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Abstract

Telemedicine is remote healthcare as a result of expansion of digital technologies worldwide. This was espe-
cially true after the COVID-19 pandemic. The practical use of telemedicine varies among countries depending 
on the views and acceptance by the population. Here, the authors focus on exploring telemedicine growth in 
the global and Indian scenarios with secondary data collected from the World Health Organization, McKinsey, 
Statista, government medical reports, and peer-reviewed literature. The authors present an analysis of its mar-
ket growth, enabling technologies, telemedicine regulatory framework, and adoption challenges. Globally, 
the telemedicine market exceeded 22,545 INR in 2024 in response to the latest application of technology in 
telemedicine (e.g. 5G, artificial intelligence, and integrated health policies). In India, telemedicine is growing 
with respect to the compound annual growth rate of 31%, which is supported by government initiatives such 
as eSanjeevani and the National Digital Health Mission for rural connectivity gaps and infrastructure limita-
tions. This article highlights an assessment of the Indian and global scenarios with the support of policy matu-
rity and technology adoption. Finally, it highlights the unique opportunities to strengthen rural healthcare 
systems. The authors conclude that robust telemedicine policies and stronger public and private collaboration 
will accelerate and promote the success of telehealth delivery. 

Submitted: August 9, 2025; Accepted: January 2, 2026; Published: March 31, 2026

Telemedicine is a healthcare delivery model that 
enables real-time interaction between healthcare 
professionals and patients through digital commu-

nication technologies.1 Telemedicine helps to overcome 
limitations of distance, cost, and accessibility. The concept 
was first explored in the United States during the 1950s, 
when radiographic images were transmitted over telephone 
lines.2,3 With the advent of the internet, satellite communi-
cation, and mobile technologies telemedicine has expanded 
worldwide. Despite this progress, initial adoption was lim-
ited due to infrastructure challenges and social resistance.4

People were homebound during the COVID-19 pandemic. 
They adapted to telemedicine for consultation on health-re-
lated issues worldwide.5 Telemedicine supported COVID-19 
restricted movement of social distancing and virtual care as 
an alternative solution for these patients. Many organiza-
tions and healthcare departments were supported to develop 
and support telemedicine for remote patient services.6,7 Later, 
people gradually began using hybrid telemedicine consultant 
and in-person consultations. 

In India, significant growth of telemedicine has occurred 
over the past five years, driven by initiatives such as the 
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Ayushman Bharat Digital Mission (ABDM), eSanjeevani, 
and the release of the 2020 Telemedicine Practice Guidelines 
(TMGs). The private sector also introduced mobile tele-
consultation services, particularly targeting urban popula-
tions.8 However, widespread adoption remains constrained 
by challenges such as digital literacy gaps, regulatory ambi-
guities, limited rural penetration, and infrastructure defi-
cits. Low- and middle-income countries, including India, 
continue to explore solutions to promote telemedicine 
adoption and share best practices internationally.9

Unlike prior research that treats the development of global 
and Indian telemedicine separately. This article presents the 
unique contribution by systematically comparing these tra-
jectories. In addition, the authors analyze and highlight dif-
ferent technological uses, telehealth policy, and healthcare 
access support in global and Indian health strategies. Finally, 
the comparative significance reveals opportunities to enhance 
rural healthcare access and telemedicine growth. The article 
is organized as follows: Section 2 examines the literature on 
global and Indian telemedicine, identifying research gaps 
and theoretical perspectives. Section 3 details the research 
methodology. Section 4 explores global telemedicine trends 
and challenges. Section 5 reviews India’s telemedicine prog-
ress. In Section 6 a comparative analysis is discussed. Section 
6 reviews, while the challenges are discussed in Section 7. 
Conclusions and future enhancements are discussed in 
Section 8 and Section 9 suggests future research directions.

Literature Review
The pivotal role of developing telemedicine worldwide10 
supports the innovation of Indian telemedicine technology.

This literature review elaborates on the telemedi-
cine environment in India and globally by focusing on 
advancements in policies, collaboration of private and 
public platforms, platform adaptation, and challenges in 
the integration of telehealth. 

