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Exclusive interview with Dr. Vinegt Gupta, Group Medical Director,
HealthCare Global Enterprises Ltd. and the first Asian to be awarded the
prestigious Jean H. Lubrano Distinguished Scholar Award 2009 for his
exemplary work on cancer research.
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EDITORIAL

When the going gets tough...

As the actual effect of the ‘near-apocalyptic’ credit crisis hits us, we must understand its di-
rect and indirect impact on public health.

Those who lose jobs in this scenario also lose the health cover linked to their jobs; older,
retired persons, already suffering from ailments related to old age often end up losing their
entire savings, and being pushed back in to the job market — hoping they can still find one.

On the hospital front too, one sees drastic measures being taken to tide over the crisis. In
the US, perhaps the worst hit by the credit crisis, a recent survey by the American Hospital
Association revealed that 56 percent of hospitals surveyed are reconsidering or holding off
on renovations or plans to increase capacity.

The healthcare industry, however, while also considering ‘trimming the fat’, must be pre-
pared for medical errors, coming from the already over-worked medical staff, expected to
work even harder.

Tough times such as these, however, are ideal times to reinvent oneself and for adopting
innovative and low-cost solutions. Often the best solutions are those developed indigenous-
ly — keeping in mind the socio-economic conditions of the region. And often the best drivers
of such emerging technologies are governments. Early and large-scale uptake by the govern-
ment leads to increased production of the technology, which in turn helps bring down cost
of production and large-scale major help — in other words, economy of scale.

Recently, US President Obama, announced a major rural broadband initiative committing
nearly USD 20 billion for national health IT investments. He added that broadband invest-
ment could also help modernise healthcare systems, through storing and sharing medical
information and health records online, enabling doctors to offer care more efficiently, “We
will make sure that every doctor’s office and hospital in this country is using cutting edge
technology and electronic medical records so that we can cut red tape, prevent medical mis-
takes, and help save billions of dollars each year,” Obama said.

This and other such initiatives are necessary, today more than ever, to help economies re-
cover and continue delivering quality life to each citizen. This is a time when India and other
countries can take similar decisions. In fact, hailing India’s public health initiatives, Prof. Jef-
frey Sachs, the Chairperson of International Advisory Panel of National Rural Health Mission
(NRHM) and the Advisor to the UN Secretary General Ban-Ki-Moon has said that the NRHM
is one of the most remarkable achievements in public health sector and is one of the largest
scaled increase witnessed in a short period of time. However, he added “India should step up
the budgetary allocation in health sector to four to five percent of the GDP”

This issue of eHEALTH puts the focus on people who have dedicated their lives to research
and work in the field of medicine, such as, the lead interview with Dr. Vineet Gupta, recently
awarded the prestigious Jean H. Lubrano Distinguished Scholar Award; felicitations for the
recent Padmashree awardees; the role of telemedicine as seen through the eyes of medical
practitioners in the armed forces; and also an insightful article on Molecular Imaging by an
Oncologist, passionate about his work.

Do tell us how you like the latest issue of eHEALTH.

Kod

Ravi Gupta
Ravi.Gupta@ehealthonline.org
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EDITORIAL GUIDELINES

initiative of Elets Technomedia Pvt. Ltd. - an
information research and media services
organisation based in India, working on
a range of international ICT publications,
portals, project consultancy and highend
event services at national and international
levels.

eHealth aims to be a rich, relevant and well-
researched information and knowledge
resource for healthcare service providers,
medical professionals, researchers, policy
makers and technology vendors involved in
the business of healthcare IT and planning,
service delivery, program management and
application development.

eHealth documents national and inter-
national case studies, research outcomes,
policy developments, industry trends,
expert interviews, news, views and market

intelligence on all aspects of IT applications in
the healthcare sector.

Contributions to eHealth magazine could
be in the form of articles, case studies, book
reviews, event report and news related to
e-Health projects and initiatives, which are of
immense value for practitioners, professionals,
corporate and academicians.

We would like the contributors to follow the
guidelines outlined below, while submitting
their material for publication:

ARTICLES/ CASE STUDIES should not
exceed 2500 words. For book reviews and
event reports, the word limit is 8oo.

AN ABSTRACT of the article/case study not
exceeding 200 words should be submitted
along with the article/case study.

ALL ARTICLES/ CASE STUDIES should provide
proper references. Authors should give in
writing stating that the work is new and has
not been published in any form so far.

BOOKREVIEWSshouldincludedetailsofthebook
like the title, name of the author(s), publisher,
year of publication, price and number of pages
and also have the cover photograph of the
book in JPEG/TIFF (resolution 300 dpi). Book
reviews of books on e-Health related themes,
published from year 2002 onwards, are
preferable. In the case of website, provide the
URL.

THE MANUSCRIPTS should be typed in a
standard printable font (Times New Roman 12
font size, titles in bold) and submitted either
through mail or post.

