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“NEVER STOP SCREENING TO

REDUCE DIAGNOSTIC DELAYS”

“NEVER STOP SCREENING TO

REDUCE DIAGNOSTIC DELAYS”
CAMPAIGN HIGHLIGHTS ITS EFFORTS TO DIAGNOSE,
TREATAND ULTIMATELY CONTROLTB IN INDIA

Fujifilm India Pvt Ltd, a 

pioneer in diagnostic 

imaging and information

systems for healthcare 

facilities, has launched a

brand campaign under

their NEVER STOP

Campaign’s TB Drive.

Aimed to increase 

awareness and eliminate

the spread of tuberculosis

(TB) in India, "Fujifilm’s

campaign  is  also  a  part

of the 'Corporate TB Pledge (CTP)', which is a 

USAID-supported programme started in 2019 

with theGovernment  of  India to galvanize India's

corporate sector to combat tuberculosis, promote

TB  awareness  as  a  curable  disease  and,

ultimately, improve TB health outcomes." 

The campaign video has premiered on 

Fujifilm India’s official YouTube channel

and be amplified on various digital me-

dia channels and print media to bring

awareness about tuberculosis.

A delay in diagnosing tuberculosis

spreads the disease and increases

the chances of death. While TB is a 

severe disease, it is completely curable

if treated for at least six months with the

approved four-drug combination. Fujifilm’s

campaign throws light on the major causes of

TB, the growing need of creating awareness, and its

contribution to the elimination of TB in India. The

campaign, titled "Never Stop: Screening to Reduce

Diagnostic Delays", aims to organize the 

marginalized sectors of society to fight tuberculosis

by providing door-to-door awareness. The 

campaign’s aim is to raise awareness about TB as a

curable disease among hard-to-reach groups,

ultimately improving people's quality of life.

Fujifilm India has pledged to help eradicate 

tuberculosis and is delivering on its commitment

through pamphlet and poster handouts, organizing

pre-event buzz and utilizing local languages to 

deliver the message. Through the campaign, the

company has reported 7,21,107 people who have got

their screening done at the mobile van and shared a

total of 8,104 X-ray reports in 6 months. Fujifilm’s TB

van has visited Delhi, Dadri, Dehradun, Haridwar,

Haldwani, Rudrapur, Agra, Pata, Mainpuri, Gwalior,

Kanpur, Raebareli, Varanasi, Patna, Farakka,

Bhatapara and Sankrail since August 2021. The van

will continue to cover cities such as Chandigarh,

Ludhiana, Bhilwara, Nalagarh, Kolkata, Indore,

Haldia, Jalandhar and Jaipur in the coming weeks.

Speaking about the success of the campaign,

Mr. Koji Wada, Managing Director, Fujifilm India

Pvt Ltd, said, “Fujifilm has always been committed

to the betterment of the world and has immense 

respect for human lives. With the "Never Stop:

Screening to Reduce Diagnostic Delays"

campaign, we are taking our commitment to the next

stage and bringing care to the people who need it

most. The campaign has seen tremendous success

since its launch, and now we are even more 

determined to Never Stop while making the world a

healthier place.”

Fujifilm India has launched the campaign in collabo-

ration with the National TB Elimination Programme

(NTEP). The TB drive will reach 27 cities over the

course of nine months, keeping in line with the 

government's goal of making India TB-free by 2025.

The NTEP will assist with TB testing and 

distribute TB medicines in accordance with the 

programme parameters through its existing lab 

network. Through the United States Agency for 

International Development's (USAID iDEFEAT

TB Project), the International Union Against 

Tuberculosis and Lung Disease (The Union), a

global leader in lung health, will provide 

technical assistance. Fujifilm will 

also use Qure.ai's artificial intelligence 

technology to deliver fast 

interpretation of mobile digital 

X-rays.

Fujifilm’s campaign is also a part of

the 'Corporate TB Pledge (CTP)',

which is a USAID-supported 

programme started in 2019 with the 

Government of India to galvanize 

India's corporate sector to combat 

tuberculosis, promote TB awareness as a curable

disease and, ultimately, improve TB health 

outcomes.

With the launch of the new campaign, Fujifilm India

is further strengthening its commitment to 

deliver sustainable solutions to the masses, drive 

social change and NEVER STOP INNOVATING for

a Healthier World.

■ Fujifilm’s TB Campaign drive aims to spread awareness about TB as a curable disease

■ The campaign also highlights the importance of early detection and screening of tuberculosis to prevent delays in treatment

MR. KOJI WADA
Managing Director, Fujifilm India Pvt Ltd

FUJIFILM INDIA’S
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T
he unfolding Ukraine crisis has

exposed, once again, the many

dark ironies of India’s medical 

education system. With most

Indian families unable to afford an

MBBS degree in India, thousands of aspiring

medicos are forced to travel overseas to 

countries where governments still subsidise

medical education.

Just as the COVID-19 pandemic forced us to

introspect and rejuvenate our health and

healthcare systems, will the Ukraine crisis 

result in a long overdue deep revamp of India’s

medical education system? Can digital 

solutions play some part? Can public-private

partnerships step in to fill the gaps more 

vigorously?

The difference in the cost of medical 

education is steep: a six year course in Ukraine

costs Rs 15-20 lakhs, whereas its Rs 50 lakh-

Rs 1.5 crore in one of India’s private medical

colleges for a 4 and a half year course.

Government medical colleges in India are 

the most affordable, but there is a huge 

demand-supply gap. Of the estimated 18000

Indian students in Ukraine, the majority are

expected to be medical students.

If the Indian government ramped up seats

in government medical colleges and offered

more affordable medical education here, we

could prevent this brain drain. While it is true

that an increasing number of such 

students are coming back to India to take the

Foreign Medical Graduates Examination

(FMGE), which they must pass to practice in

India, they face a disconnect in what they have

been taught and what is required. Experts

point to the low pass percentage, blaming it on

learning in a foreign language, and also on 

differently oriented health care systems.

Perhaps acknowledging that the 

government sector is not as agile as it needs to

be and may not have an immediate solution,

Prime Minister Modi himself appealed for

more private sector involvement in this field.

Significantly, he also nudged state 

governments to frame “good policies for land

allotment regarding this so that more doctors

and paramedics are produced here.” He was

speaking in a recent webinar discussing 

allocations in the union budget for the health

sector, indicating that the private sector could

be assured of good returns.

While it is true that this is the ideal solution,

will the private sector step in? The shortage of

medical staff in India predates COVID-19, and 

it is well-known that the brain drain has 

increased. There are many doctors who give

back to their motherland, returning to India

and setting up world-class hospital chains, like

the Apollo Hospitals Group, to name just one

of them, building on their experience and 

expertise. But, there are still too few to make

enough of a difference.

Even as civilians flee Ukraine and medical

students line up to return, doctors, nurses 

and paramedical staff from a dozen nations, 

including India, have reportedly registered to

help out in this humanitarian crisis. Global

agencies are stepping in, setting up emergency

care teams at borders. While MSF was forced

to stop its activities within Ukraine, they have

used deployed telemedicine to train 30 

surgeons from eastern Ukraine for trauma

care. As we hope for a speedy and humane 

solution to the Ukraine crisis, may be this 

situation will result in solutions to this long

pending problem.

While Ukraine is running short of key 

medical supplies, many companies would 

like to send in supplies but have no way to

transport them. Associations like the World

Medical Association (WMA) are stepping in to

amplify efforts of organisation like the Polish

charity Doctors for Doctors.

Every crisis is an opportunity to change. Let

us hope that we reach that tipping point in

India’s medical education sector soon.

Otherwise, we’ll be left facing the health battle

without an army.

Will the Ukraine
crisis result in a

long overdue
deep revamp of
India’s medical

education
system?

Will Ukraine be the tipping point 
in India’s medical education system?

VIVEKA ROYCHOWDHURY Editor

viveka.r@expressindia.com

viveka.roy3@gmail.com
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T
he Government of In-

dia recently approved

the national roll-out of

Central Sector Scheme,

Ayushman Bharat Digital

Mission (ABDM) with a

budget of Rs 1,600 crore for

five years. The Union Budget

2022 also saw announcement

of the National Digital Health

Ecosystem. All these steps if

implemented properly could

be the game changer in the

enhancement of the ‘Con-

nected Healthcare infrastruc-

ture’ or ‘technology enabled

care’ of the country. 

The increasing penetration

of the internet in healthcare

functions which is now used in

smartphones, tablets, and

wearable devices to promote

the transfer, storage, and dis-

play of clinical data wirelessly

is giving a much-needed boost

to connected healthcare infra-

structure market. Also, a

growing shift towards predic-

tive healthcare is pushing the

demand for IoT-enabled wear-

able devices for monitoring

patient health through home

care. The market is expected

to experience strong growth

in the years to follow owing to

the rising popularity of tele-

health. The growth of the

market is further driven by

the health crisis induced by

the COVID-19 has shown a

sharp increase in remotely

monitored technologies such

as telehealth, telemedicine,

etc. 

Sharing his views on this,

Thomas John, Managing Di-

rector, Agappe Diagnostics

said, “The patient-centric ap-

proach in the healthcare in-

dustry is the contribution of

the pandemic which changed

the way the healthcare system

functioned, and patients too

became more open to evolving

their expectations for consul-

tations and interacting with

their healthcare community.

Digital technology has cer-

tainly been a boon amidst the

pandemic-induced global cri-

sis. After travelling to their

doctor’s appointment, pa-

tients have to work through

documents, frequently ex-

plain their history only to get

a reference to another doctor

and start the process over

again. These endlessly long in-

teractions often leave patients

at bay, and solution is digital-

isation.”

Abhishek Malhotra, Man-

aging Partner, TMT Law

Practice added, “There is a

promising market with re-

spect to connected healthcare

infrastructure, however, in the

absence of the implementa-

tion of NDHM/NDHB blocks

in full scale, there could be

persistent issues. With the

rolling out of core principles

like interoperability, and with

the data privacy legislation in

place, there would be more ac-

ceptance on the end of the

consumers, as well as from

the perspective of the stake-

holders in the ecosystem.

Also, legal clarity with respect

to the ecosystem around 

online pharmacies may also

go a long mile in enabling a

truly “connected” healthcare 

infrastructure, in a holistic

manner.”

Reach and penetration in
rural India
A significant population in In-

dia lives in rural areas. 

Although, various stakehold-

ers including the government

and the private sector is

Connected healthcare infrastructure:
Affordability, accessibility & availability
A significant population in India lives in rural areas.Although, various stakeholders including the
government and the private sector is working towards increasing the accessibility and affordability
of proper healthcare in rural areas, it is still a privilege for few and at a development stage

Technologies like IoT is available 

only in urban and metros, the 

challenge is to bring down the 

technology and applications to rural

areas with affordable cost

Thomas John
Managing Director

Agappe Diagnostics

There is a promising market with

respect to connected healthcare infra-

structure, however, in the absence of the

implementation of NDHM/NDHB blocks

in full scale, there could be persistent

issues

Abhishek Malhotra
Managing Partner

TMT Law Practice

We can definitely increase the 

penetration of digital health care in rural

areas. Given the increasing use of 

smart phones and availability of internet

services in rural areas, we need to adopt

a collective approach on awareness,

acceptability, affordability and 

availability

Jyoti Tiwari
Member-Healthcare Working Group

Ease of Doing Business



working towards increasing

the accessibility and afford-

ability of proper healthcare in

rural areas, it is still a privi-

lege for few and at a develop-

ment stage. The strengthen-

ing of connected healthcare

infrastructure in the form 

of mobile based primary

healthcare system and others

can play a major role in this

direction.

Talking about the reach of

connected healthcare infra-

structure in rural areas,

Vikram Thaploo, CEO,

HealthNet Global said, “In a

country like India, where a

significant proportion of the

population resides in rural ar-

eas, connected healthcare can

assist in faster and easier de-

livery of care extending con-

siderable benefits to people.

However, to achieve that it is

important to ensure high-

quality broadband in all types

of rural communities. Rural

communities face a lack of

digital connectivity in com-

parison with urban areas, es-

pecially in terms of broad-

band quality. Apart from that,

it is crucial to strengthen the

infrastructure in rural areas.

Even in the digital age, a

strong infrastructure back-

bone is required to provide

quality information and com-

munication technology (ICT)

services. For the smooth run-

ning of operations, upskilling

the labour force and prepar-

ing skills for the future are

also important. Investing in

training in digital skills, a mix

of cognitive skills, along with

ICT and behavioural skills will

make workers thrive in tech-

nology-rich work environ-

ments. The government also

needs to look towards 

developing forward-looking

policies and regulations with

greater involvement of rural

communities.”

Explaining the ways to im-

prove the penetration, Jyoti

Tiwari, Member-Healthcare

Working Group, Ease of Doing

Business added, “We can defi-

nitely increase the penetra-

tion of digital health care in

rural areas. Given the increas-

ing use of smart phones and

availability of internet serv-

ices in rural areas, we need to

adopt a collective approach 

on awareness, acceptability, 

affordability and availability.”

Sanjay Bapna, Chief Com-

mercial Officer, MyHealthcare

said, “We as a country need to

set up centres in rural areas

that offer integrated tele-

health services using digital

technology and IoT-based de-

vices to directly connect doc-

tors in cities with patients in

rural hinterlands. This will

help solve the problem of

scarcity of qualified doctors in

villages and semi-urban areas

and enable patients to access

affordable healthcare without

having to travel to cities. The

National Digital Health Mis-

sion (now rechristened as

Ayushman Bharat Digital

Mission) is a positive disrup-

tion in this direction. ABDM

has the potential to leapfrog

healthcare delivery by a 

few generations.”

Challenges & road ahead
The entire connected health-

care infrastructure is still at a

development stage and comes

with multiple challenges 

including data privacy and

March 2022
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protection and acceptability

among others.

Highlighting the chal-

lenges, Tiwari said, “Digital

Health Mission is in its early

stages, especially for rural ar-

eas which comes with its own

set of challenges. One of the

most important concerns is

related to data protection.

Poor data quality and breach

in data security needs to be

looked into closely for the suc-

cess of the Mission. In the ab-

sence of data protection laws,

both storage of one’s health

data and its use will need to be

governed by well laid down

rules, even if there is consent

by the individual/patient. Sec-

ondly, Patient-Doctor-Trust

and trust shift from conven-

tional to digital healthcare

setup is another challenge. In

instances where remote or

specialised consultation is be-

ing sought, a new physician or

a doctor will need to gain the

patient’s trust for obtaining

consent of the patient to share

their electronic health

records. Thirdly, faster inter-

net speed, robust website and

seamless user experience are

lacking presently in the rural

areas. Imagine sitting with

the physician and facing

speed or data loading issues

during your appointment.

Your appointment may not be

as useful, and the consultation

fee may also be foregone in-

case the appointment is can-

celled. For a country where

rates of computer illiteracy

are high, interfaces need to be

kept simple and should be

more user friendly.”

