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MEDANTA 
-Abode 
of Rapid 
Strides in 
Healthcare  
‘ A world class healthcare facility at 
an affordable rate continues to be 
my mission,’  says Dr NareshTrehan, 
Chairman and Managing Director, 

Medanta - The Medicity. He 
discusses with Shahid Akhter, 

ENN,  the gamut of technology 
and excellence in healthcare 

that makes Medanta a 
medical marvel and yet 

accessible to all
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You forayed into healthcare as 
a distinguished  cardiothoracic 
surgeon and have carved 
a niche as a successful  
entrepreneur as well. Please tell 
us about your journey  in these  
directions  so far.
After almost a decade of practice in 
the US, precisely,  New York Univer-
sity Medical Centre, I returned  to 
India in 1988 and helped in the estab-
lishment of Escorts Heart Institute 
and Research Centre (EHIRC) where 
I served as the  executive director 
and chief cardiothoracic and vascu-
lar surgeon for two decades. For the  
next two years I served the cardio 
unit at  Apollo Hospital and then I 
set out to realize my long cherished 
dream, Medanta – The Medicity.

My forte is medicine and I am 
steadfast in my commitment as a doc-
tor to deliver the best in healthcare. 
To wheel this idea, I hired the best 
of health professionals and opted for 
the latest in technology.  It was and 
continues to be an expensive deal but 
I never compromised on quality. Have 
a look at the doctors that we have 
at Medanta and also the technology 
or the scientific advances that have 
been incorporated here. The equip-
ments reflect my vision and the team 
of doctors have merged as an identity.

Our priority is to deliver the best 
possible healthcare by serving the pa-
tients as best as we can and this is re-
gardless of economic status or social 
class. People come to Medanta from 
all walks of life. Today, healthcare has 
emerged as  mega business and cor-
porate hospitals are emerging at an 
alarming pace.  I don’t subscribe to 
this genre of business where the only 
consideration is supply and demand.  
Corporate hospitals have mush-
roomed and they work on a different 
parameter. To run our institution, we 
need revenue and this comes from the 
patients who are neither exploited 
nor fleeced.  Money is an afterthought 
and it will come on its own.

For me it was a dream, rather a 
daunting compulsion to create a facil-
ity that could claim to be among the 
finest in the world.  There are just a 
handful of institutions in the world 
that can claim to be like Medanta.  Our 
next step would be to create a whole 
new standard of medicine for India.

How do you evaluate the 
progress at Medanta since its 
inception in 2009 ?
Our growth has been phenomenal. 
Number  of beds have increased from 
400 to 2000. The array of equipments 
by way of volume and innovation has 
witnessed a sea of change. By way of 
technology, we stand at the highest 
level and this is an ongoing process. 

What is the concept underlying 
Medanta  ? Any  model that 
you emulate ?
Besides the best of healthcare pro-
fessionals,  services and the maze 
of latest technology in medicine, Me-
danta also offers clinical research, 
education, development and training. 
There is a lot to be gained from tra-
ditional Indian herbal remedies and 
we continue to develop and explore 
newer therapies in medicine. We are 
keen to  integrate modern and tradi-
tional forms of medicine. 

 At  Medanta  you will find a lot 
in common with Mayo, Cleveland or 
Harvard and  I aspire to go beyond. It 
will be a matter  of pride to see India 
setting better  benchmarks and offer-
ing the highest quality of healthcare 
by way of research,  and teaching as 

“ In India, we 
perform more 
cardiac surgery than 
anywhere else in the 
world and we have 
better results than 
anyone else!”

 � Current projections suggest 
that India will have the largest 
cardiovascular disease burden in the 
world. Coronary heart disease is the 
most prevalent heart disease in India, 
contributing more than 95 percent of 
the total CVD prevalence.

 � One fifth of the deaths in India are 
from coronary heart disease. By the 
year 2020, it will account for one third 
of all deaths. Sadly, many of these 
Indians will be dying young.

 � Heart disease in India occurs 10 to 
15 years earlier than in the west.

 � There are an estimated 45 million 
patients of coronary artery disease in 
India. An increasing number of young 
Indians are falling prey to coronary 
artery disease. With millions hooked 
to a roller-coaster lifestyle, the future 
looks even more grim.

