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Abstract: As per the perception of e-Governance, today’s condition of the healthcare system is very poor in India due to 

many reasons such as big geographical area, a huge population, less transportation, intake of non-nutritional food and 

variety of food habits etc. Overburdened and collapsing of healthcare services to citizen which are providing by 

Government Hospitals and healthcare centres are also the significant causes for the pitiable situation of healthcare 

system in current situation. In India, provision of low budget for healthcare improvement and less coordination of 

healthcare professionals also triggered a bed remark. India currently spends only a little over 1% of GDP on 

healthcare sector. By seeing the rapid growth of medical science and information and communication technologies 

(ICTs), there is burning requirement for propagation of knowledge and delivery of healthcare services by 

interoperability at small, intermediate and large healthcare centres by the application ICTs. This paper will try to 

explore the genuine current status of healthcare in India towards the prospects and constraints of e-Governance with 

depiction of some ongoing ventures as illustration those will be covering aspect of healthcare system and have the vision 

to provide better healthcare arrangements. 
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I. INTRODUCTION 

Recently, the population growth is approximately 1.2% in 

India, which is a massive percentage. Healthcare field 

requires a large transformation to deliver high-quality 

medical and healthcare services to Indian civics. However, 

ICTs (Information and Communication Technologies) 

guided the various new ways[1]. On the perspective of ICT 

and electronic Governance several programme have been 

started and running  in excellent manner like Medical 

Order Entry System (MOES), Electronic Medical 

Records(EMR), e(Electronic)-Health, Tele-medicine, 

M(Mobile)-Health, Mobile Patient Monitoring (MPM), 

Chronic Disease Management System (CDMS) and 

Remote Patient Monitoring (RPM)  etc. We can say here 

these projects are playing a significant role to improve and 

enhance healthcare system in India.[2] 
 

A unique mission [3] was started in 2005 by the then, 

hon‟ble prime minister for rural areas of India under 

named as NRHM which stands for National Rural Health 

Mission. This was the watershed in the healthcare sector. 

NRHM was initially started with referring the healthcare 

requirements of 18 states that had been recognized as 

having weak public health indicators. The key focus of this 

mission was to reduce maternal and child mortality and 

also maintain Government fund on healthcare services. 

 

This was also an articulation of the proposal of the 

Government to raise public spending on healthcare from 

0.9% to 2-3% of GDP key initiative have been made by 

NRHM for designed appropriate of the rural healthcare 

system with respect of human resources availability, 

management, infrastructure at physical level, economical 

healthcare and participation of communities with the better 

use of ICTs. [4] 
 

 

Some of these activities are tabulated below: 
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Table: 1.1 Growth of activities as under National Rural Health 

Mission (2005–2013) 

 

National Health Mission (NHM)
 
was launched by in 2013 

by the Government subsume the National Rural Health 

Mission (NRHM) and National Urban Health Mission 

(NUHM). It was next extended in Mar-2018 to carry on till 

Mar-2020[5]. The National Rural Health Mission (NRHM) 

now, is going on under National Health Mission.  

II. ICT IN HEALTHCARE SYSTEM 

ICT is very helpful to expand and contribution in 

timely arrival of services, to provide reliable services, to 

deliver high quality with cost-effective healthcare 

facilities, to healthcare edification and to assist better 

healthcare research[6].
  

But most of States in India, does 

not have enough hospitals and healthcare centres to 

provides services to their public because India has made 

marches in the development of public services and as per 

statistic in the year of 2015, there was only one 

Government hospital bed for every 1,833 people compared 

with 2,336 persons a decade earlier which has been 

inequitably distributed and there is only one Government 

hospital bed on every 614 persons in Goa compared with 

one every 8,789 population in Bihar. The healthcare 

provided in these services is also not up to the mark like in 

2011, six out of every ten hospitals in the less developed 

states did not serves intensive healthcare and a quarter of 

them fight with issues like drainage and sanitation.[7]
 

 

 
Figure:1.1 Shortfall of PHC and CHC in Significant States of India 

 

Healthcare professionals [8]
 
are resourcefully using 

tools of ICT in India. However, several initiatives have 

already been engaged and successfully doing their work 

efficiently. Still as increasing load of stakeholders, 

patients, doctors, skilled professionals needed more 

healthcare upgrading. Enhanced new technologies are 

needed for mounting continual diseases and also to 

accurate monitoring the situation with specific delivery of 

services. 
 

 

It is also a key thing that the technology should be rapid, 

reliable, accurate, safe, time saving and cost effective.
  

India has been considering on serving as most as possible 

healthcare services to Indian citizens. It has designed 

strategies that enable the preparation of structure and 

implementation of plans on Indian citizen‟s healthcare in 

an explicit manner. However, as per the achievements are 

still so far.  It is required to focus more schemes in 

meaning of structural capacity of available man power, 

improve further allocation of funds dedicated toward 

people‟s healthcare, considering sectors by operational 

research, which can develop quality of healthcare system 

in India. 
 

