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India Reports: Healthcare sector has enormous business potential but public expenditure on healthcare remains a priority issue to be addressed.
India needs to increase its public expenditure on healthcare and improve the legislative framework for medical tourism. Technopak estimates that around $20 billion will be invested in healthcare facilities in Tier II and III cities during the next five years.

-Chillibreeze Business Research Team 

Trends 
Medical Tourism World Launches Versatile Portal on Medical Tourism in India
Medical Treatments & Tourism India (MTTI) is one of the first ISO 9001: 2000 Certified Company in this field in India. 

It is a well thought, supported & well promoted endeavor of an established International Trading Organisation. The portal is a "One Stop - Treatment Shop" offering World Class and affordable Medical Treatments & Services to people from around the globe in India.

It offers World class Medical Care & Treatment Solutions connecting people from around the globe to a vast network of major associated Hospitals, Clinics & Doctors. Co has a transparent, clear and well explained Step by Step Procedures & Medical Packages and provides customized Medical Packages as per the specific need & situation.

Company's USP is Personalised care & support right from Query, to Registration, to Receiving the Patient, till completion of the Medical Treatment & Procedure and departure, backed by a professionally managed team.

"The Indian market is still emerging but we are well researched and positioned to meet the requirements as it comes", president of company said. 
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Surrogacy orphan trapped in red tape after mothers abandon her
A 13-day-old girl may become India's first surrogacy orphan after the Japanese couple who paid for her to be conceived divorced just weeks before she was born, leaving her in legal limbo. 

The baby, who has been named Manji and is being kept in hospital after falling ill, faces an uncertain future after her Indian surrogate mother and the Japanese woman who had planned to adopt her refused to take her. 
Her biological father, who wants to keep the baby, has not been allowed to take her out of the country because of laws banning single men from adopting girls. 
Lawyers said that the case highlighted the need for legislation to regulate surrogate pregnancies in India amid fears that the rent-a-womb industry in the country is out of control. 
In November Ikufumi Yamada, the genetic father, and his then wife Yuki Yamada, 41, signed a surrogacy agreement at a clinic in Anand, a town in northern India that has become a hub for commercial surrogacy. The Yamadas divorced in June. Mr Yamada wanted to adopt the baby and take her to Japan but may not be allowed to do so. 
Lawyers said that the case was unclear because India has no laws governing child surrogacy, only guidelines. 

Manji, who was conceived using the sperm of Mr Yamada and a donated egg, is being cared for in a hospital in the city of Jaipur by Mr Yamada's 70-year-old mother, who speaks no Hindi or English and is said to be distressed. Sanjay Arya, a doctor who is monitoring the baby after she developed diarrhoea, said: “The grandmother becomes very emotional when she is told that the child cannot be taken out of India. The lawmakers will have to find some solution for this.” 
Indira Jaising, the lawyer who will act on behalf of the father, told The Times that because the child is considered an Indian citizen by birth she may need to be adopted formally by Mr Yamada before her nationality could be changed to Japanese and she could leave the country. It is unknown whether this was possible, she added. 
“The situation is deeply unfortunate,” Mrs Jaising said. “The child's parentage, nationality and right to a passport must be decided. There is no doubt the law should be clearer on these issues.” 

Nayna Patel, a pioneer in commercial surrogacy, at whose surgery the child was conceived and born, insisted that no adoption was needed because Mr Yamada is the biological father. 
The Japanese Embassy in Delhi has said, however, that an Indian court must formally give Mr Yamada, who is currently in Japan, custody of Manji before she can be issued with a Japanese passport. The absence of legal controls, cheap medical care and a supply of cheap surrogate mothers have made India the world leader in commercial surrogacy. 
Mr Yamada bought the surrogate mother of Manji a house worth 325,000 rupees (£3,960) and gave her 50,000 rupees to bear the child. The surrogate, who has two young children of her own, was given 5,000 rupees a month for living expenses during her pregnancy, an amount equivalent to the salary of a well-paid blue-collar job. 
The same surrogacy process would cost about $70,000 (£35,000) in the US and, in Britain, offering money to somebody to carry a child — or even advertising such an arrangement — is illegal. 

Some Indian clinics have reported a fourfold rise in foreign clients this year compared with last, as more Westerners opted to outsource pregancies to the subcontinent. 