 � Four people die of heart attack 
every minute in India and the age 
group is mainly between 30 and 50.

 � Twenty-five per cent of heart 
attack deaths occur in people less than 
40.

 � Nine hunderd people under 30 die 
due to heart disease in India every day.

 � Indian women account for 15 
per cent of the global burden of heart 
disease which kills about 15 million 
people every year

 � One in every 1,000 children 
suffers from congenital heart disease

 � There appears to be a steady 
increase in hypertension prevalence 
over the last 50 years, more in urban 
than in rural areas. Hypertension is 
25-30% in urban and 10-15% in rural 
subjects.

Alarming       
Statistics
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well. We ensure that a patient is ex-
amined by all division heads, (depend-
ing on the complexity of the case). Any 
issue in any specialty is addressed by  
all chairmen to ensure that  the best 
care plan is delivered to the patient.

What’s your vision for Medanta 
and how affordable it is for 
Indians ?
The need of the hour is new and cost 
effective medicine that will impact the 
life of Indians at large. India is capa-
ble of delivering lower price due to 
abundance of cheap labour. Less than 
10 percent Indians are able to afford 
the kind of medicine that we practice. 
When you compare costs between 
Medanta and US hospitals, we are 
charging just a small fraction. A great 
chunk of people in Asia and Africa 
can’t afford American medicine. 

How do you see the 
development of cardiology in 
India and what to expect at 
Medanta ?
Once upon a time, we used to pre-
scribe medicines for valve and cornea 
heart disease. Those were the days 

when we used to be helpless and a 
good many patients died. We knew 
about the availability of treatment 
but it was not available in India. A 
sense of frustration prevailed and this 
prompted me  to train myself in the US 
as a heart surgeon. My mentor was  Dr 
Frank Spencer who taught me at the 
NY University Medical Centre.

In the recent past cardiac sce-
nario has changed a lot and it is 
evident even beyond the metros and 
capitals. Heart attack is common 
and the treatment is simple but the 
problem begins when greed sets in 
and unnecessary tests or procedures 
are done. At times angioplasty may 
be necessary and at times not. Same 
with medicine – good and bad. The 
real problem in cardiology surfaces 
in cases that are complicated. 

At Medanta, the Heart Institute is 
a technological maze.  The Heart Fail-

ure clinic is the first of its kind in this 
part of the world. The three  dimen-
sional cardiac mapping using Carto 
technique and myocardial scar iden-
tification by NOGA enable our elec-
trophysiologists to perform the most 
complicated RF ablations with ease. 
Besides, we have early heart disease 
detection program and community 
outreach programmes.   

How telemedicine can improve 
healthcare ? What initiatives 
Medanta has taken in this 
regard?
Telemedicine has very huge poten-
tial but as of now it seems to be in a 
nascent stage.  No less than  90 per 
cent of the diseases  can actually be 
treated or diagnosed  with the help of 
telemedicine or video conferencing.  
Now things are taking shape. With 
ever evolving  technology,  it would be 

Medanta – The Medicity
 � A multispecialty  medical complex, spread across 

43 acres has 2000 beds, 50 operating theatres and over 
350 critical care beds.  

 � Medanta offers the widest spectrum of clinical care, 
education and research

 � Technology includes Cyberknife VSI, 256 Slice 
CT, Brain Suite, Hybrid Operating Suit, Da Vinci Robot, 
Artis-Zeego Endovascular Surgical Cath Lab,  Linear 
Accelerators, Integrated Brachytherapy Unit,  Alpha 
Operation Theatre, etc

 � Fluoroscopic guided liver biopsies

 � Video consultations from home

 � Remote diagnostics at  telemedicine centers

 � Real time health monitoring through telemetry

“There is tremendous potential for 
telemedicine in a country like India where 
there are fewer doctors in rural and 
remote areas.’’ 
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easy now to connect and incorporate 
telemedicine over Skype or with  ad-
vanced webcams.  This will immense-
ly help in connecting with the rural 
areas.