 

 
Figure:1.2  Segmentation of Companies in Indian Health Tech 

Market 

 

III. CURRENT SCENARIO AND RECENT 

INITIATIVES IN INDIA 
 

In India, approximately one million people die per year 

because of improper treatment and lack of suitable 

healthcare facilities and almost 700 million citizens do not 

have admittance to required care which they require most 

.While,approximately 80 percent of healthcare 

professional or specialists live in metropolitan or urban 

region only. Healthcare services are extremely perverted in 

support of urban people only which cover approximately 

28% of citizens in India[9].There are various reasons 

behind to delay in execution of healthcare with latest 

technologies instead of traditional methods to provide 

healthcare services that move about the succession of e-

Governance viewpoint. 

 

In the year of 1983, Indian Government sanctioned a 

policy by the assembly, named as „National Health Policy 

(NHP)‟ and update in the year 2002 to promote the 

digitalization in the field of healthcare[10].
 
The Ministry of 

Health, Ministry of Family Welfare and the Ministry of 

ICT unitedly   launched a nationwide mission under the 

name “National Health Information Infrastructure (NHII)” 

to detain and delivery of healthcare services and 

information in easy manner. 

 

At present, there are more than 165 telemedicine stages 

connected to the Indian Space Research Organization 

(ISRO) and more than 76 assisted by Communication and 

Information Technology ministry of India. The ministry of 

Health has shaped a unique task force "Telemedicine Task 

Force”(TTF) for dealing in electronic healthcare devices 
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and healthcare  based or linked hitches ,supporting trouble-

free development of exclusive stand for applications of 

digital healthcare system, where many states have 

sincerely engaged up with e-healthcare monitoring. 

Disease observation and surveillance schemes under IDSP 

in Andhra Pradesh, Tamil Nadu states and ICDS scrutiny 

plans in Orissa are many other illustrations of such 

initiatives. 

 

In India, Healthcare Systems are broadly categorised into 

three levels such as Primary Level, Secondary Level and 

Tertiary Level. At Primary level, Healthcare system at 

village is considered to make available first aid stage 

treatment, at Secondary level healthcare systems arrived at 

district level that includes several kinds of hospitals, 

nursing homes, community health centres, clinics and 

other diagnosing centres to provide superior level of 

treatment. Tertiary level refers to healthcare systems with 

focused support to the needy with advanced serious care 

unit. Healthcare system in respect to ICT is  mainly 

categories into Hospital Management System, Health 

Research, Health Data Management and Health 

Education[11][12]. There are several initiatives taken by 

different states of India out of these  some significant 

project are listed below those are playing qualified role in 

the enhancement of healthcare system [13] [14] [15]. 

 

A.  GUJARAT  

1) E-Mamta: It stands for electronic mamta which is 

launched to track pregnant woman and child by their 

registered name. 

2) GHMIS: GHMIS stands for Hospital Management 

Information System which stated to deliver better 

healthcare services to people with entire hospital 

activities.  

3)  E-Aushadhi:  It refers to electronic aushadhi. This 

plan executes a transparent system for procurement, 

storage and delivery of quality medicines, supplies, 

tools etc. 

4) DLIMS: It stands for Drug Logistics Information and 

Management System which started to handles 

procurement, storage and distribution of medicine and 

medical tools.  

5) MMA: It stands for Mukhya Mantri Amrutam which 

is used to enhance the accessibility of Below Poverty 

Line (BPL) families to good quality healthcare by an 

empanelled network. 

6) E-Olakh: It used to record registration of birth and 

death after confirmation. 

7) BBMS: It refers to Blood Bank Management System. 

This system gives all blood banks facts and 

availability of stocks, donors and running camps. 

8) SHP: SHP refers to School Health Program which is a 

solitary, biggest time framed healthcare program 

executing since 1997.  

9) GPS based MHU / MMU Tracking System: This 

project track and monitor of vehicle which provide 

healthcare services to diverse areas. 

 

B. RAJASTHAN  

1) CHRIS: Computerized Human Resource Information 

System (CHRIS) is an integrated modernized smooth 

coordination plan to keep the digitalized the employee 

detail for healthcare. 

2) E-Aushadi: It is website application which manages 

stocks of several medicine and surgical items required 

by several districts drug warehouses.  

3) Asha Soft: This web application considers a 

significant participation to permits people‟s 

contribution in healthcare services. 

4) PCT-HSM: It stands for Pregnancy, Child Tracking 

and Health Services Management System, which 

integrate an effective planning and management of 

tools by medical, health and family welfare 

department.  

5) Saghan-Nirikshan-Abhiyaan: To do intensive 

inspection on district, sub-division, community and 

Primary health centre hospitals.  

6) HEALING (Health Information system for 

Government): It is a comprehensive MIS of medical 

health and family welfare department. 

7) MNDY: This initiative stands for mukhyamantri 

nishulk dava yojana to make obtainable quality 

essential diagnostic services in all Government 

healthcare institutions and also contribute to primary 

right to health.  

