
 

1013 

World Journal of Pharmaceutical Science and Research                                                        Volume 4, Issue 3, 2025 

www.wjpsronline.com 

 

 

 

 
IMPACT OF TELEMEDICINE TOOLS ON HEALTHCARE IN INDIA 

 

Rakib Ali
1
, Ashok Kumar

2
*, Nidhi Chaudhary

3
, Abhishek Bhardwaj

3
, Dr. Amandeep Singh

4 

 
1
Student, School of Pharmaceutical Sciences, Jigyasa University (Formerly Himgiri Zee University), Dehradun. 

2
Associate Professor, School of Pharmaceutical Sciences, Jigyasa University (Formerly Himgiri Zee University), Dehradun. 

3
Assistant Professor, School of Pharmaceutical Sciences, Jigyasa University (Formerly Himgiri Zee University), Dehradun. 

4
Principal & Professor, School of Pharmaceutical Sciences, Jigyasa University (Formerly Himgiri Zee University), Dehradun. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Review Article 

ISSN: 2583-6579 
 

SJIF Impact Factor: 5.111 

Year - 2025 

Volume: 4; Issue: 3 

Page: 1013-1024 

World Journal of Pharmaceutical 
Science and Research 

 

www.wjpsronline.com 

ABSTRACT 

Telemedicine, a fusion of technology and healthcare, is transforming India’s medical landscape by bridging the urban-

rural healthcare divide. With over 65% of the population living in rural areas lacking adequate medical facilities, 

telemedicine provides timely, cost-effective, and accessible healthcare through tools like video conferencing, mobile 

apps, and remote monitoring devices. The COVID-19 pandemic accelerated its adoption, highlighting its value in 

managing emergencies and routine care without physical hospital visits. Government initiatives like eSanjeevani, which 

has facilitated over 100 million consultations, show how telemedicine can scale nationwide. It has proven effective in 

managing chronic diseases, improving maternal and child health, and supporting mental health care—a largely neglected 

area in India. With smartphone usage nearing 900 million and internet connectivity expanding, telemedicine is becoming 

a necessity rather than a luxury. However, challenges remain. Digital illiteracy, uneven internet access in remote regions, 

and data security concerns hinder widespread adoption. Additionally, the absence of physical examination raises concerns 

about diagnostic accuracy, especially in complex conditions. Despite these hurdles, telemedicine has empowered 

patients, reduced healthcare costs, and increased the efficiency of providers. It holds promise in preventive care, 

particularly in addressing non-communicable diseases, which account for a significant portion of deaths in India. 

Looking forward, advancements like artificial intelligence, wearable devices, and 5G could further enhance 

telemedicine’s reach and effectiveness. For sustainable growth, addressing infrastructural gaps, improving digital literacy, 

and implementing strong policies are essential. Telemedicine stands as a vital tool in India’s journey towards equitable 

and modern healthcare. 
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INTRODUCTION 

India, a land of contrasts, boasts a rich cultural heritage and a burgeoning tech ecosystem, yet its healthcare system 

remains a paradox—world-class in urban hubs, but woefully inadequate in rural hinterlands. With a population 

exceeding 1.4 billion and a doctor-to-patient ratio of 1:1,445—far below the World Health Organization’s ideal of 

1:1,000—the nation faces a Herculean task in delivering equitable healthcare.
[1]

 The urban-rural divide is stark: while 

cities like Delhi and Mumbai house cutting-edge hospitals, villages often lack basic clinics, forcing patients to travel 

hundreds of kilometers for treatment.
[2]

 Enter telemedicine—a beacon of hope in this uneven landscape. By harnessing 

telecommunications technology, telemedicine delivers clinical services remotely, promising to rewrite the rules of 

healthcare access in India.
[3]

  

 

The seeds of telemedicine were sown decades ago, but Its true potential blossomed during the COVID-19 pandemic. As 

lockdowns shuttered clinics and fear gripped the nation, virtual consultations surged by over 300%, according to the 

Ministry of Health and Family Welfare.
[4]

 Platforms like Practo, Apollo Telehealth, and the government-backed 

eSanjeevani became lifelines, connecting patients with doctors through smartphones and laptops.
[5]