Medanta is known for its medical 
research. Please tell us about 
progress in this direction ? 
We have created the infrastructure 
for research but a good deal of it is de-
pendent on government’s rules, guide-
lines and regulations. These protocols 
are not just time consuming and at 
times there is a shift in the author-
ity that approves it.  For this reason, 
many drug development or procedure 
development are not happening in 
India. We need a regulatory body in 
place. India has huge potentials but as 
of today we are doing as little as 2 per-
cent of research in the world. We have 
the resources, we have the patients 
and therefore the need too is here. We 
are keen to bring a change by initiat-
ing institutions which will be licensed 
to carry on research. My particular 
interest is in Ayurveda and modern 
medicine – something new, innovative 
and has potentials.

What are the roadblocks and 
challenges in Indian healthcare ?
Where do I begin!  Primary health 
care facilities, government hospitals, 
medical education, health insurance, 
preventive care, escalating disease bur-
den, the issues are simply endless.

As of today, healthcare is more of 
disease management. We need to build 
our system from ground up to create a 
new blue-print of India’s healthcare. We 
have over 800,000 ASHAs (Accredited 
Social Healthcare Activists) in India, 
but they are ill trained and don’t have 
any medical expertise. Their costs are 
a huge burden on the exchequer and 
nothing gets accomplished in return.  All 
we need to do is to upscale their skills 
so that they can be the eyes and ears 
of the healthcare system on the ground. 
They need to monitor hygiene and find 

out who in the community needs medi-
cal help. This will be a big help. Indian 
healthcare is akin to a puzzle, rather 
a paradox, be it medical education or 
hospitals or any vertical of healthcare. 
On one hand we boast of the best of hos-
pitals, medical tourism and so on but is 
it available and affordable to  Indians at 
large ?  The answer is no, despite our 
medical costs being around  one tenth 
of what is charged in the West.  

How good is Medical Tourism ? 
Your suggestion to make India a 
healhcare destination.
Call it medical value based travel 
rather than normal tourism. We have 
all the ingredients – well trained and 
talented  doctors in almost all verti-
cals. Some of the most acclaimed doc-
tors in the US are from India ! What 
we charge in India is just a fraction 
of what one is expected to shell out 
in the  US or West. A coronary artery 
bypass operation would cost around 
USD 40,000 in America, in Europe it 
may scale down to USD 25,000 and at 
Medanta, it would close down to less 
than USD 4000. Next we have the tech-
nology – some of the best that you can 
see anywhere in the world. Add to this,  
the potential of tourism in India People 
have already started pouring in and in 
big numbers The government  simply 
needs to create and maintain the up-
right image that often takes a beating 
on this or that reason. 

Dr Naresh Trehan is 
the most prominent 
heart surgeon in the 
country. His cache of 
awards, accolades 
and recognition  is 
simply unending  
and includes the 
highest honours 
including the Padma 
Shri and the Padma 
Bhushan .  More than 
35,000 successful 
heart surgeries is 
just  statistics to 
a person who is 
still passionate,  
dedicated and keen 
to see India at 
the helm of global 
healthcare. His 
vision finds space 
in Medanta – The 
Medicity, a world 
class health hub 
with spokes that are 
simply milestones.

 “We need to 
decrease the 
disease burden. If 
we cannot even 
provide sanitation, 
clean drinking water 
and mosquito control 
to our people, the 
disease burden gets 
doubled.”
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Please tell us about the 
evolution of transfusion services 
in the Indian perspective?
Blood banks are no longer dispens-
ing windows for blood products cre-
ated out of blood donated by healthy 
altruistic blood donors. A modern 
blood bank or transfusion service 
is an organized and yet complicated 
institution which not only converts 
voluntarily donated blood into blood 
components but is also having a very 
proactive role in therapeutics for crit-
ical illnesses like Myasthenia Gravis, 
Guillain Barre syndrome, Leukemia 
etc. A modern blood bank has a piv-
otal role in assisting  the treatment 
of patients in multispecialty and su-
per-specialty hospitals. No hospital 
handling critical and terminally ill 
patients can function without the sup-
port and services of an efficient trans-
fusion service.

