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Telemedicine And Medical Negligence: A Legal Analysis

In The Indian Context
e e e G 253 2 Do
Seema Ajaykumar Patil’
Abstract

Telemedicine was initially introduced to provide medical care to patients in
remote and underserved areas with limited access to healthcare services.
However. it has increasingly evolved into a convenient tool for delivering
healthcare across various settings. In India. telemedicine has improved ac-
cess to healthcare and made services more efficient. However, as

ielemedicine becomes a regular part of healthcare. it also brings new legal
and ethical issues in healthcare seclor. In the modern healthcare system.
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32 Legal, Ethical and Professional Challenges in Indian Medical Practice and Health Care

medical negligence in the context of virtual consultations has emerged q5
significant concern. This chapter explores the legal fr amework governing
telemedicine and its connection with medical negligence under Indiqy,
healthcare law. It examines how established legal principles are applied t,
tele-consultations and addresses the challenges posed by the digitq]
healthcare environment. The chapter begins with a review of the basic con.
cepts. historical development, and types of telemedicine. It then analyzes
the existing legal and regulatory framework, with a focus on the Telemedicine
Practice Guidelines, 2020, issued by the Medical Council of India. Using
doctrinal and analytical methods, this chapter explores important legal is-
sues related to telemedicine, such as whether informed consent is properly
obtained, how the standard of care is maintained, and how medical records
are documented during virtual consultations. It also assesses whether cur-
rent laws are sufficient to deal with these challenges and considers ethical
concerns, including patient confidentiality and the changing nature of the

doctor-patient relationship in online care.

The chapter offers practical suggestions for legal reforms that aim to en-
hance regulatory oversight, uphold professional accountability, and pro-
tect patient rights, while supporting the responsible development of
telemedicine within Indias healthcare framework.

Keywords

Telemedicine, Healthcare, Virtual Consultation, Medical Negligence, Telemedicine
Practice Guidelines 2020, Informed Consent, Standard of Care.
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1. Introduction

Technological advancements have signifj
gnificantly transform ec g
. . ed ke ch as com
munication, education, healthcare, and business by enhancing connf:)c,t?v'ttor'S tSl(:h ‘ing new
ity, introduc
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dicine has been growing steadily aroypg t i

& ing the COVID-19 pandemic. . e world over the pasi ‘ o
ur . o mic, Telemedicine emerged ag 'p Mt
Sl contact and reduce health rigks, During the gedas a vital solution to minimize

['nx" to online consultations as a sgfi e

} : '

ft \ : 3
his shift, the Indian gover '
¥ sort t e EPYCI nment introduced the Telemedicine Pract:
S ch2 020, officially reco gizing and re ) ¢ine Practice Guidelines in
h\ £
gvelopments have enabled millions of p
\
{0 ACCCSS healthcare services with great

l‘ ' A) y
vices, In the healtheare dot
ove

€ services in the country. These

d underserved areas,

€r convenience and reduced cost.
gy utilizing video conferencing and other di gital tools, tel
\ >

tions, thereby saving time and alleviating the cost burd

providers. Furthermore, this innovation also made hospital work more efficient and helped
provide better follow-up care by allowing doctors to monitor patients remotely evenea];t

they are discharged from the hospital. While telemedicine has the potential to make healthca:,
more accessible, affordable, and convenient, it also presents complex legal challenges, par-
ticularly concerning medical negligence. As telemedicine continues to grow, there a;e in-

creasing legal and ethical concerns about ensuring the safety and quality of virtual medical
care.

emedicine enables remote consul-
en on both patients and healthcare

Traditionally, medical negligence is understood as the breach of a duty of care by a medical
professional, resulting in injury or harm to a patient. However, when transposed into the
alm of telemedicine, these well-established legal principles become significantly more
;omplex to apply. The absence of physical examination limited diagnostic tools, reliance on
figital communication, and data privacy risks all contribute to a grey area in determining the
tandard of care and potential liability. The virtual nature of telemedicine also complicates
ssues like informed consent, identity verification, documentation, and prescription compli-

ince.

n the present paper, the researchers analyze the legal challenges surrounding med.ical
regligence in the context of telemedicine. The chapter highlights the nn.port'ance of c(‘m.trltnu-l
wsly evolving legal frameworks that can effectively address emerging issues in :;; ua
consultations. Furthermore, it advocates for a proactive. legal apprqach -that -not }: ﬁzurr:
sponds to current challenges but also anticipates and mitigates potential risks Int 3

ensuring that telemedicine can develop safely and responsibly.

