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Telemedicine In Action:
Transforming healthcare in LMICs




Webinar Topics and Dates

Date Topic
1 06 March 2025 | What is Telemedicine and How Are Health Systems Using It Globally? A Primer for Health System Leaders
Brick-and-mortar to Brick-and-click - Designing & Implementing Quality, Effective, and Impactful
2 10 April, 2025 | Telemedicine Programs
3 08 May, 2025 | Evaluating telemedicine interventions: Evidence so far, and Methodologies
4 5 June, 2025 | Creating a Telemedicine-Ready Healthcare Workforce: Training for Healthcare Providers
5 10 July, 2025 | Telemedicine Policy: How Telemedicine is Regulated in Asia
Choosing a Telemedicine Software: The case for standards-compliant, interoperable & open-source Digital
6 7 August, 2025 | Public Goods (DPGs)
7 11 September, 2025 | Ensuring Quality of Care & Patient safety in Telemedicine
8 9 October, 2025 | Telemedicine Adoption by Communities - How Might We Drive Uptake of Telemedicine (TM) by Citizens?
9 6 November, 2025 | Artificial Intelligence and Machine Learning in Telemedicine
10 11 December, 2025 | Financing Telemedicine and ROI - The Business Case for Telemedicine
Telemedicine use cases to advance the SDGs - Part 1 Applications for Non-Communicable Diseases
1 8 January, 2026 | (Diabetes, Hypertension, Cardiovascular disease, Cancer and Mental Health)
Telemedicine Use Cases for Advancing SDG 3 - Part 2: Digital Health Applications for Maternal, Newborn
12 5 February, 2026 | and Child Health
13 12 March, 2026 | Telemedicine use cases to advance the SDGs - Part 3 Applications for Primary Healthcare




Telemedicine Use Cases for Advancing SDG 3 - Part 2 :

Digital Health Applications for Maternal, Newborn and Child Health




Objectives and Outcomes

Objectives:

Explore how digital solutions like telemedicine and digital labor care guides are
applied to maternal, newborn, and child health service delivery to strengthen
health systems and advance SDG 3.1 and 3.2.

Expected Outcomes: By the end of the webinar, participants will:

e Understand digital health applications for maternal, newborn, and child
health services.

e Learn about models integrating telemedicine into MNCH programs within
public health systems.

e  Take away insights on implementation successes, operational challenges,
and lessons for scale.



Dr. E Venkata Ramana

Chantelle Allen

Dr. E. Venkata Ramana is a pediatrician
and newborn specialist with MBBS, DCH,
and DNB qualifications. He brings
extensive experience in child health,
newborn care, immunization, and
telemedicine, and contributes to clinical
quality, protocol development, and digital
health initiatives with a strong focus on
training, governance, and
patient-centered service delivery.

Chantelle Allen is a global health
professional with over 25 years of
experience leading large-scale programs
in maternal, newborn, and child health.
Her work focuses on health systems
strengthening, program design,
implementation, and monitoring,
supporting governments and partners to
deliver high-quality, equitable
healthcare across low- and
middle-income settings.

Debbie Rogers

Debbie Rogers is the CEO of Reach
Digital Health (formerly Praekelt.org), a
global digital health organization using
mobile technology to improve access
to health information in low- and
middle-income countries. She leads
large-scale initiatives such as
MomConnect, focusing on health
equity, innovation, and scalable digital
solutions.



Speaker | : Dr E Venkata Ramana (Clinical Director, Intelehealth)



Cy eZazi

A Digital Labour
Decision Support
System

Improving Outcomes for 1 million births



The Need

e LMICs face three major challenges
o  shortages of qualified staff,
o large volumes of deliveries,
o insufficient professional support

® So complications that arise during labour
and childbirth cause:

o  33% of maternal deaths
o  50% of stillbirths
o  25% of neonatal deaths
® Improving the quality of care during labour

& birth is the most impactful strategy to
improve maternal and childbirth outcomes




The Solution

e eZazidigital tool is based on WHO Labour Care
Guidelines that:
o Monitor companionship, pain relief, oral
fluid intake and mobility (supportive care)
o Quickly address abnormal measurements
of fetal well-being, mother & labour
progression

e eZaziusage in delivery wards can result in:
o 56% lower likelihood of suboptimal fetal
outcomes (composite of FSB, early NND,
Apgar 5 or below at 1 min, below 7 at 5
min, and newborn resuscitation need)

