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Dr. P. R. Sodani

President
ITHMR University, Jaipur

| am delighted to present the report for the month of June 2021 of IIHMR University,
Jaipur. With the changing health scenario and the upcoming challenges, IIHMR
University is striving and trying its best to keep up the pace in administration and
leadership to meet the university goals. The Alumni Mentoring Programme, a new
initiative launched during May to connect the current students to the eminent alumni as
mentors, has been received very well by students and alumni. More than 70 alumni have
already shown interest and willingness to provide their support and guidance.

In the month of June, the faculty were engaged in facilitating students for summer
training at various organisations. We also organised online FDPs/MDPs/ Training
programmes for national and international participants.

Research proposals were submitted to various national and international organisations.
Our faculty members published papers in reputed peer-reviewed journals.

We celebrated the International Yoga Day on June 21, 2021 and other activities were
organized, during the wellness week from June 21-26, 2021.

| am delighted to share that IIHMR University has received the Commonwealth
Innovation Award for their contribution to innovation in healthcare management
education.

We are grateful to the Board of Management of IIHMR University for their continuous
support, guidance, and mentoring in the growth and development of the university.



Academics

leaching / Learning / Evaluation

MBA Hospital and Health Management
First Year
Summer Training, May 10-July 2 (8 Weeks)

Second Year, Hospital Management
March 22- June 18, Dissertation/Internship

Second Year, Health Management
March 22- June 18, Dissertation/Internship

MBA Pharmaceutical Management
First Year
Summer Training, May 10-July 2 (8 Weeks)

Second Year
Mar 22-Jun 18, Dissertation/Internship

MBA Rural Management
First Year
Summer Training, May 10-July 2 (8 Weeks)

Second Year
Mar 22-Jun 18, Dissertation/Internship
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MPH Cohort 8
Capstone Break of Cohort 8 students.

Ph.D Cohort 7
June 16, 2021 - Declared Results of Coursework
PhD Cohort -7

Ph.D Programme

Pre-Thesis submission presentations

June 18, 2021

Mr. Manojkumar Choudhary, PhD Cohort - 3 (2016)
Ms. Sujata Mullick, PhD Cohort - 1 (2014)

June 28, 2021 - Ms. J. Shanmugapriya, PhD
Cohort-4 (2017)

Viva Voce
June 21, 2021 - Ms. Neha Awasthi, PhD Cohort-1
(2014)

Supplementary Exams
June 21- 28, 2021 - MBA Programmes



Alumni Mentoring Programme

[IHMR University, Jaipur has started the Alumni Mentoring Programme to connect current students and the alumni.
The Alumni Mentoring Programme is designed for the students pursuing MBA. Under this programme our esteemed
alumni will mentor these students for academic guidance along with career planning, professional advancement,
networking, personality development, experiential learning, and overall professional development. The initiative has

been well received with more than 70 alumni mentoring our students .

S.No. Name Designation & Organisation Course & Batch
Hospital & Health Management

Director, Administration and Projects

1 Santosh Kumar Ruben Memorial Hospital, Patna PGDHM, Batch I (1996-98)
Director

2 Sheenu Jhawar Apex Hospital Pvt. Ltd. & Ace Vision Health PGDHM, Batch I (1996-98)
Consultants Pvt. Ltd.

3 T. Phani Kiran Freelance & Soft Skills Trainer PGDHM, Batch I (1996-98)

. . Health Manager
4 Priyanka Vashistha Medical & Health Department, Rajasthan PGDHM, Batch 2 (1997-99)
_— . Vice President

> Ravi Hirwani BAGH - Bhai Lal Amin General Hospital PGDHM, Batch 2 (1997-99)

6 Richa Singh Senior Vice President Fortis Healthcare Ltd. PGDHM, Batch 3 (1998-00)
Sr. VP - Health Claims and Networking

7 Bishwajit Nayak Future Generali India Insurance Company Limited, PGDHM, Batch 4 (1999-01)
Pune

. . Director

8 Suraj Nagori Calcutta Heart Research Centre, Kolkata PGDHM, Batch 5 (2000-02)
Associate Professor

9 Himanshu S. Pradhan | School of Public Health, PGDHM, Batch 6 (2001-03)
KIIT Deemed to be University

10 | Mayur Trivedi Associate Professor I[IPH, Gandhinagar PGDHM, Batch 6 (2001-03)

11 Sidharath Dutta Director PGDHM, Batch 6 (2001-03)
Ernst & Young (E&Y)

. Health and HIV Financing Advisor
12| Bhavesh Jain Health Policy Plus Project (USAID), Cambodia PGDHM, Batch 7 (2002-04)
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Associate Research Director and Associate Professor

13 | Guru Rajesh Jammy SHARE INDIA, MediCitiy Institute of Medical PGDHM, Batch 7 (2002-04)
Sciences, Hyderabad

14 | Mohd Ali Zaidi General Manager PGDHM, Batch 7 (2002-04)
Aafiya, UAE ’

15 | Nehal Jain Consultant PGDHM, Batch 7 (2002-04)
World Health Organisation, Cambodia

. . Founder & Director
16| Sachin Goswami Dunepath Healthcare Pvt Ltd - Jaipur/Bangalore PGDHM, Batch 7 (2002-04)
. General Manager, HR PGDHM, Batch 8 (2003-05)

17 | Rajesh Kumar Poddar | 1Q City Knowledge and Health Campus
Vice President, Operations

18 | Saurabh Gupta Medanta Hospitals PGDHM, Batch 8 (2003-05)

19 | Mridula Pandey Regional Manager PGDHM, Batch 9 (2004-06)
Abt Associates ’

20 | Vijendra Katre Additional CEO, Ayushman Bharat, Chhattisgarh PGDHM, Batch 9 (2004-06)
Associate Director

21 Kapil Dev IQVIA Consulting and Information Services India Pvt | PGDHM, Batch 10 (2005-07)
Ltd, Delhi

. Assistant Vice President, Analytics PGDHM (specialisation in
22| Dinesh Pandey Genpact, Pune Pharma), Batch 10 (2005-07)
A Director of Analytics

23 | Nidhi Goel Anthem Health Insurance PGDHM, Batch 10 (2005-07)

24 | Pragya Pranjali CMD PGDHM, Batch 10 (2005-07)
Habitantes World Foundation

Sanceeta Lekhrai Health Policy and Evauation Specialist
25 angect J Tathyashodh Development Consultants (TDC) Private | PGDHM, Batch 10 (2005-07)
Tikyani
Ltd., Dehradun
R Director, Commercial Services

26 | Manoj Sojitra Maire Stopes International, Ethopia PGDHM, Batch 11 (2006-08)
General Manager

27 Nikhil Tiwari Apo]lo H()spita], Madurai PGDHM, Batch 11 (2006—08)
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Nirmala Peter