Dr Patel's clinic usually has 30 pregnant surrogates on its books at any one time, several of whom are paid by British couples. 
As the industry flourishes concerns are mounting for the welfare of the poor women who typically become surrogates and for the children they bear. Britons have reported falling victim to conmen and blackmailers as they embark on a process where even the most scrupulous of clinics can offer, at best, a 50-50 chance of success. 
Voicing concerns that the surrogacy surge is built on the economic exploitation of Indian women, officials at the Indian Women and Child Development Ministry told The Times recently that political pressure was building to curb a rent-a-womb culture and to draw up laws. 
The price of life 

— Surrogacy costs about 500,000 rupees (£6,000) in India, including all medical expenses and the surrogate's fee. In the US it can cost up to $70,000 

— There are no official figures on the number of surrogate births in India but it is estimated that there are about 100 to 150 annually 

— The number of failed surrogacy attempts is estimated to be higher than the number of successful ones 

— Surrogacy and fertility treatments are becoming big business in India and the industry is worth about 20bn rupees (£250m) a year 

— Commercial surrogacy, which is banned in some European countries and is subject to a wide spectrum of regulation in the US, was legalised in India in 2002 

— In India the surrogate mother signs away all rights to the child before it is born 

— British law says that a surrogate mother who has provided the egg may claim the child as hers at any time during the first two years of the child's life 

— Single women in India can act as surrogates, although they cannot use assisted reproductive therapy to become pregnant on their own 
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Pakistani gets new lease life at city hospital
A Pakistani national was given a new lease of life following a liver transplant from a brain dead person in Hyderabad recently. The Pakistani, Sabit Saeed, 49, who is in transport business, was in an advanced state of liver disease due to Hepatitis C virus for the last two years. 

Saeed had been in the city for the last eight months. Having given up hope of getting a donor, he was all ready to leave India, when on the same day of his departure he got a call from the hospital authorities. Doctors had found him a suitable brain dead donor. He underwent the transplant immediately, about five weeks back, and after a successful surgery, he is now preparing to fly back home in Pakistan on August 10. Saeed, who hails from Karachi, came here with his brother-in-law Mohammad Irshad who offered to donate his liver. However, he could not donate it due to certain medical problems. 

According to Dr Subba Rao, the surgeon, five cities in India  have liver transplant facilities. At each of the centre, around 60 die every year without a donor being found. "If one in a million donate their liver, the need of the entire country will be met," he said. 
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US citizen cured of disc problem after surgery in India 

He came all the way from America with apprehensions but now Kim Lewis Busk is happy that he took the flight to India since he no longer suffers from disc degeneration, a disease he has been suffering from the last 10 years. 
In a first of the kind operation conducted in India and possibly in Asia, a team headed by Dr Harshavardhan Hegde of Artemis Health Institute, Gurgaon in Haryana has conducted a four level disc replacement surgery. 
Though, single disc replacement surgeries have been performed before, Hegde who heads the Department of Orthopedics and Spine Surgery at the hospital, said four discs have not been replaced at the same time before. 
"The exciting aspect in this operation is that four discs of the same patient have been replaced at the same time in different parts of his body. This was never done before in Asia," Hegde told PTI. 

During the eight-hour-long operation, he said, two lumbar discs (lower back) and two cervical discs (neck) were replaced. 
"One option was to have a fusion surgery and the other was to have a disc replacement surgery which is more complicated but has faster recovery," the doctor said. 

Giving credit to his team which also includes Vascular surgeon Dr Hasan Terhani from the US, now practicing in India, Hegde said the risk involved in single disc replacement surgery is very high. 
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Cosmetic surgery packages at Goa and Kerala in India at low cost for international medical tourists.
Medical tourists and international aspirants can now get cosmetic surgery packages at Goa and Kerala in India at low cost. Cosmetic surgery packages at Goa and Kerala in India not only offers you beauty enhancement procedures like face lift surgery, tummy tuck surgery, nose job, body lift surgery and thigh lift surgery including laser liposuction surgery at a less cost but also provides you health recovery physically and mentally by providing you extensive holiday tours and holiday vacations. 
Indian medical tourism has brought the economical but international quality healthcare facilities available at the cosmetic surgery clinics of Delhi, Mumbai, Goa and Chennai into lime light creating curiosity among abroad natives from U.S, Canada, Europe and Africa who are very adventurous and exploring in nature. 

