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A
s expected, Finance Minister Nirmala

Sitharaman’s Union budget 2022-23

had quite a few healthcare related an-

nouncements. The FM continued the

task from the previous year, of 

countering the impact of the COVID-19 pandemic.

Yet, the overall consensus of healthcare leaders

is that Budget 2022-23 did not go the full distance. It

might prove to be a missed opportunity to broaden

and deepen the vision and thrust of last year’s

Budget to the next logical level. If indeed the

healthcare sector is expected to be one of 

the heavylifters to propel the nation's growth to an

estimated 9.27 per cent, more could have been done

for a sector that ensures the health of India’s 

citizens as well as is a major source of jobs.

Although there had been a rise of 137 per cent

allocation to the healthcare sector last year, the 

increase over budget estimates (BE) this year is

just 16 per cent, up from Rs 74,602 crore in 2021-2 to

about Rs 86,200 crore. With the revised estimate

(RE) budget for the current financial year at 

Rs 85,915 crore, the 0.8 per cent increase is not 

significant enough. We are still nowhere near the

stated vision and promise to increase healthcare

expenditure to 2.5-3 per cent of GDP. Also, most

of last year’s massive increase in Budget 

allocations to healthcare was soaked up by 

COVID-19 vaccinations. And this year, the FM cut

support for COVID-19 vaccinations to Rs 5000

crore due to “lower requirement for vaccination.”

Only around 48 per cent of India’s population has

received two doses of the COVID-19 vaccines; will

these funds be adequate to ensure that the rest of

the population receives the second shot?

Significantly, the digital health mission got a

major boost, with allocation going up from Rs 75

crore to Rs 200 crore. As a further push to digitise

the healthcare sector, the FM announced that an

open platform for the national digital health

ecosystem will be created, consisting of digital 

registries of healthcare providers and facilities, as

well as a unique health identity and consent

framework. All this will definitely strengthen 

universal access to health care facilities.

The only new scheme announced was also in the

digital health space, with the proposed launch 

of a national tele mental health programme.

Anchored by NIMHANS, with IT support from

the International Institute of Information

Technology (IIIT), Bangalore, this will include a

network of 23 telemedicine mental health centres

of excellence, which will hopefully help address the

mental health problems accentuated by the

COVID-19 pandemic.

Two lakh anganwadis will be upgraded to ‘new

generation Saksham Anganwadis’, under the

Ministry of Women and Child Development, which

will help improve child health with ‘better 

infrastructure and audio-visual aids, powered by

clean energy and providing improved environment

for early child development.’

But the National Health Mission (NHM) has got

a meagre increase of 1 per cent over the previous

year from Rs 36,575.5 crore in 2021-22 to 

Rs 37,000.23 crore in 2022-23. This will definitely

mean that non-COVID health schemes will 

continue to be starved of funds. COVID has taken

funds away from TB and HIV programmes, as well

as routine immunisations. The hope was that with

more funds, these programmes could have been

brought back on track but that is not the case.

The allocation for Pradhan Mantri Ayushman

Bharat Health Infrastructure Mission (PMAB-

HIM) at Rs 978.87 crore, while a good increase

from the revised budget estimate of the previous

year of Rs 315.00 crore, is also being seen as insuf-

ficient to put in place the infrastructure planned

out.

There is a sense of disappointment that even

two years of the COVID-19 pandemic do not seem

to have convinced policy makers that the 

healthcare sector deserves the same attention and

investment as the IT sector, as a declared national

priority sector. Perhaps it is enough that schemes

announced last year are not rolled back, given that

funds allocated may not have been completely

spent. This is an indication that the sector has to

focus on more efficient utilisation of allocated

funds, creating infrastructure for the long term.

While the fine print is still be analysed, there is

also the possibility that funds and policies can be

framed outside the budget as well. We will have to

wait and watch if such announcements address the

concerns mentioned above. After all, with many

key state elections due, we can expect surprises.

Let’s hope they are good ones.

How can the
healthcare sector

keep India’s
citizens healthy
enough to take

the nation’s
growth to 9.27
per cent, if it

doesn’t get the
support it needs?

Budget 2022-23 could be a missed opportunity

VIVEKA ROYCHOWDHURY Editor

viveka.r@expressindia.com

viveka.roy3@gmail.com
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START-UP

What have been BIRAC's

major achievements in

helping the country deal

with the COVID-19

pandemic in 2021? (In

terms of lives saved,

reduced imports, jobs

created, etc)?

From a good year in 2019, the

Indian bioeconomy faced the

most difficult times in the past

years. In 2020, the economy

was boosted only by the good

performance of biopharma

and bioservices sectors.

COVID-19 testing alone has

added nearly $4 billion to the

bioeconomy through vaccines

and kits in 2020. 

The home diagnostic kit

from BIRAC supported

Mylab has been able to

reduce the load on regular

pathology labs, saving cost of

running and rerunning RT-

PCR analysis in strained

healthcare laboratories.

Likewise, Dozee – offers

contact-free monitoring of

vital parameters of patients

on a normal bed. This facility

has enabled us to quantify

6000 nursing hours, and

more than 70 potential lives

saved with the continuous

tracking system.  

Development of COVID

vaccines, diagnostics, point

of care devices, PPE, N95

masks are all key

achievements that enabled

India to achieve 1.6 Crore

vaccinations in 1 year.

Diagnosis/ genomic analysis/

reporting at such a large

scale helped the country deal

with COVID. 

Which have been the most

impactful Indian start-ups

providing COVID-19

solutions that BIRAC

helped bring to fruition

since the pandemic

started?

Some representative

examples of BIRAC

supported solutions include:

◆ Ubio Biotechnology

Systems Pvt. Ltd.: provides

Sensit COVID19 Rapid

Antigen Test Kit. This Rapid

Antigen tests is

immunochromatography-

based assay used for the

rapid detection of antigen

and antibody developed

during COVID-19 infection.

◆ Huwel Lifesciences Pvt.

Ltd.: provides Quantiplus

Multiplex COVID-19

Detection Kit. This Real time

Quantitative PCR Kit is

based on a multiplex

platform targeting the N & E

genes. The kit also has a

master mix required for the

amplification of viral RNA.

◆ Accuster Technologies

Pvt. Ltd.: provides a

Portable Compact Mobile

Lab on bikes. This Mobile

Lab is basically a suitcase

with a power backup and a

pathology lab on a bike and

uses a patented LED

technology. It is specially

designed to cater to

challenges faced by the

medical diagnostics

fraternity in India’s remote

and rural areas.

◆ Monitra Healthtech Pvt.

Ltd.: came up with a

technology – upbeat i.e., an

ECG Patch Monitor. This

solution helps clinicians

diagnose two most difficult

problems in clinical

cardiology: unexplained

fainting and palpitations.

The device monitors heart

rate, rhythm abnormalities

and changes. It is redefining

remote 24/7 continuous

heart monitoring by bringing

hospital grade sensing to

homes.

How does being

Aatmanirbhar (self-

reliant) in the

biotechnology space gain

more importance in the

post pandemic era?

Learnings from delay in

manufacturing vaccines,

development of indigenous

vaccines and diagnostic kits

due to non-availability of raw

materials that are typically

imported is a clear example

of over dependence on

imports. Similar

observations were seen in

early phase for anti-viral

generic drugs, semi-

conductors, sensors, moulds,

zeolite for O2 concentrators

etc. Being self-reliant during

the pandemic improves the

infrastructure in the

healthcare system and helps

in quick response towards

patients. 

How can we achieve a

balance between self-

reliance and global

relevance, given that

Indian start-ups could be

relevant for other

Being self-reliant during the pandemic
improves the infrastructure in the 
healthcare system
Dr Shirshendu Mukherjee, Mission Director-Grand Challenges India, Biotechnology Industry
Research Assistance Council (BIRAC), Department of Biotechnology explains to 
Viveka Roychowdhury how being Aatmanirbhar (self-reliant) in the biotechnology space
gain more importance in the post pandemic era and highlights BIRAC’s vision for 2022

I N T E R V I E W

Development of COVID vaccines,
diagnostics, point of care
devices, PPE, N95 masks are 
all key achievements that
enabled India to achieve 1.6
Crore vaccinations in 1 year 
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geographies and will need

to tap global markets to

achieve scale at some point

in their life cycle?

Unmet needs that can be

addressed by technology led

solutions understand no

boundaries. Today - India is

importing about 70-80 per

cent of medical devices and

diagnostics due to non-

availability. Likewise, India's

start-up solutions (if

globally competent and

relevant) have started

penetrating international

markets. This is only going

to grow in future. BIRAC

has been sending

representative start-ups at

global competitive forums,

connecting global ecosystem

through international

collaborations, connecting,

and expanding network of

stakeholders including

MNCs. Central ministry is

also promoting such start-

ups through DPIIT/

Ministry of Commerce, for

India to become a global

Innovation Hub. 

There could be many

socially relevant ideas that

go against the profit-driven

motives of most funders.

While that makes it more

important for government

agencies like BIRAC to

support such purpose

driven start-ups that uplift

society, what are the

parameters based on which

BIRAC provides funding to

start-ups so that there is a

business case even for

socially relevant start-ups?

BIRAC does not differentiate

between for profit and not for

profit startup ventures. It

extends support and provide

opportunities to both types.

Specifically, to promote grass

root innovations, efforts like

SITARE, EYUVA and

SPARSH promotes such

ventures. Participation of

NGOs and philanthropic

organisations with BIRAC is

encouraged for this purpose.

High visibility is also

endeavoured through

recognitions like the Hon'ble

President/ VP/ Minister's

giving away annual awards in

case of BIRAC SRISTI.

What is BIRAC’s vision for

2022 (give an overview but

kindly focus on the

pharma/biopharma and

healthcare sectors)

Healthtech has gained

recognition and

prioritisation at national and

international perspective

post covid experience.

Pharma/biopharma sectors

are examples for developing

first in class vaccines,

scaling up manufacturing.

Anti-viral drugs, monoclonal

antibodies, biosimilars are

expected to grow further.

Allied technologies that can

assist in manufacturing e.g.,

OmniBRx, startups,

research - CROs, business

decisions - KPOs all are

complementing this effort.

Addition of about 200

biotech startups can be

expected in this domain in

2022. We at BIRAC are

looking forward to Digital

Healthtech Amrit Grand

Challenge JanCARE launch

to identify and support 75

innovations.

viveka.r@expressindia.com

viveka.roy3@gmail.com

Unmet needs that can be addressed by technology
led solutions understand no boundaries.Today - India
is importing about 70-80 per cent of medical devices
and diagnostics due to non-availability.Likewise,
India's start-up solutions (if globally competent and
relevant) have started penetrating international
markets.This is only going to grow in future
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HOSPITAL INFRASTRUCTURE

T
he fenestrations of a

building have the poten-

tial to set the balance

between a high-performance

and low-performance building.

For example, a health centre

with well-designed windows in-

duces a cheerful and happier

mood in the patients and staff,

enhancing their healing and

overall health. Therefore, in or-

der to enhance comfort, health-

care buildings should be

planned according to orienta-

tion, aesthetics, size, and func-

tion. 

Natural light strongly im-

pacts healthcare settings,

whether exterior or interior. As

with patients, clinical staff also

need real-time views since

many rooms like an examina-

tion or diagnostic spaces have

no windows. In some cases,

skylights can restore the or-

ganic connection with natural

light, channeling its healing at-

tributes, thereby evoking a

more relaxed response with an

experience of looking to open

skies when in anxiety or stress.

Factors like daylight and

privacy heavily influence the

design of wellness centres. Us-

ing expansive windows de-

creases the feeling of enclosure

in a room while reshaping

smaller windows or using lou-

vres on oversized windows can

lower the average radiation on

a surface. Therefore, for the de-

sign size of the opening, it is

necessary to consider glazing

properties, such as U-value, vi-

sual transmittance, air leakage,

and condensation resistance.

Today hospitals can achieve an

upscale aesthetic along with

the creation of a wellness-in-

ducing environment, thanks to

low-emissivity coatings, gas-

filled windows, and smart win-

dows. Implementing passive

and active design strategies

helps to minimise the environ-

mental impact and provide a

thermally comfortable environ-

ment for its occupants.

Healthcare buildings and

hospitals incorporate fenestra-

tions to create a sense of calm; a

little exposure to sunlight addi-

tionally offers umpteen physi-

cal and mental health benefits.

Research shows that natural

daylight has the power to de-

crease hospital stays, speed up

the postoperative recovery

process and contributes to a

cleaner environment. Although

the multiple benefits of natural

sunlight and views are well-

documented, the challenge of

light balance and control needs

stronger emphasis. If the light

is too intense or creates too

much contrast within a space,

it creates an uncomfortable

glare unwelcomed by occu-

pants. The usual response here

would be to find a way to cover

or shade such openings, which

would likely contradict the de-

sign intent and functionality of

the fenestration, if not part of

the original design. 

The key to good daylighting

in wellness centres is to find

ways to maximise the positive

benefits of solar gain while min-

imising the negative possibili-

ties of glare and fading. For fen-

estration on the east and west

sides of a building, louvres can

be installed on the internal or

external wall. External louvres

are usually fixed from alu-

minium or other durable mate-

rials. Internal louvres may in-

clude single or multiple light

shelves, adjustable blinds, or

similar products that can re-

flect and disperse light into the

space. 

Regardless of their type,

fenestration needs cleaning

and maintenance in order to

reflect and function correctly.

While fenestrations with varied

light and glare approaches are

being extensively explored, the

process of glazing with clear or

tinted glass stays static for the

entire life of the building.

Glazing in fenestration de-

sign for hospitals is changing.

Traditional static windows are

getting replaced by new dy-

namic options that balance

daylight, glare control and en-

ergy efficiency. Dynamic glaz-

ing enhances occupant comfort

and well-being while maintain-

ing a connection to the out-

doors. Significantly, it changes

and controls the light levels

without adding products like

blinds, shades, louvres, or light

shelves. On the whole, pru-

dently designed fenestration

can aid to create a healing en-

vironment beyond the hospi-

tal's walls.

