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ABOUT ORGANIZATION

Rajiv Gandhi Cancer
Institute and Research
Centre, Rohini, Delhi, is a
non-profit cancer
treatment and research
center established by the
Indraprastha Cancer
Society to provide world-
class oncological care.

The Institute began with
152 beds on 1st July
1996, now has
expanded to 498 beds.

The Institute is governed
by the not-for-profit
society, and came into
being as a legal,
independent entity
under The Societies
Registration Act 1860.

The Institute offers super
specialized tertiary care
services in Medical, Surgical
and Radiation Oncology,
streamlined into dedicated
Site-Specific teams.



VISION, MISSION AND VALUES

VISION

To provide affordable
oncological care of
international standard
and help eliminate
cancer from India
through research, &
patient care.

MISSION

To be the premier cancer care
provider in India and be the
preferred choice of Patients,
Care givers, Faculty and
Students.

e By offering comprehensive
services at an affordable
price

* And excellence of our
personnel leveraging best
technology

VALUES

e \We hold our patientsin
high esteem and work
with ethics and
compassion

e \We care and function
with mutual respect,
trust and transparency

e \We deliver accurate
diagnosis, correct advice
and effective treatment



INTRODUCTION

Telemedicine has been defined by the World Health Organization as
"the delivery of health care services using information and
communication technologies for the exchange of valid information
for diagnosis, treatment, and prevention of disease and injuries,
research and evaluation, and for the continuing education of health
care providers, where distance is a critical factor"

* In simpler words, Telemedicine is the utilization of media
transmission and data innovation to give clinical medicinal services
from a distance.



TELEMEDICINE IN INDIA

* India telemedicine market size to reach $10.7 billion by
2028.

e According to IBEF, India's healthcare is a major
employer and income generator.

e Healthcare costs rise due to aging, chronic illnesses, and
technology advancements.

 Telemedicine adoption surged during the COVID-19
pandemic for healthcare access.

e India telemedicine market size reached $1.9 billion in
2022, growing rapidly.

* |tis projected to grow to $10.7 billion by 2028.
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PROCESS OF TELEMEDICINE



RESEARCH QUESTION

e To what extent, the IPD patients are aware of telemedicine?

e What are the attitudes of IPD cancer patients towards using
telemedicine for consultations with their health care

providers?




AIM

'I’
% e To access the Attitude and Knowledge of Telemedicine in IPD

Cancer Patients.




OBJECTIVES

e To evaluate the IPD patients’ attitude and knowledge of telemedicine
services offered within the hospital.

e To explore the key barriers and facilitators to telemedicine adoptionin
inpatients.

To identify areas for improvement and enhance service quality.

To identify factors influencing patient comfort and willingness to utilize
telemedicine services.




METHODOLOGY

Study Design: Cross-sectional survey

Study Tool: A self-administered questionnaire or interview.

Setting: Rajiv Gandhi Cancer Institute and Research Centre, Rohini,
Delhi

e Duration of the study: March 18,2024 —June 17,2024

e Sample size: 50 IPD cancer patients

e Sampling Technique: Convenience Sampling



* Study population

Inclusion Criteria

Diagnosed with cancer
IPD Cancer patients

18 years or above
Potential cognitive ability

Informed written consent

@

Exclusion Criteria

Terminal lllness
Acute Medical condition
Language Barrier

Prior negative experience



DATA COLLECTION PROCEDURE

e Data were collected by means of participant- IPD cancer patients
using a questionnaire and interview.



