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IN DEPTH INTERVIEW

HEALTH
EDUCATION
A MUST IN
ALL SCHOOLS
ACROSS INDIA

Br, Rahul Mehra
Foundar & Charman
Tarang Healin Allance ond India's Nalianal
Repraiantativa for the UNESCO Chalr for
Global Healih & Education
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With on extrasrdinary caraar spanning ever
three decades, Dr. Rahul Mehra, Founder
& Chalrman of Tarang Heallh Alkance and
India’s Nallonal Represanialive for the
UNESCO Char lor Globol Heallh & Education,
has consistently pushed the boundaries of
healthcare Innovalion, His groundbreaking
work Includes the develepmant o life-saving
Implantable cordioe devices ke defioialons
and laop recorders, which have redefined
global cordiac care.

Armed with a PhD In Blomaedicol Enginaening
from New York Universtty and astored fenure
al Mediranie, whens he samed 70 palenls
and published over 100 research papers, Dr.
Mehra frarsienad fram o top-ter researcher
o o public heallh advocate, He lounded the
Indlan Haalth Alance and loler Tarang Heallh
Allance lo promete praveniive haallheare
and health leracy In India, His research-civen
approach alms te make heallh adusatien o
core component af the ichoel cumculum,

In this Interview with Educalion Past's Prabhay
Anand, he discusies how his anginearing
bockground fuels his mission e bulld a
healthier, belter-informad lulure and how
technelogy, education, and pelicy must
convarge o reshape global heallhe ore.

You began your career In blemedical
englneerng and made groundbraaking
confributions fo cardioe haalth at Medionic,
Inetuding Implantable defibrilalons. Could you
share a pivatal mement in your career thal
shaped your research philosophy®

When | was a yvoung sclentist al Medionie,
| would ask why cerbaln features exsted in
aur davices and why they were designed
In a particular manner. The aniwer lrom
ather sclenlisls wos thal there was histerde
procedence lo these lealures, andwe should
nat ehange them,

| decided thal | would nat stop questioning
untilsemeons could explain a clear rationale
far these feafuras, Since then, my research
philosophy has bean bosed on asking the
fight questions and nel gving up il | can gel
@ salilactony answer,

o

Health Alliance

Your work has bridged academic

research and practical selutions in

healthcare. How did your transition
from a scientist to an Assistant
Professor and later an innovator in
Medtronic influence your problem-
solving approach?

i o reseorcher and s seademic early in
iy career, These diseiplines were synergistic, Both
required cognative skills, However, §wis not stisfied
wath st publishing aeadenmic mumescrpts, | had
ulwinys been a tinkerer and an expenmente,

M ot boy, 1 romember expesimenting with
cheplouls, electicity aind Billdig o mode] hovereraf,
T wanded 1o wien ideas into products, This oppoitunity
it al Medtionte, Theie | develaped Neatires and
new prostucts thit would help peaple,

You have 70 patents and ever 100

research papers. Among them,

which innovation do you feel has
had the most profound impact on
public heaith, and why?

Tlae fast was wn smplantable recording device
colled Revonl or “loop recorder,” My team and |
developad the coneept and the algorithins o ke it
functionul, This device diognosen problems of leart
iyt and why some patients fainl,

Since thin was a diagnostic device, initially 1
received o lot ol opposition from my colleagues,
Medmunic had never made an linplanable device thm
dlial e treat o climicnl problem. This wis o shifh in the
thinking
of e conmpany. Over tae years, the
company has gold over two million of
Uhese devices,

Thae secoind coptribaition wis developing featiines
for implantable deflbrillator wo that they conld be

IN DEPTH INTERVIEW

anile el e elficient and smallen Implantalle
detibeillntors revive patents from siadden cardioe death
Inieinlly, these duvices were very lorge, and many
pirttents disd not like them fmplanied b their chest

Muking thein efibcient and smaller increased the
wideapread application of these devices lor prevention
of sudden cardane death, Medironic his alio soll
millicng o these device waorldwiide,

I've seen in your research as

‘highlighted in the Global Burden

of Disease (GBD) Study 2021,
systematically analyzed 288 causes
of death across 204 countries
from 1990 te 2021, Your study
intriguingly notes that 53 causes of
death have become gecgraphically
concentrated since 1990, a rise from
44, Among these, neonatal disorders
stand out as heavily localized Issues,
In your view, is this concentration
a result of systemic healthcare
failures, or are there deeper socio-
economic factors at play?

