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1.2 Methodology of This Study 

1.2.1 Study Items 

The following study items were included in the performance of this assessment: 

 

表 1.2.1：Study Items 

  

Reference: Made by Study team 

※Items for MOP Market are omitted as they are outside of the scope of this feasibility study. 

Methodology

1. Arrangement & Reporting
1-1) Assessment of development impact
2-2) Study on projects that could be collaborated with JICA

2. Investment environment/business environment
2-1) Research on political and economic trends
2-2) Research on tax, legal systems and regulations

Research on highly-important domestic tax system & tax breaks ○ ○
Research on import of medical check-up related equipment ○ ○
Research on visiting & remote medical diagnosis related systems ○ ○
Research on micro insurance related systems ○ ○

2-3) Research on mobile checkups, micro insurance markets
Research on the potential market for mobile check ups in Karnataka State ○ ○
Benchmark study of competitors in mobile check ups ○ ○
Research on potential markets for micro insurance in India ○ ○
Research on micro insurance players in the Karnataka State ○ ○

2-4) Preliminary research on the overview of the local disease structure
Research on the overall structure of diseases in India ○ ○
Research on the overall structure of diseases in the Karnataka state ○ ○
Research on endemics in the suburbs of Bangalore ○ ○

2-5) Research on possible partners 
Research on insurance companies ○ ○
Research on players that  provide insurance except for insurance companies ○ ○
Research on NGOs that could be collaborated with in health education ○ ○
Research on prospective hospitals and clinics for reference ○ ○
Research on BOP communities ○ ○
Research on Institutes that accept medical checkups ○ ○

Research on the MOP sector
Research on issues related to infectious disease ○ ○ ○
Research on needs and issues related to access in medical services ○ ○ ○
Research on income, expenditure and living conditions ○ ○ ○

2-6) Research on the BOP sector
Research on BOP issues related to infectious disease ○ ○ ○
Research on BOP issues related to mother and child health ○ ○ ○
Research on BOP needs and issues related to access in medical services ○ ○ ○
Research on BOP status of subscription and acceptability of  micro insurance ○ ○ ○
Research on BOP income・expenditure and living conditions ○ ○ ○
Research on Issues related to social hierarchy ○ ○ ○

3. Confirmation of acceptance of health checks
3-1) Confirmation of acceptance of health checks

Design of medical examinations ○
Plan a research on acceptability of medical examinations ○
Conduct a research on acceptability of medical examinations ○ ○

4. Draft ing the business model
Define Check-up Items ○
Define filtering items of laboratory test ○
Selection of partner insurance carriers ○
Selection of partner NGOs ○
Define a model of check-up fee collection ○
Define round routes of mobile health check-up vehicles ○
Define an operation model and health check-up procedures ○
Define contents of education session for BOPs ○

5. Business planning
Plan procurement of medical equipments ○
Plan sales budgets ○
Conduct a personnel planning ○
Plan financing arrangements ○
Conduct financial analysis（PL, CF, overall profitability） ○
Create schedule for the business ○
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1.2.4 Study Method 

This study was conducted using a combination of 4 research methods; desktop survey, interview survey, 

questionnaire survey, and pilot survey. The desktop survey was performed in Japan, with the remaining surveys 

conducted in Bangaluru, India.  

 

2. Result of the Study 

2.1 Conclusion 

2.1.1 Feasibility of Commercialization 

The study team concluded that to determine the feasibility of commercialization of the business model for the 

provision of health check services using specially equipped vehicles, additional consideration of 3 areas is required. 

These reasons for this are discussed in 2.1.2 Reasons for the Feasibility Study Result.  

 

2.1.2 Reasons for the Feasibility Study Result 

Based on the assessment, the study team considers that the financial sustainability of the provision of health 

check services to BOPs will require the shared use of medical equipment, such as vehicles and blood test machines, 

with the mobile health check service provided to MOPs. Therefore, when judging the feasibility of the business 

model, the study team needed to consider the profitability of the MOP scheme alongside that of the BOP scheme. 

With respect to commercialization, the minimum requirements are for the MOP scheme to operate at a profit with 

the BOP scheme achieving at least break-even operations. The study results indicate that there is the potential for 

these requirements to be met and as a result, Secom MS will continue to consider the feasibility of 

commercialization of the business model. The reasons for the study team reaching this conclusion are explained 

below. 

