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ABSTRACT

Coronavirus Disease of 2019 (COVID-19) pandemic has made healthcare staff work with
physical distancing; hence Telemedicine/Telehealth is receiving renewed attention.
Although Telemedicine/Telehealth is one of the major components of healthcare in most
developed countries, Sri Lanka is yet to harness its full potential. The digital health
ecosystem is made up of multiple interconnected solutions aimed at achieving the common
goal of healthcare delivery. In the current situation, Telehealth, Telemedicine, and Internetbased Prescriptions are major components of the ecosystem. Internet-based prescriptions,
which is one of the widely used Telemedicine practices, became legalised at the beginning
of this century in the Western world with the incorporation of appropriate Telemedicine
guidelines. Many Telemedicine solutions have emerged in Sri Lanka over the past decade
including video conferencing, audio consultations, teleprescriptions and prescriptions sent
by Short Message Service. These have been developed in an ad hoc manner. Therefore, the
medical community, as well as the general public, must understand how Telemedicine and
internet-based prescribing enable the delivery of healthcare services in the local context. In
this paper, we review the current status of Telehealth services in Sri Lanka and discuss the
need for regulations to ensure maximum benefit from these services.
Keywords: COVID-19, Internet-based prescriptions, Telehealth, Telemedicine, Health
Informatics, Digital Health, Ecosystem, Sri Lanka
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TERMS OF TELEHEALTH AND TELEMEDICINE HAVE BECOME POPULAR
Sri Lankans have been pushed into social distancing due to the COVID-19 pandemic.
Healthcare services provided at a distance has become important in preventing community
spread of COVID-19 through care delivery institutes, as well as to protect healthcare staff
from getting infected(1). In addition, there is a need for patients with chronic noncommunicable diseases to be followed up appropriately and protected from COVID-19.
The terms, “Telehealth” and “Telemedicine” are commonly used in media and scientific
literature during the management of COVID-19 throughout the world, as methods to deliver
healthcare at a distance. Although the two terms are used interchangeably in the last few
decades (2,3) they have different connotations. Telehealth can be described as the delivery of
healthcare at a distance using telecommunication technologies (4). Common technologies
that transfer information electronically include telephone, radio, fax, e-mail, the internet,
video conferencing and satellite-based communications. Telehealth contains both
preventive and curative aspects of healthcare delivery. Telemedicine, on the other hand, is
the curative or the clinical part of Telehealth(3,5) and can be described as 'the process of
exchanging medical information from one site to another via electronic communications to
improve a patient's clinical health status'(6). The types of information that can be transferred
from site to site include clinical documents, laboratory results, digital photographs,
electrocardiograms (ECGs), radiographs, magnetic resonance imaging (MRI) scans,
computed tomography (CT) scans, real-time ultrasonography, video recordings,
auscultatory sound from electronic
stethoscopes and physiological examination
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parameters such as blood pressure, heart rate,
haemoglobin saturation, spirometry, etc. Figure 1
demonstrates how Telehealth, Telemedicine and internetbased prescription are interrelated in healthcare services.

parties can be in the format of data/text (e.g., ECG, still
images (e.g., X-ray or dermatology images), audio tracks
(e.g., Audio call centres) or videos (e.g., ultrasound scans,
Telepsychiatry)(7,8). The information can be transferred in
real-time synchronously or pre-recorded and forwarded
later, as described in Table 1.
In summary, telemedicine offers remote clinical services,
but the broader term of telehealth also encompasses
additional nonclinical online services such as continuous
medical
education,
professional
training,
and
administrative meetings.

DIGITAL HEALTH ECOSYSTEM

Figure 1: Relationship of internet-based prescription
with Telemedicine and Telehealth
The basic concept in all Telemedicine applications is that a
client of some kind (e.g., patient or health-care worker)
obtains an opinion/advice from someone with more
expertise in the relevant ﬁeld using telecommunication,
while the two parties are separated by distance, by time or
by both. Clinical information transferred between these

The digital health ecosystem is where digital technology
intersects with healthcare. The digital health ecosystem
can be seen as a network of digital health communities (9),
which include: clients, providers, healthcare institutions
and digital healthcare devices interconnected in a
successfully implemented digital health environment
using best practices. These include the use of information
and communication technologies to empower people for
monitoring and managing their health to improve the wellbeing of individuals and families.

