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Editor’s Desk

Creating Healthier Workplaces – The Need of the Hour
The last few decades have witnessed immense change in the demographics and the 
morbidity at the workplace. The modern workplaces need to be agile to adapt to the 
ever changing demands and the VUCA challenges. The current workplaces have an 
interesting mix of millennials, the middle agers and the seniors. This brings about an 
interesting gamut of health conditions which can be an enigma to the occupational 
health professional. The health conditions can range from occupational trauma, lifestyle 
focused disorders to stress related burnouts.

The need of the hour is to create healthier workplaces which integrate the occupational, 
lifestyle and resilience related issues. Focussing on the occupational factors would 
result in more healthier work conditions, mitigate the health issues and also ensure 
adequate legal compliance for the employer. Saying so, each employee brings with him 
certain personal (non occupational issues) to the workplace. Ensuring health promotion 
and prevention can result in a heathier workforce, enhancepresentism and productivity 
and thus build a sustainable healthier workplace.

Recently IAOH , Delhi have organized their 5th annual conference which highlighted 
Occupational Health – beyond compliance. The entire year 2018 focusses on the above 
theme beginning with the release of the inaugural newsletter. This would be followed 
by two thematic programs on clinical aspects in occupational medicine and creating 
happier workplaces.

We welcome your suggestions towards enabling sustainable improvements.

Happy reading !

Regards,

Dr Ashish Vijay Jain
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Association of Environmental and Occupational Health Delhi (AEOHD) is the 
association of Occupational Health physicians from PSU’s, Indian Railways, 
ESIC, Government organizations and other Corporate Industrial physicians 
working with an aim to study Occupational Health issues of Industrial Workers, 
it’s prevention and management. 

AEOHD is also the Delhi State Branch of the Indian Association of Occupational 
Health (IAOH) which is the all India parent body.

Internationally IAOH is affliated to The International Commision on Occupational 
Health (ICOH)  & is committed to enable Occupational Health professionals to 
make global work places healthy, safe and green.

ICOH is recognised by the United Nations as a non-governmental organisation 
(NGO) and has close working relationships with ILO, WHO, UNEP and ISSA.

Association of Environmental  
and Occupational Health Delhi 

(Delhi State Branch of IAOH)
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5th Annual Conference of the Association of  
Environmental and Occupational Health Delhi 

(Delhi State Branch of IAOH)

5th Annual Conference of the Association of Environmental & Occupational Health-Delhi 
- OCCUCLAVE  was organized on 13th January 2018 at SCOPE Convention Centre, 

Lodhi Road New Delhi on the Theme “Occupational Health & Safety-Beyond Compliance”. 
OCCUCLAVE was attended by more than 150 Occupational Health Physicians,  

HSE & HR officers from PSU’s, Indian Railways, ESIC & Private Corporates.

OCCUCLAVE was inaugurated by Shri. Pawan Kumar Agarwal - IAS, Additional Secretary  
& CEO, FSSAI - Food Safety Standard Authority of India, Ministry of Health & Family Welfare, 
Govt. of India along with the Guest of Honours Dr. Anil Kumar - DG Railway Health Services, Shri. 
Sudheer Garg - Joint Secretary, Ministry of Micro, Small and Medium Enterprises, Govt. of India, 
Shri. S.K. Awasthi - Executive Director Corporate HS&E, IndianOil, Shri. SP Garg CGM HSE, Gail 
India Limited, Shri. Sunil Kumar - President, BW Business World.

Inauguration Ceremony

Conference Objectives
1.  Develop a platform to enable a dialogue between Policy makers, Public & Private sector on the 

role of Occupational Health professionals on creating a healthier tomorrow.
2.  Capture expectations and voice of customer to create a task plan focused on holistic  

development for 2018.
3.  Sharing out of the best practices across health spectrum to the industry professionals. 
4.  Collaborate to create learning opportunities for industry professionals (Safety, Health, HR and 

others) for the year 2018.
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Keynote Address

Dr. Pawan Agrawal, Founder & President, Kamalabai Educational & 
Charitable Trust, Mumbai delivered the Key Note Address on Mumbai 
Dabba Wala applying Six Sigma principles & process optimization in 
Food Supply Chain Management. He explained how the Six Sigma 
Principles like Passion, Dedication, Commitment, Time Management, 
100% Execution, Consistency, Customer Satisfaction & 100% Retention 
lead to achievement of successful supply chain management. He further 
emphasized that this achievement is possible  only if we apply following 
ethics like Work is worship, Customer is GOD, No alternate to hard 
work, importance to human values & No gain without pain.
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Address by Guest of Honours

Shri. Sudheer Garg - Joint Secretary, Ministry of Micro, Small and 
Medium Enterprises, Govt. of India complemented the Association for 
its initiatives & offered to join hands and work in close coordination 
to take forward Zero defect Zero effect program of Govt. of India.He 
proposed training programs for the administrators on various topics like 
importance of Solar Light, importance of Tension free life & Test labs 
supported by MSME to test food samples across India.He advised 
association to develop & formalize Policy , Company norms & Standards 
for procurement of Life saving equipment

Dr. Anil Kumar - Director General Railway Health Services conveyed his 
best wishes for the Association to take forward the Workplace Health & 
Wellness and explained the contribution of Railway Health Services in this 
endeavor.

Addressing the gathering Shri. S.K. Awasthi - Executive Director 
Corporate HS&E, IndianOil stressed the importance of the theme - 
Occupational Health & Safety-Beyond Compliance, Preventive Health 
& it’s implications in keeping an employee healthy. 

Shri SP Garg CGM HSE, Gail India Limited suggested that Association 
must take this drive to take Occupational Health procedures from 
formal to informal sector.
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In his inaugural address Chief Guest Shri. Pawan Kumar Agarwal 
IAS, CEO FSSAI appreciated the efforts put in by the Association in 
organizing this Conference & proposed for working in partnership with 
the Association to implement the  initiatives taken by Govt. of India to 
provide Safe & wholesome food for all citizens.

Inaugural Address by the Chief Guest

Shri. Sunil Kumar - President, BW Business World highlighted that the 
in present scenario where nature of business is changing with social, 
emotional, uncertainty of jobs, growth of Information & Technology 
definition & scope of of the Occupational Health is changing.He  extended 
all media support to reach out the message of the Association.

Conference Accomplishments
1.  Initiation of the efforts for an MoU between FSSAI & IAOH (Delhi) to initiate a one day training 

course on Food Safety.
2.  Industry specific collaboration towards anaemia free workplaces
3.  Finalization of AOEHD 2018 Plan which includes conducting two Thematic workshops 

(Clinical implications in Occupational Medicine, Happy & Healthier workplaces) and an Annual 
Conference.