 This wasn’t just a 

stopgap measure; it was a revelation. For the first time, a farmer in Bihar could consult a cardiologist in Bangalore 

without leaving his fields, and a pregnant woman in Rajasthan could seek prenatal advice without enduring a grueling 

journey.
[6]

  

 

What makes telemedicine so compelling in India is its ability to address the triple burden of accessibility, affordability, 

and quality. Rural India, home to over 65% of the population, has long suffered from a shortage of healthcare 

providers—only 20% of the nation’s doctors serve these areas.
[7]

 Telemedicine flips this narrative by bringing expertise 

to the doorstep. The proliferation of smartphones—projected to reach 900 million users by 2025—and expanding 

internet access have fueled this shift.
[8]

 A report by the Telecom Regulatory Authority of India (TRAI) notes that mobile 

data usage in rural areas has doubled since 2019, creating a fertile ground for digital health solutions.
[9]

 

 

Beyond geography, telemedicine tackles the financial strain of healthcare. In a country where 55 million people are 

pushed into poverty annually due to medical expenses, the cost of travel, lodging, and lost wages often outweighs the 

consultation fee itself.
[10]

 Telemedicine slashes these costs, offering consultations at a fraction of the price. For instance, 

a virtual check-up on eSanjeevani costs nothing for public users, while private platforms charge as little as ₹100—

compared to ₹500-₹1,000 for in-person visits.
[11]

 This affordability is a game-changer for low-income families, who 

form the backbone of India’s population.
[12] 

 

 

The pandemic catalyzed telemedicine’s growth, but its applications extend far beyond crises. Chronic diseases like 

diabetes and hypertension, which affect over 150 million Indians, require regular monitoring—something telemedicine 

facilitates through remote devices and apps.
[13]

 Mental health, a silent epidemic in India with only 0.75 psychiatrists per 

100,000 people, has also found a new avenue through virtual counseling.
[14]

 Stories abound of patients overcoming 

stigma to seek help discreetly, a testament to telemedicine’s role in breaking cultural barriers.
[15]

 

 

Yet, this digital revolution is not without its shadows. Rural connectivity remains patchy, with only 34% of villages 

enjoying reliable broadband.
[16]

 Digital illiteracy, especially among the elderly, limits adoption, while data privacy 

concerns loom large in a country still refining its cybersecurity laws.
[17]

 The absence of physical exams in 

teleconsultations also raises doubts about diagnostic accuracy—can a doctor truly assess a patient’s condition through a 
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screen?
[18]

 These challenges, however, are not insurmountable. Government initiatives like the Digital India campaign 

and the National Digital Health Mission (NDHM) aim to bolster infrastructure and trust in digital health.
[19-20]

  

 

Telemedicine’s allure lies in its versatility. It’s not just a tool for consultations but a platform for health education, 

preventive care, and specialist collaboration.
[21]

 Imagine a doctor in Kolkata guiding a rural nurse through a procedure 

via video, or an AI-powered app alerting a patient to irregular vitals—these are no longer futuristic fantasies but 

emerging realities.
[22]

 This article explores how telemedicine tools are rewriting India’s healthcare story, offering a lens 

into their impact, challenges, and untapped potential.  

 

TELEMEDICINE IN INDIA: HISTORIC CONTEXT 

The history of telemedicine in India dates back to the early 2000s, when the Indian Space Research Organisation 

(ISRO) launched its telemedicine program to connect rural hospitals with urban specialists using satellite technology. 

ISRO’s initiative was a pioneering effort, enabling remote consultations for patients in underserved regions like the 

Andaman and Nicobar Islands, Lakshadweep, and the northeastern states. For example, a patient in a remote village in 

Arunachal Pradesh could consult a cardiologist in Chennai via satellite link, a process that would have otherwise 

required days of travel. ISRO’s program laid the foundation for telemedicine in India, demonstrating the feasibility of 

delivering healthcare services to remote areas using technology. Following ISRO’s initiative, several government 

programs further promoted telemedicine adoption.
[23]

 

 