Cosmetic surgery packages in India are now also being financed by some top rated finance institutions of Canada and U.S with less or zero payment options. The clinical care and cosmetic surgery technology being provided in India at cities of Mumbai, Chennai, Goa, Hyderabad and Delhi are comparable to that being provided in countries of Europe and America only the difference is concerned to cost. The cost of cosmetic surgery in India is 1/10th of the amount charged at other places. Plus medical visa, travel and hospitality arrangements by Indian medical tourism services and affiliated cosmetic surgery hospitals in India are very convenient to persons coming from abroad. Holiday tours at Indian wild life sanctuaries and holiday vacations at Indian tourism destinations are added attractions that are being offered under exclusive cosmetic surgery packages in India. Get more consultation and info in this concern by visiting http://www.tour2india4health.com or mail queries at enquiry@tour2india4health.com
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Corporate Plans 
Fortis Healthcare posts first profit in three years

Fortis Healthcare has registered profits from its hospital chain business after first three years. 
The quarter ended June 30, 2008, saw Fortis make a net profit of Rs 94 lakh as against a net loss of Rs 23.5 crore in the corresponding period last year.
Fortis results, experts say, are not just about the performance of its hospitals, but an indication of the revenue generating potential of Indian healthcare segment.

"If you have the right kind of location, able to get the doctors in place, manage the referrels well and have a 70 - 80 per cent occupancy, break-even can happen within three to four years," said Murali Nair, partner, Ernst & Young’s health sciences practice.

The corporate-run hospitals are registering profit even as they compete with neighbourhood doctors, nursing homes and other medical facilities.

The National Commission on Macroeconomics and Health has observed that over 75 per cent of the human resources and advanced medical technology, 68 per cent of an estimated 15,097 hospitals and 37 per cent of 23,819 total beds in the country are in the private sector.

Healthcare companies Apollo, Wockhardt, Manipal, Max, Fortis among others are all making profits though they are in an investment phase. The patient flow is also going up, experts say.

"All hospital groups, including Fortis, that have entered non-metro cities are making money. Fortis' Jaipur hospital is known to have created a record of sorts by turning cash positive within 10 months of operation," an industry analyst added.

These hospitals are also posting profit by managing costs well, even after paying high property rates and fees to the doctors and other employees including medical professionals, by boosting efficiencies.

The key to raising efficiencies lies in higher asset turnover by managing higher occupancy and lowering the length of stay. By lowering the days of patients stay, hospitals not only offer quicker relief, but also making optimal use of the existing facilities said Shivinder M Singh, managing director, Fortis.

"Our continued focus on bringing down costs and improving efficiency at our hospitals has started to yield results,’’ Singh said.

Bigger hospitals also have pool procurement system for medicines, equipment etc. Making the services of key doctors available in other centres is also a measure to optimise the human resources

According to projections made by healthcare advisory firm Technopak, by 2011 at least 65 urban conglomerates will have the critical mass to establish viable centres of medical excellence.

The analysts are vouching on the business potential of healthcare sector.

"Growing population, rising income, growing urbanisation and increasing burden of chronic diseases are all contributing to the growth of Indian healthcare sector. The sector is at the point of inflection in transforming the delivery setting in terms of the formats, quality of care, affordability and geographical access. The present day patients are more demanding, expecting better services for their money and exercising choice in choosing a facility for reasons other than cost," Rana Mehta, vice-president, Healthcare, Technopak said.

The National Commission on Macroeconomics and Health has noted that the health system (in the public sector) continues to be unaccountable, disconnected to public health goals, inadequately equipped to address people's expectations and fails to provide financial risk protection to those unable to access care for want of ability to pay.

The only other publically listed healthcare major, Apollo Hospitals, has also been registering profits for years now.

The unlisted entities like Max Healthcare, Wockhardt Hospitals and Manipal Hospital, though not forthcoming about their profits, are also known to be betting on high growth in the coming days.

"We have big growth plans for Max Healthcare. Four new hospitals, three in Delhi and one elsewhere in the North, are coming up. We are growing in the superspecialty area and will be the biggest private player that provides comprehensive healthcare in a single hospital," Analjit Singh, chairman of Max India had told Business Standard in an interview recently.