2. Meaning and Definition of Telemedicine

al technologies and com-

ervices through digit .
lthcare s fessionals and patients

; e iding hea
Wemedicine refers to providing between healthcare pro

Munication networks, enabling interactions
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disease prevention, clinica

promotion,

follow-up care.
ansformative tool in modern healthcare, whi

ch makeS h

more accessible, cost-effective, and promotes greater patient engagement. On_o_“%llthcare
the late 1950, its evolution has significantly improved healthcare delivery, pan_alna i g
the elderly, by enabling them to receive medical care from the comfort of t'heir h'Cular]y fy
supporting aging in place. Additionally, telemedicine has proven especially beOmm, thy
patients in rural and underserved areas, offering virtual access to physicians andneﬁcial fo
o reach due to geographic and infrastructuraj lim;‘;:?ialis

iong

that were previously difficult t

virtual consultation is a process where medical advice or an opinion is availabje ...
able

w“hOut

physically visiting a healthcare specialist. It also enables physicians to commun:
e ) u )

one another through digital platforms, allowing them to review and discuss elect Nicate With

8

Telemedicine has become a tr

cal records during the consultation process.

;elgmedicine enables real time information exchange between physicians and pati
cated af remote si g by capturing -and transmitting readings from medical devi cili
e sites. With telemedicine software, patients can consult with do:ttres :v
S lor

diagnosis and t :

£ T o )

ol eatment without long waiting periods or the need for in-per

: convenience allows patients to access medical care from ”F]’ Son appoint-
e comfort and

safety of their homes.’

Telemedicine means ‘healing from a distance’.
telemedicine as g J¢ 1stance’. The World Healt izati
acritical faCtOFS, utsh;; :::ol:::nt-m health services by health professi:nzgsrgij}:z?c“z;]stgeﬁm's
mation for the purposes of dé o a1.1d communication technologies to exc,:han e valid ”C;’O:S
search and evaluation, and to 1;ag.n.osm, treatment and prevention of disease aid i re-
the aim of safeguar diﬁg the aCl“tate. the continuing education of heal ' injury, :
calth of individuals and communjtics ealth professionals, with

3. Aims of Telemedicine

The main

purpose of telemedic;
services to eve €dicine and virtual ;
o ryone who requi consultation is to - - e

both~inleged and under r?Q_ Ires them. This includes facili P rovide quality healthc
munication for treatmen; pf Vileged populations providi ilitating access to healthcare
» Yollow-up by experts and o :: g faster, cheaper, and better ¢
ore records. It helps remové &

graphical barrie
IS
any means of 1rg nstoo}rlfahhca’e’ especially by reach;
port. eaching distant areas poorly connected by
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icine offers significant advantages in most circumstances, particularly by enhanc-

thcare services
s 10 heal in remote or underserved areas and for individuals with

by challenges. Sl.JCh as the‘elderly By overcoming geographical barriers, telemedicine
45 a vital tool in expanding the reach of medical care.

j als0 has thé potential to reduce healthcare costs and save time for both patients and
g with the advancement of telemedicine, healthcare providers and institutions can
sl with specialists regardless of their physical location, promoting interdisciplinary col-
boranon Furthermore, it facilitates more frequent and convenient interactions between
i onts and healt.hcare professionals, which may strengthen the doctor—patient relationship
jnd improve patient adherence. Enhanced follow-up care through telemedicine may also
contribute to better health outcomes. Collectively, these factors underscore the potential of

telemedicine to improve the delivery and efficiency of healthcare services on a broader
sc.ale.