4.  Identification & Increased awareness towards continuous professional development of the 
industry health professionals

5.  Partnership with Business World (Media Houses) to enhance audience reach on various 
Corporate Health initiatives.
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Release of OCCUCLAVE Souvenir

Release of OCCUCLAVE Logo

Hosting of OCCUCLAVE Website

Release of OCCUCLAVE e-Newsletter
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Felicitation of OCCUCLAVE Speakers’ and Chairpersons
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Occupational Health Quiz

Occupational Health Quiz was successfully conducted by  
Mr. Deepak Taneja, Chief Manager Corporate Communication IndianOil.
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OCCUCLAVE Conference Speakers
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Medical Institute

Dr Ashish V Jain 
GSK

Dr Rajiv Kumar Jain 
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Dr Kapil Kumar  
BLK Super  

Speciality Hospital
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BLK Super  

Speciality Hospital

Dr PK Das  
Indraprastha Apollo Hospital

Dr Rajesh Chawla 
Indraprastha Apollo Hospital

Dr. Shamsher Dwivedee  
PSRI Hospital

Dr. Rahul Bhargava 
Fortis Memorial  

Research Institute

Dr. Aniruddha Dayama  
Fortis Memorial  

Research Institute

Dr Vikas Jain
Dharamshila Narayana  
Superspeciality Hospital

Dr. Nityanand Tripathi 
MAX Superspeciality Hospital,

Shalimar Bagh, Delhi

Dr. D S Gambhir 
Kailash Healthcare Ltd.
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The International Commission on Occupa-
tional Health (ICOH) is an international non-
governmental professional society whose aims 
are to foster the scientific progress, knowl-
edge and development of occupational health 
and safety in all its aspects. It was founded in  
1906 in Milan as the Permanent Commis-
sion on Occupational Health. Today, ICOH is 
the world’s leading international scientific so-
ciety in the field of occupational health with  
a membership of 2,000 professionals from  
93 countries.

The ICOH is recognised by the United Nations 
as a non-governmental organisation (NGO) and 
has close working relationships with ILO, WHO, 
UNEP and ISSA. Its official languages are Eng-
lish and French. The most visible activities of 
ICOH are the triennial World Congresses on Oc-
cupational Health, which are usually attended by 
some 3,000 participants. The 2000 Congress was 
held in Singapore, the 2003 Congress in Iguassu 
Falls (Brazil), the 2006 Centennial Congress was 
held in Milan (Italy), the 2009 Congress was held 
in Cape Town (South Africa), the 2012 Congress 
in Cancun (Mexico), the 2015 Congress was held 
in Seoul (Rep. of Korea), the 2018 Congress 
venue shall be Dublin (Ireland) while the 2021 
Congress will be in Melbourne (Australia). ICOH 
has 37 Scientific Committees. Most of these com-
mittees have regular symposia, scientific mono-
graphs and review the abstracts submitted to the 
International Congresses.

ICOH operates in consideration of the overrid-
ing importance of permanent training and edu-
cation of experts in order to face the rapidly 
changing world of work, the need to develop 
occupational health services throughout the 
world (including the development and dissemi-
nation of basic occupational health services 
- BOHS), the importance of creating BOHS 
guidelines, tools, training, and pilot projects 
and the intention of making a global survey on 
the OHS situation in ICOH member countries. 
Cooperation with WHO, ILO and other NGO 
partners is among the priorities of the current 
ICOH Strategy. 

ICOH – International Commission  
on Occupational Health

The oldest scientific association in the field founded in 1906, with more than 2000 members 
in 93 countries. ICOH is an NGO recognized by the United Nations and has a close working 

relationship with the International Labour Organization and World Health Organization.

INDUSTRY AFFILIATION

India is represented in ICOH by IAOH. We have 
submitted our bid to host ICOH 2024. Winning host 
country will be decided by voting of members dur-
ing Dublin 2018 congress. A winning bid to host 
2024 congress will be biggest event in Occupa-
tional health and safety in India.

ICOH Board 2015-2018

32nd International Congress on  
Occupational Health - ICOH 2018

29 April - 4 May 2018 - Convention Centre Dublin

Theme: Occupational Health and Wellbeing:  
linking research to practice 

Objectives: To collaborate with the ICOH Scientific Com-
mittees, Board Members & Regional/National Secretaries 
to offer an exciting and challenging programme;
To cover a wide range of occupational, safety and health 
topics demonstrating how research translates into excel-
lence in practice;
To advance research and evidence-based approaches in 
occupational safety and health by promoting local, regional 
and global examples;
To offer a blend of plenary, semi-plenary, mini-symposia, 
seminars, workshops, worksite visits, special and oral ses-
sions that will demonstrate the scope of occupational safe-
ty and health practice and how that can effectively protect 
and promote the health of all workers.
The conference will have many different elements to it which 
including keynote speeches, semi-plenary sessions, sympo-
sia, special sessions, poster sessions and a marketplace.
Website: http://icoh2018.org/wp/

Contributed By:

Dr. SRINIKET MISHRA 
Chief Medical Officer  
Hero MotoCorp Ltd
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National Tobacco Control Policy 

MINISTRY NEWS

The Committee on Subordinate Legislation 
(COSL) 16th Lok Sabha, on the Cigarettes and 
Other Tobacco Products (Packaging and Label-
ling) Amendment Rules, 2014, in its 11th Report 
felt a need for framing a “National Tobacco Con-
trol Policy” which should be equitable and prag-
matic. An Inter-Ministerial Committee of Secre-
taries has been constituted at the national level.
The onus of enforcing various provisions of the 
Cigarettes and Other Tobacco Products (Prohi-
bition of Advertisement and Regulation of Trade 
and Commerce, Production, Supply and Distri-
bution) Act, 2003 (COTPA 2003), lies with the 
States/Union Territories.
National Tobacco Control Programme (NTCP) 
was launched by this Ministry in 2007-08 with one 
such objective of ensuring effective implementa-
tion of the provisions under COTPA, 2003.
There are State and District Level Coordination 
Committees under NTCP to oversee its imple-
mentation. Quarterly Reports submitted by the 
States/Union Territories during each Financial 
Year and review meetings with States/UTs con-
stitute the monitoring mechanism for implemen-
tation of the Programme. In addition, the States 
submit their annual activities conducted in their 
States through Programme Implementation Plan 
(PIP) process and the same are examined by 
National Tobacco Control Cell. Further, the imple-
mentation of the Programme is being discussed 

during the meetings of National Programme Co-
ordination Committee (NPCC).
This Ministry has written letter to States/Union 
Territories to consider developing a mechanism 
to provide permission/authorization through 
Municipal Authority/Local Authority to the retail 
shops who are selling tobacco products with a 
condition/provision in the authorization that the 
shops authorized for selling tobacco products, 
cannot sell any non-tobacco product such as tof-
fees, candies, chips, biscuits, soft-drinks, etc., 
which are essentially meant for children.
As per Section 6 (a) of COTPA, 2003 read with 
Cigarettes and Other Tobacco Products (Prohi-
bition of Advertisement and Regulation of Trade 
and Commerce, Production, Supply and Distribu-
tion) Amendment Rules, 2011, there is prohibition 
on sale of tobacco products to and by persons 
below the age of 18 years and as per Section 6 
(b) of COTPA, 2003, there is prohibition on sale 
of tobacco products in an area within a radius of 
one hundred yards of any educational institution.
It is evident from the Quarterly Reports received 
under COTPA, 2003 from States/Union Territo-
ries that there is violation of this Section and ac-
cordingly action is being taken through imposing 
fine on violators.
The Minister of State (Health and Family Wel-
fare), Smt Anupriya Patel stated this in a written 
reply in the Lok Sabha.

