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1 About the Institute: Sanjay Gandhi Postgraduate Institute oMedical Sciences:
Sanjay Gandhi Postgraduate Institute of Medical Scien8€PGIMS), is situated in

Lucknow, the capital of the state of Uttar Pradeshnarthern part of India. The

foundation stone of SGPGIMS was laid on 14th December, 198telyen President of

India, Shri Neelam Sanjeeva Reddy. It is a tertiamel referral medical institution with

objective to create a center of excellence for progditate-of the-art patient care, high
guality medical education, training and conduct researchdnreélevant disciplines of

medicine and other allied sciences. A national peer grecgpmmended the development
of the Institute in three phases of six super speakigch. At present this super
specialty hospital has 695 beds and 30 academic departmemissgpgi.ac.ip. The

institute has been innovative starting from the beginningsoconcept e.g. introducing

new disciplines, new courses and duration of training etc.
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Fig.1 Sanjay Gandhi Postgraduate Institute of MedicenSes (SGPGIMS), Lucknow
2. Information Technology at SGPGIMS

2.1 SGPGIMS takes pride in early adoption of information tetdgy for hospital

automation. It was the first public sector medicatitagon to introduce computerization
of patient care activities in the year 1998. Hospital Imfmtion System (HIS) was
designed indigenously in collaboration with the Center Development of Advanced
Computing (C-DAC), an autonomous scientific organizatioden the Department of
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Information Technology, Ministry of Communication and IGovernment of India. It
was made fully functional in the year 2000 and at presemé than 300 HIS nodes are
functional. All records, including investigations, repoitgls and other documents of

registered patients are maintained and operated by the HIS.

Fig.2 HIS operation at registration counter and OPD Cleamb

HIS at SGPGIMS is now in the process of upgradagioh will now integrate Picture
Archiving and Communication System (PACS) and Telemeelievith 10G network.
This is going to be web-based so that patients can ateessrecords anytime and
anywhere.

2.2 Institute had started its Internet and e mail seniicel®97-98. Initially the internet
link (64 kbps) was installed using radio link provided by Departméhetecom (DOT).
In the year 2003-04 Institute changed its ISP from DOT tg Bify Limited with
upgraded bandwidth of 512 (1:4) kbps leased line. Later on iupgs®ded to 1 MBPS
(1:4) leased line. Number of internet users was increamsetdfold and more bandwidth
was required for speedy and easy access of intermetearail facility. Also it was
decided that internet connection would be provided to allfabalty residences. The
leased line was upgraded to 2 MBPS (1:4) and the ISP was dhemd&SNL. The
campus network was provided through ADSL using existing telephomevhich was
feasible after the upgradation of telephone exchangecaier the additional requirement
of internet access and upcoming web based HIS/PACS dppiicthe Institute has
decided to upgrade the same to 10 MBPS (1:1) leased lingut@dtas been providing
email facilities to about 550 email users. It has groagimg facility like sending mails
to all faculty members, senior residents, PhD studeatfRkecently email server has been

upgraded with web mail/squirrel mail facility.
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2.3 Central Library of SGPGIMS is also a part of theitogt IT network. It has a
dedicated section equipped with 20 computer work statianmtiernet access available
to the users round the clock. The library is operating fally automated environment
through integrated library automation software Libsy4.0. Entire library collection can
be browsed through Online Public Access Catalogue (OPA®)thd help of Boolean
search strategy. The Library of SGPGIMS has alsbraced electronic journals as a
part of serial collection since last few years and tdt&y on-line collection has become
the essential component of the Central Library.hie year 2008-2009 the institute has
subscribed to five online journal database resources compfise=arly 1000 journals
which are all linked out through PubMed.

3. SGPGIMS Telemedicine Programme
Telemedicine activities at SGPGIMS were initiated @ ykrar 1999 in the form of testing

the concept of information and communication technologyhe field of medicine.
Telemedicine, as defined by WHO, is delivery of healthsaregices, where distance is a
critical factor, by all healthcare professionals usinfprimation and communication
technology for exchange of valid information for diagis, treatment and prevention of
diseases and injuries, research and evaluation, ammdfitinuing education of healthcare
providers, all in the interests of advancing the healthingfividuals and their
communities.

3.1 Telemedicine Infrastructure at SGPGIMS
At SGPGIMS, telemedicine activities started from thiéice of the Head of the

Department of Endocrine Surgery in August 2000 during Kailash &Mawer Yatra
Project. Then from September 2001 till July 2006, all tethonee activities were carried
out in a hall located near the operation theater ¢exnpnd was called Telemedicine
Resource Center. The first research grant receiv@@0d, which helped in creating an
infrastructure for telemedicine here.

Fig 3 — Telemedicine Infrastructure (2000 — 2006)
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The technical infrastructure at the SGPGIMS TelemediBiesource Center was built on
gradually with sponsored research grants consisted ofadamdependent telemedicine
workstations equipped with tele-radiology, tele-patholodgle-cardiology  and
videoconferencing units with large display devices. It cowdycout medical data
transfer and videoconference with six remote locations [&meously. The
communication set-up consisted of six Integrated Servicg#aD Network (ISDN)
telephone lines, one Ku band Demand Assigned Multipleegs¢DAMA) satellite, one
extended C band Very Small Aperture Terminal (VSAT) basedexi DAMA satellite
supported by Indian Space Research Organization and Fiber cgitie network
supported by Gas Authority of India Ltd. Later in the y2803 with the support of
Government of Uttar Pradesh. All telemedicine sessaasreal time and interactive in
nature except some of the tele-consultation with rnoales based in Uttaranchal state.
The operation theatres of SGPGIMS are equipped with rfegbiution video camera to
transmit live telecast of surgical procedures. Two auditof 700 and 120 seating
capacity are networked through optic fiber backbone toeleenedicine center to enable
interactive live telecast of proceedings of seminarsrksfmps and conferences to
different locations in India and abroad. With the catiph of intra-hospital
telemedicine network as an infrastructure component of mpgp School of
Telemedicine, all HIS nodes will be made potentialneldicine nodes. Construction of
the first two floors of the school has been complébe, other two floors will be
completed in December 2008. All the telemedicine activitees been shifted to the new
school complex in August 2006. Additional technical infrastmectis getting added to
equip various laboratories and other facilities in theaglex.

3.2 SGPGIMS Telemedicine Programme Partners:
The national medical partners of the SGPGI TelenmeelitNetwork include; all three

Medical Colleges of Orissa located at Cuttack, Berhanamd Burla; two district
hospitals of Uttarakhand State (Almora & Sirnagar); Atia Institute of Medical
Sciences (AlIIMS), New Delhi; Postgraduate Institutdledical Education and Research
(PGIMER), Chandigarh; Amrita Institute of Medical Swes (AIMS), Kochi; Christian
Medical College (CMC), Vellore; Sri Ram Chandra Medi College (SRMC), Chennai,
Pandit Bhagwat Dayal Sharma Post Graduate Institutileafical Sciences, Rohtak;
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Regional Institute of Medical Sciences (RIMS), Imphatira Gandhi Medical College,
Shimla, Railway Hospital, ljjat Nagar, Bareli. Theeoseas network partners are Ranguil
University, Toulouse, France & Holy Family Hospital, Rdmindi, Pakistan; Oregon
Health and Science University (OHSU), USA. Recently GG&stablished link to Jigme
Dorji Wangchuck National Referral Hospital (JDWNRHRhimphu, Bhutan and Indira
Gandhi Child Hospital, Kabul, Afghanistan under SAARC ehe¢dicine Network
Project sponsored by Ministry of External Affairs, v&oof India.

The technical partners are Indian Space Research CaganizBangalore, Center for
Development of Advanced Computing, Pune & Mohali and Onliiedemedicine

Research Institute, Ahmadabad.

Fig 4: Medical Network Partners of SGPGIMS

3.3 SGPGI Telemedicine Programme organization and management:
All the telemedicine activities are now carried outthe newly established School of

Telemedicine & Biomedical Informatics since the year 200& facility is being run by
Project Staff under the supervision of a Nodal Officeows guided on Policy matters by
the “SGPGI Telemedicine Programme Management Conehitees approved by
Academic Board and Governing Body of the Institute. Fgamembers, Residents of
different departments, Specialists of General Hospibdlirsing staff, Laboratory
Technologist, and Hospital Administration departmeketpart in daily telemedicine

activities in a schedule manner.
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SGPGI Telemedicine Programme Management Committee

Prof. R.K. Sharma, Director Chairman

Prof. U.K Misra, Dean Member

Prof. Ramnath Misra Member

Prof. R.K. Gupta Member

Prof. S.K.Mishra Memberc&sary & Nodal Officer

Project Staff:
1. Ms Lily Kapoor Technical Project Asaist
2. Mr Repu Daman Technical Project Assistant
3. Mr Indra Pratap Singh Technical Project Asststan
4. Mr Vijay Pal Singh Technical Project Assistant
5. Mr Sandeep Singh Telemedicinehh&ian
6. Mr Dhirendra Kumar Tripathi Telemedicine Teckan
7. Mr Arvind Kumar Project Astsint
8. Mr Ashish Verma ProjectsiAsant
9. Mr Arun Kumar Projecs#stant
10.Ms Somya Krishna Telemedicine Teclamici
11.Mr Dina Nath Pandey Telemedicine Technician
12.Mr Ashok Kumar Kashyap Project Assistant
13. Mr Manokant Shukla Project Asmist
14.Mr Sachin Verma Project Atlant
15.Mr. N.B. Chhetri Administrative Assistant
16.Mr Amit Mohan Content Developer
17.Mr Kalika Prashad Pathak Technical Assistant
18.Mr Himanshu Srivastava Research Assistant
19.Ms. Neha Singh Tele-ophthalmology Technician
20.Mr Lalit Mishra Project Attendant
21.Mr Rajesh Mourya Telephone Operator
22.Mr. Awadhesh Pandey Driver
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Faculty of SGPGI Participated in SGPGI Telemedicine Progam

S. No.| Name Designation Department
1. Prof R K Sharma | Director and HoD, Nephrology
Member of Telemedicine
Prog Committee
2. Prof U K Misra Dean and Head, MemberNeurology
of Telemedicine
Program Committee
3. Prof S K Mishra Prof & Head & Nodal | Endocrine Surgery
Officer SGPGI
Telemedicine Program
4, Prof R N Misra Member of Telemedicing Rheumatology
Program Committee
5. Prof Nakul Sinha Head Cardiology
6. Prof V K Kapoor | Head Surgical
Gastroenterology
7. Prof G Choudhury | Head Gastroenterology
8. Prof Eesh Bhatia Professor Endocrinology
9. Prof. Rakesh Head Urology
Kapoor
10. | Prof. C.M. Pandey| Head Bio Statistics
11. | Prof. Raj Kumar Professor Neurosurgery
12. | Dr Amita Aggarwal| Additional Professor Rheumatology
13. | Dr Manoj Jain Additional Professor Pathology
14. | Dr Kumudani Additional Professor Neuro-
Sharma ophthalmology
15. | Dr Vikas Kanoujia| Assistant Professor Neuro-
ophthalmology
16. | Dr. Anjali Mishra | Assistant Professor Endocrine Styge
17. | Dr. Amit Agarwal | Additional Professor Endocrine Susger
18. | Dr Gaurav Agarwal Additional Professor Endocrine Siyrg

11%
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19. | Dr. Ashok Kumar | Additional Professor Surgical
Gastroenterology

20. | Dr PK Pradhan Associate Professor Nuclear Medicin

21. | Dr. Rajnesh Singh | Assistant Professor Surgical
Gastroenterology

22. | Dr. Anu Bihari Assistant Professor Surgical
Gastroenterology

23. | Dr. Richa Lal Additional Professor Surgical
Gastroenterology

24. | Dr Vikas Agarwal | Associate Professor Immunology

25. | Dr Able Lawrance | Assistant Professor Immunology

26. | Prof. T.N. Dhole Professor & Head Microbiology

27. | Dr. V.L. Nag Assistant Professor Microbiology

28. | Dr. Ujjala Ghosal Assistant Professor Microbiology

29. | Dr. R. S.K.Marak Assistant Professor Microbiology

30. | Dr. Priti EIhence Associate Professor Transfusion
Medicine

31. | Dr Archna Gupta Additional Professor Radiology

32. | Dr. Mandakini Additional Professor Genetic

Pradhan
33. | Dr. G. Ghosal Additional Professor Gastroenterplog
34. | Dr. Anish Additional Professor Urology
Srivastava

