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Abstract: With a nationwide lockdown imposed, there was a 

substantial drop in the in-clinic patient visits in 2020. 
Telemedicine gained momentum during the pandemic and virtual 
modes of teleconsultation were adopted by the health care 
professionals. A PAN India research survey was carried out to 
understand the HCP perspective on virtual consultation, 
‘Telemedicine’. The survey aims to assess the behavioral shift in 
HCPs from face-to-face to adapting Telemedicine in clinical 
practice post-pandemic and foreseeing the future of 
Teleconsultation for Health Care Professionals in India. A PAN 
India survey was conducted among 154 participants. The 
questions were based on Telemedicine as a practice, barriers and 
influential factors for Telemedicine & the significance of 
guidelines published by the Telemedicine Society of India (TSI) in 
clinical practice. The survey included varied forms for the 
questions such as Multiple choice, Likert scale and Polar 
Questions. Descriptive statistics were used to analyze the outcomes 
of this research which will help to identify the influential factors 
in the uptake of Telemedicine practice by the HCPs and how the 
Telemedicine Society of India could help them with the guidelines. 
This research will further uncover the challenges faced by the 
HCPs during Telemedicine consultation in the post-Covid era, 
and identify potential platforms for teleconsultation, in a virtual 
environment. 

Keywords: Healthcare, Online, Telemedicine, Digital, 
COVID-19.  

I. INTRODUCTION 

With an unprecedented event of COVID-19 Pandemic 
and a nationwide lockdown implemented, patients were in 
dilemma to go to a clinic for their ailments with the risk of 
infection [1]. This led to the government providing guidelines 
for practicing telemedicine to ensure the delivery of 
healthcare services to the public. 

Telemedicine is defined as the delivery of medical care, by 
healthcare professionals (HCPs) using information or 
communication technology, which ensures the patient to 
access the healthcare services without the risk of contacting 
the COVID-19  
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and reduces the burden on hospitals by churning the 
overcrowding in the hospitals, thereby ensuring the HCPs 
could provide proper care to the COVID-19 patients. This 
study is conducted to better understand the impact and 
acceptance of Telemedicine among HCPs in India. 

II.  METHODS AND MATERIALS 

BioQuest Solutions Pvt. Ltd. conducted the survey to analyse 
the impact of telemedicine among the doctors during the 
impact of COVID-19. 

A. Questionnaire Preparation  

A Questionnaire with 11 questions was made available on 
google forms focusing on the challenges they face in 
practicing telemedicine.   

3 Types of Questions were populated in the survey. First 
one being, the Multiple-choice questions where the HCP 
were asked to select a maximum of three answers from the 
choices provided. An additional choice was also provided 
where they could write their answers along with selecting 
from the provided choices.  

The other type was Likert scale wherein the HCPs were 
provided with a statement followed by a range of 5 options 
from Strongly Agree to Strongly Disagree to be selected 
from.  Lastly, polar questions with yes or no answers were 
also asked.   

B. Data Sample 

This survey was then shared with the HCP database 
available with BioQuest Solutions Pvt Ltd, who were from 
different specialties and had varied years of experience. The 
survey was open from August 2020 to December 2020 and 
154 responses were collected at the end of the survey. 

C. Statistical Analysis 

To analyze the results of this study, Descriptive statistics in 
terms of frequency and percentage were utilized. Also, the 
significance between the variables and the answers of the 
HCPs were tested utilizing the Chi-square test. The analysis 
was done using Microsoft Excel and p-values less than 0.05 
were considered significant. 

III. RESULTS AND DISCUSSIONS 

The survey covered 18 states and 3 Union territories 
namely Tamilnadu, Karnataka, West Bengal, Haryana, 
Maharashtra, Uttar Pradesh, Odisha, Telangana, Kerala, 
Andhra Pradesh, Assam, Bihar, Gujarat, Rajasthan, 
Jharkhand, Arunachal Pradesh, Punjab, Madhya Pradesh, 
Delhi, Goa and Pondicherry with a good mix of HCPs with 
diverse specialties such as 
Dermatologists,  

 
 
 

Perception of Health Care Professionals (HCPs) 
on Telemedicine in India  
Arun Kumar S, Ankita Wadhwa, Gramle Amol 

http://www.ijmh.org/
mailto:arun.s@bioquestglobal.com
mailto:ankita.w@bioquestglobal.com
mailto:gramle.amol@bioquestglobal.com
https://www.openaccess.nl/en/open-publications
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://crossmark.crossref.org/dialog/?doi=10.35940/ijmh.F1284.045821&domain=www.ijmh.org


 
Perception of Health Care Professionals (HCPs) on Telemedicine in India  

 

11  

 

Published By: 
Blue Eyes Intelligence Engineering 
& Sciences Publication  
© Copyright: All rights reserved. 
 

