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1. Introduction 

In making such a bold projection, most well-meaning friends would advocate greater modesty. However, 
arising from his years of research in computer software and knowledge of the industry in its home 
country of the USA, this author knew where the shoe pinched the users of computers, US corporations. 
His success as an Intrapreneur at Tata Burroughs Ltd—envisioning and building from scratch the 
Software Services industry beginning in the mid-1970s, and seeing the sole plant blossom over 50 years 
to a $150-billion forest—gives him the courage to be equally bold in this new endeavour.  
 
The government and a few company directors who thought of computers were bent more on building a 
hardware manufacturing industry rather than the software services industry that this maverick 
envisaged. Government economists, who were mostly of leftist Nehruvian bent, mocked his efforts. The 
Delhi intelligentsia, again very leftist, looked down their noses thinking of the slavery the British imposed 
on India and saying that it was a form of “body shopping.”  Bureaucrats tried their best to handicap the 
software services export effort. Within seven years, in 1985, as the first and largest of its kind, Tata 
Burroughs Ltd had a successful IPO—the first software services company to list on a stock exchange, 
with a huge oversubscription. The effort succeeded despite all this negativity and today the industry is 
the pride of India.  
 
Medical Services too can be an equally large export earner. In an era where healthcare has become 
as crucial as economic stability for developed nations, India is poised to transform its medical sector 
into a global powerhouse, akin to its IT industry boom.  
 
India’s strategic blend of a rich resource pool, availability and development of advanced medical 
technology, the liveability of its coastal areas, its prominence in generic pharmaceuticals, its focus on 
improved transport infrastructure, and other allied forces is poised to manifest into a booming Health 
Services industry. 
 

2. The Market Opportunity Stems from a Growing Backlog and an 
Affordability Crisis of Healthcare in G7 Countries 

The opportunity that underlay the start of India’s software services export industry in the latter half of the 
1970s arose from one key factor, viz., the graph showing the number of years expected to clear the 
Application Backlog in the USA, the largest user of computers. It was estimated that, given the 
resources then available in the USA, it would require over 10 years to clear the backlog and that the 
backlog would only continue to grow each year. 
 
The key driver of Medical Services Export is a shortage of qualified resources in G7 countries, 
leading to a backlog of medical procedures, including doctor’s annual examinations (with 
appointments available as much as six months out), need for imaging diagnostics, surgery (as much as 
one year out), and other similar needs. This shortage of healthcare resources is compounded by a 
growing backlog problem in elder care and a broad population requiring medical treatment. Recently, a 
similar backlog of pharmacist-delayed fulfilment of doctor’s orders (called Scrips in the USA) driven by 
supply chain problems and inadequate numbers of pharmacists has caused much consternation. Many 
establishments are short of qualified staff and have difficulty recruiting them. One CNN news report on 
this problem that appeared as recently as 25 July 2024 says: 

 
 
Concern is growing among some US lawmakers about the nation's ongoing shortage of 
healthcare workers. In areas where a health workforce shortage has been identified, the US 

https://e.newsletters.cnn.com/click?
https://e.newsletters.cnn.com/click?
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needs more than 17,000 additional primary care practitioners, 12,000 dental health 
practitioners and 8,200 mental health practitioners, according to the latest data this week from 
the Health Resources & Services Administration. 
 
"We have nowhere near the kind of workforce, healthcare workforce, that we need," Vermont 
Senator Bernie Sanders told CNN on Friday. 

 
A recent study of wait times for diagnostic tests provided evidence of how acute the problem is. In 2004, 
physician search firm Merritt Hawkins first issued their Survey of Physician Appointment Wait Times. 
That year, the national average wait time to see a new physician was 21 days, an unacceptable amount 
of time to wait to access care. But that number has only gotten worse. In their 2022 survey, the wait 
time for a new patient appointment increased to an average of 26 days. 
 
The story is even worse when you look under the hood at certain specialties and markets. The average 
wait time for an OB-GYN (Obstetrics and Gynaecology) appointment is 31.4 days, a 19% increase 
from 2017. Wait times grew across dermatology (+7%), cardiology (+26%), and orthopaedic surgery 
(+42%) between 2017 and 2022. And while residents of New York can consider themselves “fortunate” 
to have an average wait time of just over two weeks to access care (17.4 days), people in Portland, 
Boston and Minneapolis are facing the longest average wait times at 45.6 days, 33.8 days, and 30.8 
days, respectively. 
 
