and
enable outdoor air intake for
the AHUs, such that it
exceeds the supply, creating
negative pressurisation of at
least 2.5Pa. This measure
also requires decentralized
exhausting air from 'COVID'
areas through ways such as
HEPA filtration, chemical
disinfection or heating.

Handling the COVID
surges
One of the most talked-about
post-pandemic responsive
measures for a hospital is the
surging capacity, narrates
Singh. Harking back to how
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TABLE 1: DETAILS OFDEPLOYMENTOFRS 15,000 CRORES TOWARDS HEALTH INFRASTRUCTURE FOR COVID-19 TREATMENT
Category

As on March 31, 2020

As on March 31, 2021

Covid-dedicated hospitals

163

~4,050+

Dedicated Covid health centres

-

7,929

Dedicated Covid care centres

-

9,954

Oxygen supported beds

50,583

~3.8 lakh

Isolation beds

41,000

~17.2 lakh

ICU beds

2,500

~1.1 lakh

Source: Ministry of Health, ICRA research
The American Nursing
Association defines the components of 'Surge Capacity'

as the four S's: Staff, Stuff,
Structure, and Systems, he
says that while 'Staff', 'Stuff'

and 'Systems' are primarily
logistical aspects, 'Structure'
-- availability of space and its

optimisation, is something
health
planners
have
significantly tackled during

the pandemic.
In response to the anticipated third wave, Singh suggests that hospitals can
adopt various measures to
surge bed capacities such as
expanding ICUs by adding
critical care beds in soft
spaces or in adjacent nonclinical areas. Additional
beds can also be accommodated in other areas that
have a discreet ventilation
system. He emphasises that
hospitals must ensure that as
many beds as possible must
be converted to 'acuity
adaptable' beds with necessary equipment and systems
required for critical care, and
appropriate spatial and air
segregation.
Singh
cautions
that
increased bed count warrants additional medical
staff. Health facilities should
also factor in additional
spaces to support caregivers
with areas such as break
rooms, refuge areas and
other
support
areas.
Programmatic
inclusions
such as these create a
humane and equitable care
environment. Significant evidence is available that
improving caregivers' wellbeing indicates a positive
impact on patient experience, decreased medical
errors and enhances staff
retention rates.
He points out that as hospitals are highly susceptible
to exposing their occupants
to high viral load levels compared to other building
typologies, adopting and
implementing effective technology that can mitigate the
spread of air-borne infections
is crucial. In addition to
human-to-human transmission of SARS CoV-2, evidence
shows aerosols and PM 2.5
and PM 10 dust as two primary potential mediums.
Aerosols or droplets less
than five microns in size from
an infected person can potentially remain in the air for
hours or even days, in some
cases.
Citing recommendations
of The American Society of

Heating, Refrigerating and
Air-Conditioning Engineers
(ASHRAE)
and
Indian
Society
of
Heating,
Refrigerating
and
AirConditioning
Engineers
(ISHRAE), to install UVGI
(Ultraviolet Germicidal irradiation) filters in the air
ducts and AHUs, Singh says,
"This could be the only
potential measure in cases
where air conditioning system rezoning is not feasible.
Another prevalent measure
is
using
Electronically
Charged Filtration (ECF) for
PM2.5 matter with 'trap and
kill' technology. This can be
retrofitted in ducts or Air
Handling Units and even in
home air-conditioning systems."
From an infra point of
view, Singh reasons that one
advantage of UVGI filters is
that their installation in
existing hospital ducts and
AHUs is a relatively straightforward process that could
be implemented within a few
hours. Therefore he suggests
that these systems can be
added in parts by phasing out
areas or zones available during periods of turnarounds or
inoccupancy for functioning
healthcare facilities.
Cautioning that the precise efficacy of these methods against the coronavirus
is still evolving, according to
Singh, there is sufficient evidence to conclude that these
means are effective against
deactivating SARS CoV-2 as
a retrofit technology. He
believes that the early adoption of these technologies will
allow hospitals and other
medical facilities to mitigate
the challenges in case of a
third or subsequent waves of
the COVID-19 pandemic.

Setting up field hospitals
HOSMAC's Mehta cites
another strategy to quickly
ramp up ICU beds: setting up
field hospitals that cater
exclusively to COVID cases.
Strategically, this is a judicious deployment of limited
resources as most such setups have been executed

beyond the conventional hospital but in proximity.
Clearly, the intent is to
ensure that regular operations are not disrupted, while
simultaneously sharing the
necessary infrastructure and
personnel
between
the
existing hospital and the field
hospital.
According to him, some of
these are designed to ensure
a higher degree of safety for
caregivers - a key to managing larger caseloads of
patients
when
these
resources are in short supply.
These hospitals are complying with environmental
norms inasmuch as possible
within the framework of
these structures and are also
well equipped in terms of lifesaving equipment.
He reasons that it is not
clear whether a third wave
really can be predicted with
any degree of certainty.
Mehta's reminder that "it
costs to prepare and the
costs have to be borne by
someone - so ramping up
infrastructure in anticipation
is not easy" is a stark
reminder of the economics at
play.

The benefits of flexibility
Hospital furniture manufacturers too have responded to
evolving requirements and
striving to suit budget constraints,
especially
of
healthcare facilities based in
rural areas and smaller
towns and cities. For example, as per a press release,
Godrej Interio launched the
Acura range of hospital beds
at the beginning of this year.
This range of hospital beds
reportedly comes with an
option to create a bed
according to the specifications and budget, allowing
customers to upgrade existing manual Acura beds to
motorised functions as per
the requirements and budgets available.
Sameer Joshi, Associate
Vice
President,
Godrej
Interio says, "Healthcare has
become one of India's largest
sectors - both in terms of rev-

enue and employment is
growing at a CAGR of 16-17
per cent. However, healthcare facilities in India are
often incompatible with
changing needs."
According
to
Joshi,
Godrej Interio Healthcare
business focuses on creating
environments that support
patients and families in
process of healing. He
describes them as "ergonomically designed healing environments" that "focus on the
efficiency, empathy, and wellbeing of all stakeholders
including patients, caregivers, and doctors." He cites
the example of the newly
launched Acura range of hospital beds as a highlight of
the company's design philosophy, "which is based on
adopting a human-centric
approach and using adaptive
space solutions for improved
patient-doctor interaction."

No longer getting short
shrift
All in all, a slight silver lining
is that the pandemic seems
to have forced a much-needed revamp and a rethinking
of design basics, not just
physical infrastructure but
also in the attitudes of hospital promoters/owners.
Speaking perhaps for
many hospital owners/promoters, Probal Ghosal,
Chairman, Ujala Cygnus
Healthcare Services says
that COVID-19 has changed
how they have understood
hospitals in the past, bringing most hospitals owners
and managers to the table to
rework how to deal with such
pandemics and save as many
as lives as possible. While
outlining how his group is
ramping up infrastructure,
he makes the point that the
Government must support
hospitals in their journey of
development with pricing
controls and facilitate in regulatory and legal framework
to be able to get a better
response. (See interview on
pages 22-23: The coming years
shall be the era of intensive and
critical care)

For instance, Mehta
points out, "The need for isolation in emergency care and
critical care settings has
existed a long time. It is just
that members of Infection
Control Risk Assessment
teams were not always a part
of the planning exercise and
therefore the case for isolation sometimes got short
shrift. We are happy to note
that owners have now
become more receptive to
the proposition for isolations
within the hospital."
In the same vein, insignificant though it may seem,
Mehta says waiting for
spaces are getting their due
too. "There is an architectural standard that provides for
1.4 sq m / person to be allocated as waiting space. This
has been practised more by
way of deviation than compliance. But owners are now
agreeing to not only provide
appropriate waiting spaces
but also seeking to ensure
these spaces are well-ventilated too."
Architecturally, he says
they are also leaning back
towards a leaner floor plate.
Not so much because they
will be resorting to crossventilation to the exclusion
of air-conditioning, but
because the impetus to harness natural light and the
ease of incorporating fresh
air intakes and exhaust at
prescribed intervals are taking precedence. This is all in
a bid to maintain/enhance
the indoor environment at a
time when the threat of
infection looms large, both
inside and outside hospital
facilities.
Thus, even as hospitals
expand to cope with increasing demand as COVID-19
cases rise and fall, they will
have to carefully optimise
spends. Ramping up infrastructure will have to be balanced, with a firm eye on providing affordable care, without weighing down the balance sheet.
viveka.r@expressindia.com
viveka.roy3@gmail.com

EXPRESS HEALTHCARE

21

July 2021

cover )
I N T E R V I E W

COVID-19 pandemic has been our time to
support labs and ICUs whenever they need us
The increased hospitalisation of patients in ICUs during the COVID-19 pandemic led to a surged
demand in clinical biomarkers like D-dimer, CRP, besides blood gas testing. Narrating how
Radiometer had to accordingly increase production capacity to meet this surged demand,
Soumitra Dev Burman, Senior Director, High Growth Markets - Asia & Pacific, Radiometer
Medical explains to Viveka Roychowdhury why he believes that this pandemic has awakened the
need to strengthen our healthcare ecosystem and be prepared for any such future disruptions
Experts are warning that
India's second COVID-19
wave had many more patients
requiring prolonged ICU
care. As pioneers in blood gas
testing, which is now a
critical part of point of care
diagnosis in critical care
settings, how has Radiometer
responded to the evolving
requirements of clinicians
during the COVID-19
pandemic?
Our value proposition is
'Whatever comes next, we
make sure life always comes
first'. Our team in India lives
this value proposition
passionately. Our response is
nothing different from the
purpose for which we exist.
Radiometer's products and
solutions help diagnose and
care for critically ill hospital
patients by providing fast,
accurate information on a
variety of blood gas and
immunoassay parameters. This
COVID-19 pandemic has been
our time to show up on the field
and support the labs and ICUs
whenever they need us.
Monitoring of arterial blood
gases is considered routine for
the management of any
critically unwell patient,
regardless of the underlying
condition. Results from a blood
gas analyser also benefitted the
clinicians by providing a rapid
assessment of electrolyte
status, which is often abnormal
in patients with severe disease.
During COVID-19
pandemic, we saw increased
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hospitalisation of patients in
ICUs and there have been
prolonged admissions too
based on the severity of the
disease. During those times,
besides blood gas testing we
also experienced an increased
demand in clinical biomarkers
like D-dimer, CRP. These
biomarkers were also made a
part of the treatment protocol
by ICMR for the critically ill
COVID-19 patients.
Radiometer had to accordingly
increase the production
capacity to meet the surged
demand of these biomarkers
for the patients in need. Those
were certainly testing times,
but I am glad that we were able
to contribute in our best

capacity to meet the needs and
will continue to do so
forthwith.
How has the COVID-19
pandemic changed the
testing requirements of
India's healthcare fraternity,
with respect to other
countries?
There were some common risk
factors or comorbidities that
severely ill COVID-19 patients
show like age, hypertension,
diabetes, obesity,
cardiovascular and respiratory
system disease. It has an
impact on the immune system,
coagulation system, respiratory
system amongst others.
It is now readily apparent

that COVID-19 is not a clearcut disorder but is instead a
gradually evolving pathology
characterised by a series of
stages sustained by different
molecular and biological
mechanisms. Several
biomarkers have shown to
provide clinical value as they
correlate with disease severity
and mortality in the COVID-19
patients. Be it the diagnosis of
the disease to monitoring its
progression, prediction of
treatment response and risk
stratification, the laboratory
biomarkers have been guiding
clinicians to take informed
medical decisions and guide
therapy for patients.
With time and with more
research and with different
strains of COVID-19 emerging
in different parts of the world,
many protocols and line of
treatments have come forth even the best protocols and
practices have evolved. It is
purely a clinician's prerogative
but that is within the guidelines
laid down by the competent
body. Whatsoever, the
importance of accurate and
timely diagnosis has clearly
been established not just in
India, but globally.

get better patient outcomes?
India is unique and hence the
pressure on India's healthcare
system would be unique too. It
is impossible to imagine the
pressure experienced in the
healthcare system with
unprecedented rise in the
number of COVID-19 cases that
necessitates hospitalisation.
Approximately 50 per cent
of patients with confirmed
COVID-19 have shown evidence
of elevated cardiac biomarkers
at the time of hospital
admission.
Likewise, there has been a
need to constantly monitor
complete blood count,
coagulation, respiratory
function, inflammation,
infection or cardiac injury
during hospitalisation of
critically ill patients. Our Blood
Gas Analysers and
Immunoassay Analyser offers
an array of tests in the category
of critical care testing. Our
offering of quantitative testing
of Troponin-I, Troponin-T, NTproBNP, PCT, D-Dimer and
CRP with whole blood having a
turnaround time of less than 20
minutes is something that can
certainly help clinicians with a
better patient outcome.

What are the pressures on
India's healthcare system
that are unique to India? As a
leading medical device
company, what are the
solutions that Radiometer
contributes to patient care
and helping India's clinicians

What are the key factors that
are vital or play a vital role in
emergency and critical care?
In emergency and critical care,
time is life. Turnaround time
and accuracy of diagnosis of
condition is pivotal. The clinical
values from the diagnosis helps

in correlating with the severity
and complexity of the disorder
in the patients. Results of
diagnosis guides the clinicians
in such set-ups to diagnose a
condition accurately, decide
appropriate line of treatment,
monitor the progression, and
alternate the line of treatment
quickly in case such a need
arises.
What is your vision for
emergency services in the
context of preparing India's
healthcare ecosystem for
future pandemics and
disruptions?
COVID-19 pandemic has been
a challenge for most
healthcare systems. We are
brought face to face with
some of the harshest realities
- preparedness to face such
situations, being one of those.
The entire world got
impacted but what India
experienced during its second
wave hurts to the core. There
was a dire need to provide
emergency services to such a
vast population. Many
expressed their outrage and
highlighted several flaws and
inadequacies in the
healthcare system in India.
My salute to the frontline
healthcare warriors who were
always at the forefront,
working relentlessly saving
the lives of people and saving
families. However, I also
believe that this pandemic has
awakened the need to
strengthen our healthcare
ecosystem and be prepared
for any such future
disruptions.
I envision a future where
technology can connect the
missing elements. Being a
provider of powerful acute care
diagnostic solutions, our belief
lies in creating a seamless
relationship between people
and technology. In emergency
set-ups, time is of the essence.
Establishing the importance of
point of care testing that
provides fast and reliable
results is the need of the hour.
Access to patients' reports on
the go can help clinicians
diagnose faster, save time,
optimise resources, and
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provide timely intervention and
control mortalities. Remote
access to patients' reports will
be a boon. Remote monitoring
of devices by technical experts
allows reduced downtime and

diagnose and resolve errors
without having to travel to the
site. Efforts on minimising time
and resources will be a great
step ahead towards
preparedness.