Table 1: Common areas of information exchanged in Telemedicine practice in the world

Patient History

Examination Findings

Laboratory results
Investigation procedures
Interventions
Patient follow-up
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Real-time (Synchronous)

Store and forward (Asynchronous)

Electronic Medical records,
24/7 call centers
Digital photographs in Tele-dermatology
Video recordings, e.g., Tele-neurologyobserved movements
Auscultatory sound from electronic
stethoscopes
Temperature, Pulse, Blood Pressure,
Anthropometry

Electronic Medical records, prerecorded health question- answers

Glucometer, Blood oxygen level

Telepathology images

Real-time ultrasonography, ECG, Visual
tests, Audiometry, Otoscopy, Fundal
photography
Telesurgery
Online counselling - Telepsychiatry
Call centers for appointment categorisation,
Domestic remote monitoring via IOT
devices

Tele- patient education

24/7 Helplines

Tele-medical Education, CPD

Online discussion, Lectures

Digital photographs in Teledermatology
Video recordings, e.g., Tele-psychiatry

MRI scans, CT scans
Pre-recorded counselling Telepsychiatry
mhealth – SMS alerts, Health App
alerts
Pre-made educational SMS, voice, or
video
Pre-recorded Lectures, Webinars,
Videoconference
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An interconnected health ecosystem will bring together
stakeholders from the health sector, social care, patient
groups, researchers, and the industry. This can be confined
to a small geographic area or more widespread.
The main components of a digital health ecosystem include
communities who trust each other and who are focused on
the same goal. This includes their information or services,
hardware/software technology used, participating
individuals and institutions/companies, their practices,
interacting platforms, and maintaining privacy,
confidentiality, and security of the systems(10). Figure 2
demonstrates how Telehealth, Telemedicine and internetbased prescription have become components of this digital
health ecosystem.

WHY DO WE NEED TELEMEDICINE?

There are two instances when Telemedicine becomes
important. The first instance is when there is no
alternative other than Telemedicine in the management of
medical emergencies in remote environments such as
rural communities, ships, or aeroplanes. The second

instance is when Telemedicine is better than existing
conventional services in the delivery of healthcare.
Although it seems that Telemedicine can only be relevant
for nations with vast geographical expanses, even in a citysize country like Singapore, Telemedicine has a unique
role to play(9). Even in countries with abundant healthcare
resources, including a high amount of clinicians,
technology-assisted health delivery such as Telemedicine
can play a major role in reaching underserved
populations(10).

WHY
ARE
TELEHEALTH
SERVICES
IMPORTANT IN THE CURRENT COVID-19
PANDEMIC?
In various parts of the world, public urgency and
uncontained spread of COVID-19 have caused
overcrowding of respiratory units in hospitals with both
symptomatic and anxious asymptomatic patients. This
could strain healthcare staff as well as affect medical
supply chains(11). Previous studies have described the

Figure 2: The place of Telemedicine and Internet-based prescription within the digital health ecosystem
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potential benefits
situations(12).

of using Telehealth

in similar

Telehealth services can help COVID-19 management by
screening high-risk groups and identifying potential cases,
assisting in the provision of inward patient care, and
remotely following up people on self-quarantine and
patients discharged from hospitals.
Telehealth systems can be used to prevent overcrowding
of healthcare institutions. Besides, the use of Telehealth
would reduce human to human exposures and protect
healthcare workers and patients from a wide range of
infectious diseases and ensure that essential human and
other medical resources are reserved for patients who
need them most. Further, Telehealth can be used for the
follow-up of patients with chronic disorders such as
diabetes or heart diseases who are at high risk for
COVID-19 related complications by reducing physical
clinic visits.