Given the ever-rising wait times to access ambulatory care, it is no surprise that ER (Emergency Room) 
wait times are also on the rise. But receiving treatment at the ER can be up to 12 times more expensive 
than at a doctor’s office, contributing $32 billion in wasted spending on hospital care that could have 
been delivered in a lower-cost setting3. 
 
Another key factor is the ageing of the populations in the G7 countries. This gets reflected in the 
growing population of senior citizens needing various degrees of care on the one hand and, on the other, 
the growing number of procedures for age-related disorders from cataract surgery to heart bypasses and 
cancer related surgeries, by way of illustration. The graph below shows the growth of the older 
population in the US over a 100-year period. 

 
3 Why America Has a Long-Term Labor Crisis, in Six Charts, Wall Street Journal, 
https://www.wsj.com/economy/jobs/labor-supply-economy-jobs-charts-3285a5b7 and 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10666297/ 

https://www.merritthawkins.com/uploadedFiles/MerrittHawkins/Content/News_and_Insights/Articles/mha-2022-wait-time-survey.pdf
https://www.statnews.com/2019/11/25/waiting-feels-immoral-fairness-emergency-department-empathy/
https://www.statnews.com/2019/11/25/waiting-feels-immoral-fairness-emergency-department-empathy/
https://www.usnews.com/news/health-news/articles/2022-10-11/u-s-hospitals-under-strain-as-er-wait-times-lengthen
https://kffhealthnews.org/morning-breakout/the-cost-of-unwarranted-er-visits-32-billion-a-year/
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The third problem is that of affordability of medical care. This is true for senior citizens and all signs 
point to the same problem, possibly even graver, for currently active earners, suggesting a persistence 
and prolongation of the problem of unaffordable healthcare. 
 
Older Americans, including baby boomers who are now in their 60s, with retirement accounts powered 
by a booming stock market, remain a major force in the overall economy, Federal Reserve data 
show. But that age group also includes older adults with little, if any, retirement funds socked away, or 
only Social Security to lean on, who are facing golden years laden with risk. 
 
As Jovelle Tamayo describes in the Wall Street Journal, “for millions of close-to-retirement baby 
boomers, who could live at least two more decades, a lost job or expensive medical problem could 
upend their stability while ramping up pressure on younger generations”4. About a third of younger baby-
boomer households lacked retirement benefits beyond Social Security in 2022, the most recent year 
available, according to a closely watched Federal Reserve tool called the Survey of Consumer Finances. 

 
4 America’s 60-Year-Olds Are Staring at Financial Peril, Wall Street Journal, 23 July 2024, 
https://www.wsj.com/personal-finance/americas-60-year-olds-are-staring-at-financial-peril-62599a76 
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Worse still, in the past decade there has been considerable political pressure to minimise Social 
Security benefits, delay their start, or even eliminate them. 
 
A bruising recession (2008, and following the COVID-19 pandemic) and the disappearance of 
pensions as a socially acceptable expectation of employment have left many young baby boomers 
financially exposed. Many others have only meagre savings or are worried that soaring health costs will 
quickly drain their reserves. More of these young boomers “are going to enter into retirement without the 
resources they need,” said David John, who studies retirement savings issues at the American 
Association of Retired Persons (AARP) Public Policy Institute. For many, making ends meet will likely 
mean having to work well into old age, if they are able. But they may also have to rely on younger family 
members as caregivers and for financial support. Many seniors in poverty or driven to it could also 
increase reliance on Medicaid, the health programme for the poor, which foots bills for long-term care 
including nursing homes.  
 
Aggravating this already serious socio-economic problem is the growing incidence of previously 
uncommon diseases that lead to shorter lifespans, e.g., cancers, cardiac and respiratory problems, 
dementia, and others. Many of these require prolonged treatment and often surgical intervention. One 
study5 of the incidence of major surgery in older persons in the USA found this: 
 

In this prospective longitudinal study, data from 5,571 community-living, fee-for-service 
Medicare beneficiaries were used to calculate nationally representative estimates for the 
incidence and cumulative risk of major surgery over a five-year period. 
 
Nearly nine major surgeries were performed annually for every 100 older persons, and 
more than one in seven Medicare beneficiaries underwent a major surgery over five years, 
representing nearly 5 million unique older persons. 

 
To summarise, then, the combination of the four forces—ageing populations, increasing incidence of 
diseases typical of more advanced ages, shortage of medically skilled personnel, and decreasing 
affordability of continuing and episodic treatments and surgery—have for the G7 countries created a 
serious problem that is crying for a solution. 
 

