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dentistry

How healthy are the Indian teeth?
The health of Indian teeth leaves 
much to be desired. Lack of aware-
ness about oral health and hygiene, 
compounded by poverty, illiteracy 
and lack of accessibility are the major 
reasons. Also, lifestyle changes have 
brought about considerable damage 
to oral health. Oral health is a high-
ly neglected area since it is not life 
threatening. People are unaware of 
the links between oral health and gen-
eral health and the impact of oral dis-
eases on general health. However, In-

dian Dental Association has launched 
several oral health initiatives to im-
prove the scenario in the country. But 
its efforts have touched only the tip of 
the iceberg and more work remains to 
be done in this regard. Indian Dental 
Association’s goal is to bring about 
optimal oral health in the country. 

How do you sum up the oral 
care scenario of India and the 
prevalence of oral diseases? 
Quality of life can be affected by oral 
health and diseases. The most basic 

human needs, including the ability to 
eat and drink, swallow, maintain prop-
er nutrition, smile and communicate is 
dependent on oral health. We realise 
that not only the quality of life, but it 
also affects self- esteem and perfor-
mance at school or work. In a nutshell, 
oral health is an essential component 
of health throughout life.

In India there is lack of awareness 
regarding oral care; a little over 2% of 
the population visits the dentist.   Peo-
ple are not even aware of the basics 
like how to hold a brush properly or 
how to floss. The basic of brushing 
twice a day is not adhered to, which 
results in Dental Carries. Also people 
are not aware that good oral health 
contributes to good overall health. 

Despite increased awareness in cer-
tain pockets/ regions in India, still over 
50 percent of the population is unaware 

India hosts the 2014 
Annual World Dental 

Congress, AWDC 
(11-14, September, 
2014). Dr Ashok 

Dhoble, Hon. General 
Secretary, Indian 

Dental Association, 
in conversation with 
Shahid Akhter, ENN 

discusses the highlights 
of the second AWDC 
taking place in India 

after 10 years

Oral Health is 
a Fundamental 
Human Right
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recting Cleft Palette to bring smiles on 
the faces of people.         

How has technological 
advancement shaped dental 
care in India? 
There has been a remarkable change 
in Dental technology, products and 
materials, offering various treatment 
options. Consistent with the changing 
technology, the spectrum of diseases 
has also been expanding. This has 
also led to growing demand for quality 
treatment among the elite, on par with 
international standards. Consequent-
ly, demand for aesthetic dentistry and 
other innovative, restorative proce-
dures aimed at sustaining natural den-
tition for life has increased. In a way 
we can say that this growing demand 
has resulted in employment genera-
tion in related sub-sectors.  

Please share your thoughts on 
the emerging trends in oral care 
equipment market? 
The dental market can be divided into 
(a) Market for Equipment (b) Materials 
and (c) Services. India presents a huge 

India is a favored 
destination today 
because of superior 
dental treatments 
at reasonable cost, 
by experienced 
dentists

market estimated at about $50 million 
annually. India has nearly 300 dental 
colleges with an annual turnover of 25 
to 30 thousand graduates entering the 
dental market. Given the existing den-
tal professionals of about 1,80,000 and 
the annual additions would make a 
huge demand for dental equipment in 
the country. India thus provides a huge 
potential market for dental equipment 
in the country. 

What kinds of specialised dental 
services are patients opting for 
these days?
An increase in disposable income sup-
ported by growing awareness about 
healthcare amongst the masses has re-
sulted in patients opting for dental cos-
metic procedures for Crown restoration, 
Dental Veneers, Bridges, Implant den-
tures, Full Mouth rehabilitation, Cos-
metic Dentistry, Teeth Whitening, etc. 

Please tell us about the 
emergence of aesthetic 
treatments in India? The current 
trend and the way ahead? 
The advent of new technology com-
bined with rising patient needs has 
radically altered the field of den-
tistry while creating a number of sub 
branches offering exciting  opportu-
nities. An important sub-field that is 
witnessing a rising demand for trained 
professionals is cosmetic/ aesthetic 
dentistry. Cosmetic dentistry focuses 
on reconstruction and other aesthetic 
dental procedures. 

Cosmetic dentistry offers the follow-
ing services: Dental whitening, reshap-
ing, resizing, Dental veneering, Root 
canals, dental bonding and Gum lift. 

of prevention techniques or of cures 
available for various dental problems.

How different is the dental care 
divide between rural and urban 
India? 
An estimated of 40-50 percent of In-
dian population has never visited a 
dentist. Moreover, nearly 70 percent of 
the population is suffering from dental 
diseases. The dentist/population ratio 
in India clearly indicates that there is 
a major rural and urban divide in the 
availability of dentists in India; it is 1: 
10,000 in urban areas and 1: 250,000 in 
rural areas. This of late has undergone 
slight improvement. The distribution 
of dental professional is skewed in fa-
vour of urban areas. 

Also, the rural population still 
needs to be educated on the use of 
toothbrush and toothpaste maintain-
ance of oral hygiene. Most of the time 
the patients visit the dentist when in 
pain and never bother to return for 
follow-up in most cases. 

What are the highlights of IDA 
2014? What can we look forward 
to at IDA 2014? 
As stated earlier, Indian Dental Associ-
ation has been designing program and 
projects to improve the oral health con-
ditions in the country. One of the major 
oral diseases is Oral Cancer, caused 
primarily by tobacco. Indian Dental 
Association has set up an Oral Cancer 
Foundation and also an Oral Cancer 
Registry exclusively for registering oral 
cancer cases. Together with Tobacco 
Intervention Initiative which aims at 
tobacco secession, Indian Dental As-
sociation is making concerted efforts to 
reduce the incidence of oral cancer in 
the country by setting up Spot and Pre-
vent Oral – Cancer Trauma (S – P – O 
– T) for the early detection of oral ma-
lignancy and potentially malignant le-
sions. Detecting and treating cancerous 
tissues as early as possible is critical in 
helping you beat a potentially deadly 
disease. Indian Dental Association will 
also be launching an initiative for cor-

India is one of the world’s largest growth markets for dental skills and dental 
products. Every year, some 25,000 newly trained dentists graduate from the 
country’s nearly 300 institutes offering dental qualifications. AWDC will give a 
boost to the Indian government’s plan of ‘Oral Health for All by 2020’

Dr Tin Chun Wong, President, FDI

Oral Health for All by 2020
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oncology

What is the scientific basis for 
Haploidentical Family Donor 
BMT? Is BMT possible from a half 
matched unrelated Donor?
The saying that ‘nature is the moth-
er of all inventions’ is not without 
reason. HLA antigens are inherited 
as a set from each of the parents. A 
mother nurtures a baby in her womb 
for 9 months without rejecting it even 
though the paternal HLA antigens 
inherited by the baby should cause a 
rejection. This is nature’s example of 
development of tolerance and thus, a 
child and the mother are natural do-
nors for each other in most cases even 
though they are only half matched in 
their HLA antigens. 

Based on the pioneering work by 
doctors from Italy, BMT from a half 
matched (Haploidentical) donor from 
the family was developed.  Due to the 
absence of this ‘natural law of toler-
ance’, BMT from a half matched unre-
lated donor is not possible.

How is Haploidentical BMT 
different from other forms of BMT?
BMT from a Haploidentical family do-
nor is associated with a higher risk of 
both GVHD and Graft Failure. Thus, 
the success of such BMT depends 
on the selection of the right Haploi-
dentical Donor amongst the family 

members, delivery of  the most suit-
able ‘Conditioning’ therapy to prevent 
Graft Failure and to prevent  GVHD by 
processing the graft or using a combi-
nation of immunosuppressive drugs.

What are the indications for a 
Haploidentical BMT?
The indications for Haploidentical 
BMT are the same as Matched Family 
Donor BMT.

Why do we need a centre for 
Haploidentical BMT?
There are six private and two state-
owned BMT centres in Delhi and NCR 
and one might query intuitively as to 
‘why another one?’ To answer this, we 
need to look at the Indian scenario in 
the field of BMT. It is estimated that 
over 30,000 patients per year in our 
country need a BMT to save their lives 
and the statistics from Indian Stem 
Cell Transplant Registry reveals that 
with over 40 centres across the coun-
try, only about 1000 transplants are 
performed annually. 

So, is our venture just to add a 
few numbers to the mammoth need 
of our population? If all the centres 
performed 4 transplants per month -- 
which we are sure they are capable of-- 
the need would be largely met.

