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How to do it
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Purchasing Expensive Medical Equipment

SUNIL K. PANDYA

WHAT DO YOU WISH TO BUY AND WHY?

(I make the assumption that the decision to purchase expensive
equipment has been made after much thought, on the basis of
evident need and by individuals who do not hanker after the
latest or that purchased by their competitors.)

Ideally, a company wishing to sell you equipment should
provide adequate information on itself and the product, give you
detailed specifications of the product and its components, tell
you how it compares with similar products manufactured and
marketed by others, inform you of the accessories, spare parts
and other facilities (such as airconditioning, controlled humid-
ity) you will need and tell you about its warranty and after sales
service. In reality, few do!

Thus, it is left for us to elicit this information, and in order to
do so, we must become conversant with details on the equipment
in question. If we lack such expertise, it is best to consult
someone in the field-preferably in academia-and study publi-
cations on the subject: books, journals and trade magazines.
Experts in other departments of your own institution or other
medical institutes may be of help. Apparently unrelated centres
may provide constructive insights. In Bombay, the Tata Institute
of Fundamental Research, Indian Institute of Technology and
the Bhabha Atomic Research Centre are three such examples.

Having acquired some degree of expertise, it is best to draw
up a note on what is needed and the exact purpose to be served.
Include detailed specifications covering every important compo-
nent with such information as the names of the original manufac-
turers (where these are different from the firms marketing the
assembled product) and their catalogue numbers for distinctive
components, specifications on tolerance (voltage, temperature
etc.), the need for stable, uninterrupted and auxiliary power
supply, airconditioning, controlled humidity and so on.

At this stage, it is best to relate requirements to available
funds. You might prefer to make two documents: the ideal and
the practicable. You can then do your best when negotiating with
sales personnel to try and squeeze in as many items from the first
list onto the final purchase document.

OBTAINING INFORMATION FROM VENDORS
When soliciting quotations, send out your detailed specifica-
tions. Ask the respondents to provide a detailed breakdown of
the prices, listing the cost of every major component. Ensure that
all your specifications are met. Insist on being provided a
brochure on the product, terms and conditions of sales laid down
by the company and a list (with addresses and telephone num-
bers) of institutions who have been supplied such equipment by
the company. Ask for details on what the company's warranty
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(most commonly valid for one year following the date of pur-
chase) really signifies. It is important to know what is not
covered by this contract.

Specify the need for the vendor to indicate space required for
housing the equipment, essential spares recommended for pur-
chase and for any work (civil. electrical, airconditioning) re-
quired of you prior to the installation of equipment. If it is
unlikely that you can carry out this work, ask for an additional
quotation including a 'turnkey' proposal where all such altera-
tions will be carried out by the vendor. Experience with public
sector undertakings suggests that the best results are often ob-
tained by such 'turnkey' contracts-the quality of work by pri-
vate contractors being far superior to those by government or
municipal workers.

It is wise to include your own conditions when floating an
enquiry. Lay down your terms regarding payment (in advance,
on receipt of equipment, after installation or after a trial period)
and discuss your requirements regarding servicing. You can also
add one or more penalty clauses for delay in supply of equip-
ment, down-time (when the equipment cannot be used owing to
defects) and replacement of defective components. When the
cost of the equipment is high. some institutions (such as the
KEM Hospital, Bombay) insist on a bank guarantee. The sup-
plier has to furnish a guarantee from a nationalized bank of a
sum equal to 10% to 15% of the total cost of the equipment-this
can be collected by the purchaser if the service is substandard.

When purchasing complex electronic equipment, insist on
the supply of the internal anatomy of the machine including
circuit diagrams. These can be of immense help when something
goes wrong.

ANAL YSING THE QUOTA TIONS
Study these and the accompanying documents carefully. Pay
special attention to everything in fine print.

Prepare a chart showing your own specifications and condi-
tions and enter those offered by each vendor. Be sure to include
the costs of items such as sales, customs and excise duties,
freight, 'installation charges' and other additionals before arriv-
ing at the total cost.

Enter on the chart, points of special interest to you such as the
location of the factory where the equipment has been manufac-
tured or assembled, service centre, ease with which these can be
reached and other points that have been made by the sales
representatives. Information obtained from those who have pur-
chased equipment from these companies should also be entered.
It is surprising how much one can learn through telephone calls
alone. You will now be able to draw up a short list of two or
more companies who may meet your needs. Prepare a fresh chart
on their offers. List their relative merits and demerits and what
revisions you would like from each.
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NEGOTIATIONS
There is much to be gained from a detailed dialogue with a
senior sales representative of each of the short listed companies.