3. The Resources that India can Bring to Bear 
India has the potential to contribute the services of a young and growing population of educated persons 
who are both currently trained and can be trained to provide the medical resources to address the needs 
of the G7 countries facing this socio-economic problem. 
 
Moreover, the entrepreneurial class is strong and growing, thereby poised to contribute the resources 
and focus on providing these solutions, much as it did to the software application backlog and 
applications growth problem hitherto. 
 
Let us start with skilled human resources. 
 
The All India Institutes of Medical Sciences (AIIMS) is a group of autonomous government public 
medical universities of higher education under the jurisdiction of the Ministry of Health and Family 
Welfare, Government of India. These institutes have been declared by an Act of Parliament as Institutes 
of National Importance. AIIMS New Delhi, the forerunner institute, was established in 1956. Since then, 
24 more institutes were announced. As of January 2023, 20 institutes are operating and four more are 

 
5 https://www.medrxiv.org/content/10.1101/2020.11.26.20239228v1.full 

https://en.wikipedia.org/wiki/Medical_school
https://en.wikipedia.org/wiki/Medical_school
https://en.wikipedia.org/wiki/Jurisdiction
https://en.wikipedia.org/wiki/Ministry_of_Health_and_Family_Welfare
https://en.wikipedia.org/wiki/Ministry_of_Health_and_Family_Welfare
https://en.wikipedia.org/wiki/Government_of_India
https://en.wikipedia.org/wiki/Institutes_of_National_Importance
https://en.wikipedia.org/wiki/Institutes_of_National_Importance
https://en.wikipedia.org/wiki/AIIMS_New_Delhi
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expected to become operational until 2025. Proposals were made for six more AIIMS under the 
leadership of Narendra Modi, which will bring the total to 30 nationwide. It is considered as the pioneer 
health institution of Asia.  
 
Each AIIMS houses educational facilities and actual field practice. 
 
Illustratively, at AIIMS Delhi, as on 31 March 2021, per their website, 523 Physician-students including 
73 interns were on the rolls. Similarly, 401 nursing students and a total of 177 Medical Technician 
students were on the rolls. Additionally, some 1,985 persons were undergoing education and training.6 
 
Eventually, each of the 24 AIIMS centres should have comparable numbers of output of trained medical 
personnel. Moreover, we have the largest number of medical colleges in the world (595 as of January 
2022) with an intake of 89,395 students in the last year.[5] If 80% of these students complete their MBBS, 
and even if only 75% of them remain in India to practice, we will add at least 53,000 doctors per year.7 
 
This effort will be enhanced by recent directives to ensure that every district hospital turns into a medical 
or nursing/technician training centre.8  This will further increase the pool of trained human resources. 
 
 
Moreover, Indian medical colleges already know how to get physicians certified to the standards 
of developed countries, such as the United States Medical Licensing Examination (USMLE) and the 
United Kingdom Medical Licensing Assessment (UKMLA). 
Illustratively, the Indian educational university Manipal says of one of theirs 9 :

 
 
"At MUCM, our aim is to offer extensive support to ensure a continuous transition from medical students 
to Global Doctor.” 
 
Secondly, India is also a major producer of pharmaceuticals. Pharmaceuticals are an important resource 
for both routine elder care as well as surgery and other procedures, and Indian pharmaceuticals are 
globally less expensive too. 
Today some crucial generic drugs sell for $2 or less per pill or injection. India is now the No. 1 supplier of 
solid-form generic drugs to U.S. patients, according to the non-profit U.S. Pharmacopeia. When it comes 

 
6 https://www.aiims.edu/index.php?option=com_content&view=article&id=14061&Itemid=730&lang=en 
7 Times of India Jan.11, 2022 
8 https://health.economictimes.indiatimes.com/news/policy/existing-district-hospitals-being-converted-into-
medical-colleges-will-continue-to-get-aid-from-centre-union-health-secretary/111647321. July 11,2024 
9 

http://m.timesofindia.com/articleshow/111774824.cms?frmapp=yes&utm_source=contentofinterest&utm_m
edium=text&utm_campaign=cppst 

https://health.economictimes.indiatimes.com/news/policy/existing-district-hospitals-being-converted-into-medical-colleges-will-continue-to-get-aid-from-centre-union-health-secretary/111647321
https://health.economictimes.indiatimes.com/news/policy/existing-district-hospitals-being-converted-into-medical-colleges-will-continue-to-get-aid-from-centre-union-health-secretary/111647321
http://m.timesofindia.com/articleshow/111774824.cms?frmapp=yes&utm_source=contentofinterest&utm_medium=text&utm_campaign=cppst
http://m.timesofindia.com/articleshow/111774824.cms?frmapp=yes&utm_source=contentofinterest&utm_medium=text&utm_campaign=cppst
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to making drugs, Asian countries usually have a 40% to 60% lower cost structure than Western nations, 
University of Minnesota economist Stephen Schondelmeyer told Congress earlier this year.10 
 
To summarise, India has the resources to provide healthcare and eldercare to the ageing population of 
the G7 countries. 
 