 

●Reason 1: Potential Profitable Operation of the MOP Scheme 

As stated above, the profitable operation of the MOP scheme is one of the minimum requirements in the decision to 

proceed with commercialization of this business model. Assessment of the potential market demand for health 

checks in the MOP market by Secom MS indicates that there is potential demand for mobile health checks in the 

MOP market which would allow Secom MS to increase their customer base. It was also assessed that the MOP 

scheme would provide a stable source of profits. As a result, the study team concluded that the commercialization 

of the BOP scheme might be possible, since Secom MS can probably operate the MOP scheme profitably. 

 

●Reason 2: Possibility of the Break-even in BOP Scheme 

The study concluded that there is the possibility that the BOP scheme can operate on a break-even basis based on 

the following. 

A. Key assumptions behind conclusions on assessment of revenues:  

Assumption 1: Stages at which costs are incurred and profit generated 
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In the business model, Secom will provide mobile health checks and screenings for patients with cardiac diseases 

or diabetes. Based on the results of these initial investigations, in cases of people with suspected serious cardiac 

disease SAKRA WH will perform additional examinations and in some cases may perform the necessary operations 

to address symptoms identified. Costs will be incurred at each stage, notably the mobile health checkup, 

examination by SAKRA WH and performance of the necessary operations. At the start of the study, it was assumed 

that all three stages could be operated at a profit however following the study, it is expected that only performing 

operations can operate profitably.  

 

Assumption 2: The Occurrence of Serious Cardiac Disease in the Target Area 

In this study, based on the pilot result and experiences of SAKRA WH doctors, it is assumed that approximately 2 

percent of people participating in checkups are diagnosed as having serious cardiac disease. Of these, 

approximately 50 % will be required to undergo medical procedures (i.e. 1% of the total number of BOPs 

participating in checkups). The assumptions regarding need for operations for cardiac disease patients are described 

in section “3.2.1 Marketing related information”. 

 

Assumption 3: Unit for revenue account 

As stated in Assumption 2, under the business model revenues will be generated from people with serious cardiac 

disease in urgent need of operations who account for 1% of the total number of people undergoing checks (1 out of 

every 100 people). For revenue calculation purposes, as the number of people participating in checks per vehicle 

trip is 80, to maintain the metric of profit and cost per 100 patients, a multiplier of 1.25 is applied to profit and costs 

associated with the mobile checkups.  

B. Examining estimated profit and costs 

In order to achieve operations that exceed break-even revenue from BOP targeted mobile health checkups, the 

average profit generated per operation at SAKRA WH (approximately 100,000 rupees) must be greater than the 

total cost of provision of the initial investigation stages, notably a) operation of the mobile clinic b) thorough 

examination/hospitalization treatment/operations for patients requiring operations and c) thorough examination of 

patients not requiring operations. As a result of the calculation of the (1) estimated costs and (2) estimated profits 

for 5 years, in the first year of the business model, the estimated cost will exceed revenues generated, however, 

after the second year the revenues generated will be greater that the costs indicating that the business model has the 

potential to achieve break-even operations.     
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(4) Complete Examination and Operation 

A BOP whose health check indicates symptoms that may require additional treatment may be either referred to 

SAKRA WH (A) or a government hospital in Bengaluru area (B).  

 

A. Referral to SAKRA WH 

A-1. Complete examination 

A BOP showing severe symptoms of cardiac diseases makes a reservation to SAKRA WH, and undergoes a 

complete examination. At the first step, the BOP takes ①ultrasonic examination, then, if a doctor requires further 

examination, the BOP takes ②angiogram examination. SAKRA WH assumes that 10% of BOPs participating in 

the mobile medical check would take ①, and 2% would take ②.  

- After the Complete Examination 

BOPs are classified into 3 categories: ①BOPs requiring operations, ②BOPs who need only medical treatment 

and ③BOPs who do not need any medical treatment. ① would stay in SAKRA WH and undergo operations for 

their cardiac disease. ② would take medical treatment in SAKRA WH if he/she wants, or can be referred to the 

government hospitals in Bengaluru area.  

 

A-2: Operation 

- Cardiac disease operations 

Cardiac disease operations can generally be classified 

in 2 ways: cardiovascular internal medicine or cardio 

surgery. In cardiovascular internal medicine, there are 2 

types of cardiac operations: ①coronary artery bypass and 

②catheter. Cardio surgery, involving open chest surgery, 

includes ③ pacemakers, ④ valve replacement, or ⑤

pediatric cardiac surgery (if a patient is a child). From the 

data collected by SAKRA WH in 2014, 50% of patients 

who had an angiogram examination needed surgery. 