Significance of natural lighting and efficient
fenestration system in hospitals
Nitin Mehta, Executive Director,ALCOI explains the role and importance of efficient fenestration
system in hospitals and healthcare buildings

Healthcare buildings and hospitals incorporate
fenestrations to create a sense of calm; a little
exposure to sunlight additionally offers umpteen
physical and mental health benefits.Research
shows that natural daylight has the power to
decrease hospital stays,speed up the postoperative
recovery process and contributes to a cleaner
environment
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Experts discuss the dilemma presented 
by COVID-19 self-tests, weighing the

benefits with the risks

By Viveka Roychowdhury
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A
s we embark on the

third year of the

COVID-19 pandemic,

governments across the world

have tried to match steps with

the various variants. A large

part of the COVID-19 strategy

has been modifying and imple-

menting testing protocols. The

latest advisory from the Indian

Council of Medical Research

(ICMR) on January 10 this year

was the seventh version, and

was in response to the sweep of

the Omicorn variant, leading to

the third wave. 

Unlike in the previous two

waves, this time, in addition to

the gold standard molecular

tests - rRT-PCR, TrueNat, CB-

NAAT, CRISPR, RT-LAMP,

Rapid MolecularTesting Sys-

tems, as well as newer SARS-

CoV-2 Omicron or variant de-

tection rRTPCR assays – India

also had a fair number of Point-

of-Care (POC) Tests, which

were home or self-test / Rapid

Antigen Tests (RAT).

The latest INSACOG

weekly bulletin dated this Janu-

ary 10 finally admits that Omi-

corn is being spread within the

community rather than just

from travellers. Hence RAT

tests would seem to be the an-

swer to the change in strategy

required as the COVID-19 pan-

demic enters a new phase.

The surge in COVID-19 test-

ing has swelled the market out-

look for the diagnostics sector

(See story: COVID19 diagnos-

tics: Market watch) But while

RAT tests were flying off

chemists’ shelves and online

pharmacies, due to the sheer

convenience, these advantages

also created a problem for gov-

ernments. As patients tested

themselves in the privacy of

their homes, not all were fol-

lowing the dictate to upload/re-

port the test results, positive or

negative, on the ICMR portal

at: https://cvstatus.icmr.gov.in.

Saurabh Gupta, Head –Strat-

egy, Mylab Discovery Solutions

explains why he feels that the

benefits of self-test kits far out-

weigh the risks (see box: Benefit

to risk ratio for self-test kits) 

Speaking about the Mylab’s

COVID self-testing kit, 

Dr Shirshendu Mukherjee,

Mission Director, Grand Chal-

lenges India, Biotechnology In-

dustry Research Assistance

Council (BIRAC), Dept of

Biotechnology points out how

the home diagnostic kit from

BIRAC supported Mylab has

been able to reduce the load on

regular pathology labs, saving

cost of running and rerunning

RT-PCR analysis in strained

healthcare laboratories.

But one major disadvantage

is that RAT kits have lower ac-

curacy than the gold standard

RT-PCR tests. Alluding to the

drawbacks of the testing tech-

nology itself, Gupta ratio-

nalises, “Self-test kits are based

on lateral flow antigen test

principle and are roughly 70-80

per cent accurate. The good

thing is that false positives are

negligible which is very impor-

tant when the positivity rate is

so high. RT-PCR is the gold

standard but because of the

limited supply - we have to

choose between testing and

testing with an 80 per cent ac-

curate kit.”  

But as Sunil Mehra, General

Manager for Abbott’s Rapid Di-

agnostics Business in India ex-

plains, “As with any rapid diag-

nostics, negative results must

be combined with clinical ob-

servations, patient history and

epidemiological information.

Negative results do not pre-

clude COVID-19 infection and

cannot be used as the sole ba-

sis for treatment or other man-

agement decisions.” 

Mehra too stresses that

rapid antigen tests have been in-

dispensable in helping people

make critical decisions about

their health by quickly identify-

ing infectious individuals to re-

duce further virus spread. Re-

ferring to Abbott’s test kits,

according to him, during clinical

evaluations of asymptomatic in-

dividuals, no false positives were

identified with Panbio COVID-

19 Antigen Self-Test. 

An important advantage of

self-test kits is that they “have

empowered patients to move

ahead with greater confidence

in regards to their health,”

points out Dr Sandeep 

Sewlikar,  Head - Medical and

Scientific Affairs, Roche 

RTPCR is the gold standard but because
of the limited supply - we have to choose
between testing and testing with an 80
per cent accurate kit

Saurabh Gupta
Head –Strategy

Mylab Discovery Solutions

As the pandemic evolves, so must test-
ing strategies. Abbott has been intently
monitoring emerging COVID variants to
ensure test effectiveness

Sunil Mehra
General Manager

Abbott’s Rapid Diagnostics Business in India

Self-test kits have empowered patients
to move ahead with greater confidence
in regards to their health

Dr Sandeep Sewlikar
Head - Medical and Scientific Affairs,

Roche Diagnostics

Bloom Diagnostics, beyond having
developed digital, connected self-tests,
also built extensive software around 
the product, which allows to increase
sensitivity and with it, also specificity

Dr Angelica Kohlmann
Chairperson and Co-founder

Bloom Diagnostics



Diagnostics India. Roche’s

newly launched At-Home Self-

Test is the latest addition to the

India marketplace and Dr Sew-

likar is confident that while

they may seem to be a late 

entrant in the market, “we are

ensuring a streamlined supply

chain system to foster uninter-

rupted supply of kits.” 

Dr Sewlikar also homes in

on the timeframe when RAT

kits work best, that is, when

people show symptoms and

have high viral loads. Hence, he

reasons that they work best

when people are tested imme-

diately after onset of symp-

toms. However, he too agrees

with his peers that there is a

likelihood of getting a false neg-

ative result if there is an error

in sampling, testing or when a

person has low viral load.

Hence, in case of a 

negative result with a RAT kit

in a symptomatic person, 

further testing by RT-PCR is

recommended.

But there are already exam-

ples of next-generation ‘smart’

diagnostic devices like the sys-

tems developed by Zurich-

based Bloom Diagnostics

which address some of these

short-comings. As Dr Angelica

Kohlmann, chairperson and 

co-founder, Bloom Diagnostics

explains, “Bloom Diagnostics,

February 2022
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While RATtests
were flying off
chemists’
shelves and
online
pharmacies,
due to the
sheer
convenience,
these
advantages
also created a
problem for
governments.
As patients
tested
themselves in
the privacy of
their homes,
not all were
following the
dictate to
upload/report
the test results,
positive or
negative,on the
ICMR portal  
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beyond having developed digi-

tal, connected self-tests, also

built extensive software around 

the product, which allows to 

increase sensitivity and with it,

also specificity.” Patients using

Bloom are guided step-by-step

via the Bloom App, minimising

sources of error. Extensive us-

ability testing was performed

with this purpose, indicates Dr

Kohlmann.

Highlighting the need for

quick decisions, Bhupendra

Chaudhary, President – Sales 

& Marketing, Transasia Bio-

Medicals adds, “SARS-CoV-2

continues to baffle medical 

experts with its presentations.

It is crucial for clinicians to

identify early, those who are at

risk. This will aid them in

recognising the future need for

admission to ICU, improve allo-

cation of patients for specific

therapies and initiation of pre-

ventive strategies.”

Which is why Chaudhary

feels that self-tests are the need

of the hour as they provide an

added layer of information.

Home tests cannot be reported

currently, but he points out

that RT-PCR labs take more

than 12 hours to provide a user

with a report, and the patient’s

symptoms could increase in

severity during this long wait

for results if proper treatment

is not started. 

Chaudhary therefore sug-

gests that even if a patient has

symptoms and gets an RT-PCR

done, the patient should also

conduct a RAT or a RAT home

test to quickly assess the con-

dition. This can help in taking

precautionary measures and

also help healthcare workers to

provide appropriate prophy-

laxis to the patient and avoid

any serious developments of

COVID-19. “RT-PCR is the gold

standard for COVID-19 testing

but RAT or home tests are a

quicker and easier way to en-

sure the self-care and ensuring

safety of their loved ones,” reit-

erates Chaudhary.  

Globally, RAT tests for

COVID-19 diagnosis already

outnumber the RT-PCR tests,

points out Thomas John, MD,

Agappe Diagnostics, even 

as COVID-19 Antigen Test, 

currently the nucleic acid-

based polymerase chain reac-

tion, is used as the standard for

COVID-19 diagnosis. 

Adding to this argument,

John analyses, “Worldwide 60

per cent of the COVID-19 dis-

ease diagnosis is dependent on

RAT and the remaining 40 per

cent stake is held by RT-PCR.

ICMR has given permission for

COVID-19 self-test by May 2021

in order to increase the testing

rate in rural areas. Benefits are

ready to use COVID-19 antigen

test card, a patient can perform

the test without any external

help, required only nasal sam-

ple, easy sample collection, pre-

filled lysis buffer with dropper

head for direct sample addition

to the cassette, result within 

15 minutes and the result can

be synchronised with ICMR

website also through the 

mobile app.”

Amit Chopra, MD, India and

South Asia, Thermo Fisher

Scientific agrees that while the

self-test kits have the potential

to be game changers, there are

several challenges that need to

be addressed. Apart from safe

disposal of the self-test kits,

lack of a mechanism to report

positive cases significantly 

impacts the testing and 

tracking strategy of SARS-

CoV-2 virus. 

Different variants,
different kits? 
But how effective are these test

kits at detecting variants of the

original SARS-CoV-2 strain

that display a high number of

mutations, like Omicron? From

time to time, we hear reports of

variants from across the world

that public health authorities

are tracking closely, like the

IHU variant from France.

Abbott’s Mehra reasons

that as the pandemic evolves,

so must testing strategies. As

he explains, “To ensure we stay

a step ahead, through Abbott's

Pandemic Defence Coalition,

we have a network of research, 

academic and public health col-

laborators strategically placed

around the world that are ac-

tively sequencing viruses to

look for the next viral threat in-

cluding COVID variants. Hav-

ing this established network al-

lows for quick sharing of new

information and the ability to

provide samples faster – within

days rather than the typical

weeks or months – so we can

verify our tests perform

against the latest mutations.”

Mehra cites that a thorough

assessment was conducted

with both the Omicron and

Delta variants, concluding that

Abbott’s tests can effectively

detect the virus. Most recently,

Abbott reportedly completed

extensive testing on Omicron

virus laboratory culture sam-

ples as well as unique clinical

specimens obtained from 

patients infected with the Omi-

cron, a total of 74 clinical speci-

mens tested to date. “In all

cases, our studies confirm that

our rapid antigen tests con-

tinue to detect the Omicron

variant at comparable viral

load levels as all other variants

and the original SARS-CoV-2

strain,” he emphasises.

Mylab’s Gupta too reassures

that all their products detect all

major Coronavirus variants in-

cluding Omicron, because “we

target a different genetic area

than the one which has muta-

tion. Also, a recent study con-

ducted by researchers at the

Columbia University, US shows

that CoviSelf successfully de-

tects the Omicron variant. This

adds to confidence in India's

ability to detect the infections

early and isolate fast with home

test kits.”   

Dr Sewlikar of Roche Diag-

nostics too confirms that their

At-Home Self-Test can detect

the Omicron variant while

Thermo Fisher Scientific’s

Chopra points out that Omi-

cron’s underlying biology has

put Thermo Fisher's TaqPath

assay, an RT-PCR test, in the

spotlight as it targets multiple

Apart from safe disposal of the 
self-test kits, lack of a mechanism to
report positive cases significantly
impacts the testing and tracking 
strategy of SARS-CoV-2 virus

Amit Chopra
MD

India and South Asia

Thermo Fisher Scientific:

ICMR has given permission for COVID-19
self-test by May 2021 in order to
increase the testing rate in rural areas

Thomas John
MD

Agappe Diagnostics

RT-PCR is the gold standard for 
COVID-19 testing but RAT or home tests
are a quicker and easier way to ensure
the self-care and ensuring safety of their
loved ones

Bhupendra Chaudhary
President – Sales & Marketing

Transasia Bio-Medicals



regions of the viral genome and

was recommended by the

World Health Organization

(WHO) as the best-positioned

diagnostic kit for screening 

potential cases of Omicron.

And on the RAT side, Thermo

Fisher's Accula system, a rapid

test that uses PCR technology

provides accurate results in 30

minutes helps meet the contin-

uing demands for rapid and re-

liable COVID-19 testing, espe-

cially in the point of care

format. 

Balancing the risks with
the benefits
John is aware of the risks of 

depending too much on self-

testing in a country like India.

India has still not yet thought of 

declaring the pandemic as 

endemic flu unlike many 

European countries, he points

out. He agrees that self-testing

is not an ideal solution in India

primarily because people are

not trained, and they will not

take the sample with proper 

insertion. Hence, false nega-

tives will be more due to 

deviation in protocols and 

Government will have no con-

trol over the positivity extent,

depending on the outlook of 

Indians at large. 

Patients in India are not the

only ones not reporting their

results. As Gupta of Mylab

says, “Be it India or in the US,

this has been the case that 

self-test reporting is not 100

per cent. What this does is that

it makes the case count look

smaller than what it is and epi-

demiologists do not have all the

information that they need.
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The promise
and potential of
rapid diagnosis
self-tests will
have to be
balanced by
concerns on
accuracy.
There is also
the larger
question of an
individual’s
right to privacy
to not disclose
medical
information,
when weighed
against the
greater
common good
of containing a
pandemic



This is true and this data is

very helpful. However, if we

look at it pragmatically, the

world reality on the issue has

changed with the third wave

and case count may not be rele-

vant anymore.”

Dr Sewlikar too defends

RAT kits saying, “Not report-

ing results to authorities and

not following isolation or quar-

antine guidelines are behav-

ioural issues rather than a spe-

cific drawback of home tests.” 

Dr Kohlmann is of the opin-

ion that knowing is better than

not knowing and a number of

people are responsible and will

avoid infecting others. 

Track hospitalisations,
not case numbers 
To support the case that case

numbers are not really that im-

portant anymore, Gupta points

out that the US’ CDC has

dropped mandatory reporting

of self-tests from its guidelines

and indicates that people

should isolate, tell close con-

tacts and get in touch with

healthcare workers if there are

severe symptoms.   

Indeed, experts in India too

seem to think that at least in

the Omicron-driven third wave,

hospitalisation count could be

a more relevant metric than

case count. To quote top US ex-

pert Dr Anthony Fauci who has

recommended that a better

number to look at is hospitali-

sations rather than case count

because many infections have

few or no symptoms, "it is

much more relevant to focus on

the hospitalisations as opposed

to the total number of cases."