Then, why is that not happening? 
The answer lies in the fact that BMT 
is dependent on availability of HLA 
matched donors from the family. How-
ever, this is available to only 20 per-
cent of the patients by simple law of 

Haploidentical Family 
Donor Transplantation 
- a Saga of Success
Dr Sandeep Chatrath, CEO,  Dharamshila Hospital, 
discusses the success story of  Haploidentical 
Transplantation with Shahid Akhter, ENN

What is Haploidentical 
Transplantation? 
Haploidentical Bone Marrow Trans-
plantation (BMT) is a procedure in 
which, instead of fully HLA matched 
family donor, a half HLA matched par-
ent or sibling is the donor for bone 
marrow or blood stem cells.
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dedicated Air Handling Unit, Anteroom 
for each BMT Room (for maintaining 
12-15 hepafiltered fresh air changes per 
hour, with positive air pressure) as per 
class 1000 clean rooms; stainless steel 
doors, vinyl flooring and wall cladding 
for maintaining clean surfaces, which 
will definitely help in improving out-
comes in Blood and Marrow stem cell 
transplantations. Each BMT Room has 
been furnished like an ICU with double 
outlets for oxygen, vaccum, six param-
eter monitors, infusion pumps, syrings 
pumps and crash cart. Sick patients 
with zero white blood counts cannot be 
taken out of the BMT unit, as this will 
entail risking their life. Therefore, there 
is a provision for stand-by ventilators, 
Dialysis machine, Ultrasound and X-
Ray Machine in the BMT Unit. 

To support the hapaloidentical 
BMT Programme, Dharamshila BMT 
Lab provides
l 8-colour Flow-cytometry based 

diagnostics for Leukemia, Lym-
phoma and Aplastic Anemia

l Detection of Minimal Residual Dis-
ease (MRD)

l Molecular diagnosis for Leukemia
l HLA typing, NK Cell Genotyping 

and CD34 + Stem Cell Estimation
l Comprehensive donor selection 

for Haplo-identical BMT based on 
NK-KIR Profile.

l Magnetic Separation of Cells using 
MACS Technology.

l Long Term Cryopreservation of 
Stem Cells at -1960 C liquid nitro-
gen freezer in vapour phase

l Conventional and Real Time PCR 

for Viral Pathogens
l Drug Levels for BMT.

Who are the team members 
associated with BMT programme?
Dr. Suparno Chakrabarti and Dr. Sarita 
Jaiswal pioneered the first Haploidenti-
cal BMT program in India. Their work 
and research has been widely presented 
and published in the last two years. 

What makes Dharmashila so 
different?
Internationally and nationally ac-
claimed team of Haemato-oncologists’ 
and Haematologists trained in Europe 
with extensive experience in BMT at 
Europe and India. We are the only 
centre with expertise and infrastruc-
ture for Haploidentical BMT (from 
half matched family donors). 

We have the highest standards of 
infection control and top notch tech-
nology brought together to achieve 

highest cure rates to transform 
dreams for being disease-free into re-
ality. Add to this 21 beded  BMT Centre 
on the top floor of India’s first NABH 
accredited Cancer Hospital which is 
operational since 1994 with 300 beds. 

We have an excellent stem cell lab 
facilities for Collection, Processing, 
Enumeration and Cryopreservation 
of Stem Cells, HLA typing, Leukemia 
markers and other molecular tests. We 
have the support of laboratory facili-
ties which are fully equipped to carry 
out routine and special tests like HLA 
testing, drug blood levels, bacterial and 
fungal cultures and viral analysis. 

inheritance. Yet, Europe, USA and Ja-
pan meet their needs largely through 
Volunteer Unrelated Donor Registries 
which currently boast of 20 million do-
nors. In India, such registries are in 
their infancy and the chance of finding 
a match from the foreign registries is 
less than 10%. More importantly, the 
cost of procuring the blood or marrow 
products from Europe or USA ranges 
from 10,000-30,000 USD. Similar trans-
plants can be performed from unrelat-
ed cord blood units at a similar cost, 
but the procedure is more challenging.

What are the unique features 
and infrastructure of this life 
saving procedure ?
Dr Suversha Khanna, president of 
DCFRC conceptualised the develop-
ment of this unique one of its kind of 
BMT centre. It was her dream to have 
this state of the art facility in Dharam-
shila Hospital.

In a country where alternate donor 
BMT is rarely available for patients 
lacking a matched family donor, Hap-
loidentical BMT seems to be the logical 
option. However, lack of expertise and 
infrastructure halted its development. 
Dharamshila BMT Centre has devel-
oped state-of-the art infrastructure and 
laboratory facilities to promote the use 
of Haploidentical Donor BMT in India.

The patients undergoing intensive 
conditioning and T cell depleted stem 
cells from Haploidentical donors are 
at the highest risk of infections. Infec-
tions mostly come in the form of bac-
terial infections from the gut or skin 
of the patient or as resistant bacteria 
from other infected patients, or as 
fungal infection through the air. The 
HVAC system of highest standards 
has been installed in Dharamshila 
BMT centre, which is first of its kind 
in the country. This ensures protec-
tion to the patient from all airborne 
infections, whilst inside the unit. 

Twenty-Four Bedded Dharamshila 
BMT Centre have 4 dedicated rooms 
for Haploidentical Bone Marrow Trans-
plants. Each Room is equipped with 

Haploidentical or half matched donor bone 
marrow transplant (BMT) is the only treatment 
option available for patients of blood 
disorders, who have been advised BMT, 
but do not have a fully HLA matched family 
donor or a matched unrelated donor
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IT In HealTHcare

In what way has IT affected 
global healthcare delivery and 
comparatively, how has India 
benefited from this ?
India is undoubtedly  the leader in IT 
solutions. With abundant talent from 
the IT industry, Indian healthcare 
has greatly benefitted from solutions 
that aide effectiveness and efficiency 
to healthcare delivery for patients, 
providers and associated sectors. We 
have clearly seen a surge in the imple-
mentation of hospital information sys-
tems across the country. The medical 
imaging solutions such as PACs have 
matured and eHealth and mhealth 
is finding significant adoption. Both 
eHealth and mhealth solutions have 
opened up a lot of innovation in 
solutions for the delivery of 
healthcare and the awareness 
of health related matters and 
managing chronic diseas-
es. This has created a 
very healthy cycle 
of growth for 
the health-
care and IT 

industries; its management, has 
increased health and wellness 
awareness in the society and has 
benefited public health programs 
and population health. 

Could you give an idea of 
the scale of IT dependence in 
Apollo hospitals? 
It is an inherent part of the strategy 
of Apollo Hospitals. We constantly 
assess the effective adoption and im-
plementation of technology in all our 
initiatives. Our models of Clinical, Ser-
vice and Operational excellence have 
a great IT dependency and we believe 
that by using a combination of tradi-
tional and disruptive technologies we 
can add higher levels of efficiency to 
our overall system. Our IT solutions 
have greatly assisted us in achieving 

high standards of 
clinical excel-

lence, patient 
safety and 
medication 
safety. Our 
hospitals 
and clin-
ics are 
intercon-

nected by a 

Arvind Sivaramakrishnan, CIO, Apollo 
Hospitals Enterprises Ltd, in conversation 
with Shahid Akhter, ENN, talks about the IT 
initiatives and innovations at Apollo Hospitals

We are coming up
with Exciting 
Technology 
Solutions
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tool for raising awareness and preven-
tive medicine. Use of ICT in managing 
wellness reduces healthcare costs. 
Use of ICT in managing patient adher-
ence to disease management protocols 
such as diabetes and hypertension 
also significantly contribute to reduc-
tion of healthcare costs. 

Has data integration improved 
the clinician’s user experience? 
Absolutely. All data has to be delivered 
in a meaningful manner at the right 
place, at the right time and the translat-
ed to the right information. Silos of data 
are meaningless and will frustrate and 
confuse the clinicians. Furthermore, it 
is not safe. Integration is an absolute 
must and cannot be compromised.

What are some of the unique IT 
initiatives you have adopted at 
Apollo?
We have a single HIS that connects all 
our hospitals and clinics. Using this 
we are able to have a single unique 
patient health identifier. This means 
one patient and one electronic health 
record and a seamless continuum of 
care. Our EMR is connected to a PHR 
– Apollo Prism which has close to 2.5 
million patients subscribed. We have 
an effective mHealth platform and our 
eHealth solutions are greatly effective. 
Our social media facebook page has 
2 million fans on it. Our tele medicine 
practice has been very successful. We 
now have a very effective tele radiol-
ogy practice that is serving domestic 
and international clients. Our eICU so-
lution is truly state-of-the-art.

How have you integrated 
mobile applications?
Yes. The power of the system is greatly 
realized when its integrated and seam-
less. It removes operational overhead 
and benefits inter-departmental com-
munication. Our clinical systems, sup-
ply chain, financials, HR and service 
solutions are integrated.

