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W
ith an eye on preparing for the next wave of

the COVID-19 pandemic, the recent launch

of the Pradhan Mantri Ayushman Bharat

Health Infrastructure Mission, also known

as Pradhan Mantri Atmanirbhar Swasth

Bharat Yojana (PMASBY) rightly starts at the grassroots. As

per a PIB release, it aims to shore up India's critical healthcare

network from village to block, to the district to the regional and

national level in the next 4-5 years.

While it is a long-overdue initiative, the government must

also take care to plug any leaks fast. And the initiative must

hopefully outlast political regimes, and not become another

Centre versus States battle at implementation stage, to show

long-lasting results.

Initiatives like the PMASBY are critical for the public health

sector to match the infrastructure expansion already underway

in the corporate healthcare sector, so that there are as many af-

fordable care options as possible.

Given that we are in the midst of our biggest festivals, and

after a year of masking and various degrees of social restric-

tions, public health officials are bracing for a third wave.

Especially as COVID fatigue has set in. India's vaccination drive

continues, but there are still areas where coverage is poor. While

the cover story in Express Healthcare's November 2021 edition,

with a special theme on sustainable healthcare infrastructure,

showcases strategies to design and build smart and sustainable

hospital infrastructure, a couple of recent reports throw up inter-

esting insights on where India's health ecosystem needs an infra-

structure ramp up.

The FICCI-EY report, 'Prevent, Plan and Prepare: Strategies

to win against the pandemic' makes the point that the virus and

the pandemic have been erratic, and therefore it is difficult to

predict where, when and how high the third peak will be.

As each region displays its own distinct wave pattern, the

FICCI-EY report suggests that a highly localised plan, instead of

a common nation-wide plan, may be critical to designing an effec-

tive pandemic response in case of a possible third wave.

The report considers three scenarios. Projecting a repeated

peak of 4 lakh cases per day, the FICCI-EY report estimates it

would call for 9 to 10 lakh beds to cater to moderate and severe

cases, with shortages in over 200 under-served districts. The

report recommends that Intermediate or Transition Care

Centers can be an effective low-cost and scalable option to ad-

dress surge capacity, specifically for management of moderate

COVID cases. If the prevailing case load continues, existing infra-

structure would be able to absorb the demand for COVID beds

and requirement of surge capacity may not exist.

If, however the third wave turns out to have similar intensity

as the second wave with a peak of ~4L daily cases, the FICCI-EY

report predicts an estimated 9-10L COVID beds may be needed

to cater to moderate and severe cases. With the existing infra-

structure, demand for ~8L COVID beds can be met, leaving a

shortfall of ~2L beds, of which 84 per cent is contributed by six

states and 180-200 districts.

However, if the third wave has 50 per cent lower incidence

(i.e., ~2L daily cases) and 50 per cent lower hospitalisations, an es-

timated 3-4L COVID beds would be required and hence 'surge ca-

pacity' requirement may be minimal to nil, as per the FICCI-EY

report.

Even as India's total vaccinations crossed the one crore

mark, we are still far from safe. Let's consider a second report,

from Boston Consulting Group (BCG) aiming to understand 

vaccination trends and India's vaccination hesitancy.

BCG conducted two surveys in March and May this year and

recently released findings of a third survey titled, 'COVID-19

vaccination - Citizen willingness: research insights'. The

September survey has a study sample of over 3500+ partici-

pants, is representative of different states, city tiers, age, income

and gender. Though the sample size is small, considering India's

1.3 billion population, the findings are still valuable.

Regarding the unvaccinated participants, the BCG's

September survey shows that the high willingness seen in their

May'21 survey has translated in high adoption in recent times.

The current unvaccinated adult population is showing signifi-

cantly lower vaccine willingness (v/s May'21 round). The will-

ingness to get vaccinated varies by citizen cohorts, higher willing-

ness to adopt in smaller town (38 per cent), rural (47 per cent)

and <5 lakhs income population (40 per cent).

According to the BCG report, the key adoption barriers for

those willing to be vaccinated are crowded vaccination sites,

long waiting time and lack of nearby vaccination sites. The

September survey also showed a higher proportion of fence sit-

ters in urban - large towns (44 per cent) and older age groups

(56 per cent). Hesitancy towards vaccine was driven by doubts

over vaccine efficacy as well as fear of long-term irreversible ef-

fects. Unlike earlier, short-term side effects did not come up as a

key hesitancy driver this time, except in rural areas, as they fear

a loss of wages.

Among the vaccinated participants, those who have taken

1st dose but not 2nd dose, approximately 60 per cent of the pop-

ulation who are vaccinated with first dose have high willingness

to take the 2nd dose. The willingness for 2nd dose shows no/ less

variation by citizen cohorts. 35 per cent of this segment is indif-

ferent, driven by lower COVID-19 cases, and belief of one shot

being sufficient to protect against.

The BCG report concludes with two key policy

implications/suggestions for demand generation and uptake of

COVID-19 vaccinations. One, the demand generation strategy

among unvaccinated needs to be different for urban v/s rural,

given significant differences in underlying barriers (e.g., lack of

nearby vaccination sites is more critical for rural).

In rural areas, the focus needs to be on converting willing-

ness to actual vaccination - e.g., access innovations. There is also

need to increase access by setting up residential camps, increas-

ing sites especially in rural and small towns and improve per-

ception of experience on safety measures, limited wait time, etc.

In urban areas, the focus should be on increasing vaccine

willingness, given high hesitancy in unvaccinated. Therefore,

vaccine efficacy has to be built up, via communication and influ-

encers (e.g., PM, Doctors). Doctors/ experts need to be to allay

perceived fears around long- term health implications.

The second recommendation from the BCG report is that

willingness to receive the 2nd dose should be increased via a

communication, outreach programme run by influencers to ed-

ucate the masses on disease prevalence, hospitalisation/ mor-

tality risk, as a single dose is not sufficient to prevent COVID-

19 infection.

Policymakers and healthcare industry would do well to pay

heed to these predictions as they plan their infrastructure in-

vestments.

While the virus
and the

pandemic have
been erratic,

certain trends
are now visible

Planning for a pandemic

VIVEKA ROYCHOWDHURY Editor

viveka.r@expressindia.com

viveka.roy3@gmail.com
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START-UP

Walk us through the journey

of Doceree so far (including

the current revenue &

targets)

When we started Doceree in

2019, we ventured into a space

that was very niche, especially

in the context of the Indian

market. Pharma brands across

the globe were not much open

to using digital mediums for

physician engagement as

traditional route of in-person

interactions by sales reps still

remained the most popular way

to connect with physicians.

However, the pandemic

changed the entire scenario --

sales reps were locked indoors

and the only way for pharma

organisations to reach out to

physicians was through only

digital. Around this time,

pharma companies realised

that digital needed to be more

than a checkbox activity in

their marketing plans. Our

platform turned out to be

exactly what pharma brands

looked for, providing them

complete transparency in

accessing physicians through a

regulatory compliant medium.

Doceree enabled pharma

marketers to target physicians

contextually at opportune

moments, helping them

optimise their business

outcomes. That we have been

able to expand to three

international geographies - the

US, India, UK & Europe in a

span of two years shows how

critical our platform had been

for pharma players. We have

been expanding to a new

international market every six

months and launching various

products and features to

provide further optimisation

capabilities to pharma

marketers. Presently, we are

working with top 7 out of 10

global pharma players and over

50 publishers throughout the

world. Our India business

became cash positive in the

first 15 months and the US

business is expected to become

cash positive in the next three

months. We are on track to

clock projected annual revenue

of $6 million this year. 

Doceree recently expanded in

Europe and is already active

in US & India. Can you throw

some light on the physician

marketing space in all these

locations? (A comprehensive

analysis)

Irrespective of any market,

physician marketing lagged

much behind consumer

marketing when it comes to

digital. While the concept was

almost new for Indian pharma

marketers, the story was no

different even in the developed

markets like Europe and

America. It is the mental block

pertaining to regulations and

compliance that had limited the

adoption of digital in the

pharma industry. This

hesitation has now been waning

among pharma marketers,

especially in India where digital

penetration is growing fast in

the sector. The concept exists

elsewhere in the US, Europe,

UK and Japan, but because not

much innovation has happened

in the space the growth has

been very slow. Consumer

marketing in the last decade

changed the way brands

reached out to their target

consumer. That kind of

transformation did not happen

in the pharma marketing space

so far, be it any market we talk

about. The pandemic though

has fuelled the adoption of

digital in the industry and

marketers are now being more

serious about digital pharma

marketing tools and strategies.

We can say it is now becoming

an exciting space across

markets. 

Physician marketing is a

comparatively niche area in

India. What is the need of the

hour as far as its growth in

India is concerned?

Pharma marketers in India are

opening up to digital physician

marketing. The future of

pharma marketing post

pandemic is definitely 'hybrid',

which is a combination of both

offline and online marketing

mediums. Simply following the

traditional route of meeting

physicians personally to update

them about new drug or

therapy will not suffice now.

The growth of telehealth and

EHR platforms as also the

government's thrust on digital

health will now require pharma

brands to switch to 'online-

offline' model for optimum

results. Thus, important at this

stage is the introduction of

innovative products and

features that can take physician

engagement to new levels with

healthcare experts getting

more active on digital

platforms.

How do you see this space in

the next five years? Any

gaps/challenges/suggestions

that you would like to

highlight?

Digital pharma marketing is

fast evolving and it will soon

become an integral part of

marketing efforts for the

pharma industry. The primary

gap right now is physicians not

being able to get relevant and

trusted content from pharma

companies that could optimise

treatment outcomes.

Delivering hyper relevant

messages through multiple

channels is the need of the hour.

As a company, we are

addressing the issue through

our product offerings. 

What are the future plans of

the company? (Any new

product in the pipeline or

further expansion or

collaboration)

The plan is to expand to Japan

next year and come up with

market-specific products to

cater to the needs of pharma

marketers. We will continue

doing partnerships in this

domain to further optimise

business goals of pharma

brands.       

Please describe about your

new product launch. 

Doceree initially enabled

pharma brands to reach

physicians via display and text-

based messaging, the scope of

which we have broadened by

introducing opti-channel

marketing that now would

empower brands to access

physicians digitally via email

and SMS as well.

With this, the platform has

increased physicians'

touchpoints, enabling

marketers to garner better

engagement. Also, by using the

Doceree platform, pharma

brands can now showcase a

single message to physicians on

multi channels - display email

and SMS, pronouncing greatly

the impact of digital messaging

campaigns. We are developing

capabilities that would make

digital a crucial marketing

component for the pharma

industry. It is thus important

that we enable pharma brands

to gain access to physicians'

touchpoints across effective

digital channels. That's what

our product is aiming to

establish.

In the US, we have launched

Doceree Perform, a

measurement solution to

pioneer a new era of

transparency for life sciences

brands to increase the ROI of

digital messaging campaigns.

As the latest advancement to

the company's platform for

healthcare professional

communications, Doceree

Perform progresses the sector

to go beyond vanity marketing

metrics to establish business

outcomes with a compressive

overview on the effectiveness of

virtual interactions. The

unparalleled measurement

proficiency of Doceree Perform

equips life sciences

organisations with an

interactive platform to evaluate

business performances and to

raise script lift with the

utilisation of more precise data-

driven messages. With access

to total prescriptions (TRx),

new prescriptions (NRx), new-

to-brand prescriptions (NBRx)

and ROI metrics on Doceree

Perform, life sciences

companies can not only identify

the behaviors of healthcare

professionals (HCPs) and

campaign results precisely

across the Doceree network,

but also gauge the performance

of initiatives on additional

channels and networks.

Kalyani.sharma@expressindia.com

Kalyanisharma03@gmail.com

Pharma marketers in India are opening up
to digital physician marketing
Dr Harshit Jain, Founder & Global CEO, Doceree in an interaction with Kalyani Sharma talks
about the physician marketing space and its future growth in India

I N T E R V I E W
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H
industan Syringes &

Medical Devices Ltd

(HMD), one of the

leading manufacturers of

Disposable Syringes in the

World and possibly the

largest for auto disable sy-

ringes on Monday, 11th Oct

has achieved another mile-

stone of supplying 500 mil-

lion 0.5 ml AD syringes to

government to help vaccinate

over 685 million people till

date to support the massive

vaccination campaign to

eradicate COVID-19 and help

make India Atmanirbhar.

The next lot of 16.3 million

syringes has been inspected

and is ready to dispatch.

In our endeavor "to en-

sure there is no shortage of

syringes to help vaccinate In-

dia against COVID, HMD has

preponed the supply commit-

ments to the Ministry of

Health and Family Welfare

(MoH&FW) and has supplied

500 million pcs of KOJAK AD

syringes to Government of

India to help vaccinate over

685 million people. HMD

presently is not accepting

new business export oppor-

tunities from many overseas

buyers and also had earlier

diverted the supply of 100

million pcs from UNICEF or-

der to Government of India

from September to Decem-

ber. HMD will always priori-

tise domestic needs, Sorry if

it wasn't enough. Regret Gov-

ernment has had to partly re-

strict exports, we all could

have planned better", shared

Rajiv Nath, Managing Direc-

tor of Hindustan Syringe &

Medical Device Ltd (HMD).

"Total government orders

HMD received till date from

December 2020 are of 753.10

million pcs of 0.5 ml Kojak

AD syringes. In addition,

HMD has been supplying

most of the 1 ml / 2 ml dispo-

van & 0.5 ml/2 ml Kojak AD

syringes (approx 50 million

syringes) being used in the

private sector vaccination

campaign.  All orders re-

ceived from December till

date have been supplied on

time or before time as com-

mitted", added Nath.

HMD is on track to pro-

duce & supply outstanding

orders of 310 million 0.5 ml

KOJAK AD syringes by 2022

beginning, hopefully by Janu-

ary end.

"We feel humbled & hon-

oured to contribute to the

National vaccination cam-

paign & Union Health Min-

istry's plans to celebrate In-

dia administering 1 billion

COVID vaccine doses by Oc-

tober. The vaccine bullets

need our guns. It is a huge re-

sponsibility", said the elated

Nath.

HMD's manufacturing

plants are operational 24/7.

It's a race against time to

help ramp up capacity of our

Cannulas (Needle Points) &

Needle Capillary Tubing

Manufacturing. A new

150,000 sq ft factory as a

green field project is set to be

commissioned by Jan 2022 to

increase capacity from 4 bil-

lion cannulas (needle points)

per annum to 6 billion per an-

num to be Atmanirbhar, a vi-

sion we share with the Hon-

orable Prime Minister.

Presently, HMD is producing

more than 4.25 lakh syringes

of various types per hour at

our factories spread over 11

acres in Faridabad industrial

district in Haryana." stated

Nath, who is also referred as

Make in India Man of medical

devices.

"We again request The

Union government to place

orders for syringes with the

manufacturers in India well

in advance so that the latter

could ramp up supplies or al-

locate supplies for Govern-

ment of India. Clarity should

be given of India's quarterly

needs by MoH&FW for calen-

dar year 2022 as we can't

plan on a 2-4 months window

horizon basis. To ramp up ca-

pacity, we need an order con-

firmation at least nine

months to a year in advance",

said Nath.

"India's vaccination drive

has been a role model for the

world. We congratulate the

Indian government & we are

glad we could shoulder the

responsibilities with the gov-

ernment for the success of

India's massive vaccination

campaign, while balancing

ongoing market needs for

seasonal spike of dengue &

typhoid" said Pradeep Sa-

reen, Marketing Head of Hin-

dustan Syringes & Medical

Devices Ltd.

"In line with PM Modi's

plans to resume export of

surplus COVID-19 vaccines in

the fourth quarter of 2021 in

order to fulfill the commit-

ment of India towards CO-

VAX, we at HMD are confi-

dent that India will also be in

a position to export some

COVID vaccine syringes as

part of 'Vaccine & Syringe

Maitri' to fulfill India's com-

mitment towards the world

for the collective fight against

COVID-19. No One is Safe un-

til Everyone is Safe", shared

Nath.

HMD extends full coopera-

tion & support to Govern-

ment of India and will do

whatever it needs to produce

syringes ahead of schedule to

ensure success of India's

massive vaccination cam-

paign" assured Nath.

HMD reaches milestone of supplying 500
million 0.5 ml AD syringes to government for
COVID vaccination 
HMD is on track to produce & supply outstanding orders of 310 million 0.5 ml KOJAK AD Syringes
by 2022 beginning, hopefully by January end

Presently,HMD is producing
more than 4.25 lakh syringes of
various types per hour at our
factories spread over 11 acres in
Faridabad industrial district in
Haryana.The next lot of 16.3
million syringes has been
inspected and is ready to
dispatch
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Building a smart & sustainable hospital
infrastructure and rethinking strategies

required is the need of the hour 

By Kalyani Sharma
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C
ountries across the

world are under

unprecedented and

volatile pressures due to the

ongoing pandemic and num-

ber of challenges associated

with it, casting greater

responsibility on the govern-

ments to protect, nurture

and provide a sustainable

environment and build a pool

of resources for the country.

This comes on top of already-

existing challenges that the

healthcare sector was grap-

pling with including growing

national demand for health

services, investment and

funding and overall impact

on the environment. Amid all

this, building a smart & sus-

tainable hospital infrastruc-

ture and rethinking strate-

gies required is the need of

the hour. Moreover, these

challenges are the driving

force behind adaptation of

more sustainable design

solutions which will not only

reduce the operational costs

but will also generate better

health and well-being out-

comes for patients.  

Highlighting the chal-

lenges posed by COVID-19

and need for adopting struc-

tural changes, Akshat Seth,

CEO, CK Birla Healthcare

said, "COVID-19 has correct-

ly taught us that there might

not be a virus erupting every

day but it is every day that

we must be prepared. The

structural changes intro-

duced during COVID-19

teach us an important lesson

about sustainability-hospi-

tals have to be adaptable and

flexible. The pandemic

taught us that the routine

medical requirements of

patients should be

addressed, uninterrupted. A

conscious healthcare system,

thus, should provide for

robust design for infection

control & patient safety,

modular design to allow for

zoning services /spaces, inte-

grated designs to incorporate

natural healing & wellness

and natural healing through

exposure to sunlight. Space

repurposing should be

planned according to the

evolving social norms, facility

operations and infection con-

trol measures. To put it

briefly, we should aim to

build hospitals without rigid

walls, buildings that we can

remodel to heed to the crisis

and offer uninterrupted high-

quality medical care."

Sharing his views on the

same, Col. Hemraj Singh

Parmar, Co-founder, DoctCo

said, "The lack of pre-defined

clinical processes for aiding a

significant number of

patients falling sick at once

overwhelmed our healthcare

ecosystem. There were two

major issues; inadequacy of

infrastructure (equipment,

medicines, life support equip-

ment and trained manpower)

to deal with mounting

COVID positive cases and

poor clinical and operational

protocols. Acute shortage of

life-saving medicines and

medical devices only added

to the woes. This situation

calls for a rethink on the sus-

tainability of healthcare

infrastructures keeping

futuristic requirements in

mind and our ability to deal

with natural or manmade

disasters of this scale in

future. Hospital design,

therefore, needs to undergo a

drastic transformation in line

with future requirements."

Stressing on the need for

revamping infrastructure to

suit today's sustainable

approach, Dr S. Narayani,

Zonal Director, Fortis

Hospitals Mumbai said,

"Currently, most hospitals

have centralised control

units. But during the

COVID19 pandemic, this

aspect proved detrimental.

What hospitals must do dif-

ferently, is that we need to

break the air-handling units

into small pods, where you

have the opportunity for

open ventilation & an oppor-

tunity for segregating or iso-

lating/ compartmentalising

sections of the hospital.

Additionally, when you plan

your air conditioning sys-

tems and everything in the

right and more sustainable

way, you can add elements of

nature. By doing so, hospitals

can be at an advantage to

understand wind direction

and place equipment, fur-

nishing etc., and create ambi-

ent spaces - one that does not

remain heavily dependent on

air-conditioning to keep your

environment right. This will

be an important change and

progressive step towards

sustainability in the long run.

The second thing to do is to

tackle hospital waste. It is

significant for every hospital

to relook at the amount of

waste each unit generates in

terms of biomedical waste

and office generated waste.

There is an urgent need to

regulate hospital waste man-

agement. Moreover, hospitals

use biomedical gases for var-

ious purposes, the use of

which needs to be brought

down."

Sudhir Damodara,

Director, Climatronics

Technologies said, "The

COVID19 virus and the sub-

sequent second wave has

shown how hospital infra-

structure can be over-

whelmed by a unexpected

outbreak and there is a 

Institutes that are already
adopting unique ways for envi-
ronmental sustainability
should be recognised &
rewarded and be allowed to
help others in creating such
green healthcare spaces,
setting golden examples of
progressive change

We should aim to build 
hospitals without rigid walls,
buildings that we can remodel
to heed to the crisis and offer
uninterrupted high-quality
medical care.

Future hospitals will likely have
prosocial design for patient
and staff wellbeing such as
customised patient rooms,
attractive visitor’s lounges,
views of green surroundings
like healing garden that help
reduce patient anxiety and
expedite healing

Sustainable healthcare design
should explicitly focus on
health equity and communal
well-being. This is the only sys-
temic feature that has the
capacity to possibly wither an
outbreak as overwhelming as
the COVID-19

Dr S Narayani
Zonal Director,

Fortis Hospitals, Mumbai

Akshat Seth
CEO,

CK Birla Healthcare

Kirtiman Sinha
Project Head-Healthcare Spaces,

Edifice Consultants

Mohanbir Singh
Founder, Director, Creative Designer

Architects
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definite need for better

healthcare for India. China

also a very large country with

a billion plus population has

shown the right way to tackle

such outbreaks earlier such

as SARS, and now COVID by

creating emergency isolation

facilities at break neck pace."