The same concerns have

been voiced in the US, but the

US government knows that self-

test is the key instrument in

their fight against COVID-19

and hence the US government

continues to promote self-test-

ing - even reportedly giving out

free kits. 

As Gupta of Mylab puts it,

“Saving lives by quick isolation

is more (of a) priority than

counting numbers.” According

to a healthcare consulting firm’s

study in December, US took

roughly 40 million COVID tests

per week. Of those, 12 million

are PCR tests and roughly 28

million are antigen tests.

Among the antigen tests, the

vast majority are taken at home

and never reported to public

health agencies. Inspite of this

reality, the US government an-

nounced a plan for 500 million

self-tests, which indicates that

the priority is saving lives, reit-

erates Gupta.

Awareness is key
Even though case numbers are

not as important, the data

would be useful, both for

healthcare policy makes as well

as citizens. Gupta points out

that the government in the US

is running public interest cam-

paigns to tell citizens that they

should report results in either

case. For example, if people 

report a positive test, they can

get quick hospitalisation in

case of emergency. Secondly,

they can get their insurance

claim for the expenses done if

they test positive. 

Hence, we need more aware-

ness to be created that reporting

is beneficial to people. Mylab’s

Gupta suggests that the Indian

government should also start an

awareness campaign, for exam-

ple as a ringtone message, as

was done for the COVID-19 

vaccination campaign. 

Dr Sewlikar explains how

Roche Diagnostics has incorpo-

rated mechanisms into their

test kits that enable people to

report their results. “Our test

kits come with an instruction

guide that encourages people to

download the ‘My Covid-M’ app

using the QR code which will

help them read and interpret

the test results and also update

the results to the ICMR data-

base (as mandated by ICMR).

Moreover, after obtaining the

results, a person is expected to

follow the isolation and care

guidelines recommended by

ICMR and MoH&FW.”

Individual right vs public
good: the Novak Djokovic
moment
Self-tests are definitely an 

important part of the future 

of healthcare. Besides the

COVID-19/Omicron scenario,

where the benefit to risk ratio

for a self-test kit is highly in

favour of self-test kits, as detec-

tion is better than not detecting

it at all, there are numerous

other diseases where the same

scenario is playing out.

And companies like Bloom

Diagnostics are already tap-

ping into this medical and

healthcare consumer need. Dr

Kohlmann informs the Bloom

has an extensive pipeline and

the goal is to one day be able to

cover many diseases via home-

tests, with real-time results

and guidance, which is “the

most important factor.” This

she says, “will dramatically

change healthcare systems for

the better, and lower costs sig-

nificantly.” 

As an example, she points

out that to date, Bloom already

helped many people find that

they have iron deficiency, for

example, which they didn’t

know. “Some felt very tired or

exhausted, and with the sup-

port of Bloom they were able to

track ferritin, and to get back

to normal levels with the help

of the right nutrition and sup-

plements. 

Another example Dr

Kohlmann mentions is hypothy-

roidism, a thyroid insufficiency,

where the Bloom teams of scien-

tists, medical doctors and soft-

ware engineers developed the

algorithms together to detect

people who had this condition.

While smart diagnostics like

Bloom’s tests might still be out

of reach of the majority of In-

dia’s population for now, the

promise and potential of rapid

diagnosis self-tests will have to

be balanced by concerns on ac-

curacy. There is also the larger

question of an individual’s right

to privacy to not disclose med-

ical information, when weighed

against the greater common

good of containing a pandemic.

A classic example is tennis star

Novak Djokovic’s refusal to dis-

close his COVID status and

subsequent deportation from

Australia. 

Since the diagnostics mar-

ket is moving towards self-tests

and point-of-care diagnostics,

public health policy makers are

sure to confront this basic

dilemma more often, not just

with COVID-19 but other dis-

ease conditions like AIDS/HIV,

etc. As always, there are no

easy solutions. 

viveka.r@expressindia.com
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The benefit to risk ratio for self-test kits is highly in favour of such kits, especially given
the massive increase in cases.
◆ Mitigates testing hesitancy: Similar to vaccine hesitancy, masses in India face this
psychological barrier to go to a lab and get tested. This results in them getting tested
when symptoms have gotten worse and damage has been done. Getting a self-test kit
from a pharmacy or getting it delivered at home and doing it themselves makes
people feel comfortable about taking a test. This ensures that people are testing
rather than avoiding it and losing precious time.
◆ No added pressure on labs and workforce: Because people can test themselves, it
means that there is no added pressure on labs and lab technicians who are already
overworked and cannot meet the growing demand of testing.
◆ RT-PCR just cannot meet the demand: India has ~3,000 labs which have NABL
clearance to do RT-PCR testing. Even with an ambitious workload of 300 tests a day,
the supply cannot go over 10 lakh tests a day. This means if the positivity rate crosses
10 per cent like it did last time, we cannot test for more than 1 lakh cases and we are
already more than one lakh cases.
◆ More home isolation and less emergency room visits: It is evident from the data
in India and examples from elsewhere in the world, that people are behaving
responsibly after taking self-tests and seeking home isolation when tested positive.
This is a huge advantage because isolation happens fast and treatment starts quickly
- which reduces overall ER visits  
◆ No carrier infections: When patients go to a lab or a lab personnel comes to collect
samples, there is a chance of catching the infection especially when the positivity
rates are high and the virus is highly contagious. With self-test, this issue is completely
eliminated and there is no carrier of infections.

BENEFIT TO RISK RATIO FOR SELF-TEST KITS

Besides the COVID-19/Omicron scenario,where the
benefit to risk ratio for a self-test kit is highly in
favour of self-test kits,as detection is better than
not detecting it at all, there are numerous other
diseases where the same scenario is playing out

Source: Saurabh Gupta Head –Strategy, Mylab Discovery Solutions
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A
new dynamic market is

emerging for COVID-19-

based diagnostics. Test-

ing is moving into physicians' of-

fices and even into the home.

The increase in COVID testing

capacity is the outcome of ex-

pansion in the network of testing

labs in the country and fast track

availability of self-testing kits in

the market.

A rapid surge in Omicron

cases, led to a rise in at-home or

self-testing kits recently. The In-

dian Council of Medical Research

has approved multiple at-home

COVID test kits so far most of

which are nasal swab-based tests.

They are affordable and easy to

perform and handle but comes

with certain risks that can’t 

be ignored (See story: COVID-19

diagnostics: Testing times)

Talking about the rising mar-

ket of self-testing COVID testing

kits, Chandra Ganjoo, Executive

Director & Head Corporate

Communications, Trivitron

Healthcare said, “The scenario

of the pandemic has accelerated

an entire paradigm shift in the

diagnostics industry and has

brought phenomenal revolution

concerning its scope and capac-

ity. The pandemic has impacted

the level of health awareness and

the need for quality preventive

healthcare. The market trends

due to pandemic demands for

new consumer-friendly models

of care, point-of-care testing,

self-testing kits, genome testing,

application of artificial intelli-

gence based diagnostic solu-

tions, affordable life-saving de-

vices and advanced critical care

solutions to cope-up with the an-

ticipated increase of test volume.

Sharing her views on rising

demand for self-test kits, he

added, “Self-test kits are a valu-

able tool that can be used to as-

sess and monitor for COVID-19

infection. Individuals who are

symptomatic and who have a

known COVID-19 exposure risk

can go for this test to prevent the

spread and start with the initial

treatment and self-isolation.

Self-test kits are affordable, 

reliable and are easy to perform,

making testing possible as faster

and economical option than lab-

oratory based tests. The lack of

any mechanism to capture posi-

tive cases through home tests,

unless individuals report the re-

sult themselves on the ICMR

site, is a cause for concern. All

such tests must have an inbuilt

system of data capture through

mobile phone-based application

software. Manufacturers of self-

test must advise the suppliers to

ensure compatibility of data flow

into the ICMR COVID-19 testing

portal.”

Data Bridge Market Re-

search analyses that at-home

testing kits market is growing

with the CAGR of 5.3 per cent in

the forecast period of 2021 to

2028 and expected to reach USD

8,154.74 million by 2028. In-

creasing health awareness

among people is helping the at-

home testing kits market to

grow at significant rate.

The analysis also states, “The

rising adoption of self-help and

do-it-yourself (DIY) test kits due

to convenience and rapid results

is a major factor which is driving

the growth of the at-home test-

ing kits market. There are

doubts among end-users related

to the reliability of the rapid

home testing kits which might

hinder the growth of the at-

home testing kits market. It has

become an urgent need of the

companies to bring the rapid

testing kits for COVID-19 to

lower the death rate and in-

crease the detection rate of pa-

tients and this is creating huge

opportunity for the at-home test-

ing kits market. The high compe-

tition in the market is a major

challenge for the at-home testing

kits market growth.”

Talking about the COVID-19

diagnostics market, Jatin Maha-

jan, Managing Director, J Mitra

& Co said, “Various research re-

ports are trying to predict the fu-

ture of COVID-19 diagnostics

worldwide, and all of them differ

in their outlook. Unfortunately,

the coronavirus has constantly

been mutating, and we can all, at

best, guesstimate what the fu-

ture has in store for us. As per

the Fortune Business Insights

report, the global COVID-19 di-

agnostics market will decrease

from USD 20.05 billion in 2021 to

USD 9.20 billion in 2028 at a

CAGR of -10.5 per cent. This

means that the COVID-19 diag-

nostics business is currently

probably at its peak. This is a

bad sign for the COVID-19 

COVID-19 diagnostics: Market watch
While market demand for self-testing kits and other test kits is on the rise, testing protocols and
result tracking needs to be more stringent 

By Kalyani Sharma

Various research reports are trying to
predict the future of COVID-19 diagnos-
tics worldwide, and all of them differ in
their outlook. Unfortunately, the coron-
avirus has constantly been mutating,
and we can all, at best, guesstimate
what the future has in store for us

Jatin Mahajan
Managing Director

J Mitra & Co

It has become an urgent need of the companies to
bring the rapid testing kits for COVID-19 to lower the
death rate and increase the detection rate of
patients and this is creating a huge opportunity for
the at-home testing kits market

The market trends due to pandemic
demands for new consumer-friendly
models of care, point-of-care testing,
self-testing kits, genome testing,
application of artificial intelligence
based diagnostic solutions to cope-up
with the anticipated increase of 
test volume

Chandra Ganjoo
Executive Director & Head Corporate Communications,

Trivitron Healthcare
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diagnostics players (like us), but

we welcome this downslide in

business which means mental

peace and health relief for the

population.”

“We are continuously moving

closer to point-of-care testing

and diagnostics as an industry.

For COVID-19, there are self-test

kits. POCT uses rapid diagnos-

tic tests that which can be per-

formed in various settings.

These point-of-care tests can di-

agnose SARS-CoV-2 infections

in multiple environments based

on antigen, antibody, or NAAT

technology”, he added.

As per ICMR recent data,

among 3236 government labora-

tories, 2120 have been approved

to test for Real-Time PCR (RT

PCR) tests, 952 for TrueNat

screening tests, 131 for CBNAAT

testing, and 33 for other Molecu-

lar-Nucleic Acid (M-NA) testing

platforms.

Stressing on the road ahead,

Dr Nilesh Shah, President and

Chief of Science & Innovation

Metropolis Healthcare said,

“The COVID diagnostics market

is moving towards rapid RT

PCR, POC, RAT and home RAT.

This is because turnaround time

is becoming increasingly critical.

Regular RT PCR will become

only a confirmatory test. The

largest market would be home

RAT followed by CLIA or AI

based RAT and then POC. Anti-

body test has low future while

neutralising antibody test has no

good future.”

Anand K., CEO - SRL Diag-

nostics believes that RTPCR test

will remain the gold standard for

COVID-19 diagnosis. Talking

about the same, he said, “We

have witnessed some level of us-

age of home based self-tests dur-

ing this omicron induced surge.

The home-based test kits are un-

regulated, has no guidelines or a

mechanism for data collation,

contact tracing or recording new

cases. The RAT testing method

has lower sensitivity and speci-

ficity and hence chances of a false

negative results are high. At-

Home COVID-19 testing is based

on the RAT method.”

“A negative result on a Rapid

Antigen Test still needs confir-

mation by RTPCR if the patient

is symptomatic or if the person

is a primary contact of an in-

fected person. RTPCR will re-

main the gold standard for

COVID-19 diagnosis and espe-

cially more so for hospitalisation,

monitoring of patients, traveling

mandates and back-to-work

testing needs”, he added.

Kalyani.sharma@expressindia.com

journokalyani@gmail.com

A negative result on a Rapid Antigen Test
still needs confirmation by RTPCR if the
patient is symptomatic or if the person
is a primary contact of an infected per-
son. RTPCR will remain the gold stan-
dard for COVID-19 diagnosis and espe-
cially more so for hospitalisation, moni-
toring of patients, traveling mandates
and back-to-work testing needs

Anand K.
CEO - SRL Diagnostics

The COVID diagnostics market is 
moving towards rapid RT PCR, POC, RAT
and home RAT. This is because turn-
around time is becoming increasingly
critical. Regular RT PCR will become
only a confirmatory test. The largest
market would be home RAT followed by
CLIA or AI based RAT and then POC.
Antibody test has low future while 
neutralising antibody test has no 
good future

Dr Nilesh Shah
President and Chief of Science & Innovation Metropolis
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HEALTHCARE IT

Walk us through the

company's journey so far?

Established in 1995, Visionet

Systems, Inc. is an

information technology,

consulting, and business

process management

company with over 7000

employees globally and 350+

international clients. With

27+ years of innovative work,

we are now known for our

deep industry experience

and a holistic view of

business through technology.

By combining digital

strategy, customer-centric

design, and advanced

analytics, we help clients

create successful and

adaptive businesses in

banking, retail, insurance,

distribution, and

manufacturing. We are

recognised globally for our

comprehensive portfolio of

services, a solid commitment

to sustainability, and good

corporate citizenship, and

have a presence in over 10

countries across four

continents.

We provide our clients

with business

transformation services that

help them embrace a holistic

view and support them to

achieve their vision. We

provide digital

transformation,

omnichannel enablement

and business process

management services.