What is the forecast for the
critical care diagnostics
market in India and globally?
All pundits have gone wrong
and I don't take a guess on the
forecast because we don't

know, what comes next. But we
assure, we will ensure life
comes first for us.
viveka.r@expressindia.com
viveka.roy3@gmail.com
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The coming years shall be the era of intensive and critical care
HAIs, or Hospital Acquired Infections, have posed a serious threat to outcomes of patients
and have increased morbidity and mortality during this pandemic. Probal Ghosal, Chairman,
Ujala Cygnus Healthcare Services explains how hospitals are re-designing their facilities,
especially their ICUs, to ensure that such infections do not occur again as well as
implementing practices to improve infection control which have been included in the 5th
edition of the NABH, in an interaction with Viveka Roychowdhury
India’s second wave of the
COVID-19 pandemic has
seen a rise in cases of post
COVID infections like black
fungus. Besides being link to
indiscriminate use of
immuno suppressing
steroids, one theory is that
contaminated oxygen
cylinders could be the
reason, while another
blames inadequate hygiene
and poor ventilation. How
are hospitals re-designing
their facilities to ensure that
such secondary infections do
not occur again?
The second wave of COVID-19
came as a surprise to all of us
with sudden rise of cases in
short span of time giving
government, hospitals and
community very little time to
prepare. However, it has also
demonstrated the deficiencies
in our infrastructure and
preparedness in dealing with
such pandemic.
Hospital Acquired
Infections (HAIs) have been a
major cause of concern in the
pre-COVID era as well. But
during this pandemic HAIs
have posed a serious threat to
outcomes of patients and have
increased morbidity and
mortality. Multiple factors
interplaying together
including both modifiable and
non-modifiable factors have
been attributed to such HAIs
in recent and past studies.
Such factors include preexisting diseases, such as
diabetes mellitus, previous
respiratory pathology,
long term stay in Intensive
Care Units (ICUs),
immunocompromised states
and use of immunosuppressive
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therapy including
steroids/monoclonal
antibodies etc, and systemic
immune alterations of COVID19 infection.
Hospitals have been doing
gap analysis and trying to
figure out how and what
modifiable factors can
increase the chances of HAIs
and then trying to work so that
infrastructural, procedural
and therapeutic reasons are
altered to reduce the risk of
HAIs and any cross infections.
Hospitals have been working
to increase ventilation in their
ICUs, increasing space
between ICU beds,
regularising use of
disinfectants in ICU and other
areas, training their
manpower including nursing
staff, revamping their
procedures and SOPs to
include better infection
control practices, sensitise
doctors about the judicious
use of steroids/
immunocompromising
therapies, strengthening the
use of infection control
practices in ICUs, close
monitoring of signs of infection
and cross infection etc.
Hospitals are also moving to
the 5th Edition of NABH to
improve their quality
standards through a dedicated
and time driven approach.
Hospitals have also been
trying to see major
infrastructural changes to
improve availability of
Isolation areas, separate gate
entry and exits, adequate
donning and doffing areas,
HVAC systems etc to fight
with the third wave if that
happens. Many hospitals in

India who dealt with COVID19, have never been prepared
for the same especially in small
cities and towns. Small
hospitals are trying to gather
expertise, knowhow and
finances to make them ready
for any future eventuality
again. Big hospitals however,
with their learnings and
experience are re-designing
their hospitals with focus on
Critical and ICUs.
What practices can hospital
staff, especially in the ICUs,
incorporate into their care
protocols to reduce changes
of cross infections?
COVID-19 is associated with a
significant incidence of
secondary infections,
including both bacterial and
fungal. This has been probably
due to immune dysregulation
associated with COVID-19
infection. Additionally, the
widespread use of
steroids/monoclonal
antibodies/broad-spectrum
antibiotics may have led to the
development/exacerbation of

pre-existing fungal diseases.
However, hospitals have
relied on their internal
mechanisms for infection
control and they are quite
robust to prevent cross
infections even though HAIs
are a reality which gets less
reported. Practices to improve
infection control have been
included in the NABH 5th
Edition and dedicated
implementation of the same
shall be the best guiding force
to ensure infection control in
hospitals.
Hospitals staff and doctors,
however, must be motivated
and trained to follow highest
standards of infection control
in their care to patients. Use of
universal and standard
precautions in caring for
patients in ICU, reducing
person-to-person
transmission, use of standard
guidelines of sample collection,
proper disposal of wastes and
sharp objects, reducing
contact transmission, using
standard disinfection policies,
taking special precautions
while dealing with
immunocompromised patients
or patients on
immunocompromising
therapy, proper use of
sterilisation and disinfection
practices especially during
interventional procedures,
decontamination, fumigation
and fogging of ICUs as per
hospital policy, ensuring the
visitor's policy is enforced, safe
housekeeping and linen in ICU
etc, all have been safeguards in
preventing transmission and
infection control in intensive
care.
Hospitals should work in

training their staff regularly to
provide them adequate skills
so that they can utilise the
infection control practices in
their day to day operations.
Monitoring of Infection
Control Indicators and quality
indicators is imperative to
learn when to take necessary
action. Hospitals, especially in
tier II and tier III cities, need
to gain expertise and
resources to establish
protocols of infection control.
This is prudent as most of the
patients in second wave have
been treated in these hospitals.
How are architects
responding to this challenge
of meeting the new
requirements of healthcare
facility, especially in ICU
settings, brought about by
COVID-19 as well as future
infectious disease
outbreaks?
COVID-19 has changed how we
have understood hospitals in
past. This has brought most
hospitals owners and
managers to the table to
rework on how to deal with
such pandemics and save as
many as lives as possible.
During the second wave, ICUs
and isolation became the most
utilised services of the hospital
and even stressed its
resources, manpower and
infrastructure to its core.
Hospital managers are of
unform opinion that any future
setting or establishment of
hospital must include the
requirements associated
dealing with such pandemics.
Isolation areas and intensive
care are now priority in all
hospital drawing boards.

Enhancing intensive care beds
capacity, equipment like
ventilators and Bipaps, hi-flow
oxygen systems are now the
focus of hospitals to tackle any
future contingencies.
Hospitals have also prioritised
to have in-house oxygen plant
to ensure adequate and
uninterrupted supply of
medical oxygen. Modifying
infrastructure to ensure
separation of isolation and
non-isolation areas, separate
entry and exits, counselling
rooms, donning and doffing
areas are now included in
hospital development plans.
However, hospitals do need
government support in
fulfilling these crucial
requirements. Such
enhancement of capacity does
come at any added costs and
with no certainties.
Government must support
hospitals in their journey of
development with pricing
controls and facilitate in
regulatory and legal
framework to be able to have
better response.
At Ujala Cygnus Hospitals,
we have commenced new
project to establish state of the
art ICUs at all our centres in
tier II and III cities. We have
established an Intensive Care
Committee with intensivists
from across hospitals and have
been revamping our
infrastructure, manpower,
equipment, procedures and
SOPs, trainings and
technology to provide best
intensive care in these cities.
Such enhancement in
infrastructure have been
planned in phased manner and
shall complete in coming
months.
It shall not be wrong to
state that the coming years
shall be the era of Intensive
and Critical Care and we will
see improvement in
availability and delivery of
care services across all
hospitals. Community must
learn from their mistakes of
not considering the
seriousness of such outbreaks
and must ensure safety
precautions are followed.
Similarly, government and its
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policy makers along with
healthcare organisations must
learn from their experiences
during this pandemic and take
necessary and measurable
actions to develop a better

healthcare infrastructure in
the country both in private and
public. I think this is high time
that government should
collaborate with private
hospitals to develop and build

intensive care units across all
tier II and tier III cities to
provide high quality treatment
to patients. We must increase
our budgetary allocation of
healthcare to build medical

infrastructure as well as
create trained manpower to
work in such outbreaks.
viveka.r@expressindia.com
viveka.roy3@gmail.com
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AI will play major role to boost India's critical
care infra and management
Commending India's medical fraternity for "an exceptional job" during the pandemic,
Devang Lakhia, Country Head - India & South Asia, Hamilton Medical India explains to
Viveka Roychowdhury that hospitals now have to adopt technology/AI to make up for limited
human resources, especially experienced, skilled nurses and respiratory therapists who are
essential for speedy and efficient delivery of critical care

India is in the throes of the
second wave of the COVID19 pandemic, which has
turned out to be more
infectious than the first.
Hospitals have run out of
ventilators and critical
infrastructure. How should
hospitals rebuild and plan
for the third and
subsequent waves, given the
resource crunch and the
wide geographic spread that
is India?
The pandemic saw global
health infrastructure become
fragile and stretched beyond
its capacity with an
overwhelming number of
cases and it was no different
for India. However, Indian
government and the entire
fraternity of HCPs put up a
collective front and did a
commendable job to ensure
that the overwhelming
number of patients can be
treated despite a grossly
inadequate health
infrastructure.
As healthcare
infrastructure of even
advanced nations struggled to
handle the onslaught of cases
in the pandemic, the India
medical fraternity did an
exceptional job by working
exceptionally long hours to
care for patients and provide
them relief. It is very much
evident that with limited
resources going forward
advance technologies, AI will
play major role to boost
India's critical care infra and
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It is very much evident that with
limited resources going forward
advance technologies,AI will play
major role to boost India's critical
care infra and management.
Hospitals will have to adopt new
approach towards investing in
technology / AI that will augment
the capability of HCP to manage
more patients with limited human
resources and improve patient
outcome
skilled nurses and respiratory
therapists for speedy and
efficient delivery of critical
care.

management. Hospitals will
have to adopt new approach
towards investing in
technology / AI that will
augment the capability of
HCP to manage more patients
with limited human resources
and improve patient outcome.
(Hospitals) also need to be
better equipped with more
ICU beds and ventilators and
improve the ratio of ICU
ventilators to ICU beds.
Currently, critical care across
the country can be found in
clusters and is mostly urbancentric. There exist vast

geographical and regional
disparities in the distribution
of critical care. This is fueled
by the need to maintain low
cost structure by medium or
small-scale hospitals where
critical care equipment like
ICU and ventilators are often
deprioritised.
When building a futureforward plan, hospitals also
need to consider the current
scarcity of skilled
professionals for the
management of critical care
infrastructure. We need to
have more experienced and

What have been the
learnings from the
pandemic for Hamilton
India?
Due to the rapid spread of the
coronavirus, the demands on
medical fraternity and
institutions grew
exponentially. The pandemic
was an eye-opener with
regards to the gap and has
created the need for advanced
intelligent technology in
managing and assisting case
overloads in intensive care.
The need for urgency at the
patient critical care delivery
level was never felt in this way

before. Technology can
augment the efforts and
capabilities of doctors and
nurses by assisting them in
decision-making to help
manage a greater number of
cases in limited time and
resources. Therefore, our
Adaptive Supportive
Ventilation (ASV) ventilators
proved to play a crucial role in
saving patient lives during the
global health crisis.
To address the
overwhelming demand for
ventilators, Hamilton Medical
has installed over 2000
ventilators during last year
across different states in
India despite numerous
hurdles and disruption in
supply network. We are
committed to aid the

government's efforts to
address this gap through
expeditious delivery and
training.
What are the technology
solutions that can help
hospitals and clinicians
cope with medical crises
like this pandemic?
The COVID-19 induced
pandemic restricted
movement and close contact
due to the risk of infection.
Tele-consults, telediagnostics, remote
monitoring of patients and
even the use of technologyenabled wearable devices
greatly helped bridge the
physical distance between
doctors and patients. And this
was evident across platforms.
The presence of artificial
intelligence and smart
technology also proved how
effective it can be in helping
doctors make fast decisions
and improve clinical
outcomes. Highly advanced
ventilators such the one with
advanced Intelligent
technology have proven to
manage patients better. They
empower the doctors and
other caregivers to easily
arrive at a decision by simply
looking at the multiple
parameters on the visual
interface Thus, the use of
technologies like these helped
in fast decision making, better
diagnosis and get positive
patient outcomes.
How have mechanical
ventilation solutions
evolved over the years?
What is the USP of
Hamilton's Intelligent
ventilation systems? What
is the cost differential
between other systems and
how do the clinical
outcomes justify this cost?
Since 1983, Hamilton Medical
has been developing
intelligent ventilation
solutions that improve the
safety of treating critically ill
patients and help them
recover faster. Today,
Hamilton Medical is a leading
provider of ventilation
solutions for critical care,

suitable for a wide variety of
patient populations, modes
and conditions of use. As a
result of research and
development of the concept of
an automatic ventilation
control system, Adaptive
Supportive Ventilation
(ASV®) was created in 1997 the new standard for all
Hamilton Medical ventilators.
All Hamilton Medical
ventilators, whether they are
used in the ICU, MRI room, or
during transport, have the
same ventilation cockpit user

Medical ventilators. Reusable
or single-use parts are
available, depending on
institution's policy. This
greatly simplifies the
management of ventilators
and increases the economic
effect throughout the entire
service life of the equipment.
The collective benefits are
easier equipment
management and reduced
operating costs.
We will closely collaborate
with stakeholders to bridge
the skilling gap and ensure

the efficacy of oxygen
absorption. This increases the
potency of treating
mechanically ventilated
patients with different
conditions and levels of
severity. Intelligent
ventilators using selected
driving pressure, mechanical
power and tidal volume
deliver individualised lung
treatment. Using simplified
settings, caregivers can
control parameters like
%MinVol, FiO2 and PEEP. A
wide range of adjustments for

When building a future-forward plan, hospitals also
need to consider the current scarcity of skilled
professionals for the management of critical care
infrastructure.We need to have more experienced
and skilled nurses and respiratory therapist for
speedy and efficient delivery of critical care
interface. The benefits of
which include a uniform
approach to ventilation in any
clinical setting, including
when transporting a patient;
reduced staff training time
and reducing the risk of
erroneous user actions
In 2010, on its basis, a
unique new generation
system was created INTELLiVENT®-ASV. These
two unique ventilation modes
automatically apply lung
protection strategies to
minimise complications and
encourage spontaneous
breathing in patients. This
makes it possible to improve
patient safety and comfort, as
well as shorten ventilation
times. In addition, these
modes help reduce the
physician workload. These
technology advancements
and applications reduce the
length of stay at the hospital
which is good for the patient
and also the provider.
We bring the unique
proposition of universal
consumables for ventilators
to our customers. Most
Hamilton Medical supplies
can be used on all Hamilton

that our products are utilised
optimally. Hamilton Medical
College offers educational
materials, training seminars
and training on mechanical
ventilation and ventilator use.
With the resources provided
by Hamilton Medical
College's distance learning
platform, doctors, clinical
experts and nurses can access
a wealth of knowledge on
ventilation and ventilator use.
Hamilton Medical frequently
hosts clinical expert
workshops that provide indepth training for ventilators
from around the world.
Explain the concept of
smart/intelligent
ventilation solutions. Can
you cite examples of their
use in India?
Intelligent Ventilation
solutions are basically
bedside assistants that
function using physiologic
data from the patient and
clinician-set targets to
regulate CO2 elimination and
oxygenation for both passive
and active patients. It
replicates the mechanism of
human breathing to increase

PEEP from 8-15 cmH2O is
also provided for use,
depending on the clinical
condition of the patient.
An intelligent ventilator
also studies a patient's
condition to suggest optimal
clinical targets to caregivers.
This allows them to move
away from the Magic Value
parameters used as general
settings for most patients on
ventilation. Intelligent
ventilators help caregivers to
focus on calibrating other
tools employed to keep a
patient alive in an intensive
care unit. This
individualisation of lung
treatment ensures lung
protection of the highest
grade to patients against
prolonged use of artificial
mechanisms to support
breathing. Intelligent
ventilators also serve one
mode of ventilation for both
passive and active patients.
Healthcare workers by
keeping an eye on both
hypoxemia and hyperoxemia
conditions of patients can
adjust settings to avoid both
risks.
The Hamilton Adaptive