Private Sector Investment in Health Sector 
Under National Health Mission (NHM) technical and fi-
nancial support is provided to the States/UTs to strength-
en their health systems, including support for provision 
of healthcare services through Public  Private Partner-
ship, based on the requirements posed by the States/
UTs in their Annual Programme Implementation Plans 
(PIPs) within their overall resource envelop. 

Under NHM States are encouraged to contract in or 
outsource those services - which improve efficiency and 
quality of care in public health facilities or close critical 
gaps - to the private sector, based on their felt needs.

Towards this, based on consultation with States and 
other stakeholders, under NHM, guidelines for provision 
of healthcare services under Public Private Partnership 

(PPP) mode have been circulated to the States/UTs for:
*  Emergency Transport Services
*  Mobile Medical Units Services
*  Provision of Free Diagnostics Service Initiative (Free 

Pathological Services, Free Tele radiology Services, 
Free CT Scan Services)

* Biomedical Equipment Management Maintenance 
Programme

* National Dialysis Programme
*  Provision of Hospital Waste management, segrega-

tion, treatment and disposal services in health facilities
* Management of the Health Facilities by NGOs under 

PPP.
The Minister of State (Health and Family Welfare), Sh 
Ashwini Kumar Choubey stated this in a written reply in 
the LokSabha.



 17

Ms. Preeti Sudan, Secretary, Health and Fam-
ily Welfare launched the Allied and Healthcare 
Professionals’ database portal, here today, as 
part of Ministry’s commitment to ensure better 
systems and frameworks for the healthcare 
workforce in the country. 

At the launch, Ms. Sudan, said that India en-
joys a demographic dividend of more than 
65% youth below the age of 35 years and the 
Government of India is eager to provide the 
country’s youth a strong foundation for contin-
ued and sustainable growth. She stated that 
the country is facing increasing burden of life-
style diseases and ailments, and needs bet-
ter standards and appropriate frameworks for 
professionals providing health services to the 
population. Further, she highlighted that as 
an essential pre-requisite to achieve this, the 
Health Ministry aims to put in place a robust 
data repository of healthcare workers and fur-
ther emphasized that unless the existing man-
power capacity is mapped adequately, suc-
cessful policies cannot be framed. She added 
that this portal is a provisional measure taken 
by the Ministry to track and reach out to all 
the allied and healthcare professionals in the 
country till such a time that a statutory body is 
established.

More than 3000 professionals have already 

Health Secretary Launches the  
Allied Health Professionals Database Portal 

‘More than 3000 professionals have already registered on the 
portal during the testing phase’: Ms. Preeti Sudan 

MINISTRY NEWS

registered on the portal during the testing 
phase. The link to the website portal is a2hp.
mohfw.gov.in.

The portal has a capacity of capturing more 
than 10 lakhs Allied and Healthcare Profession-
als’ data. It will help the Government to track 
the number of professionals and streams of al-
lied and healthcare professions in the country. 
It may further prove helpful in expediting the 
envisaged processes viz. licensing of profes-
sionals, workforce policy planning, and bring-
ing transparency in the system by maintaining 
standards of educational and clinical practice 
etc. The Allied and Healthcare Professionals’ 
can visit the portal on the link mentioned above 
and provide basic personal, qualification and 
professional information, the portal will then 
send an auto-generated email to the regis-
tered email of the candidate for verification and 
will provide an enrolment reference number 
for further usage. The candidates can subse-
quently login to the portal using the credentials 
received in the email and edit the information, 
upload qualification degree etc.

Also present at the event were Additional Sec-
retary (Health) Sh. Sanjeeva Kumar and Joint 
Secretary Sh. Arun Singhal, among other of-
ficials and dignitaries from NIC at Ministry of 
Health and Family Welfare.
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Medical Technology Association 
Bats for Tax breaks for R&D Centres

MINISTRY NEWS

Medical Technology Association of India (MTaI) 
today urged the government to provide a tax hol-
iday to medical device R&D centres under the 
transfer pricing act to boost investment in inno-
vation based in-house capabilities centres and 
growth of the industry.
In its pre-budget recommendations for Union-
Budget (2018-19), MTaI said, “The government 
needs to provide tax holiday to medical device 
R&D centres under the transfer pricing act to 
boost investment in high innovation based in-
house capabilities centres.”
“We also demand tax incentives for the industry 
for developing global patents from India and tax 
deduction on income made by individuals or a 
company for rewards earned on patent develop-
ment or licensing of patents,” it said.
MTaI further requested that Safe Harbour guide-
lines be provided for pharmaceutical companies 
who are manufacturing and exporting the prod-
uct as contract manufacturer/ loan licensee.
There are many companies dealing in manufac-
turing and export of generic pharmaceutical drugs 
under contract manufacturing arrangement. There 
are major litigations on account of margins that 
the contract manufacturer should have earned by 
transfer pricing cell of income tax department.

The Central Board of Direct Taxes (CBDT) has 
notified the Safe Harbour rule covering sector like 
IT/ITES, KPO and auto component manufactur-
ers prescribing desirable margins to avoid litiga-
tions under transfer pricing regulations.
Considering that weighted deductions and tax 
holidays are being phased out, MTaI recom-
mended that the corporate tax rates should 
also be reduced for large companies in line 
with the government’s objective to widen the 
tax base and make these companies globally 
competitive.
MTaI also raised concerns over high custom du-
ties on medical devices. There was a significant 
increase ranging 50-60 per cent on medical de-
vices. 
This has adversely impacted costs for these prod-
ucts in India where the government agenda is to 
provide low cost healthcare available to masses.
This is especially important in view of the fact that 
a significant 67-70 per cent of healthcare spends 
is through private spending and there exists a 
wide gap in local manufacturing of high quality 
medical devices.
The association has also urged the government 
to reduce Minimum Alternative Tax (MAT) rate to 
15 per cent.

Shri J P Nadda presides over the ‘First Health  
Ministers Roundtable on Food Safety & Nutrition’ 

“Central Government is providing support to the tune 
of Rs. 482 crore for the States. As many as 45 State 
labs are to be strengthened. I request the States to 
come forward with the proposals or give us the plan for 
strengthening the laboratories.”This was stated by Shri 
J P Nadda, Union Minister of Health and Family Welfare 
as he presided over the ‘First Health Ministers Round-
table on Food Safety & Nutrition’ organized by FSSAI, 
here today. Shri Ashwini Kumar Choubey, MoS (Health) 
along with the Health Ministers of Uttar Pradesh, Gu-
jarat, Uttarakhand, Telangana, Puducherry, Jharkhand 
and Delhi were also present at the roundtable.

Shri J P Nadda further stated that finance will not be 
a constraint and each State should have at least one 
government food laboratory of high quality with bigger 
States having at least two. Citing the example of Prad-

han Mantri Dialysis Program, the Health Minister said 
that initially states expressed some apprehensions about 
this initiative however today the programme is a huge 
success. “More than 1.76 lakhs patients have availed 
free services from 539 Dialysis Units across the country, 
Shri J P Nadda added.