4. Historical Development of Telemedicine

Telemedicine gained significant popularity in India during 202021 due to the restrictions
and challenges posed by the COVID-19 -pandemic. However, the concept of telemedicine
is not new. Its origins can be traced back to the American Civil War, when medical officers
used telegraph communication to request medical supplies over long distances.

In 1879, The Lancet published an account of a doctor diagnosing a child’s illness over the

telephone, marking one of the earliest known uses of telecommunication in medicine. In

1906, Willem Einthoven remotely recorded electrocardiograms and used the term “telecar-

diogram” introducing the concept of remote medical diagnostics. In 1920, ‘Haukeland Hos-

pital in Bergen, Norway, implemented a radio-based communication system to offer clinical

guidance to ships at sea, laying the groundwork for early remote medical care. Inspired by

such advancements, other Western European nations soon adopted similar initiatives. A few

years later, in 1925, science fiction writer Hugo Gernsback envisioned a device he called
the “teledactyl,” which he predicted would be available by 1975. This device, he imagined,
would enable physicians to examine and treat patients remotely using a video interface and
1obotic arms. The 1960s brought significant progress in this field, with a notable break-
through occurring in Nebraska, where closed-circuit television was used to conduct psychi-
dric consultations marking one of the first documented uses of video technology in
lemedicine. Simultaneously, NASA’s telemetry systems for transmitting biometric data

from animals aboard space missions to scientists on Earth laid the groundwork for future
\
Yemedicine technologies.

(} Scanned with OKEN Scanner



256 Legal, Ethical and Professional Challenges in Indian Medical Practice ang Healy, Care

Telemedicine activities in India began in 1999, although the government oﬂicially ack
edged its potential in 2000-01 when ISRO collaborated with APollo Tcelemedicine I?:“L
prises to launch satellite-based services, connecting.APO”0 P_lOSP'tf‘"f Chennaj, With a‘n:er.
facility in Aragonda, Andhra Pradesh. In 2001, India established its first telemedicine nfa|
work linking AIIMS New Delhi, PGIMER Chandigarh. and SGPGIMS Luckpy,, Ny
telemedicine in India received a significant boost with the release of the Telemedic,'ne Pr X
tice Guidelines. During the pandemic, the Government of India also launched the e‘SanjeeV:c.-
platform and announced the National Digital Health Mission now known ag th )

€ A}'UShm
; e dio: A
Bharat Digital Mission aimed at transforming the country’s digital healthcare SYstem “

S. Types of Telemedicine

Telemedicine encompasses the use of digital technologies to provide health

care remotely-
The primary types include:

1. Real-Time (Synchronous) Telemedicine: Involves live video conferencing betweg
patients and healthcare providers for consultations, diagnoses, and follow-

up care, |t .
proves access for individuals in remote or underserved areas.

2. Store-and-Forward (Asynchronous) Telemedicine: Entails the transmission of med;-

cal data (e.g., images, test results) for later assessment by a specialist. Commonly used in
dermatology, radiology, and pathology.

3. Remote Patient Monitoring (RPM): Utilizes elec

metrics (e.g., blood pressure, glucose levels) in r
managing chronic diseases.

tronic devices to track patients’ health
eal-time. It is particularly effective for
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llowing Regulations regulat
rhe 10 e the practice of telemedi
emedicine in Indi
a.

1ational Medical Commissi
6.1 NAa ission Act, 2019 an
: d Telemedicin
e

e Nﬁﬁoﬂﬁ] Mcc'iical C‘("lnmfssion Act, 2019, which was notified i
iutes u‘]e principal legislative framework governin S n;tlﬁed in September 2020, con-
[ndia- Thl‘S Act rcp'°a_|ed the Indian Medical Council Aitr:: 11;: ) .education a1, Practics in
cOm'muatlon of existing regulations under the previous statute ) l?lowever,' Koeitia
r:;d lngﬁgg(c);d.\xz%nfuttl;gse c;mtinuing regulations is the Med:?z:ll gsz:ct;;zef?zdnev&ug;
Code : ines the ethic : a
i roviors o e In At 203, e Rigierst
) ued a new

ional Cond i i
cofessi uct Regulation (NMC Code), including revised Telemedicine Guidelines

replacing the 2020 version.