35. | Dr. Anil Mandani Associate Professor Urology

36. | Dr. M.S. Ansari Additional Professor Urology

37. | Dr. Aditya Kapoor| Associate Professor Cardiology

38. | Dr. Jayanti Kalita Additional Professor Dept of Ndogy

39. | Dr. Sanjay Bihari Additional Professor Neurosurgery

40. | Dr. A. Jaiswal Associate Professor Neurosurgery

41. | Dr. Gyan Chand Associate Professor Endocrine Surg

42. | Dr Subhash Yadav| Associate Professor Endocrinology

43. | Dr Banani Poddar | Associate Professor Critical Care
Medicine

44, | Dr Afzal Azim Associate Professor Critical Care
Medicine

45. | Dr Mohan Assistant Professor Critical Care
Medicine

46. | Dr P Bhattacharya| Senior Specialist Paediatrics
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47. | Anju Rani Specialist Gynecology
48. | Deepa Kapoor Specialist Gynecology
49. | Prerna Kapoor Specialist General Medicine
50. | Prof Kartar Singh Former Director and Gastroenterology
member of Telemedicine
Program Committee
51. | Prof AK Former Director and Neurosurgery
Mahapatra member of Telemedicine
Program Committee
52. | Prof Ratni Gujral Former Dean, Head angdRadiology
member of Telemedicine
Program Committee
53. | Prof A Ayyagari Former Dean, Head and Microbiology
member of Telemedicine
Program Committee
54. | Prof. Sita Niak Former Dean, Head and Immunology

member of Telemedicine
Program Committee

Hospital Administrators and Paramedical Professionals of SPGI Participated in

SGPGI Telemedicine Program

S. No. Name Designation
1. Dr. Hemchandra Pandey Additional Professor
2. Ms Lila Mashi Nursing
3. Ms Madhuri Smith Nursing
4. Ms Meera Prakash Nursing
5. Ms Neelam Srivastava Nursing
6. Ms Pratibha Nursing
7. Ms Sabita Swain Nursing
8. Mr Alice Joseph Nursing
9. Ms Suman Singh Nursing
10. | Ms Pushpa Singh Nursing
11. | Ms Devi Dev Nursing
12. | Ms Sanguta Bal Nursing
13. | Ms Ankita Nursing
14. | Ms Vijay Goel Nursing
15. | Ms L. Masin Nursing
16. | Ms S. Sanges Nursing
17. | Ms Ankita Nursing
18. | Ms Sangita Bal Nursing
19. | Ms Devi Dev Nursing
20. | Mr Satish Babu Lab technology
21. | Mr Manoj Shukla Lab technology
21. | Mr Uttam Kumar Lab technology
22. | Mr Viresh Dubey Lab technology
23. | MrJ S Shukla Lab technology
24.. | Ms Nirupama Dietician
25. | Mr Ramjeet Physiotherapist
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a. Students/ Residents from various Departments of SGPGParticipated in SGPGI

Telemedicine Program

1. Endocrinology 8 Residents
2. Endocrine Surgery 10 Residents
3. Critical Care Medicine 2 Residents
4. Gastroenterology 12 Residents
5. Genetics 8 Residents
6. Immunology 10 Residents
7. Microbiology 3 Residents

8. Nephrology 8 Residents
9. Nuclear Medicine 3 Residents
10. Pathology 10 Residents
11. Surgical Gastroenterology 8 Residents
12. Urology 8 Residents
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3.4 Evolution of SGPGIMS Telemedicine Program:

3.4.1 Activities during Year 1999
Tele-CME
The first activity was the transmission of proceediagd operation procedures of

1*' Endocrine Tele-surgery workshop(Tele medical education) organized by
department of Endocrine Surgery. A five days workshop wikdmeOctober 25
-29" 1999 in which live surgery performed at SGPGIMS was tratsthinline
to hospitals located as far as Kochi and to a city hddpitaurgeons to view and
interact live with the experts. The hardware used wesktdp monitor as display
device and webcam and telecommunication link was usingdagtwidth (384
kbps) ISDN (Integrated Services Digital Network). The tipgrant’s were
satisfied with the high quality of transmission of dateage and voice.

Fig.5- Transmission of proceedings 8fAndocrine Tele-surgery workshop and Tele-surgical image
in 1999

A month later in December 1999 Department of Gastrodotgraconducted a
Continuing Medical Education (CME) program was transmhittee using high
bandwidth telecommunication link to Amrita Institute of diteal Sciences
(AIMS), Kochi located 2500 km away from Lucknow and wagrated more
than hundred delegated who shown satisfaction witlgtiadity of transmission
and the benefit of such technology in imparting distatecation.
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3.4.2 Activities during Year 2000

Tele-education, Tele-consultation and Field Application afelemedicine technology
Tele-Endocrine Pathology Workshop organized jointly by Depamt of
Endocrine Surgery and Pathology in February 2000 in whickraative
pathology slide presentation and discussion was heldebat SGPGIMS,
Lucknow and Post Graduate Institute of Medical Educatiod &esearch
(PGIMER), Chandigarh, another premier medical insttytfor two days.
So the first few telemedicine activities were ttengmission of educational Tele-
CMEs program organized by the various departments of th#utasand the
concept of telemedicine was conceived which was folloledeveral proof of
concept studies supported by SGPGIMS.
Tele-consultation at District hospitals ( Remote connectiwt for Tele-
consultation): Balrampur and Civil Hospital, located in Lucknow city, rere
chosen for this study. The same exercise, as was doPghatagarh Hospital,
was carried out. The outcome of the study was bdigre in the sense
telecommunication network was functioning all the tiraerall the outcome
was satisfactory taking in to account all the paramegtudied to judge the
efficacy of Telemedicine technology i.e. image & dataliyadoctor & patient
satisfaction, time gap, cost-affectivity and technoldgiformance. The result
could have been excellent if the telecommunicationastfucture would have
been reliable. We are still working in this area tketaare of the problems faced
in this project especially failure of satellite transsmn.
On 14th to 26th September 2000 SGPGIMS started another té@mealctivity
by provided tele-consultation at hospital in the hill oegiThe study tried to look
at the feasibility of using telemedicine technology tangmait the images to
SGPGIMS and get the reports in shortest possible tifRéhoragarh District
Hospital, in the Kumaon region of Uttarakhand, situated RwWSaway from
Lucknow got linked through Public Switched Telephone Netw@&TN)
telecommunication of 64 kbps and “Store & forward” teldiome technology
was used. Video clippings of the patient, ultrasound amndyXmages, typed and
hand written notes and audio clippings were transmittad the said hospitals to
SGPGIMS every day. The clinicians and radiologishatTelemedicine receiving

PagelZoT6Y




station temporarily established at SPGPIMS interpreteddata. The quality of
the images, both radiological studies and video clippingie vexcellent and the
experts had no problem in the interpretation. The opinioregard to diagnosis
and management were well received by the doctors of Bghan hospital. There
were no face to face or real time consultation &t ttime. The problems
encountered were frequent power failure and breakdownegfite@he network at
Pithoragarh hampering transmission. Similar activitiwere performed by
establishing link with Smt. Sushila Tewari Forest Hospitdaldwani and
Balrampur and Civil Hospital, located in Lucknow citywhich the CT scan and
other radiology films are sent by courier to be rembrteere and sent back. the
outcome was satisfactory taking in to account all tharpaters studied to judge
the efficacy of Telemedicine technology i.e. image &adquality, doctor &
patient satisfaction, time gap, cost-affectivity andtedogical performance. But
the result could have been excellent if the telecomaation infrastructure would
have been reliable so working in this area to take chtbe problems faced in
these studies were started.

Tele-health care for the Kailash Mansarovar Pilgrims (Telemedicine in
extremes of environment) — In August 2000, an experiment weascaut to test
the technical feasibility of online transmission of patihealth data such as ECG
from high altitude. The project is sponsored by Kumaon MaN(ieds Nigam
and SGPGIMS. In 1422 August2000, SGPGIMS telemedicine team comprising
of one doctor and one telemedicine engineer joined thelB#tch of pilgrims
who were visiting Kailash Mansarovar located in the Hayan mountains (5029
meter from sea level at Lepulekh Pass) in the Chirtesd@ory to perform
religious rituals. At this height some pilgrims may deyehigh altitude sickness
(loss of appetite, fatigue headache, nausea, dizzipekstations, sleeplessness,
shortness of breath) and heart problems for whicimamediate ECG is required.
The team trekked along with the pilgrims up to Nabhidharegy)ast camp on the
Indian border.On the way they stopped at the camps located at mangscam
located at various altitudes. From all these camps duting Kailash-
MansarovarYatra, ECG was transmitted successfulyS@PGIMS for tele-
consultation through INMARSAT satellite.
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Fig 6 — Tele-consultation provided from a temporary wordglereated at the office a faculty
member in the Department of Endocrine Surgery t@ilgems of Kailash Mansarovar
Yatra. Prof. S.S.Agarwal, Former Director in pietur

3.4.3 Activities during Year 2001

Field Application, Telemedicine awareness initiatives andele-education for
postgraduate students of medical college, Research and Dieyenent
SGPGIMS carried out telemedicine application projectrduthe Maha Kumbh

mela held from January®o 26" February, 2001 at the Sangam, Allahabad to
find out the benefits of telemedicine technology ovedt above the traditional
health care delivery system. At the Maha Kumbh Mé&lege congregation of
people (approximately 10 million people) occurs at one timesuch a large
congregation a number of infectious ailments and acaduet fracture, burn and
drowning etc occur which require immediate help. In noromalrse temporary
hospitals set up at the mela ground were the only headthmfrastructure
provided by the state government which does not have tlogakgteexpertise to
handle all kinds of medical problems. Further, public theafre monitoring such
as water quality, infective disease cases were camwigd from the state
headquarter at Lucknow. So a telemedicine network with 128 ISip was set
up connecting five locations which included mela site fielgiital, local medical
college at Allahabad and SGPGIMS, public health departnasmt Mela
monitoring cell at Lucknow located 300 km away. Regular amgh of health
related data and video-conferencing were carried out betweese nodes.
Continuous monitoring of water samples from differenetaa spread over several

sq km helped to prevent water borne diseases and epidathieaks.
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Fig7- Network Diagram and sample of ECG received during Kukidla Project
Exhibition on telemedicine during “ Health Mela “ at Lucknow (Mass
awareness on utilities of Telemedicine)

In order to develop awareness of public and health caredersvon the utility of
telemedicine in modern day health care, an exhibiti@hcanline demonstration
of application of telemedicine System was conducted ddHeglth Mela”
organised by the Govt. of India in February, 2001 at Lucknow.

Fig 8: SGPGI Telemedicine Stall in Health Mela organizgd/inistry of Health & FW, Govt. of
India. Dr. C.P. Thakur, Hon’ble Union Minister of Hemlh picture

National Conference on Telemedicine (Awareness of healfbrofessionals,
public and policy makers)

In order to develop awareness and gather informatiotelemedicine activities
undergoing in the country and imparting education in the béltelemedicine, a
National Conference was organised at SGPGIMS, Lucknov23:87 April
2001. Five international faculty delivered State of theleatures. Around 150
delegates participated and 25 delegates presented paelersedicine Society

of India was launched during this first National Conferene on Telemedicine
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Fig 9 - National Conference on Telemedicine organizeH®PGIMS. Overseas Faculty in picture
Tele-continuing education for postgraduate medical student d5CB Medical
College, Cuttack, Orissa (Tele medical education)

In the month of August, with due permission from FundiAgency,
Telemedicine infrastructure was created at S.C.B. dé¢dCollege Hospital,
Cuttack, Orissa by shifting some of the equipments useteirKumbh mela
project. Since 1BAugust 2001 tele-continuing medical education for
postgraduate students of SCB Medical College, located 150@Gvkay from
Lucknow, has been started through ISDN telecommunicalilh Various
departments were taking part in this tele-teaching prograntmese are
departments of Surgery, Surgical Gastroenterology, UdyploPathology,
Radiology, Paediatric Nephrology, Rheumatology, Endec Surgery The
response from students is prompting us to continue ongaterm basis. Such
distance education programme for postgraduate medical stuolémtsd by a

tertiary care medical center was first to happen.then

Fig 10 - Tele-education sessions with SCB Medical CollEg¢tack
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3.44

Mobile Tele-hospital (Rural telemedicine, tele-ambulance

Mobile tele-hospital project was launched in the midfl2001 in collaboration
with Online Telemedicine Research Institute, Ahmedabasastaimed at
providing telemedicine facility in a mobile setting whizdn find application in
emergency health care (Tele-ambulance) and rural heseh(Mobile Tele-
hospital). The first proto type was developed in DecerBb8d and was
inaugurated by the Honorable Union Health Minister during m&eience

Congress held at Lucknow off'2to 7" January 2002.

Fig.11- First Prototype Model of Mobile Tele-hospital
Activities during Year 2002

Tele-CMEs, Organizational Activity, Research and Developant

2" Endocrine Telesurgery Conference (Tele-medical Educatign

5th postgraduate course in Endocrine Surgery and 3rd IntarabWorkshop on
Minimally Invasive Endocrine Surgery was held at SGPGIM8know on 18
to 22" March 2002. The entire five days Proceeding of the comterstarting
form 8.30 am till 5.30 pm was telecasted live to SCB Mddizdlege Cuttack,
Orissa. The Programme included case discussion (sewkmaihours) guest
lecturers (six hours) endocrine-pathology case studiag (fiours) endocrine
imaging (four hours) and live Surgery (fifteen hours). 128kbpshwaith ISDN
media was used for communication, around fifty partmpdook part in this
teleconference at the remote location and had inteeadtscussion. As expected,
the live surgery part was far from satisfactory due talétth limitations, rest of

the proceedings was received with utmost clarity of insagksound.
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Muti-institutional Collaborative Project: Development of Telemedicine
Technology and its applications towards optimization of Medical Bsources :
This Collaborative project involving SGPGIMS, Lucknow; Atidia Institute of
Medical Sciences (AIIMS), New Delhi; Post Graduate ifast of Medical
Education and Research (PGIMER), Chandhigarh; CenteDéwelopment of
Advanced Computing (C-DAC), Pune; Centre for Electronidssign and
Technology of India (CEDTI), Mohali sponsored by DIT ,inMtry of
Communication & Information Technology, Govt. of ladwas the first
sponsored multi-institutional Research & Developmemjeet to happen in the
history of Indian Telemedicine . The objective of thioject was to develop
indigenous software for Telemedicine and its applicati6-DAC and CEDTI
developed software to inter phase with accessories t#epathlogy, tele-
radiology tele-cardiology and video-conferencing and th# three premier
medical institutions (SGPGIMS, AIIMS, PGIMER) testédustsoftware in 2002.
All the above institutes were linked by broad band comnatioic network (384
Kbps ISDN) and exchange various educational and reseatititi@s utilizing
this software.