It goes without saying that a mod-
ernized blood bank would have 100 
percent blood component therapy, 
provide leuco-reduced blood prod-
ucts, have the safest possible chemi-
luminscense and NAT (Nucleic Acid 

Test)based technologies to ensure 
blood safety and also be able to pro-
vide blood support in situations where 
the patients are sensitized and hence 
may not be able to tolerate even the 
same blood group transfusions.

Blood banking in India is 
different from the US. What 
learning can we put to use from 
the West?  
In US, there is 100% voluntary blood 
donation at blood centers located in 
each city. After complete testing and 
component separation the blood is 
shipped to different hospitals based 
on requirement and from there, it is is-
sued to patients.

In India, there is a lot of impetus  
given to promote voluntary blood do-
nations by various organizations, but 
still most of the blood supply comes 
from hospital-based transfusion medi-
cine center, in terms of replacement 
donations, which is usually done by 
friends and relatives of patients.

While some of the blood services 
in India may not be ideal, institutions 
like Medanta are proud to offer servic-

es and technologies which are at par 
with the best in the world.

India has an annual demand of 
about 10 million units and a signifi-
cant part of it comes from replace-
ment (one time blood donors). The 
trend and public participation in en-
hancing voluntary, regular, repeated 
blood donations is very heartening, 
especially from the educated younger 
people, whom we see many times tak-
ing off from their busy lives to fulfill 
their social obligations like blood do-
nation. 

Blood grouping test is confined 
to routine ABO and RhD typing. 
What about others that are 
left out? Doesn’t this lead to 
complications? 
A good transfusion service is not 
confined to blood grouping and 
transfusion of same group compat-
ible transfusions. A well established 
transfusion service would test each 
and every potential patient who may 
need transfusion support for antibod-
ies by a group and screen approach.

This ensures that not only would 

Dr Vimarsh Raina, Director- Pathology, Laboratory & Transfusion Medicine,  
ensures the quality blood bank at Medanta – The Medicity. In conversation 
with Shahid Akhter, ENN, he discusses the role of technology and the need for 
safety in channelizing the blood components 

Transfusion  
center delivers 
novel solutions 
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we be able to provide blood efficiently 
and quickly at the time of an emer-
gency but would also be able to pick 
up the difficult cases in advance and 
work them up for antibodies. Such 
patients would otherwise land up in 
extremely difficult and life threaten-
ing situations if the blood service is 
not able to provide compatible blood 
during an emergency. 

Technological marvels 
and miracles are routine in 
healthcare? Have we made 
significant breakthroughs in 
Blood banking? 
In the last decade transfusion services 
has made more progress than any oth-
er branch of medicine. Due to the tech-
nological innovations in transfusion 
services we are able to perform solid 
organ transplants, such as kidney or 
liver transplants, between individuals 
from different blood groups.   

This is of great relevance to a na-
tion like India where every year we 
have more than two lakh kidney failure 
patients needing a renal transplant but 
do not have access to a cadaveric donor 
or a family member who has the same 
blood group. In these situations a well 
equipped and experienced Transfusion 
Medicine Specialist can produce won-
ders by removing donor specific anti-
bodies in the patient by doing plasma 
exchange prior to transplant.

Some life threatening illnesses like 
Thrombotic Thrombocytopenic Pur-
pura ( TTP ) which had a mortality of 
above 90 percent within with a week to 
ten days of diagnosis have a fantastic 
outcome today.

Almost all patients diagnosed as 
TTP and who are treated by the trans-
fusion medicine specialist with proce-
dures such as Total Plasma Exchange 
(TPE) have a dramatic improvement 
and it is very gratifying to see the excel-
lent outcome when you see a near dead 
patient walk out of your department 
hale and hearty within a week of the 
diagnosis.

“Providing the safest 
possible blood 
components is our 
main concern and 
duty.  We add an 
extra layer of safety 
and security in blood 
testing. NAT (Nucleic 
Acid Testing), for 
instance, is used 
to ensure safety of 
blood components.”



april / 2014
ehealth.eletsonline.com32

cover story

What strides have we made 
in stem cell harvesting, 
preservation and infusion?
When we look at initial days, bone 
marrow was the only source for stem 
cell transplant. Today with Apheresis 
machines which are programmed for 
Peripheral Blood Stem Cell (PBSC) har-
vest, it has become relatively easy and 
less cumbersome doing a stem cell har-
vest followed by transplant. 