"The challenges remain in

public delivery of universal

healthcare, since health is a

state subject there has been

significant variation in quali-

ty of hospitals state to state,

and there is a definite need

for better public health cen-

tres. Another aspect is taxa-

tion on healthcare - which is

significant since the supplies

are at full GST and there is a

definite need to liberalise this

sector and allow more play-

ers with a focus on certifica-

tions to ensure quality", he

added.

Green healthcare:
Current scenario
A sustainable business is no

longer just about meeting

regulations - it's about play-

ing an active role in address-

ing the climate change chal-

lenge, while also creating a

healthier future for commu-

nities by focusing more on

and adaptation of green hos-

pitals. 

As per a green paper by

Health Care Without Harm,

"Health care's climate foot-

print is equivalent to 4.4 per

cent of global net emissions

(2 gigatons of carbon dioxide

equivalent). The global

health care climate footprint

is equivalent to the annual

greenhouse gas emissions

from 514 coal-fired power

plants. If the health sector

were a country, it would be

the fifth-largest emitter on

the planet."

As per the paper, "United

States, China, and collective-

ly the countries of the

European Union, comprise

more than half the world's

total health care climate foot-

print (56 per cent). The top

ten health care emitters

make up 75 per cent of the

global health care climate

footprint. The United States

health sector, the world's

number one emitter in both

absolute and per capita

terms, produces 57 times

more emissions per person

than does India. While India

has the seventh-largest

absolute health sector cli-

mate footprint, it has the low-

est health-related emissions

per capita of all 43 nations.

China's health sector pro-

duces six times more green-

house gases per person than

India's does. But China's

health system also emits one-

seventh the greenhouse

gases per capita as that off

the United States, one-third

that of Korea and just under

one-half per capita that of

the European Union."

Talking about the steps

that hospitals can take to

reduce their ecological foot-

print and reduce waste,

Vinay K Mayer, Director -

Market Research &

Consulting, Asia Research

Partners said, "The princi-

ples of environmental sus-

tainability can be applied to

healthcare systems in several

ways, including the reduction

of paper waste through the

use of electronic health

records (EHRs) and electron-

ic medical records (EMRs).

The system must empower

the workforce to play an

active role above all by edu-

cating them on the issues at

hand. Also, it is critical that

they are able to communicate

their needs and desires as

well as implement any

changes that may occur.

Solidifying medical waste

can prove to be an energy

intensive process, having the

potential to release noxious

fumes that cause fatalities

upon inhalation. Healthcare

providers must consider

moving towards greener

ways of disposing of their

solidified medical waste,

such as autoclaving, chemical

treatment, and microwaving.

"Saving energy can be dif-

ficult in some cases when

hospitals, for example, try to

reprogram their heating and

cooling plants. On the other

hand, re-engineering air han-

dling systems and upgrading

lighting systems may seem

like an impossible task at

first, until you start with

small steps like conserving

water or making sure that

lights are turned off by find-

ing innovative ways to bring

about positive change in the

world around us", he added.

Talking about the green

initiatives in hospitals in

India, Dr Narayani said,

"There are a lot of green ini-

tiatives being undertaken,

especially in the field of

anaesthesia and OT infra-

structure. Hospitals are cer-

tainly adopting green OTs

and moving towards the con-

cept of green buildings. Many

hospitals have already

applied for Green OT

Certification. In these cases,

we are trying to change the

way we induce a patient, and

the kind of anaesthesia we

use, aiming to minimise the

amount of bio-medical gases

and number of medication, in

a manner which is good for

the patient and is more sus-

tainable for the environment.

Some hospitals also have

options of solar panels for

energy conversation. Now

that can be a challenge for

some hospitals who have

lesser space. Developing

solar panels may require

more space, in that case,

there is an option for adopt-

ing wind power."

"From an industry per-

spective, I feel hospitals

should be incentivised to

adopt green initiatives.

Institutes that are already

adopting unique ways for

environmental sustainability

should be recognised &

rewarded and be allowed to

help others in creating such

green healthcare spaces, set-

ting golden examples of pro-

gressive change", she added.

Trends & technologies in
designing sustainable
hospital infrastructure
Hospitals are already making

efforts and adopting the sus-

tainable and green initia-

tives. The pandemic played a

role of a catalyst in fast-

tracking the process of this

adoption. 

Highlightening the trends

and technologies in designing

sustainable hospital infra-

structure, Mohanbir Singh,

Founder, Director, Creative

Designer Architects said,

"Healthcare infrastructure,

which is known to be one of

the most latent and resource-

intensive spaces, is one vital

area for probe and optimisa-

tion. Some prevalent trends

in this area include designing

for the climate and economy,

including slashing the infra-

structure's energy footprints

and planning for occupant

health and well-being at odds

with rising air pollution, tem-

perature, and humidity.

Secondly, sustainable health-

care design should explicitly

focus on health equity and

communal well-being. This is

the only systemic feature

that has the capacity to pos-

sibly wither an outbreak as

overwhelming as the COVID-

19."

"Further, health

providers' emphasis on

health-user experience must

continue to intensify. The

pandemic has propelled the

transition of healthcare

providers and users towards

a digital telehealth ecosys-

tem which will significantly

impact facility design in

times to come. Therefore,

designing for flexibility and

adaptability with technology

becomes a crucial guide rail

in designing sustainable

healthcare infrastructure",

he added.

The second wave which

was a major learning for

Indian healthcare system as

far as hospital infrastructure

is concerned highlighted the

need for technology integra-

tion while designing the sus-

tainable hospital model.

Talking about the technol-

ogy evolution and integration

of sustainable hospital infra-

structure, Mark Matthew,

COO, NF Healthcare India

said, "While India thrives on

quick innovation, we now

have a perfect replacement

to reduce dependency on

these oxygen cylinders & liq-

uid oxygen plants - PSA oxy-

gen plants. These in-hospital

equipment takes in atmos-

pheric oxygen and produces

medical graded oxygen with

93 per cent purity which is

then fed to life support sys-

tems like ventilators, Bi-Pap

machines etc. Another

advantage of these plants is

that their oxygen output can

be adjusted according to

requirements from hospital.

The only thing that hospitals

need to ensure is continuous

electricity supply. These

inexpensive plants give an

ROI within 1.5 to 2 years

depending on oxygen usage.

Currently, certain state gov-

ernments have mandated for

any 50+ bedded hospital to

have an in-hospital oxygen

supply system. Due to high

initial costs some hospitals

may find it difficult to install

such systems, hence, both

government and corporates

can step in and support such

hospitals."

"As technology advances,

many companies are working

on integrating these oxygen

supply systems with AI/ML

technology to directly alarm

a doctor's phone in case

there is something wrong

with the oxygen supply sys-

tems. This would also mean

faster output and self-adjust-

ment of machine to match

hospital requirements", he

added.  

Talking about hospital

modernisation, Dr Sharada

Rao, Vertical Head-Delivery,

Life Sciences, Birlasoft said,

"E2E digitisation of the

healthcare system - right

from onboarding to diagnos-

tics to surgery to post-opera-

tive care experience are crit-

ical elements to hospital

modernisation where health-

care cloud adoption, devices

and services, modernisation

of HIS enterprises, IoMT,

and bots form the underpin-

nings of futuristic platform

solutions."

Investment and 
partnership: Need of 
the hour



Healthcare investment has

always been the subject of

intense focus in the compet-

ing demands, whether from

the public or private sectors.

The same stands important

while investing in sustainable

hospital infrastructure.

Talking about sustainable

healthcare design and inno-

vative long-term partner-

ships, Kirtiman Sinha,

Project Head-Healthcare

Spaces, Edifice Consultants

added, "Sustainable health-

care design shouldn't be an

afterthought. Sustainable

approaches can result in

cost-effective and better

healing environments that

contribute directly to a coun-

try's healthcare coverage. In

India, the public healthcare

system is bearing most of the

weight of healthcare sector

for its population. Today, pri-

vate healthcare sector has

emerged to provide majority

of secondary, tertiary care in

metros, tier - I and tier - II

cities. Innovative long-term

partnerships between public

and private healthcare sector

can bring about major

change in the system espe-

cially during an unanticipat-

ed crisis like COVID-19."

"In future facilities, we

need to consider how to build

flexibility in order to manage

the sudden influx of patients

which we had seen during

pandemic-Design that max-

imises infection control, inte-

gration of ICU/Critical care

bed capacity in the layout

that quickly converts regular

beds to crucial care beds

during emergencies. Future

hospitals will likely have

prosocial design for patient

and staff wellbeing such as

customised patient rooms,

attractive visitor's lounges,

views of green surroundings

like healing garden that help

reduce patient anxiety and

expedite healing. Smart fur-

niture layout is an important

consideration - the possibility

of a flexible arrangement

that breaks the monotony

and accommodates visitors

with social distancing norms

and safety. This can help in

reducing the walking

demand and employee stress

at hospitals", he added.

Stressing the areas of

investment, Dr. Mradul

Kaushik -Senior Director -

Operations and Planning,

Max Healthcare said, "The

pandemic exposed the fault-

lines in both Public as well as

the private health systems

with the resultant near col-

lapse of the healthcare deliv-

ery mechanisms. The impact

of the pandemic was not lim-

ited to hospitals alone, it

amplified the issues of

inequity, accessibility, afford-

ability, supply chain, infra-

structural and operational

gaps that are required to

mount an effective response

Ÿ The CARDIOVIT CS-200 Excellence ErgoSpiro system 

performs both pulmonary function tests and metabolic 

tests with diagnostic-quality 12- or 16-lead exercise ECG 

conveniently and accurately in a single device, with 

none of the compromises that sometimes have to be 

made in combined systems

Ÿ It can be used for children and adults, patients and 

athletes, collecting full breath-by-breath data

CARDIOVIT   CS-200 Excellence ErgoSpiro®

The Art of Cardiopulmonary Exercise Diagnostics
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B
uilding construction is

a complex and rigorous

process and when it is

connected with healthcare,

the complexity is magnified.

Healthcare construction is a

highly competitive space that

requires continuous upgrades

and improvement of ameni-

ties. It faces regular construc-

tion challenges (multiple task

management, material,

labour, equipment, and of

course tight timelines) while

also complying with stringent

health, safety, and environ-

mental standards. The time

value is of paramount impor-

tance in healthcare construc-

tion due to the ever-evolving

medical facilities. 

Therefore, it demands an

integrated approach that en-

compasses overall planning,

controlling, monitoring, and

coordination of the project

construction, right from in-

ception to completion. Se-

quencing of construction ac-

tivities, progress visibility,

regular audits, documenta-

tion, communication, and ad-

hering to strict safety proto-

cols are imperative to

planning, managing, and exe-

cuting a successful healthcare

construction project. These

also tend to be key challenges

being faced during the con-

struction lifecycle of health-

care projects. Thus, stepping

away from vintage construc-

tion methods and adopting

leading -technologies is the

only way ahead.

Building Information Mod-

elling (BIM) is a revolutionary

protocol that the modern ar-

chitecture, engineering, and

construction (AEC) industry

has witnessed. It offers an

ideal information collabora-

tion platform for AEC proj-

ects. Despite this, most BIM

protocols are unable to pro-

vide realistic visualization and

simple interactive methods.

As a result of this, providing

feedback and inputs in the

form of professional medical

requirements to project de-

signers by the stakeholders

becomes a challenge. It is at

this stage that 2D interactive

forms take the lead. 

2D interactive drawings
2D interactive drawings pro-

vide end-to-end transparency,

facilitating quick, easy, and

accurate assessment of on-

ground activities. It is a single

source of truth across design

quantification, recording day-

to-day progress and bill certi-

fication. It also assists signifi-

cantly in optimising effort,

input costs, and alignment

across stakeholders. Impact

on cash flow, man-days, and

variation to design quantity is

pinpointed and promptly

flagged. 

The 2D interactive form

ensures continuity of informa-

tion for day-to-day progress

reporting and bill verifica-

tions as well. The innovative

drawings offer a convenient

visualisation option for re-

mote visibility and a progres-

sive audit via 3D scanners.

These audit recordings are

observed to be providing posi-

tional, quantity, and quality

accuracy far superior to any

other tool. 

These aspects of 2D inter-

active drawings provide col-

lapsed timelines that eventu-

ally translate into savings in

overhead, shorter time-frame,

online cash flow, and high pre-

dictability of resources. 

Prefab & modular 
construction
Another ground-breaking

technology for the industry is

modular construction. The

offsite technology reduces

build times considerably while

increasing and improving

quality, productivity and

safety substantially. Individ-

ual modules or prefabricated

units are manufactured in fac-

tory settings under better

controls. These units are then

assembled and installed on-

site in a fraction of the time as

compared to old construction

methods. It finds its utility

best in the construction of re-

peatable designs. 

While green-field health-

care projects reap the bene-

fits of this technology in the

form of short construction

schedules and reduced proj-

ect costs, facility expansion,

renovation, and amenities im-

provement become a cake-

walk. The latter requires exe-

cution while the facility is

running, hence, the process

should ensure other health-

care services run uninter-

rupted and hygiene and safety

are uncompromised. Prefabri-

cated units tick on all these

prerequisites. The technol-

ogy's benefits were witnessed

during the COVID-19 pan-

demic when sudden expan-

sion and up-gradation of facil-

ities had to be undertaken. 

Technology-driven health-

care construction is address-

ing the challenges faced by the

modern healthcare facility,

making spaces more adapt-

able and at the same time

helping providers with better

prediction of costs, timely

completion, stable cash flows,

improved time to revenue,

and reducing risk. Tech adop-

tion enables agile yet sound

construction practices that

deliver value. So, while the

healthcare sector takes care

of the nation's well-being,

technology led construction

ensures their facilities are al-

ways in good health. 

Shaping the healthcare industry using
technology and modular construction
Akhil Kiran Ganatra, Managing Director, Clancy Global highlights the importance of technology-
driven healthcare construction

Technology-driven healthcare
construction is addressing the
challenges faced by the modern
healthcare facility,making spaces
more adaptable and at the same
time helping providers with better
prediction of costs,timely
completion,stable cash flows,
improved time to revenue,and
reducing risk



to COVID-19. We saw the hos-

pital bursting at seams dur-

ing the pandemic, the lack of

ICU beds was a huge chal-

lenge that none anticipated

and this was made worse by

knee jerk reaction of both

public and private sector

especially during the second

wave which came almost like

a tsunami. This certainly

emphasises the fact that the

health systems should create

sustainable ecosystems

which take care of the future

emergencies."

"This requires significant

planning and investment in

not only the existing health

systems but also for creating

new and novel systems. In

my humble opinion the digiti-

sation, infrastructure aug-

mentation and operational

efficiencies remain the most

important challenges and

opportunities for hospitals

and health systems and this

is where the most opportuni-

ties also lie", he added.

Talking about the role of

community ownership,

Sameer Mehta, Vice

Chairman Dr Mehta's

Hospitals said, "Over the last

few years, the writing has

been on the wall to evolving

customer centric and out-

come centric way of life.  Most

good hospitals now share best

practises, drive to improve

clinical outcomes through

qualities standards (NABH,

CAHO, AHPI, QAI, JCI et al).

We will also see more commu-

nity ownership by hospitals

and providers.  By working in

communities, you could

reduce specific risks, by work-

ing in community you could

improve our collective health.

So perhaps it is the time for

the dawn of the community

centric hospital."

Now, in the wake of the

COVID-19 pandemic, there is

an increasing interest in

reform in healthcare deliv-

ery, so that systems and

infrastructure are capable of

being responsive to pan-

demics, and meeting shifting

consumer appetite and pref-

erence towards more sus-

tainable hospital facilitates.

Kalyani.sharma@expressindia.com

kalyanisharma03@gmail.com
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M
anagement of

health-care waste is

a crucial part of the

overall hospital hygiene.

Health-care waste is no less

than a reservoir of pathogenic

microorganisms, leading to

contamination and infections

within the premises. If hospi-

tal waste is managed in a

compromised manner, these

microorganisms can get

transmitted through various

direct and indirect means.

Hence, Infectious waste con-

tributes to the elevated risk of

nosocomial infections, put-

ting the health of everyone

from hospital staff to patients

and visitors at risk.

To avoid this situation, a

lot of attention is paid to

guarantee that cleanliness

and hygiene is maintained

across the entire range of

medical services. Proper

processes are in place so that

a continuous improvement

program and seamless flow

of efficiency in hygiene and

sanitation is enabled. For a

hospital, it's an absolute ne-

cessity to have essential sys-

tems in place that oversee

the maintenance of cleanli-

ness and hygiene. 

A system to guaranty that

the hygiene standards of the

hospital and its surroundings

are maintained with regular

checks and reviews as neces-

sitated. Sanitisation estab-

lishments must be freely ac-

cessible through any point in

the hospital. Patients and

their relatives must be edu-

cated on cleanliness and hy-

giene protocols to ensure

keeping the hygiene stan-

dards in check. 

Environmental cleaning:

Deep cleaning and disinfec-

tion has to be carried out on

a regular ground with a sys-

tem in place to maintain the

benchmark hygiene levels on

real time basis (e.g., bed rails,

mattresses, call buttons,

chairs etc.) and surfaces of

non-critical patient care

equipment such as IV poles,

stethoscopes). 

Regular Water and Air

sampler is to be done as per

Infection Control Standards.

Frequent internal audits of

PPE, Hand hygiene, and

waste handling systems has

to be carried out to guaranty

that utmost care is taken to

maintain the paraphernalia,

so that their use delivers re-

sults as per the hygiene stan-

dards. Cleaning checklists

must be adhered at all rele-

vant points and the data

must be recorded and sur-

veyed periodically to keep

tabs on sanitisation

processes.

Drainage Cleaning has to

be carried out on periodic ba-

sis to avoid overflow of wash-

rooms in addition to ensuring

adequate water supply at all

times for cleanliness of wash-

rooms. Disinfectants must be

used for various waste man-

agement processes. Daily

deep cleaning of all areas and

careful dusting must be car-

ried out about thrice in a day.

Daily disposal of waste with

proper segregation and

weighing has to be done. 

Daily laundry for linen and

sterilisation for infectious pa-

tients has to be done. The

laundry is washed in the

specified water temperature.

Daily disinfection is done for

patient utensils. Daily clear-

ance of waste storage facili-

ties and their subsequent

sanitisation must be carried

out

Initiatives that need to
be taken towards waste
disposal efficiency:  
Bio-medical waste [BMW]

management and segregation

of waste generated through

treatment procedures of

chronic and contagious ill-

nesses has to be carried out

as per government guide-

lines. Display Posters need to

be put up for BMW manage-

ment and segregation. Waste

disposable has to be done as

per WHO and CDC guide-

lines and data maintenance

has to be done every day for

the same. Anti-fungal paint

must be applied at BMW

storage area. Weighing ma-

chine installed for waste

management protocols must

be in place for constant im-

provement in the efficiency

of the system. 

Superior quality sharps

containers must be used for

disposing used needle and

sharps devices to eliminate

needle stick injuries. Staff

must be trained for segrega-

tion of waste, different color

waste bins must be kept for

different waste, as per NABH

guidelines. A comprehensive,

corporate approach to man-

aging medical equipment

should be overseen by a re-

sponsible lead, to ensure that

appropriate medical equip-

ment is available and fit-for-

purpose, as required for the

delivery of high-quality clini-

cal services. 

The processes set for
the cleaning staff to
maintain the standards:  
National standards for hospi-

tal and healthcare must be

followed. Usage of standard-

ised gloves, masks, PPE suits

must be carried out as per

IPC guidelines and risk man-

agement protocols. Training

and awareness programs for

usage of various PPE kits,

disinfectants etc. must be de-

livered to staff on periodic

basis. Education on Hand hy-

giene techniques used for pa-

tient handling, procedures

etc. must be delivered on a

periodic basis. Fumigation

has to be done monthly in

non-critical areas and in crit-

ical areas every week. Per-

sonal hygiene training for all

staff has to be in process

every week. Personal groom-

ing standards of staff have to

be ensured as per protocol.

Kitchen staff has to be med-

ically checked as per guide-

lines prescribed for food han-

dlers. Daily supervision on

cleanliness has to be pro-

vided by housekeeping and

nursing team.

Crucial hospital hygiene standards to follow
Behram Khodaiji,Jt. Chief Executive Officer, Masina Hospital talks about the importance of
maintaining hygiene standards in hospitals

Sanitisation establishments must
be freely accessible through any
point in the hospital.Patients and
their relatives must be educated
on cleanliness and hygiene
protocols to ensure keeping the
hygiene standards in check
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T
he COVID-19 crisis has

brought to the forefront

the shortcomings of In-

dia's current healthcare sys-

tem. While we need 15 doctors

and 20 hospital beds per

10,000 people, we only have

about half of those numbers,

which means that over 70

crore people are underserved

by the system. There's also a

huge disparity between urban

and rural areas in terms of ac-

cess to specialised care. These

gaps needed to be bridged ur-

gently.

Reinforcing the system
The initial course of action

should be to reinforce the pri-

mary layer of healthcare in ur-

ban slums and rural areas and

offer preliminary remedial as-

sistance. Smaller, cost-effec-

tive primary healthcare cen-

tres and medical sub-centres

can be set up as an initial

shield in every village, branch-

ing out to well-equipped spe-

ciality hospitals in every dis-

trict to cater to the rural

population from each of the

district's talukas. Such a sys-

tem would help relieve the

strain on healthcare infra-

structure in cities and help

make it affordable to the

masses.