Supportive Ventilation (ASV)
automatically synchronises
the ventilator with the
patient's breathing
mechanics, applying lung
protection strategies to
minimise complications. The
ASV mode has been used in
intensive care units since 1998
and has proven itself well. In
many settings, it is used for
adult and paediatric patients
as a standard regimen from
intubation to extubation.
Leading medical colleges,
institutes, as well as mid-size
to a large hospital in various
corners of the country are
now employing Hamilton
ventilators that have been
deployed during the
pandemic. The ventilators are
currently in use in tier 2 cities
of India as well in both
government and public
hospitals and institutes.
How important is the India
market to the Hamilton
global group, in terms of
revenue share, projections
for the current financial
year?
Hamilton has delivered over
2000 ventilators during the
pandemic despite mobility
and operation restrictions.
We will continue to be helping
address the critical care
health gap with our advanced
mechanical ventilation and
the development of
technologies that serve
humanity to help critically ill
people heal faster. To realise
this vision, Hamilton
Medical's is invested in a longterm strategy aimed at
patients and doctors.
Hamilton Medical now has a
wholly owned subsidiary in
India being led by
experienced professionals in
the field of ventilation
solutions. We are expanding
our footprint in India with a
larger team of senior
professionals across different
functions and geographies,
which is supported with a
strong network of distributor
partners.
viveka.r@expressindia.com
viveka.roy3@gmail.com

EXPRESS HEALTHCARE

27

July 2021

cover )
Why we need paediatric intensive care units
Dr Soonu Udani, Medical Director & Head Critical Care & Emergency Services,
Narayana Health - SRCC Children's Hospital details why we need to redefine critical care for
infants and paediatric patients

C

ritical care medicine, also
referred to as Intensive
Care medicine, is a branch
of medicine concerned with the
diagnosis and management of
life-threatening conditions that
may require sophisticated life
support and monitoring. In paediatrics, this specialty is crucial,
as children have sudden and
acute onset of illnesses that cause
rapid deterioration of life sustaining organ systems. If treated with
timely expertise, these children
also have a great capacity to reverse the illness and have full recovery.
Children requiring intensive
care may require support of their
heart function and blood pressure, airway, respiratory problems needing ventilator support,
renal failure requiring dialysis, or
the cumulative effects of infection
or other causes leading to multiple organ failure. They may also
be admitted for intensive monitoring in the crucial hours following major surgery.
Some of the common illnesses
and diseases treated in a highlevel unit - level III or IV, would be:
coma caused by encephalitis
needing medical care or a brain
tumour needing urgent surgical
intervention; bleeding from
trauma or the GI tract; respiratory failure and distress from various viruses or severe pneumonia, or asthma; cardiac failure
from a congenital heart disease
or myocarditis or dilated cardiomyopathy. Children with underlying serious diseases like cancer, chronic kidney disease, liver
disease and other chronic comorbidities are at high risk for developing catastrophic illness with
even minor infections. The unit
needs to be prepared for the management of any critically ill child
24 hrs a day where day and night
have no meaning for the treating
team. In order to tackle these lifethreatening problems and give

28

EXPRESS HEALTHCARE

July 2021

The scope of services should be
capable of providing every
manner of life support to the
smallest baby as well as the
sturdy young adult. This would
include dialysis and extraordinary
life support like Extracorporeal
Membrane Oxygenation, a
method of sustaining circulation
and oxygenation by use of a
circuit outside the body as the
name suggests
the highest level of care to a very
sick child of any age, round the
clock, a well-equipped Intensive
care unit is the only answer. A
team of qualified intensivists with
trained nurses and staff need to
man these units. There needs to
be availability of point of care or
bedside testing for rapid diagnostic needs, radiology with bedside
ultrasound, X-rays and echocardiography. A strong blood bank is
vital to critical care. All other support services also need to be on
the premises and superspeciality
support for all conditions is
needed close at hand.
The scope of services should
be capable of providing every
manner of life support to the
smallest baby as well as the
sturdy young adult. This would
include dialysis and extraordinary life support like Extracorporeal Membrane Oxygenation, a
method of sustaining circulation
and oxygenation by use of a circuit outside the body as the name
suggests.
The emergency room should

be similarly designed and
manned to swiftly handle all
types of problems so little time
is wasted in transport up to the
unit. Well-designed ambulances,
specially equipped to transport
children and newborns with an
expert transport team to render
full critical care during transport is the backbone of any good
Intensive Care Unit.
All this needs to be done while
keeping in mind the special needs
of these little ones who need to be
cared for with tenderness and
love and their anxious families
need support.
Studies suggest a relation between ICU volume and quality of
care for mechanically ventilated
or critically ill patients. The
larger number the unit treats, the
better the outcome. This would
seem intuitive, as experience as
well as continuous practice improves rapid thinking and speed
of action.
A special children's hospital
with all this available under one
roof is the SRCC Children's Hospi-

tal, managed by Narayana
Health. Located at Haji Ali, in the
heart of Mumbai city, it provides
all this and more and is uniquely
placed to handle all manner of serious illnesses in children. The
volume of work here provides the
needed experience without overcrowding and discomfort for patients and families.
As this is an emerging albeit
exciting specialty for young doctors to venture into, robust training programs are very essential.
The Intensivist needs skills and
knowledge beyond those of a
regular physician or pediatrician
besides the core knowledge of
the basic paediatrics. Like it is
worldwide, the critical care community in India has its own society The Indian Society of Critical care Medicine. In paediatrics,
there are also various such bodies like the Intensive Care Section of the Indian Academy of
Pediatrics and College of Pediatric Critical Care which are
recognised by the World Federation of Pediatric Intensive Care

Societies. Graduates from these
programmes have risen to eminent positions in India and
abroad.
"Trying to suppress or eradicate symptoms on the physical
level can be extremely important, but there's more to healing than that. Dealing with psychological, emotional and
spiritual issues involved in
treating sickness is equally
important"
--Marianne
Williamson. Hence when treating a child, we need to involve
psychologists, play therapists,
music, laughter and distracting
activities through a family centered philosophy. SRCC Children's Hospital, managed by
Narayana Health provides all
this under their unique "Family
First" program.
In summary, critical care
units are often the last port of call
for a sick child. Timely recognition of a serious illness and early
referral usually promises an excellent outcome and a healthy future.

Impact of diagnosis on critical care and
emergency services
Jatin Mahajan, MD, J Mitra & Company, weighs in on the impact of accurate diagnosis on critical
care and emergency services

C

ritical Care and Emergency Services - the two
most important words
here are Critical (life-threatening) and Emergency (unplanned
and requiring immediate attention). Critical care diagnostics
involves patients dealing with
life-threatening conditions. It
requires advanced, sophisticated invasive monitoring
equipment and life support systems.
Critical care addresses the
urgent needs of patients who
must be administered immediate therapeutic intervention due
to life-threatening medical conditions. A patient's vital organs
may be at the risk of failing. The
treatment demands therapeutics and diagnostics to regulate
the functioning of the patient's
organs and positively impact
medical conditions. In such situations, almost all the patients'
history and medical conditions
are unknown. The attending
doctors are almost always new
to the patient, and quick, on-thespot decisions are needed. Accuracy is very paramount, and
there is no scope for errors and
delays.
Healthcare in the emergency
departments has significantly
benefited from advances in diagnostic testing. Diagnostic imaging is vital to the efficient
practice of emergency medicine.
An extremely high number of
treatments and medical procedures are dependent on diagnostics. Diagnostic tests account for approximately 66 per
cent of all treatment decisions.
Critical care diagnostic tests
such as microbial and infectious
disease tests allow physicians to
identify and isolate micro-organisms rapidly and accurately
in a short time. These tests fur-

Critical care diagnostic tests such
as microbial and infectious
disease tests allow physicians to
identify and isolate microorganisms rapidly and accurately
in a short time

ther guide the concerned physicians to react immediately for
proper treatment using the correct antimicrobial therapy without any delay and terminate
preventable drugs. Critical care
diagnostics include flow cytometry, coagulation testing, routine
and special chemistry, haematology, immunoproteins, microbial and infectious diseases, etc.
The critical care diagnostics
market is driven by increasing
chronic and lifestyle-related disorders and advancements in diagnostic technologies. In most
critical care centres, MRI, ultrasound, and CT scans are available quickly. Diagnostic has a

significant positive effect on patient care due to the prompt definitive diagnosis for life-threatening conditions such as
pulmonary embolus, intracranial haemorrhage, aortic
aneurysm, dissection, etc. Diagnostic tests performed in emergency rooms include CT scans,
X-rays, EKG, blood tests like
CBC, and urine analysis.
There are distinct emergency care zones & procedures,
and different diagnostic types of
equipment are integral to them.
For example, paramedical Mobile Units always have ECG
monitors, defibrillators, and
ventilator units. Intensive Care

Units (ICU) house patient monitoring, respiratory and cardiac
support, pain management,
emergency resuscitation, and
other life support instruments.
Point-of-care testing uses
miniaturized, highly automated
devices to do specific tests next
to the patient's bed (in ICU, OT,
and emergency department).
Tests most commonly used include blood chemistries, arterial
blood gases (ABGs), glucose,
cardiac markers, CBC, and coagulation tests. Many are done
in less than 2 minutes and require less than 0.5 mL of blood.
The diagnostics at critical
care (CC) and emergency rooms
(ER) are compelling examples
of point-of-care testing (POCT).
They catalyze rapid clinical decisions, treatment choice, and
monitoring. Point-of-care testing is essential in all these critical
care and emergencies and
drives quicker decision-making.

The Future
Diagnostics Innovation works
toward a set endpoint - of providing the correct result. However, with time, diagnostics continues to become broader, more
pervasive, and highly creative.
So now, it is not about focusing
only on developing new assays.
Instead, the industry employs
engineers and software develop-

ers who help build complex,
scalable, automated analyzers
that efficiently perform even the
more sophisticated tests. And
we work with optics experts
who help us deliver visual information in a way that resonates
with newer generations of lab
techs.
Diagnostic testing delivers
critical information needed to
make suitable medical decisions. In addition, diagnostics
provide metrics for the continuum of care, from assessing atrisk patients and screening patients to detection and
diagnosis, therapy, cure, and
surveillance choices.
There is still a massive gap
between demand and supply
since India has a 75-80 per cent
import dependency. In addition,
India has the lowest per capita
spend of around $ 3 on medical
devices, and it is this massive
under-penetration that all
manufacturers are trying to
address.
Diagnostics, including POCT
in CC& ER, continues to evolve.
We will have greater access to
more advanced, accurate, and
faster diagnostics solutions
with technology advancements.
Every life is precious. And every
second saved helps to bring the
patients closer to survival and a
better quality of life.
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Home-ICUs: The answer to India's critical healthcare challenges
Amit Mohan, Head of Life Care & LCS Digital Solutions, Wipro GE Healthcare, South Asia
highlights that Home ICUs are a much-needed solution that has the capability to offer the best
personnel, equipment, and care; in the comfort of the patient's home, preventing hospital visits
and, most importantly, reducing the risk of any kind of avoidable viral exposure in a
hospital/COVID wards settings

I

ndia has been witnessing a
great deal of strain on its
healthcare system and infrastructure, these past 15
months. Fewer doctors and
nurses, unavailability of beds,
emotional and financial pressure on the patients have been
making headlines since the beginning of February 2020;
when the global pandemic
took the world by surprise. A
time when no number of hospitals, ICU beds, doctors or
nurses could have been
enough; the concept and
promise of Home-ICUs came
as a relief.
What seemed like a luxury
a couple of years ago, has
turned out to be an obvious solution today. The idea of NOT
having to run from pillar to
post for tests, beds, medications, and equipment is not
only appealing but actually obvious, given the times.
A much-needed solution,
"Home-ICUs" provide care for
patients with moderate-tocritical infections/illness, with
round-the-clock supervision
from skilled doctors, ICU
trained nurses; armed with
multi para monitors, suction
machines, oximeters, oxygen
concentrators, nebulisers, special beds, and the prescribed
medication(s). This system
has the capability to offer the
best personnel, equipment,
and care; in the comfort of the
patient's home, preventing
hospital visits and, most importantly, reducing the risk of
any kind of avoidable viral exposure in a hospital/COVID
wards settings.

The future of Home ICUs
In India, there are approximately 70,000 ICU beds-
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across various types of hospitals and private nursing
homes. These facilities cater
to over five million patients requiring ICU admission every
year - thus leading to a critical
scenario of having a single
ICU bed catering to approximate 70 eligible patients.1 And
given such a scenario, when
unprecedented times, such as
COVID-19 strikes, it paralyses
the already overburdened
healthcare system. In those
circumstances, Home-ICUs offering structured and skilled
intensive care at home have
helped reduce this burden and
assisted in extending the quality care to patients' homes.
While thinking about applications beyond the pandemic,
the Home-ICU offers a unique
perspective on care.
It is perhaps the only care
alternative that makes for a
good transition state, which
can help potentially bridgethe-chasm in terms of identified as well as so-far-unidentified healthcare infrastructure
gap(s); and also assist in leapfrogging to a state where in
problems pertaining to access
to critical care facility becomes relatively better manageable; ideally leading to a
state where no-patient needs
to be turned away from a hospital's emergency ward, for
the lack of an ICU bed.

The indubitable
revolution
The concept of the Home-ICU
answers a basic question surrounding healthcare, that being, "Is it not the primary function of any healthcare system
to provide patients with a
healthy and happy-normal,
they crave for, when they are

patient will be away from the
harsh night-time lights and
bustle of a hospital's Intensive
Care Unit.
4. Visits from family and
friends will never be curtailed
by specific hours.
5. The patients get a free rein
over their belongings like
phones, laptops, tablets, book,
and music players to keep
them happy and occupied.

How does it help the
hospitals and healthcare
providers?
ill?" Getting the best care-athome allows patients to remain socially immersed in the
day-to-day happenings, in and
around their home, take an active role in the lives of their
family and friends, and continue being independent in
their domain (their own home)
with immense freedom,
choice, and dignity.
In addition to 24x7 access to
complete clinical care in the
hands of competent clinicians and nurses; other benefits of a holistic Home-ICUs
set up would be:
1. The expenses incurred by
multiple hospital visits/stays
can be more than halved.
2. During the recovery and rehabilitation process, patients
usually experience weight loss,
fatigue, loss of appetite,
change in sleep schedules,
nightmares, and depression,
while they adjust to their
home environment after leaving the ICU. If they receive
treatment in an environment
where they are already comfortable, they can navigate
their recovery much more
smoothly.
3. A good night's sleep, as the

Between the choices, which
have to be made by the Hospital Administration and Clinician-on-Duty involving the optimised availability, correct
utilisation and competent
triaging for the allocation of
the ICU Beds; the dynamics,
delays, debate and confusion
around discharge, occupancy
rates, new admissions only
adds to the question, "How
can we do more, given the constraints?"
Dr Sunil Garg, the founder
of Saiman Healthcare who enabled timely treatment for
many COVID-19 patients in
and around Delhi NCR in their
homes with his innovative
ICU@homeconcept, weighed
in with his account: "It's just a
matter of time before remote
patient care devices become a
household name. With less severe cases showing up at hospitals, more beds can be allocated to needy and critical
patients, accurate and timely
care can be always provided to
patients, making disease management more efficient and effective."
Studies carrying out bed
audits at many critical care
hospitals across the UK iden-

tifies that up to 50 per cent of
bed days in these wards could
theoretically take place in
other settings.2
It also estimated that
around 80 per cent of these
patients could be treated more
appropriately in other services such as intermediate care,
rehabilitation and reablement,
district nursing, social care, or
mental health.
Increased stay at the critical care units has also been
shown to expose patients to
potential avoidable harm. As
per a survey, hospital-acquired
infections (HAI) continues to
be considered high risk, with
6.4 per cent of patients contracting HAIs during their
stay at hospitals.3
Dr Sunil Garg's experience
offers a slightly different perspective, this time focusing on
the wellbeing of doctors and
nurses- "There has been
tremendous improvement. We
can constantly monitor our
patients and maintain protocol standards even with a high
volume of patients. The diseases exposure threat to the
clinicians has been minimised." In a country like India, this figure can be much
higher given the scarcity of resources and high incidence of
drug-resistant nosocomial infections.
When the patient continues their treatment at home,
such incidences possibly
could be avoided; and the patient potentially could recover
faster. It also enables doctors
and
other
healthcare
providers to get an important
and critical insight into the
functionality/efficacy of their
line of customised treatment,
curated to an individual pa-

The unnecessary
trade-off

tients' need, under the HomeICU setup.
Care-at-home, therefore,
will potentially speed up the
recovery process for the patient; and at the same time will
optimise the difference, a limited team of healthcare
providers can make, on a 24x7
near-real-time basis. This also
allows, in case needed, increased access to the patient,
by the family member(s) of the
patient, who as-we-all-know
play such a pivotal role in the
patient's recovery process.