Speaking on the enforcement of food standards, Shri 
Nadda said that there should be fairness and transpar-
ency in enforcement. “We must safeguard public health 
by ensuring all food businesses are licensed and follow 
standards. At the same time, we should be careful that it 
does not put unnecessary regulatory burden on the food 
businesses”, Shri Nadda said. Emphasizing on generat-
ing awareness, Shri Nadda said that sensitization is a 
major area to work for and FSSAI can provide support in 
this so that people opt for self-regulation.
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Details Of Doctors/Specialists/GDMOs

MINISTRY NEWS

S.No. State/UT Doctors at Primary Total Specialist General Duty Medical
	 	 Health	Centres	 at	CHCs	 Officers	(GDMOs
    - Allopathic at CHCs

1 Andhra Pradesh 1644 348 273
2 Arunachal Pradesh 122 4 119
3 Assam 1048 139 386
4 Bihar 1786 82 714
5 Chhattisgarh 341 59 434
6 Goa 56 4 10
7 Gujarat 1229 92 966
8 Haryana 429 16 262
9 Himachal Pradesh 492 12 214
10 Jammu &Kashmir 704 191 618
11 Jharkhand 331 75 651
12 Karnataka 2136 498 218
13 Kerala 1169 40 1019
14 Madhya Pradesh 954 180 797
15 Maharashtra 2929 508 486
16 Manipur 194 3 93
17 Meghalaya 112 13 75
18 Mizoram 56 0 16
19 Nagaland 122 8 52
20 Odisha 940 318 726
21 Punjab 568 203 404
22 Rajasthan 2382 497 1045
23 Sikkim 30 1 3
24 Tamil Nadu 2759 78 2547
25 Telangana 966 125 368
26 Tripura 156 0 84
27 Uttarakhand 215 41 47
28 Uttar Pradesh 2209 484 778
29 West Bengal 918 117 871
30 A&N Islands 34 0 12
31 Chandigarh 3 15 20
32 D &N Haveli 8 0 6
33 Daman &Diu 7 0 4
34 Delhi 21 0 0
35 Lakshadweep 8 0 14
36 Puducherry 46 5 18

 All India/ Total 27124 4156 14350
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Infertility and contraception along 
with adolescent and behavioral 
psychology were among the 
health issues in 2017 that saw 
a phenomenal growth in terms 
of interactions with doctors over 
a year back, as per Lybrate 
Healthscape India 2017, in a 
welcoming sign that Indians are 
getting aware about the importance 
of being psychologically healthy too 
while being physically fit.

As per the annual report released 
today by Lybrate, the number 
of interactions on infertility and 
contraception saw a 290% jump 
as compared to last year, followed 
by interactions on adolescent 
and behavioral psychology, which 
recorded a 265% spike.

In Delhi, 23% people consulted 
doctors for Infertility and 
Contraception, while 31% reached 
out to them for issues related to 
adolescent/behavioral psychology. 
In Mumbai, 32% people talked 
about Infertility and Contraception 
and 31% consulted healthcare 
experts about adolescent/
behavioral psychology. Kolkata 
and Ahmedabad had the highest 
number of queries around Infertility 
and Contraception with 36% and 
35% people, respectively reaching 
out to doctors for the same. Pune 
(33%) and Bangalore (24%) 
also had a significant number of 
queries on adolescent/behavioral 
psychology. Diabetes too was 
a major topic of discussion with 
33% people in Bangalore, 32% in 
Kolkata, 29% in Hyderabad and 
Chennai and 26% in Delhi and 
Ahmedabad consulting doctors on 
Lybrate for the same.

Lybrate released the report post 
analysis of around 80 million 
interactions, including booking of 
lab tests, that happened on the 
platform over a period of  
12 months, starting January 1  
this year.

Infertility & Contraception, Adolescent  
& Behavioral Psychology Gain Traction

The other health issues that 
witnessed a remarkable rise 
have been: Respiratory Issues 
(215%), Diabetes & Hypertension 
(205%), Vitamin and Mineral 
Deficiency (220%) and Fitness 
and Wellness (195%). While 
Tier 1 cities contributed to the 
growth of interactions on infertility 
and contraception, majority of 
interactions from Tier 2 cities led to 
a staggering growth in interactions 
in the sexual health category.

There has also been a rise in 
number of queries from across age 
groups around behavioral changes 
-- dealing with frustration and 
anger, hypersensitivity, managing 
relationship issues, among others, 
apart from regular queries on 
managing stress and depression. 
The trend stands true for Tier 2 
cities as well.

“The trend that people are getting 
concerned and aware about being 
psychologically healthy and are 
reaching out to healthcare experts 
is a positive development. We all 
ignore our psychological health, 

not understanding that it is key 
to our overall good health. Being 
psychologically healthy saves us 
from a gamut of lifestyle-triggered 
diseases that have become a 
major concern for people across 
age-groups as also healthcare 
infrastructure in the country,” said 
Saurabh Arora, Founder and CEO, 
Lybrate.

In Tier 1 cities, women in the age 
group of 18-24 have become 
proactive about consulting doctors 
online. This is on the back of gaining 
awareness about such platforms and 
their credibility. The growth though 
small in other age brackets in Tier 
1 cities and across all age groups 
in Tier 2 and 3 cities is significant 
in terms of women taking charge 
of their health issues, the data 
shows. This highlights the need 
to consistently work on creating 
women-centric health programs that 
they can access online. In Tier 3 
cities, penetration of online platform 
is still low and calls for creating better 
infrastructure so that people there 
can avail opinions of quality doctors 
available online.

As per the data, in 2017 while 
people in North India consulted 
heavily about respiratory issues, 
the issue of severe air pollution 
made people elsewhere also to 
press panic buttons and consult 
doctors about the same. Interactions 
around respiratory issues particularly 
grew in the month of November in 
Delhi and Bangalore. Yet again like 
last year, during the Dengue and 
Chikungunya outbreak between 
July and September, maximum 
number of interactions with doctors 
happened in Delhi. People in Kolkata 
and Chennai also significantly 
interacted with doctors about Vitamin 
D and B12 deficiency, while those 
in Hyderabad sought advice on 
fitness and wellness too. In Mumbai, 
a significant number of interactions 
happened on hypertension and 
adolescent psychology.
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If integrated into occupational safety and health 
(OSH) policies, the potential of workplace health 
promotion (HP) to improve working life increases as 
it complements occupational health. It benefits both 
workers and employers by improving the long-term 
well-being of workers and their families, increasing 
productivity and performance, and reducing pressure 
on health, welfare and social security systems. 
Integrating HP measures into workplace OSH 
management systems enhances occupational health 
practice and contributes in building a global preventive 
culture.

Occupational safety and health (OSH) is an integral part 
of the Decent Work Agenda  of the International Labour 
Organization(ILO). Decent Work is defined as the right 
to productive work in conditions of freedom, equity, 
security and human dignity. Work can only be decent if 
it is safe and healthy.

The commitment for the protection of workers against 
sickness, disease and injury arising out of their 
employment is one of the ILO’s main objectives. In line 
with this mandate, the ILO develops international labour 
standards in the field of OSH to guide governments in 
setting national laws and regulations and enforcing their 
application at the workplace. Employers and workers 
and their organizations also have the framework to 
improve working conditions and OSH. There are 38 up-
to-date ILO instruments directly relevant to OSH . Three 
main conventions are relevant in this context.