Fig 12 — Mercury and Sanjeevani Telemedicine Softwareldegd under this Collaborative Project

First Annual Conference of Telemedicine Society of India
A three day conference was held of%24" November 2002 at SGPGIMS in
which many eminent international (11) and national speak&)sfiom different
professions such as medicine, engineering, legal and ficipated in the
conference and discussed various issues related to idmeesof telemedicine.
The conference was attended by about 158 delegates framealthe country.
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Direct telecast of two guest lecturers from Nation&chnhology University,
Singapore and CNES (Centre National d'Etudes spatidlesjpuse, France and
two keynote lectures from European Institute of Telesurgarg European
Institute of Telemedicine-University Hospital of Toulouderance at higher
bandwidth (384kbps) was greatly appreciated. The entire tag® proceedings
of the conference were telecasted live to SCB Medicdlege, Cuttack in Orissa
at higher bandwidth (384kbps) via VSAT (Very Small Apertuegriinal). The
first general body meeting of Telemedicine Societyndia was held and more
than 100 delegates enrolled as member of the society.

Fig 13 - First Annual Conference of Telemedicine Sgaitindia held in SGPGI, Lucknow
3.4.5 Activities during Year 2003

Tele-education and tele-healthcare

Orissa Telemedicine Network through VSAT (extended C-baat)

This programme, sponsored by Indian Space Research Orgamigati Govt. of
Orissa, is continuing since March 2003, to support distant cakeeducation

programme. Three medical colleges of Orissa i.e. BiEBical College, Cuttack,
MKCG Medical College, Berhampur and VSS Medical ColleBeyla were

connected to SGPGIMS via VSAT at 384 kbps bandwidth. Regelssions of
various departments held daily in schedule manner. Thessoss consist of
Tele-education, Tele-consultation and Tele-follow up.sTHistant education
programme has immensely benefited the postgraduate stumlahtdoctors of
these medical colleges in enhancing their knowledge andrigedpem abreast
with the recent advances and research in various sppeiatties and treatment

of their patients. The frequent Tele-follow up cliniéRheumatology, Endocrine
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Surgery and Nuclear Medicine are helping the patients flamnstate of Orissa
who had undergone primary treatment at SGPGIMS, teeat gixtent by saving
their time, money and efforts by avoiding a trip to Luckrfor followup.

Fig14- Tele-education and tele-healthcare activities mie¢dical colleges of Orissa

National Informatics Center (NIC) Tele-CME Project for North East

through VSAT(Ku-band)
This project was conducted from July 2003 to October 2004 bet®&&GIMS,
Lucknow and National Informatics Centre (NIC), Delfiihe Tele-education
session from this tertiary care institute was teledagteeractively with eight
North Eastern states head quarters and broadcasted to 45Onu@iy
Information Centers located in the same region. \(@ridepartments participated
are Endocrine Surgery, Microbiology, CVTS, Gastroebgng Rheumatology,
Gynaecology, Immunology, Neuro-ophthalmology, Anesitflegy. This
programme has benefitted the doctors at the periphadalemote hospitals to
become aware of the recent advances in the managefhtéet matients. Initially
started as a monthly session, the frequency had to veased to twice a month

because of its popularity and increasing demand.

Fig15- Professional Career Development of the doctategieriphery in Northeast region of India
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39 Endocrine Telesurgery Conference
The 8" postgraduate course in Endocrine Surgery was held fr8r1230ctober
2003 at SGPGIMS. The conference was attended by 5 intarahfaculty, 39
national faculty and about 40 delegates. The entireeptbiogs of the conference
were telecasted live to SCB Medical College, CuttacRABAT at 384 kbps. and
some surgical procedure were transmitted to Bangatar€aennai using higher
bandwidth ( 384kbps) with interactive question answer sessibusng the
conference Orissa Telemedicine Network was formally inaugudate

Establishment of School of Telemedicine & Biomedical lmrmatics:
Systemic processing of information in Medicine and in healare, for
appropriate and responsible application of informatiohrtetogy, health and IT
professionals are needed who are well educated in healtmatios. Raising the
scope and providing high quality of education in this emergisgipgdine an
infrastructure needed to be created. Keeping this objertiveind SGPGIMS,
Lucknow had taken up the initiative to set up this Schblis project started in
June 2003 with the support of Uttar Pradesh Govt. with a gféRs. 28.00 Crore
and is getting completed in 2009. The telemedicine training btdted since
October 2007, but Diploma Courses could be started from 2009.

Fig 16: School of Telemedicine and Biomedical Infornsatic
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3.4.6 Activities during Year 2004
Tele-education, Tele-healthcare, Organizational activities

Knowledge sharing programme with Amrita Institute of Medical Sciences

(AIMS), Kochi
This programme has started utilizing the existing infrastirectin March 2004
with the idea of sharing knowledge between the doctorthede two referral
Institutions. The departments of Endocrinology, Endecrsurgery, Surgical
Gastroenterology and Gastroenterology are activelyticgaating in this
programme. The doctors of both the institutions shaesr texperiences and
knowledge and discuss the complicated and interesting .cébestwo day
conferences of Endocrine surgery and Cardiology werecttyr telecasted to
SGPGIMS from AIMS which immensely benefited the Postgresdséudents.
Conference lecture of one of the faculty members d?GIMS was transmitted
from Lucknow to Kochi.

Fig 17- Knowledge sharing educational session with AIMSHKdProf. Kartar Singh, former Director in

Picture

Tele-mentoring Trial - There was one session on tele-mentored surgery carried
out by the department of Endocrine Surgery. An experiesgggeon acts as a
preceptor for a remote inexperienced surgeon by observingutgeon via
interactive video. As a proof of concept in March 2004 surgeat SGPGIMS
assisted surgeons in AIMS, Kochi to successfully opergpatient of primary
hyperparathyroidism who had two unsuccessful operatiotie ipast.
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Fig-18 Network diagram showing satellite connectivityn&ra-operative picture showing tumor excision

Uttaranchal Telemedicine Network Project

This project has started in April 2004 with the support ofvésoment of
Uttaranchal and Online Telemedicine Research Institutmelabad to facilitate
specialty consultation from SGPGIMS and distant learnimgrfedical colleges
of Uttaranchal. Based hospital Almora and Srinagar liakeed to SGPGIMS
through ISDN for tele-education and tele-consultatidme programme was used
to maximum by Radiologists who seek opinion and corsmitdrom the expert
at SGPGIMS.

Fig 19 : Tele-education sessions with Base Hospital$nabra & Srinagar under Uttarnchal
Telemedicine Network Project
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2" Asia Pacific Telecommunity Telemedicine Workshop 2004 (APT-RD

Programme)
This two day workshop was organised by SGPGIMS d¢h-Z8" February 2004
at New Delhi. It was supported by Asia Pacific TelecomtyurfiAPT),
International Telecom Union (ITU), Tokai University Inate of Medical
Sciences, Telemedicine Society of India (TSI). Thaference was attended by
28 International invited faculty and 49 National delegatesm different
profession such as medicine, engineering, IT. The thefntke conference was
Wireless Communication for Health.

Fig 20 - 2° Asia Pacific Telecommunity Telemedicine Workshop 20@aoized in New Delhi
3.4.7 Activities during Year 2005

International Collaboration for Knowledge sharing, Tele-CMEs Regular
tele-education and tele-healthcare activities
International Collaboration - In April 2005 an academic link, using 384
kbps ISDN was established with Ranguel University, Toulbsance as a
monthly session in which department of Endocrinology, Endecsurgery

and Radiology take part.

Fig
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21 — Knowledge sharing sessions with Ranguel University,olisel France

4™ Endocrine Telesurgery Conference The 7" Postgraduate Course was
organized by department of Endocrine Surgery, SGPGIMS on™"6-10
November 2005 and attended by 2 international and 97 natianalyfand
delegates. The entire proceedings of this tele-CMEs tva@nsmitted to SCB
Medical College, Cuttack and AIMS, Kochi simultaneouslyngs3 ISDN
lines of 128 kbps and VSAT (384 kbps) telecommunication linko Tideo
lectures from eminent professors of Endocrine Surgery ibapat, Ranguel
University, Toulouse, France were also received using 3 |8id#d of 128
kbps each. All the sessions were real time interaetindethe quality of audio
and video were satisfactory.

Diabetic Foot Care Tele-Workshop— This one day workshop on Diabetic
Foot Care was organized by the Department of Endocrine $urger
SGPGIMS, Lucknow on 4November 2005. About 100 national faculty and
delegates participated in this workshop. The proceedingbeotntire day
were transmitted to SCB Medical College, Cuttack, AIMBchi and Base
Hospital Almora and Srinagar simultaneously through ISBi VSAT

telecommunication link.

Fig 22 - Live Transmission of Diabetic Foot care Wodfsh

2nd Postgraduate Clinic ‘Clinical Problem Solving’ in Immunology — This
one day Continuing Medical Education programme for the gpagdtiate
students was organized by the Department of Immunology? G3KaS,
Lucknow on 28 November 2005. The programme was attended by 20

national faculty and delegates and the students of S@Hiddl College,
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Cuttack also participated in this programme through VSAT tele-
communication link. The sessions were real time ictera
Video Broadcasting of AROI conference proceedings from GujraCancer
& Research Institute, Ahmedabad — The Association of Radiation
Oncologists of India (AROI) organized a national coefee at Gujarat
Cancer and Research Institute, Ahmedabad®b4f"1 December 2005. Many
leading faculties in the field of Radiation Oncology &l faculties from
across the world participated in this conference. Thegamaings of this 4 day
conference were telecast through VSAT and attended bytiéscand the
residents of Radiotherapy Department. This was howewdy,one way non-
interactive session.

3.4.8 Activities during Year-2006

Tele-CMEs, Regular tele-education and tele-healthcam&ctivities

3 Annual Conference of Indian Thyroid Society and International
symposium on recent advances in management of thyroid disorders
Department of Nuclear Medicine organizet ‘8nnual Conference of Indian
Thyroid Society and International symposium on recentaacks in
management of thyroid disorders’ on #-Blarch 2006. about 125 National
and International participated actively in this meetinige €ntire proceedings
of two days conference were transmitted to SCB Meduzmlege, Cuttack,
Orissa and Holy Family Hospital, Rawalpindi, Pakistarough VSAT and
ISDN communication link. All the sessions were intéxec

XIV Surgical Gastroenterology Week (SGE Week)The XIVth SGE Week
was organized by Department of Surgical gastroenterologm f24-28'
March 2006 and the theme of the CME was “ Diseases mdr€as”. A total
of 77 external delegates and 13 invited faculty from varmadical colleges
and institutions and corporate and private sector hosditatn all over the
country participated in this academic event. In addition; 28admental
senior residents and 14 internal faculties also part@ipaThe entire
proceedings of this 21/2 days SGE week were uninterrupted fttetio
AIMS Kochi through VSAT. The faculty and delegates froiM&, Kochi
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and Lakeshore Hospital and Research Centre, Kochi peesémir lectures
and participate in all discussions and open house sesBmumslectures were
delivered by the faculty members from Kochi through thiditdde

National Informatics Centre's Tele-Referral Services forDoctors in
Remote Areas of Orissa -
NIC had set up the communication infrastructure under GRAMproject of

Department of Space which was being implemented by Omssaote
Sensing Application Centre with support of Orissa Govemtm Using this
GRAMSAT set-up, tele-referral services, in collabamtwith SGPGI MS,
have been launched in two remote blocks of Orissmeha Jeypore and
Khariar. . In these programm the doctors are beingngam opportunity to
discuss the latest trends in diagnosis, management tagatment of
prevalent disease and also bring patients to GRAMSAftece to enable
better diagnosis and patient management. These seanegroposed to be
extended to all the blocks in Orissa and virtual OPDs wdeldset up to
enhance the health care facilities in these rem@&asarA one day workshop
on tele-referral services was also organized by NIQHerdoctors of Orissa
to make them aware about the advantages of this upcomimgptegy. This
multi point conference has linked with NIC Delhi, SGPGINl8cknow and 6
remote blocks of Orissa through GRAMSAT satellite link.

