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Article history: COVID-19 has provided an unprecedented opportunity to expand access and
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during pandemics. Low-middle-income countries like India are highly

dependent on out-of-pocket expenses for health services. Thus, there is a
Keywords: need to understand telehealth's accessibility, feasibility and affordability.
This review aims to understand trends regarding the access and patient

Coronavirus response to telehealth in India during the COVID-19 pandemic. We

CQVID-lQ reviewed published papers to understand better accessibility and patient
India-health system response to the healthcare delivery systems via telehealth in India. The
Telehealth results of this review showed that patients were satisfied with the use of

telehealth. Healthcare providers and patients believe telehealth can be
suitable for various healthcare services, including follow-up visits in clinical
disciplines and minor health problems. In conclusion, for Telehealth to
understand further, quality evidence must be available, and its role in
developing integrated parts of the healthcare system to be defined.
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1. INTRODUCTION

Global data shows that developed countries with large healthcare systems, insurance companies, and
federal governments utilize digital healthcare solutions [1]. The usefulness of telehealth services varies
between developed and developing countries [2]. However, the use of telehealth is scarce [3]. It is essential to
understand the health dynamics of the country for better insights into the utility of telehealth.

India ranked 145™ among 195 countries on quality and accessibility of health care parameters as per
healthcare access and quality (HAQ) index 2016. This rank was even below the poorer countries in Sub-
Saharan Africa, like Namibia, Sudan, and Botswana [4]. There is limited funding for healthcare in India,
leading to a lack of healthcare infrastructure. World Health Organization (WHO) 2019 data shows that the
doctor-population ratio in India is 0.77 doctors per 1,000 population, which is significantly lower than in
countries like China (1.49:1000), where the population density is high [5]. As per data 2021, the Indian
Government spent 1.8% of gross domestic product (GDP) on healthcare which is much below the global
average of 9.20% [6]. Thus, a significant portion of health care expenditure is out of pocket. This scenario in
the healthcare sector emerges issues like accessibility, affordability, and financial viability of healthcare
services. Healthcare providers and patients are looking for solutions to reach out to quality healthcare

Journal homepage: http://ijphs.iaescore.com


https://creativecommons.org/licenses/by-sa/4.0/

Int J Public Health Sci ISSN: 2252-8806 a 165

facilities that are not accessible. However, Telehealth stands as a promising solution for improvement in
healthcare services. The evolution of telehealth in India, as shwon in Figure 1 is explained with each
millstone.

In 2000, the Government of India introduced telemedicine in the form of the information technology
(IT) act. [7]. The IT act is basically for clarifies privacy, security, and patient confidentiality using telehealth
services [8]. The Indian Space Research Organization (ISRO) deployed the first satellite communication
(SATCOM) based telemedicine pilot project in 2001 at Andhra Pradesh [9]. In 2005 the Government
established a National Telemedicine Task Force [10]. The digitalization of healthcare initiated various
programs like Integrated Disease Surveillance Project, the National Cancer Network, and the digital medical
library Network [11]. The government of India set up positive steps for international projects such as the
South Asian Association for Regional Cooperation (SAARC) and the Pan-African e-network projects based
on telemedicine networks [12]. The launch of the “Digital India" campaign (2015) was for a policy action
plan for digitizing healthcare initiated by the Ministry of Health and Family Welfare of India (MoHFW) [13].
In 2017, the National Health Policy (NHP) was designed to integrate health information systems for all
stakeholders in the health system [14]. This improves the efficiency and transparency of the health system
[15]. NHP of India reinforced the National Digital Health Blueprint (NDHB) in the year 2020 [16]. This
NDHB aimed to deliver universal healthcare through digital technology [17]. This national health
information system includes a teleconsultation Outpatient Department (OPD) named e-Sanjeevani OPD
portal [18]. This evolution of telehealth in India enforced established Telemedicine guidelines for public and
private healthcare sectors [19]. In 2020 during the COVID-19 pandemic, the Ministry of Health and Family
Welfare, Government of India, announced the telemedicine guidelines for medical practice [20]. The
guidelines include video, audio, and text messages as modes of communication [21].

The coronavirus pandemic promoted telehealth services in urban settings of the country [22].
However, in rural areas, its requirement is even more, which is currently deficient [23]. Telehealth service
helps developing countries like India, as most people live in rural areas [24]. Countries like India and China
have highly dense populations, wherein specialists are unavailable as per the population's needs; hence,
telehealth is viable.