The ILO Convention on Occupational Safety and Health 
(No.155)  and its Recommendation (No. 164)  provide for 
the adoption, implementation and review of a coherent 
national policy on OSH, mechanisms for consultation 

Improving Health in the Workplace:  
ILO’s Framework for ActionA
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and participation of employers and workers and their 
organizations and measures for its implementation at 
national and enterprise level.

The Occupational Health Services Convention (No. 
161) and its Recommendation (No. 171) define the 
role of occupational health services as multidisciplinary 
services having essentially preventive and advisory 
functions and being responsible for assisting employers, 
workers and their representatives in establishing and 
maintaining a safe and healthy working environment, 
including the adaptation of work to the capabilities of 
workers to facilitate optimal physical and mental health 
at work.

The Promotional Framework for Occupational 
Safety and Health Convention (No. 187) and its 
Recommendation (No.197) adapt to the needs of today 
in this field. They incorporate the core principles from 
ILO Standards on OSH and provide guidelines for a 
coherent and effective national management system. 
Further guidance for implementing a workplace OSH 
management system is provided in the ILO Guidelines 
on occupational safety and health management 
systems (ILO-OSH, 2001).

All ILO standards on OSH and ILO’s Policy in this field 
reflect the following three core values:

• Work should take place in an safe and healthy working 
environment;

• Conditions of work should be consistent with worker’s 
well-being and human dignity;

• Work should offer real possibilities for personal 
achievement, self-fulfilment and service for society.

“The promotion and maintenance of the highest degree of physical, mental  
and social well-being of workers in all occupations”.
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The primary responsibility of the employer to provide 
safe and healthy working conditions and the participation 
of workers in the management of OSH are embodied 
in all ILO standards in this field. The knowledge and 
active participation of workers’ representatives and 
OSH committees in the establishment of preventive 
measures at the workplace have proven to be effective 
tools for action.

ILO action in this field is undertaken through the Labour 
Administration, Labour Inspection and Occupational 
Safety and Health Branch (LABADMIN/OSH). The 
Branch supports ILO constituents and other social 
partners in protecting workers’ health and promoting 
their well-being through the improvement of their 
working conditions and working environments and the 
prevention and control of occupational accidents and 
injuries and occupational and work-related diseases. 

ILO’s contribution in the design of workplace policies 
and preventive programmes on OSH takes into 
account global knowledge gained through research 
and good practices. As part of this approach, the 
ILO/WHO Joint Committee on Occupational Heath 
adopted a comprehensive definition of the aim of 
occupational health: 

“The promotion and maintenance of the highest 
degree of physical, mental and social well-being of 
workers in all occupations”.

To achieve this objective, a safe and healthy working 
environment and access to occupational health 
services should be ensured for all workers as provided 
for in ILO Convention (No. 155) and ILO Convention 
(No. 161) mentioned above. In this framework, OSH 
is defined as a multidisciplinary field devoted to the 
anticipation, recognition, evaluation and control of 
hazards arising in or from the workplace that could 
impair the health and well-being of workers, taking also 
into account the possible impact on the surrounding 
communities and the environment.

In addition, the scope of occupational health practice is 
expanding beyond the traditional scope of occupational 

health and safety to also incorporate psychological and 
social well-being and the ability to conduct a socially and 
economically productive life.

Health Promotion

The close link between occupational health and health 
promotion (HP) has become more evident in recent 
years. Scientific evidence shows that in the long term, 
work-related stress can contribute to musculoskeletal 
disorders, hypertension and cardiovascular diseases. 
It may also alter immune functions which in turn can 
facilitate the development of cancer. More widely, it can 
lead indirectly to problems in and outside the workplace 
such as violence, the abuse of drugs and alcohol, strained 
family relationships, depression, physical and mental 
health disorders and even suicide. Similarly, many harmful 
effects of lifestyle behaviours, such as smoking, alcohol 
and drug abuse, nutritional deficiencies, and physical 
inactivity can also interact with workplace hazards. Taken 
together they can lead to accidents, injuries, illnesses, 
incapacity and death. However, the early detection and 
appropriate treatment of incipient occupational and non-
communicable diseases will reduce mortality and lower 
the frequency and extent of residual disability from many 
of such diseases. For example, there is growing evidence 
that the elimination or limiting of such health risks can also 
prevent or delay the onset of life-threatening diseases 
such as strokes, coronary artery diseases and cancer. 

In recent years, assisting workers in managing their 
chronic conditions and becoming proactive in their health 
care has turn into an accepted strategy for worksite 
HP programmes in many developed countries. These 
programmes are often designed to encourage and help 
build healthy behaviours, especially in relation to stress, 
alcohol and drug, tobacco, nutrition and physical activity. 
Such programs will continue to develop and expand as 
the workforce ages and chronic health problems place 
increased burdens on health systems and national 
economies. Although, HP initiatives are not always 
integrated into OSH programmes to complement the 
prevention of occupational accidents and diseases and 
the improvement of the working environment.
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However, if integrated into OSH policies, the potential 
of workplace HP to improve working life increases as it 
complements occupational health. It benefits both workers and 
employers by improving the long-term well-being of workers 
and their families, increasing productivity and performance, 
and reducing pressure on health, welfare and social security 
systems. Integrating HP measures into workplace OSH 
management systems enhances occupational health practice 
and contributes in building a global preventive culture. For 
this reason, the ILO designed the SOLVE training package  
to complement other OSH tools and focus on the prevention 
of psychosocial risks and the promotion of health and well-
being at work integrating workplace HP into OSH policies  
and action. 

ILO experience shows that a successful enterprise is 
based on the people that work in it and on its organizational 
culture. Workers in a safe and supportive environment feel 
better and are healthier, which in turn leads to reduced 
absenteeism, enhanced motivation, improved productivity 
and a positive enterprise’s image. The prevention of 
occupational accidents and diseases, the promotion of a 
healthy working life and the building of a preventative culture 
is a shared responsibility of governments, employers and 
workers, health professionals and social as a whole.

Health promotion in the workplace contributes to:
•  The improvement of work organization and the working 

environment;
• Social dialogue and the active participation of social 

partners in the improvement of working conditions at the 
workplace level;

• The promotion of health among all workers, their families 
and their communities;

• The encouragement of personal development and 
well-being by enabling workers to reach a higher level 
of self-determination concerning their health and its 
improvement.

Health promotion at work benefits not only workers but also 
the employer, since it is a vital component in:
•  Improving workplace productivity and performance;
•  The long-term well-being of workers and their families;
•  Reducing pressure on health, welfare and social security 

systems.

Health promotion at the workplace is effective when:
• It complements occupational safety and health measures 

to prevent accidents and diseases and to protect workers’ 
health;

• Action is taken based on an analysis of the health 
requirements and needs of an enterprise;

• Employers, workers and their representatives are 
involved;

• Activities in this area seek to improve the quality of 
working conditions and work organization focusing on 
healthy behaviours; 

This approach is very important and effective because:

• Social dialogue brings together a wide range of partners 
to discuss unresolved issues for which the natural 
reaction is often to ignore the problem, pretend it does 
not affect the enterprise or profession concerned, or get 
rid of workers implicated in the problem. The workplace 
not only offers direct access to many of the workers 

Dr. RAJIV KUMAR JAIN

MBBS; DCH; MD; DNB (HEALTH ADMIN.  
INCL.HOSPITAL ADMIN.);

MNAMS; FIPHA; Diploma in Chinese Language.