RELEVANT FIGURES of adequate quality
(300 dpi) should be submitted in JPEG/ TIFF
format.

A BRIEF BIO-DATA and passport size
photograph(s) of the author(s) must be
enclosed.

All contributions are subject to approval by the
publisher.

Please send in your papers/articles/comments to:

The Editor, eHealth, G-4, Sector 39, NOIDA (UP) 201 301, India.
tel: +91 120 2502180-85, fax: +91120 2500060, email: info@ehealthonline.org, www.ehealthonline.org
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COVER INTERVIEW

Cut
above the rest

Dr Vineet Gupta, the latest to join the list of luminaries in the field of Cancer research,
having been felicitated by one of the top Cancer Institutes, has made India proud being the
first Asian to be awarded the Jean H. Lubrano Distinguished Scholar Award for 2009.

eHEALTH recently caught up with this dynamic Group Medical Director of HCGL to felicitate
him and understand his vision for the future.

Dr Vineet Gupta is the first Asian to be honoured with
the prestigious Jean H. Lubrano Distinguished Scholar
Award for 2009 by the Harvard University/Dana Farber
Cancer Center, Boston. He joins the list of elite cancer
specialists worldwide honoured as Lubrano scholars.
Dana Farber Cancer Institute has been consistently
voted amongst the top three cancer centres in the US.

Jean Lubrano Distinguished Visiting Scholar Award ac-
knowledges the spirit of helping others and continuing the
fight against cancer. The award acknowledges the contribu-
tion of Dr Gupta in furthering the cause of science and brings
a respected clinician and researcher in women’s cancers to
Harvard University/Dana-Farber Cancer Institute, Boston
in the hope of fostering education and collaboration.

Widely recognised for his work in Breast Cancer and Hema-
tological diseases including Leukemias and Lymphomas,
Dr Gupta in the current position as the Group Medical
Director of HealthCare Global Enterprises Ltd. (HCG), pro-
vides leadership to align the clinical and research expertise
of oncology professionals at the HCG institutions, ensuring
that the medical care given to cancer patients is advanced,
innovative, comprehensive, and multidisciplinary. Dr
Gupta is an alumnus of University of Delhi. His initial
training was at the famed Wayne State University and Bar-
Dr Vineet Gupta bara Ann Karmanos Comprehensive Care Centre, Detroit.
Group Medical Director Later he was at the world renowned Moffitt Comprehensive
HealthCare Global Enterprises Ltd. .
Cancer Centre in Tampa, USA.
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COVER INTERVIEW

Q. Please tell us something about your
experience starting from your early career
and after having worked in world renowned
cancer research institutes, and currently as
Group Medical Director at HealthCare Global
Enterprises Ltd. (HCG)

A. | received my initial medical educa-
tion at University of Delhi, subsequent
to which I moved to the US. | was part of
an era of high velocity scientific change,
massive acceleration in new medical
procedures, pharmaceuticals, medical
devices, diagnostics and methodologies.
| realised that our ability to ingest new
knowledge is a key saviour in re-engi-
neering of healthcare. | think this was a
defining moment in my career.

AtHCG, South Asia’s largest Cancer care
network, | use my learning, coordinate
patient care among myriad of clinical
and research professionals; ensure that
the care is advanced, innovative and
multi-disciplinary.

Q. You were recently awarded the presti-
gious Jean H. Lubrano Distinguished Visiting
Scholar Award for 2009 by the Harvard Uni-
versity-Dana Farber Cancer Centre; the only
Asian to have received this award. Could you
share with us key moments in your career
that stand out in your memory at this juncture
that contributed to this huge success?

A. Few people have one defining mo-
ment where they decide their future
career path and rest of their lives. Even
as a child, I always knew that | wanted
to be a physician. My father is a doctor,
and a doctor’s job is to help sick people.
That’s all | needed to know.

That, however, does not make for an
interesting story. The defining moment
in my career was the decision to come
back to India, leaving behind the lure of
gold and glory.

Q. The award acknowledges your contribu-
tion in furthering the cause of science and
your research in oncology. How do you think
India differs from other countries in terms of
awareness about cancer and efforts to in-
crease awareness by the State machinery?
A. Cancer is a leading cause of death
globally. WHO estimates 84 million will
die in the next 10 years if action is not
taken. More than 70% of all deaths occur
in low-income countries.

We as a developing world have yet to
make the transition from “fixing people
after they are sick” to preventive medi-
cine. This will drastically reduce spend-
ing, and improve quality of lives.

Every 6.5 minutes, a woman is diag-
nosed with breast cancer in India. It
takes USD 1500 to provide effective
treatment, however the accompanying
emotional trauma and expense are
avoidable if she undergoes USD 15
screening mammography.

The government, despite its good
intent, has confused ‘activity’ with
‘achievement’ and hence has been un-
able to drive real change. The private
sector, which dominates healthcare has
been unable to create opportunities for
itself in the preventive space.

