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wTech Start-ups: Drivers for Employment and Economic Growth India”

Lt. Dr. Chilukoti Nagaraju,
S.G. Lecturer in Commerce,

Govt. Degree College,
Avanigadda.

ABSTRACT

Tech start-ups are at the forefront of innovation, continually pushing the boundaries of
technology and introducing disruptive solutions across various sectors. The Future of Jobs
Report 2023 by the World Economic Forum anticipates positive developments in jobs and
skills over the next five years. Tech start-ups are emerging as powerful engines of job

creation in India, directly employing over 10.34 lakh individuals in 2023.

Key words: Start-ups, Employment and Economic Growth etc.

INTRODUCTION

In recent years, India’s start-up ecosystem has undergone a remarkable transformation,

securing its place as the third-largest start up hub worldwide. This burgeoning sector not only

revolutionises the country’s technological landscape but also serves as a crucial catalyst for

driving employment and economic growth. India’s start up ecosystem boasts over 1,00,000+

start-ups. The capital invested between 2014 and 2023 surpasses a staggering $146 Bn,

signifying a robust financial foundation for innovation and growth.

Moreover, the presence of more than 20K+ active start up investors and 112 unicorns with a

combined valuation of $500 Bn+ solidifies India’s status as a global hub for entrepreneurial

endeavours. The Future of Jobs Report 2023 by the World Economic Forum anticipates

positive developments in jobs and skills over the next five years. While most technologies are

projected to positively impact employment, about a quarter of jobs are expected to undergo

changes, driven by various factnrs including the green transition. The up-or-out dynamics of

young firms are identified as crucial for economic growth. Experimentation with novel

business =~ concepts, . inherent to - start-ups, contributes signiﬁcantly- tp _technqlﬂgmal
e advanucmenls Success results in 1mpmvements in technulﬂgy, thereby promoting ecunnmlc

bmwth Huwever failure is an intrinsic part of the: expenmcntﬂtmn prnr.:ess, and start-ups

d:sprupurtmnately cnntnbute to this cycle.
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Skill Development and Up skilling: Nurturing A Future-Ready Workforce

Beyond job creation, tech start-ups are actively contributing to the development and up
_5killing of India’s workforce. Engaging in training and skilling programs, start-ups are
cquipping their employees with the latest technological advancements and industry-specific
knowledge. This focus on skill development is crucial for preparing India’s workforce to

meet the demands of the ever-evolving digital economy.
[nnovation and Entreprenéurship: Catalysts for Economic Transformation

"~ Tech 'stﬁrt-ups ‘are at the forefront of innovation, continually pushing the boundaries of
technology and ‘introducing disruptive solutions across various sectors. This spirit of

~ innovation is driving economic transformation, fostering the emergence of new industries,
an'cl"enh'zinciﬁg' ]'nd'ia’s glnbal cnmpetitivenﬂss- Simultane'uu:sljr,' tech start-ups are cultivating a

s culture of entrepreneurshlp, mspmng more mdmduals to pursue theu' ventures and contribute

30 lndm S €CONOMicC gruwth

C} Scanned with OKEN Scanner

G Scanned with OKEN Scanner



e ot e g P I ol o, Y i B Ll B e =

PR

L B

T R T g - 3 o LT T e 3 ' 4

A i - i 1 L . .
;flw.u':,&n ST 'L*u.r.kp_l.*_hh-i". Lol Al S O Ll e i ey e o s
av E i 1

'\-|.. - - . d - =

Global Recognition and Foreign Investment Influx

The success of Indian tech start-ups is gaining global recognition, attracting significant
foreign investment and fostering international partnerships. This influx of capital is fuelling
the growth of India’s start up ecosystem, enabling start-ups to expand their operations, reach

new markets, and further contribute to the country’s economic development.
Challenges and Opportunities: Navigating the Path Forward

Despite the remarkable progress, the Indian tech start up ecosystem faces challenges such as
funding accessibility, particularly for early-stage ventures, and the need for a supportive
reeulatory environment. However, the opportunities for growth far outweigh these
challenges. Government initiatives, such as the Start-up India program, provide crucial

support to the sector. Additionally, the increasing adoption of technology across industries 1s

creating a fertile ground for start-ups to thrive.
CONCLUSION

In conclusion, tech start-ups are imﬂeniably Hp'layiﬁg a pivotal role in shaping India’s
economic future. Their contributions to job creation, skill development, innovation, and
attracting foreign investment are driving economic growth and transforming the country’s
employment landscape. As India continues its journey towards becoming a global economic
powerhouse, the tech startup ecosystem is poised to assume an even more significant role in
shaping the nation’s destiny. The collaborative efforts of entrepreneurs, supported by

government. initiatives, are laying the foundation for a future where innovation thrives, jobs

abound. and India stands as a beacon of global technological prowess.
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Lt. Dr. Chilukoti. Naga Raju