Telehealth is an umbrella term that constitutes healthcare delivery, education, surveillance, and
research [25]. It offers health care services accessible in different geographical areas to those who do not
have health care services of that quality in their residential areas [26]. Telehealth services provide various
benefits, including increased access to health care, reduced overall healthcare-related costs, real-time
referrals to emergency care that avoid complications, declined waiting for time, and provision of high-quality
specialist’s care [27].

In February 2020, the WHO issued preventive measures against the COVID-19 pandemic, including
hygiene habits and social distancing. In response to the pandemic, centre for disease control and prevention
(CDC) and other healthcare organizations recommend that healthcare facilities and providers offer all clinical
services through virtual mode as telehealth [28]. Telehealth is a convenient and preferred modality for
delivering healthcare services in many parts of the world.

With the help of various digital health technologies facilitating telemedicine, India responded like
many other countries worldwide. Within a week of the closure of the outpatient department, several health
facilities, including large private hospitals and individual professionals, Central government agencies, and
state-funded organizations, immediately provided services through electronic means [29]. Immediately after
the closure of the hospital units, the Ministry of Health and Family Welfare issued telemedicine policy
guidelines (March 25, 2020) [30]. The telemedicine guidelines include all modes of communication between
the service provider and user, like text messaging, audio, and video calls. The guideline document also
mentioned the scope of telehealth services, inclusion, and exclusion [31]. These guidelines have been
prepared in partnership with National Institute for Transforming India (NITI) Aayog and designated only for
all registered medical practitioners under the Indian Medical Council Act (IMC) act 1956.These guidelines
are used with the other national clinical standards, protocols, policies, and procedures [32]. However, many
factors are responsible for the access and patient response to telehealth. In India, like all low and middle-
income countries, physical access to healthcare has already been limited [33]. Therefore, the use of telehealth
has become a need of the hour.

Even in a global health crisis like COVID-19, the world has seen that telehealth has played a pivotal
role in the smooth and efficient delivery of healthcare services. Despite various technical tools like mobile
applications, telehealth in India is suboptimal, if not minimal. However, the COVID-19 pandemic compelled
the public to use telehealth at the level of public and private healthcare needs. In India, teleconsultation was
useful in specialties like ophthalmology, rheumatology, and neurology during the COVID-19 pandemic [34].
Thus, there is a crucial need to know the feasibility, accessibility, and patient response to telehealth services
during the COVID-19 pandemic in various healthcare settings. This article reviews available literature on
teleconsultation services used during the pandemic in India.
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This review article aims to understand trends regarding the access and patient response to Telehealth
in India during the COVID-19 pandemic. This review article described the availability of telehealth services
in different parts of India during the pandemic of COVID-19 through available literature.

The Evolution of Telehealth in India
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Figure 1. The evolution of Telehealth in India [27], [34]-[36]

2. RESEARCH METHOD

We searched the literature for studies relating to teleconsultation during the pandemic in India &
articles included in this review were published from Feb 1, 2020 to Nov 30, 2021. The researchers identified
the articles from an electronic database PubMed and Google Scholar. Keywords used for search were
(("Telemedicine"[Mesh]) AND "COVID-19"[Mesh]) AND "India "[Mesh].

The authors conducted this systematic review based on the ‘preferred reporting items for systematic
reviews and meta-analysis’ (PRISMA) guidelines. In the initial search, 514 articles (PubMed-63 and Google
Scholar-491) were studied from the electronic database PubMed and Google Scholar. After eliminating case
reports, editorials, and reviews, 48 articles were screened for relevance. Out of 48 pieces, the authors studied
18 articles with eligibility criteria, and after reading entire articles, ten studies were included for the review
by the authors. This process is presented in Figure 2.

2.1. Inclusion and exclusion criteria

There are several inclusion criteria: i) studies conducted on teleconsultation in India between
February 1, 2020, to November 30, 2021; ii) research studies presented findings from primary research; iii)
quantitative studies on the use of telehealth during pandemics; iv) review of published articles; v) this study
reviewed the web pages of various professional organizations, e.g., Care Quality Commission UK, American
Telemedicine Association (ATA), and MoHFW Govt of India. Hence, there are several exclusion criteria: i)
all case reports, letters to the editor, editorials, and reviews and ii) duplicates, non-English articles, abstracts.
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Figure 2. Flowchart-PRISMA flowchart for selection of articles
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3. RESULTS
3.1. Article/sample characteristics