Compared to bone marrow harvest, 
PBSC harvest is easy to do, much more 
safe for the donor, we can harvest pre-
cise dose required for the transplant 
and also post harvest complications 
are bare minimum and comparable to 
a simple platelet harvest.

These days the same PBSCs can be 
cryo-preserved for later use and with 
improved processing and storage tech-
niques the patient outcomes have also 
improved.

Stem cell infusion is given under 
very strict and personalized medical 
supervision. The patients who receive 
these infusion are under immune sup-
pression and hence admitted in spe-
cialized rooms with HEPA filters and 
trained personal, round the clock. 
Utmost care is taken to keep the sur-
roundings clean and sterile which has 
direct effect on the patient outcome.

What is the USP of the transfusion 
centre at Medanta? What sets it 
apart from others?
The Transfusion Medicine Depart-
ment at Medanta is unique in various 
aspects. We have a large team of high-
ly qualified, dedicated and competent 
doctors who are available round the 
clock( 24 x7 x 365), are able to provide 
comprehensive services including 
•	 Blood component therapy and  leu-

co-depleted products with log 4 re-
duction, which drastically reduces 
transfusion reactions in patients 
and prevents any graft versus host 
diseases (GVHD) and also to some 
extent prevents transmission of in-
fections such as CMV.

•	 Providing the safest possible 
blood to patients by doing 100% 
NAT testing which markedly re-
duces Transfusion Transmitted 
Infections (TTI).

•	 Antibody screening for patients 
and providing corresponding an-
tigen negative blood reducing in-
cidence of hemolytic transfusion 
reactions.

•	 Therapeutic plasma exchange for 
various conditions including for 
ABO incompatible liver and renal 
transplant patients.

•	 Dedicated stem cell harvest and 
infusion team with inclusion of 
specialists from oncology, trans-
fusion medicine and hematology.

What role does ICT play in the 
management of blood bank?
ICT plays an important role in blood 
bank as it helps in improving efficien-
cy levels and reducing chances of er-
rors. Each donor is registered in HIS 
(Hospital Information System) at the 
time of donation and all the reports 
including blood group and infectious 
markers are updated. Once a donor 
is found to be reactive for any of the 
markers (HIV, Hepatitis B, Hepatitis 
C, Malaria and/or Syphilis), the HIS 
system will automatically block the 
same blood unit from getting issued. 

All the patient requests for blood 
are made through HIS and blood 
units are also issued through HIS. 
This helps in avoiding misuse of blood 
and a track can be kept for each and 
every patient.

What are the specialized 
programs in transfusion 
medicine at Medanta?
Medanta is running Post graduate 
programmed in transfusion medicine 
popularly known as DNB (Diplomate 
National Board). Medanta is one of 
the few centers in the country to offer 
this course. Besides the department 
hosts regular seminars and courses 
for doctors across Asia for enhancing 
their skill sets.

How do you visualize the future 
of blood banks? 
I can see a paradigm shift in the blood 
banking. In all probability,  in the near 
future blood (red blood cells) would 
no longer be coming from voluntary 
blood donors but would be a phar-
maceutical product coming from dis-
pensing pharmacies rather than the 
blood banks.

Major advancements in nano 
technology and molecular medicine 
are expected to revolutionize organ 
transplant – both solid organ as well 
as bone marrow transplant and im-
prove patient outcome. Blood banks 
would no longer be seen as just dis-
pensing windows for blood products 
but would be playing a pivotal role in 
ensuring delivery of novel solutions 
such as dendritic cell therapies.

The facilities and professionals in 
Transfusion Medicine would be play-
ing greater role in health care than 
they are presently delivering, moving 
from support specialty to proactive 
participants in patient care. 