® eZazicreates video and chat consultations
between remote providers and frontline health
workers when more care is needed




Prominent Features

e Time-bound observation entry based on
Labour Stage (Assess-Record-Check-Plan)

e Dashboard with crucial information for
decision support and prioritization

e Shared decision making with ObCyn along
with teleconsultation through audio/video
calling

e Nag feature for missed observation entry, no
overwhelming notifications in application.

e Auto-generated e-LCG for quick decision
making

Bintelehealth




Proof of Concept Results

e Ceneral: 63% Respondents rated their
overall experience as Good

e Ul Design: 88% Respondents found the
user interface very appealing

e Workflow: 63% Respondents find eZazi
to fit well in the day-to-day operations

2026 Deployments

e Deploying to 2 hospitals in India
e Deploying to 5 hospitals in Nepal

Bintelehealth



Thanks!

Do you have any questions?

contact@intelehealth.org

intelehealth.org

«— Download eZazi on
Google Play Store



mailto:contact@intelehealth.org
http://intelehealth.org

Speaker II: Debbie Rogers (CEO, Reach Digital Health)
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REACHDIGITALHEALTH.ORG

Reach Digital Health uses its 17

years of experience to connect
underserved communities with
essential public healthcare
services through personalised,
Al-powered digital tools,
empowering individuals and
strengthening health systems
across Africa.
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REACHDIGITALHEALTH.ORG

14%

of World'’s
Population

25%

of Global Burden of
Disease

The Challenge: A gap in healthcare access

3%

of World’s Health Force

Sub-Saharan Africa lacks sufficient
medical personnel to tackle the growing
crisis of accessible, equitable and
quality healthcare.




60%

Under 25 yrs

400mm+

Smartphone
Connections

. O

The Opportunity: A young and connected population

96%

Internet users in
key markets* using
WhatsApp

*Nigeria, Kenya and South
Africa

Despite these challenges,
Sub-Saharan Africa's young
population and widespread mobile
connectivity present a significant
opportunity to improve healthcare
access

and delivery through
familiar platforms
like WhatsApp
and SMS.




r From Individual Change to Systemic Strengthening

Individual Behavior Change &
Decision-Making

Informed choices / Adoption of healthy behaviors
/ Improved self-care

Empowered Health
Care Workers

Improved clinical knowledge /
Enhanced resilience / Better
decision-making under pressure.

Community-Level

Impact

Improved health outcomes / Reduced
healthcare strain / Stronger community
trust in healthcare.

Health System
Strengthening

Improved Decision Making (Data and Insights)
/ Equitable service delivery / Efficient use of
resources /"Stronger and more sustainable
health systems



MomConnect
Agency: National
Department of Health
Domain focus: Maternal
and Child Health
Region: South Africa

Our Flagship Programmes

ContactNDOH
Agency: National
Department of Health
Domain focus: Covid19
Response
Region: South Africa

WHO Health Alert

Agency: World Health
Organization
Domain focus: Covid19
Response
Region: Global

B-Wise by Young
Africa Live
Agency: National
Department of Health
Domain focus: Sexual
Reproductive Health
Region: South Africa

AloVida Plus
Agency: Ministério da
Saude
Domain focus: Maternal
and Child Health
Region: Mozambique
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MomConnect

momconnectplatform-01
+15550120053

Hello 1501 o

sa
MomConnect

Welcome to MomConnect! §)
This is a FREE service from the
National Department of Health.
Sign up when you are pregnant to
get support about pregnancy and
after birth.

What do you want to do?

< Join now i4
< Learn more

< Add someone else

® Message




How does it work? '

nurse confirms the

2he mom sends "join" to

pregnancy and 079 6312456 on
' provides the 6-digit WhatsApp or dials
clinic code. *134*550*2#.

li\e is registered on

MomConnect - Welcome!

3he answers a few simple

questions about her pregnancy.

Welcome to
MomConnect

MomConnect is
here to support you

during your
pregnancy and
through your
child's first years.
5he pregnancy is added to the 6he mom receives weekly

national database.

WhatsApp or SMS messages of
support during her pregnancy and
her baby’s early years.




momconnectplatform-01 «

+15550120053
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Hello Lindiwe 3,

It's 32 weeks and your baby
weighs almost 2kg. That's as
heavy as a 2-litre bottle of milk!