During our journey we have

struck many strategic

technological alliances with

companies like Microsoft,

Google, Salesforce, Adobe

and AWS to name a few.

Visionet Systems product

DocVu.AI has recently won

the ‘Most Innovative Use of

AI/ML: Most Agile &

Adaptable’ award at the

IBSi’s prestigious Global

FinTech Innovation awards

How do you see the synergy

between healthcare and IT

industry in 2022?

The pandemic has impacted

the healthcare industry in a

massive way and we are

learning that the undone is

vast especially during a

global health crisis. The

urgent question is how

medical experts, frontline

caregivers, researchers and

administrators can work in

synergy, and help as many

people as possible through

streamlined systems and

processes. The answer is,

with the support of

technology of course. Be it

the development of vaccines,

processing masses of data

with more efficient

digitisation, handling online

queries, facilitating virtual

visits, extending

telemedicine services or

building networks to share

life-changing resources and

information, technology is

now helping healthcare

companies, medical

institutions and research

bodies in multiple ways. I

have no doubt that the

healthcare industry will

increasingly invest in

technology and employ

The pandemic has necessitated the 
digitisation of processes that were earlier
labour intensive and time consuming
Alok Bansal, MD-Visionet Systems India and Global Head-BFSI in an interaction with 
Kalyani Sharma talks about his company’s journey so far and highlights the role of
technology in healthcare sector

I N T E R V I E W

The more we rely on digitisation, the greater is the
need to secure sensitive information and data. In
the BFSI and healthcare industries, data privacy
and protection are particularly critical Continued on Page 27
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T
he ongoing pandemic

has put spotlight on

pertinent gaps in the

overall healthcare ecosystem,

including on the readiness

and efficiency of the work-

force, despite the unmatched

courage, sacrifice, and hard

work showcased by the front-

line corona warriors. Further-

more, it has severely dis-

rupted medical education

systems which are by and

large dependent on

physical/in-person modes of

education delivery. The rising

threat of Omicron variant

may more likely further add to

the disruptions in 2022. 

The loss of time and op-

portunity is further aggra-

vated by the fact that there

have been many advance-

ments in healthcare space in

last couple of years, which

need to be imparted to

healthcare professionals

across roles. As the year 2022

is expected to witness further

innovations, a comprehensive

online educational platform

would fill the gap between

knowledge available and

knowledge imparted to hospi-

tal management and health-

care professionals. The online

medical education platform

therefore can play an instru-

mental role in ensuring qual-

ity and excellence of medical

and hospital management

professionals and in the

process strengthen the

healthcare delivery systems. 

Emerging role of online
education 
Considering the opportunity

gap, many healthcare ed-tech

start-ups are emerging to em-

power medical practitioners

with the knowledge and expe-

riences they need to meet the

challenges of today and pre-

pare for a better tomorrow.

Using the latest education

technologies, online learning

ensures a wider reach and

provides a larger accessibility,

while covering a wide range of

topics such as diabetes melli-

tus, critical care medicine,

clinical cardiology, gynaecol-

ogy and obstetrics and clinical

nutrition among others, with

the aim to deliver continuing

medical education to health-

care professionals working to

save millions of lives, specialis-

ing in different fields of medi-

cine. This becomes even more

relevant at a time when con-

ventional medical care of a

large population is inadver-

tently being ignored due to

distribution of mega re-

sources to combat COVID. It

is therefore important that

healthcare professionals are

equipped with latest knowl-

edge and learning to provide

the best care possible.   

Online medical learning

helps in eradicating the ac-

cess to education challenges

in remote areas, taking essen-

tial learning, updates, and

other information to the doc-

tors and healthcare staff

practicing at rural and semi-

urban areas. While not all el-

ements of a degree, especially

practical demonstrations and

exercises, can be taught on-

line; however, trained and

qualified physicians working

in remote regions can stay

updated and upskilled by un-

dertraining a hybrid model of

education. 

Ed-tech start-ups as cata-

lyst for radical innovation have

contributed in imparting edu-

cation and job creation.

Healthcare education start-

ups are much more than that.

They facilitate online learning

and are easily available for

healthcare professionals, help-

ing the healthcare workforce

to be ready with advanced

courses and practices during

the COVID-19 crisis. They con-

tinue to play a critical role in

credible knowledge dissemina-

tion at the times of uncertain-

ties (such as during the pan-

demic).

Healthcare education start-

ups are alike other start-ups

will face the challenges in a

pandemic hit economy with fi-

nancial needs and cost in-

volved in the R&D for radical

innovations to create course

programs and making 

them accessible to the right 

audience.  

Landmark initiatives and
continuing challenges 
In the past six years, conven-

tional methods of medical edu-

cation in India have received

considerable focus and invest-

ment which has improved the

state of imparting medical ed-

ucation to healthcare profes-

sionals in the country. This is

evident from the fact that in

2014 India had 381 medical

colleges which has grown up

to 562 in 2020. Consequently,

MBBS seats have risen by 56

per cent and postgraduate

seats by 80 per cent, with the

doctor to population ration

improving to be 1:825. How-

ever, while the Government

effort in the direction is highly

appreciative, India needs to

focus on certain other aspects

of medical education. 

Quality healthcare deliv-

ery is also dependent on a

wide range of allied health-

care professionals, such as

paramedics, physiothera-

pists, technicians, technolo-

gists, diagnosticians, trauma

and burn care professionals,

surgical and anaesthesia re-

lated technology profession-

als, life science professionals,

and nutrition science profes-

sionals, so on and so forth.

The passing of the National

Commission for Allied

Healthcare Professionals Bill,

2021 earlier this year was a

landmark step taken by the

Government in officially ac-

knowledging their contribu-

tion and benefiting their em-

ployability and growth in the

sector across 15 major profes-

sional categories, including 53

professions. 

However, medical sciences

and healthcare care delivery

techniques and technologies

are advancing on a daily basis

with new findings emerging

from round the world. So, de-

spite these welcoming develop-

ments, there is still a big gap in

How digital healthcare education will
improve in 2022
Gerald Jaideep, CEO, Medvarsity highlights the role of online healthcare education and shares
various ways to improve the same

Online medical education has to
be made accessible and
affordable to the healthcare
professionals.These
professionals irrespective of
region need to have access to
proper physical and digital
infrastructure to complete the
courses
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Artificial Intelligence (AI),

cloud computing, the

Internet of Things (IoT) and

a lot more to adapt to the

disruptions created by the

pandemic.

The pandemic has

necessitated the digitisation

of processes that were

earlier labour intensive and

time consuming. The

medical industry is

struggling to automate and

upgrade systems so that they

can work faster and without

human error.

Technology is also

shaping remote healthcare

which can help underserved

communities. Health

monitoring and sanitisation

protocols today are needed

everywhere including on film

sets, in corporate spaces and

at industrial sites where

remote work is not possible.

This is where technological

advances like bio bubbles,

wearable detectors that

monitor heart rate and blood

oxygen etc., are of great help.

Another area that

technology will help boost in

2022, is that of remote

mental health services. I also

see an increasing use of

Extended Reality (XR) in

training medical

professionals to tackle

complicated surgeries. More

sophisticated scanning

devices, useful health

monitoring apps, state-of-

the-art ERs, personalised

telemedicine and preventive

medicine will all continue to

evolve, thanks to technology

in the time to come.

I also foresee

development of

nanomedicine and biological

machines that can help

counter complex illnesses

like cardiovascular diseases,

Cancer, Multiple Sclerosis,

Alzheimer’s, Parkinson’s as

well as inflammatory or

infectious diseases (e.g.,

HIV). Nanomedicine is a

rapidly growing area of

medical research and also

offers diagnostics at

nanoscale to identify a

disease at the earliest

possible stage. Ideally,

already a single, ill- behaving

cell would be detected and

cured or eliminated. New

breakthroughs in

regenerative medicine give

hope to many patients with

organ failure or severe

injuries. Work on creating

artificial skin, bone and

cartilage grafting is also

advancing rapidly.

There are still gaps that

need to be filled as far as

data privacy in the

healthcare sector is

concerned. Your views on

this? 

What is the need of the hour

in this direction?The more

we rely on digitisation, the

greater is the need to secure

sensitive information and

data. In the BFSI and

healthcare industries, data

privacy and protection are

particularly critical.

Personal data, if vulnerable

to hackers, can be grossly

misused and

misappropriated and this is

where data protection

services can help to plug the

breaches that can target

patient records for personal

and financial information

including names, addresses,

medical histories and

insurance claims. Identity

theft, fraud and tampering

with processes; the dangers

are endless as no healthcare

organisation can afford

errors that can potentially

jeopardise the well-being

of patients. Ransomware

attacks are on the rise and it

is absolutely essential for the

healthcare sector to have

reliable security

professionals on their

payroll.

We have helped many of

our clients to detect fraud,

protect user identities,

process sensitive data

without human intervention

and to secure their data

against present and

potential threats with

authentication tools.

Upskilling employees to

learn about data security

protocols is the need of the

hour.

What are your views on the

scale of technology

adoption in the Indian

healthcare system?

(Challenges or

opportunities)

Many healthcare companies

are still stuck in the past and

not able to see that the time

has come to adapt and

digitise. Additionally, health

infrastructure is not

inclusive, affordable and

expansive enough to serve

every citizen. It is time we

made healthcare accessible

to everyone and technology, I

believe, can play a big part in

achieving this goal.

Our award-winning

DocVu.AI platform can help

serve the healthcare

industry. It’s AI-driven

Intelligent Document

Processing (IDP) capability.

It has the efficacy, diligence,

convenience, transparency

and adaptability to help

highly document-intensive

industries as it offers

seamless extraction,

analysis, search and

management of datasets.

Healthcare sector does have

a high volume of paperwork

which needs to be digitised.

DocVu.AI can process large

volumes of structured, semi-

structured as well as

unstructured data. It

provides accuracy of 99 per

cent or more and turnaround

time of as less as 30 minutes

by using AI technologies

such as Natural Language

Processing (NLP), computer

vision, deep learning and

Machine Learning (ML).

Kalyani.sharma@expressindia.com

journokalyani@gmail.com

The pandemic has impacted the healthcare
industry in a massive way and we are learning that
the undone is vast especially during a global health
crisis.The urgent question is how medical experts,
frontline caregivers,researchers and
administrators can work in synergy,and help as
many people as possible through streamlined
systems and processes

the strength of trained profes-

sionals and administrative staff

needed to serve the people. The

continuous training and educa-

tion of existing healthcare and

hospital administration profes-

sionals stands largely inade-

quate and missing. 

Way to go in 2022
The understanding health-

care delivery would have to

evolve beyond the rudimen-

tary understanding of doctor

or nurse to patient ratio. Any

healthcare delivery institu-

tion from a primary health-

care centre to a tertiary care

hospital needs an efficient

army of allied professionals,

hospital administrators and

staff for effective functioning

of the centre and seamless

delivery of medical care.

Their education and training

need to gain more importance

in healthcare policies de-

signed at governance levels.  

There is an urgent need to

switch to hybrid models of im-

parting medical education by

maximising focus on online

medical education and main-

streaming it into course cur-

riculum and undergraduate

and post-graduate levels.

There needs to be a strategy of

incentivising and mandating

healthcare professionals to

complete the prescribed educa-

tion modules in a periodic man-

ner for them to stay updated.   

Last but not the least, on-

line medical education has to

be made accessible and af-

fordable to the healthcare

professionals. These profes-

sionals irrespective of region

need to have access to proper

physical and digital infra-

structure to complete the

courses. While preparing and

updating the course modules

is a cost-intensive task, there

needs to be concrete steps in

making these courses and ed-

ucational material affordable. 

With the year 2022, we

have extensive learnings of

two years of public health cri-

sis. There’s a newfound ap-

preciation for evolving med-

ical education. To undertake

these measures and to affect

change on the ground, it is

imperative that all stakehold-

ers come forward to devise

short and long term strate-

gies in leveraging online med-

ical education the most.  

The pandemic has necessitated the...
Continued from Page 25
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S
ecurity breaches can

have very serious finan-

cial and reputational

repercussions for impacted or-

ganisations, it can put critical

and private data at risk and

cause operational disruptions

leading to legal ramifications.

Healthcare organisations in

particular are an attractive tar-

get for malicious actors given

the massive amounts of patient

data they handle as well as the

network of connected medical

devices they use creating many

avenues for intrusions.

Furthermore, as the

COVID-19 pandemic started

spreading, there was an in-

crease in the adoption of

telemedicine and other tele-

health services as well as em-

ployees working remotely. This

expanded the potential attack

surface for cybercriminals to

be able to exploit, with some

endpoints potentially being un-

managed and vulnerable to at-

tack.

As with most industry sec-

tors, healthcare is plagued by a

number of cybersecurity-re-

lated threats such as malware,

phishing, denial of service at-

tacks and zero-day exploits.

Recent examples of cybersecu-

rity breaches include pharma

majors Lupin and Dr Reddy’s

Laboratories in 2020 where

both companies experienced

information security incidents.

According to CrowdStrike’s

OverWatch team, intrusion vol-

umes are continuing to grow by

69 per cent in Asia (including

North Asia, South Asia and In-

dia) for the year to 30 June

2021 with one of the most tar-

geted sectors being healthcare.

Why healthcare industry is

more susceptible to security

breaches:

Healthcare security

breaches have been regularly

hitting the headlines over the

past few months, they’ve had to

contend with cybercriminals

operating in organised hacking

groups to employees snooping

on electronic health records.

Hospitals and healthcare or-

ganisations store an incredible

amount of patient data. Med-

ical records are a source of rich

information which can be used

to establish fake identities,

open credit accounts, or be sold

for tax or insurance-fraud pur-

poses.

Hackers can shut down an

entire network of computers or

devices within minutes and

then demand ransoms. Phish-

ing attacks via emails in the

form of malicious links pose a

serious threat to the theft of

credentials. Misleading web-

sites with similar addresses to

reputable healthcare sites of-

ten fool users into giving out

their information, further jeop-

ardising the patient’s health

and privacy. Failure of compli-

ance by healthcare employees

can also lead to misuse of infor-

mation by cybercriminals.

In addition, a number of

healthcare facilities engage in

critical research projects for

new vaccines and other med-

ications. This can be particu-

larly attractive to nation state

actors looking to engage in in-

tellectual property theft and in-

telligence gathering. 