Additional Chief Medical Director (Health and Family 
Welfare) and Joint Food Safety Commissioner,

Northern Railway, Headquarters Office,  
Baroda House, New Delhi.

most at risk, but is also an effective channel for 
reaching workers’ families and, through its central 
position in the community, other areas of society, 
such as schools and social services.

• Practices and attitudes relating to the abuse of 
tobacco, drugs and alcohol, violent behaviour can 
only be modified in the long term through changes 
in behaviour and social attitudes. Many employers 
insist that their workplace is not affected by 
the problem, or ignore it in the hope that it will 
resolve by itself. These responses merely serve 
to conceal problems which will continue to have 
an important detrimental effect on the safety, 
performance, health and well-being of workers 
and their communities.

• A social dialogue approach helps to create networks 
in the workplace and beyond, involving families, 
schools, community groups and public authorities 
in dealing with issues requiring changes in 
behaviours and social attitudes in order to achieve 
lasting and effective progress. The social dialogue 
approach is a valuable means of developing close 
and mutually beneficial partnerships which can 
be useful in many other areas of working life. For 
example, companies which have implemented ILO 
programmes to combat drug and alcohol abuse 
have found them to be important instruments for 
developing social dialogue and partnerships. In 
certain cases, this has provided a good basis for 
reaching agreement on other issues, such as the 
training and restructuring required for the adoption 
of new technologies and work techniques, as well 
as for the development of broader-based health 
promotion programmes for workers and their 
families.

Time spent in developing partnerships to improve 
workplace health and well-being is an investment in 
the most important asset of any enterprise or organi-
zation, its workers. It is also an investment in the so-
cial context within which a company or organization 
operates, and therefore in its future and the future of 
the community and the country as a whole.
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Mission

The mission of Soul Guards is 
to build healthier lives, free of 
cardiovascular diseases. That single 
purpose drives all we do. The need 
for our work is beyond question.

Introduction

Sudden cardiac arrest (SCA) remains a leading cause of 
death. Less then 12% of victims survive. Early recognition 
of SCA, good quality cardio pulmonary resuscitation 
(CPR) & early defibrillation can increase the survival rate 
by as much as 70%. 

Placing an AED at key locations and making sure 
employees are trained to use it can make a difference of 
life and death. 

Heart	Attack	andSudden	cardiac	arrest(SCA)

The term “heart attack” is often used synonymously to 
describe SCA. Although they don’t mean the same. Heart 
attack is caused by a blockage that stops blood flow to 
the heart. Heart attack refers to the death of heart muscle 
tissue due to loss of blood supply not necessarily resulting 
in victim’s death. Most heart attacks involve discomfort in 
the centre of the chest that lasts more than few minutes 
or goes and comes back. 

SCA is abrupt loss of heart function in a person who with 
or without heart disease. The time and mode of death is 
unexpected. SAC occurs almost instantly. Blood flow to 
the brain stops abruptly, the victim collapses and quickly 
loses consciousness. Death usually follows unless normal 
heart rhythm is restored within minutes.

Defibrillation

Defibrillation is a process in which an electronic device 
gives an electric shock to the heart. Defibrillation stops 
ventricular fibrillation by using an electrical shock and 
allows the return of a normal heart rhythm. A victim’s 
chance of survival decreases by 7 to 10 % for every 
minute that passes without defibrillation.

In  recent years, small portable defibrillators have become 
available. These devices

are called automated external defibrillators or AEDs. An 
AED is a small portable device that

analyzes heart rhythm. It’s simple to use. It prompts the 
user to deliver a shock when necessary.

These devices only require the user to turn the AED on 
and follow the audio commands when prompted.

Importance of AED Programs

The American Heart Association strongly recommends 
companies and organizations

SUDDEN CARDIAC ARREST 
Implementing an Automated  

External	Defibrillator	(AED)	ProgramA
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to implement AED programs to increase the chances of 
survival for people whohave heart-related emergencies. 
With an AED program, a person will be betterprepared 
to save the life of a coworker or stranger. With agood 
implementation plan and proper training, one can help 
save more lives. Thegoal of every AED program is to 
deliver defibrillation to an SCA victim within threeto 
fiveminutes after collapse.

Place your AEDs in visible and accessible locations

Location and placement of AED should be planned in 
a way that it can reach the victim with in three-minutes 
response time. AEDs can be placed near elevators, 
cafeterias, main receptionareas, insecured or restricted 
access areas and on walls in main corridors. It should not 
be kept in lock and key.

Develop a training plan

AED users should be trained in CPR and the use of an 
AED. Training in the useof an AED can help increase the 
comfort and confidence level of responders.

Raise awareness of the AED program

After initial implementation of the AED program, provide 
information to allemployees at your company about the 
AED program. One may wish to useinternal newsletters, 
posters, signage or other means to promote yourAED 
program and identify where the devices are located. 
By continually raisingawareness of the program, you 
reinforce to employees that your company or organization 
is committed to their safety.

Implement an ongoing maintenance routine

It is important to do a weekly or monthly visual inspection 
of the AEDs to ensurethey are in working order. The 
program coordinator or another designated personcan do 
the inspections. This person develops a written checklist 
to assess thereadiness of the AEDs and supplies.

The American Heart Association chain of survival

Dr. ANGELA SHARMA 
Partner 
Soul Guards LLP
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Steps to Boost Export of AYUSH Products 

Ministry of AYUSH in collaboration with Department of 
Commerce, Ministry of Commerce and Industry; Federa-
tion of Indian Chambers of Commerce and Industry (FIC-
CI) and Pharmexcil organized the  International AROGYA 
2017 – First Edition of International Exhibition and Confer-
ence on AYUSH and Wellness with the theme ‘Enhancing 
the export potential of AYUSH’. The event was attended 
by International Ayurveda Experts/ Academicians/ Scien-
tists/ Regulators/ Manufacturers. 

During the International Conference  and Regulators Meet 
important topics relating to  Standardization and Quality 
Control in AYUSH Sector, Enhancing the export potential 
of AYUSH and Business opportunities, Integrative Health-
care etc. were  extensively deliberated to understand the 
International perspective. International AROGYA with the 
participation of AYUSH manufacturers showcased the 
strength of the AYUSH systems of medicine.

The Ministry of AYUSH offers incentives to the AYUSH in-
dustry under its Central Sector Scheme for International 
Cooperation (i) to get market authorization/ registration for 
their product(s) at regulatory bodies of different countries 
such as USFDA/EMEA/UK-MHRA/ NHPD/ TGA etc. to 
enhance their exports (ii) for participation in international 

exhibitions, trade fairs, road shows etc. to create aware-
ness about the efficacy of their products. 

In addition to the above, for facilitating exports, Ministry 
of AYUSH encourages following certifications of AYUSH 
products as per details below:- 

(i) Voluntary Quality Certification of Pharmaceutical 
Products (CoPP) under ITS Guidelines 

(ii) Quality Certifications Scheme implemented by the 
Quality Council of India (QCI) for grant of AYUSH Pre-
mium mark to Ayurvedic, Siddha and Unani products 
on the basis of third party evaluation of quality in ac-
cordance with the status of compliance to international 
standards.           