“Other key challenges in-

clude risk associated with the

adoption of technology- lack

of awareness, poor quality of

platforms, lack of incentives

to healthcare workers; train-

ing the frontline health work-

ers with the very dynamic in-

terface of applications;

ensuring access, affordability

and availability of technology

and standardisation of

processes”, she added.

John said, “Technologies

like IoT is available only in ur-

ban and metros, the challenge

is to bring down the technol-

ogy and applications to rural

areas with affordable cost. Be-

sides, the acceptance of prac-

tising doctors will be greater

challenge, since their prime

significance will come down

with the IOT based testing

process, once channelised.

Unless there is a consensus

between doctor community,

IOT industry, government all

should be in the same plane

before the new technology

takes off in rural areas.”

Stressing on the need for

skill development and stan-

dardisation, Bapna said, “Dig-

ital upskilling of medical pro-

fessionals is critical for its

growth, especially in rural

areas. A lot of initiatives have

been undertaken both by the

government through NSDC

and private players too.

Health-tech being at a nas-

cent stage is evolving every-

day, and we are sure appropri-

ate and necessary standards

will be defined in due course

of time. The process has al-

ready begun by releasing the

Telemedicine Guidelines in

March 2020. Much more

needs to be done in defining

standards of care in health-

care delivery. There is still a

shortage of manpower in

terms of trained doctors,

nurses, clinicians and other

human resources and lack of

consumables, medical equip-

ment, drugs, and hospital in-

frastructure to meet the in-

creasing demand of the

population. A lot of effort is

going in this direction but the

gap is huge and it will need

disruptive action to make

good.”

As per Dr Prashanth N,

COO, Aster RV Hospital, “The

major challenges to scale con-

nected health infrastructure

are – Physician centric prac-

tices, medical equipment de-

pendent diagnosis and poor

health awareness among ma-

jority of semi-urban & rural

folk. Urgent efforts to in-

crease health awareness

would be required to embark

on the digital health journey.”

The Public-Private Part-

nership (PPP) model in India

has seen success in different

areas like energy, infrastruc-

ture, education, urban devel-

opment, etc. It can prove to be

the ultimate cure to India’s

healthcare challenges as well.

Pointing out PPP model as

the best solution for all these

challenges, Thaploo said,

“PPPs have been shown that

they are able, under the right

circumstances, to facilitate

growth and improve service

provision. The experience and

management expertise of the

private sector in developing

and running successful organ-

isations can be crucial in re-

vamping medical facilities to

build an efficient healthcare

system. Also, new-age innova-

tive technology adopted by

private players can make

healthcare accessible to rural

India; a relevant example is

telehealth. A patient-centric

approach, leveraging technol-

ogy for governance and moni-

toring financial stability will

ensure PPPs are successful.”

Dr Prashanth N added,

“The government machinery

would bring the requisite au-

thority for scheme implemen-

tation and private sector

would bring-in the technical

expertise on digital care deliv-

ery process. Tech giants in the

industry could contribute to

the standard seamless plat-

forms to connect the key

stakeholders to the larger

beneficiaries”

Public-Private partner-

ships and strong start-up

ecosystem will play a role of

strong catalyst in achieving

the three important A’s i.e ac-

cessible, affordable and acces-

sible connected healthcare 

infrastructure.

Kalyani.sharma@expressindia.com

journokalyani@gmail.com

PPPs have been shown that they are

able, under the right circumstances, to

facilitate growth and improve service

provision

Vikram Thaploo
CEO

HealthNet Global

We as a country need to set up centres

in rural areas that offer integrated 

telehealth services using digital 

technology and IoT-based devices to

directly connect doctors in cities with

patients in rural hinterlands

Sanjay Bapna
Chief Commercial Officer

MyHealthcare

The major challenges to scale connect-

ed health infrastructure are – Physician

centric practices, medical equipment

dependent diagnosis and poor health

awareness among majority of semi-

urban & rural folk. Urgent efforts to

increase health awareness would be

required to embark on the digital health

journey

Dr Prashanth N
COO

Aster RV Hospital
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T
he COVID-19 pan-

demic has accelerated

acceptance of con-

nected healthcare infrastruc-

ture. Be it pathology laborato-

ries, clinical set-ups or

hospitals, the focus is on en-

hancing operations through

faster adoption of the latest

technological advancements.

In areas related to Laboratory

Information Management

System (LIMS), HIS, cloud

storage, apps, etc., labs and

hospitals are competing to en-

sure better quality of services

for patients and stakeholders. 

Digitisation of laboratory

medicineIt is a well-known

fact that treatment decisions

depend on timely availability

of reliable lab results. How-

ever, a majority of the patients

in India reside in areas that

lack a sophisticated lab infra-

structure and thus have to

spend their time and money

on travel. In such a scenario,

the advent of digital technol-

ogy can transform rural India

and make ‘New India’ a reality.

Digital technology has led

to reducing the barriers be-

tween patients and clinicians

and clinicians and patholo-

gists. A pathologist based in a

metro or mini-metro can eas-

ily be consulted by using

smart phones through what-

sapp, etc. 

In fact, government insti-

tutes are liaising with manu-

facturers to take digital tech-

nology to the PHC level.

Manufacturers are offering a

comprehensive suite of med-

ical instruments connected

with LIMS and a web cam.

This allows the doctor to gen-

erate formal reports, which

can be retrieved on the follow-

up visit of the patient. More-

over, a large amount of data is

generated which can be 

used for generating MIS for

analysis.    

Additionally, integration of

collection centres and patient

Digital technology is paving the way to
redefine the laboratory scenario
R. Subramanian,Vice President - Product Management and Business Development,Transasia
Bio-Medicals talks about connected healthcare infrastructure and its accelerated acceptance
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and rider apps ensures con-

venient home collection. This

has aided greatly in reducing

the patient’s travel and ensur-

ing faster diagnosis and treat-

ment, thereby contributing to

better outcomes.  

With highly evolved AI

tools, pathologists and clini-

cians can now invest their

time and expertise to focus on

assessing rare and complex

cases. Further, it also reduces

the time spent on routine/

manual slide reviews, etc.

Moreover, digital records

and reports ensure full trace-

ability and easy retrieval by

both the patient and clini-

cians, at any location, any

time.

Digital transformation is

shaping the future of labs and

IVD companies in India in the

following ways:     

◆◆ Integration of Laboratory

Information Management

System (LIMS): Data today,

has become the central point

of all operations to optimise

patient outcomes. Cloud-

based LIMS and middleware

solutions are aiding the amal-

gamation of automated in-

struments within the labs,

across lab chains, ensuring

quality, TAT and transforming

traditional labs into ‘Smart

labs’.

◆◆ Cloud-based platform for

data security: LIMS solution

based on secured cloud-based

platform allow labs to store,

document, share, analyse and

manage data to standardise

operations. Healthcare infor-

matics will be in demand in

the future with sharing of in-

formation among medical

practitioners for better diag-

nostics and treatment. The

cloud-based solutions guaran-

tee 24x7 data security and

seamless data transfers

across various locations at a

fraction of the cost of manag-

ing one’s own datacenter. 

◆◆ Shift from preventive to

predictive maintenance:

From an operational point-of-

view, downtime remains one

of the biggest concerns for

laboratories. The days of pre-

ventive maintenance are fast

giving way to predictive main-

tenance. Major diagnostic

manufacturers are offering

automated instruments inte-

grated with IoT and AI capa-

bilities for predictive mainte-

nance to limit downtime. This

is helping in increasing cus-

tomer satisfaction and min-

imising loss of business. De-

vices with IoT capability can

sense when specific compo-

nents are exhibiting faults or

when they near their expected

end of life and communicate

this back to technical support.

Timely actions can be initi-

ated to resolve them – from

alerting to scheduling mainte-

nance, replacing parts or re-

questing a completely new/

upgraded device. IoT and AI

tools are being put to good use

in these areas. 

◆◆ Inventory management:

Remote monitoring is also

used to evaluate the usage and

consumption of reagents for

each test along with their ex-

piry to allow efficient manage-

ment of lab inventory and util-

isation. Further, by analysing

actual usage data, the lab and

the supplying company can

provide better customer serv-

ice by pre-scheduling the de-

livery of consumables. This is

particularly relevant for a di-

agnostic laboratory that is

faced with a major challenge

of optimising load capacities

of capital equipment across

various centres and ensure

faster TAT.

◆◆ Minimising complexity in

trouble shooting: Capturing

error codes and directly alert-

ing the staff and support

teams has reduced the time

taken in trouble shooting and

reducing downtime. Also, tap-

ping the equipment’s perform-

ance and understanding mean

time between failures has

aided greatly in load balanc-

ing during crucial hours. A lot

of this was demonstrated in

the handling of large number

of COVID related tests during

the peak of the pandemic.

Specialised software can be

useful for tracking the func-

tioning of medical devices at

scheduled intervals to alert

users of impending failures,

etc. 

◆◆ 24x7 remote access: While

nothing can replace person-

alised customer service, IoT is

playing the role of an adjunct to

‘smarter’ personalised cus-

tomer service. In the tradi-

tional approach, a device manu-

facturer provides an after-sales

service to solve a problem with

the instrument in case of a

breakdown. This could result in

repeated visits by the sales

team to first diagnose the prob-

lem and then fix it. However,

with IoT, the service team 

can receive real-time 

reports. Technicians can 

thus remotely access the 

EXPRESS HEALTHCARE

March 2022

16

HEALTHCARE IT

Continued on Page 17

STATEMENT ABOUT OWNERSHIP AND OTHER PARTICULARS OF
EXPRESS HEALTHCARE, MUMBAI, AS REQUIRED UNDER RULE 8

OF THE REGISTRATION OF NEWSPAPERS (CENTRAL) RULES, 1956

FORM IV
(SEE RULE 8)

1. Place of Publication : Mafatlal Centre, 7th floor,  
Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

2. Periodicity of its publication : Monthly

3. Printer’s Name : Ms. Vaidehi Thakar
Whether citizen of India : Yes
Address : Mafatlal Centre, 7th floor,  

Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

4. Publisher’s Name : Ms. Vaidehi Thakar
Whether citizen of India : Yes
Address : Mafatlal Centre, 7th floor,  

Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

5. Editor’s Name : Ms. Viveka Roychowdhury
Whether citizen of India : Yes
Address : Mafatlal Centre, 7th floor,  

Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

6. Name and address of individuals : The Indian Express (P) Ltd
who own the newspaper Mafatlal Centre, 7th floor,  

Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

AND                                                   
Shareholders holding more than : Indian Express Holdings & Entp 
One per cent of the total capital Private Limited

Mafatlal Centre, 7th floor,  
Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

: Mr. Viveck Goenka & Mr. Anant Goenka
Mafatlal Centre, 7th floor,  
Ramnath Goenka Marg, 
Nariman Point, Mumbai 400021

: Mr. Shekhar Gupta & Mrs. Neelam Jolly
C-6/53, Safdarjung Development Area
New Delhi 110 016

I, Vaidehi Thakar, hereby declare that the particulars given above are true and to the best of my
knowledge and belief.

sd/-
Vaidehi Thakar

Date : 1/3/2022 Publisher



March 2022

EXPRESS HEALTHCARE 17

HEALTHCARE IT

R
obotic Process Au-

tomation (RPA) in

healthcare has been

beneficial for several activities

such as patient registration,

data entry, checking for past

medical history, test results,

appointment scheduling, in-

voicing, etc. These activities

take a human assistant at

least 20-30 minutes to com-

plete. However, an RPA bot

can complete them in a mat-

ter of seconds. To carry out

tasks, bots or digital employ-

ees emulate the activities of a

human helper. All these are

just the beginning of the mar-

vels of RPA. 

Thanks to the rapid devel-

opment of new, scalable tech-

nologies, we now have sophis-

ticated features enabling

actionable decision-making.

The advent of a new set of

technologies known as Intelli-

gent Process Automation

(IPA) has resulted from the

confluence of AI, automation,

and customer data.

IPA blends Robotic

Process Automation (RPA)

with Machine Learning (ML)

to create sophisticated tools

to simulate human interaction

and make advanced judg-

ments based on those me-

chanical inputs. Data robots

can advance from solutions

that focus on conventional

and repetitive activities to

new models based on machine

learning, allowing them to ac-

quire new skills, make deci-

sions, and offer feedback. IPA

enables a company to increase

employee productivity, in-

crease efficiency, and de-

crease business process risks.

Dealing with unstructured

data is a primary difficulty in

process automation. As a re-

sult, many RPA systems are

present within finance, ac-

counting, or related areas.

Other essential enterprise op-

erations use semi-structured

or unstructured data - un-

available for process automa-

tion with earlier RPA systems,

allowing IPA to fill a signifi-

cant gap. A layer of AI helps

overcome this barrier easily,

as AI skills open access to un-

structured data via Natural

Language Processing. When it

comes to advanced automa-

tion, IPA assists businesses in

making the transition from

rule-based to AI-based au-

tomation, allowing human su-

pervisors to make data-driven

decisions.

One of the most significant

characteristics of IPA-enabled

technology is its capacity to

learn, iterate, and improve

over time due to user feed-

back. Customers that have di-

rect access to ever-changing

IPA tools may get consistent

answers to their problems

sooner and more efficiently

than they could before. These

interactions can automati-

cally initiate complicated pro-

cedures that supply new infor-

mation or perhaps assist in

resolving other issues too. In

addition, IPA technologies are

scalable, and they make it

simple for organisations to

meet rising demand and han-

dle several consumer engage-

ments simultaneously.

Machine learning-based

RPA (i.e., IPA) can dynami-

cally adapt to new data and

unleash the potential of data

analytics entirely. It marks a

paradigm leap in terms of

management, organisation,

and execution, as it becomes

feasible to move beyond the

basic notion of flow program-

ming to really "train" the ma-

chine for machine learning

components. This machine

does not produce output

based on clearly defined rules

and logic, but on complicated

decision-making processes

that it generates, depending

on the data it collects.

Successful healthcare

firms rely on effective revenue

cycle management. Busi-

nesses will develop a greater

awareness of the utilisation of

intelligent automation in the

coming years. The journey of

looking at processes to iden-

tify opportunities for automa-

tion will also fuel process re-

design. The numerous

advantages of automation can

lead to early gains and accel-

erate the transition to a more

adaptive, flexible, and high-

performing revenue model

with patient satisfaction at its

core. 

RPA-Powering optimisation of the
healthcare revenue cycle process
Nagapriya Asuri, Senior Vice President-Head of RCM Service Line, Omega
Healthcare Management Services highlights the benefits of Robotic Process
Automation in healthcare

Successful healthcare firms rely
on effective revenue cycle
management.Businesses will
develop a greater awareness of
the utilisation of intelligent
automation in the coming years.
The journey of looking at
processes to identify
opportunities for automation will
also fuel process redesign

instrument and get information

on the performance and repair

history and other details that

can help them save time. This

will further help the organisa-

tion to improve their TAT and

customer satisfaction. 

