
Ayushman Bharat 
Digital Mission

Dr. Raunaq Pradhan

Product Lead

6th Apr, 2024



Before we begin

We all are excited about technology and the use of AI

ChatGPT , Generative AI, queue management, CDSS

We all have heard of it somewhere! 

So, why is it that hospitals are often thought of as the most resistant to adopt technology 

changes?

Well the answer is…….

Lets talk about it as we go along!



Prowess of Digital India

Aadhaar IDs Issued

139 crore
e-KYC Transactions

1812 crore

Aadhaar based 
Authentications

10,730 
crore 

Transacted per month

Rs. 18 lakh 
crore

Figures as of Feb 05 
2024
Sources: Aadhaar Dashboard (https://uidai.gov.in/aadhaar_dashboard); BBPS Dashboard 
(https://www.bharatbillpay.com/statistics/);
NPCI Statistics (https://www.npci.org.in/statistics); Jan Dhan Yojana Dashboard --

Jan Dhan Account
90% Adult 
Coverage

51.61 
crore 

Bills processes per month

30 crore

1.1B+
Registered 

Citizens

2.20B+
Total Vaccines 
Administered

Global Milestone: Highest Number of Vaccinations 
recorded in a Day across the world in one Nation

25M
Vaccinations 

Recorded in One 
Day

~65

KMaximum Rate of 
API Hits per 

Second

https://uidai.gov.in/aadhaar_dashboard
https://www.npci.org.in/statistics


Success in Digital Health -
Scalable and Frugal 

Overall Statistics

as of February 5, 2024

20.57 cr+
Patients Served

4 lakhs
Consultations per 

day

Huge Impact: Addressing the healthcare needs of the most 
vulnerable sections of the population

12%
Senior Citizens

57%
Women

208,569
Spokes 

Operationalized

14,837
Hubs Established

202,626
Providers 

Onboarded

128
Specialities



Internet Access in India

TRAI Data Dec’23 : 

1158 mn wireless phone subscribers ; 866 wireless broadband subscribers

Urban Teledensity: 127.88% (633.44 mn / 488.7 mn)

Rural TeleDensity: 58.26% (525.05 mn / 899.78 mn)

Total Households – 302 million (Urban – 97mn & Rural – 205 mn)

ASER 2023 : 95% households have phone & 75% households have smartphones

*Average mobile data consumption in India – 19.5 GB per user per month



What ails digital health in 
India?

Poor adoption of digital health

Lack of Infrastructure/Resources

Cost and availability of Hardware, Software, Connectivity, 
Human Resource

Lack of interoperability

Fragmented and siloed approach
Lack of Standardization

Disinclination for use

Comfort with pen & paper, Data Entry as an additional task, 
Lack of digital literacy, Telehealth limits ability to 

demonstrate empathy

Islands of Excellence

Vertical (CoWIN, Aarogya Setu, PM-JAY)
Horizontal (Few hospital chains, State Govts.)

Privacy & security concerns/Regulatory concerns

Legal provisions - inadequate/difficult to implement
Lack of awareness



What does digitization for a 
hospital mean?



What does digitization for a 
hospital mean?

Will ABDM be able to help in achieving digitization or making it 

smart?

Let us try to understand this a bit more!



Ayushman Bharat : A total 
approach to Health

4 Pillars of Ayushman Bharat

PM Ayushman Bharat Health Infrastructure Mission

• Launched on 25th October 2021
• Build new infrastructure and strengthen existing 

institutions
• To make India ready to effectively manage any 

future Pandemics and Health Emergencies

Ayushman Bharat – Pradhan Mantri Jan Arogya Yojana

• Launched on 23rd September 2018
• Health insurance to more than 10 crore families
• Protection against catastrophic health expenditure
• More than 4.80 crore people benefited so far

Ayushman Bharat – Health & Wellness Centers

• Launched on 14th April 2018
• 1.50 lakh Health & Wellness Center across India
• Deliver Comprehensive Primary Health Care by 

bringing healthcare closer to the homes

Ayushman Bharat Digital Mission

• Launched on 27th September 2021
• Leveraging technology to improve access to health
• Developing the backbone necessary to support the 

integrated digital health infrastructure of the 
country



Interoperability with ABDM ABDM enables interoperability so that multiple applications can talk to 