What is your assessment and 
strategy towards cloud, private 
and public?
Cloud strategy clearly has merits. Con-
cerns around service from providers 
and security continue to remain and 
need to be addressed. Our hospital in-
formation system and imaging solution 
are on the private cloud and we have 
embraced the cloud for our HCM and 
Office productivity solutions. The risks 
and the benefits have to be carefully bal-
anced and we have to pick solutions that 
fit our business need. 

In a country like India, 
telemedicine can play a huge 
role. How do you forsee the 
problem and the solution.
Telemedicine is clearly a great asset and 
a boon to the healthcare delivery. The 
problem is clearly the lack of awareness 
and the misconceptions on its effective-
ness. Unfortunately there are no bind-
ing regulations around tele medicine. 
This area has to be addressed. Tech-
nology is mature today and the mobile 
revolution of India can play a great 
partner to furthering tele health solu-
tions. It will greatly help in bridging the 
demand-supply gap that challenges the 
healthcare industry. The cost of health-
care can be significantly reduced and all 
our healthcare resources can be effec-
tively maximized.

Next big thing happening at 
Apollo by way of  IT ?
We are constantly evolving and inno-
vating. Please do keep watching as we 
are coming up with exciting technology 
solutions to help us in our effective and 
efficient healthcare delivery. 

single hospital information system and 
we are clearly seeing the operational 
benefits and reduction in maintenance 
opex costs on IT.

Please elaborate on some of the 
obstacles faced in adopting IT in 
Indian healthcare domain.
Obstacles in adoption of IT in health-
care are typical to those faced world 
over. Change Management is crucial. 
While everyone would agree on the 
need for standardisation, the change 
associated with such initiatives have 
to be well managed and communi-
cated. Training and operational hand 
holding are essential elements to suc-
cessful implementations.

It is essential that IT solutions ef-
fectively align to hospital workflows 
and aide clinical and operational activ-
ities. Solutions have to be easy to use 
and intuitive. This will reduce the iner-
tia to adopt and adapt such solutions.

Cost, maintenance and reliabil-
ity are essential factors. There is no 
standard recipe on this but organi-
zations have to pay close attention 
to each of these in tandem with their 
business operations and ensure they 
maximize the reliability and keep the 
cost at a logical minimum.

In the absence of strict federal reg-
ulations around IT and Healthcare, 
organizations have to be proactive in 
working out organisational policies 
and protocols around IT solutions

How can IT tools help reduce 
raising healthcare costs? 
IT tools help in reducing complex labor 
and overheads in operations. Telemed-
icine can greatly help reducing costs. 
Tele radiology is clearly helping in 
increasing accessibility and reducing 
costs. Innovative IT solutions at point 
of care help the clinicians and aide in 
managing patient safety and complete-
ly reduce adverse events. This greatly 
helps in increasing clinical effective-
ness, positive outcomes, reduced in-
fection rates and overall reduction in 
costs of healthcare. ICT is also a great 

Apollo prism is our 
PHR with close to 2.5 
million subscribed 
patients
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it in healthcare

In what way has IT affected 
global healthcare delivery and 
comparatively, how has India 
benefited from this?
Advancements and developments in 
IT have affected healthcare delivery 
in innovative ways. For example, ana-
lytics of available clinical data have 
improved risk profiling and early di-
agnosis and interventions. Commu-
nication and video technologies have 
made it possible for patients in remote 
locations to have access to high quali-
ty healthcare services and profession-
als. Continuous gathering of data on 
patients has enabled near real-time 
monitoring of health and raising self-
awareness. Cloud technologies are 
enabling ability to scale on demand 
while helping reduce costs and mak-
ing services more affordable. Mobility 
and social technologies are empower-
ing and enabling people to access ser-
vices and information where they are 
and when they want.

One of the unique aspects of technol-
ogy is that it is truly geography agnostic. 
Advancements in one geography can be 
used in another location depending on 
regulations and laws. While India is 
leveraging most of the global IT driven 
healthcare advancements, it is also con-
tributing to creation of the same.

How has the IT helped 
to channelize the flow of 
information between the 
hospital, doctors and patients?
Timely availability of data and infor-
mation is a critical need for effective 
clinical care and patient care. In to-

day’s environment, patients and their 
families are well informed and expect 
to have information available when 
they want and to be involved and up-
dated on all aspects of their care. IT 
has enabled this flow and availability 
of information in an effective and ef-
ficient manner using various tools and 
platforms. 

Please elaborate on some of the 
obstacles faced in adopting IT in 
Indian hospitals?
Adoptions of IT systems are normally 
driven by the following key aspects: 
ease of use, impact on individuals and 
cost effectiveness. The challenges in In-
dian healthcare are primarily of a huge 
demand and supply mismatch and af-

Leveraging Mobility to 
Empower Customers
Varun Sood, CIO, Fortis Healthcare, in conversation with Shahid Akhter, ENN, 
discusses the innovative  ways to leverage IT technology in healthcare
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time, anywhere access to Fortis includ-
ing all their information and data. 

What is your assessment and 
strategy towards cloud - private 
and public?
The cloud is a reality at Fortis. We 
have chosen to be a 100 percent pub-
lic cloud company and completed our 
transition in the last calendar year 
and the benefits realized by adopting 
the public cloud have been numerous.

In a country like India, 
telemedicine can play a huge 
role. How do you for see the 
problem and the solution.
Technologies like Telemedicine have 
the potential to disruptively overcome 
the issues of access and affordability 
that we as a nation face. There are 2 
key drivers for wide spread adoption 
of these technologies: enabling and 

While India is leveraging most of 
the global IT driven healthcare 

advancements, it is also contributing to 
creation of the same

clear regulations and the wide avail-
ability of low cost, high quality com-
munication networks.

Where do see Fortis hospitals by 
way of IT, five years from now?
In 5 years, using technology Fortis 
would be proactively managing the 
health of its customers where they are 
and at their convenience and require 
them to visit our hospitals when an in-
tervention is required. 

Your advice to fellow CIOs ?
Think business outcomes and not 
technology. Technology is just one of 
the components needed to achieve 
business outcomes. Taking a busi-
ness view will change the decisions 
we take on technology. Think partner-
ships and not vendor relationships. 
Partners will go the extra mile, while 
vendors will do what is contracted. 

fordability. From a global standpoint, 
India has one of the lowest price points 
for most aspects of healthcare but from 
a domestic standpoint, affordability is 
an issue that needs to be addressed. 
If the cost of the IT system adversely 
impacts affordability, it can be an im-
pediment to adoption. Due to the supply 
and demand mismatch, the number of 
patients being treated by our medical 
fraternity is one of the highest globally. 
The interaction or ease of use of an IT 
system needs to be such that it either 
maintains or improves efficiency and 
productivity otherwise it would be an 
obstacle to adoption.

Can IT tools help reduce raising 
healthcare costs?
IT is leading the charge in control-
ling if not reducing rising healthcare 
costs. From a reach and access stand-
point, IT systems are enabling ac-
cesses to quality medical care from 
distant locations using technologies 
like telemedicine, e-ICu’s. Electronic 
capture of clinical data and analytics 
is enabling better risk profiling and 
early detection of issues. Systems for 
supply chain are helping healthcare 
organizations better manage inven-
tories and leverage scale leading to 
reduced costs.

What are some of the unique IT 
initiatives you have adopted at 
Fortis?
As an organization, we have identi-
fied IT as a source of competitive 
advantage going forward and have 
accordingly undertaken strategic IT 
initiatives focused on enhancing clini-
cal excellence, providing distinctive 
patient care and driving efficiency and 
productivity. All initiatives undertaken 
are targeted at one or more of these 
three areas. As examples, we have 
made a move to a 100 percent public 
cloud company enabling significant ef-
ficiency and productivity and enabling 
us to rollout new services at speeds 
not possible earlier. We are working 
on empowering our patients with any-
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IT In HealTHcare

WHP was recently in news 
for 1,20,402 tele-medicine 
consultations which cost a 
fraction of a trip to an urban 
doctor. Most of these patients 
were from lowest economic 
background. How did you 
achieve this feat?
WHP has worked relentlessly over the 
last 6 years to execute this goal. We 
have listened closely to our health-
care providers to understand what 
works and what doesn’t in a telemedi-
cine consultation. We have also kept 
our focus on the lowest economic 
background. Our donors have strong-
ly supported us in this.  

Does this prove that 
telemedicine has really kicked 
off in India?
India is still in the early stages of the 
adoption of this technology but in-
creasing, adoption in other countries 
– both developed and developing – in-
dicates that this is a technology whose 
time has come. We are one of the few 
operators of telemedicine in India. 