GE Tele-ICU 2.0
GE Healthcare's Tele-ICU 2.0
equips central and bedside
medical teams with near realtime remote patient monitoring and early intervention solution(s).
The
platform
supports remote access and

collaboration amongst physicians and nurses, to provide
required clinical care for ICU
patients. It also helps bring
about necessary efficiency,
collaboration, utmost patient
care; while optimising the cost

of care at all levels.
In a nutshell, GE Healthcare's Tele-ICU 2.0 enables efficient, cost-effective and collaborative
patient
care
through a holistic critical care
management approach.

Receiving high-quality treatment, a healthy rehabilitation
process, and consistent
medical monitoring and
advice; need not cause
stress and anxiety, or come
at the cost of the patient's
dignity, happiness, comfort
and financial well-being.
Why compromise on something as important as our
mental, emotional, and physical health&well being; when
the trade-offs are so obvious
now, with a ready solution being available in the Home-ICU
concept.
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Significance of Critical Life Support Solutions during COVID-19
Suggesting various alternative strategies for hospitals to gear up for future sudden surges of
increased demand for ICU facilities, Sudip Bagchi, President - Critical Life Support Solutions,
Trivitron Healthcare analyses that intensive care advancements include a detailed grasp of
epidemiology, ventilator control, prevention of additional transmission, staff training and
education, and self-protection

A

s the nation fought the
COVID - 19 pandemic, a
variety of challenges
were observed by the healthcare system. The pandemic put
forward challenges in terms of
critical care response and the
need for a coordinated, systemwide delivery model.
This includes strategies for
relaxing or tightening ICU admission/discharge criteria so as
to diverge disease burden optimally across the system, and
pre-determined protocols for
reducing pressures in other areas (e.g., elective surgeries) to
accommodate an influx of critically ill patients along with a
plan to minimise the negative
effects of these decisions.
With the rise of COVID-19
patients, particularly in private
institutions, a sense of concern

arose throughout the healthcare community to prepare for
the constraints of timely and effective diagnosis, isolation, clinical management, and infection
prevention associated with the
virus.
The need for more ICU beds
was evident from the start of
the pandemic. According to the
latest studies, the peak of the
pandemic necessitated a multifold increase in ICU bed capacity.
Intensive care advancements include a detailed grasp
of epidemiology, ventilator control, prevention of additional
transmission, staff training and
education, and self-protection.
Additionally, the healthcare
community saw a need for vital
monitoring systems, infusion
and syringe pumps, and High-

tored beds can be used to create additional ICU beds - where
one can gain from the advantage of facilities for oxygen, suction, and monitoring.

flow Oxygen Therapy, all of
which have assisted in providing high-quality treatment despite limited resources and
staff.
In the event when an overwhelming number of patients
develop respiratory failure,
post anaesthesia care unit
beds, emergency department
critical care beds, and moni-

If two nearby patients require ventilation and only one
oxygen port is available, an oxygen cylinder or a single oxygen
supply can be changed to dual
by utilising the "Y" connector
at the output.
While home NIVs and highflow nasal cannula (HFNC) devices can be used for patients
with milder cases of the virus,
non-invasive ventilators can be
utilised for recovering patients
so that high-performance ICU
ventilators can be used for
sicker patients in an emergency.
Turbine-based ventilators,

on the other hand, are lightweight, movable and fully functional in demanding hospital
environments with little maintenance. They provide longterm support for patients who
do not require complex critical
care ventilators. Typically,
these portable ventilators drive
air into the breathing circuit
with a motor-driven piston or a
turbine.
Among other plans of action, every hospital must review and test their ICU emergency response plan and
infection control policies, identify ICU capacities and arrive
at ideas to sustain mechanical
ventilation outside of an ICU,
and work on alternative strategies in the event of a surge in
cases or infections among ICU
staff.
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Reimagining medtech: Resilience and growth
Himanshu Baid, MD, Poly Medicure, highlights how post-COVID-19, the medtech sector is
demonstrating both resilience and growth, by repositioning itself to serve new trends and
opportunities like home healthcare, telemedicine, connected devices, etc.

C

OVID-19 has put the
medtech industry at the
centre stage with a
surge in demand for diagnostic
tests, respiratory care products, ventilators and other critical medical supplies. The
medtech industry was quickly
able to recalibrate across the
value chain to serve healthcare's critical needs during the
crisis.

Preparing for the next
wave
The nature of the pandemic is
evolving every day as the virus
is mutating constantly and
changing its behaviour and
virulence. The medical device
sector has risen to the occasion
and has been prompt in
responding to the rising requirements albeit in an ad-hoc
manner. There is a critical need
to plan ahead in the face of an
impending third wave, changing strain of the virus leading to
new diagnostic and therapeutic
requirements, profile of patient
population vulnerable to the infection and the type of healthcare providers in the rural and
semi-urban areas that need to
prepare and equip their facilities to deal with the pandemic.
Going forward, backstream integration of raw materials is required for augmenting the supply of medical devices for the
treatment of COVID-19 on a
sustainable basis and needs to
be assessed and addressed.
We need to be ready for the
next wave of COVID or the
more intense transmission of
the Delta Variant b.1.617.2
COVID-19. That means local
containment, testing and contract tracing strategies, access
to precious oxygen and opening
and closing based on localised
outbreaks.
In terms of preparing the recovery and growth aspect in
medtech, there will be a desire
for accelerated growth, reallocation of M&A investments
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that were set aside last year due
to the pandemic and an increased desire to connect
through in-person travel, faceto-face meetings and new partnerships and agreements.

Globalisation in medtech
The COVID pandemic demonstrated how interconnected and
interdependent we are when it
comes to pandemics or healthcare crises. It exposed global
supply chain inefficiencies, justin-time inventory management
and vendor consolidation, and
withering of safety stock levels.
Post-COVID, we see the need
for redundancies and validated
alternative suppliers. Many
countries have increased their
safety stock levels and are
even
incentivising
local
manufacturing.
Obviously, testing and vaccination will continue to remain
big themes in 2021 and till mid
of 2022, until 70-80 per cent of
the world gets vaccinated. Demand for COVID-19 testing will
continue to accelerate over the
next year, with volumes remaining high until vaccines are
widely distributed.
Home health and telemedicine will be big growth areas in
the coming years. Capital
equipment companies will invest a lot of resources to redesign and recalibrate their re-

mote monitoring systems to improve greater patient access in
remote areas.
Telehealth has given rise to
new initiatives that include remote case support, virtual reality solutions, remote monitoring of clinical trials as well as
tele proctoring and virtual medical education, and many companies are building out these
digital capabilities to reach
more physicians.
Some big trends in technology and medtech and life sciences are:
Continued expansion and emphasis on home health: An
ageing population, changes in
attitudes and access are contributing to an increased demand for personalised medicine and home health
management. According to
global reports, the home healthcare market size was valued at
$168.4 billion in 2019 and expected to reach $293.6 billion by
2026 with a CAGR of 8.2 per
cent over the forecast period.
Technological
advancements in home care medical
equipment are expected to increase the home medical equipment market size. Technological advancements have enabled
manufacturers to create
smaller and easy-to-use home
medical equipment, which are
expected to increase their

adoption. Furthermore, new
technologies such as needlefree diabetic care, medication
administration equipment, and
durable medical equipment,
such as medical beds and lift
chairs, propel the home medical
equipment market size.
Connectivity and wearables:
While there are numerous tools
to help inform clinical decisionmaking today, including pulse
oximetry, arterial fibrillation,
high blood pressure, etc. for
earlier detection and diagnosis,
expanded patient access and
medical device information will
be more readily available. Recently, a wearable device company that had created a smart
ring to measure physiological
attributes such as sleep, respiratory rates and temperature
customised the device to preemptively identify potential
COVID-19 infections in athletes.
COVID-19 has created a demand for care delivered from
home, forcing health care
systems to establish virtual
coverage.
Telehealth is now widely
adopted, which should lead to
increased penetration of care
and potentially better disease
monitoring. Additionally, remote monitoring and diagnostics could enable earlier detection of both acute and chronic
issues.

Impact of COVID-19 on
medtech industry in India
The COVID-19 pandemic has
presented us with unique opportunities. The Indian government's proactive approach to
invite participation of entrepreneurs, Indian and global medical devices companies in innovation and collaborations, has
resulted in a host of new innovative solutions to help overcome the challenges posed by
the pandemic.
The COVID-19 pandemic situation was especially challenging for India which has a high

import dependence on the medical devices sector. However,
through its flagship "Make in
India" initiative, the Government of India has taken many
steps in the right direction by
relying on local Indian manufacturers to meet the increased
demand for essential medical
equipment and consumables.
To further promote local
manufacturing, the government
introduced the PLI scheme.
The PLI scheme for medical devices will help meet the objective of product diversification
and innovation. Under this
scheme, the Government has
witnessed a positive response
from the industry, and aims to
achieve self-reliance in the
medtech sector.
Boosting local manufacturing will help in expanding
domestic production and
national
self-sufficiency.
'Atmanirbhar' drive will also
make India a nerve centre of
the global supply chain.
During the second wave of
COVID-19, the need for respiratory care products greatly
increased and Polymed's team
responded with great agility to
ramp up production capacity
from three-to-four times in less
than three weeks. Medical oxygen in India was in severe
shortage as the country grappled with a deadly second wave
of the pandemic. Giving a new
definition to 'Sharing is
Caring,' Polymed engineers
swiftly developed a Y connector to give oxygen supply to
two patients at the same time
from one oxygen source. Polymed also continued to supply
VTM kits, ventilator circuits
and other essential products to
contribute to the fight against
COVID. Inspite of all the
challenges, our people across
functions were committed to
ensure the continuity of
production and uninterrupted
supplies of our products across
the country.

MedTech M&As: Gateway to sustainable growth
Even though M&A will continue to loom large while the MedTech spectrum witnesses heavy
consolidation in a teeming market, helping both survival and competitive edge, Nitin Potdar,
M&A Partner, J. Sagar Associates, cautions that players cannot simply rely on the conducive
pandemic environment to further their M&A/JV strategies. Patents, IPs, geographical reach and
quality of innovation will separate the leaders from the followers

H

ealthcare is a key sector that was directly
and deeply affected by
the ripples of the pandemic in
diverse ways. While the tiny,
lethal virus impacted the M&A
activity in this space -- given the
lockdowns and mobility restrictions -- it also brought together
competing life science and
pharma players to work on lifesaving drugs and vaccines in
record timeframes. In fact,
many diagnostic players with
digital COVID-19 offerings were
able to make up for their otherwise sluggish mainstream
activity.
M&A in the MedTech space
is gradually taking off, led by
glittering cases in point, including the $2.8 billion BioTelemetry acquisition by Philips and
the Siemens' takeover of radiation therapy player Varian.
In 2021, PerkinElmer made
waves by acquiring infectious
disease-testing tool-maker Oxford Immunotec for $591 million
while Hologic's twin acquisitions hit the headlines among
other MedTech deals: namely,
Somatex, a localisation technology expert for $64 million and
Biotheranostics, maker of proprietary molecular tests for
metastatic cancers, for $230
million.
Looking beyond, M&A will
continue to loom large while the
MedTech spectrum - including
imaging technologies, remote
monitoring and virtual health
systems, therapeutic devices,
and research and lab equipment - witnesses heavy consolidation in a teeming market,
helping both survival and competitive edge. Artificial intelligence, 3D printing, Internet of
Things (IoT), nanotechnology,
big data, virtual reality, cloud
infrastructures, sensor technologies and genomics are providing the most credible foundation to help the merged and
acquired entities to deliver on

the return on investment (RoI)
promise.
That said, key players in this
space - including those providing and using devices, tools and
systems in key segments such
as in-vitro diagnostics, cardiology, neurology and diabetic
care - cannot simply rely on the
conducive pandemic environment to further their M&A and
joint venture (JV) strategies.
Undoubtedly, the hunt for
niche and agile startups will
lead the M&A boom - whether
to scale up, diversify into new

invasions. Evidence-based medicine will become a norm, not an
option.
In a business world engulfed
by technological advancements,
industry players cannot afford
to be unaware of the essence
and credence of the reigning
trends - whether cloud-enabled
infrastructures, AI-powered
applications, or hyper automation-led operations. They would
have to wilfully embrace a dynamic-by-default business environment defined by remote
working, contactless deliveries,

The hunt for niche and agile startups will lead the
M&A boom - whether to scale up, diversify into new
markets, or disrupt them. Patents, IPs, geographical
reach and quality of innovation will separate the
leaders from the followers. Legal due diligence will
become even more critical in validating the strength
of patents, products, technologies, and financial
muscle and talent
markets, or disrupt them.
Patents, IPs, geographical
reach and quality of innovation
will separate the leaders from
the followers. Legal due diligence will become even more
critical in validating the
strength of patents, products,
technologies, and financial
muscle and talent.
In an era of looming threats
and uncertainties - whether biological or manufactured - corporate M&As are on the brink
of several inflection points that
necessitate decontamination of
processes and methods to ensure sustainable growth in the
emerging order. While the possibility of further mutations is not
yet ruled out, and vaccines are
not the silver bullet, many think
they are, we must deal with
equally bigger threats such as

bioterrorism and climate
change, apart from many others that may be lurking in the
dark, like COVID was. This exasperating fear of the unknown
has changed the M&A playbook
in more ways than one. The
pandemic lesions have taught
us endemic lessons, redefining
the momentum and methods of
corporate growth strategies whether M&As, JVs or collaborations.
Many MedTech firms may
need to tweak their business
models and supply chains to address the shifting trends of a
highly volatile market. Disease
management would need to put
a premium on disruptive innovation as also wellness and wellbeing, given the need for fortifying human immunity in
the wake of growing biological

and micro-mobility solutions, as
also put the all-pervasive technology paradigms into practice
- whether effecting essential
customer service improvements through micro-moments, enhancing key business
decisions and resolving sticky
market challenges with big data
analytics and quantum computing, carrying out product improvements through IoT and
nanotechnology, initiating digitalisation and blockchain-led
supply chain efficiencies, or
transforming manufacturing
and operational systems with
the help of collaborative robots
or cobots, drones, aerial birds,
and additive manufacturing.
These defining paradigms
would no longer remain buzzwords for posterity; rather, they
would become business an-

thems for achieving a real-time
production and productivity
boost, here and now!
Contrary to the naysayer
predictions of insular, inwardlooking and authoritarian nation-states, COVID-19 has not
killed globalisation. Rather, it
has put it in perspective. Ask
the virologists, epidemiologists,
and environmentalists, and
they will readily agree. The pandemic has also triggered a
faster transition towards Industry 5.0 - a coming era seeking to
reinstate the human element
into hi-tech manufacturing and
operating environments.
Consequently, MedTech
companies - big and small - will
have to adopt a new approach
christened as the GPS paradigm for M&As and JVs, which
represents three inter-woven
prerequisites. One, the acquisition of ground intelligence before undertaking any M&A or
initiation of JV talks; two, the
need to foster unconventional
partnerships that pave the way
for disruptive innovation; and
three, the design and delivery of
strategic solutions. G stands for
Ground Intelligence, P stands
for Partnerships rooted in unconventionality and S stands
for Strategic Solutions.
The GPS paradigm, by
virtue of the synergistic play of
the G, P, and S components, will
help these organisations discover and study key global paradigms (both existing and evolving), establish their own growth
co-ordinates, and chart their
progression through potent
growth strategies, including
M&A and JVs. The GPS paradigm is a unique, wholesome
global positioning system to
help MedTech companies with
the fusion of landscape navigation, astute collaboration and
sustainable progression in the
same breath.
(Views expressed are personal.)
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STARTUP
I N T E R V I E W