EVOLUTION
OF
TELEMEDICINE

TELEHEALTH

AND

The scientifically presented first case of using
communication technology for clinical care was reported
in The Lancet in 1897, where a telephone conversation
was used to diagnose a child with croup(13). Since then,
there had been many milestones in the evolution of
Telehealth up to now(14).
The prefix "Tele" was first used in the medical context by
Einthoven, a Dutch physician in 1905 when he reported
about the telephonic transmission of electrocardiographic
images and called it a "Tele-cardiogram"(11). In 1910, the
telephone was used to transmit ampliﬁed sounds from a
stethoscope using telecommunication networks. After the
invention of radio waves, Telehealth services acquired
rapid growth. In 1920, the Seaman's Church Institute of
New York became one of the ﬁrst organisations to provide
medical care using radiofrequency. By 1935, International
Radio Medical Centre, headquarters was set up in Rome,
Italy.
A major development of the clinical aspect of Telehealth,
which is Telemedicine, came with the introduction of
closed-circuit television by late 1950s. Further, the
introduction of television by the late1950s permitted
interactive consultations. As early as 1964, a two-way
closed-circuit television system was set up between
psychiatric institutes and mental hospitals within the USA.
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The system permitted interactive teleconsultations
between general practitioners and hospital specialists.
The term "Telemedicine" was introduced to the world in
the 1960s(12). The term "Telemedicine" was introduced by
Bird and his colleagues in 1969 to describe the delivery of
medical care without the usual patient-physician
confrontation(15). Later, Bannet and associates introduced
the word "Telehealth" in 1978 to broaden the scope of
Telemedicine with the incorporation of patient/clinician
education(16).
With the introduction of mobile phones and satellite
communication, Telehealth stepped up into the stage of
mobile Telehealth.
The expansion of the internet
facilitated an unchallengeable boost to Telehealth.
Telecommunication technologies, including the internet,
now facilitates the delivery of innovative healthcare
services and products. Telesurgery is another
breakthrough in Telemedicine. In 2001, surgeons in New
York, USA performed surgery on a woman in France using
high definition communication equipment and a highspeed internet connection, which was called 'Lindbergh
Operation'. Since the beginning of the 21st century, many
doctors, other healthcare providers and technical experts
throughout the world dedicated their time to deliver
Telehealth services(17), and Telehealth became one of the
fastest-growing sectors of medical services. Telemedicine
is a continuously developing field and has been considered
as a subtopic of medical informatics(17) for the last few
decades.

WHAT
IS
PRESCRIPTION?

AN

INTERNET-BASED

Internet-based prescription is a patient receiving a soft
copy version of a prescription through the internet instead
of a handwritten or a printed prescription. Throughout the
world, prescriptions are being sent online frequently.
There is a distinction to be made between Internet
dispensing and Internet prescribing(18,19). 'Internet drug
dispensing/ e-prescribing' means delivery of a valid webbased prescription electronically via the internet to the
pharmacy from the point of care, after a regular face to face
consultation with the doctor guiding the patient to collect
drugs directly without a paper-based prescription.
'Internet-based drug prescribing or remote prescribing',
on the other hand, is the act of online prescribing, which
would entitle the patient to receive the drugs from the
pharmacy, following a distant teleconsultation (without a
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person-person contact between a health provider and
patient face to face). The position of internet-based
prescription in the ecosystem is shown in Figure 2.

TRANSFORMATION OF THE CONVENTIONAL
PRESCRIPTION INTO AN INTERNET-BASED
PRESCRIPTION

Prescription for medications is frequently associated with
medical consultations. The practice of prescribing
medicine among humans traces back in history to the
times of the Sumerians in around 2,000 BC. Further, there
are records of prescribing and dispensing medication
during the Han Dynasty in China, in ancient Greece, as well
as the Islamic Golden Age in Iraq(20). Documented accounts
on medical prescription can be found in the Egyptian
Papyri. Egyptian Papyrus 'Ebers' from 1550 B.C containing
811 complete medical prescriptions for various ailments is
the largest of such and the best-preserved. It was
discovered at Thebes, in 1862, by Georg Ebers(21,22). The
symbol of' Rx', which represents a prescription also
originated from ancient Egypt where it had been written
on ancient prescriptions, symbolising a prayer for the god
of healing. Further, the symbol of 'Rx' was an abbreviation
for the Latin word 'recipe'(22). In ancient days, this 'recipe'
document contained directions for the pharmacists on
making up and preparing medications.
In the current era, a drug prescription can be issued only
by a registered or licensed medical practitioner. It is a
recognised fact that medical professional standards are of
paramount importance as it can lead to serious
consequences otherwise. However, in the ancient world,
the practice of medicine was open to all, without any