What were the obstacles you 
encountered in setting up your 
tele-medicine project?
As one of the innovators of this tech-
nology, we encountered all the teeth-
ing problems that are experienced by 
the pioneers. The problems ranged 
from tuning sensors, increasing the 
range of sensors, the communication 
flow between patients-providers-doc-
tors, the transmission and decoding of 
the prescription that is sent back. We 
now have a stable platform that we are 
taking to several countries. 
(a) Poor internet connectivity: it is also 
one of the main operational problems 
today in these rural areas. 

What initiatives you took to 
overcome them?   
WHP has taken several 
initiatives to overcome 
these problems like 
(a)Tuning sen-
sors: We have a 
crisis helpline 
where a pro-
vider can re-

Using the latest advances in medical technology, 
World Health Partners (WHP) with support from 
Bill & Melinda Gates Foundation, have established 
a cost effective network of health services in 
rural areas in India. Harsh Shetty, Director - 
Technology and Innovation, WHP, in conversation 
with Shahid Akhter, ENN, evaluates the 
technology and innovations that redefine WHP

WHP Surges 
Ahead in 
Telemedicine
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sultation but sensor data is still sent 
to our central medical facility (CMF) 
of doctors and the consultation hap-
pens over the phone. 

In what way has IT affected 
healthcare delivery in India?
We are in an era which is the democ-
ratization of healthcare.

IT is having and will continue to 
have a tremendous impact on health-
care delivery in India. We are in the 
midst of an era at the culmination of 
which healthcare delivery will be un-
recognizable from where it started. 
Especially in rural areas we are able 
to bring the latest technologies and 
knowledge to everyone.

IT touches every part of the eco-
system. As a result, access, experi-
ence and outcome is improved.

Access:  Patients in both urban 
and rural settings have much more 
access to care providers and informa-
tion. For instance, WHP has Skycare 
providers that reach out to rural pa-
tients and Skyhealth centers from 
which patients have telemedicine ac-
cess to urban doctors. 

Experience:  Modern IT tech-
nologies seamlessly move patient 
medical record data between first 
line providers, specialists, hospitals 
and chemists. Coupled with tech-
nologies that support post-care, the 
healthcare experience has improved 
significantly.

Outcome: As a result of a tre-
mendous amount of information now 
easily available and peer networks 
amongst doctors facilitated by IT, out-
comes have improved.

How have you integrated 
mobile applications?
Different entities in our value chain 
use specific mobile apps with the data 
being written back to our central data 
warehouse in real time. For instance, 
a provider may use a diagnosis app, 
a field officer may use a data capture 
app regarding how many patients 
were treated by the provider, a sup-
ply officer may use an app that regis-
ters how much inventory is available 
in various chemist shops. Data from 
each app is entered into our central 
data warehouse in real time. 

Does IT require investment 
and long term vision to 
conceptualize any strategy?
Without long term vision, the organiza-
tion ends up with ad-hoc solutions and it 
becomes difficult to have a single view/
analysis of the data. Without a concrete 
analysis of the data, it isn’t easy to take 
management and operational decisions. 
Investment comes next, the vision has 
to be clear first. With a clear vision, 
you can start working on specific parts 
of the vision even without much invest-
ment. You need more investment if you 
are looking at capital-intensive deploy-
ments of technology (such as remote/
robotic surgery) or if you are going to 
invest in medical-technology research.

The vision has to accommodate 
the rapid changes in technology we 
see today. Lightweight apps for vari-
ous entities in the value chain are the 
norm now. Electronic sensors become 
cheaper and cheaper every day, and 
the best, cheapest sensor must be in-
tegrated into the vision. 

20,000 rural 
villages

74 million people

524 
telemedicine 

centres in Bihar

WHP 
Rural Impact

9,267 outlets
TB Project in 13 
districts of Bihar 

port a problem. We have service teams 
on the ground that visit the providers 
as soon as a problem is reported. We 
have repair and tuning centers in 
close proximity for any sensors that 
need a significant fix.
(b) Increasing the range of sensors:  
To overcome this challenge, we strive 
to add more sensors as they become 
commercially viable. We are continu-
ously watching developments in this 
industry.
(c) Communication flow: To stream-
line communication between provid-
ers and doctors, our design and hu-
man interaction experts work at both 
ends to simplify the experience. 
(d) Transmission and de-coding of pre-
scriptions: In the areas with low con-
nectivity, we send the prescription back 
via coded SMS that is decoded at the 
provider end with a physical decoding 
manual. In areas with high connectivity, 
a prescription is sent back to the tablet 
device being used by the provider, he 
then takes printout of the documents 
via bluetooth-attached printers.

Besides tele-medicine, what 
other innovative technology 
initiatives were created in the 
rural areas?
1. Using Interactive Voice Response 
System(IVRS) – for instance, we have 
a general healthline number for a 
community wherein people from the 
rural community can give a missed-
call to this number and get an auto-
moted call back, which is menu-driven 
system to give brief information and 
advisory of selected disease. This sys-
tem educates the community on the 
disease before they head out to seek 
diagnosis from private/Govt facilities. 
We then pull children records from 
the call records based on disease 
selection and subsequently track for 
pneumonia and diarrhea.
2. Introducing tablet technology – we 
have introduced tablet based technol-
ogy for providers as a lower-cost solu-
tion to using a telemedicine platform. 
In this solution there is no video con-
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How has IT helped in 
channelizing the flow of 
information between hospital, 
doctors and patients at BLK SSH?
There are various HIS modules in-
stalled at the hospital which takes care 

of the complete workflow between 
all stakeholders of the patient 
care delivery cycle. All modules 
are tightly integrated with each 
other in order to seamlessly 
transfer information from one 
touch point to another. The mo-
ment the patient is billed for 
consultation, doctors sitting 
inside their chambers manage 
the queue as the information 
is updated real time on their 
computer screens. 

As soon as the patient 
gets admitted in the hospi-
tal, all related healthcare 
providers get intimation 
through SMS which helps 
in smooth interdependent 
operations between all the 

stakeholders. 

Has data integration 
improved the 
clinician’s user 
experience? 
There are various data 
integration touchpoints 
in the hospital like Bi-

Directional interfacing of 
14 Lab equipments with HIS, 

which helps in reducing diagnostic re-
porting error; it also provides the clini-
cian an extra confidence in diagnosis 
and the line of treatment. There is also 
seamless data integration between HIS 
and Microsoft Dynamic Navision which 
is responsible for auto posting of sev-
eral financial entries being generated 
during the patient delivery cycle.

What are the challenges 
that come in the way of IT 
governance in the hospital?
One of the biggest challenges in the way 
of IT governance is the lack of adoption 
of the EMR/ EHR standards. Govern-
ment of India, though, intends to intro-
duce a uniform system for maintenance 
of Electronic Medical Records / Elec-
tronic Health Records (EMR / EHR ) 
by the hospitals and healthcare provid-
ers in the country. An expert commit-
tee was set up to develop EMR / EHR 
standards for adoption / implementa-
tion in the country. Draft EMR / EHR 
standards were hosted on the website 
of the Health Ministry soliciting com-
ments from the stakeholders and gen-
eral public. After due consideration of 
the recommendation of the Committee 
and the comments received thereon, 
the ‘Electronic Health Record Stand-
ards for India’ has been finalized and 
approved by the Ministry of Health and 
Family Welfare, Government of India. 
But the implementation of these stand-
ards is still a distant goal.

Prashant Singh, DGM-IT, is all set to revamp IT at 
BLK Super Specialty Hospital. In conversation with 
Shahid Akhter, ENN, he shares his experience and 
the technological road map 

BLK Introduces Online Helpdesk

Manager Portal
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any strategy. IT helps transform the 
business idea to actual implementable 
process on ground. IT is an enabler and 
should be able to transform the man-
agement business ideas into reality. I 
am proud to be part of BLK where the 
management consists of IT savvy peo-
ple who always think from the end point 
perspective and are sure of transform-
ing it into the final goal or results.

How does IT transformation help 
the patient during his stay in the 
hospital and thereafter ?
Through IT transformation during 
the patient’s stay, various data points 
are captured through various pro-
cesses which help in maintaining the 
transparency between the hospital 
and patient. Important diagnostic in-
formation is always available during 
and after the hospital stay. Lot of au-
tomated communication happens at 

various check points, for example the 
“Bill Ready” information sent to pa-
tient attendant’s mobile which really 
eradicates the botheration of asking 
the status of any process.   

