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What is New?

Artificial Intelligence (Al) is rapidly transforming healthcare, from clinical decision
support and medical imaging to remote patient monitoring, predictive analytics, and
virtual care. As telemedicine increasingly integrates Al into routine practice, an equally
important question arises: How do we ensure that Al remains safe, ethical, inclusive,
and beneficial to all?

At the 2026 World Al Conference (WAIC) in Shanghai, global discussions extended
beyond technological breakthroughs to focus on the governance of Al. For the first
time a global leader has spoken so eloquently about impact of Al on humanity and how
it can be used for its upliftment and how to keep it inclusive. | have covered this in my
article.

As India continues to expand telemedicine and digital health under initiatives such as
the Ayushman Bharat Digital Mission, professional bodies like the Telemedicine
Society of India (TSI) have an important role in promoting responsible Al adoption
through education, standards, research, and interdisciplinary collaboration.

The discussions at WAIC remind us that the future of Al in healthcare will depend not
only on technological innovation but also on trust, ethics, governance, and
international cooperation. These are conversations in which the telemedicine
community must actively participate.

As the conference aptly concluded with a Chinese proverb:
"A single string cannot make music, and a single tree does not make a forest."

The future of Al in healthcare will be strongest when innovation is accompanied by
collaboration, shared responsibility, and a commitment to improving health outcomes
for everyone.

AP chapter has reported its meetings and so is the announcement from AIIMS
Rishikesh.

Thank You

Dr. Sunil Shroff
Chief Editor
President, TSI



Al Will Shape Humanity-Now Humanity Must Shape Al

Dr. Sunil Shroff
President, Telemedicine Society of India | Consultant Urologist & Transplant Surgeon
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Conference.

Subtitle: Four key principles from President Xi Jinping's keynote at the 2026 World Al

Artificial Intelligence is no longer just about technology—it is rapidly becoming a defining force that will shape
economies, societies, geopolitics, and the future of humanity.

At the 2026 World Al Conference in Shanghai, Chinese President Xi Jinping presented a broad vision for
global Al governance, emphasizing that Al should serve humanity rather than divide it. For the first time a world
leader has spoken this eloquently about Al’'s impact and his broad vision is completely in sync with what
humanity wants.

The speech centered on a simple but powerful idea: Al is too important to be governed by individual
nations acting alone. Just as the steam engine, electricity, and the Internet transformed civilization, Al
represents the next great technological revolution. However, unlike previous innovations, Al raises
unprecedented questions about ethics, security, trust, and equitable access.

Xi structured his vision around four guiding principles.

1. Open Innovation:

Al should remain an engine for economic growth through collaboration, open-source development, knowledge
sharing, and real-world applications. Rather than creating technological silos, countries should encourage
innovation ecosystems where industries, researchers, and businesses collectively benefit from Al.

2. Safety and Responsible Governance:

As Al increasingly influences decision-making, governance must evolve alongside technology. Robust laws,
ethical frameworks, monitoring systems, and emergency safeguards are essential to ensure Al remains secure,
transparent, and under meaningful human oversight. At the same time, Al security should not become a
justification for technological isolation or excessive geopolitical rivalry.

3. Inclusiveness and Respect for Diversity:

Perhaps one of the more thought-provoking aspects of the speech was the emphasis that Al should
strengthen—not diminish—human cultures and civilizations. Al systems should reflect humanity's shared
values while respecting cultural diversity, encouraging dialogue, mutual learning, and greater understanding
across societies.

4. Global Cooperation:

The strongest message was the call for multilateral governance. Xi argued that Al should be treated as a
global public good, requiring common standards, coordinated governance, and international cooperation under
institutions such as the United Nations. He emphasised that we need to on ensure that developing nations
are not left behind as Al capabilities expand, helping bridge both the Al and digital divides.