Project Officer, Operations

PGDHM, Batch 11 (2006-08)

UNDP
29 | Sanjeev Ranjan Programme Executive, NRHM, Assam PGDHM, Batch 12 (2007-09)
. Technical Officer, Tuberculosis
30| Kiran M. Narkhede Indian Institute of Public Health, Gandhinagar PGDHM, Batch 13 (2008-10)
. Asia Project Coordinator
31 Rupinder Sahota Nutrition International, New Delhi PGDHM, Batch 13 (2008-10)
Vikram Singh Chief Operating Officer
32 Chouhan EHCC, Jaipur PGDHM, Batch 13 (2008-10)
33 | Gaurav Gupta District Hospital, Sirohi, Rajasthan PGDHM, Batch 14 (2009-11)
. Manager, Monitoring & Evaluation
34 | Subhash Khatri Evidence Action, New Delhi PGDHM, Batch 15 (2010-12)
. Project Manager, Department of Neurology
35 | Chhavi Arora Icahn School of Medicine at Mount Sinai, New York PGDHM, Batch 16 (2011-13)
Assistant Suprintendent
36 | Debrishi Chatterjee Purulia Government Medical College & Hospital, PGDHM, Batch 16 (2011-13)
Government of West Bengal
State Consultant, Urban Health
37 | Hemlata Yadav NHM, Rajasthan PGDHM, Batch 16 (2011-13)
. . State Specialist, Monitoring & Evaluation
38 | Huzaifa Bilal Indian Health Action Trust, Lucknow PGDHM, Batch 16 (2011-13)
. . Senior Consultant, Anemia Mukt Bharat
39 | Nisha Yogesh Singh Ministry of Health and Family Welfare PGDHM, Batch 16 (2011-13)
40 | Vijay Kumar Agarwal | P Coordinator, Immunization & Cold Chain PGDHM, Batch 16 (2011-13)
41 | Ashish Agrawal Head, Sales and Marketing PGDHM, Batch 17 (2012-14)
Surya Hospital, Jaipur
. Clinical Intelligence and Analytics
42 | Khushboo Jain Akna Medical Pvt. Ltd, Bangalore PGDHM, Batch 17 (2012-14)
) Surveillance Medical Officer
43 | Afaq Amir Ahmed World Health Organisation PGDHM, Batch 17 (2012-14)
44 | Aman Preet Kaur Senior Health Manager, CSR MBA-HM, Batch 19 (2014-16)

Janki Devi Bajaj Vikas Sanstha
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Group Business Head

45 | Apte Ketan Charudutta Sahyadri Hospitals,Pune MBA-HM, Batch 19 (2014-16)
. State Policy and Planning Officer
46 | Prabal Mukherjee Clinton Health Access Initiative MBA-HM, Batch 19 (2014-16)
. Technical Head
47 | Priyanka Shukla SSF Foundation MBA-HM, Batch 19 (2014-16)
Senior Manager, Quality and Operations
48 | Ritu Chaudhary Metro Mas Heart Care & Multi Speciality Hospital, MBA-HM, Batch 19 (2014-16)
Jaipur
49 | Sarang Goel Consultant MBA-HM, Batch 19 (2014-16)
. Assistant Manager
50 | Ankita George Medanta Hospital, Gurugram MBA-HM, Batch 21 (2016-18)
. . . Assistant Manager, Claims & Investigations
51 Himanshi Batheja AXA. New Delhi MBA-HM, Batch 21 (2016-18)
Project Cooordinator
52 | Nidhi Saraswat Hindustan Latex Family Planning Promotion Trust, MBA-HM, Batch 21 (2016-18)
Jaipur
. District Technical Specialist
53 | Shivkant Indian Health Action Trust MBA-HM, Batch 21 (2016-18)
. . Management Trainee
54 | Ravisha Bharati PD Hinduja Hospitals, Mumbai MBA-HM, Batch 22 (2017-19)
. Knowledge Management Associate
55 | Reeya Singh 78 Associate, Gurgaon MBA-HM, Batch 22 (2017-19)
. . Associate
56 | Vertika Jain 7S Associate, Gurugaon MBA-HM, Batch 22 (2017-19)
Pharmaceutical Management
. Sr. Manager, Stratergy and GTM Innovation
57 | Apeksha Jaiswal Dr. Reddy's Laboratories, Hyderabad PGDPM, Batch 3 (2011-13)
58 . Product Manager
Manisha Rathore Zydus Cadila PGDPM, Batch 4 (2012-14)
39 | Prateek Chhajer Consultant (Forecasting ) MBA-PM, Batch 5 (2013-15)

IQVIA, Bangalore/Gurgaon

08




Senior Analyst

60 | Rhit Srivastava Novartis Healthcare MBA-PM, Batch 5 (2013-15)
. Business Analyst
61 Shipra Pandey IQVIA, Bangalore MBA-PM, Batch 5 (2013-15)
62 | Smita Sunil Kadam | Froduct Manager MBA-PM, Batch 5 (2013-15)
Svizera Healthcare
Manager
63 Shubham Chaudhary Zydus Cadila, Mumbai MBA-PM, Batch 6 (2014-16)
64 | Vrinda Mathur Analyst, Health Technology Assessment MBA-PM, Batch 7 (2015-17)
Decision Resources Group, Gurgaon
Clinet Service Associate
65 | Preet Jarry Brandcare Medical Advertising & Consultancy Pvt. MBA-PM, Batch 9 (2017-19)
Ltd.
66 | Richa Pandey Business & Integration Arch senior Analyst MBA-PM, Batch 9 (2017-19)
Accenture
67 | Manreet Kaur Associate Business Analyst MBA-PM, Batch 10 (2018-20)
Hexaware Technologies
Rural Management
Director
68 | Manish Kumar Tomer | Public Forum for Public Awareness Consulting Pvt. PGDRM, Batch I (2010-12)
Ltd.
Member
69 | Vandana Dubey Rajasthan State Commission for Protection of Child PGDRM, Batch I (2010-12)
Right
. Research Associate
70 | Hemant Chaturvedi Aceso Golbal Health Consultant Ltd PGDRM, Batch 2 (2011-13)
i . Monitoring Evaluation & Learning Coordinator
71 | Rittika Brahmachari Sahay Children International, Kolkata PGDRM, Batch 2 (2011-13)
. Senior Programme Offier, Lady Bamford Charitable
72 | Roshan Avasthi Trust (CSR) Initiative of JCB, Jaipur PGDRM, Batch 3 (2012-14)
73 | Sanju District Manager MBA-RM, Batch 6 (2017-19)

Rajasthan Grameen Aajeevika Vikas Parishad
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IIHMR Intellectual Capacity Building
and Faculty Development Programme

UNIVERSITY

Faculty Development
Programme (Online)

D4 Approch to Curriculum
Develnpment for Employability
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June 05, 2021

Sexual Harassment of Women at Workplace (Prevention, Prohibition and
Redressal) Act 2013, and University Grants Commission (Prevention,
Prohibition and Redressal of Sexual Harassment of Women Employees and
Students in Higher Educational Institutions) Regulations, 2015

Dr. Sheela Surya Narayanan
Faculty, Centre for Women Studies
University of Hyderabad

June 19, 2021

Design Thinking in Healthcare & Academics

Mr. Rohit Swarup
Managing Trustee, Innovation & Research Foundation
Ahmedabad
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Research

Research Proposals Submitted

Outcome Evaluation for a Women Empowerment & Smallholder .