RESULTS

1.Based on Demography:
a. Gender:

P Analysis of Gender
Gender No. ercent
Male 25 50
Female 25 50
TOTAL 50 100 FEMALE "1" MALE "2" TOTAL
Table 1: Patient distribution based on Gender Fig:1. Bar graph of Analysis on Gender

Conclusion:
* The sample has a gender-balanced distribution, with males and females each comprising 50% of the
total, as shown in the bar graph.



b. Age:

Age No Percent
<18 0 0
18-35 6 12
36-55 20 40
56-75 24 48
>75 0 0
Total 50 100

Table 2: Patient distribution based on Age

Conclusion:

AGE <18

Analysis of Age

18-35 36-55 56-75 > TOTAL

Fig: Bar graph of Analysis on Age

* The sample's age distribution is dominated by patients aged 56-75 (48%) and 36-55 (40%), with
smaller proportions in 18-35 (12%) and no representation in <18 and >75 age groups.



c. Nationality

Nationality No. Percent Ana|YSIS of Nat|ona||ty
Indian 38 76
Nepali 12 24
NEPALI INDIAN TOTAL
Table 3: Patient distribution based on Nationality Fig: Bar graph of Analysis on Nationality
Conclusion:

* The sample's nationality distribution is predominantly Indian (76%) with a smaller proportion
of Nepali (24%), as visualized by the bar graph.



d(i). Awareness of Telemedicine

Awareness of No. Percent
telemedicine
Yes 25 50
No 25 50
Total 50 100

Table: Patient distribution based on Awareness of

telemedicine

Conclusion:

Analysis of General knowledge of
Telemedicine

YES NO TOTAL

Fig: Bar graph of Analysis of General Knowledge on
Telemedicine

* The patients' awareness in telemedicine is evenly split, as shown by the 50/50 bar graph.



d(ii). Based on Knowledge of Telemedicine

Knowledge of ]
Telemedicine Response Percent Ana|y5|5 on KnOW|Edge of

Telemedicine

Correct 24 48

Incorrect 26 o2
Total 25 100
CORRECT INCORRECT TOTAL
Table d(ii): Patient distribution based on knowledge of Fig: Bar graph based on Knowledge of Telemedicine
telemedicine
Conclusion:

* The datareveals that 48% have correct telemedicine knowledge, while 52% lack awareness,
indicating a need for improved patient education.



e. Based on Comfortability Using Technology

Comfortably Using | Response | Percent Analysis on Comfortability using
Technology Technology

Yes 50 100
No 0 0
Are you comfortable in YES NO TOTAL
using technology such
as smartphones,
tablets or videocalls?
Total 50 100 (YES/NO)
Table 5: Patient distribution based on Fig: Bar graph of Analysis on Comfortability

Comfortability Using Technology

Conclusion:

* This survey found that all participants (100%) were comfortable using technology such as
smartphones, tablets, or video calls.



f. Based on Accessibility:

Accessibility Response Percent AnaIySIs of Acce55|b|I|ty
Yes 50 100
No 0 0
Do you have access to YES NO TOTAL
a device( tablet, smart
phone, computer with
a camera and internet
Total 50 100 connection at home?
(YES/ NO)
Table f: Patient distribution based on Accessibility of
internet Fig: Bar graph of Analysis on Accessibility

Conclusion:

* All participants (100%) reported having access to a device with internet connection,
including a smartphone, tablet, or computer.



g. Based on Future participation

Future Analysis on future Participation
Participation Response Percent
Yes 39 78
No 0 0
Maybe 11 22
Total 50 100 YES NO MAYBE TOTAL

Table g: Based on Future Participation Fig: Bar graph based on future Participation

Conclusion:

* Most participants (78%) wanted to participate again, few were unsure.



Analysis of attitude towards telemedicine

Analysis of Attitude towards telemedicine

100%
90%
80%
70%
60%
50%
40%

9%

30% 4%

41%
21%

20%
10%

0%

STATEMENTS STRONGLY DISAGREE=2 NEUTRAL=3 AGREE=4 STRONGLY GRAND TOTAL
DISAGREE=1 AGREE=5
m Overall, | belive telemedicine has the potential to improve cancer care for inpatients

| | would be more likely to participate in follow-up appointments if they were offered through telemedicine

m | would feel less connected to my doctor during a telemedicine consultation compared to an in-person visit

m Telemedicine consultations would allow me to have a frequent contact with my doctor