Telemedicine Network between District Hospital Raibaré and
SGPGIMS Lucknow under Corporate Social Responsibility progamme
(CSR) programme of Gas Authority India Limited (GAIL)

This project has started in April 2006 under the CSR prograair®AIL in
which SGPGIMS s linked with District Hospital of Raiblakeith fiber optic
cable network. The main objective of the project ipravide tele-health care
(tele-consultation and tele-follow up) and tele-educatsemnvices for the
benefit of the patients and to update medical knowleddbaeofioctors of the
Raibareli.
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Fig 23 — Tele-education sessions with District Hospitalp&reli

Healthcom 2006— This three days international conference (17-A@igust
2006) was organized by School of Telemedicine & Biomedin&rmatics,
SGPGIMS in New Delhi which was technically co-sponsored IBfE
Communications Society. The theme of hi% I8ternational Conference on e-
Health Networking, Application and Services is Mobile edHe#or Developing
Countries. It had also became a forum for discussionelated topics in world
bodies such as ITU, WHO and APEC. The conferencephagramme of 62
papers from 11 countries representing North America, Euymsralia and Asia
and was attended by about 23 international and national Whalapeople from
academia, research, government and industry includingcielns, hospital
administrators, software developers, healthcare sydés@lopers.

Global Convention & Expo on Telemedicine & e-Health- This convention
was organized by the School of Telemedicine & Biomedidakmatics,
SGPGIMS in New Delhi from 18-22™ August 2006 with the aim to provide an
opportunity for the global community to see the advaticashave been made in
the field of telemedicine and e-Health. This conventias supported by
Ministry of Health and FW, DIT, Ministry of Communicati & IT, Indian Space
Research Organisation; Govt. of India. About 260 intéwnat and national

delegates participated in this convention.
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Fig-24 - Global Convention & Expo on Telemedicine & e-lfea

2nd Diabetic Foot Care Workshop

The second Diabetic Foot Care workshop was organized by epartinent of
Endocrine Surgery, SGPGIMS, Lucknow on 24*&vember 2006. About 100
national faculty and delegates participated in this wergs The entire
proceedings of this one and half day workshop were tréieshio SCB Medical
College, Cuttack via VSAT telecommunication link.

2nd SGPGI Breast Course

This one and half day workshop was organised by DepartofeBindocrine
Surgery, SGPGIMS on 256" March 2006 the lecture theatre of School of
Telemedicine and Medical Bioinformatics. The objectofethis course was to
promote dissemination of knowledge about state of artpoeinensive breast
cancer care detection and diagnosis, breast conserviggrguscentnel lymph
node biopsy breast oncoplasty and reconstructive surgerye cdurse was
attended by 4 international faculty, 23 national faculty 42 SGPGIMS faculty
and 138 delegates. The entire proceedings of two day workahi@ptransmitted
to SCB Medical College, Cuttack. An hour video sessi@s weceived from
Orange, California, USA. 6 to 7 videos of 10 min duratoihsurgical procedure

related to different aspects of breast surgery weret@ssmitted.
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Fig 25 - 2nd SGPGI Breast Course
National and International Consultancy: Telemedicine Resource Center has stated
providing consultation to the governments of varioasest with in the country and
abroad for the deployment of telemedicine network hmeirt state and country

respectively.

a. UP Tele-radiotherapy Network project (2006)
b. ITU e-Health expert for Nepal (2006)
3.4.8 Activities during Year 2007

Tele-CMEs, Regular tele-education and tele-healthcare aeities, Capacity Building

National Resource Center for Telemedicine & Biomedical Iformatics - Dept. of
Information Technology, Gol sanctioned this project toettgy laboratories facilities at
School of Telemedicine and Biomedical Informatics tcdme a National Resource
Center for telemedicine in India. The Center willdtion as inter-university research and
development center besides imparting training to meet Teadhmianpower in the field
of Health IT. (www.nrct.in)
UP Tele-radiotherapy Network: This project was sanctioned by the Department
of Science and Technology (DST), with a view to enhaheeknowledge skills
among the radiation oncologists, medical physicistsradiation technologists of
the state. Also the objective laid down was for t@asultation, assistance in
radiation treatment planning and sharing of common tre@ttrprotocols within
the state. The first phase of this project was launched007 and presently
videoconferencing with Chhatrapati Shahuji Maharaj Meditaversity (CSMM

U) has been successfully established.
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Development and Maintenance of e-Seminar Web Portal on “National
Knowledge base on Telemedicine & e Healthithe objective of the project was
creation of e Seminar web portal on National knowledgeeBon Telemedicine
and e Health to gather information on all aspects lefrtedicine and e Health
around the country. This portal (www.telemedindia.orgnsaiat providing
updated information and knowledge on telemedicine in Indih will act as
single source of reference.

Customized Short Term Training Programme :In October 2007, the School
has started short-term, non-curriculum based training anagyrin a scheduled
manner that included lectures on telemedicine technolapplications,
management, hands-on-practice and visits to district tavgplemedicine center
for practical exposure to independently handle telemesliplatform. The first
batch of trainees were a five members team from Madwel5 days sponsored
by WHO. A modified version ofTelemedicine Training Manual was also

prepared under this project.

Fig 26 — First Batch of Telemedicine Trainees fromdiads sponsored by WHO with Prof A K
Mahapatra, Prof U K Misra and Prof S K Mishra (tefright) and learning of telemedicine
technique

Preparation for starting curriculum based educational progamme:

As per institute guidelines for starting any new academigrprome, a “Board of
Studies” has to be constituted as the first step and daheeeting of this statutory
body needs to be convened to recommend all issuengeladi the new academic
programme which should be placed in the Academic Board ddiberation.

Accordingly, a board of studies for the School of€ehetdicine and Biomedical
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Informatics has been constituted with due approval of thectdr, SGPGIMS. First
meeting of the Board of Studies for the School of Teldicine and Biomedical
Informatics was held on 7July 2007.Recommendation of the board of studies was
placed in the 39th Academic Board meeting of institutdd bn 18" July 2007 for
deliberation and advice. The 39th Academic Board approwedetommendation of
the board of studies. One of the recommendations efBibard of studies is to
convene a‘National Brain Storming Workshop” to decide on Course design,
Curriculum and syllabus.
National and International Consultancy: Center provided consultation to the
governments abroad for the deployment of telemedicineankti their state and
country respectively.
a. WHO e-Health expert for Maldives (2007)
b. WHO e-Health expert for DPR Korea (November, 2007)
Overseas Collaboration: The center is in the midst of discussion with
overseas academic and research organization for longcttaboration
in different academic matters. A delegation of seven stadérom
Claremont Graduate University, Southern California utideiguidance of
Prof. Samir Chatterjee as the chief of delegation isingsthe center from
5th to 8th August on Summer Study Tour for gaining firsthand resquee
on healthcare IT practices are visiting the center.
3.4.9 Activities during Year 2008
Tele-CMEs, Regular tele-education and tele-healthcare tizities, Capacity
Building, Organizational Activity
Constitution of National Advisory Council:
As per the recommendation of the Academic Board ofiiktute, a National
Advisory Committee was constituted to advice on variaalamic matters and
policy issues related to the functioning of this newlyated academic wing. The
first meeting of the National Advisory Council wadchen 12" July 2008 under
the chairmanship of Prof. SG Dhande, Director, IIT Kanauthe School of
Telemedicine & Biomedical Informatics. The committecommeneded, the

School has the adequate infrastructure to start shamg:term courses.
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Fig 27— First Meeting of National Advisory Council

Constitution of National Committee on development of Course and

Curriculum  Framework:

The first meeting was held off $eptember 2008under the chairmanship of Prof
A K Majumdar, Director, IIT Kharagpur at the Schooll@lemedicine &
Biomedical Informatics. The committee recommendedeethypes of
Telemedicine programme viz Short term, Mid term and Lteng.

Capacity Building - Short Term Training Program : The Following delegates
received short term telemedicine training program in 2008.

S.No. Programme Title Duration No of Sponso
trainee red
1 Delegation of 117 -15" 30 Govt. of
Governments of Feb’08 M.P.
Madhya Pradesh
2 Delegation of 11th — 16th 15 Govt. of
Governments of Feb’08 U.P.
Uttar Pradesh
3 Delegation of 17th-22° Nov'08 | 24 Govwt. of
Government of Maharas
Maharashtra htra
4 Delegation of 21-26" 25 Govt. of
Government of Dec,08 J&K
Jammu & Kashmir
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Fig 28: Telemedicine trainees from the states of Madtradesh, Uttar Pradesh, Maharashtra and Jammu
& Kashmir

Creation and Maintenance of medical educational pantal.telemedindia.org,
www.nrct.in,www.stbmi.ac.in,www.sgpgi-telemedicine.org.

South Asian Association for Regional Cooperation (SAARC Telemédne
Network Project): This project was initiated by Ministry of External Affgj
Govt. of India with objective of connecting one/two pitals in each of the
SAARC countries with the super specialty hospitalst timelude All India
Institute of medical Science (AIIMS), New Delhi; SGRGH, Lucknow; Post
Graduate Institute of Medical Research and Education (E®)V Chandigarh
and CARE  Hospital, Hyderabad of India. Jigme Dorji ngehuck National
Referral Hospital, Thimphu, Bhutan has been connect&IBGIMS, Lucknow
under this project which was inaugurated in October 2008.

Fig 29: Inauguration of SAARC Telemedicine Network Prbjec
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Integrated Disease Surveillance (IDSP) ProjectiDSP launched by Ministry
of Health and Family Welfare, Govt. of India in Novemi2004 is a
decentralized, State based Surveillance Program to agestdgtwarning signals
of impending outbreaks and help initiate an effectivgpagase in a timely
manner. The project was implemented at the Cen2008.

Organizational Activity: The Center had organized two national and
international events - Regional Workshop on UttardBsh Medical College
Telemedicine Network in September 2008 and United Natitmdid Regional
Workshop on using Space Technology for Tele-epidemiologlgenefit Asia
and the Pacific region in October 2008.

Fig-30 : Organization of Regional Workshop on Uttar Pradeshddke@iollege Telemedicine
Network & United Nations / India Regional Workshop on usipgc® Technology for Tele-
epidemiology

National and International Consultancy: In this year the Center provided

consultation is summarized below

o0 Government of Orissa, Jammu and Kashmir to make Sta@uRee Center
- 2008

0 WHO e-Health expert for DPR Korea - November’2007, Sapez — 2008

o National Institute of Tuberculosis Diseases and RempgysiNew Delhi -
October 2008

0 Satcom Based Low cost Mobile Tele-epidemiology Unit QDEA/ ISRO)
— October 2008

o Capacity Building in the field of telemedicine and e-HeglUNOOSA/
ISRO) — October 2008

o Orissa Trust of Technical Education and Training with thkkaboration of

Orissa State Government — December -2008
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Overseas Collaboration:The Center is also involved in e-Health for Healthcare
Delivery (eHCD) which is an International CollaboratiResearch project
sponsored by WHO under Prof Pradeep Kumar Ray from Urtiyeo$iNew
South Wales, Australia for collection of quantitativgyalitative and user
acceptance evaluation data from India, China, VietnadrPdmlippines.

3.4.10 Activities during Year 2009

Tele-CMEs, Regular tele-education and tele- healthcactivities,
Capacity Building:
Starting of curriculum based diploma courses:

The Board of Studies reconstituted and approved by the direCt®GPGIMS,

was held under the chairmanship of Dean SGPGIMS on 1st2089. The

course structure and curriculum for the one year Advénplema course in five
disciplines from July 2009 session was proposed and approvie lop mmittee.

The recommendation of the Board of Studies were approyé¢lde 42 Academic
Board held on 2nd May 2009. The advertisement for the diploonases were
published on 3rd of July in all the national and regiov@klspapers (both Hindi
and English). The National Level Entrance Test (MyQe) was conducted on
25th July 2009 . Twenty three candidates were appearecke iteth and 14
candidates qualified the exam. Six candidates applied ponsership, out of
these two candidates were found eligible. Eleven catels were offered for
admission (Telemedicine — 6, HIMS — 2, Nursing Informatick, Public Health

Informatics — 1 & Digital Medical Library — 1). Threernchidates were kept in the
Waiting List in the Telemedicine stream. Reservatios fedlowed as per U.P.
Govt. rules. Ten candidates (Telemedicine — 6, HIMS — @ &ponsored
candidate -2) took admission and the classes startedlfsbrBeptember 2009.
There are eight male and two female candidates. eTdualified candidates from
one each from Nursing Informatics Public Health Inforosatind Digital Medical

Library respectively did not join the course.
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Fig 30 - Students of Curriculum based Diploma Courses

Short Term Training Program: : The Following delegates received short term
telemedicine training program in 2008.

S.No. Programme Title Duration No of Sponsore
traine d
e
1 Telemedicine Training for 12-17 Jan’09 2
Delegation from AIIMS,
New Delhi
2 Summer Training Program 16 Jun- 15 4
Jul’ 09
3 Institute Rotary Cancer 14-15 August 1
Hospital (IRCH), AlIMS, 2009
New Delhi
4 Telemedicine Training for 6September - 2 WHO
Delegation from DPR Korea 16 October
2009

Fig 31- Telemedicine Trainees from DPR Korea sponsor&sO
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Portal was created for SAARC Telemedicine Forum, a \liglaéform to foster
collaboration between telemedicine stake holders( waavctf.org). The school
took the responsibility to maintain the portal of Telerom Society of India
(www.tsi.org.in)
National and International Consultancy: In 2009, the School has provided
consultation for the design and deployment of Telenaelierogram at national
and international level.

