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ABSTRACT
The COVID-19 pandemic has exposed the
fragmentation of the healthcare delivery systems
and highlighted the role of resilient primary
healthcare systems for a robust public health
response during health emergencies. Primary
care while being the first point of contact
between the citizens and the health systems has
received scant attention or targeted investments
over the past several decades. Through this
narrative review, we aim to outline the potential
role of telehealth in augmenting health systems
capacity. While teleconsultations have increased
exponentially during the pandemic, evidence
suggests that utilisation of primary care for non-
emergency and non-COVID-19 conditions such
as chronic medical conditions has significantly
decreased, suggesting that most telemedicine
utilisation has been to address an immediate
crisis. In countries with pre-existing national
digital health framework and enabling regulatory
environments, telehealth interventions while
strengthening the public health response to
COVID-19 also supported the continuum of care
at the primary care level. Even after COVID-19
is controlled, telemedicine has the potential to
address persistent obstacles to primary care in
the South East Asia region, including scarcity of
trained healthcare workers, access challenges
and costs associated with in-person care.
Telemedicine holds promise in strengthening
primary care and has the potential to catalyse
achieving universal health coverage.

INTRODUCTION
COVID-19 was declared a Public Health
Emergency of International Concern on 30
January 2020 by WHO.1 Several member
states in the South East Asia (SEA) region
enforced strict lockdowns with an aim to

Summary box
What is already known?

►► COVID-19 disrupted health services in all

the countries.

►► Telemedicine plays a vital role in catering

to health systems’ needs to bring
patient closer to the physician and has
the potential to ensure comprehensive
continuum of care.
►► Despite its usefulness, telemedicine has
not been used in routine health services
delivery towards strengthening primary
care in the South East Asia (SEA) region.
►► Although telemedicine has been in use
in many of the countries in SEA region,
policy and regulatory challenges restricts
its widespread adoption.
What are the new findings?

►► During the pandemic, several countries in

the SEA region passed various legislations
and issued telemedicine practice
guidelines resulting in increased uptake
and acceptance of telemedicine among
patients and providers.
►► Despite the increased utilisation of
telemedicine, for scale up and long-term
sustainability, there is a need to design,
implement, evaluate and generate robust
evidence around the role of telehealth in
strengthening primary care.
►► Potential opportunities for strengthening
telemedicine deployment include
implementing integrated information
systems, stakeholder engagement,
capacity building and carefully managing
the transition which could further help in
mainstreaming telemedicine as the new
normal in comprehensive health services
delivery.

contain the pandemic. Healthcare workers
were deployed for pandemic response
and healthcare facilities were repurposed
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Telemedicine supported strengthening
of primary care in WHO South East Asia
region: lessons from the COVID-19
pandemic experiences
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ROLE OF TELEMEDICINE IN RE-ALIGNING THE
PRIMARY HEALTHCARE
Emerging evidence highlights that governments, policy
makers and implementation agencies have been facing
a number of challenges during the prepandemic era, a
predominant one being lack of policy support to foster
implementation of digital health interventions.3 4
Population growth and improving life expectancy has
widened the gap between the availability of essential health services and citizens. Lack of primary care
delivery systems and non-
existing referral pathways
result in overburdening of health systems capacity
at secondary and tertiary care centres. Inadequate
physical infrastructure, non-availability of competent
health workforce and underinvestments into essential healthcare service delivery components including
diagnostics and essential medical supplies have been
identified as the challenges faced by most low-income
and middle-income countries (LMICs) in their pursuit
of strengthening primary care. When combined with
appropriate investments into health workforce and
infrastructural capacity for health services delivery,
telehealth is likely to result in better coordination,
continuum of care, greater patient engagement and—
importantly—greater reliance on information and
communication technology in the delivery of care.5
A systematic review reported that ‘patients tended
to adhere to health advice and coaching provided by
nurses over the telephone as a substitute for in-person
visits’.6 A report on telehealth in primary care setting
in the UK suggests increased patient satisfaction and
decrease in the percentage of re-admission.7
Gudi N, et al. BMJ Innov 2021;7:580–585. doi:10.1136/bmjinnov-2021-000699

