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Zoya’s

With  your background in 
sociology, how did you end 

up bonding with pathology? 
My dormant DNA of entrepreneur-
ship finally expressed itself, and 
restlessness set in. While I was hav-
ing fun at Google, I felt I was adding 
value, but not creating.  At that point, 
doing a start-up was only a matter of 
time. The question was not ‘if’, but 
‘what’ (the ‘when’ would simply fol-
low). Serendipity played an impor-
tant part in diagnostics ending up as 
my calling.  What started out as just 
another social dinner with a family 
friend from the Silicon Valley went on 
late into the wee hours of the morn-
ing.  One thing led to the other and it 
culminated in path lab idea.

With so many path labs already 
there, why did  you think of 
another lab?
While there are many path labs, 
there is not a single lab in India that 
is focussed on Esoteric testing. Diag-
nostics makes up for only 3% of the 
Healthcare expense, but impacts 70% 
of the cost downstream, and 100% of 
the outcome. So, while “high end test-
ing” might sound like a cost burden, 
it is exactly the opposite. It improves 
the clinical outcome, and might in 
fact, reduce the downstream cost of 
treatment. Seeing such a clear “white 
space”, or a gap in the Healthcare 
Delivery chain, my start-up was right 
there, staring at me. It was time to 
build a lab whose Raison d’être was 

high-end esoteric testing – based on 
molecular diagnostics, genomics, 
proteomics, etc.

How has been the journey and 
experience so far ? How do you 
feel when you look back?
In many ways, the phrase, “the jour-
ney itself is the destination” is best 
exemplified as I look back at the past 
12 months. Every single day, every 
single event, has been, well…. “event-
ful.” Each of these milestones - com-
pleting an A+ architecture and look 
and feel with perfect attention to de-
tail. 

A high-end lab, must, among other 
things, look and feel high-end, for vari-
ous reasons. First and foremost, I knew 
I would have to compete with the large 
established labs, multi-specialty hospi-
tals, and technology firms, for talent. 
As a start-up, that’s nearly impossi-
ble. Culturally, working for a start-up 
is not foremost in the Indian psyche. 
I knew that the quality of the physical 
workspace will play a very critical role. 
Second, I am a firm believer that the 
quality of workflow is a direct function 
of the quality of the physical space. I 
was looking to create a zero-tolerance 
culture when it came to process errors. 
A world-class work environment was 
central to that theme. Looking back, in-
vesting in a clean-cut, glass and chrome 
facility was a great decision. It also 
symbolizes a very open, very transpar-
ent culture (we have no offices… we 
have just one very large, open commu-

SuccessSagaof
Combining her 
vision with the 
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dreams, Zoya Brar, 
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with Shahid Akhter, 
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journey so far
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nal work area). It is clutter free (there 
is very minimal storage space, and that 
too is made of glass… you can’t hide 
your clutter), and squeaky clean (you 
can see your reflection on the floor, all 
day long).

 I  have personally interviewed near-
ly 300 people to hire just over 30 mem-
bers of my team.  Well, first, we were 
looking for absolutely world class peo-
ple. They are simply hard to find. More 
importantly, I was solving for not just 
functional knowhow, but additionally, 
for two very important traits – listening 
skills, and an unconditional commit-
ment to full transparency – both of facts 
and of intentions. That was a Herculean 
task. I did make some hiring mistakes. 
For those, I resorted to the Silicon Val-
ley mantra, “You are sometimes going to 
fail. So, fail fast. Or at least recover from 
failures quickly.”

Net gain: I have enjoyed this short 
but exhilarating journey, playing in 
turns, the role of a pilot, and that of an 
inflight psychologist.

Please give an overview of 
diagnostic tests that you offer and 
how does it differ from others ? 
Our portfolio can best be summed up 
as one third x 3.  The first third com-
prises of tests that no one else is of-
fering in India. Examples of this are 
amnio CORE, a non-invasive pre-natal 
test that is a substitute for the very 
invasive and risky procedure of am-
niocentesis, as well as the cad CORE, 
which is a non-invasive test for Coro-
nary Artery Disease. The second one 
third is made up of tests that others 
can offer, but they have to send the 
samples abroad, resulting in very long 
turnaround times and high costs. We 
do these tests locally, here in India. 
The last one third is a portfolio of tests 
that others are also doing, but our 
quality and the second opinion from 
the panel of US pathologists, with the 
shortest turn-around time in the in-
dustry, makes us unique. Next, we of-
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fer tests that are not only diagnostic 
– but also prognostic and predictive. 
That’s what makes a difference. 