Managing constantly in-

creasing workload: Effective

use of LIMS and other soft-

ware tools can help in manag-

ing constantly increasing

workload more efficiently

through remote monitoring

and automating of all services

including re-runs with mini-

mal human intervention.

Workload efficiency improve-

ment of up to 20-30 per cent

has been seen in labs which

have adopted such technolo-

gies and managed the work-

flow optimally.   

Addressing quality issues:

The software can provide a

real-time measure of perform-

ance of all the devices. Results

and statistics for quality

check and calibrations can be

readily accessible on a day-to-

day basis.

Transasia gives its 
customers the 
convenience of 
connected devices
Transasia’s investments in

cloud-based LIMS systems

and IoT is helping equip labs

with cutting-edge technology

to improve treatment out-

comes and enable better ana-

lytic insights. Its sophisticated

software provides the team

with real-time updates,

prompting timely intervention

to avoid a breakdown. In addi-

tion, a round-the-clock appli-

cation support guarantees a

seamless lab workflow. Going

ahead, IoT enabled instru-

ments will provide extensive

information on the consump-

tion of reagents and utilisation

of the instruments. Also, they

will contribute to predictive

maintenance, providing labs

managers with vital informa-

tion and thus enhance and

profitability of the labs. 

Digital
technology
is paving...
Continued from Page 16
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In Express Healthcare Women's Day special,

experts analyse opportunities and

challenges in improving women's 

health in India
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C
ancer is the second

leading cause of death

worldwide, killing ap-

proximately 10 million people

each year. According to fore-

casts, cancer mortality will

grow to 13 million by 2030. [1]

More than a third of cancer

cases in India are preventable,

but prevention is not priori-

tised. Although the govern-

ment has turned its focus to the

need to raise cancer aware-

ness, particularly among

women, screening rates for

cancer are still not at par with

the western countries.

As cancer awareness and

screening campaigns grow in

popularity, an increasing num-

ber of cases are being reported

in their early stages. Women

have also realised the need for

self-examination, which aids in

the detection of breast cancer

in its early stages, resulting in

a higher survival rate. The good

news about cancer awareness

is that even women from re-

mote areas are requesting

mammograms and cervical

cancer screenings.

As more incidences of can-

cer are reported, women are

becoming increasingly con-

cerned about protecting their

chances of becoming mother.

Cancer has long been known to

have an impact on a woman's

fertility. Cancer therapies can

have a substantial impact on a

cancer patient's desire to have a

parent. Surgery, chemotherapy,

and radiotherapy can all im-

pact the uterus and ovaries.

Treatment options for gynae-

cological cancers can affect a

woman's reproductive organs

in both physical and functional

ways. Furthermore, cancer

treatment is frequently a

lengthy procedure that affects

patients' sexual function as

well as their mental health. As

the number of women diag-

nosed with cancer rises, so

does the number of IVF proce-

dures performed as couples

seek alternative ways to be-

come parents. Many cancer pa-

tients are contacting us today

so that their eggs can be frozen

before undergoing chemother-

apy. In the last year, the num-

ber of female cancer patients

under the age of 35 who elected

to freeze their eggs with Seeds

of Innocence, increased by 15

per cent.

While increased screening

and awareness have high-

lighted the need for early can-

cer detection in women, there

has also been a flood of new

knowledge and trends. A study

based on available data found

that cervical and breast cancer

accounted for 40 per cent of all

malignancies recorded in India

in 2020. Cervical cancer in

women under the age of 25 has

also been seen to be on the rise

Another noteworthy fact is

that in the fight against cancer,

girls are losing ground to boys.

This gender disparity is imped-

ing the treatment of childhood

cancer in girls, necessitating

policies that address a variety

of concerns ranging from preju-

dice and awareness to financial

assistance. Given that the most

frequent malignancies in chil-

dren do not discriminate based

on gender, this disparity is con-

cerning. The report also men-

tions the possibility that girls

are less likely to be referred for

diagnosis as compared to

boys.[3] Furthermore, because

early detection and treatment

result in recovery in nearly 80

per cent of paediatric cases,

girls who are not treated for

cancer are losing their poten-

tial to have a normal life like

other children.

Advances in imaging 
techniques to detect
women cancers and other
ailments earlier
Cancer screening tests are

used to discover malignancies

before symptoms appear and

when it is easier to treat. Hu-

man papillomavirus (HPV) in-

fection causes approximately

34,000 malignancies each year.

HPV infection is associated

with cervix, vulva, and vaginal

cancers in women, as well as

some head and neck malignan-

cies. As a result, most cervical

cancer screenings now include

both Pap and HPV testing, and

both girls and boys are urged to

start getting the HPV vaccine

at the age of 11.[3]

Self-examination is still the

most efficient approach to de-

tect breast cancer early. Mam-

mograms are performed if any

abnormalities are reported.

Fast MRI scans, nuclear medi-

cine tests, contrast-enhanced

mammography, elastography,

and optical imaging tests are

also employed nowadays since

they provide a more accurate

diagnosis.[4]

A colonoscopy, sigmoi-

doscopy, and stool testing

(high-sensitivity faecal occult

blood tests and stool DNA

tests) are all recommended for

colorectal cancer screening.

Low-dose helical computed to-

mography, a type of CT scan, is

used to diagnose lung cancer.

Imaging studies, such as X-

rays, CT scans, MRIs, PET

scans, and ultrasounds, Lab

tests, such as blood work and

advanced genetic testing,

Pelvic exams, Pap tests, and

other diagnostic tools are

utilised for different malignan-

cies.

References:
[1] https://indianexpress.com/

article/cities/chandigarh/screen-

ing-rates-for-common-cancers-

are-very-low-world-ncd-federa-

tion-advocates-reducing-cancer

-care-gap-in-india-7758678/

[2] https://indianexpress.com/

article/cities/mumbai/india-

cancer-treatment-gender-

divide-7758873/

[3]https://www.cancercenter.co

m/women-and-cancer

[4] https://www.cancer.org/

cancer/breast-cancer/

screening-tests-and-early-

detection/experimental-breast-

imaging.html

Are cancer awareness and screening drives
showing up new trends?
Dr Gauri Agarwal, Co-Founder and Director, Seeds of Innocence explains that as cancer
awareness and screening campaigns grow in popularity, an increasing number of cases are being
reported in their early stages.Women have also realised the need for self-examination, which aids
in the detection of breast cancer in its early stages
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T
he COVID-19 pandemic

has completely changed

the way the world lives

& functions. As the pandemic

raged across various countries

all over the globe, it disrupted

the financial, educational & do-

mestic framework of the soci-

ety & the healthcare industry is

the one that has faced the

biggest impact ever since the

pandemic started. 

Even as the need for med-

ical care increased during the

pandemic, the access to health-

care suffered a big hit all over

the world because of the vari-

ous lockdowns & restrictions. 

This access to medical care

was even more difficult for

women as compared to men

due to the social, financial &

cultural limitations.

According to a report of

World Economic Forum, there

has been a step back of ~39

years in closure of gender gaps

due to the pandemic. This

means that the situation has re-

verted back to what it was 39

years ago for women in the

fields of Economics, Education,

Health & survival & Political

empowerment.

To put it simply, ‘Another

generation of women will have

to wait for gender equality due

to the adverse effects of the

Pandemic’

In most countries, women

have been disadvantaged &

marginalised in more ways

than one as a result of the pan-

demic.

◆ The access to healthcare has

been disrupted for women and

the home confinement has led

to an increase in the incidence

of domestic violence & sexual

abuse. 

◆ As the hospitals & health

centres have been over-

whelmed with the increasing

demand for providing health-

care facilities for the pandemic,

there has been a significant col-

lateral damage & the health-

care industry has failed to keep

up with the demand for repro-

ductive & sexual health along-

side.

◆ According to a large study

published in the Lancet, there

has been a significant increase

in maternal death, stillbirth &

maternal depression during

the COVID-19 pandemic.

◆ As the data published by

United Nations Population

Fund shows, a large number of

women have been unable to ac-

cess Family Planning services

and this resulted in unintended

pregnancies in ~ 7 million

women across the world. 

◆ For younger girls also, the in-

cidence of medical neglect,

physical & sexual abuse have

been much higher and more

girls have been forced to opt

out of schools as compared to

boys.

◆ Women who had various

health conditions prior to the

pandemic have experienced a

worsening of the disease due to

inadequate access and missing

their healthcare services.

◆ The pandemic has led to an

increase in stress related men-

tal health problems, and the in-

cidence is much higher in

women as compared to men (51

per cent v/s 34 per cent)

The rise of telemedicine

has partially helped in over-

coming the hurdles due to lim-

ited access to healthcare facil-

ities but a lot more remains to

be done. 

As a result of home confine-

ment, many people have re-

sorted to using telemedicine to

address their health concerns.

However, the use of such

healthcare has not been able to

penetrate the remote areas of

the world and not all women

have access to such facilities. 

Older women & women who

are educated or have a medical

insurance are more likely to

avail the telemedicine options

to solve their health problems.

Similarly, women who are fi-

nancially independent and who

live in cities with better inter-

net access, medical aid etc are

more likely to use the telemedi-

cine option.

When questioned about the

quality of care received

through telemedicine, almost

60-70% women have reported

high level of satisfaction when

dealing with queries related to

chronic medical conditions or

minor health issues. 

The common reasons for

seeking telemedicine health-

care are for treatment of minor

ailments, chronic health condi-

tions or routine queries/ an-

nual health check-ups. The

treatment of more serious or

acute conditions is still better

done by a physical visit to a

healthcare facility and that is

the factor which limits the use

of telemedicine. 

Hence, it is unlikely that

telemedicine can replace the

advantage of a physical, face-

to-face medical opinion for

women, but still, it has partially

helped in dealing with minor

concerns & health issues. 

Probably more technologi-

cal advancement & a higher

penetration into remote areas

can help in improving the ac-

cess to healthcare for women in

the post-pandemic era.

Higher technological penetration can help in
improving access to healthcare for women
Dr Anjali Kumar, Founder, Maitri Woman's Health talks about the impact of the pandemic on
women’s health

As the hospitals & health centres
have been overwhelmed with the
increasing demand for providing
healthcare facilities for the
pandemic,there has been a
significant collateral damage &
the healthcare industry has failed
to keep up with the demand for
reproductive & sexual health
alongside
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B
eing the head of a

Pharma Company, I of-

ten interact with vari-

ous specialties of doctors,

many times with those who

deal with women like gynecol-

ogists and pediatricians who

treat girl patients also.

Through conversations, it has

become evident that same dis-

eases or diseases of similar na-

ture have different interpreta-

tions between the two genders.

If a male child has asthma, it

may not be so much of a prob-

lem but the same is not the

case for a female child. If a girl

child suffers from asthma, then

more than it being a health con-

cern, it becomes a matter of so-

cial stigma. The health condi-

tion becomes a thing to hide for

the family as it may affect her

marriage prospects.

Those families where in-

come is a financial constraint,

the male child’s health takes

precedence over the female

child’s since the former will be

the forbearer of the next gener-

ation. The attitude permeates

a woman’s life and is a critical

cultural behavior in India. With

this behavioral practice,

women tend to neglect their

health or procrastinate taking

timely medical help. They then

tend to visit a doctor at a much

later stage when a problem has

got complicated and not sooner

because of societal prejudice.

Many problems relating to

women’s physical and repro-

ductive health could be treated

better if they had sought timely

medical intervention.

While this problem may ex-

ist in both the urban and rural

areas, its prevalence is much

higher in rural regions that are

patriarchal and feudal in na-

ture. The patriarchal arch con-

tinues to dominate and influ-

ence a women’s role in the In-

dian society even in the 21st

century. A majority of women

in India live in the rural areas

and suffer social and cultural

discriminations since tradi-

tions precede science and edu-

cation. This difficulty gets fur-

ther compounded by the fact

that unlike in the urban areas,

the rural regions lack estab-

lished medical facilities. The In-

dian economist and philoso-

pher, Amartya Sen had argued

that economic discrimination is

a much broader concept than

economic status and a complex

relationship exists between cul-

ture and economic status of

poor women in India. Socio-

economic forces combine to

greatly influence the develop-

ment of poor women in India.

Though government has

taken long-term initiatives such

as creating the primary health

centers, community health cen-

ters and district hospitals but

collectively they are insuffi-

cient to cater to the medical

help that the rural women ac-

tually require. Despite Govern-

mental policies and programs,

the gender gap continues to

widen in education and em-

ployment eventually impacting

the perception of health to-

wards women. Indian women

oppressed by a patriarchal so-

ciety share common inequali-

ties and hinders women’s socio-

economic empowerment.

While such oppression may be

very apparent in the economi-

cally weaker sections of the so-

ciety, the gender bias has roots

in the educated, well to do class

as well. Deconstructing gender-

biased realities is critical for

women empowerment.

Until there is a significant

shift in the attitude of Indian

households with regards to the

women members of their fam-

ily, this problem will persist for-

ever. There is no magic wand

solution to this but it has to be

collective efforts of govern-

ment, private concerns

(through their CSR efforts) and

NGOs to slowly bring about the

change in understanding

women better and equal as a

part of the family.

Health inequality among the 
Indian genders
Abha Damani, Director, ICPA Health Products (ICPA) stresses on the fact that deconstructing
gender-biased realities is critical for women empowerment

The patriarchal arch continues to dominate and
influence a women’s role in the Indian society even
in the 21st century.Amajority of women in India live
in the rural areas and suffer social and cultural
discriminations since traditions precede science
and education
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I
ncreasing age, hormonal

changes, sedentary

lifestyle, negligence to-

wards preventive health, ge-

netic conditions, and damage

caused by the free radicals &

carcinogens can increase the

risk of getting breast, lung, col-

orectal, cervical, ovarian, en-

dometrial, or inner lining of the

uterus, and skin cancers in fe-

males. When these cancers are

detected in early stages then it

becomes easier to treat them,

thereby saving a life. Doctors

often recommend females to go

for regular cancer screening

tests which are as powerful

weapons against most cancers.

Knowing about these can-

cers and what can be done to

help prevent them or early de-

tect them when no symptoms

are noticeable is very impor-

tant. For the management of

cancer at any stage, one of the

techniques that are mostly

utilised is multiple biomedical

imaging. Imaging studies can

help gather a variety of infor-

mation about the structure,

morphology, functions, and me-

tabolism of cancers as well as

other ailments. Medical imag-

ing techniques can help early

detect the concerns and pro-

vide one to save their lives with

initial treatment and care in fe-

males. They are helpful in

many ways as discussed below:

◆◆ Breast cancer: Breast can-

cer is one of the most common

cancer in women and one of the

leading causes of death among

females. Medical imaging has

been used for many years as a

clinical cancer protocol to pro-

vide medical aid for breast can-

cer patients. It has been used in

different phases of breast can-

cer management including pre-

diction, staging, screening,

prognosis, the guidance of

biopsy for diagnosis, treatment

planning, guidance therapy,

therapy monitoring, and post-

therapy follow-up.