Specialised  Programs
 � Therapeutic Plasmapheresis 

 � Therapeutic Leukacytapheresis 

 � Therapeutic Throbocytapheresis 

 � Therapeutic Red Cell Exchange 

 � Stem Cell Harvest
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The Indian Academy of Pediatrics (IAP) is committed to the improvement of the 
health and well being of all children. Dr Vijay Yewale, President, Indian Academy 
of Pediatrics, in conversation with Shahid Akhter, ENN, outlines the efforts made 
IAP to  improve childcare scenario in India 

Each Child 
Deserves Attention

Indian Academy of Pediatrics 
(IAP) has come a long way. 
You celebrated Golden Jubilee 
last year. Please share IAP  
milestones,  mission and vision ?
Indian Academy of Pediatrics (IAP) 
took off in the year 1963 with around 
150 pediatricians as its members. To-
day, we are 23,000 plus and still going 
strong.  Our headquarter is in Mumbai 
and our members are spread across 
the country. Compared to other medi-
cal specialties and organizations, IAP 
is the largest and most representative 
association of pediatricians in India. 

Since inception, we have been fo-
cused on CMEs by way of lectures, sym-
posia and  conferences being organized 
across the country. In the undergradu-
ate curriculum, pediatrics was found 
to be underrepresented and so we took 
steps to reclaim its importance and rec-
ognition as a separate discipline. 

At the core of our commitment 
lies our determination to improve the 
health and wellbeing of our children. 
The IAP strives for the achievement 
of the optimum growth, development 
and health in the physical, emotional, 
mental, social and spiritual realms of 
all children irrespective of the diversi-
ties of their backgrounds.

Globally, India stands 142 
among 176 nations in maternal 
health. Why this dismal 
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Dr Vijay Yewale
President, Indian 
Academy of Pediatrics



l Today, almost 2 million children under the age of 5 die every year in India and 
another 1 million or more are disabled for life.

l Out of every three babies in the world dying on the first day of their birth, one 
is from India

l In India, 24 out of 1000 newborns die within seven days of their birth      

l India ranks 75 out of 77 middle income countries on the index Best Place to 
be a Mother (State of the World’s Mothers 2011)

l India ranks 142 among 176 countries  in maternal health

l 57.9 % of pregnant women aged between 15-49 were found to be anaemic 
(NFHS-3)

l 50 % of women had at least 3 antenatal care visits (NFHS -3)

l 22.3 % of women consumed Iron Folic Acid (IFA) for 90 days  or more (NFHS-3)

Scary Figures

cost effective method of reminding 
parents that a vaccination is due

The IAP-ImmunizeIndia pro-
gramme is a unique initiative that 
leverages the outreach of mobile 
technology and penetration of mobile 
phones across the country to raise 
awareness and deliver critical alerts 
about an essential health service. 
This reminder service will be avail-
able free of cost to parents across 
the country and they can opt-in to the 
service by sending a text message 
by SMS to the national short code 
566778 from any mobile network in 
India, in the following format:

Immunize <Space> <Baby’s pet 
name> < Space> <Baby’s date of 
birth>

They will receive an immediate 
confirmation and text message re-
minders for 12 years, following the 
prescribed immunization schedule - 3 
reminders are sent, at 2 day intervals, 
for each vaccination due. 

How do you intend to achieve 
this herculean task ? 
To ensure an optimal outreach and 
registration for this program, the 
IAP in addition to its member pedia-
tricians, will engage with other influ-
encers that parents trust - doctors, 
nurses, midwives, school teachers, 
aanganwadi workers, priests, et al.  

scenario and what steps have 
been initiated as a remedial 
measure?
Maternal deaths are high for various 
reasons.  Lack of quality emergency 
care is the most important among them.  
Add to this, poor accessibility to skilled 
birth attendants. Tetanus in newborns 
and several other reasons compound 
this problem. The government is ad-
dressing this issue  and we have initi-
ated  Newborn Resuscitation Program 
– First Golden Minute Project, that will 
help in checking the infant and under 5 
child mortality rate. The  project aims 
to train about 200,000 health profes-
sionals in Basic Newborn Care and 
Resuscitation with ultimate aim to have 
one person at every delivery trained in 
neonatal resuscitation.

