For rural India, health and nutrition challenges remain deeply interconnected.
Malnutrition exacerbates disease burden, weakens immunity and increases maternal
and child morbidity. The digital healthinnovations - telemedicine platforms, electronic
health records, wearable technologies, and health-tech startups - combined with
bold government-led reforms such as the Ayushman Bharat Digital Mission (ABDM).
This digital transformation promises to make healthcare more accessible, efficient

and equitable.

Dr. Urvashi Prasad

ealthcare in India is at an inflection
point. Overthe pastdecade, the country
has witnessed an unprecedented
surge in digital health innovations -
telemedicine platforms,
health records, wearable technologies, and health-
tech startups - combined with bold government-led
reforms such as the Ayushman Bharat Digital Mission
(ABDM). This digital transformation promises to make
healthcare more accessible, efficient and equitable. Yet,
the promise will only be realised if these innovations

electronic

are integrated into the health system, adapted by
providers, and trusted by patients. Technology, after
all, is not an end in itself but a means to strengthen
population health outcomes.

Globally too, COVID-19 acted as a watershed
moment for digital health adoption. The World Health
Organization has documented how countries from
Singapore to South Africa turned to telemedicine and
mobile health applications to maintain continuity of
care during lockdowns. India was no exception; CoWIN
became a model of large-scale digital deployment,
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demonstrating the power of digital tools in managing
a billion-plus population’s vaccination drive. This
experience underscored that India’s digital health
ambitions are not aspirational alone — they are both
feasible and urgently needed.

National Initiatives: Building the Digital Backbone

The launch of the Ayushman Bharat Digital Mission
(ABDM) in 2021 represents the most ambitious attempt
to create a unified digital health infrastructure. Its
building blocks include a Health Facility Registry, a
Healthcare Professionals Registry, the Ayushman Bharat
Health Account (ABHA) for individuals, and the United
Health Interface (UHI). As of August 2025, more than
3.3 lakh health facilities and 4.7 lakh professionals have
been registered under ABDM, with millions of ABHA IDs
issued nationwide. When fully realised, ABDM will allow
someone living in Bihar to carry their medical history
seamlessly to a tertiary hospital in Delhi, reducing
duplication of tests and improving continuity of care.

Beyond ABDM, the government has also laid out
the National Digital Health Blueprint, which provides the
architectural framework for data flows, interoperability
and standards. Together with ABDM, it envisions a
‘digital health highway' where every citizen can securely
store and share health data with consent.

Telemedicine too has grown dramatically. The
government’s eSanjeevani platform has facilitated over
150 million consultations till date, providing remote
accesstodoctorsforruraland underserved communities.

This complements private sector platforms like Practo
and Lybrate, which saw consultations surge by over
200% during the COVID-19 pandemic.

Equally important is the regulatory ecosystem. The
Digital Personal Data Protection Act (2023) and Ministry
of Health and Family Welfare’s evolving guidelines on
digital health seek to safeguard patient consent and
privacy —critical for trust in digital systems. Importantly,
the Digital Personal Data Protection Act introduced new
legal safeguards for sensitive health information. While
enforcement remains a challenge, it signals to patients
and providers alike that India is serious about building
trust into its digital systems.

Private Sector and Startup Innovation

India’s innovation ecosystem has been pivotal in
developing frugal, scalable solutions. The Biomedical
Engineering and Technology Innovation Centre (BETIC)
at |IT Bombay, for instance, has incubated low-cost
ventilators, portable dialysis units and point-of-care
devices that can be deployed in rural and resource-
limited contexts.

Startups are also creating integrated platforms
that combine consultations, diagnostics, insurance
and wellness tracking. While adoption has so far
concentrated among urban middle-class users, the real
challenge lies in scaling these solutions to rural India.