The general breast imaging

techniques that help detect

breast cancer include mammog-

raphy (X-ray of the breast), con-

trast-enhanced mammography,

sonography (ultrasound scan-

ning to get internal high-quality

pictures of the breast), digital to-

mosynthesis, sonoelastography,

magnetic elastography, and

magnetic resonance tomogra-

phy (to get 3D detailed anatomi-

cal images of the breasts), 

magnetic spectroscopy, diffu-

sion-weighted imaging, optical

imaging, nuclear medicine, and

microwave imaging.

◆◆ Colorectal cancer: Col-

orectal cancer initially ap-

pears as polyps in the lining of

the colon or rectum. Certain

imaging techniques can help

prevent colorectal cancer by

finding and removing these

polyps. The currently applied

imaging modality to evaluate

this cancer includes endorec-

tal ultrasound, virtual com-

puted tomography

colonoscopy, diffusion-

weighted MRI, dynamic en-

hanced MRI (MRI biomark-

ers), FDG-PET, and CT scans.

◆◆ Cervical cancer: Cervical

cancer arises from the unusual

division of the cells in the

cervix usually caused by the

previous sexually-transmitted

infection by the Human papil-

lomavirus (HPV). The pre-

ferred imaging method to eval-

uate the local cervical cancer

is MRI while the extrauterine

spread of cancer can be de-

tected by the CT scans. The tu-

mor relapse and metastatic

lymph nodes can be best de-

tected by PET-CT.

◆◆ Ovarian cancer: Women

having ovarian cancer often

present themselves at the ad-

vanced stage of the disease.

The initial and most used im-

aging modality to stage and fol-

low-up this cancer is Ultra-

sound. For pre-operative

staging and follow-up, com-

puted tomography is mostly

preferred while MRI is the sec-

ond-line imaging method for

solving pelvic-related issues.

PET-CT is used if there is sus-

pected recurrence of ovarian

cancer where the traditional

imaging methods have given

negative results.

◆◆ Endometrial carcinoma:

The pre-operative staging of

endometrial cancer (another

common gynecological malig-

nancy) can be done by several

imaging techniques like trans-

vaginal ultrasonography, MRI,

CT scans, and PET.

It is important that one

must go for testing if they

recognise or detect any type of

symptoms related to cancer or

other health concerns. 

Also, several other condi-

tions health concerns affect

women with increasing age,

and with preventive care, they

can be managed to ensure

healthy health.

◆◆ Osteoporosis: Osteoporosis

is a progressive disorder of the

bones whose resorption rate is

more than its formation rate,

thereby making it susceptible

to fracture. Women are mostly

affected by this condition dur-

ing the initial few years post-

menopause. The imaging tech-

niques that can help detect it in

the early stages include com-

puted tomography, radiogra-

phy, ultrasonography, magnetic

resonance imaging, and nu-

clear imaging.

◆◆ Gynecological conditions:

Most women are affected by

conditions related to their re-

productive systems like pelvic

floor disorders, uterine fi-

broids, ectopic pregnancies, or

vaginitis. After advancements

made in medical imaging, the

imaging modality of choice to

detect gynecological issues is

transabdominal gynecological

ultrasound combined with

transvaginal scanning.

With the advancement in

technology, every day newer

types of techniques and tests

are being developed for imag-

ing cancers and other health

concerns in females. 

With more research and de-

velopment in the biomarkers,

IVD, clinical diagnostics, and

along with the integration of AI

in medical imaging there has

been a progressive growth in

preventing screening to save

the lives of millions of women

across the world.

Regular cancer screening tests are powerful
weapons against most cancers
Chandra Ganjoo, Executive Director & Head Corporate Communications,Trivitron Healthcare
explains about the medical imaging techniques that can help in early detection of the concerns
and better treatment in females

With the advancement in
technology,every day newer
types of techniques and tests are
being developed for imaging
cancers and other health
concerns in females
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T
he Pandemic is the

holocaust of 21st cen-

tury and its onslaught

has affected lives of billions

across the globe in ways that

we may fail to comprehend

completely.

It ravaged the marginalised

by virtue of sex and the one

economically vulnerable. The

impact of all this fell over the

health, economy, social/mental

wellbeing and the family dy-

namics.

We talk about woman em-

powerment but it hit a slump

during the surge of COVID-19

and more so because of the

lockdown and its conse-

quences.

Woman who were running

households, bringing food to

the table or out working were

forced directly or indirectly to

sit back due to lockdown. The

migrant exodus due to sudden

lockdown saw the domestic

helpers (pre-dominantly fe-

males) leave in droves from the

bigger cities to their villages,

hometowns along with their

families.

So how exactly and where

were the women/transwomen

getting affected. The answer is

not simple, it’s a multifaceted

issue. Let’s discuss what hap-

pened to their:

◆ Mental Health: The woman

were getting burdened with

household responsibilities.

They were dealing with educa-

tion of their children, they had

to take care of cooking /clean-

ing and dealing with the needs

and tempers of their spouse

while also caring for the eld-

erly / infirm in the family. They

were bearing the brunt with no

respite in sight. There was no

socialising, no moving out of

the house or friendly chats

happening with the neighbors

or co-workers. Owning to all

the work at hand women were

hardly getting anytime for self-

care or as we say self-love. All

that they were getting was low

moods, anxieties, depression

owning to future uncertainties,

loss of employment, financial

insecurities of the family. To-

day we have many studies that

validate the same. There were

also the young adolescent girls

who had to sit back due to clo-

sure of schools even they faced

severe stress and anxiety ow-

ing to abrupt closure of schools

and colleges.

◆ Physical health: In retro-

spect if we see the emergency

services were open but the

general outpatient depart-

ments were closed across the

country. Women are consid-

ered the nurturing sex, when it

comes to health concerns

woman tend to hold back their

symptoms lest they bother

their families or disrupt the

daily routine for their children

/spouse. While in Lockdown

and with COVID scare lurking

around it became a valid rea-

son for women to stall their

health concerns till the times

were safe and open. Women

with preexisting co-morbid is-

sues like hypertension and di-

abetes became lax about their

conditions, medications and

follow up leading to poor con-

trol of their blood pressure and

glycemic control to say the

least. In the early days of lock-

down services like PET CT and

mammography were shut and

it led to a delay in many a diag-

nosis of diseases specially 

cancer.

Adolescent girls who were

away from school due to clo-

sure were at a loss due to dis-

continuation of their fortified

nutritious midday meal. For in-

fants/toddlers parents started

delaying their vaccination due

to the scare of visiting a doctor

which is a red flag in itself as

delay in the vaccination sched-

ule itself can lead to various life

threatening conditions.

◆ Sexual and reproductive

health: The human rights take

a serious focus over the sexual

and reproductive rights of

women which includes their

having safe sex, planning 

pregnancies or aborting as per

their choice, access and 

right to their choice of 

contraception.

The unprecedented situation

that arose due to COVID and

lockdown further lead to re-

striction of movement, diffi-

culty getting transportation,

along with tightening of the

noose around the women

health. There was a definite

increase:

◆ Unplanned pregnancies/fail-

ure to adopt contraception

◆ Laxity in prenatal /antenatal

check ups

◆ Early and forced marriages

◆ Domestic violence cases

The access to health was

hampered due to:

◆ The fear psychosis that en-

gulfed one and all in view of

spreading of COVID since the

start lead women to restricting

their movements and stopped

them from going out even for

medical attention.

◆ Their overwhelming work at

home/domestic chores made

women neglect their own need

and delay their health priori-

ties. They prioritised the need

of their spouse, children and

elders before their own.

◆ Government was doing the

best by keeping the ANM’s and

ASHA mobilised and moti-

vated to continue their home

visits in the earmarked areas.

The ASHA’s And ANM’s (who

themselves are women) con-

tinued their health parlance

house to house but they be-

come overworked, overbur-

dened with less pay and less

recognition and often unwel-

comed by the very people they

are meant to help. Preset no-

tions of people made them the

harbingers of the disease itself

and hence shunning their as-

sistance.

Impact of the pandemic on access to
women’s health
Dr Kanika Chandra, Consultant-Palliative Medicine, Sir Ganga Ram Hospital explains how
exactly and where were the women getting affected during the pandemic

Women with preexisting co-
morbid issues like hypertension
and diabetes became lax about
their conditions,medications and
follow up leading to poor control
of their blood pressure and
glycemic control to say the least
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H
ealthcare is one of the

most important factors

that contribute to the

well-being of the people in a

country. It helps in the economic

growth of the country as well. It

is interesting to note that vari-

ous women’s health concerns are

influenced by numerous factors

like disparities in gender, early

marriage, societal issues like do-

mestic violence, sexual abuse,

poverty, malnutrition, illiteracy,

and the access to quality health-

care, which poses some concern

in the present day.

Women have always been a

significant pillar of society, and

they are also primary caretakers

in almost every country, but still,

they currently are suffering

more and have lesser access to

healthcare around the world –

even in India. A recent study

conducted by the experts of In-

dia and Harvard University re-

veal that women in India suffer

from gender bias while access-

ing health care. Gender stereo-

types also prevent women from

voicing their health-related

problems. It is imperative to cre-

ate awareness among vulnera-

ble, and underdeveloped sec-

tions of society.

Role of primary
healthcare for women
Studies have shown that, when a

mother passes away, her chil-

dren and her community as a

whole, including her family,

friends experience a decline in

their health, nutrition, educa-

tion, and also their economic

outcomes; they face financial

loss that sometimes even take

generations to overcome. Good

primary health care for women

is not just vital for promoting

economic stability but also ex-

tremely critical to limiting costs

across the health care system. 

Diseases and health 
challenges common to
women
Women experience various

kinds of health issues and condi-

tions, ranging from pregnancy,

menopause to other gynaecolog-

ical conditions, such as uterine

fibroids and other pelvic floor

disorders. Certain health condi-

tions like menstruation and

menstrual irregularities; urinary

tract infection, including urinary

incontinence. Pregnancy issues

include pre-pregnancy care and

prenatal care, as well as preg-

nancy loss (miscarriage and still-

birth), preterm labor, premature

birth, sudden infant death syn-

drome (SIDS), birth defects,

breastfeeding etc. Disorders re-

lating to infertility include PCOS,

endometriosis, and primary

ovarian insufficiency are also ex-

tremely common. These are

only very few of the conditions

that are more common from a

varied range of health diseases

& conditions and are more com-

monly heard of.

Gaps & barriers in 
healthcare delivery
for women
The prevailing primary health

care system in the country is

such that it is more responsive to

the needs of certain individuals,

owing to their sex and gender.

Women, in particular, have been

experiencing some unique chal-

lenges when seeking primary

health care. Some gaps like un-

derinvestment in primary

healthcare that are supposed to

target women alone are visibly

clear. We also see inequity and

structural gender-based bias, ac-

cess to health insurance, inade-

quate clinical guidelines. These

barriers have been very sys-

temic and need a lot of action

and work to change for the bene-

fit of women.

Opportunities to improve
access to care and 
effective treatment for
women
Hospital-acquired infections

have been increasing the risk of

death and disease, and they also

add to the cost of care and the

stay in the hospital. Standard

precautions are important to

prevent these infections. These

include soap and water or alco-

hol-based hand rubs before and

after examining patients, storing

and disposing of infectious waste

and other sharp objects, sterilis-

ing and disinfecting instruments

in the labour & delivery room

and newborn care area. Health

facilities must also include things

like water, energy, sanitation,

hand hygiene, and waste dis-

posal facilities that are func-

tional, reliable, and safe. These

spaces need to be designed, or-

ganised and maintained to allow

for privacy and facilitate the pro-

vision of quality services.

In light of the COVID-19
pandemic: Considerations
for women’s primary
health care
The fragile nature of our health

care system was made signifi-

cantly apparent in the wake of

the COVID-19 global pandemic.

Some primary care practices

have been closed; while others

have adopted telehealth and

other newly emerging digital

health technologies to care for

patients remotely. Till date, the

pandemic has affected women’s

health in a number of ways. Clin-

ical leaders today have the op-

portunity to re-engineer and

change the primary health care

system by drawing from lessons

learned through the pandemic

and the response towards it.

Conclusion
Women today demand equal ac-

cess to safe, health opportunities

for empowerment. They are

overcoming barriers and are

leading busier lives than ever be-

fore. Times have been changing,

and various women-centric

movements are now being car-

ried out. In addition to this, fer-

tility and reproductive condi-

tions, which are typically

associated with women’s health,

and many other diseases, that

disproportionately affect more

women than men are common.

Women’s health therapeutics

have established a strong pres-

ence globally over the last few

decades. Innovations coupled

with technology on correct nu-

trition and services is the key to a

better tomorrow.

A better healthcare system for women today
ensures a better tomorrow
Dr Shivani Sharma, Lab Director, CORE Diagnostics talks about India’s development on various
women’s health-related conditions

The prevailing primary health
care system in the country is such
that it is more responsive to the
needs of certain individuals,
owing to their sex and gender.
Women, in particular,have been
experiencing some unique
challenges when seeking primary
health care
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D
espite India’s commit-

ment to achieving Sus-

tainable Development

Goals (SDGs), adopted by all

United Nations member states

in 2015, it particularly lags be-

hind on the fifth one-Gender

Equality. The country’s

progress in health, education,

and political empowerment of

women and girls leaves much

to be desired. As per NITI

Aayog’s SDG India Index 2020-

21 report, which computes goal-

wise scores on the SDGs, India

scored a mere 48 against the

target of 100 on the Gender

Equality Index. The World Eco-

nomic Forum’s Global Gender

Gap Index 2021 ranked India

140 out of 156 countries, bring-

ing the country down from its

98th rank in 2006. Oxfam’s 2021

report, titled “The Inequality

Virus” found that the COVID-

19 pandemic worsened gender

inequalities in India.

Patriarchal social norms

create a violent environment

for women and girls. A third of

ever-married women (aged be-

tween 18 to 49 years) reported

experiencing spousal violence

in the fifth round of the Na-

tional Family Health Survey

(NFHS-5). Gender-based vio-

lence is one among many re-

gressive practices that impinge

on the overall development of

women and girls. In many

households, girls are viewed as

a financial burden and are

raised for the ultimate goal of

marriage. 

An early marriage changes

the course of a woman’s life.

She is denied the right to

choose her partner, and be-

comes susceptible to psycho-

logical abuse, domestic vio-

lence; curtailed personal

liberty; incomplete education;

and lack of economic opportu-

nities. This deeply impacts

women’s physical and mental

health, and contributes to the

cyclical nature of poor health

outcomes, poverty and gender

inequality.

Openly discussing family

planning is taboo, and young

couples are under pressure to

prove their fertility soon after

marriage. The use of contra-

ceptives is often frowned upon,

and women lack the agency to

take health and fertility deci-

sions. Therefore, it is not sur-

prising that as many as 9.4 per

cent of married women in the

reproductive age group have an

“unmet need” for family plan-

ning which means they are not

using contraception even

though they want to avoid or

postpone childbearing. As a re-

sult, unintended pregnancies

and unsafe abortions are wide-

spread—a 2017 study reported

that roughly 15.6 million abor-

tions occur annually in India. 