Her finger nails are fully formed
and her toe nails have started to
grow too. She's also growing more
hair.

Have a birth plan (%)
It's normal to be nervous about
the birth. Getting ready can help.

From now on, we'll share lots of
tips on preparing for birth and
looking after a newborn.

momconnectplatform-01 «

+15550120053

Hi Lindiwe

Siki is 3 months old this week!

[

You're doing great! The first 3
months can be really hard. You
may be tired and don't always
understand what baby wants. This
is normal for many mothers.

Remember, the sleepless nights
won't last forever!

Think back to when Siki was a
newborn. She has grown so much
already.

3-month milestones E

T o Ppap

Weekly stage-based
messages

Automated, personalized
messages sent each week
to mom from 4 weeks
pregnant until baby turns 1
years old.



latf: -0 - :
el ANC and PNC appointment

.
Go ahead Lindi - Just type in your remlnders
]

question.
Welcome! .
s We'll ry to find an immediate answer Personalized messages
200e0ks for you. If not, we'll connect you to our

v team. sent each week to mom

oy 16:14

34 weeks

B wseks Can | breastfeed my baby when hes born from 4 WEe kS pregna nt
svests . if I'm HIV+ N

e until baby turns 1years old.
- Yes * If you are HIV-positive, you can
breastfeed your baby. 2

g=
Pregnancy check-up reminder[}
Breastfeeding is safe and recommended

Hello Lindiwe if you are taking your HIV treatment

. . (ARVs) every day .# and going for clinic
Your 34-week appointment is 1

week away 2

Do you want to know what to i~ Breastfeed only (no water or H e I pd es k
expect from this check-up? 14, formula) for the first 6 months

check-ups .

«r~ After 6 months, continue

€ Yes please breastfeeding with foods <, FAQ M atCh i ng se rvice W|th
.~ Breastfeed up to 12 months . .
< Your ARVs (and baby’s medicine) pOSSIble escalatlon toa
protect your baby 1§ helpdesk operator.
froms ol

MomConnect
& Pregnancy check-up reminder A If you miss pills or are unsure, go to the

clinic for advice

BIiEiE

8

Hello Lindiwe ... 16:14

(® Message

©° \




r MomConnect
Overview Q o=
& dm+ = 270,000

All time Monthly users
MomConnect users

&%) MomConnect &

o What can we help you with today?

Just type in your question. 11557

I'm HIV positive. Must | breastfeed or
formula? 1157

Here are some topics that might answer

your question ;

Reply with a number. -—
-

1 - Test baby regularly if you're HIV+ :j

2 - Skin-to-skin contact boosts bonding
and development

3 - Feeding baby when you're HIV+ . .
S e Average Helpdesk questions Average Questions
:cr‘flsi:\lf;ueffet:ggtopics are helpful. received per month matChEd With FAQ'S
Send my question to the helpdesk .5,

3 s w

How to feed baby when you're HIV+

If you're HIV-positive, then breastfeeding
is the best way to feed your baby. 2 The

ARVs you're taking and the medication
(Nevirapine) baby was given at the clinic,
will reduce baby's risk of getting HIV <
through your breast milk. Y o
® Message bV @ o [ ]
<

I 1)

clinics in SA have registered Ongoing maintenance cost per
mothers on MomConnect user per year (excl SMS)



r Strengthening the Health System

96%

of moms surveyed attended at least 4 ANC visits (compared to 76% in 2016
DHS), with the average mother attending 7.3 ANC visits!

89%

of moms surveyed report that their baby
received all six of the recommended
vaccinations at 6 weeks old (validated with

vaccination cards)!

17%

MomConnect increases breastfeeding

by 17% (p=0.02) for first-time moms G

and 10% for young moms (p=0.07)?

MomConnect increases
family planning use by 6%

(p=0.06) amongst moms
with previous
pregnancies?