Investment trends suggest momentum is building.
According to Inc42, Indian health-tech startups
attracted nearly USD 1.2 billion in funding between
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Figure 1: Ayushman Bharat Digital Mission - Key Metrics (2024)
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2021 and 2023, spanning teleconsultations, Artificial
intelligence diagnosticsand health logistics. Platforms
such as 1mg and Pharmeasy have already extended
beyond metros, offering not only pharmacy services but
also lab tests and e-consultations. In Uttar Pradesh and
Bihar, pilot “health ATMs” — digital kiosks equipped with
basic diagnostic tools — are showing promise in bridging
gaps for rural populations. These examples show that
the private sector’s ingenuity, when aligned with public
policy, can make digital health inclusive rather than
urban-centric.
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Figure 2: Projected Growth of Telemedicine Market
in India (2024-2030)

Source: India Telemedicine Market Size and Share Analysis —
Growth Trends and Forecasts(2025-203)

Digitisation and Rural India

For rural India, health and nutrition challenges
remain deeply interconnected. Malnutrition
exacerbates disease burden, weakens immunity and
increases maternal and child morbidity. According
to National Family Health Survey-5, around 35.5%
of Indian children under five are stunted, and 57% of
women aged 15-49 are anaemic. Digital health tools can
play a transformative role in tackling these challenges:

Empowering frontline workers: Mobile applications
now enable Angénwadi and ASHA workers to track
growth charts, anaemia status and immunisation
schedules in real time.

Nutrition dashboards: Platforms like the POSHAN
Tracker integrate nutrition data across states, guiding
targeted interventions.

Consider the case of Seema, an Anganwadi
worker in Madhya Pradesh. Using the POSHAN Tracker
application, she was able to identify that a 15-year-old
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girl in her village was severely anaemic and at risk of
dropping out of school. The application allowed her to
escalate the case quickly, ensuring the girl received iron
supplementation and counselling at the nearest health
centre. Stories like these highlight how digital nutrition
tools can change individual lives, not just aggregate
data. At a macro level, NFHS-5 data show stark state
contrasts — while stunting affects 42% of children in
Bihar, the figure is 23% in Kerala. Integrating digital
nutrition dashboards with ABDM can help policymakers
target resources to districts where the burden is highest,
ensuring scarce funds are used most effectively.

Tele-nutrition counselling: Linking mothers in rural
India with nutritionists via low-bandwidth applications
can strengthen Integrated Child Development Services
and POSHAN Abhiyaan outcomes.

Unless digital health also addresses nutrition, rural
inequities will persist and India’s demographic dividend
will remain at risk.

Challenges: Why Technology Alone Is Not Enough

While India’s context is unique, there are valuable
lessons from other countries that attempted large-
scale digital health transitions. The United Kingdom'’s
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National Health Service, for example, has struggled
with interoperability between hospital systems despite
decades of investment. Singapore’s HealthHub, by
contrast, has successfully provided citizens with a single
platform for appointments, prescriptions and lab results.
New Zealand’s no-fault accident compensation model,
though different in focus, shows how digital platforms
can be paired with equitable financing mechanisms to
ensure timely patient relief. For India, these lessons
underline that technology is only one piece of the puzzle
— strong governance, data standardsand patient trust
are equally essential. Learning from both successes
and setbacks abroad can accelerate India’s pathway
to becoming a leader in digital health among low- and
middle-income countries.

geographies where they are
needed the most.

Data privacy and consent: Safeguarding sensitive
health data, especially for women and marginalised
groups, is critical. Global lessons also caution that
breaches erode trust quickly. The UK’s National Health
ServiceCare.data project was shelved in 2016 after
public backlash over data privacy. India must learn from
such missteps and prioritise transparent consent and
patient control.

Fragmentation: Multiple platforms operating in
silos undermine interoperability.

Al caution: Artificial Intelligence can support
diagnosis and treatment but risks misuse if algorithms
are biased or unvalidated.

Challenges Enablers

Infrastructure gaps: low internet, unstable power
Data privacy & consent issues

Fragmented platforms & poor interoperability
Low capacity & digital literacy

Al hype without validation

ABDM, state-led platforms, digital investments
Digital Personal Data Protection Act

Unified Health Interface, ABHA IDs

Training for providers + patient awareness
Evidence-driven, transparent Al applications

Figure 3: Digital Health: Challenges vs Enablers
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Pathways to Effective Integration

To ensure digital healthcare delivers on its e el
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promise, India must strengthen patient-centric e
Electronic Medical Records that are portable
and consent-driven. It is also important to .
ensure interoperability through open APls and Empowe"ng and 2
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common standards. Further, inclusive capacity T[ﬂﬂSfOl'mlng India’s
building, training ASHAs, ANMs and nutrition Heulthcure

workers alongside clinicians, must be prioritised.
As should scaling public-private partnerships for
telemedicine kiosks, mobile vans, and Internet
of Things (loT)-based health ATMs. Finally,
integrating nutrition and health data, ensuring
anaemia and stunting figures are tied into health
records and policy dashboards, is imperative.