Ways to prevent security

breaches in healthcare sec-

tor:

Preventing security

breaches in healthcare is com-

plex and challenging, but is es-

sential to save the organisation

from bigger issues. It is impor-

tant for healthcare leaders to

consider the following steps in

order to effectively reduce se-

curity breaches and strengthen

their organisation’s cyber pos-

ture:

◆ Security risk analysis:

Healthcare leaders should un-

derstand where operational

vulnerabilities exist in their or-

ganisation, hence they should

conduct an annual security risk

analysis for threat detection

and policy review. By under-

standing the scope of the task

at hand, healthcare leaders can

create a preparedness plan to

address any weaknesses in dig-

ital infrastructure. Healthcare

professionals who handle sen-

sitive and confidential patient

information should be trained

and be aware of the policies

and procedures governing the

protection of this information.

Leaders should ensure employ-

ees are trained on security pri-

vacy policies that would be

helpful in reducing potential se-

curity breaches

◆ Incident response plan:

Creating and implementing a

response plan will help an or-

ganisation avoid escalations

when a breach or incident oc-

curs. This plan will give clear

guidelines for the necessary de-

cisions and follow-up measures.

Running tabletop exercises

with security teams, IR, legal,

insurance and necessary peo-

ple from ground to board level

will ensure everyone knows

where they need to be and what

they need to do to save their

business in the event of an at-

tack.

◆ Implement security & pri-

vacy measures: Healthcare or-

ganisations should implement

security and privacy measures

to protect the confidentiality of

sensitive data. Having a set of

robust security monitoring

tools such as endpoint detec-

tion and response and next-gen

antivirus in addition to encryp-

tion is critical to the prevention

of future security breaches. En-

cryption must be properly im-

plemented in a multi-layered

approach with administrative

and physical controls.

◆ Use a VPN with multi-fac-

tor authentication: Cyber-

criminals frequently target cre-

dentials, such as a VPN or

administrative credentials, to

sell on forums and to partners

on the dark web. As part of

their preparedness strategy,

healthcare leaders should avoid

exposing their Remote Desk-

top Protocol (RDP) to the In-

ternet and use a VPN with

multi-factor authentication to

mitigate the exposure of the

RDP and protect credentials

that are often a way in for ad-

versaries. For more rigorous

security, and to counteract the

additional issues created by re-

mote working, they should

adopt zero trust. Zero trust is a

security framework requiring

all users, whether in or outside

the organisation’s network, to

be authenticated, authorised,

and continuously validated for

security configuration and pos-

ture before being granted or

keeping access to applications

and data.

◆ Engage in cyber hygiene:

Make sure everything on the

security back-end is properly

implemented and updated.

This includes capabilities such

as network segmentation, prin-

ciple of least privilege, IT hy-

giene, vulnerability manage-

ment and patching, and now

even Zero Trust capabilities.

By adopting these capabilities,

the organisations’ environment

becomes much more hostile for

threat actors to enter and oper-

ate in.

The future of healthcare will

involve plenty of devices, data

sharing, as innovations emerge.

This will introduce new risks,

which makes it imperative to

integrating cybersecurity in

the healthcare sector. Follow-

ing these simple steps will help

an organisation avoid security

breaches in healthcare.

Five ways to prevent security breaches in healthcare
Jagdish Mahapatra,Vice President-Asia, CrowdStrike shares ways to effectively reduce security
breaches and strengthen organisation’s cyber posture

Hospitals and healthcare
organisations store an incredible
amount of patient data.Medical
records are a source of rich
information which can be used to
establish fake identities,open
credit accounts,or be sold for tax
or insurance-fraud purposes
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T
echnology has

changed healthcare in

two tangible ways, in-

creased accessibility to treat-

ment and ensuring consis-

tently reliable outcomes. As

far as knee replacements are

concerned, robotics assis-

tance during surgery can po-

tentially lead to faster recov-

eries, a more natural feel to

replaced knees and improved

longevity.

So where does India stand,

compared to developed coun-

tries, in terms of usage of ro-

botics in the healthcare sec-

tor? According to Philip’s

Future Health Index 2019 re-

port, 76 per cent of healthcare

professionals in the country

are already using digital

health records. India also

meets the 15-country average

(46 per cent) related to usage

of artificial intelligence in

healthcare. Over the years, ro-

botics-assisted surgeries have

made significant contributions

to Indian healthcare industry,

with the growth of the Indian

robotic-assisted surgical mar-

ket expected to reach Rs 2,600

crore by 2024 at a CAGR of

19.8 per cent, as per market re-

ports. Senior analysts predict

that almost 50 per cent of all

surgeries in India will be robot

assisted by 2025. 

India’s healthcare is mired

in multiple challenges, from

efficiency to the need for

proper infrastructure. In ad-

dition to shortage of health-

care professionals, rural re-

gions face a lot of barriers in

terms of accessibility. Most of

these hurdles can be neu-

tralised through a shift of the

healthcare system towards

collaborative and preventive

healthcare. Robots and artifi-

cial intelligence can poten-

tially be the solution. Al-

though robotic technology is

currently expensive for wider

adoption across healthcare

settings, its adaptability with

reference to robotic assis-

tance in surgery has already

made in-roads. Reports sug-

gest that there are over 500

robotic surgeons in India, in-

cluding deployment at gov-

ernment and private health-

care facilities. Remote

surgery can enable Indians to

save travelling and boarding

costs over and above the usual

hospitalisation costs. In addi-

tion to assisting surgeons, ro-

bots have been playing a criti-

cal role in training young

medical professionals to be-

come future surgeons. It has

accelerated the process of

producing more skilled young

surgeons by reducing time

and enhancing effectiveness.

Robotics-assisted replace-

ment surgery is an advance-

ment in the way orthopaedic

surgeons perform knee re-

placements. Robotic assis-

tance is provided by an ad-

vanced computer program

(on a console) that relays pre-

cise, real-time information to

a surgeon-held device. Every

procedure has an individu-

alised plan based on each

patent's unique anatomy.

The surgeon first maps the

unique shape of the arthritic

knee with a special pencil

tool. A 3D mock-up of the na-

tive knee is then generated, on

which the computer tries to

custom fit and size implants

(replacement components).

Once this plan is approved by

the surgeon, the resurfacing is

executed with a special ro-

botics-assisted handpiece that

works within pre-defined

boundaries, minimising tis-

sue damage and eliminating

human errors. Greater accu-

racy and precision leads to

lesser tissue damage. Consis-

tent and repeatable technique

leads to lesser errors. Individ-

ualised surgical plans ensure

natural feeling knees. 

Shorter patient recovery

times can ensure faster 'ad-

mission to discharge' times,

hence freeing up hospital beds

and reducing overall hospital-

isation expenses. 

The Indian Government is

at the forefront of this revolu-

tion. The Ayushman Bharat

Digital Mission (ABDM) aims

to develop the backbone nec-

essary to support the inte-

grated digital health infra-

structure of the country. It

will bridge the existing gap

amongst different stakehold-

ers of healthcare ecosystem

through digital highways. In

coming times, the Govern-

ment must focus on strength-

ening clinical infrastructure

and push for quicker assimila-

tion/integration of technology

at various levels. Robots are

meant to be the center of real

intelligence in operating

rooms. Semi-autonomous and

autonomous robots conduct-

ing procedures and pre-

dictable, consistent and effi-

cient surgeries are slated to

be the norm.

Technology & robotics: Transforming the
ever-evolving field of orthopaedics
Dr Miten Sheth, Director,The Knee Clinic explains how technology and robotics-assisted
replacement surgery is an advancement in the way orthopaedic surgeons perform knee
replacements 

Although robotic technology is currently expensive
for wider adoption across healthcare settings, its
adaptability with reference to robotic assistance 
in surgery has already made in-roads
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T
he COVID-19 pan-

demic presented

evolving public health

challenges for the diagnostic

sector that had to continu-

ously supply, evolve and inno-

vate solutions to overcome

them. The pandemic has rad-

ically altered how medical

practitioners provide care to

patients. It proved that inno-

vative service delivery can be

reimagined when there is a

need for it. The innovation,

agility and creativity seen in

the past year, especially in ar-

eas such as early screening,

detection, accelerated re-

search, will continue to pro-

vide a foundation for future

innovations to come in 2022. 

Diagnostics has always

been at the forefront of med-

ical advances, with newer

tests and updated analysis

parameters for early screen-

ing and detection. The pan-

demic made us recognise the

need to equip and empower

laboratories and healthcare

facilities with solutions and

equipment that helps them

to do more in less time, like

the Cobas pure integrated

solutions that was launched

in mid- march of this year to

help small and mid-size labo-

ratories optimise space, time

and resources by bringing

together three diagnostic

technologies on one single

platform. In 2022, innova-

tions in diagnostics will con-

tinue with equal pace and ur-

gency to solve critical

healthcare problems related

to the pandemic and beyond.

The In vitro diagnostics seg-

ment will continue to see fast

growth in India, largely fu-

elled by innovative solutions

in molecular diagnostics and

affordable and reliable point-

of-care services, among oth-

ers. Currently, the Indian in-

vitro diagnostics market is

estimated at USD 1255.18

million and is expected to

reach approximately USD

1990.99 million in 2026, reg-

istering a CAGR of nearly

7.10 per cent during the fore-

cast period. There will be a

huge focus on diseases such

as diabetes, cardiovascular,

and cancer.

The last two years have

brought a lot of focus on

novel biomarkers and ad-

vanced diagnostics. For ex-

ample, at Roche Diagnostics,

we will bring to India the

first Cerebrospinal Fluid-

based Alzheimer’s test that

will offer an improved diag-

nosis of the disease. Cur-

rently, Alzheimer's Disease

(AD) is diagnosed largely on

the basis of cognitive symp-

toms, with a significant num-

ber of patients being diag-

nosed when their disease has

advanced considerably. 

India faces a dual chal-

lenge of high incidence of

Non-Communicable diseases

(NCD) and rising incidence

of infectious diseases (ID).

2022 will see a greater focus

on integrated care, one that

recognises the ways in which

IDs and NCDs affect the out-

come for the other.  The pan-

demic taught us the impor-

tance of collaborative action,

and the need to look at dis-

ease incidence not in silos.

Going ahead, we will see a

more integrated approach

towards disease manage-

ment with public and private

players taking collaborative

pathways to solve complex

issues around public health.

We are already working with

central and state govern-

ments to improve screening

and treatment of infectious

diseases. In fact, we are

mindful that screening for

TB, HIV, and other infectious

diseases has been adversely

affected by the pandemic

and will bring in newer tests

for managing NCDs.  As the

leader in in-vitro diagnostics,

Roche expedited COVID

testing across the country

and supplied 20 lakh RT-

PCR tests to the ICMR in a

short span of three months,

when the country was facing

healthcare challenges. At

Roche Diagnostics, we will

accelerate our efforts to

work with institutional bod-

ies and national health mis-

sions on expanding health-

care access to the masses.

In all, we hope in 2022, the

diagnostic sector will be able

to drive innovations to better

manage public health crises,

empower patients to make

better and informed deci-

sions by providing person-

alised testing solutions, and

offer better management 

solutions for IDs and NC

Ds through effective 

collaborations. 

Innovate, collaborate and empower- The
lessons we take ahead from the year gone by
Narendra Varde, MD, Roche Diagnostics explains that innovation, agility and creativity, especially
in areas such as early screening, detection, accelerated research, will continue to provide a
foundation for future innovations to come in 2022

The pandemic made us recognise the need to equip
and empower laboratories and healthcare facilities
with solutions and equipment that helps them to do
more in less time
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E
arlier, individual scien-

tists contributed to un-

derstanding human

genes, but collaborative re-

search was needed. This led to

the Human Genome Project

(HGP) that began in 1990. The

project included an interna-

tional team of researchers

looking to map all the genes

known as the genome. After 13

years, the findings were com-

piled as an account of genetic

sequences of crores of individ-

uals worldwide. This new

method called genome se-

quencing technology helps us

learn how each person’s

genome is unique. It also helps

to know how this technology

can categorise genetic disor-

ders and give information on

genetic variants that cause var-

ious diseases. Genome se-

quencing proves to be vital for

medical diagnosis and better

treatment. Thus, it helps un-

derstand a person’s susceptibil-

ity or resistance to several dis-

eases and disorders including

cardiac and neural conditions.

The technological improve-

ments and automation have in-

creased speed and lowered the

costs of genome sequencing to a

point where individual genes

can be sequenced routinely. 

The growing scope of
genome sequencing
Genome sequencing is of in-

creasing clinical importance

for precise diagnosis, under-

standing drug resistance, dis-

ease management, customisa-

tion of treatment and can aid in

creating new therapies and

vaccines for various illnesses. It

can also help us identify an in-

dividual’s vulnerability to dis-

eases and disorders, including

neural and cardiac conditions.

These conditions increase the

scope of genome sequencing in-

credibly. Besides these, easy ac-

cess, low costs, and practical

application of the tests also ex-

pand its scope. When re-

searchers first explored human

genome sequences, it cost them

over USD 1 billion. With the

rapid growth in sequencing

technologies, a person’s entire

genome can be sequenced for

almost USD 1000. In the future,

costs will further reduce; indi-

viduals can ask for direct-to-

consumer genetic testing for

less than USD 100. We will see

more people obtaining their

Whole-Genome Sequence

(WGS) through this test. They

can access the complete

genome data that can help

them understand their ill-

nesses to avoid expensive treat-

ments. The ever-increasing ne-

cessity for accurate sequencing

is also leading to the expansion

of effective and targeted treat-

ment strategies and contribut-

ing to increase in life ex-

pectancy. Eventually, personal

WGSs will become a part of an

individual’s health record. A

person can combine this infor-

mation with other medical data

which they can use for life.

Although our knowledge of

genome sequencing is less, ev-

idence shows that a limited un-

derstanding of genomes can

still help promote our health

and well-being. If we gain more

knowledge of genome sequenc-

ing, we can create better treat-

ment plans to live longer. Re-

cently, genome sequencing has

also helped in cancer research

and the classification of tumors

based on their variation and

drug sensitivity. This technol-

ogy detects non-invasive tu-

mors and tracks their response

to the treatment. The sequenc-

ing technology is also helping

to characterise genetic 

diseases.