registration. The 'Hippocratic oath' was a private contract
between a master and a pupil and not a legal document of
registration. At that time, there were no regulations to
define the role of the physician. The need for a registration
emerged in ancient Iraq in 931 A. D. when the Baghdad
ruler decided that no one should practice medicine in the
capital unless he has been authorised by a specified senior
physician(23). First regulations in Europe were issued in
connection with the school of Salerno, Italy, the first
medical school in the Western world in the 10th century.
A more detailed set of documented regulations concerning
physicians were made during the reign of Hohenstaufen
Emperor Frederick II between 1231 to 1240 in ancient
Europe(23). These licensing regulations drew up strict
standards for medical practice and pharmacies.
During the era of the post-industrial revolution, the
healthcare industry, unlike other industries, trailed behind
in embracing innovations in information technology since
the medical practice was bound by many regulations and
ethics. Back in the 1960s, pharmacies were at the forefront
of automation in healthcare. However, e-prescribing only
became prominent with the passage of the Medicare
Prescription Improvement, and Modernization Act of 2003
in the USA(24). Thereafter, electronic prescribing became
legal in all 50 states of the USA in 2007 (25). Since then, eprescribing technology has taken hold as an advancement
over handwritten drug treatment orders. United States
Medical regulation passed in 2008 and 2009, permits
insurance companies in the US to give incentives to
physicians for using electronic prescribing technology(24).
The evolution of prescription is graphically demonstrated
in Figure 3.

Figure 3: Evolution in the method of prescribing across centuries
(Image Credit: Papyrus image: National Medical Library, National Institutes of Health, USA: Medieval-physician image: Swilliams (talk | contribs): Laptop
image: ©Alarmy Stock photo)
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PROVEN ADVANTAGES OF TELEHEALTH,
TELEMEDICINE,
AND
INTERNET-BASED
PRESCRIPTIONS
As Telehealth continues to develop rapidly, policymakers
in healthcare are becoming increasingly interested in its
cost/benefit analysis. The major attractiveness of
Telemedicine is that it removes the time-consuming factor
of 'transport' that is needed for a face-to-face consultation
between the patient and the health professional at a
healthcare institute. This is important in the time of
COVID-19 pandemic where movement is risky as well as
restricted.
Telemedicine will help to bridge the gap that exists
between the patients and the doctor. Not only will the
patient feel more in control of his/her health, but also the
doctor who is treating will get more time to review the
individual case, possibly supported by external expertise if
needed. Further, in rural areas, it improves access to
health services minimising travel time for patients and
health workers. In urban areas, it improves access to
health information as well as services, which will save
time. Regardless of the few exceptions on restricted and
controlled drugs, internet prescribing poses no real health
risk to consumers(18) and provide a wide range of proven
advantages(26).
Telehealth research in the past had shown that patient
satisfaction is greater than 80%, and the reason for
satisfaction possibly due to quick appointment dates or
less time spent on travelling(27). Telemedicine has
demonstrated its effectiveness in improving the
management of chronic conditions, improving decision
making in acute situations, compensating for scarcity of
specific local healthcare services, providing care from rare
specialities(28), reducing health costs and preventing
hospitalisations and emergency room use(29). Telehealth
can create a virtual community facilitating collaboration
between professionals and patients, leading to the
development of a care plan for individual patients(28).
Research has confirmed that there is a 45% reduction in
mortality rate and a 20% reduction in admissions to the
emergency department by using Telehealth(30).
Several Randomised Control Trials (RCT) have shown the
effectiveness of Telemedicine applications over
conventional methods. Table 2 shows some of the positive
results found in the RCT report in 2019. However, only one
RCT study has been performed in Sri Lanka during the last
decade. In the above trial, Telehealth intervened group

13

achieved significant improvements in reducing suicidal
ideation and depression(31).

EMERGING RISKS OF TELEMEDICINE AND
INTERNET-BASED PRESCRIPTION

As in the case of other new technological innovation, many
potential risks will emerge with extensive spread use of
Telemedicine. There can be issues on, reduced or
nonacceptable standard of care, poor control of
prescribing controlled medications, reduce or nongenuine doctor-patient relationship, deficient service
reimbursement policies, risks in cybersecurity/privacy
protection, risks of getting prescriptions by a physician
living outside patient's country or without the license(26).
Further, there is a risk of "doctor shopping" where
customers seeking prescription drugs for illegal use, will
target doctors who prescribe without proper screening(32).
These have to be prevented by appropriate legislation.
Therefore, many countries have modified their medical
acts to keep up with the changing technologies, including
Telehealth. Some countries have developed standards and
policies on Telehealth, and a few, such as USA, Australia,
France, Germany, and Singapore, have gone a step further
and have included Telemedicine regulations into their
national legislation.

