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Health care in India: 

India is a country of diversity and nearly 70% of its population resides in rural and remote areas with 
very limited or no availability of health care services. Distance to health care facilities, geographical 
constraints and tough terrain adds on to the challenges of health care in India. Despite progress in 
improving access to health care, inequalities by socioeconomic status, geography, and gender continue 
to persist. Further, lack of health care providers remains an issue as there are only 0.7 physicians per 
1000 persons, 0.3 psychiatrists for 100,000 people, 2.6 surgeons for 100,000 people and 6.6 hospital 
beds for 10,000 people as per the Global Monitoring Report 2017 (World Health Organisation & the 
World Bank). 

This is also compounded by high out-of-pocket expenditures, with the rising financial burden of health 
care falling overwhelming on households, which accounts for more than three-quarters of health 
spending in India. Health expenditures are responsible for more than half of Indian households falling 
into poverty; the impact of this has been increasing, pushing around 39 million Indians into poverty 
every year. Thus, affordability of health care services becomes a major challenge of the people living 
below poverty line and this gap is fulfilled by the Medical Mobile Unit (MMU) services among others. 

Solution offerings:  

To address the gap, Mobile Medical unit is one of the key components to deliver the Community 
Outreach Program (COP) which addresses the issue of availability and accessibility of health services 
at the doorstep of the people at the community level. Mobile medical vans  provide an array of services 
including identification, screening, diagnosis, medication and follow up record-keeping, and referral of 
high-risk cases to the nearest public health facility. 

The objective of Piramal Swasthya MMU service is to enhance the health and well-being of 
underserved community by providing high quality services with technology driven innovations at their 
doorstep.  

Models  

The MMU are modelled in 2 ways, i.e., Doctor Led Model and Nurse Led Model.  

Doctor led model: This model is suitable in 
rural/urban areas where there is lack of 
doctors at public health facilities and also in 
difficult terrain where people are unable to 
reach or avail health care 

Nurse led model: This model is to reach the 
unreached people and communities where 
there is scarce or no health care facilities and 
infrastructure. This model is suitable in 
conditions and places where there is no 
doctor or difficult terrain for the people to 
avail the health care facility. 

Each MMU has well-defined procedure of registration, examination, diagnosis, and dispensing 
medications. High-risk cases identification at various levels and referring them to public health 
institution are also followed with optimum care.  Following workflow (Doctor led model) gives an idea 
of how beneficiaries are attended to. 
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Scope of Services  

MMU serves as an effective health care delivery model for ANC, PNC, identification of high-risk 
pregnancy cases, treatment of children with ailments like ARI, diarrheal episode, screening of 
malnutrition, minor ailments (Fevers, body pains, bowel disorders, the disorder of joints, accident 
injuries of minor nature etc., communicable and non-communicable diseases (early detection of 
diabetes, hypertension and cancer); and counselling of patients with mental health issues, and people 
with the addiction of smoking and alcohol. To provide referral services, identified high-risk cases are 
referred to the nearest public health institution only. Team of MMU on an average may handle 50-70 
patients per day. However, the actual numbers depends upon the target location, the number of 
beneficiaries, type of services, terrain etc. 

As an end-to-end solution provider of MMU, we ensure the entire setting up of hardware and 
software, smooth operations, treatment protocol, monitoring the outcomes and analysis, awareness 
generation at the community level to increase demand for the service. We also ensure regularity of 
services, high beneficiary satisfaction and retention of patients.  

Coverage:  
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State of the Art Technology at the Mobile Medical Unit  

Health Cube – is a small device that performs diagnostic tests at the first point of care mobile medical 
unit. It is a small laptop-sized device that can help assess multiple critical health parameters and 
eliminate multiple steps in the current patient care model that lead to dropouts and delays in 
treatment.  

It can run 18 diagnostic tests, namely, pregnancy, blood glucose, urine protein and glucose, 
cholesterol, lipid profile, HB, uric acid, Troponin1, Chikungunya, Dengue Antigen, Hepatitis B, Hepatitis 
C, Syphilis, HIV (with consent from NACO), Typhoid, malaria, ECG, and SPO2 level. The test reports get 
fed into the patient record and referred for treatment protocol. 