“Medical information is the cornerstone of
healthcare ecosystem”
Our plan is to make MediSage accessible to all healthcare providers in the country right from
a doctor sitting in rural India to a nurse practising in urban India, inform Bhagwat Dhingra,
founder, and Abhishek Ghosh, co-founder, MediSage, to Akanki Sharma, while touching
upon other topics related to the digitisation of medical information
Give us a brief description
about MediSage.
MediSage is a healthtech
platform empowering doctors
to stay up-to-date with curated
medical content with the motto
"for the doctors by the
doctors." It aims to keep them
abreast with the latest medical
knowledge, global best
practices, case-based
discussions, etc. Doctors can
stay up-to-date through
webinars, expert videos,
medical conferences, journal
articles, podcasts and chat
casts, among other easy-toconsume formats. They can
simply sift through the vast
repository of content created
by global and national experts,
carefully curated by MediSage,
to improve patient outcomes
through accurate diagnosis and
the best-in-class treatment.
Incepted in November 2019
with its digital platform
launched in April 2020,
MediSage currently has more
than 400 experts creating topnotch content on regular basis.
Collaborating with top global
universities, medical
associations, subject matter
experts and medical bodies, it
develops, curates and certifies
content to help doctors across
various specialties. With a 'by
doctors, for doctors' motto, the
up-and-coming platform is a
one-stop solution catering to all
the knowledge requirements of
the medical fraternity, and is
completely free of cost with no
subscription fee.
What major gaps do you think
exist between patients and
doctors in the present times,
especially with regards to
COVID-19?
In the current times, even
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underway where the intent is to
bring short format courses
which doctors can use to
enhance their skillsets.

Bhagwat Dhingra (right), founder and Abhishek Ghosh (left),
co-founder, MediSage

though the technology is
available, there are still a large
number of doctors, especially
from tier-II and -III cities who
do not have access to updated
knowledge.
COVID came as a whole new
learning experience for the
medical fraternity. In the
beginning, our doctors were
fighting an unknown enemy as
there was no complete
information available for them
to read or to refer to. Right
from how to differentiate
between symptoms of flu v/s
symptoms of COVID, which
medication to use,
understanding co-morbidities,
controlling other clinical
challenges, the knowledge did
not reach doctors, especially in
tier-II towns. This
compromised patient
treatment. With digital
interventions, speed at which
knowledge can travel has
increased, impacting the way
doctors are treating patients.
What kind of content is being

made available on the
platform and what's the
source of information that is
being stored here?
MediSage publishes global
experts' evidence-based advice
in video and podcast format,
and also enables live
interactions with national and
international experts.
Additionally, it brings updated
news feed from globally
reputed journals and runs
multiple discussion forums.
'Credibility' is an important
pillar in healthcare and
MediSage ensures all content is
not only credible, but is sourced
from the best-known experts in
that therapy. MediSage has tied
up with national and
international universities,
medical associations and
experts to further strengthen
content generation.
The platform works with all
leading Indian and
international medical
associations such as RSSDI,
FOGSI, API, etc. Multiple
university tie-ups are

Tell us about your revenue
model. How do you manage
the expenses for running this
platform?
Pharma, device and diagnostic
companies like to engage on
scientific discussions with
doctors, and, so far, have been
able to do so sporadically and in
small groups. With a platform
like MediSage, these companies
can get their scientific
messages out to a larger
audience. We earn revenues by
engaging with such
organisations and in helping
them build a robust scientific
message and then delivering
the same through a platform.
How robust is the global
medical information market
at the moment? Do hospitals,
healthcare providers and
pharma companies play any
crucial role at Medisage?
Explain in detail.
Medical information is the
cornerstone of the healthcare
ecosystem in any country. In
vast countries like India, both
creation and dissemination of
medical information is a big
challenge. While today, more
pharma companies are
spending time on doing
research on diagnostic, new
molecules and new treatment
regimens, dissemination of
such information remains a
challenge.
We are bringing all
healthcare participants
including hospitals, healthcare
providers and pharma
companies on one single
platform to enable such cross

pollination of knowledge to
happen. New products cannot
be developed unless doctors
come across challenges in
treating patients with old drugs
or find compliance, efficacy or
side-effect challenges with
existing products. Similarly,
healthcare ecosystem thrives
when doctors are able to use
new diagnostic techniques, new
drugs for better patient
outcome. So, this loop can run
efficiently in a digital
environment because of the
sheer speed, scale and
credibility of information flow.
What are your future plans
for Medisage?
Our plan is to make MediSage
accessible to all healthcare
providers in the country right
from a doctor sitting in rural
India to a nurse practising in
urban India. This way, even a
patient in the remotest part of
the country will have access to
the same quality of diagnosis
and treatment as someone
accessing healthcare in a metro
city. Numerous neurological
disorders, skin diseases,
hypertension cases or cancer
cases go undiagnosed because
of lack of right knowledge to
diagnose. We are already
expanding our footprint to
India-like markets where the
challenges amongst doctor
fraternity are similar. Our
partnerships with leading
pharma companies, medical
associations and universities
are helping us create cuttingedge content, the likes of which
doctors had never envisaged.
We will continue building on
that strength.
akanki.sharma@expressindia.com
journoakanki@gmail.com

RADIOLOGY

Achieving better patient care through
enterprise imaging
Dr Rachel Coxon, Vice President (health divison), Barco APAC, explains how qualitative
enterprise imaging and the digital centralisation of all kinds of imaging information of a patient,
empower physicians and hospital management to take informed decisions through consolidation
of multiple service lines within and outside the enterprise, leading to better patient outcomes

T

he COVID-19 pandemic
has laid bare gaps in the
healthcare systems that
need to be addressed with urgency. Timely and error-proof
responses are crucial to treating
illnesses. COVID treatments are
relying heavily on computed tomography (CT) scans, x-rays
and other such exams that determine the status of a patient's
health. With an over-burdened
healthcare system, the availability of efficient and reliable tech
goes a long way in improving
outcomes.
Qualitative enterprise imaging (EI) has emerged as the key
to deliver excellent patient care.
EI is the centralised digital
record of all radiological imaging, images, videos, graphs, or tables, from different specialties,
connected with a patient's history, and brought on to one platform. These are made available
along timelines of treatment
across all facilities, central
around the patient. Further, interactive reports may link from
the text to the image. Such centralised records help doctors to
view a patient's clinical history,
from the first encounter to the
last, with descriptions and management, with the convenience
of a click. It's the latest
breakthrough
technology
for data storage in medical
environments.
EI involves complete end-toend strategies, initiatives and
workflows, right from capturing
data to indexing, managing, storage, distribution, viewing and exchange among healthcare professionals to boost outcomes.
There has been a growing interest relating to the role of diagnostic imaging, chest x-rays and
CT scans when it comes to
screening, detecting and followup management, related to
COVID treatments. Radiologists

surgeries, digital pathology
slides, and so on. EI is the digital
centralisation of all kinds of
imaging information of a patient.
Such digital health records
enable physicians to work from
any device, anywhere, including
the convenience of a smartphone. Clinical collaboration is
important, but it is vital that it is
done in an orderly, error-proof
way. If such records are not wellstructured, a lot of non-organised data can lead to confusion
and mistakes, sometimes at the
cost of a patient's life.
Therefore, critical, and reliable hardware is very important.
With the right sight-and-share
technology, EI enhances care
collaboration and makes it easy
for referencing past histories
and radiological findings,
decreases costs, optimises

With the right sight-and-share technology, EI
enhances care collaboration and makes it easy
for referencing past histories and radiological
findings, decreases costs, optimises resources,
and speeds up diagnosis and care. Such
centralised access to a multiplicity of data
controls the occurrence of adverse events and
helps successful diagnosis and treatments,
arming health advisers with precision and speed
have been struggling to exchange useful imaging data with
colleagues in their quest for collaborative learning and understanding new diseases. Such
lack of multi-specialty data availability on to one single platform
poses significant diagnostic challenges. However, even though
the pandemic has necessitated
the need to bridge healthcare ef-

ficiencies gap, the importance of
diagnostic radiology and collation of such records was already
being discussed.
Working in silos or as departments is the old way. A patient's
electronic health records are enriched with visual material. This
includes CT scans, MRIs, ultrasounds, videos, photographs,
screenshots and recording from

resources, and speeds up diagnosis and care. Such centralised
access to a multiplicity of data
controls the occurrence of adverse events and helps successful diagnosis and treatments,
arming health advisers with
precision and speed.
COVID-19 has made us realise
the need to reimagine delivery of
care, so that "predicting" and

"preventing" illnesses gets easier.
Medical teams are increasingly
using data from other disciplines
to have a more complete view of
the patient's conditions and to determine therapeutical plans.
Moreover, the use of AI within the
existing Picture Archiving and
Communication System (PACS)
will require workflow integration,
and that's where EI stands out
with its secure and modular
ecosystem.
EI platforms empower physicians and hospital management
to take informed decisions
through consolidation of multiple service lines within and outside the enterprise. In the OT,
such vital information can be
made easily available during a
surgical procedure, and before a
surgical preparation.
We live in an increasingly
globalised, boundary-dissolving
world, especially when it comes
to information sharing. Patient
care is often part of a larger network, for example, coordination
with research institutions or with
specialised hospitals that deal
with specific diseases. For example, in oncology or remote surgical collaboration, wherein specialists in different medical fields
often team up to discuss patient
files and to carry out procedures,
EI platforms can enable such collaborations with ease, through
image exchange based on unique
and standardised patient IDs.
From the IT side, the system
must be a scalable and flexible
platform. From the management side, such platforms need
to fulfil legal requirements concerning data and patient privacy,
sharing of data between countries or regions, and so on. Like
every other digital system, EI
platforms are vulnerable to
cyberattacks. So, having strong
measures for protection is
important.
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HEALTHCARE IT
CASE STUDY

Designing and implementing an HIS/EMR
platform for Dr Agarwal’s Eye Hospital
A case study on how Ideas2IT, a product engineering firm based in Chennai, designed and
implemented Ideamed, a comprehensive and HIS/EMR product at eyecare player Dr Agarwal's
90+ hospitals across India and 11 countries in Africa, handling complexities arising from differing
currencies, tax regulations and compliance requirements, to catalogue the landscape of
applications and data flow requirements

D

r Agarwal’s Eye Hospital
was
founded
by Padma Bhushan
awardee late Dr Jaiveer
Agarwal and his wife Dr Tahira
Agarwal in Chennai, India, in
1957. Over the last six decades,
the group has reportedly grown
into one of the largest network
of eye-care centres in India and
Africa, in addition to Mauritius.
Dr Agarwal’s Eye Hospitals
are also present across 10 states
of India, with the flagship
centres at Chennai. Over the
last five years, Dr Agarwal’s Eye
Hospitals has expanded rapidly
into new geographies and new
countries - both through greenfield ventures as well as mergers and acquisitions, backed by
a strong management team,
marquee investors and the vision of the founders and the promoters.
Headquartered in India and
the US, Ideas2IT was founded in
2009 in Silicon Valley, California.
Their team of exceptional software engineers use advanced
and new-age technologies such
as AI and ML, Cloud Native and
IIoT to create innovative products and services for start-ups
and enterprises.
Ideamed is a comprehensive
HIS/EMR built for customisation from the ground up by
leveraging a low code platform.
It has 32+ modules and 700+
screens to provide all the functionalities required to run a
chain of hospitals.
Ideamed was implemented at
all Dr Agarwal's 90+ hospitals,
with meticulous handling of the
complexities arising from differing currencies, tax regulations,
and compliance requirements.
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The requirement

The solution

The
implementation
of
Ideamed at Dr Agarwal's,
required a holistic integration
platform that could connect
various enterprise systems
across its IT landscape, catering
to HIS, EMR, Procurement,
Financials and more.

Ideas2IT ran a discovery project
to catalogue the landscape of applications and data flow requirements. Based on the derivation
from this exercise, the company
designed a common integration
platform on Mulesoft. Mulesoft
was chosen for its robust archi-

tecture and support for multiple
protocols and integration to the
Spring framework.

Financial data
Ideamed HIS was reportedly enhanced to generate transactions
relevant to financial ERP and
post it to Mule. Mule would then

map the HMS JSON to Oracle
Netsuite format and proceed to
integrate with Netsuite using the
Netsuite connector. Using the
Quartz Connector in Mule, data
requested by the HMS is fetched
from the Mule Database at
specified time intervals and
integration is done with the

Netsuite system.

EHR data
As different EMRs supported different standards like HL7, FHIR,
EDI, etc., the company leveraged

MuleSoft's Anypoint Connectors
to handle HL7 messages by using
HL7 MLLP connector to send
and receive messages and the
HL7 EDI connector to interpret
the HL7 message. Given that HL7

is a loosely defined standard and
two different implementations of
HL7 can represent data differently, Ideas2IT implemented a
robust data mapping layer to
map the source data format to a

source neutral layer (SNL).
Then, the SNL was mapped to
the canonical data model of the
Data Warehouse.