 

C. TAMIL NADU 

1) HMS: The project name is Hospital Management 

System which provides a useful system for 

administrator, doctors and patients because this 

system gives a unique PIN to each patient and from 

this PIN doctors can get complete detail of patient and 

admin can operates as per DSS decision support 

system. 

2)  SHDRC: This is called as State Health Data Resource 

Centre which is a large quantity of data records 

gathered by HMIS has to be analyzed and use for 

study intention. 

3) HMIS: HMIS stands for Health Management 

Information System which has become a largest 

centralized web based solution. 

4) MRMBS: This project named as (Cash Assistance to 

Pregnant and delivered mothers): To provide support 

of poor pregnant women to make sure use to 

nutritional food and recompensing the wage losses 

during pregnancy. 

 

D.  ANDHRA PRADESH 

1) eVaidya:  It is a telemedicine program guide for urban 

healthcare centres on PPP mode.  

2) e-Health: This project cover up healthcare services for 

end to end HMS. The project has a unique serene 

identifier called as “CR (Central Registration)” 

3) RBSK: It stands for Rashtriya Bal Swasthya 

Karyakram which is a 4 D‟s (Defects at birth, 

Diseases, Deficiencies and Development Delays 

including Disabilities) e-healthcare project for 

children 

 

E. CHHATTISGARH 

1) HRMIS: It refers to Human Resource Management 

Information System which manages communal 

information of health department‟s employees.  
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2) Mitaan: This app provides healthcare related services 

with embedded co-worker with budget monitoring that 

makes efficiency and effectiveness of deliverance of 

services. 

3) Kayakalp : To promote hygiene, control practices, 

cleanliness and improve the quality of citizen 

healthcare facilities. 

4) e-Drug Indenting System: It is uphold online 

requirement of medications by services, and 

equipment maintenance. 

5) CGMSC-Drug Info: It is an Android Application to 

pioneer the medicine information‟s to its, common 

citizen, doctors, stakeholders and pharmacists. 

6) Warehouse Information System (WIS): To maintain 

receipts, returns, ensure quality of batches, and expiry 

etc. 

7) DPDMIS: It refers to Drug Procurement and 

Distribution Management Information System which 

is use to take responsibility and maintain MIS of items 

procurement, medicines at central level.  

8) HIMIS: It refers to Health Infrastructure Management 

Information System which is a web based application 

to letter of executive approval. 

9) Sachet: It is a program for reporting communicable 

diseases through mobile phone as well on website in 

pandemic area.  

IV. E-HEALTHCARE IN INDIA BY 2020 

In India, Healthcare sector is growing at a rapid speed 

due to its increasing services and strengthening treatment 

by private and public professionals. It is expected to turn 

out to be one of the India‟s biggest fields both in of income 

and employment by the year of 2020. During the period 

from 2008-20, the market is expected to verification of 

Compound Annual Growth Rate (CAGR) of 16.5%. The 

total healthcare industry size in India is expected to touch 

USD160 billion by 2017 and USD 280 billion by 2020. 

Following figure 1.2   illustrates the healthcare field 

growth trends from 2008 to 2020 in USD [16]. According 

to All India Management Association in collaboration 

(AIMAC) with Boston consulting group and the 

confederation of Indian Industries (CII) together in their 

„INDIA‟S NEW OPPORTUNITIES-2020‟ they have also 

predicted 40 million new jobs and around 200 billion build 

revenue by 2020.[17][18] 

 

 
Figure:1.3  Healthcare Sector Growth Trend (USD billion) 

The conception of telemedicine [19] is a great deal in 

concentration to maintain the rural mass. A lot of numbers 

of mobile exhaustive care systems is to be incubating in 

the rural community to help at time of emergency. BSNs 

(Body Sensor Networks) [20] can be used to observe the 

patients tenuously and support can be provided when 

required. We can say ICT can build a world of difference 

in India, where mobile technologies have been incisive at 

speedy growth rate. India has a well-built occurrence in 

ICT, whose involvement is around 8% to the GDP.  

V. CONCLUSION 

As per the  discussion and analysis of provided data, it is 

conclude that ICT can lead the healthcare system to 

improved and   better way by many methods and obtain 

better delivery of healthcare services. However, different 

states are trying to play a vital role in enhancement of 

healthcare system for their people has their limitations. 

Unquestionably, access to detailed information only may 

not be enough in itself to provide good healthcare to 

citizen despite the fact that it is required in developing an 

indispensable understanding of evaluation, interpretation 

and be appropriate to explicit practices of healthcare 

professional and role players. Tools of ICT can also assist 

the involved devices in serving healthcare services with 

analysis of many aspects. As the conclusion, it can be 

alleged that through automated execution with digital 

records and several technical equipments a healthcare 

organization can improve deliverance of healthcare 

services and distribute information which is automatically 

a huge guarantee of better aptitude of the healthcare 

system as a whole. 
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