6.2 Telemedicine Practice Guidelines (“TPG”) Issued under the MCI Code
March 20, 2020, by the Board of

The Telemedicine Practice Guidelines were released on
of the Medical Council of India,

Governors, appointed by the Central Government in place
in collaboration with NITI Aayog.

These guidelines empower medical practitioners to deliver telemedicine services across the
jons on the scope of permissible care and the appropriate meth-

country, offering clear directi
ods for delivery. They not only legitimize the practice but also establish a standardized
conducted ethically, responsibly, and in ac-

framework to ensure that teleconsultations are
cordance with the professional duties of Registered Medical Practitioners (RMPs).

7. Telemedicine Practice Guidelines - Features
ears in either the

ovide telemedicine
r, the government
s wishing t0

r (RMP) whose name app
| Register 1S authorized to pr
equired; howeve
the future for RMP

ed Medical Practitione
Indian Medica
dditional qualifications are r

line training program in

7.1 Any Register
State Medical Register o the
consultations. Currently, noa
plans to introduce a mandatory on

practice telemedicine.
n mode whether audio,

lection of the teleconsultatio
eof

1 judgment of the RMP which is based on the natur

7.2 Mode of Telemedicine: The se
urce availability. An in-person consultation

video, or text is left to the professiond
the clinical issue, the patient’s condition, and r€se

may be advised if deemed clinically necessary.
7.3 Consent: Consent plays 2 crucial role in telemedicine practice. Ifa patient initiates tbe
nt is presumed 10 be implied. However. - cases where the Regis”

wnsyitation, their conse
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tered Medical Practitioner initiates the teleconsultations, it is necessary to obtain the
explicit consent beforehand. This can be recorded through email, text message,
confirmation via phone or video.

Patienp, X
or Verbal

7.4 Prescribing Medicines: Telemedicine prescriptions carry the same responsibility a
in-person ones and require a proper diagnosis. RMPs can prescribe over-the-counter dry
(List O), low-risk first-time medications (List A), and refills (List B). Prescribing Schedule
X drugs or narcotics and Psychotropic substances listed in the Narcotic Drugs and Psycho.
tropic Substances Act, 1985, is strictly prohibited. Prescriptions must follow Indian Medicy)
Council regulations, include the RMP’s registration number, and be sent to the patien as g
signed or electronic copy.

7.5 Ethics and Confidentiality: Registered Medical Practitioners (RMPs) are requireg to
adhere to the ethical principles and professional standards outlined in the Indian Medicq]
Council Act, ensuring the protection of patient privacy and confidentiality. These obligationg
equally apply to the use of technological platforms in telemedicine, where RMPs myg
exercise due diligence to prevent any breach of patient information.

7.6 Misconduct: Compelling teleconsultations against patient preference, misuse of pa-
tient data, and advertising telemedicine are considered professional misconduct for Regis-
tered Medical Practitioners (RMPs) and punishable under the IMC Act and related laws,

7.7 Documentation: RMPs are obligated to maintain comprehensive records of

teleconsultations, including patient history and prescriptions, in the same manner as required
for face-to-face consultations.

7.8 Fees: Registered Medical Practitioners (RMPs) may charge a reasonable fee for
telemedicine services and must provide the patient with a receipt or invoice.

7.9 Emergencies: In medical emergencies, patients should be advised to seek immediate

in-person care. RMPs are responsible for offering first aid guidance, counselling, and ap-
propriate referrals.