It is not the location alone that has made Fortis turn profitable. It has also much to do with the management decisions, experts said.

"Traditionally hospital business was mostly doctor-driven. Today, they are being professionally managed and we find IIM graduates managing hospitals. The shift in the managerial practices have added significant efficiency in hospitals. This explains why the EBITA margins of some of the corporate hospitals and single hospitals differ much," Nair said.

The best indicator of the growth opportunities in healthcare segment is perhaps the growing interest of investment bankers in the sector. A recent analysis by Technopak says Indian healthcare sector attracted over $448 million (about Rs 2,000 crore) in year 2007.

"India already has an active fund provider base supported by the ICICI Venture, one of the largest private-equities, which allocated $250 million for a dedicated healthcare fund through I-Ven Medicare. Others include IDFC, HSBC, JP Morgan Private Equity Fund, American International Group (AIG), Evolvence India Life Sciences Fund, George Soros's fund Quantum and BlueRidge. Between 2008 and 2011, the sector is expected to see investments of around $5 billion (over Rs 20,000)," Mehta said.

The five-year tax holiday for hospitals in smaller towns announced during the Union Budget 2008 will also encourage private sector to establish hospitals in Tier II and III cities.

Technopak estimates that around $20 billion will be invested in such cities in healthcare facilities in the next five years.
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Indian aura plans to set up three spas in Gujarat
Indian aura, a Non Resident Indian (NRI) venture is planning to come up with three spas in Gujarat state for capturing major share of Rs 3,300 crores medical tourism industry in the state. 

Talking to newspersons at the occasion of launching its health management services for the NRIs and non-resident Gujaratis in the city, I J Patel chairman, said these spas will come up by 2011 in Vadodara, Ahmedabad and one more city which is yet to be selected. 

These spas will provide the meditarranean, Indian, oriental system of medicine, naturopaty, allopathy and aurveda Patel said. 

Indian aura is taking lead in the state with a plan of three spas which requires an investment of Rs 11 crores Patel said. He said Rs 12,000 crore medical tourism industry is one of the largest export earning industry in India after Information Technology, Patel said and added, "our aim is to promote Gujarat as Asia's number one health destination". 

The Gujarat government had promoted the concept of medical tourism industry during 'Gujarat Vibrant' meet in 2003, but it did not succeed, due to many lapses, he said. 
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IFC to invest Rs 55 crore in Rockland hospitals
World Bank group member International Finance Corporation said it will invest Rs 55 crore (14 million dollars) in Delhi-based Rockland Hospitals to support its expansion plans. 

Rockland Hospitals plans to expand its facility in the national capital and set up a 250-bed hospital in Manesar, Haryana. 
"IFC will provide 10 million dollars through equity investments and another 4 million dollars in convertible preferred shares to Rockland Hospital," IFC said in a statement. 

The project will help broaden access to high-quality health care and good administrative and patient care to common people, it added. "This project demonstrates IFC's commitment to social sector development. It also aligns with our strategy to invest in health care, one of India's largest service industries where the private sector's involvement is most critical," IFC Director for Health and Education Guy Ellena said in a statement. 

IFC, a member of the World Bank Group fosters sustainable economic growth in developing countries by financing private sector investments. 
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Policy
Centre drafting surrogacy legislation

Even as the Japanese surrogate baby Manji's fate continues to hang in balance, the Union ministry of health and family planning is sitting pretty over the guidelines on surrogacy in India prepared by the Indian Council of Medical Research (ICMR) in 2005. 

Ever since Manji was shifted to a Jaipur hospital after she was born to her surrogate mother in Anand near Ahmedabad, the issue of surrogacy has become the talk of the town. 

Surprisingly, while a hot debate is on whether any law on the issue exists in the country or not, detailed and clear guidelines are very much available in the country on surrogacy and the legal rights of a child so born. 

The National Guidelines for Accreditation, Supervision & Regulation of ART (Assisted Reproductive Technologies) Clinics in India, 2005, was issued by ICMR, the apex body for formulation, coordination and promotion of biomedical research, which is chaired by the Union minister for health and family welfare. 

The Chapter III of this guideline has recognised surrogacy as a valid mode of bypassing pain of infertility for a couple. Accordingly, it has been defined as an arrangement in which a woman agrees to carry a pregnancy that is genetically unrelated to her and her husband, with the intention to carry it to term and hand over the child to the genetic parents for whom she is acting as a surrogate. 

