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*Our three

® Sanrakshan (Preventive

® Swasthya (Primary Health Care) } for entire health journey of the customer.

® Suraksha (Digital Micro-Insurance)




hinking from

uals take ownership, we as a

principle try to e de ision and management is there to

reconcile them.

Creating leaders: As a principle each individual will be judged how many good leaders was one able to
create who can lead functions tomorrow. This is a yardstick of how we train our juniors to become leaders of

morrow.
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\N AUDIO

E CALLS, CHAT
MES NSULTATION FROM A
CERTIFIED DOC AND RECOMMEND
TREATMENT OR MEDICA OBILE PHONES AS A PDF OR
SMS DEPENDING ON TH DOCTOR WILL REFER THE CUSTOMER TO A
CAL PHYSICIAN/HOSPITAL OR LABORATORY FC S ATIVE TESTS. IN ALL CASES, OUR TEAM WILL
INTAIN A DIGITAL MEDICAL RECORD FOR EACH CUSTOMER AND WILL FOLLOW UPON INITIAL
ONSULTATION. REGULAR ROUTINE CHECK-UPS AND HANDHOLDING OF THE CUSTOMERS (PATIENTS) AFTER
CTORS’ ADVICE ARE A KEY PART OF THE TELEHEALTH EXPERIENCE THAT WE PROVIDE.
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STEP1
Patients calls M-Insure doctor (Women Specialist)

DOCTOR
CONSULTATION

PROCESS
FLOW

STEP 2
Doctor consults

Y

>

Audio/Video call consultation for
smart mobile/web users

STEP3

M-Insures sends relevent information via

@ WhatsApp or text message

Doctor either gives prescription

STEP 4

Follow-up call to check health status and
deal with emergency cases

STEP 2B
Doctor advises patient to go to clinic

STEP 3B
doctor advises on phone or video




the accessibility

ately more than 1,400
g to be a crunch point in the

salified doctor. It is assisting in two

® Firstly, it is aiding by inc with indifferent health conditions without the

quirement to go to clinics and hosp

ondly, it is aiding suspected COVID-19 patients to seek medical advice and aid in self-quarantine or post COVID care. The rural people
India are inclined to select a substitute for obtaining healthcare and telemedicine can be a vital tool, given they are mindful of its pros. It

help to reduce the panic and bring satisfaction among them. Due to the scarcity of super-specialist doctors in rural and semi-urban

[ J
r?bof India, telemedicine has been emerging as an indispensable tool to overpass this loophole.



; which

ctors.
hind the
h, back in 2019,
ever, due to the
ders such as
2 is a surge in their

Governme programs for the marketing of shgs. mfis
and shpis rou on a wide range of health topics, from child and

maternal health for prevention and management of diseases such as malaria, hiv/ aids, covid, post-
covid vaccine syndrome, diabetes, neonatal /maternal mortality, and infant /child feeding. there is a
prolonged focus on community performance all over the sector otherwise a difficult sector to combat
one of the highest barriers to the profitable development of the poor:ill-health.
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® Research question: i —
Can microfinance & teleconsultation partnerships provide better accessibility for healthcare in rural
India?
Is telemedicine accepted to meet the needs and requirements of people in lower resource settings?




Study Design: Non-p

Data type: secondary data

Research approach: quantitative approach

Study population: All the users who are availing telemedicine facility through M-Insure company

Mode of data collection: Data was taken from the M-Insure repository, only after all due permissions and consent
regarding the privacy of the company are granted.