Any other program, joint 
ventures in association with IAP?
Yes, we are associated with several pro-
grams, ventures and workshops.. Some 
of them are academic in nature, while 
other are workshops, training, etc.

In collaboration with our Kutch 
branch we have started Infectious 
Disease Surveillance and AEFI (Ad-
verse Event Following Immuniza-
tion) reporting system for reporting 
serious AEFI. The Objectives of the 
project are to develop an early warn-
ing system for pediatric infectious 
diseases in India, to generate data on 
burden of infectious diseases in India 
and to generate data on serious AEFI.  
All the cases reported through vari-
ous methods are collected in a single 
database in real time and reports are 
sent to all users on weekly basis. In 
case a disease outbreak is recorded 
on the system, email and SMS alert 
are sent to all users instantaneously.

IAP Touch Workshop is about 
training of upcoming child health 
workers.

IAP’s current programmes and 
involvement? 
Our latest venture is in collabora-

tion with Vodaphone. We  have just 
launched the world’s largest vacci-
nation reminder service for Immu-
nizeIndia. Through this drive, we aim 
to prevent 500,000 child deaths and 
disabilities by 2018. This is a free SMS 
service to receive reminders on immu-
nization schedule for 12 years.  

Today, almost 2 million children 
under the age of 5 die every year in 
India and another 1 million or more 
are disabled for life. Vaccination re-
minder services in several countries 
have been effective in increasing com-
pliance by 20%. With over 800 million 
mobile connections, almost every 
household in India now has a phone 
that supports SMS. A text message re-
minder service is therefore the most 
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     We  have just 
launched the 
world’s largest 
vaccination 
reminder 
service for 
Immunize India
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Recent advances in medicine ensures that children 
born with a heart defect live healthy lives.  
Dr Vikas Kohli,  Director & HOD, Pediatric 
Cardiology, BLK Super Speciality Hospital, in 
conversation with Shahid Akhter, ENN, focuses on 
the issue of Congenital Heart Disease (CHD)  

Today toddlers Bounce 
Back from CHD

Please tell us about the 
congenital heart defects (CHD)  
today?
The commonest birth defect seen in in-
fants and newborns today  are related 
to the heart. The abnormality is seen in 
almost 1 in 100 pregnancies.  Congeni-
tal heart defects commences in  the ear-
ly stages of pregnancy, when the heart 
is developing. This  includes abnormali-
ties in the heart’s structure, electrical 
system and other abnormalities that af-
fect the function of a baby’s heart.

Usually it is genetic or chromo-
somal abnormalities that lead to 
heart defects. Risk factors may in-
clude  smoking during pregnancy, ma-
ternal obesity, maternal diabetes and 
maternal infections such as rubella.

Congenital heart disease is a gen-
eral term for a wide range of birth de-
fects that affect the normal workings 
of the heart. We are not too sure about 
the causes leading to congenital heart 
disease. Some know risk factors may 
include.

l Down’s syndrome – a genetic 
disorder that affects a baby’s normal 
physical development and causes 
learning difficulties.

l Mother having certain infections, 
such as rubella, during pregnancy.

l Mother having poorly controlled 
type 1 diabetes or type 2 diabetes. 

What is a Heart Murmur ?
After birth, the diagnosis usually in-
volves a pediatric doctor hearing a 
heart murmur. A heart murmur hap-
pens to be an abnormal heart sound.  
Once this is suspected, a cardiologist 
performs an echocardiogram and a 
confirmation of whether the murmur 
is from an abnormality in the heart or 
is an innocent murmur can be made. 
Innocent murmur is a murmur which 
though present is not associated with 
a heart abnormality i.e.  the heart is 
innocent and normal though there is 
a murmur. This is a fairly common 
situation. 

How do you classify the heart 
diseases ?
There are 2 main types of heart dis-
ease: one in which the baby turns blue 
and the ones in which the baby does 
not turn blue.