THE CURRENT STATUS OF TELEHEALTH
SERVICES IN SRI LANKA

Telehealth has been around for a decade in the country(33),
but its adoption among the general public has been
relatively low. The COVID-19 Pandemic is quickly
changing the status quo, and Telehealth services are
expanding rapidly. Even the Ministry of Health has
developed mobile applications to expand Telehealth
services in Sri Lanka(34). However, there were many
governmental as well as non-governmental organisations
that provide Telehealth services(35) even before the
pandemic. However, scientific publications related to
Telehealth in Sri Lanka are minimum. A Telehealth study
done in Sri Lanka a few years ago reported that most
patient requests for interventions were regarding
behavioural and psychiatric disorders and genitourinary
disorders(33). An RCT done on Sri Lanka in suicide
prevention has shown a superior effect of the intervention
over the conventional method(31). The success of
telepsychiatry and other related disciplines may account
for the ability of Telehealth to elicit sensitive and personal
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Table 2: Randomised Control Trials reported on Telemedicine interventions in 2019

Topic

Area

Results of the group participated
in Telemedicine intervention

Telemedicine for Continuous Positive
Airway Pressure in Sleep Apnoea: A
Randomised, Controlled Study (36)

Continuous positive airway
pressure (CPAP) management in
obstructive sleep apnoea syndrome
patients

Improvement in sleep-related
quality of life

Telepsychiatry- Based Care for the
Treatment Follow-Up of Iranian War
Veterans with Post-Traumatic Stress
Disorder: A Randomized Controlled
Trial (37).

Management of Post-Traumatic
Stress Disorder

Increased patient satisfaction,
completion of therapy sessions,
and reduction in treatment costs

Randomised clinical trial of accelerated
enhanced recovery after minimally
invasive colorectal cancer surgery
(RecoverMI trial) (38)

Post-operation recovery after
minimally invasive colorectal
cancer surgery

Reduced duration of hospital stay,
preserving patients' quality of life
and satisfaction

Effect of telerehabilitation on longterm adherence to yoga as an
antihypertensive lifestyle intervention:
Results of a randomised controlled
trial (39)

Adherence to yoga as an
antihypertensive intervention

Improves adherence to yoga,
maintaining achieved health
benefits in the long run

Psychological therapies (remotely
delivered) for the management of
chronic and recurrent pain in children
and adolescents (40)

Efficacy of psychological therapies
delivered remotely for the
management of chronic pain in
children and adolescents

Headache severity was reduced
post-treatment

A randomised trial of Telemedicine for
migraine management (41)

Migraine management

Convenience was rated high and
visit times were shorter in the
Telemedicine group

Effect of lifestyle-focused text
messaging on risk factor modification
in patients with diabetes and coronary
heart disease: A sub-analysis of the
TEXT ME study(42)

Risk factor modification in patients
with coronary heart disease and
Type 2 diabetes mellitus

Lifestyle-focused text messaging
resulted in significant risk factor
reduction

WhatsApp embedded in routine
service delivery for smoking cessation:
effects on abstinence rates in a
randomised controlled study (43).

Service delivery to participants of
public health smoking cessation
clinic

Increases the abstinence rate and
has favourable effects on follow-up.

Weight management Telehealth
intervention for overweight and obese
rural cardiac rehabilitation
participants: A randomised trial (44)

Weight management intervention
for a group of rural cardiac
rehabilitation patients

Improved weight management
outcomes
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information that patients may not like to discuss face-toface with their doctor in an out-patient department
setting. However, in the Western world, reasons for online
preference can be due to above mentioned social
factors(45) and due to frustration or disappointment
regarding the previous face to face consultations,
convenience and ability to maintain patient
anonymity(46,47).
Several web-based online pharmacies have been
established in Sri Lanka during the past few years to cater
to electronic prescriptions as well as written
prescriptions. The lack of clarity in drug regulation makes
it possible for these services to dispense drugs using
photographed/scanned and uploaded prescriptions(48,49).
In response to the COVID-19 lockdown situation in Sri
Lanka, even the government had to resort to similar
practices to ensure the delivery of drugs to patients(50).