The speech also outlined China's growing role in Al development through continued investment, regulatory
frameworks, international initiatives, and the launch of the World Artificial Intelligence Cooperation
Organization (WAICO). Significant commitments—including Al training opportunities for developing countries,
regional cooperation centers, and Al-powered meteorological warning systems—were presented as practical
steps toward global capacity building.
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Regardless of one's geopolitical perspective, the speech raises questions that deserve global attention. As Al
becomes deeply integrated into healthcare, education, manufacturing, governance, and scientific discovery,
humanity faces choices that extend far beyond technological advancement. The real challenge is ensuring that
innovation proceeds hand in hand with ethics, trust, inclusion, and international collaboration.

The future of Al will not be determined solely by breakthroughs in algorithms or computing power. It will depend
equally on whether nations can build consensus on governance that balances innovation with responsibility,

competitiveness with cooperation, and national interests with the broader interests of humanity.

As the Chinese proverb quoted in the speech reminds us: "A single string cannot make music, and a single
tree does not make a forest." The future of Al will be strongest if it is built together.

#Artificiallntelligence #AlGovernance #GlobalCooperation #ResponsibleAl #FutureOfTechnology

(Re-printed from my LinkedIn article)

Mid-Term National Conference 2026 Organised by Telemedicine Society of India -
Telangana Chapter

Theme: “Innovating Healthcare for Stronger, Sustainable Communities”
OVERVIEW

The Telangana Chapter of the Telemedicine Society of India hosted its Mid-Term National Conference on 18 July 2026
at Maheshwara Medical College & Hospital, Hyderabad. The meeting was conceived as a multidisciplinary academic
platform rather than a specialty-specific gathering, bringing clinicians, public health specialists, engineers, Al
practitioners, hospital administrators, entrepreneurs, faculty and students onto a single forum.

The programme ran across two technical sessions with fifteen invited speakers, two expert panel discussions with open-
house interaction, a session of technical presentations, and an industry exhibition and innovation showcase. Themes
spanned artificial intelligence in clinical practice, telemedicine for rural and underserved populations, digital public health
infrastructure, aerospace medicine, reconstructive surgery, oncology, palliative care and preventive cardiology.

PATRONAGE AND INAUGURAL SESSION

The conference was held under the patronage of His Excellency Shri Shiv Pratap Shukla, Hon’ble Governor of
Telangana, who conveyed a written message to the organisers and delegates. He described telemedicine as a
transformative force capable of carrying quality medical services into remote, rural and tribal regions, and commended
the Society for its sustained work in promoting digital health and the responsible use of artificial intelligence in healthcare.
He made particular mention of the Family Adoption Programme as a means of drawing medical students into sustained
engagement with underserved communities.

Proceedings opened with remarks by Dr. B. V. Krishna Rao, Vice-President of the Telangana Chapter and Senior
Director of Maheshwara Medical College & Hospital, who framed the day around a collective professional responsibility
to extend quality care to rural and underserved populations.

“Collectively, we can ensure that geographical distance does not become a barrier to quality healthcare.”

Mr. S. Ramachandra Vishnubhatta, President of the Telangana Chapter, presented the Chapter’s vision, objectives
and future roadmap, drawing on four decades of work in telemedicine and digital health that includes urban primary
health centre teleconsultation, telemedicine-enabled sub-centres and the ANMOL programme. Dr. K. Krishna Reddy,
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Chairman of SVS Medical College and President of the Telangana State Private Medical & Dental Colleges
Management Association, addressed the gathering. The inaugural session concluded with the lamp lighting and
felicitation of dignitaries.

National leadership of the Society in attendance included Dr. Remella Murthy, President-Elect, and Prof. (Dr.) S.
Umashankar, Honorary Secretary. Shri Chakrapani, IAS (Retd.) attended alongside academicians, healthcare
professionals, technologists and industry representatives.

Lamp lighting at the inaugural session
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SCIENTIFIC PROGRAMME

The scientific programme was delivered across two technical sessions. Speakers and their presentations are listed

below.