Seamless cross specialty refer-
ral communication help quick visit 
of a referral (not clear) consultation 
ensuring a speedy recovery. Imple-
mentation of Bar Coding technology 
in pharmacies helped patients getting 
the right medicine with reduced TAT 
(Turn Around time) BLK SSH is also 
planning to have a CRM which will 
take care of the post discharge com-
munication and giving a wonderful ex-
perience even after the  hospital stay.

How do you ensure the safety of 
your data in the age of constant 
hacking and similar threats that 
can severely compromise the 
life of patients?

The hospital is equipped with the 
state-of-the-art firewall with intrusion 
detection protection along with the 
end-point security installed all across 
the hospital network. 

Various encryption techniques 
have also been followed to prevent 
data leakage. Beside this, there is a 
continuous monitoring process of in-
coming traffic and gives alerts through 
various mechanisms. We are also 
planning a have a Data Intrusion audit 
from an authorized third party firm.

Is Cloud gathering momentum 
in Indian healthcare scenario?
Yes, of course. Cloud is really gather-
ing momentum in India but not with 
a rapid speed; rather the momentum 
is basically led by big players or cor-
porate hospitals. Although smaller 
hospitals are going for smaller cloud 
offering in terms of using mobile appli-
cation hosted on cloud. Many hospitals 
are also moving various hospital ap-
plications on cloud to get rid of main-
taining the infrastructure required for 
running application. BLK has already 
started the Cloud journey with migra-
tion of 1000 user mailboxes to Micro-
soft Exchange Cloud. Going further, 
moving the data centre will be next 
step towards the cloud journey.

Next big thing happening at BLK 
SSH by way of IT?
The implementation of PACS (Picture 
Archival and Communication System) 
is in process and will be completed by 
the end of September 2014, which will 
enable the hospital to archive and dis-
tribute diagnostic images within and 
outside the hospital for patient care en-
hancements, workflow improvements 
and operational efficiencies. This will 
significantly reduce the Image Pro-
cessing and Transmission times and 
help in instant acquisition of data and 
analytical and clinical findings. 

In order to improve the service 
excellence, we are evaluating CRM 
and BI tools which are available in the 
market as the next immediate step. 

Queue management software has 
been installed to enable seamless 

queue management in patient waiting area 

What are some of the unique IT 
initiatives you have adopted at 
BLK SSH?
l We have implemented an online “Help 
Desk Manager” portal which takes care 
of the complete workflow between the 
complainant and the service depart-
ment. This received Gold Excellence 
award organized by HMA (Health man-
agement Asia award) in Sep 2013. 
l To increase the effectiveness of the 
whole process of patient feedback, we 
have implemented a software module 
called “Patient delight Management” 
which takes care of all capturing 
points starting from daily ward round 
when the patient is admitted to the 
feedback captured during ward round 
and finally, feedback captured from the 
post discharge SMS sent to every pa-
tient within 48 hours of discharge time.  
Queue management software has been 
installed to enable seamless queue 

management in the patient waiting 
area which also has features like Au-
tomated monitoring of Service wise 
TAT, Centralized Monitoring of Patient 
Waiting which ultimately converts into 
increased patient satisfaction.

How have you integrated 
mobile applications?
We are in the process integrating 
mobile application which might be 
launched by the end of Aug 2014 or 
only Sep 2014 which will host various 
features like calling hospital for help, 
viewing lab reports, giving patients 
feedback, Doctor’s directory, etc.

Does IT require investment 
and long term vision to 
conceptualize any strategy ?
Yes of course, IT requires a good 
amount of investment and a collective 
management vision to conceptualize 
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critical data, and backup systems that 
overwrite the backup system every 
day. Data backup systems should be 
designed to periodically back up data 
to external media. The exact rotation 
(daily, weekly, monthly) depends on 
how frequently the data changes, and 
how much appetite the practice has for 
lost data since the last backup.

Strong user names and pass-
words: Most people — both inside and 
outside of healthcare — use simple 
passwords that can be easily guessed, 

What are the challenges of 
Health Information technology?
It begins with high investment costs 
and concerns about revenue loss from 
lower productivity during the transi-
tion phase. Add to this consumer con-
cerns about the privacy and security of 
their data and lack of uniform privacy 
laws and data disclosure requirements 
governing electronic information ex-
change across states and jurisdictions.  
There are variations in agreed-upon 
technical standards for interoperabil-
ity, which provide a pathway for how 
to transmit and receive data between 
different HIT systems, and inconsist-
ent implementation of standards by 
vendors and health systems.

What are the prime  concerns 
about Privacy and Security in 
Health Information?
Some of the major concerns  are role-
based security. Users should have dif-
ferent levels of security, based on their 
job function. It sounds intuitively ob-
vious, but most medical practices — 
and most businesses — do not care-
fully control who has access to what 

data. It is relatively straightforward 
to do this right. However most Sys Ad-
mins don’t, which jeopardizes the se-
curity of their system. In healthcare, 
and in business in general, it violates 
IT best practices.

Data backup plan. Here again, this 
sounds obvious to anyone. But many 
medical practices – and many busi-
nesses — do not do this properly. We 
have seen backup systems that have 
been failing for months, backup sys-
tems that are not set up to back up all 

Dr Amardeep Singh 
Kohli, Medical 
Superintendent, Medanta, 
in conversation with 
Shahid Akhter, ENN, 
discusses the IT solutions 
that finally culminate in 
improving patient care and 
clinical care

IT’s Healing 
Touch
IT’s Healing 
Touch
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means not only looking for symptoms 
but exploring treatments and medi-
cines on the web. While it is never a 
good idea to skip out on the doctor 
completely, the internet has made pa-
tients more empowered to make deci-
sions about what to do next.  Health-
care facilities are using social media 
to establish contact with patients, 
launch public awareness campaign & 
perform community outreach.

IT adds to better treatment and 
less suffering by providing new ma-
chines, medicines & non- invasive 
treatments that save lives & improve 
chances of recovery. It adds to im-
proved patient care and work efficien-
cy. Doctors and nurses use hand held 
computers to record a patient’s medi-
cal history and check that they are 
administered the correct treatment. 
Results of laboratory tests, record of 

vital signs and medicine orders are 
all electronically put into a main data-
base that can be refereed to later.

Doctors are easier to reach and 
are better at their jobs. Technology 
has also enabled doctors to use emails, 
tests, videos and conference facilities 
to consults colleagues from all over the 
world. The practice known as telemed-
icine is especially useful for doctors& 
patients in rural and under developed 
areas. Online database can accurately 
predict medical trends. This break-
through will help medical experts re-
spond to an outbreak quickly as well 
as take preventive measures.

The value of cloud in Health care?
In Healthcare cloud takes many 
forms, but the private cloud is among 
the most common for line of business 
application. One needs to keep in 

mind the security of the data as con-
fidentiality of patient’s related data is 
very important. Because of the strin-
gent security and privacy needs, it is 
important for healthcare organiza-
tions to carefully select vendors that 
specialize in the Healthcare industry, 
and are compliant with the various 
regulations and guidelines relevant to 
this industry.

Cloud computing applications 
for the Healthcare industry are typi-
cally less expensive than the legacy 
applications that they replace, and 
offer organizations much more flex-
ibility in where and when they can be 
used. Cloud computing also makes it 
less challenging to grow your health 
care organization, including setting 
up new offices, forming partnerships 
with other healthcare organizations, 
or setting up a brand new practice.

What are the unique initiatives 
you have adopted at Medanta - 
the Medicity?
A number of IT initiatives can be 
seen at Medanta. Hospital Informa-
tion system which is integrated with 
Outpatient department, Inpatient de-
partment, Laboratory, Blood Bank, 
Radiology etc. Picture Archiving and 
communication system (PACS) where 
in a physician can see radiology im-
ages anywhere in the hospital and 
thereby increasing the efficiency.We 
use SMS Gateway to send SMS to pa-
tients while admission, discharges etc 
and to internal staff for different type 
of alerts like financial clearance etc.

There are digital Information Ki-
osks, telemedicine projects, E-pre-
scription, Patient Portal, Mobile apps 
and Integrating Quality (JCI& NABH) 
standards. 

e.g. date of birth, etc. And because 
jobs are frequently shared by multi-
ple part-time employees, and some-
times to avoid licensing costs, many 
healthcare entities will use generic 
or shared user names, like “Nurse 
Station” or “Billing.” This is a no-no, 
especially in conjunction with easy to 
guess passwords. Passwords should 
have a minimum of 6 characters, and 
should be a combination of letters, 
numbers and symbols.

Protection against malicious soft-
ware & software patch management. 
Most medical facilities fail to keep 
their systems updated and their oper-
ating and security software patched. 