® . Exclu W-Insure was not

a part of this stud
Ethical considerations: Before the study, all aspects of confidentiality

were assured to all the participants and of the organization. Only those
people were eligible who is a member of the organization and give

/proper consent to participate in the study.
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RESULTS
\l THIS OBSERVATIONAL STUDY WAS DONE TO FIND OUT

WHETHER THE ACCESSIBILITY AND ACCEPTANCE OF

TELECONSULTATION SERVICES BY M-INSURE IN RURAL

O INDIA BY COMPARING LAST YEAR AND THE CURRENT
YEAR'S PERFORMANCE. THE ANALYSIS TO FIND OUT THE

ACCESSIBILITY OF TELECONSULTATION IN RURAL AREAS IN

2020 AND 2021 IS SHOWN BELOW.

Comparison of State-wise Teleconsultation

1 The first figure depicts that in 2020 M-insure has partnered
with 5 states MFIS to get consultations topmost being UP
(5980) followed by Bihar (1575), Chhattisgarh (135), MP
(57), Jharkhand (20).

The second figure depicts that number of m-insure partner
states has increased exponentially in 2021 from five to 17
states in total highest being UP with 10,667 consultations
followed by Bihar (3431), Delhi (2745), West Bengal
(726), Chhattisgarh (663), efc.

No. of consultations done by parthered states in 2020
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he first figure depicts the status (i.e. the evolution status) of the patients who have received teleconsultation by m-insur‘Z

in=2020. This feedback is taken by the feedback team of trained and qualified pharmacists which depicts that 1027

patients felt better after consultation and 492 with no change in their health status.

\l The second figure depicts the status (i.e. the evolution status) of the patients who have received teleconsultation by

m-insure in 2021. This feedback is taken by the feedback team of trained and qualified pharmacists which depicts that

O * 2737 patients felt better after consultation and 492 with no change in health status
The analysis to find out the acceptability of teleconsultation in rural areas in 2020 and 2021

is shown below:

NO OF CONSULTATIONS vs. EVOLUTION STATUS 2020
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NO OF CONSULTATIONS vs. EVOLUTION STATUS 2021
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NOT SURE NO CHANGE

EVOLUTION

NOT SURE NO CHANGE



The analysis to find out whether the
teleconsultation services are accessible to the
females in rural areas in 2020 and 2021 is shown

below:

®* The above pie chart depicts that the
accessibility of telehealth services is slightly
more for rural females (55.8%) than the rural
males (44.8%) in 2020.

The below pie chart depicts that the
accessibility of telehealth services is slightly

more for rural females (53.9%) than the rural
males (46.1%) in 2021.

Male vs female patients in 2020

Male vs female patients in 2021

FEMALES




E-CLINIC

O
/Zgr partner UTKARSH has its 4 e-clinic branches in Uttar Pradesh



4

healthcare

prescription which is
iback given by the

492

131
13

ata proves that the negative aspects are not increased as compared with the drastically increasing number of consultations. They are readily availing
service especially during these hard times with a promise to continue receiving these services post covid as well. Also, the quality of the doctors is reviewed
the feedback team and peer reviews to ensure the overall quality of the consultation from the doctor’s end is maintained.




services.

® Our organization partners

an e-clinic is to provide a virtual space to the customer for a Teleconsultation with a doctor with help
of CHF.
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® Thus, healthc een proved in the above results as the

number of consultatio emales book doctor’s appointment either for

themselves or for someone in her fami | .) or nears. This clearly shows rural women are active and

aware of the healthcare services available to them.

The E-clinic concept is invented to have a virtual contact of patients with a well-qualified doctor with video (or audio) calling
so that patients can build a level of trust with the available services. Thus, TMS can best be described as a global pilot in a
eal-time situation. Telemedicine has its limitations as it cannot replace the need to go to a hospital in moderate and severe

cases.
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e aspects

Accreditatio
healthcare services sh aturopathy or yoga.
Enabling infrastructural and regula irly defined roles, responsibilities, benefits, and risks for all

stakeholders, including financial relmbursement mechanisms for remote care delivery, can be crucial to overcoming the
structural challenges to expand the usage of telemedicine.

maintaining the quality of the

Planning for new e-clinics set up is on the table as our partnership becomes widespread which will also help create awareness
about healthcare services.

Planning for reconnecting with patients who are not satisfied with a consultation.
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