8. The Information Technology Act, 2000: The Information Technology Act, 2000 (IT
Act) serves as the principal legislation governing data protection and privacy in India. It
outlines legal obligations concerning the collection, storage, and protection of sensitive pef-
sonal data or information (SPDI), which explicitly includes health-related data. Section 43A
mandates reasonable security practices to protect such data, making telemedicine plat-
forms liable for breaches. Section 72A penalizes unauthorized disclosure of personal infor-
mation, holding healthcare providers accountable for sharing patient data without consent
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Digi ial personal Data Protection Act, 2023 (DPDP Ac
q l" - dmdl\'ldlldl\ data,and privacy, rpondig Act):'The Act was enicled

. 0 Increasing concerns

e ‘ ~ about dale

" pand seeut ity in the digital age, especially with the growing use of ‘ |
m\\l" Jmark judgment . Justice K.S. Puttaswamy v, U Gl aLttlneplating, i
e v Union of India(1),the S '
dx ' i upreme Court
i wod that the right to privacy is a fundamental right under the Constitution, This decision
e , I mnd.mm\ for addressing emerging challenges brought about by rapid digitalization,
ol ding the expanding domain of telemedicine. It plays a pivotal role in safeguarding pa
ot privacy: regulating the secure handling of sensitive health data, and fostering public
st digital healthcare services.

(0, Drugs and Cosmetics Act, 1940 (“D&C Act”) and Drugs Rules, 1945 (Drugs

Rules):

e Drugs and Cosmetics Act, 1940 and the Drugs Rules, 1945, provide a legal framework
y regulating the manufacture, sale, import, and distribution of drugs in India. Unlike many
yreign jurisdictions with a clear over-the-counter (OTC) category, Indian law mandates
hat all drugs be sold under a license, with exceptions listed under Schedule K of the Drugs
wles. These include certain household remedies, antimalarials, and disinfectants, among
thers. Prescription drugs are categorized under Schedules H, H1, and X, and can only be
ispensed with a valid prescription signed and dated by a registered medical practitioner,
mting patient details and the quantity prescribed. In May 2022, a draft amendment pro-
osed allowing 16 specific drugs, such as paracetamol and povidone-iodine, to be sold with-
ut prescription, signalling a move towards recognizing a regulated OTC category in India.

1. Meaning and Definition of Medical Negligence

Ordinary negligence is the failure to take reasonable care that a prudent person would be
-xpected to take under similar conditions. It involves either not doing something a careful
serson would have done or doing something that a careful and reasonable person would not
save done. In the context of the medical profession, a doctor may be held liable for negli-
sence on either of two grounds: first, if they lack the requisite skill they claim to posSess; or
second, if they fail to exercise the skill they do possess with reasonable competence in a

particular case.
breach of legal duty to

Prof Winfield defines, ‘Negligence is a specific tort involving the
nintended by the defen-

exercise reasonable care, resulting in harm to the plaintiff that was u

dant’.

—

I 'AIR 2017 SC 4161.

j
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In the context of healthcare, medical negligence refers to any act or omission }, Megi,
practitioners or hospital staff that falls below the accepted st.andard f)f care ang directil
causes injury, illness, or deterioration of a patient’s health. Medical negligence ig Tecogyi, y
as one of the most critical and sensitive legal challenges faced by healthcare Providery

In the medi«‘:al field, medical negligence remains one of the most sensitive legal 1SSueg fag
by healthcare professionals. The term medical negligence is a broad, umbrella ©Xpregsiy,
commonly used to refer to acts of professional misconduct, carelessness, or OMisjgns
committed by medical practitioners in the course of their professional duties. Negligence 0
the medical field may occur at various stages, such as diagnosing, treating, or advising
patients. These acts often result in physical, mental, or financial harm to the patient. There.
fore, medical negligence is considered a deviation from the standard of care that is ex.
pected from a competent and reasonable medical professional.