Day by day, as genetic se-

quencing becomes more rele-

vant, it begins to attract more

and more research communi-

ties. So, the journey has only

begun. People are starting to

understand the need for

genome sequencing globally,

even in India. Here, research

on genome sequencing re-

quires significant investments

in infrastructure and technol-

ogy. Since the current Indian

population suffers from

lifestyle diseases, emotional

and financial problems, re-

searchers must adopt genome

sequencing to help people. If

we obtain the infrastructure,

India will be able to use

genome sequencing and help

patients reduce costs and ad-

verse reactions from unneces-

sary treatments. This will also

prevent disease and reduce er-

ror in treatments. Looking at

the current scenario, investing

in genomics has plenty of

scope to help India create valu-

able medical information and

help its people.

How genome sequencing industry is
evolving in India: Its importance and scope
Subhamoy Dastidar, Co-Founder & Director, Lilac Insights talks about the growing scope of
genome sequencing

Although our knowledge of genome sequencing is
less,evidence shows that a limited understanding
of genomes can still help promote our health and
well-being. If we gain more knowledge of genome
sequencing,we can create better treatment plans
to live longer



What is the value

add/benefits offered by

InsurTech platforms like

Medi Assist in India's

healthcare sector to

patients?

◆◆ Provider selection and

information support: Our

mobile application and web

portal have an updated/live

network hospitals list which is

tagged to each insurer and

member. The portal and app

allow the member to

understand the list of network

hospitals around their

location along with giving

them information on hospital

facilities, procedure rates,

basis room categories,

doctors’ details, etc. This

allows for members to make

informed decisions on the

selection of the provider.

Importantly, through this

process, a member can

electronically request for a

pre-approval prior to him/her

being hospitalised and thus

enables a smooth admission

process with minimal wait

times.

◆◆ Timely discharge of

patients: Deep connection

with hospital systems for

electronic information

exchange: Today over 8,500

hospitals exchange claims-

related information

electronically with Medi

Assist and in real-time. This

allows for teams to access the

claim faster and in real-time

thereby allowing for a speedy

discharge. Today close to 85

per cent of all claims

information from hospitals is

received electronically. 

◆◆ Automated claims

processing: Over the years,

Medi Assist has invested

significantly in the use of AI

and ML to automate the

claims processing without any

human intervention. Today, a

portion of claims are

processed within a matter of

seconds thereby allowing for

a quick discharge to take

place. 

◆◆ Processing claims on soft

copies: We have been

processing claims of soft

copies and do not wait for the

physical copies to be received

for us to initiate the claims

processing. This has been the

way of life for us and it really

helped us deal with the

pandemic situation where

members and hospitals were

allowed to receive payments

based on soft copies.

◆◆ New initiatives: We are

also working on some new

initiatives which we will be

launching shortly which will

allow for a member to receive

approvals for discharge in less

than 10 mins. We will share

further details on this at the

right time. 

◆◆ Faster reimbursements:

Over the years, we have

improved online claim

submissions to be a work-flow

driven, simple process with

built-in checklists to ensure

members are able to submit

all the required documents in

one shot. In fact, over 70 per

cent of the reimbursements

we process do not require any

further interaction with the

member before their claims

are approved. We have a

significant number of

communication touch points

via SMS, emails, and

outbound calls that keep the

member updated on the

progress of their claims.

Lastly, true to our promise of

transparency, we publish a

real-time view of the claim

progress to the members and

insurance companies so that

there is no gap in

understanding or there is no

anxiety. We work with 28

insurance companies and

have robust integrations to

ensure member claims are

shared with the insurance

companies through

technology interfaces. 

◆◆ Clarity and transparency

of adjudication: Another

important area is the ability

for a member to easily

understand the adjudication

methodology and decisions

taken. We provide complete

transparency and clarity on

the adjudication process and

provide a detailed claims

letter that captures all

deductions along with

reasons for the same. 

How do hospitals benefit

from TPAs' services?

Hospitals are very important

participants and stakeholders

in the insurance industry.

While hospitals primarily

benefit from the fact that

affordability to access

organised and quality
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Over 8500 hospitals exchange 
claims-related information electronically
with Medi Assist in real-time
Nikhil Chopra, Chief Business Officer (CBO), Medi Assist explains to Viveka Roychowdhury
how TPAs have helped timely discharge of patients, while insurance partners detect frauds
and anomalies faster using AI/ML, and for hospitals, aided cashflows thanks to speedier
settlements and bed turnovers. All while helping reign in runaway costs pertaining to COVID
treatments 

I N T E R V I E W

TPAs also play a major role in
ensuring the hospital bed is
turned around as quickly as
possible by quick processing of
claims. In the interest of helping
members make informed
choices,TPAs also undertake the
effort of providing information
about hospitals to the member
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healthcare services for

members is created thanks to

insurance cover, they also

benefit from a slew of

enablement services that

TPAs have put together. As

stated, earlier TPAs like Medi

Assist have invested

significantly in the creation of

technology platforms and

teams to ensure smooth

consumption of healthcare

services take place for the

members at hospitals. 

TPAs also play a major role

in ensuring the hospital bed is

turned around as quickly as

possible by quick processing

of claims. In the interest of

helping members make

informed choices, TPAs also

undertake the effort of

providing information about

hospitals to the member

enabling better visibility for

the hospital. Importantly,

TPAs play a major role in

ensuring hospitals get paid on

time thereby helping them in

their cashflows which is

important considering today’s

credit-based revenues would

account for anywhere

between 30-40 per cent of a

hospital’s revenues. 

As an IRDA-approved TPA,

what are the systems in

place to detect fraud like

over-charging by hospitals,

etc? 

We have the largest

repository of claim

information in the country

and we have invested heavily

in AI and ML solutions over

the years to create actionable

intelligence out of this data.

We have built-in system

triggers that aid the

processors detect anomalies

in the claims they process.

Separately, an in-house fraud

detection engine based on

AI/ML that is able to review

each incoming claim and

score the claim on fraud risk.

The AI system also allows us

to sharpen the triggers by

product taking into account

distribution and

demographics of each of the

products. This system has

given us 25-50 per cent hit

rates on claims that are

sampled for fraud review

leading to significant savings

and efficiency for the

insurance companies.

Similarly, the system also has

reasonable charges built-in

and also has the ability to look

at similar recent claims to

arrive at the outliers.

How have TPAs helped in

times of health emergencies

like the COVID-19 waves

over the past two years, in

clearing dues, etc?

The last two years have

probably been the most

challenging times faced by

TPAs. The sudden surge in

claims volumes, ever-

changing regulatory

landscape, a completely new

disease profile/ailment

category, no structured

pricing/costing mechanism

for COVID, new products with

different T&Cs, and enhanced

customer expectations in non-

core services like hospital bed

sourcing, oxygen support,

isolation centers support,

vaccination support and

teleconsultation. All of this in

a lockdown scenario has

definitely been a challenge for

TPAs. That said, I do believe

that the industry and TPAs

have provided a great deal of

support in firstly creating

structures to consistently

deliver services through

uncertain times. 

The second area has been

to reign in runaway costs

pertaining to COVID

treatments across the

country with the support of

provider partners. Another

area has been the use of

technology to significantly

change the way the industry

operates, enabling reduced

paperwork and consistency

on service delivery to

members. Lastly, we have

supported our customers by

enabling access to other

services like

teleconsultations, vaccination

support, COVID testing

support, etc. 

As an organisation we have

processed close to 2 lakh

COVID claims, answered over

10 lakh calls regarding COVID

support. 

Due to insurance rules,

patients need to have a one-

day stay in hospitals to

claim reimbursements on

their health policy. But with

the Omicron variant not

being severe enough to

warrant hospitalisation,

this clause is causing a

dearth of hospital beds.

What is your take on this?

Will insurance companies

waive this requirement and

accept home

stay/quarantine for COVID

treatment and

reimbursement?

Most health insurance

policies cover expenses

incurred for hospitalisation

for at least 24 hours. Having

said that, 'Corona Specific'

policies and few tailor-made

group policies do cover home

quarantine expenses as well

and members can use the

same for quarantine and

home isolation treatment.

The same goes for COVID

treatments like antibody

cocktail therapy which is

experimental, and some

insurance cos are not

honouring the claims on

these treatments as they are

labelled as 'experimental

treatment'. Will / have

insurance cos made

payments in these cases? 

According to the latest IRDAI

circular advises insurers to

not reject the claims

preferred towards 'antibody

cocktail treatment' but to

process the claims based on

policy terms and conditions.

What are the trends in

health insurance for 2022

beyond COVID-19?

◆ Move to digital/paperless

claims processing.

◆ Home care treatments

covers will continue to

expand.

◆ Strong product innovation

to be witnessed.

◆ Higher

participation/uptake of health

insurance by the general

population. 

◆ Significant enhancements

in the member experience

with most interactions

moving to digital.

◆ Deeper technology

integrations among various

stakeholders enable better

quality and speed of service to

the members.

viveka.r@expressindia.com

viveka.roy3@gmail.com

Over the years,Medi Assist has invested
significantly in the use of AI and MLto automate the
claims processing without any human intervention.
Today,a portion of claims are processed within a
matter of seconds thereby allowing for a quick
discharge to take place
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Can you elaborate on how

the pandemic has ushered

drastic clinical, financial,

and operational

transformations in

healthcare?

The pandemic has redefined

the way healthcare is

accessed, and digital health

played a key role in the

process. The need for

telehealth, tele ICUs,

teleradiology and remote

monitoring and care, made the

care providers prioritise

investment, majorly on cloud

and IoT. The healthcare

industry has witnessed

increased PPP in embracing

technology-based solutions to

extend services to the wider

patients and faced the test of

resiliency brought by the

pandemic.

The sector has seen a shift

in consumer behaviour as

well. As physical touchpoints

started getting replaced with

digital engagements, Digital

Front Door (DFD) approach

started playing a key role in

establishing remote

connectivity, emphasising

enhanced care access,

engagement and experience

for the patients and

consumers. This is a clear

shift from the traditional

hospital-centric approach to a

patient-centric one. Digital

Front Door (DFD) is

gravitating care delivery to be

a consumer-friendly

relationship, where patients

are more empowered. Such

patient-centric care is

resulting in the evolution of

the health tech ecosystem.

IDC's 2021 FERS (Future

Enterprise Resiliency &

Spending) survey, Wave 2

showed that almost one-third

of healthcare organisations

are well aligned with their

ecosystem, and a similar

number (31.5 per cent) are in

the process of aligning with

their ecosystem by expanding

partnerships. A similar trend

is being resonated in India as

well.

How will these

transformations in the

continuum of care positively

impact health equity in the

long run?

Health equity was the biggest

challenge soon after the onset

of the pandemic. According to

the World Health

Organisation, many people

who need treatment for

chronic diseases (e.g., cancer,

hypertension, cardiovascular

diseases, respiratory diseases,

and diabetes) have not

received health services and

medicines since the COVID-19

pandemic began. However, as

telehealth and remote

monitoring gain momentum,

the digital platform could

ensure access to care.

IDC predicted that by 2023,

65 per cent of patients will

have accessed care through a

digital front door as

healthcare providers look for

better ways to improve access,

engagements, and experiences

across all services, mitigating

health equity effectively. Care

continuum cannot be

established on a digital

platform overnight.

Healthtech ecosystems play a

vital role in merging DFD with

the physical infrastructure to

ensure health equity,

mitigating the digital divide.

As the ecosystem,

involving all the key

stakeholders such as care

providers, payers, health-tech

start-ups and e-Pharmacies,

gains momentum, it positively

impacts health equity. For

example, the hub-and-spoke

model brings decentralised

diagnosis and care access

through connected smart

devices to ensure quick

critical care access.

As primary health centres

and sub-centres are being

uplifted in India (around

17000 in rural and 11000 in

urban), such a model would be

a boon in reaching care

accessibility to the rural

community level. We are also

witnessing a successful

ecosystem enabling

continuous care for diabetic

management coupled with

cloud and IoT-based smart

devices that confirms health

equity in the long run.

It is clear that building

resilience to pandemics and

health emergencies is

imperative. So, what are the

new systems and practices

that need to be adopted to

fortify the healthcare

ecosystem and prepare for

It is imperative for healthcare organisations to
invest in upskilling of healthcare professionals
for seamless digital transformation
Manoj Vallikkat, Research Manager- Health Insights, APAC, IDC elaborates on the
transformations in healthcare post the outbreak of the COVID-19 pandemic, new tech trends
in healthcare, fortifying healthcare ecosystems and more, in an exclusive interview with
Lakshmipriya Nair

I N T E R V I E W

By 2023, 65 per cent of patients
will have accessed care through
a digital front door as healthcare
providers look for better ways to
improve access, engagements,
and experiences across all
services, mitigating health
equity effectively
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the future?

Availability of health data,

emerging technologies and

addressing health literacy are

the essential ingredients to

fortify the health tech

ecosystem.

◆◆ Structured health data:

First and foremost priority for

both healthcare organisations

and the respective

governments should be to

become strong on health data.

Increased focus on structured

clinical data is essential for

the scalability and

sustainability of digital health-

based solutions, emphasising

the fact that the health tech

ecosystem needs to be built on

a health data exchange

platform. It is encouraging

that the Government of India

has rolled out a unique health

ID, pan-India that is set to

motivate increased EMR

adoption by the care

providers, leading to patient

data explosion.

◆◆ Emerging technologies:

To meet consumer

expectations towards the shift

from reactive care to

proactive care and to reach

care access far beyond the

traditional limits, there need

to be innovative solutions in

healthcare, strongly backed by

emerging technologies. Owing

to the current surge in

telemedicine and remote

patient care/monitoring;

investments are prioritised on

IoT and Cloud. Moving

forward, along with

strengthening of the data

platforms, investments in AI,

blockchain and 5G will attain

pace.

◆◆ Health literacy: Once the

ecosystem starts operational,

addressing health literacy will

bring the needed momentum

by making consumers better

engaged and active in the

ecosystem. While many

governments in the Asia

Pacific region have taken

health literacy seriously, care

providers also could play a key

role in tackling this by

connecting patients through

apps, wearable and smart

devices.

What are the biggest

healthcare trends to look

out for in 2022 and this

decade? Why? How are they

transforming care delivery

models, across the globe and

in India?