The pandemic has impacted

girls in all areas of life-health,

economy, social protection and

education. It has exacerbated

the effects of patriarchy and

gender inequality. Girls, due to a

lack of access to digital devices,

have seen a greater disruption

in their education, with classes

moving online. Women’s labour

force participation has also

taken a hit. Even as the pan-

demic seems to be abating, it

will take us a while to reach

even pre-pandemic levels of in-

equality. The NFHS-5 data

showed that 59.1 per cent of

girls aged between 15 and 19

years are anaemic. This is dis-

proportionately high compared

to boys of the same age, for

whom the number stands at

31.1 per cent.

Unless underlying causes

are addressed, India will con-

tinue to fall behind in achieving

the goals set out in national

policies and SDGs. We must si-

multaneously work on creating

economic opportunities for

women, educating them, and

changing patriarchal social

norms. There’s global evidence,

ensuring girls complete at least

12 years of schooling not only

helps to delay age at marriage,

delays first pregnancy after

marriage and reduces the aver-

age number of children born to

a woman in her lifetime. Com-

prehensive, culturally sensitive

and age-appropriate reproduc-

tive and sexual health educa-

tion for adolescents and young

people must be provided in and

out of school. This will enhance

their understanding of health

and well-being, reproductive

autonomy and sensitise them

on gender issues. Addressing

anemia among adolescent girls

is critical.

The use of social and be-

haviour change communica-

tion (SBCC) can greatly help

in changing social norms. Pop-

ulation Foundation of India’s

Main Kuch Bhi Kar Sakti

Hoon, an entertainment-edu-

cation series, was an attempt

to enhance knowledge on

health and change mindsets.

Edutainment, as it’s called, is

not a novel concept. It began

as early as the 1980s with TV

series such as Hum Log on Do-

ordarshan, which was widely

watched by the masses. The

government too has delivered

successful SBCC campaigns in

the past such as condom pro-

motion by the National AIDS

Control Organisation, when

HIV was at its peak. In addi-

tion, the government and civil

society need to tackle issues

such as sex-selective prac-

tices, son preference and

change patriarchal socio-cul-

tural beliefs in innovative

ways, and SBCC strategies

must evolve. 

On this International

Women’s Day, we must ac-

knowledge that over the last

couple of years existing chal-

lenges have exacerbated when

it comes to gender inequality.

There are no quick solutions,

and nothing short of a radical

shift in mindsets should be ac-

ceptable.

Why societal change is essential to achieve
gender equality?
Poonam Muttreja, Executive Director, Population Foundation of India stresses that we must
acknowledge that over the last couple of years existing challenges have exacerbated when it
comes to gender inequality

The pandemic has impacted girls
in all areas of life-health,
economy,social protection and
education. It has exacerbated the
effects of patriarchy and gender
inequality
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A
study of outpatient

appointments at AI-

IMS Delhi published

in BMJ Open shows that

women in India face “exten-

sive gender discrimination”

in access to healthcare.

Across the 800k people can-

vassed, almost two thirds (63

per cent) of these visits were

made by males, with a mere

37 per cent visits by female

patients, equivalent to a sex

ratio of 1.69, significantly

higher than the actual figure

of 1.09. Further investigation

of age demographics showed

that women under 20 and

over 60 were particularly

isolated from the healthcare

ecosystem. 

Geographical inequity

across India’s healthcare sys-

tems means most labs that

are equipped to cater to

women’s health needs are

concentrated in large tier 1

cities. Women in smaller

cities and towns still struggle

with access to essential care

like pap smears and breast

cancer screening via mam-

mograms. The stigma and

taboo around sexual health

and period/menstrual health

in India does infiltrate access

to healthcare as well. A ma-

jority of labs in India do not

perform pap smears for 

sexually active women who

are unmarried. “Marital sta-

tus” is still used as a proxy

for being sexually active, ig-

noring the fact that the age

of marriage is now in urban

areas is significantly higher

than it was even a decade

ago. 

Creating safe spaces for

women to address their

health care needs is vital. A

vast majority of women’s

healthcare in India is focused

on pregnancy and maternity

care. Outside of this, no con-

certed efforts have been

made by traditional hospitals

and lab chains to cater to

needs related to period

health, sexual health and

preventive care. The limited

avenues of healthcare

providers with these services

continue to remain exclusive

in terms of affordability,

thereby effectively shutting

out large sections of the fe-

male population.

Pricing for different types

of diagnostic services more

often than not are driven by

volume. Routine tests that

are conducted in large num-

bers across India like dia-

betes and thyroid screening

are generally priced compet-

itively because they have

scale. We saw this trend dur-

ing COVID as well when the

RTPCR tests that were

priced as high as Rs 2000

during the first wave came

down to Rs 500 by January

2022. 

As most women in India

have a tendency to depriori-

tise their healthcare needs,

most women-centric diag-

nostic panels available in the

market continue to be expen-

sive because of the stark lack

of volume. The social conno-

tations around women’s

health in India has resulted

in a scenario where the

healthcare ecosystem by and

large is disincentivised from

building an adequate infra-

structure to enable access

and affordability.

Creating safe spaces for women to address
their health care needs is vital
Sukriti Malpani, Head of Diagnostics, Proactive For Her explains that as most women in India
have a tendency to deprioritise their healthcare needs, most women-centric diagnostic panels
available in the market continue to be expensive because of the stark lack of volume

Geographical inequity across India’s healthcare
systems means most labs that are equipped to
cater to women’s health needs are concentrated in
large tier 1 cities



C
ancer is one of the ma-

jor public health prob-

lems in India and

worldwide. As per a 2020 re-

port by the Indian Council of

Medical Research (ICMR)

(National Cancer Registry

Programme), it is estimated

that the number of cancer

cases in India in 2020 was 13.9

lakh. This has resulted in the

government advocating better

access to screening, early de-

tection, referral, treatment,

and palliative care services.

India is working towards

achieving a one-third reduc-

tion in cancer-related deaths

by 2030 as part of the Sustain-

able Development Goals. 

Cancer awareness and

screening drives has seen a

significant increase due to so-

cial media initiatives by NGOs

and others. However, a lot

more needs to be done espe-

cially in rural areas.

Government programs

have focussed primarily on

smoking cessation and oral

and breast cancer, with little

or no programs for cervical,

colon and other important

cancers where early detection

can significantly reduce mor-

bidity and mortality.

Advances in imaging 
techniques to detect
women cervical cancers
and other ailments 
earlier
Cervical cancer is a disease in

which malignant cancer cells

form in the cervix. It is esti-

mated that every year almost

1,00,000 women are diag-

nosed with cervical cancer in

India and about 60,000 deaths

are caused every year due to

the disease. Most cases of cer-

vical cancers are only de-

tected when they are at an ad-

vanced stage, one of the

reasons for a higher death

rate. The fact is cervical can-

cer is curable, if detected

early. One of the most ad-

vanced screening technolo-

gies for early detection of cer-

vical cancer is the LBC-

Liquid-based Cytology (Pap)

test. The HPV test can also

detect the presence of the Hu-

man Papilloma Virus which

causes 95 per cent of all cervi-

cal cancer. A co-testing proto-

col of and Human Papillo-

mavirus (HPV) has helped

detect early-stage cancer.

While the ThinPrep® Pap test -

liquid- based cytology (LBC)

was approved way back in

1996, a lot of improvements

have been made since then. In

2021, the Genius Digital Diag-

nostics System (Hologic Inc.)

This system can rapidly

analyse all cells on a Thin-

Prep® Pap test digital image,

narrowing tens of thousands

of cells down to an AI-gener-

ated gallery of the most diag-

nostically relevant images and

combines a new Artificial In-

telligence (AI) algorithm with

advanced volumetric imaging

technology to help cytotech-

nologists and pathologists

identify pre-cancerous lesions

and cancer cells in women.

Cancer staging and 
prevention
Staging is a way to describe a

cancer. The cancer's stage is

able to tell where a cancer is

located and its size, how far it

has grown into nearby tissues,

and if it has spread to nearby

lymph nodes or other parts of

the body. The most advanced

stage of cancer is stage 4. This

stage typically is when the

cancer has spread to other or-

gans or parts of the body

(metastatic cancer). The

prognosis for stage 4 cancer,

often described in terms of

survival rate, typically is not

good. However, it does vary

among different types of can-

cer, some cancers even if de-

tected in stage 2 or 3 may rap-

idly advance, while some stage

4 cancers have now been

cured with treatments like im-

munotherapy. 

There are certain factors

that can increase the risk of

cancer and cannot be con-

trolled like getting older and

damaged DNA inherited from

a parent. However, one can

definitely lower the risks of

getting cancer by adopting

healthy lifestyle. As per re-

ports, the death rate for all

cancers fell 26 per cent in the

United States between 1991

and 2015 because of advances

in screening and treatment.

Early and regular, LBC (Pap)

screening can identify lesions

early, and if treated can pre-

vent them from progressing

to Cervical Cancer if diag-

nosed early. According to the

government data, approxi-

mately 1,23,907 new cervical

cancer cases are detected an-

nually in India. HPV screen-

ing tests can help identify peo-

ple who are at a higher risk.

Social-economic aspect
and women's vulnerabili-
ty to cervical cancer
Cervical carcinoma is one of

the most common and

dreaded diseases of women,

and India accounts for 16 per

cent of total cervical cancer

cases occurring globally. De-

spite existence of national

guidelines, the screening cov-

erage in India is appalling low.

Urban women are increas-

ingly screening for breast and

cervical cancer because of

awareness, guidance from gy-

naecologists and annual

health check-ups. The situa-

tion is very alarming in the ru-

ral areas where the majority

of women are illiterate and ig-

norant about the hazards of

cervical cancer. The risk is

further multiplied by other

factors including early mar-

riages. Women in India live in

a patriarchal set-up, where

typically they are busy man-

aging their homes, children

and even working in the fields,

and do not bother about mild

symptoms or health screening

due to time and economic con-

cerns. Screening for breast

and cervical cancer has also

been stymied by socio-cul-

tural issues and privacy con-

cerns. India needs to ramp up

is effort to screen for non-

communicable diseases like

cancer immediately.

Sumit Bagaria, MD & CEO, Hemogenomics talks about cervical cancer and its prevention and
treatment
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Cancer awareness and screening drives has
seen a significant increase but a lot more
needs to be done
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The current scenario on
cancer awareness
According to the World Health

Organization (WHO), cancer is

one of the leading causes of

death worldwide accounting

for nearly 10 million deaths in

2020, or nearly one in six

deaths.

Female breast cancer is the

most diagnosed cancer (11.7 per

cent of total cases) and the fifth

leading cause of cancer deaths

(6.9 per cent) worldwide. In In-

dia, it is the most common can-

cer found in women and about

180,000 women are diagnosed

with breast cancer every year.

A Lancet study published in

2018 indicates that India has a

low breast cancer survival rate

of 66 per cent. As per the study,

breast cancer ranks as the

number one cancer among In-

dian women with rates as high

as 25.8 per 100,000 women and

mortality of 12.7 per 100,000

women. 

The main reason that the

survival rates are low in India

is that the cancer is detected at

an advanced stage and is diffi-

cult to manage and treat once

it has reached an aggressive

stage. This is due to the mini-

mal awareness about the dis-

ease, lack of adequate screen-

ing, and unavailability of

appropriate medical facilities.

Awareness about cancer

has increased in the past few

years as many organisations,

pharmaceutical companies,

and educational institutes have

actively started conducting

breast cancer awareness

drives and screening programs

which has been shown to im-

prove the awareness of the dis-

ease among men and women in

the country, but there is still a

stigma associated with breast

cancer screening and aware-

ness, especially in the rural In-

dian population.

Changes in cancer screen-
ing over the last decade:
Increasing role of 
technology
Mammography is the standard

screening procedure for breast

cancer, but unfortunately, 17

per cent to 30 per cent of can-

cers are missed by mammo-

grams. With the advancements

in science and technology in

the past few years, AI systems

are being developed and widely

used for breast cancer screen-

ing to ensure a higher level of

accuracy to reduce false-nega-

tive results. With the increas-

ing use of artificial intelligence

in mammograms, cancers can

be detected up to 2 years ear-

lier than human experts, thus

cancer can be detected at an

early stage, which results in in-

creased chances of recovery,

less invasive treatment, and

better quality of life. 

Early detection leads 
to better treatment 
outcomes
If the cancer is screened at an

early stage, it is less aggressive

and has an increased chance of

being treated successfully by

less invasive procedures. Pa-

tients diagnosed with breast

cancer at an early stage can

successfully be treated with

breast conservation surgery

(BCS) instead of mastectomy

(complete removal of breasts).

Women diagnosed with hor-

mone positive, HER2/neu neg-

ative subtype (most prevalent

type subtype) of breast cancer

may not require to undergo ag-

gressive treatments such as

chemotherapy, if diagnosed at

an early stage. 

If the hormone-positive

breast cancer patient is diag-

nosed at an early stage, clini-

cians can take the help of prog-

nostic tests to determine the

most appropriate course of

treatment for the patient. It has

been found through various

studies on patients across the

globe that chemotherapy does

not have any benefit for the ma-

jority of the hormone-positive

breast cancer patients diag-

nosed at an early stage. Many

prognostic tests have been de-

veloped to help clinicians in

treatment decision-making, but

only one of these tests CanAs-

sist Breast is developed and

validated on the Indian breast

cancer patient population.

CanAssist Breast (CAB)

uses a proteomics-based

method and an artificial intelli-

gence-based algorithm to

analyse a combination of 5 crit-

ical protein biomarkers along

with 3 clinical parameters (Tu-

mour size, Tumour grade, and

node status) from the patient’s

tumour to compute the risk of

recurrence of cancer. It gives

the clinician an insight into the

tumor biology of each patient.

The test classifies the patient

into “Low-risk” and “High-risk”

of cancer recurrence by provid-

ing a risk score associated with

the patient’s chance of relapse.

If the score is less than 15.5, a

patient is considered low risk

and they can safely avoid

chemotherapy as the patients

under the low-risk category

need not be treated with

chemotherapy and thus can be

saved from aggressive

overtreatment its harmful side

effects such as anemia, kidney

failure, skin allergies, fatigue,

etc. However, if the score is

above 15.5, chemotherapy is

usually the recommended

course of treatment. 

Numerous oncologists

across the country have

started seeking the help of a

prognostic test such as CAB to

plan the treatment regime for

the patients to save the early-

stage patients from the toxicity

of chemotherapy.

Importance of awareness
and screening
Breast cancer is curable if diag-

nosed at an early stage. Early

detection is the only way to re-

duce morbidity and mortality

due to breast cancer. But unfor-

tunately, people have very low

awareness about breast cancer

signs and symptoms and

screening practices. 