The design of the current

stock of healthcare facilities

also needs to be looked at

through the lens of disease con-

trol and changes made accord-

ingly. Several studies over the

past few months have shown

that the spread of COVID-19

within closed-off, compact, and

poorly-ventilated spaces is

higher than that within open

spaces. But most hospital cam-

puses today exist as hermeti-

cally-sealed, integrated units

with deep floor-plates, which

results in poorly-lit and -venti-

lated indoor spaces connected

via shared circulation elements

like lobbies, double-loaded cor-

ridors, and elevator banks. Ad-

ditionally, dependency on air

conditioning has increased so

much that 90 percent of the air

is recirculated within the build-

ing and only 5 percent fresh air

is brought in. This increases

the possibility of cross infection

and contamination signifi-

cantly, while simultaneously in-

ducing high operational energy

costs and maintenance prob-

lems.

The better design alterna-

tive would be to segregate

functions into multiple, sepa-

rate building wings with re-

duced widths, and to add

buffer zones in between. This

would aid natural cross venti-

lation within indoor spaces, re-

ducing the risk of infection by

increasing the rate of air ex-

change, and avoid interference

of services and maintenance

areas with procedure areas, al-

lowing for greater isolation of

diseases. Independent build-

ings would need to be zoned re-

sponsibly too and functions

segregated within sections or

floors by creating general,

semi-sterile and sterile zones

(for example, waiting areas to

OPDs to ICUs). In order to di-

lute and remove contaminated

indoor air, air conditioning sys-

tems will need to be upgraded

to incorporate a three-stage fil-

tration process with UV treat-

ment in the AHU (Air Han-

dling Unit) or ducts, while

integrating automation

through technological solu-

tions will also be crucial to

limit physical interaction and

aid safe distancing.

Designing for wellness,
not disease
Today, healthcare is one of the

fastest-growing industries

globally and as new medica-

tions and technology change

methods of diagnosis and

treatment, there is a need to

rethink our model of health-

care design as well to support

health and overall wellbeing

rather than simply treating ill-

nesses. We must strive to put

the patient's experience at the

core of design schemes for

healthcare facilities with solu-

tions that respect user and cul-

tural preferences and antici-

pate innate human behaviour

solutions that promote a pre-

ventative approach rather

than a responsive one with

mental well-being incorpo-

rated as a key component of

physical health. 

Within healthcare facilities,

the interdependence between

the built environment and

wellbeing takes on a very im-

portant role; good designs can

aid the patient's healing

process while bad ones can

worsen health conditions,

making hospitals the hotbeds

of disease transmission and

cross infections. Even the sim-

plest of design choices such as

the placement of a window, the

colour of a wall, the texture of

the floor beneath our feet, or

the height of the ceiling, have a

bearing on our physiological

and psychological health in

both positive and negative

ways. Sick Building Syndrome

(SBS), for instance, is a health

condition that is scientifically

proven to afflict people living

or working in poorly designed

buildings. 

One solution that shows

promise is basing designs on

the theory of biophilia, which

seeks to connect buildings and

occupants more closely to na-

ture. For instance, maximising

daylight, natural ventilation,

view of the outdoors, and incor-

porating green courtyards and

water bodies can create a more

therapeutic built environment

for recovery. Designing the

building with longer sides fac-

ing the North and the South to

improve daylight, providing

centralised courtyard land-

scapes to provide passive evap-

orative cooling, and adding so-

lar panels to reduce

dependency on conventional

forms of electricity, are some

ways to optimise building en-

ergy consumption and improve

efficiency. Also, designing de-

centralised micro-service zones

that run parallel to various de-

partments can help make regu-

lar servicing and maintenance

easier and quicker. 

Going forward, as our un-

derstanding of health and well-

being evolves, new construc-

tion technologies provide

limitless possibilities in this

sector. Building Information

Modelling (BIM), for example,

which can help determine the

optimal geometry of buildings

in response to selected param-

eters, can not only help create

healthier built environments

but also aid in pre-empting

problems and shortening the

time of construction to save

costs, while 'temporary and

transformable' architecture

has enabled emergency mitiga-

tion like never before. Imbibing

such innovations within

healthcare design holds the

key to streamlining our sys-

tems for better performance -

from accessibility of essential

public services and improved

patient care to the wellbeing of

our economy.

A sustainable future for healthcare design
Rahul Kadri, Principal Architect and Partner, IMK Architects highlights the need to rethink 
model of Indian healthcare design to support health and overall wellbeing rather than simply
treating illnesses
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S
ince the beginning of

the pandemic, the es-

sentials services sector

had to report to work every

day. A large population of

these employees risked their

lives to ensure the others

could be safe at home. In these

offices, where it is inevitable

to always have your masks on,

we must realize a strong niche

for UV-C disinfection after-

wards or beforehand. UV-C

disinfection can occur in an

office space at both times, i.e.,

before and after employees

leave every day. It prevents

cross-contamination between

employees from one day to the

next, increasing the safety as-

pect by many folds. 

With the virus being air-

borne and a dense population

like ours, if there are no meas-

ures to sanitise the air with

solid, reliable science govern-

ing its efficiency, we are faced

with a conundrum. UV-C har-

nesses a 360-degree sanitisa-

tion, i.e., air and surfaces

alike, hence one of the most

well-rounded decisions for

any business house. 

One of the best-known

killers of bacteria and viruses,

UV-C disinfection, has been

around since the 1930s. UV-C

light is so highly energetic

that it breaks through the

DNA and RNA of bacteria and

virus, deactivating and de-

stroying their ability to repro-

duce and with prolonged

dosage complete decontami-

nation will take place. In fact,

most germicidal UV-C oper-

ates at a wavelength of 254nm

which is outside the visible

spectrum and invisible to the

naked eye.

Not just commercial

spaces, but significant strides

have been made in the hospi-

tal and healthcare sector; for

example, an in-vitro fertilisa-

tion laboratory in the United

States installed UV-C clean-

ing in their HVAC (heating,

ventilation and air condition-

ing) system and increased the

clinical pregnancy rates from

38.9 to 62.3 per cent. The

Women's & Children's Hospi-

tal of Buffalo, NY reported the

following. "eUVGI (Ultravio-

liet Germicidal irradiation)

eradicated microbes in

HVACs and was associated

with a decrease in NICU envi-

ronmental pathogens and tra-

cheal colonization. Significant

reductions in VAP and antibi-

otic use in NICU high-risk pa-

tients were associated with

eUVGI in this limited study."

In mid-October, a UV-C

company deployed two super-

bug-slaying machines at JFK

Hospital and ELWA Hospital

in Monrovia, Republic of

Liberia. They are helping to

disinfect healthcare environ-

ments where Ebola patients

are being treated. To eliminate

Ebola at the source, the use of

innovative disinfection tech-

nology, such as UV-C disinfec-

tion, is critical to creating and

maintaining a pathogen-free

environment for patients and

healthcare staff.

We know that masks, sani-

tisers and maintaining per-

sonal hygiene are here to stay

for a long time. However, the

mutation of coronavirus so far

has been unpredictable, and

when we analyse the patterns,

every time we thought we

were safe, another wave has

hit us harder. As a result of

this, we as a nation must lift

our sanitisation standards

much higher. Placing our faith

in products designed during

the wake of the pandemic

have every right to encounter

scepticism, but to rely on UV-

C disinfection which has re-

search backed science behind

it is entirely another proposi-

tion altogether.

With the UK and the USA

taking significant steps in

backing and investing in this

technology across healthcare,

education and transportation

sectors surely India must fol-

low suit. The Union Minister

of State for Science and Tech-

nology, Shri Jitendra Singh

recently held a meeting to dis-

cuss the installation of Ultra-

violet-C radiation (UV-C) sys-

tem ahead of the monsoon

session, which was an ex-

tremely positive sign. 

In conclusion, when UV-C

can attack anything in its

path, including mosquitoes,

insects and other pests, not to

mention the bacteria and

virus that sets some of us

back once or twice a month,

we must give the idea of em-

bedding this technology in our

routines a very serious

thought.

The niche for UV-C disinfection in the age of
the pandemic
Richard Mathias, Founder and Managing Director, Lifegate Pharmaceuticals highlights the role
of UV-C disinfection in sanitisation

With the virus being airborne and
a dense population like ours, if
there are no measures to sanitise
the air with solid,reliable science
governing its efficiency,we are
faced with a conundrum.UV-C
harnesses a 360-degree
sanitisation, i.e.,air and surfaces
alike,hence one of the most well-
rounded decisions for any
business house
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+ Distance 5 ft. 6 ft. 7 ft. 8 ft. 9 ft. 10 ft.

nW/cm2 1314 999 778 620 504 417

K pneumonia Seconds 18 24 30 42 48 60

VRE Seconds 30 36 42 54 66 78

MRSA Minutes 1.2 1.6 2.1 2.6 3.2 3.8

C diff Minutes 4.6 6 7.7 9.7 11.9 14.4

+ Distance 5 ft. 6 ft. 7 ft. 8 ft. 9 ft. 10 ft.

nW/cm2 1314 999 778 620 504 417

K pneumonia Seconds 18 24 30 42 48 60

VRE Seconds 30 36 42 54 66 78

MRSA Minutes 1.2 1.6 2.1 2.6 3.2 3.8

C diff Minutes 4.6 6 7.7 9.7 11.9 14.4

+ Distance 5 ft. 6 ft. 7 ft. 8 ft. 9 ft. 10 ft.

nW/cm2 1314 999 778 620 504 417

K pneumonia Seconds 18 24 30 42 48 60

VRE Seconds 30 36 42 54 66 78

MRSA Minutes 1.2 1.6 2.1 2.6 3.2 3.8

C diff Minutes 4.6 6 7.7 9.7 11.9 14.4

+ Distance 5 ft. 6 ft. 7 ft. 8 ft. 9 ft. 10 ft.

nW/cm2 1314 999 778 620 504 417

K pneumonia Seconds 18 24 30 42 48 60

VRE Seconds 30 36 42 54 66 78

MRSA Minutes 1.2 1.6 2.1 2.6 3.2 3.8

C diff Minutes 4.6 6 7.7 9.7 11.9 14.4

HERE ARE THE NUMBERS AND TIMINGS ON UV-C'S EFFECT ON BACTERIA
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T
he COVID-19 pandemic

placed unprecedented

strain on India's public

healthcare infrastructure,

highlighting the importance of

urban design to accommodate

the increasing demand for

healthcare services during

such times of crisis. Limited in-

frastructure in both, the first

and second waves of the virus,

left us with the critical gap to

bridge between the need and

the availability of efficient in-

frastructure. While a lot of pan-

demic-infused shifts are al-

ready gradually progressing,

the evolutions in the healthcare

sector, particularly hospital in-

frastructure, have been taking

shape at an expedited pace

amidst the pandemic and even

now as the world recovers. In

the last year and a half, ad-

vancements from the western

world have been inspiring de-

sign, tech and material shifts

across hospital chains- big and

small, across metros and

smaller regions in the country. 

Remodelling spaces with
solution that promise
long-term care
If we were to analyse these

shifts, some prominent ones

would be going from single spe-

ciality to multi-specialities,

temporary or make-shift set-

ups for short-term needs, opt-

ing for sustainable, modular de-

signs and building materials

that maximise safety and

health control. Isolation zones

are just one of the factors. Doff-

ing units increased space for

social distancing, and hygiene

spaces are all aspects demand-

ing several infrastructural ad-

justments as a result of the

pandemic. All of this is within

the existing, limited space

available. While expanding hos-

pital space could be an option,

in time-bound situations that

require immediate response,

solutions that help with mini-

mal resources, are quick in the

application and are also sus-

tainable serve ideal results.

The building materials indus-

try in fact has been ahead of its

time in bringing to the market

such solutions, however, the

adoption and demand thus far

were slow and gradual. The

COVID-19 pandemic became a

catalyst in helping various in-

dustries realise the scope for

green and affordable products

in the market that could be long

term solutions to planning

spaces for today and tomorrow.

One such solution that proved

to be a game changer in ad-

dressing the need for faster

construction of healthcare in-

frastructure across the country

was the drywalls technology.

With focus on patient centric

design, that helps reduce heal-

ing time and increasing staff

productivity, designers and

healthcare clients are looking

for solutions that provide supe-

rior acoustic comfort and help

maintain good indoor air qual-

ity. This is where Drywalls fits

the bill since it provides supe-

rior acoustic comfort for the

patients and staff. Drywalls are

also an apt solution for evolving

hospital designs that needed

immediate remodeling. Also,

when it comes to Acoustic com-

fort not just with respect to

sound insulation, but also

sound absorption. Post-COVID,

hospitals are very particular

about adopting materials that

are easy to clean and maintain.

Design experts are integrating

construction materials that

don't gather microorganisms

on the surface, such as mould

and termites. Ceiling's solu-

tions these days incorporate

this aspect of health and hy-

giene. Even in damp regions,

ceiling tiles such as Gyprex

tiles and Ecophon Hygiene

range have gained widespread

adoption for these reasons.  

Practical benefits 
Another element that encour-

ages the adoption of alternative

materials in the industry is the

flexibility required in terms of

turnaround time and on-site

labour. Drywall building, in con-

trast to traditional methods, is

faster and requires less man-

power, making itself ideal for

application across hospital in-

frastructure and other indus-

tries too. For instance, in Surat,

Saint-Gobain Gyproc was able

to remodel a 600-bed hospital

covering 5,000 square feet over

eight levels, in just 17 days us-

ing the drywall technology. In

conventional ways, this would

have taken much longer. This

was rather speedy, creating

new spaces within existing in-

frastructure, however, with less

labour on the ground and lower

costs. Aiding to the benefits,

drywalls are also renowned as

one of the most environment

friendly options, with features

like low water usage saving al-

most 99 percent of water. Made

from recycled materials, the

solution also contributes to

LEED, IGBC, and GRIHA rat-

ing points. Gypsum drywalls

are helping builders and archi-

tects meet green construction

goals related to the transporta-

tion, manufacturing, recycling,

and disposal of building mate-

rials because of their low car-

bon footprint and wide avail-

ability. Hence, becoming a

popular choice of alternative

for environment-friendly build-

ings at large.

To summarise, when look-

ing at the future of healthcare

infrastructure the need of the

hour is access and penetrated

reach in the country. However,

the solution doesn't rest in

makeshift setups or rushed in-

frastructure. Expanding hospi-

tals through designs that are

agile, healthy, safe and most im-

portantly sustainable will serve

long-term benefits to the coun-

try. As India looks at convert-

ing more micro hubs to smart

cities, the focus on meeting

green code standards will sig-

nify the growth from these re-

gions. Of course, as an industry

that is consistently innovating

for lasting solutions, ensuring

the rightful application, reach

and availability will be crucial.

Furthermore, advocating the

understanding of alternatives

and how its benefit could reach

industries, sectors, experts and

eventually the larger public. As

we trace this journey of recov-

ery and constructing health-

care for the future, this will be

the turning point to see the

awaited shift in the sector that

meets the need of the nation. 

Alternate building materials set to pave the
wayfor the future of healthcare infrastructure
Sudeep Kolte,Vice President-Sales and Marketing, Saint-Gobain India-Gyproc business explains
the scope for green and affordable products in the market that could be long term solutions to
planning spaces for today and tomorrow
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H
ealthcare is becoming

increasingly expen-

sive by the day.  From

a patient's perspective, sus-

tainability is about affordabil-

ity.  How much is enough?  A

tough one to answer - but

gives us a perspective of what

is or is not affordable. Accessi-

bility & affordability are

among the key evaluation cri-

teria for healthcare today.

This is despite the fact that

we operate at a fraction of the

costs that one sees in the de-

veloped economies - purchase

power parity accounted for.

And yet, it is true that health-

care costs are beyond the

means of most - there are in-

cidents galore of families

forced to liquidate their as-

sets.  So, the key to affordabil-

ity is insurance.  

At the beginning of 2018,

29 per cent of households had

at least one member covered

under health insurance or

health scheme.  And with

Ayushman Bharat, the reach

has expanded to over 60 per

cent in what is possibly the

world's largest healthcare ini-

tiative by volumes.  With in-

surance taking centre-stage,

we have three distinct players

emerging - the provider (hos-

pital), the payer (insurance)

and the patient. With insur-

ance commanding volumes to

the point of dictating prices,

it is the hospital that will be

contending with the double

whammy of price-caps and

delivery cost pressures.  The

inevitable fall out is likely to

be an underserved patient

that will be pushed out of the

system earlier than possibly

warranted.  There is there-

fore a very strong impetus for

integration of the common

objective - better health out-

comes, lower medical costs. 

Sustainability cannot be

sustained in isolation.  The

entire healthcare ecosystem

has to work collectively to-

wards sustainability. So,

while there are significant

pressures from insurance

companies to cut costs, is

there something we can do as

planners & designers to make

this objective a little more

achievable?  We bring to the

table some of the pointers

that we at HOSMAC have

identified & adopted.  

1. Elevations are not merely

about elevating the look &

feel: The façade plan is neces-

sarily a function of solar radi-

ation analysis.  While orient-

ing a building may not always

be a choice, planning the skin

is.  A 150 bed hospital in

North East secured a saving

of 60 TR (air-conditioning

load) by way of providing cav-

ity walls.  This improves the

bottom-line by over INR 35 L

every year.

2. Planning to optimise

manpower: This can turn out

to be a hidden cost that tends

to be invisible at design stage.

Therefore, locating & posi-

tioning staff stations that al-

lows rationalising human re-

sources becomes an

important measure of opti-

mising costs.  To cite an ex-

ample, we strive to plan one

nurse station for every set of

24 - 30 beds.  The nurse sta-

tion is located so that the staff

traverse does not need to ex-

ceed 30 m.  Where this is not

done or not feasible, addi-

tional staff base is called for

and adds to both resource

costs and administrative ef-

forts.  In a 100 bed hospital,

this could potentially save 20

L per year.

3. Low-maintenance sur-

faces: Paint is seen as an eco-

nomical option for internal

wall surfaces.  However, the

best of paints needs a fresh

coat every two years or so.

Providing for wall surfaces

such as vinyls / PVC sheets /

tiled dados may marginally

add to the capital costs - but

saves on both downtime (pe-

riod for which the space is not

available) and redo costs.  

4. Technology is commonly

perceived to be all about the

latest. But this is not neces-

sarily true for medical equip-

ment.  There is often this im-

petus to keep up with the

Joneses pushing owners to-

wards technology that is clin-

ically not warranted.  A very

apparent example would be

capital intensive radiology

equipment such as CT Scan-

ners and MRIs.  We know of

some who have opted for

high-end technology simply

because some other facility in

the vicinity had it and the

public at large would perceive

them as lesser if they did not

match up.  The cost differen-

tial between 1.5 T and 3.0 T

alone could be in the vicinity

of INR 300 L.  Will the facility

attract more patients simply

because it offers a 3 T?  May

be, may be not. However, the

average cost per scan goes up

by approx. INR 750/-.  Sure, if

there is a clinical indication, 3

T it is - if not, the 1.5 T work-

horse is just fine!  A good bio-

medical engineer should be

able to help determine the

right technology.

5. A common statistic going

around is that of 17,00,000

HAI cases in the US that

went critical, of which 99,000

did not survive.  We are four

times the population - and

even a conservative extrapo-

lation implies more than 100

lives being lost every day in

hospitals in India. Among the

causes, airborne infection is

one that can be controlled by

way of appropriate HVAC de-

sign and maintenance.  Adap-

tive cooling in non-critical

spaces and set-back modes in

critical spaces such as oper-

ating rooms can effectively

curb the significant air-condi-

tioning energy costs.  This

will encourage the operations

team to maintain the system

instead of switching off the

fresh air intakes and some-

times, altogether the air han-

dling units.  This not only

helps maintain optimal IAQ

but with appropriate studies,

can also influence the antibi-

otic policies of a hospital. 

These are not very diffi-

cult and we encourage the

readers to try & implement

these towards a more sustain-

able format.

The entire healthcare ecosystem has to work
collectivelytowards sustainability
Sameer Mehta, Director of Projects, HOSMAC highlights the important parameters to achieve
sustainability in Indian healthcare system

Technology is commonly
perceived to be all about the
latest.But this is not necessarily
true for medical equipment.
There is often this impetus to
keep up with the Joneses pushing
owners towards technology that
is clinically not warranted



E
ven as the world grapples

in the aftermath of the

raging pandemic that has

disrupted the global economies

and impacted the lives of mil-

lions around the world, the fear

of a potential third wave is al-

ready looming large. The global

pandemic has been an eye

opener that reinforces the fact

that disease and death do not

differentiate between rich-poor

or rural-urban dichotomies.

However, the divide has been

made contrastingly apparent by

the visible dearth and under-

preparedness of the rural criti-

cal healthcare infrastructure in

the country. Afterall, 65-68 per

cent of India's population is still

living in rural areas.

According to a recent report

published by National Center

for Biotechnology Information,

there is a shortfall in health fa-

cilities: 18per cent at the sub-

centre level, 22 per cent at the

primary healthcare centre level,

and 30 per cent at the commu-

nity health centre level (as of

March 2018). Although these

numbers have steadily grown

over the years, rural India has

still had 3.2 government hospi-

tal beds per 10,000 people.

Hence it is extremely crucial to

systematically build the capac-

ity of existing rural critical

healthcare facilities in these 

areas. Some key factors that,

when considered, will help build

a robust rural healthcare infra-

structure, include:

Reduced burden on urban
health infrastructure
Currently, a majority of disease

burden, both for the pandemic

as well as for other critical ill-

nesses, is falling largely on the

shoulders of the already densely

populated urban healthcare fa-

cilities. Rural areas are still

struggling with just basic pri-

mary healthcare facilities and

clinics, which poses a great

threat of overburdening on crit-

ical healthcare facilities in urban

areas where patients generally

rush to. Building new critical

care establishments or

makeshift ICUs from scratch

that will cover rural India in its

entirety is a long-term affair and

a herculean task. Creating es-

sential, functional and effective

healthcare infrastructure in the

rural areas, can help reduce this

burden on urban centers while

also helping uplift the existing

facilities to better cater to the

population in the vicinity. This

can include increasing the ca-

pacity and potency of existing

hospitals that are being used

continuously rather than para-

chute medical equipment in a

vacuum that may go unused.  