1 . L AKEF India
Livestock Improvement Programme in Bihar
Global School Health Survey (GSHS) and Global School Health

2 Practices and Policies Studies (GSHPPS), Jaipur City (2021- WHO India
2023)

3 Implementing Partner for Strengthening Adolescent Nutrition in Nutrition
Gujarat International

4 End Line Survey Shubh Mint Tanger India
Implementation of Motor Vehicles Amendment Act 2019 for key Bloomberg

5 behavioural risk factors in Rajasthan (Concept Note) through Philanthropies
stakeholder engagement and public awareness Initiative for Global

Road Safety

“ =
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Publications/Journals

aphy and other Imaging Technigues

RESEARCH ARTICLE

Ultrasonographic predictors in chronic kidney disease: A hospital
based case control study

Preeti Gupta MD, DNB, Samar Chatterjee MD, Jyotindu Debnath MD, Neelabh Mayan MD, DNB &, Shiv D.
Gupta MD, PhD

First published: 04 June 2021 | https://doi.org/10.1002/jcu.23026

IFST |

Read the full text > " PDF %, TOOLS & SHARE

Abstract

Background

Prevalence of Chronic Kidney Disease (CKD) is increasing globally with the concomitant
upsurge in diabetes mellitus and hypertension. We explored the research question
whether Ultrasonographic (US) renal parameters are potential predictors of CKD?

Materials and methods

A case control study was conducted at a tertiary care hospital that included 50 confirmed
cases of CKD and 100 nondiseased controls. Renal length, renal parenchymal thickness,
and renal cortical thickness were measured in both cases and controls by ultrasound
examination. Corticomedullary differentiation and renal cortical echogenicity were also
assessed.

Results

US parameters of renal length, renal parenchymal thickness, and renal cortical thickness
were found to be significantly and strongly associated with the presence of CKD. The
strongest association was observed with renal cortical echogenicity (OR 27.33, 95% Cl
8.82-84.63). The association of reduced renal cortical thickness (OR 6.14, 95% Cl 1.59-
23.62), and renal length (OR 2.72, 95% Cl 1.13-8.26) were independent and significant
predictors of presence of CKD.

Conclusions

Specific US parameters of renal cortical echogenicity, cortical thickness, and length of
kidney have a strong potential for independently establishing the diagnosis and
evaluation of progression of CKD.
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Publications/Journals

Editorial

Scourge of the Second Wave of e S e
COVID-19 Pandemic in India: ©2021 Indian Institute of

Health Management Research

H Reprints and permissions:
Redeﬁnlng our Response a'nd in.sagepub‘com/]oilrj'nalzi:erm?:sioniizdisa
DOI: 10.1177/09720634211025832

FUture Preparedness journals.sagepub.com/home/jhm
®SAGE

Daya Krishna Mangal' and S. D.Gupta?

India is facing a sharp and a steep second wave of COVID-19 pandemic touching a dizzy peak of
414,280 new cases on 6 May 2021. It gives a slight comfort that it has started showing declining trends
but still reporting average about 200,000 new cases every day. Cumulative number of confirmed cases
crossed over to 274 million and over 315,000 people have died. India had successfully managed the first
wave that peaked at 104,000 new cases in mid-September with slower but continuous decline to around
average 10,000 new cases per day. Suddenly the cases started rising in middle of February 2021. India
launched its vaccination against COVID-19 mid-January, yet the surge in new cases continued.
Incidentally, India is the largest producer of vaccines but did not take advantage. The situation became
alarming by the end of April and the first week of May 2021. The rising cumulative number of active
COVID cases overwhelmed the healthcare system in most states and has resulted into acute shortage of
hospital beds, ICU, ventilator beds and medicines. There were long queues at COVID testing facilities,
delay in reporting test results due to work overload in testing laboratories. Hospital beds were not
available even for serious patients, and as a result many sick persons succumbed to death due to non-
availability of timely medical care. Flooding of hospitals led to shortage of medical oxygen and they
were scrambling for oxygen supply despite India being the largest producer of oxygen in the world.
Medicines were not available despite the country known as world pharmacy as being the biggest producer
of pharmaceuticals and medicines. There is a dual challenge that India faces: prevent occurrence of new
cases by blocking the chain of transmission through public health measures—vaccination, containment
by testing, tracing, isolation, quarantine and surveillance of ILIs, distancing, use of mask and hand
sanitising—and reduce deaths due to COVID infections.

Why did India face such a huge second wave of pandemic, notwithstanding its success in effectively
taming the first wave and keeping case fatality rates very low? With continuous and significant decline
in number of new COVID-19 cases in the last quarter of 2020 and the promise of availability of an
effective vaccine against COVID by early next year, the people and the government officials engaged in
public health and clinical response to the epidemic, perhaps became complacent in implementing
interventions for containment of the epidemic. Perhaps, it was a high level of complacence among people
and health systems. Everyone thought that Corona is defeated, and health systems imagined the beginning
of the endgame of the pandemic. It was wrong, it returned with a greater vengeance. The virus proved to
be wiser as it changed its character by undergoing genetic mutations. The surveillance of COVID-19
strains and regulation of international travel at different entry points could not prevent the introduction
of new variants of COVID-19 such as UK Variant (B.1.1.7 Variant), South African Variant (501Y.V2
variant) and Brazilian variant (P.1 variant), which are more infectious and transmissible. There are
reports that disease transmission also occurs through aerosol. People became careless about COVID
appropriate behaviour. Social distancing and mask wearing were not seriously adhered to despite
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Publications/Journals

Health Policy and Planning, 36, 2021, 707-719
DOI: 10.1093/heapol/czab044

Advance access publication date: 21 April 2021
Original Article

The effects of polio eradication efforts on health systems: a
cross-country analysis using the Develop-Distort Dilemma