-1s- & IQT |D BILL &
I I COC O Research and Training for ] :
. Gn— R Heakh ond Development. WS (sl foundation


https://static1.squarespace.com/static/63638a147ff81261a0319bc3/t/66b362b076a63e27d3aa50ff/1723032319748/MQR_Final+Report_19Apr2024+%5BSHARED%5D.pdf
https://static1.squarespace.com/static/63638a147ff81261a0319bc3/t/66b362b076a63e27d3aa50ff/1723032319748/MQR_Final+Report_19Apr2024+%5BSHARED%5D.pdf
https://static1.squarespace.com/static/63638a147ff81261a0319bc3/t/66b366ae139416577c22fe8f/1723033271821/Revised+Momconnect+report+September+2022+_+MOMZA+GCC+_+FINAL+REPORT.pdf
https://static1.squarespace.com/static/63638a147ff81261a0319bc3/t/66b366ae139416577c22fe8f/1723033271821/Revised+Momconnect+report+September+2022+_+MOMZA+GCC+_+FINAL+REPORT.pdf

Inforr nin Health Leaders and
g Di il ion of Total i Based on or Baby at i Point
.
PO | I Cy m a ke r‘S Gestation Age Baby Age Unknown
800K 562,219
8
g
i
g 00K
@
g
o
5 230,874 245,005
2 200K
128,740
oK 7.334 1867 2393 2347 1,147 865 7
0-12weeks  13-26 weeks  27-40 weeks 0-6 weeks 7-12 weeks 36 months 6-12months 12-18 months 18-24 months  +24 months Null
. . [caicuistion Methodology for Mom Age, Gestation Age, and Baby Age:
MomConnect em powers health officials wit oy el o e e T e

data with which they can make informed
decisions and plan according to actual

n ee d S . Registrantion by location and preferred language Faq Frequency Top Five
Registrations by Province Burping baby 91,69
Tummy cramps in pregnancy 82,020
Late labour (after week 42) 63,973
Early labour (before week 37) 56,186
How much breast milk baby needs 46,902
Baby won't drink 45828
Finding out if baby is a boy or girl 45311
Baby's growth - 3 to 6 months 44514
Baby's skin is yellow (Jaundice) 44 447
Toothache in pregnancy 43,975
Baby’s due date 38,714
Getting labour started 37,062
Labour contractions 36,293
Heartbum in pregnancy 36,161
Foods and substances to avoid in pregnancy 36,075
Vaginal discharge in pregnancy 34,971
Baby's first teeth 34,381
Baby does not need water before 9 months 33,759
Bleeding in pregnancy 32,918
e Je Feeding baby when you're HIV+ 32,757
J a ne Se | | © 2024 Mapbox ® OpenStreetMap
ating diiring braasif 0 30804

National Dept of Health
Deputy Director of MomConnect




r Supporting Healthcare Workers

{1

“It saves the nurses time because moms
don't have to ask as many questions
because the messages give them the
answers”

{1

“The messages really help us because it
reminds mothers of the danger signs and
helps them understand what they need to
do”



r Empowering Women and New Mothers

{1

When | get messages from MomConnect | feel like |
matter. They must care about my life...”

i

“If you were to be HIV positive, you would also need
the information on how to deal with things. I think it's
better too...more than having a face to face with a
counsellor where you have to disclose and explain.
In a kind of way it is traumatic you understand. So
this way is easier because it's not someone.”

98.6%

of Moms would recommend
MomConnect to a pregnant
friend or relative



Lessons Learned at the
Intersection of Policy,
Technology & People



Key Lessons

O1

03

Political will and government
stewardship are critical to the success
of a national scale digital health
programme

Integrating with the public health
system allows the program to leverage
its resources and feed data back into
the system

02

04

Cost of the programme determines
sustainability, and a free service for end
users is essential to adoption

Constantly adapt to the technology that is
already in a user’s hands.
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Speaker Il : Chantelle Allen

Sr Principal Technical Advisor, Primary Health Care, jhpiego




)
jhpiego

Johns Hopkins University Affiliate

Maternal and Newborn Health Telemedicine Services:
Practical insights and experience



1

What we are learning and what we remain curious about jhpiego

1. MNH Care: How might we use telemedicine for
specific MNH care?

2. Expand access in new ways: How might we use
telemedicine and technology to expand access to care
in new ways?

3. Systems and support: How might we strengthen
systems, provide support and assure quality of
telemedicine?

4. What are we working on?



Come on a journey with us




1. MNH Care:

How might we use
telemedicine for
specific MNH

care?