ABSTRACT

The medical tourism nowadays in India is

2 leading player in the medical tourist/healthcare
facilitation industry. It is increasingly emerging
as the destination of choice for a wide range of
medical procedures. There are numerous advan-
tages of going to India for treatment. In the past
few years, India has been a significant rise in In-
dizn Medical Tourism, with a clear upward trend
in the number of medical tourists. The influx of
medical tourists to india has grown steadily from
i &3 lakh in 2022 to 5.04 lakh in 2023 (till Oc-

tober). The pbjective of this research paper is 10
present an overview of Indian Medical tourism.

Keywords: Medical tourism, Gol, MoHFW.
Introduction:

Medical tourism is a form of health tour-
ism commonly referring to the travel of people
to another country for the purpose of obtaining
medical treatment in that country. Traditionally,
people would travel from less-developed coun-
tries to major medical centres in highly developed
countries for medical treatment that was unavail-
able in their own communities. Medical Tourism

or health tourism has been defined by Connell
(2006:2) as a “popular mass- culture where peo-
ple travel often long distances to other destina-
tions such as India, Thailand, and Malaysia to ob-
tain medical services such as dental, cosmetic and
non-cosmetic care and at the same time enjoying
their holidays”. He also added that medical travel
is the pursuit of medical care aboard and simul-
taneous engaging in a more conventional form of
tourism. India has established itself as a leading
destination for medical tourism, healthcare out-
sourcing, and backoffice assistance. India, China,
Taiwan, Thailand, Singapore, and Malaysia are
popular medical destinations for patients from
the United States, the United Kingdom, Cana-
da, and other European countries. In the medical
tourism/healthcare facilitation market, India is a
major player (Muthyam, 2017).Health-care de-
mand is on the rise all across the world, and it’s
tied to economic progress, which leads to higher
income and education (Pocock & Phua, 2011).
The expense of treatment in developed countries
is quite costly, and patients must also wait an ex-
tremely long time for treatment or surgery. As a
result, people are looking for other viable options

(Khan, 2015).

I Lecturer in Commerce, Government. Dr. College, Avanigadda Email: ¢nr333@gmail.com
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COSLS are prent
oping countries, Major medical treatments
draw international medical tourists 10 India
as bone marrow transplant, cardiac care, gynacs
cology & obstetrics, dialysis and kidney trans-
plant, neurosurgery & trauma surgery, preventive
health care, nuclear medicine, cosmetic surgery,
joint replacement  surgery, refractive surgery,
vascular surgery, urology, osteoporosis, etc

The ministries of health, external affairs,
tourism and culture are working to increase the
number of medical tourists. The government pro-
vides online visas, multiple entries, extensions of
stay, and accreditation to more hospitals. Several
other measures are under way, according to the
Indian Medical Association (IMA). “The gov-
ernment has improved the visa policy to make
it patient friendly. There is no waiting time for
foreign patients at hospitals,”

Medical tourists to India typically seek
joint replacement surgeries, heart, liver and bone
marrow transplants, spine and brain surgeries,
cancer and kidney treatments, and in vitro fertil-
isation (1VF). Patients from Africa and the Mid-
dle East access private healthcare in India due to
lack of facilities and doctors back home. Medical
tourists from Europe and the US come here for

cosmetic surgeries that are not covered by insur-

30
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iric surgery at $0,000-4 14 0
d $15,000 in the US. Alrmey
rical patients are frop,
Non-resident [ndians, persons of
(ndian origin ( pOs) and oversear citija::nﬁ of In.
din (OCIs) prefer 1O come here for IVI and gyne.
cology treatments, winey spend only 30 per cen
of what it costs in the US or UK. Moreover, they

have family support here,”

other countries.

As per a cost comparison study by the
American Medical Association, a knee replace-
ment surgery will cost $40,000 in US, $10,000 in
Thalland and $13,000 in Singapore, but £8500
in India. Similarly, in the US for a bone marrow
transplant you will have to pay around $400,000,
in UK $150,000 but in India it will cost just
$30,000. No matter what treatment you opt for,
you are going to save around 70-75 percent of
the total cost including health or medical ser-

vices, wellness travel, accommodation and food
services,

Review of Literature: The review of literature
has been presented in order to assess the impor-
tance of Indian medical tourism opportunities
and challenges as there are few studieé conduct-
ed so far in this area, however, a few importani
and relevant studies have been presented here.

