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Introduction: Timeline

After Janta Curfew of 22" March
First case of COVID Lockdown Was Imposed Gol launched eSanjeevani OPD Platform
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First confirmed case in India in Kerala Ministry of Health and Family Welfare issued
the Telemedicine Practice Guidelines




What is Telemedicine and what’s its significance?




Objectives

1. The main objective is to discover the current knowledge, perceptions, and practices of telemedicine in Indian

healthcare delivery.

2. The objective is also to identify the probability of an individual's preference for using these services in the future,

as telemedicine becomes more prevalent.
Methodology
» Type of Research — Descriptive Cross Sectional Study
» Research Instruments — Questionnaire, interview
* Mode of Data Collection — Online
« Target Respondent — General Population (Above 18)
« Sample size — 116 ( 13 States/UT)

* Analysis Tools — MS Excel & IBM SPSS version 26.0 ( 2 step cluster analysis)




In 2020

« Dr. HS Chhabra, Chief Coordinator, and Editor, ElearnSCl.org stated, real boost to teleconsultation was observed after
the covid pandemic despite it being available in the public domain since 2017.

» Rajat Garg, CEO, and Co-Founder of myUpchaar admitted that telemedicine has been existing in the background for a
long period, but the Corona pandemic has brought the facility to the forefront.

« Saurabh Arora, Founder & CEO, Lybrate said, “As it is dawning upon people how unsafe it is to step out, pregnant
women are opting to consult doctors online, resulting in a significant rise in virtual doctor visits on Lybrate.”

In 2021

= According to a recent Inc42 Plus report titled India's eHealth Market Opportunity Report, 2021, the telemedicine
market is expected to reach $5.4 Bn by 2025, growing at a compound annual growth rate (CAGR) of 31%.

= According to Kalagato's analysis of millions of smartphone users, E-pharmacies such as PharmEasy and Netmeds saw
a 2X increase in daily active users in April 2021. (DAUs),. Practo, which offers video consultations and digital

prescriptions, nearly tripled its DAUs from less than 2.5 percent to more than 7 percent.




Daily active users for India's online pharmacy, diagnostics and doctor
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Government Initiative

« Centre for Development of Advanced Computing (C-DAC) in Mohali, to develop a platform to improve access

health services and its reachability in the remote areas.
« 13th April 2020, the Ministry of Health and Family Welfare (MoHFW) launched eSanjeevani OPD.
* The platform is available in the following two variations:

1. Doctor-to-doctor teleconsultations, provided through eSanjeevani Ayushman Bharat—Health and Wellness
Centres (AB-HWC)
2. Doctor-to-patient teleconsultations are provided free of cost through the eSanjeevani OPD platform

Issues:
* |nternet connection and do not have
» personal gadgets

« understanding of English, Around 90 percent of new internet users in India are local language speakers (Practo

added support for 15 Indian regional languages in early April )
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Research and Development Areas in Telemedicine:

« Paramedicine Solutions: Hospital will be using telemedicine solutions connect paramedics with intensivist, cardiologist and
neurologist to deliver care faster . Paramedics will help to understand whether lower acuity destination might be more
appropriate for the patients need does the use of para telemedicine will also lead to cost reduction and help team avoid

unnecessary transportation .

« Use of Al-Integrated Software: Implementing Al based software for detecting cancer from images. Such software can also be
used to detect next based step for best set of questions that can be asked to a patient use in logic after gathering basic

information.

« Cyber Security : In order to prevent database beach is in another form of hacking, fusible security tools rely on Al algorithm
which enable in picking up any suspicious activity in real time. it also enables system administration not only to react to the

incident but proactively prevent them as well.

* Insurance Coverage For Remote Health Areas : Insurance coverage for tele-health services and remote patient monitoring is
going to be interest to governments looking to reduce the cost of healthcare and ensuring that their population receive care even

Iin adverse situations.




Awareness and Knowledge about Telemedicine services
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Percentage Share Organisation service

H Government
m Private Online
m Hospitals

® Not Taken
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Type Of Consultant For Telemedicine Services
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Recommendations

. OTP verification process
. Aadhar verification and match patients and doctors algorithmically based on gender.
. Feature to record system via text/ voice note can be introduced.

. Create community-based local centers equipped with tablets and mobile (panchayat offices) devices self-

help groups.
. Awareness at time of Healthcare centre visits.

. Patient privacy, database management, and confidentiality.




Conclusion

« Telemedicine may be observed at the beginning of the twenty-first century, but its dawn did not come until this Covid outbreak.

« With pandemic, the Gol issued long-overdue guidelines, which provided a similar boost to the digital health sector and introduced

eSanjeevni OPD
« Private players like Practo, 1mg, and others are seeing high demand for their services.

» Obstacles such as language barriers, reachability, awareness, and availability, but the most major concern is harassment with female

doctors, which must be rectified.

« Affordability of Internet and the collaboration of private companies such as Jio and Google, access to devices and the internet will

be extended to a larger segment of society, particularly those living in remote areas.

All that is needed is to improve present services on a policy and execution level, as well as to raise awareness and encourage people to
utilise them. More such cooperation, good moves in the right direction, and policy execution will enable the coexistence of

telemedicine services with hospital services and their maximum extensibility.
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