Speaker Presentation

Dr. Sridhar Kasturi
Director, Cardiac
Sciences, KIMS-
Sunshine Hospitals

Dr. K. J. Reddy
Chief Joint
Replacement
Surgeon, Apollo
Hospitals; MD, SVS
Institutions

Dr. Nikhil Pathi
Medical Oncologist

Dr. A. V. S. Suresh
Medical Oncologist &
Haematologist,
Continental Hospital

Dr. P. Shravan
Kumar

Mr. Ravi Amble

Dr. Santosh Kumar
Kraleti

Professor & Associate
Dean, Rishihood
University, Member,
NMC

Dr. Shreya
Chattopadhyay
Founder & Director,
Bizinnovision Pvt. Ltd.

Cardiovascular Diseases: Prevention, Early
Intervention & Lifestyle Management. Covered the
rising burden of cardiovascular disease, the case
for preventive cardiology, and newer therapeutics
including GLP-1 receptor agonists.

Orthopaedic Trauma Care and Rehabilitation.
Addressed robotics in complex trauma and joint
replacement, and Al applications in orthopaedic
diagnosis, surgical planning and rehabilitation.

Cancer Care: Prevention, Early Detection and
Future Directions. Screening, multidisciplinary
management, and the role of biologics, genomics
and precision medicine.

Role of Artificial Intelligence in Medicine:
Opportunities and Challenges. Neural networks,
machine learning and Al-driven therapeutics,
alongside the ethical and regulatory questions they
raise.

Gastrointestinal Health & Geriatric Care.

Diagnostic-Level Connected Care: healthcare
platforms for teleconsultation.

Telemedicine for Community Healthcare Services.
Drew on field experience in remote Chhattisgarh to
show how telemedicine strengthens primary care
and supports frontline health workers.

Al in Healthcare. The effective, ethical and
appropriate use of Al tools in clinical practice,
education and research, with attention to data
privacy and the primacy of clinical judgment.
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Dr. Ajay Kumar
Commanding Officer,
No. 2 Aeromedical
Training Centre;
Flight Surgeon, ISRO

Dr. Umashankar
Molanguri

Dr. R. V. Koteswara
Rao

Consultant Plastic &
Reconstructive
Surgeon, Yashodao
Hospitals

Prof. (Dr.) S.
Umashankar
Honorary Secretary,
Telemedicine Society
of India

Mr. Prasad Anumula

Dr. P. S. Vijayender
Goud

Pain & Palliative Care
Specialist, Renova

Al in Healthcare Beyond Boundaries. Adapted
aviation and aerospace safety principles — human
factors, predictive analytics, decision-support
systems — to patient safety.

Mental Health and Well-being in Modern Society.

Plastic Surgery & Latest Innovations:
Reconstructive Surgery and Geriatric Care,

including the management of brachial plexus
injuries.

Ayushman Bharat Digital Mission: Transforming
Rural Healthcare through Technology.
Interoperable health records, continuity of care
and reduced duplication of investigations.

Al Use Cases in Healthcare Technologies.

Building a Multidisciplinary Virtual Palliative Care
Team, integrating clinicians, psychologists, social
workers and caregivers through digital health.

Hospitals
Mr. Ramana Building the Al Operating Platform for Healthcare.
Satyavarapu Al operating frameworks for clinical decision
Engineering support, predictive analytics and scalable digital
executive, formerly health.
Google and Microsoft

AWARDS AND RECOGNITION

The Chapter conferred three awards recognising contributions to technology-enabled and community-based care:
* Excellence in Community Health — Dr. Karunakar Reddy — Swashodhan Trust

* Excellence in Remote Care — Mr. K. Uma Mahesh (Rijuven)

* Trailblazer Award in eSanjeevani — Dr. Rajiv Kumar

Guest speakers were felicitated and presented mementoes at the close of the second technical session.
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Excellence in Remote Care presented to Rijuven
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Trailblazer Award in eSanjeeVani pfésented to Dr. Rajiv Kumar

