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Preface

his volume grew out of an experiment at the Wharton School's MBA program: to have

Wharton faculty teach global modular courses (GMCs) to Wharton students on spe-
cific topics all around the world. The idea of the GMC:s is to provide students with a unique
combination of local immersion, course concepts, and understanding of emerging business
issues. The topics and locations of these courses are chosen to give students first-hand exposure
to business challenges and opportunities in regions undergoing rapid change — for example,
energy and infrastructure in Brazil, global supply chain management in China, and marketing
in emerging economies such as India and China.!

The first such course offered was HCMG 890, “Innovation in the Indian Healthcare
Industry.” Wharton faculty and students developed the content for the course in collaboration
with industry experts from across India. Their collective effort is presented here. This volume
seeks to describe the current state of India’s healthcare system ranging from the parties that pay
for healthcare (individuals who pay out of pocket, insurance companies, community insurance
schemes, government ministries), the parties that provide healthcare (hospitals, physicians, and
diagnostic laboratories), and the parties that produce the products used in healthcare delivery
(pharmaceuticals, biotechnology, and medical devices). The volume also includes discussion of
innovative efforts to raise capital for the development of these sectors (e.g., private equity and
venture capital), to deliver care to those at the “bottom of the pyramid,” to balance the popula-
tion’s ability to pay with their desire for access to modern care and technology, and to deliver
care to foreign tourists. As such, this represents an effort to capture the components of the
“value chain” of healthcare in India. In prior works, Wharton faculty have captured portions of
the US healthcare value chain; this represents our first effort to go global.?

At first, it seems daunting (and perhaps presumptuous) to attempt to describe the health-
care system of a foreign country that one has never lived in. I have spent over 30 years studying
and conducting research on my own country’s healthcare system, beginning during my doctoral
student days in the late 1970s. I have taught an introductory course on the US healthcare sys-
tem since the early 1980s, and taught the required first-year core course to all entering MBA
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healthcare majors at Wharton since the late 1990s. In that course, we explicitly cover the pay-
ers, providers, and producers of healthcare — from a domestic angle as well as an international
angle — all, by necessity, in 14 weeks. The Wharton students are increasingly drawn from a
global pool, are the brightest and most demanding students I have ever had the privilege to
teach, and historically have been more interested in the product side of the industry (pharma-
ceuticals, biotechnology, medical devices) than the payer and provider side (where most faculty
like myself trained and have field experience). After more than 30 years of considerable effort,
I feel I am beginning to understand how it all works (or doesn’t) and just how “systemic” it
really is.

Thus, despite my lack of sustained exposure to and formal training in other healthcare
contexts, 1 have had to confront how other countries finance and deliver healthcare to their
populations. I have also had the privilege of training (and working on research projects with)
an increasingly international student body, and learning from them as I go. When the Wharton
School asked me to travel to the Indian School of Business (ISB) to teach a course on India’s
healthcare system to ISB and Wharton students, I suspected that some (though not all) of the
learning gathered on how systems work in the US might be transferable, but that I might also be
able to discern important differences. After all, India has many states and a central federal gov-
ernment that split financial responsibility for healthcare, as in the US. India also has an entre-
preneurial class of physicians (many of them western trained) and for-profit hospital executives
who are pursuing many of the innovative strategies observed in the US system. At the same time,
India has historically lacked the wealth of the US and has thus developed innovative financing
and delivery systems that balance cost and access better than their counterparts in the US.

After several visits to India and other Asian countries (such as China, where I now teach
a second GMC on their healthcare system at Guanghua School of Management at Peking
University) to study their healthcare systems and talk with academics and industry experts, I
have confirmed that the similarities outweigh the differences. I have concluded that govern-
ments around the world grapple with a similar set of issues in financing and delivering healthcare:
how to balance the ultimate goals of improving health status, financial risk protection, and
consumer satisfaction (the WHO model) or improving the experience of care, improving the
health of populations, and reducing per capita costs of healthcare (the “triple aim” pursued
in US healthcare reform).> The frameworks used to analyze national healthcare systems and
engineer their goals (policy levers and intermediate outcomes) are also broadly applicable (e.g.,
to countries like India and China). Finally, I have concluded that these countries face many of
the same concerns and problems, utilize many of the same strategies to address these issues,
and possess many of the same dynamics between major players on the financing, delivery, and
product development sides.

This volume represents my effort to demonstrate these contentions. More importantly, it
is intended to educate practitioners and executives who operate and/or do business in India in
order to provide them with a “system view.” I have learned through several decades of experi-
ence studying the US system that parties occupying one part of the value chain (payers, provid-
ers, producers — and the intermediaries who separate them) rarely understand the motivations
and strategies of the others, which leads to enormous conflicts and misalignment of incentives.
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Such a value chain (or system) view is not presented in other recent texts on India’s healthcare
industry.* This volume is designed to educate all parties about one another.
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