4. The Institutional and Entrepreneurial Structure Required to Deliver These 
Services to a Global Audience is Present and Growing Rapidly  

India's healthcare landscape has seen rapid advancements in recent years, with projects like the Amrita 
Hospital11 in Faridabad inaugurated very recently.12  
 
This facility, one of many of the group, spanning over a million square feet, houses state-of-the-art 
technology and specialised multispecialty centres for diverse medical fields such as gastro sciences 
and renal sciences.  
 
Medanta City13 in the Delhi metro region, again one of many in the group, provides a similar large facility 
covering many specialties, having begun with a focus on cardiovascular treatment and surgery. 
 
Moreover, Indian healthcare providers have pioneered a low-cost, high-volume business model that 
dramatically reduces per-patient costs while maintaining high quality of care.  
 
Narayana Healthcare 14 , another large multispecialty facility in Bengaluru and in other cities, has 
revolutionised cardiac surgery care in this model. Narayana Health is now expanding into managed 
care (like Kaiser Permanente) by integrating insurance services.15 
 
Retirement homes and eldercare facilities have been set up in many cities for domestic retirees. Here 
are just two representative institutions, each with multiple centres in multiple cities: 

 
10 America Is Running Out of Generic Drugmakers. Another One Is on the Brink, Wall Street Journal, 
https://www.wsj.com/health/pharma/america-is-running-out-of-generic-drugmakers-another-one-is-on-the-
brink-dbd8bb17 
11 https://www.amritahospitals.org/kochi 
12 https://www.amritahospitals.org/faridabad/about-us 
13 https://www.medanta.org/hospitals-near-me/gurugram-hospital/speciality/cardiology/cardiac-surgery 
14 https://www.narayanahealth.org 
15 https://economictimes.indiatimes.com/industry/healthcare/biotech/healthcare/narayana-health-plans-
foray-into-insurance/articleshow/101027711.cms?from=mdr 
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Ashiana16 
 

 

 
Athashri17 

 
 

 

 
16 Ashiana Senior Living 
17 Athashri by Paranjape. https://www.pscl.in/athashri/ 
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Assisted Living and Palliative Care18 provides support for elder citizens with medical conditions who 
need continuous care to varying degrees. Some of the above Senior Living Centres provide in-room care 
either directly or through an attached sister institution, e.g., Athashri-Aastha.  
 
A standalone institution of this type is Epoch19, again present in multiple cities: 
 

 
 
A later section elaborates geographically on the institutional structures that are available and growing.  
 

5. Principal Market Opportunities to Meet the Medical Needs of G7 Countries 
A. Retirement Communities and Elder Care 
As explained above, the combination of increasing numbers of older individuals and inadequate 
caregivers, creates this opportunity. The cost of senior living and especially of assisted living is very high. 
A quick search provides illustrative costs, as shown below, that should be understood in relation to 
retirement incomes, which for recipients of Social Security in the USA are about $1862 per month per 
eligible person according to US News Money in September 2024, with a $3822 maximum payment. 
 

 
18 Please see the Appendix for a short article on what this term relates to. 
19 https://www.epocheldercare.com 
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Choosing where to retire requires considering several factors, including affordability, weather, and 
community.  
 
Choosing the Best Retirement Location: Things to Consider 

• Cost of Living 
• Access to Health Services 
• Accessible Transportation 
• Family and Friends Proximity 
• Climate 
• Culture. 

Currently, retirees from EU countries look at Türkiye and Portugal, while retirees from the USA20 look at 
Portugal and Spain for these reasons. One narration of Türkiye’s attractiveness describes the logic as 
follows:  
 
Choosing a country where to retire requires considering several factors, including affordability, weather, 
and community.  
1) Germany has an agreement with Türkiye that Turkish citizens are covered by health insurance in 

Germany and vice versa.  
2) Despite the high (up to 70%) inflation in Türkiye, the cost of living (in general) is, say, one-third of that 

in Germany, especially for vegetarians. 
3) The climate (warmer), the geography/topography (the Mediterranean, the high mountains) are 

favourable, the population density is much less. 
4) Fresh vegetables and fruit (most of the year), good bread, olives, and cheeses are readily available. 
5) People are friendly and helpful. 
6) Comparatively easy to reach by car (40hrs) or plane (3-4hrs, 120€) from Germany. 
7) Historically the two countries have been close to each other. 