12. Medical Negligence in Telemedicine

Medical negligence in telemedicine represents an emerging dimension within the broader
scope of medical negligence. Telemedicine is a way of providing healthcare online that
creates a relationship between doctor and patient similar to the traditional method of care
Consequently, patients have the right to expect that healthcare providers maintain the same
standards of care during virtual consultations as they would in traditional settings.

The rapid expansion of telemedicine, especially accelerated by the COVID-19 pandemic,
has transformed healthcare delivery by allowing medical consultations through digital plat-
forms. This shift presents unique legal and ethical challenges, especially in terms of medical
negligence. While traditional principles of medical negligence remain the foundation, their
telemedicine application requires careful consideration due to the virtual nature of the inter-
action, limited physical examination, and technological factors.

The Bombay High Court in Deepa Sanjeev Pawaskar v. State of Maharashtra(2) sup-
ported this need for an adequate framework for the legality of telemedicine. In this case,
husband and wife, who were doctors by profession, were held liable for criminal negligenc®
since it was ordered that the patient be hospitalized without the presence of doctors, and
drugs were given according to telephonic orders. Furthermore, there was no on-site medr
cal practitioner. The patient eventually died as the staff formed a different strategy for®

doctor, due to which the practitioner was held liable as he took the risk of acting reckless!y
and without regard for the Tepercussions,

2. AIROnline 2018 Bom 432,
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or & jered misconduct in the medical profession. If a Registered Medical practitioner i
of misconduct, the penalties un he MCI Code ar¢ appli-

der the MCI Act and t
e intended to ensure ethical medical practice, protect patient rights,
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strict confi-

under the MC1 Act, constitutes Pro
e communication channels and maintain

13.2
fiality, s mandated

tioners areé obligated to ensure secur

gentiality of patient data. -
elevant legal provi-

13.3 Non-Compliance with Legal Frameworks: Any violation of T

sions, including the MCI Act, the MCI Code of Ethics, the Information }Technology Act,
2000, or forthcoming Jegislation such as the Data Protection Bill, particularly in the context
of storing, handling, Of transferring medical information, is strictly prohibited.

ble for a Registered Medical

13.4 Disregard for Patient Autonomy: It is impermissi
telemedicine consultation when the patient expresses @

practitioner (RMP) t0 insist on
preference for, or is capable of accessing, in-person medical services. Patient autonomy n

choosing the mode of consultation must be respected.

13.5 Misuse of Patient Data and Images: The unethical use of patient data, including
orms such as social

the s'har.ing or uploading of private or sensitive images on public platf
media, is regarded as a gross violation of medical ethics and privacy rights.

dications :RMPs are prohibited from prescribing

;]3:16 Prescription of Restricted Me
gs included in the restricted or prohibited categories through telemedicine, especially
List B or other controlled

duI' . . e
ing the first consultation. This includes medications listed under

Substances.
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’ e

13.7 Unethical Solicitation of Patients: The solicitation of patients thrq,, :

] : ' . ert;
ments, inducements, or other promotional methods for the purpose of attractmg telemedit'?"‘
consultations is deemed unethical and is explicitly restricted under the TPG, ICing

14. Challenges in Assessing Liability in Virtual Healthcare Delivery

The evolution of telemedicine has expanded the scope and efficiency of healgy,

delivery. However. this shift also raises significant legal and ethical Concerny, pare
ticularly in relation to medical negligence. As technology becomes an integrq; Par,ah
patient care, it introduces both advantages and new responsibilitjes for heq ©

Ith(‘are
providers.

The following are some challenges of telemedicine

quently, healthcare professionals must primarily depend on patient-reported information,
readings from digital health devices, and visual evaluations conducted through video consy-
tations. Sometimes, due to digital Interruptions and technical issues, the system may not

function properly. This constraint increases the risk of diagnostic inaccuracies and potential
errors.
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o 18 d“"mdm l:, - a};:gmﬁcantly affect the quality of intcractionyé:t(:N Wﬂr; %hwhcs’
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ssme? s, or e e.rrors in diagnosis and treatment, thereby impactin tl;emcomplete o

d reliability of telemedicine services. Healthcare professgionalgv:r:::geegei:

ivenes> an

(elcm"dicme muet address these challenges by utilizing secure and efficient technologi

jatforms cnsur'mg -adher.ence to applicable legal and regulatory standards ma‘:‘n:i(r)lizglc?{

fctive commumcatlon with patients, and keeping detailed records of all c:)nsultationsgaid
malpractice claims

t,eatments' These mwsur% are essential in reducing the likelihood of
within the telemedicine framework.

