BUSINESS PERSON OF THE DECADE

RICE ks 100

“POWERAND
WEALTH ARE NOT
TWO OF MY MAIN
STAKES”

HOW TATA REINVENTED
INOIA'S LARGEST
CONGLOMERATE

BY PAVAN LALL



e SPEED IS CRUCIAL NOT ONLY IN THE UPLDADING AND TRANSMISSION OF
RETINAL IMAGES, BUT ALSO IN COMMUNICATING THE FEEDBACK”

Anand Vinekor, posdicdeic retinal Swagean ot Narsang Nethralma

completed his MEBS with a univer- |
sity record of 17 gold medals. In his
chamber at Nethralaya, he explains ,
how manual interpretation of the
retina tends to be subjective in the
absence of recorded images, The cve |
of the child has to be checked at one-
hour intervals for 12 hours, “1 am not
storing any image ... [so the opinion |
is] very subjective, and a high level of
skill [ is] required,” he says,

India hasonly 400 trained retinal |
surgeons, of which around 20 work on
children. Vinekar is one of those 20.
Dhuring his stint in Michigan, he came
across a portable retinal camera that
cost 100,000, Back home in India in
August 2008, he set out to find a hos-
pital that would buy his idea to take
paediatric retinal care to villages,

The seed of the idea came from the
telemedicine pattern Vinckar had
observed back in Michigan, 1f he suc-
ceeded in selling his plan, the retinal

camera would also find a sponsor. i

Five hospitals rejected Vinekar's
idea, but he was able to convinee

Marayvana Nethralaya, Bangalore. He
told the hospital that an SUV-mount-
ed retinal camera coubd be used to be-
gin work at three centres. That figure
of three is now up to 24. Rural doetors
wiihd refer cases to neonatal inten-
sive care units, where a Wethralaya
team would be available on a specified
day. Until now, 120,000 images of
8,500 patients have been uploaded on
i2i servers for assessment. In a month,
about 500 babies are checked and a
sesston for each costs about Rs 250,
But check-ups are mostly offered free.
By the time most ROP cases in
rural areas are diagnosed, it's too late.
S0, early detection is critical. That's
where the retinal camera helps. Im-
ages can be sent immediately to hos-
pitals or specialists in the cities, They
can check the images on smartphones
or computers and send their opinion,
Says Thiagarajan of MatrixView:
“The i2i set-up enables doctors to ei-
ther download the images inentirety,
or stream them progressively.”
Vinekar says a follow-upin ROP

ACES TAEEKEY ARE TINAL CAMERA AN BE SSMTINMEATELY 1O WISPTALS DR SPECIALESTS I
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has to be done within 48 houwrs.
“Speed is crucial not only in the
uploading and transmission of retinal
images, but also in communicating
| feedback, The parents need the report
before they go back to their village 50
km Lo 60 km away, because it may be a
| week before they make the next visit.
That could be too late.”
i2i has a business-to-business
| miadel with 130 clients, ranging from
hospitals and elinies to physicians.
| Iteurrently grosses $550,000 (about
Ks 2.5 crore) per vear. Of this, B0%
reveniue is derived from sale of soft-
ware licences Lo hospitals like Naray-
ana Nethralaya, The remaining 207
accrues on a pay-per-use basis for
diagnostics, reporting and analysis,
where the end user may not need the
software beyond the short term. In
the long term, after five vears, Banerji
hopes to invert the ratio, so that 80%
revenue is from a pay-per-use, “The
average revenue per report [retrieved)
would then be the unit of exchange for
telemedicine,” he says.
Vinekar has also worked up some
l seale at the hospital's backend. Heis
looking Lo create aline of technicians
from a nonmedical I:uukgruund. "A
| technician’s accuracy in detecting
retinal diseases can improve ifhe goes
through enough images of the stages
and location [of an ailment],” he savs.
Onee more technicians are trained,
only images that need an expert’s
opinion would need to be uploaded.
Vinekar is now taking the Naraya-
| naNethralaya model to the next level,
“We will visit six district capitals in six
days of the week. In each of them, we
will cover three neonatal ICUs aday.
We are looking at 18 hospitals being
added cvery week, We will have eight
technicians perzone. We have trained
geven technicians for the north zone
in Karnataka,” he says. 18
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vefiere | A PROJECT HELPS FIGHT BLINDNESS IN REALTIME BY CONNECTING

PATIENTS IN A VILLAGE WITH DOCTORS IN THE CITY. By Kunal N. Talgeri
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orMosTOF2007, D, Anand Vinekar, MI, lived in a
Michigan apartment that doubled up as a vision
rehabilitation centre by day. He was on a fellowship
at William Beaumont Hospital in Royal Oak, which
has one of the largest paediatric retinal facilities
in the world. Part of his stint involved reviewing
ophthalmicimages taken over 10 vears, an exercise
vital for recognising patterns that eould indicate ail-
ments, Back then, Vinekar noticed another pattern:
The images were from countries where telemedicine
models were at an advanced stage. In India, by contrast, there were no retinal
cameras, and few centres were equipped to deal with retinopathy of prematurity
{ROP), which causes blindness in low birth weight babies.

By mid 2009, Vinekar's understanding of those models had put him at the
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helm of a tele-ophthalmology venture
in Karnataka funded by the gov-
ernment under the National Rural
Health Mission. The Rs 2.3 crore
public-private project, running at 24
centres under the aegis of eve-care
hospital Narayvana Nethralaya, is now
inits third year.

The project has also brought
Vinekar in touch with 121 Telesolu-
tions, started by a group of engineers

| who earlier worked in Bangalore at

semiconductor designer and supplier
Texas Instruments, Launched with
aninvestment of $600,000

{Rs 2.75 crore), i2i has designed an
app to transfer high-resolution im-
ages captured by Nethralava teams at
rural medical centres to specialists in
cities. “We are the Fed Ex of medical
images and data,” says Sham Banerji,
chairman and CEO of 121,

Vinekar and 121 have also drawn
heavily from another company in
Chennai called MatrixView, founded
by scientist Arvind Thiagarajan, who
iz its executive chairman, Matrix-
View's trademarked algorithm ABO
(Adaptive Binary Optimization),
which Thiagarajan invented, enables
high-resolution images to be coms-

| pressed for electronic transfer with-

out loss of quality. Without compres-
sion, large-scale transfer of images
wouldn’t have been possible. Between
them, Vinekar, 121 Telesolutions
and Thiagarajan have developed an
iPhone app that lets retinal surgeons
access the images anywhere, anytime.
Vinekar, 35, an alumnus of 5t.
John's Medical College, Bangalore,
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