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T
HE concept of healthcare

data marketplace or

healthcare data moneti-

sation is all about the

purchase and sale of health-

care related data. This concept

is becoming popular across the

world, and is also making an

entry into India.

At present the estimated value

of healthcare analytics market is

a whopping US $ 14 billion ,

which roughly translates to Rs

10 lakh crores! Currently, the

main contributors of this market

include patients from the US.

Needless to say, with Indian

patients gradually realising the

importance of how valuable

their health-related data is, the

value of this market is only

going to go up!

In today’s digital world most

of us prefer to buy things online.

Some of us also would have sold

things online using the services

of e-commerce websites. Imag-

ine going online, but instead of

purchasing a mobile phone or a

t-shirt, you are able to buy

healthcare-related data generat-

ed by patients! It can be related

to the efficacy of a brand of anti-

diabetic medicine, or side effect

profile of a particular group of

pain killers, or the cost of differ-

ent brands of anticancer medi-

cines, or the effect of an antide-

pressant medicine on liver and

kidney function.

Know Your Treatment

Recently, MarksMan Health-

care Communications Pvt. Ltd.

launched India’s first Health-

care Data Marketplace and

Healthcare Data Monetization

platform called KYT or Know

Your Treatment.

But the real question is, who

would buy such health-related

information? What about confi-

dentiality? How would a misuse

of such healthcare data be pre-

vented? And more basically, is

such a healthcare data market-

place really required?

Who would be willing to pay

such a crazy amount of money

to obtain health-related data

from patients? Pharmaceutical

companies who are in the search

of the next blockbuster drug are

in need of real-world healthcare

data from Indian patients. With

the realisation of the value of

real-world data for the develop-

ment of new drugs and also for

regulatory purposes, pharma-

ceutical companies are in search

for credible, well-generated

healthcare-related data, prefer-

ably voluntarily obtained from

informed and consenting

patients. Using such health-

related data, pharma companies

would do complex analytics and

try to pick up signals which

would help them undertake

clinical decision support, rev-

enue cycle management, popu-

lation health management and

value-based analytics.

And who are the sellers? As

with any other item, the seller of

the healthcare data is the one

who owns it. But who owns the

healthcare data? Is it the doc-

tors? Hospitals? Laboratory?

The real owner of a patient’s

healthcare data is none other

than the patient. While a patient

is hospitalised, the medical

record is undoubtedly the hos-

pital’s property; but the health-

care data contained within those

records is definitely owned by

the patient. And by extension, a

patient can use this data to sell it

to those who would be willing to

pay for it. This is exactly where

healthcare data marketplace

comes into picture.

Ownership of health data

In the era of lawsuits over

copyright infringements of

intellectual property, one relat-

ed question is - can there be a

copyright over one’s health

data? In other words, who has

the ownership over the data

related to one’s health? Is it the

doctor who generates such

data? Is it the hospital or clinic

where this data is generated? Is

it the laboratory which performs

various tests on the different

samples procured from the

patient and generates reports?

The correct answer may sur-

prise you. The sole owner of all

health-related data generated

from a patient is the patient him-

self/herself. And the patient also

has the right to use this health

data to whatever purpose

he/she deems fit.

Now that the ownership of the

health-related data is clarified,

the next question is - does such

data carry any value? Data per-

taining to my health is definitely

important to me, but why would

it be of any interest to an unrelat-

ed third party? What value does

it generate in the real world?

The fact is that all health-relat-

ed data carries enormous value,

more than you had ever imag-

ined. To understand the reason

why health-related data has

such immense value, we need to

understand what has influ-

enced decision-making by doc-

tors in disease situations with

development in medical field. 

In the beginning days of mod-

ern medicine, doctors took treat-

ment decisions based on either

their own past experiences, or

those of their peers and seniors.

With time, it was realized that

this approach was inadequate,

and gradually doctors started

asking for evidence proving that

a particular intervention

worked on a large number of

individuals, rather than relying

on anecdotes or experiences. 