National
i. Govt. of U.P to implement UP State wide Telemedicimniel G
il. Govt. of Orissa for expansion of Orissa Telemedidietwork to connect

remaining 23 District Hospitals of the State

iii. OTTET Institute, Bhubaneswar with collaboration @\ of Orissa
iv. Govt. of Uttarakhand for the expansion of Uttarankaneéfmebicine Network
v. LRS Institute, New Delhi

International — 3
I.  WHO Consultant for e-Health in Maldives
ii. WHO e-Health expert for DPR Korea
iii. Ministry of Health, Govt. of Bhutan

Overseas Collaboration:
Visit of Mr Kochi Sampei, General Manager, Avid —Japawl anember of Japan
Telemedicine Association to the School of Telemediand Biomedical Informatics,
Lucknow from 3-9 August 2009 to work on his research theneel tif elemedicine
adoption in developing country”. The purpose of his visit wastudy one of the
most advanced telemedicine center and study facilitiéedia, and doing the basic
survey how people, who are in charge for telemedicamsider/ think the benefit of

telemedicine from the point of view in each position.
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Fig.32 - Visit of Mr Kochi Sampei from Japan

Organizational Activity: The Center provided assistance to Government of
Bhutan in organization of workshop on Applications of Tiedalth to Service
Delivery in Public Health and Environment at Thimphu, Bhutan27-30 July
2009. The workshop was jointly organized with Royal Goverdrgdtan and
sponsored by UNOOSA.

Fig.33 - Workshop on Applications of Tele-health to Serdedivery in Public Health and Environment at
Thimphu, Bhutan

3.5 Present Telemedicine activities
Various activities carried out in this center are — DistaMedical Education, Tele-health

Care, Participation and Organization of National anderhational Telemedicine
conferences, Creating Public Awareness, Research & I@mwent related to
telemedicine. Encouraged with the activities and realitiegmpact of the telemedicine
program, the Government of UP took a visionary step indinéction and decided to set
up a School of Telemedicine in SGPGIMS campus in 2003 forctgdauilding in this
upcoming field.
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3.5.1 Tele-education:

In September 2001, SGPGIMS initiated its distance educatiagrgmmmme for the post-
graduate students of SCB, Medical College, Orissa stdis. was the first distance
education programme for postgraduate medical students oftgred tertiary care
medical centre in India. Various modules of tele-edanadre practiced to educate and
share knowledge using telemedicine aiming at patient care lalhdlesvelopment of
remote care physicians. The various distance medical wolugaodules adopted are
tele-education, tele-CME, tele-conference, tele-coasah, surgical treatment planning,
tele-pathology, tele-radiology, tele-follow up and etetentoring, lectures, case
discussions etc.

3.5.1.1 Tele-education of postgraduate students of medical egks
From September 2001 to March 2002, SGPGIMS conducted its distaedical

education programme for the post-graduate students of BiéBical College, Orissa
state, eastern part of India, linking through ISDN. Thiejgmt was funded by the
Department of Information Technology (DIT) Ministry ofommunication and
Information Technology, Government of India. Facultedsvarious departments took
part in it. Encouraged with the outcome of this pilot @cbjpased on the feed back from
the users, in March 2003, SGPGIMS again revived and extendgordlgimmme to two
other medical colleges i.e. VSS Medical College, Bara MKCG Medical College,
Berhampur of this state. The project was sponsored byarind@pace Research
Organization (ISRO) which also provided communication liok this point to point
connectivity with DAMA- V SAT of 384 kbps bandwidth. The [@tment of
Radiotherapy of SGPGIMS which is also a Regionalc@a Center is also linked with
Chhatarpati Shahuji Maharaj Medical University, Lucknoporssored by DST to
perform similar activity.

3.5.1.2 Tele-education of district hospital doctors:With an aim to develop and
improve the professional career and consultation ekithe rural and remote doctors,
SGPGIMS used telemedicine technology in various projéotshese programs, the
specialties and topics chosen for these programs weeel lnan the needs and demands of
the users at the remote end which they thought would lpduhén their day-to-day
clinical work.

Between 2004 -2007 we carried out a telemedicine projectswjibort of Government

of Uttaranchal state to facilitate specialty coratigin and distant learning for the doctors
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and paramedical professionals of two district hosp&lsUttaranchal . Base Hospitals
Almora and Srinagar in the remote hilly areas were linke8&PGIMS through ISDN
media. In April 2006 under the Corporate Social RespditgilfCSR) program of Gas
Authority of India Limited (GAIL), a telemedicine prajewas started linking SGPGIMS
with District Hospital of Raibareli, located at atdisce of 80 km, with fiber optic cable
network. The main objective of the project is to providée-health care and tele-
education services.

3.5.1.3 Tele-education for Paramedical Professionalén November 2004, two new
modules targeting on paramedical professionals such aagusisil development and
hospital administration were taken up in distance ditutamode for two district
hospitals under Uttaranchal Telemedicine Project.rlatethis module is adopted for the
paramedical professionals of medical colleges of @rasd District Hospital, Raibarel
and extended to lab technicians, dieticians and physiothexapis

Fig 34 — Tele-education sessions for paramedical workers

3.5.1.4 Knowledge Sharing with Peer Institutions
Sometimes the specialists also need to discuss or shaire knowledge with the

specialists of other centers of the same level.thkisrpurpose SGPGIMS telemedicine
center established contact with other reputed nationalirdachational institutions. In
this program, the doctors of both the institutions sliaee experiences and knowledge
and discuss the complicated and interesting casess Kifowledge Sharing programs
were subsequently introduced for Amrita Institute of Mabigciences, Kochi in March
2004  multipoint connectivity with AIIMS, New Delhi and MER, Chandigarh
(October 2005) CMC, Vellore (September 2006), SRMC, ChenAaril( 2008),
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internationally Ranguil University, Toulouse, Francep(ih 2005) Oregon Health and
Science University, Portland, USA (November 2007).

3.5.1.5 Tele-CMEs
From time to time various departments of SGPGIMS omgsniContinuing Medical

Education (CME) programs to update knowledge The entirepdiugs of these CMEs
were also transmitted to the networked medical collegesstitutions. On an average
15-20 faculties and medical students participated at theteetocations. The video
lectures of eminent persons of international fameivedeat SGPGIMS from abroad
were also transmitted to these network partners durirsg thele-CMEs. So far we have
conducted 40 Tele-CME programmes

* In Year 2007 SGPGIMS started receiving weekly session€limico-Pathology
Conference (CPC) held at PGIMER, Chandigarh. Simil&hnical Grand Round
(CGR), a weekly program conducted by the various departmieé®GBGIMS is being
transmitted to Pandit Bhagwat Dayal Sharma Post Gradumtgute of Medical
Sciences, Rohtak (2007), Jigme Dorji Wangchuck Nationalerrdf Hospital
(JDWNRH), Thimphu, Bhutan, Railway Hospital, 1zzat Nadareli and Indira Gandhi
Medical College, Shimla (2009).

3.5.1.6 SARRC Telemedicine Network Project This project was sponsored by
Ministry of External Affairs, Govt. of India under wiicone to the hospital of the
countries in the SAARC region would be linked to the premigitutions of India. In the
first phase, Jigme Dorji Wangchuck National Refekakpital (JDWNRH), Thimphu,
Bhutan inaugurated on 16 April09 and Indira Gandhi Child Hospitghbul,
Afghanistan inaugurated on 17 August’09 got networked to SGPGIMS caukmic
activities are started with both them.

A total No. of 1732 tele-education sessions are held till October 2009.

Fig 35 - Transmission of CGR from JDWNRH, Thimphu, BImuSGPGIMS to and weekly educational
activity with IGC Hospital, Kabul, Afghanistan
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3.6 Tele-healthcare
Over the years the following modules have been starmaldind been integrated into

routine practice.

3.6.1 Tele-consultation
In September 2000 the first experiment was carried out usiage and forward

technology on Public Switched Telephone Network (PSTK) exchange
electrocardiogram (ECG) between District Hospital, hétagarh, Uttaranchal and
SGPGIMS, Lucknow, Uttar Pradesh located 275 km apart. &ohange of video
clippings of 30 patients, ultrasound and radiographic imaiypeed and hand written
notes and audio clippings provided images of satisfactorytgulditer in the same year
similar experiment was carried out with Balrampur andilGHospitals located in
Lucknow city. In August 2001, SGPGIMS initiated a project mkihg one of the
medical colleges of Orissa — SCB Medical College, &ittsituated 1500 km away from
Lucknow, through 128 kbps ISDN, to study the impact of tetBonge technology in
providing remote super-specialist medical consultatiorphgsicians. To evaluate the
success of this program an audit was carried out in M20€12, at the end of seven
months from the beginning of the Telemedicine sessi@®ased on the successful
outcome of this experiment and the interest shown &éyttssa government, the network
was extended to the remaining two government medicédged in the state: the VSS
Medical College, Burla and MKCG Medical College, Berlpam SGPGIMS designed
and implemented another statewide telemedicine netwoodect for the state of
Uttaranchal in April 2004. In the first phase, doctorsmad tistrict hospitals at Almora
and Srinagar have been receiving tele-consultatioe. S&cond phase of network is
under process with two new nodes. Similar activity peréanwith District Hospital
Raibareli under SGPGI-Raibareli Telemedicine Netwadkdet.

So far we have provided tele-consultation to 1385 patients titloDer 2009

Fig 36 — Tele-consultation sessions with SCB Medicalegel| Cuttack, Orissa
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3.6.2 Tele-follow up

Tele-follow-up clinics in the Departments of RheumaggloEndocrine Surgery &
nuclear medicine were established in 2004 for the patign@®rissa. Some of the
patients who received primary treatment at SGPGIMS needome to Lucknow for
their follow-up. So far till August 2009, 562 patients of deparitnof Endocrine
Surgery, Rheumatology and Nuclear Medicine receivedfedteny up through our

center.

Fig 37 — Tele-follow up session with patients of Orisisde

3.6.3 Pre-referral Screening
Doctors of SCB Medical College, Orissa who refergrat to SGPGIMS, discuss the

patients with the consultants of SGPGIMS beforerrigfg the patients to SGPGIMS.
Department of Endocrine Surgery has started this actiaty October 2004so far

22 patients have availed this service.

3.6.4 Treatment Planning

Thyroid cancer Patients from Orissa state who haenloperated there and need
radio-iodine scan and therapy are discussed with NuBlegsicians at SGPGI to plan
post-operative adjuvant therapy. Schedule of appointimsefited depending on the
availability of isotope. Also, such patients from Caisgho have been operated here
also schedule their appointment for adjuvant ther&pigs programme started in April
2004, till August 2009113 patienthave been benefited from this programme.

3.7 Research and Development
SAARC Telemedicine Network Project: Funded by MinistfyExternal Affairs,

Govt. of India (Rs. 28,58,323 excluding bandwidth) —In additionCi/NIRH,
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Thimpu, Bhutan, a new node at Indira Gandhi Children’s HaispKabul,
Afghanistan was added to the network on 1st September 2009.

Creation and Maintenance of Web portal www.telemeduodg, www.nrct.in,
www.stbmi.ac.in, www.sgpgi-telemedicine.org, http://bioméalsgpgi.ac.in,
www.tsi.org.in,

A new portal was created for SAARC Telemedicine Fqramngirtual platform to
foster collaboration between telemedicine stake hs{demww.saarctf.org). The
school took the responsibility to maintain the portalTefemedicine Society of
India (www.tsi.org.in)

Development of low cost portable Telemedicine Unit etétype Completed
Tele- ophthalmology Project ( Rs. 28.00 lacs, Fundingndge MOH&FW,
Gouvt. of India under NBCP) — Under Implementation

Satcom Based Low cost Mobile Tele-epidemiology Unit DESA/ ISRO) — To
learn this technology PI had visited Verona, Italy on 6{1&eéptember 2009 to
take part in the workshop on the said theme sponsored IO held in the
side line of 5th European Conference of Tropical Medicdhdnternational
Health. Also, one of the Project Technical Staff pgated in the 3rd
International Conference on Health GIS held in July 2209yderabad.

Capacity Building in the field of telemedicine and e-lHe@UNOOSA/ ISRO) —
Workshop on Applications of Tele-health to Service Delivim Public Health
and Environment - jointly organized with Royal Governmighttan supported
by UNOOSA from27-30 July2009 at Thimphu, Bhutan

UP State Wide Telemedicine Grid - Under implementation

Intra-hospital Telemedicine GRID - Implementationggha

Design & development of Mobile Telemedicine for ruramezgency
transportation system

Design & development of Tele-oncology Unit — Equiptseare procured and
vehicle awaited

Design and development of Portable Low Cost mHealthisUpnBack pack &

Suitcase) — Prototype completed & in process to trade regigtration
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Telemedicine enabled Specialty Healthcare access &thhemergencies during
Lord Jagannath Rath Yatra at Puri — A proof of Concept StRdyject-
Completed

3.8 Capacity Building:
Since October 2007 the school has conducted two slortttaining programs
that included lectures on telemedicine technology, eg@idns, management,
hands-on-practice and visits to district hospitalmeldicine center for practical
training in a scheduled manner. A structured teaching andngaprogram is
being developed in Health ICT (diploma, degree, masiird). & post-doctoral
courses) to train manpower, considering the presenfutun@ needs in healthcare
delivery organizations and Medical IT research and dpwedmt organizations.
Curriculum based diploma courses has already started.