Global Landscape of Telemedicine
Globally, telehealth has become an essential component 
of  healthcare delivery,11 gaining wide acceptance during 
the COVID-19 pandemic. In high-income countries such 
as the United States, Canada, and across Europe, remote 
consultations expanded rapidly.12 A McKinsey report 
(2022)13 found that U.S. telehealth utilization stabilized 
at levels nearly 38 times higher than before the  pan-
demic.14 Similarly, other countries, including Sweden, 
Germany, and Australia, integrated telemedicine into 
national electronic health record programs to improve 
chronic disease management.15 A comprehensive review 
of  telemedicine efficiency is offered for multiple chronic 
disease management, health behavior, and clinical care.16

In addition, WHO released evidence that demon-
strates high patient satisfaction, improved clinical 
outcomes, and reductions in missed appointments.17 

Even though the advanced technologies (e.g. artificial 
intelligence [AI], wearable devices, and 5G connectivity) 
enhance diagnostic and triage capabilities,18 challenges 
in telehealth persist for data privacy, physician licens-
ing, and reimbursement models. Each contributes to 
uncertainty over telemedicine’s long-term sustainabil-
ity among nations of  the Organisation for Economic 
Co-operation and Development.19 Importantly, research 
remains skewed toward high-income countries, with lim-
ited insights from low- and middle-income contexts.20

Telemedicine in India
India’s telemedicine development, while influenced by inter-
national trends, is largely shaped by policy initiatives and 
context-sensitive adaptations. In March 2020, the Ministry 
of Health and Family Welfare (MoHFW) introduced the 
TMGs, establishing a formal regulatory structure for remote 
healthcare consultations across the country.21 Following 
this, the government launched the eSanjeevani platform, 
which by 2024 supported over 120 million consultations—
primarily benefiting rural and smaller urban populations.22 

Meanwhile, private sector companies including Practo, 
1 mg, Apollo Telehealth (leading Indian digital health 
platforms offering online doctor consultations, pharmacy, 
and diagnostics, with Practo focusing on doctor discovery/
appointments) and Tata Health have expanded telemedi-
cine services notably in urban and semi-urban areas.23 
However, in the rural regions, they are limited in the use 
of guidelines due to the lack of proper internet connec-
tivity and literacy in digital knowledge.24 Obstacles in the 
healthcare framework in India, especially in East India 
(Figure 1) (e.g. Uttar Pradesh, Bihar, and Jharkhand), 
include data privacy concerns, linguistic diversity, digital 
literacy disparities, and uneven infrastructure distribu-
tion, continue to hinder telemedicine.25,26 

Fig. 1.  East India (Uttar Pradesh, Bihar, and Jharkhand).
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Key Frameworks and Models
A well-established framework is required to imple-
ment and expand telemedicine. In 2019 digital health 
was classified by the WHO into four domains—client, 
healthcare providers, healthcare systems, and data 
services—for their digital health strategy.27 This core 
domain framework was promoted for telemedicine 
by different regions of  sub-Saharan Africa,28 Latin 
America,29 and sub-Saharan Africa.30 Even in India, 
the National Digital Health Mission (NDHM) adapted 
the WHO strategy to advance initiatives such as unique 
health identifiers, including ABHA, EHRs, and a fed-
erated data system designed across various healthcare 
providers.31

In the United States, the long-term sustainability of 
telehealth programs was evaluated32 using the effective-
ness, adoption, implementation, and maintenance model, 
and cross-border interoperability among European Union 
(EU) member states.33 This enabled the European eHealth 
Digital Service Infrastructure.

Comparative Analysis: Global Versus Indian Scenario
The global and the India telemedicine market34,35 compara-
tive overview36 is outlined in Table 1. On a global scale, tele-
medicine is valued between $250 and $300 billion. With the 
support of AI, networks, and the latest insurance models, 
India’s telemedicine growth is largely supported by gov-
ernment-led initiatives such as eSanjeevani and the rapid 
expansion of mobile internet access, which has resulted in 
telemedicine achieving approximately 700 million INR.