For generating such an evi-

dence that a medicine worked,

pharmaceutical companies

were asked to test the medicine

on consenting and willing

patients. These patients would

be recruited into the experi-

ments using strict inclusion and

exclusion criteria, and would be

randomly divided into two

groups. One group of patients

would receive the standard

medicine used for treating a dis-

ease, and the other group would

receive the new drug. At the end

of a fixed amount of time, doc-

tors would measure if there was

any change in the response of

the health of patients in both the

groups. Only after such a clini-

cal trial demonstrated that a

new medicine works against a

disease, would the authorities

grant marketing permission.

Even though data generated

by means of such an experiment

is very useful, this approach has

a major disadvantage. General-

ly, the recruitment criteria for

clinical trials are strict, and

patients with serious disease, or

comorbidities, or patients at the

extremes of ages, are excluded

from participating in such clini-

cal trials. For example, a clinical

trial about a new medicine to

treat hypertension may exclude

patients with severe diabetes

and elderly patients as a part of

its protocol. However, when the

same medicine is marketed,
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obviously the treating doctor

cannot exclude diabetic patients

or elderly patients, because a

large proportion of hyperten-

sive patients have diabetes and

are elderly. 

The realisation that the port-

folio of patients in the

experimental setting

might not accurately

resemble the portfolio of

patients in the real-

world lead to the birth of

a new concept called

Real World Evidence

(RWE). In RWE, data is

taken from real life

where patients are given

medicines as per their

need and indications,

and data is collected

from them and studied.

Many authorities nowa-

days routinely ask for

RWE data in addition to

experimental data as a

part of the regulatory

cycle.

However, it is not easy

to collect RWE data.

While there are struc-

tured mechanisms and

dedicated personnel to

collect experimental

data, the RWE data is not

so lucky. As an example,

try to answer this simple

question: can you pro-

duce the results of the

laboratory tests that you

undertook a year ago as a

part of routine investiga-

tions? Or, can you enu-

merate the details of

treatment given by your

physician six months

ago when you consulted

him/her for a fever? You

might have preserved all

those details for a few

weeks or so, before dis-

carding it thinking that it

was not necessary. What

if you are told that some

pharmaceutical compa-

nies immensely value all

such healthcare-related

data generated in real

world?

Now you might be

thinking, how good it

would be if there was a

mechanism or method to

securely store all your

health-related data and

share it with interested

parties and at the same

time earn money from it. This is

exactly what is meant by data

monetization: letting your

health-related data earn money.

And as for the ‘mechanism’part,

the good news is that the app –

KYT or Know Your Treatment –

which does all these things, and

more! The KYT is the first

healthcare data monetization

platform in India, brain child of

Dr. Amit Dang (Pharmaceutical

Physician), Dimple Arora (Data

Scientist) and Dr. Pawan Rane

(Head and Neck Oncosurgeon),

who took two years to culminate

this unique concept. 

The app further helps you to

store all your health-related

data, including your lab tests,

prescriptions, doctor consulta-

tions, hospital visit details, and

much more in a timeline man-

ner, which is easy to access.

KYT acts as patient’s

healthcare dairy 

The two major concerns

for any such entities

offering healthcare data

marketplace are safety

and trust. 

In Real World Evidence, data is taken from real life
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T
HOUGH India is consid-

ered as the healthcare

hub of the world, the

country is yet to pro-

duce Nobel laureates in med-

icine. This is primarily due to

lack of infrastructure,

finances and an ecosystem

conducive to undertake

meaningful research that is

beneficial for mankind,

opine experts.

Although India is a health-

care hub for the global commu-

nity when it comes to the deliv-

ery of services, the research

ecosystem in the country

should be better. Existing insti-

tutions need more financing

and grants to foster an envi-

ronment for cutting-edge

research. Additionally, we are

seeing a brain drain where our

best scientists, doctors, and

engineers often move to the US

and Europe to further their

research interests. These are

some reasons why we have not

yet seen any ground-breaking

contributions from India in

medicine, pointed out Rashie

Jain, Co-founder and CEO of

Onco.com.

An altogether different

approach is needed to further

these efforts. China is a good

case study wherein collabora-

tive initiatives between the

public and private sector has

led to multiple innovations in

medicine, he added.