Faster and effective 
containment of disease
Another vital benefit of

strengthening rural healthcare

infrastructure, is the quintes-

sential containment of virulent

and other infectious diseases.

Every time patients in rural ar-

eas are faced by a disease, the

lack of adequate infrastructure

makes it difficult to accurately

diagnose and treat them, forc-

ing patients to rush towards ur-

ban cities for help. In the

process, unaware about the

gravity of his disease, a patient

becomes a carrier of the infec-

tion, spreading it to unsuspect-

ing people around him, while he

tries to reach a well-equipped

urban healthcare facility to get

himself treated. Having ade-

quately equipped hospitals and

healthcare centers in rural ar-

eas helps timely diagnosis and

treatment of the primary pa-

tient and in turn, helps in nip-

ping the spread at the bud -

something that could be a life

saver in case of fatal diseases

like the COVID-19 pandemic.

Optimisation of cost,
resources and effort
While strengthening the rural

healthcare infrastructure

might, at first, seem like a

daunting investment, in the long

run, it helps reduce overall

healthcare spends, optimises re-

sources and reduces the overall

consolidated burden of disease.

By timely and accurate diagno-

sis, patients can be treated ef-

fectively and faster, thereby re-

ducing the disease progression

and need for advanced medical

treatments. Having access to

quality healthcare in the vicin-

ity, helps limit migration of pa-

tients from rural to urban areas,

thereby reducing the cost and

risks of transportation. Lastly,

with the timely management of

disease, the cost and effort of

treatment are effectively opti-

mized, as against the humon-

gous bills otherwise generated

due to late or inaccurate diagno-

sis, late prognosis or inefficient

handling of the patient.

Easy implementation of
healthcare technology
With the fast paced digital adop-

tion in healthcare that was ac-

celerated due to COVID, mod-

ern hospitals and healthcare

centers are increasingly turning

to tech enabled solutions for

hospital management, diagno-

sis, and capturing and analysing

patient data. Electronic Data

collection is set to be the new

benchmark for holistic health-

care across the country, which

is currently being restricted to

only urban facilities, as they

have access to relevant technol-

ogy infrastructure. Building a

robust healthcare facility in ru-

ral areas will enable these health

technology features to also be

available to these areas, making

it a larger part of the national

health technology system. Data

capture and analytics has al-

ready played a major role in the

ongoing vaccination drive as

well as in predicting and prepar-

ing for the pandemic, keeping a

tab on the changing symptoms

etc., and focusing on building ru-

ral healthcare infrastructure

can become vital for gaining ac-

cess to critical health data in the

hinterlands.

In line with the above fac-

tors, it is extremely vital to re-

lentlessly keep building a robust

and sustainable rural critical

health infrastructure. The best

way is to keep on adding ICU fa-

cilities, train the manpower and

fulfil the gap in terms of non-

availability of beds, oxygen con-

centrators and oxygen genera-

tion plants. This should be an

ongoing priority, a commitment

that we must look to fulfill even

after we overcome the COVID-

19 pandemic or even if we com-

pletely escape the third wave. 

While strengthening the rural
healthcare infrastructure might,
at first,seem like a daunting
investment, in the long run, it
helps reduce overall healthcare
spends,optimises resources and
reduces the overall consolidated
burden of disease

Strengthening rural critical healthcare
infrastructure: Crucial in reducing the
national burden of disease
Dr Ashwin Naik, Co-Founder, Mission ICU highlights the key factors that, when considered, will
help build a robust rural healthcare infrastructure
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O
ver the last 25 years, In-

dian healthcare has

evolved, and much

progress has been made. Infant

and maternal mortality rates

have gone down, life ex-

pectancy has gone up and we

have also seen an increase in

penetration of healthcare serv-

ices across the country. Flag-

ship schemes like Ayushman

Bharat, Janani Shishu Surak-

sha Karyakram and National

Health Mission (formerly, Na-

tional Rural Health Mission)

among others have made sig-

nificant contributions towards

improving healthcare in India.

The private sector too has

played a vital role towards of

this improvement. The sector's

ability to be cognizant of the

needs of the population and its

capabilities in deploying and

scaling up innovations make it

a powerful ally to the Govern-

ment of India in its mission to

provide comprehensive health-

care access to citizens of the

country.

Partnership based model
of healthcare
Let us take a step back to see

how private organisations have

been delivering care in the

country. In the last 25 years,

the Indian private health sector

has blossomed and emerged as

the much-needed care provider

for the country's citizens. It has

also been a partner to the gov-

ernment in its mission to ex-

tend the reach of healthcare in

the country. Investments have

been made and the quality of

healthcare has been vastly im-

proved. Level of clinical excel-

lence being delivered in the

country is similar, if not better,

to the western world. Clinical

outcomes have seen a continu-

ous improving trend and both

patients and care givers are

satisfied.

However, much needs to be

done. If the private sector is to

adequately support the govern-

ment in the fulfillment of its

healthcare mission, it must ex-

plore models and ways of work-

ing that will greatly improve ef-

ficiency and outcomes.

Adopting a partnership model

in areas that are non-core to

the healthcare providers can be

one such approach. Till now

the healthcare providers have

got into service agreements in

housekeeping, security and

cooking services and going for-

ward should look at extending

the scope and exploring service

contracts in other non-core ar-

eas as well, for example, in

medical equipment planning

and maintenance. This will

mean that healthcare

providers will receive products

and services bundled together

from the OEM. Through this

approach the OEMs will offer

strategic support and im-

proved services towards solv-

ing healthcare provider chal-

lenges in an end-to-end

manner.

Why does such an
approach work?
One of the greatest benefits of

a partnership approach, is that

there can be an early-stage

partnership between the

healthcare provider and the

OEM. This enables proper

planning and deployment of

healthcare solutions to max-

imise productivity, lower costs,

improve outcomes and in-

crease patient and care giver

satisfaction. The modules de-

ployed will also be scalable and

modular to enable future im-

provements, expansion and ca-

pabilities. This is not possible

with a transactional approach

where the OEM is required to

provide a product at a random

moment in the lifecycle of a

process. 

Let us look at this approach

with an example of a radiology

department.

In radiology, it is often be-

lieved that the job of a radiol-

ogy equipment is to just ac-

quire a high-quality image to be

examined by the radiologist.

Expectations from OEMs were

restricted to provide a suitable

equipment that can take the

best quality images. While that

was the original scope for

OEMs, today there are oppor-

tunities for broadening the

scope. Healthcare providers

can get into strategic partner-

ships with OEMs to not only

provide the best-in-class equip-

ment but also plan for future by

mapping technology on a regu-

lar basis, offer operations im-

provement ideas to increase

throughput in radiology, regu-

larly train staff to ensure opti-

mum utilisation of the equip-

ment, etc. Similar approaches

can be deployed in other fields

like oncology, cardiology, and

critical care, to name a few.

COVID-19 and new
approaches to healthcare
Every generation witnesses a

difficult moment or event that

drastically alters its thinking

and approaches to challenges.

SARS-CoV-2 outbreak was one

such black swan moment. The

country's citizens suffered im-

mensely, and our healthcare in-

frastructure was swamped by

a sudden deluge of COVID -19

patients.

At the same time, COVID-19

accelerated acceptance of digi-

tal approaches to healthcare

delivery. It would not be an ex-

aggeration to state that the ac-

ceptability levels of digital

medium, that were achieved,

amongst patients and doctors,

in one year, would have been

otherwise achieved in 10 years!

Care moved closer to people

and geographic distances no

longer presented an obstacle.

As medical tourism, both inter-

national and domestic, col-

lapsed and people moved less

due to restrictions, we saw a

rising acceptance for telemed-

icine. Large healthcare

providers also started estab-

lishing presence in smaller

towns. This led to citizens in

tier 3 towns being able to ac-

cess care by visiting local

healthcare facilities where they

could avail of expert advice

from physicians in the metros

through digital means. To en-

able this rapid adoption of digi-

tal medium, healthcare practi-

tioners partnered with

technology providers to pro-

vide the necessary backbone.

As a country with a bright

future, we can only work to-

wards ensuring better access

to care for our citizens. As the

government and private sector

work towards realising this

goal, a partnership-based ap-

proach to healthcare will

greatly improve outcomes

while ushering in efficiencies

and cost savings. This will un-

doubtedly have a multiplier ef-

fect on care delivery and in the

process greatly contribute to

the better health of all India's

citizens.

One of the greatest benefits of a
partnership approach, is that
there can be an early-stage
partnership between the
healthcare provider and the OEM.
This enables proper planning and
deployment of healthcare
solutions to maximise
productivity, lower costs, improve
outcomes and increase patient
and care giver satisfaction

A solutions-based approach to 
healthcare in India
Sachin Grover, Head of solutions, Philips Indian Subcontinent highlights the importance of
adopting a solutions-based approach to healthcare wherein healthcare facilities and medical
device OEMs partner with each other to provide better clinical outcomes
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Walk us through the journey

of HealthPlix in India so far? 

We have had an exciting

journey since the inception in

2014. We envision to be the

digital foundation that co-

creates, facilitates, and powers

tomorrow's digital healthcare

infrastructure needs in the

country.

When we started our

journey, we were only serving

35 doctors in covering general

physicians and a handful of

diabetologists and

endocrinologists. Today, we

have digitally empowered over

6000 doctors practicing

across 16 specialities. 

Our doctor base and

network spans across 370+

cities in India making it the

largest EMR software used by

doctors to digitize the care in

Indian healthcare. We have

served over 1.2 crore distinct

patient profiles till date.

Currently 15+ million patients

across India have been treated

through HealthPlix EMR and

over 6 lakhs new patient

profiles have been added every

month in 2021.

Can you throw some light on

the scale of technology being

used in the Indian

healthcare system and how

much is still needed?

As the impact of COVID-19

lingers on, digitising India's

healthcare ecosystem

continues to be a requisite to

create an integrated health

system for years to come. The

launch of Ayushman Bharat

Health Mission by

Government of India is a step

in this direction to help create

a digital infrastructure for

public and private enterprises,

providing doctors the access to

patient health records. With

this, we would be able to build

and scale new, innovative

healthcare solutions, ensuring

timely treatment and

diagnosis. 

Advanced digital

technologies like AI and ML

have the capabilities to

prevent as well as detect

diseases by capturing and

analysing various vitals of

patients. In addition, research

has shown that deep learning

algorithms provide insights to

clinicians in predicting

prognosis and future events in

patients. This is where

technology has been key in not

just delivering superior

patient care but also provide

life-saving treatments, faster

than ever before.

Healthcare sector presents

a huge opportunity to leverage

technology to improvise

critical processes that today

pose a challenge in the delivery

of quality healthcare. These

include reaching millions who

are geographically spread

across the country, providing a

better and more accurate

diagnosis, managing

operations, and facilitating

effective collaboration and

dialogue between doctors and

healthcare workers.

We, at HealthPlix, are

passionate about serving the

doctor community by

leveraging cutting-edge

technologies and making their

practice, more efficient,

scalable, and reliable. For

example - our AI-powered

EMR focuses on the needs of

Indian doctors. The EMR

learns from the usage patterns

of the doctors, with an

effective use of personalisation

machine learning models and

we learn from every keystroke

that the doctor makes. 

In the age of AI, there is a

lot of buzz around data

analysis. So far, healthtech

innovation has not supported

doctors in improving care and

staying ahead of their

competition. We are going one

step further, by designing

physician-facing intelligent

dashboards to easily track the

most important aspects of

their patients' records with

pre-defined algorithms 

Our vision is to win doctor's

confidence with digital tools

that eliminate time-consuming

tasks, deliver outstanding

patient care, shorten wait

times, and elevate in-clinic

experience 

What are your views on

Pradhan Mantri Digital

Health Mission (PM-DHM)? 

The launch of Ayushman

Bharat Digital Mission is set to

transform our healthcare

system. By enabling Digital

HealthID for every citizen,

doctors will have access to a

longitudinal view of patient

health records for better

treatment and diagnosis.

Availability of medical data in

real time will reduce medical

errors significantly and help

avoid duplicate tests further

reducing financial burden. At

HealthPlix, we believe that

every person should have

access to affordable healthcare

and with the onset of

Ayushman Bharat Digital

Mission, patients can have

There is a dire need of digitisation of
healthcare services in an emerging 
economy like India
Sandeep Gudibanda, CEO and Co-Founder, HealthPlix in an interaction with Kalyani Sharma
talks about the scale of technology in Indian healthcare system and highlights its adoption in
the country

I N T E R V I E W

Advanced digital technologies like
AI and MLhave the capabilities to
prevent as well as detect diseases
by capturing and analysing
various vitals of patients.In
addition,research has shown that
deep learning algorithms provide
insights to clinicians in predicting
prognosis and future events in
patients.This is where technology
has been key in not just delivering
superior patient care but also
provide life-saving treatments,
faster than ever before
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remote access to specialist

doctors and healthcare labs as

healthcare delivery will

become efficient in the months

to come. There is a dire need of

digitisation of healthcare

services in an emerging

economy like India. 

Do you think the Indian

healthcare industry is still

recessive towards adoption

of technology? What is the

need of the hour in this

direction?

Technology has led to

techtonic shifts in the way

healthcare has been delivered

off late. It is a key driving force

for advancements in the

segment, right from

prioritising remote care,

implementing digital health

technologies, and ensuring

sustainable healthcare

practices. And the outbreak of

COVID-19, has only accelerated

the adoption of digital tools,

elevating access to proper care.

With this, we feel adoption of

electronic health records has

the potential to drive improved

care, reduce margin of errors,

make healthcare cost effective

and streamline clinical care

processes to improve

outcomes. 

With doctors being the

most influential decision-

makers in healthcare, enabling

them tech-assistants is the

need of the hour. It is closely

linked to providing a

personalised healthcare.

Based on the idea of

establishing personalised

dashboards for patients,

building analytical tool that

allows a doctor to monitor

clinical KPIs in an interactive

and dynamic manner is the

way forward. 

In a diverse country like

ours, majority of healthcare

happens in primary,

secondary, and chronic health

clinics and not just in

hospitals, it is imperative to

serve doctors with advanced

decision-making digital tools.

A single unified view of

patient's insights has the

potential to drive better health

outcomes. The unified view

gives the power in the hands of

a doctor to determine patient

risk level and categorise them

for further treatment. 

Digitals tools like EMR also

opens many such avenues,

allowing healthcare providers

make informed and effective

decisions.

What according to you are

the major parameters in the

creation of integrated digital

health infrastructure?

Healthcare industry is

currently witnessing the

digitisation moment that

happened to us in 2016 via

demonetisation. Digitisation of

industries is a herculean task

as it calls for changes across

the value stream, processes

and end beneficiary. 

COVID-19 induced need for

digitization has made us

realize the importance of

"Technology" in healthcare.

There is a spurt in digitisation

across the board. 

If there has been a common

denominator to integrated

digital healthcare, we all know

it would be availability of

'data/health information'. 

◆ It is the parameter when

made available in the right

context, time and place leads

to a superlative

interconnected healthcare

environment.

◆ Application of new age or

frontier technologies:

Frontier technologies like

AI/ML help elevate the

experience of healthcare

delivery and lead to the

creation of scalable

interconnected healthcare

models of tomorrow.

◆ Hospitals and healthcare

stakeholders have traditionally

viewed HIMS as a cost center.

Benefits of technology in

driving patient outcomes,

reduction in TAT, efficiencies

in bed/resource management

etc is beginning to be seen in a

new Light only now. This

change in mindset of

healthcare service providers

will be one of the biggest

parameters in Connected

Healthcare too.

◆ Med devices integration at

patient level will happen, that

is the easiest. But this data

becoming available at the HCP

level and at real time is crucial

for the data loop to be valuable.

Hence Doctors coming on

EMRs is super imperative

parameter

◆ Understanding the need to

manage and deal with

personal health records:

Proactive participation by

various stakeholders like

doctors, patients etc in

digitisation of healthcare

delivery could go a long way in

the creation of a true

connected healthcare

atmosphere

◆ Standardisation and

unification of health records:

In emerging economies like

India where traditional

practices need a digital push, it

is imperative to bring

ecosystem players together

who currently are operating in

silos. Connecting, unifying and

standardising of health records

should be considered right at

design stage. 

Having said the above, time

has come where India will have

to transform itself with the

contribution from the medical

community-the doctors. Every

single contribution in digitizing

healthcare information by

doctors will lead to the creation

of a solid bedrock foundation in

the country.

In order to achieve the

intended objectives of an

interconnected healthcare it is

equally important for

healthcare practitioners to

play the pivotal role of being

the driving force for change

Share some details on the

recent announcements from

HealthPlix. What is the

future of HealthPlix for the

Indian market?

Our assistive-AI powered

EMR Software has been our

flagship product ever since

2014. Further we launched the

Tele-consult module on

HealthPlix EMR, and

immediately saw major

adoption by the doctors. More

than 40 per cent of the doctors

used the module more than

once within one Month of

launch. More than 80 per cent

of the consults were follow-up

consultations pointing to a

strong affinity for known

doctors. We also offer a mobile

app for doctors called

HealthPlix SPOT - wherein

doctors can easily build a

virtual clinic and do online

consultations with their

patients. 

In a latest development we

released "ROBIN - Doctor

Insights Dashboard" - India's

first AI-led insights

dashboard. It is a doctor-facing

user interface "designed to

easily track the critical aspects

of their patient visits with

predefined algorithms and

quick links to visual charts". It

also serves as a digital

outreach tool for various

healthcare stakeholders

including Pharma firms. With

the introduction of ROBIN the

ultimate AI Assistant to a

Doctor, we are elevating the

approach and change the way

doctors carry out in-clinic

activity. India is our priority

market, and we aspire to build

a digital healthcare stack that

will power the end-to-end

clinic and patient management

for the doctors. Currently we

are aiming to grow 8x in the

next two years by expanding

our team and adding more

product depth. We have few

exciting launches and updates

in the pipelines. We foresee

greater adoption and success

for HealthPlix EMR in 2022.

Kalyani.sharma@expressindia.com

kalyanisharma03@gmail.com
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N
ew technological ad-

vancements have the po-

tential to change the face

of dentistry and make the trips to

the dentist quicker, easier, less

painful and more reliable. Just as

technology has modified our

homes, transformed our work-

places, modern developments

may revolutionise the way people

feel about going to the dentist. At

the same time it can also help

dental healthcare to grow by

leaps and bounds and evolve sig-

nificantly.

Better efficiency
With the help of digital solutions,

dental clinics have been able to

increase the efficiency of the

service that it is providing to its

customers. All the dental records

can be stored with the help of au-

tomated clinic management soft-

ware. This software also assists

in an overall dental setup man-

agement. Every time the cus-

tomer comes back, it is easy to

access their records and have a

complete history on the finger-

tips with just a click. These digital

records can also be passed to

other dentists in case the cus-

tomer shifts cities or wants to

visit another dentist at a later

stage. Having all the charts and

history at one place will enable

better treatment for the industry

and also faster resolution of the

problems.

Augmented reality
The first thing that comes to

mind in regards to augmented

reality is video games. However,

we are just beginning to discover

the incredible implications of this

technology in modern medicine.

With the help of augmented real-

ity it will be possible to explore a

computer-generated image of a

patient's mouth. Not only will it

come in handy to train the future

dentists but also reduce the time

that the patient spends on the

chair.

Laser dentistry
One of the most important ad-

vances in dental technology is

the development of laser den-

tistry. Lasers can make dental

procedures less painful, faster,

and can help improve and reduce

healing times. Lasers also help

patients by allowing for less inva-

sive procedures. This would im-

prove the time spent on each pa-

tient and enable dentists to be

more productive.

Tele-dentistry
The dental care market in India

has been highly unorganised and

there are more than 80 per cent

standalone clinics. Moreover it is

also skewed towards the urban

centre. There are more dentists

in the metros and Tier 1 cities

than found in other parts of the

country. Due to this distribution

a majority of the population in

the country is unable to get ac-

cess to quality treatment.

Tele-dentistry seeks to

change that. With the help of

technology more people will have

access to quality dental treat-

ment at the comfort of their

homes. It will also enable the

dentists to expand their horizons

and reach more people from

their clinics. Setting up a clinic is

cost intensive and one has to

keep in mind a lot of factors be-

fore investing in one. With Tele-

dentistry picking pace, dentists

will not have to invest as much

and still be able to reach a

greater number of patients. 

Integration
Through the effective use of tech-

nology, it will be possible to iron

out the operational challenges

and integrate various healthcare

providers. 

The ability to integrate vari-

ous healthcare providers eases

out operational aspects as well

which further brings down the

efforts that used to go into mak-

ing partners physically present.

The seamless integration will en-

sure that the patients will be able

to get access to various treat-

ments under one umbrella.

Role of Technology in Dental Healthcare
Dr Mohender Narula,Founder,MyDentalPlan highlights the role of technology in dental healthcare
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T
he stated objective of the

Ayushman Bharat Digi-

tal Mission ("ABDM") is

to make healthcare delivery effi-

cient and universal. ABDM,

which was formerly known as

the National Digital Health Mis-

sion, was launched in Septem-

ber 2021. It aims to change the

way healthcare is thought about

in India. 

The imaginaries of ABDM

goes beyond a mere digitisation

drive that allows for easy access

to the patient records for the

healthcare provider. It aims to

bring multiple actors within the

health ecosystem together and

share information amongst all

players for "integrated health

care" delivery and universal cov-

erage. It seeks to create Unique

Health IDs, creates a list of

healthcare professionals, facili-

ties, longitudinal patient health

records, and allow for consent-

based data flows between stake-

holders in a digital environment.