Facility access controls and physi-
cal security. Many times servers and 
data storage systems are not properly 
secured. They may be in a common 
area, in the kitchen or supply room, 
under the front desk or even in a hall-
way. Core IT systems should be locat-
ed behind locked doors, with access 
only by those with a legitimate need. 

Network security: One need multi-
ple layers of security. If one fails, oth-
ers still stand.

Network security is accomplished 
through hardware and software many 
network security threats today are 
spread over the Internet. The most 
common include viruses, worms, and 
Trojan horses;  Spyware and adware;  
Hacker attacks;  Denial of service at-
tacks;  Data interception and theft; 
Identity theft;  Anti-virus and anti-spy-
ware;  Firewall, to block unauthorized 
access to your network;  Intrusion 
prevention systems (IPS), to identify 
fast-spreading threats, such as zero-
day or zero-hour attacks; Virtual Pri-
vate Networks (VPNs), to provide se-
cure remote access

How has the IT helped 
to channelize the flow of 
information between the 
hospital, doctors and patients?
It goes without saying that more and 
more people are using the Internet 
to research their medical issue. This 

IT adds to better treatment and less 
suffering by providing new machines, 
medicines & non- invasive treatments that 
save lives & improve chances of recovery
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Please specify some of the 
solutions offered by Polycom 
that has impacted the Indian 
healthcare industry.
Healthcare organisations are under 
pressure to reduce costs, increase 
revenues and deliver the best possible 
patient care with available resources. 
Aging populations, shortages of prac-
titioners, as well as the rising costs of 
delivering patient care and an increas-
ing shortage of hospital beds, also im-
pact both patients and medical profes-
sionals. All these factors essentially 
contribute to the growing demand of 
telemedicine applications. Polycom’s 
Telemedicine solution allows clini-

cians to provide a high level interac-
tion to provide patient care regardless 
of patient and clinician location.  High 
definition video, along with our eco sys-
tem of Telemedicine providers allows 
organizations to provide diagnostic 
quality care from a distance.  Also, the 
requirement for continual medical ed-
ucation conflicts with demand for care 
especially as requirements on medical 
knowledge are increasing every year. 
With these developments, medical 
professionals are expected to keep up. 
However, there are not enough provid-
ers in practice to support the informa-
tion overload. Polycom real time high 
definition video, along with our video 

content management solutions, allows 
healthcare professionals to receive ed-
ucation over real time video on any de-
vice, live streaming sessions or watch 
archived sessions at their own conven-
ience.  This flexibility and high level 
interaction is crucial in the dynamic 
and ever changing field of medicine. 
While benefiting from the telemedi-
cine and medical education platform 
that Polycom provides, a healthcare 
organization can also use it for admin-
istrative purposes.  Moving informa-
tion in the form of high definition video  
rather than people provides an ef-
ficient way to conduct business on a 
day-to-day basis.  

‘We overcome 
the challenges of 
distance and time’, 
says Ron Emerson 
RN BSN, Global 
Director Solutions 
Market Development 
- Global Director of 
Healthcare, Polycom. 
In conversation with 
Shahid Akhter, ENN, 
he discusses the 
evolving IT scenario

Building 
Face to  Face 
Collab oration
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driving adoption of Telehealth.  High 
definition quality video is critical be-
cause it allows physicians the abil-
ity to provide clinical efficacy, or put 
another way to provide high quality 
care.  The goal is to provide an expe-
rience where the patient and physi-
cian feel they were able to interact as 
if they were in the same room and for 
the physician to provide an assess-
ment at the same quality of care as if 
they were in the same room.   

The new innovative video and 
voice collaboration solutions 
available for healthcare 
businesses of all sizes in India?
India, like other countries can benefit 
from the advancement of video and 
voice solutions. For instance, Poly-

com can compress video to the point 
where a high definition video call (720 
P 30 fps) can be made at as little as 
512 kbps. This is key because many 
voice and video calls are made over 
the open internet.  Also, loss packet 
recovery allows packet loss of up to 
seven percent not noticed by the user. 
This video compression and buffers 
to lower bandwidth environment still 
allow a great experience for the user. 
Also, video and voice on any device is 
critical. Many healthcare profession-
als carry the phone or table of their 
choice and this technology allows them 
to have secure connectivity on those 
devices.  One last key advancement 
is adhoc meetings.  Polycom released 

Our ecosystem of 
Telehealth partners 
allows for a turnkey 
solution to meet all 
of our customer’s 
healthcare needs

CloudAXIS which allows users to sim-
ply email a URL link to someone and 
when they click on it a video call will be 
made from any device. This provides 
flexibility and allows business (hospi-
tal/ clinics/ doctors’ offices) to connect 
to patients (Consumer) easily.

Why should one choose Polycom 
over other available products 
and services? Your USP?
Polycom provides a world class en-
terprise solution that meets needs 
of the organization. Our video, au-
dio and video content management 
provide a solution is reliable (redun-
dancy available) and provides the 
best quality at the lowest bandwidth. 
Using this platform, healthcare or-
ganizations can benefit from a multi-
purpose approach for Telemedicine, 
medical education and administra-
tion. Our ecosystem of Telehealth 
partners allows for a turnkey solu-
tion to meet all of our customer’s 
healthcare needs. 

What product category is driving 
business in India for Polycom?
Utilization of Polycom solutions for 
Medical Education and Administra-
tive use are prevalent in India, but 
Telehealth is gaining more and more 
traction and interest from healhcare 
organizations across the country.

What new should we expect 
from Polycom in the coming 
years?
In Healthcare, workflow and integra-
tion are key to successfully utilizing 
Telehealth. Polycom has and contin-
ues to build and integrate with key 
industry leaders to provide the best 
of solutions for our customers. Tel-
emedicine is at a tipping point. Mar-
ket drivers and demands followed by 
necessity are changing care delivery 
models. We’re positioned now and in 
the future for end to end solutions that 
provide scale, quality and integration 
into the daily workflow of physicians 
and healthcare organizations.  

How video conferencing 
is becoming pervasive in 
healthcare business?
Healthcare organizations are under 
pressure globally… Aging popula-
tions, rising costs, large geographic 
distances and shortage and mal-distri-
bution of healthcare providers is forc-
ing healthcare organizations to look at 
different way of providing care. Video 
has been proved as a way to increase 
efficiencies in patient care through Tel-
emedicine, medical education through 
live, streaming and archived video and 
for use in administrative applications 
that increase the efficiency of the or-
ganization. Polycom is in 8 out of the 
10 hospitals (Hospitals In US News 
and World Report 2013).

How a physician can now use 
a tablet device to collaborate 
via video with medical experts 
to streamline telemedicine 
evaluations, speed diagnosis, 
and help save lives?
Mobility is key for the clinicians.  Al-
lowing physicians to connect from any 
device or location is crucial to integrate 
Telehealth into their everyday work-
flow.  This practice is common… a phy-
sician on a tablet in their home seeing 
a patient in the hospital on a telemedi-
cine cart.  A great example is Orlando 
Health in Florida, USA. Telestroke 
doctors are in their office or home on 
a tablet and connect to patients in the 
ER who are having a stroke to decide if 
thrombolytics are needed.  This shows 
the importance and flexibility needed 
for clinicians in this space.  This will 
become even more prevalent in India 
as more Physicians can access Patient 
Health Information from their tablets 
as they connect to electronic health re-
cords through the cloud.  

Please outline the reasons why 
video conferencing in general 
and telemedicine in particular 
has seen significant growth?
We’ve outlined the challenges faced 
by the healthcare system that are 
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Bipin Thomas, President of UST GlobalHealth Group, 
in conversation with Shahid Akhter, ENN talks about 
the healthcare technology and how it is binding the 
players together

You provide end to end IT 
services and solutions across 
several industry segments. 
Please tell us about your foray 
into healthcare IT services?
UST Global is a leading provider of 
end-to-end IT services and solutions 
for Global 1000 companies. Since 
2001, the UST Global Health Group 
has built a solid reputation for be-
ing a strategic IT partner for over 40 
healthcare and insurance leaders. 
Our capabilities across healthcare 
ecosystem include consumer/patient 
experience, wellness, payer-provider 
convergence, and regulatory compli-
ance. In the present scenario, many 
other stakeholders too must adapt to 
its new consumer-centric imperative 
in concert with one another. Medical 
device companies, home health enter-
prises, employers, pharmacies and 
pharmaceutical companies will need 
to be connected and exchange data 
seamlessly. We have an integrated set 
of technology solutions and services 
to drive continuous advances in this 
massive new ecosystem. 