How about the high end fee 
charged by CORE? Are you 
doing anything to bring this 
down?
Despite our better quality, faster turn-
around time, and second opinion on 
every test, we are very competitively 
priced. We are further trying to bring 
down costs by developing new assays in 
our lab in Palo Alto in the United States. 
This is very unique. In most US-India 
operations, especially in information 
technology, R&D is done in India, and 
the commercial operations are in the 
US. We do the exact opposite. While 
R&D is very expensive to do in the US, 

we firmly believe that the outcome (in 
form of newer, lower cost assays) will 
make up for it. To make such bets, one 
needs the instinct of an entrepreneur.

Is second opinion a part of 
every report?
Correct. We believe this is essential. 
Cancer, for example, is a very complex 
disease, where the diagnosis, progno-
sis, and prediction is not simply a set of 
rules. It often requires a gestalt, where 
cumulative experience, access to most 
current knowledge, and above all, col-
laboration,  makes a big difference.

Let me give you an example. Just 
two weeks ago we received a sample 
from a patient who had undergone a 
mastectomy and two rounds of chemo-
therapy, following a diagnosis of inva-
sive breast cancer. We analysed her 
sample and also sent it digitally to our 
experts in the US for a second opinion. 
Turns out, the tumor was benign and 
not cancerous. Our diagnosis changed 
the entire direction of her treatment.

What exactly constitutes ‘Global 
Panel of Pathologists’ that you 
are associated with?
There are 27,000 histopathologists in 
the world. 17,000 of them are in the US 
with nearly half of them with a super-
speciality training in either one kind 
of cancer, say, prostate cancer, or one 
kind of technique, for instance, molec-
ular testing. India, unfortunately, has 
less than 1000 histopathologists, with 
very few of them super specialized. 
With our growing understanding of the 
complexity of disease, it is not enough 
just to have a second opinion. The sec-
ond opinion often must come from a 
super-speciality trained pathologist.

How do you compare India with 
the US in diagnostics? How good 
are our histopathologists and 
how well are we comfortable 
with the technology?  
Let’s start with the good news: We  
recognize that India has not kept pace 
with the US, when it comes to diag-

nostics, and efforts to close this gap 
are underway. I believe with conviction 
that we, at CORE Diagnostics are the 
torch bearers of this transformation. 
We do have good histopathologists in 
our country. We just don’t have enough 
of them. And we don’t have nearly the 
extent of continuing medical education 
required to keep current with the ever 
increasing pool of relevant knowledge. 
We, at CORE Diagnostics are not only 
ensuring that we have access to an ex-
pert in the US to supplement our own 
histopathologists, we are also investing  
heavily in education of pathologists in 
our country.

What is your approach to 
innovation (you claim that it is 
your primary brand identity)?
Innovation pervades everything we 
do. Almost literally, it seeps in our 
marrow and DNA. Our work environ-
ment fosters innovation. We believe 
that innovation is not only a struc-
tured process. A lot of creativity and 
innovation happens when there is 
free flowing, agenda free dialog. Our 
open work culture reeks of creativity. 
The fact that we do our R&D in the US 
is another great example.

The second opinion from the panel of US 
pathologists, with the shortest turn-around 
time in the industry, makes us unique”

High end esoteric 
testing is the key at 
CORE Diagnostics
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How do you connect with the 
Silicon Valley?
What Silicon Valley is to man-made in-
novation, the Islands of Galapagos are 
to nature’s innovation - the ultimate 
citadel of creativity. I travel to Bay 
Area once a month to stay in constant 
contact – both with my colleagues at 
our lab in Palo Alto, but also to remain 
ingrained in the ecosystem – of other 
entrepreneurs as well as our partners.