3.9 Organizational Activities:
In order to create awareness among the stake holadsublic about the benefits

and advantages of telemedicine in the modern healtiedineery, the Center is
involved in organizing workshops and conferences at the nhtiand
international level.

3.10 National and International Consultation and Policy initiatives
The Center is providing consultation to Governmerndia, State Governments,
and government of other countries and medical instiisiton deployment and
implementation of telemedicine program. It also pgdied in the policy

initiative meetings on telemedicine of various naticand international agencies.

Fig — 38: Participation in International Policy Initie@ meeting : ITU sponsored meeting
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3.11

Participation in Policy Initiatives, National and Intenational assignments

. Design, configuration and implementation of Orissa meldicine Network

Project: 2001 - ongoing

Design, configuration and implementation of Uttaranchelemedicine Network

Project: 2003-ongoing
National Task Force on Telemedicine, Govt. of In8@05 - continuing

WHO meeting on Research methodology on evaluatioelectronic health
delivery system in developing countries, Schenzen, CHda28 June 2006
Telemedicine in the Reconstruction of Afghanistan throuigFlemedicine
Technology under India/ USA/ UNOOSA (United Nationgi€af for Open space
Affairs), Expert Meeting - Amritha Institute of Medic&Iciences, Kochi, India
Vienna - 29-31 August 2006

ITU e-health expert for Nepal - September 2006

Invited Speaker as e-health expert in theA®T workshop hosted by Asia Pacific
Telecommunity (APT), Bangkok - February 2007

8. WHO Consultant for e-Health in Maldives - May 2007
9. Invited Speaker as e-health expert in the Expert Groupihdeen “Regional

trends in health services and their impacts on hegfitem performance in the
Asia and Pacific region” organized by UNESCAP at BangkoR-did, September
2007

10. WHO Consultant for e-Health in DPR Korea — November 2007

11.Invitees in “ eHealth Summer Series Planning” A Rockefélmundation Event,

Bellagio Center Bellagio, Italy, 14-17 April 2008

12.Invited Resource person for the contribution on mHealtW&bile Telemedicine

theme in the “Making the eHealth connection” by RockefefFoundation at

Bellagio, Italy - July-Aug. 2008

13.WHO Consultant for e-Health in DPR Korea - Septembe08
14.Design and Development of Orissa Rural Telemedicinevdi& on PPP Model

by Orissa State Government — 14 December 2008
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4.0 Research Publications:

1. Mahapatra Ashok Kumar, Mishra Saroj Kanta, Kapoor L8ingh Indra Pratap,
“Critical Issues in Medical Education and the Implioas for Telemedicine
Techology”. Journal of Telemedicine & eHealth, VOL. M. 6, P 592-596,
August 2009

2. Mishra Saroj Kanta, Kapoor Lily, Singh Indra Pratdf,elemedicine in India:
Current Scenario and the Future” Journal of TelemediireHealth, VOL. 15,
No. 6, P 568-575, August 2009

3. Anjali Mishra, Lily Kapoor, Saroj Kanta Mishra, “Pesperative care through
tele-follow up visits in patients undergoing thyroidectomy and
parathyroidectomy in a resource-constrained environment”, Telemed
Telecare;15:73-76, 2009

4. Singh Indra Pratap, Kapoor Lily, Chand Repu Daman, MiSika“Comparative
Study of Connectivity in Telemedicine”. Journal of Telemee & eHealth,
VOL. 14 No. 8, P 846-850, October 2008

5. Singh Indra Pratap, Chand Repu Daman, Mishra SK, "Conmpardechnical
evaluation of Various Communication Media used for Jedédical
Videoconference”. Proceeding: 10th IEEE Internationahf€e@nce on e-Health
Networking, Applications & Services, Healthcom2008, ISBN: 978244-2281-
4 © 2008 IEEE, P3, Biopolis, Singapore, 7th-9th July 2008

6. Mahapatra AK, Kapoor Lily, Kumar Shaleen, Agarwal Sushieadhan PK,
Mishra Anjali, Mishra SK. “ Telemedicine Technology @ancer Care —
Developing Country Perspective”. Proceeding: 10th IEEEertational
Conference on e-Health Networking, Applications & Serwsjddealthcom2008,
ISBN: 978-1-4244-2281-4 © 2008 IEEE, Biopolis, Singapore, 7th-9th2D0$

7. Kapoor Lily, Chand Repu Daman, Singh Indra Pratap, MiSK, " E-Learning
Technology in Healthcare — Indian Case Study”. ProogedilOth IEEE
International Conference on e-Health Networking, Appices & Services,
Healthcom2008, ISBN: 978-1-4244-2281-4 © 2008 IEEE, Biopolis, Singapore,
7th-9th July 2008
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8. Mahaparta AK, Kapoor Lily, Singh Indra Pratap, ChangpiR®aman, Mishra
SK. "Capacity Building in e-Health in a Developing Caynt Indian Initiatives”.
Journal of eHealth Technology and Application; Vol. 6§1)62, July 2008

9. Mishra SK. “e-Health India Country Report”. Journaletfealth Technology and
Application; Vol.6 (1):55-60, July 2008

10.Mishra SK, Gupta Deepak, Kaur Jagdish, “TelemedicinedmlnInitiatives and
Vision”: Proceeding: 9th International Conference omleaith Networking,
Application & Services, Healthcom2007, ISBN: 1-4244-0942-X © 2007 IEEE,
P81-83, Taipei, Taiwan, 19th-22nd June 2007

11.Mahapatra AK, Mishra S K, “National Resource Ceritgr Telemedicine and
Biomedical Informatics”: Proceeding: 9th Internatio@nference on e-Health
Networking, Application & Services, Healthcom2007, ISBN: 1-4244-0942
2007 IEEE, Taipei, Taiwan, 19th-22nd June 2007

12.Kapoor Lily, Basnet Rajesh, Chand Repu Daman, Singlie€ggm Mishra SK,
“An Audit of Problems in Implementation of Telemedicirferogramme”,
Proceeding: 9th International Conference on e-Healtlwdl&ing, Application &
Services, Healthcom2007, ISBN: 1-4244-0942-X © 2007 |EEE, P87-89, Taipei,
Taiwan, 19th-22nd June 2007

13.Archna Gupta, “Teleradiology - Building bridges of knogide” : Proceeding:9th
International Conference on e-Health Networking, Appilwcat& Services,
Healthcom2007, ISBN: 1-4244-0942-X © 2007 IEEE, P260, Taipei, Taiwan,
19th-22nd June 2007

14.Pradeep PV, Mishra Anjali, Kapoor Lily, Daman Repu, MasBK, “Application
of Tele-health technology in Endocrine Surgery: Indiapdfience”, Proceeding
International Association of Science and Technology Development
(IASTED), ISBN:987-0-88986-667-6, P13-16, Montreal, Quebec, Cargid,
May-1st June, 2007

15.Mahapatra AK, Mishra SK, “Bridging the Knowledge and Sk@ap in
Healthcare: SGPGIMS, Lucknow, India Initiatives” Journaf eHealth
Technology and Application; 5(2):67-69, June 2007
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17.Kapoor Lily, Basnet Rajesh, Chand Repu Daman, Singteggm Pradhan Varad,
Joshi Pankaj, Semwal Maneesh, Durgapal, Negi KS, ShahsRalgishra SK,
“Analysis of Telemedicine Project deployed in Sub-Himala Region in the
Indian state of Uttaranchal’. Journal of eHealth Tedhgy and Application;
5(2):169-73, June 2007

18. Pradeep PV, Mishra A, Mohanty BN, Mohapatra KC, Agdr@, Mishra SK,
“‘Reinforcement of Endocrine Surgery Training: Impact ®élemedicine
Technology in a Developing Country Context”, World J SurgDOI
10.1007/s00268-007-9108-1, 2007

19. Kapoor L, Basnet R, Pradeep PV, Mishra A, Mishra SHtedrating
Telemedicine in Surgical Applications, CSI CommunicajoB80(11): 17-20,
February 2007

20.Kapoor L, Mishra SK, Singh K, “Telemedicine: expedenat SGPGIMS,
Lucknow. J Postgrad Med.;51 (4):312-5, December 2005

21.Misra UK, Kalita J, Mishra SK, Yadav RK. Telemedicine neurology:
underutilized potential. Neurol India;53(1):27-31, March 2005

22.Mishra SK, Ayyagari A, Bhandari M, Bedi BS, Shah R. €meédicine
Application in Maha Kumbhmela (Indian Festival) witlarge Congregation.
Telemed J E Health; 10: S107-08, 2004

23.Singh K, Mishra SK, Misra R, Gujral RB, Gupta RK, kisUK, Ayyagari A,
Basnet R, Mohanty BN. Strengthening Postgraduate Medichication in
Peripheral Medical Colleges through Telemedicine.eifeld J E Health;10:S 55-
56, 2004

24.Misra UK, Kalita J, Mishra SK, Yadav RK. Telemedicifog distance education
in Neurology — Preliminary experience in India. J Tredel Telecare ;10(6):363-
5, 2004

25.Ayyagari A, Bhargava A, Agarwal R, Mishra SK, Mishra ARas SR, Shah R,
Singh SK, Pandey A. Use of telemedicine in evading ezrholoutbreak in
Mahakumbh Mela, Prayag, UP, India: an encouraging experieirelemed J E
Health;9(1):89-94, 2003
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26.Kapoor VK. Should telemedicine be integrated into the mexjshealth care
delivery systems in India?Natl Med J India.;14(6):371-2.,-Bec¢ 2001

Case report
1. Pradeep PV, Mishra SK, Vaidyanathan S, Nair CG, Rawgaf K, Basnhet R.

Telementoring in endocrine surgery: preliminary Indian erpee. Telemed J E
Health 2006; 12(1): 73-7.
Book Chapters
1. Tele-mentoring in India: Experience with Endocrine geuy; Saroj K Mishra,
Puthen V Pradeep, Anjali Mishra, Chapter 11, Telehealtlbhé& Developing
World, ISBN 978-1-85315-784-4, P109-118, 2008

2. Teleneurology: Past, Present and Future; Usha K Miayandee Kalita, Chapter
24, Telehealth in the Developing World, ISBN 978-1-85315-784-4, P252-261,
2008

3. Telemedicine in Developing World: Experience at SGPGIM8cknow -a
tertiary care academic medical center, Kapoor LilyatthRepu Daman, Singh
Indra Pratap, Mishra S K: Chapter 13, Telemedicine qunacé& applications
Book , The ICFAI University Press, ISBN 978-81-314-2089-8, P 151-160, 2008

4. Telementoring in Endocrine Surgery, Mishra SK, Mishr&Pfgdeep PV; Chapter
11,Telesurgery Book, Edited by Kumar S/ Marescaux J Sprivigdag GmbH,
Heidelberg/Germany. ISBN no. 978-3-540-72998-3, 2007

5. E health — India Case Report, S K Mishra; “Making bettecess to healthcare
services” published by International Telecommunication bWn®eneva , ISBN
4-87739-120-7, P. 164-80, October 2005

6. Application of Telemedicine in Surgery, S.K. Mishra inef@medicine Manual’
published by Indian Space Research Organization, Bang&istEdition, P 83-
90, 2005
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5.0 Invited Lectures:

1. Satcom based Distance Education in Medicine — Technologmatepts, ISRO
Telemedicine Users Meet, Bangalore, 21 April 2003

2. Telemedicine Usage Experience at SGPGI, Lucknow - ISR@nTedicine Users
Meet, Ahmedabad, 20-21 November 2003

3. Dr Phanidhar Memorial Oration on Telemedicine- Technigud Application at
RAPICON, Gorakhpur, 20-21 September 2003

4. SGPGI Experience in Telemedicine, ISRO TelemedicinerdJddeet, Imphal,
February 2004

5. Telemedicine at SGPGI, Lucknow: Current ProgrammesFardre Perspective at
Indian Institute of Technology, IIT Delhi, March 2004

6. Capacity Building, R & D, Quality Assurance in Health-Bector and Health IT
Initiatives at SGPGI”, Workshop on Bio Tech Park, Luckn8wpril 2004

7. SGPGI's experience with Telemedicine and various qane®dels for Rural health
care delivery through ICT - Workshop on ICT, Delhiute 2004

8. Telemedicine and Tele-pathology @ &ME in Pathology, PGIMER, Chandigarh, 3
October 2004

9. Current Applications of Telemedicine Technology - In&ional Conference on
Human Machine Interfaces — 2004, Bangalore, 20-23December 2004

10.Telemedicine: SGPGIMS Experience - Conference on Qudliealthcare in
Changing Environment: Opportunities & Challenges organized by&G&hMedical
College & KEM Hospital, Municipal Corporation of Great Mumbai in
Collaboration with Nuffield International Health aBévelopment Group, University
of Leeds, UK, 4 - &eb 2005

