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Telemedicine
Innovation: How it can
Keep up with the Rural

Health System and
Keep People Alive at
Lower Costs

Dir. Malini Saba, Founder & Chairran,
Saba Group & Arannke Foundation

= the makn of the gradual shift of tee pandemic from wan to

nual India, Tedian Primg Minictar, M ammd Kiodi amphagiced

oo the imporizece of axpesnding taleedicine 1o tee raral and

other izaccessible parm of the country, whits apprecizcing tag

&fforis and dedicatinn of madical taases who asg workding &= thase
mmdierared ragions.

Telemadicizg bas besn 2 pat of the meedical spslems dor guite 2
ferw yuzm nowe Fowavee, mever before, i witlity aod ooportamce hac
eiem romelt to the forafront ax the cereet pamdamic. Tt more than
73% of the Imdsan popudation residing in the roral regions and =com
thze 73% of doctom mesiding in urham oo, talemedicing maght gz

Can Telemedicine Bridge the Gap?

India is cws of the biggest playss @ the inforeation and teckeolomy
sector with 2 panache for kighly gualified dociom making siridec
in tes modical ficld. TalewsedSzieg is the blemd of the brlliance from
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far marginaized § with an
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cuiture, ivelihood penerstion and
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alsp an ardent phulanthropist
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passionaie cuinanan, human &
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both ands and cem be, nithout undemibihmg cme of
the chcapest mays of imgortisg boaithor to the
uedarmarved regions.

Indian Erace Resgzorh Crpaedeetiom (IR0 & ome
of tha prime -::.‘:c_plu of the afficacy of telamedicing
thort weabled 1T mupar speciziny kcspitals o comnect
it 7 "‘rm'almd.m:nmhﬂ,&.m:-: CoumtTy
with the halp of its geo-sationary satallite:

Rew z2nd improved teleeosdicize zppbicaticas
ars =ot only maicng medicing cost-afSicknt bt also
reancting the lansxaps barriars that also preveat remote
residents from availing the medical aud they desarve
o wliss and tomas

Pawmnoet opficss zo now becomimg caziar 2=
digital mallets a=d pamcef piatiorms lies ParTee
and Google Par mepactively ame joining the ramies of
macidas of tremsactions that ave allowsd for meedica aid
This c2n ke 2= ideal model for memy tinr I 2xd fiar
3 cittes ket In meral arges, thers meads to be = extma
reinforcamant whan it omes 1o the paymset fachor
Untdl digitz] awerwoass ozoes up in thess areas, local
HECs com mtervoes zmd bklp oress the lanmuzge z=d

How Can Telemedicine Help Medical
Infrastructure in Rural Areas?

In mecent maww, Samjay Condhd Poctgmedoate Institete
of Medica]l Sciences [SEPEIS) Lucdmoor md IT-
Eloorerr jodned Eands to boost the nxtional medical
iefrastrachers aad it & mo sovprise thet Tolemedicne
will be an intdgral part of the moasion.

Someo of the distimct advanmtzgas of telemodicne are
2; follows:

Brideing the Access Probless: Telemedicing's msam
sdea is to omh e nacoesdbdlity to medical fadlitie
India iz 2 vact ooty with arich vot diferieg diversdty:
Talamedicine halra orercoss the vacnez, allomimg
pwopls to receive the might medical advice a8 wsdl 25
thair medication ca tima. In casg of seveam cames, ther
cem ragnlate the sthortice HlE the paticet has the moans
to st an achnal sealti-; pacialty hoapétal for bather cars.
Elactronic comesmicaticn and ths most recent rofbotic
terveetion will hely 2 lot seplify telemeedicing for
ey ramal dweller and healthcarg proctdes.
Femmitivity to Cubtoral Aspects: Calturad nomees oftem
play an Bwportant rode nhen people coms n for check
up or Sor meedical coacemns. Some of the most commeca
routimas mmight foel like 2 blztant dicresrect of ther
cohural, social or mligions seetimants. Tolemedicme
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odfars 2 bandwidth o offar medical id withecst berting
wentments. OF courss, savesal cases do not ofer 2
simitar Seocihility and in suck camas, telemedicing offar
2 solation to kalp the paticet in nesd.

Medicaton Adberemce: Madical imtervession i mot
zemch gl ifthern is mo medicatics adheransa. Checking
'.'I::-]:a:l.n:l: 5T mm'um.a:lmﬁmﬁ:rﬁr':wr..m
(= cass of amy) i muportent oo eep chroaic ilingases 22
Ty This is especially difficalt for the rural popalztion,
=z the joumer to the big citie cm b ardoo=
for tham bt grave for thes kealth. Telemedicing yet
2gzm offers 2 resolotion remotslhy to track the patient™
Isgalth wia mumssous heelth tech dendoss 2t thes babast.
Thx cegemes that the patiant receives tmecly mgdical
advice in order to preveet meourming dlnecies or
long-temm iHness

Comfart to the Patient: Talemedicong szvan the pasicen
the tronhle of taveling lomg distemces and 2c 2 resnls,
mmdermings theor baalth Emy to accass consubtaticss
Trom the comfort of their meighbourhood alboms them to
e times 2: well 2 money, eomurng thair sothmsiastic
pertcipation 2ud 2 Egthar cetnoess 2 il

Technodogies for Telemedicine

How teckmclogies are 2lwys om 2 mes and
telamedicing, especially = the pandeeric a2 kas 2 lof
of scope fo inmeducs mew tecknology S0 caber to e
murel popraletion. Jomws of the upooming techmologies
in telamegdicing:

Ardficial Intellizence: AL & 2 pat of abmost evary
spibgre today and medicms is vet aother sector with
remendous scope for AL Telimedicng can s ety
advmetzged by Al-drvam seort tecemclogics  likos
poedictive algoritiess fo cuable mmots scoesning or
carg-asistite 2pps that reduce redumdant tasis like
filng out prescriptons 2nd geearatoag =eodical epots.
Amrmenied and VER: Grezt for real-tees infrreasion
om the patient’s tifality, tirfmal reality allows the
doctor to check the paticet withos? heimg prosent in the
pennizal vicimsty. This hes 2 greatar scope for accuracy
Tiam it comes o reencts diagnoctics

Tele-rebor: Call thees ths o assistancs, teli-robos
cam maonitor health sisa, affer badc =eedical advics
and of courss, 2lert the mgdical expent = cass of amy
dircrepancy nath tie paSoes’ health

Imdta is still af the cusp of telemsedicing zd mgdical
imnovetion. Howaver, the pacs hes beem amped up,
courtesy the pemdamic zed wdll nimess 2= axponcetial
chaegs = the way an vien kealth-fechanlegr in the
coming tmes. B