Daniela C Rodriguez®"**, Abigail H Neel"*, Yodi Mahendradhata?, Wakgari Deressa®,
Eme Owoaje?, Oluwaseun Akinyemi*, Malabika Sarker®¢, Eric Mafuta’, Shiv D Gupta®,
Ahmad Shah Salehi?, Anika Jain' and Olakunle Alonge'

"Department of International Health, Johns Hopkins Bloomberg School of Public Health, 615 N. Wolfe Street, 8" Floor,

Baltimore, MD 21205, USA

2Center for Tropical Medicine, Faculty of Medicine, Public Health and Nursing, Universitas Gadjah Mada, Sekip Utara, Yogyakarta 55281,
Indonesia

3Department of Preventive Medicine, School of Public Health, Addis Ababa University, P. 0. Box 9086, Addis Ababa, Ethiopia

*College of Medicine, University of Ibadan, AddL PM.B 3017 G.P.0 Ibadan, Nigeria

SBRAC James P Grant School of Public Health, BRAC University, 68 Shahid Tajuddin Ahmed Sharani, Mohakhali, Dhaka-1212, Bangladesh
®Heidelberg Institute of Global Health, Heidelberg University, Im Neuenheimer Feld 672, 69120 Heidelberg, Germany

"Kinshasa School of Public Health, University of Kinshasa School of Public Health, Kinshasa, The Democratic Republic of Congo

8|ndian Institute of Health Management Research, 1 Prabhu Dayal Marg, Near Sanganer Airport Terminal 1, Jaipur 302029, India

9Global Innovation Consulting Services, Kabul, Afghanistan

TThese authors are co-first authors.
*Corresponding author. Department of International Health, Johns Hopkins Bloomberg School of Public Health, 615 N. Wolfe Street, 8" Floor,
Baltimore, MD 21205, USA. E-mail: Drodri17@jhu.edu

Accepted on 23 March 2021

Abstract

Vertical disease control programmes have enormous potential to benefit or weaken health systems, and it is critical to understand how pro-
grammes’ design and implementation impact the health systems and communities in which they operate. We use the Develop-Distort Dilemma
(DDD) framework to understand how the Global Polio Eradication Initiative (GPEI) distorted or developed local health systems. We include doc-
ument review and 176 interviews with respondents at the global level and across seven focus countries (Afghanistan, Bangladesh, Democratic
Republic of Congo, Ethiopia, India, Indonesia and Nigeria). We use DDD domains, contextual factors and transition planning to analyse inter-
actions between the broader context, local health systems and the GPEI to identify changes. Our analysis confirms earlier research including
improved health worker, laboratory and surveillance capacity, monitoring and accountability, and efforts to reach vulnerable populations, whereas
distortions include shifting attention from routine health services and distorting local payment and incentives structures. New findings highlight
how global-level governance structures evolved and affected national actors; issues of country ownership, including for data systems, where
the polio programme is not indigenously financed; how expectations of success have affected implementation at programme and community
level; and unresolved tensions around transition planning. The decoupling of polio eradication from routine immunization, in particular, plays an
outsize role in these issues as it removed attention from system strengthening. In addition to drawing lessons from the GPEI experience for
other efforts, we also reflect on the use of the DDD framework for assessing programmes and their system-level impacts. Future eradication
efforts should be approached carefully, and new initiatives of any kind should leverage the existing health system while considering equity,
inclusion and transition from the start.

Keywords: Polio, health systems, political economy, context

Introduction Melinda Gates Foundation], have successfully reduced the
Established in 1988, the Global Polio Eradication Initia-  8lobal polio burden by more than 99% (CDC, 2020). Ssill,
tive (GPEI) set an ambitious goal of eradicating poliovirus a growing number of countries are experiencing outbreaks of
globally by the year 2000 (World Health Assembly, 1988) cuTculatmg Vgccme—derlved poliovirus (cAVDPV),‘and repeated
utilizing a strategy of (1) routine polio immunization, (2) sup- missed deadlines have frustrated countries and implementers
plementary immunization activities (SIAs), (3) mop-up cam-  (Ihe Lancet Infectious, 2013).

paigns targeting high-risk areas and (4) surveillance. World In the 1990s, critical questions were raised about the initia-

Health Assembly member states and the GPEI partner con-
sortium [World Health Organization (WHO), United Nations
Children” Fund (UNICEF), U.S. Centers for Disease Con-
trol (CDC), Rotary International and eventually the Bill &

tive’s commitment to strengthening routine systems including
whether developing countries should allocate resources to
polio if it was a low-priority issue locally, whether donors
would contravene their own historical patterns and truly

© The Author(s) 2021. Published by Oxford University Press in association with The London School of Hygiene and Tropical Medicine.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http:/creativecommons.org/licenses/by/4.0/),
which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.
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Article

: H rnal of Health Managemen
A Sociocultural Perspective Journa °232) 315-32%, 2001
on Malnutrition in Children: ©2021 Indian Institute of

Health Management Research

Evidence from POSHAN Reprints and permissions:

in.sagepub.com/journals-permissions-india

H DOI: 10.1177/0972063421101 1549
Programme’ Ra,a'Stha'n journals.sagepub.com/home/jhm
®SAGE

Ajay Dandekar', Shobana Sivaraman?, Ishank Gorla3, Rahul Ghai?,
D. K. Mangal’ and Shiv Dutt Gupta’

Abstract

Integrated Management of Acute Malnutrition or POSHAN Phase 2.0 was implemented in 20 districts
of Rajasthan in 2018. After |2 weeks of outpatient therapeutic care of children with Severe Acute
Malnutrition (SAM), 70.4% children were cured, 12.2% defaulted and 17.4% were non-recovered and
referred to Malnutrition Treatment Centres for facility treatment. The research study attempts to (a)
study the sociocultural factors at the family level responsible for varying numbers of cured, defaulted
and non-recovered SAM children at different localities; (b) explore the probability of the SAM children
staying healthy post successful treatment at community settings without any external intervention; and
(c) explore the possible approaches beyond the emergency medical response to develop a long-term
strategy to address malnutrition in children. The insights and cues gained from the phenomenology
of individual experiences help us understand the structural elements that undergird a healthy living. It
was observed that irrespective of socio-demographic characteristics and food basket of a family, all the
SAM children had a troubled medical history and/or low birth weight. The research findings also point
out that a rise in income alone does not automatically lead to increased nutritional food intake. It is
also important to see the issue of malnutrition in the larger context of the agrarian crisis that has cast
its shadow over the rural landscape. For sustainable and lasting solutions, it is essential to shift to and
promote farming practices that facilitate indigenous, locally produced and culturally acceptable nutrition
from supplementary foods.

Keywords

Dignified farm livelihoods and nutrition security, political economy of malnutrition, culturally accepted
food supplement, agro zone specific farming and indigenous food baskets

! School of Humanities and Social Sciences, Shiv Nadar University, Uttar Pradesh, India.
2 Department of Public Health, IHMR University, Jaipur, Rajasthan, India.