Priya Jindal, Yashika (2019) in his paper
“Medical Tourism in India: An Analysis” India
is one of the best and desired destinations for
medical tourists coming from foreign countrics.

Medical tourism industry is a continuously de-

i

C} Scanned with OKEN Scanner

G Scanned with OKEN Scanner

.

.




&

%

C
2
-~
=4
2

por T

Indian Medical Tourism - A Critical Analysis

: ”‘;:"’jfﬂl Products

e

& Wellness

| T
F;:Eure lﬂyrism | +Eye Eurgc;l‘eatment il Rehabilitation
' Community Tourism Cosmetic surgery Dialysis
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Complementary IR _ ICES services Addiction programs
_ eproductive Treatment '

H Fahng Cancer treatment |

Lifestyle/Healthy vacations Joint replacement

Ecotourism Cardiothoracic services

Delivery

i
veloping and growing industry in India, as annual  also been promoted by the government.
development rate is about 30%, and the profits

Need for the study: India is emerging as a new
made eamed were around Rs. 9,500 Crore at the

: medical tourism destination for people all over
RO PERAN, vcxy you am athpadod st of the world. Medical tourists from around the world

150.000 of customers travel to India because of = looking for cutting-edge and cuﬁt_ﬂﬂ‘et_
economic healthcare services. tive medical care favour India. It is the fact that

Dr. Daksha Dave (2023) in his research paper treatment costs are greater in many developed
“An Analytical Study of Medical Tourism in In- and developing countries. Keeping the urgency
industry is rising industry the study was undertaken and it is time to review

dia” Medical tounism ‘ ‘
the opportunities and changes of Indian medical

and has changed the entire concept of tourism In-
dustry. India is also one of the favarouble destiny tourism

for medical tourism because of world class health Objectives of the study:
facilities with affordable price, Skilled Doctors,
alternative treatment, personal care and govern-

ment initiative. In 2020, India’s Medical tourism
industry's revenue was nearly USS8 billion, with  2) To investigate the main drivers and chal-

a compound annual growth rate of 16% percent. lenges and opportunities of medical tounsm

India is primarily visited by medical travelers in India.

1) To study current situation .of Medical tour-

ism in India;

from Afghgnisian, Pakistan, Oman, Bl Research Methodology: The current study 1s

Maldives, Nigeria, Kenya, and Iraq across thes¢ 4 o he secondary data; it is partally illus-

R . r of : HEAY : .
categories. Government is also taken numbe trative, partially investigative and partially in-

measures to attract medical tourism. Traditional foemal.- Cuirrent studly particulars and materials
S I ve : ; 3
medicine and related treatment practices ha has been collected with the assistance of Books,
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LN U ournal of Commence and fanagement e

. stage (English spea ills),
R ¥ SPRPLTS, ; ducation system CalErs 10 the evey

- c lﬁ.
lournals, E-Journals, UNWTO Report, Report of medion ad for the delivery of the quqj;
» 5 § ' a
Ministry of Tourism, Report of World Travel and — creasing cem ; 1| over the country "
LTourism Council ete. health care SSrViCes -

| | ‘ . tage. For long promoted for
Medical tourism Indian advantage: When it 3. The Price Advan Lb S R
L . . . & 1 ‘ Eau Eln
comes 1o Medical tourism, India is considered as 1ts cultural and scenic % for th g
: | . : ; as a heaven for tho
A one of the best choices to travel. The main rea- ~ put up on international map -

son are as follows:

seeking quality and affordable healthcare. With

i : ithout health insurance
_ , _ 50 million Americans withou
1. Quality and Range of Services: India has

: tine lists for state-run facilities often
number ot hospitals offering world class treat- 1n:11he -wzllll I?K Canada and Europe, foreigners
ments in nearly every medical sector such as ol ‘EEE =2 3 e : diab it off
cardiology and cardiothoracic surgery, joint re- e increaaiEly g
placeme;:L orthopaedic surgery, gastroenterol- B ﬁ;ﬂh g abrnad.. >
BSOS A i India, complicated surgical procedures are being

il e 10th th t as compare with the pro-
name a few. The various specialties covered are donce: _” sttt p . :
Nearoloay:«Meurosursery. . Oncology, - Ophihal: cedures in the developed countries. Not only this,
o elnsi ‘-F;heumamlniyry‘En dncrinbnl::gy ENT the hospitals are well equipped to handle the data
Paed:t:;ics Bacdiatric S‘urgery Pae diatr;c Neu: and information through computerized Hospital

: I U ' l {oheto : Destiatology, O Information Systems. The hospitalization and the

4 c ¥ » p "