Why did you think of Stanford, 
Cedar-Sinai, etc. as your 
partners?
We triangulated back from facts like 
– who wrote that seminal book, who 
published that landmark peer-reviewed 
paper, who provides second opinions to 
the best reference labs in the US, etc. 
And a pattern began to emerge – with 
institutions like Cedars, Stanford, Ge-
nentech right at the centre of gravity.

With the recently concluded 
Indian Cancer Congress, what 
prompted you to be Platinum 
Sponsor?
We saw that ICC was trying to achieve 
something very bold, very unique – 
bringing five different Oncology societies 

in India together under one umbrella for 
the first time. Bold moves need bold part-
ners. We felt it was imperative to put our 
money where our mouth is. And we did 
this very early on, when there were very 
few believers in ICC, or whether it could 
be pulled off. Our signing up as the ex-
clusive platinum sponsor – especially as 
a start-up – was catalytic. It helped ICC 
sign up other sponsors.

What are the major challenges 
you see in Indian path labs?
Talent, Talent, Talent. It’s like they 
say in real estate – Location, Loca-
tion, Location. Enough said. There 

are proximate issues, penultimate is-
sues, and ultimate issues. While one 
can point to issues like awareness 
amongst the clinicians – regarding the 
value of diagnostic, prognostics, and 
predictive tests, price sensitivity, poor 
infrastructure, etc, they are all proxi-
mate in nature. The ultimate issue re-
ally is access to good talent.

How do you foresee and 
visualise the evolving 
diagnostics?  
I believe diagnostics will emerge as 
the core around which the rest of the 
healthcare delivery system operates. 
You see, as I said, diagnostics makes 
up for only 3% of the healthcare ex-
pense, but impacts 70% of the down-
stream cost of  delivery of healthcare, 
and 100% of the outcome. Nowhere in 
any other industry is the leverage so 
stark, of a single lever. In healthcare, 
that lever is diagnostics.

India has a handful of national play-
ers, and over 50,000 small labs. Hence, 
some consolidation is bound to happen.

Informatics, not just IT, will play a 
central role in diagnostics. The issue is 
not one of managing data, but delivering 
knowledge – relevant knowledge at the 
right place at the right time. This is big-
data analytics at its best. We have built 
a system from scratch, called iCORE to 
serve as our informatics platform. We 
chose to build it bespoke, because there 
is absolutely ‘nothing’ on the open mar-
ket that meets the specs – for an infor-
matics platform for the future.

What are your future plans of 
action and expansion?
We visualize our expansion along 
three fairly independent dimensions 
– geography, clinical specialities, and 
technology. We are growing along 
each of these three axes.

Your suggestion to budding Start 
up entrepreneurs in India?
Think big. And don’t sweat the small 
stuff. You can always do it later.  

             While R&D 
is very expensive 
to do in the US, we 
firmly believe that the 
outcome will make 
up for it. To make 
such bets, one needs 
the instinct of an 
entrepreneur”

Glass symbolises the transparent culture at CORE Diagnostics
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Cover Story Diagnostics

Punit Kohli, Business 
Director, BD Diagnostics- 
BD Diagnostic  
Systems in India, is a 
heathcare veteran with 
infection prevention 
portfolio. In conversation 
with Shahid Akhter, 
ENN, he shares his 
experience in automated 
blood culturing and 
diagnostic solutions that 
help in better patient 
management   

Technological advances have 
given rise to innumerable 

diagnostic tools. Please tell us 
about BD’s role in diagnostics?
With the growing incidence of drug 
resistance, infectious diseases are es-
timated to be the biggest contributors 
to the mortality amongst children and 
young adults. To provide successful 
treatment, the physicians are looking 
for diagnostic tools which have quick 
turnaround time, minimal manual er-
rors and improved recovery rates.

Becton, Dickinson (BD), a leading 
global medical technology company 
is a pioneer in automated diagnostic 
solutions and has a history of provid-
ing innovative solutions for the better 
and faster diagnosis and treatment of 
infectious diseases. The BD BACTEC 

Systems and Phoenix systems are 
world-class technologies available in 
Indian laboratories which are meticu-
lously used to support critical diag-
nostic requirement of the physicians.