VALEDICTORY

Closing remarks were delivered by Dr. Rajiv Kumar Bandaru, EC member of TS TSI and Dr. Akhila K., Secretary of
the Telangana Chapter, drawing together the threads of the day across artificial intelligence in public health, telemedicine
for rural populations, aerospace medicine, reconstructive surgery and cardiology. The vote of thanks was proposed
by Mr. K. Uma Mahesh, Treasurer of the Chapter. The conference closed with the National Anthem, a group photograph
and high tea.

OUTCOMES

* One credit point awarded by the Telangana Medical Council for full-day attendance.

» Two expert panel discussions with open-house audience interaction, alongside a dedicated session of technical
presentations.

* An industry exhibition and innovation showcase running through the day.

* A proposal from Dr. Sridhar Kasturi to jointly organise a dedicated Cardiovascular Workshop with Maheshwara Medical
College & Hospital.

» Cross-disciplinary participation from medical, engineering and management students alongside practising
professionals.

. 4
. . ' v
Delegotes in the ouditorium during o technicol session

Foculty ond delegotes of the conference.
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A Pilgrimage Telemedicine Medical Camp at
Kottiyoor Temple

Dr. Sreekumar C
Professor of General Surgery and Telemedicine Medical Officer

Mr. Rejeesh M. V
Department of Amrita ISRO Telemedicine
Anmrita Telemedicine System Administrator

Dr. Sreekumar C Mr. Rejeesh M.V

Kottiyoor Temple is one of the most sacred and ancient temples dedicated to Lord Shiva in Kerala. Located on the banks
of the Bavali River in Kannur district and surrounded by the lush forests of the Western Ghats, the temple is believed to
be the holy site where the legendary Daksha Yaga took place. Revered as Dakshina Kashi, Kottiyoor is a unique
pilgrimage centre consisting of two shrines—Ikkare Kottiyoor, the permanent temple, and Akkare Kottiyoor, a temporary
shrine that is opened only during the annual Kottiyoor Vysakha Mahotsavam, a 28-day festival celebrated during May—
June. Every year, lakhs of devotees from across India visit the temple to participate in the sacred rituals and seek the
blessings of Lord Shiva.

As part of the Kottiyoor Vysakha Mahotsavam 2026, a Pilgrimage Telemedicine Medical Camp was successfully
conducted during the festival season to provide accessible healthcare services to the large number of pilgrims attending
the festival. An estimated 3 to 5 lakh devotees participated in this pilgrimage, creating a significant need for timely medical
assistance.

The medical camp was organized jointly by Amrita Institute of Medical Sciences (AIMS), Kochi, Amrita Telemedicine
Unit, and the Telemedicine Society of India (TSI), Kerala Chapter. the Kerala Govt Malabar Devaswom Board, Malabar
Medical Collage, Kottiyoor Govt Family Health Centre, The initiative aimed to ensure prompt medical care and specialist
consultation for pilgrims through telemedicine technology.

The camp was inaugurated by Abhedamritananda Puri Swamiji. The medical services were led by Dr. C.
Sreekumair, (Professor of General Surgery and Telemedicine Medical Officer)) who coordinated the clinical activities and
supervised patient care. The event was also graced by the Commissioner, Malabar Devaswom Board, Kottiyoor
Devaswom along with other dignitaries, healthcare professionals, and volunteers.

