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Our public healthcare system —structured

into national referral hospitals (NRHs),

regional referral hospitals (RRHSs), general
hospitals (GHs), health centres (HCs; HC-1Vs, HCAls, HC-
[Is) and village health teams (HC-Is), works on a referral
basis, with individuals progressing from level 10 Jevel until
their healthcare issue is resolved.

With such a structured healthcare system, telemedicine
services present an alternative solution 10 enhancing
accessibility to quality healthcare. This is especially feasible 0
the massive population (800%) that resides in the rural areas
and hard-to-reach areas due to gcographical challenges.

Similar countries in rcsourcc-poor—scnings such as
‘Tanzania, Bangladesh, Mozambique and Ethiopia have cither
piloted or implcmenled telemedicine SETvices; point-of-care
support and diagnosis mobile application t0 enhance work of

community healthcare workers.

Telemedicine (Tele-health) is the use of information and
communications technologies

1CTs) to exchange health
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en han(’ ng for distance learning,
s ) management of patients’
a(cess,b’l 1 l]/ medical records an!
linking patients t0 medical
specialists; enabling access 0
y and remote

to quah ly equitable, qualit
monitoring of vital signsviaan
health( Internet-based portal.

“* clemedicine is notd
replacement of conventional method of healthcare delivery! It
is a tool t0 supplement it! In telemedicine, information moves
rather than movement of the doctor or & patient.

Integrating telemedicine services for healthcare delivery
requires sufficient bandwidth for a sustainable end-to-end
communication. Telemedicine services have been used in
sub-Saharan Afiiican (SSA) countries for tele-consultation,
medical records storage and information—sharing among
peers and specialists 0ver Internet-based portals and mobile

d

evices.

Telemedicine services have shown a positive relationship

with cost effectiveness and efficiency in delivery of

healthcare while improving access 10 healthcare using health
tele-conferencing, an

management information systems,
mobile data pro i lications. Impact evaluation
ofa telemedicine project on pa s reveale
significant association between telemedicine, reduce
intensive care and hospital mortality tically ill

atients.
In India, several clinics in rural areas have used
telemedicine services over @ rid network using very
small aperturé terminal (VSAT), cellular and cable Internet
connections which improved on speed and accuracy on

disease diagnosis:
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