BD has pioneered development 
and commercialization of the BD 
MGIT Liquid Culture Systems, which 
support end to end effective TB diag-
nosis, drug susceptibility testing and 
facilitate treatment follow up support. 
Liquid Culture Automation has now 
become a gold standard of TB diag-
nosis, from sampling, culture to drug 
susceptibility tests.These systems 
have turned around conventional way 
of diagnosis of disease and have suf-
ficiently supported superior patient 
outcomes through channelizing cor-
rect data analytics.

Detecting bloodstream infections 
is an ongoing challenge for 
healthcare professionals and 
hospitals despite improvements 
in testing methods and best 
practices. Any significant 
contribution from BD?
Given the prevalence of excessive use 
of antibiotics in India, most of the pa-
tients are already on antibiotics be-
fore they show up in a laboratory. This 
makes detecting bloodstream infec-
tions extremely challenging as these 
antibiotics tend to inhibit true posi-
tives or cause delayed diagnosis. This 
untimely misidentification of the root 
cause leads to high mortality rates as-
sociated with Sepsis. BD has pioneered 
the use of ‘RESIN TECHNOLOGY’ and 
has made significant contributions in 

Changing Clinical Practice 
and Improving Patient Care
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overcoming these challenges in Sepsis 
management. 

BD BACTEC system supported by 
the Resin media enable labs to report 
out correct results by statistically sig-
nificantly increasing recovery of patho-
gen and minimizing turnaround time. 
In addition to providing world class sys-
tems, BD also partners with hospitals 
and labs in promoting best practices in 
blood collection for improved treatment 
outcomes. BD actively engages with 
microbiologists and clinicians, through 
workshops and round table meetings, 
that offer opportunities for these pro-
fessionals to deliberate on the challeng-
es in correct diagnosis and treatment of 
infectious diseases.  

Tuberculosis is India’s major 
concern. Its diagnosis and 
identification of clinically 
appropriate treatment regimens 
is essential to effectively treat 
patients, prevent spread of the 
disease. BD’s breakthrough in 
this field?
Diagnosis and treatment of TB has 
become much more challenging today, 
since the discovery of the resistant 
forms of the disease - MDR TB and 
then the more deadly form XDR TB. 
BD has been making a powerful im-
pact on TB through the introduction 
of BD BACTEC MGIT Systems, which 
utilize liquid culture technology. In fact 
Jasmine Jani, Application Manager at 
BD Diagnostic Systems was invited to 
present a paper on  rapid drug suscep-
tibility testing of M TB using the MGIT 
960 system at the recently held Union 
meeting in Paris.  

Liquid culture is faster, more ac-
curate and more comprehensive than 
conventional solid media or sputa 
smear approaches. It is particularly 
valuable in its ability not only to detect 
MDR/XDR-TB but also in determining 
which drugs can be used to treat the 
patient. It is also more effective than 
conventional approaches in diagnos-
ing TB in patients co-infected with TB 

and HIV. WHO in 2007 endorsed liquid 
culture as a “standard of care” for TB 
diagnosis and patient management.

Diagnosing and managing 
sepsis early is very crucial. How 
diagnostics impact and improve 
the patient’s outcomes and 
reducing healthcare system 
costs?
Sepsis is a disease continuum and 
quickly progresses from SIRS (Sys-
temic Inflammatory Response Syn-
drome) to Shock causing high mortality 
and morbidity in healthcare settings. A 
positive blood culture is crucial and has 
diagnostic and prognostic relevance. 

At present, with the current prac-
tice most of the patients who are sus-
pected of sepsis are put on empirical 
treatment wherein the clinicians use 

their best judgment and put the pa-
tients on antimicrobial treatment. 
Often broad spectrum antibiotics im-
pose the risk of selecting the resistant 
strains that may multiply and become 
problem in treatment. 

An automated blood culture with 
capability of recovering organisms in 
the presence of any level of drugs, plus 
good clinical sampling practices would 
be able to achieve true benefit of diag-
nostic support to patient management. 

The leadership team at BD Diag-
nostics (Amit Bhatnagar, Shveta Shar-
ma amongst many) has been involved 
in shaping educational workshops and 
programs to ensure the critical care.