AMRIT (Accessible Medical Records via Integrated Technologies) – Each MMU is equipped with 
AMRIT technology to capture data and upload on to the central server. AMRIT is a technology platform 
that enables in the creation of unique beneficiary id by capturing demographic details, contact 
numbers, existing id such as ADHAAR, RCH ID etc. of the said beneficiary. This unique identifier once 
created stays with the beneficiary and is used to access all his medical records chronologically. Once 
the beneficiary visits the MMU, the health record of the person is stored under this id. Further, it 
tracks the journey of the patient either as a repeat visit to the MMU or any other health facility to 
which AMRIT is connected thereby creating longitudinal health record which helps in improving 
patient outcomes. This also captures beneficiaries’ referral details and generates daily, weekly, and 
monthly reports to analyze the quality of services.  

Piramal Swasthya’s experience in operating Mobile Medical Unit: Piramal Swasthya has a 
proven track record in establishing and managing large-scale Mobile Medical Units (MMU) projects 
for various State Governments since 2007. Piramal Swasthya has the experience of deploying and 
operating more than 900 MMUs across various state governments (Andhra Pradesh, Assam, Arunachal 
Pradesh, Rajasthan, Telangana, Odisha) and CSRs ( Oil India, UNDP, Shriram transport and finance 
corporation, Ujjivan financial services, Bokaro power & steel etc)and served more than 59 million 
beneficiaries through its MMU services.  

 

 



 6 

Scope for funding  

We are looking for potential partners for deployment of MMU services in unserved and underserved 
population. 

• Doctor led model in difficult terrain where people (Tribal/Sparse population) are unable to 
reach/avail existing static health facilities. 

• Nurse led model to serve the population where health care infrastructure is in nascent stage and 
have acute shortage of doctors or during natural calamities such as flood affected areas.  

• MMU model where health infrastructure needs complimentary component by giving primary 
health care at door step, complete referral loop as well as health education to the target population  

• Support for MMU dedicated for addressing non-communicable diseases either in high incidence 
districts or to a mobile population of truckers. 

 

Annexure: Case Studies: 

Doctor Led model: 

“Chandranna Sanchara Chikitsa”- A Large scale 
MMU Project with the government of AP 
Piramal Swasthya has operated 292 Mobile 
Medical Units in the state of Andhra Pradesh for 3 
years from April 2016 to March 2019 covering 13 
districts, 13,523 villages of AP. In this period, we 
have covered 2 crores+ population and served 14 
million beneficiaries. An independent assessment 
conducted by TISS Mumbai in 2017-2018 has 
assessed our commitment to the regularity of 
services, high beneficiary satisfaction, retention of 
patients and reducing out of pocket expenditure of 
beneficiaries. 

 

Nurse led model (Sanjeevani Village health outreach program) 

Piramal Swasthya is operating Sanjeevani – Village 
Health Outreach Program (VHOP) since 2011 
which a once-a-month, fixed date outreach 
initiative with 80 Mobile Medical Units (MMU) in 
Assam. Through this MMU, the hard to reach and 
geographically isolated areas of the state are 
provided primary health care services. The MMU 
team has a registration officer, nurse, pharmacist, 
lab technician & pilot and the 80 MMUs together 
cover 27 districts, 3470 villages and till date the 
Sanjeevani program served the population of 6.2 
million and continuing. 

 

 

 

 



  
 

 7 

Estimated Project budget: 

The estimated project budget (includes CAPEX & OPEX) for the tenure of 3 years is as mentioned 

below: 

CAPEX: Includes vehicle cost, medical equipment, IT equipment, and other onetime expenses such as 

recruitment, training, licenses deployment charges etc.  

Operating Expenses (OPEX): This is a monthly recurring investment towards Staff Salaries, other 

expenses for Operation such as medicines & laboratory Consumables etc. 

▪ The total estimated project cost would be in range between INR 1 Crores to INR 5 Crores.  

▪ The Cost per unit per month would be in the range between INR 3.00 to 3.50 Lakhs. 

The above-mentioned budgets are estimates only, the actual cost of the project and cost per unit per 

month may vary depending upon the scope of services to be rendered, service locations, scale of the 

project and the requirement of client etc., 
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