However Dr. Partha Pradeep

Shetty, Consultant Nephrolo-

gist and Transplant Physician,

Vikram Hospital Bengaluru is

of the view that after being in

the medical field for 22 years

he has never once felt that

India is not capable of produc-

ing fabulous research scholars

in the field of medicine. Indian

doctors and medical

researchers are top class all

over the world. It is just that

the opportunities in India are

not as many as we have in the

West.

There are a lot of universities

in the West which run dedicat-

ed programs with extensive

funding and dedicated

research time when compared

to the few in India. In the west,

physicians have protected

research hours every week

during which they are not

compelled to discharge clinical

duties and can focus on

research alone, by choice and

without compromising their

clinical work, noted Dr. Shetty.

Dr. Sandhya Ravi, Founder &

MD of Prameya Health opined

that patient load is very high in

India which results in doctors

not having enough time for

research.

Steps needed to improve level

of research activities

For improving the level of

research activities, Dr Ravi

sees that capacity building

must begin right from medical

schools. Students must be ori-

ented towards research once

they enter the MBBS course.

Research infrastructure is dif-

ficult to set up because of the

inadequate allocation of funds,

she said.

“We need to set-up more cen-

tres of excellence in the coun-

try to foster an environment

for new frontiers in research

and development in medicine.

There is a huge disparity in the

budget allocation for research

in India as compared to coun-

tries like the US which impacts

the research output. The US

National Institute of Health

budget in 2018-19 was close to

$40 billion, whereas in com-

parison, the Indian Council of

Medical Research budget for

the same period was just $200

million. Government grants, as

well as other financing oppor-

tunities, should improve for

researchers. There should be

more public-private partner-

ships between pharma and

government centres, research

institutes and academic hospi-

tals, said Jain.

According to Dr. Shetty, there

are a few things that will

tremendously improve

research in India on a large

scale which include having

protected research hours at

work wherein the clinician can

focus on research, the provi-

sion of adequate funding for

research, digital data collec-

tion and storage which was

lacking in most large volume

centres till recent years and

finally proper remuneration

for the researcher so that they

are not made to feel that

research time is compromising

heavily on their finances.

Nobel Prize 2019

Nobel Prize 2019 for medi-

cine discovery on human body

cells sensing oxygen to speed

up healing process, paves the

path for promising to fight

anaemia, cancer, COPD and

other diseases.

Dr William G Kaelin, Sir Peter

Ratcliffe and Gregg L Semenza

have been awarded Nobel

Prize in medicine for discover-

ing how cells respond to vary-

ing oxygen levels in the body.

In a work that spanned more

than two decades, the

researchers teased apart differ-

ent aspects of how cells in the

body sense and then respond

to low oxygen, a gas that is cru-

cial for converting food into

The KYT app solves both of

these problems by offering a

secure way to upload and save

health-related data with a

friendly user interface. 

The KYT app provides provi-

sion to all patients to control the

sharing of their data, which

means that their health data can

only be used after they give their

due consent to do so. To ensure

confidentiality of data and to

prevent unwanted disclosure of

sensitive data, we anonymize

the data before sharing it with

any third party. That way, the

buyers of the data – pharmaceu-

tical companies – would only

receive the data, and not the

identifying details of the

patients. This makes KYT app a

secure and safe place to save

your health-related data and

share it with potential buyers in

return for a suitable incentive. 

KYT also acts as a patient’s

own healthcare dairy which

can be used to chronicle the

health and medication history

in a secure manner. In many

Western countries, medical

records are digitalised: a con-

cept called Electronic Health

Record (EHR). However, many

hospitals in India continue to

rely on paper records. Further,

in the West, health insurance

companies maintain a valuable

database of patient health

data. Such a database is unfor-

tunately lacking in our country

because of poor penetration of

health insurance in India. In

this background, KYT is a

novel platform by which will-

ing and consenting patients

generate credible electronic

versions of their health data,

with an additional advantage

that this data can also be

shared in exchange for money.

The KYT app is now avail-

able in Play Store for free

download.                                         �

(The author is Founder

and CEO of MarksMan

Healthcare Communications

and Founder of KYT)

Better research ecosystem vital to create Nobel laureates
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