STHAT SPEAK

A Vaidheesh,
Managing Director,
Johnson & Johnson
Medical India explains
to Dr Amit Kapoor

of the Institute for
Competitiveness, how
the company’s business
model can raise the
standard of healthcare
in the country.
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What is strategy from your point of view?
Strategy primarily comes out of a vision.
It is the “how” part of translating your
vision into reality. First, you need to do
a good job of having a well-articulated
vision. The rest is all about how people
convert the vision into a subset of strate-
gies and execute them.

Many companies go down because they
do not have a compelling vision. What
do you think are the necessary charac-
teristics of a vision?

The fundamental belief I have about vi-
sion is that you need to have an emotional
connect to the purpose. People some-
times get verbose while writing the vi-
sion and come out with a set of state-
ments that miss an emotional connect.
An emotional connect is important and it
generally starts with the leadership in the
company and then percolates across the
organisation through active engagement
and involvement of all levels through an
iterative process.

What is that emotional connect from
your company'’s perspective?

We fundamentally believe in being re-
sponsible to the customers we serve. Many
people think that we are all about coming
up with products for the mother and baby;,
but we are more than that. We believe in
restoring the joy of life.

We have a very high level of emotional
connect with the patients/ customers we
serve. We respect the doctor-patient re-
lationship and facilitate the process for
the speedy recovery of the patient. Our
vision is about raising the standards of
care and that is why, I believe, we have
gained the reputation of being a quality
company in India.

Just because you serve a country with
a large number of people who are poor
doesn’t mean you need to provide poor
quality of care. We make efforts to bring
down costs, but not at the cost of quality.

How do you, as a company, “restore the
joy of life"?

Traditionally, from the age of Hippocra-
tes, kindliness, concern and love of the
art and science of healing are the qualities
that were expected of healthcare com-
munity. When the patient reaches out
to the healthcare system at the time of
sickness, it’s a serious, critical moment.
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The question is, how do we support that
critical moment with the healthcare pro-
viders in restoring the joys of life? We
have a programme called the “promise of
healthcare”, wherein we believe that we
have the responsibility to advance good
healthcare through our actions as well as
to work with others to help shape effec-
tive healthcare systems around the world
that can serve the needs of the people.

You mentioned improving the standard
of care in India. What do you think is
happening in the country right now?

India is such a diverse country and you
have standards of care ranging from is-
lands of excellence to islands of nothing-
ness. We have set up a training centre
where we've trained over 30,000 doctors
in basic surgeries. You see doctors trained
in surgery, but many are unfamiliar with
the global standards of care. We are going
to inaugurate one more centre in Chennai,
where we are going to train orthopaedic
surgeons on advanced joint replacement
surgery. We have partnered with the Tamil
Nadu government on its below-the-pov-
erty-line program and we will be doing
knee replacements at a lower price for
10,000 patients under that programme.
It is the common people who require

INDIA HAS VARIOUS.
STANDARDS OF CARE

while interface cost is about 70-80%. If by
some innovation you can cut down the
interface cost, you can bring down your
total costs by a huge percentage.

For example, with digital technology,
hospitals can directly place an order
through an online system, and the en-
tire supply chain is managed through a
hub-and-spoke model, removing all dis-
tribution channels and also bringing in
efficiency in the supply chain. By adopt-
ing something like this, you can easily cut
costs by 30-40%. Though challenging, it
is possible with the right environment.
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modern technology and the right care. If a
poor person is unwell and out of a job, his
entire family’s life comes to a halt. We can
make a difference here, so that he stands
up on his feet and starts being productive
as soon as possible. A recent news report
said almost 20% of people are affected by
poverty because of health conditions. We
want to contribute towards changing that.
There are smart ways of doing this by hav-
ing a different business model.

What is the business model you suggest?
Generally, there are two costs—conver-
sion cost and interface cost. Conversion
cost is relatively 20-30% of your total cost,
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So by reducing your costs, you are ulti-
mately looking at providing products to
the consumer at a lower price?

Yes. That’s the intention. Why should a
consumer pay for the inventory-carrying
cost? This is something we have learned
from shampoo sachets sold in the 1980s
in India. Every woman wants to wash her
hair, but she doesn't always have money to
pay for the bottle, so she buys a sachet for
1. If she were to buy a 50 ml bottle, the
total cost base would be cheaper, but not
all consumers can afford that. This is what
CK Prahalad talked about in the concept
of “poverty premium”. The poorer you are,
the more premium you pay.

What is your view on poverty premium?
My understanding, from Prof Prahalad,
is that the premium the person is pay-
ing is primarily for the inability to pay
for the inventory (you cannot store and
preserve the product). The fact is, poor
people end up paying a premium for the
same products. Consider mobile technol-
ogy. Today, a poor man also has a mobile
phone. They must be paying a premium
for using it, but the fact is, it meets thei
needs. They have what it takes to pay for
it and they can access it. The whole point
is to figure out the process for the access,

Coming back to standards of healthcare,
where do you think India fits in?

You need to split healthcare into three
pieces—primary, secondary and terti-
ary. Barring a few alarming trends like
infant mortality and maternal mortality,
India has made significant progress in
primary care, whether it is immunisation
programmes, typhoid, cholera, dysen-
tery or leprosy disease management... ]
think the challenge now is in secondary
and tertiary care. Our economy is grow-
ing at about 9% and is likely to reach $2
trillion in five years. Lifestyle diseases are
also coming up in a big way—diabetes
kidney failure, eye care, heart attacks...

What do you think is missing?

Lifestyle diseases are currently not a pri-
ority for the government considering the
other challenges it faces. A large portior