What are the benefits of using 
sensitive and rapid time-to-detect 
blood culture systems to enable 
earlier diagnosis of sepsis?

With various technologies available 
to healthcare settings, it is of utmost 
importance to meticulously analyze 
the appropriateness of the system on 
various parameters before choosing 
the right solution fit. 

These parameters would ideally 
include performance of systems on 
two major fronts – Time to report 
and Recovery of various pathogens 
under challenge conditions such as 
high concentration of antibiotics in 
samples. 
BD BACTEC™ systems are proven 
over the years to support the most su-
perior antibiotic neutralizing devices 
called BD Resins, which are capable 
of neutralizing the strongest of anti-
biotics at trough, mid or peak level of 
antibiotics. These systems have far 
superior performance than other com-

mercially available systems which are 
easily compromised in recovery rates 
at mid/peak antibiotic levels.

In terms of time to detection, the 
BD BACTEC system is proven to of-
fer the highest percentage recovery 
in the first 24 hours as compared to 
other automated blood culture sys-
tems available. BD BACTEC system is 
capable of recovering 25 percent more 
positives in day 1 than other auto-
mated blood culture systems. This is 
of great help to clinicians in diagnosis 
sepsis faster with shortest time to de-
tect positive blood cultures.  

BD BACTEC FX series of instru-
ments are the only class of instru-
ments supporting Blood Volume Moni-
toring Capabilities for samples which 
effectively support surveillance of cul-
tures and highlight timely interven-
tions as required.  

‘We have turned around conventional 
way of diagnosis of disease and have  
supported superior patient outcomes through 
channelizing correct data analytics’
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expert SpeAK

A key GE priority is to help prevent the ‘analysis paralysis’ that practitioners 
face today, by using technology to surface the most relevant data, contributing 
to accurate and faster care. Terri Bresenham, President & CEO, South Asia, 
GE Healthcare, shares her views and vision with Shahid Akhter, ENN

GE Healthcare’s  spirit of 
volunteerism is laudable. 

Can you please tell us more 
about the ‘Mission on wheels’ 
that you flagged off recently.
It is a special purpose vehicle called 
“Mission Healthier India” with about 
20 low cost healthcare technologies on 
board. The vehicles will travel to the 
nooks and corners of rural India. One of 
the things we realized is that there is a 
gap of awareness on how the technolo-
gies are benefiting the people in a pri-
mary care. And even if they know that, 
they assume that these technologies 
are expensive. So, we are trying to ac-
complish both  - giving them their first 
hand exposure into the technologies 
and explain what it can do in patient 
diagnosis and discuss its affordability.

Considering GE’s global 
outreach in Healthcare, Indian 
market is just a small fraction. 
How do you perceive and 
address this small fraction?

India is an incredibly important mar-
ket for us. One of the unique char-
acteristics of the Indian market is 
that it’s not like other markets in the 
sense of government reimbursements 
or private insurance. There is much 
lesser government reimbursement 
and relatively little private insur-
ance. The market is driven more by 
consumerism than any other mar-
ket in the globe so that makes it one 
level more competitive and also very 
focused on value and super value. So 
I’d say that’s a very defining charac-
teristic. It’s a very big market with a 
lot of people. 

Please tell us more about GE’s 
Health care public-private 
partnership in India. 
GE Healthcare is the first company 
in India to create a PPP model in the 
space of radiology imaging way back 
in 2007.  Today, we have PPP projects 
in 12 States and the recent one with 
Maharashtra will equip over 22 hospi-

tals.  It is a great value proposition for 
all parties involved – Government do 
not have to invest in expensive medi-
cal technologies or skilled manpower 
to run these centres. It is taken care 
of by a consortium involving GE and 
a service provider. Government has 
to simply provide space for setting up 
these high end centres that are world 
class and can provide world class 
service at Government fixed rates to 
more patients who need them. It is 
also an additional benefit for govern-
ment run medical colleges to provide 
access to students to get their hands 
on technology training.

GE Healthcare  is believed 
to have invested $2 billion in 
software development. Please 
elaborate on this aspect of 
Industrial Internet.
Our industrial internet mission is to 
create and enable technology and ser-
vices that can improve the way health-
care is delivered to patients globally. 