Aging populations and insurance incentives are influ-
encing international telemedicine growth. In India, the 
progress is mainly policy driven, which was accelerated 
during the COVID-19 epidemic. But there are challenges 
for the Indian and global market, where the complexities 
in licensing are a major obstacle. After the pandemic, 
long-term sustainable telemedicines were included in the 

data security and AI-powered healthcare models, which 
support healthcare innovation and services. 

Given that high-income countries benefited by using 
the technological infrastructure, well established frame-
work, and insurance coverage, in India telemedicine con-
tinues to grow with the support of government initiative 
to create awareness about telemedicine in rural and urban 
peoples.

The literature demonstrates that while global telemedi-
cine research emphasizes technology readiness, reimburse-
ment models, and regulatory harmonization, Indian studies 
dominant barriers, highlighting digital literacy, infrastruc-
tural inequities, and rural access as. Despite their richness 
in the literature, few studies directly compare these trajec-
tories. This lack of comparative analysis obscures oppor-
tunities to translate global lessons into context-specific 
strategies for India. Addressing this gap, presenting studies 
systematically is in contrast to global and Indian telemedi-
cine developments, offering insights into shared challenges, 
divergent priorities, and opportunities for cross-learning.

Methodology
This section investigates the development and expansion 
of telemedicine in India using global research with qual-
itative and quantitative analysis from the peer-reviewed 
publications and institutional reports.37 This method-
ology used transparency, productibility, and analysis to 
ensure that the findings accurately move telemedicine 
toward adaptation and integration. 

Collected Data Sources
The primary data for this article were taken from the com-
bination of global and national repositories and health 
reports from official and academic databases. Global data 
were obtained from the WHO,38 digital health reports, 
and telehealth adoption surveys conducted between 2020 
and 2023 by McKinsey & Company.13 Apart from that, 

Table 1.  Comparative analysis: global versus Indian scenario

Dimension Global scenario Indian scenario

Market Size (2024 est.) $250 to 300 billion

213 to 256 billion €

INR 5,500 crore* 

Key enablers AI, 5G, EHRs, Insurance reimbursement Government schemes (eSanjeevani), mobile penetration

Adoption drivers Aging population, COVID-19, insurance incentives Pandemic necessity, government digital health push

Barriers Licensing, reimbursement models, privacy laws Infrastructure gaps, language diversity, digital illiteracy

Popular specialties Psychiatry, cardiology, endocrinology General medicine, dermatology, mental health

Integration with national ID Yes (e.g., NHS number in UK, SSN in the U.S.). Yes (ABHA Health ID under NDHM)

Challenges Interoperability and sustainability post-pandemic Rural outreach, physician training, data protection

Future focus AI, remote monitoring, predictive care mHealth, multilingual platforms, rural IoT infrastructure

*crore: a unit in the Indian numbering system meaning ten million; 5G: fifth-generation technology; ABHA: Ayushman Bharat Health Account; AI: artificial 
intelligence; EHRs: electronic health records; ID: identification; IoT: Internet of Things; NDHM: National Digital Health Mission in India; NHS: National 
Health Service (UK); SSN: social security number (U.S.).
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market insights and regional use statistics are collected via 
Statista to provide a comparative understanding of global 
telemedicine trends.39 

Indian telemedicine-specific data were gathered 
from authorized sources (e.g. National Institution for 
Transforming India Aayog,40 as well as from MoHFW.41 
Data from health-related initiatives were taken from 
the eSanjeevani platform and the NDHM.42 PubMed, 
Scopus, and the Web of Science databases were used to 
collect scholarly literature sources that specifically focus 
on peer-reviewed scientific research articles, clinical 
results outcome studies, and policy information analyses 
published between 2019 and 2025. The reason for this 
time frame was to capture the telemedicine evolution of 
pre-pandemic and post-pandemic developments.