The authors reviewed all the articles to study teleconsultation in India. Out of these 10 articles, three
were cross-sectional studies, four were prospective studies, one was a retrospective analysis, and two were
interventional studies. All studies were carried out in Indian settings during COVID-19 pandemic. The
researcher carried out the literature review between the periods of March 12, 2020 to October 31, 2020. The
duration of each study ranged from a minimum of four days to a maximum of five months. The overall
teleconsultations ranged from 100 to 7,008 in all articles. The sample size for each reviewed article ranged
from 100 to 6,125 patients and 38 to 40 health providers. The healthcare provider used voice call, SMS,
WhatsApp, and Picture msgs are the most commonly used platforms as per location and internet bandwidth.

3.2. Feasibility and satisfaction

Out of 10 studies, eight assessed the feasibility of using telehealth, as shown in Table 1. In a study
carried out at All India Institute of Medical Sciences (AIIMS), Mangalagiri reported that 87.03% of patients
responded to a call-based mode over App-based telehealth registration [37]. One study showed that
teleconsultation was easily accessible in the socially marginalized population. A total of 284 (76.1%)
participants revealed that tele-rheumatology service is better than in-person consultation [38]. A study on
diabetes education shows that telehealth is feasible for diabetes patients who are on multiple subcutaneous
insulin injections [39]. In the studies carried out in the field of teledermatology, in total, 935 (18.18%) were
very satisfied, 2,230 (42.65%) were satisfied, 1,749 (33.45%) partially satisfied, and 300 (5.7%) patients
were dissatisfied with telehealth consultation [40]. One study on persons with epilepsy in southern India
shows that 90% of 95 PWEs either agree or strongly agree with 14 of the 12 telemedicine feasibility
questions [41]. Telehealth services are used for follow-up of cases and minor eye problems [42], [43]. The
respondents were satisfied with switching to teleconsultation [44], [45]. In one study, the feedback from
study participants showed the feasibility and Satisfaction with telehealth was in the 9.5 Inter quartile range
(IQR) from 0 to 10 scale [44]. Similarly, telemedicine can be a feasible and effective option in children with
epilepsy. The findings show that 96% of the caregivers of children with epilepsy were satisfied with
telemedicine [45].

3.3. Mode and type of teleconsultation

This review aimed to explore the patient response to telehealth services under various specialities
during the COVID-19 pandemic in India. The use of telehealth improved accessibility to healthcare due to
COVID-19. The specialties like ophthalmology, rheumatology, dermatology, and neurology used
teleconsultation during COVID-19.
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This review revealed that not all patients of various Specialities were eligible for teleconsultation.
The common-mode used for teleconsultations were voice calls, text msgs, and WhatsApp calls/msgs. The
least use of video consultation in all studies.

The most eligible for teleconsultation is minor and follow-up cases for chronic diseases. In the
ophthalmology department, the most common teleconsultations were from previously seen patients. Redness
of the eyes, watering, pain and blurring of vision were the most common complaints for which
teleconsultation was sought. Other cases were foreign body sensation, refractive error, conjunctivitis, and
computer vision syndrome. About 40% of patients were required to visit an ophthalmologist for physical
examination [42], [44]. In dermatology, the number of teleconsultations was raised from 23.60% to 77.97%
from May 2020 to Oct 2020. In total, 93.45% of all patients were eligible for teledermatology. A total of 34
dermatologists were surveyed for satisfaction and feasibility of Teledermatology. Among them, 88.2% were
comfortable with providing telehealth consultation, and 82.4% felt the need to continue teledermatology
services in the future [42]. Out of 1,100 records of patients, 336 (30.5%) were eligible for teleconsultation in
the neurology department. A total of 95 (28.2%) video consultations and 46 (13.6%) audio consultations
were achieved in patients with epilepsy [40].

Table 1. Feasibility and satisfaction
Article Patients’ feasibility and satisfaction Providers feasibility and satisfaction
[37] Patients preferred to use call-based registration (0.03%) and
counseling than app-based registration (12.7%) and counseling.
[38] The author found telecommunication accessibility even in the socially
neglected population; in total, 284 (76.1%) Patients perceived tele-
rheumatology as better than individual consultation.

[39] 77.0% of patients followed the insulin instructions properly and were
satisfied with this method of consultation.

[40] 935 (18.18%) were very satisfied, 2,230 (42.65%) were satisfied, Among 34 dermatologists, 88.2% were
1,749 (33.45%) partially satisfied and 300 (5.7%) patients were comfortable with providing teleconsultation, and
dissatisfied with telehealth consultation. 82.4% felt the need to continue teledermatology

services.