11. Applications of Telemedicine Technology — ELITEX orgadizg/ Dept. of IT, Gowt.
of India , New Delhi -2@\pril 2005

12. Health Care Informatics & Telemedicine Practiced GPSIMS - Army Hospital,
New Delhi, 8 May 2005

13. Telemedicine in India-Current Scenario - Gangaram HalsgNew Delhi-29 June
2005
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14.0Outcome of case study (project completed) on Field Tediésime Application in
Indian Setting, Rapporteur’'s Group Meeting, Tokyo, Japan, 2@42d 2005

15.Telemedicine Application in Surgery : Indian Experiencad aUpdate on
Telemedicine Activities in IndieRapporteur’s Group Meeting, Tokyo, Japan, 22 June
2005

16. Telemedicine application in surgery and CME; ISRO Tetliolee Workshop for
Rajasthan, Jaipur, 14 February 2006

17.Practical Guidelines and Design Implementation andIuatian Telemedicine
projects with case studies, ISRO User’s Meet, ISR@nédabad, 3—4 May 2007

18.Current Telemedicine Infrastructure, Network, Applicatioms India, ITU
Rapporteur’'s Meeting, Okinawa, Japan, 17-18 June 2007

19.Invited Speaker’s in 1 National Conference on eGovernance “Telemedicine &
eHealth- Initiatives of Ministry of Health & Family ®fare, Govt. of India”
,Punchkula, Hariyana 7-8 February 2008

20.Current Status of eHealth Initiative in India, Meetofghe ITU Rapporteur’'s Group
of Q-2/2, Tokyo Japan, 3-4 July 2008

21.Advanced Technology in Medical Education-CMEs on Adearechnology in
Medical Education in the event of 3 latinum Jubilee Celebration of Medical
Council of India, RMC, Kanpur, 11 January 2009

22.High Performance Computing & Network for Healthcare, Edana& Training
Research, S K Mishra, Meet on Cancer Informaticsviggical Informatics Grid:
Cooperation for Cancer Research — C-DAC, Pune, 11-12 Fgl#009

23.Medical Electronics in Endocrinology & Endocrine SuygeS K Mishra, 2nd
International Conference on Medical Electronics, GIE€ 2009, New Delhi, 19-20
February 2009

24.Telemedicine, EMR & Remote Connectivity:™2International Conference on
Medical Electronics FICCI — 2009, New Delhi, 19-20 February 2009

25.Post-operative care through tele follow-up visits in pasie undergoing
thyroidectomy & para thyroidectomy in a resource-comstth environment; Asia
Pacific Advanced Network — Taiwan (APAN-TW), through \odenferencing from
Lucknow, 4 March 2009
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26.Exchange of Information on Health care system and s=vi®&/orkshop on ASEAN
e-Network project for CLMV Countries , New Delhi, 25-&&rch 2009

27.Telemedicine Status of Technology, Applications and HR&u¢ in India, Summer
School on e-Healthcare, IIIT, Allahabad, 08-12 July 2009

28. A Network of Cancer Education, Research and Treatmemte@ein India — Current
Achievements, caBIG Annual Meeting 2009, 22 July 2009

29.Satellite based Telemedicine Applications in Surgery: PGBAS Lucknow
Experience Workshop on Applications of Tele-health toviSe Delivery in Public
Health and Environment, Thimphu, Bhutan, 27-30 July 2009

30.India Country Report on Tele-health Initiatives, Woikslton Applications of Tele-
health to Service Delivery in Public Health and Environm&himphu, Bhutan, 27-
30 July 2009

31.SAARC Telemedicine Network Project: User PerspeciiVerkshop on Applications
of Tele-health to Service Delivery in Public Health aadvironment, Thimphu,
Bhutan, 27-30 July 2009

32.Impact of Space Technology on Countering Infective Dese&pidemics —
An Opportunity for India, OOSA Workshop on Space TechnplGgntribution to
Infection Surveillance and to the Health-related MDG Goa&lerona, Italy, 9
September 2009

6.0 Conferences/ workshops Organized
1. Org. Secretary, National Conference on Telemediclnggknow — 23-27
April, 2001

2. Org. Secretary, First Annual Conference of Telemedicsociety of India ,
Lucknow—22 — 24 November 2002

3. Chairman, #d Asia Pacific Tele-community Telemedicine Workshop, Nasihi
- 25-26 February 2004

4. Chairman, 8 International Conf. on e Health Networking, applicatiand
services (Healthcom2006), technically sponsored by IEEE, Neiki,D17-19
August 2006
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5. Global Expo on Telemedicine & e-Health Industry, Newl)17-22 August
2006

6. 2nd National Conference of Telemedicine Society ofdndiew Delhi, 20-22
August 2006

7. Regional Workshop on Uttar Pradesh Medical College Tedtdeme Network -
27-28 September 2008

8. United Nations / India Regional Workshop on using Spacé&nraogy for Tele-
epidemiology to benefit Asia and the Pacific regioB008

7.0 Participation in Policy Initiative meetings and asgnments of National and
International Agencies
1. Design, configuration and implementation of Orissa mMeldicine Network
Project: 2001 - ongoing

2. Design, configuration and implementation of Uttaranckelemedicine Network

Project: 2003-ongoing
3. National Task Force on Telemedicine, Govt. of Ind@05 - continuing

4. WHO meeting on Research methodology on evaluatiorlectronic health
delivery system in developing countries, Schenzen, CHda28 June 2006

5. Telemedicine in the Reconstruction of Afghanistan throuigemedicine
Technology under India/ USA/ UNOOSA (United Nationgicaf for Open space
Affairs), Expert Meeting - Amritha Institute of Medic&lciences, Kochi, India
Vienna - 29-31 August 2006

6. ITU e-health expert for Nepal - September 2006

7. Invited Speaker as e-health expert in theA®T workshop hosted by Asia Pacific
Telecommunity (APT), Bangkok - February 2007

8. WHO Consultant for e-Health in Maldives - May 2007

9. Invited Speaker as e-health expert in the Expert Groupihdeen “Regional
trends in health services and their impacts on hegfitem performance in the
Asia and Pacific region” organized by UNESCAP at BangkoR-did, September
2007

10.WHO Consultant for e-Health in DPR Korea — November 2007
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11.Invitees in “ eHealth Summer Series Planning” A Rockefélmundation Event,

Bellagio Center Bellagio, Italy, 14-17 April 2008

12.Invited Resource person for the contribution on mHealtW&bile Telemedicine

theme in the “Making the eHealth connection” by RockefefFoundation at
Bellagio, Italy - July-Aug. 2008

13.WHO Consultant for e-Health in DPR Korea - Septembe08
14.Design and Development of Orissa Rural Telemedicinevdi& on PPP Model

by Orissa State Government — 14 December 2008

8.0. Honors

a.

Nominated by Ministry of Information Technology, GOI asmber of National
Review Committee for IT related Health projects fa ylear 2000.

Visited France in December 2000 as a member of Indo-Frealdgétion in the
field of Telemedicine and visited several Telemedicin@t€s and established
research collaboration.

Co-Convener and Founder Secretary, Telemedicine Saxfiétgia April 2001

d. Nominated as Corresponding Member for India to the Rsieific Association

for Medical Informatics in September 2001

Travel Grant Award from World Bank to attend MEDINFO 200@th Triennial
Meeting of International Medical Informatics Asso@atiheld at London in
September 2002

Nominated as Member of National Committee on Standatidiz in
Telemedicine in July 2002

Travel Award of Asia-Pacific Association of Medichidformatics (APAMI) to
represent India in APAMI Triennial Conference held ae@a Korea in October
2003

SGPGIMS has been invited as country representativeameéglicine to represent
India at Telecommunication Development Bureau (BDT) Infernational
Telecommunication Union for Developing Countries (ITU-EBeneva at it's
meeting held in Japan in July 2004 & Korea in July 2005 and Asdafi®
Telecommunity Telemedicine Meetings held at KualampuralW&h in January
2005 and Rawalpindi, Pakistan in January 2006.
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I. Member of the National Task Force on Telemedicine &rnby Ministry of
Health, Govt. of India in 2005

9.0 Visiting Scientists:The following visitors visited Telemedicine Center

1. Prof. Peter Yellowlees, Director, Center for Online alde University of
Queensland, Australia — 2001

2. Prof. Bernad Fleutiaux, Counsellor for Science and Talolgy, Embassy of
France in India, New Delhi — 2001

3. Pof. Bernard Comet, Clinique Spatiale — MEDES, InstilDée Medicine et de
Physiologie Spatiales, CHU Rangueil, Toulouse, Cedex #cera 2001

4. Prof. Jacques HM Cohen, Lambo Immunologie, Hospital EBRE, 51100
REIMS, France - 2001

5. Prof. Albert Claude Benhamou, Deptt. of vascular Surg@rgupe Hospitalier
Pitie Salpetriere, Boulevard Dr Hospital, Paris, Fran2@01

6. Prof. Andre Lacroix, Deptt. of Medicine, University ofoMtreal, Quebec, Canada
- 2001

7. K C Lun, President Elect, International Medical Imfatics Association,
Director, Medical Informatics Programme National Unsmr of Singapore,
Singapore — 2001

8. Prof. Abha Agrawal, Harvard Medical School, BrighamVomen’s Hospital,
Boston, Massachusets, USA - 2002

9. Prof. Ph. Arbeille, UMPS (Unite Med Physiol Spatial&)ept. Medecine
Nucleaire & Ultrasons, CHU. Trousseau, France - 2002

10.Prof. Benzamin Demiere, Dept. of Scientifique, ServiceGdmperation ETD

Action Culturelle, Ministere D es Affairs Etragersafce - 2002
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11.Prof. Anthony Guell, Programmes & Industrial Affairs&itorate, Space Science
& Exploration Office, Life Sciences Program Manager,ni@& Spatial de
Toulouse, CNES, France - 2002

12.Prof. Steiner Pedersen, Chairman, Norwegian Centefd@medicine, Tromso,
Norway - 2002

13.Prof. Nicholas Poirot, Head, Telemedicine, Centreiddal d’ Etudes Spatiales
(CNES) DEE-NSA 18, MEDES, Toulouse Cedex 4, France — 2002

14.Prof. Gael Scot, Centre National d’ Etudes SpatialddE®) DEE-NSA 18,
MEDES, Toulouse Cedex 4, France —2002

15.Prof. Garry L Warne, Royal Children Hospital, MelbogirAustralia — 2002
16.Dr. Gro Harlem Brundtland, Director General, WHO — 2003

17.Dr Abdullah Bagot, John Hopkins University — 2003

18.Mr. B S Bedi, Scientist ‘G’ Deptt. of IT, Ministry ddommunication & IT — 2004

19.Prof. Isao Nakajima, Tokai University School of Medigidapan — 2002, 2004

20.Prof. Leonid Andruchko, Rapporteur, Q. 14 %, ITU-D, Intdamal University,
Geneva — 2004

21.Prof. Pradeep Ray, School of Information Sciences, Usitye of NSW,
Australia - 2005

22.Prof. Parvati Dev, SUMMIT Group, Stand ford Universityalif@rnia, USA —
2005

23.Dr APJ Abdul Kalam, President of India - 2005

24.Dr B Vikarm, IAEA, Viena, Austria — 2005

25.Mr. Suresh Paryani, University of Technology, Sydney — 2006

26.Mr Heneri Bismuth, - 2007

27.Mr. Richard Watters

28.Mr Yashitaka Shibasaki, Senior General Manager, BroadaBrofessional
Products Division, Sony India Limited - 2007

29.Prof A K Padhi, General Hospital, Singapore - 2007
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30.Dr.Narendra Mehrotra, ED,MP Consultant of Science&hi®logy, Bhopal —
2007

31.Prof.G.Rath — Department of Radiotherapy, AlIMS,DelaD07

32.Prof. Diana Sehmidt, Prof. from University of Heidelb&r¢ieilborown, Germany
— 2008

33.Mr.B.Bedi — Advisor - C-DAC, Pune- 2008

34.Prof.Narong Namaskul — Bangkok - 2008

35.Dr.Anil K Agarwal - Professor & Head Dept. of Gl Surge@B Pant Hospital &
Maulana Azad Medical College, New Delhi — 2008

36.Dr.Neeta Singla, LRS Institute of TB and Researchy Belhi — 2008

37.DR.(col) Harish Bhatia, Dept of Radiology Himalayamstitute of Medical
Science, Dehradun

38. Ajay Kumar, Group Co-ordinater, CDAC, Pune — 2008

39. Ambareesh Dixit, Sony India Pvt.Ltd, New Delhi — 2008

40. Tanmoy Bose, Joint Director, FICCI, New Delhi — 2008

41.Mr.Christian Grabnor & team,GE Healthcare, EUROPE — 2008

42.Dr.Uthapala Amarasinghe, Health Education Bureau, Srilarf@09

43.Dr Abdul Azeez Yoosat, Ministry of Health, Maldive2009

Fig 39 : Visitor at Telemedicine Resource Center - @n Harlem Brundtland, Director General,
WHO and Dr APJ Abdul Kalam former President of Indid &hri Rajeswar, Hon’ble Governor of
U.P.
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10.0 Future Plans

1. Starting degree and PhD Courses in the School of Telemednd Biomedical
Informatics

2. Up gradation of existing laboratories

3. Establishment of New laboratories — Virtual Reality éichulation, Surgical
Informatics, Tele-presence, Nanotechnology for Tethonee, Cancer
Informatics, Public health Informatics, Tele-epdemiologymHealth,
Rehabilitation Informatics etc.