 
20 If you earned Social Security benefits, you can visit or live in most foreign countries and still receive 

payments (Getting Social Security benefits if you are living outside the U.S., USA.Gov)  
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8) There are, according to the Internet, over 25,000 Germans living permanently in Türkiye. 
9) With Austrians or Dutch, the figures are proportionately comparable. 
 
Romania, Bulgaria, Spain, and Portugal have the advantage that, being EU members, the bureaucratic 
hurdles for a residential permit etc. are much less. 
 
India should use its coastal territories to set up such retirement homes, as they tend to be similarly 
attractive. This advantage becomes even greater if Care Home/Palliative Care facilities are also required 
for those among the retirees who are unable to manage by themselves. 
 
B. Elective Procedures 
This category covers a wide range of services. A representative list for seniors is: 
 

• Cardiac Surgery—pacemaker insertion, stenting, bypass... 
• Cancer related treatments and surgeries of various kinds 
• GI surgeries 
• Joint replacements 
• Cataract removal and other eye procedures 
• Other surgeries or radiation procedures 

 
Currently, patients from some surrounding countries do come to India for such procedures, but the 
opportunity is significantly larger owing to the long waits in developed countries and the higher costs in 
this country, by a huge factor. 
 
Hospitals ideally need to set up separate “wings” or institutions for such procedures aimed at foreign 
visitors, both to ensure that their expectations of factors such as transport facilitation, cuisine, 
furnishings, environment, etc. are met, and to address legal requirements such as privacy21 (European 
regulations like GDPR drive expectations, with similar patient protections offered by HIPAA in the USA), 
and insurance coverage. 
 
The resources and skillsets for elective procedures can be gauged from a few renowned hospital groups: 
Narayana Health, Manipal Healthcare, Medanta Health, Bombay Eye Hospital, etc. 
 
C. Onsite Support 
During disasters as well as other shortages, teams of medical personnel are in high demand in various 
parts of the world.  
 
The software services export industry started in this manner, as the credibility and productivity of Indian 
technologists had to be convincingly established. Despite in-sourcing of much of this activity 
domestically in India, it remains a vital resource for G7 companies of any size to date and is a significant 
contributor to India’s export earnings. 
 
Instead of relying only on the current ad hoc approach, or charitable organisations like the Red Cross, 
commercial organisations equipped and with business protocols in hand could be the ones providing 
such services. The anticipated impact of nurse retirements in England is illustrative of such a medium- 
to long-term commercial opportunity rather than a charitable short-term one. 

 
21 In the EU, The General Data Protection Regulation (GDPR) recognises data concerning health as a special 

category of data and provides a definition for health data for data protection purposes. 
Similarly, in the USA, HIPAA is a US federal law that governs the privacy and security of Personal Health 
Information (PHI) in the US. 



India Exports: The next $100-Billion – Medical Services 

  P a g e  16 | 30 
 

 
Here are three recent examples of such overseas staffing needs: 
 
1. The rates of nurses, midwives and nursing associates leaving the professional register also 

increased substantially. In the year ending March 2022, over 27,100 (some 3.6%) of these staff left 
the register. Policies to Support Older Nurses at Work, the International Centre on Nurse Migration 
(ICNM), warns of an upcoming global nursing workforce crisis with the expected retirement of more 
than 4.7 million nurses by 2030.  

2. Nuffield Trust: While headline nursing vacancy figures (over 46,800 in June 2022) do not reflect the 
contribution of temporary staff who fill many vacant posts, we previously estimated that—given 
vacancies and absences—some 17,000 posts were unfilled on a given day, although this shortfall 
will vary over time.   

3. AMN Healthcare, a staffing agency based in Dallas and one of America’s largest international 
recruiters, said the number of foreign nurses it placed in US hospitals has increased by 300% since 
the start of the pandemic. The United Kingdom, facing a similar staffing crisis, created a new visa 
that fast-tracked applications and reduced fees to make it easier to fill positions with nurses from 
overseas. Other European nations made similar moves. Last fall, Germany struck a deal with the 
Philippine government to hire hundreds of nurses and provide specialised language classes, 
while Finland set a target of hiring 20,000 international nurses by 2030. 