While comprehensive evaluation of telemedicine
in the SEA region has not been systematically undertaken, the recent experience from use of telemedicine
during the pandemic and emerging evidence suggest
that telemedicine might be a way forward to build
strong, resilient primary care systems.8
Lack of flexibility and resources have become barriers
for primary care systems to adapt to the changing
patterns of diseases globally.9 Chronic diseases account
for almost 60% of all deaths and 43% of the global
burden of disease. Moreover, 79% of the deaths
attributed to these diseases occur in the LMICs.10 As
primary care systems in most member states in the
SEA region are still geared towards delivering episodic
acute care that is fragmented, integration of chronic
disease management and ensuring the continuum of
care supported through contextually relevant health
innovations including comprehensive telehealth
deployment might be a key strategy to strengthen
primary care towards comprehensive primary healthcare (PHC).
CHALLENGES TO IMPLEMENTATION AND SCALE
OF TELEHEALTH FOR PHC
While telemedicine has been in use for over three
decades, its optimal utilisation as a health system
strengthening intervention has been underused, lack
of policy support to foster the implementation process
of such technological interventions has been identified as a key challenge by a range of stakeholders.11
High-income countries (HICs) have also highlighted
challenges at various levels impeding the uptake and
scaling up of these digital health interventions, thereby
leading to pilotitis.12 In LMICs, implementers face
several challenges ranging from infrastructural costs
associated with setting up, slow clinical acceptance,
unreliability of internet connection in rural areas,
lack of conformance to standards, non-interoperable
systems and lack of clearly articulated regulatory
frameworks, non-user-friendly technologies and faulty
implementation strategies.13
Several of the above-
mentioned challenges led to
telemedicine remaining in an experimental mode
in the past, it was only during the pandemic that
governments in SEA region recognised the immediate
and emerging need and extended policy support to
implement telehealth at national scale. A few notable
exceptions being Bhutan with an e-health strategy that
envisages widespread use of telehealth solutions by
2023 to meet its public health objectives,14 Sri Lanka
incorporating telemedicine as an integral component
of its national e-health strategy launched in 2016,15
Indonesia recognised the role of telemedicine for
organisation of health service facilities in remote areas
and very remote areas.16 Examples of regulatory and
policy interventions in the SEA region include India’s
Telemedicine Practice Guidelines 2020,17 interim guidance on use of telemedicine by Indonesia permitting
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as COVID-19 centres resulting in widespread disruptions to routine health services delivery. Frontline
healthcare workers engaged in contact tracing were at
increased risk and with a large number of them getting
infected with COVID-19, the disruptions to primary
care delivery were accentuated. Public health response
to the pandemic included introduction of digital health
interventions aimed at exposure notifications, contact
tracing, self-care and remote monitoring for those with
suspected or confirmed COVID-19. In some instances,
both public and private healthcare facilities were shut
down to prevent face-
to-
face contact and thereby
reduce the disease transmission in healthcare facilities.
Only designated COVID-19 hospitals were functional
during the lockdown in many of the SEA countries.
Those with pre-existing illnesses who were at high risk
for contracting COVID-19 were advised not to visit
healthcare facilities and care delivery for non-COVID
conditions came to a grinding halt. As the pandemic
progressed, several countries in the region introduced
or expanded access to telemedicine services to maintain essential medical care as face-to-face visits were
deemed unsafe thus making telemedicine critical for
care delivery as defined by WHO.2
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TELEMEDICINE IMPLEMENTATION EXPERIENCES
FROM THE SOUTH EAST ASIA REGION
Telemedicine has been pilot tested in India for two decades.
In 2001, the Department of Space through Indian Space
Research Organisation, initiated a nationwide telemedicine programme and provided necessary infrastructure
for 384 hospitals with 60 specialty hospitals connected
to 306 remote healthcare facilities.21 Under the national
telemedicine network scheme, between September 2001
and August 2016, a total of 1661 teleconsultations and
follow-ups were carried out, with 3576 beneficiaries, and
148 Continuing Medical Education (CMEs) conducted to
benefit medical and allied health professionals.22 Until the
pandemic, there was no legislation or guidelines for the
practice of telemedicine.
Early into the pandemic, in March 2020, India
launched the telemedicine practice guidelines that
provided instructions for prescribing medications
and conducting follow-up care for chronic diseases,
thereby enabling patients to consult from home with
medical providers via telemedicine services. These
guidelines were notified in the gazette in June 2020.17
An indigenously developed telemedicine initiative
‘e-Sanjeevani’ that offers services in the hub and spoke
model through the Health and Wellness Centres under
the flagship Ayushman Bharat programme of Government of India launched a new version for outpatient
consults in April 2020 and within 6 months, catered
to 0.8 million telemedicine consultations across India.
It was also noted that over 20% patients use e-Sanjeevani to consult with doctors more than once realising the potential for telemedicine to facilitate the
continuum of care and in March 2021, it completed
3 million consultations.23 A volunteer-led programme
by a group of Indian health start-ups, supported by
7000 healthcare professionals developed a telemedicine platform named project ‘StepOne’ offering tele-
triage for COVID-19.24 In partnership with 16 state
governments in India, they either established new
toll-free numbers or managed the existing emergency
health helpline numbers that governments were using
for ambulance services. As the pandemic progressed,
the services were adapted to offer telemedicine consultations and remote monitoring for those testing positive and telepsychological support services for those
on home isolation. The platform has catered to 0.5
million cases of COVID-19 in India.
582