The benefits

The platform reportedly enabled
seamless data flow between the
various dominant systems in Dr
Agarwal's IT landscape. This led
to powerful end-to-end workflows and reporting.
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CSR

Transasia donates over five lakh tablets worth
more than Rs 50 lakhs for COVID-19 treatment
These medicines, identified as part of India's COVID-19 treatment protocol, were procured
from reputed pharma manufacturers and were donated to various NGOs, Government and
Mission Hospitals

T

ransasia Bio-Medicals
has donated over five
lakh tablets worth more
than Rs 50 lakhs for recovery of
COVID-19 patients. These medicines have been identified as
part of India's COVID-19 treatment protocol and are enabling
in mitigating the widespread
human impact of the pandemic.
The medicines are from
reputed pharmaceutical manufacturers and come with a longdated shelf life of upto 2023.
The procurement and distribution of the medicines has
been executed by the Vazirani
Foundation, the CSR arm of
Transasia Bio-Medicals and
closely co-ordinated by Transasia's team of over 700 on-field
personnel who have a deep
presence across the country,
along with various charitable
trusts.
Speaking on the initiative,
Mala Vazirani, Executive Director, Transasia Bio-Medicals
said, "Today, we are all experiencing a truly unprecedented
situation. Over the past few
months, India has been reeling
under increased cases of
COVID-19 that has strained the
country's health resources to
the limit."
She further added, "We are
honoured to support those
fighting tirelessly to treat our
many fellow Indians suffering
from COVID-19. Transasia has
stepped up its ongoing efforts to
fight the virus. In our endeavour to make quality healthcare
available to the needy and underprivileged, we are partnering with NGOs and mission hospitals to fight against this
disease and are quickly working
to mobilise the largest humanitarian relief effort in our company's history."
This initiative comes close
on the heels of the organisation's recent COVID-relief
efforts, whereby the company
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Transasia donates medicines to Bada Maharaj (Bijon Maharaj) & Swami Mrityuananda Maharaj at
Ramakrishna Mission Hospital (Khar, Mumbai)

Transasia donates medicines to Sevabharati Trust & KLE Society, Hubli

Transasia donates medicines to Shri SS Jain Mahaveer Medical Relief
Society, Secunderabad

donated equipment worth more
than Rs 3.30 crores, which included 200 BiPAP machines, 43
cell counters and 32 coagulation
analyzers, that are critical for
COVID patients and aid in monitoring the disease severity.
As India's leading IVD Company, Transasia has already
committed its resources and
technology to help India fight
back, right from the beginning
of the pandemic. Its COVID-19
IgG antibody test, RT PCR kit,
and those for critical parameters such as D Dimer, CRP, Ferritin are being effectively employed by thousands of
laboratories and hospitals all
over India and in over 100 countries to monitor the progression
of infection.
Going forward, Transasia
will continue to evaluate the
crisis and commit additional
resources as needed. Over the
last four decades, Transasia has
a long history of supporting
social causes, which include
development programs for
school children, educational
scholarships and thalassemia
detection and awareness
camps.

Transasia team hands over medicines to Dr Sarfaraz,
Millat Hospital, Jogeshwari
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HEALTHCARE TRACKER

COVID-19: Are we prepared for the third wave?
Thomas John, Managing Director,Agappe Diagnostics emphasises that it is high time we adopted
new competent, affordable, COVID-19 testing technologies with a minimum process time

T

he COVID-19 pandemic has really burdened our healthcare
system and our economy, affecting the entire population
of the country. As of the second week of June, we had suffered a death toll of 3.83
lakhs, with 2.98 crores reported positive cases and 2.86
crores recovered cases [CO1].
These are the official numbers in black and white. One
can imagine what is the quantum of unofficial numbers of
positive cases as well as
the death toll in the practical
scenario.
We have very evidently
seen acute shortages for ICUs,
oxygen, essential drugs and
hospital beds for critical
COVID patients. But the consequences of delayed medical
care, delayed prognosis, delayed isolation of positive patients were not discussed
much in detail anywhere. Experts predict the possibility of
a third wave of COVID-19 in
2021, where the criticality
might be worse than the second wave. How much are we
prepared is a big question.
Our first and foremost priority shall be given to a fast
and accurate confirmatory
testing process in COVID-19
and effective isolation of positive patients. These days, it is
observed that a big number of
false-negative patients are
moving around in the society
spreading the pandemic in a
wider way. It is high time we
adopted new competent affordable technologies with a
minimum process time for
testing maximum numbers a
day.
Laboratory-based RT-PCR
test for SARS-COV-2 requires
complex facilities and elaborate training of operators,
thus suffering from limited
testing capacity and delayed
results. Another faster and
confirmatory test method
called RT-LAMP possesses
some fundamental advan-

the amplification test ensures
that; again this machine is
with minimal investment compared to other RT PCR machines. The isothermal condition also helps the LAMP to
have high amplification efficiency, from the lack of time
loss due to thermal cycling in
conventional RT-PCR. Due to
the aforementioned advantages, this assay can also be
deployed as a screening test
in airports and other transit
stations, considering the desperate need of increasing the
screening capacity for containing COVID-19 pandemic,
such RT-LAMP methodology
offers a new avenue in molecular diagnosis, filling a role that
is vital to track the virus
spread.
Agappe Diagnostics Ltd,
India's fastest growing IVD
company has been marketing
this LAMP-based Covid Confirmatory test equipment
from November 2020, under
the brand name Mispa Lume
and testing reagent under the

A confirmatory test method called RT-LAMP
possesses some fundamental advantages such as
amplification at a constant temperature, exclusion
of a thermal cycler, a faster test, and potentially a
larger diagnostic capacity, while maintaining better
sensitivity and specificity, thus making it more
suitable than the RT-PCR for monitoring a
pandemic
tages such as amplification at
a constant temperature, exclusion of a thermal cycler, a
faster test, and potentially a
larger diagnostic capacity,
while maintaining better sensitivity and specificity, thus
making it more suitable than
the RT-PCR for monitoring a
pandemic. The recently developed rapid RT-LAMP test for
COVID-19 has an assay time
of 35 minutes only and opti-

mised to run at 62.5 OC. The
RT-LAMP test was shown to
have 100 per cent specificity
towards COVID-19. Assay sensitivity is also remarkable at
98.7 per cent with the limit of
detection as low as 4
copies/µL. It really shows the
potential for rapid diagnosis
of COVID-19.
Another benefit is the
overall ease of use as the
isothermal characteristic of

brand name Lumescreen
nCov.
Prognosis of the COVID-19
is the other very important
facet to be coordinated to face
the third wave. There should
be sufficient reagent testing
for lung damage like pneumonia, blood clotting nature, severe infections. These conditions are quickly identifiable
with simple clinical testing
like CRP, DDimer, Ferritin,

CBC (Complete Blood Count),
LDH tests etc.
Agappe has been supporting 70 per cent of critical
prognostic kits for the nation
in this COVID scenario, serving ample quantities of all
these critical prognostic
reagents. We have supplied
roughly 30 million tests of
each LDH, CRP, DDimer and
and million Ferritin tests for
fighting the COVID-19 pandemic. Our most affordable
patented Mispa-i2 and automated version, Mispa -i3, flagship analysers, both Nephelometry based Blood protein
analysers, are also placed
across the length and depth of
India for testing the Covid
prognostic tests with better
accuracy and affordability.
Around 8000 Mispa i2 and
2000 Mispa i3 equipment are
working at present in Indian
market to serve the nation in
this pandemic.
As far as CBC testing is
concerned, Agappe has
provided more than 500
CountXHematology Analysers (India's first indigenously
developed Hemat Analyser) to
our market. CountX was developed in technical collaboration with L&T Technology
Services in 2020 and launched
in September 2020.
Besides, Agappe is supplying manual as well as autoRNA Extraction kits. Our
COVID Antigen test kits will
be launched in July 2021 for
the Indian market. Agappe,
your best partner in diagnostics, will always be with the
nation in support of providing
affordable, quality diagnostic
solutions for all echelons of
the society, exemplifying the
true meaning of Agappe,
"Divine Love".

References:
JHU CSSE COVID-19 Data
Our World in Data
[CO1]Sourced from From JHU
CSSE COVID-19 Data and Our
World in Data
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POCUS: An indispensable tool for point of care physicians
POCUS is a valuable bedside tool that is increasingly utilised due to its reliability, accuracy, speed,
and ease of operation

I

n today's medical technology-driven era, diagnostic
ultrasound imaging has become imperative in intensive
care units, emergency wards
and operating rooms for the
timely evaluation and delivery of
right patient care.
With the continuous advancement of image quality and
technology, compact ultrasound
machine has become the most
widely accepted point-of-care
(POC) tool for physicians as it is
easy to use, real-time, non-invasive and easily accessible.
The introduction of a highquality, reasonably priced
portable ultrasound unit has
now made it possible for clinicians to rapidly obtain diagnostic information that can be extremely helpful for better
outcomes in adults as well as
children.
Because of the critical condition of the patient, transport to
other areas of the hospital for
USG, CT or MR imaging is often
difficult. For patients or infants
who require mechanical ventilation and other specialised intensive care support, the problem of
patient mobility becomes even
more complex and hazardous.
Since compact ultrasound
equipment can be brought to the
bedside and does not expose
convalescent to additional radiation, it is the preferred initial
study for imaging in crucial situations. Until recently, ultrasound units were large, complicated, expensive and required
extensive expertise in the acquisition of images. Moreover, the
machines themselves were prohibitively expensive. As a result,
the ultrasound units were typically maintained in the radiology
department (which provided the
technical support) and were a
limited resource shared among
many hospital departments with
differing needs. In many instances (particularly at night
and on weekends), ultrasound
imaging has not always been immediately available to intensive
care units and emergency
wards. Common patient management decisions that might
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benefit from immediate ultrasound evaluations have often
been deferred until the next day,
contributing to physician frustration, patient's family anxiety,
and hospital cost. Furthermore,
and most importantly, the care
of the patient may be adversely
affected. In India, for the past
decade, mid-range portable ultrasound machines are extensively used to diagnose lifethreatening conditions and have
become an invaluable tool in
fast-paced settings where seconds can be the difference between good and bad outcomes.
While it has improved patient
safety and outcomes in adult
critical care, ultrasound is gaining greater acceptance as the
imaging modality of choice in the
paediatric emergency setting as
well.
Nowadays, medical practitioners are well accepting the
small and mobile devices that
enable them to take instant diagnostic decisions and streamline
all other steps in a patient care
process by using bedside ultrasonography. They prefer sanitisable ultrasound equipment in
the operation theatre and ICU
settings for infection control (patient safety) during surgeries
and invasive procedures. It not
only avoids the risk of infection
and exposure to radiation but
also creates a balanced approach between patient's satis-

faction and the clinician's professional intellect. Dynamic imaging, precision-based clinical visualisation and real-time analysis
are some of the other benefits
that point-of-care (POC) ultrasound offers as a bundle.
Anaesthesiologists nowadays
widely use ultrasound for performing ultrasound-guided regional nerve blocks and line
placement. Advanced applications include pain procedures
and various musculoskeletal examinations. Recent studies have
proven that ultrasound-guided
nerve blocks or procedures can
help in reducing the opioid
dosage and thus prevent opioid
addiction.
Point of Care Ultrasound
(POCUS) is a valuable bedside
tool that is increasingly utilised
in perioperative settings due to
its reliability, accuracy, speed,
and ease of operation. In the
emergency department various
clinical applications like FAST
exam, focussed echo, lung
sonography, fluid drainage and
several other procedures can be
performed with the help of these
devices.
Amid the grim situation
caused by the unprecedented
outbreak of the highly infectious
COVID-19 pandemic, point-ofcare ultrasound (POCUS) can
be considered as the key screening tool by the clinicians who are
involved in saving lives during

this crucial time. Being easily
mobile and capable of diagnosing varied clinical conditions,
POCUS allows quick, precise
and scalable diagnosis for tracking medically fragile patients.
Point-of-care ultrasound in the
management of patients with
COVID-19 has been reported to
minimise the use of medical devices and healthcare worker-patient interactions to only the necessary procedures.
The Sonosite difference: We
are working with leading healthcare providers globally and
FFSS-India is focused on serving the clients with the best academic solution in Point of Care
ultrasound technology. Our ultrasound products and educational offerings are targeted at
organizations seeking healthcare of international standards
and excellence in patient care.
Fujifilm Sonosite colour doppler
systems fulfil all the parameters
a physician needs to take care of
when it comes to achieving better patient outcomes.
These systems have:
◆ Exceptional image quality
with minimal keystrokes
◆ Fluid-resistant for easy cleaning and disinfection
◆ Light-weight for true mobility
◆ Under 20 seconds boot-up
time
◆ Custom use models for specialised care

◆ Drop-tested system and
transducers
◆ Industry-leading five-year
warranty
◆ Extensive training and education solutions
Our key development areas
are continual focus on miniaturisation of technology, reliability,
ease of use, increasing mobility
and providing more clinical material on the use of these medical
devices. Our latest innovative ultrasound devices have the capability to quickly image all internal organs from head to toesuch as heart, kidney and liver without worrying about troublesome cables or moving bulky
machines around in a patient's
room. This key feature can improve not just the point of care
at hospitals, but also the public's
access to medical imaging, especially in fast-developing tier II
and tier III regions in India
where it is much needed for
trauma care, district hospitals,
ambulatory services, military
setup and in disaster management scenario. The rate at which
the 'ultra-mobile' concept is
adopted will rely less on the advancement of technology and
more on the resistance of physicians to use them. Though the
benefits may be apparent, the
use of the device as an exam tool
will still require a significant
change in behaviour by the
physician. We, as a company, are
planning to push these devices
for the long haul and looking for a
slow-and-steady market growth
rate in India. Strategic vision, big
pockets and continuous R&D
are ensured for the sustainability of this initiative in the long
run.
To our customers, Sonosite is
personal, trustworthy, reliable
and accessible. We just don't sell
boxes, we believe in providing a
complete solution: the ABILITY
to see inside the body. We are focused on supporting the customers through installation,
service, training and education.
We believe healthcare professionals choose Sonosite because
we provide the highest degree of
confidence.
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Make in India story - VERSANA
With Versana Ultrasound Family, GE has created an ecosystem of precision health with digital
technology, innovative service and applications support, helping clinicians with efficient
outcomes for patients at moments that matter

L

ong before 'Make in India'
and 'AtmaNirbhar Bharat'
became catchphrases,
Wipro GE Healthcare has been
manufacturing ultrasound systems in India since 1992.
Strengthening our commitment
to a healthier and more self-reliant India, we have started manufacturing our world-class affordable ultrasound family - Versana
- in India.
Built upon decades of GE
Legacy, the affordable Versana

end of 2021, the plan for Wipro
GE Healthcare is to locally manufacture six ultrasound products
catering to OB/GYN, radiology,
cardiology and anaesthesia segments. This initiative will result
in more than 40 per cent of the
currently imported Ultrasound
machines.
This is yet another huge step
Wipro GE Healthcare has taken
towards increasing accessibility
and improving healthcare in
building a healthier India. The

in smaller towns and cities and
local manufacturing capability
will help serve this increasing
need better.
At GE Healthcare Ultrasound, we have always put customers at the heart of our innovation, adds Shah.
With Versana Ultrasound
Family, GE has created an
ecosystem of precision health
with digital technology, innovative service and applications
support, helping clinicians with

sana Ultrasound also boasts one
of the best uptime records ~98
per cent ensuring complete
peace of mind.

verse patient needs. Designed as
a multi-speciality ultrasound
system with a gamut of superspecialised transducers.

The Versana Ultrasound
Family is driven by:
1. Productive - Build a smarter
solution to reduce clinicians' efforts while increasing efficiency.
2. Powerful - Advanced next-gen
technology to make the systems
process huge data at a faster
pace with exceptional, high-qual-

New Versana member to
join the family

Essential ultrasound system was
introduced in 2017 with the mission to increase access to quality
health across the country. Over
the next couple of years, Versana
Family got bigger with the addition of three brand new systems
- Versana Premier, Versana Balance and Versana Active.
According to Ashit Shah, Ultrasound Business Head, Wipro
GE Healthcare, South Asia, by

demand for such devices is surging across the nation especially

efficient outcomes for patients
at moments that matter. Ver-

ity images.
3. Versatile - One solution for di-

set to introduce its newest member to clinicians in India. The
brand new product will help clinicians reach a new level of excellence in patient care with AI
tools, advanced automation and a
new image acquisition platform.