M | worry that a doctor might miss an important details about my condition during a telemedicine consultation
I am concerned about the privacy and security of my medical information during telemedicine consultations
Telemedicine consultations would save your time and travel inconvinience

m | would feel comforatable discussing my cancer care with a doctor through telemedicine video call

W Telemedicine consultations can be as effective as in-person visits with a doctor for some aspects of cancer care

Fig: Analysis of Attitude towards telemedicine



FINDINGS OF ATTITUDE TOWARDS TELEMEDICINE

Patients
were
somewhat
neutral on
the
effectivene
ss of
telemedicin
e
consultatio
ns
compared
to in-person
visits [Mean
=3.90, SD =
3.50]

Patients felt
comfortabl
e
discussing
their cancer
care over
telemedicin
e video
calls [Mean
=4.38,SD =
3.92]

Patients
agreed that
telemedicin
e would
save time
and reduce
travel
inconvenie
nce [Mean =
4.72,SD =
4.22]

Patients
were
neutral on
privacy/sec
urity
concerns
and worries
about
doctors
missing
important
details
during
telemedicin
e [Mean =
3.34,SD =
3.19; Mean
=2.78,SD =
2.54]

Patients
agreed that
telemedicin
e would
allow more
frequent
contact
with their
doctor
[Mean =
4.56, SD =
4.08]

hn A6 6 0 & A M

Patients agr
eed highest
on the futur
e participati
on for follo
W_

up appoint
ments

with teleme
dicine.[ Mea
n=4.46, SD
= 3.99]

Patients
tended to
agree that
telemedicin
e has the
potential to
improve
cancer care
[Mean =
4.24,SD =
3.80]



SWOT ANALYSIS

1. Accessibility Expansion of healthcare access

1.
2. Convenience 2. Remote monitoring and surveillance
"H" 3. Cost effective 3. Patient education and empowerment
4
5

4. Enhanced . Integration with traditional methods

STRENGTH OPPORTUNITY

communication

. Research and innovation

5. Continuity of care

1. Limited physical examination
2.Technological barriers A
3. Connectivity issues

WEAKN ESS 4. Privacy and security CJI"EIEREAT

5. Regulatory and reimbursement

Resistance to change
Legal and regulatory risks
Quality of care concerns

Digital divide

S

Market saturation and competition

challenges



CONCLUSION

Telemedicine increases access to cancer care, particularly in rural areas where
oncologists may not be readily available.

It reduces costs associated with travel and hospital stays, allowing for more
efficient use of resources.

Patients are generally satisfied with telemedicine video calls, feeling comfortable
discussing their care and appreciating the convenience.

Tele-oncology services include remote supervision of chemotherapy delivery and
other aspects of cancer care, such as symptom management and palliative care.

There is a strong positive outlook for future telemedicine utilization, with 78% of
patients expressing interest in participating in future telemedicine opportunities.

Addressing concerns about privacy and security, as well as improving technology
applications and internet accessibility, will be crucial for optimal use.




Based on the above
analysis, here are the
recommendations for

educating inpatient (IPD)
cancer patients on the use
of telemedicine.

4.Address the privacy and
security concerns to
ensure patients
confidentiality and trust.

8.Improve telemedicine
applications to enhance
user experience and
functionality.

SUGGESTION

1.Pre-payment system
through smart card options
to accommodate diverse
patients’ preferences and
accessibility.

2.Expand internet
accessibility to enhance
the reach of patients in

both rural and urban areas.

ale

S.Implementation of
insurance coverage policy
can improve the
accessibility of
telemedicine services by
the patient.

3.Focus on patients’
education to increase
awareness and
understanding of
telemedicine benefits.

6.0n-the-job and off-the-
job trainings should be
provided to healthcare
providers

7.Develop strategies to
engage more patientsin
telemedicine use for their
cancer care.

9.Ensure that fees charged
are reasonable and within
the healthcare industry
standards.

10.Healthcare providers
providing telemedicine
facility should establish
clear fee structures to
maintain transparency.

11.Implement easy and
secure payment gateways
to protect patients’
financial information
during transactions.
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