 

6. Challenges and Barriers 
To fully realise its potential as a medical export leader, India must address several regulatory challenges 
which will require diplomatic effort as well as coordination across borders of business 
councils/chambers. These challenges include:  
 

• Certifications of medical personnel to standards of the client countries 
• Certifications of facilities to the standards of client countries 
• Insurance cross-acceptances and liability limits with client countries 
• Privacy protection as per expectations of G7 country citizens22 
• Dispute settlement agreements with client countries 

 
Simplifying the processes and ensuring compliance with international standards are essential steps.  
 
The Indian government can play a pivotal role by introducing policies23  that encourage investment in 
healthcare infrastructure and research, ensuring that the regulatory environment fosters growth and 
innovation. Issues such as data security, patient privacy24, and ethical considerations in medical trials 
must be addressed meticulously.  
 
Moreover, India must navigate the competitive pressures from other nations aspiring to dominate this 
sector, ensuring that its offerings are not only cost-effective but also of the highest quality. 
 

 
22 In the EU, the General Data Protection Regulation (GDPR) recognises data concerning health as a special 
category of data and provides a definition for health data for data protection purposes. 
23 Policy recommendations modelled on the author’s recommendations in “Promoting services exports,” 
Business India, March 28, 1994, and “TRUMPs against TRIPs and TRIMs”, Business India, November 13, 1989 
(both are reproduced in the Appendix). 
24 In USA, HIPAA is a federal law that governs the privacy and security of Personal Health Information (PHI). 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---june-2022-experimental-statistics
https://www.nuffieldtrust.org.uk/resource/chart-of-the-week-staff-vacancies-and-shortfalls-in-the-nhs
https://yle.fi/a/74-20008564
https://yle.fi/a/3-12681978
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7. The Way Forward 
A. Strategic Development of Coastal Retirement Centres with Care Home Facilities and 

Palliative Care Centres 
Coastal locations like Goa and Kerala, with their scenic beauty and tranquil environment, are ideal for 
such setups. Both the Eastern and Western coasts of the Indian peninsula offer similar suitable sites. 
Kerala has already made a head start. Their current focus, though, is largely the domestic market.  
 
These maps show a cluster of such facilities around the city of Kochi and of Thiruvananthapuram: 
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The current motivation is strongly tied to the situation overseas as described earlier illustratively, even 
if in this specific case it is related to NRIs with parents in India.25 
 

 

 
 
 
 

 
25 https://seasontwo.com 
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The Kerala clusters take advantage of centres of advanced medical care within about an hour’s 
ambulance drive. 
 
The same kind of clustering around Surat-Daman, Goa, Madurai, Puducherry, Chennai, Krishnapatnam, 
Vijayawada, Vishakhapatnam, and Puri could be envisaged.  
 
Establishment of AIIMS centres or equivalents would be important drivers in the case of these cities. 
 
 
B. Strategic Development of Health Cities 
To replicate the success of India's IT sector, multiplication of the concept of 'Health Cities' is proposed. 
These specialised zones, similar to IT parks, would centralise medical education, research, and 
advanced healthcare services, creating ecosystems that foster innovation and efficiency. Such cities 
could be strategically located near major urban centres near clusters like those identified above for 
Retirement and Care Home clusters, utilising existing infrastructure and enhancing accessibility. 
Government incentives and private investments would be crucial in developing these hubs, which could 
serve as the launchpads for India's medical services exports.  
 
Medanta City near Delhi, Narayana Health City in Bengaluru, among others, are good prototypes and 
representative of the kind of healthcare facilities and skills available in such centres.  
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C. Combining Elder Care and Indian Residency 
As described in A above, by developing coastal retirement and care-home communities, we can create 
a strong movement akin to those in Türkiye and Portugal, which are popular among German and British 
retirees, but on a much larger scale. 
 
These communities could offer a range of services from basic elder care to specialised hospice care, all 
tailored to cater to the needs of international clients seeking quality yet affordable living and healthcare 
solutions during their retirement years. 
 
Combining these facilities with Special Residency Permits of five years (renewable) would make 
them very attractive retirement communities paid for by G7 elder citizens. 
 
 
  



India Exports: The next $100-Billion – Medical Services 

  P a g e  21 | 30 
 

 

8. Technological Innovations and Their Role 
Technological innovations such as AI, robotics, and telemedicine are set to redefine the global 
healthcare landscape. India has made notable strides in this area, with companies and hospitals 
integrating advanced technologies to improve diagnostic accuracy and patient care.  
 