According to a pink chain

awareness campaign con-

ducted on 892 teachers in vari-

ous women colleges across dif-

ferent cities in India, it was

observed that there was a sig-

nificant increase in the level of

knowledge regarding breast

cancer at 6 months post-cam-

paign and this was sustained at

1 year. The participants also in-

culcated various breast cancer

screening methods such as self-

breast examination, clinical

breast examination, and mam-

mograms into their lifestyle. 

Such awareness programs

should be conducted more fre-

quently to educate people

about the disease and the bene-

fits of early diagnosis. 

Early detection is the only way to reduce
morbidity and mortality due to breast cancer
Dr Sravan Bodepudi, Consultant Medical Oncologist, Manipal Hospitals highlights that the
increasing use of artificial intelligence in mammograms, cancers can be detected up to 2 years
earlier than human experts, thus cancer can be detected at an early stage
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T
oday life is entirely un-

der restricted way of

pandemic, self-isolation,

physical distancing, Work from

Home (WFH), and new normal

being the way of life all across.

Reports published during the

pandemic by various officials,

NGOs, and healthcare workers

said that women's health was

severely affected, from the diet,

domestic violence, and mental

stress to reproductive services.

Due to the widespread restric-

tions enforced in India during

the pandemic, supplies of con-

traceptives and menstrual hy-

giene products were severely

limited, and stress and anxiety

were increasingly at greater

risk. According to a critical re-

port by MSI Reproductive

Choices (known as Marie

Stopes International), 1.3 mil-

lion women in India lost access

to abortion and contraceptives

during January and June 2020. 

Women worldwide, irre-

spective of their job responsi-

bilities, especially mothers,

have been the primary care-

givers for entire families. Most

women are expected to multi-

task and handle household ac-

tivities look after children, and

their education, with little or

no support. Most urban fami-

lies in India, especially work-

ing women, rely on domestic

help, either entirely or partly

for childcare, cleaning, and

cooking. More specifically,

pregnant women have been

excluded from most treat-

ments and vaccine trials dur-

ing this period.

Periodic health check-ups

generally include a range of

tests which might add up to be a

lot. Health packages subsidise

the price of the bundle of tests.

Women require frequent test-

ing to keep a tab on their health

conditions and diagnose possi-

ble diseases/ disorders. Diag-

nostic labs need to include

women's health packages as

many of them have diseases

like PCOD, breast cancer, etc.,

which require various lab tests

for diagnosis. It is also essential

to make such tests accessible

apart from affordable because

of the prevalence of self-diag-

nosis and self-medication to

prevent the hassle of getting

the tests done.

The pandemic affected

many women and couples,

specifically visiting health care

providers and doctors for their

sexual and reproductive health.

As a result, failure to get timely

emergency health services,

birth control, and abortions.

Though abortion is considered

an essential health care serv-

ice, it remained unavailable to

many because of poor commu-

nication within communities.

Frontline healthcare work-

ers constitute a staggering

number of women. Even

though being an exhausting

job, the responsibility of care-

taking falls on the house

women. The discrimination

doesn't end at home. Women

often take up lower-paying po-

sitions associated with caregiv-

ing which are considered low-

skilled. The struggle to balance

paid work and homework takes

a toll on women's mental and

physical health.

There is occupational segre-

gation in the healthcare sector

where the women are likely to

be nurses and midwives, con-

trary to their male counter-

parts who become physicians

and specialists. Men's higher

positions and leadership roles

under-represent female talent

and perspectives. Upskilling is a

way to retain women in the

workforce as it helps in getting

higher-paying posts enabling

them to pay for childcare and

other expenses.

COVID-19, even though it

has negatively affected most

people, women being vulnera-

ble, have been hit harder. The

pandemic has had a regressive

effect on gender equality. A

drop in women's employment

was observed due to unpaid

care, which is disproportion.

Poor health is directly related

to poverty, poor education, un-

healthy diet apart from alcohol

and tobacco use.

Gender equality leads to a

strong economy and a just so-

ciety. Balancing unpaid work

between working men and

women alike is the key to tack-

ling this problem. Compulsory

paternal childcare leave in sev-

eral Scandinavian countries

also ensures better work distri-

bution. Better digital infra-

structure and improving

women's digital literacy pro-

vide women with flexibility as

remote working, and independ-

ent-work platforms have risen

since pandemic induced lock-

down came into being. 

Presently, there is a big

challenge that fewer women

are getting vaccinated than

men in India. 17 per cent fewer

women than men have been

vaccinated with the first or sec-

ond dose. The fact can't be

avoided is that women have

less access to digital modes of

communication internet, or

smartphones. Sometimes, they

are dependent on one of the

family members for the same,

so they may not register for

vaccination. Due to dominating

male culture for some commu-

nities or societies, women alone

may not visit the vaccination

centres. Typically, male family

members get vaccinated first

as they are deemed independ-

ent. Additionally, there is also a

rumour that vaccines have ad-

verse effects on women's fertil-

ity. Unvaccinated women re-

main at a high risk of getting

the disease, especially when

new variants are being re-

ported quickly.

Fewer women are getting vaccinated 
than men in India
Dr Santosh Umakant Yele, School of Pharmacy & Technology Management, Narsee Moonje
Institute of Management Studies (NMIMS) explains that COVID-19, even though it has negatively
affected most people, women being vulnerable, have been hit harder

The pandemic affected many
women and couples,specifically
visiting health care providers and
doctors for their sexual and
reproductive health.As a result,
failure to get timely emergency
health services,birth control,and
abortions
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T
rivitron Healthcare, the

global healthcare tech-

nology company has

been Great Place to Work –

Certified™ in India from Febru-

ary 2022 to February 2023.

This certification highlights the

companies that promote a bet-

ter, more inclusive work envi-

ronment that fosters high trust

and performance. 

Speaking on the recogni-

tion, Dr GSK Velu, Chairman &

Manager Director, Trivitron

Healthcare, said, “We are hon-

oured to receive this recogni-

tion of Great Place To Work

and this is an indicative of the

quality of life employees enjoy

within Trivitron Healthcare. I

believe there are so many ways

to create a good organisation,

but only the people make it a

great and successful one. At

Trivitron, we strongly believe

in nurturing talent, fostering

teamwork, and enhancing lead-

ership capabilities. Employees

are our most valuable assets

and our policies are driven by

philosophies that makes us

people centric, thus creating a

work environment that pro-

motes equal growth and oppor-

tunities for all.”

Chandra Ganjoo Group

CPO, Executive Director &

Head Corporate Communica-

tions, Trivitron Healthcare,

said, “Our core values are driv-

ing force for us; they are the

heart of what our organisation

and our employees stand for in

the world. We have taken vari-

ous initiatives over the years to

make Trivitron Healthcare, a

happy place to work by pro-

moting diversity, gender equal-

ity, healthy work culture, and

implementing several path-

breaking policies & practises to

enrich our workforce. Our peo-

ple have not only stood for each

other but also created a life-

changing impact across the

globe by delivering the best

medical technology products &

services. The certification is a

validation of Trivitron em-

ployee’s values, culture, cen-

tricity, and efforts to nurture its

talent pool.” 

Great Place to Work® is the

global authority on workplace

culture. Since 1992, they have

surveyed more than 100 million

employees worldwide and used

those deep insights to define

what makes a great workplace.

Their employee survey plat-

form empowers leaders with

the feedback, real-time report-

ing, and insights they need to

make strategic people deci-

sions. The Institute serves

businesses, non-profits and

government agencies in more

than 60 countries and has con-

ducted pioneering research on

the characteristics of great

workplaces for over three

decades.

Trivitron is a multicultural

organisation that welcomes tal-

ent, values, and diversity. Di-

versity is the backbone of inno-

vation and drives better

insights, better decisions, and

better products. With cross-

cultural competence, Trivitron

focuses to ensure that all em-

ployees are supported, regard-

less of similarities or differ-

ences in various dimensions.

Bringing integration of

evolving technologies, scien-

tific research and medical ex-

pertise, Trivitron collaborate

towards a unified goal of

spreading smiles and happi-

ness across the globe by pro-

viding advance state of art

healthcare solutions to all the

segments of society. Trivitron’s

motto of "speaking your lan-

guage" signifies commitment of

providing customised products

and services and make this

world a happier and a healthier

place to live.

Trivitron Healthcare is recognised as Great
Place to Work -Certified™!
This certification highlights the companies that promote a better, more inclusive work
environment that fosters high trust and performance

Bringing integration of evolving technologies,
scientific research and medical expertise,Trivitron
collaborate towards a unified goal of spreading
smiles and happiness across the globe by providing
advance state of art healthcare solutions to all the
segments of society
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POLICY

T
he health and well-be-

ing of a country is de-

pendent on the immune

systems of its people, which are

built by their good health and

nutrition. A well-nourished,

healthy population can build

the country’s capacity and

overall resilience to economic,

environmental and health

shocks, such as the ongoing

COVID-19 pandemic. Before

COVID-19, every fifth child in

India was malnourished and

prone to stunted growth1. The

pandemic has only exacerbated

the situation and highlighted

the immediate need to improve

the access to nutritious food to

high-need communities to pre-

vent the wrath of food insecu-

rity.

One of the most effective,

scalable, affordable, and sus-

tainable ways to address mi-

cronutrient deficiencies among

vulnerable populations is

through the distribution of for-

tified staples via the social

safety net programs. Food for-

tification refers to the practice

of deliberately increasing the

content of an essential mi-

cronutrients in staples such as

iodine, iron, vitamin A etc. in

food to improve the nutritional

quality. The wealth of evidence

show, fortification is associated

with 74 per cent reduction in

the chances of goitre, 34 per

cent reduction in anaemia in

women, 41 per cent reduction

in the likelihood of neural tube

defects and possible protection

of nearly 3 million children an-

nually from vitamin A defi-

ciency.2

As India prepares to imple-

ment the large-scale rice fortifi-

cation by 2024, there is a need

to mobilise awareness around

its easy adaption. For instance,

fortified staples require mini-

mal to no behaviour change as

there is no alteration in taste,

texture, or flavour of food. In

this regard, organisations such

as Nutrition International are

working with states towards

building strong advocacy

strategies to implement forti-

fied rice. In a recent study con-

ducted in the state of Madhya

Pradesh, community feedback

on organoleptic properties of

fortified rice was collected

where more than 80 per cent

participating beneficiaries

could not find any difference

when compared to normal rice

and enjoyed consuming forti-

fied rice cooked hot meals. Pro-

ducing such a repository of evi-

dence is essential in aiding

states to implement large-scale

fortification programs that

aims at addressing the anemia

woes of the country.

Similarly, for the easy roll-

out of fortification across

states, we need to strengthen

the channels of advocacy and

technical assistance. Nutrition

International is providing tech-

nical assistance to the millers

in setting up of blending ma-

chines and helping them in ma-

chine design vis-s-vis mill ca-

pacity. It is also providing

orientation and capacity build-

ing of the millers on fortified

rice and the machinery re-

quired for it.

Besides this, fortifying sta-

ples based on mandates need

to go through strict quality as-

sessment and control proto-

cols, for which the Food Safety

and Standards Authority of In-

dia (FSSAI) has set the level of

fortification based on the food

consumption patterns and

strong scientific evidence. The

guidelines ensure that food is

fortified with only 30-50 per

cent of the daily recommended

micronutrient requirements.  

When disasters, such as the

current COVID-19 pandemic,

hit any developing country, it

disrupts its food systems. Peo-

ple turn towards cheaper, less

nutritious, more shelf-stable

foods. In this context, food for-

tification presents a critical op-

portunity to reach large popu-

lations through food staples

which are the first food item

that people may procure in a

crisis. 

However, it must be empha-

sised that food fortification is a

complementary strategy and

addressing malnutrition re-

quires a comprehensive ap-

proach which combines dietary

diversity, micronutrient sup-

plementation and food fortifi-

cation. 

While India battles to re-

claim the development gains

and the targets for achieving

the Sustainable Development

Goals (SDG) which have been

annihilated by COVID-19, it

must be ensured that nutrition

is integrated in all response ef-

forts. It is the foundation to

building back a stronger and

more resilient country where

people can thrive. The SDGs’

aim to achieve a world free of

hunger and malnutrition by

2030 will only be possible if

strategies like large-scale food

fortification are leveraged to

combat malnutrition. Ulti-

mately, the right nutrition at

the right time builds the capac-

ity to dream, fuels the power to

achieve, and lays the founda-

tion to build a healthier India.

References:

1. National Family & Health

Survey – 5, 2019-20

2. Improved micronutrient sta-

tus and health outcomes in low-

and middle-income countries fol-

lowing large-scale fortification: 

evidence from a systematic re-

view and meta-analysis

https://pubmed.ncbi.nlm.nih.gov

/30997493/ Study published in

AJCN

Powering up the implementation of fortified
food for healthy India
Sakshi Jain, National Program Manager, Food Fortification at, Nutrition International, India
stresses on the most effective, scalable, affordable, and sustainable ways to address
micronutrient deficiencies among vulnerable populations through the distribution of fortified
staples via the social safety net programs

It must be emphasised that food fortification is a
complementary strategy and addressing
malnutrition requires a comprehensive approach
which combines dietary diversity,micronutrient
supplementation and food fortification
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A
s India celebrates

‘Azadi ka Amrit Mohat-

sav’, the union budget

created a blueprint for India’s

sustainable development and

laid a vision for India @100

years. The proposal to focus on

developing tier II and III cities

will lead to more balanced de-

velopment. We also welcome

the announcement regarding

digital payments.

For the healthcare sector,

the budget emphasised on cre-

ating an open platform for the

National Digital Health Ecosys-

tem, consisting of digital reg-

istries of health providers and

health facilities, unique health

identity and universal access to

health facilities.

Further, the government’s

focus on digitisation in health-

care, should give rise to inte-

gration of digital technologies

such as AI/ML in the equip-

ment and digital data manage-

ment. In the long run, it will

bridge the gap between physi-

cians and patients or between

two physicians, especially in re-

mote areas.

From a manufacturers’ per-

spective, our finance minister

announced a soon-to-be-intro-

duced new legislation which

will replace the Special Eco-

nomic Zones Act. This is antic-

ipated to give a boost to the de-

velopment of enterprises and

hubs and enhance competitive-

ness of exports. Hopefully,

there will be a lot in store for

the Indian manufacturers of

medical devices and will give a

further push to Making in India

for the World.

However, the medical devices

industry was looking forward to

some crucial reforms to encour-

age Make in India efforts for af-

fordable healthcare at these

times of the pandemic. In that

respect this budget has given

very confusing signals. On one

side, it is good that several duty

exemptions have been done

away with. But on the other side,

on several medical devices, the

import duty has been reduced.

That will surely kill their local

manufacturers. Is that what the

finance minister wanted? 

The diagnostic industry es-

pecially was hopeful that the

government would announce

an increase in the PLI for the

industry from current insignif-

icant rate of 3-5 per cent to 15

per cent. This would have

made Indian manufacturers

globally competitive, attract in-

vestment in the areas of core

competency and cutting-edge

technology; ensure efficiencies;

create economies of scale; en-

hance exports.