What are the new trends 
in Health IT in India and 
what are the emerging new 
technologies?
In the new system, IT is playing a far 
more active role in binding the players 
together. Providers and payers alike 
will have to use technology to evolve 
quickly from B2B to B2C businesses.  
Through the kind of connectivity we 
provide customers, they will begin to 
monitor and track members’ progress 
on these counts. Pharmacies will be-
come more important, for instance, in 
sharing data to keep consumers more 
compliant with their drug regimens. 
Using real-time communications and 
data, they will more efficiently interact 
with providers to adjust dosage and 
prescriptions where needed to reduce 
the need for clinic appointments. In 
many respects, health IT is facilitating 
similar models around the world, mod-
els that make universal sense.

Delivering next 
Generation 
of Healthcare
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on our unique client-centric global en-
gagement model.  We apply client-cen-
tric approach to determine and propose 
the best cloud solution for improving 
efficiency, containing costs, and driving 
innovation. The R&D team uses a cloud 
agnostic approach and tests different 
cloud platforms and technologies to de-
termine the best fit to meet customer re-
quirements. Our cloud strategy delivers 
value through multiple levels, including 
flexible resource planning, agility, low 
risk delivery and continuous innovation.

In a country like India, there 
is a significant reliance 
telemedicine. How do you 
foresee the problem and the 
solution that can help the cause?
India’s journey to such digitization is 
at an early stage where support from 
the Government is still ramping up. 
We can learn from several countries 
that are already making use of vast 
amount of digital information to pro-

vide improved healthcare outcomes, 
save resources and enhance customer 
satisfaction. India is new to digitiza-
tion. Either the data has not been col-
lected, or it resides in silos.

UST’s India Healthcare Industry 
Innovation Center is playing a crucial 
role in making this growth manage-
able. It started as a technology sup-
port center for global clients, but to-
day the Innovation Center focuses on 
providing core technology solutions to 
clients globally. This Innovation Cent-
er hosts telepresence systems fully 
integrated with medical devices, and 
has built experience on major EMR 
technologies including the VistA elec-
tronic health record (VistA is an open 
source enterprise solution available 
from the Department of Veterans Af-
fairs (VA) in the U.S.). The company 

India is new to digitization. Either the 
data has not been collected, or it 

resides in silos

has full-fledged sandbox environment 
within their offices for the team to 
build hands-on experience.

Telehealth Enhancement Act of 
2014 has been introduced.  Will 
there be a significant impact on 
healthcare if the bill becomes 
a law?
Yes, there would be significant impact 
on healthcare. In the US, for instance, 
one of the conditions is that patients 
must be located in an eligible location 
such as a physician’s office, clinic, or 
hospital in a rural setting. That rules 
out the patient receiving care at home. 
The Telehealth Enhancement Act 
would waive that restriction. 

What new should we expect 
from UST Global in coming years 
in the field of healthcare?
UST Global will continue to work 
closely with clients to provide innova-
tive solutions to information, patient 

and business problems that are de-
pendent on people, technology, and 
processes. Globally, we are solving 
complex consumer engagement, care 
management and ACO (Account Care 
Organizations) integration problems 
by combining technology expertise 
and subject matter experts.

UST Global leverages deep indus-
try expertise from financial services, 
retail, and even online gaming to of-
fer healthcare clients a competitive 
advantage and best possible care 
and outcomes for the consumers they 
serve. So we focus on customers and 
customer’s customer as our first pri-
ority. Our approach and commitment 
beyond contract to increase custom-
ers’ speed to market is the single most 
important factor in today’s competi-
tive marketplace.  

Please spell out your healthcare 
IT initiatives that have impacted 
the Indian healthcare industry?
To further equip healthcare in India, 
UST Global Health Group is replicat-
ing its healthcare technology assets 
and proven capabilities from the U.S. 
We plan to offer it as a service and 
touch the larger community in India. 
Currently, our solutions in telemedi-
cine are offered to a handful of large 
hospitals and telecommunication car-
riers, especially over wireless sys-
tems. However, the challenge remains 
to identify the high risk population 
early and create a disease manage-
ment pathway that has a real impact. 
This would be done by leveraging 
population healthcare management 
and care management systems. UST 
Global is already engaged with gov-
ernment organizations to turn this 
dream into reality.

Why should one choose UST 
Global over other products and 
service providers?  Your USP?
We are a substantial, experienced en-
terprise with healthcare business and 
clinical expertise. We are much more 
than just technology providers, we are 
healthcare strategists who understand 
the complex problems of healthcare 
delivery systems. We recognize and 
even create opportunities for custom-
ers using innovative IT programs. We 
cover the healthcare continuum with 
service offerings to address the spe-
cific requirements of managed health 
care, healthcare payers, providers, 
and life science sector-from claims 
systems to healthcare informatics and 
medical risk management systems. 

What is your assessment and 
strategy towards cloud’s build-up?
A recent report from market research 
firm Markets and Markets reveal that 
cloud market is expected to grow to 
US$121 billion dollars by 2015: over 
three times the US$37 billion value in 
2010.  At UST Global, the cloud assess-
ment and strategy for healthcare is built 
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it in healthcare

This has always troubled me inside 
and drove me to constantly explore 
how I could leverage technology for 
significant positive impact on improv-
ing the quality of care and increasing 
access to healthcare. Based on my 
professional experience in Health-
care IT markets with products and 
solutions across geographies, I still 
feel that in most of the developing 
countries health informatics is in its 
infancy and there are a myriad of op-
portunities available, especially with 
changing regulations of the health-
care industry and larger emphasis on 
prevention rather than cure.

What kind of work are you doing 
in the healthcare space?
Solution consulting services encom-
passing  Enterprise IT Strategy, Health-
care Informatics Maturity Planning & 
Execution , assessment of EHR readi-
ness, analytics, implementation of risk 
stratification tools and techniques ( for 
chronic and long term ailment) and al-
gorithms related to disease prevention. 
We work with partner companies in the 
UK on several such projects for NHS 
and its endorsed partners. 

We also have our own product 
APTCARE which is a comprehensive 
and configurable EHR solution con-
forming to international standards. 
We further have derivative web based 
solutions (from base version of Apt-
care) for rehabilitation and commu-
nity health settings .

It seems right now you do 
service business as well as 
product -would you like 
to transition to a pure play 

Manisha Chowdhury, Co-founder and Managing Director, Aptsource Software, 
talks to eHealth about how her 7-year-old company has made a mark for itself in 
such a short span

When did Aptsource come into 
being and what was the original 
vision of the company?
Aptsource started operations in Janu-
ary 2007 with a clear focus in Health-
care IT. Aptsource always had a vi-
sion to develop, acquire, and integrate 
health Information Technology capa-
bilities for quick turnaround of cost 
effective software solutions for the 
healthcare sector.

Why Healthcare, I mean what 
was the driver for your business 
to specialize in Healthcare 
domain ?
Timely delivery of information to 
healthcare professionals is critical 
for delivery of the most appropriate 
care for the patients. I have witnessed 
loved ones falling victims to situations 
that demanded such timely informa-
tion and complete lack of the same 
led to wrong decisions and fatalities! 

The IT Fecilitators



september / 2014
ehealth.eletsonline.com 45

bling rapid implementation through 
customization techniques using 
scripts rather than having to change 
code. It has the capability to embed 
treatment protocol adapted from lo-
cal, national and international guide-
lines which can be configured using a 
simple toolkit.

How big is the global market 
for EHR like that of Aptcare ? 
Where do you see market for 
Aptcare?
Driven by regulations and the Fed-
eral Meaningful Use guidelines in par-
ticular, the United States is expected 
to remain the largest EHR market 
and globally, with a projected annual 
growth rate of 7.1 percent , it will be 
total $9.3 billion by the end of 2015. 
As per reports in EMEA, where a slow 
economic recovery has prevented EHR 
growth in recent years, the market is 

expected to grow from $6.5 billion in 
2014 to $7.1 billion by the end of 2015. 
Government-funded initiatives are 
expected to generate most significant 
EHR growth in the Nordic countries 
(5.1 percent), United Kingdom (4.1 
percent) and Germany (3.6 percent). 
Within EMEA, the United Kingdom is 
expected to remain the largest EHR 
market, growing to $2.1 billion by the 
end of 2015. Although the Asia Pacific 
region represents a smaller market, it 
is expected to grow 7.7 percent to $4 
billion overall by the end of 2015, with 
country governments expected to in-
vest in EHR initiatives through 2018. 

Also from studies it is revealed that 
IT is being more widely available in re-
source-poor areas, is allowing health 
advocates tackling complex challeng-
es such as managing HIV/AIDS and 

We plan to come up with our next 
release of  the community health 

version for mother and child health in 
India & UK

tuberculosis. Successful EMR projects 
are now operating in such diverse lo-
cations as Zambia, Peru, Haiti, Rwan-
da, Kenya and Malawi.