144w systervle healtheare fablire with greater

mpact on lower secioseconomic section of the society,

Thire dre two Dt vespoislble for this:

ah A gt ficans proportion of this soclo-sconomic
waeetion i mot literate ond even if ey are litlerate,
they lack health education, Increaskng ligrey and
providing health education in schools is (he long-
feriih gohitlon W s beiie, Healthy Hiestyle habis
relutimg s pliyaical, mental and seciol healeh should
b tight b all schools, Health ediicat boa ilould
Tocuan ot only o mpartiog healih knowledge bt
lwir on ampraving healel beluvior,

They vieed high qualay healtheare facilities close to
thicir renidence, Most government hospitali do not
pedeyicle qualiey healtheare, The gevermment needs
o inerease expendinire and provide high quality
healihenre facilites, Succesnfll fmterventions can
be fownd within India, Kerala his addeessed these
insien over i lodg e

b

Despite global reductions in life

expectancy during the pandemic,
'Southeast Asla saw a minimal
decline of 0.4 years, compared to
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3.6 years In Latin America. What
specific public health strategies,
cultural factors, or systemic
preparedness measures do you think
insulated Southeast Asia? Could
these approaches serve as a model
for other reglions, particularly In
building resilience against future
pandemics?

The paimary reason for the lorge reduction in Jife
i Latin Adierocs wan the demiographicy of
the popuilateon, A wueh higher propoition of the Lutin
American popilition (s obder, whereas India has o very
young population, Adules tht are older tend 10 live
o cotmothiditles thin younger adults,

Comorbidities such ws iy pertension, houri discase,
o tes, kidvey disense; were o significant risk fector
For denth during Covad 1%, Resilience agninst fulure
pandermics can be budlt by teaching children and sdults
aboul good hygivnie pragtices as well as preveniing
comarbidities by leading a healiy lifiesiyle

As India’s National Representative

for the UNESCO Chair for Global

Health & Education, how do you
align your work with UNESCO's
mission to promote health equity
and education globally, especially in
under-resourced communities?

The missten of UNESCO' Chair for Global Health

& Education. is w0 promote health across the globe by
educating comuiinithes on how to prevent diseases and
injunies, 1is members produce ond slure knowledye.
This bs completely aligned with the gool of sur NGO
{ Tarnng Health Allisnce) to implement and advocate foe
Baenltls education i all schools seross ndin

Your contributions to atrial

fibrillation treatment devices were

revolutionary. How do you see the
field of cardiac health evolving in
the next decade, and where do you
envision your research playing a
role?

The feld of cordiac health is evolving with beter
bbb ln ane trewtment, Baely dlagnosts will oceur
increaningly with externnl amd implantod devices. Ealy
bbb in will provide an oppoitiiity Tor people
whnge thelr lifestyle habits befor it s oo late. Cordiac

treatiment will sbowly shift 1o non-pharmacologle
therapies becomse presenly availuble deugs huve
algniticant side effects,

As someone who has lived and

worked in both India and the USA,

how do you think the healthcare
systems of these two nations can
learn from each other?

Both systems are partinlly broken because the
focus s primurily on treating discases and injurles;
et o preventing tem. We noed 1o educate the
o lation on low to prevent discases and provide
appropriale inceen 1k should happen in schoosls
anel at worksites, In LSA, most schooks provide
Dalth education through certified teachers and many
workaibes have wellness progeains.

The coonomic necessity to prevent discases
I8 wmich greater bn Dnsdis s pany people go lnlo
Fankruptcy ulter undergoing o serious illness
Ablwsugh Ayushanan Blaorat provides a basic
insuranee coverage, gquite often it s net coough o
wover senious illness,

The COVID-18 pandemic

reshaped global health priorities.

Based on your experience,
what systemic changes do you
believe are necessary to make
health education and preventive
healthcare more resilient in the
face of such challenges?

Wi need sevenl systemic changes. Fistly,
Denlth education shiould be mught at every grade
Tevel amd dn eveery sehool, As chilldien’s bradng uee
still developing, they are mone likely o bdopt healely
Ity le habits. This should be the key compensnt
wl a comprehensive sehool health progrim in every
sehionl, To drmplerment this, we eed 1 develop i cadre
al trained and certified bealth educotors for schoals
Secondly, preventitive healtheare should be

part of every physiciin nd niise s tradining in thear
wnlloge, Thindly, w incentiviee the populition 1o kiow
Abiekr Batileh metrics and act early, the goveriment
should provide free health checkups 1o everyune once
a yenr This should be part the Cendral or State budget.
Finnlly, health insuranee companies should reduce
it premiums for sdividials whe live healily
iometrics, This will incentivize and motlviee people
o b healihy becuise they could sive money on fhekr
lealeh premiam ‘
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