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Telehealth is the provision of medical services across distance
by qualified healthcare professionals using Information and
Communication Technologies (ICTs) to exchange accurate and
authentic information [1]. Real-time or store-and-forward de-
livery methods are employed for providing telehealth services.
Most families now have at least one digital device, such as a
smartphone or other gadget that allows for patient and health-
care provider communication, due to the rapid innovation and
downsizing of portable electronics.

The goals of telehealth, include the following:

. Make health care readily available to persons who re-
side in rural or isolated regions.

. Keep patients as well as healthcare providers safe
during outbreaks like COVID-19.

. Provide basic medical services for an extensive spec-
trum of communicable and noncommunicable diseases.

. Make programs more accessible or convenient for in-
dividuals with restricted mobility, time, or transportation.

. Provide access to medical experts.

. Facilitate communication and care coordination
across the members of the medical team and the patient.

. To continue serving patients with terminal illnesses
with health treatment.

. Tele mental health is highly beneficial for video/audio

teleconsultations and teleconsulting.

Teleclinics, Teleradiology, Tele Emergency, Tele Audiology,
Teleophthalmology, Tele CME's, Telepsychiatry Counselling,
Tele ICU, and Tele Homecare are a few examples of services
in India that use telehealth.

In order to sustain access, when physical care was thought to
be unsafe due to the COVID-19 epidemic, telehealth's role
changed from one of option to a near requirement. Taking this
into consideration, Government of India and Medical Coun-
cil of India (MCI) proactively released Telemedicine practice
guidelines in March 2020 [2]. World Health Organization
(WHO) has recognized.

Telemedicine and telehealth for essential health services in
strengthening the health systems response [3]. Each state in In-
dia and many organizations across developed telehealth portals
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to accommodate and facilitate seamless connectivity. Apollo
Telehealth (ATH) a division of Apollo hospitals, India the
world leader in telemedicine with an expertise of more than 20
years is probably the oldest and largest network of multi-dis-
ciplinary telemedicine infrastructure in South Asia, benefitting
both urban and rural populations by facilitating uninterrupted
access to high-quality healthcare.

ATH has established itself on providing digital health solutions
across India and globally in providing quality remote health-
care services. ATH is an esteemed partner with many key pub-
lic health bodies and functionaries of India. ATH has proven to
be an essential tool for prevention, diagnosis and treatment of
major Non communicable diseases such as diabetes, hyperten-
sion etc [4].

Telemedicine for mental health is a more practical and avail-
able option for those with mental illnesses. They can now com-
municate their worries and receive the required treatment or
counselling without worrying about being judged or stigma-
tized as a result of the healthcare system being brought to them.
Not only has it eased the load on transportation, but it has also
enabled people to receive assistance from the convenience of
their homes [5].

Issues such as difficult Geographical terrains, lack of infra-
structure, deficiency of healthcare professionals in rural ar-
eas, lack of disease awareness and lack of speciality care have
proven to be major players in creating a gap in the rural health-
care system in the current scenario in India and Telehealth very
conveniently fills up this gap by providing continuum of the
speciality health care. Through telehealth many public health
campaigns such as cancer screening, Tuberculosis eradication
programmes are being undertaken with the help of digital Point
of care devices which are seamlessly integrated to telehealth
portals. These devices record vitals, capture pictures of specific
lesions and some are also used as screening devices. The data
is shared real time onto the portal for doctors to access and
manage. Telehealth has been helping in an effort to improve the
early detection and recognition of cancers and promote more
timely appropriate intervention, eventually improving the out-
come.

It's crucial to understand how telehealth technologies have
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been employed 1n tele ICUs 1f one 1s to understand the 1m-
pact of telehealth. Critical care has been revolutionized by tele
ICUs. The degree of healthcare expertise across rural and ur-
ban locations differs significantly. Over 70% of Indians often
live in rural or semi-urban settings, which results in a high de-
mand for the care of critically ill patients there [6]. Even worse,
there aren't enough intensive care specialists in these regions.
Today, there is a fair amount of healthcare expansion into semi-
urban areas, and small hospitals are expanding, but sadly, there
is a lack of specialized physicians who can treat very ill pa-
tients. In this situation, technology is employed as a tool to
connect, monitor, and treat patients in far-off places, enhancing
the productivity of the doctor and reducing patient moves and
cost restraints. By connecting all semi-urban/urban hospitals
to Tertiary care ICUs and enhancing the ICU services at these
outlying hospitals, Tele-ICU has the potential to improve treat-
ment and services for these populations [7].

India is viewed as the upcoming location for top-notch health-
care. We are grateful for technology and the remarkable chang-
es it has sparked in the healthcare industry so quickly. To get
emergency medical care to the outlying places was where it
mattered the most, though. This gap has been greatly closed
by the idea of tele-emergency, which has been a fantastic solu-
tion. To put it simply, tele-emergency uses video conferencing
or other Telehealth technology to connect medical profession-
als and patients in outlying or rural locations with emergency
room staff at a central hub [8]. This has significantly altered
how quickly and efficiently emergency services may be deliv-
ered to rural and distant areas.

Telehealth and Telemedicine have shown the perfect path to
medical professionals and health care workers around the
world, in successfully managing many vital medical condi-
tions, without overburdening the health care system, which
otherwise has been facing severe shortage of resources. The
Apollo Telehealth and telemedicine, in this case, is a leading
example of delivery and facilitation of specialty health care
reaching a wide base of population using modern Telehealth
technologies in cost effective and convenient ways. Telehealth
goal encompasses, providing accessibility to the remotest pa-
tient to reach expert medical practitioners, using state-of-the-
art technologies, with an optimal economic outcome.

Physicians and patients are highly recommended to use tele-
health technologies as a suitable choice as there is convenience
of patient data privacy. Modifications of the current guideline
enhanced digital awareness of the population, and techno-
logical advances would help to overcome the shortcomings
of health care system, breach of data privacy, confidentiality,
and lack of speciality care in rural and remote areas. Telehealth
is here to stay and, in the coming years, would prove to be
a game-changer in the field of medical care and education to
ensure universal health coverage. Future research should con-
tinue to examine the adoption of telehealth and other similar
patient-friendly and convenient service delivery methods, as
well as their effect on treatment outcomes. As many patients as
possible should have access to complete patient-centred care,
integrated telehealth portals, telehealth enabled Point of care
devices, and audio/video-based telehealth services, should be
established by government and private health organizations.
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