Q. How well and effectively do you think
has the medical fraternity adopted technol-
ogy so far? And where do you think more
rapid uptake is required to improve health
outcomes?

A. | think the medical community is
misunderstood as being techno-phobic.
Consider Azyxxi (now part of Amalga)
that’s designed by doctors, for doctors.

I believe we must evolve to a user inter-
face that is intuitive of clinicians pro-
cesses. Community doctors move from
hospital to hospital. We are becoming

“Cancer is a leading
cause of death globally.
WHO estimates 84
million will die in the
next 10 years if action
IS not taken. More

than 70% of all deaths
occur in low-income
countries.”
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COVER INTERVIEW

About Dana Farber Cancer Institute and

Dana Farber Cancer Institute has been consistently voted amongst the top three cancer centers in the US, and the Jean
Lubrano Distinguished Visiting Scholar Award has been acknowledged as one of the most prestigious in the field of

medicine.
Past visiting scholars have included:

May 1999: Aron Goldhirsch, MD

Aron Goldhirsch, MD, is the Director of the Department
of Medicine atthe European Institute of Oncology, Milan,
Italy; Professor of Medical Oncology at the University of
Bern, Switzerland and head of the Division of Medical
Oncology of the Oncology Institute of Southern Swit-
zerland, Lugano, Switzerland. He is also the Chairman
of the Scientific Committee of the International Breast
Cancer Study Group.

June 2000: Mark Levine, MD, MSc

Mark Levine is a professor in the Department of Oncol-
ogy and the Department of Clinical Epidemiology and
Biostatistics. He holds the Buffett Taylor Chair in Breast
Cancer Research at McMaster University. His focus is in
the areas of breast cancer and venous thromboembolism.
A number of the trials he has conducted have had an im-
pact on healthcare in Canada and also internationally.
He helped establish the Ontario Clinical Oncology Group
(OCOG) in 1982. Dr. Levine has over 220 publications in
peer-reviewed journals and has brought much research
funding to McMaster. He is Director of the Clinical Trials
Methodology Group (CTMG) of the Henderson Research
Centre. He was chairman of Health Canada’s Steering
Committee on Clinical Practice Guidelines for the Care
and Treatment of Breast Cancer. Dr. Levine is currently
an associate editor for the Journal of Clinical Oncology.

July 2003: Martine Piccart-Gebhart, MD, PhD
Dr. Piccart-Gebhart is a member of numerous profes-

sional organisations, including the American Society of
Clinical Oncology (ASCO), the American Association for
Cancer Research (AACR), the European Society for Medi-
cal Oncology (ESMO), and the European Organisation
for Research and Treatment of Cancer (EORTC). She is
also the President of EORTC (since June 2006). She plays
an active role in new drug development. In 1996, Dr.
Piccart-Gebhart founded the Breast International Group
(BIG) and currently serves as chair. Created to facilitate
breast cancer clinical trials and to reduce the unneces-
sary duplication of efforts, BIG coordinates 38 clinical
research groups based primarily in Europe, South Amer-
ica, and Australasia. A translational research consortium
created to complement BIG’s clinical research network,
TransBIG, was founded by Dr. Piccart-Gebhart in 2004.

July 2004: Kathleen Pritchard, MD, FRCPC

In 1984, she was named Chair of the Breast Cancer Site
Group of the NCIC Clinical Trials Group and has served
in that role, or as Co-chair, up until the present time. In
1987, Dr. Pritchard moved to the Toronto Sunnybrook
Regional Cancer Centre (TSRCC) as Head of Medical
Oncology (subsequently Medical Oncology and Haema-
tology) and in 1997 was also appointed Head, Clinical
Trials and Epidemiology at TSRCC. She has served as
Chair and Co-chair of the Breast Cancer Site Group of the
Ontario Practice Guidelines Initiative from 1990 through
2002, and in 1998, was also appointed as Clinical Direc-
tor of the Ontario Clinical Oncology Group. Dr. Pritchard
was a founding member of the Canadian Oncology

so mobile that we need solutions that
work wherever we are with whatever
device. We cannot expect healthcare
professionals to change the way they
work depending on the particular hos-
pital they are visiting.

Think of driving a car. You familiarise
yourself with the controls for a given
model and then adjust for regional
variations by country. But once you
know how to drive, you can generally
jump in and start driving it, no matter

where in the world you are.

A great ICT architecture is a means
to an end not an end in itself. ICT
will eventually be source of evidence
based information about therapeutics
and practices for clinical and policy
decisions. ICT will foster partnerships
among providers, insurers, employers
and consumers to bring a sustainable
change.

Q. How do you approach the potential of
Information and Communication Technolo-

About HealthCare Global Enterprises
Ltd. (HCG): South Asia’s largest cancer
care network, currently owns and
manages a network of 15 state-of-the-
art cancer treatment centres across

India. HCG focuses on the entire value
chain in cancer care from Diagnostics
to high end Imaging Services to cutting
edge research and clinical trials HCG
has had a vision to provide high quality,
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