4. Collaboration with academic, medical, scientific angations and Industry to
carry out Inter-disciplinary Research. Developmenbuf tost e Health devices /
products and service models for developing countries

5. Creation of Health Technology and Knowledge Park
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11.0 Telemedicine Projects — In house Resource

S. Name of the project Year

Application

1. | 1st Endocrine Tele- surgerg5-29 Oct’
workshop (Tele medical99
education)

Proof of Concept project - 1st medi¢

education program (Live Surgic
Workshop) transmitted live to tw
locations across the country with the h
guality of transmission of data, image a

voice

2. | Tele-consultation at hospital jri5ept’00
the hill region

Proof of Concept project - Vide
clippings of the patient, ultrasound and
ray images, typed and hand written ng
and audio clippings were transmitted
PSTN- Store & forward

3. | Tele-consultation at DistrictSept’00

hospitals (Balrampur and Civi
Hospital, located in Lucknow )

Proof of Concept project - to judge t

efficacy of Telemedicine technology i.e.

image & data quality, doctor & patie
satisfaction, time gap, cost-affectivity a
technological performance

4. | Tele-radiology consultationSept’00
between SGPGIMS and remate
hospital

Proof of Concept project - to look at t
feasibilty of using telemedicin
technology to transmit the images
SGPGIMS and get the reports in short
possible time

X-

tes

via

ne

[}

est
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Extramural Sponsored Telemedicine Projects

to

Name of the Year Funding Funds Received| Application
project Agency (INR)
Tele-health care| Aug’00 KMVN, OTRI | 2,00,000 Demonstration project -
for the Kailash & SGPGI test the feasibility to
Mansarovar provide tele-consultation
Pilgrims & transfer of medical
images (ECGs)at the
higher altitude
Application of Jan- Dept. of 80,00,000 Demonstration project -
telemedicine Feb’01 Information find out the benefits of
technology to Technology telemedicine technology
provide (DIT) Ministry over and above the
tele- health care of traditional health care
during Mela / Communication delivery system
Festival & & IT, Govt of
Disaster India
Development of | 2002-2005 | DIT, Ministry | 38,54,000 Pilot Project -To develop
Telemedicine of indigenous telemedicine
Technology & Communication software &its application
it's & IT, Govt of in collaboration with
implementation India technical partners Center
towards for Development of
optimization of Advanced Computing
medical &Centre for Electronics
resources Design & Technology
Orissa Mar’03- Indian Space | 20,00,000 Pilot Project -Tele-
Telemedicine ongoing Research education & Tele-health
Network Project Organization care for the three medical
(ISRO) colleges of Orissa state
National Jul'03- National 20,00,000 Demonstration Project -
Informatics Oct’'04 Informatics Tele-education for
Center (NIC) Center, New peripheral doctors of 8
Tele- Delhi District Hospitals & 450

CME Project for
North East

community centers of
remote North East region
of India
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i

Uttaranchal Apr ‘04- Gouvt. of 73,18,000 Pilot Project -Tele-

Telemedicine Apr'08 Uttaranchal education & Tele-health

Network State care for the peripheral

Project doctors of 2 Base
hospitals of hilly
Uttranchal state

Raebareli Apr’ 06- Gas Authority | 40,00,000 Pilot Project -Tele-

Telemedicine Mar'07 India Limited education & Tele-health

Network Project care for the doctors of
District Hospital
Raibareli, Uttar Pradesh

School of Jun’03- Govt. of Uttar | 28,00,00,000 Capacity Building —

Telemedicine Aug ‘06 Pradesh state Training, diploma &

& Biomedical degree courses in the fiel

Informatics of telemedicine

National Feb'05- DIT, Ministry | 5,15,58,000 Creation of various

Telemedicine ongoing of Comm. & Laboratories in the field

Resource Center IT, Govt. of of Telemedicine and

India Biomedical Informatics

for inter-university
research and developme
center

eHCD Research| 2007-2008 | WHO 3,36,000 Survey of eHealth

project delivery system in India

UP Tele- 2007 — Dept. of 97,00,000 Pilot Project -Tele-

radiotherapy ongoing Science and education & tele-

Network Technology consultation in the field o
to the 5 Medical Colleges
of Uttar Pradesh

Dev. & 2007-2008 | Sony, Japan 10,00,000 Creation of web portal

Maintenance of which is going to be a

e-seminar Web knowledge base on

Portal on telemedicine and e-healtk

“National in India

Knowledge base

on Telemedicine

&e- Health”

TOTAL 36,99,66,000
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12.0 List of Tele-CMEs conducted by various departments ofGPGIMS, (1999- 2008)

SIN| Name of Tele- Year Organizing Network Node Communicatio
CME Program Department n Media
1. | 1 Endocrine Tele- | 25™-29" | Endocrine AIMS-Kochi & ISDN line of
Surgery Workshop | Oct-1999 | Surgery, European Institute of | 384 kbps
SGPGIMS Telesurgery, Strasbourg,
France.
2. | Tele-CME In December| Dept. of Amrita Institute of
Gastroenterology | 1999 Gastroenterology, | Medical Sciences, Kochi
SGPGIMS
3. | Tele-Endocrine February | Dept. of Pathology PGIMER, Chandigarh
Pathology 2000
Workshop
4. | Tele-Endocrine September Dept. of Endocring PGIMER, Chandigarh High bandwidth
Imaging workshop | 2000 Surgery,SGPGIMS ISDN line
5. | 2nd Endocrine 18722 Dept. of Endocring SCB Medical College | ISDN line of
Telesurgery March Surgery, Cuttack, Orissa 128kbps
Workshop 2002 SGPGIMS bndwidth
6. | 3rd Endocrine 13"-17" | Dept. of Endocrind SCB Medical College | VSAT at
Telesurgery October | Surgery, Cuttack, Orissa 384kbps
Workshop 2003 SGPGIMS Bangalore, Chennai
7. | 28th Annual 25"-28" | Dept. of SCB Medical College | 3 ISDN lines of
conference of Indian November| Microbiology, Cuttack, Orissa 128kbps
Association of 2004 SGPGIMS
Medical
Microbiologist
8. | 1st SGPGI Breast | 5™-6" Dept. of Endocrindg SCB Medical College | 3 ISDN lines of
Course March Surgery, Cuttack, Orissa & 128kbps
2005 SGPGIMS AIMS, Kochi
9. | 4th Endocrine 6m-10" Dept. of Endocrind SCB Medical College | 3 ISDN lines of
Telesurgery November| Surgery, Cuttack, Orissa & 128kbps
Conference 2005 SGPGIMS AIMS, Kochi
Ranguel University, 3 ISDN lines of
Toulouse, France 128kbps
10. | Diabetics Footcare | 14" Dept. of Endocring SCB Medical College | ISDN & VSAT
Workshop - November| Surgery, Cuttack, Orissa AIMS, | telecommunicat
2005 SGPGIMS Kochi,Base Hospital ion link
Almora & Srinagar
11. | 2nd Postgraduate | 20" Dept. of SCB Medical College | VSAT
Clinic ‘Clinical November| Immunology Cuttack, Orissa telecommunicat
Problem Solving’ in| 2005 SGPGIMS ion link
Immunology
12. | Video Broadcasting| 1°-4™ Association of Dept. of VSAT
of AROI conference| December| Radiation Radiotherapy, SGPGIM$&telecommunicat]
proceedings from | 2005 Oncologists of Lucknow ion link
Gujrat Cancer & India (AROI)
Research
Institute,Ahmedabay
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13. | 3rd Annual 405" Dept. of Nuclear | SCB Medical College | ISDN & VSAT
Conference of March Medicine Cuttack, Orissa telecommunicat
Indian Thyroid 2006 SGPGIMS Holy Family Hospital, | ion link
Society and Rawalpindi, Pakistan
International
symposium on
recent advances in
management of
thyroid disorders

14. | XIV Surgical 24"-26" | Dept. of Surgical | AIMS, Kochi VSAT
Gastroenterology | March Gastroenterology telecommunicat
Week 2006 SGPGIMS ion link

15. | 2" Diabetics 24"-25" | Dept. of Endocring SCB Medical College | VSAT
Footcare Workshop| November| Surgery, Cuttack, Orissa telecommunicat]

2006 SGPGIMS ion link

16. | 2nd SGPGI Breast | 25"™-26th | Dept. of Endocrind SCB Medical College

Course November| Surgery, Cuttack, Orissa &
2006 SGPGIMS Orange, California,USA

17. | Workshop on cancer17" Dept. of SCB Medical College | VSAT
pain management | March Anesthesiology & | Cuttack, Orissa telecommunicat
vis-a-vis oral mor | 2007 Cancer AidSociety ion link

18. | Tele-Conference of| 15-2"™ Dept. of AIMS, Kochi ISDN using
The Mid-Term September Gastroenterology bandwidth of
conference of Indian 2007 SGPGIMS 128kbps
Society of
Gastroenterology

19. | 8" Postgraduate | 22"-25" | Dept. of SCBMC Cuttack, VSAT
Course in Endocrine Nov 07 Endocrine Surgery MCKG Medical College| telecommunicat
Surgery & SGPGIMS Berhampuir, ion link
8" Annual AIMS,Kochi, & CMC
Conference of Vellore
Indian Association
of Endocrine
Surgeons (IAES)

20. | 39" Annual 6" —g" Dept. of Nuclear | Received from UPENN
Conference of Dec 07 Medicine Philedelphia
Society of Nuclear SGPGIMS
Medicine, India
& CME
International
Symposium on
Molecular Imaging

21. | WEBCASTING on | 4" Dec Eli Lilly & Lecture from Indiana,

“Terrapeptide 2007 Co.,Gurgaon uUsS.

medicine used in (Dept. of

Ostoporosis.” Rheumatology,
Endocrinology,
Neurosurgery)
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22.|CMEonlssue & | 16" Hospital Received from
Challenges in February | Administration AIIMS,Delhi
Disinfection & 2008 SGPGIMS
Sterlisation practices
in Hospital
23. | Tele-conference | 27" Dept. of Radiology] US
with USA, Canada | February | &
2008 Dept. of
Cardiology
SGPGIMS
24. | XIVth Surgical 28"-30" | Dept. of Surgical | AIMS, Kochi VSAT
Gastroenterology | March 08 | Gastroenterology telecommunicat]
(SGE) Week SGPGIMS ion link
25. | Tele CME on 26" April | Dept. of Surgical | Varanasi(BHU), transmitted
Venous 2008 Gastroenterology | Allahabad,Gorakhpur | through
Thromboembilism SGPGIMS Reliance Web
World using
Global IP
26. | CME on Legal & | 30" April | Hospital Received from at 256 kbps
Ethical Issues in Administration AIIMS,Delhi using ISDN line
Medical Practices SGPGIMS
27. | CaBIGTM Cancer - 6™ June Dept. of Endocring US (Canada) Through
India Tele- 2008 Surgery, Internet &
Conference SGPGIMS using ISDN
Phone
28. | Audio Conference | 16" June | Telemedicine US-Eastern Zone
(Discussion) 2008 SGPGIMS
Upcoming Making
the eHealth
connection, Global
Partnership, Local
solutions conference
series
29. | Tele-CME on 21° June | Dept. of Surgical | Reliance Web World Using 256kbps/
Surgical Prophylaxis 2008 Gastroenterology | with its 7 sites ISDN Line
SGPGIMS Gomti Nagar Lucknow,
Ludhiyana, Kanpur,
Agra, Pitampur, Jaipur
30. | CME on Rational | 20" Microbiology Reliance Web World | 256kbps IP
uses of Antifungal | Sept2008 with its 4 sites —
Agent at diff centers Kanpur, New Delhi,
Jaipur, Ludhiyana
31 | Diabetic foot Care 22 & 23 | Endosurgery SCBMC, Cuttack 256kbps IP
Nov 2008 Orissa
32. | Endovascular 13" Neuro Cathlab SRMC, Chennai VSAT
Management of Dec 2008 telecommunicat]

Dural AVM

ion link
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33. | "Addressing 10th Cancer Aid SCBMC, Cuttack IP & ISDN
Palliative care February | Society Orissa & MKCG,
Through Improved | 2009 Berhampur
Cancer Pain Policy
in the state of UP

34 | Molecular 7,8 March | Microbiology
Technique in 2009
clinical Microbilogy

35 | CME Cum CBFMR | 9 March | CBMR Berkley ISDN
Foundation Day 2009

36 | Nephrology 28 March | Nephrology Reliance Web World, | Global IP
Technique 2009 Mumbai

37 | Transplant 24 April Immunology GYNYME ISDN
Immunosuprission | 2004
For India

38 | Maximizing Insulin | 11 August| Lilly Diabetes Minneapolis MN,USA | Global IP
Therapy in Type 2 | 2009
Diabetes

39 | Tropical Calcific 21 August| Endomedicine CMC Vellore & AIMS | Global IP
Pancreatitis 2009 Cochi

40 | Intralase 27 August| Neuro- SRMC,Chennai VSAT,IP
Keratoplasty 2009 Ophthalmology
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