Therefore, SAKRA WH assumes 1% of BOPs who have 

mobile health check-up need cardiac disease surgery. 

 

- Operation Fees 

Secom MS assumes that the 80-90% of the cost of cardiac operations of BOPs will be covered by foundations 

in India, with the remainder covered by BOPs themselves. In India, the partnership of large private hospitals and 

foundations for supporting BOPs’ medical treatment is quite common. SAKRA WH is now preparing the 

registration process of partnering with those foundations, because only partnering hospitals are eligible to receive 

financial support. Currently, SAKRA WH is planning to partner with four foundations, which are Have a Heart 

Foundation, Needy Heart Foundation, Prime Minister’s National Relief Fund, and Chief Minister’s Distress Relied 

Fund. There is a mutual agreement on partnering with Heart Care Foundation of India, and SAKRA WH is 

preparing applications for the other three organizations. Among the three organizations, Needy Heart Foundation 

Table 2.2.1: Cardiac Disease Operations 

Reference: Study Team 

Category Detail of Operation

Cardiovascular 
Internal Medicine

①Coronary artery bypass

②Catheter

Cardiosurgery

③Pacemaker

④Valve replacement

⑤Pediatric cardiac surgery
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has a good reputation and acceptance by this foundation will support the successful conclusion of agreements with 

the other Foundations.1 

 

B. Referral to the Government Hospitals 

BOPs displaying symptoms of mild cardiac disease, diabetes, and other illnesses will be referred to the 

government hospitals by SAKRA The referral process is expected to function quite smoothly given the wide 

network of contacts that doctors of SAKRA WH have in the medical sector. For instance, BOPs with mild cardiac 

diseases are expected to be referred to Jayadeva Hospital, whilst BOPs displaying symptoms of neuronal system 

diseases would be referred to NIMHANS hospital.  

 

2.2.2 Remaining Tasks for the BOP Scheme 

It is considered that 3 tasks remain to be completed in relation to the BOP scheme. Secom MS will follow progress 

following this feasibility study. If all the remaining tasks are resolved, Secom MS will consider commercialization 

of this mobile health check business for BOPs again.  

 

Task 1: Planning Education Session of Preventive Healthcare, Nutrition, and Maternal and Child Health 

As a part of the business model, the study team plans to conduct education sessions for BOPs during the 

waiting time for mobile health checks. The objective of the educational session is to make BOPs understand the 

importance of preventive health care, nutritious dietary habit, and maternal and child health. The contents of the 

education session need to be discussed and agreed by both SAKRA WH and a local NGO partner, since they will 

work together for the provision of the education session. An appropriate local NGO partner has not been decided 

although possible candidates are: Myrada, Swasti, and AIFO India.  

 

Task 2: Partnering with the Foundations 

The study team plans to increase the number of partner foundations in India. The partnership with foundations 

is an essential part of the BOP scheme, since they are responsible for payment of 80-90% of the treatment cost of 

operations. SAKRA WH is planning to partner with four foundations, which are Have a Heart Foundation, Needy 

Heart Foundation, Prime Minister’s National Relief Fund, and Chief Minister’s Distress Relied Fund. Among them, 

SAKRA WH has already agreed to partner with Have a Heart Foundation.  

 

Task 3: Procurement of An Affordable Mobile Health Check-up Vehicle and Medical Equipment 

Secom MS is planning to create a Japanese-style mobile health check-up vehicle in India, instead of importing 

it from Japan, since the customs duty on vehicles is quite high in India (equivalent to 225% of the purchase price). 

Additionally, the feasibility of procuring equipment to provide breast cancer screening services, to be introduced 

after 6th year of commercialization needs to be researched.  

                                                        
1 Sunil. (2015 年 1 月 16 日). 支援基金・NGO に関するヒアリング. (セコム医療システム株式会社, インタビュー質問者) 
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2.3 Social Impact Scenario 

2.3.1 Development Impacts and Development Evaluation Index 

Table 2.7.1 shows the development impacts and their potentialities of scaling up. By scaling up this business,  

BOPs will gain benefits of OPD, prescription of medicine, and choices of selecting hospitals more than present. 

  

表 2.3.1： Development Impacts and the Potentialities of Scaling Up After the Study 

 

Reference: Study Team 

 Expected Development Impact After the
Study

The Potentiality of Scaling Up

●There will be education provided upon
"preventive medicine", "nutrition improvement"
regarding diabtetes and cardiac diseases ,and
"maternal and child health" for preventing infants
with congenital cardiac diseases. Aims to educate
61,440 BOPs in 5 years.