3 Global Alliance for Improved Nutrition (GAIN), New Delhi, India.

4 School of Development Studies (SDS), IIHMR University, Jaipur, Rajasthan, India.

5 IIHMR University, Jaipur, Rajasthan, India.

Corresponding author:
Ajay Dandekar, School of Humanities and Social Sciences, NH91, Tehsil Dadri, Greater Noida, Uttar Pradesh 201314, India.
E-mail: ajayd | 6@gmail.com



Online MDP / Training

Community Based Social Marketing for .

1. el it D lopiment Online June 10-12, 2021 5

2 Re:search Methods and Data Analytics Online June 14-25, 2021 10
using R

3 F1nanp1al Decision Making for Effective Online June 21-25, 2021 ]
Hospital Management

4 Health Humanities: Arts in Healthcare and Online Tune 22-27, 2021 68
Wellness

5. Front Line Managerial Effectiveness Online June 23-25, 2021 14
Healthcare Operations Management - .

6. Techniques and Applications Online June 24-27, 2021 19
Front Line Managerial Effectiveness for

7. Healthcare Pharmaceuticals Limited, Online June 26-28, 2021 25
Bangladesh

149

Upcoming Online Management Development Programs

1 Building Brand Effectiveness Dr. Sandeep Narula July 26-30, 2021
2 | P Stemenc Aty o MSe | b o Starma |l 2630, 202
3 gzeﬁ;clléi-slumanities: GURLIBEIL ISR Ms. Sailaja Devaguptapu July 26-31, 2021
4 gﬁ;ﬁg{ﬁg’ggﬁg‘em Programme on Dr Sheenu Jain July 26-30, 2021
5 Data Management Using Stata Mr Ashish Bandhu July 27-29, 2021




Upcoming FDP

& Centre for Innovation 1 UNIVERS‘TY
Incubation and Entrepreneurship

Build your personal
brand and career

with FDP on v
Digital Marketing &7

July 26 - July 30, 2021

AICTE Training and learning (ATAL) Academy

Sponsored by

All India Council for Technical
Education New Delhi

REGISTER NOW

[ ]
Join us * Microsoft Team Scan QR to Register E
https://bit.ly/2R5wlud

Follows us on: o @ @ ° o www.iihmredu.in

@ __;_;:_:;a:_ 2 n"f Ranked 65

in Management Category
Coebevang 1 e of N e e~ m 2020 nyurmn

AICTE has established AICTE Training and Learning (ATAL) Academy for the
conduction of training programs. IIHMR University has received approval and
sponsorship from ATAL Academy, AICTE for conducting 5-day Faculty
Development Programe (FDP) on Digital Marketing. The FDP will be conducted
online from July 26 to 30, 2021 by the Centre for Incubation, Innovation, and
Entrepreneurship (CIIE) at IHMR University.

17 /
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New Initiatives

€ Indian J ITH MR usvissiry

IIHMR University in association with
Indian Observor Post

Launches

IHMR Emergency ' " W
Startup Incubation ®°
Bootcamp 2021

(1st-7th June 2021)

EMTHIF HATAR FNRFREET A DE SINGH

Whao ean apply




Know Your Alumni

kNow YOUR
ALUMNI

To build strong connections
petween current and former

students

Career in Market Research: Challenges and
Opportunities

B2 Friday, June 04, 2021

@ 4:00 PM to0 5:00 PM (IST) &

4

MODERATOR

Mr. Rahul Sharma
Assistant Professor, SPM
IIHMR University, Jaipur

Follows us on: o @ @ n o

ATTHMRUSESE:

OUR ALUMNI
Mr. Kartik Patel

PGDHM, 2006-08, Pharma Stream
Manager Operations,
NielsenlQ

WELCOME

Dr. Saurabh Kumar
Dean,

School of Pharmaceutical
Management

IIHMR University, Jaipur

Join us 0 www.iihmr.edu.in

&
NAKf Ranked 65

in Management Category
(XIITCEFREN 2020 by MHRD




Webinars

é Cileezeznee... EXPLERRA 1 [TH M RUESIESHY I [THMR s

. WEBINARON Blockchain in Supply chain
Marketing Healthcare of Medical Products

& Friday, June 11, 2021 during Covid 19 Pandemic _
@ 04:00 PM - 05:00 PM (INDIA) =

B2 Saturday, 12 June, 2021
) 04:00 PM - 05:00 PM (INDIA) =

WELCOME MODERATOR

Dr. P.R. Sodani Dr. Sheenu Jain SPEAKER
President Assaciate Professor
IIHMR University, Jaipur Chair - CIIE Mahankall
IIHMR University, Jaipur ea and Alliances
[=yiE[=]
REGISTER NOW r REGISTER NOW
Joinus @) Scan QR to Register = Sean R to Register
https://bit ly/3ufovez E https://bitly/3ysZujD E ]
Fallows ison: () @) @ B W wwwiihmreduin omsuson @ B © O3 W e
— e . Sy = A
&) S & NAKf Ranked 65 =) i & narf Ranked 65
Sy e s I g - Pl y —E= ~EL —— N v Cungny

augere
[e—————

Powered by ®
: Managed by
:l LIIHMR A éﬁ" I I s Indus Wellness
Crch the Waloesn Cot (essneaabe UNIVERSITY) Code Trust

THE INDUS WELLNESS CODE INITIATIVE, IHMR UNIVERSITY AND THE 115 (DEEMED TO BE) UNIVERSITY
JOINTLY PRESENT

et bt UL g L] o)
For more information Call +91-73399-51157 and follow Us at |@l n E m fthewellnesscode
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Webinars

Cilesece S i HIHMR

The Future of Healthcare
The Role Digital Health Will Play In the Post Pandemic Healthcare Landscape

[ Tuesday, 29 June, 2021 () 04:00 PM - 05:00 PM (INDIA)

Ms. Sigal Atzmon
Founder and CED
Medix Global, United Kingdom
LCOME
Dr. P. R. Sodani

HMR Univ

REGISTER NOW hitps://bitly/3gBUZML soinus @) Scan QR to Register EI -7.1.

son: ) @) @ O W wwawdihmreduin

@ nirf Ranked 65

U = i Mimaptmest Calegery
yrp— TR 2000 by MIFD

International Webinar
Recognising Prior Learning:
Aligning the Pre-Existing
Competencies
to the
Standardized Framework

JBMi® Aligning the
& === Recognising | Pre-Existing _. :
flests 1Ly G petencies| S5 e TR SOEmERS
-9 Learning | to the

ey (RPL): | Standardized

I BUSINESS & INNOVATION

A Framework

Pt Praject
Mg Tosls & Dhe-Bvac.