In Myanmar, telemedicine has been implemented
from 2017 in partnership with a leading telecommunication service provider to facilitate consultations between patients and doctors. The telemedicine
services were scaled up during the pandemic where
the government along with an implementation partner
enhanced the availability mobile tablet devices with
embedded health information packages and decision
support tools for pandemic response. This initiative
supported frontline healthcare workers and equipped
them with contextually relevant information to
support the pandemic response as well as improving
primary care delivery.25
Independent health platforms such as ‘Halodoc’
has supported Indonesia increase its health workforce capacity through contracting a dedicated pool
of clinicians who provide consultations for healthcare workers in the community or patients at home
during the pandemic.26 In Sri Lanka, the availability
of a robust primary care system, comprehensive digital
health infrastructure and framework for private sector
engagement outline in the national e-health strategy
supported the introduction and rapid scale up of a
telemedicine helpline and consultation service in partnership with ‘MyDoctor’ a telemedicine platform
provider.27 Moreover during the pandemic, a number
of private telemedicine providers supported the
Ministry of Health through making their telemedicine
platforms available for use in public health response
for COVID-19 as well as supporting the delivery of
routine health services delivery.
In Nepal, the remote and rural healthcare units
rely on provider to provider telemedicine consultations where health assistants consult specialists at
tertiary care centres in medical colleges and teaching
hospitals to reduce the necessity for patients to travel
long distances for postoperative care.28 In Bangladesh, private sector-
led family health centres leveraging telehealth service delivery has been pivotal in
supporting government’s hotline which was used to
identify and triage COVID-19 cases.29 The National
Institute for Mental Health and Neuro Sciences in
India also launched their Interactive Voice Response
System-based tele outpatient services providing mental
health support services even as India witnessed a large
number of suicides during the pandemic,30 however
these recently introduced telehealth interventions are
yet to be evaluated.
BEYOND THE PANDEMIC—TOWARDS A
SUSTAINABLE TELEHEALTH ECOSYSTEM
Electronic consultations were considered as illegal in a
few regions of HICs (the USA) and later were brought
within the ambit of law by making necessary provisions and the pandemic later forced to approve for
patient-doctor telemedicine consultations.31 32
Evidence also suggests that telemedicine is highly
dependent on users’ needs.33 However, among the
Gudi N, et al. BMJ Innov 2021;7:580–585. doi:10.1136/bmjinnov-2021-000699
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doctors and dentists to provide telemedicine services
through mobile apps and Information and Communication Technologies (ICT) systems. This was further
supported by the Indonesian Medical council issuing a
regulation regarding the Clinical Authority and Medical
Practice through Telemedicine during COVID-19,16
Bangladesh Medical and Dental Guideline on telemedicine (July 2020),18 notification issued for the telemedicine by Thailand (July 2020),19 telemedicine guideline
(May 2020) issued by Nepal Medical Council.20
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THE PROMISE OF THE NEW NORMAL FOR PHC
As a key component of comprehensive PHC, primary
care plays the critical role as the first point of contact
between citizens and the health delivery systems. PHC
has been identified as an essential pillar to achieving
the universal health coverage. However, primary care
systems in most countries have been designed towards
delivering episodic acute care and predominantly
focused on improving reproductive maternal and child
health indicators. Lack of operational flexibility and
limitation of resources have been long recognised as
barriers for PHCs to adapt to the changing patterns
of diseases globally.36 With the growing burden of
non-communicable diseases and multiple morbidities,
integration of chronic disease management and novel
operational models to ensure contextually relevant
health services delivery are critical to realigning PHCs
as health systems build back beyond the pandemic.
During the pandemic, the Indian state of Andhra
Pradesh introduced a ‘missed call’ service-based telemedicine offering for non-COVID-19 conditions. A
command centre was manned by a dedicated team
of generalists and specialists, they were available
on roster to provide telemedicine consultations. As
healthcare facilities could not be accessed for fear of
contracting COVID-19, medications prescribed during
the teleconsultations were home delivered through a
well-coordinated mechanism of an existing network of
the public health facilities (PHCs) and frontline healthcare workers. Those requiring hospitalised services or
in facility services such as haemodialysis were provided
transport and referred for such specialised services
thereby ensuring the continuum of care when routine
health services delivery was disrupted.21 Where appropriate primary care infrastructure is already existing,
telehealth platforms offer an opportunity to connect
Gudi N, et al. BMJ Innov 2021;7:580–585. doi:10.1136/bmjinnov-2021-000699