The telemedicine services were coordinated by Mr. Rajeesh M. V. Telemedicine System Administrator, who established
and managed the telemedicine facilities, enabling real-time consultations with specialists at AIMS, Kochi and Medical
college This ensured that pilgrims received expert medical advice without the need for referral to distant healthcare
facilities. The telemedicine facility proved particularly beneficial for elderly devotees, individuals with chronic illnesses,
and those requiring specialist evaluation, allowing timely diagnosis, treatment, counselling, and referral whenever
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necessary. Daily consultations and treatment range between 170 to 200. The tele medicine utilization comes to about 8
Percentage

The Pilgrimage Telemedicine Medical Camp was highly appreciated by the pilgrims, the temple authorities, and the
organizing agencies. The initiative demonstrated the effectiveness of telemedicine in delivering quality healthcare during
large religious gatherings and reaffirmed the commitment of Amrita Institute of Medical Sciences and its partners to
providing accessible, technology-enabled healthcare services to the community.

-

AMRITA - ISRO
TELEMEDICINE

&
Centre for Digital Health
Amrita Hospital Kochi

AMRITA - ISRO
TELEMEDICINE
&
Centre for Digital Health
Amvrita Hospital Kochi
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Colleen Fleiss
M.SC (Bioinformatics)
Content Writer, Medindia.net

As cities grow, populations become more mobile, and climate change reshapes where people
live, governments face a growing challenge: how do they plan for population shifts before they
happen?

A new study published in Nature Communications suggests that artificial intelligence (Al), combined with satellite
imagery, could become a powerful tool for predicting how people move within cities—helping governments make smarter
decisions about transportation, housing, healthcare, disaster response, and urban development.

The research introduces an Al system called Imagery2Flow, which can estimate human mobility patterns using only
publicly available satellite images. Unlike traditional approaches that rely on expensive travel surveys or mobile phone
location data, the model predicts where people are likely to travel by analyzing the physical layout of cities from space.

Why Population Movement Matters
Population growth is no longer the only demographic challenge facing governments. Increasing urbanization, migration,

aging populations, and climate-related displacement are rapidly changing where people live and how cities function.

Planning for these shifts has traditionally depended on census data, transportation surveys, and mobile phone records.
While useful, these sources are often expensive, time-consuming to collect, or unavailable in many parts of the world.
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As aresult, policymakers frequently make infrastructure decisions using outdated information.
Researchers believe Al could help bridge this gap by providing timely, low-cost insights into population movement.

How Al Reads Cities from Space

The researchers developed Imagery2Flow, a deep learning model that analyzes satellite images captured at resolutions
of 10 to 30 meters. Instead of identifying individual people, the Al examines features of the built environment—such as
road networks, buildings, commercial districts, and urban density—to understand how these characteristics influence
human movement.

The system then predicts origin-destination flows, estimating how many people are likely to travel between different parts
of a city for commuting, shopping, education, or other daily activities.

The model was tested across the 10 largest metropolitan areas in the United States, where it successfully predicted
mobility patterns with strong accuracy and demonstrated that it could also be applied to cities with limited mobility data.

One of the study's key innovations is that the Al model does not require historical mobility records or personal location
information.

Instead, it learns from satellite imagery using self-supervised deep learning and graph-based neural networks that identify
relationships between neighborhoods and surrounding infrastructure. This allows the system to estimate movement
patterns while avoiding many of the privacy concemns associated with tracking smartphones or collecting individual travel
data.

The researchers also found that the model performed well when applied to satellite images from different years,
demonstrating that it could capture changes in urban development over time.

Helping Governments Prepare for Population Changes
Researchers say the technology could have applications far beyond traffic forecasting.

Understanding where people move—and why—can help governments prepare for changing population needs in several
areas, including:

e Designing roads, rail networks, and public transport systems.

e Planning hospitals, schools, and emergency services.

e  Supporting sustainable urban development.

e Improving disaster preparedness and emergency response.

e Identifying infrastructure needs in rapidly growing cities.

e Supporting regions where mobility data is limited or unavailable.

The study also found that the model could transfer knowledge from data-rich cities to data-poor regions, potentially
helping reduce inequalities in urban planning.

A Tool for the Future of Smart Cities
The researchers believe satellite imagery offers a significant advantage because it is updated regularly and provides
consistent coverage across large geographic areas.