The synergy between AI-enhanced tools and skilled human professionals ensures that the technological 
advancements complement the human touch, rather than replace it.  
 
This blend of technology and personalised care makes India's medical services not only cutting-edge 
but also deeply humane. 
 
One example of MedTech innovation in India is Dozee Health that allows adaptation of an ordinary bed 
to a bedside vital-signs-monitored bed at short notice by placement of a pad and using 
Ballistocardiography26, as shown here: 
 

 
 

 

 
26 https://www.nature.com/articles/s41598-024-52300-3 
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Another similar innovation, Anidra, is aimed at adaptation to motorcycle ambulances for hard-to-reach 
locations (e.g., hiking trails, accident sites) to monitor patients being transported, as shown below: 
 

 

 
 
These innovative technologies enable Care Homes and Retirement Homes to take better care of their 
residents with better care quality and greater cost-efficiency.  
 
Other innovations in practices enable higher volumes of treatment by better use of facilities and 
surgeons with specialist skills, often in “assembly line” processes, thereby lowering the cost of 
procedures, as exemplified by Narayana Health in Bengaluru and Bombay City Eye Hospital and 
Research Centre (also known as Kothari’s Eye Surgery Unit for cataracts, LASIK, etc.) in Mumbai.  
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9. Conclusion 
As the world grapples with ageing populations and healthcare challenges, India's vision should be 
focused on becoming a Global Hub for Medical Innovation, Patient and Elder Care.  
 
Furthermore, addressing large markets like Retirement Homes with Elder Care, partnering with Medical 
Cities for advanced medical and surgical procedures, and providing greater affordability offer significant 
growth opportunities for establishing India as a destination for health and wellness.  
 
Our beautiful coastal areas offering quality of life represent a valuable geographical resource.  
 
Collaborations with leading international universities and research institutes could spur advancements 
in medical research and development.  
 
As a preliminary first decade’s target, India should aim for 200 such Elder Care Centres with their partner 
Medical Cities. If each centre can accommodate 250 persons with 80% average occupancy, some 
40,000 persons could be supported, with average annual fees of $25,000 adding up to $1 billion. 
 
Over subsequent decades of accelerating growth as a result of reputation build-up, the total export 
earnings, including elective procedures at medical cities and relatives’ tourist visits, could reach the 
$100-billion level currently crossed by software services export. 
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10.  Appendix 
1. Reproduction of “Promoting software exports,” by Dr. Prakash Hebalkar, published in Business India, 

28 March 1994 
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2. Reproduction of “TRUMPs against TRIPs & TRIMs,” by Dr. Prakash Hebalkar, published in Business 
India, 13 November 1989 
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Dr. Atul Gawande 
Being Mortal: Medicine and What Matters in the End was released in October 2014 and became a 
#1 New York Times bestseller. It discusses end-of-life choices about assisted living and the effect of 
medical procedures on terminally ill people. The book was the basis of a documentary for the PBS 
television series "Frontline", which was first broadcast on February 10, 2015.[25] 
 
Relevance:  
Accelerating India’s Healthcare capabilities to 10x by 2035—proposed PIC thrust to make Pune the 
dynamo for this change. 
PIC could start by getting fellow Maharashtrian-American Dr. Atul Gawande to come and lead a two-
day seminar on his current hot button—human resources—which also matches our needs and future 
strengths!  
 
The Indo-Pacific Economic Framework for Prosperity (IPEF) provides the requisite instrument.  
 
“Part of my approach to it is to break it down and try to identify where your single most important simple 
leverage point is. That is, making sure there are health workers who are salaried, they are paid on time, 
they are supported with training … and they are plugged into clinics that can support [them]." 
—  Atul Gawande, head of the U.S. Agency for International Development’s global health 
office, told Politico.  A famed surgeon and writer best known for examining and explaining the systems 
behind our health outcomes, Dr. Gawande, who took the role at USAID to turn that lens on global health 
earlier this year, was describing his approach to addressing protracted global health concerns, which 
have only worsened with the COVID-19 pandemic, and are already losing support for funding aid in 
Washington and abroad.  Dr. Gawande became Assistant Administrator for Global Health at USAID in 
January 2022. 
 
(Sitaram, Gawande's paternal grandfather, who lived in Uti, a rural village near Malegaon in India, built 
his farm from nothing, and lived to be 110. Sitaram maintained control of his farm until he died, even 
going out on horseback every night to survey it.)  
 
