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Virtual Visits flip the Care Paradigm

Source: JAMA Neurology 2013;70:565-70.
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Patient time spent on In-person versus Telemedicine visits



Patients receiving Virtual House Visits indicated 
a greater improvement in Healthcare Outcome
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BENEFITS TO HEALTHCARE SYSTEM, INSTITUTIONS, GOVT

TELEMEDICINE CAN IMPROVE THE OVERALL STANDARD OF CARE

A national study in the UK indicated that “if correctly used”, Telehealth can deliver:

• 15% reduction in accident and emergency visits

• 20% reduction in emergency admissions

• 14% reduction in elective admissions

• 14% reduction in bed days 

• 8% reduction in tariff costs

• 45% reduction of mortality rates

Gornall, J. (2012). Does Telemedicine deserve the green light? BMJ, 345(jul10 1), pp e4622



BENEFITS TO HEALTHCARE SYSTEM, INSTITUTIONS, GOVT

TELEHEALTH IMPROVES OVERALL HEALTHCARE OUTCOME

• IMPROVES CLINICAL GOVERNANCE 

• PROVIDES EVIDENCE BASED CARE

• BRIDGES GAPS OF RURAL HEALTHCARE SERVICES 

• IMPROVES ACCESS TO MODERN HEALTHCARE SERVICES AND EXPERTISE

• REDUCES ADVERSE EVENTS 

• GIVES PATIENT AN INCREASED CHOICE OF HEALTHCARE SERVICES

Wade, V.A., Eliott, J.A. and Hiller, J.E. (2012). A qualitative study of ethical, medico-legal and clinical governance 
matters in Australian telehealth services. Journal of Telemedicine and Telecare, 18(2), pp.109–114



BENEFITS TO HEALTHCARE SYSTEM, INSTITUTIONS, GOVT

TELEHEALTH IMPROVES HEALTHCARE ECOMONY

Telemedicine adoption improves the cost efficiency of a healthcare system

• Use of Telemedicine for Retinal Screening as a study case

• Shown to be beneficial and cost-effective for diabetes management

• Telemedicine empowered Healthcare system improves the “Quality Adjusted 

Life Year” (QALY) ratio  

Lee, J.Y. and Lee, S.W.H. (2018). Telemedicine Cost–Effectiveness for Diabetes Management: 

A Systematic Review. Diabetes Technology & Therapeutics, 20(7), pp.492–500

Telemonitoring was cost-effective in diabetes management (Lee and Lee, 2018).



BENEFITS TO HEALTHCARE SYSTEM, INSTITUTIONS, GOVT

TELEMEDICINE MAKES HEALTHCARE GREENER

Telemedicine adoption reduces the Carbon Footprint of the region

• Reduces the use of transport for patient

• Minimizes Paperwork consumption  

• Lowers the need of In-office services  



BENEFITS TO HEALTHCARE SYSTEM, INSTITUTIONS, GOVT

TELEHEALTH IMPROVES EPIDEMIC CONTROL

Telemedicine as a tool to fight epidemics

• Helps limit disease transmission

• Ensures continuity of care despite access limitations

• Regulates Disease prevalence

• Collects reliable data

• Protects Healthcare workers (Doctors, Nurses, Paramedics)

• Protects Patients from mutual contact in waiting rooms

• Overall pathogen burden is lowered making strategies work



Telemedicine 
Helpline

“www.Doctors247.online”

Launched on 18-03-2020
At University of Health Sciences

Lahore, Pakistan



Governor Punjab, Ch Muhammad Sarwar being briefed by the Vice 
Chancellor UHS, Lahore at a VC Committee Meeting

President Pakistan Dr Arif Alvi being briefed upon the project of 
Doctors 24/7 Online Telemedicine Helpline





BBC World News reports Telemedicine Services in 

Pakistan setup by Dr Suhail Chughtai, arranging Virtual 

Teleward Rounds by UK Specialists through a special 

Telemedicine software to help patients in Corona ICU 

wards in Pakistani Hospitals.

https://www.youtube.com/watch?v=9KP_yKR8VT0

Prof Angus Wallace at BBC East Midlands Channel gives a 

prelude on Telemedicine’s role in fighting a Pandemic, 

exemplifying www.Doctors247.online as a model software for 

the purpose

Dr Humayun Baig and Dr Farwah Rubab walk through the 

Telemedicine Helpline Hub setup at University of Health 

Sciences, Lahore in a short interview at TV Channel of Voice of 

America, Pakistan.

https://youtu.be/3VVhnWBlvIA

https://www.youtube.com/watch?v=9KP_yKR8VT0
http://www.doctors247.online/
https://youtu.be/3VVhnWBlvIA






Field Tests in Pakistan on standard Windows’ PC or Android Tablet
350 KB/sec upload speed required

Satisfactory Result of Live Medical Tele-consultations with Medical Data Sharing



Field Tests in Pakistan on Android Tablets at Patient’s end
350 Kb/sec upload speed required – 3G Telecom Network sufficient

Live Medical Tele-consultations done in remote areas of Pakistan



Technology Limitation Challenges in Rural Areas
Troubleshooting by Medical City Online Team via Software Adaptations

• Intermediary data placement to prevent latency of information loading

• Tiny push-code technology to prevent bottleneck of bandwidth limitation

• Data Fragmentation and Reassembling with minimal latency using advanced algorithms

• Using processor power of the device, rather than bandwidth quality

• Simplicity of page loading and optimization of user interface

• Software language selection (HTML 5 with MVC) and App Optimization

• Fast Data Operation Hardware – Server Micro-Processor and RAM selection 

• Minimizing Clicks and Screens – Neat and Lean Code

• Placing Accessory Server nodes in suitable geographical regions

• Using RAID V Server to improve Live Video Delivery

• Code-Loading Time optimization – Trimmed, Lean Software Code





Telemedicine Software for Rural Population with
Telemedicine Hub based in Lahore



Telemedicine Software for Rural Population with
Telemedicine Hub based in Lahore



Launch of Department of Telehealth at UHS, Lahore, Pak
Feb 2021 – Faculty Lead: Dr Suhail Chughtai



Telehealth to 
revolutionize 

Pak 
Healthcare



THE OVERALL IMPACT

• Lowered Logistic Burden

• Lowered Social Burden

• Lowered Financial Burden

• Lowered Environment Burden

• Lowered Process Burden

• Lowered Building and People Requirement

• Lowered Disease Burden

Telehealth 
Empowered 
Healthcare