Unlike traditional surveys, which may take years to complete, satellite images can provide near real-time information
about urban expansion, new housing developments, transportation infrastructure, and changes in land use.

By combining these images with Al, governments could gain faster insights into how cities are evolving and where future
investments are needed.
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The researchers note that this approach could support adaptive transportation systems, resilient communities, and more
sustainable urban development.

Why This Matters on World Population Day

The findings come at a time when countries around the world are grappling with significant demographic changes.
According to the United Nations, global population growth is increasingly shaped by urbanization, migration, and longer
life expectancy rather than simply rising birth rates.

As populations become more concentrated in cities and climate change continues to influence migration patterns,
governments will need better tools to anticipate where people are moving and what services they will require.

Al-powered models like Imagery2Flow could help policymakers move from reacting to population changes to planning
for them proactively.

The Road Ahead
While the technology is still being refined, researchers believe Al could transform how govermnments understand
population movement.

Future versions of the model may incorporate additional data sources, improve predictions across different countries,
and help planners respond more quickly to demographic shifts, natural disasters, and infrastructure demands.

Rather than replacing traditional census and survey methods, Al could complement them by providing faster, more
frequent insights into how cities change over time.

As the world's population becomes increasingly urban and mobile, tools that can accurately predict human movement
may become essential for building smarter, more resilient, and more sustainable communities.

Digital Heart Attack Risk Assessment: A Global Burden, an Indian

Priority
a . Riya Singh
a Deg: B.E Biomedical Engineering 2023-2027 (current)
Specialization: Al in Preventive Care and Diagnostics

/\ College: Easwari Engineering College, Chennai
\ ) | Abstract

Cardiovascular disease remains the leading cause of death worldwide, and its burden is shifting increasingly
toward low and middle income countries, including India. Most cardiovascular events arise from a small set of
modifiable risk factors that can be identified well before symptoms appear. This report examines the global and
Indian burden of cardiovascular disease, the rationale for accessible risk assessment tools, and the proposal
of one such tool, the MedIndia Heart Attack Risk Calculator, which estimates ten year heart attack risk from
routine health measurements. The report closes with a note on the appropriate use and limitations of such
tools.

1. The Global Burden of Cardiovascular Disease

Cardiovascular disease is the leading cause of death globally. The World Health Organization estimates
that 19.8 million people died from cardiovascular disease in 2022, accounting for approximately one third of
all deaths worldwide, with 85 percent of these deaths caused by heart attack or stroke [1]. The most recent
Global Burden of Disease analysis, covering 204 countries, reports that cardiovascular deaths rose from 13.1
million in 1990 to 19.2 million in 2023 [2]. The World Heart Federation similarly reports 20.5 million deaths in
2021, with four out of five occurring in low and middle income countries [3].
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A substantial share of this burden is preventable. Close to 80 percent of cardiovascular deaths are linked
to modifiable risk factors, including high blood pressure, elevated cholesterol, diabetes, smoking, and physical
inactivity (sedentary lifestyle) [1][2]. This makes early identification of at risk individuals, well before a cardiac
event occurs, one of the most effective levers available in cardiovascular prevention.

2. A Sharper Focus on India

The burden of cardiovascular disease is not distributed evenly across the world, and India carries a
disproportionate share of it. South Asia, home to roughly one quarter of the global population, accounts for an
estimated 60 percent of the world's cardiovascular disease burden [4]. Within this region, India alone is
estimated to account for around one fifth of global cardiovascular deaths, with a notable and concerning
trend toward earlier onset in younger adults [4].

A recent systematic review and meta analysis of the Indian adult population estimated a pooled cardiovascular
disease prevalence of 11 percent, with higher rates among women (14 percent) than men (12 percent), and
a marked urban and rural divide, 12 percent in urban areas compared with 6 percent in rural areas [5]. These
figures point to a rapidly evolving epidemiological picture, shaped by urbanisation, changing diets, rising rates
of diabetes, and reduced physical activity.