Three broader trends in

healthcare are:

◆◆ Care anywhere: This

approach is primarily driven

by the consumers' desire for

convenient access to

affordable care without any

trade-off on care quality. The

deployment can adopt either

a digital platform or a

combination of both digital

and physical infrastructure.

Care anywhere trend will

benefit chronic care

management immensely.

◆◆ Predictive care and

disease management:

Along with the current surge

in the adoption of digital

health, in the form of

telemedicine, and strongly

backed by EMR, predictive

care-based solutions will gain

momentum. This momentum

is directly proportional to the

extent of structured data

being generated and

leveraged. The abundance of

data and the emergence of

incentive programs present

as tailwinds to drive

predictive care models

forward.IDC predicts that by

2025, 35 per cent more

providers will have adopted

AI-driven solutions and

algorithms to support

predictive care models.

◆◆ Personalised care: The

care shift from hospital-

centric to patient-centric will

further evolve into patient-

driven care with the

advancement of remote

monitoring supported by

smart devices and wearables.

This is the inflection point

when consumers start

'owning' their health. IDC

predicted that by 2024, 30 per

cent of chronic care patients

will truly own and openly

leverage their personal health

information to advocate for,

secure, and realise better

personalised care.

Which will be the five

biggest tech interventions

that will alter the

healthcare landscape in

2022 and beyond?

Healthcare organisations in the

Asia Pacific region are

prioritising investments in

emerging technologies to be

resilient and to support the

current evolution of patient-

centric ecosystems. Major tech

interventions will be as below.

◆◆ Remote care,

predominantly dominated

by IoT: IoT plays a vital role

in making remote connectivity

a reality. More senior

communities are evolving with

connected care as an

additional, premium option.

IDC FERS (Future

Enterprises Resiliency &

Spending) survey-2021

indicated that almost 60 per

cent of the healthcare

organisations in the Asia

Pacific are planning to have

increased spending

particularly in IoT-based

projects. In India, hospitals

have started deploying IoT-

based patches for cardiac-

data capture and monitoring

and smart devices such as

smart-glucometer to ensure

continuous connectivity for

diabetic management.

◆◆ Automation and early

detection, dominated by AI:

AI and advanced analytics are

to progress along with the

data-rich and data-driven

platforms. AI has immense

potential in solutions for early

detection of cancers and

cardiac issues, and in

developing the Clinical

Decision Support System

(CDSS). Frugal solutions

matter here. We have also

seen how much AI has helped

in the fast diagnosis of

COVID-19, last year. Hospitals

in India are already

developing CDSS, mainly in

the imaging segment, to

augment the efficiency of

radiologists.

◆◆ Training, driven by

AR/VR: AR and VR are

being increasingly used to

enhance visualisation of

medical procedures and are

paired with robotics for

greater surgical precision. AR

and VR enable advanced

training of doctors and

surgeons. It also supports

remote demonstration of

medical equipment, for

example, ventilator

installations during the

outbreak of a pandemic.

According to the IDC

Spending guide, in

Asia/Pacific, spending on

AR/VR by healthcare

providers is projected to have

the highest growth rate

among the innovation

accelerators.

One thing to be highlighted

here is that technology alone

will not define success always.

Key differentiation should be

the application layer. Inclusive

solutions with adaptability

and compliance will define

outcome and scalability.

How have factors like

digitalisation, changing

patient preferences, tech

advancements, integration

of life sciences and

healthcare, etc brought in a

sea change in the skills

required for healthcare

professionals?

As tech adoption redefines

care delivery, drug discovery

and clinical trials, it has

become imperative for

healthcare organisations to

invest in upskilling of the

healthcare professionals, for

seamless digital

transformation.

IDC's taxonomy defines the

digital health use cases. For

care providers, skilling needs

to get aligned with the use

cases such as telehealth,

remote patient monitoring,

real-time monitoring, and

critical care using edge

computing. In the case of

pharma companies, the use

cases include digital

therapeutics, virtual clinical

trials, and the utilisation of

real-world evidence (RWE)

and skilling to be planned

accordingly. For effective

adoption, the upskilling plan

should align with the

respective use cases,

prioritised on the time

horizon.

As healthcare presents new

opportunities and

challenges, what will be the

perquisites for healthcare

companies as they draft

their growth strategies to

stay competitive and

innovative, expand product

lines and deal with topline

market trends?

Healthcare organisations

need to set their strong digital

base to be competitive and

innovative.

◆◆ Prioritise the data-driven

approach: Data enables the

ecosystem to operate. Two-

phased approach. First, focus

on adaptable and acceptable

solutions for capturing digital

data. Second, combine

technology and models to

leverage data.

◆◆ Drive DFD concept: Set

both technologies and

capabilities through the entire

span of DFD. Technologies

starting from patient

messaging outreach, through

telehealth to medical

information, as part of post-

care management. Let these

lead to targeted capabilities.

And this has to be done with a

close collaboration between

vendors and care providers,

by transferring any lessons

learned to the whiteboard.

◆◆ Be an ecosystem partner:

As the care delivery system

moves from hospital-centric

to patient-centric, CIOs of the

care providers are cognizant

of the need to be a part of the

ecosystem that is more

patient-centric. Collaboration

could be extended to even

outside of the healthcare

sector, for example, telcos and

elderly communities. This is

required to broaden

innovation, capacity and

capability.

lakshmipriya.nair@expressindia.com

laxmipriyanair@gmail.com 

Availability of health data,emerging technologies
and addressing health literacy are essential
ingredients to fortify the health tech ecosystem
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HEALTHCARE TRENDS

I
ndia's largest in-vitro diag-

nostic company, Transasia

Bio-Medicals has been

ranked as one of the top 500

most valuable companies in In-

dia. This annual list was re-

cently released by Hurun India

in coordination with Burgundy

Private and Axis Bank's Pri-

vate Banking Business.

Transasia features in the top

500 list at the #354 position

with an estimated value of Rs.

8,900 crore (approx. USD 1.2

Billion).

Suresh Vazirani, Founder

Chairman, Transasia-Erba

Group of Companies said,

“Transasia is honoured to be

featured in the 2021 list. We are

proud to be recognized and fea-

tured alongside so many other

inspiring, innovative compa-

nies that value a workplace cul-

ture built on integrity, trust,

and compassion.”

In last 42 years, Transasia

has pioneered in meeting In-

dia’s needs for essential diagno-

sis through affordable and in-

novative, Made-in-India for the

world products and solutions.

Today, Transasia has over

100,000 instruments installed

in over 50,000 hospitals and

labs across the world and is

helping millions of people be-

come healthier and happier in

more than 100 countries world-

wide.

Through its state of the art

R&D centres in India, Europe

and USA, Transasia has devel-

oped world-class technologies

for a wide range of disease di-

agnosis and solutions in clinical

chemistry, hematology, im-

munology, diabetes manage-

ment, urinalysis, coagulation,

critical care and molecular di-

agnostics.

Transasia is acknowledged

as the undisputed leader in of-

fering the strongest service

network in the country, from

the largest city to the smallest

town with the largest team of

over 700+ field staff and 500+

distributors.

"I extend my sincerest

thanks to our 50,000+ cus-

tomers in India and 100 other

countries who have trusted us

by offering our diagnostic solu-

tions to their patients for early

and accurate diagnosis. I also

acknowledge the dedication

and commitment of all Transa-

sia-Erba employees based all

over the world and also all our

partners, distributors and sup-

pliers, across the world,” added

Vazirani.

The companies included in

the list of 500 most valuable

companies are ranked accord-

ing to their value, defined as

market capitalisation for listed

companies and valuations for

non-listed companies.

Transasia Bio-Medicals ranked as one of the
top 500 companies of India
Today,Transasia has over 100,000 instruments installed in over 50,000 hospitals and labs across
the world and is helping millions of people become healthier and happier in more than 100
countries worldwide
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A
broad spectrum of sur-

gical procedures is be-

ing done in any tertiary

care hospital. The entire spec-

trum ranges from open surgi-

cal procedures, laparoscopic

surgeries, or robotic proce-

dures requiring various surgi-

cal positions and even changes

in the positioning of the patient

during the surgery. This can

cause significant changes in the

compliance of lungs. Across the

various perioperative proce-

dures, the patients can have

varied risk profiles based on

their age, underlying comor-

bidities, the underlying surgi-

cal procedure, etc. Anaesthesia

delivery plays an important

role in these cases towards en-

suring a safe and smooth peri-

operative period and optimum

outcomes. An anaesthetic

workstation that supports tar-

geted MAC delivery, end-tidal

oxygen, PCV-VG mode has its

benefits.

Need for an anaesthetic

workstation of the future

Anaesthesiologists often face

the necessity to provide cus-

tomised care for their patients.

An anaesthetic workstation

with an intuitive interface

seamlessly integrated with ad-

vanced technologies can help

them provide that. The work-

station that supports auto-

mated control of anaesthetic

process, enables easier ET con-

trol and adaptation of low flow,

helps the anaesthesiologist to

focus on other equally impor-

tant aspects of patient care

during surgery rather than on

the machine.

Cost plays a very critical

role in a country like India

where we cater to patients

across a wide economic stra-

tum. As the payer may be

health insurance companies or

the Government or the patients

themselves, which is often the

case in India, the focus is to fit

in the best of surgical tech-

niques along with great patient

experience in terms of cost of

surgical technique, nutrition,

physiotherapy, pain manage-

ment, and medications. Any

technology which helps in miti-

gating this cost is most wel-

come. There are major savings

in terms of carrier gases and

inhalational anaesthetics when

we use low flows.

Additionally, we all must

take our responsibility towards

conserving the environment

very seriously. We are all aware

of the harmful effect of anaes-

thetic gases and inhalational

anaesthetics on the ozone layer,

and whatever we can do to re-

duce the impact must be done.

The ideal flow must be around

500 ml to balance wastage of

gases with safety.

The features that empower

Anaesthesiologits to focus on

the patient more than on the

machine are the prerequisites

of any medical device or instru-

ment. Features that make an

anaesthetic workstation an

ideal one are: 

◆ The care stations that

achieve the targeted MAC re-

move the requirement of manu-

ally tweaking the concentration

of inhalation anaesthetics. It

helps in purging the inhalation

agent and is beneficial before

reversal.

◆ An easy-to-navigate Anaes-

thesia Workstation that can

provide accuracy is essential

for high-quality patient care

during complex surgeries. The

cutting-edge technology allows

anaesthetists to offer care with

precision and relative ease. The

machine assures individualised

therapy, and its intelligent fea-

tures provide adequate visual

guidance.

◆ Several operative proce-

dures require focussed moni-

toring and frequent manual ad-

justments. There are advanced

models available which seam-

lessly integrate advanced tech-

nologies and use an intuitive

user interface. This helps the

caregivers perform low-flow

anaesthesia. These Anaesthe-

sia Stations also have sophisti-

cated ventilation and monitor-

ing technologies to provide

customised care for patients.

◆ Maintaining ideal anaes-

thetic gas levels is a crucial

part of anaesthesia delivery.

Anaesthetists must be cautious

about inadvertent hypoxic mix-

tures in low flow anaesthesia.

The Et control feature can help

the machine maintain the oxy-

gen settings and end-tidal

agent for the patient. It is vigi-

lant and automatically controls

the delivery of fresh gas mix,

anaesthetic agent, and the total

flow. The use of EtO2 makes it

a better safety feature than

FiO2. It can also reduce costs

and use 40 – 55% fewer anaes-

thetics. It is easier to use than

the conventional methods. It

can ensure lesser keystrokes

and decrease greenhouse gas

emissions.

◆ PCVG, advanced lung pro-

tective ventilation – Long-dura-

tion laparoscopic procedures

can lead to frequent compli-

ance changes requiring focused

monitoring and proper adjust-

ments. It is more challenging in

obese patients undergoing

deep pelvic surgeries in steep

Trendelenburg positions.

PCVG assures consistent vol-

ume being delivered without

change in the patient's compli-

ance. It is beneficial in obese

patients undergoing la-

paroscopy procedures.

◆ Automated lung recruit-

ment manoeuvre and benefits

in critical cases – The “VITAL

CAPACITY” under proce-

dures is a very convenient fea-

ture and we use it as and when

required in surgeries for can-

cers of lungs and head and

neck area. I do appreciate the

PPEP on Exit in this feature.

We are now administering

anaesthesia in patients with

post-Covid residual lung dam-

age for major surgical proce-

dures and I am keen to see the

benefit of “Cycling”.

Conclusion

Anaesthetic procedures are

fraught with several risks. The

advent of new technologies has

mitigated this risk over the last

decade. Advanced devices are

a welcome change, as they en-

sure sustainable and digitally

driven anaesthetic care. Seam-

lessly integrated over a next-

generation user interface, these

workstations are efficient and

ensure adequate flow of anaes-

thetic gases while reducing

costs and emissions of harmful

greenhouse gases. Technology

has changed the way we 

research, diagnose, and treat

patients. Digitisation is no

doubt changing the paradigm

of anaesthetic delivery and 

application.

An easy-to-navigate anaesthesia
workstation that can provide
accuracy is essential for high-
quality patient care during
complex surgeries

Sustainable anaesthesia workstation to
provide care with a digital touch
Dr Raj Tobin, Director and Head, Department of Anesthesiology, Max Superspeciality Hospital,
New Delhi explains the need for an anaesthetic workstation of the future
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A
s the post COVID era

takes us towards find-

ing solutions to support

busy workflows, and to reduce

resources, product companies

are looking to focus on effi-

ciency, and this is driving the

need for product and workflow

innovation. While CT injection

systems have seen minor

changes over the years, there is

still a need to have more focus

on patients and less on the in-

jection process. Even today, key

factors in the injection process

include precise timing, high 

Iodine delivery rates, and the

different viscosities of contrast

media.

The Injector
Smart options: Centargo In-

jector is available in two config-

urations, a Pedestal Version

that includes batteries for wire-

less operation, and can also be

operated on mains power while

the batteries are charging; this

is a useful feature in the

pedestal version, while there is

also an Overhead Counterpoise

Configuration (OCS) that has

an integrated cable. 

The system has a dual

screen configuration within the

scan and the control room.

Heat maintainers are built

within the system for the con-

trast reservoirs. One nice fea-

ture we liked was the recessed

connections that are supposed

to reduce and almost eliminate

the chances of contamination. 