Data Collection Method
The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses43 guidelines supported undertaking 
the systematic literature review to certify a transparent 
research process. Across the selected database, this strat-
egy was applied using the telemedicine-related keywords 
(e.g. telemedicine, teleconsultation, digital health, Indian 
and global health systems and eHealth adoption, and 
health insurance).44 

The database inclusion criteria consisted of articles 
published in peer-reviewed journals, white papers, reports, 
and telemarket analyses between 2019 and 2025. The 
focus was on telemedicine adoption, digital framework 
for health, practices of telemedicine in India and glob-
ally. In addition, empirical data, health policies, quanti-
tative indicators using the telehealth growth, investment 
inflows, and patient feedback measures were also consid-
ered. Exclusion criteria included non-peer reviewed jour-
nal materials, conference abstracts, editorial opinions, as 
well the lack of empirical data. Data not related to the 
telemedicine were also considered for exclusion. From this 
inclusion and exclusion process, 428 records were initially 
collected from the database. After removing duplicates 
of 72 records, 365 articles were screened for relevance, 
with 112 full text papers assessed for the eligibility. Based 
on the inclusion and exclusion criteria, 99 articles were 
compromised qualitatively and quantitatively, including 
government policies, annual health reports, and market 
dashboards. Thus the total number reviewed was 99.

Applied Analytical Framework 
The analytical framework to access telemedicine included 
descriptive and statistical evaluation. The metrics 
included mean values, growth percentages, compound 
annual growth rate (CAGR), and percentage change to 
evaluate telemedicine adoption rates and market expan-
sion patterns45 for quantitative analyses. Threephases of 
data pre-pandemic (2019), pandemic (2020 to 2021), and 

post-pandemic (2022 to 2024)46 to capture the telemedi-
cine growth. The SWOT (strengths, weaknesses, oppor-
tunities, and threats) and PESTLE (political, economic, 
social, technological, legal, and environmental) frame-
works47 were employed for qualitative strategic analyses. 
Finally, the visualization included the charts and tables 
that illustrate the Indian and global telemedicine eco 
systems. 

Global Telemedicine Growth
Evolution and Timeline
Global telemedicine has grown rapidly from the telecon-
sultation service to modern healthcare services for rapid 
medical consultation. Between 1990 and 2010, telemed-
icine primarily provided limited video consultation ser-
vices to rural populations with the support of limited 
video conferencing technologies.48 However, this devel-
opment was slow due to the limitation of technological 
usage and environment uncertainty. 

The COVID-19 pandemic (2020 to 2022) marked a 
major turning point. Lockdowns, social distancing, and 
overwhelmed healthcare facilities combined to create 
urgent demand for virtual care alternatives, resulting in 
an exponential increase in telehealth use worldwide. 

According to telemedicine research,49 during the first 
six months of the epidemic the telemedicine consultation 
reached 50-fold in global countries such as the U.S. with 
similar rates in Europe and part of Asia. Post-pandemic, 
the telemedicine model has stabilized into a hybrid care 
system, which combines in-person and virtual consulta-
tions. In parallel the telehealth market size gets expanded 
from $50 billion in 2019 and crossed $250 billion by the 
year 2024 end. This impact reached a CAGR of over 25%, 
as reported by Nkurunziza et al.50

Regional Growth Trends
The United States continues to be the global leader 
in telemedicine innovation and adoption. During the 
COVID-19 epidemic the U.S. government combined 
the temporary expansion of  Medicare coverage for tele-
health with insurer reimbursement models. The tele-
health market was projected to exceed $120 billion by 
2025.51

The EU funding under the EU4Health program52 and 
patient data privacy is maintained under the General 
Data Protection Regulation (GDPR). Nations such as 
Germany and Netherlands have introduced legalized dig-
ital prescriptions and reimbursed teleconsultations with 
public insurance systems.53 

China integrates the AI-powered diagnostic tools for 
digitizing the telehealth system, tele pharmacy and triage 
system.54 The modern invented platform such as the Ping 
a Good Doctor supported over 400 million registered 
users and scale the digital adoption.55 
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African countries introduced the Short Message 
Service (SMS)-based teleconsultation with low bandwidth 
apps to support the infrastructure.56 eHealth strategies are 
focused on primary care57 in Rwanda and Kenya accord-
ing to WHO, 2023. 