Besides, Department of Commerce, Ministry of Com-
merce and Industry provides support for enhancing 
export of traditional medicines through Pharmexcil by 
giving opportunity to small and medium scale compa-
nies for facilitating business meetings and also pro-
viding a global platform to showcase their products. 
Pharmexcil organises Buyer-Sellers and Reverse 
Buyer-Sellers Meets focused on AYUSH and AYUSH 
related products.
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Environmental & Occupational Health Delhi  
(AEOHD)
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Fortis Hospital Celebrates 6th anniversary 
for Creation Center with Desire SocietyN
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Marking the anniversary of Cre-
ation, a dedicated centre for 
assisted reproduction and fertility 
treatments, Fortis Hospital Ban-
nerghatta Road celebrated the 
occasion with the kids of Desire 
Society.  Desire Society is the NGO 
with an objective of health devel-
opment and well-being of children 
infected and affected with HIV and 
AIDS in India.

Dr Manisha Singh, Consultant Gy-
necologist and IVF Specialist Fortis 
Hospital, Bannerghatta Roadsaid, 

“Team creation has successfully 
treated numerous sub fertile couples 

but there is always a small percent-
age of cases that do not succeed 
and then move towards adoption of a 
child. Today we wish to raise aware-
ness about these little abandoned 
delightful kids who are an important 
part of our society. It was a wonderful 
opportunity to spend time with them 
and cherish them during this festive 
season of Christmas.”

Dr Manish Mattoo, Zonal Director, 
Fortis Hospitals, Bangalore said, 
“Fortis Hospitals has always been 
committed towards community and 
educating people about healthy liv-
ing. Children are the future of society 
and need best nurturing. Admir-

ing the services of Desire Society 
towards children, we celebrated our 
happiness with the kids and look 
forward to more such opportunities.”

MrSubhash Vice President of 
DESIRE Societysaid, “Events such 
as these will create more openness 
in the areas of HIV and AIDS and it 
will make children feel accepted in 
the society.”

Fortis Hospital, Bannerghatta road 
dedicated the day to kids by orga-
nising  fun games/quiz, live music 
session, cake cutting ceremony and 
a small interactive session on health 
and hygiene to educate them. 

Marking the anniversary of Creation, 
a dedicated centre for assisted 
reproduction and fertility treatments, 
Fortis Hospital Bannerghatta Road 
celebrated the occasion with the kids 
of Desire Society.  Desire Society is 
the NGO with an objective of health 
development and well-being of chil-
dren infected and affected with HIV 
and AIDS in India.

Dr Manisha Singh, Consultant Gy-
necologist and IVF Specialist Fortis 
Hospital, Bannerghatta Roadsaid, 

“Team creation has successfully 
treated numerous sub fertile couples 
but there is always a small percent-
age of cases that do not succeed and 
then move towards adoption of a child. 
Today we wish to raise awareness 
about these little abandoned delightful 
kids who are an important part of our 
society. It was a wonderful opportunity 
to spend time with them and cherish 
them during this festive season of 
Christmas.”

Dr Manish Mattoo, Zonal Director, 

Fortis Hospitals, Bangalore said, 
“Fortis Hospitals has always been 
committed towards community and 
educating people about healthy liv-
ing. Children are the future of society 
and need best nurturing. Admir-
ing the services of Desire Society 
towards children, we celebrated our 
happiness with the kids and look 
forward to more such opportunities.”

MrSubhash Vice President of 
DESIRE Societysaid, “Events such 
as these will create more openness 
in the areas of HIV and AIDS and it 
will make children feel accepted in 
the society.”

Fortis Hospital, Bannerghatta road 
dedicated the day to kids by orga-
nising  fun games/quiz, live music 
session, cake cutting ceremony and 
a small interactive session on health 
and hygiene to educate them. 

Sun Pharma starts recall of diabetes drug from US market
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IIHMR Organizes its Annual  
Healthcare Conference ‘Adwitya-2017’N
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Institute Health Management and 
Research, Bangalore (IIHMR) or-
ganised its annual healthcare confer-
ence - Adwitya 2017 with the theme: 
‘Adapt and excel in healthcare deliv-
ery’ on campus today to address the 
challenges in the healthcare industry.

This flagship event of IIHMR threw 
light on the need to improve the 
overall healthcare delivery system 
in primary, secondary and tertiary 
care. Healthcare management is 
of supreme importance for running 
a hospital and ensuring a fault-
free functioning. The healthcare 
sector is rife with inefficiencies, 
erratic quality, unequal access, 
and sky-high costs, complex 
problems which call for innovative 
solutions. India’s hospitals are in 
need of skilled healthcare manag-
ers, IIHMR, an institute that trains 
students in healthcare manage-

ment and trains them to deal with 
sensible situations to control public 
outrage.

Dr Usha Manjunath, Director, IIHMR 
Bangalore, said, ‘Change is the only 
constant and the pace of change in 
healthcare is very rapid; be it in tech-
nology, management or the speciality 
front, we see a lot of challenges in 
both private and public where there 
is public outrage. IIHMR as a premier 
healthcare institute is taking effort to 
train the students to manage such 
situations through industry based 
learning.’  

Commenting on the concerns of the 
industry Mr Mehdi Kalim, GM- Moth-
erhood Hospitals said, “The health-
care industry is based on knowledge 
and information. Striking a balance 
between these two is a crucial task 
for a healthcare manager. Healthcare 

as a career serves humanity and one 
can only dedicate oneself to it with 
passion as it is more than corpo-
rate KRA rating. Furthermore, now 
customer delight is taking prime spot 
than customer satisfaction. Thus the 
need to adapt and excel in industry 
is more than ever now. As healthcare 
managers we need to change the 
perception of people and bring trans-
parency in the system.  

Dr. S.D. Gupta, Chairman, IIHMR 
University said,” In the current era, 
chronic diseases are more prevalent 
which in turn affected the service 
models. So, the need to change the 
way to approach for the services has 
to be upgraded as well. The progress 
in life expectancy over the years 
shows the growth of healthcare sec-
tor. However in an age where new 
catastrophic diseases emerging, 
even the subsequent expenditure is 
rising and the role of healthcare man-
ager is also increasing day by day.

Eminent people from the healthcare 
industry Dr Prashant Tejwani - HOD, 
Sparsh Hospital,Dr Praksh K H – 
Deputy Project Director , KHPT, Mr 
Srinivasan VP- EHR & EMR NH to 
name a few shared their views on 
the challenges and way forward in 
the healthcare sector.

Abbott launches first smartphone compatible  
insertable cardiac monitor to detect arrhythmias

 Abbott recently launched the latest 
in Insertable Cardiac Monitor (ICM) 
across India, providing patients 
access to the world’s first and only 
smartphone compatible ICM. The 
technology is designed to help 
physicians remotely identify cardiac 
arrhythmias.