BAT w
L ’f .t A
Prof. [Dr.) Pankaj Mittal Sh. B.B. Gupta Prof. Sujata Shahi Prof, (Dr) Rajesh Khajuria
Register Here: https://shor.at/hBNBbPp5 Secretary General President Vice-Chancelior Professor Emeritus
B AW Indla JBM Group - Indla HLM, India TP University, Victnam

Join Here: https://tinyurl.com/kvém3ucn Commissloner ACBSP

Meeting ID: 876 5876 5204 | Passcode:
Pate Time: s e me
16th June mesicrsate I meascisce [N ptetinagn
2 05::)5qu” Standardind Framaerk " Franart e mr—

Convenor & Moderator Co - Convenor rganising Team L ﬂ N1
Prof. {Dr] Jyoti Rana Rathore Prot (Dr.) Suresh g nd  Dr. D-}_l_rplﬂnm Dr. Neetu Bhagat Dr. Mriganka Sekhar Sarma Prof. (D] Prahlad R. Sodani
ar [ " Deputy Directar- AICTE Education Officer President
Ms Varsha Ms. Sarita India Skl Development NHMR Unbversity
UGE, Indls Indla
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Master Classes

9«57576/0«55

LITHMRE

INIVERSITY

Episode @

Epidemiological approach for data analysis.
- & Unearthing the story within to make data
-y meaningful — A primer

2 Wednesday, Jun 09, 2021

(© 03:00 PM to 04:00 PM (INDIA) 10

1388

SPEAKER WELCOME MODERATOR

Dr Guru Rajesh lammy Dr. PR. Sedani Dr. Dhirendra Kumar
Ehracler Risaarch and Projost Diroctar Fesigunt Dan. rstitale ol Health Managamen Rissaarch
R & OLETE, Jnipr g

www.iithmr.edu.in

%‘57;6/955

Episode €@

Healthcare Communication
as a Career Choice

Wednesday, June 16, 2021
(O 04:00 PM - 05:00 PM (INDIA) =22

Q88

SPEAKER WELCOME MODERATOR
Ms. Rashmi Thosar Dr. P. R. Sodani Dr. Saurabh Kumar
CED, Brandoare Prrsidert
Mumisai, Matarashira BHMH Usiversity, Jaipsr IHMH University, Jaigur
followsuson: @) @) @ OB W www.iihmr.edu.in

L ]
NAKf Ranked 65
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Collaborations / Partnerships

Y 23

Collaboration with
Life Sciences Sector Skill Development Council

A ™
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IIHMR University has signed up for a two year membership
with the prestigious Life Sciences Sector Skill Development
Council (LSSSDC). This partnership aims at providing the
students of pharmaceutical management with summer
training, scholarship opportunities, placement and help create
industry ready candidates.




Wellness Wee

HHMREEEE  heartfulness — Z sty /)

International Day of Yoga | 21 June, 2021 | Monday | 3:00 PM IST

£§586

Dr. Prahalad R. Sodani Ur Ramesl\ K. le Dr 5al Iibl Ms, Veronigue Nicolal Padma Shri Nivedita
President Jirector I..ghlmalh Bhide
NIHMR Uiniversity, faips ¥ o

480

Jayanna . Vibin Ms. Sailiji nm;upupu
Frofessor and Dean Professar L "E’""" Ambassador  senior Research Officer
Faculty of Life and Alied Dept of Biosciences and Lauighter Yoga HMR Liniversity, Jaipur
Health Sciences, Ramaah of Bioengineering, International
Applied Sciences. 1T Guwahati
SCHEDULE
300-3: 05 pm | Introduction Ms Sailaja Devaguptapu
305-310pm | Welcome Dr P R Sodani
310-3:20pm | Insugural Address Dr. Ramesh K. Goyal
320-3:30 pm | Keynote Address Dr Sai Baba
3:30-4: 00 pm | Science of Yoga Dr Veronique Micolai
400-430pm | Yoga - A Way of Life in the Post-Covid World | Ku Nivedita Raghunath Bhide
430-500pm | Yoga as part of integrative Lifestyle for Dr Krishnamurthy |ayanna
Sustainable Wellbeing
500-530pm | Mind - Brain - Body Relationship in Medicine | Dr Viten Ramakrishnan
5:30-5:40pm | Laughter Yoga Dr Rashmi Jain
5:0 - 5:45 pm | Reflections and Vote of Thanks Ms Sailaja Devaguptapu

Link for the webinar: hitps//usd2web zoom us/BT257797527
) Zoar e L

Wellness Through Art
June 22,2021

Under this programme various aspects of how art interaction can help
alleviate mental health were discussed. Evidence based research on how
such interventions help reduce stress, burnout, and improve emotional
wellbeing both for selfcare and patient welfare has been discussed from the

perspective of health management and public health.
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International Yoga Day
June 21, 2021

IIHMR University organized 'Yoga for Holistic Health'
programme on the occasion of International Day of Yoga
on 21 June. Eminent speakers of International repute
shared their thought provoking experiences with the
participants.




Awards/Recognition

Commonwealih Innovation Forum and Awards 2021
Serving ity, Pr ing Lives, Pr ing Peace

Certificate of Award

The Organizing Committee and Board of Jury of Commonwealth
Innovation Forum 2021 presents this Award with pleasure to

ITHMR University, India

For

Contribution to Innovation in Healtheare Management Received by

Education Prof. Dr. Prahlad R. Sodani
President

We feel pleasure to admit the Awardee as a permanent member of

the Commonwealth Thought Leaders!
PR

Onkareshwar Pandey
1st June, 2021 (Online) Founder Chairman - Observer Global Media Group,

New Delhi - Tallinn - Jakarta
@ @ (O [ W o o W SN X W

Amn initiative of - COMMONWEALTH THOUGHT LEADERS - www.commonwealth-leaders.com

L THM RO

The Growth over the years is Phenomenal!
Education and Research for a Better Tomorrow!