Although US is the largest mar-
ket, we are currently not planning to 
market Aptcare in the US unless we 
chance to strike strategic partner-
ships in complementary areas. We 
have started selling the base version 
of Aptcare for both out-patient and 
in-patient care delivery in India and 
Africa. We are selling the rehabilita-
tion version (which is a derivative of 
the base version) in the UK market 
which is more of a scheduling and bill-
ing system for smoking, drugs and al-
cohol management. 

What is your business plan and 
product roadmap for the next 3 
years?
We are still very small but have ag-
gressive plans to grow our business 
in ‘Mid-market’ in the developed 
economies with special focus on UK 
and rest of Europe as well as all seg-
ments in the emerging Economies in 
Africa and Asia . While we are work-
ing through our partner company in 
the UK right now, we have plans to 
set up Aptsource, UK within March 
‘2015. Allen Carr is our recently 
acquired customer in the UK who 
should soon be going live with Apt-
care (rehabilitation version) from 
11 locations.  As a next step we plan 
to closely work with their franchise 
clinics to see how they can also pos-
sibly adopt Aptcare within a reason-
able time frame.

We have implemented Aptcare al-
ready in Lusaka and currently working 
on a decent pipeline. Considering the 
business opportunities we also would 
like to expand in Africa through our 
own branch office in Lusaka very soon.

Needless to mention that we have 
a desire to add customers in India and 
we are already working on several 
possibilities to tie up with consult-
ants working on Healthcare projects 
across India. 

product company or continue 
to grow your service business 
as well?
We are a small team which also in-
cludes few senior experts with dec-
ades of experience in Health Infor-
matics. These people are the core 
team that helps build the domain 
competencies as well as generate rev-
enue from their specialized consult-
ing skills. We plan to be seen more as 
a product company within the next 
two years, however, this service busi-
ness which is earning us the desired 
insight and experience in the health-
care domain should continue to com-
plement as well as support our prod-
uct initiatives.

Tell us about your product 
Aptcare? How is it different from 
other similar products?
As you know, the healthcare land-

scape is really complex with evolving 
regulations, new research findings, 
emerging technologies and diverse 
speciality practices . Hence, health-
care practitioners no longer require 
static products but adaptable solu-
tions that can evolve and support new 
trends and practices. Aptcare was 
built to keep pace with such changing 
trends in the most efficient way. 

Aptcare rests on a domain model 
leaving the practice of healthcare in 
the hands of care providers and not 
software designers. Rather than guid-
ing the clinicians to use the system 
adhering to its processes, the system 
can flexibly accommodate require-
ments of diverse range of clinicians 
and their institutions by customiza-
tion of data structure, screens, pro-
cess etc. That makes it different ena-
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cardiology

Dr Anil Dhal, Director and Head, Cardiology, Sarvodaya 
Hospital, in conversation with Shahid Akhter, ENN, talks 
about angioplasty is a much easier medical procedure 
compared to surgery

Lifestyle to Blame 

for Blocking
of Arteries 

People prefer angioplasties as 
compared to surgeries. Why this 
shift and surge in angioplasty?
Angioplasty is a medical procedure 
that opens up blocked or narrowed 
blood vessels without surgery. During 
angioplasty, the interventional cardi-
ologist inserts a very small balloon at-
tached to a thin tube (a catheter) into 
a blood vessel through a very small 
incision in the skin, about the size of 
a pencil tip. The catheter is threaded 
under X-ray guidance to the site of the 
blocked artery. When the balloon is in 
the area of the blockage, it is inflated 
to open the artery, improving blood 
flow through the area.

What are the risks attached to 
angioplasty?
Angioplasty is safer than surgery, 
thanks to modern technology and 
techniques which makes complica-
tions infrequent. However, because 
the procedure involves stretching one 
of your arteries, and includes the use 
of catheters and contrast injection, 
there is some risk.

Placing a catheter in your artery 
can damage the artery and may result 
in bleeding. Even when the artery has 
not been damaged, you may have a 
bruise or a small lump where the cath-
eter was inserted. The bruise or lump 
may be sore, but will go away in a few 
days to a week. Because everyone is 
different, there may be risks associ-
ated with angioplasty. 

What is Rotational Athrectomy 
Rotablation?
A rotational atherectomy is a type of 
percutaneous coronary intervention 
(PCI) that uses a revolving instrument 
to break up calcified plaque clogging 
a coronary artery in order to restore 
blood flow to the heart.Rotational 
atherectomy uses a tiny rotating cut-
ting blade to open a narrowed artery 
and improve blood flow to or from the 
heart. Often a stent—a small tube 
made of metal mesh—is put in the ar-
tery to prevent it from re-narrowing.
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If one can get to the patient within 
the first few minutes after a cardiac ar-
rest, it is possible to restore the patient’s 
circulation by cardiopulmonary resus-
citation (CPR) . In addition, CPR alone 
may restore a normal heart rhythm but 
often this requires the administration of 
medicine or the use of direct cardiover-
sion using a defibrillator.

What is Coronary artery chronic 
total occlusion and how is it 
treated?
Coronary artery chronic total occlu-
sion (CTO) is total or almost complete 
blockage of the coronary artery for 30 
or more days. This is caused by heavy 
build-up of atherosclerotic plaque with-
in the artery.

Traditionally, patients with CTO 
who have symptoms as noted above 
required coronary artery bypass graft 
(CABG) surgery to clear the blockage. 
However, with the advent of advanced 
technology and innovative percutane-
ous (performed through a needle stick 
through the skin) techniques, interven-
tional cardiologists are improving the 
outcomes of percutaneous coronary 
intervention, making it a viable option 
for some patients who are experienc-
ing symptoms related to their CTO.

Interventional cardiologists now 
are able to gently steer special guide 
wires and catheters across the block-
ages. In the last few years, the success 
rate of the combined percutaneous 
approach has increased from about 60 

Although coronary arteries adapt 
initially to plaques, they eventually 

narrow the artery and reduce its ability 
to provide blood to the heart

percent to 80 to 85 percent. Although 
the percutaneous approach has poten-
tial complications, the complication 
rate is comparable to that of standard 
angioplasty (about 1 percent).

What is an aortic aneurysm and 
how is it managed?
The aorta is the main blood vessel 
leading away from the heart which 
is the vessel that distributes blood to 
all body parts. Its walls can become 
weakened due to atherosclerosis or to 
an inherited condition such as Marfan 
syndrome. The aneurysm usually oc-
curs in the abdominal area below the 
diaphragm and mostly below the ar-
teries supplying blood to the kidneys 
(abdominal aortic aneurysm or triple 
A (AAA) as it may be referred). 

In most instances, simply moni-
toring aneurysm growth is the best 
management. If an aneurysm is suffi-
ciently large or there is evidence that 
it is weak or already partially rup-
tured, your doctor will have it treated 
urgently. Treatment of a brain an-
eurysm is by securing a metal clip 
around the base of the aneurysm. 
Treatment of an aortic aneurysm is 
either surgical during which a patch 
or artificial piece of blood vessel is 
sewn in place where the aneurysm 
was or by an endovascular procedure 
where a pre-made patch is passed 
through the artery in your groin and 
positioned inside the aneurysm which 
protects it from rupture. 

What are the risks involved with 
this procedure?
The risks of rotational atherectomy 
are extremely low. They include the 
same risks as balloon angioplasty, as 
well as heat-produced damage to the 
arterial walls, temporary slow blood 
flow, and most rarely, temporary im-
paired blood flow down the artery. This 
can generally be corrected with medi-
cines in the catheterization laboratory 
before the procedure is completed.

What does sudden cardiac 
death mean? What are the 
causes and can it be reversed?
Sudden cardiac death refers to the 
sudden loss of function of the heart. 
This is often labeled as cardiac arrest.  
The problem emerges due to an abrupt 
disturbance in the heart’s rhythm 
which results in the heart not beating 
or beating too little to keep the person 
alive. The rhythm disturbances are of 
different types. “Asystole “ is where 
there is no electrical activity and thus 
no heart beat. Complete heart block 
is where the heart rate is too slow to 
keep the patient alive for long. In each 
case, it occurs suddenly or shortly af-
ter the onset of symptoms. 

Disease of the coronary arteries 
is the most common cause of sudden 
cardiac death. This may occur after 
a heart attack or after an episode 
where there is reduced blood flow to 
the heart. Heart muscle conditions 
such as cardiomyopathies may also 
cause cardiac arrest. In some indi-
viduals with normal hearts, cardiac 
arrest can occur with certain drugs, 
both legal and illicit, with lack of oxy-
gen, with chemical disturbances in 
the blood stream or following a chest 
injury. 


