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#research4outcomes
showcases our research at
the intersection of society,
culture, and technology,
aimed at encouraging
contextual, meaningful, and
sustainable action.
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In the spotlight this month:
telemedicine in India
Our first series focuses on
insights from the
telemedicine sector in India:
the landscape, the actors,
the design of technologies
and the socio-cultural
influencers.
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Telemedicine is not new to India. It
was introduced in the early 2000s.
Success has been limited to
pockets. Lately however, it has
seen a big push. The pandemic
has seen people stay at home.
This has encouraged
teleconsultation. Administrative
support has also increased, such
as the release of the Telemedicine
Practice Guidelines in 2020.

So, how might this growth be
sustained?
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Policymakers and designers see
telemedicine as a way to leapfrog
infra and systemic bottlenecks.
Yet access is determined by a mix
of factors such as class,
awareness, and monetary means.
Also, urban areas have better
access.

Patients go to telemedicine
centres or log in to apps
expecting to ‘meet’ a doctor
immediately or within a short
time. Coming to know that the
doctor can only consult on a
different day is a disappointment.
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Doctors consult as they would at a
clinic, carrying out physical
diagnoses. Where video quality is
not the best, doctors ask patients
to describe their symptoms. But
there is a gap in vocabulary, and
therefore specificity.
Patients expect a written
prescription or a physical note as
a record of the consultation, much
like when they would visit a clinic
or hospital. Not getting one makes
them question how authentic or
reliable the doctor and the
consultation is.
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The design of telemedicine apps
and systems must account for
low resource settings. Think
about poor data connectivity. Or
no smartphones. Or interrupted
electricity. And so, telemedicine
cannot be digital alone. In short,
it must be phygital. How about
utilising existing infra such as the
network of Primary Healthcare
Centres?
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Telemedicine must also take into
account local social relations, to
build awareness and confidence.
How about training local
healthcare workers so that they
supplement the consultation
process, by being there to guide
patients and even translate the
consultation into everyday
language? In fact, local
healthcare workers could provide
support to patients as they wait
for teleconsultations or in
between consultations, such as
answering queries or (as is the
practice) facilitating a second
medical opinion.
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#1 Telemedicine is not just
teleconsultation. There are
helpdesks and helplines,
wearable medical devices,
physical spaces such as
pharmacies and even services
that help people access medical
care.
#2 The physical experience of a
consultation is often mirrored in
the expectations both doctors and
patients have from a
teleconsultation. Gaps lead to
lesser trust in the medium and the
process.
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In this edition, we continue
with our spotlight on
telemedicine in India. This
week we ask why many
families struggle with even
the most intuitive
teleconsultation apps, even
where data connectivity is
excellent.
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The telemedicine market in India
is expected to grow at a CAGR of
31% over 2020-25 to reach USD
5.5 billion. It comprises
teleconsultation, telepathology,
teleradiology and e-pharmacy.
The pandemic might push
teleconsultation and e-pharmacy
to account for ~95% of this
market by 2025.
(EY 2020)
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We observed that during
teleconsultation sessions, it was
often the patient's household
members who would sit nearby
and prompt questions. At times
the question was about the
patient. Other times it was about
themselves. But in every
instance, the consultation was
never between the doctor and a
single patient.
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Doctors we spoke with described
how, much like when patients
visited clinics with an attendant,
it was never the patient alone but
the family who was on the
teleconsultation. As a result, the
consultation would never finish
on time. If connectivity was a
problem last year, managing their
own time and personal
boundaries was a challenge now.
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Indians derive identity from
community. A person's problems,
hopes, and dreams are rarely only
their own, but that of the family,
and the larger communities they
are a part of. The Indian
healthcare consumer is no
different. If teleconsultation has
to live up to its promise, would it
not do well to recognise that
technology can only enable, and
not replace the social relations
which underlie healthcare?
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Teleconsultation can not be
viewed as a binary interaction
between a doctor and a patient.
The Indian patient is a social body.
Can the design of telemedicine
platforms then account for such a
notion of participation (in direct
opposition to a notion of
individual privacy)?
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In the spotlight:
telemedicine in India
Our first series focuses on
insights from the
telemedicine sector in India:
the landscape, the actors,
the design of technologies
and the socio-cultural
influencers. Here, we table
the opportunities for
telemedicine.
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The opportunity for
telemedicine lies in addressing
gaps around preventive,
rehabilitative, and public health
measures. It can tide over
infrastructural challenges and
reduce the time taken by a
patient to get a consultation.
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At the same time, it is important to
note that telemedicine must not
be viewed as a binary or an
alternative to investments in
public health infrastructure.
Certain population groups might
not be able to leverage the new
digital platforms due to limited
digital literacy or lack of access to
internet connectivity or
smartphones. This risk is
heightened for rural and
marginalized communities.

