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India 1T Health Situation

General

1.3 Billion population

Health - a state subject

<1 % of govt budget

A5.3% of GDP spend

ABal ance
pocket

Exports Medical

manpower to USA and

other countries

A375 Medical colleges
A Gets doctors trained in

China, Nepal and Russian

federation
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70% of healthcare

spend is private

ACorporate care 10%

ALarge supply by SME
sector

4 of papulation
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AServed by 30% (?5%)
of qualified doctors

AlLess qualified
predominate in rural
areas

Medical Tourism a

growth area

Alndians too poor to
afford them
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WHEN 'healthcare
NEEDS communicatieipport

Immobllity (patient or provider)
B Convenience
Emergenciesi(saste)s
Remote locations
B Inadequacy of

Skills

Knowledge
Equipment?




== What is Telehealth

_ Use information and communications technologies
(ICTs) to deliver health services and transmit health
Information over both long and short distances.

- About transmitting voice, data, images and information
rather than moving care recipients, health
professionals or educators.

- Encompasses treatment, preventive (educational) and
curative aspects of healthcare services for recipients

- Typically involves care recipient(s), care providers or
educators



E health T Technical Infrastructure
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Hardware

Telemedicine started 2000

r ISRO/DIETY/ School of
Telemedicinetc

Mobile penetration >1
billion

r 75% of population

r Highest user of WhatsApp

Broadbandl00 million
BBL ce

r Collaboration d?Powergrid
Railways and BSNL (for last mile

NKN ce

r Connecting all medical colleges
with Fiberoptic network

Software IndiaPerspective

Largest manpower pool
in the world

Largest exporter of
software

Englishce A connecting
Language

r <10% business spent inside
India

Health IT Companies??




_ Classification

Care Process Patient to Doctor
Consult/Monitor/ Web Opinions/ Email / SMSit#\pp/ Phone/VC
appointmentdata [P RS
Specialty Doctor to Specialist
Radiology/Plastic Pro'lect Based‘ One to one
Surgery/Cardiology/ o
Pathologgfc Between Specialists
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=I Realtime Telemonitoring

Forward



Treatment Processes

Patient with Medical Problem

If Treatment Adequate stays at home

Local/ Village
Practitioner
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Upper Classes or
those have relatives
In major Towns



Communication modes

Speed Wired

Wireless
reQUired Immobile/consistent Mobile/Less consistent

ATEXT = <0.1 MBps = Dlalup -~ 26G/3g/49
A . Isdn - Wifi/wimax

CLOUD BAiED . Broadband . Bluetooth

SYSTEMS - ‘BC(-')pper | Infrared
AVC/STREAMING = 0.} peroptic '

- Ethernet (LAN) - satellite

0.5-1 MBPS




The Philosophy

Telemedicine iIg

a processnot a
technology

Success teaches more than Reduce costs
failure