Key Enablers of Growth
The technological, regulatory and economic factors are 
the accelerated global telemedicine uptake factors with 
the aid of  technological infrastructure, policy and reg-
ulation, insurance integration. The 5G networks, cloud 
computing and Internet of  Things (IoT) are the tech-
nological infrastructure of  telemedicine. The AI/ML 
(machine learning)-used algorithm provides support for 
this technological infrastructure to enhance the accuracy, 
radiology, dermatology and mental health screening.1 
Health Insurance Portability and Accountability Act 
(HIPAA) in the U.S. and GDPR in the EU have clari-
fied legal frameworks for policy and regulation in tele-
medicine operation with the support of  data security and 
cross-border services.58 Integrating telehealth into reim-
bursement models supports public and private insurers. 
For instance, the U.S. has expanded the coverage by the 
Centers for Medicare & Medicaid Services to more than 
80 telehealth services.59

Global Challenges and Barriers
The digital divide, data privacy, cyber security, licencing, 
and cross border regulation are the major global chal-
lenges and barriers to telemedicine. The International 
Telecommunication Union estimates that over 2.7 bil-
lion people worldwide were still offline as on 2023.60 
Digital divide supports a reliable internet, smart mobile 
devices, and overcoming the digital literacy in low-income 
countries and rural areas. Digital health information is 
sensitive, requiring data privacy and cyber security pro-
tection to overcome a data breach, surveillance, and eth-
ical usage. High profile hospital systems are highlighted 
in vulnerabilities in current medical platforms.61 A lack 
of harmonized telemedicine standards across countries 
impedes international collaboration and patient mobility 
in virtual care. Regulatory heterogeneity also affects the 
scalability of global telemedicine platforms.62 The global 
telemedicine sector has demonstrated impressive growth 
in scale, innovation, and policy integration, yet it remains 
challenged by infrastructural and regulatory limitations. 
The next phase of global digital health will likely focus 
on standardization, equitable access, and personalized 
AI-integrated virtual care ecosystems.

Indian Telemedicine Growth
This section discusses telemedicine growth initiatives 
taken by the Indian government to promote telemedi-
cine in India. The discussion includes Indian government 

initiatives, market trends, private sector growth, digital 
divine, and the role of telemedicine in the COVID-19 
pandemic. 

Indian Government-Led Initiatives
The Indian government63 has played a major role in 
promoting the telemedicine through the policy forming 
and nationwide digital health platform initiatives. Three 
leading initiatives are eSanjeevani, the ABDM and the 
National Digital Health Mission (MDHM). eSanjeevani 
was launched by the MoHFW as India’s first national 
telemedicine service, which operates in eSanjeevani 
outpatient department (doctor-to-patient) and eSanje-
evani Ayushman Bharat—Health and Wellness Centres 
(AB-HWC) (doctor-to-doctor). This scheme supported 
120 million consultations, as the outcome of the pro-
duction of the world’s largest digital health platforms 
(MoHFW, 2024).64 

Under ABDM, a unique Ayushman Bharat Health 
Account (ABHA) is issued to every individual, linking 
their EHRs to a federated data architecture.65 The mis-
sion also promotes interoperability between telemedicine 
providers, hospitals, and pharmacies. The NDHM serves 
as the digital foundation for India’s healthcare ecosystem, 
emphasizing data privacy, electronic prescriptions, tele-
consultation interoperability, and the standardization of 
health information technology.66 These initiatives align 
with the WHO’s digital health framework’s, aim to pro-
vide equitable, accountable, and secure access to virtual 
healthcare services.

Market Trends and Private Sector Growth
In India, telemedicine experienced rapid expansion, when 
India was granted formal legal recognition for remote 
consultation through the TMG, which was introduced 
in India in March 2020.67 A recent study by Bagga et 
al.68 predicted that the telemedicine market is projected 
to grow at a CAGR of 31% between 2020 and 2025, the 
medical market sector expected a market valuation INR 
5,857 crore (about USD 700 million).69 The key market 
private players including Practo,70 Tata Health,71 Apollo 
Telehealth.72 Practo offer e-prescription, virtual consul-
tation, and home diagnostics across 100+ Indian cities. 
Tata Health operates a hybrid care model in Tata hos-
pitals. Apollo Telehealth services provide healthcare to 
over 40,000 patients daily with corporate and government 
partnership. 