3. The Case for Accessible Online Risk Assessment Tools

The idea of estimating cardiovascular risk from a defined set of measurable factors was formalised by
the Framingham Heart Study, which produced gender specific scoring systems based on age, cholesterol,
blood pressure, diabetes, and smoking status [6]. This approach has since been refined repeatedly, most
recently through the American Heart Association's PREVENT equations, which extend risk estimation
across a wider age range and a broader set of cardiovascular outcomes [7]. Current cholesterol management
guidelines continue to use similar low density lipoprotein thresholds, generally in the range of 100 to 160 mg
per decilitre, to categorize risk and guide treatment decisions [8].

These validated models are, however, primarily built for clinical use. There remains a clear gap for simple,
publicly accessible tools that allow individuals to obtain an approximate risk estimate using information they
may already have, such as a recent blood test or blood pressure reading, without requiring a clinical visit. Such
tools do not replace formal risk stratification, but they can prompt earlier engagement with a health
professional, which is a stated goal of major public health bodies addressing cardiovascular disease [1][3].

4. The Medindia Online Heart Attack Risk Self-Assessment Calculator

Medindia has plethora of free self assessment tools and one of them is the Heart Attack Risk Calculator that
is readily available. It is a web based tool that estimates an individual's ten year risk of heart attack or coronary
artery blockage. It collects a limited set of inputs, namely age, gender, LDL and HDL cholesterol bands, systolic
and diastolic blood pressure bands, and the presence of co-morbid factors like diabetes, smoking, or leading
a sedentary lifestyle.

Each input is weighted and converted into a points value using separate scoring tables for men and women,
reflecting the well documented difference in cardiovascular risk trajectories between the genders, particularly
around and after midlife in women [6]. The total points determine both a ten year percentage risk estimate
and a qualitative category, ranging from low to extremely high. The tool also generates supporting guidance
on cholesterol management and lifestyle factors, broadly consistent with the thresholds used in current
cholesterol management guidelines [8].

5. Relevance and Practical Value

Tools of this kind offer three practical advantages. First, accessibility: the calculator can be used by anyone
with basic health readings, without cost or specialist equipment. Second, speed: an estimate is produced
within minutes. Third, awareness: by translating routine health numbers into a single, explainable risk
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estimate, the tool can prompt individuals, particularly in settings with lower routine health screening rates, to
seek a professional cardiovascular assessment sooner than they otherwise might.

This is particularly relevant in the Indian context, where cardiovascular disease is increasingly affecting
younger adults [4], and where access to routine preventive screening is uneven between urban and rural
populations [5]. A simple, free, and widely accessible self-assessment risk calculator can help bridge part of
that awareness gap, complementing rather than replacing formal clinical risk assessment.

6. Limitations and Appropriate Use

Risk calculators of this kind are built on population level associations and provide an estimate, not a diagnosis.
An individual result should be read as a general indication of relative risk and a prompt for further discussion
with a qualified health professional, rather than a definitive clinical judgement. This is particularly important
given that risk models are periodically revised, as seen with the transition from earlier Framingham based
approaches to the newer PREVENT equations [7], to reflect updated population data and a broader range of
cardiovascular outcomes.

Readers with elevated blood pressure, abnormal cholesterol levels, diabetes, a smoking history, or a family
history of heart disease are advised to consult a general physician or cardiologist for a full clinical evaluation,
irrespective of the result produced by any online calculator.