The Versana Family is set to introduce its newest
member to clinicians in India.The brand new
product will help clinicians reach a new level of
excellence in patient care with AI tools, advanced
automation and a new image acquisition platform

With every passing day, we learn
more and hence our needs
change and GE Healthcare is always with you to understand
your current and latent needs to
deliver new models at regular intervals. The Versana Family is

Versatile + Brilliance = VER SANA

For information regarding
the new innovation, contact:
Manoj.K.Singh@ge.com
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Virosil Pharma: Arevolutionary,eco-friendly fumigant
Virosil Pharma has proved to be effective in controlling aerial bacteria and fungus present in sterile
rooms.The area becomes completely sterile within 60 minutes of spraying without causing any
irritation to the eyes, nose and skin - unlike conventionally used formulations
ABSTRACT
In the past years, the pharma
and healthcare industry has
witnessed tremendous growth
and there have been tie-ups
with a number of multinationals for production and R&D facilities to be nurtured in India.
Organisations are applying for
ISO standards and upgrading
themselves to the latest norms
related to health and hygiene.
Microbial contamination
and pollution play a significant
role in the pharmaceutical industries. Control of microbes
has always been the biggest
challenge to these industries.
A load of microbes are present
in areas such as production,
storage/packaging,
R&D,
Q.A/Q.C., filling etc. They are
present everywhere in the air,
surface, water, instruments,
linens etc.
Hence the disinfectant used
should be so precise that it
should not only take care of the
microbial contamination but
also be user and eco-friendly.
Virosil Pharma meets all the
required standards for the
pharmaceutical industry.

European Health bodies.

PRODUCT DISCRIPTION
Virosil Pharma is a multicomponent fumigant and disinfectant. The oxidizing agent used
is hydrogen peroxide, which is
bonded with stabilizing agents
to form a complex solution. A
long-lasting effect is ensured
by the addition of silver, which
acts as a catalyst in trace
amounts. The bactericidal effect of silver is based on the
fact that the monovalent silver
ion Ag+ binds very firmly to

bacterial proteins by a covalent or co-ordinate bond, and
thus inactivates or precipitates
these.
◆ Its effectiveness against bacteria, viruses, amoebae, fungi
and algae; i.e. its extremely
wide range of application
makes it easy to handle for the
end user; i.e. only one product
is needed, where so far 2, 3 or
various products were necessary.
◆ Owing to the good stability
of the product, a long storage
time can be guaranteed. As the
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Clean Area
Classification

Microbial limit
Cfu / 10 cu.ft.

Microbial limit
Cfu / 10 cu.m.

100

< 1a

< 3a

1000

<2

<7

10,000

<5

< 18

100,000

<25

<88

a = samples from class 100 environments should normally yield no
microbiological contaminants

WHO 2002 MICROBIAL LIMITS
Grade

Max. no. of microorganisms permitted / m3

A

Less than 1

B

5

C

100

D

500

EU GMP 2002

ABOUT US
Sanosil Biotech, a Mumbaibased company, has launched
a range of multipurpose disinfectants which are eco-friendly,
chlorine-free and completely
biodegradable and have applications in the pharma and
healthcare industry as well as
in the food processing industry.
It is manufactured in India in
technical collaboration with
SANOSIL AG of Switzerland.
SANOSIL AG in Switzerland is
the patent holder and has joint
venture agreements in more
than 15 countries such as
France, Italy, Spain, Holland,
Norway, South Africa, Australia, Saudi Arabia, Oman, the
UAE, etc. The product is being
used in various countries by
reputed institutions and has
been thoroughly tested under
strict regulations imposed by

USFDA DRAFT GUIDELINES

ADVANTAGES

PROPERTIES

# Eco- friendly - It is totally biodegradable since (H2O2)
breaks down into water &
oxygen
# Chlorine free
# Non-toxic (no irritation to
skin or eyes
# No effect on pH
# Non carcinogenic and non
mutagenic
# Excellently rinseable with no
remains

# Can easily be dosed
# Does not foam
# Decomposes into water and
oxygen
# It is excellently rinseable with
no remains
# Treats any other material with
consideration

Grade

Air sample
cfu / cu.m.

Settle plates
(90mm)
cfu / 4 hours

Contact
plate
55mm
cfu / plate

Glove print
Cfu/glove

A

<1

<1

<1

<1

B

10

5

5

5

C

100

50

25

-

D

200

100

50

-

product remains stable at high
water/air temperatures, and as
its effectiveness is even increased at high temperatures.
◆ Due to its long-term effectiveness and pronounced characteristics to prevent recontamination, this product is
perfectly suited for disinfection of drinking water and
wells.
◆ Virosil Pharma is ecologically harmless. Its principal
constituent - hydrogen peroxide - does not pollute waste water, because it breaks down
into water and oxygen (H2O

and O2), i.e. it produces no noxious by-products.
◆ The two basic substances
(H2O2 and Ag) enhance their
advantages (*synergism). The
bactericidal effect comes into
action quicker and more intensively than if either substance
was used on its own.

Fumigation with Virosil
Pharma, the perfect
alternative to Formalin
Fumigation is one of the most
important factors associated
with pharma industries, it
plays a vital role in maintaining

HEALTHCARE TRACKER
the sterility of areas and is directly related to production.
Sanosil Biotech is the first
company to pioneer the novel
concept of eco-friendly fumigation. The company has great
respect for human health and
the environment. The CEO,
Dev Gupta, an MBA from the
Bentley Graduate School of
Business, Boston, has been actively marketing the brand nationally. According to Gupta,
"Virosil Pharma has simplified
the lives of so many people who
work in the pharmaceutical industry as they are guaranteed
sterility with the minimum risk
exposure". As there was a high
risk to the staff involved in the
use of Formaldehyde/Glutraldehyde for sterilization and
disinfection.
Owing to the stringent integrated micro contamination
control and biosafety requirements, it is desirable to have
micro-contamination control
procedures and methods that
could be monitored, evaluated
and assessed periodically,
which are convenient, cost-effective and safe.
A glimpse at the standards
put down by various would
monitoring agencies would
help an individual or an organization help decide on choosing
the most appropriate control
procedure/methods. The important microbial limits which
have been prescribed by various agencies is as follows:
To meet those requirements aerial disinfection (fumigation) with formaldehyde
was the most convenient
method. With the regulatory
having restricted the use of
formaldehyde and also putting
into place the monitoring levels of formaldehyde after fumigation makes it a procedure
with its own limitations.
Formaldehyde is a known
carcinogen (IARC & NTP). Formalin is toxic by inhalation, toxic
if swallowed, may be fatal if
swallowed, causes eye burns,
may cause blindness, strong
sensitizer, causes irritation to
skin, eyes, and respiratory tract.
Repeated or prolonged exposure increases the cancer risk.
Virosil Pharma has been a
direct alternative to Formalin
Fumigation. Virosil Pharma
has proved to be effective in
controlling aerial bacteria and

COMPARISON
VIROSIL PHARMA

FORMALIN

Eco-friendly, Non-toxic

Highly toxic

Room gets sterilized within 1 hour after fumigation

Requires overnight fumigation

Requires no de-fumigation

Requires de-fumigation

Person can be present during fumigation

Causes skin, eye irritation even after next day of fumigation

Time Saving

Time consuming

Multiple Applications

Application restricted

fungus present in sterile
rooms. The area becomes completely sterile within 60 minutes of spraying without causing any irritation to the eyes,
nose and skin - unlike conventionally used formulations. Virosil Pharma can even be successfully used in AHU which
are responsible for optimal and
steady air exchange in production facility, of which the ducts,
air shafts, humidificator, filters, etc. are often contaminated with loads of bacterial
and bio-films.
The main aim of Virosil
Pharma is to increase productivity by cutting down disinfection time while at the same
time providing a totally microbe-free environment.
Virosil Pharma is also very
effective in disinfection of all
critical surfaces that come in
contact with pharma products.
There is no requirement to rewash equipment and surfaces
disinfected
with
Virosil
Pharma since it is H2O2 based
and decomposes into water
and oxygen.
Virosil Pharma has been
tested by several reputed and
renowned institutions in India
with respect to its disinfection
and fumigation applications in
Pharmaceutical Industry
Because of all these factors,
Virosil Pharma has attained
maximum satisfaction of the
customers in controlling the
microbial contamination in
their respective applications.
The introduction of an ecofriendly, non-carcinogenic and
totally biodegradable versatile
product, like Virosil Pharma,
has not only brought an end to
the era of conventional biocides but has completely
solved the disinfection require-

A GRAPHICALVIEW ON DISINFECTANT EVALUATION DATA - VIROSIL PHARMA

Organism Type
S.AUR

B.CER

E.COLI

P.AER

C.ALB

2.50%

429.83

397.4

418.15

289.38

0

3.00%

514.44

502.4

440.92

349.48

0

4.00%

615.44

683.14

490.625

404.5

0

5.00%

669.32

1063.07

580.77

452.16

0

ments which these healthcare
industries were prone to.

Targets
Sanosil Biotech is marketing

this disinfectant under the 'Virosil Pharma' brand name and
is targeting the entire industrial belt of India. The company has already set up a dis-

tribution and infrastructure
network having establishments in Maharashtra, M.P.,
Hyderabad, Chennai and
Delhi.
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Point-of-care biomarker testing made simple
Welcome to the Simple Zone

R

adiometer
is
no
stranger to acute care
diagnostics. The polio
epidemic led to the development of the first blood gas analyzer by Radiometer in 1954.
Since then, it has specialised in acute care diagnostics, delivering connected
point-of-care-testing solutions
for the ICU, NICU, and ED in
hospitals, clinics, and laboratories in over 130 countries,
providing information on critical parameters in acute care
diagnostics. Through connected solutions, expert
knowledge, and trusted partnership, we help health care

professionals make diagnostic
decisions to improve patient
care.

Point of Care
Immunoassay Testing

Radiometer's POC offering
for immunoassay testing
'AQT90 FLEX' immunoassay
analyzer allows the clinicians
to run immunoassay tests
such as cardiac, coagulation

and infection biomarkers
without leaving the critically
ill patient, allowing the clinicians to act on test results as
quick as it can be.
With the closed tube system on the AQT90 FLEX
analyser, point-of-care (POC)
testing becomes truly simple.
The analyzer helps you meet
compliance and regulatory
needs with24/7 HIS/LIS connectivity and a built-in QC
system ensuring reliable results even at POC.

AQT90 Flex
With unique features like
Drop'n'Go, automatic mixing,

automatic pipetting and full
connectivity with HIS/LIS,
AQT90 Flex becomes an ideal
POC device for whole blood as
well as plasma samples. In
acute care situations, when
time matters most, the
AQT90 FLEX analyzer delivers reliable quantitative results in 11-21 minutes. The
AQT90 FLEX analyzer has
the capability to run up to five
different tests per blood sample with a high throughput of
30 tests per hour for the biomarkers namely Troponin I,
Troponin T, NTproBNP, PCT,
CRP, D-dimer, Myoglobin,
CKMB and Beta-HCG.

Mitsubishi Electric India GOC: A boon in developing medical oxygen
Dinesh Mulay, Senior Manager - Product Marketing, Factory Automation & Industrial Division,
Mitsubishi Electric India explains the importance of Graphic Operation Control (GOC) in an oxygen
plant and how GOC is supporting the capacity development of medical oxygen plants across the
country to cater to requirements for this critical application during these challenging times

A

s India battled the second
deadly wave of COVID-19
pandemic in May 2021, the
need for medical oxygen and
cylinders skyrocketed since
the demand outstripped supply leading to a shortage of
medical oxygen throughout the
country. The situation was
countered together by the government and corporates as
well who played a big role in
normalising the situation by
solving the production and
supply-chain issues. However,
local capacity development remains a challenge that is now
being looked after by everyone.
Oxygen is produced in huge
volumes in industries like metallurgy, refineries, etc. However, the biggest challenge in
our country during COVID-19
was the supply chain, since
these facilities were mostly located in ore-rich states like
Jharkhand, Orissa and states
which have big refineries like
Gujarat. Transporting liquid
oxygen which has its technical-
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ities of safety made the whole
situation more challenging.
Hence, we saw all our armed
forces, railways lending a helping hand too.
There are huge steps being
taken by both government and
non-government
hospitals
across the country for capacity
development to produce medical grade oxygen locally in limited quantities so that they can
become self-sustainable in
such situations and even if
there is an emergency, the lead
time is good enough to plan
and support.

How GOC is supporting
the capacity development
of medical oxygen
The Graphic Operation Control or GOC is one of the key
components in an oxygen plant
that ensures that the Oxygen
plants run optimally. Air contains 21 per cent oxygen, 78 per
cent nitrogen, 0.9 per cent argon, and 0.1 per cent other
trace gases. An oxygen gener-

the typical needs of the customers and meets the optimal
automation needs of the market. The company has ramped
up its production, supply and
support so that we can cater to
requirements for this critical
application during these challenging times.

Addressing the
challenges posed by the
pandemic

ator separates this oxygen
from compressed air through
a unique process called Pressure Swing Adsorption (PSA).
GOC plays a key role to control the air compressor and
maintain pressure in PSA,
which are lifelines of any oxygen plant.
GOC, which is designed, developed, and manufactured by
Mitsubishi Electric India's
Factory Automation and Industrial Division, addresses

Mitsubishi Electric India has
already strengthened its safety
measures at the Pune manufacturing facility, while closely
adhering to the advisory issued by the Central and State
Governments and guided by
the sole objective of securing
the health and safety of all our
stakeholders.
Additionally, Mitsubishi
Electric's Factory Automation
team is contributing towards
India's fight against COVID-19.
Its factory staff and several
groups have come together to
create a library of basic pro-

grammes, function blocks and
servo set-ups as sample programmes, that can be used,
copied, or adapted to help
make a functioning control
system for a "disposable face
mask" production machine,
the number one tool to tackle
COVID-19 infection spread.
The application package is derived from its ready-to-use iQ
Monozukuri Facemask package. It compliments very well
with e-F@ctory - a smart manufacturing solution from Mitsubishi Electric.
The pandemic has accelerated the need for smart manufacturing, and we are supporting it by bringing together
methods for higher productivity and quality, and ideas for
easier system configuration,
thereby giving optimal solutions for each process, application, and machine.
Mitsubishi Electric India
stands with the country in its
fight to tackle and beat the
COVID-19 outbreak.
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GE LE10: Transforming the future of ultrasound imaging
Dr Chander Lulla is a consultant radiologist and fetal medicine specialist with 20+ years of
experience. He consults in HN Reliance Hospital, Mumbai and owns two radiology clinics in
Mumbai, Maharashtra. He has 50+ publications in national and international journals and books
Dr Chander Lulla, you've
been an imaging consultant
for many years. Can you
share a little about your
background and overall
experience?
As a radiologist practising for
the last 30 years, I've seen a
vast array of imaging tools
and my patients have
benefitted from their use.
Beginning my career in 1984
with small portable
ultrasound machines which
then progressed to an entire
department with
sophisticated imaging
solutions, I've witnessed
technology changing towards
highly advanced diagnostic
machines with extremely high
resolution (sharper visuals),
and hence extremely accurate
noninvasive, early clinical
diagnosis While technology
continuously improved, we
constantly adapted as change
is the only constant
What can you tell us about
Ultrasound technology?
How has it helped in patient
management?
Ultrasonography has been my
one constant career
companion. In many ways it
has had a life of its own; from a
basic anatomy assessor (B
Mode ultrasound) to today's
sophisticated high-resolution,
real-time imaging tool with
features like:
(1) Color Doppler performing
physiology assessment by
visualizing blood vasculature
of critical organs
(2) Three-dimensional
imaging (for better spatial
assessment-useful in
providing fetal analysis and
better biopsies etc)
(3) Elastography providing
noninvasive information on
organ stiffness and hence the
early diagnosis of cancer
Ultrasonography can be
considered as today's modern
stethoscope providing early

appear cast-like and solid and
facilitating a better
appreciation of vascular
imaging even up to a small size
of 25 microns. This is useful
for the study of lymph nodes,
breast and prostate cancer
etc. With obesity being a
major ultrasound imaging
impediment, XD clear Linear
Crystal Transducer provides
greater penetration with clear
imaging up to a greater depth

diagnosis as the first point of
care in a disease situation or
even for a health check-up.
GE's LE10 machine is a
highly sophisticated tool
bringing us closer to what
we've always dreamt of:
finding 'the reason' for organ
dysfunction thereby ushering
in non-invasive and safe
patient management. It
incorporates a lot of artificial
intelligence thus enabling less
error in diagnosis.
Can you tell us the disease
pattern in patients over the
years of your practice and
how has ultrasound-assisted
you in medical
management?
Diseases have varied patterns
and stages of progression and
in the early 1980s and 90s,
regular imaging techniques
could not provide depth or
clarity to understand the
cause or the progression of
the illness. This then required
interventions like CT scans
MRIs and biopsies to come to
a final diagnosis. Liver
cirrhosis or fatty liver (NASHnonalcoholic liver disease) for
example, was only obvious
with physical organ changes
picked up from biopsies.
Biopsies are invasive and can
have complications. Advanced
ultrasound scanning
techniques with the GE