(5. Steps to Overcome the Problems of Telemedicine in India
fic Legislation: Currently, India lacks specific legisla-
existing legal framework depends on gem-
of medicine and the use of web-based informa-
are inadequate to address the unique legal, ethi-

ne. In response t0 the increasing de-
COVID-19 pandemic the Gov-
ines (TPG), 2020. These guide-
d Medical Practitioners

lemedicine. The TPG applies t0 all RMPs

uniform standard of practice in
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e

sure the maintenance of accurate, user-controlled health records, implement secure

protocols, anonymize data where appropriate, provide training for stakeholders i ::gss
data handling, and mandate regular compliance audits. Such measures Promote 4 Icg)
based, patient-centric approach to digital healthcare delivery. Furthermore, 3 ong r;%ht&
based framework is critical to regulate the use of individual health data by third-pa ts_‘
cal software. This framework must guarantee transparency, data confidentiality and ¢ “:n\
security through clear data-sharing agreements that protect patient rights and dat, OWnersyhi:r

15.3 Collaboration between the government and private players: Collaborationb
tween the government and private players is essential to making telemedicine affmda;
and efficient. The government can enhance digital infrastructure, provide policy S“Ppone
and integrate telemedicine with public health schemes to improve accessibility, M%“Whi]e’
private players can offer innovative, low-cost platforms, ensure seamless seryices throyet
tech integration, and promote awareness. A strong public-private partnership will help bridge
healthcare gaps, especially in rural areas, and make telemedicine a sustainable ang inclusive

healthcare solution.

15.4 Use of Advanced Technologies: Advanced technology plays a crucial role in tran.
forming healthcare through telemedicine. There is a growing need to leverage advanceq
applications such as Artificial Intelligence (Al), data analytics, the Internet of Medica] Things
(IoMT), cloud computing, block chain, robotics, and computer vision. These technologies
can enhance diagnostic accuracy, personalize treatment, enable remote monitoring, secure
patient data, and improve overall efficiency in teleconsultations. For example, Al can assist
in early disease detection, while [oMT devices help monitor patients in real time from re-
mote locations. Cloud and block chain ensure secure, scalable storage and transmission of

medical data.

15.5 Equality in Services: Telemedicine services must be inclusive and accessible to all,
including individuals in rural areas, low-income groups, and digitally unskilled communities.
Achieving these goals requires building digital infrastructure in underserved regions, provid-
ing multilingual and low-tech solutions, and training both healthcare providers and patients to
use digital tools effectively. Only by combining innovation with inclusivity can telemedicine
truly revolutionize healthcare for everyone.

15.6 Universal access to quality healthcare: To ensure quality, safety, and gl(’bal
interoperability, Telehealth standards in India must conform to international benchmark:
Digital health will gain value and widespread adoption if it ensures accessibility and P>
motes equitable, universal access to quality healthcare. It must improve the efficiency @

sustainability of health systems by delivering affordable, inclusive, and high-quality ¢4
Moreover, it should reinforce every component of healthcare such as health promotio™

P |
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7 vention, diagnosis, treétment,'rehabilitation, and palliative care throughout all
diszis of public health emergencies, while ensuring the protection and confidentiality of
4
Patient data