With your chart in front of you, discuss with each representa-
tive the weak points in his offer and, if necessary, compare them
with the more favourable offers of others. It is best not to
disclose the names of competitors. Make an effort to learn as
much as possible from each representative not only of the merits
of his product but of the demerits of his competitors. The latter
provides much needed insights and will enable fruitful discus-
sions with the representatives of those companies.

An area often ignored when buying imported equipment
relates to the availability of spare parts. Who will stock the
spares? Do the spares have a shelf-life? (Cathode ray tubes are
an example.) If you are required to store parts, you may lock
capital in spares that may never be needed. (Pandya's law
operates without exception: 'The defective component in your
equipment is (a) vital, (b) expensive, (c) not listed as an essential
spare, (d) not in stock with you or the local dealer, (e) requires
multiple trips for release of foreign exchange and, later, (f)
multiple trips for release from customs. ')

When the equipment is similar to that imported by various
other centres in the country, ask the Indian representative of the
manufacturer to organize the purchase of spares so that all the
vital components are covered between the various centres with-
out duplication. Make notes!

It is, at times, possible to obtain major reductions in price at
the negotiating table. Make sure that this is not at the cost of the
equipment or the warranty period. Some companies, unable to
reduce their price. may offer an extension of the warranty period
or provide much needed spares. This might be just as useful.

It may be best to negotiate a service contract (operational
after expiry of the warranty period) at the same time. You are
most likely to obtain favourable terms at this stage. Check the
following points during this discussion. What does the company
include under servicing? Which components will the company
not replace free of cost? How many full scale checks of the
equipment will the company carry out during the year? How
many distress calls will the company attend? How quickly will
the call be attended to and the fault rectified? Will the company
guarantee 'up-time' (fully functioning equipment) with a penalty
clause for all 'down-time' periods? Will it be necessary to
import defective components? Who will import them-the com-
pany or you? What will be the average time required for such
import?

Be sure you have all the information you need and are fully
satisfied with the invoice, terms and conditions of the chosen
company before you place your order. At the best of times,
interest in the equipment you have purchased dwindles once the
vendor encashes your cheque!

SOME UNFAIR. PRACTICES BY VENDORS
Unjustified hiking of prices
It is a reflex action with most vendors to raise prices immedi-
ately on receipt of new taxation policies, even though items in
stock were manufactured and cleared through customs and
excise paid well before the new policies were framed. In effect,
having obtained the goods at lower customs and excise rates, the
seller makes a profit from the added tariffs.

Terms and conditions of sales
Many vendors demand an advance payment but are careful to
ensure that no penalty clause detrimental to themselves is in-
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c1uded. A case in point is the experience of an institution that
paid 90% of the cost of an item of equipment when the order was
placed. The vendor's own terms and conditions specified deliv-
ery within 8 weeks but the equipment did not arrive till six
months after the advance payment was made.

Substandard equipment
This can range from equipment that functions only during the
demonstration at installation and then decides that it has fulfilled
its purpose, through equipment that functions erratically, to
equipment that does not meet the standards laid down. Included
in the last category is substitution by inexpensive and inferior
components, the use of incompatible parts, faulty assembly and
lack of quality control.

Non-existent or poor after sales service
Polls show this to be a common malady. Complaints are cheer-
fully ignored. Personal representations elicit lukewarm responses.
Vociferous consumers are turned away with a sweet promise
(,Our engineer will call tomorrow morning at 10 a.m. ') that is
destined to remain just that. When the engineer does condescend
to call, he is unfamiliar with the equipment, has not brought the
instruments required to determine the fault and does not have the
component needed for replacement. Masters in the art of frus-
trating consumers use specially sophisticated techniques. They
lay bare the innards of the equipment, scattering its components
hither and yon, and then call it a day with a promise to return on
the morrow and put it all together again. They fervently believe,
along with Chief Vitalstatistix, that 'Tomorrow never comes'.

HELP FOR THE CONSUMER
Doughty warriors bearing the scars of innumerable battles with
high and mighty sales outfits teach the following lessons.

1. Maintain written records on all transactions between your-
self and the company. In particular, preserve the specifica-
tions and enquiry floated by you, the company's responses
and quotations, invoice, statement of terms and conditions
and document of purchase.

2. On receipt of equipment, insist on a supply report, detailed
documentation on the equipment (with operating manuals
and circuit diagrams where necessary). Note all relevant
details of the equipment: full name, model, serial number,
component numbers of all vital parts, date of purchase, date
of installation. Obtain service reports each time the engineer
from the company attends to the equipment.

3. When you make a complaint, record all events chronologi-
cally and ensure documentary evidence for every statement
you make. Make all complaints in writing and obtain re-
ceipts of all such documents from the company. (It is best to
get the representative to sign and date the carbon copy of the
document and affix the company's rubber stamp on it.)