the different components of the primary health
services delivery and help establish referral pathways
for specialty care where required.
TELEHEALTH IN HIGH-INCOME CONTEXTS AND
IMPLICATIONS FOR PHC IN LMICS
Despite the exponential increase in the use of telemedicine during the pandemic, learnings from high-income
setting could help inform appropriate strategies for
realigning PHC in other contexts including LMICs. In
the USA, the COVID-19 pandemic has been associated
with changes in the structure of primary care delivery,
with the service delivery components through telemedicine consultations differing from that of facility-
based care. For example, (a) in-person primary care
visits decreased 50.2% in the second quarter of 2020
compared with second quarter in 2018 and 2019,
(b) telemedicine primary care visits increased from
1.1% of the total visits in second quarter of 2018 and
2019 to 35.3% of the total visits in second quarter of
2020, (c) compared with in-person primary care visits,
telemedicine consultations were less likely to assess
blood pressure and cholesterol levels, indicating that
telehealth currently has limitations in prevention and
chronic disease management.37
In India, the flagship Ayushman Bharat Pradhan
Mantri Jan Arogya Yojana, a government-sponsored
health insurance-
based health services delivery
programme, witnessed 50% drop in average weekly
utilisation of services during the initial 10 weeks (25
March to 2 June) of the pandemic as compared with
the prelockdown phase.38 The subsequent recovery
in the utilisation of in-
hospital services even while
the restrictive measures in place as the pandemic
progressed could be attributed in part to the widespread availability of telemedicine services facilitating
consultations and referrals in both the public and
private sectors.
In the UK, guidelines were disseminated for video
consultations in primary and specialist care during
the COVID-19 pandemic. These guidelines were
developed using a co-
design approach where end
users’ perspectives informed the practices, such as
role of video consults to avoid face-to-face consultations with doctors citing risk from infection during
the COVID-19 pandemic. Several technical considerations were identified as critical by patients.39 In
Israel, use of telemedicine technologies by primary
care paediatricians increased substantially during the
first COVID-19 lock-down. The study highlighted that
paediatricians expected that use levels will recede after
the pandemic.40
ETHICS, REGULATORY AND FUTURISTIC
TELEHEALTH
The ethical aspects of use of the telemedicine need
to consider a privacy by default design approach and
all measures including legal frameworks to ensure
583

BMJ Innov: first published as 10.1136/bmjinnov-2021-000699 on 20 May 2021. Downloaded from http://innovations.bmj.com/ on August 8, 2022 by guest. Protected by copyright.