According to the guidelines, the biological parents who provided sperm and ovum have to undergo diagnosis for the cause of infertility before they be allowed to have a surrogate baby. Further, they should sign an undertaking to this effect that their infertility is incurable and, therefore, they are opting surrogation. 

The surrogate mother is also required to submit the same undertaking, which is said to be missing in the case of Manji, the surrogate baby born in Anand and now being brought up in Jaipur. 

State accreditation authorities are also needed to be set up by respective state governments through their health departments to oversee matters relating to surrogacy. Though it is mandatory to constitute one, it has not been done in Rajasthan so far. 

"These guidelines, though not a law, are binding on all the private practitioners in the country who are dealing in ART and the same were required to be followed. We have not taken note of the foreign nationals when these guidelines were issued," said RS Sharma, senior scientist and in charge of the technical division of ICMR. 

"These guidelines were sent to each state government, as the health is a state subject, but unfortunately none of the states ever tried to religiously abide by the guidelines nor ever tried to have a law on surrogation," he lamented. 

"However, looking at the reluctance of the states, the Central government is now proposing to have a composite Bill on the issue which has been forwarded to the concerned minister this week after the issue was highlighted in the media," he added. 

The efforts of the government to make surrogate motherhood legal has also raised moral, ethical and social questions about both - renting the womb by a woman and the 'commissioned baby'. 

"It will frustrate the purpose of inter-country adoption in the country and millions of orphans and deserted children will not be able to be located in a family atmosphere," said Sanjay Agarwal of Satya, an NGO running the adoption coordination agency (ACA). 

"In the Anand case, guidelines have not been followed and the agreement is merely a sham to cover up the business of renting the womb of a poor female. It will diminish the social values to vanishing point in India," he stated. 

It is pertinent to mention that surrogacy is not entirely accepted in other parts of the globe. Movements to allow for surrogate motherhood have been rejected by voters in countries like Sweden, Spain, France and Germany. Nations allowing it, including South Africa, Britain and Argentina, employ independent ethics committees to evaluate surrogacy requests on a case-by-case basis. 

In majority of states of USA, surrogacy is a commerce and womb is rented on payment. In India too, the guidelines as well as the proposed Bill makes provision for financial assistance to the surrogate mother in the form of food, health and business loss. 

"A person with infertility only knows the pain of not having a child. Since the guidelines have not taken care of surrogation by NRIs and foreign nationals, we have made specific provisions in this regard in the Bill sent to the minister," said Sharma. 

"Surrogation cannot be blamed to cause miscarriage of inter-country adoption system in the country. Rather it will increase the 'reproductive tourism' in the country. Even other countries are having it," he opined. 

There is growing evidence that surrogacy is very much in practice in India and that the services of women are being marketed for surrogate motherhood. However, the guidelines don't provide clear answers to questions like: "Are babies like any other commodities to be planted and harvested?" and "What role does money play in it?" 
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Govt plans medical tech park in Chennai

The government is setting up a medical technology park in Chennai soon to help cut costs of healthcare equipment and research for new vaccines. The park would include medical device manufacturing units, healthcare infrastructure and vaccine technology facilities. 

“The medical park will enable us to manufacture cost-effective medical equipment for the country. The vaccine park will research on developing new vaccines,” drug controller general of India (DCGI) Surinder Singh said on the sidelines of a FICCI healthcare event here on Friday. However, details about financial benefits the government might give to companies are not known as the proposal is at a discussion level, Mr Singh said. 

The DCGI said that while the work for setting up the vaccine park has already started, the ministry of health and family welfare will shortly invite private players to set up facilities in the park. The state government has already given 300 acres for the vaccine technology park at a concessional price. The park is expected to be in place within four years. State-owned Hindustan Latex will set up its facility in the vaccine centre. 

According to industry estimates, 90% of the medical equipment used in India are imported. The medical technology park is likely to help tackle this situation as manufacturing products in India for domestic use would reduce the cost of equipment by 40%. The medical equipment market in India is estimated to be around a billion dollars. 
The government plans to keep the park open to both national and international companies. 
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Govt may allow private players to set up medical colleges

In a move aimed at bridging healthcare needs, the government is planning to allow private healthcare players and profit-making bodies to set up medical colleges. The government may also relax the existing regulations to facilitate their entry. 