The Urban-Rural Divide
Telemedicine penetration in rural areas is less compared 
with the urban areas in India due to an urban-rural dis-
parity.24 High concentrations of housing and infrastruc-
ture in urban areas facilitate higher internet penetration  
(> 70%) as a result of greater awareness and digital 
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literacy, as well as better access to smartphones, which 
combine to adopt faster uptake.24 

Conversely, in rural regions more that 60% of Indians 
still face issues of poor broad band coverage, low digital 
awareness, and a lack of trained telehealth mediators.73 
The internet and Mobile Association of India (IAMAI, 
2023) report that only 24% of rural households have 
stable internet connectivity, comparing to 60% in urban 
areas.74 The comparison reveals that urban residents can 
get connectivity with primary health centers or commu-
nity health workers to access telehealth consultations.75 

Telemedicine’s Role During the COVID-19 Pandemic
Telemedicine use accelerated in India during the national 
lockdown between the 2020 and 2021 when physical 
access to clinics and hospitals was limited and telemedi-
cine became the primary mode of  health consultation.76 
The Indian Council of  Medical Research (ICMR, 2022) 
authorized telemedicine for more than 65% of  outpa-
tients during the COVID waves.77 Especially, eSanje-
evani AB-HWC64 enables real-time discussions with 
specialists. Private apps such as Practo70 reported a 10x 
growth in online consultations. Mental health services 
saw a huge demand from Tier 2 and Tier 3 cities.78 
During this period, telemedicine scalability in India 
incorporated the public health system into long-term 
integration. 

Challenges and Structural Barriers
Telemedicine ecosystem has made commendable prog-
ress in India; however, it continues to face the multiple 
systematic and infrastructural challenges (e.g., digital 
divide, limited internet bandwidth and electricity supply, 
smart phone use).79 First, there is a significant need for 
multilingual telemedicine platforms due to language and 
literacy barriers.80 In India there are more than 22 offi-
cial languages and numerous dialects. The next challenge 
in India is digital literacy among older adults and lower 
economic groups. Although the regulatory and reim-
bursement issues81 provide the telemedicine legal frame-
work, there exist challenges in data storage, misdiagnosis, 
insurance coverage, and universal billing code system. 

Finally, efforts must be undertaken to facilitate rural inte-
gration, technology usage, and other factors needed to 
sustain all of  the Indian population. 

Comparative Analysis: Global Versus Indian 
Telemedicine Scenario
This section discusses a comparative evaluation of the 
global and Indian telemedicine ecosystems with respect 
to shared outlines and divergent paths formed by distinct 
technological, regulatory, and socio-economic factors.82–84 
Table 2 summarizes key aspects of the telemedicine land-
scapes both globally and in India, Table 3 compares global 
and Indian market values between 2000 and 2024, which 
is illustrated in Figure 2.

Market Size and Economic Scale
When comparing the market size globally versus India, 
the global telemedicine market is larger. Statista 2024, 
revealed that the global market crossed $250 billion 
in 2024.9 Whereas the Indian market a CAGR of 31%, 
remains at ~USD 700 million.85 This comparison reflects 
the infrastructure maturity, income, health investment, 
etc. However, government in India has initiated potential 
scalability through ABDM and increased public–private 
partnerships. 

Technology Ecosystem
The technology ecosystem is accepted globally; there-
fore, telemedicine can be easily integrated into advanced 
technologies such as wearable health monitors, AI-driven 

Table 2.  Comparative snapshot of the global and Indian telemedicine landscapes

Criteria Global telemedicine landscapes Indian telemedicine landscapes

Market size (2024 project) $250B+ INR 5,857 Cr (~USD 700M)

Key technologies AI, Wearables, 5G Mobile apps, WhatsApp, IVR systems

Regulatory Framework GDPR (EU), HIPAA (U.S.) NDHM, Telemedicine Practice Guidelines

Barriers Data privacy, physician licensing Digital divide, limited rural infrastructure

Opportunities Global interoperability, AI in diagnostics Rural outreach, multilingual service expansion

5G: fifth-generation technology; AI: artificial intelligence; Cr: core; EU: European Union; GDPR: General Data Protection Regulation; INR: Indian Rupee; 
HIPAA: Health Insurance Portability and Accountability Act; IVR: interactive voice response; NDHM: National Digital Health Mission; U.S.: United States.