The National Rural Health Mission (NRHM), launched in 2005, aimed to improve healthcare access in rural areas by 

integrating telemedicine into primary health centers (PHCs). Under the NRHM, PHCs were equipped with telemedicine 

kiosks, allowing patients to consult with specialists in urban hospitals. The Digital India campaign, launched in 2015, 

played a pivotal role in expanding internet access and promoting digital literacy across the country, creating a 

conducive environment for telemedicine. As part of this campaign, the government set up Common Service Centers 

(CSCs) in rural areas, providing internet access and digital services to villagers. These CSCs have become hubs for 

telemedicine, enabling patients to consult doctors using shared devices and internet connections.
[24]

 

 

The launch of eSanjeevani In 2020 marked a significant milestone in India’s telemedicine journey. According to the 

MoHFW, eSanjeevani has facilitated over 10 million consultations by 2024, making it one of the largest telemedicine 

programs in the world. The platform connects patients with doctors through a hub-and-spoke model, where PHCs in 

rural areas serve as spokes, and urban hospitals act as hubs. eSanjeevani has been particularly effective in providing 

healthcare access to rural patients, who often lack access to specialists. For instance, a 2023 report by the MoHFW 

found that 70% of eSanjeevani users were from rural areas, highlighting its role in bridging the urban-rural healthcare 

gap. Other government initiatives, such as the Ayushman Bharat Digital Mission (ABDM), have also supported the 

growth of telemedicine by creating a digital health ecosystem. Launched in 2020, ABDM aims to provide every citizen 

with a unique health ID, enabling seamless sharing of medical records across healthcare providers. This initiative has 

the potential to enhance the effectiveness of telemedicine by ensuring that doctors have access to patients’ medical 

histories during remote consultations. For example, a doctor in Delhi can access a patient’s health records from a 

previous visit to a PHC in Bihar, enabling more informed decision-making. However, the implementation of ABDM 

faces challenges, such as the need for interoperability between different healthcare systems and concerns over data 

privacy. The growth of telemedicine In India has also been supported by private sector initiatives. Companies like 

Apollo Telehealth, Practo, and Medlife have introduced innovative telemedicine solutions, catering to both urban and 
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rural populations. Apollo Telehealth, for instance, has set up teleclinics in rural areas, providing services like remote 

diagnostics and specialist consultations. Practo has focused on urban markets, offering online consultations and 

medicine delivery through its app. Theseprivate initiatives have complemented government efforts, creating a robust 

ecosystem for telemedicine in India. However, the high cost of private telemedicine services—ranging from ₹500 to 

₹1,000 per consultation—makes them less accessible for low-income populations, highlighting the need for affordable 

solutions.
[25]

 

 

IMPACT OF TELEMEDICINE TOOLS ON HEALTHCARE DELIVERY IN INDIA 

Telemedicine tools have ushered in a seismic shift in India’s healthcare delivery, dismantling barriers that once seemed 

insurmountable. At its core, telemedicine transcends geography, bringing medical expertise to the farthest corners of the 

country. The eSanjeevani platform, launched by the government, has clocked over 100 million consultations, serving as 

a lifeline for rural patients who previously had no access to specialists.
[26]

 A farmer in Uttar Pradesh can now consult a 

neurologist in Chennai, a feat unimaginable a decade ago.
[27]

 

 

Affordability is telemedicine’s trump card. Traditional healthcare often burdens patients with hidden costs—travel, 

accommodation, and time away from work. A study by the Indian Council of Medical Research (ICMR) found that 

telemedicine cuts out-of-pocket expenses by 40% for chronic disease patients.
[28]

 Remote monitoring tools, like 

wearable devices tracking blood sugar or blood pressure, further reduce hospital visits, saving both money and lives.
[29]

 

For a nation where healthcare costs drive millions into debt, this financial relief is transformative.
[30]

 

 

Table No. 1: Telemedicine consultations by type across three years. 