Blue Baby
Almost all conditions in which the 
baby turns blue require surgical 
treatment. For others there may at 
times not be a requirement for sur-
gery or it may be treatable by balloon 
angioplasty or device closure. Both 
these methods are non-surgical meth-
ods. All major defects require surgery 
to be done.
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l Congenital heart disease (CHD) causes the death of thousands of children 
in developing countries each year. Eight out of every 1000 live births around 
the world have some form of CHD.
l Each year, approximately 1 million babies are born with heart defects 
worldwide.

cardiopulmonary bypass (heart-lung 
machine), and without the need to 
stop the heart. Defects amenable to 
such device therapy tend to be smaller 
(less than 20 to 25 mm [3/4 to 1 inch] 
diameter). Importantly, these lesions 
must be centrally located within the 
atrial septum. Defects at the very up-
per or lower edges of the atrial sep-
tum (called ostiumprimum or sinus 
venosus) are not good candidates for 
this procedure, because these defects 
usually involve other abnormalities of 
the heart valves, or venous drainage 
from the lungs. This determination 
can be made by the patient’s primary 
cardiologist.

The usual procedure is very simi-
lar to standard heart catheterization. 
Briefly, flexible long tubes (or cath-
eters) are inserted into the veins and 
arteries in the groin. We use the knowl-
edge that in all human beings, these 
vessels are directly attached to the 
heart, and this is the standard access 
technique used in all patients. Routine 
pressures and oxygen levels in all of 
the chambers of the heart are then 
obtained. Angiograms (pictures taken 
following dye injection) are performed 
to determine the size of the chambers, 
the size of the defect, and its location 
within the heart. Using a balloon cath-
eter of a known diameter, the defect is 
then sized in comparison to the bal-
loon, so that the device appropriate for 
that particular patient can be chosen. 
The device is then advanced into the 
heart through an introducer sheath 
(larger, less flexible tube).  

Hole in the Heart
The more common defect of the heart 
involves a “hole in the heart”. An iso-
lated hole in the heart (which could 
be a ventricular or atrial defect), will 
require treatment. The hole is between 
chambers carrying red and blue blood 
(red signifying with oxygen and blue 
signifying without oxygen). The con-
dition of isolated hole in heart should 
not be confused with conditions where 
hole is present associated with many 
other abnormalities in the heart, which 
have varying treatment and outlook.

What forms of treatments are 
available ?
Many conditions now can be treated 
without surgery. The closure of such 
defects can be done by an angioplasty 
technique similar to the one in adults 
to place stents.

The common problems in children 
include a hole between the lower cham-
bers (called VSD). The wall between 
the upper (ASD) and lower (VSD) 
chambers separates the red from the 
blue blood. A hole would result in extra 
blood flow to the lungs. This makes the 
child have more chest infections, child 
gains weight with difficulty and feed-
ing also becomes a problem.

On the other hand, the child could 
be blue when in addition to a hole in 
heart, there is a blockage of blood flow 
to the lungs (ToF). This is the com-
monest condition in which the baby 
becomes blue. Such conditions always 
require surgery to be done. Other de-
fects in which the child becomes blue 
includes where the red blood from lung 
(with oxygen) drains abnormally into 
the blue blood, or the tubes coming 
out of the heart carrying red and blue 
blood get switched whereby the body 

receives blue blood wrongly and the 
lungs get red blood. These conditions 
usually require a single operation and 
the child becomes normal. Finally, it is 
the condition when one of the valves 
or of the pump is not normal that the 
child requires more than one opera-
tion in lifetime of a patient and may 
affect the quality of life or the life span.

How Early Can the diagnosis be 
made ?
With the current technology the diag-
nosis can be made of heart disease in 
the 18th week of pregnancy. This test 
is called fetal echocardiogram. Spe-
cialised heart ultrasound machines 

are used for this test with advanced 
features like STIC or FETAL NAVIGA-
TION.  Once the diagnosis is made the 
family can be counselled for future 
treatment. Or if the condition requires 
complicated treatment, the pregnancy 
can be terminated too.

What is Device Closure of a hole 
in heart ?
This technique involves implantation 
of one of several devices (basically 
single or double wire frames covered 
by fabric) using heart catheterization 
methods in the cardiac catheteriza-
tion laboratory, without the need for 
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“If an abnormality is noted, often 
it is a condition of the heart which 
does not require immediate 
treatment or surgery. Occasionally 
the abnormality may warrant 
intervention or surgery


