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TELEMEDICINE

o The Centres for Medicare & Medicaid Services
(CMS) a federal government website funded by
USA defines telemedicine as the “provision of
clinical services to patients by practitioners from
a distance via electronic communication”.




UTILITY OF TELEMEDICINE

Reduce the time :
and costs of Disaster

patient management.
tr anspor tation

Home care and
ambulatory
treatment.

Tele mentored An asset for follow up cases,
procedures- routine monitoring and
surgery using various therapies such as
hand robots. counselling sessions.




CURRENT SITUATION OF TELEMEDICINE
IN INDIA

Examination

I O} Internet or
Things

:. ﬁ : Pl R Inpatient health I Patient-generated
=T R e monitorin health data
e " T R it S3EEREELLLS 3 : g
P M S
) : “ R i - &
¥ 3§ 0
AL
i ¢ Y 0
@' ~ ‘.

oot

Medical Laboratory

results

imaging

 National health stack {NHS}



CURRENT SITUATION OF
TELEMEDICINE IN INDIA

AAROGYA SETU
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Teleophthalmology Projects

Telemedicine acitivity between base hospital and camp van

€ COSt 10r conuctmg one

camp was 18000 INR.

At least 150 patients are screened per
day using this mobile.

129 out of 132 people were satistied
with the tele health program
conducted 1n the tele screening .




Case 1

telemedicine in India.

Specialist experience

94% of providers
were open to
promoting
telemedicine.

94 % doctors got
desirable results

90% of the
specialists reported
telemedicine
beneficial for them.

61% patient's inflow
increased since the
commencement.

Evaluation of patient and doctor perception towards

Patient experience

About 82% of the
partficipants were
satisfied with the
treatment and that they
would recommend
further to others.

90% were convenient
with the scheduling of
appointment.

Fifty-four percent of the
patients acknowledged
that they did not have a
problem in
understanding the
usage of telemedicine.



Problems encountered in telemedicine
Problems faced by the patients

Questions No Problem | Technical Information Can’t Uncomfortable in the | Lack of face to face contact

Inadequency understand face of camera with doctor

TCC doctor
17 3 3 4 6

-

Problems faced by the doctors

L
Time scheduling 20 39
7

14

Communication lapse

Cost-effectiveness on telemedicine
About 89% of the patients stated that the treatment was both feasible and
convenient;
7% felt treatment through telemedicine was costly for them but convenient,
and 4% of the participants felt it was economical but not convenient.



CASE 2
“The attitude knowledge and skills of telemedicine among the health
professional faculty working in teaching institutions”™

S N

12 % Low

level 24% Low
‘ level
25% ‘
average 35%
level average
Knowledge level
63 % high
level 41 % high

level

v

'



“The attitude knowledge and skills of telemedicine among
the health professional faculty working in teaching
institutions”
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RECOMMENDATIONS

o Implemented compulsorily in all State capitals .

o Professional credits, financial incentives could be extended for
practicing telemedicine.

o Training programmes.

o Telemedicine could be made mandatory during internship and
must be included in the UG and PG curriculum.

° Proper infrastructure should be made mandatory as part of
Medical Council of India Regulations.



GUIDLINES TO BE FOLLOWED IN

INDIA
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Limitations
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HEALTHCARE STARTUPS: THE
FUTURE OF TELEMEDICINE IN INDIA.
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CONCLUSION

o Mix approach

o Ethical issues.

°Security and confidentiality of patient data .
°Intensity training workshops for health protfessionals.

°Provides an aperture, to strengthen the infrastructure which
could prove an asset to achieve a robust healthcare for its
citizens.






Overview of the presentation

o Introduction

°How changing polices impact global health?

o Epidemiological transition and demographical transition.
°Sexual Rights and Migrants and health
°Financing universal health coverage

°Global Health coverage



Introduction

°> Global health is defined as “An area of study, research and practice
that places a priority on improving health and achieving health equity
for all people worldwide.

o Also defined as “Those health 1ssues that transcend national
boundaries and governments and call for actions on the global forces
that determine the health of people"



IN THE PAST DECADES SIGNIFICANT PROGRESS IN
HUMAN HEALTH, ESPECIALLY TO CONTROL OF
INFECTIOUS DISEASE.
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dizeases and reproductive health
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HOW CHANGING POLICIES IMPACT
GLOBAL HEALTH?
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Births/ Deaths per 1000

EPIDEMIOLOGICAL AND
DEMOGRAPHICAL TRANSITION
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* Sexual and reproductive rights

1968, The Human Rights x
Conference in Tehran <

« Migrants and their health

» The 1951 Refugee Convention states

that refugees should enjoy access
to health services equivalent 16 i

to that of the host population.




FINANCING UNIVERSAL
HEALTH COVERAGE

. 80 US per
Tanzania 12% of GDP capita per
year
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GLOBAL HEALTH GOVERNANCE

» Managing the solutions to wluln] health ch allenges.
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