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Addr ess

August, nost distingui shed, experienced
audi ence in matters of the health busi ness,

| am nost grateful to have been invited to
this conference, to this panel chaired by
Har pal Singh, who is well known for his

| magi nati ve and dedi cat ed | eader shi p.

He even is risk friendly to the extent to
invite ne as an historian, as an outsider to
a topic, to which | amnot even a neophyte.

| thank | NSEAD, not |east for its far sighted
de rigeur policy to limt speeches to

ei ght (8) m nut es--convincing us that
abstention frompontificating reduces our
anatony’s Co2 em ssion and thus instantly
enhances our environnental health.

By abstaining froma presentation, | would
like to | eave the power not to the point |,
but to you august, extrenely experienced



audi ence, who are the powerhouse of

knowl edge to ne.

How can an archival historian whose busi ness
Is to dig for roots/causes contribute to a
subj ect matter which m ght be centered
around synptom treat nent?

Per haps in adopting the role of a suffering
and naive patient,-- not least afflicted by
t hese exponential costs in health care.

May | therefore ask you to bear with nme when
| unl oad ei ght(8)questions to which you nost
probably have prescriptions ready for that
transfornmed gl obal health scene of 2020.

1) How globally disposed will the health
mar ket be by 20207
WIIl it turn fromreactive and
I nterventional to proactive and preventive?
WIIl the conventional western pharnaceuti cal
I ndustry acconplish a nerger with ori gi nal
Asi an curative treatnents such as Ayurveda,
Chi Gong inclusive of their concomtant
al | opat hi c- based pharnaceuti cal s?
Al of it, of course, acconplished in a well
bal anced gl obal Ying Yang fashion when it
cones to the production of preventive
medi cati on.
And forenost, will such nerger alleviate the
prospective patient from cost expl osions?

2) WIIl the health nmarket becone
de-institutionalized due to a nmatured health
consci ous human bei ng, which is capabl e of
repl aci ng the conventi onal busi ness-consuner
relationship in health care by a patient to



patient, person to person relationship?
The mature patient is defined here as one
who has the neans and opportunity to

| mbi be heal th educati on based on
excel l ent research, delivered to his/her
home by "e-healthized” I T* whereby IT

m ght either facilitate the conmuni cation
bet ween patients and the care team or
erode it.

| T, noreover, |leaves us with the
sensitive question of how issues of
privacy, equity and justice in health
care wll be dealt wth.

Let’s hope we by then will not have to
sacrifice that other relationship on the
way to cure and health, the humane live
human bei ng, which brings about changes
in the lifestyle of suffering people

t hrough person to person persuasi on.

Such engagenent could yield the probable
|ife saving side effect that we m ght
regai n an al nost obscured hunman capacity,
| .e. common sense, which often

enough is a preventive shield agai nst
unwanted i1l health.

3) WII such kind of an evolutionary
human bei ng have becone aut ononbus and
autarkic to the extent that he/she can

* by analogy to e-commerci alized, or
e-governnentalized IT



mai ntai n robust health, prevent illness, and
I f the case be conbat disease just as well
as support hinself/herself in ‘young ol d
age (baby booners) as well as ‘old old age
Wi thout state interference?

As behavior in tinmes of globalization
I's no | onger based on a concept of
sovereignty of the state which is
absol ute would this inply an uncoupling
of the health industry/ market fromthe
state and its rel ated, excessively
bureaucrati zed institutions in charge of
health matters?
| n consequence, would such a step taken
save the gl obal patient all the
exor bi tant expenses earmarked for
corruption on the way to that nedi cal
treatnment or that dispensed nedici ne?

4) \What does this “do-it-yourself”
patient nean for the gl obal health econony?

WIIl the food and health care industry
thrive on the global patient’s self-
managenent ?

WIIl the health market exhaust the healthy
food paradox, will it change into

I nternational tissue economes, stem cell
corporations in the service of Age
retardation and profit from gl obal

bi onmedi cal innovation after the above
menti oned i npl enentation of the nerger of
West and East ?

WIIl this innovative, co-creative and



| deas generating patient create threats or
opportunities to the multiple players in
the globally open health narket?

5) WIIl health care and especially the
grow ng concern about care of the elderly be
di shed out by technol ogical w zards |ike
robots or will we find it delivered by
| nspi red, hunmane, palliative hands and
hearts, which neither shun em gration from
their countries of origin, nor are barred
fromaccess to countries in need of health
care by cl osed boundari es?

6) WIIl NGO and phil ant hropic
foundati ons provide sustai nable solutions to
| ong term di sease generating problens such as
illiteracy, hunger, and polluted environnment
I n poverty stricken regions of the gl obe?
WIIl these organizations and foundations
undergo transformation as to their awareness
of ethic and noral criteria in health
treatnent for the sake of respecting the
val ues of other cultures?

7) WIIl health inprovenents be viewed
fromthe angle of an econom c devel opnent, or
wll there also be a focus on human rights
and social justice in a rather unjust world?



| n concl usi on:
How wi ||l the |local realities and the gl obal
aspirations in the health business be
bri dged?
WIIl our exenplary type of patient contribute
to the “de-politisation” of the health
busi ness which in the globalized 2020s m ght
be in the purview of presidents, prine,-and
foreign mnisters?

Thanks to these future politicians’
nmedi cal careers, which they practice in total
defiance of borders, i.e. “nmedicines sans
frontiers”(doctors without frontiers)we m ght
see that very prototype of experienced
physician return to the scene rem ndi ng us of
hi s anci ent G eek honol ogue, who took the
Hypocrite oath pledging to treat any patient,
no matter in which place, of which race, of
whi ch social status, irrespective of how
poor .
Wul d these “de-politicizing” politicians
who are dedicated to a “sane mnd in a
heal t hy body”, create a healthy and humane
gl obe by 20207?
O, would we by anal ogy to Shakespeare’s
desperate King, who is ready to sacrifice his
ki ngdomto a horse, cry out in despair,

“My gl obe for a sane being!?”

Font ai nebl eau, © Gabri el e Sinigoj
June 15, 2007



First Plenary Session, June 15, 2007, | NSEAD
Busi ness and the Heal th Market

Panel : Chair: Harpal SINGH Fortis
Heal t hcar e, Ranbaxy,
New Del hi, | NDI A

Panel : Gabriele SIN G, Ph. D.
Uni versity of Vienna, AUSTRIA

Dr . Fi dah ALSAGCOFF, CEO
MOHHol di ngs, SI NGAPCORE

A iver TATTAN, Founder CEQ Vi vas
Heal t h, | RELAND

Sem h SEN, Director of Business
Devel opnent, Dubai
Heal t hcare City,
UNI TED ARAB EM RATES