Retrieval Number:100.1/ijmh.F1284045821 
DOI:10.35940/ijmh.F1284.045821 
Journal Website: www.ijmh.org 
 

Orthopedics, Oncologists, Pediatricians, Gynecologists, 
Respiratory Medicine Consultants, Dentists, Intensivists, 
Dieticians, Chest Physicians and General Practitioners. 
44.2% of the respondents had 1-2 years of experience, 24% 
of the respondents had 5-10 years of experience and 31.8% of 
the respondents had more than 10 years of experience. 55.9% 
of the responding HCPs worked for a hospital, 40.1% of them 
owned a clinic/hospital and 3.9% were government doctors. 
The findings from the survey are as follows. 
 

 
Fig.1: Practice of Telemedicine 

 
From fig.1, Of the 154 HCPs who participated in the 

survey, about 55.8% of the HCPs have not practiced 
telemedicine yet and 5.8% of them were not aware about the 
concept of Telemedicine. Only 38.3% of the HCPs have 
practiced Telemedicine. This shows that even though the 
need for Telemedicine was high during the pandemic, the 
HCPs were still focused on practicing offline rather than 
switching to online telemedicine solutions [2]. 

 
Table I – Factors (may) influence to practice telemedicine 

Factors Number of 
Responses (n) 

Percentage 

Due to Covid-19 105 50.5% 

Patient’s requests 39 18.8% 

Legality of the guidelines 23 11.1% 

Proactive willingness to try 
the new norms of  
e-practice 

20 9.6% 

Sustain the source of 
income from clinical 
practice 

18 8.7% 

Connectivity issues 3 1.4% 

 
From Table I, we could conclusively see that the factor that 

might make 50.5% of the HCPs practise Telemedicine is 
Covid-19 pandemic. Followed by the second highest factor, 
which is 18.8% where their patient(s) requested them to start 
practising telemedicine. This shows that the HCPs will adapt 
to telemedicine if only there is a strong demand for it [3]. 

 
Table II – Barriers that remain with telemedicine 

Barriers Number of 
Responses (n) 

Percentage 

Lack of time to collect 
appropriate medical history 

93 33.7% 

Challenges with patient 
counselling 

92 33.3% 

Application of clinical 
guidelines for screening 

27 17.4% 

Patient retention challenges 48 9.8% 

Technical challenges 13 4.7% 

Patient satisfaction 3 1.1% 

 
From Table II, Challenges with patient counselling and 

lack of time to collect appropriate medical history have 
equally remained as barriers for 67.4% of the HCPs. That is, 
HCPs feel that teleconsultation will not provide them with 
enough time to speak with the patients to collect appropriate 
medical history and provide them with proper counseling [4].  
 

Table III – Factors that build trust in the uptake of 
telemedicine 

Factors Number of 
Responses (n) 

Percentage 

Provide dedicated backend 
support for timely resolution of 
queries 

79 29.9% 

Offer tools for point of care 
clinical practice 

71 26.9% 

Promotion from State Medical 
Councils 

53 20.1% 

Guidance from Affiliated 
Medical Associations 

31 11.7% 

Make the course mandatory for 
e-practice 

17 6.4% 

Provide recommendations on 
appropriate platforms 

8 3.0% 

Offer credit points 5 1.9% 

 

 From table III, about 29.9% of the HCPs wanted dedicated 
backend support for the resolution of queries from their end. 
This shows that the HCPs were not quite confident in their 
effective practice of Telemedicine. 20.1% of the HCPs also 
felt that promotions from their respective state medical 
councils will also enable them to build trust to effectively 
uptake the practice [5]. 

 
Fig.2: WhatsApp as Telemedicine platform 
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From Fig.2, when asked about WhatsApp as a telemedicine 
platform, 45.5% of the HCPs would prefer WhatsApp as a 
telemedicine platform as it offers good user comfort, 45.2% 
supported the minimal learning curve and 3.3% opted for an 
end to end encryption enabling WhatsApp as a platform for 
telemedicine communication. 6% of them were already using 
WhatsApp to give patient counselling [6].  

 

 
Fig.3: Consultation fee for Telemedicine 

 
From Fig.3, when asked about the consultation fee that they 

would charge for telemedicine, 79.2% of the HCPs wanted 
their consultation fee to remain the same as their in-clinic fee 
whereas 17.5% felt that it should be higher than their normal 
charges. 3.2% of them felt that it should be lesser than the 
usual in-clinic fee. This suggests that the majority of the 
HCPs want to charge the same in-clinic consultation fee as 
the work of consultation remains the same whether it is 
online or online [7]. 