Year Vedio (60%) Phone (30%) App- Based (10%) Total Consultations 

2020 6000 3000 1000 10000 

2022 12000 6000 2000 20000 

2024 18000 9000 3000 30000 

 

The COVID-19 pandemic was telemedicine’s proving ground. As hospitals overflowed and travel halted, platforms like 

Practo reported a 500% spike in virtual consultations.
[31]

 Mental health services, long underfunded, saw a renaissance 

as patients sought therapy from home, bypassing stigma and logistical hurdles. This adaptability ensured continuity of 

care when it mattered most, cementing telemedicine’s place in India’s healthcare arsenal.
[32]

  

 

For healthcare providers, telemedicine is a force multiplier. Doctors can now see more patients, collaborate across 

regions, and use AI-driven tools to enhance diagnostics. In specialties like cardiology, where timing is critical, 

telemedicine enables rapid consultations, saving lives that might otherwise be lost to delays. Meanwhile, patients 

benefit from preventive care—virtual check-ups and health apps foster early detection, a boon in a country battling 

NCDs.
[33]

 

 

Telemedicine has also played a crucial role in providing mental health support, which is critical in a country where 

stigma around mental health often prevents patients from seeking help. Platforms like Practo and Mfine have 

introduced mental health services, offering counseling sessions via video calls. A 2022 study by Das and Mishra found 

that 60% of patients who sought mental health support through telemedicine reported improved outcomes, including 

reduced anxiety and depression symptoms. This is particularly significant in rural areas, where mental health 
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professionals are scarce. For example, a patient in a remote village in Uttar Pradesh can now access a psychologist in 

Delhi through. Telemedicine, overcoming hoth geographical and social barriers to care.
[34]

 

 

Telemedicine has also been instrumental in managing infectious diseases, such as tuberculosis (TB), which remains a 

major public health challenge in India. The WHO estimates that India accounts for 27% of the global TB burden, with 

over 2.6 million cases reported annually. Telemedicine enables TB patients to consult doctors remotely, ensuring 

adherence to treatment regimens and reducing the risk of drug resistance. A 2021 study by Reddy and Kapoor found 

that telemedicine increased TB treatment adherence by 20%, as patients could receive regular follow-ups and reminders 

through digital platforms. This is particularly important for patients in rural areas, where access to TR treatment centers 

is limited.
[35]

 

 

The Impact of telemedicine extends beyond individual patients to the healthcare system as a whole. By reducing the 

need for in-person visits, telemedicine has alleviated the burden on hospitals, particularly in urban areas where facilities 

are often overcrowded. A 2023 study by Jain and Patel found that telemedicine reduced hospital admissions for non-

emergency cases by 30%, allowing doctors to focus on critical patients. This has also led to cost savings for healthcare 

providers, as they can serve more patients with fewer resources. For example, a doctor in a PHC in Kerala can consult 

with 50 patients per day through telemedicine, compared to 30 patients during in-person visits, due to reduced 

administrative overheads.
[36]

 

 

Challenges remain. Rural internet access, though improving, is unreliable, with TRAI reporting that 66% of villages 

lack stable broadband. Digital illiteracy and skepticism about virtual care further slow progress, particularly among 

older generations. Privacy risks also loom, as sensitive health data transmitted online could fall prey to cyberattacks 

without stringent safeguards. Yet, the trajectory is clear: telemedicine is not a fleeting trend but a cornerstone of India’s 

healthcare future.
[37]

 

 

DISCUSSION 

India’s healthcare landscape is characterized by stark contrasts—while urban centers like Delhi and Mumbai house 

world-class medical institutions, rural regions often lack even the most basic healthcare services. With over 1.4 billion 

people and a doctor-to-patient ratio of 1:1,445—much below the World Health Organization’s ideal of 1:1,000—the 

country continues to struggle with equitable healthcare access. The disparity is most evident in rural India, where 65% 

of the population resides but only 20% of the country’s doctors practice. In this context, telemedicine has emerged as a 

transformative solution to bridge these gaps. 

 

Telemedicine leverages telecommunications technology to deliver clinical services remotely, and its relevance has 

grown exponentially, particularly during the COVID-19 pandemic. Lockdowns, hospital overcrowding, and travel 

restrictions prompted a 300% surge in virtual consultations, according to the Ministry of Health and Family Welfare. 

Platforms such as eSanjeevani, Practo, and Apollo Telehealth became vital tools, enabling access to medical expertise 

across geographical and socioeconomic barriers. For the first time, patients from remote areas could consult specialists 

without incurring travel expenses or loss of workdays. 