A renowned surgeon, writer, and public health leader:  
 
Prior to joining the Biden-Harris administration, Dr. Atul Gawande was a practicing general and 
endocrine surgeon at Brigham and Women’s Hospital and a professor at Harvard Medical School and 
the Harvard T.H. Chan School of Public Health.  
 
He was founder and chair of Ariadne Labs, a joint centre for health systems innovation, and of Lifebox, 
a non-profit organisation making surgery safer globally.  
 
In addition, he was a long-time staff writer for The New Yorker magazine and has written four New York 
Times best-selling books: Complications, Better, The Checklist Manifesto, and Being Mortal. He is 
a member of the National Academy of Medicine and the winner of two National Magazine Awards, 
AcademyHealth’s Impact Award for highest research impact on healthcare, a MacArthur Fellowship, 
and the Lewis Thomas Award for writing about science. 
In 2012, he gave the TED talk "How Do We Heal Medicine?", which has been viewed more than 2 
million times.[22] 

 
 
 

safari-reader://en.wikipedia.org/wiki/Being_Mortal
safari-reader://en.wikipedia.org/wiki/New_York_Times_bestseller
safari-reader://en.wikipedia.org/wiki/End-of-life_care
safari-reader://en.wikipedia.org/wiki/Assisted_living
https://link.axios.com/click/28271624.15495/aHR0cHM6Ly93d3cucG9saXRpY28uY29tL25ld3MvMjAyMi8wNy8wNC9hdHVsLWdhd2FuZGVzLW5ldy1nbG9iYWwtaGVhbHRoLWZpZ2h0LTAwMDQzNDk0P3V0bV9zb3VyY2U9bmV3c2xldHRlciZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1uZXdzbGV0dGVyX2F4aW9zdml0YWxzJnN0cmVhbT10b3A/5a02589a2ddf9c3a4a5c7500Bfd57d2e8/email
safari-reader://en.wikipedia.org/wiki/TED_(conference)
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About the Author 
Prakash Hebalkar is a forward thinker focused on India’s economy in all its aspects and 
particularly technology and trade, infrastructure, and education. In his professional career, after 
obtaining a Doctor of Science from MIT in the USA, and many years of Computer Science 
research in the USA, he set up India’s first Computer Software and Services Export Company in 
the 1970s as a collaboration between the Tata Group and USA-based Burroughs Corporation. 
That intrapreneurial venture, Tata Burroughs Limited, had a very successful public listing and 
became a darling of the stock market.  
Dr. Hebalkar then started his own firm focused on Strategy Consulting, ProfiTech, advising large 
and small multi-nationals on technology strategy and foreign trade, and providing thought 
leadership to several Indian government reform committees on Energy Security and Digital 
Automation of Income and Indirect Taxes. He has also served on multiple private and public 
company boards. 
For over a decade, he specialised in writing and speaking about strategy and policy issues of the 
broader India economy in a regular column, called Strategic Perspectives, in the popular 
fortnightly, Business India. Among many others, two of those thought leadership articles stand 
out for driving dramatic national-policy changes in India: 

The first was the need for a complete reversal of India’s Electronics policy from a 
hardware focus to a software emphasis, which led to today’s $100+ billion software 
export industry.  
The second resulted in a key economic reform of 1991 – the abolition of the decades-
long bureaucratic import/export licensing mechanism through the creation of a 
fungible and tradable financial instrument called EximScrips.  

In 2013, he organised an important national workshop of prominent economists, called The 
Next Big Reforms, at Lavasa in Maharashtra. The proceedings of the workshop were published 
in a book by the Mahratta Chamber of Commerce, Industries and Agriculture (MCCIA) and 
released by the then Reserve Bank of India Governor, Dr. Raghuram Rajan. 
Dr. Hebalkar’s curiosity about the intersection of engineering and medicine began in the 1970s 
when a friend at MIT pursued a joint MD-PhD programme. Although this research interest was 
shelved in the ensuing decades, in 2000 he was reintroduced to its new avatar by Dr. Atul Butte, 
a pioneer in Big Data or Digital Medicine, at the intersection of Computer Science and Medicine. 
Through his wife’s and sister’s sufferings in advanced age, this author developed a deeper 
understanding of senior living issues, subsequently delving into two of Dr. Atul Gawande’s 
books, The Checklist Manifesto, and Being Mortal. These experiences and explorations form the 
inspiration for this strategy paper on Medical Services Export. 
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