7. Conclusion

Cardiovascular disease continues to be the leading cause of death worldwide, and its burden is rising fastest
in regions such as South Asia, with India bearing a significant and growing share. Since most cardiovascular
risk is driven by a small number of measurable and modifiable factors, accessible screening tools have a
meaningful role to play alongside clinical care. The MedIndia Heart Attack Risk Calculator is one example of
such a tool, built on well established scoring principles, and offers a low cost, low barrier starting point for
individuals to understand their cardiovascular risk and take timely action.
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Heart Attack Risk Calculator | 10-Year & Lifetime
Assessment https://share.google/JanHHmMsSxCw6ypma8

Assess your life time heart attack risk using the Medindia's Heart Attack Risk Calculator!
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@TELEMEchiN
2026-JAIPUR

TSI Rajasthan Chapter

JAIPUR

Theme:

FOCUSONAI &
DIGITAL INNOVATION
INHEALTHCARE

Date : 30th Oct-1st Nov, 2026
Venue : Main Auditorium,
MGUMST, Sitapura, Jaipur
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:CROSSWORD::

TSI Crossword No 015

2. Documented origin and ownership history of
health data.

5. Technology that creates the feeling of being
present from a remote location

7. Continuous monitoring for disease outbreaks
and public health threats.

8. Monitoring Al systems for safety, bias, and
performance after deployment,

9. Security technique replacing sensitive data
with non-sensitive values.

10. Processing data close to where it is
generated rather than in the cloud.

11. Science of studying health information
spread on the internet.

sing the Crossword Make 1 TheTeachs

1. Al training across multiple organizations
without sharing raw data.

3. Field protecting biological and digital
systems from cyber threats.

4. Ability of a system to process information in

a machine-readable format.
6. Al characteristic that allows users to
understand its decisions.

Click here to Print the Crossword

Click here to view the Crossword Rules and Requlations

Compiled by Dr.Umashankar
Answers in August 2026 Newsletter!

Click here to view the Answers for Crossword No. 014

Telemedicine Society Of India Newsletter | Volume 7 | Issue 71 | July 2026

Page 17 of 19



https://www.mohanfoundation.org/images/tsinl/TSI-Crossword-No-15.pdf
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Telemedicine - News from India & Abroad

Can Agentic Al Transform Laboratory Workflows?
Agentic Al is helping laboratories connect fragmented data, automate routine workflows, and simplify access to
information across systems................... Read More

Al Cancer Detection in India: AstraZeneca Launches Precision Oncology Ecosystem
AstraZeneca India and Andhra Pradesh have launched an Al-powered precision oncology
ecosystem..........cccvvveeen. Read More

Click here to Become a Member of Telemedicine Society of India

Telemedicine Practice Guidelines - A Foundation Course for RMPs by TSI Faculty

Watch on (2 Youlube

To know more about the Telemedicine Foundation Course click on the link below: https://tsitn.org/tpg-course/

Medical Writing Certificate Course with Internship Opportunity!

—
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CERTIFICATION

Certificate

Certificate of Proficiency
in Medical Writing upor >
successful completion

o —
o) 0o s

Click here to Join the Course
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https://pages.razorpay.com/pl_OhwLVLK4bEQtq3/view#view-1
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https://www.youtube.com/watch?v=6pE_EJkzPXs

TN - TSI invites all the TSI Chapters and Members to submit information on their upcoming
Webinar or Events (50 words), News related to Telemedicine (200 words) or short articles (500
words) for the monthly e-newsletter.

Guidelines for submission to TN TSI Newsletter-
1. Report can be from 500 to 600 words

. Report should be relevant to Telemedicine or Medical Informatics
. No promotion of self or any product

. Avoid plagiarism

. All references should be included

. Provide any attributions

. Visuals are welcome including video links

o N o O h~h W DN

. Send full authors name, degrees, and affiliations along with a passport sized photograph of

good resolution. If multiple authors, only main author photo to be sent.

Submission may be sent to - tsigrouptn@gmail.com
Editors reserve the rights for accepting and publishing any submitted material.

Editor in Chief - Dr. Sunil Shroff
Editors - Dr. Umashankar, Dr. Senthil Tamilarasan & Dr. Sheila John

Technical Partner- www.medindia.net
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