Amongst Top Private  Amongst Top Private
University at State Level University in India

@ Survey rankings obtained in Education World 2021-2022
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Promotional Measures
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AITHMRUIES @ 0 w.;ed

“Alumni Insight”
on Master of Public Health
(MPH) Program 2021-23

Jain the Whatsapp Chat with

Dr. Taneya Singh

Alurni - MPH Cohoif & (3078 200E)

+01 93588 21088

@ o @ nif s

Chairperson Chief Guest
P I IA R M A iSO Gupta e Sudarshan ein RERN Soum
1HMR u |ver Iry:J ipur
|JHHN Uﬂ \’!I’S l)' liplt Indian an(mlrﬂ Nl iance,
CONCLAVE-2021 e

(INDUSTRY-ACADEMIA INTERACTION) PANEL-

OOQQ

E2 Saturday, June 19, 2021
(5 05:00 PM - 07:30 PM (INDIA)

INNOVATIONS IN PHARMACEUTICAL REEL || SEEe ReT Soee =
SCIENCES AND MANAGEMENT e B TR

Organized by

SCHOOL of

PHARMACEUTICAL MANAGEMENT . o e o
h. e Pri

¥Thakar  Ms. Parul Thakur nn.upmau
Operations,
Hmt

Boen m'un R e wnwuwmu
Anarg,

REGISTER NOW Jokn us
[£] LivE |

https://bit ly/3wEMAI6 Scan QR to Register




Promotional Measures

L] q u ‘ !__umvmsm-'

National Webinar on

Pharmaceutical Management:
Emerging Opportunities and Career Perspective

E2 Sunday, 13 June, 2021

(© 06:00 PM - 07:30 PM (INDIA) s

(" EMINENT SPEAKERS )

Dr. P R. Smhnl Sudarshan Jain
Secretary General, IPA;
IIHMR unMrsity Jaipur  ex-MD, Abbott India Ltd

a BRI co i o v ﬂ (coomomaron) s
Hmmmmmaw

REGISTER NOW https://bit.ly/3wQuw3g

Follows uson: ) (@) @ Dy

v 7 P e
36 ¥ Ranked1” Y

ity 1 o of

s la 4

SCHOOL of S
DEVELOPMENTSTUDIES IIHMR University

National
Conclave
2021

Managing Post Covid
Developmental Transitions:

Challenges and Opportunities
for Management Professionals

REGISTER NOW https://bit.ly/3zel8LX

Follows us on: o © @ D ’

Collraing 1 ears
s s 414
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Atul Nasa
wmgcumm

Mr. Sanjay Singh  Dr. Diptiranjan Mahapatra I'nuir R.nlwl Ghul Dr. Gﬂlum Sldhu
Communication 4 Faculty Public Policy and Serategy
Dmm Sgep(lﬂ.l!‘. 11M Sarmbalpur IIWﬂ U1n-!'s|l\' lepur

Tmaer]n. Singh Salil Kallia Shashin Bodawala
md Digital Coac| Director
N.ll ijhalnrls Commercial Excellence
Hcm I.abs.ﬂnbal Boehri

Join us ﬂ Scan QR to Register E 1

wwwiihmredu.in

n||f Ranked 65
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by MHRD
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Dr. Himadri Sinha

Mr. Sudarshan Suchi Dr. KK U,
Prafessor n Enmt Diretter

padhyay
Preucent Chief Execitive Oficer (ha rmae DNR Foundagion and
MR Unibeersiy, Japur Save the Chilcren, India former Head CSR, FICCI

.IZISS Banchi

N

uer Univer uln i
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Admissions/ Marketing/
Branding

No. of Applications Received till June 2021

MBA HM
2 MBA PM 229
3 MBA DM/RM 64
4 MPH 262
Total 1114

Overall Followers & Traffic June 2021

Facebook 66348 68669 2321 Increased
2 Instagram 3484 3547 63 Increased
3 LinkedIn 8641 9103 462 Increased
4 Twitter 1731 1745 14 Increased
4 YouTube 2880 2940 60 Increased
5 Website Visitors 14053 Total Visitors

: =



Media Coverage

PR Value Report for the Month of May 2021

Print Online Print Online Print Online %n;zel;rlign; \l\g ?Séa

Press Release 5 18 7 12 27 110 17,08,227/-
Quotes/Inputs - - - 1 - -

Articles 4 2 - - - - 14,18,692/-

Total 31,26,969/-
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Programme helps women hone business skills

WEDP has enabled women in Rajasthan take up start-up projects and make profit

SPECIAL CORRESPONDENT
JAIPUR
A series of women’s entre-
preneurship  development
programimes (WEDP)
launched by a Jaipur-based
research institution has
helped a number of women
in Rajasthan overcome bar-
riers to business creation
and self-employment during
the COVID-19 pandemic. The
guidance has enabled them
to take up start-up projects
with profitable outcomes.
Most of the WEDPs were
designed in a manner to train
potential women entrepre-
neurs and were run in a hy-
brid mode to provide blend-
ed learning opportunities.
Women were exposed to bu-
siness theories and practices

mm ‘

Madhu Raturi at 'Sevaartha'
home healthcare unit in
Jaipur. =SPECIAL ARRANGEMENT

in several sectors, touching
upon aspects such as deve-
loping business models, fi-
nancial and operational
planning, market research
and funding sources.

The Centre for Innova-
tion, Incubation and Entre-
preneurship (CIIE) at Indian

Institute of Health Manage-
ment Research (ITHMR) here
has conducted the pro-
grammes. CIIE chairperson
Sheenu Jain said here on
Thursday that several nas-
cent start-ups in the State
had commenced the work on
a small scale and the women
running them had honed up
their entrepreneurial skills.
Medical professional Mad-
hu Raturi, 67, who attended a
WEDP, has started a home
healthcare model, Sevaar-
tha, along with her son for
providing nursing care to pa-
tients needing home service.
The venture has benefited
those isolated at home in the
pandemic. Dr. Raturi’s insti-
tution is currently develop-
ing it as a model that could

provide employment to edu-
cated girls from rural areas.

Neha Khandelwal, who
makes handcrafted paper
products, has given a formal
shape to her start-up with
the title ‘Innovative Papers’
while looking for new oppor-
tunities in social media mar-
keting. She said learning
from the programme had
helped her get more traction
for her business.

“As a feminine phenome-
non, the WEDPs have given
wings to women’s ideas and
speeded up their start-up
journey. The potential entre-
preneurs have received an
impetus to curate the models
which will fill the gaps exist-
ing in various sectors during
the pandemic,” Dr. Jain said.
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Focus on people-centric
agenda in post-COVID
development transitions

MOHAMMED IQBAL
JAIPUR

The post-COVID-19 develop-
ment transitions should be
managed through people-
centric agendas, robust civic
engagements and vibrant
public-private partnerships,
as such an approach will
help make progress towards
Sustainable Development
Goals (SDGs) intended to be
achieved by 2030, accord-
ing to the findings of a re-
search conducted by a deve-
lopment studies institution
here.

The upcoming challenges
could be met through the
government’s partnership
with private institutions and
industry as co-drivers of
growth for greater public
good, stated the research.
Overcoming the digital di-
vide and capacity building
of weaker sections were
identified as other impor-
tant elements of the strategy
to bring the economy back
on rails.

The School of Develop-
ment Studies (SDS) at the In-
dian Institute of Health Man-
agement Research (IIHMR)
here took up the research to
identify the areas of inter-
vention for ensuring peo-
ple’s welfare during the pan-
demic and equipping them
to face the third wave of thes
infection, which is likely to
hit the rural areas later this
year.