LOGIQ E10 today are able to
differentiate liver damage
caused due to alcoholism,
diabetes or NASH
noninvasively and at an early
stage thereby preventing
progression to irreversible
damage.
How has the GE- Logic E10
machine features
accentuated your diagnosis?
Technology is proving to be a
big game-changer in medical
diagnosis, and there's nothing
more obvious to underline this
than the GE LE10 machine.
This machine is not just a
regular ultrasound machine
but is allowing us to find organ
aberrations much earlier,
more accurately and faster
than what would have been
picked up by ordinary
imaging. LOGIQ E10s to me is
the Rolls Royce of cars, it's a
dream machine. Features like
2D Shear wave elastography
and UGAP (Ultrasound
Guided Attenuation
Parameter) are very advanced
tools allowing us to study
tissue density, consistency and
allows early detection of liver
cirrhosis, NASH, breast,
thyroid, prostate cancers etc.
Colour (Blood flow)
Doppler is significantly
enhanced with Radiant flow
and Microvascular Imaging
which is making blood vessels

How is this machine
bringing specialists
together?
In today's times where
clinicians and radiology
specialists are working more
closely together to bridge
knowledge, skill and
technology gaps, the GE LE10
is a critical unifier. With
people increasingly taking
health matters into their own
hands and doctors requiring
conclusive evidence to begin
treatment, this machine puts
together disparate
technologies such as Highresolution Ultrasound, 2D
ShearWave Elastography,
Ultrasound Guided
Attenuation Parameter
(UGAP), Microvascular
imaging, Real-Time 3D/4D,
Ultrasound Contrast Imaging,
Fusion imaging and Radiant
Flow technology. Thus it
merges clinical evidence with
imaging analysis of organ and
cell pathology in a single
machine platform that
previously needed a
combination of tools. The
Artificial Intelligence
interfacing and data collation
is providing us iterative
medical insights, while in-built
quality checks are helping us
collect the right kind of data
for processing with
appropriate audit.
Could you shed more light on
the machine's use in
pregnant women and

paediatric care?
Pregnant mothers often go
through repeated
ultrasonography in
combination with other
assessments. The extremely
high resolution (clarity) of
imaging provided by highfrequency transducers of the
LE10 with advanced single
crystal technology is helping
us to detect birth
abnormalities such as Downs
Syndrome, Spine, cardiac and
other structural defects as
early as 12-14 weeks, even in
case of mothers with high
BMI.
In children, the new
technology can detect early
organ damage and also helps
to identify many other
asymptomatic pathologies.
For e.g., elastography can
detect early liver damage in
children with thalassemia
undergoing repeated blood
transfusion and hence
prevent irreversible organ
damage.
Overall it provides early
and quick diagnosis, takes less
time and is often the first
point of care.
What is this technology
helping achieve in the
overall scheme of things?
I think what this machine is
doing is bringing about
increased synergies between
different tools and focusing
the use of technologies in a
better way -for e.g. we use to
do 30 diagnostic biopsies per
month in the 1990s and with
(virtual biopsies) that is
imaging enabled noninvasive
diagnosis this has come down
to three to four today and also
the negative biopsies have
reduced. This is benefitting
patients immensely,
optimising time for the
doctors and money spends by
the patients so that patient
care is the ultimate
benefactor.
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Emergency ventilator delivery during the COVID crisis
Manoj Ahlawat is the Senior Procurement Manager at Max Group of Hospitals. During the
second wave of the COVID-19 pandemic, 32 units of R860 ICU ventilators were supplied by
GE in a span of 10 days. This timely intervention shored up the hospital's requirement, helping
them take in more patients and manage critical emergencies
Mr Ahlawat, could you give
us a brief overview of how
Max Hospitals has handled
the pandemic so far over the
last two years?
When the COVID pandemic
struck last year, we were
unprepared like everyone else.
Our experience across both the
waves and their handling has
been vastly different. With the
first wave, our main challenge
was immediate consumables
such as masks, PPE kits, BP
machines and daily use
equipment. With the second
wave, the oxygen crisis
hastened the need for patient
treatment machines such as
BiPAP ventilators, HFNC and
High-Flow Oxygen Therapy
(HFNO). On the one hand was
the struggle to ensure
continuous oxygen supply to
our hospitals and on the other,
optimise bed usage and keep
patients alive. For the first time,
we were caught in an
unprecedented crisis and were
scrambling to source machines
and get things organised.
In pre-COVID times, what
was your emergency
equipment ordering and
management process?
In normal times, it takes six to
eight weeks for the delivery of
high-value emergency
equipment. When placing large
orders, our planning happens
months in advance with
manufacturing and shipping
times factored in. We have our
regular vendors who have been
supplying us since many years,
and GE Healthcare is one of
them.
How was the unavailability of
ventilators managed at your
end? When did the connect
with GEHC happen?
During the second wave, we did
struggle for equipment. There
were many patients to deal
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with, the situation was
changing rapidly and there was
so little time. We needed
interventions quickly and
stocks of many equipment fell
short. While we approached
our regular vendors who
couldn't make such quick
arrangements at short notice,
GE Healthcare helped us with
ICU ventilators. We were
supplied 32 R860 in a span of
two weeks. Even last year, five
ventilators we ordered from GE
arrived quickly. Getting
something this critical during
the peak of the pandemic was a
huge relief. Overall, we're very
happy with the quick response
which translated into better
management of patients.

management model factoring
all the learnings. The third
wave is something we're
worried about and have started
to prepare for it given early
warnings by doctors of the
young being affected.

What have been your new
learnings post-COVID, given
the ready need for such
equipment in the future?
All new machine orders are
usually managed via a

Were there alterations to the
decision-making process
during the pandemic when it
came to ordering the R860
ventilators?
We had already used and were

department-wise utilisation
and procurement process.
While the general utility isn't
very high, COVID forced the
maximum use of our machines
causing a severe shortfall. One
big learning from the pandemic
has been augmenting the
capacity of existing stocks,
especially given the oxygen
shortage. When it comes to
critical care devices, we need to
have more on standby. We're
working towards a disaster
management or pandemic

aware of the product quality,
features, and pricing of the
R860. The decision making
didn't get into the challenge of
re-negotiating the details. Once
we knew the numbers we
wanted, our special purchasing
committee handling pandemic
requirements took the decision
quickly.
Could you tell us more about
the GE ventilators, their
features and use?
The regular ventilators we use

are good but can only manage
adult and paediatric
interventions. GE's equipment
has universal features and can
manage neonates too. Although
current neonatal cases are few,
we're preparing for the next
wave of the pandemic. Max
Hospitals currently have 30-40
neonatal ventilators and more
will be added. The R860
ventilator has an ultrasonic
nebuliser, with machines
managing High Flow Oxygen
Therapy (HFOT) which will
reduce the need for separate

neonatal ventilators while also
being easy to integrate into
existing systems.
How has the overall service
experience been with GE
Healthcare?
The Life Care Solutions team of
GE Healthcare has been very
responsive every time we've
reached out to them. They have
stocks available, are always
accessible and don't
renegotiate costs every time.
Overall, the entire experience
has been pleasant.
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Transforming healthcare
landscape in the post-pandemic
era with AI/ML
Medikabazaar's patented AI/ML-based hospital
inventory management system - VIZI can play a
definitive role in helping hospitals avoid running out
of supplies and assist in increasing profitability by
saving operating costs

T

he two waves of the pandemic have
seen us scrambling for resources and
medical supplies. Be it smaller medical establishments, or large hospitals, stockout situations have plagued the Indian healthcare infrastructure regularly.
The implementation and adaption of technology in healthcare and robust real-time, agile, prediction models for pandemic management are the need of the hour. While experts
work on devising such models, Medikabazaar's patented AI/ML-based hospital in-

What can VIZI do?
VIZI can perform the following functions:
◆ Manage unpredictable consumption patterns to maintain the right stock levels.
◆ Manage inventory intelligently by procuring on a timely basis.
◆ Generate alerts on reserve/safety stock to
avoid stock-out situations.
◆ Minimize returns and procedure cancellations.
◆ Avoid stock excess, shortage and expiry.

What are the benefits of VIZI?

ventory management system - VIZI can play a
definitive role in helping hospitals avoid running out of supplies and assist in increasing
profitability by saving operating costs.
VIZI has recently received a National
Patent and it is a testament to Medikabazaar's success in identifying emerging
technology opportunities and its strength in
innovative research and technology to leverage these opportunities to benefit healthcare
organisations. In order to exercise VIZI's
patent in more than 61 countries and market
the product to customers across these nations, Medikabazaar has also filed an international patent under the Patent Cooperation
Treaty.

What is VIZI?
VIZI is a hospital inventory management system based on Artificial Intelligence and Machine Learning designed to produce accurate
stock projections. A standalone product of
Medikabazaar, India's largest online B2B portal for medical supplies, VIZI enables control
over medical supplies inventory through features like actionable purchase lists, recommended safety stock, ability to raise requests
for quotations, and buying online.
In a nutshell, it tells hospitals what, when
and how much medical supplies to buy, and
solves the problems of untimely and manual
procurement, stock-outs and excess stock by
maintaining optimum inventory levels.

◆ The power of data science is used to optimise investment in medical supplies inventory and working capital cost, thereby improving the bottom line by helping save up to
30 per cent in the total cost of medical supplies procurement.
◆ Medikabazaar ensures the availability of
medical instruments and avoids surgical
cases cancellation, thus ensuring zero loss of
opportunity.
◆ Artificial intelligence and ML technologies
can promise accurate stock quantity
projections.
◆ Assured data security as there is no thirdparty accessibility, as all supplies predicted
by VIZI can be procured from Medikabazaar,
without having to place orders with multiple
vendors.
◆ Sufficient vital supplies and no stock-outs
leading to timely and effective patient care.
Global corporate leaders like Toyota have
implemented methods like Kaizen, and their
lean inventory does wonders for them.
Businesses worldwide are replete with
many such examples where technology has
changed traditional ways for the better,
permanently.
Inventory management is a gap that
has the potential, if plugged correctly, to
improve both profitability and level of care.
The future of healthcare lies in data-driven
analysis and decisions and especially in
the unstructured Indian healthcare
infrastructure, the most critical problems
cannot be solved with conventional, incremental thinking. Path-breaking health-tech
solutions are the way forward for the Indian
healthcare infrastructure in the face of the
new normal.
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Confidence matters
Integrated radiology solutions from Bayer for you to rely on

E

very successful treatment starts with the
right diagnosis. Medical
imaging is paramount in confirming and assessing many
diseases, and in monitoring the
success of their treatment.
Thus, medical imaging provides a clear direction from diagnosis to care for doctors and
their patients. By providing the
means for the correct diagnosis early on, medical imaging
also plays a crucial role in enhancing efficiency in healthcare systems overall
As part of a real life-science
company and as a key player in
medical imaging with industryleading products and a history
of around 100 years in radiology, Bayer is uniquely positioned to understand patient
and customer needs. Our offerings are targeted to support
our customers across the radiology workflow -from contrast
agents and devices through to
digital and artificial intelligence-powered solutions making us a preferred partner for
radiologists and other physicians as they work to provide
the best care for patients
Bayer understand daily
challenges of Radiologists- increasing patient numbers,
more scans, more data and
higher workflow complexity growing challenges that confront your radiology team
every day.

you and your team need to rely
on efficient workflows. Delays
due to injector system issues,
contrast administration errors
or patient discomfort can be
avoided by using innovative
workflow solutions.

Confidence in patient
management
Concerns due to topics
like PC-AKI, NSF or
gadolinium presence in
the brain and body or other
considerations can make the
choice for the right imaging
modality more difficult. For patients with preconditions like
renal insufficiency or thyroid
dysfunction and for special
populations like infants or
pregnant women guidance
from medical societies and
health authorities needs to be
considered.

Together we find the right
Solution for your needs
For more than 100 years,
Bayer's experience, expertise
and diligent adherence to the
highest standards for quality
and scientific rigor, have been
committed to providing innovative solutions for you and your
patients. Our goal is to support
you and facilitate your work:
with the best possible products, services, educational expertise and scientific engagement.

Evidence
Confidence in what
you see
To consistently provide
the most accurate diagnosis possible to your
referring physicians
and best guidance for patient
therapy, you and your team
rely on consistently high image
quality, so that no important
detail goes undetected.

Confidence in a troublefree and reliable workflow
With more examinations, images and documentational demands,
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◆ Bayer is continuously investing in R&D and
academic
research
◆ Landmark studies using
Bayer products or supported
by Bayer have been published
in peer review journals like
The LANCET and New
England Journal of Medicine.
Eg.
1
2
■ AMACING , DENSE , MR
Inform3, VALUE4 and InnoVatE5
■ Non-clinical research on
gadolinium presence in the
brain6,7,8

Our people and service
◆ Expert clinical
support and dedicated certified
sales teams
◆ Equipment Service optimizing injector uptime and life
time value
◆ Application specialists support optimizing your imaging
protocols

Education and
collaboration
◆ Partnering with all scanner
manufacturers and
major radiology societies, e.g. ESR,
ACR, RSNA globally
◆ Supporting international
(e.g. RSNA and ECR), regional
(e.g. AOCR, ASCI)and local
congresses (IRIA etc)
◆ Oranize and support Symposia, workshops and webcasts
for Radiologists
◆ Our expert-led educational
program Radiology Academy
which will include webinar
videos from Global Thought
leaders in Radiology.

Get confidence with
our integrated portfolio
solutions
From May 2021 ‚One Bayer Radiology' supports you with integrated solutions including reliable contrast agents, injector
systems, disposables, and software to achieve imaging results
for the best possible diagnosis.
Bayer is also expanding it's
solutions by partnering with
the innovators in the field of
Radiology.
Our portfolio provides infrastructures that enable you to
optimize workflows and document all steps in the patient
examination from preparation
to diagnosis.

Leveraging our innovation
leadership to shape the
industry, we aim to
advance the field of
radiology to shape the
patient experience and
improve patient outcomes
For more information and
resources about One Bayer

Radiology products and
service offerings, connect
with Bayer team on
Medrad.service@bayer.com
◆ PC-AKI = post contrast
acute kidney injury
◆ NSF = nephrogenic systemic
fibrosis
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