providers acceptability is subjected to caveats of
multiple specialities involved and communication
between specialities,34 requirement of good quality
video and audio experience, availability of digital
healthcare records and a human-
centred design.35
While there has been widespread use of telemedicine during the pandemic, mechanisms to evaluate its
impact and measure outcomes and acceptability among
end users have not been addressed comprehensively.
Healthcare delivery systems that use electronic health
records are well suited for telemedicine, as clinicians
can access patient files remotely. For telemedicine to be
scaled up optimally in the context of PHC, countries
would need to consider a comprehensive digital health
strategy that includes investments into infrastructure
such as electronic health records, e-prescriptions and
linkages to diagnostic information systems and citizen
engagement interfaces. Incorporating feedback from
all stakeholders into improving functionality and ease
of operations will be key as large-scale telemedicine
programme as considered by member countries.
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1. Integrated service systems (primary, secondary and tertiary) and information systems;
2. Efficient referral systems;
3. Engaging all the stake holders;
4. Evidence-based change management strategies;
5. Capacity building and increased community engagement.

CONCLUSION
While telemedicine and telehealth have been in use
over three decades, the COVID-19 pandemic has
highlighted the opportunities that these technologies
offer to bridge existing gaps in health services delivery.
However, the hopes that telemedicine will solve the
persistent structural problems, specifically in primary
care are likely to be short-lived beyond the pandemic.
While telemedicine as any technology is a tool and
cannot solve the structural challenges as outlined, it
can certainly improve capacity, operational efficiencies and access while also reducing time pressure and
costs in the long term. There is a paucity of literature
on provider acceptability, role of patient literacy, telecommunications and healthcare delivery infrastructure
and regulatory environments. We propose that the
opportunity offered by the pandemic-
driven uptake
of telemedicine be translated to evaluate the role of
telehealth in augmenting health systems capacity to
deliver PHC. Further synthesising the evidence on
acceptability, usability and regulatory environments
to identify the barriers and enablers towards creating
a sustainable telehealth ecosystem in the SEA region
584

would be a forward step towards an informed strategy
towards universal health coverage.
Twitter Nachiket Gudi @GudiNachiket, Oommen John @
oommen_john and Supten Sarbadhikari @supten
Contributors Conceptualisation: OJ, NG. Manuscript draft: NG,
RK, OJ, SS. Critical revision: ML. Approval of final draft: OJ, NG,
RK, SS, ML.
Funding The authors have not declared a specific grant for this
research from any funding agency in the public, commercial or
not-for-profit sectors.
Competing interests None declared.
Patient and public involvement Patients and/or the public were not
involved in the design, or conduct, or reporting, or dissemination
plans of this research.
Patient consent for publication Not required.
Provenance and peer review Not commissioned; externally peer
reviewed.
Data availability statement No data are available.
This article is made freely available for use in accordance with
BMJ’s website terms and conditions for the duration of the
covid-19 pandemic or until otherwise determined by BMJ. You
may use, download and print the article for any lawful, non-
commercial purpose (including text and data mining) provided that
all copyright notices and trade marks are retained.
ORCID iDs
Oommen John http://orcid.org/0000-0002-9008-1726
Supten Sarbadhikari http://orcid.org/0000-0001-9970-7513

REFERENCES
1 WHO. COVID-19 public health emergency of international
concern (PHEIC) global research and innovation forum, 2020.
Available: https://www.who.int/publications/m/item/covid-19-
public-health-emergency-of-international-concern-(pheic)-
global-research-and-innovation-forum
2 WHO. Telemedicine: opportunities and developments in
member states: report on the second global survey on eHealth.
World Health Organization, 2010.
3 Vayena E, Gasser U, Wood AB. Elements of a new ethical
framework for big data research. Washington: Lee Law Review
Online, 2016.
4 Scott Kruse C, Karem P, Shifflett K, et al. Evaluating barriers
to adopting telemedicine worldwide: a systematic review. J
Telemed Telecare 2018;24:4–12.
5 Bashshur RL, Howell JD, Krupinski EA, et al. The empirical
foundations of telemedicine interventions in primary care.
Telemed J E Health 2016;22:342–75.
6 Lindberg B, Nilsson C, Zotterman D, et al. Using
information and communication technology in home care
for communication between patients, family members, and
healthcare professionals: a systematic review. Int J Telemed
Appl 2013;2013:1–31.
7 Nnamoko N, Arshad F, Hammond L. Telehealth in primary
health care: analysis of Liverpool NHS experience. Applied
Computing in Medicine and Health: Elsevier, 2016: 269–86.
8 Basu A, Kuziemsky C, de Araújo Novaes M, et al. Telehealth
and the COVID-19 pandemic: international perspectives and
a health systems framework for telehealth implementation
to support critical response. Yearb Med Inform 2021.
doi:10.1055/s-0041-1726484. [Epub ahead of print: 21 Apr
2021].
9 WHO. The global strategy on diet, physical activity and health
(DPAS) FIFTY-NINTH World health assembly, 2006. Available:

Gudi N, et al. BMJ Innov 2021;7:580–585. doi:10.1136/bmjinnov-2021-000699

BMJ Innov: first published as 10.1136/bmjinnov-2021-000699 on 20 May 2021. Downloaded from http://innovations.bmj.com/ on August 8, 2022 by guest. Protected by copyright.

confidentiality and privacy of the users of these
systems. It must be ensured that an ethical and safe
approach is adopted to develop and use digital health
technology and appropriate training is imparted, to
enhance the capacity of the human resources for health,
leading to an overall health system strengthening.41
As primary healthcare is being built back better postpandemic, video consultation platforms could serve
a complementary role. Embedding machine-learning
algorithms into the video consultation platform could
facilitate the automation of triage, particularly for
responding to queries and identifying those at risk
using a symptom checklist and interactive voice interface that uses natural language processing capabilities.
A potential model of remote home monitoring using
video consultations and remote virtual presence has
been described for chronic conditions such as end
stage kidney disease.42
Telemedicine reduces the opportunity costs associated with referral to higher centres while also easing
the burden on the tertiary healthcare systems and
improving the access of healthcare in rural and remote
settings. The ‘new normal’ of continuum of care could
leverage telemedicine at its core towards building back
resilient PHCs. Below outlined are potential opportunities where telemedicine could bridge the existing
gaps in the SEA region:

Review

11

12

13

14

15
16

17

18
19

20
21

22
23

24
25

Gudi N, et al. BMJ Innov 2021;7:580–585. doi:10.1136/bmjinnov-2021-000699

26 Ho F. Reimagining Indonesia’s Healthcare With Telemedicine
Jakarta, 2020. Available: https://jakartaglobe.id/opinion/
reimagining-indonesias-healthcare-with-telemedicine
27 PLC DA. My doctor, 2020. Available: https://mydoctor.lk/
28 Bhatta R, Aryal K, Ellingsen G. Opportunities and challenges
of a Rural-telemedicine program in Nepal. J Nepal Health Res
Counc 2015;13:149-53.
29 Initiative PHP. A promising practice on telehealth services in a
network of family health centers in Bangladesh. Bangladesh,
2020.
30 Neurosciences NIoMHa. Infection prevention and control
strategies for COVID-19. COVID-19: breaking the chain,
flattening the curve. Bangalore, 2020.
31 Policy CfCH. State telehealth laws and reimbursement policies,
2019. Available: https://cchp.nyc3.digitaloceanspaces.com/
files/2019-10/50%20State%20Telehalth%20Laws%20and%
20Reibmursement%20Policies%20Report%20Fall%202019%
20FINAL.pdf
32 Bz R. Idaho doctor punished for phone prescription, 2014.
33 Jang SM, Hong Y-J, Lee K. Assessment of user needs for
telemedicine robots in a developing nation hospital setting.
Telemedicine and e-Health 2020;345.
34 Rubinger L, Bhandari M. Cochrane in CORR ®–Interactive
telemedicine: effects on professional practice and health
care outcomes. Clinical Orthopaedics & Related Research
2020;478:1971–3.
35 Dhahri AA, Iqbal MR, Pardoe H. Agile application of video
telemedicine during the COVID-19 pandemic. Cureus
2020;12:e11320.
36 Binagwaho A, Adhanom Ghebreyesus T, Ghebreyesus TA.
Primary healthcare is cornerstone of universal health coverage.
BMJ 2019;365:l2391.
37 Alexander GC, Tajanlangit M, Heyward J, et al. Use and
content of primary care office-based vs telemedicine care visits
during the COVID-19 pandemic in the US. JAMA Netw Open
2020;3:e2021476–e76.
38 Mathew JC. Coronavirus lockdown: Hospital admissions under
Ayushman Bharat tank 50%. Business Today, 2020.
39 Car J, Koh GC-H, Foong PS, et al. Video consultations in
primary and specialist care during the covid-19 pandemic and
beyond. BMJ 2020;371:m3945.
40 Grossman Z, Chodick G, Reingold SM, et al. The future of
telemedicine visits after COVID-19: perceptions of primary
care pediatricians. Isr J Health Policy Res 2020;9:1–10.
41 Sarbadhikari SN, Pradhan KB. The need for developing
Technology-Enabled, safe, and ethical workforce for healthcare
delivery. Saf Health Work 2020;11:533–6.
42 John O. Video consultations for triage of patients with
covid-19. BMJ 2020;369:m1583.