[41] A study selected 336 PWEs after screening 1100 records, and they
tried video teleconsultation in 141 (41.8%) PWEs & achieved
successful video connections in 95 (28.2%) and audio consultations in
46 (13.6%). The study stated that video teleconsultation was more
feasible & the mobile video teleconsultation model is an effective and
acceptable method to follow up PWEs.

[42] During the 50-day lockdown period, 32 doctors
had given 4,880 teleconsultations, and patients
consulted an average of 3 doctors for telehealth
daily—the majority of consultations
(approximately 80%) for already registered
(older) patients.

[44] In 7 days, out of 1469 patients, 975 were eligible for

telecommunication. In total, 723 (74%) patients opted for telehealth
services. The number of patients receiving telecommunications
increased over time. Feedback from 100 respondents, the median
satisfaction was 9 (Interquartile range (IQR) 8-10), and 9.5(IQR 8-10)
recommended for continuation of telehealth services.

[45] 96% of caregivers of epileptic children were satisfied with
teleconsultation. Teleconsultation can be an effective & feasible
option in children with epilepsy.

4. DISCUSSION

The findings of this review showed that patients have a high level of satisfaction with the use of
telehealth. Healthcare providers and patients feel telehealth may be feasible for several healthcare services
like follow-up visits in clinical specialties and minor health problems. Several studies supported this high
level of satisfaction among patients and healthcare providers with telehealth before the pandemic [46]. The
pandemic situation accelerates telehealth use because of driven necessity. Telemedicine is a subset of
Telehealth that involves clinical service delivery to patients using electronic media communications. Before
the COVID-19 pandemic, the use of telehealth in India was prolonged. The evolution of telehealth, as shown
in Figure 1 in India, was initiated in 2000 with the IT Act 2000. The Ministry of Health started the National
Telemedicine Task Force in 2005. The implication of this task force was to initiate the digitization of
healthcare. In Jan 2020, the Ministry of Health and Family Welfare prepared the national digital health
blueprint document. This beginning of telehealth in India was practical during the COVID-19 pandemic.
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Synchronous and asynchronous platforms are available for telehealth services in India [47]. The
synchronous platform includes live video conferencing, while the asynchronous mode includes SMS, Text
messages, and remote patient monitoring. The utilization of both telehealth service platforms was high in
ophthalmology. This review highlights the feasibility of telehealth amongst healthcare providers in tertiary
healthcare facilities. In this review, healthcare providers in teledermatology and ophthalmology were
comfortable using telehealth [42], [48]. Most teleconsultations were feasible due to the use of WhatsApp
media as a mode of communication.

Patients utilized telehealth services for routine care of patients with chronic diseases. The patients
are screened for clinical conditions and enrollment in telehealth services [43], [48]. Patients with chronic
disease with stable conditions and minor complaints and those with follow-up visits were keen to avail of
telehealth services. It can enhance access to high-quality healthcare for rural communities [49], [50].

This review has implications on healthcare workers, policymakers and researchers as Telehealth is
the need of the hour. Health care workers need adaptation to this technology-driven service. The profession
of nursing and other paramedical workers will continue to be impacted by Telehealth. The government &
policymakers should prepare training modules for healthcare workers to efficiently deliver telehealth services
in different healthcare settings. The researcher should partake in evidence-based Telehealth projects to
increase healthcare workers' knowledge.

4.1. Limitations

This systematic review considers only Indian studies on teleconsultation. It does not include all
relevant studies in different parts of the world. Secondly, we restrict our search to some databases such as
PubMed and Google Scholar.

5. CONCLUSION

Telehealth significantly improves access to health care while maintaining the quality of care. Patient
care delivered remotely can reduce time engagement, physical exposure, and the cost of travel for both
patients and service providers. To increase the positive patient response and enhance access to telehealth,
appropriate implementation, including training of health care professionals, integration with practice
information systems, service evaluation and accessibility of digital technology, is vital for using telehealth on
a larger scale. In India, further research is required to determine the use of telehealth in terms of suitability
for different patient groups and clinical conditions. Technology is rapidly evolving in the developing world,
along with healthcare needs that have changed due to pandemic situations like COVID -19. In view of this, it
is required that good quality evidence is made available to understand better the role of telehealth in
becoming an integrated part of any health care system.
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