SRI LANKAN GUIDELINES AND LEGISLATIONS
RELATED TO TELEHEALTH

Even though many Telehealth practices are emerging in Sri
Lanka, there has been no attempt to streamline and
upgrade the process. Sri Lanka does not have a national
agency
committed
to
develop
and
promote
Telehealth/Telemedicine. Also, there are no policies or
regulations
on
the
practice
of
(51,52)
Telehealth/Telemedicine
.
The Ministry of Healthcare and Indigenous Medical
Services is responsible for healthcare policymaking,
planning and regulation of health-related matters in Sri
Lanka. The Sri Lanka Medical Council (SLMC), established
in 1998 under the Medical (Amendment) Act No. 40 of
1998 which replaced the former Ceylon Medical Council
that was formed in 1924, is the legal body responsible for
regulating individual doctors, including licensing,
developing codes of conduct and dealing with complaints
against doctors. According to the Medical Ordinance,
which was enacted in 1924, a doctor must obtain a medical
license (specified by a license number) to practice
medicine in any part of Sri Lanka. Section 29 of Medical
Ordinance no 26 of 1927 amended in 1988(53) stipulate
that a medical practitioner should be registered in Sri
Lanka Medical Council (SLMC) to provide patient
treatment, including prescriptions. However, the act does
not mention anything about the possibility or right to offer
medical service remotely.
Regulation of Telehealth services is essential because the
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Sri Lankan public will be exposed to non-Sri Lankan
doctors providing cross border medical services in the
future.
National Medicines Regulatory Authority of Sri Lanka is
the regulator that registers medications to be used in Sri
Lanka. It also regulates drug distribution and prescribing
methodologies in Sri Lanka. The National Medicines
Regulatory Authority Act, No. 5 Of 2015(54) make up the
related legislation used to regulate distribution and sale of
drugs/medications in Sri Lanka. However, these laws do
not have provisions to regulate internet-based
prescriptions. The act refers only to written prescriptions
issued by registered doctors. The prevailing legal act
which is used for medical as well as nonmedical document
interchange electronically within Sri Lanka is the
Electronic Transactions Act - No. 19 of 2006(55). This act
authorises the use of electronic filing of documents and
assists domestic and international electronic commerce.
Even the latest amendment to the Act, Electronic
Transactions (Amendment) Act, No. 25 of 2017(56), is silent
on internet-based prescriptions.
Even though there are many guidelines and protocols for
the practice of different medical specialities in Sri Lanka,
there are no guidelines or protocols on Telehealth.
Ministry of Health's National eHealth Guidelines (57) and
the National Policy on Health Information(58) does not
provide any guideline for Telehealth as well as internet
prescriptions in Sri Lanka. There had been few scientific
publications describing Telehealth services in Sri
Lanka(52,59–61). There is, however, a lack of scientific
research in the field of regulation of Telehealth services in
the country.
Same as Sri Lanka, the South East Asian region too is
lagging behind the rest of the world in developing policies
on the expansion of Telemedicine. Around 40% of
countries in Europe have a national Telemedicine policy,
whereas only 10% to 15% of countries in South-East Asia
have such policy(62). Telehealth practitioners have been
following the usual codes of ethics for the medical
profession in combination with existing general
regulations when there is no direct Telehealth related
legislation(63). However, many developed countries have
identified the need to streamline Telehealth services, more
than a decade ago(17). The Federation of State Medical
Boards (FSMB) of the United States of America announced
that Telemedicine as the most important medical
regulatory topic that needs to be addressed in 2016(64).
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HOW TO ADDRESS THE FUTURE NEEDS OF
THE SRI LANKAN TELEHEALTH SECTOR
WITH A FOCUS ON INTERNET-BASED
PRESCRIPTIONS
Telehealth and internet-based prescription practice are
expanding in Sri Lanka. However, there is a deficiency in
the availability of guidelines for the provision of
Telehealth services. Therefore, it is a current national
need to evaluate citizen's Telehealth needs and current

Telehealth practices in the country, including Internetbased prescriptions. There is a need to develop a national
framework for Telehealth. It is essential to update
guidelines and health-related acts to cover the registration
criteria of doctors who are prescribing over the internet.
Prescribing protocols for controlled medications should
also be established. These will promote the provision of
Telehealth services in a controlled manner for the benefit
of patients in the country.
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