each other

Government Hospitals

Private Hospitals

General Practitioner

LaboratoriesASHA/ ANM/ FLWs

Government Health 
Programs

Health Applications & 
Lockers

… others

ABDM

ABDM

A
B

D
M

A
B

D
M



What does ABDM intend to 
achieve

Each and every stakeholder has to gain from digitizing of health sector

Better control over their 
medical records

No loss of medical 
records leading to no 
repetitive diagnostic 

tests

Discover, access and 
avail health services and 

products

Digital records save time

Citizens Healthcare Providers Policy Makers

Better Clinical Decision 
making

Promote use of 
Tele- consultations

Easy and accurate record 
management

Faster and cost effective 
settlement of claims

View and Analyze public 
health at a National and 

State Level

Aid in evidence-based 
policy making

Implement Policies 
effectively at a Local 

Level



ABDM Core Registries
ABDM’s Core Building blocks are also the DPIs that has the potential to 

unlock hassle - free real time Health Data Exchange 

● Centrally maintained 
comprehensive registry of all 
health delivery staff (medical 
and non-medical staff)

● Establishes authenticity and 
maintains a single unique 14 
digit identifier for each 
Healthcare Professional using 
HP ID

● Enabled by an ecosystem of 
trusted entities who can 
authenticate a Healthcare 
Professional’s role and 
establish credibility. 

● Centrally maintained 

comprehensive registry of 

all information of health 

facilities in the country

● Establishes authenticity and 
maintains a single unique 12 
digit identifier for each 
Healthcare Facility using 
HFR ID

● A single, up-to-date 

repository of all the drugs 

present in the Indian market. 

● A unique drug code and 

information corresponding to 

every drug registry

● Primary source of information 

for all other databases and 

lists and facilitates the 

exchange of standardized 

data across all systems of 

medicine, from allopathy to 

Ayurveda. 

● 14 digit random number 
designed to be a unique 
patient identifier for 
citizens

● Helps to identify and 
verify the patient at 
healthcare facilities/ 
programs; easy 
capture of patient 
demographic 
information, rapid 
registration etc. 

● Voluntary and 
consent driven 

ABHA HPR HFR Drug Registry

Live Under DevelopmentLiveLive



Federated Architecture

Diagnostic Centre x: { Link to OPD records for 3 Aug 2015 }
Hospital y: { Link to IPD records 5 Aug 2015 }
Clinic z: { Link to OPD prescription on 20 July 2020 }
User Uploaded: { Prescription on Sep 2021 } 

HIMS / LIMS 
Software at Health 

Facility 

HIE-CM

Hospitals
Diagnostic 

Centers
Clinics

HIMS / LIMS 
Software

At Health facility

ABHA Address: raunaqpradhan@abdm

• No central repository with all health 
records – strong design for privacy, 
security and user control 

• Easy for Health facilities to 
participate– Facilities can enhance 
the software being used by their 
facilities to participate in ABDM. 
ABDM changes do not affect the user 
experience / data capture screens

• Designed to work for people with 
and without phones – ABHA is also 
available as a physical card and 
consent is managed via biometric 
authentication linked to their national 
unique id (Aadhaar). 

• Aligned with India’s personal data 
protection laws - Using an ABDM 
compliant software will help a health 
provider be compliant to the laws 

• Ecosystem approach – Stakeholders 
integrate with the digital public 
goods for consumer features, 
incentives or legal compliance 

Link

Health 
Programs

Health Program 
Software

link

User

PHR App

link

HIMS / LIMS 
Software at Health 

Facility 

HIMS / LIMS 
Software

At Health facility



Health Information Exchange 
& Consent Manager

Providing 

Health 

Records

Health information with user consent is exchanged seamlessly between ABDM building blocks and entities involved

Public 
Health 
Programs

Doctors 
& Hospitals

Health 
Locker

Diagnostic 
Centres

Health 
Information 

Providers (HIP)

Viewing / Sharing of Health Records after 
consent

Ayushman Bharat 
Health Account 

(ABHA)

Healthcare 
Professionals 

Registry

Health Facility
Registry

Health Information 
Exchange (Gateway) 

and
Consent Manager

Utilising 

Health 

Records

Health 
Information User 

(HIU)

Public 
Health 
Programs

Doctors
& Hospitals

Health 
Locker

Citizens

Single Source of Truth – National Registries
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https://www.nrces.in/ndhm/fhir/r4/profiles.html
https://www.nrces.in/ndhm/fhir/r4/profiles.html


Unified Health Interface

Platform Based Systems are siloed

No provision to communicate across platforms

ABDM is providing a Unified Health Interface 

An Open Network for Digital Health Services

15



Services Enabled by UHI
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Digital 
Consultation

Ambulatory 
Services 

Lab Diagnostics 
Services 

Booking Physical 
Consultations

UHI aims to increase accessibility of services by promoting interoperability 

UHI aims to expand digital health service market by:

• Making it easier for a doctor to be searchable
• Transparent pricing
• Reducing friction for and enabling easy monetization of second consultations, lab report 

consultations and similar under monetized services
• Moving patients towards preventive care



ABHA as Common Health 
Identifier

Longitudinal health record available to all health workers of programs in their 
jurisdiction

Nurses Doctors

CoWIN

Covid 
vaccine

dose 1

Malaria 
confirmed

Tab -
chloroquin

e

Pregnanc
y

Trimester
:

Hb: 9.8

Weight 
52kgs

Tab IFA

Injection 
TT

1 TDS 

30 days

RCH IDSP AYUSH 
Hospital

s

Citizen’s longitudinal health record
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ABHA

Ms. Ranidevi

Female, 28 
years old

Frontline 
Workers

URTI
Tab 

cefixime 

1 BD – 5 
days

Private 
Hospital 

Data

Date: 

10/01/21

Date: 

01/08/19

Date: 

21/05/19

Date: 

21/02/19

Date: 

15/02/21



Anonymized and 
Aggregated Data

Citizen D

Anonymization and 
Aggregation

Citizen A

Citizen C

Citizen B

Data analysis for evidence based 
policies, public health 

interventions, and R&D



Impact of ABDM : Sectoral 
Expansion

Health Account 
Number

Healthcare 
Professional 

Registry

Health Facility
Registry

Market expansion Cost efficiencies

• New demand pools (e.g. 
teleconsultation)

• Home based care

• OPD insurance coverage

• Increased patient compliance 
to treatment

• Reduced admin burden

• Higher productivity 

• Efficient claim processing

• Reduced marketing 

expenditure

$200 Billion impact of ABDM for India
estimated by independent private experts*

Integrators

*FICCI BCG Report 2020

Health Information 
Exchange & 

Consent Manager

Reference Medical Records
Application for Hospitals and 

Clinics

Sandbox for 
integrators

1000+

“UHI: Game Changer for Digital Health in India”

A report on UHI by Credit Suisse talks about how UHI will kickstart new models 
for health data aggregation and analytics, and health service aggregators.



ABDM Stakeholders

● Diverse stakeholders in ecosystem; 

each of different shapes and sizes

● Important to Engage with all 

stakeholders for seamless adoption

● Customized engagement approach

for each stakeholder

Citizens

Regulatory & 

Accreditation 

Bodies 

Government 

(Federal & 

Provincial)

Non-Profit 

Organizations 

Healthcare Providers (Public & Private/  

Small & Large players)

Health tech 

Companies 

Health Insurance 

Providers 

Digital Health 
Ecosystem

Pharma Industry 

Ecosystem has diverse stakeholders; each to be uniquely engaged with for ABDM adoption 





Recapping digitization for 
a hospital



How does ABDM help a 
hospital become smart?



Kickstarting your journey 
with ABDM 

For healthcare 
facilities

Integration with ABDM is easy and quick, and is driven by mobile first 

approach

ABDM compatible
based HMIS

Patient Registration 
with ABHA

Complaints, Diagnosis 
& Treatment in HMIS

Health Record created & 
Linked with ABHA

Where you can get access to an 

HMIS ?

Any ABDM compatible HMIS can be used, or your existing vendor can be asked to 

make themselves compatible with HMIS

You can visit sandbox.abdm.gov.in for details and 

Visit the ABDM GITHUB page and check ABDM wrapper for a more simplified integration process. 



Advantages Integration with ABDM is easy and quick, where you have to call 6 APIs as 

compared to 30+ APIs in the current process

Simplified integration

In the beta-pilot, we have helped entities like ThirdAI and Khushi Baby complete integration 

in less than a week! 

Easy to understand APIs Encryption & Decryption  

FHIR conversion supported Open source Mock gateway also available



Delivering Health Care via Digital Means

=

Improving access, Increasing discoverability, Going 

paperless, Integrating with global workforce



Thank You

Dr Raunaq Pradhan, Product Lead, ABDM
National Health Authority



3 Gateways for Digital 
Health
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Interoperable 
Health Data 

Inter-operable 
Health Services 

Personal 
Health 
Records

Disease Surveillance 
& data for public 
Health management 

Anonymized 
large datasets for 
machine learning

Standardize the 
interchange of information 
between payers and 
providers

Allow consumers to choose any 
UHI app to reach any 
participating health care provider 
for these services 

Interoperable 
Health Claims

Live design design Sandbox Sandbox
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Process of Registration

Link to video: Process of Registration

https://hprid.abdm.gov.in

https://old.abdm.gov.in/assets/tutorials/HPR/
https://hprid.abdm.gov.in/
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