The public digital infrastructure

will be used by both public and

private players, who will interact

to deliver various healthcare

services. While integrated

healthcare systems have proven

to be beneficial for improving

health outcomes in countries

such as the UK, there are many

foundational questions that we

must ask. 

In all policy documents relat-

ing to ABDM, the emphasis is

laid on a user-centric approach,

where the patient is in charge of

their data and are often referred

to as "owners" of data. The Per-

sonal Health Record is replete

with all information relating to

one's health, and it is then al-

lowed to move swiftly between

players for various relevant use-

cases. The consent artefact of

the patient determines the data

flows within this ecosystem, as

we are made to understand.

However, research has shown

from time and again that con-

sent is not the best framework

for allowing data flows. In some

cases, the end-user (patient) is

not always fully aware of their

consent (due to legalese and

complex language). In other

cases, they are not able to accu-

rately assess the risks involved

in such flows. In the absence of

overarching legislation that aims

to bring systemic change and

impose penalties for unlawful

processing, the consent mecha-

nism alone is not likely to yield

favourable outcomes. We must

ensure revocable, informed, free

and outcome-based consent

mechanisms. 

It is also important to note

how far we are in the digitisation

journey within the fragmented

healthcare space.  In India, there

are divisions based on- primary

to tertiary health centres, pri-

vate and public health institu-

tions, urban and rural health

centres, etc. In implementing

the ABDM, it is crucial to re-

member that the first hurdle is

shifting from a paper-based

healthcare system to a digital

model. We are bound to run into

problems stemming from the

digital divide, literacy, deficiency

of personnel trained to lead this

shift. Moreover, it is also crucial

to consider all the legacy data

that needs to be translated into

a digital model for the effective-

ness of the electronic health 

system. 

As it stands, there is a 

vacuum in the laws that protect

patients in case of any harm that

patients incur from the system.

The current laws around data

protection are inadequate, and

we have not finalised a data pro-

tection law yet. Health Data,

which is considered "Sensitive

Personal Information", is prone

to many cyber threats, and we

need to evolve a more holistic ap-

proach to cyber security. Once

the data protection law is in

place, adequate security frame-

works can evolve that system's

effectiveness in harmony with

the enacted law. To provide ade-

quate redress to grievances of

the users of this system, a tiered

structure of grievance redressal

can be evolved. This will en-

hance the user trust in the sys-

tem and improve feedback loops,

which can help in iterating fu-

ture changes. 

In large parts, the success of

any govtech system depends on

the attention given to commu-

nity involvement and improved

uptake of the system. Introduc-

ing tools and features that are

user friendly and make the user

experience better will go a long

way in incentivising the users in

using the system more. Engag-

ing with communities and en-

suring that they play a signifi-

cant role in decision-making

processes across the board is es-

sential. This will build greater

trust in the ecosystem, encour-

age adoption and minimise the

risks of exclusion. In order to

build genuinely responsive and

accountable frameworks, com-

munity engagement must be in-

stitutionalised. Developing a

participatory and inclusive ap-

proach would include conduct-

ing workshops, consultations

and developing appropriate

feedback loops. 

Governance reforms would

involve developing transparent

and accountable structures to

achieve universal coverage under

the ABDM. This includes ex-

pressly laying down the function-

ing and limitations of the govern-

ing institutions and studying the

relationships and interactions

between multiple stakeholders.

Oversight mechanisms must be

established over the private play-

ers that are allowed to operate

within the ecosystem to ensure

accountability in handling sensi-

tive patient data. Moreover,

Standard Operating Procedures

(SOPs) must be developed that

consider the purposes of data

sharing. When data is shared, de-

tailed privacy audits and assess-

ments must be done to ensure

harms do not accrue to the end-

user. Once prescribed, anonymi-

sation standards will eventually

have to be adopted by all entities

charged with maintaining health

data. 

The potential of ABDM is un-

deniable; we have seen upticks

in efficiency in healthcare out-

comes from other jurisdictions

post switching to a digital model.

It makes interoperability a real-

ity; it has the scope of address-

ing the capacity problems that

we face in India regarding

trained doctors, providing conti-

nuity of care for the patients

with seamless transfer of their

history wherever they travel, etc.

As we implement ABDM, we

must adopt a principled ap-

proach to building and iterating

the system to drive innovation,

enhance user trust, and create a

model digital health system that

can serve as an example to other

countries. 

Towards building a model digital 
healthcare system 
Kazim Rizvi,Founder,The Dialogue and Karthik Venkatesh,Program Manager,The Dialogue
shares their views on Ayushman Bharat Digital Mission and it's implementation 

In large parts,the success of any govtech system
depends on the attention given to community
involvement and improved uptake of the system.
Introducing tools and features that are user friendly
and make the user experience better will go a long
way in incentivising the users in using the system
more

Kazim Rizvi, Founder,

The Dialogue 

Karthik Venkatesh, Program

Manager, The Dialogue
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T
he COVID-19 pandemic

demonstrated the crucial

importance of a fully

functional pharmaceutical and

healthcare ecosystem. As many

more staff work from home and

the rapid adoption of remote

consultations indicates a new

era of telemedicine, many

healthcare organisations around

the world have been subjected to

damaging cyber-attacks. These

cyber-attacks have exposed the

fragility of many healthcare net-

works and their ecosystems.

With the changing landscape of

the healthcare industry, from

technological advancements,

digitisation and complex regula-

tions, organisations need to be

resilient to adapt and embrace

these changes. Effective infor-

mation security and data pri-

vacy resilience is needed to en-

sure business security. Whilst

the societal and organisational

risks of cyber-attacks are high,

some of the mitigation tech-

niques can be reassuringly sim-

ple. Fear of complexity is no ex-

cuse.

Why the immediacy of
cybersecurity in primary
healthcare?
COVID-19 has both increased

the potential impact of a cyber-

attack and increased the likeli-

hood of it happening. With un-

precedented demand on

healthcare, the impact of service

disruption caused by a cyber-at-

tack can be devastating. Cyber-

criminals have tried to take full

advantage of the pandemic with

Interpol reporting a significant

uptick in phishing and ran-

somware attacks during the

pandemic with many attacks fo-

cused on primary healthcare or-

ganisations. Healthcare is par-

ticularly susceptible to phishing

attacks with the aim of harvest-

ing information, such as login de-

tails to systems that hold valu-

able data, or bank details. This

information is often resold on

the dark web for a fee. Health-

care data is more valuable to cy-

bercriminals than any other

data as it is permanent and not

subject to easy changes. An av-

erage stolen data set is worth

about £20 (US$25) per record;

clinical data can be worth up to

£100 (US$140) per record.

The adoption of remote and

online working at speed has sig-

nificantly increased the risk of

employees using their personal

devices, working in potentially

less secure environments, and

using unfamiliar technologies

like teleconferencing for remote

care provision. Sharing unse-

cured data and relying on poten-

tially vulnerable information sys-

tems does expose gaps in

cybersecurity which can be ex-

ploited by 'hackers'. Hackers can

launch attacks with the intention

of disrupting data and systems.

What could a cybersecurity
breach mean for healthcare
providers?
A breach of cybersecurity

means criminals can access,

freeze, manipulate and publish

data. For a primary healthcare

facility, this could include block-

ing access to email, online ap-

pointment booking and triage

systems, patient records, staff

rotas and contact details; manip-

ulating or corrupting data, re-

moving 'red flag' alerts from

clinical records, changing test

results or even publishing confi-

dential clinical records.

In 2017, the UK National

Health Service (NHS) was in-

fected by ransomware, malicious

software which froze clinicians'

access to the data in what has

been called the Wannacry at-

tack. Affected users in primary

and secondary care were unable

to access patient records, online

diagnostics, appointment book-

ing systems or emails. The

hacker issued a ransom demand,

in an attempt to extort money to

unlock the files. Primary and

Secondary care serve as 'soft-

targets' for such attacks and the

attack caused great damage.

Some hospitals and clinics had

to temporarily close their admis-

sions and cancel outpatient clin-

ics, while inspecting, disinfect-

ing, and restoring clean backups

of hundreds of machines.

Healthcare industry reports

show that ransomware attacks

have even been the cause of at

least one death. 

Mitigation of cybersecurity
risks
Many of the risks outlined above

can be managed by basic cyber-

hygiene. While nothing can

guarantee 100 per cent safety

from an attack, following the ba-

sics of cyber hygiene can sub-

stantially reduce the risk. Good

cybersecurity means applying

layers of security measures in

case one fails. By adopting a lay-

ered approach, organisations

can make themselves a less at-

tractive target to attackers and

reduce the chance of an attack

being successful. 

◆ Physical security- Health-

care providers need to ensure

the physical security of devices

used to process or store sensi-

tive information, such as laptops,

tablets and smartphones. Users

need to be educated to lock de-

vices away securely when not in

use. Removable devices such as

USB memory drives should

never be used to store clinical in-

formation. Staff should be dis-

couraged from lending their de-

vice to others due to the risk of

loss or infection of the device

with malware.

◆ Safe information storage -

Information stored on devices is

protected, so if devices are lost

or stolen, the information cannot

be compromised. It is vital for

organisations to check their de-

vices encrypt data while at rest.

Preemptive measures may need

to include the ability to remotely

'wipe' data from devices, should

they be lost or stolen. Healthcare

organisations should implement

real-time visibility of the devices

people are using, so that they can

spot anomalous activity early

and if need be, respond to it re-

motely. Providers need to ensure

that devices are updated as per

the industry standard with an-

tivirus and antimalware protec-

tion.

◆ Safe use of information sys-

tems - Healthcare providers

need to ensure that a system's

information is kept secure. Effec-

tive access controls, such as

strong and regularly changed

passwords with two-step au-

thentication, are recommended.

Education is also important in

helping staff recognise phishing

emails seeking access to infor-

mation systems. Phishing is still a

popular strategy for cybercrimi-

nals to try to breach your organ-

isation and it is therefore impor-

tant to educate staff on what an

attack can look like by providing

them with some training.

Cybersecurity is the founda-

tion of safe patient care, the

reputation of the healthcare or-

ganisation, and the trust of pa-

tients in it. If the technology

fails, the healthcare organisa-

tion could fail too. In the face of a

global pandemic, the huge

strides made in recent times

have allowed healthcare organ-

isations globally to continue to

function. 

Protecting all aspects of

healthcare information against

theft, breaches or corruption

will ensure that health services

not only continue to function,

but also succeed. Ensuring cy-

bersecurity systems are in place,

and staff are educated and sup-

ported to use them, is an essen-

tial part of today's healthcare

management.

Building a cyber-resilient healthcare
organisation
Mark Brown,MD-Cybersecurity, Information and Resilience,British Standards Institution (BSI)
talks about the immediacy of cybersecurity in primary healthcare

Cybersecurity is the foundation of
safe patient care,the reputation
of the healthcare organisation,
and the trust of patients in it. If the
technology fails, the healthcare
organisation could fail too
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T
here has been a marked

increase in vaccination

uptake in rural India

over the last two months, as

more vaccine becomes avail-

able and organisations on the

ground 'think outside the box'

to overcome the challenges

that have stood in the way of a

fully vaccinated nation.

Whilst some communities

are resorting to gimmicks,

such as 2-wheeler lotto's and

free tomatoes, to lure villagers

in for vaccination, dedicated

development organisations are

providing sustained education,

awareness, logistical support,

infrastructure and trained

manpower to fill the gaps - col-

laborating with the govern-

ment health bodies along the

way.  And it's working, with the

rural share of daily vaccina-

tions increasing from 

50 per cent (in May 2021) to 

70 per cent (September 2021).

Whilst the challenges have

evolved over time, effective

strategies have emerged which

have helped provide a solution

to the initial problems with ru-

ral vaccination.  And whilst

there is a long way to go as this

increase is not even across the

states, the work is so far, prom-

ising.

Vaccine hesitancy
tackled with campaigns &
awareness
With widespread myths and

rumours surrounding the vac-

cine, vaccine hesitancy was

initially a major issue in rural

communities. Widespread ef-

forts to generate awareness

and educate people have in-

cluded door to door visits to

educate families, use of loud-

speaker messages, dissemina-

tion of IEC materials, creation

and dissemination of local lan-

guage videos/voice mes-

sages/messages, and use of

banners, wall painting and

hoardings to dispel fears.  This

has been effectively rolled out

by harnessing the power of

community leaders such as

the Sarpanch or religious lead-

ers, and volunteer health

workers who, having been

trained and empowered, 

have been key drivers of 

vaccine awareness in rural

communities.

Logistical problems 
overcome with hand-
holding support
Once the concerns and fears of

villagers had been overcome,

the next challenge that

emerged was in terms of logis-

tics and access.  With a vast

digital divide in rural India, vil-

lagers (particularly vulnerable

populations like the elderly)

struggled to register on the

CoWIN app and required digi-

tal support for the registration

process.  And many required

transportations support to

physically access vaccination

centres, with non-profits com-

ing forward to fill these critical

gaps and provide hand holding

support.  

Lack of infrastructure
addressed with key
donations & initiatives
Infrastructure in rural India

is often ill-equipped and these

already stressed services

struggled to meet local needs

in the height of the pandemic.

Even during the vaccination

phase, centres often required

logistical support to support

patients, including provision

of shade/rain tents in summer

and monsoon, drinking water

stations and seating arrange-

ments keeping social distanc-

ing protocol in mind.  By ef-

fectively working in

collaboration with local

health authorities, NGOs

have been able to make a

marked difference in this

area. Additionally, there has

been a shortage of vaccine

carrier boxes to transport

vaccines to remote locations -

the donation of these has

been a key support to district

health care departments.

Manpower shortages filled
by COVID volunteers
During the second wave, the

shortage of manpower

emerged as a key issue, when

health administrators were

grappling for support in high-

risk identification, skilled sup-

port in securing oxygen cylin-

ders, concentrators, ventilators

on one hand, and manpower on

the other, to manage patients

and vaccine beneficiaries.  In

an innovative move, onecorpo-

rate foundation developed a

cadre of trained COVID-19 vol-

unteers to offer support to lo-

cal health administrations. Ed-

ucated boys, girls, youth,

farmers, women SHG mem-

bers, and panchayat members

who were willing to work vol-

untarily from their village were

selected and underwent 5-day

training - going forth to con-

duct door to door visits, pro-

vide awareness on corona

virus, take temperatures and

oxygen reading through oxy-

meter, use of thermal gun and

mobilisation for vaccination.

Additionally, the government

has launched a Volunteer

Scheme calling forth volun-

teers to help in the fight against

COVID. Many villages have

achieved 100per cent vaccina-

tion thanks to the success of

programs like this. 

With just 20per cent of Indi-

ans fully vaccinated, with ap-

proximately 70 per cent of the

eligible population receiving at

least one dose, there is a long

way to go - particularly in rural

areas where nearly 70 per cent

of the population resides.  How-

ever current efforts provide an

optimistic outlook for the fu-

ture of COVID19 vaccination

and as long as people continue

to work together - supporting

the government and existing

efforts - there is much hope for

us all to see the back of the pan-

demic in the near future.

Upswing in rural vaccination: Thanks to
sustained, 'out of the box' efforts
Pearl Tiwari, Director and CEO,Ambuja Cement Foundation highlights the vaccination drive in
rural India and its implementation

Whilst the challenges have evolved over time,
effective strategies have emerged which have
helped provide a solution to the initial problems
with rural vaccination. And whilst there is a long way
to go as this increase is not even across the states,
the work is so far,promising



Walk us through the

journey of Kenko Health?

Kenko has been founded by

two former health insurance

folks. Dhiraj Goel is an

actuary who has been

working for various Insurance

companies in India over the

last 15+ years. Aniruddha Sen,

an ISB alumnus, has spent

well over a decade in health

insurance leading digital

roles. Together, these guys

have invested well over a year

in building Kenko from the

ground up and have imbibed

all of their experience and

passion in the fabric of the

company. A deep distaste for

treating customers like

numbers, an appreciation for

the complexities of health

insurance risk management

and frugal innovation are

some of the tenets that they

have built this company on.

Start-ups these days are

challenging institutions,

businesses and age-old

industries at a progressively

faster pace. Most of the time,

they provide early adopters

with financial savings, tech-

driven convenience and a

vastly superior consumer

experience. Therefore, it was

only a matter of time someone

challenged the status quo in

health insurance - a sector

untouched globally for over a

century.

By keeping things lean,

costs low and inefficiencies at

near-zero, the team at Kenko

are attempting to bring in

revolutionary low prices.

Kenko has been built with the

personal funds of this duo

and, therefore, is as much

their vision of a better

healthcare system as it is an

attempt to disrupt archaic

business practices that just

don't work anymore.

Financial and risk

management being at the

core, Kenko sets aside an

amount of money equal to its

revenue, solely for the

purpose of delivering

customer benefits. This is

then rebalanced every

quarter to make sure the

team has enough funds set

aside. 

Kenko is a challenger

brand in an under penetrated

category which is cluttered

with large players who over-

promise and under-deliver.

Hence, leaving a negative

experience and a bad taste

with the customer to never

consider health insurance

again.

Kenko Health plans are

available as easy monthly

subscriptions and they cover

OPD as well as Hospital

expenses at pocket-friendly

prices. Customers choose the

plan that is best suited for the

size of family and life stage

and proceed to get a Kenko

Score which gives them an

objective rating of their

health and personal finance.

This is based on over 40

parameters and the questions

are super easy to answer. The

whole process is online,

automated and takes no more

than 4-5 mins. Once done,

customers get their personal

Kenko scores ranging from 0-

1000. A minimum of 700 is

required to qualify for a

Kenko plan. If eligible, the

customer makes the first

month's payment and also

provides an e-mandate for

future payments. Kenko

organises a medical test for

the customer which is done at

the convenience of their

home. The results are made

available within 24 hours and

the score is recalibrated

automatically. If the Kenko

score is still 700+, then the

plan is activated and the

account unlocked. This entire

process is fully automated

and takes no more than a day

or two to complete.

Can you throw some light on

the current healthcare

insurance market scenario

in India?

The current health insurance

market in India is roughly

$8bn. At this level, it covers

around 3-4 per cent of the

total health expenses in India,

by value. This is perhaps the

lowest penetration level in the

world with several emerging

markets being ahead both in

terms of healthcare spends as

a percentage of GDP as well

as health insurance

penetration amongst the

population. There are

approximately 28 general

insurance and specialised

health insurance companies

that are licensed to offer

health insurance plans.

However, only about 6-7 have

made any serious attempts.

For the rest, health insurance

is a smaller line of business

amongst others such as

motor, corporate liability, fire,

marine, theft etc.

Can you highlight the pre &

post-COVID scenario of the

healthcare insurance

market in India?

The prospect of

hospitalisation due to COVID-

COVID might have caused a spurt in
demand for health insurance, this is a drop
in the ocean
Aniruddha Sen, Co-Founder, Kenko Health in an interaction with Kalyani Sharma talks about
the healthcare insurance market in India and highlights the current challenges 
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The current health insurance
market in India is roughly $8bn.
At this level, it covers around 3-4
per cent of the total health
expenses in India, by value.This
is perhaps the lowest
penetration level in the world
with several emerging markets
being ahead both in terms of
healthcare spends as a
percentage of GDP as well as
health insurance penetration
amongst the population
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19, and high medical costs in

private hospitals have driven

more Indians to sign up for

health insurance. In the six-

month period from April to

September 2020, health

insurance became the most

valuable segment for non-life

insurers in terms of

premiums collected,

leapfrogging motor

insurance. This is happened

for the first time since the

industry was thrown open to

private players about 20 years

ago. Historically, health

premiums have been driven

by 'group policies', or

organisations buying an

umbrella cover for their

employees. 

In the post-pandemic

phase, the momentum came

from individuals buying

policies. Premiums paid on

individual policies increased

by 34 per cent in the Apr-Sep

2020 period compared to the

year-ago period, against 16

per cent on group policies. 

While COVID might have

caused a spurt in demand for

health insurance, this is a

drop in the ocean. Results

from the last National Sample

Survey (NSS) study on health

expenditures, conducted

between July 2017 and June

2018, show that about 86 per

cent of individuals in rural

areas and 81 per cent in urban

areas had no health cover.

That's about 1,135 million

Indians.

Do you think there are still

some challenges and gaps

that need to be filled? What

sort of changes at the policy

level are required for better

strengthening of the

market?

There are many challenges

that hamper progress. The

healthcare infrastructure

beyond tier 1 cities isn't great,

most hospitals don't have a

Hospital Information System

(HIS) that can be integrated

with. There is no central

repository of medical records

that is reliable although

NDHM is working towards it.

Insurance companies don't

have much incentive for

innovation and it is difficult

for non-insurance folks to

start a venture in this space

and get a manufacturing

licence from the regulator.

Until we get fresh blood into

the sector with no baggage of

legacy, insurance is likely to

remain muted in terms of

breakthrough innovation.

Some policy level changes

that are required are:

divestment of all PSU's both

in General Insurance (GI) as

well as Reinsurance, risk-

based capital adequacy

guidelines, 100 per cent FDI

limit, licence for small

insurance companies with

lower capital requirements

and not from large business

houses, mandatory

integration with NDHM's

registry, at least 10-12 more GI

and small licenses should be

issued.

What is the need of the hour

as far as 'Accessibility &

Availability' of healthcare

in India is concerned?

We need the universal health

ID scheme to be scaled fast, a

uniform system for closed

insurance networks of

doctors, clinics, hospitals etc.,

broadband and 5G

penetration for adoption of

tele-consults, e-pharma

services and even remote

diagnostics. We also need

drastic drops in cost for

sensors that aid in diagnostics

such as Continuous Glucose

Monitoring (CGM's) etc.

Please highlight the future

plans of the company? Any

new partnership or

collaboration in the

pipeline?