Abbott’s latest ICM is a smart-
phone compatible ICM to help 
physicians identify even the most 
difficult to detect cardiac arrhyth-
mias, including atrial fibrillation 
(AF), in order to help guide ap-
propriate therapy. It is designed to 
continuously monitor a patient’s 
heart rhythm and proactively 

transmit information via bluetooth 
wireless technology to Abbott’s mo-
bile app for this, allowing physicians 
to follow their patients remotely and 
accurately diagnose arrhythmias that 
may require further treatment. The 
device has already received the CE 
Mark and USFDA approvals and is 
available in the EU, USA, as well as 
Australia.

An arrhythmia is an abnormal heart 
rhythm that develops when disease or 
injury disrupts the heart’s electrical sig-
nals, causing the heart to beat erratically. 
As the heart begins to beat too fast or too 
slow, changes in blood flow can expose 
patients to symptoms such as palpita-

tions, dizziness, shortness of breath 
or even sudden death.

Ajay Singh Chauhan, General 
Manager, India & Subcontinent, 
Abbott-St. Jude Medical says, “This 
new ICM provides patients a new 
way to monitor for abnormal heart 
rhythms while staying connected 
to their physician remotely and 
engaged in their health care. For 
physicians, the device allows for 
effective management of patients 
while enhancing patient compliance 
through smartphone connectivity. 
If left undetected, arrhythmias can 
lead to additional – and often seri-
ous – complications for patients.”
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Interactive Session with Specialists from Artemis Hospitals

Glimpses from an Interactive Session 
with Specialities in Neurosciences, Neuro 
Intervention and Neurosurgery on 22nd 
December 2017 at Yak & Yeti Hotel, 
Kathmandu, Nepal. 

This session was jointly chaired by 
Neurosciences specialists from Nepal, 
Prof. Dr Basant Pant (MD, PHD) and 
Prof. Dr. Mohan R. Sharma (MBBS, MS) 
along with Dr. Aditya Gupta, Dr. Vipul 
Gupta and Dr. Sumit Singh. 

The session was organised and managed 
by Sam Global along with ISPL in 
Nepal. Over 65 delegates – doctors 
in Neurosciences & Neuro Physicians 
attended this interactive session with 
specialists from Artemis Hospitals.

Syringe Prices May Fall by  
Half or More in January 2018N

E
W

S

The All India Syringes and Needles 
Manufacturers Association has 
issued a circular to its members to 
print the maximum retail price (MRP) 
on the basis of a maximum of 75% 
margin from December 24, which is 
observed as Consumer Day, and to 
implement this latest by January 26 
next year.

It also wrote to all foreign manufac-
turers of syringes, urging them to join 
the effort to self-regulate and “bring 
relief to patients”.

Members of the association account 
for an estimated 85% of the market 
for syringes and needles in India. 
A voluntary cap by them would, 
therefore, put pressure on foreign 
manufacturers to follow suit.

Syringe prices to fall by 2/3rd, half

We estimate that for many brands of 
syringes in the hospital segment, the 
prices will fall by at least two-thirds 
and in the chemists segment for 
many brands it will fall by half except 

for brands which were already sell-
ing for less than 75% trade margin, 
Rajiv Nath, president of AISNMA 
and chairman and MD of Hindustan 
Syringes and Medical Devices Ltd, 
told TOI. He added that in the case 
of corporate hospitals the fall could 
be even more.

The circular followed a meeting 
called by the NPPA on December 
18 on the issue of “excessively 
high and unreasonable margins” 
on syringes and needles. NPPA 
chairman Bhupendra Singh advised 
the manufacturers to regulate the 
prices themselves, failing which 

the government would be forced 
to take steps as it had done to cap 
the price of stents and orthopedic 
implants.

The circular said that with hospi-
tals not passing on the benefits of 
discounted pricing to patients, as 
revealed in the case of the patient in 
Fortis Hospital, AISNMA’s executive 
and the larger membership “decided 
that it was important to protect the 
patients and the reputation of the 
industry”. Hence it decided to impose 
a voluntary capped trade margin 
of 75% over the discounted net 
ex-factory price (including GST), the 
circular explained.

Pushing implementation till the end 
of January was to allow manufactur-
ers to clear current stocks to enable 
a “smooth transition”, the circular 
observed, adding that all syringes 
and needle categories, including dis-
posable, auto disable, reuse preven-
tion and insulin pen needle, will be 
covered by this decision.
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Philips India Healthcare 
Appoints Rohit Sathe as President
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Mr. Rohit Sathe joins the leadership 
team of Philips India as President 
– Philips India Healthcare, effective 
from 4th December 2017. Philips 
India has been on a mission of scal-
ing its positioning in the healthcare 
sector. And the leadership experi-
ence and extensive industry knowl-
edge which Rohit brings with him can 
contribute to Philips’ overall growth 
plans. In his new role, he will oversee 
key initiatives to improve access to 
healthcare in the areas of prevention, 
diagnostics, and treatment. The ap-
pointment is set to augment Philips’ 
leadership position and reinforce 
its market presence with significant 
value-addition for customers.

Rohit Sathe  
President – Philips India Healthcare
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40 complaints regarding stent 
overpricing received: Govt
In a written reply to the Rajya Sabha, Minister 
of State for Chemicals and Fertilisers Man-
sukh L Mandaviya said that the government 
is effectively monitoring the implementation 
of	ceiling	prices	fixed	for	coronary	stents.
Drug pricing regulatorNPPA has received a total 
of 40 complaints so far for overpricing ofcoronary 
stents by hospitals, Parliament was informed 
today.
In a written reply to the Rajya Sabha, Minister of 
State for Chemicals and Fertilisers Mansukh L 
Mandaviya said that the government is effectively 
monitoring the implementation of ceiling prices 
fixed for coronary stents.
“A total of 40 complaints have been received in 
NPPA alleging overpricing by hospitals for coro-
nary stents,” Mandaviya said.
As and when such incidents of overpricing by 
hospitals for stents are reported to NPPA, appro-
priate actions are taken under the provisions of 
the Drugs (Prices Control) Order 2013, he added.
On February 13 last year, the NPPA had brought 
stents under price control and capped ceiling 
price of coronary stents at Rs 7,260 for bare met-
al variety and Rs 29,600 for drug-eluting ones.
The corresponding average MRPs before the 
price control stood at Rs 45,100 and Rs 1.21 
lakh, respectively.

India imported APIs worth Rs 
18,372.54 crore in 2016-17
APIs estimated to be worth Rs 12,254.97 
crore were imported from China followed 
by the US at Rs 820.18 crore in 2016-17, 
the Minister of State for Health said.

India imported Active Pharmaceutical Ingre-
dients (APIs) worth Rs 18,372.54 crore in 
2016-17, of which the maximum was from 
China, Parliament was informed today.

APIs estimated to be worth Rs 12,254.97 
crore were imported from China followed by 
the US at Rs 820.18 crore and Italy at Rs 
701.85 crore in 2016-17, the Minister of State 
for Health Ashwini Kumar Choubeysaid in the 
Lok Sabha.

APIs worth Rs 485.11 crore were imported 
from Germany while APIs Rs 422.01 were 
imported from Singapore.

API is the term used to refer to the biologi-
cally active component of a drug product.

In 2015-16, the country imported APIs worth 
Rs 21,225.97 crore with ingredients worth Rs 
13,853 being imported from China, followed 
by Germany at Rs 1054.71 crore and the US 
at Rs 980.38 crore.
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