I reiterate that making

healthcare affordable for citi-

zens needs Government sup-

port. And this can only be possi-

ble through Make in India

medical devices. 

As an industry leader, I had

expected more emphasis to be

given to the healthcare sector

in the Union Budget and some

reforms to be made such as re-

duction in GST, introduction of

a Development Linked Incen-

tive (DLI) to encourage R&D

and reduction in the import

duty on raw materials.”  

Union Budget 2022-23: Digitisation to drive
the healthcare sector
Suresh Vazirani, Founder Chairman,Transasia-Erba International Group of Companies shares
his views on Union Budget 2022-23

The government’s focus on
digitisation in healthcare,should
give rise to integration of digital
technologies such as AI/MLin the
equipment and digital data
management
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RADIOLOGY

Consider the following
disturbing statistics
about breast cancer in
India
1. Breast cancer is the most

common cancer among Indian

women, with one woman being

diagnosed with it every 4 min-

utes. 

2. Breast cancer is on the rise

in India. A 2018 report of

Breast Cancer statistics stated

that there were 1,62,468 new

registered cases (and 87,090

reported deaths).

3. India has the highest mortal-

ity rates globally for breast can-

cer; 50-60 per cent of Indian

women diagnosed with breast

cancer die within a year of di-

agnosis. 

4. More than 50 per cent of In-

dian women with breast cancer

are in stage 3 or 4 of the dis-

ease.

5. Cancer survival becomes

more difficult in the later

stages of its growth. Late de-

tection reduces survival by 3 to

17 times. 

Currently there are no

measures for the prevention of

breast cancer (the only some-

what radical exception being

prophylactic mastectomy for

women who are genetically at

high risk of developing breast

cancer). For this reason, early

detection remains the primary

focus in the fight against breast

cancer as a delay in detection is

linked to lower survival rates.

The goal of early detection is to

diagnose breast cancer pa-

tients at an early stage of dis-

ease before it has

progressed/spread and when

the prognosis for long-term

survival is best. Furthermore,

that allows for less invasive

treatment including breast

conservation procedures that

permit better quality of life

What are the methods for

early detection of breast
cancer? 
Traditionally the method has

been breast self-examination or

by a doctor at an annual med-

ical check-up. The problem

with this approach lies in the

fact that breast examination

only diagnoses tumors that

have grown to a size where

they are palpable (can be felt)

which means they are already

of a substantial size. 

Which brings us to mam-

mography. Mammography is

an imaging technique which is

currently the procedure of

choice worldwide for screening

for breast cancer. It uses a low-

dose of radiation (slightly more

than a regular chest X-ray),

which is considered safe and

acceptable, without posing ad-

ditional radiation risk. Two im-

ages of each breast are created

under compression (a newer

technology called tomosynthe-

sis produces a larger number of

images). Breast compression

helps avoid movement that can

blur the image as well as re-

duces the degree of overlap,

thereby producing an image of

greater clarity. 

DCIS or ductal carcinoma

in situ is a precursor to invasive

breast cancer where it is still

contained within the duct in

which it originated. At this

early stage the cancer has not

infiltrated the parenchyma of

the breast and the lymphatics

and cannot therefore metasta-

sise. Mammography is capable

of detecting DCIS with greater

than 80 per cent accuracy. 

However, for mammogra-

phy to make significant impact

at a public health level, the

need is for it to be conducted as

a large-scale program. The

challenges with running such a

program include a) providing

access to mammographic tech-

nology to women everywhere,

which is an issue in India b) the

need for expert radiologists to

analyse the images, given that

misinterpretation can result in

missing the diagnosis of cancer.

Currently there is a short-

age of radiologists worldwide,

which varies by region. For ex-

ample, based on WHO data, 14

countries in Sub- Saharan

Africa have no radiologist ex-

pertise. In India, there are ap-

proximately 20,000 radiolo-

gists for our massive

population of 1.2 billion, which

is a grossly skewed ratio for the

requirement. Conducting a

screening program at scale is

clearly impacted by such a sig-

nificant constraint.

The use of teleradiology is

one method of ensuring that a

mammography screening pro-

gram can be effectively sup-

ported by accurate radiologic

diagnosis. Teleradiology is the

means by which images are

transmitted from the point of

acquisition to the location of

the specialist radiologist for in-

terpretation. In a radiologist-

shortage environment, small

towns and villages are hard-

pressed to obtain radiologist

expertise, and teleradiology

bridges the gap. Our teleradiol-

ogy experience with the Poor-

nasudha cancer foundation

demonstrated the value of this

collaboration. The foundation

sends a mobile mammography

unit (bus) to remote villages to

conduct mammography

screening at site for village

women.  Once enabled with tel-

eradiology capability, the pro-

gram could be supported by

our Bangalore-based radiolo-

gists with expertise in mam-

mography, allowing rural

women access to the highest

level of mammography diagno-

sis available. 

But even teleradiology is

only a temporising measure.

Given that the radiologist

shortage shows no sign of abat-

ing in the near future, the role

of Artificial Intelligence as a

support for radiologists is be-

coming of increasing impor-

tance. The mammographic

findings that are characteristic

of malignancy including clus-

tered micro calcifications,

asymmetric densities, architec-

tural distortion and masses.

These findings are subtle and

can be time-consuming for the

radiologist to detect. 

AI has been found to pro-
vide several significant
benefits in the setting of
mammography
a) Accuracy: From an accu-

racy standpoint AI appears to

be outperforming or at the very

least equaling the skills of radi-

ologists. A 2020 article pub-

lished in Nature reported that

in an independent study of six

radiologists, the AI system out-

performed all of the human

readers.

b) Workload reduction: A

2021 study from Spain reports

that digital mammography

screening strategies based on

artificial intelligence systems

could reduce workload up to 70

per cent.

c) Speed of review and triage:

While it may take a radiologist a

considerable amount of time to

carefully review an entire

mammogram, the AI algorithm

performs its digital review in-

stantaneously. This permits a

process of triage wherein nor-

mal studies can be segregated

from abnormals that need ad-

ditional workup. 

d) Localisation and grading:

Apart from detecting the can-

cer, contemporary algorithms

also provide its location within

the breast. An algorithm devel-

oped by our AI group, titled

MammoAssist can also esti-

mate the BIRADS score (a

probability indicator of a mam-

mogram being positive for can-

cer) which is currently the

standard of care in mammog-

raphy reporting.  

e) Comparison with priors:

Given that screening mammog-

raphy is performed annually,

comparison with priors is an

important, though time con-

suming facet of mammography

reporting. Using deep learning

techniques, the process of com-

paring with the prior examina-

tion can also be performed by

an AI algorithm, thereby also

assisting in more efficient and

rapid diagnosis.

Breast cancer is today a

leading cause of death among

women in India. To combat this

disease and provide women

with a fighting chance of sur-

vival early diagnosis is all im-

portant. To this end, teleradiol-

ogy and artificial intelligence

both provide technology-based

solutions that can transform

the outcome of patients with

this now eminently treatable

disease, raising hope for a dra-

matic change in its overall im-

pact on the health and wellbe-

ing of women.

Breast cancer: The use of teleradiology and
artificial intelligence
Dr Arjun Kalyanpur, Chief Radiologist & CEO,Teleradiology Solutions highlights the role of
teleradiology and artificial intelligence in early detection of breast cancer which is the leading
cause of death among women in India
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What is ‘patient first

approach for you ‘ How does

it impact patient journey

and care outcome?

Patient First approach with

patient centricity is the ethos

and vision with which

Marengo Asia Healthcare is

instituted. Every decision

taken by us is aimed towards

benefitting the patient, be it

clinical excellence, planning

treatment solutions or service

deliveries. In our journey

towards health and wellness,

we aim to be the reliable and

the preferred healthcare

provider. This approach helps

to bring coordinated

treatment and planning with

clinicians and specialists. It

strengthens clinical

communication and allows

informed decision making for

patients.

What are clinical centres of

excellence (CoE) and which

medical specialities would

be their focus?

At Marengo Asia Healthcare,

Centres of Excellence (CoEs)

are defined as a combination

of people, process, and

infrastructure. We follow a

methodology in which the

balance of people, process,

and technology drives

healthcare to streamline and

improve patient outcomes.

Centres of Excellences is

further augmented in the

chosen areas of specialties

where vision is to have all

therapies up to sub-specialty

levels. This will be backed by

technology academics and

research & training. In this

matrix, not only as facilities

that are equipped with

advanced technology, clinical

and global expertise to treat

patients but also is the most

integrated healthcare

provider which ensures that

no patient goes untreated.

And for that, Marengo Asia

Healthcare will go an extra

mile. Our goal is to emerge as

one of the undisputed leaders

in Centres of Excellence. We

are already recognised as one

of the centres in the country

where organ transplants

procedures have crossed

significant numbers and

therefore, our goal is to be

recognised as providers of

clinical centres of excellence. 

How important is integrated

medical care in a country

like India? In what ways will

hospitals like QRG and

CIMS impact patient care?

India probably has the largest

healthcare system globally,

given the population that we

have and the quality clinicians

that India brings out every

year. With the exceptional

quality of clinical excellence,

advanced technology

infrastructure and the

affordability that defines

healthcare in India, we are a

preferred destination for

medical tourism among the

top five in the world. We will

further strengthen this aspect

as we have QRG and CIMS

hospitals that are strategically

located for best connectivity

to deliver the best results to

patients.

Integrated care is inclusive

of seamless, effective, and

efficient care that will entail

the entire gamut of a patients’

health needs. Our intent is,

with a large network no

patient should go untreated.

We believe that if the patient

cannot be treated at a

particular hospital, we will

ensure that the patient is

relocated to the unit or the

clinician travels to the hospital

based on the facilities where

the patient gets the best of

clinical excellence and

expertise. To achieve this, we

have created a clinical

corridor. This is a “bi-

directional corridor where

clinical excellence meets

patient-centricity, and the

quality of outcome is not

compromised.

A special mention about

our Foundation through the

services of which we treat

people who cannot afford

treatment. The Foundation is

stepping towards treatment of

cancer, especially in women;

paediatric cardiology for

children born with anomalies

in the heart; and organ

transplants. We ensure that

they are treated for the heath

challenges they are

undergoing without having to

worry about the financial

aspects of the treatment. This

is where QRG and CIMS

jointly offer best treatment

solutions through the

collaborated clinical expertise

and excellence in deliveries. 

How are you going to use

technology as key

differentiator to patient

care? What is the potential

role of med-tech companies?

The benefits of technology in

healthcare are many. They

facilitate better care

coordination; paves way for

better health management

and helps in better patient

education. The explosion on

the technology front has

impacted healthcare by leaps

and bounds. 

The technological

advancements are best when

we work on partnership

models where both can

collaborate for best clinical

outcomes in the interest of the

patient. Medical device

entities, through cutting-edge

technology solutions, facilitate

easier relationship

management of the healthcare

providers and doctors with

their patients. The companies

develop newer technologies at

regular points in time as an

answer to medical needs that

crop up across both, the

established and developing &

emerging healthcare canvas.

Whichever technology is

focused on best clinical

outcomes, Marengo Asia

Healthcare will continue to

support such technological

excellence. We are poised to

grow into the most integrated

healthcare system in India in

the next three years. With

cutting edge technology

solutions to facilitate easier

relationships with patients, we

will equip ourselves to take

care of every patient’s needs,

whatever they may be.

Will access to trained

workforce be a challenge?

What do you think is the

toughest test healthcare

sector faces today?

Healthcare workforce density

has remained a challenge to

meet the healthcare demands,

despite the fact that health

system reforms have yielded

significant education

opportunities for medical and

nursing verticals over the past

decade or so. There are

underserved areas where

trained workforce is

necessary. However, with the

health policies being adapted

to address the fundamental

requirement in the health

system, we will be able to

overcome these barriers to

good health solutions. 

This also brings focus to

the need for collaborations

and partnerships that can be

harnessed to alleviate this

problem to an extent, which

we are ourselves directed

towards. Our job is to continue

training people and our efforts

to overcome this shortage will

be a contribution in alleviating

the paucity.

We hear a lot around digital

healthcare; will digital

health be one of your

emphasis?

Digital healthcare is a 360

degree tool for integration and

not limited to messaging or

other basic platforms of

communication. Digital health

transformation has seen an

unprecedented growth

globally and has been

leveraged to predict, prevent

and manage health crisis in

the future.  

The current times have

witnessed digital health

moving to the forefront

rapidly, especially with

overwhelming and sometimes,

unprecedented patient

numbers in the healthcare

systems. Collaborations,

connected technologies,

knowledge sharing are

platforms for increased

success in delivery systems

towards patient focused

approach in healthcare.

Digital transformation will

support healthcare providers

to streamline operations,

better understanding of

patient requirements, and

enhanced user experience. 

Marengo Asia Healthcare

chain of hospitals are

committed to bring the most

advanced patient centric

digital platform soon.

Digital healthcare is 360 degree tool for integration and not 
limited to messaging or other basic platforms of communication
Dr Raajiv Singhal, Founding Member, MD and CEO, Marengo Asia Healthcare, highlights the
importance of establishing Centres of Excellence across medical specialities and how it can
help transform health outcomes

I N T E R V I E W
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K
idney diseases are on

the rise in Indian popu-

lation. The most com-

mon kidney disease is chronic

kidney disease (CKD) and it af-

fects about 10 per cent of the

world’s population. Chronic

diseases have become a major

cause of global mortality. Ear-

lier considered to be a health

problem only in developed

countries, 4 out of 5 chronic

disease deaths now occur in

low- and middle-income coun-

tries.

The most common causes of

kidney disease in India in both

men and women are diabetes

and hypertension. However,

there are certain conditions af-

fecting the kidneys that occur

with a greater incidence in

women - for example, urinary

tract infections that lead to in-

fection and scarring of the kid-

neys and autoimmune diseases,

Rheumatoid Arthritis and Sys-

temic Lupus Erythematous.

Despite the growing burden

of kidney diseases worldwide,

kidney health disparity and in-

equity are still widespread. The

access to health care between

urban and rural populations,

poverty, probably underesti-

mates the actual burden of kid-

ney diseases in our country.

Transplantation has high set

up costs with regards to infra-

structure and requires highly

specialised teams, availability

of organ donors and cannot be

done without dialysis backup.

Only 10 per cent patients all

over India are getting dialysis

due to problem of accessibility

and affordability. High capital

cost of machines and opera-

tional cost of consumables is

big issue of concern. There are

technical challenges in terms of

dialysis machines.

MEDIKABAZAAR, devised

a special range of products to

support nephrologist in deliv-

ering better and conservative

care to patients with advanced

kidney disease. With the

world’s most cutting-edge and

innovative products from top

global manufacturers, we hold

the most extensive collection of

haemodialysis machines and

dialysers.