 

 
Fig.4: Preferred Mobile wallet for teleconsultation 

 
From Fig 4, 55.7% of the HCPs said that the wallet/service 

does not matter for their teleconsultation. 14.1% of the HCPs 
preferred Google pay (now Gpay) as their wallet service 
provider for teleconsultation. From this, we could understand 
that the majority of HCPs were not concerned about the 
mobile wallet partners [8]. 

 
Fig.5: Patients ready to seek Teleconsultation 

From Fig.5, When asked about patient’s readiness to seek 

teleconsultation, 66.9% of the HCPs felt that only less than 
20% of their existing patients will be ready to seek online 
consultation, followed by 27.9% of the HCPs who felt about 
21% to 40% patients will be ready, while 4.5% of HCPs felt 
about 41% to 60% will be ready and around 0.6% HCPs 
stated that more than 60% of their patients will be ready to 
seek teleconsultation if provided to them. This shows that the 
majority of HCPs feel that their existing patients will not be 
ready to accept teleconsultation even if they provide it to 
them [9]. 

 

 
Fig.6: Opinion on published guidelines 

 
From Fig 6, 70.8% of the HCPs were neutral towards the 

guidelines published by the Telemedicine Society of India 
[10]. This suggests that most of the HCPs were not sure about 
the guidelines on the practice of telemedicine and from table 
IV, they have given multiple ways to improve the current 
telemedicine guidelines which are discussed below. 

 
Table IV – Opportunities to improve the current 

telemedicine guidelines 
Factors Number of 

Responses (n) 
Percentage 

Offering specialty-specific 
recommendations 

69 37.1% 

Including referral pathway to 
seek attention from specialists 

54 29.0% 

Partnership with respective 
State Medical Councils 

46 24.7% 

Society endorsed Telemedicine 
practice platform 

17 9.1% 

 
From Table IV, 37.1% of the HCPs wanted 

speciality-specific recommendations to better understand the 
stand of telemedicine in their particular specialty to improve 
the current telemedicine guidelines followed by 29% of them 
to include referral pathways where they could seek the 
attention of specialists who are well versed in telemedicine so 
that they could be able to communicate with them to properly 
adapt telemedicine practice and 24.7% of HCPs who wanted 
association or partnership from their respective state medical 
councils to actively help them better the telemedicine 
guidelines [11].   
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Fig.7: Training for practise of telemedicine 

 
From Fig 7, 51.2% of the HCPs were nonchalant about a 

training course on telemedicine while 47.7% of HCPs 
including the 6% who strongly agreed, felt that it would help 
them to increase the confidence in practising it and 1.2% of 
the HCPs strongly felt that it will not help them in the 
effective practice of telemedicine. From this, we could 
suggest an offering of a training course will help to boost the 
confidence of the HCPs in practising telemedicine [12]. 

While studying the responses based on the years of 
experience in practise, 50% of the HCPs who had more than 
10 years of experience had practised telemedicine at some 
point in their life and only 37% of the HCPs who had less 
than 10 years of experience had practised telemedicine. 

While analysing the challenges faced during practice of 
telemedicine, 61% of the HCPs who had more than 10 years 
of experience had some hardship in patient counselling and 
patient retention while 69% of the HCPs who had less than 10 
years of experience had difficulties in lack of time to collect 
appropriate medical history and in patient counselling. 

Also analysing the responses based on the regional 
demographics, 60% of the HCPs from North India had 
practised telemedicine followed by 40% in South India, 35% 
in West India and 30% in East India. This shows that the 
HCPs from the Northern regions have the most knowledge 
and experience with telemedicine and HCPs from the Eastern 
regions are less exposed to online modes of clinical practice. 

The HCPs from South India were more optimistic about 
the potential demands of telemedicine from their patients 
where 45% of the HCPs feel that more than 20% of their 
patients will be ready to utilize telemedicine if they offer it, 
closely followed by 35% from North India, 25% from West 
India and the least optimistic HCPs were from Eastern India 
where less than 10% believed that more than 20% of their 
patients will be ready to utilize telemedicine. 

From both experience-based analysis and region-based 
analysis of the responses, patient counselling via 
telemedicine is the region where the HCPs faced most of their 
concerns. 

As we could observe from fig.3, a self-paced course on 
how to practice telemedicine effectively could help the 
problem of patient counselling and encourage the HCPs to 
confidently venture further into telemedicine. 

IV. CONCLUSION 

From this research, we could conclude that the HCPs still 
feel challenging to provide effective patient counselling via 
telemedicine. This could be improved by providing them 
with training on do’s and don’ts while practicing 
telemedicine and explaining to them the guidelines based on 

their speciality. Even with these challenges, WhatsApp has a 
lot of potential to be utilized for teleconsultation with its ease 
of use and minimal learning curve.  
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