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Redefining Rural Healthcare with AP Telemedicine

Challenge

Healthcare access in rural India has long been defined by scarcity. Andhra Pradesh, despite
strong health programs, faced severe challenges in delivering quality care to remote and

underserved populations. Several systemic gaps compounded the issue, such as:

+ Geography & Travel: Patients often had to travel long distances to reach hospitals, incurring high
transport costs and lost wages.

e Shortage of medical professionals in rural areas, with most doctors concentrated in urban centers.
Villages often lacked doctors, diagnostic facilities, and specialist services.

+ Delayed care and diagnosis, often forcing patients to seek treatment only when conditions had
worsened.

e Overburdened facilities, with district hospitals and Primary Health Centers (PHC) unable to manage
both rural and urban patient loads effectively.

e Limited awareness of preventive health measures and timely consultation options.

The state government needed a cost-effective, scalable solution—one that could bridge the
rural-urban healthcare divide without the need for massive infrastructure investment.

Solution

To address these gaps, the Government of Andhra Pradesh launched the AP Telemedicine
project, with Raminfo as the technology and implementation partner. The goal was to bring
doctors closer to patients through digital connectivity, ensuring timely, affordable, and quality

healthcare at the village level.

Raminfo was entrusted with the end-to-end deployment of AP Telemedicine which included
developing the software platform, setting up hardware, training staff, and ensuring ongoing

technical support, enabling the government to operationalize telemedicine across districts.

Key Features:

¢ Tele-Consultation Centers: Established in remote Primary Health Centers (PHCs) and Common
Service Centers (CSCs) to serve as access points for patients.

e Technology Platform: A secure, real-time video conferencing system connecting rural patients with
qualified doctors in urban hospitals.

¢ Medical Support Staff: Trained health workers at telemedicine centers assisted patients with
registration, data entry, and connecting to doctors.

¢ Integrated Diagnostics: Basic health parameters like blood pressure, temperature, and sugar levels
were recorded locally and shared digitally with consulting doctors.

AP Telemedicine

Case Study




Raminfo Limited

e Electronic Prescriptions: Doctors provided digitally signed prescriptions, printed instantly for
patients to access medicines at nearby pharmacies.

e Referral System: Patients requiring advanced care were referred to higher medical centers with
complete digital case records, minimizing delays.

Impact

The AP Telemedicine Project has had a transformative impact on rural healthcare delivery in

Andhra Pradesh, improving access, efficiency, and outcomes.

¢ Expanded Healthcare Access
o 333 centers were setup providing over 87000+ tele-consultations yearly, reaching patients
in remote blocks.
o Decongested urban hospitals and freed up doctors to focus on specialized and critical care
cases.
e Better Health Outcomes
o Timely diagnosis of chronic diseases, with 14740 hypertension cases and 6014 diabetes
patients managed through regular monitoring and digital check-ups
o Improved maternal and child health monitoring, with 2996 pregnancy cases receiving
antenatal consultations, reducing risks for mothers and infants.
o 623 cases of fever, joint pain, and gastro issues addressed locally without hospital visits.
o Telemedicine enabled 1200+ early referrals, reducing delays for emergency cases.
e Community Empowerment
o Increased trust in government healthcare as villagers experienced quicker, easier access to
doctors.
Awareness of preventive care rose significantly due to regular consultations.
Local health workers gained new digital and healthcare skills, strengthening grassroots
healthcare delivery.
¢ Scalable and Sustainable Model
o Telemedicine proved cost-effective compared to building permanent facilities in every
remote location.
o The digital-first model can be expanded across districts and replicated in other states.

Raminfo’s partnership with the Government of Andhra Pradesh on the AP Telemedicine project

demonstrates how technology can bridge the rural healthcare divide.

For Andhra Pradesh, AP Telemedicine has not just been about connecting patients and doctors—it
has been about connecting citizens to dignity, equity, and timely care. This initiative not only
improved healthcare outcomes but also created a scalable model for future digital health

programs in India.
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