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1.3 Billion population 

Health - a state subject 

<1 % of govt budget  

Å5.3% of GDP spend 

ÅBalance from patientsô 
pocket 

Exports Medical 
manpower to USA and 
other countries 

Å375 Medical colleges 
ÅGets doctors trained in 

China, Nepal and Russian 
federation 

70% of healthcare 
spend is private 

ÅCorporate care 10%  

ÅLarge supply by SME 
sector 

70-% of population 
rural 

ÅServed by 30% (?5%) 
of qualified doctors 

ÅLess qualified 
predominate in rural 
areas 

Medical Tourism a 
growth area 

ÅIndians too poor to 
afford them 
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India ï Health Situation 



WHEN healthcare  
NEEDS communication support 

· Immobility (patient or provider) 

ƁConvenience 

· Emergencies (disasters) 

· Remote locations  

ƁInadequacy of 

¶Skills 

¶Knowledge 

¶Equipment? 

Creating a communication link 

is easier than building a road 

(Dashrath Manjhi) 



           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  
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Telemedicine started 2000  

ɾISRO/DIETY/ School of 
Telemedicine etc 

Mobile penetration >1 
billion 

ɾ75% of population 

ɾHighest user of WhatsApp 

Broadband -100 million  

BBL ɶ 

ɾCollaboration of Powergrid , 
Railways and BSNL (for last mile) 

NKN ɶ 

ɾConnecting all medical colleges 
with Fiberoptic network 
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Largest manpower pool 
in the world 

Largest exporter of 
software 

English ɶ A connecting 
Language 

ɾ<10% business spent inside 
India 

Health IT Companies?? 

 

E health ï Technical Infrastructure 

  



Classification 

Patient to Doctor 
Web Opinions/ Email / SMS/ Whats App/ Phone/VC 

Doctor to Specialist 
Project Based/ One to one 

Between Specialists 
Discussion Groups/ Whats App/ Phone 

Satellite Centres 
Project based /Medical Tourism 

Store and 
Forward 

Realtime Tele-monitoring 

Care Process 
Consult/Monitor/ 
appointment/data 

Specialty 
Radiology/Plastic 

Surgery/Cardiology/ 
Pathology/etc 

Connectivity Option 



Treatment Processes 
Patient with Medical Problem 

Local/ Village 

Practitioner 

Doctor in 

nearest 

town 

Super 

Specialist 

Centre 

If Treatment Adequate stays at home  

Upper Classes or 

those have relatives 

in major Towns 

Low Cost (Dressing 
ï  `20) 

Knowledge/ drugs 
/equipment have to 
be available 

Affordable (`100) 

 

 Cost of travel (` 500) 

 High Cost treatment (` 200) 

 Cost of stay and Relatives ? 

 Time off Work for all ?? 



Communication modes  

Speed  Wired  
required  immobile/consistent 

· Dial up 

· Isdn 

· Broadband 
Ɓcopper 
ƁFiber-optic 

· Ethernet (LAN) 

 

Wireless 
Mobile/Less consistent 
· 2G/3g/4g 

·Wifi/wimax 

· Bluetooth 

· Infrared 

· satellite 

 

ÅTEXT = <0.1 MBPS 

ÅCLOUD BASED 

SYSTEMS ?? 

ÅVC / STREAMING = 

0.5 - 1 MBPS 

 



Telemedicine is 
a process - not a 

technology 

Follow Change Management 
principles 

Reduce costs  

 

People Rate Higher 

Success teaches more than 
failure 

The Philosophy 