Table 3.  Global and Indian market values

Year
Global market size 

(USD Billion)
India market size  

(INR crore)

2020 $95 836 Cr

2021 $120 1,255 Cr

2022 $160 2,092 Cr

2023 200 3,766 Cr

2024 250 + ≈ 5,857 Cr

crore, Cr: used to symbolize 10 million; INR: Indian Rupee; USD: U.S. 
dollar.
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diagnostics, and 5G-enabled remote surgery.86 Real-
time integration into EHRs87 is successful globally, but 
in India telemedicine platforms are mobile centric, with 
smartphones app, WhatsApp bots, and interactive voice 
response (IVR) systems,88 However, this model reaches 
Tier 2 and 3 cities but not in rural areas. 

Regulatory Landscape
The U.S. and EU have established regulatory frameworks 
such as HIPAA and GDPR to ensure data privacy in the 
digital health ecosystems.89 This framework improves the 
cross-platform interoperability, whereas in India, regu-
latory evaluation is more recent. Telemedicine Practice 
Guidelines (2020) provide valid legal teleconsultation and 
an NDHM/ABDM architecture supports privacy in the 
health data ecosystem.90 In India, the government applies 
telemedicine regulations to the population, which facili-
tates its use widely.

Key Barriers to Adoption
Key barriers to adoption of telehealth globally include 
physician licencing, integration of health systems, and 
patient data governance.91 In India, imparting the infra-
structural and socio-cultural is difficult apart from key 
barrier adoption. The IAMAI observed that only 37% 
of rural Indian households have internet access. And 
this limits the potential of telehealth to reach remote 
populations.92

Opportunities and Strategic Potential
When comparing strategic opportunities globally ver-
sus Indian scenarios, countries globally make use of the 
AI-driven remote monitoring and interoperable insur-
ance platform’s93 Startups and health tech giants are 
exploring cloud-based virtual hospitals, remote chronic 
care, and robot-assisted surgery94 for better opportuni-
ties. On the other hand, in India, with over 65% of the 

population residing in rural areas,95 the government plans 
to link 150,000 HWCs under Ayushman Bharat96 to digi-
tal teleconsultation hubs to offer the opportunities to all 
Indians. Finally, this comparison reveals that the global 
and Indian telemedicine ecosystems differ in scale, tech-
nology, and policy maturity. 

Discussion
This article reveals that while India’s telemedicine growth 
path broadly aligns with global trends, it is characterized 
by distinct local challenges and contextual innovations.97 
The COVID-19 pandemic served as a critical catalyst 
globally and within India, triggering rapid digital health 
adoption across clinical, administrative, and public health 
domains. However, the evolution of telemedicine in India 
has diverged in terms of scale, infrastructure readiness, 
technological sophistication, and user demographics.98 
Globally, countries with robust digital infrastructure and 
universal health coverage systems, such as the United 
States, Germany, Sweden, and Australia, witnessed swift 
institutionalization of telemedicine through insurer reim-
bursement models, EHR integration, and AI-powered 
clinical decision support.96 In contrast, India’s strategy 
has been policy-driven and resource-awareness, with a 
greater focus on equitable access than on technological 
complexity.

Rural Telemedicine:  A Transformational Opportunity
India’s rural health divide signifies the most important 
barrier and the greatest opportunity for telemedicine 
expansion.35 More than 65% of India’s population lives in 
rural zones, several of which lack professional access and 
appropriate primary care. Initiatives such as eSanjeevani 
AB-HWC,64 which connect frontline workers in remote 
HWCs with district and tertiary care physicians via real-
time video consultation, are redefining how care is deliv-
ered beyond urban geographies. Early impact assessments 

Fig. 2.  Telemedicine market growth. Cr, crore: used to symbolize 10 million, INR: Indian Rupee, USD: U.S. dollar. 

https://doi.org/10.30953/thmt.v11.620


Telehealth and Medicine Today © 2026, 11: 620 - https://doi.org/10.30953/thmt.v11.6208
(page number not for citation purpose)

S. Hemalatha et al.

from the Ministry of Health (2023)41 designate better 
access to maternal care, dermatology, and chronic disease 
management in rural clusters through teleconsultation 
hubs. If  scaled and stabilized, such models can decen-
tralize specialist care, reduce travel costs for patients, and 
enhance early intervention rates in non-communicable 
diseases.