4. Where discussions are oral, record the gist as soon after the
discussion as possible and send a copy to the company for
their ready reference. Obtain their receipt of this note.

5. Note the name and designation of the service engineer and,
indeed, any company official with whom you need to dis-
cuss the equipment. When a complaint is necessary, ensure
receipt of your complaint by the relevant section of the
company. Obtain written confirmation of such receipt.

6. Proceed step by step in getting a complaint redressed. Sales
office/retailer; service engineer; service executive; local man-
ager; regional manager; president/managing director is one
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example of the links one may have to follow.
7. When the company pays no attention despite efforts such as

those noted above, contact:

(a) Council for Fair Business Practices, Great Western Build-
ing, 130/132 Shahid Bhagat Singh Road, Bombay 400023,
or their nearest office.
(b) Consumer Guidance Society of India, Hutment J, Ma-
hapalika Marg, Opposite Cama Hospital, Bombay 40000 I.
(c) Indian Merchants Chamber, Post Bag 1121, Churchgate,
Bombay 400020, or their nearest office.
(d) Director General of Investigation and Registration, Tra-
vancore House, Kasturba Gandhi Marg, New Delhi 11000 I.

Publicize your experience, sending a copy of each published
report to the company. Report your experiences in the corre-
spondence columns of the Times of India, the Citizen's
Voice, columns of the Indian Express and other national and
local journals; The National Medical Journal of India; the
journal, bulletin or newsletter published by your national
specialty association (e.g. Neurology India, Journal of the
Association of Physicians of India).
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8. Persevere in your efforts at obtaining from the company
what is your just due.

9. Report the inadequacy of the equipment and the manufac-
turer or Indian sales representative to the Directorate Gen-
eral responsible for purchasing equipment for the Health
Services and that for the Armed Forces.

10. Where the equipment has been imported, send a complete
set of the correspondence to the Chairrnan/president and Di-
rector, Public Relations of the foreign manufacturer. The re-
sponse from them is often immediate and salutary. Apart
from assuring you that action will follow, they shake up
their Indian representatives. In one particular instance, the
Indian agents in Madras paid no attention to a series of
requests for assistance. A letter to the manufacturer in Great
Britain brought the Madras engineers to the hospital door-
step and repair of the equipment was effected over a week-
end.
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Neurological Sciences-An overview of current problems.
D. K. Dastur, M. Shahani, E. P. Bharucha. Interprint, New Delhi,
1989. 334pp. illustrated. Rs 400.

I am reviewing this large multi-authored volume two years after
its publication in 1989-a period during which the neurosciences
have progressed considerably. However, considering the ex-
treme shortage of such offerings from India, I have gone through
the text carefully.

The book begins with a didactic article on microneuroanatomy
and ends with one on the effective use of computers in neuro-
logical diagnosis. The article by Dastur et al. on Ingestion and
Digestion of Mycobacteria is the most interesting in the first
section being both original and topical.

However, the articles on demyelinating disorders are full of
outdated information. The commentary by Singhal relating to
the clinical profile and HLA studies in multiple sclerosis in India
takes little account of the tribal populations where so much
inbreeding occurs.

In the section on cerebrovascular diseases the article by Dalal
and Dalal from India is interesting as it contains a great deal of
statistical information. The section on Tropical Neurology and
Neurotoxicology will be useful to readers in non-tropical coun-
tries as well. CT scanning in intracranial neurotuberculosis is
particularly relevant as early treatment can be instituted and
morbidity and mortality reduced.

The last article on computer programmes and neurological
diagnosis by Ciganek is particularly relevant to us in India where
the use of computers in the medical sciences is growing fast.

The book is priced lower than similar publications from other
countries such as the USA, UK, Germany and Japan but I regret
that its overall quality is not high.

ASOKE K. BAGCHI
Calcutta

Health and Family Planning Services in India: An epidemiol-
ogical, socio-cultural, and political analysis and a perspec-
tive. Debabar Banerji. Lok Paksh, New Delhi, 1985.464 pp .. Rs
300.

This book is divided into six sections: health services in India,
their social and political context; national programmes; popula-
tion growth and family plannning; formation of primary health
care services; intersectoral programmes for health and planning
and alternative approaches. For anyone interested in or studying
the evolution of the health and family plannng services in India
since Independence this book would be essential reading.

In undertaking this enormous task the author has succeeded
in reviewing and summarizing innumerable Government of In-
dia reports, five year plans and other relevant papers. The
author's own contribution to the subject is shown by the fact that
between 1966 and 1985 he was the sole author of 41 papers, and
joint author of one.

The original version of the book was completed in 1982,