We are constantly exploring

partnerships in distribution,

product enhancement, OPD

services, Computer Vision /

AI capabilities and more.

Some of the ones we have

recently forged are with

ImpactGuru for crowd

sourcing in case of very

large medical bills,

Sova.Health which is a diet

and nutrition management

platform, Sabka Dentist for

dental coverage, Nova

Benefits - an employee

benefits platform,

Medulance - an emergency

services provider. Many

more partnerships are in the

pipeline across sectors from

elder care to neobanking.

Kalyani.sharma@expressindia.com

kalyanisharma03@gmail.com

The prospect of hospitalisation due to COVID-19,
and high medical costs in private hospitals have
driven more Indians to sign up for health insurance.
In the six-month period from April to September
2020,health insurance became the most valuable
segment for non-life insurers in terms of premiums
collected, leapfrogging motor insurance
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Source: General Insurance Council



How medical technology has

evolved and is innovating to

control airborne infections in

hospitals amidst the

pandemic?

Hospital Acquired Infections

(HAIs) are an unfortunate

reality. There are professional

societies like the Healthcare

Infection Society in the UK and

Hospital Infection Society in

India. However, for the longest

period of time, one did not

consider airborne infections

could occur in well-maintained

hospitals. Although there are

scientific publications referring

to airborne infections, most

hospital administrators were

under the impression that

hospital-acquired infections

were mainly through person to

person or surfaces/equipment.

And the focus was on hand and

surface hygiene only. Even the

Infection Control guidelines by

the Center for Disease Control

or the WHO or the

ICMR/NABH hardly

emphasised airborne infection

control.  I think that the

pandemic has now made us

accept the fact that airborne

infections are a stark reality.

Many air-purification

technologies like HVAC, UVGI,

bipolar ionisation, chemical

sterilisation is in use for a few

decades and some new

solutions like cold-plasma air-

disinfection are being

effectively used. This pandemic

has made us open to accepting

the existence of airborne

infections in hospitals. This is a

positive step.

With the worldwide spread of

COVID-19, the airborne

infection has become a

significant topic of

conversation. How much help

did the healthcare sector

receive through

technological advancement

in controlling the spread so

far?

Yes. It is true that the world

became more sensitive to

airborne infections and it is a

topic of discussion among the

common man as well as

professionals. Wearing a mask

is a simple example of

understanding the spread of

airborne infections. I hope that

this sensitivity prevails and we

work equally hard to control

another airborne infection -

tuberculosis. In 2019 alone,

India recorded 24 lakh cases

and 29000 deaths due to TB.

Unfortunately, the infection

manifests slowly and often go

undetected.  I sincerely hope

that once the pandemic ends,

we still keep our guard on for

hospital-acquired infections.

Healthcare received the

brunt of the pandemic. Not only

were they overworked,

exhausted but under

tremendous stress too about

their own safety - especially in

the early phase of the

pandemic. A report in May 2021

states that "at least" 115,000

health care workers died of

COVID. We don't have the

actual figures but many young

promising lives were lost

serving others! 

Many organisations came

forward to support the

healthcare workers and

hospitals in many different

ways. For example, our

organisation, Trivector had

been a distributor of a unique

disinfecting device called

Novaerus NanoStrike for the

past 5 years. This device

contains plasma, the fourth

state of matter, and anything

that comes in contact with it

gets completely destroyed to

base molecules in nanoseconds.

This plasma is contained within

the device. When air containing

microbes enters the device - the

microbes are destroyed. We

realised the high risk and stress

experienced by the doctors and

nurses in COVID wards and

those collecting samples for the

testing way back in May-June

2020. At that time, we had no

experimental evidence that our

technology would work against

the SARS-COV2 virus although

we had a lot of data and

publications that it worked in

controlling other hospital-

acquired infections as well the

microbiological load in

healthcare settings. Logically,

we knew it could help in the

control of the spread of the

COVID virus - as long as the air

got sucked into the device - the

plasma within the device did

not differentiate between this

virus or other bacteria or

viruses. Trivector donated and

installed a few units at various

public hospitals treating

COVID patients in Mumbai

(Kasturba Hospital, St. George

Hospital, Jumbo COVID Care

center) and Ram Manohar

Lohiya Hospital, New Delhi.

A bio-burden study of air

samples was carried out in the

COVID ICU of St. George

Hospital. From the feedback

received from the hospitals

where NanoStrike air-

disinfection devices were

The pandemic has now made us accept
the fact that airborne infections are a
stark reality
Dr Rajvi Mehta, Microbiologist and Scientific Consultant, Trivector Biomed in an interaction
with Express Healthcare talks about airborne infections in hospitals amidst the pandemic
and technological advancements in controlling the same
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Many air-purification
technologies like HVAC, UVGI,
bipolar ionisation, chemical
sterilisation is in use for a few
decades and some new solutions
like cold-plasma air-disinfection
are being effectively used.This
pandemic has made us open to
accepting the existence of
airborne infections in hospitals.
This is a positive step
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installed - the microbial count

indeed came down drastically

and the spread of infection to

health care workers was

contained.  Technological

advancements, as well as

humanity, thus surfaced during

the pandemic.

There are traditional manual

air purification devices

available. However, newer

disinfectants with no-touch

decontamination and self-

cleaning technologies are

now favored as they improve

air and surface disinfection in

hospitals. What are your

thoughts on this?

In my opinion, no-touch

technology is always preferable

especially in high-risk areas as

well as around patients who are

at a greater risk of getting

infected. 

The traditional air-

purification like AHUs with

HEPA filters, fumigation, UV

Irradiation, Photocatalytic

oxidation (PCO) and ionisation

etc., have their limitations.

HVAC (AHUs) are not

adequate in controlling

infections, they are expensive

to maintain and could pose a

problem of colonisation of

bacteria. UVGI, Ionisers,

Oxidisers (PCO), etc., and

chemical disinfectants cannot

be used in patient-occupied

rooms as they generate by-

products that may affect the

patients.  Riding on the fear

generated by COVID, many

"Old" air purification devices

were re-introduced in the

market with unsubstantiated

tall claims. One needs to be

cautious as these devices may

give a false sense of protection.

The NanoStrike that I referred

to earlier has been tested in

experimental as well as clinical

studies to drastically reduce

the microbial count in the

rooms. It is being used

worldwide as it is easy to use

and maintain, consumes less

electricity, silent in operation.

Hospital Acquired Infections

have long been a looming

concern for hospital

management. How do you

advise them in tackling this

issue as a microbiologist?

I think all hospitals have

infection control specialists

who along with the

management are aware of the

risks of hospital-acquired

infections. But sometimes that

is "hushed" or not spoken

about. Possibly, they feel that if

they do acknowledge the

problem then patients and the

management may question the

services and competence of the

infection control department.

To me, that is the biggest

problem. 

Like, the risks from surgery

or anaesthesia or some kinds of

treatment are explained to the

patient and if things do not go

as expected patients don't

blame the hospital. But, as far

as hospital-acquired infections

are concerned, patients and

caregivers are in the dark. They

are not even aware that the

infection that they have got is

from the hospital. In my opinion

as a common person, this

attitude has to change.   Most

hospitals and healthcare

facilities do not acknowledge

this reality and always feel that

things are "fine".  If this

attitude is changed and

'acknowledge" a looming

problem then one would be

more open-minded to existing

and newer solutions to reduce

this threat to the patients. 
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I think all hospitals have infection control specialists
who along with the management are aware of the
risks of hospital-acquired infections.But
sometimes that is "hushed" or not spoken about.
Possibly, they feel that if they do acknowledge the
problem then patients and the management may
question the services and competence of the
infection control department.To me,that is the
biggest problem
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Under the complicated

situation of COVID-19, you

also launched new product

plans and development.

What kind of product have

you launched?

Last August, we received

manufacturing certification

from the Ministry of Food and

Drug Safety (KFDA) for five

models of SonoMe, wireless

mobile ultrasound scanners. It

has been on sale in Korea

since September and plans to

release a total of 8 models,

including three additional

models, next year.

Mobile ultrasound

products have already been

released or are about to be

released in Korea and abroad.

We released "wireless" mobile

ultrasound because the

existing mobile ultrasound

equipment is costly and works

wired, so health care

providers and patients must

go through complicated

procedures for diagnosis or

treatment.

Due to the COVID-19

pandemic, a medical

environment that enhances

Need for telemedicine equipment will
inevitably increase in the future
As the COVID-19 pandemic accelerates the non-face-to-face trend, more and more people
sympathise with the need for telemedicine. Although it is an issue that has now risen to the
surface, experts predict that the need for telemedicine equipment will inevitably increase in
the future. As a result, companies that develop and launch telemedicine equipment are
getting more attracting attention than before. Bionet, which researches, develops, and
manufactures telemedicine solutions and wireless medical solutions, also drew attention by
achieving the highest performance even in the face of COVID-19. Bionet, localised ECG
equipment in Korea first, has a 30% market share for ECG, patient monitors, and fetal
monitors. These bio-signal devices are being exported to more than 30 countries around the
world, and in particular, the patient monitors that can be applied for severe COVID-19 patients
recorded high export performance during the pandemic. In addition, good reviews are also
received for remote wireless monitoring to establish a telemedicine environment and
wireless mobile ultrasound to respond to the medical environment transitioning from wired
to wireless. Steven Sangwon Minn, CEO, Bionet in an interaction with Express Healthcare
talks about implementation of consumer-oriented management to grow Bionet as a company
that responds to the quickly changing medical environment

I N T E R V I E W

Due to the COVID-19 pandemic, a medical
environment that enhances individual
convenience, such as non-face-to-face treatment,
is being built.The change from wired to wireless is
also a way to improve this convenience.Wireless
mobile ultrasound maximises usability and
efficiency by using personal mobile devices, and at
the same time, realises performance comparable
to existing expensive cart-based ultrasound
equipment
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individual convenience, such

as non-face-to-face treatment,

is being built. The change

from wired to wireless is also a

way to improve this

convenience. Wireless mobile

ultrasound maximises

usability and efficiency by

using personal mobile devices,

and at the same time, realises

performance comparable to

existing expensive cart-based

ultrasound equipment.

Several companies are

launching wireless

ultrasound. How is SonoMe

differentiated?

Bionet's SonoMe has a higher

image quality than other

companies' equipment. The

number of channels usually

applied in the existing

equipment is 128 channels,

whereas SonoMe has 192

channels. The ultrasound

image is clearer as the number

of channels increases,

advantageous for making

clinical decisions.

In addition, the existing

equipment usually has only

two separate types, Linear

and Convex, and SonoMe

implemented a dual-head type

by integrating the two types

into one model. This one

device can cover almost all

clinical applications.

Compared to equipment

manufactured by other

companies, it is small in size

and light in weight,

minimising the fatigue of

users who use it for a long

time. We have already

installed the equipment in

many hospitals in Korea, and

users have responded well.

We heard that you are

preparing for remote

medical services, which

have emerged rapidly due to

the COVID-19 crisis.

The need for remote and

wireless medical services is

recently recognized in Korea

and abroad due to the COVID-

19. Now, there is no alternative

but to use a platform of

personal wireless

communication devices.

Globally, companies are

already distributing these

solutions, and individuals are

aware of this need, so the

market for wireless

communication-based home

care devices is increasing.

Most of the personal self-

diagnosis devices still have

reliability problems for use in

hospitals. Many companies

indeed enter the growing

market only by looking at the

growing demand in a situation

where there is no clinical

basis. In addition, start-ups

equipped with the technology

cannot commercialise in

earnest due to difficulties in

production facilities and

certification.

Bionet's differentiated

strength is a solid foundation

in the medical field and has

production facilities and

specialized certification

infrastructure. Based on that,

we are preparing a solution

that can be genuinely

achievable. Our Remote

Patient Monitoring (RPM)

solutions' objective is to

provide accurate monitoring

service and transfer the

monitoring data to the

professional healthcare

provider to connect patients

and hospitals in real-time for

the patients to receive an

immediate response at a low

cost. That way, our society can

expand professional medical

care before any critical

symptom develops. At the

same time, the more

vulnerable patient groups can

be brought into healthcare

service saving lots of social

costs.

What areas should you focus

on to draw a positive future?

When I was doing business in

the US, I realized that Korean

medical manufacturers make

high-quality products, but

there are limitations in a

marketing capacity. I came to

Bionet thinking that we could

create a global company by

combining high-quality

products and market-oriented

strategies. 

We are currently putting a

tremendous amount of time

and resources into

understanding the market

demands, especially our

customers' needs. In other

words, we would like to be a

standard healthcare platform

provider rather than a

medical device manufacturer

so that anyone who uses our

platform can guarantee a

healthier and happier life

anytime, anywhere.

Bionet's SonoMe has a higher image quality than
other companies' equipment.The number of
channels usually applied in the existing equipment
is 128 channels,whereas SonoMe has 192 channels.
The ultrasound image is clearer as the number of
channels increases,advantageous for making
clinical decisions

●● Express Healthcare accepts editorial 

material for the regular columns and from 

pre-approved contributors/columnists.

●● Express Healthcare has a strict non-tolerance

policy towards plagiarism and will blacklist all

authors found to have used/referred to 

previously published material in any form,

without giving due credit in the industry-

accepted format.

●● As per our organisation’s guidelines, we need to

keep on record a signed and dated declaration

from the author that the article is authored by

him/her/them, that it is his/her/their original

work, and that all references have been quoted

in full where necessary or due acknowledgement

has been given. The declaration also needs to

state that the article has not been published

before and there exist no impediment to our

publication. Without this declaration we cannot

proceed.

●● If the article/column is not an original piece of

work, the author/s will bear the onus of taking

permission for re-publishing in Express

Healthcare. The final decision to carry such

republished articles rests with the Editor.

●● Express Healthcare’s prime audience is senior

management and professionals in the hospital

industry. Editorial material addressing this audi-

ence would be given preference.

●● The articles should cover technology and 

policy trends and business related discussions.

●● Articles by columnists should talk about 

concepts or trends without being too company

or product specific.

●● Article length for regular columns: Between

1300 - 1500 words. These should be accompa-

nied by diagrams, illustrations, tables and 

photographs, wherever relevant.

●● We welcome information on new products and

services introduced by your organisation for our

Products sections. Related photographs and

brochures must accompany the information.

●● Besides the regular columns, each issue will

have a special focus on a specific topic of 

relevance to the Indian market. You may write to

the Editor for more details of the schedule.

●● In e-mail communications, avoid large 

document attachments (above 1MB) as far as

possible.

●● Articles may be edited for brevity, style,

relevance.

●● Do specify name, designation, company name,

department and e-mail address for 

feedback, in the article.

●● We encourage authors to send a short

profile of professional achievements and a

recent photograph, preferably in colour, high res-

olution with a good contrast.

Email your contribution to:

viveka.r@expressindia.com

viveka.roy3@gmail.com

Editor, Express Healthcare

C O N T R I B U T O R ’ S  C H E C K L I S T



November 2021

EXPRESS HEALTHCARE 45

HEALTHCARE TRACKER 

The problem

A
utomatic injectors are

now commonly used in

MDCT and MRI for in-

travenous contrast / saline ad-

ministration. Considering the

increasing volume of investiga-

tions, these are indispensable.

Although it is very convenient

to use the SAME syringe for

multiple consecutive patients

to save time and cut costs, it

can be a potential source of in-

fection. Multiple use of syringes

is known to be associated with

increased risk of infection,

which is particularly important

in sick patients. For example, a

study conducted by Buerke

et.al found that the first four

samples of each simulation ex-

periment were sterile, and the

subsequent probes were found

to be contaminated with typical

dermal bacteria, such as

staphylococci (1).  The use of a

one-way valve too does not

guarantee prevention of cross-

contamination(1). as docu-

mented by Nandy et.al in their

study published in the Ameri-

can Journal of Infection Con-

trol (2).

There are multiple reasons

why single-use devices

should be re-used(2) with cau-

tion. These include (3):

◆ Single-use devices may not

be designed to allow thorough

decontamination.

◆ Reprocessing may alter de-

vice characteristics, and per-

formance may be compromised

as a result.

◆ Single-use devices do not un-

dergo extensive testing valida-

tion and testing for reuse.

◆ Single-use devices may

cause cross-infection due to de-

sign (for example, fine bores of

tubes).

◆ Some materials can absorb

certain chemicals, which can

gradually leach from the mate-

rial over time.

◆ Chemicals may corrode or

change device materials.

◆ Device material may experi-

ence stress during reuse and

may fail, stretch, or break.

◆ Inadequately cleaned equip-

ment can carry bacterial endo-

toxins, which remain after bac-

teria are killed.

Owing to these, re-use of

single use medical devices is

banned in many countries in-

cluding China, France and the

UK (4). 

The Solution
Buerke et. al in another study

published in the American

Journal of Radiology proved

that single use prefilled con-

trast and saline syringes re-

vealed no bacterial contamina-

tion as opposed to multiple use

of conventional saline injection

for patients which revealed

contamination with coagulase

negative staphylococci in two

saline syringes (5). A simple

analogy is that of reusing med-

ical syringes and the increased

incidence of infections often en-

countered in IV drug users. Al-

though there is a far higher risk

in IV drug abusers, cross con-

tamination of contrast syringes

does pose a potential health

risk. 

Hence, the re-use of single-

use CT/ MRI injector syringes

should be avoided. An impor-

tant downside to this practice

is loss of time efficiency due to

the increased number of sy-

ringe changes required. How-

ever, Buerke et al. in the same

study found that using the sin-

gle-use protocol the time re-

quired for assembly of the au-

tomatic injection system to be

only slightly longer (2.3 ± 1.1

minutes) than that for the mul-

tiple-use protocol (2.0 ± 1.4

minutes), which amounts to

hardly a few seconds (5). Use of

prefilled syringes can help to

cut down the time required for

CT / MRI injections (5). 

Bayer Syringes for
MEDRAD® Injection
Systems

Bayer Syringes for MEDRAD®

Injection Systems ensure op-

timal device performance,

thereby enhancing patient

safety.

These are manufactured in

the United States facility, and

so far, Bayer has supplied over

300 million syringes to 20,000

hospitals and imaging centres

worldwide - testament to the

quality and trust radiology

professionals have placed in

Bayer Syringes. Their goal is

to continue providing syringes

and disposables of the highest

quality, so you can provide the

best quality care to your pa-

tients.

Why choose Bayer
syringes over other 
products? 
◆ Quality

Bayer syringes are made

according to strict quality and

reliability controls at every

step of the production process.

Only Bayer Syringes and dis-

posable products have been

specifically designed, manu-

factured, and validated to

work reliably with correspon-

ding systems, this means your

injector is ready to perform

even the most demanding pro-

tocols.

◆ Designed for your

MEDRAD® Injector

Bayer Syringes are de-

signed, tested and warrantied

as integral components for

your Bayer MEDRAD® Injec-

tion Systems.

◆ Strict Vendor Qualifica-

tion

Each supplier has been

carefully chosen, audited and

certified to provide materials

that completely adhere to our

chemical composition and pu-

rity specifications.

◆ Precision Manufacturing

Our US-based manufactur-

ing facility produces syringes

to extremely tight tolerances.

The volume of silicone coating

inside the syringe barrel is

precisely controlled. This facil-

itates optimal device perform-

ance and accurate fluid deliv-

ery.

◆ Robust Packaging

Every syringe package ad-

heres to strict specifications

and rigorous environmental

This is why you should NOT be REUSING
single-use syringes for your CT/ MRI
injections systems
There are multiple reasons why single-use devices should be re-used with caution like cross-
infection due to design and others. Bayer Syringes for MEDRAD® Injection Systems ensure
optimal device performance, thereby enhancing patient safety
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and transportation simulation

testing. This ensures your sy-

ringes arrive at your facility

sterile and uncompromised.

◆ Material choice

Specific, medical-grade

materials are selected via a

strict vendor qualification

process to ensure optimal in-

jector performance and pa-

tient care. Bayer's develop-

ment sourcing procedures ad-

here to internationally

required biocompatibility

standards, ensuring the safety

profile of your syringes. Bayer

thoroughly inspects each and

every syringe barrel for par-

ticulates. That reduces patient

risk and provides an addi-

tional level of patient safety.

Contact details: 

Bayer Pharmaceuticals Pvt.

Ltd.

Bayer House, Central Avenue,

Hiranandani estate,

Thane (W), 400607.

Email:

medrad.service@bayer.com

Customer Care number: 

022-25311234
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Bayer syringes are made according to strict quality
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production process.Only Bayer Syringes and
disposable products have been specifically
designed,manufactured,and validated to work
reliably with corresponding systems,this means
your injector is ready to perform even the most
demanding protocols
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Point of care testing
(POCT) & critical care diag-
nostic market in India

I
ntensive care products or

critical care products are the

segment of healthcare deal-

ing with diagnosis & manage-

ment of life-threatening condi-

tions, demanding sophisticated

organ support & invasive moni-

toring. Diagnostic equipments

contribute substantially to this

class along with catheters, ven-

tilators, patient monitoring de-

vices, I.V. disposables etc. Criti-

cal care supports patients with

life-threatening injuries & dis-

eases. It can be emergencies

from surgery, accidents, infec-

tions, severe breathing prob-

lems.

Major advantage of the

POCT is speed & shortening of

clinical decision-making time, at

any point of a therapy, when lab-

oratory service is not proximate

to perform detailed investigation

instantly. If a patient goes to a

hospital or to a physician at mid-

night with chest pain, first step

for the doctor is to ask for a Tro-

ponin POC testing/ECG. This is

most useful for clinicians in OP

clinics or medium level hospitals,

where the physician wants an in-

stant decision on the immediate

medication of the patient, esp. on

temperature, cardiac functions,

hypoglycaemia, acute anemia

etc at odd hours. It's reported

that the critical and chronic care

products market is growing at a

CAGR of 5.2% from 2018 to 2023.  