Technological Integration and the Role of AI/IoT
The telemedicine relies on AI-driven diagnostics, IoT 
integration, and patient monitoring for population 
health management.97 High-income countries98 previ-
ously integrated wearables (e.g. heart rate sensors, glu-
cose monitors), smart imaging systems, and clinical 
decision algorithms) into virtual care pathways. India, 
though at initial stage in this development, is starting to 
integrate such technologies in urban telehealth platforms. 
For instance, platforms such as Practo23 and mfine69 with 
AI-driven dermatology assessment tools and chatbot 
triage systems, support technological advancement in 
telemedicine. Furthermore, pilot projects funded under 
the Digital India HealthTech Mission are investigating 
low-cost IoT-enabled kits for home-based monitoring 
of  vital signs in patients with chronic diseases. Still, 
these combinations continue to be focused in metros 
and corporate hospitals. Connecting the tech-access gap 
between urban and rural India will require considerable 
investment in infrastructure, literacy, and localized algo-
rithm development.

Role of Public–Private Partnerships and Policy Ecosystems
To achieve telemedicine success, collaboration among 
multistake collaboration is essential. The government 
has taken initiatives with NDHM42,66 and ABDM99,65,90 
to get reliable ground work. Such private partnerships 
include Apollo Telehealth’s23,71 partnerships and Tata 
Trust support for AI-based maternal care monitoring 
in tribal areas. Collaborations with telecom providers 
enable low-bandwidth video consultations in underserved 
regions. This private sector organization provides innova-
tion and consumer centric design for promoting the reach 
of telemedicine. In addition, medical legal accountability 
and data protection laws for digital health platforms were 
regularised under the Digital Personal Data Protection 
Act, 2023 (India).

Study’s Limitations
This article largely depended on secondary data sources, 
which may support telemedicine adoption in remote 
areas. Quickly developing telehealth policies and techno-
logical deployment were limited assessments. Moreover, 
rural acceptance metrics are controlled by digital literacy 
and network access, which might bias influence assess-
ments toward urban-centric insights. These restrictions 

should guide careful understanding of conclusions and 
notify upcoming experimental revisions.

Synthesis and Suggestions
Policy driven and mobile-first models are examples of 
approaches for the rapid expansion of Indian telemedi-
cine, whereas global AI-driven strategies offer predictive 
care and sophisticated support for telemedicine growth. 
Furthermore, telemedicine in India and similar low- and 
middle-income countries depend on the digital divide, 
technological adaptation, digital literacy, and public and 
a private partnership policy framework. 

Conclusion
This article reviewed telemedical growth globally and in 
India, reflecting the broader digital health transforma-
tion by the COVID-19 pandemic. Comparative analysis 
was done with global countries and India, where the tele-
medicine framework scheme to promote the telemedicine 
consultation and legal framework to support telemedicine 
safety, licencing and insurance policies were discussed. 
Next, the technological adoption with the telemedicine 
acceptance globally and in India was discussed. Globally, 
countries have already initiated technological adaptation 
with wearable devices, Artificial intelligence and the IoT 
support success in telemedicine advancement, while India 
needs more initiatives to promote the telemedicine. These 
include addressing the digital divide, rural area promo-
tion, broad band connectivity, and digital literacy, which 
Practo and the mfine app are supporting telemedicine. 
Finally, support and collaboration between private and 
public sector stakeholders are needed to address regularity 
and reimbursement challenges. Finally, the authors con-
clude that India is well positioned to emerge as a global 
leader in scalable telemedicine solutions as it continues 
innovation to ensure the equitable healthcare access for 
all as in the global community.
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