; ConclllSiOH
jo- =

Te|emcdicinc is a rclat?vcly new concept for many healthcare providers in India. It was
ally inUOdElced to improve access to medical care in remote and underserved areas.
Jihie rise of technology anfl t'he growing demand from a tech-savvy population, it quickly
ed significance. Telemedicine has become an integral and trusted mode of delivering
theare in India, offering timely, affordable, and accessible services to both patients and
ical professionals. Its widespread adoption has significantly improved the efficiency
nd reach of the healthcare system. Nonetheless, this advancement also presents complex
egal and ethical challenges, particularly in areas such as medical negligence, standards of

gre, informed consent, and the evolving nature of the doctor patient relationship.

he study’s findings indicate that the successful integration of telemedicine into mainstream

salthcare depends on establishing a strong, comprehensive legal framework. This frame-
vork must clearly define standards for ethical conduct, medical liability, and patient safety
o promote accountability and responsible practice. Additionally, the adoption of advanced
echnologies suchas Artificial Intelligence, the Internet of Medical Things, cloud computing,
ind block chain is essential to improve diagnostic accuracy, secure patient data, and en-
ance telemedicine’s overall efficiency. Equally important is ensuring telemedicine’s acces-
sibility toall, including rural and low-income populations, through improved digital infrastruc-
ure and targeted training for healthcare providers and patients. Aligning India’s telehealth
sractices with global standards will further ensure affordable, high-quality healthcare is
accessible nationwide. With such legal clarity, telemedicine can achieve its full potential in

enhancing healthcare delivery while upholding the essential legal and ethical principles of

medical care.

References
1. What is Telemedicine? Available at: https://vsee.com/what—is—te]emedicine

2. National Medical Journal of India. Telemedicine and virtual consultation: The Indian
perspective. https://nmji.in/telemedicine-and-virtual-consultation-the-indian-perspective/

3. History and Future of Digital Health https://itihaasa.com/public/pdf/
History and Future_of Digital H ealth_I n_the_World_and_India. pdfv=1.1

(} Scanned with OKEN Scanner



N

266 Legal, Ethical and Professional Challenges in Indian Medical Practice and Health Cqr,

4. Telemedicine: A comprehensive guide on what you need to know Available at: https. I
healthysure. in/telemedicine-a-comprehensive-guide-on-what-you-need-to-know/

5. Telemedicine in India The Future of Medical Practice, Available at: hltps://
\wa.nishithdcsai.com/ﬁIeadmin/user_upIoad/pdfs/research_Papers/Telemedlcinc_,-n\

India.pdf

6. Understanding the Medico-Legal Aspects of Telemedicine in India Available at: https://
pmc.ncbi.nlm.nih.gov/articles/PMC10448835/

7. Telemedicine in India. Available at: https://legalwellbeing.in/telemedicine-india/ https://
asiindia.org/medical-negligence-the-judicial-approach-by-indian-courts/

8. Negligence in Law of Tort. Available at: https://blog. ipleaders. in/negligence-in-the-|ayy.
of-torts/

9. Medical Negligence. Available at: https://www legalaidboard. ie/en/our-services/legal-aid-
services/common-legal-problems/medical-negligence/

10. AIROnline 2018 Bom 432.

I1. Telemedicine in India The Future of Medical Practice, Available at: https://

www.nish ithdesai.com/fileadminuser_upload/pdfs/research_Papers/Telemedicine-in-1 ndia.pdf

12. Telemedicine and Medical Malpractice: Navigating Virtual Healthcare Risks. Available
at: https://www.washingtondcinjurylawyers.com/telemedicine-and- medical-malpractice-

navigating-virtual-healthcare-risks/

13. Regulation of Digital Healthcare in India: Ethical and Legal Challenges https:/
pme.nebi.nlm.nih.gov/articles/PMC 1004868 1/

14. Current Trends in Telemedicine in India. Available at: https://www.tifac.org. in/images/
latestreports/T clemedicine_Study_Report(F nal%20version). pdf

15. Global strategy on digital health 2020-2025. Available at - https://www.who.int/docs/
default-sourcc/documents/gs4dhdaaza9852b0445baﬂ)c79m799dce4d-pdf

=

C} Scanned with OKEN Scanner