Workflow advantages: The

system has many firsts to its

credit - smart protocols to cal-

culate individualised injection

protocols, integrated bar code

reader for contrast data cap-

ture and wireless (WiFi) scan-

ner connectivity. Another

unique point is that of integra-

tion of the contrast data into

PACS and also availability to

interfaces such as RIS and

quality management systems. 

Setup is very quick within 2

minutes with the pre-assem-

bled set including 3 reservoirs

of 200 ml each (1 x saline, 2 x

contrast), 3 spikes with an aut-

MEDRAD CENTARGO: CT Injection System
Dr Sanjeev Mani highlights the key parameters and advantages of Bayer’s MEDRAD CENTARGO:
CT Injection System
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ofill option at the end of the pa-

tient examination. Separate

lines can be created for differ-

ent patients with a fast

changeover, almost within sec-

onds with a snap-in Patient

Line. 

Maintenance of contrast tem-

perature: Once we go into the

understanding of this device,

we realise that this injection

system has been made keeping

many factors in mind. For ex-

ample, in order to maintain the

temperature of warmed con-

trast medium, Centargo utilises

heat maintainers surrounding

the day set reservoirs that heat

the contrast only for the next

few injections and not the en-

tire bottle, thus reducing

wastage of energy and battery

life.

Prevent air embolism: We

know that air embolism is a po-

tentially rare but fatal compli-

cation of IV contrast medium.

The system has 3 inlet air de-

tectors and one outlet air de-

tector as well as reservoir air

detection and automatic air re-

moval. There is also an ad-

vanced Saline button that

pushes additional saline

through the line to make a wet-

to-wet connection if so desired.

Extended battery life: In or-

der to allow for the flexibility

and mobility of a wireless sys-

tem, Centargo has the option of

incorporating two batteries

into the base of the injector. An

integrated, smart Battery

Management System automat-

ically controls the battery

charging and discharging for

safe and seamless transporta-

tion and use. The injector is

also fully functional while con-

nected to AC power; there is no

need to wait until the batteries

are charged to continue using

the system. Battery status is

reflected on both the injector

and the control room unit dis-

plays. If the battery is too low

to complete the upcoming pro-

grammed injection, the injector

will prevent arming until it is

connected to AC power. These

features ensure that your study

can get going in no time, no

matter what the battery status.

Priming the contrast media:

Typically, the Patient Line is

primed with saline in order to

minimise contrast media waste.

The first few seconds of any pro-

grammed injection is therefore

saline, depending on the volume

of the tubing and the flow rate.

Centargo has introduced a new

feature: “Preload Protocol”. In

order to improve accuracy and

efficiency, it eliminates the man-

ual calculations and adjustment

of priming settings. Instead, the

disposables are primed with

saline and checked for air. Prior

to connecting to the patient, the

injection protocol is advanced

through the Patient Line, dis-

carding the primed saline vol-

ume. 

Prevent microbial 

contamination: 

Various steps have been taken

by BAYER to prevent micro-

bial contamination as high-

lighted below. 

◆ The Day Set is fully pre-as-

sembled.

◆ The Patient Line connection

port is recessed, minimising ac-

cidental touching.

◆ The Spikes and the Patient

Line connection port have dust

caps, which should not be re-

moved until ready for use.

◆ The Patient Line is inserted

with a single snap-in motion

and removed with a

squeeze/pull.

◆ The patient end of the Pa-

tient Line remains connected

to the injector until ready for

patient connection. 

◆ The Patient Line port turns

orange after a patient’s exam is

completed, providing a visual

reminder to change the Patient

Line. Centargo will also disal-

low arming an injection for the

next patient until the Patient

Line has been changed. 

◆ Replacement Spikes are

available.

SUMMARY

While this product has been

launched world over, India

Bayer Radiology team is

launching it in the first quarter

of 2022, and we might have the

initial experience during IRIA

2022 at Bangalore. The pres-

ence of this fine product with

all its advantages will surely

shake up the quiet Indian mar-

ket of CT injection systems.

For more information and

product details you may con-

nect with Bayer team on

Medrad.service@bayer.com

Disclaimer: The Article published

in this magazine is for education

and information purposes only.

Although great care has been

taken in compiling the informa-

tion, Bayer Pharmaceuticals Pri-

vate Limited or its affiliates shall

not be responsible/ liable in any

way for the present and/or contin-

ued accuracy of the information

or for any errors, omissions or in-

accuracies in this publication

whether arising from negligence

or otherwise howsoever, or for

any consequences arising there-

from. For the use of Registered

Medical Practitioner or Health-

care professionals only.)

PP-M-CEN-IN-0035-1, 

Approved Aug 2021

The system has many firsts to its credit - smart
protocols to calculate individualized injection
protocols, integrated bar code reader for contrast
data capture and wireless (WiFi) scanner
connectivity.Another unique point is that of
integration of the contrast data into PACS and also
availability to interfaces such as RIS and quality
management systems
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T
he topic of period itself

makes most of the peo-

ple uncomfortable. The

main reason behind it is lack of

awareness on your own body

and not understanding how

hormones work on us and their

effects on whole reproduction

system and changes during

changing climates.

Know the differences and
observe the changes
As we all know the winters

have longer nights and shorter

days, which means we need to

be extra conscious and extra

careful during these humid/wet

days and nights. Our metabo-

lism slows down, physical activ-

ity slows down and whole life

style become sluggish. Due to

these changes, our period cy-

cles either fasten up or slower

down. Generally, periods hap-

pen as the hormone levels in-

crease in the female body

which are Oestrogen/estrogen

and progesterone. These two

hormones make inner lining

with blood and mucous prepar-

ing for the pregnancy and

when the ovum does not get

fertilised, it loses its capacity

through the cycle, ruptures and

the already prepared lining in

the uterus releases the pre-

pared lining through the vagina

which is known as a “period.”

Menstrual cups and 
winter periods
Due to the climatic conditions,

winter wet/humid days are

generally bacterial favourable

conditions. Menstrual cups

prevent most of the bacterial

build ups keeping the vaginal

area dry and causing very less

or no infections probably. Using

menstrual cups not only pre-

vents infections, but also makes

the period less painful and

more comfortable.

These medical-graded sili-

cone menstrual cups make a

human life much easier and

also less harmful to the envi-

ronment due its naturally bio-

degrading nature. These are

cost-effective, environment-

friendly and human-friendly.

With a little practice and a lot

of awareness on our bodies, pe-

riods and menstrual cups may

change our daily life to a great

extent.

Breaking myths and
breaking the barrier the
glass ceiling 
Being in an orthodox, judge-

mental, boundary making and

biased society, we, as women,

need to speak our hearts out.

When it comes to periods, we

should never compromise on

our health.

Speaking out breaks the

glass and getting awareness

breaks the myths formed all

around us. We, in a middle age,

should responsibly educate our

younger-generation girls and

also the boys. We need to gen-

eralise few words and actions

which are:

◆ Periods

◆ Hormones

◆ Vagina

◆ PMS

◆ Sex

◆ Consent

◆ Physical changes and needs

◆ Equality

◆ Speak out

◆ Respect

Winters and periods
Periods happen as the hormone levels increase in the female body which are oestrogen 
and progesterone

Menstrual cups prevent most of
the bacterial build ups keeping
the vaginal area dry and causing
very less or no infections probably
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C
ancer is one of the lead-

ing causes of death

globally. In India, the

impact of cancer is high, due to

low awareness, lack of access

to affordable care and poor

prognosis. Based on the cur-

rent trends cancer cases in In-

dia is likely to increase to 15.7

lakhs by 2025.

The cancer burden contin-

ues to grow globally, exerting

tremendous physical, emo-

tional and financial strain on in-

dividuals, families, communi-

ties and health systems.

The current challenges

faced in cancer care are lack of

awareness, lack of resources,

none availability of equipment

and logistics throughout India.

To address these problems,

Medikabazaar continues to

make efforts towards creating

a cancer-free future by raising

awareness and ensuring the

availability of the basic and ad-

vanced medical devices and ra-

diology equipment. Our strong

logistic fleet makes it possible

to deliver to hospitals in tier 1,

2 and 3 cities for cancer ther-

apy, thus, establishing strong

presence in the Indian cancer

treatment market.

Medikabazaar has helped

people achieve better quality of

life thanks to its breakthrough

technologies. It has various

products to detect, fight and

cure the disease. It brings

United Imaging, the best-in-

class diagnostic imaging solu-

tion to detect any type of malig-

nant tumours. Based on a deep

understanding of the user’s

needs, United Imaging designs

and produces a full range of ad-

vanced medical products for di-

agnostic imaging and treat-

ment.

In an endeavour to provide

best of the products to help

fight against Cancer in India,

Medikabazaar has a special

range of products under their

initiative MIB (Medical Innova-

tion Business). With the world’s

most cutting-edge and ad-

vanced products from top

global manufacturers, it holds

the most extensive collection of

HIPEC and HIVEC technolo-

gies.

Medikabazaar offers best

treatment products for prac-

tise such as HIPEC (Hyper-

thermic intraperitoneal

chemotherapy), a surgery

which is a two-step procedure

that treats cancers in the ab-

domen. Cancerous tumors are

surgically removed, and then

heated chemotherapy drugs

are applied directly inside the

abdomen to eliminate the re-

maining cancerous cells. With

HIPEC, it is possible to com-

pletely cure 25 to 30 percent of

patients with abdominal, tho-

racic, peritoneal malignancies

& colorectal cancers. That's a

vast improvement on systemic

chemotherapy, which is essen-

tially palliative at this point. It’s

highly efficient, safe, simple, af-

fordable and compact system

for rapid circulation of warmed

fluid.

And HIVEC (Hyperthermia

Intra-vesical Chemotherapy),

the major benefit of HIVEC

treatment is it effectively kills

the residual cancer cells and

stops cancer re-occurrence.

This is because the heat gener-

ated during this treatment

makes it easier for the

chemotherapy drug to get ab-

sorbed into the bladder lining,

allowing for deeper penetration

into the wall of the bladder and

better killing of the cancer cell.

Vivek Tiwari, CEO – Medik-

abazaar said, “On Behalf of

MEDIKABAZAAR, we would

like to express our sincere ap-

preciation and gratitude for the

heroic   efforts towards the hu-

manitarian services in increas-

ing public awareness, early de-

tection, treatment and

research for cancer. We are

grateful for the heroism, self-

lessness, deep devotion and

care toward others. The world

is better because of you. And

we are happy to provide the

necessary and effective arsenal

for our warriors fight against

this deadly disease. The med-

ical fraternity have made sure

that patient always gets the

best care available, and that

compassionate attention and

professional care has saved

many lives. We extend our ad-

miration and deepest gratitude

for Cancer Care Healthcare

Fraternity on this World Can-

cer Day and every day.”

Medikabazaar provides

best quality and wide range of

capital equipment, consum-

ables & disposables to choose

for medical establishments and

individual practitioners.

The cancer burden continues to grow globally
In an endeavour to provide best of the products to help fight against Cancer in India, Medikabazaar
has a special range of products under their initiative MIB (Medical Innovation Business) 

Medikabazaar offers best treatment products for
practise such as HIPEC (Hyperthermic
intraperitoneal chemotherapy),a surgery which is a
two-step procedure that treats cancers in the
abdomen.Cancerous tumors are surgically
removed,and then heated chemotherapy drugs are
applied directly inside the abdomen to eliminate the
remaining cancerous cells
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B
angalore-headquar-

tered Sequoia Health-

care has launched a 32

Slice CT Scanner with 

Dual Energy – Low Dose 

CT Scanner.

The company said that the

Precision 32 Dual Energy CT

scanner produces good quality

diagnostic images with stable

performance and high

throughput. That can help ra-

diologist to achieve persistent

diagnosis. It will redefine the

new standards of 32-slice CT

imaging. 

CT is a critical tool for

Covid-19 diagnosis. Precision

32 comes with mega pixel

HRCT lung imaging against

the conventional HRCT which

are of 512 matrix which signifi-

cantly improves the diagnosis

of lungs. 

Talking about the CT

Scanner With Dual Energy

Applications, S Viswanathan,

Chief Executive Officer, Se-

quoia Healthcare said that the

dual-energy applications that

were available only with high-

end CT scanners are now

available at entry-level scan-

ners. “Dual-energy applica-

tions like urological calculi

analysis, fatty liver analysis,

metal artifact removal, virtual

non-contrast scans, the base

of skull beam hardening arti-

fact removal and others to

come in future are going to

help radiologists in the diag-

nosis of the diseases,” he fur-

ther explained.

Talking about the feature,

Viswanathan, said, “In order

to minimise the radiation dose

to patients, Precision 32

adopts a unique low dose tech-

nique.”

We thrive to bring in ad-

vanced and affordable interna-

tional technology, which ulti-

mately serves in Cost-Effective

Healthcare. Sequoia believes

in delivering radiology equip-

ment accessibility for cost-ef-

fective healthcare. “In short,

we want to bring diagnostic

reach for all. With high-tech

services accompanied with

new world Artificial Intelli-

gence, Robotics, etc, Sequoia

aims to become the #1 Imaging

Devices Manufacturer glob-

ally,” Viswanathan concluded.

FEATURES

◆ With mega pixel reconstruc-

tion for lung imaging to give

sharper HRCT images com-

pared to the convention 512

matrix images in other CT

scanners

◆ Full functional couch with

up/down (easier biopsy proce-

dures), 205 kg weight bearing

capacity and 165cm scan

◆ Comes with physical gantry

tilt against digital tilt to avoid

unnecessary radiation to 

patient doing spiral scans

when a simple sequential scan

will suffice

◆ Combination of 42 KW, 350

mA, X Ray generator and 3.5

MHU 735 KHU/min metal tube

you can have good images with

obese patients as well as

higher throughput without

waiting for tube cooling

◆ Fast rotation time of 0.72 sec

for quick spiral coverage with

lesser breath hold times for pa-

tient comfort

◆ Patented P Axial technology

to get acquisition slice of 0.275

mm thickness for crisper inner

ear imaging

◆ Ultra-low dose algorithm

from 60KV, dose modulation

and dual domain iterative re-

construction technique

◆ 71.5 cm gantry opening for

patient comfort and 50 cm

Field of View. Intelligent con-

sole with all post processing

software’s; dual energy appli-

cations, Virtual endoscopy, 3D,

Auto bone removal and more

features

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