We are making dialysis solu-

tions and facilities accessible

not only in metro cities but also

in healthcare centres in tier-II,

III and IV cities along with ru-

ral areas. Thus, reaching the

remotest corners of the 

country by utilising our robust,

comprehensive and extensive

supply chain.

On this World Kidney

Health Day, we call on entire

nephrology community to work

together to bridge the knowl-

edge gap & enhance kidney

care.

Kidney Health for All –

Bridge the gap to better kid-

ney care

Medikabazaar: Transforming renal care with
extensive collection of haemodialysis
machines and dialysers
Vivek Tiwari, Founder & CEO, Medikabazaar talks about MEDIKABAZAAR’s special range of
products to support nephrologist in delivering better and conservative care to patients with
advanced kidney disease

Despite the growing burden of
kidney diseases worldwide,
kidney health disparity and
inequity are still widespread.The
access to health care between
urban and rural populations,
poverty,probably underestimates
the actual burden of kidney
diseases in our country
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T
he female body is beauti-

fully complex. Inside

this beautiful body,

there is a thin tissue located at

the opening of the vagina

known as hymen. Everybody is

different and so is the tissue.

Some bodies have extremely

small tissues that it seems like

they do not even have a hymen.

These tissues can break or

stretch even if some minor

physical activities are per-

formed like horse riding, swim-

ming, stretching, and gyming

or even while performing yoga.

And in some cases, the hymen

remains unaffected even after

having sexual intercourse.

As mentioned above, this

concept has a couple of flaws,

and so does the idea of “break-

ing your hymen”. Time to clear

up a couple of misconceptions

about the hymen: 

The hymen does not seal
the vagina
It’s important to highlight that

it only partially covers the

vagina because when the

women’s starts menstruating,

the menstrual fluid pass

through the vagina. It’s one of

the biggest misconceptions

that the hymen fully “seals” the

opening of the vagina. But if

that was the case, then “vir-

gins” couldn’t menstruate,

right? 

Every women’s vagina and
hymen is the different
The hymen can look very dif-

ferent from person to person.

The membrane can have many

different shapes, some covers

more of the opening of the

vagina than others. Some are

born with a small hymen

(meaning it doesn’t cover as

much of the vagina), and some

are even born without a hymen

also. 

The hymen doesn’t have
to be broken
As mentioned above, the 

hymen is a membrane that 

partially covers the vagina. 

It does not have to be popped,

ripped or poked. It’s 

pretty elastic type and if 

your body feels ready to 

have sex, the penis should 

simply be able to slide past the

hymen, stretching it, but not

ripping it. 

Same thing goes when you

insert your period product.

When you’re careful enough,

you will simply be able to push it

past your membrane.

Menstrual cups and
hymens - do menstrual
cups break virginity? 
The most common under-

standing of “being a virgin” is

an intact hymen. That’s why

many menstrual cup first time

users are always afraid that in-

troducing an internal period

product can break their hy-

men, which is often understood

as “losing virginity”. This myth

persists even today, but re-

search has found that the hy-

men is actually just made up of

thin folds of tissue that typi-

cally wear away naturally as we

go through adolescence. By the

time you begin menstruating

your hymen generally has holes

already, and in many cases is al-

most gone (as shown in the im-

age). This means that using a

cup should have very little ef-

fect on your hymen, and in

most cases, shouldn’t affect you

at all.

Using a menstrual cup can

interfere with the hymen, as

can a tampon. The hymen can

also “break” from doing yoga,

dancing, riding a bike etc. sim-

ply living a normal life. If your

hymen was stretched or ripped

(it only rips when not being

gentle), because of anything

else than having sex, it does not

mean you have lost your virgin-

ity in the most common under-

standing of the concept of vir-

ginity. 

The type of menstrual prod-

uct that a person uses should-

n’t be dependent on their sta-

tus of virginity or their age, but

rather on their needs. 

For example, if you have a

heavy flow and a high cervix,

that’s an important considera-

tion in choosing your men-

strual product. The Imasafe™

Large cup can hold three times

of what a super tampon or a

pad can hold. So, if you have a

very heavy period, you should

be able to use the product that

is most convenient for you.

Does menstrual cup affect the hymen?
Rutuja Sonawane, Officer - Sales & Marketing (Tubing Pharma Division),Ami Polymer Pvt Ltd.
& Chanchal Jangid, Officer - Sales & Marketing,Ami Polymer Pvt Ltd. explains about menstrual
cup and if they affect the hymen

The hymen can look very different
from person to person.The
membrane can have many
different shapes,some covers
more of the opening of the vagina
than others.Some are born with a
small hymen (meaning it doesn’t
cover as much of the vagina),and
some are even born without a
hymen

Author:                                                               

Rutuja Sonawane 

Officer - Sales & Marketing

(Tubing Pharma Division)

tubing@amipolymer.com

Ami Polymer Pvt Ltd.

Co-Author:

Chanchal Jangid

Officer - Sales & Marketing

Support2@amipolymer.com

Ami Polymer Pvt Ltd.



March 2022

EXPRESS HEALTHCARE 43

HEALTHCARE TRACKER

T
echnological advance-

ments in Liquid Chro-

matography (LC) cou-

pled to Mass Spectrometry

(MS) technology, especially in

the last decade, have opened sev-

eral options to leverage this tech-

nology in the clinical diagnostic

laboratory arena. Hence, from

the analysis of acylcarnitines

and amino acids in neonatal

blood spots during the early 90s,

LC-MS technology is now being

used for other applications, such

as endocrinology, toxicology,

pharmacology, and therapeutic

drug monitoring. The use of LC-

MS for laboratory developed

tests (LDTs) is gaining interest

as the need for fast, accurate

analyses is on the rise.

LC-MS for lab developed
tests
LC-MS offers several benefits

over traditionally used technolo-

gies. However, most clinical di-

agnostic laboratories that are

using LC-MS in today's world

face some daunting challenges

from development, optimisation,

and implementation of methods

to meet the daily requirements

of their routine assays to achiev-

ing their scientific and business

goals. Clinical diagnostic labora-

tories have very few options

when it comes to instruments

that are in vitro diagnostic (IVD)

compliant and can be used for

development and optimisation of

LDTs. If an LC offered enough

separation capability, it might

lack the desired speed or

throughput. Similarly, if a cer-

tain MS offered enough robust-

ness, it might not deliver the de-

sired sensitivity for every

analyte.

In addition, the lack of com-

prehensive software for method

development to report genera-

tion, and lack of connectivity to

the preferred laboratory infor-

mation management system

(LIMS) can create some addi-

tional challenges. The new port-

folio of Class I medical devices1

from Thermo Fisher Scientific

aims to bridge these gaps and

enable every clinical diagnostic

laboratory to achieve their 

desired success with their LDTs.

A lot can be said about this 

portfolio; however, its critical

features and their benefits are

summarised below in five con-

cise points.

Time to change—five 
by five!
1. Specificity, selectivity, sen-

sitivity: Compared to tradi-

tional immunoassays, LC-MS

offers significantly higher

specificity and selectivity en-

abling increased confidence in

data accuracy and quantitative

efficiency. 

However, the growing com-

plexities of analytes and matri-

ces demand mass spectrome-

ters to demonstrate:

i) higher speed (for increased

throughput); 

ii) sufficient sensitivity for

everyday routine assays; and

iii) enhanced sensitivity for

more demanding tests.

The new portfolio of Class I

medical devices offers a choice

of triple quadrupole MS with the

Thermo Scientific™ TSQ Altis™

MD Series and the Thermo Sci-

entific™ TSQ Quantis™ MD Se-

ries. While the TSQ Altis MD

Series MS addresses critical

sensitivity for challenging ana-

lytes, the TSQ Quantis MD Se-

ries MS enables achievement of

sensitivity necessary for every-

day routine clinical assays.

2. Speed and high throughput

capability for increased pro-

ductivity: The TSQ Altis MD

Series and TSQ Quantis MD Se-

ries are fast and they offer se-

lected-reaction monitoring

(SRM) with up to 30,000 SRMs

definable and up to 600

SRMs/sec. With Increased ana-

lytical speed and reliability, the

Thermo Scientific (TM) Van-

quish (TM) UHPLC system is

the ideal chromatographic sep-

arations system for laboratories

where analyte resolution is criti-

cal. The small, powerful system

meets analytical needs, as well

as space and budget limitations

with the throughput, speed and

sample capacity to boost work-

flow productivity for laboratory

developed tests. 

3. Comprehensive and flexible

platform options: As described

above, clinical diagnostic labora-

tories face critical challenges

where they cannot receive the

best of all options (for IVD com-

pliant devices) that can help

them achieve their desired goals

with their LDTs. In other words,

lack of options often coerce

users to rely upon the traditional

technologies, even though they

may not achieve the desired

quality of data. The new Class I

IVD-compliant medical devices

portfolio from Thermo Fisher

Scientific aims to bridge this

gap—by providing laboratories

with a comprehensive and flexi-

ble choice of platforms suited to

sensitivity and productivity

needs, powered by a complete

software suite enabling confi-

dent results and data integrity.

Software is the conduit that

enables communication be-

tween the operator and the LC-

MS platform. But having to work

with multiple programs, can be-

come extremely challenging, es-

pecially so, in a regulated envi-

ronment. The new portfolio of

Class I medical devices from

Thermo Fisher Scientific is pow-

ered by the integral Thermo Sci-

entific™ TraceFinder™ LDT

software, which provides a

seamless approach to robust, re-

liable, high-throughput quantita-

tion. TraceFinder LDT software

does so by automating and accel-

erating the processes of creating

methods, loading samples, gen-

erating data, manually review-

ing and editing results, and final-

ising the data review and

reporting process.

4. Connectivity: A middleware

software solution that can facili-

tate bidirectional communica-

tion between acquisition/data

processing software and the

Laboratory Information System

(LIS) is considered to be a must

in today’s clinical laboratories.

An optional middleware solution

is available as a part of this com-

prehensive suite of Class I med-

ical devices for LDTs. The B-

Link® LIS/LIMS CONNECTOR

offers bidirectional communica-

tion between TraceFinder LDT

software and the LIS.

The B-link LIS/LIMS Con-

nector enables the exchange of

compliant LIS system file for-

mats commonly used for test re-

quests and reports. In this man-

ner, laboratories can manage

their data seamlessly while con-

tinuing the use of existing

LIS/LIMS systems and report-

ing infrastructures.

5. Eliminating costs/increas-

ing productivity: The cost of

the antibodies and associated

reagents can make performing

LDTs by immunoassay expen-

sive. And the more tests per-

formed, the greater the sum of

the variable costs. In contrast,

the more tests run on an LC-MS

system, the lower the fixed

cost/test. The question becomes

how many tests can be run on an

LC-MS system in a given time.

The Class I IVD-compliant

LC-MS instruments from

Thermo Fisher Scientific offer

the unique ability to not only

conduct high throughput LC

separation of samples, but also

optimise the extent of high

throughput MS analysis. The ul-

tra-fast selected reaction moni-

toring offered by the TSQ Altis

MD Series MS and TSQ Quan-

tis MD Series MS (600

SRMs/sec) can enable detection

and quantitation of increased

number of analytes without in-

creasing the run times.

Conclusion
Analytical results and their qual-

ity have an extremely high im-

pact—from understanding the

nature and type of disease to de-

ciding the course of treatment.

Hence, implementation of a

completely new analytical ap-

proach to LDTs may not be easy

for clinical diagnostic laborato-

ries. Implementing LC-MS re-

quires sufficient justification and

commitment of resources but

can have a very positive impact

on clinical and business goals. It

is time to Be Sure of your LC-

MS platforms for your LDTs—

“with so much riding on some-

thing so small, why would you

choose anything else?”

Reference:

1. Listed with U.S. FDA

Find out more at: 

thermofisher.com/BeSure

Five reasons to implement LC-MS platforms
for laboratory developed tests
The use of LC-MS for laboratory developed tests (LDTs) is gaining interest as the need for fast,
accurate analyses is on the rise

The B-link LIS/LIMS Connector enables the exchange of compliant LIS system file formats

commonly used for test requests and reports
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E
very day you look for

ways to accommodate

an increasing load of pa-

tient referrals with the same

number of department re-

sources. It’s a constant balanc-

ing act that places extra empha-

sis on the overall efficiency of

your entire CT workflow. The

latest addition to the GE Revo-

lution product family is Revolu-

tion Maxima, a high-perform-

ance and powerful 128 slice CT

scanner designed to optimise

every step of the CT workflow.

The new scanner is fitted with

a variety of features powered by

Edison for advanced applica-

tions and AI algorithms.

It comes with everything
you need
GE Healthcare wanted to pro-

vide with one CT that comes

preloaded with all of the capa-

bilities essential to getting the

right information at the right

image quality across a diverse

range of clinical needs. Built

around its Clarity imaging

chain, Revolution Maxima

provides 0.28 mm spatial res-

olution and makes 40 mm im-

aging routine.

GE’s leading dose reduc-

tion software, ASiR-V™, is also

available. This advanced noise

and object modeling recon-

struction software allows you

to consistently image with up

to 82 percent4 less dose com-

pared to filtered back projec-

tion image reconstruction. To-

gether, these core technologies

provide you with everything

you need to get the right diag-

nosis, the first time, at the low-

est dose possible.

Findings you can clearly
dictate
Your CT experience doesn’t

end with the generation of a

high-quality image. You also

need intelligent applications

that continue to support you

once those images reach the

reading room. We’ve devel-

oped a collection of smart ap-

plications for cardiac, stroke,

oncology and metal artifacts

that do just that.

◆◆ Smart MAR - Single acqui-

sition metal artifact reduction.

◆◆ Smart Cardiac - Set up

complex cardiac procedures

quickly, reliably and repeat-

edly.

◆◆ Smart Stroke - Perform

stroke assessment scans with

perfusion shuttle technology

and assess patient status

quickly and accurately.

Right place, less time
No matter how you look at it,

all patients are at risk of being

mispositioned. When a patient

is mispositioned, it may lead to

up to a 38 percent increase in

dose1 and up to a 22 percent

increase in image noise.

GE’s innovative AI-based

Auto Positioning completely

automates this step. The

Xtream camera uses real-time

depth sensing technology to

generate a 3D model of your

patient’s body. Then, using our

deep learning algorithm, Revo-

lution Maxima pinpoints the

3D center of the scan range

and automatically aligns it

with the isocenter of the bore.

With one click, Auto Position-

ing uses all of this information

to automatically center your

patient for a completely

hands-free positioning experi-

ence. The technology aims to

improve the accuracy and effi-

ciency of patient positioning

and provide the technologist

with more time to focus on

other aspects of patient care.

Early case studies have re-

ported single sites scanning

roughly 60 patients per day

and as many as 17 patients in a

single hour.

To know more:

Email: TeamGEHealthcare@

ge.com

Toll free - 1800-102-7750

GE Revolution Maxima: An intelligent CT that
can do it all
The latest addition to the GE Revolution product family is Revolution Maxima, a high-performance
and powerful 128 slice CT scanner designed to optimise every step of the CT workflow
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