585

BMJ Innov: first published as 10.1136/bmjinnov-2021-000699 on 20 May 2021. Downloaded from http://innovations.bmj.com/ on August 8, 2022 by guest. Protected by copyright.

10

https://apps.who.int/gb/archive/pdf_files/WHA59/A59_23-en.
pdf?ua=1
WHO. Integrated chronic disease prevention and control,
2002. Available: https://www.who.int/chp/about/integrated_cd/
en/
Nittari G, Khuman R, Baldoni S, et al. Telemedicine practice:
review of the current ethical and legal challenges. Telemed J E
Health 2020;26:1427–37.
Lennon MR, Bouamrane M-M, Devlin AM, et al. Readiness
for delivering digital health at scale: lessons from a
longitudinal qualitative evaluation of a national digital health
innovation program in the United Kingdom. J Med Internet Res
2017;19:e42.
Combi C, Pozzani G, Pozzi G. Telemedicine for developing
countries. A survey and some design issues. Appl Clin Inform
2016;7:1025.
Ministry of Health KoB. National eHealth strategy and action
plan Bhutan, 2018. Available: http://www.moh.gov.bt/wp-
content/uploads/ict-files/2020/12/National_eHealth_Strategy.
pdf
Health Information Unit MDaPU, Ministry of Health GoSL.
National eHealth guidelines and standards [ NeGS ] 1.0, 2016.
Fabian Buddy Pascoal NVS, Widiarahmi Afiandari. The rise
of telemedicine in Indonesia, 2020. Available: https://www.
dentons.com/en/insights/articles/2020/july/20/the-rise-of-
telemedicine-in-indonesia
India Go. Telemedicine practice guidelines enabling registered
medical practitioners to provide healthcare using telemedicine.
Delhi, 2020.
Council BMD. Telemedicine guidelines. Bangladesh, 2020.
Mendiola J. Understanding telemedicine in Thailand and its
relevant regulations Thailand, 2020. Available: https://silklegal.
com/understanding-telemedicine-in-thailand-and-its-relevant-
regulations/#:~:text=Prior%20to%2021%20July%202020,
or%20permission%20from%20Thai%20authorities
NMC. Telemedicine guidelines for registered medical
practitioners in Nepal. Nepal, 2020.
Department of Health and Family Welfare, MoHFW,
Government of India. E-HEALTH & TELEMEDICINE,
2020. Available: https://main.mohfw.gov.in/Organisation/
departments-health-and-family-welfare/e-Health-Telemedicine
NTPTD,MOHFW,GOI. Nrc statistics, 2017. Available: https://
nmcn.in/nrc/statistics.php
MoHFW,GoI. Govt. of India’s telemedicine service completes
3 million consultations Daily over 35,000 patients use
eSanjeevani to seek health services remotely. Delhi: PIB Delhi,
2021.
Step one, 2020. Available: https://projectstepone.org/
The Nation. Myanmar’s ‘first’ telemedicine service launched,
2021.