At a virtual national con-
clave for holding delibera-
tions on challenges and op-
portunities in the
post-COVID scenario, IHMR
president P.R. Sodani said
though the outcomes were
meant for the betterment of
the community at large, the
Union and State govern-
ments would play an impor-
tant role in rehabilitation of
the affected people.

Goutam Sadhu, professor
at SDS, laid emphasis on the
role of professionals in the
development, healthcare
and livelihood sectors.
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Experts root for ‘healthcare marketing’

It will boost confidence among patients during pandemic

MOHAMMED IQBAL
JAIPUR
The strategies to promote
“healthcare marketing™ will
instil confidence among the
patients during the CO-
VID-19 pandemic and im-
prove access to public
health facilities, besides
strengthening the health in-
frastructure, a study on the
challenges before public
healthcare system amid the
virus infection in the ruaral
areas in Rajasthan has said.
Experts and researchers
laid emphasis on the role of
primary and community
health centres in containing
the spread of the wvirus in-
fection in the villages by
generating awareness
among the rural populace at
a virtual event here on Wed-
nesday. The marketing fun-
damentals were the need of
the hour, said rthe experts.
Jaipur-based Indian Insti-

tute of Health Management
Research (JIHMR) has un-
dertaken the study on the
public health aspect of
“healthcare marketing” to
evolve new strategies to
promote safety of patients
through communication
and inculcate confidence
among them in the efficacy
of treatment. The study also
aimed at accelerating the
know-how of guality and
improvising access to public
health services.

New challenges

ITHMR president P.R. Soda-
ni said marketing as a com-
ponent of public services
had not yet taken a lead in
the public health environ-
ment despite its potential to
connect with the patients
who were in need of imme-
diate care. “COVID-19 has
thrown challenges on the
availability of public health

services. It is here that the
healthcare marketing can
help by adopting a role tran-
scending the commercial
activities.,” he said.

While Piyush Sinha of Ah-
medabad-based CRI1 Adviso-
ry and Research said a holis-
tic healthcare marketing
model would enable the
corporates to make contri-
bution to raising the coun-
try’s health status, Sheenu
Jain of ITHMR’s Centre for
Innovation, Incubation &
Entrepreneurship laid em-
phasis on uatilising digital
platforms for connecting
the patients with physicians
and healthcare service
providers.

As a research institution,
the ITHMR has launched a
programme in health entre-
preneurship under the Un-
iversity Grants Commis-
sion’s Nartional Skills
Qualification Frameworlk.
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'Healthcare Marketing' Can Accelerate Quality,
Accqss And Awareness Of Public Health Facnhtles

partnesship
Education Pwvt Lid and
[unu\-anou & Research

undation ci duc[u] £l

v-.:b in
Markumg. K.
of the

webinar
wasDr. PiyushSinha, Di-
rector, CRI Advisory and
Research, Trustec, lnno-
vation & Research Foun-
dation and Former Sr.

lJM Ahmedabad.
and, President, ITHME
Tniversity gave away the
welecome address. and
DreSheenu Jain, Associate
Professor & Chair, Cen-
e for Innovation Incuba-

),
sity  mode: r.zl..d the
discussion. The webinar
focused on the Marketing
Srrategies that instill con-
fidence among potensial
new patients, draw them

tract, convert and retain
Bﬁmn[ in difficult times
ion on practicing
cations that pro-
mote safely 1o patients.
i n

that instill confidence i
mew paticnts

Dr. PR Sodani,
ITHMR Uni”
said, "There is a

keting in the health sec-
tor. 1 would like to go a
step further 1o say the pri-
vate and the corparate
tor usually use marketing
fundamentals and appli-

cations very well to gen-
crate and expand business
globally. In case of the
Public Health environ-
ment, Marketing is one
such component that has

B2C in healtheare and the
services provided are IT/
Tech, Research, Educa-
tion. Advisory, Manpower

fot taken a fead yet. Mar-

it just for com-
activities, but is
connecting with
s clientele Mlnu
need of that s

(U 19 has Ihruu\n
challenges on the avail-
abil of public health
services in the rural set-
up or far flung arcas. In
case of the Public Healih
fun-

wtals are the need of
the hour o promote the
work. infrastructure. and
the services that PHCs
and CHCs and local lealth
service centres offer at the
grass rool I.u.cl Market-

the access and even
ate awarencss of [’u'blu\
Health services for those
who wish 1o avail these
services anywhere.”

I

vation & Rescarch Foun-
dation and Former Se.
Prof. & Chairperson of
the Centre for Retailing at
TM-A sai

rSinha started with
bricfing us about B2B and

characteristics like Power
Diistance, Trust, Deficat,
unsought product eco-
nomic burden, unwhole-
some demand, decision
postponement, consimp-
tion 1o lifestyle ete.
Today the definition
of Marketing is conven-
onal. For ages access o
PH(.‘; and C HL-. has been
a challenge. Marketing
Tealtheare changes the out-
look and perception of ac-
cess 10 these facilities into
adoption by pecple of vis-
iting these fz
measurement
country's health Fke [rxlla
is measured on how much
the illness. For countries
Europe, the measire-
ment is not illness, but
how happy are they. The
purpose of marketi
define its strategy."He pr
senied a holissic healthcare
marketing
DS

“briefed

about Route to Value Goes
through Customer Expe-
rience.

Trust, service
Io;,.zlr_', CUSIOEEE
mcladed in it

Fusther on he gave
insight about corporate
objectives that are ignite

the emotional atta
to our customer, I.Ilbiib(‘.‘
and inspire parner, create
innovating growth plat-
form worthy for business,
be an undisputed author—
ity, be committed to com-
munities, prov t:x—
traordinary services
some objectives 1o h ful-
filled by corporas
DeSheenu J.sm As-
sociate Professor &
Chair, Centre for Innova-
tion Incubation & Entre-
rencurshi [CHE},
HMR University said,
"Marketing is a major
domain of any stari-up.
Digital platforms are ma-
jor perception drivers for
paticnis or potential seek-
ing information on their
doctors or any health ser-
vice. Dr. Jain highlighted
having a veleran expert
like Prof. Sinha talking
about healtheare market-
ing from his expericnce
was a delight and it was
well received by the par-
ticipants and generated lot
of discussion. We ar-
25 delegares for
this webinar not only
from India bur also from
UK, South Afri
Australia, Afghanis
and Nepal..

HHMR. University
has launched the firss pro-
grem in Lidia on onc-ycar

ull time PG Diploma in
Health Entreprencurship
approved by UGC under
the Mational Skills Quali-
fication Framework

an

will \u:uk on pre
detai!
Ian:..ll!u.urc mar
of their idea under-the
program.
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