 

From an economic standpoint, telemedicine significantly reduces the financial burden of healthcare. In a country where 

over 55 million people fall below the poverty line annually due to medical expenses, telemedicine provides 
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consultations at a fraction of the cost. Public platforms like eSanjeevani offer free services, while private platforms 

charge between ₹100 to ₹500—compared to ₹1,000 for in-person visits. According to the Indian Council of Medical 

Research (ICMR), telemedicine reduces out-of-pocket expenditures by up to 40% for patients with chronic conditions. 

 

Historically, India has pioneered telemedicine initiatives since the early 2000s. The Indian Space Research Organisation 

(ISRO) connected remote regions with urban hospitals via satellite-based teleconsultations. Later, the National Rural 

Health Mission (NRHM) and Digital India Campaign helped expand internet access and digital literacy, further 

supporting telehealth growth. The Ayushman Bharat Digital Mission (ABDM), launched in 2020, introduced digital 

health IDs to enable seamless sharing of patient records, enhancing the continuity of care across platforms. 

 

The impact of telemedicine extends beyond urban and rural boundaries. It plays a crucial role in managing non-

communicable diseases (NCDs) such as diabetes and hypertension, which require ongoing monitoring. Wearable 

devices and mobile applications now allow patients to track vital signs and receive real-time feedback from physicians. 

Mental health care, long stigmatized and under-resourced in India, has also found new momentum through online 

counseling platforms. Telemedicine has further contributed to tuberculosis management by improving patient follow-up 

and treatment adherence in rural areas. 

 

Despite its advantages, challenges persist. Limited broadband connectivity, digital illiteracy, and privacy concerns 

continue to restrict access and adoption, especially in remote regions. According to the Telecom Regulatory Authority 

of India (TRAI), only 34% of villages have stable broadband. Moreover, skepticism about virtual care, especially 

among older populations, and concerns over the absence of physical examinations add to the hesitancy. 

 

Nonetheless, the trajectory is promising. With government support through initiatives like the Common Service Centers 

(CSCs) and growing smartphone penetration, telemedicine is positioned to become a foundational pillar of India’s 

healthcare system. Its potential to enhance accessibility, affordability, and quality of care makes it not just a temporary 

fix, but a permanent fixture in the healthcare ecosystem. 

 

CONCLUSION 

Telemedicine has emerged as a game-changing innovation in India’s quest to achieve equitable, affordable, and quality 

healthcare. In a nation where healthcare access remains uneven—marked by urban affluence and rural scarcity—

telemedicine offers a practical solution to bridge the persistent geographical and socioeconomic divide. The COVID-19 

pandemic acted as a catalyst, accelerating the adoption of telehealth services and proving their viability across various 

medical specialties, including chronic disease management, mental health, and infectious disease control. 

 

Public initiatives such as eSanjeevani, supported by the Ministry of Health and Family Welfare, and digital integration 

through the Ayushman Bharat Digital Mission (ABDM), have been instrumental in expanding access, particularly in 

underserved regions. Simultaneously, private platforms have contributed significantly by offering scalable and tech-

driven healthcare solutions. The economic benefits of telemedicine are equally noteworthy—it reduces out-of-pocket 

expenditures, eliminates travel costs, and minimizes income loss due to hospital visits, thus addressing the financial 

barrier that deters many from seeking timely care. 

 

However, for telemedicine to reach its full potential, India must overcome key challenges. These include improving 

rural internet infrastructure, promoting digital literacy, ensuring data privacy, and maintaining clinical accuracy in the 
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absence of physical examinations. Strategic investment, strong policy frameworks, and public-private partnerships will 

be crucial in addressing these limitations. 

 

In conclusion, telemedicine is not just a response to immediate healthcare crises but a sustainable, scalable, and 

inclusive approach that can redefine the future of healthcare delivery in India—making quality care accessible to every 

citizen, regardless of location or income. 

 

FUTURE PROSPECTS 

The horizon for telemedicine in India is bright, with AI, 5G, and wearables poised to amplify its reach and precision.
[50]

 

Policies like the NDHM will drive integration, while grassroots efforts in digital literacy could unlock its full potential. 

A hybrid model blending virtual and physical care may emerge, redefining healthcare for generations to come. 
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