Working 
Towards 

Healthier 
India
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“By identifying, liberating and ana-
lyzing the data captured by software 
and technology, caregivers will have 
the information they need when they 
need it to help enable them to prevent, 
diagnose, treat and cure. We’re on a 
positive path but more must be done 
to build productivity which can lead to 
higher quality patient care.  A key GE 
priority is to help prevent the ‘analy-
sis paralysis’ that practitioners face 
today, by using technology to surface 
the most relevant data, contributing 
to accurate and faster care.”  

Please tell us about GE’s foray 
into the Diagnostics (imaging)  
in the Indian market. 
GE Healthcare has a rich 115 plus 
years in providing healthcare solu-
tions including healthcare imaging, 
life sciences, detection and naviga-
tion systems, healthcare IT and care 
solutions. 

GE Healthcare has been present 
in India from early 70s. GE Health-
care formally entered India through 
a joint venture with Wipro in 1990 
and is the leader in healthcare tech-
nology solutions in India. Wipro GE 
Healthcare was the first company 
to set up a high end manufacturing 
plant for healthcare imaging systems 

like ultrasound, CT  etc. as early as 
1991. GE Healthcare was the first 
company to set up a world class R&D 
Centre for healthcare solutions. To-
day, GE Healthcare has 3 manufac-
turing plants in India and the largest 
healthcare R&D Centre to design and 
develop newer, lower cost solutions to 
improve access to quality healthcare 
in India and the world. 

GE Healthcare is the largest do-
mestic healthcare company in India 
with $570 million revenue.  Every 
year, we release between 50-60 new 
innovations in imaging and diagnos-
tics area. Our technologies help do 
700,000 procedures or support as 
many lives every day in the country. It 

is a great achievement and we thank 
the Indian healthcare fraternity for 
their trust and support in our growth. 

Today, GE Healthcare is at work for 
a healthier India focusing on 5 critical 
components – Firstly,we are working 
to bring down the maternal and infant 
mortality rates.
• The second part of the mission is to 
lower the cardiac disease burden and 
especially address the ‘golden hour’ in 
a cardiac attack to save lives.
• The third area is oncology as it be-
ing a huge burden in India and grow-
ing. We expect to launch a cost effec-
tive India designed PET/CT soon.
• The fourth  area is about designing 
products in India for India and the 
world which can provide super vaue 
to our users. We target to bring about 
100 lower cost solutions that can im-
prove healthcare access. We have al-
ready launched 25 solutions from In-
dia and most of them are distributed 
around the world too. 

 As on today, we are launching a 

low cost solution called “Akta Start” 
to automate and lower cost of protein 
purifications at laboratory scale. 

Please outline some of the 
innovative products launched 
recently and products in pipeline?
There are a number of innovations we 
do in India and a number of innova-
tions we bring to India from our labs 
across the world. We launch about 
50-60 newer innovations every year.  
In India, we are targeting to develop 
100 new solutions and have launched 
about 25 including few this week 
spanning across all healthcare imag-
ing and other specialties.  For exam-
ple – Brivo XR 115 is a mobile high 

frequency system we are launching 
today. This is a first of its kind system 
and offers lower radiation that is safe 
even for newborns.

Another example is a series of ul-
trasound systems –     LOGIQ- Both 
LOGIQ and Voluson are high end 
platforms. They were also expensive 
as they were being imported and now 
we have redesigned them in India to 
lower the cost thereby making them 
more accessible to doctors. We have 
also made imaging easy with tools 
such as Scan Coach. Silent MRI is an 
exclusive and first of its kind of tech-
nology to hit the market recently. 

We will see a series of innova-
tions getting introduced in the up-
coming RSNA including features 
like Dose Watch to help users man-
age radiation dose better. In India, 
you will see new super value tech-
nologies coming in the area of oncol-
ogy, maternal infant care, patient 
monitoring and general imaging in 
the next few months.  

GE can fuse its 100+ year track record of 
revolutionizing healthcare with tomorrow’s 
technology to stay ahead of constantly 
evolving healthcare needs