COVID-19 as a booster for
POC devices
COVID-19 made a big boost in

healthcare in organic growth

due to quantum leap in medical

cases related to cardiac, pul-

monary & nephrotic emergen-

cies. Restrictions on travel &

movement had contributed

much to the development of AI

based A & advanced algorithms

to extrapolate expert human

reasoning. Research based on

Machine learning tools to iden-

tify patient's symptoms & sug-

gest appropriate course of action

is another trend, COVID has cre-

ated. Indian health infrastruc-

ture showed more than 3-fold

rise in critical care demand with

the pandemic. 

IOT based new segment
IOT medical devices market de-

mand, by product

(continuous/blood pressure

monitor, glucometer, cardiac

monitor, pulse oximeter, infusion

pump), by type (wearable, im-

plantable, stationary) and by

connectivity technology (blue-

tooth) has grown by leaps &

bounds for the last 2 years. 

The global IOT medical de-

vices market is projected to

grow at a CAGR of 28.9% during

2021 to 20126. The growth of this

market is attributed to the need

for cost effectiveness in health-

care delivery & rising focus on

active patient engagement & pa-

tient-centric care deliveries.

Government initiatives to pro-

mote digital health are expected

to drive more growth in the IOT

medical devices market, during

the forecast period.

New technologies like
microfluidics, biosensor,
cartridge-based systems
etc

Microfluidics is capable of

analysing small sample volumes

& minimizing costly reagent us-

age as well as automating sam-

ple preparation & reducing pro-

cessing time. The merging of

microfluidics & advanced

biosensor technologies offers

new vistas for POC diagnostics,

including high-throughput

analysis, portability and dispos-

ability. New technologies of DNA

and protein biosensors, recent

advances on engaging the

biosensors to microfluidics are

good growth drivers of the time,

in terms of POC diagnostic ap-

plications. Development of POC

systems will require incessant

improvement & validation of

biomarkers & development of

bioreceptors for those biomark-

ers. Microfluidic biosensors will

appear one of the strongest con-

tenders for a real-world tool in

coming days.

Cartridge based equipment

in IVD is also picking momen-

tum in different principles.

Mispa i3, the intelligent breed

Nephelometry analysers from

Agappe also are in very high de-

mand, owing to their ease of use,

accuracy, repeatability & flexibil-

ity of MOQs in testing reagents.

Newer & newer cartridge-based

systems are in the pipeline on

various applications. 

Manufacturing facilities,
R&D expenditure
High deployment cost of con-

nected medical devices and the

associated infrastructure are the

constraints as of now. Cost of in-

ter-operability and connectivity

solutions for different medical

devices is considerably high.

Moreover, IT support and main-

tenance services, which include

modifying and upgrading soft-

ware as per changing user re-

quirements and maintaining an

efficient IT infrastructure, war-

rant recurring expenditure. 

Market awareness & in-

creased dependency on self-op-

erated e-Health platforms also

have played an important role in

the growth of POCT in critical

care. Market awareness on pre-

ventive diagnostic solutions as

well as low doctor-to-patient ratio

also contribute to the upward

trend. Similarly, increase in the

ICU beds also is a growth inspir-

ing factor since pandemic. 

Data security issues is one

major challenge of the automa-

tions. The increased use of auto-

mated technologies in health-

care integration, and health

information exchanges have

helped expand the healthcare

privacy and security landscape.

The electronic exchange of pa-

tient data offers greater reach

and efficiency in healthcare de-

livery but has high-security risks

due to the broader access. Con-

cerns over the security of propri-

etary data and applications form

a major challenge to the growth

of the IOT medical devices mar-

ket.

Agappe, best partner in diag-

nostics, is marketing POC test-

ing range of accurate, high qual-

ity Hemoglobin meter called

Mispa HbX, which can give re-

sults in 3 seconds, with one fin-

ger prick. This hand-held HbX

equipment is very handy & user

friendly, comparable with lab-

quality accuracy of CV < 1.5%.

It's working on a principle of

multi-wavelength spectrophoto-

metric analysis for detection of

haemoglobin in capillary blood,

which can be used by gynaecol-

ogists, physicians, small clinics,

pharmacies, ambulances, pri-

mary care centres, hospital

wards, like any other POC

TESTING machines. 

Besides, another compact

machine called Mispa Revo, on

Immunofluorescence platform

for faster analysis of Troponin,

NT-pro BNP, cardiac Triple, T3,

T4, TSH, Vit-D is also available

for Point of Care testing. This is

very handy, 7" touch screen with

internal printer with USB port

facility.  However, the critical

care testing scenario will be

highly benefitted by IOT based,

compact, cost effective, faster

point of care devices in the com-

ing years.

Point of care testing in critical care diagnosis
Thomas John, Managing Director,Agappe Diagnostics talks about point of care testing in critical
care diagnosis

Market awareness & increased
dependency on self-operated 
e-Health platforms also have
played an important role in the
growth of POCTin critical care.
Market awareness on preventive
diagnostic solutions as well as low
doctor-to-patient ratio also
contribute to the upward trend.
Similarly, increase in the ICU beds
also is a growth inspiring factor
since pandemic
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D
uring the corona pan-

demic, as part of the

post-confirmation pro-

tocol, the D-Dimer test is reg-

ularly administered. So, what

is the correlation between D-

Dimer and COVID-19?

To understand the correla-

tion, we must first under-

stand what does the D-Dimer

test does. The D-Dimer test

checks the blood sample for

the presence of substantial

blood clots within the human

body.

Blood clotting is another

symptom associated with

acute corona infection. Blood

clotting is a natural body

mechanism that prevents us

from losing too much blood

during an injury, internal or

external. Typically, our body's

natural defense mechanism

dissolves the blood clot once

the wound has healed. 

COVID-19 can cause seri-

ous inflammation within the

body in severe corona infec-

tion, leading to blood clotting.

The body's autoimmune sys-

tem gets into action mode to

counter the blood clotting.

But, this condition of blood

clotting can be severe and

even life-threatening since

the infection in the body is

widespread, leading to clot-

ting that remains unad-

dressed. This clotting may

lead to strokes, heart attacks,

and pulmonary embolism. It

is also dangerous because

blood clots can restrict the

free flow of blood within the

blood vessels. The combined

aspect of blood clotting, im-

mobility, or highly restricted

patient movement, makes the

situation further alarming

and complicated.

The D-dimer test helps to

gauge the patient's progres-

sion to COVID-19 related cy-

tokine storm. In addition, the

test helps trigger timely med-

ical intervention to reduce se-

vere complications and fatal-

ity. D-dimer is a protein frag-

ment (small piece) formed

during blood clot dissolution

in the body. When the healing

is complete, the natural body

mechanism breaks down the

fibrin, creating fibrin degra-

dation products or FDPs. D-

Dimer is one of the FDPs.

Excessive blood clotting in

COVID-19 positive patients

leads to several complica-

tions like

◆ Heart Attack: Blood clot

may result in blocking of the

arteries, resulting in heart at-

tack and other heart condi-

tions, including permanent

damage to the heart

◆ Stroke: A blood clot that

travels to the brain, leading to

a stroke with severe compli-

cations

◆ Deep Vein Thrombosis

(DVT): Formation of a blood

clot in one of the deep veins in

the leg or the pelvis results in

fatalities with a month of be-

ing diagnosed. Generally re-

sults in severe pain, swelling,

or redness in the leg

◆ Pulmonary Embolism

(PE): A clot that travels to the

lungs results in Pulmonary

Embolism. It can be fatal and

thus requires immediate at-

tention. Indications are slow

breathing and breathless-

ness, chest pain, and a rapid

heart rate

◆ Kidney Damage: Blood

clots in the kidney may block

the tiny blood vessels, result-

ing in decreased kidney func-

tion. The damage could be so

severe that it may require

dialysis treatment.

Factors in COVID-19 posi-

tive patients that compound

blood clotting includes old

age, excessive weight, hyper-

tension, diabetes, heart con-

ditions, medications that

cause blood thickness, inac-

tivity, recent surgery, smok-

ing, or a family history of

DVT and PE.

Thirty-one percent of crit-

ical ICU patients experienced

complications related to

blood clots, as per research

by the US medical research

agency National Institute of

Health (NIH).

Lancet has also conducted

a study on the subject. As per

their study, in patients hospi-

talised with COVID-19, the

platelets were found to be hy-

peractive, with increased ac-

tivation and aggregation

(clumping). Thus, the COVID-

19 virus appears to cause in-

creased activation in body

cells responsible for starting

the blood clotting process. 

D-dimer tests are con-

ducted when patients show-

case symptoms of clotting,

such as:

◆ Swelling, pain, and changes

in skin color

◆ Faster heartbeat, acute

chest pain, breathing issues,

or blood in cough

◆ Bleeding gums, Nausea and

vomiting, severe stomach

pain, muscle pain, seizures,

and decreased urine

J Mitra has various tests

to cater to the diagnostics

needs of potentially COVID-

19 positive patients. J Mitra

also has the D-Dimer Mi-

crolisa test kit for the in-vitro

quantitative determination of

D-Dimer in human plasma. J

Mitra's D-Dimer test is based

on the Sandwich ELISA prin-

ciple. The test has an accu-

racy of more than 99.5 %. The

D-Dimer test is part of the J

Mitra initiative to fight

against the pandemic.

D-Dimer test critical during 
COVID-19 treatment
Jatin Mahajan, Managing Director,J Mitra & Co highlights the correlation between D-Dimer and
COVID-19

The D-dimer test helps to gauge
the patient's progression to
COVID-19 related cytokine storm.
In addition,the test helps trigger
timely medical intervention to
reduce severe complications and
fatality.D-dimer is a protein
fragment (small piece) formed
during blood clot dissolution in
the body
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O
ver the last several

decades, innovative

thinking has given birth

to various medical devices that

have changed the scope of med-

ical practice. Rapid diagnostic

kits, for example, provide a fast

and cost-effective way of diag-

nosing diseases more accurately

from a variety of patient sam-

ples. Stents provide a lifeline for

patients that would otherwise

suffer cardiovascular complica-

tions owing to obstructed blood

flow. Prefilled syringes, on the

other hand, offer a convenient al-

ternative for parenteral delivery

of drug products. While all these

examples highlight the excel-

lence and value of these new and

innovative medical devices, the

real challenge lies in the ability

to deliver them to clinical facili-

ties across the world in such a

manner as to keep them in the

best working condition. This is

where active packaging provides

a simple and effective solution

for preserving the efficacy and

ensuring the safe transportation

of these medical devices to the

healthcare facilities where they

are most needed. This article

will outline some examples of ac-

tive packaging solutions that are

available for some of the widely

used medical devices on the

market.

Active packaging solutions
for enhanced safety for
rapid diagnostic kits
With many diseases having an

increasingly significant risk of

epidemic-level spread, rapid di-

agnostic kits have become the

new and improved way of diag-

nosing diseases. Rapid diagnostic

kits are fast, cost-effective, and

can be used to accelerate the di-

agnosis of disease and initiation

of treatment. One common chal-

lenge affecting several standard

rapid diagnostic tests is the need

to deliver kits to both urban and

remote clinical locations safely

without exposing them to pack-

aging conditions that reduce

their efficacy. Ineffective test kits

are unreliable as they can give

inaccurate readings, potentially

endangering the lives of several

patients. By supplying rapid di-

agnostic kits with active packag-

ing solutions, clinicians get more

accurate readings that make

them better equipped to diag-

nose their patients.

Several rapid diagnostic kits

share a common blueprint that

is designed around a hygro-

scopic test strip protected in a

plastic cassette. The test strip is

infused with antibodies or sev-

eral other markers that help di-

agnostic laboratories and clini-

cians determine whether an

individual is positive or negative

for the tested condition. Due to

the hygroscopic nature of the

test strip, it must only be ex-

posed to moisture at the point of

testing; otherwise, the results

can be unreliable. CILICANT's

nontoxic desiccant pouches en-

able a safe, end-to-end solution

for moisture control in rapid di-

agnostic test kits. By effectively

removing moisture from the

packaging environment of rapid

diagnostic test kits, CILICANT

desiccant pouches keep the test

kit safe and preserve its efficacy

for longer.

Active packaging solutions
for improving the safety of
prefilled syringes
Prefilled syringes have gained

popularity worldwide, with a net

positive year-on-year growth in

market share and adoption due

to their convenience and safety.

These medical devices provide

therapeutic agents in a self-con-

tained format that clinicians can

administer directly, minimizing

the potential for exposing pa-

tients to toxic by-products. Ad-

ditionally, prefilled syringes re-

duce drug wastage as they often

have the correct quantity of the

therapeutic agent. Notwith-

standing the unique advantages

of prefilled syringes, designing

effective packaging solutions

can be challenging as these med-

ical devices are often vulnerable

to oxygen ingress.

Innovative active packaging

solutions that proactively pro-

tect oxygen-sensitive biophar-

maceutical formulations in pre-

filled syringes from degradation

have been instrumental in the

success of these medical devices.

CILICANT's self-activated oxy-

gen absorber sachets are de-

signed to protect prefilled sy-

ringes with various formulation

types, including gene therapies,

live vaccines, and cell therapies,

among others. Each sachet ac-

tively absorbs oxygen from the

headspace of prefilled syringes

while also counteracting the ef-

fects of ingress through the

packaging material. Self-acti-

vated oxygen absorber sachets

not only extend the shelf-life of

each prefilled syringe but they

ensure that patients receive a

safe and potent dose of medica-

tion every time.

Protecting stents with
active packaging
Stents are small medical devices

that are used by cardiologists to

unblock clogged arteries in pa-

tients at risk of heart attack or

severe cardiovascular disease.

Once they have been surgically

inserted into a patient's arteries,

stents serve as a scaffolding de-

vice that may remain in the ar-

Advocating for safe and effective active
packaging for increasing the shelf life of
medical devices 
Active packaging solutions provide a reliable mechanism for ensuring the product efficacy and
safe storage and delivery of various medical devices
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tery for extended periods, allow-

ing such individuals to experi-

ence a better quality of life. As

there is a risk of restenosis (clog-

ging of the scaffolding device)

with bare-metal stents, drug-

eluting stents have become the

preferred choice for cardiolo-

gists conducting angioplasties.

These stents slowly release a

therapeutic agent that prevents

restenosis and reduces the need

for repeat angioplasty proce-

dures on the patient.

As drug-eluting stents are

potentially life-saving devices, it

is critical to ensure they are de-

livered in a safe and reliable

manner from the production line

to the operating room. Depend-

ing on the pharmaceutical agent

used to coat the device, drug-

eluting stents may need protec-

tion from exposure to oxygen &/

or moisture, both of which could

drastically reduce their efficacy.

Depending upon the concern,

CILICANT active packaging so-

lutions will adsorb/absorb from

the packaging environment of

drug-eluting stents, protecting

the therapeutic coating from the

harmful effects of oxygen &/ or

moisture exposure. 

Delivering safe reagent
strips with active 
packaging
Just like rapid diagnostic kits,

reagent strips enable clinicians

to quickly assess key biochemi-

cal markers in a range of body

fluid samples from patients.

Reagent strips typically consist

of a plastic handle with a series

of dry pads impregnated with

different reagents. Each reagent

pad is designed to have a colour

change reaction upon contact

with target analytes in body flu-

ids such as urine and blood.

Each colour change on the sev-

eral pads of reagent strips can be

correlated to a diagnosis that

helps clinical laboratories rap-

idly diagnose the presence of

pathological conditions in pa-

tients. Reagent strips minimize

the time delays and prohibitive

costs that would otherwise be

experienced with running sev-

eral wet-lab assessments of body

fluid samples from patients.

Reagent strips need to be

kept in a dry environment for op-

timum functionality. If the test

pads on reagent strips are pre-

maturely exposed to moisture,

this may produce inaccurate re-

sults leading to misdiagnoses

that endanger patients' lives.

While most reagent strips are

packaged in low relative humid-

ity containers, it is best to sup-

plement the passive protection

of the container with reliable ac-

tive packaging solutions. With

CILICANT desiccant pouches,

reagent strips are actively pro-

tected from moisture damage

from the point of the packaging

right up to the point of testing.

CILICANT desiccant pouches

are 21 CFR compliant, dust and

leakproof for reliable humidity

control within the packaging en-

vironment.

Safe intravenous therapy
with active packaging solu-
tions for infusion bags
Infusion bags are some of the

most widely used primary pack-

aging devices for intravenous

therapeutic agents. The wide-

spread use of infusion bags is at-

tributable to the fact that they

help shorten the time it takes to

deliver therapeutic agents to the

patient's body. Some frequently

prescribed intravenous medi-

cines such as acetaminophen,

edaravone that are packaged in

infusion bags tend to be oxygen

sensitive and it is necessary to

protect them from oxidative

degradation through the use of

active packaging solutions.

With the aid of CILICANT

oxygen absorbers, intravenous

medications supplied in infusion

bags can be protected from ox-

idative degradation ensuring

maximum potency and patient

safety. CILICANT's nontoxic

iron-based oxygen absorbers

protect the formulation from ox-

idative degradation by actively

removing free oxygen from the

packaging environment of the

infusion bag. Additionally, CILI-

CANT oxygen absorbers are

supplied in Generally Regarded

as Safe (GRAS) packaging that

is safe to be used within the pri-

mary packaging.

Medical devices continue to

push the boundaries of innova-

tion in clinical diagnostics as well

as therapeutics, and safe deliv-

ery is critical to their effective-

ness. With product efficacy and

patient safety at stake, it is cru-

cial to ensure medical devices

function properly at the point of

testing or during therapeutic in-

tervention. Active packaging so-

lutions provide a reliable mech-

anism for ensuring the product

efficacy and safe storage and de-

livery of these various medical

devices. With a range of active

packaging sorbents available in

CILICANT's portfolio, there is a

solution for each of the various

medical devices on the market. 

Connect with our technical

team that will help you with the

right active packaging solutions

for each of your unique medical

devices and visit

www.cilicant.com

"The information provided by Cil-

icant Chem Private Limited in

this paper is for general informa-

tional purposes only and shall not

be relied upon by anyone for any

other purpose. We make no repre-

sentation or warranty of any

kind, express or implied, regard-

ing the accuracy, adequacy, valid-

ity, reliability or completeness of

any information provided in this

paper. Cilicant Chem Private

Limited owns all the intellectual

property rights in the contents of

this paper. The contents of this pa-

per shall not be replicated or re-

produced in any manner whatso-

ever without the prior written

permission of Cilicant Chem Pri-

vate Limited. Cilicant Chem Pri-

vate Limited shall not be liable for

any direct, indirect, incidental,

consequential or punitive dam-

ages or losses resulting from your

reliance on the data provided in

this paper."

Innovative active packaging solutions that
proactively protect oxygen-sensitive
biopharmaceutical formulations in prefilled
syringes from degradation have been instrumental
in the success of these medical devices.CILICANT's
self-activated oxygen absorber sachets are
designed to protect prefilled syringes with various
formulation types, including gene therapies, live
vaccines,and cell therapies,among others
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I
n addition to therapeutics

and vaccines, diagnostics

is also an essential tool

for reducing and alleviating

the burden of diseases. How-

ever, in many parts of the

world, some of the most treat-

able diseases and conditions

remain health burdens due to

a lack of appropriate or avail-

able diagnostics. 

In Vitro Diagnostics (IVD)

has for long remained an un-

derutilised and undervalued

segment, where the focus has

largely remained on treat-

ment over diagnostics, espe-

cially in India and other low

and middle-income countries.

There has also been an acute

lack of awareness of the role

of early and accurate diagno-

sis in disease management.

However, the onset of the

COVID-19 pandemic gener-

ated massive awareness on

the importance of timely and

reliable diagnosis. But even

with the rapid advancements,

a recent report by The Lancet

Commission on Diagnostics

noted that nearly half (47%)

of the global population lack

access to basic diagnostics for

many common diseases such

as diabetes, hypertension,

HIV and tuberculosis.

AFIAS: A path breaking
solution
Accessibility to diagnostic so-

lutions and facilities remains

a major challenge as a vast

portion of these are highly

centralised and often limited

to expansive metropolises,

depriving people living in

tier-II, III and IV cities along

with rural areas. 

With Medikabazaar's ex-

clusive collaboration with Ko-

rea's leading point of care

testing and in-vitro diagnos-

tic company, Boditech Med

Inc, we are looking to solve

this widely prevalent prob-

lem.

The partnership would see

Medikabazaar distributing

Boditech's automated desk-

top analyzers such as the

AFIAS 1 and AFIAS 6 im-

munoassay analyzers with a

range of reagents and diag-

nostic kits. These will provide

diagnosis of COVID-19 as well

as diagnostic solutions for

cardiac, cancer, diabetes, hor-

monal and other infections

such as dengue, rota and ade-

novirus.

The AFIAS-1 is a compact

immunoassay analyzer with

an all-in-one cartridge sys-

tem. It has a single channel

lateral flow immunoassay

platform and uses disposable

cartridges that include all the

reagents necessary for the

test. Small, compact and

light, it offers ease of use with

proprietary C-tips for finger-

tip blood and quick test re-

sults with reliability.

The AFIAS-6 is an auto-

mated Immunoassay analyzer

with the all-in-one cartridge

system that is uniquely inte-

grated sample-to-answer sys-

tem. It allows 6 parallel tests

of differing parameters with

fast turn-around and high

sensitivity rivalling those of

the full-featured systems in

commercial labs. It is US

FDA 510(K) cleared.

Medikabazaar will distrib-

ute these diagnostic solutions

across India, reaching the re-

motest corners of the country

by utilising our robust, com-

prehensive and extensive

supply chain, thus contribut-

ing to significantly improving

the nation's testing and diag-

nostic ecosystem. Point of

care testing will help in mak-

ing rapid clinical decisions for

monitoring, treatment and

making operational decisions

as to allocation of resources,

and also save time and lead to

long term societal and eco-

nomic benefits. 