Digital health also has a critical role to play
in building resilience against climate change.
Heatwaves, floods and vector-borne disease
outbreaks are expected to intensify in coming
decades, placingadditionalstressonindia’s health
system. Telemedicine and mobile health platforms can
ensure continuity of care when physical infrastructure
is disrupted, while digital disease surveillance systems
can provide early warning of outbreaks. For example,
real-time dashboards integrating meteorological and
health data can help predict spikes in malaria or dengue
and mobilise frontline workers in advance. Mental
health, often overlooked in heat action plans, can
also be addressed by integrating counselling services
into digital health platforms. Positioning digital health
as part of India’s climate adaptation strategy would
not only protect vulnerable populations but also
demonstrate how health innovation can intersect with
environmental resilience.

Case Examples of Progress

There are already successful models that demonstrate
impact:

Delhi’s Health Information Management System:
Digital OPD bookings in government hospitals have
reduced queues and waiting times for lakhs of
patients.

KLES Hospital, Transition to a fully
paperless hospital management system has streamlined
operations and reduced errors.

Belagavi:

eSanjeevani: Now the world’s largest telemedicine
initiative, with consultations crossing 150 million.

Advancements in physical
and digital infrastructure,
including eSanjeevani,
UWIN, NDHM, Drones and Al,
have improved healthcare
access, particularly in
underserved areas.

Real Time Monitoring System, Andhra Pradesh:
Uses digital dashboards to track maternal and child
health indicators at district level. By linking these with
frontline worker reports, the state has been able to
flag high-risk pregnancies earlier and reduce delays in
referrals to higher-level care.

POSHAN Tracker: Used by Anganwadi workers
nationwide to monitor nutrition outcomes, integrated
into state dashboards.

Digital for People, Not Just Systems

India’s digital health transformation is real and
promising, but its success will depend on more than
applications, platforms, or Al algorithms. Technology
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must be adapted by providers, trusted by patients, and
integrated seamlessly into existing systems.

For rural India in particular, digital health cannot
be divorced from nutrition. When digital tools
empower frontline workers, connect mothers with
nutritionists, and integrate malnutrition data into
health systems, India will truly harness the power of
technology.

Digital transformation in healthcare is not about
systems — it is about people. The ultimate measure
of success will be whether a child in a village avoids
stunting, a pregnant mother receives timely nutrition
advice, or a cancer patient’s records are seamlessly
available across hospitals. If designed inclusively, India’s
digital health journey can be not just modern, but
equitable, humane, and future-ready.

At the heart of digital health are the people whose
lives it can transform. Consider the story of Ramesh, a
daily wage worker in rural Uttar Pradesh. For months
he lived with untreated hypertension because he could
not afford to travel repeatedly to a district hospital.
Through an eSanjeevani teleconsultation set up at a
nearby Ayushman Aarogya Mandir, Ramesh was able

to connect with a doctor, receive a prescription and
have his blood pressure monitored digitally by an ASHA
worker. His treatment adherence improved, and he
avoided a likely stroke. Or take Meena, a young mother
in Odisha who received tele-nutrition counselling
via a mobile application, ensuring her anaemia was
addressed during pregnancy. These vignettes illustrate
that digital health is not just about applications or
portals — it is about real people receiving timely care,
preventing catastrophic health costsand improving
quality of life.

Moreover, India has the opportunity to become a
global exporter of digital health models. Just as CoWIN
was adapted by countries in Africa and Latin America,
tools like eSanjeevani or ABDM could inform digital
health strategies in other low- and middle-income
countries. Equally, future innovations must address the
realities of climate change — whether heatwaves, floods,
or air pollution — by ensuring telehealth platforms and
Electronic Medical Records can support resilience in
times of crisis. In this way, India’s digital transformation
can serve not just its own people but also contribute to
global health equity. O
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