37



Gestational Diabetes in Pregnancy, India

[ [ S %
e Uttar Pradesh, five districts (Lucknow, g o0
Varanasi, GB Nagar, Chaziabad, & | Pretmaary examinavon and denshcavon of HRP | <f¢- g
Fateh pu r) l e TIEed HeH
L S0, - 3
 Test and demonstrate the impact Immedate referral to ~ HRP confrmationand
. . | . LMO for acute ¢ treatment )
Innovative solutions comphcaton N_prescriptonby MO~
* Use case: Management of GDM in
¥
pregnancy Patient sent back to
community HWC
oo ] = [
. . . N
Scheduled teleconsultations with the medical A HAP pacient comes for foloveep
officer: t
A
monitoring of blood sugar levels, fetal !
development, and adjustment of treatment Teleconsukation with MO
before PMSMA
plans as necessary W g Yo g
Syl gy e

referral as needed.

HIGH RISK PREGNANCIES - GDM




Perinatal Mental Health Care, Myanmar

Network of Care

Tele-medi
cine

Private/publi
c hospitals

Drug
Sellers

Private
Diagnostic
Center

Outreac
h
(Private)
Midwive
s

Maternity
clinic

Bundle of Perinatal Mental Health Services
through telemedicine
Psychoeducation
Clinical Assessment (Client Monitoring Form)
CETA Psychosocial Support (CPSS)
Safety Follow Up and Planning if needed
CETA Full Treatment (CETA)
Referral for other Services (treatment)

In-person

/\ @ /n-person 0,
Tele-ANC

Tele-PNC




;
jhpiegjo

2. Expand access

in new ways:

How might we use
telemedicine and
technology to expand
access to care in new
ways?

40



Family Planning, Kenya

Demand generation . .
MYDAWA platform 1. Al FP triage assistant
gYDAW

~«L@§, (MEC-driven digital

screening engine)

e Social media
e Displays/search

ads
\ 4
FP/C Counselling e Comprehensive
° (;?:é’ FP/C counselling
&
FP/C tel " FP/C medical Referral to another
teleconsultation . .
. eligibility assessment health facili
and remote support mvonwg gibility assessment | ... ty
mPower Your Heolth P
j o = it
oo ¥ owpawa ot _J
|hplegomr (e e SMS/Email reminders * ) Medical risk/side e Refer to another
‘g§ e Call center effedcts assessment facility for methods
e/ Study consent
;AR Chatbot Y co not offered by
* Prescribing MYDAWA
@ Ghala mebsp
Ideation FP/C Delivery
e 3. Al-Driven _
; A ) 2. Referral engine
customer-journey SR To3 MYDAWA health provider
timizati delivers FP to setting of for LARC
optmization client choice.
e Administered by MYDAWA
health provider 4—]

e Client pays delivery fee



HIV, Mozambique

MISAU: GenAl Powered Helpline for
HIV related concerns (families and

caregivers)
Spoken Caller

Question

Question Text:

Nutritious
food for
HIV-positive
child?

Hi, my name is
Osi and | want
to know about
nutritious food
for my
HIV-positive
child.

Osi, you asked

about

Toll-free Speak Response

Voice Call = back to the nutritious
No Caller food for HIV
smartphone, positive
internet or Osi, you asked children. This
literacy about ... is ..

needed

1- On-Topic? \
2- Security &
Safety Check
3- Look for
Content in the
Content Store
4- Develop a
Conversational
Response

Retrieval
Augmented
Generation (RAG) -
we only use a LLM

to
conversationalize
the response but
not to generate it




support:

How might we strengthe
systems, provide
support and assure
quality of
telemedicine?

43



Quality through group practice, India

Center of Excellence in Telemedicine at King George Medical University, Lucknow, UP, India

Provisional Diagnosis

p.

Hatianal Telzmedizine Serize

Incorrect,21%

FE HIvE

Correct,79%

Incorrect Correct Tertiary & Secondary level health facilities

EHE Usars: Specialists & Super-Specialiats.
1]

Overall prescription Audit Score

+ Telemedicine operations and systems
include continuous quality tracking

Primary Health Centre

and improvement 32% 35% | Usors Genao! Pysicion & Heath Workors
+ Targeted support to medical officers
conducting the consultations 33%

Ayushman Arogya Mandir
~ Ussrs: CHO & Other health workers

Good (6-7) Average (4-5) Poor (0-3)

-T-T



Care
Ecosystem

Strengthening
capabilities of
local institutions
to provide
quality
assurance and
improvement
Expanding
access to
services through
non-traditional
health platforms

(4) What are we working on?