AFIAS's point-of-care

testing is a one-of-its-kind di-

agnostic solution that max-

imises user convenience by

offering a wide range of im-

munological test parameters,

just with a finger-prick based

sample. It enables physicians

to perform tests within the

clinic or hospital and helps

them to make quick decisions

to undertake evidence-based

treatments, which proves

crucial in critical care facili-

ties where immediate test re-

sults are essential. Our part-

nership with Boditech will be

another step in achieving de-

centralisation of testing facil-

ities. With Medikabazaar's

extensive reach in tier-II, III

and IV cities, more than 1.5

Lakh medical practitioners

and over 50,000 medical es-

tablishments will benefit

from AFIAS's high-speed 

results.

Bolstering India's diagnostic ecosystem with
in-vitro diagnostics solutions
Vivek Tiwari, Founder & CEO, Medikabazaar highlights his company's recent collaboration with
Korea's leading point of care testing and in-vitro diagnostic company, Boditech Med

The partnership would see
Medikabazaar distributing
Boditech's automated desktop
analyzers such as the AFIAS 1 and
AFIAS 6 immunoassay analyzers
with a range of reagents and
diagnostic kits.These will provide
diagnosis of COVID-19 as well as
diagnostic solutions for cardiac,
cancer,diabetes,hormonal and
other infections such as dengue,
rota and adenovirus
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T
echnology in health-

care, whether directly

or indirectly impacting

patients, eventually saves lives.

The use of digital health comes

with the promise of customis-

ing treatment and care best

suited to patient needs. The

continuous evolution of emerg-

ing technologies such as Artifi-

cial Intelligence, Internet of

Things (IOT) and big data have

already begun impacting the

continuum of care with respect

to the quality, efficiency, and

cost-effectiveness.

Of the various options of IT

solutions available for health-

care today, open-source tools

are considered the most afford-

able and accessible. Built from a

collaboration among develop-

ers and organisations with sim-

ilar interests, open source al-

lows for constant engagement

with the developer community

at large. This results in a con-

stantly evolving software that

is crucial for healthcare IT in-

frastructural requirements.

In a country like India,

where there's a huge disparity

between urban and rural areas

in terms of availability and ac-

cessibility of quality healthcare,

open-source technology is

making great strides in making

available good quality health-

care for all.

Currently, almost 300 mil-

lion people in India live below

the poverty line. As healthcare

costs continues to rise, it is only

pushing more people below this

line. While rural areas are

home to 70% of the population,

only 39% of the country's hos-

pital beds are found here. To

make matters worse, there are

only 0.65 doctors, 1.3 nurses

and 1.3 hospital beds per 1,000

people.1,2

This is where technology,

particularly open source has

been helping strengthen the In-

dian healthcare infrastructure.

Open-source technology
enriches healthcare
Open source (OS) has been a

part of software programming

and code development since

the advent of Linux (an OS op-

erating system) in the 1990s.

As the name suggests, open

source means the source code

is accessible to everyone. As

opposed to the proprietary

software, which only gives the

end user access to machine

code, open-source software al-

lows its end users to access and

modify source code under a li-

censing agreement. This ac-

cess allows developers to make

new machine code as per new

requirements.

Modern economies need

healthcare, that is equally mod-

ern; where standardisation of

patient care, innovation in pa-

tient care and treatment, af-

fordability, and patient safety

are a given. Here are some of

the aspects of healthcare sup-

ported and strengthened by

open source.

a. Telemedicine - The World

Health Organization (WHO)

defines telemedicine as, "The

delivery of healthcare services,

where distance is a critical fac-

tor, by all healthcare profes-

sionals using information and

communication technologies

for the exchange of valid infor-

mation for diagnosis, treat-

ment and prevention of disease

and injuries, research and eval-

uation and for the continuing

education of healthcare

providers, all in the interests of

advancing the health of individ-

uals and their communities."

Tele-medicine is seen as a

great opportunity in a country

like India where the current

doctor-to-patient ratio is

1:1000, which is much below the

WHO recommended ratio.

With the global pandemic

straining the healthcare sys-

tem, in March 2020, the Indian

Ministry of Health and Family

Welfare had issued new guide-

lines for telemedicine practice

which enhanced the telehealth

services practice across the

country. This came as a huge

relief to patients during the

pandemic when they couldn't

visit hospitals or failed to get

doctor appointments.

b. Remote monitoring - Use of

remote monitoring for elderly

patients through smart surveil-

lance cameras and analytical

software has been widely ac-

cepted as it helps the care-

givers keep a track of patients'

progress without spending on

hospitalisation. Remote moni-

toring has also helped physi-

cians reach more patients and

customise treatment according

to the patients' needs.3

During the global pandemic,

remote monitoring was used to

treat patients while reducing

the exposure of the virus

amongst doctors and nursing

staff. Since the patients af-

fected with COVID required

regular monitoring and steady

supply of medicine, remote

monitoring equipment helped

doctors keep a check on the pa-

tients' condition and taper

medication accordingly. 

c. Tele-ICU services - As per

the 2018 study by The Lancet,

every year 2.4 million Indians

die of treatable conditions.4

Most ICU beds are concen-

trated in tier 1 and tier 2 cities

with limited to no critical care

capacity in districts and

smaller towns. While the total

number of doctors with inten-

sive care training in India is un-

known, the Indian Society of

Critical Care Medicine (the

largest critical care body for

the country) has 12,046 mem-

bers (including consultants and

in-training members) across 87

branches.5 

With limited physicians per

1000 patients and the ICU care

costs skyrocketing, home-

based care becomes a lucrative

alternative to hospitalisation

for most of the population, un-

less the case requires critical

care. 

The ICU set-up at home is

integrated with the data center,

which alerts the clinician of pa-

tient conditions, empowering

physicians, and nursing staff to

be available for more patients

than what is physically possi-

ble.

During the pandemic tele-
ICU enabled 
◆ remote screening and triage

of patients 

◆ reinforcement of infection

control measures for care-

givers

◆ remote monitoring of pa-

tients & minimising exposure

time for healthcare workers

◆ management of multiple

wards and ICUs from a single

command centre

◆ counselling to families and

caregivers

d. Technology-based medical

devices - Medical devices such

as BP monitors, pulse oxime-

ters, sugar test kits were al-

ready gaining traction due to

the need for patient conven-

ience. There is also an increase

Open-source revolution in changing HC
Amit Mohan, Business Head-LCS & LCS Digital, GE Healthcare, South Asia highlights the role of
multifaceted open-source technology in transforming the Indian healthcare from bench to bedside

In a country like India,where
there's a huge disparity between
urban and rural areas in terms of
availability and accessibility of
quality healthcare,open-source
technology is making great
strides in making available good
quality healthcare for all
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in the use of wearable medical

devises with the patients be-

coming more aware and digi-

tally experienced. 

e. Telerobotic surgeries -

With remote technology re-

defining healthcare, physicians

are turning to robotics to as-

sist them in surgeries as well.

A Global Market Insights re-

port estimates the market

value of tele robotics at USD

5.5 billion in 2018. With 5G

soon to be a worldwide phe-

nomenon, surgery using ro-

botic arms is going to be com-

monplace.

Conclusion

Every step ahead in technology

is a step towards touching a

million lives, especially in

healthcare where saving lives is

the priority. While increasing

expenses, lack of doctors and

sufficient infrastructure adds

to the already burdened health-

care system, leveraging emerg-

ing technologies such as open

source could bring some relief

to the system by increasing the

outreach, improving outcomes,

reducing the need to be hospi-

talised thus impacting cost,

providing relief to doctors, and

nursing staff, and saving more

lives.

To bridge this chasm, pres-

ent in the healthcare system,

the Government of India initi-

ated the Ayushman Bharat

Digital Mission (ABDM)6. Fo-

cused at developing the back-

bone necessary to support the

integrated digital health infra-

structure of the country, this

programme is aimed at creat-

ing a seamless online platform

to strengthen the accessibility

and equity of health services,

including continuum of care

with citizen as the owner of

data, in a holistic healthcare

programme approach leverag-

ing IT & associated technolo-

gies and support the existing

health systems in a 'citizen-

centric' approach. 

Expected to significantly

improve the efficiency, effec-

tiveness, and transparency of

health service delivery overall,

the ABDM programme is de-

signed to enable better contin-

uum of care.

An innovative, integrative,

interoperable, affordable, flex-

ible, and safe technology, from

being used for research, diag-

nostics, and administrative op-

erations, today open source is

striding towards improving the

quality and efficiency of health-

care.
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A
s a leader in the

healthcare manufac-

turing and device in-

dustry, GE Healthcare is re-

sponding to customer

demand by re-entering the

clinical accessories market.

Announced in 2020, GE

Healthcare spent the last

year strengthening its portfo-

lio of clinical accessories

available for sale.

The clinical accessories

portfolio supports the GE

Healthcare monitoring and

acute care system products in

the after-market. All clinical

accessories are certified for

use by GE engineers to help

ensure quality and support

products in anesthesia and

respiratory care, diagnostic

cardiology, maternal infant

care, and patient monitoring.

Although clinical acces-

sories were always available

at the time of purchase, GE

Healthcare's customers were

asking for more support dur-

ing the equipment lifecycle,

along with a single-source

purchase option. Currently

customers have direct access

to hundreds of clinical acces-

sories and GE is continuing to

focus on what they refer to as

"MVP products". This in-

cludes CO2 absorbents that

are free of caustic chemicals,

a universal connection sys-

tem for blood pressure cuffs,

and water traps, a propri-

etary accessory that protects

monitoring equipment from

viral and bacterial contami-

nation.

Around the world and in

India, the COVID-19 pan-

demic has led to social dis-

tancing minimising all human

contact and prompting com-

panies to work towards pro-

viding technology solutions

that enable contactless com-

merce. GE Healthcare's Ser-

vice Shop, a first of its kind

online e-commerce portal,

driven by "hygiene-centric

value proposition," is working

towards making a huge ex-

panse of clinical accessories

available online to minimise

contact and ensure higher

productivity and better pa-

tient care. 

Here is a quick glimpse of

the portfolio:

◆ Patient Monitoring -

NIBP cuffs, pulse oximetry,

patient spirometry, ECG, res-

piratory and other hemody-

namic monitoring

◆ Anesthesia & Ventilators-

Breathing circuits, CO2 ab-

sorbents, flow sensors, filters

and exhalation valve assem-

blies

◆ Maternal & Infant Care-

Transducers, intrauterine

pressure catheter and cables,

T-piece resuscitation and

ECG recording papers

◆ Diagnostic Cardiology-

ECG cables, leadwires and

sets, papers and other sup-

plies

"GE Healthcare's commit-

ment to clinical accessories is

really a way to connect the

patients with customers care

for; with the GE equipment

they trust."

For quick buy, kindly contact

us at 1800-102-7750, 1800-419-

7750, 1800-425-7255 or 

1800-425-8025. Existing GE

customers can place their 

orders on

www.services.gehealthcare.in

GE Healthcare's clinical accessories
The clinical accessories portfolio supports the GE Healthcare monitoring and acute care system
products in the after-market.All clinical accessories are certified for use by GE engineers to help
ensure quality and support products in anesthesia and respiratory care, diagnostic cardiology,
maternal infant care, and patient monitoring

Currently customers have direct
access to hundreds of clinical
accessories and GE is continuing
to focus on what they refer to as
"MVP products".This includes
CO2 absorbents that are free of
caustic chemicals,a universal
connection system for blood
pressure cuffs,and water traps,a
proprietary accessory that
protects monitoring equipment
from viral and bacterial
contamination
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How many pre-term babies

do you see in a month on

average?

Although Anu My baby is only

a couple of months old into

operations, we have already

seen 35-40 infants in the

NICU with 5-6 of them very

pre-term. Some deliveries

take place in our hospital, and

some babies are referred from

other hospitals from across

the city. Sometimes we also

get complicated cases from

tier 3 cities within a radius of

100 km from the city. Though

the cases of pre-term births

are high, technological

advancements have helped in

not only reducing the

mortality rate but also

enhance neurodevelopment to

ensure greater Quality of Life.

What complications arise in

pre-term infants?

In pre-term births, we

anticipate a lot of challenges

and therefore assign

dedicated experts in the

NICU. The most common

complication that occurs in

preterm babies is

hypothermia. When the baby

is born in our hospital, we

maintain a warm chain right

from the delivery room to the

NICU and ensure timely care

to avoid further

complications. However, in the

case of babies being

transported from other

hospitals, complications arise

due to the lack of proper warm

chain and respiratory support

in the transport system, which

leads to babies suffering from

hypothermia and respiratory

issues. Babies born preterm

are also at risk of acquiring

infections (sepsis) due to their

immature immune system.

Immature gastrointestinal

system and formula feeds

sometimes contribute to a

serious condition called

necrotizing enterocolitis

(NEC). The fragile blood

vessels in baby's brain poses

them at a risk of

intraventricular hemorrhage

(bleeding in the brain). Babies

who undergo a stormy course

in the NICU are also at risk of

PVL (Periventricular

leukomalacia), wherein there

is injury to white matter in

brain. All these complications

can impact the proper

development of the brain.

What's the treatment

regimen followed for these

babies?

The treatment is decided

considering the baby's birth

weight, gestational age, and

level of sickness. All inborn

deliveries are attended by

qualified neonatologists who

ensure recommended best

care practices from the very

first minute after birth. As

most of them are at risk of

hypothermia, the immediate

thing after being shifted to

NICU is to keep them in a

radiant warmer or incubator,

which helps maintain a

normal temperature and help

the baby adapt to the new

environment gradually. Babies

born very preterm are

preferably nursed in incubator

to prevent convective heat

losses, sometimes they also

require ambient

humidification in addition to

warmth.  Majority of them

require CPAP support

initially, however in some

cases, we have also had to give

surfactant therapy and

occasionally put the babies

under a ventilator if they

haven't been supported with

the proper respiratory system

during transportation.

Why is neurodevelopment

very important for the QoL

of the infant?

Preterm infants are at higher

risk of adverse

neurodevelopmental

disorders as compared to full-

term infants. Therefore, it

calls for earlier identification

and intervention to avoid

complications and ensure a

greater quality of life. It also

requires regular monitoring of

developmental milestones to

eliminate any deficits that

may arise later. 

How is the NICU at Anu My

Baby equipped? What

factors did you consider

How NICUs help shape the neurological
development of preterm infants
Babies born any time before 37 weeks of gestation are termed pre-term. Although it is
common for babies to be born early, when they are born too early, it could impede their brain
development, leading to complications at the time of birth and later in life. Over the past
several decades, improvements in technology in the Neonatal Intensive Care Unit (NICU)
have led to improved survival of preterm infants. State-of-the-art equipment and expert
clinicians have helped reduce the mortality rate and enhance the quality of life of pre-term
infants. Dr Raja Ashok Koganti, Consultant Neonatologist & Pediatrician, Anu My Baby
Hospital, Vijayawada talks about the importance of neurological development in premature
infants and how they are equipped to provide pre-term infants with the best neonatal care

I N T E R V I E W

The Giraffe Incubator care station
helps maintain a normal
temperature in preterm infants,
which is very critical for their
neurodevelopment. It protects
them from heat loss while the bi-
directional air flow maintains
thermal stability.The infant
receives uniform heat regardless
of the position
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before deciding upon the

equipment?

NICU plays a very important

role in any hospital as it

nurtures the hopes and

happiness of parents and

families. To provide the best

quality and timely care

possible to our little patients,

we have a fully equipped level

III NICU with the best

machines and staff. As we

didn't want to compromise on

the quality of care, we

procured the best devices

available. 

How does GE's equipment

help in neurodevelopment? 

The Giraffe Incubator care

station helps maintain a

normal temperature in

preterm infants, which is very

critical for their

neurodevelopment. It protects

them from heat loss while the

bi-directional air flow

maintains thermal stability.

The infant receives uniform

heat regardless of the

position. As I mentioned

earlier, maintaining a normal

temperature is very critical at

that point and GE's Giraffe

incubator is an expert in that,

helping in nurturing the baby

and enhancing

neurodevelopment. The SLE

6000 ventilators are equipped

with TTVplus and HFO

volume guarantee option

which allow us to provide

volume targeted ventilation to

babies as low as 400gm,

thereby minimising damage to

the lungs and developing

brain. Lullaby LED

phototherapy systems and Bili

soft phototherapy systems

provide intensive

phototherapy, preventing

bilirubin induced neurological

damage in babies with high

jaundice levels.

What was your personal

experience using GE's

Giraffe incubator?

GE's Giraffe Incubator is

perfectly designed. I love the

way the Omni beds are

designed. It is comfortable to

use, clean, and maintain. It is

also technologically sound,

helping us take care of the

babies in the best possible

way. The nurses also find the

machine very convenient to

use. 

Preterm infants'

neurodevelopment is highly

determined by the NICU care

and therefore it becomes

essential to evaluate the right

equipment and time for

interventions that shape their

neurodevelopment and quality

of life.
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T
ransasia Bio-Medicals

Ltd., India's Leading

in-vitro diagnostic

company, committed to a

Healthier India, is at the fore-

front for providing quality and

affordable diagnostic equip-

ment and test kits to pathol-

ogy laboratories and hospitals

in the remotest areas of the

country.

It recently announced the

launch of India's first, high

sensitivity testing kit for hepa-

titis C virus. Based on the lat-

est method, the ErbaLisa

HCV Gen 4 Ag+Ab kit, is In-

dia's first and only indige-

nously developed 4th gen

ELISA kit and has been eval-

uated by the National Insti-

tute of Biologicals (NIB).

Hepatitis is a term used to

describe inflammation

(swelling) of the liver. It can

be caused due to a viral infec-

tion, often shows no symp-

toms, and leads to jaundice

and other conditions. Hepatitis

C is caused by the Hepatitis C

virus and is transmitted

through blood-to-blood con-

tact. As a result, it is impera-

tive for blood banks to check

for HCV among other Trans-

fusion Transmitted Infections

(TTIs) before blood transfu-

sion.   

Currently majority of

pathology labs in India per-

form HCV Elisa testing based

on 3rd generation assays that

detect antibodies against the

infection only. Though this

has been the current method,

4th generation assay offers

additional advantages that re-

sult in early and more accu-

rate detection of the HCV in-

fection.

ErbaLisa HCV Gen4

Ag+Ab kit is intended for the

detection of HCV core antigen

(viral protein) and anti-HCV

antibodies, simultaneously, in

human serum and plasma. It

has a sensitivity of 100% and

specificity of 99.67%.

A window period is the

time between the first infec-

tion and when the test can reli-

ably detect the infection. Any

third-generation kit usually

offers a window period in the

reported range of 15 - 180

days.  The simultaneous de-

tection of antigen and anti-

bodies with ErbaLisa HCV

Gen4 Ag+Ab will greatly aid

in screening HCV more accu-

rately, as the window period

for HCV detection will be re-

duced to less than 28 days.   

Suresh Vazirani, Founder

Chairman & Managing Direc-

tor, Transasia-Erba Interna-

tional Group of Companies

said, "In the last two years,

the focus has been on COVID-

19. Needless to say, there are

other infectious diseases too,

that need immediate atten-

tion. Viral hepatitis continues

to be a growing concern in In-

dia, and is equated as a threat

comparable to the big three

communicable diseases -

HIV/AIDS, Malaria and TB. It

is crucial to screen blood

donors for HCV. ErbaLisa

HCV Gen4 Ag+Ab kit on one

hand offers better and reliable

screening of blood in blood

banks prior to transfusion and

on the other hand for the labs

and patients, it allows an op-

portunity for early detection

and better management of in-

fection."

As per WHO, in India, as of

2020, about 60 lakhs to 1.2

crore people are infected with

hepatitis C, primarily a result

of blood transfusions. With in-

ternational organizations

such as WHO running cam-

paigns such as 'Hep Can't

Wait' and the Indian govern-

ment aiming at a nationwide

eradication of hepatitis by

2030, accurate screening

along with the screening of re-

duced window period samples

with a product such as ErbaL-

isa HCV Gen4 Ag+Ab is the

need of the hour. 

The ErbaLisa HCV Gen4

Ag+Ab kit is fully adaptable

on reputed automated ELISA

processors. The assay can be

run in 150 mins only and is

pre-programmed on Transa-

sia's Elan 30s, a fully auto-

mated ELISA system and Lisa

XL, a fully automated, six

plate microprocessor.

To conclude, Dr Anusha

Rohit, Sr. Consultant & Head

of Department-Microbiology,

and Chair Infection Control,

Madras Medical Mission,

Chennai, quoted, "If we do not

keep up with newer technolo-

gies, we cease to progress and

grow in our fields and quality.

The newer technology of us-

ing a 4th generation test that

can simultaneously detect

antigen and antibodies has

been successfully used in HIV

and dengue to greatly im-

prove the sensitivity and en-

hance early detection and di-

agnosis. Now Transasia has

come up with the first Made in

India 4th Gen HCV kit, the Er-

baLisa HCV Gen4 Ag+Ab

ELISA kit that will ensure

early detection of cases of

HCV. This will be a game-

changer for many hospitals,

labs and blood banks."

Transasia launches India's first and only high
sensitivity Hepatitis C testing kit
Based on the latest method, the ErbaLisa HCV Gen 4 Ag+Ab kit, is India's first and only
indigenously developed 4th gen ELISA kit and has been evaluated by the National Institute of
Biologicals (NIB)

Features HCV 4th Generation ELISA HCV 3rd generation ELISA

Detects HCVAntigen ? ?

Detects Anti-HCV IgG Antibody ? ?

Detects Anti-HCV IgM Antibody ? ?

Window period < 28 days > 66 days

Accuracy Highly accurate due to antigen
detection

Accurate
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