OUTCOMES

RESEARCH4OUTCOMES

In this manner, a community
oriented approach to healthcare
delivery becomes essential,
where technology is designed to
enable and not replace providers,
where both the medical
personnel and community health
workers are included in
multidisciplinary teams, and
where end to end healthcare
delivery is enabled (Mor 2021).

COMPELLING INSIGHTS

RESEARCH4OUTCOMES

The Indian healthcare consumer
looks for convenience, choice,
corroboration, and price. And in
the 'clinical pathway (defined as
the journey of a patient-consumer
from preventive wellbeing
management, primary care,
secondary to tertiary and
quaternary care), each step may
include additional pathways such
as diagnostics, medicines and
follow-up' (EY 2020).
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This means that the critical
success factors revolve around
integrating parts of the patient
journey which are as of now
largely outside the gambit of
telemedicine in the country, such
as diagnosis, overall patient wellbeing, mentoring of health
workers to build staff capacity,
engaging communities to build
resilience, and improving
effectiveness of frontline or
community health workers.
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In the spotlight:
telemedicine in India
Our first series focuses on
insights from the
telemedicine sector in India:
the landscape, the actors, the
design of technologies and
the socio-cultural
influencers. In this, the last
edition in the series, we look
at its enabling mechanisms.
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Chandwani, Deb & Dwivedi (2018)
tell us that telemedicine in India
can be viewed in terms of
mechanisms which enable or add
value in the areas of (1)
connectivity, as in the case of
ensuring reliability in conditions
with poor technical infrastructure;
(2) tutoring, in the form of
enhancing access by augmenting
local healthcare facilities and
competence of local doctors; and
(3) moulding, in the sense of
enhancing access by increasing
self efficacy of patients and by
ensuring social support.
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As our research underlines, last
mile advocacy for telemedicine
needs to recognise Community
Health Workers (CHWs) as a
social body, securing ‘selfefficacy through doing the job
and the feedback/support they
get from community and family’
(Sarin & Lunsford 2017). In other
words, the elements of 'tutoring'
and ‘moulding’ (Chandwani, Deb
& Dwivedi 2018) can be
understood in terms of
mobilising the community.
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When it comes to CHWs in India,
ASHAs come to mind. Their
intrinsic motivations are
understood as autonomy and
empowerment; and competence,
connection and community
service. Extrinsic factors include
the satisfaction of basic financial
needs, social recognition, and
feedback and answerability. Yet,
there are concerns on equity and
efficiency, for ASHAs are
presently managed as if formal
employees, although they are
defined and programmatically
rewarded as volunteers (Wahid
et al. 2020).
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We advance that a
multidimensional response is
needed, factoring in training (for
CHWs and their supervisors),
awareness (on telemedicine for
patients, their kin, and the
community) a recognition of
traditional systems of healthcare
such as Ayurveda, Unani etc.,
infrastructural support (as for
example, Help Lines and Help
Desks working as nodal points to
source and aggregate patient
needs), and the technology itself
(which will need to be configured
to low-resource settings
comprising both internet
bandwidth and access points).
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As Mishra et al. (2009) tell us,
‘telemedicine can be used for
enhancing the skills of
healthcare professionals in [the]
form of continuing medical
education programs, and that
training and development
programs can be conducted
remotely’.
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Meanwhile...
If you would like to have a
conversation with us on the
telemedicine research, or if
the #research4outcomes
series interests you, write
to us at
connect@lagomworks.com