Speaking at a FICCI healthcare event, health secretary Naresh Dayal said: “The government had decided to allow corporate entities to set up medical colleges, for which land acquisition norms will be relaxed. The government will also encourage public-private partnerships with government hospitals in fostering healthcare.” 

At present, there are strict guidelines issued by the Medical Council of India, Indian Nursing Council, Indian Dental Council and Indian Pharmacology Council. One of these guidelines states that only the government or a non-profit body can set up a medical education centre. 

The move could benefit major healthcare players such as Fortis Healthcare, Apollo Hospitals and Hinduja Group, who have chalked out ambitious plans to set up medical education hubs. Fortis alone plans to set up 10 medicities, each costing around Rs 800 crore. 

Currently, India has 0.86 beds for every thousand patients, one of the lowest in the world, according to an Ernst & Young report. According to the Planning Commission report, India was short by six lakh doctors, 10 lakh nurses and two lakh dental surgeons in 2007. 

Deputy chairman of the Planning Commission, Montek Singh Ahluwalia, said one of the ways to fill this shaft is to leverage the existing infrastructure of public sector through the public-private partnership (PPP). “PPP will improve the healthcare services by bringing competition and efficiency in government hospitals,” he said. 

The government also expects to complete the roll out of the Rajiv Arogya Sri, a health insurance programme for the poor in the next 3-4 years. When completed, the programme will cover $300 million people below the poverty line (BPL) in the country. 
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Reports and Surveys 

India needs to make major strides on health front: UNICEF
India and China need to make strides on the health front to help the world achieve the millennium development goals (MDGs), UNICEF said on Tuesday in a fresh report. 

The report 'State of the Asia Pacific's Children Report 2008', said: "It is a fundamental truth that unless India achieves major improvements in health, nutrition, water and sanitation, education, gender equality and child protection, global efforts to reach the MDGs will fail." 

China too needs to make significant strides to regain early progress it made in child survival. "Global achievement of the health related MDGs depends largely on India's success and on China accelerating progress even further," the report mentions. 

Without improved health care, 13 of the Asia-Pacific countries will struggle to reduce their child mortality and maternal mortality rates by two-thirds, a target that the UN has marked as health MDG. 

At least 2.5 million child deaths occur in these two countries every year - accounting for nearly a third of all child deaths in the world. While 2.1 million children die in India every year, the number is 415,000 in China. 
In India, the maternal mortality rate too is very high with at least 301 mothers out of every 100,000 dying during childbirth. 

The report, however, mentions that the region's robust economic growth, the fastest in the world since 1990, has lifted millions out of poverty. Child survival, regarded by Unicef as a key test of a nation's progress in human development and child rights, has improved considerably. 

"But gains have been overshadowed by deepening disparities, which means that health care often fails to reach the poorest." The report underscores a disturbing trend across the region - public health expenditure remains well below the world average of 5.1 percent of the GDP. 

While South Asia including India spends only 1.1 percent of GDP on health, it is 1.9 percent in the rest of Asia-Pacific. In addition, as more services within countries are privatised and the government share of health budget diminishes, public facilities become more run down and health workers leave for better-paid jobs in the private sector or outside the country. 

"The divide between rich and poor is rising at a troubling rate within sub-regions of Asia-Pacific, leaving vast numbers of mothers and children at risk of increasing relative poverty and continued exclusion from quality primary health-care services," the report says. 

Pneumonia, diarrhoea and malnutrition are the major causes of child death in the region. But vast inequities in income, geography, gender and ethnicity are essentially what stand in the way of children surviving and thriving. 
While taking note of the low prevalence of baby birth in hospitals, underweight mothers are making the situation more complicated. 

"In India one out of every three women is underweight putting them at risk of having low birth weight babies, and these babies are 20 times more likely to die in infancy than healthy babies." 

As the world has moved past the half way mark and into the final lap towards the MDGs with a 2015 deadline, what is needed now is political will and sound strategies to dramatically increase investment in public health services that specifically target the poorest and most marginalised, it said. 

The UNICEF said in the report that countries like India must increase their public health expenditure by two more percent of the GDP to boost healthcare facilities for the poor and underprivileged. 
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