Re(_\esigning hoy, "
/P

Caregiving

*  Workflow optimization for health workers
* Technology enabled learning and
performance support

Care

Innovations / Al /
diagnostic products
can support
telemedicine
Advanced analytics
and technology
solutions to improve
continuity of care




Thank you

@
j;
o @
Chantelle Allen ' e o
Sr Technical Advisor, PHC

Chantelle.Allen@jhpiego.org



mailto:Chantelle.Allen@jhpiego.org

Q&A Session




WHO SEARO + Intelehealth webinar series

www.intelehealth.org/webinars

Objectives:

e  Explore how digital solutions like telemedicine and digital labor care guides are applied to
maternal, newborn, and child health service delivery to strengthen health systems and
advance SDG 3.1and 3.2.

Expected Outcomes: By the end of the webinar, participants will:

Understand digital health applications for maternal, newborn, and child health services.
e Learn about models integrating telemedicine into MNCH programs within public health

systems.
e  Take away insights on implementation successes, operational challenges, and lessons for

scale.

Bintelehealth
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Telemedicine in Action:
Transforming healthcare for LMICs

Telemedicine Use Cases for Advancing SDG 3 - Part 2 :
Digital Health Applications for Maternal, Newborn and Child Health

th

February 5, 2026, 14:00 IST

Context: Digital health solutions offer promising benefits for improving maternal and child health,
b

especially in LMICs with
Forexample

andchildren.
« Digital labor care guides that follow the WHO labor care guidelines can improve labor management

Expected Outcomes: By the end of the webinar, participants will:

© Understand digital health applications for m: nd child health servi
Lea Is integrati ithin

Dr E Venkata Ramana Debbie Rogers Chantelle Allen
Clinical Director - Programs. CEo st Principal Technical Advisor,
Intelehealth Reach Digital Health Primary Health Care,

Click here to regi . Forinquiries,

https://bit.ly/3Zzy5es  shalini@inteieheaithorg | patialp@who.int
+91 9686982043 49197174 34814

by

{
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Webinar Topics and Dates

Date Topic
1 06 March 2025 | What is Telemedicine and How Are Health Systems Using It Globally? A Primer for Health System Leaders
Brick-and-mortar to Brick-and-click - Designing & Implementing Quality, Effective, and Impactful
2 10 April, 2025 | Telemedicine Programs
3 08 May, 2025 | Evaluating telemedicine interventions: Evidence so far, and Methodologies
4 5 June, 2025 | Creating a Telemedicine-Ready Healthcare Workforce: Training for Healthcare Providers
5 10 July, 2025 | Telemedicine Policy: How Telemedicine is Regulated in Asia
Choosing a Telemedicine Software: The case for standards-compliant, interoperable & open-source Digital
6 7 August, 2025 | Public Goods (DPGs)
7 11 September, 2025 | Ensuring Quality of Care & Patient safety in Telemedicine
8 9 October, 2025 | Telemedicine Adoption by Communities - How Might We Drive Uptake of Telemedicine (TM) by Citizens?
9 6 November, 2025 | Artificial Intelligence and Machine Learning in Telemedicine
10 11 December, 2025 | Financing Telemedicine and ROI - The Business Case for Telemedicine
Telemedicine use cases to advance the SDGs - Part 1 Applications for Non-Communicable Diseases
1 8 January, 2026 | (Diabetes, Hypertension, Cardiovascular disease, Cancer and Mental Health)
Telemedicine Use Cases for Advancing SDG 3 - Part 2: Digital Health Applications for Maternal, Newborn and
12 5 February, 2026 | Child Health
13 12 March, 2026 | Telemedicine use cases to advance the SDGs - Part 3 Applications for Primary Healthcare




Webinar Evaluation and Feedback

Thank You for Attending!

Access the recording and slides at: https://intelehealth.org/webinars/

Please take a few minutes to fill out our feedback form - your input is invaluable!

https://forms.gle/X5Bf9Hab8ZdD1u3k6



https://intelehealth.org/webinars/
https://forms.gle/X5Bf9Hab8ZdD1u3k6

oo

Thank You For Joining Us!

\ L



mailto:sindhura@intelehealth.org
mailto:rishi@intelehealth.org
mailto:neha@intelehealth.org

