
AnantKoppar,the architect of Kshema,explains how his rural doctor kioskworks

Remote diagnosis
These are then transferred

to a remote districUcity health
centre with a doctor, who sees
the patient's flle, writes a pre
scription and sends it back to
the technician. The kiosk then
prints out a medical report and
drug prescription. Medicine
are typically available in the
village medical shop.

Anant R Koppar, the man
behind this venture, says:
"We thought one way of eas
ing the pain for a person in
a remote village was by us
ing technology. Telemedicine
systems focus on the tele
part and not on the medicine
part, but we are able to do re
mote diagnostics, getting a
differential blood count and
bio-chemistry through cost
effective solutions. The dis
ease identification part is
our differentia tor."

The Kshema kiosk infra
structure is priced in the range
of Rs 2 lakh and Rs 3 lakh.
That's substantially lower than
what a regular diagnostic set
up would cost. The equipment
are mostly simple, low coilfi'
gration devices.

Four hospitals in Gadag
and Bagalkot districts are cur
rently using Kshema. KTwo
Technologies has entered into
technology partnership with
ColumbiaAsia Healthcare
Management, a firm that
builds and runs secondary and
tertiary healthcare facilities
across south-east Asia.

lems/sufferings/vit'll param
eters. The patient health
record module in Kshema aF
lows a technician to do a sim
ple registration and record the
patient's complaint and symp·
toms. Then the technician cap·
tures the vital signs of the pa
tient through an integrated vi
tal signs monitoring system.
Primary diagnosis can be per
formed by carrying out a dif
ferential blood count (DBC).
Temperature, Bp, pulse, ECG
and SP02 etc can be recorded.
Using the webcam, the tech
nician can also take pictures
of the affected part or injury.

radiology and vital signs. The
software has the ability to au
tomatically identify the vital
parameters and transmit the
parameters to a remote doctor
through broadband or wireless
connectivity.

The system also facilitates
webcam interaction between
patients and the doctor. Some
of the equipment are powered
by a solar panel.

Kshema is so simple that
even a non-practioner can
record the patient prob-
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When Sannappa Matti
mani, a farmer in a
'remote village in

Bagalkot 'district, suffered
from severe diarrhoea and de
hydration, he was taken to
health kiosk set up by KTwo
Technologies. He was attend
ed immediately at the kiosk,
tests were done, a doctor was
consulted remotely and in 15
minutes he and his wife
walked out of the kiosk with
the prescription and a patient
ill card.

The primary health centre
in the village has no in-house
doctor. To consult a doctor at
the district health centre 40 km
away, Mattimani would have
required to travel 30 minutes
by a bullock chart and anoth
er 90 minutes by a slow mov
ing local bus.

Somevillagers have died on
the way to the district hospi
tal. And normally a trip to the
district centre takes up a whole
day, including travel and the
wait in the queue.

The kiosk, called Kshema
Kiosk, has solveda lot of these
problems. Kl'hema (wellbeing)
is a unified healthcare man
agement solution. It unifies di
agnostic hardware like mi
croscope, vital signs monitor,
ECG machine with a diagnos
tic software. The software con
sists of modules for electron
ic health records, pathology,