●If education on nutrition improvement will be provided as well
as selling nutritional supplementary food and suplementary
tablets at low-costs, nutrients which are apt to be short in the
dietary of BOPs will be ingested consistently, where this will be
leading to boost the nutritional status of BOPs.

●Deploy "maternal and child health education" for
pregnant women to aim enlightenment for sanitary
management.  A cumulative total of 30,720 BOP
layered women will receive the education in 5
years.

In addition to “maternal and child health education”, the
education will comprise different life stages of women such as
first menstruate, early detection of breast cancer, and changes
in hormone balances due to aging. By having a deeper
understanding of distinctive and changing characteristics of
women’s physical conditions and diseases, we will be able to
cope with physical changes of BOP women properly.

●A cumulative total  of 61,440 BOPs will be able
to receive health check service.

●By extending areas of the service, an increasing number of
BOP patients who receive services from mobile health check
clinics can be expected.

N/A N/A

Medical Treatment

● Patients who require operation for cardiac
disease or breast cancer will be defraying only 20
percent of the total expense. In 5 years, 614 BOPs
will have operation at SAKRA WH. Those who
need ambulatory treatment or hospital care will
receive treatment at governmental hospitals at
close proximity.

●If extend selections of hospitals for ambulatory treatment and
hospital care, BOPs will be able to select their hospitals on their
own choices. Therefore, SAKRA WH can introduce
governmental or private hospitals based on their preferences.

After care

●There will be 4 visits by a mobile health check
services annually per village where SAKRA WH
doctors and staff will advise on treatment and give
direct follow-ups.

●In addition to the support of SAKRA WH and NGOs, BOPs
who had experienced the treatment from the clinics will build a
structure to encourage other BOP patients who have newly
found their diseases to actively continue their medical treatment.
Therefore, we can expect  to reduce patients who discontinue to
have treatment based on their self-judgments.

Health Education

Health Check Service
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2.3.2 Project Summary and Development Impact Index of This Business 

Based on the current business model, table 2.7.3 shows project summary and development impact index. 

 

Table 2.3.2： Project Summary and Development Impact Index 

Reference: Study Team 

Index

Overall Goal

Mobile health check service will contribute to the nutrition improvement
and decrease the rate of obesity, as well as early detecting cardiac
diseases, diabetes and breast cancer will be possible, conducing to the
reduction of mortality rate in the target area.

・Rate of diabetes
・Mortality rate of cardiac
diseases
・Mortality rate of diabetes
・Mortality rate of breast cancer

Early detect cardiac diseases, diabetes and breast cancer, thus they may
receive medical treatment before the disease aggravates.

・Number of early cardiac
disease/ diabetes patients

BOPs in the target area will be able to receive cardiac operation with
advanced medical at low-cost.

・Operation volume of cardiac
diseases.

BOPs in the targer area will be able to receive medical treatment for high
blood pressure and cardiac disease without having to go to dispensing
pharmacy outside of village.

・Number of high blood pressure
patients
・Number of cardiac diseased
patients

BOPs in the target area will understand the significance of preventive
medicine.

・Number of mobile health check
clinic patients

Throughout nutrition education, BOPs will have balanced dietary habits.
・Rate of diabetes
・Mortality rate of cardiac
diseases/diabetes

By providing maternal and child health education, the sanitary condition of
BOP gravida will be improved, leading to reduce the number of infants with
congenital cardiac diseases in the target area.

・Number of cardiac diseased
infant patients

BOP patients who are diagnosed to require medical treatment will actively
continue to have treatment under the consistent follow-up by doctor.

・Number of patients who require
medical treatment

Provide mobile health check clinic specialized for cardiac diseases,
diabetes, and breast cancer.

・Number of mobile health check
clinic patients

Provide cardiac operation that requires advanced medical treatment at
SAKRA WH.

・Operation volume of cardiac
diseases

Provide proprietary drugs for high blood pressure and cardiac diseases at
mobile health check clinic.

・Number of high blood pressure
patients
・Number of cardiac diseased
patients

There will be education on preventive medicine, maternal and child health,
and nutrients.

・Number of participants
receiving the  education

Doctors and staffs from SAKRA WH will give medical follow-ups and
advises for BOP patients who are under medical treatment.

・Number of patients who require
medical treatment

Project Summary

Output

Project Purpose
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