5 Gg_}' : r;ng‘-__ri Su:j . z);naeculugy it procedural price advantage also is supported by
DE""ST-‘*P ashf f"i e Mot :& o Lower Medication cost. If a liver transplant costs
POLORYG R SYSURRYy Rkt " in the range of 137 thousand USD — 160 thou-
eral Surgery. For its quality of services and the ;:ndeUSDgin Europe and double that in the US
- ' ia is attracti vast . ‘ '
infrastructure available, Inc?m = aE Tc;ﬁi aa A few Indian hospitals have the wherewithal to

; ¢ _
pool of tourists from the N_hddle‘ gy do it in around 34 thousand USD — 46 thousand
As Indian corporate hospitals like Apo. I':ax USD. Similarly, if a heart surgery in the US costs

- ith the best : : :
HealthCare, bors, ete. a7c O 'par e about 46 KUSD, a leading Indian hospital will do
hospitals in Thailand, Malaysia and Singapore :

it in roughly 4,6 kKUSD.
there is scope for improvement, and the country

is becoming a preferred medical destination. 4. Tourism Attraction: India has a 5000 year old

civilization and is known for its cultural and re-
2 Manpower: India has a large pool of doctors

& dics with re ligious diversity with diverse geographical land-
bz enbs it - The traditional arts and crafts add to ifs
od Specialization and expertise and the lan- marks. s o e
Sy appeal as a tourist’s favourite. Along with this,
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6. No Waiting: In addition to the increasingly top

T:lais medical care. a big draw for foreign patients
R Ef'Sﬂ the very minimal or hardly any waitlist
as 1s common in European or American hospi-
tals. Hospitals now are starting to attract foreign
patients from industrialized countries, and espe-
cially from Britain, USA, Canada, where patients
are becoming fed up with long waits for elective
surgery under overstretched government health

plans.
Best Medical Tourism Locations in India

Chennai: One of the maximum famous remedy
centres in India. Known because the fitness cap-
ital of India, Chennai gets approximately 2 hun-
dred sufferers globally for bone marrow trans-
plantation, coronary heart transplantation, eye
surgical procedure, hip alternative and ‘different
ireatments. To refresh your frame and soul at the
same time as traveling the town for scientific mo-
tives you can need to go to Marina Beach orgoto
the Thalalankuppam Pier, Guindy National Park,

Queens Land.

Mumbai: The quickest developing vicinity for

Indinn Medical Tourism - A Critical Analysis

scientific tourism in India, Mumbai has numer-
ous specialised hospitals, an Orthopaedic Re-
search and Testing Centre, and weight reduc-
lion surgical procedure. Mumbai is well-known
for its beauty surgical procedure and Ayurvedic
medicine. High-satisfactory scientific centres and

numerous non-public hospitals have made Mum-

bai a fast-developing remedy centre. If you need
to empower yourself, take a ride to the closest
beach. You can go to Gateway of India and differ-
ent pastimes within side the vicinity round South

Mumbat

Goa: Foreign travellers regularly come 10 Goa
to revel in themselves and it has now grown to
be a scientific vacation spot as well. The herb-
al surroundings of Goa, its recognition amongst
travellers and the help of the Government t0 sell
ftness and wellness have additionally helped to
grow to be a scientific centre as well. To refresh
your frame and soul at the same time as traveling
the town for scientific motives you can need to
go to the seashores or Bonda Wildlife Sanctuary.

New Delhi: The countrywide capital is domes-
tic to numerous non-public hospitals that offer

specialised offerings to overscas sufferers which
‘ncludes fashionable surgical packages, Eye Sur-
ge;y, Cardiac Care, and Neuro Surgery. While on
the town for remedy if you may go to Jama Mas-
jid, or Lotus Temple to refresh your thoughts and

frame.

Ahmadabad: Another town that turns into a
prime scientific vacation spot in India i1s Ahmad-

abad. Because of its contemporary hospitals,
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Asia. SAL. and others, To rejuvenate your frane
and soul at the same time as waveling this tlown

for selentific motives you can need 10 fo 1o nue
merous lakes, Adalaj Stepwell, ete.

Conclusion: India's medical tourism Industry
'« a sun shine industey. Medieal tourism indug-
try is generating foreign exchange as W ell a8 job
opportunities, Medical tourisim industry penerals
ed 167.000 job opportunities in 2020 and reves
nue was 8§ billion §. India is also most favorable
destiny because of skilled doctors and excellent
health care facilities. Indian government is ulso
promoting iraditional treatment ‘AYUSH". Cen-

iral and state governments are taking various efl-
forts to attract medical tourist,
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