Vol 124, No 01, January 2026

Journal of the Indian Medical Association 18
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Digital Health Infrastructure

Digital Health Infrastructure (DHI) refers to the foundational systems,
technologies, standards, and governance frameworks that enable the delivery
of healthcare services through digital means. The Core building blocks of DHI are a)
Connectivity & hardware (Internet / mobile networks (4G/5G, broadband); devices
e.g smartphones, tablets, wearables, sensors and health facility e,g IT hardware
(servers, computers)b) Digital platforms & applications e.g Electronic Health Records
(EHRSs), Telemedicine platforms, Mobile health (mHealth) apps , Digital therapeutics
(DTx) c) Data layer (Health data repositories, Cloud storage, Health information
exchanges (HIE), Interoperability standards. The analytics & Al have multiple
interphases e.g Clinical decision support systems (CDSS), Predictive analytics, Al/
ML models for diagnosis, risk stratification, triage, dashboards for providers and
policymakers. The security, privacy and governance is of paramount importance which
includes data encryption and access controls, consent management systems,
cybersecurity frameworks and regulatory compliance e.g Health Insurance Portability
and Accountability Act 1996 (HIPAA), (General Data Protection Regulation 2018 (GDPR),
Digital Personal Data Protection (DPDP) Act 2023 in India). The human &
organizational capacity requires trained digital health workforce, clinical informatics
specialists, change management systems and digital literacy for patients and providers.
There are many service providers include National digital health policies, Unique health
identifiers, Public—private partnerships and Open-source architectures. The uses of
digital health infrastructure are many which encompasses teleconsultations, remote
patient monitoring, disease surveillance, supply chain management, health insurance
& claims and public health planning. The benefits of Digital Health Infrastructure are
many e.g Improved access and continuity of care, cost efficiency, data-driven decision-
making, scalability of health services and personal care. The challenges are many
e.g interoperability gaps, digital divide, data privacy concerns, sustainability and funding,
provider resistance to adoption. The Indian context (brief). Ayushman Bharat Digital
Mission (ABDM), the Health ID (ABHA), eSanjeevani, CoWIN, National Digital Health
Blueprint etc. The Al-native health systems include Digital public goods (DPGSs),
integration with genomics & precision medicine, cross-border health data exchange,
patient-owned health data models.

In 2026, the Digital Health Initiative has evolved from a series of emergency pandemic
responses into a permanent, integrated global framework. The focus has shifted from
“proving technology works” to “delivering measurable value’—specifically in clinical
outcomes, economic efficiency, and patient experience. Here is a breakdown of the
current landscape of digital health as of early 2026.



Vol 124, No 01, January 2026

Journal of the Indian Medical Association

19

The World Health Organization (WHO) is currently in the
final year of its Global Strategy on Digital Health 2020—
2025 and is transitioning toward a new post-2025
framework. Global Initiative on Digital Health (GIDH):
Launched during India’s G20 Presidency, GIDH is now a
fully operational “network of networks.” It focuses on four
pillars: Investment Tracker: Aligning global funding to
prevent “pilot-itis” (redundant small projects). Ask Tracker:
Identifying specific country needs for digital tools. The
Library of Digital Goods shares open-source code and
software for health systems.

The knowledge Sharing by scaling regional successes
globally and national Integration with over 130 countries
now have formal national digital health strategies, up from
roughly 85 in 2015.

In 2026, the advantages of digital health have moved
beyond simple “convenience” to becoming the primary
driver of Value-Based Care. The focus is no longer just
on digitizing records, but on using real-time data to prevent
illness before it requires hospitalization.

Here are the core advantages categorized by their impact
on the healthcare ecosystem.

The shift from reactive to proactive medicine is the most
significant benefit for individuals.

e Continuous Monitoring: Wearables and “smart
patches” now provide clinical-grade data (glucose,
heart rate variability, blood pressure) in real-time.
This allows for “early warning” alerts that catch
complications days before a patient feels
symptoms.

e Improved Access: Telehealth has matured into
“Hospital-at-Home” models, allowing patients in
rural or underserved areas to receive specialist
care without traveling hundreds of miles.

< Empowerment & Literacy: Patient portals and Al-
driven “health coaches” provide 24/7 answers,
helping people understand their own labs and
treatment plans, which significantly increases
adherence to medications.

(2) For Providers: Operational Efficiency & Accuracy

Digital tools are actively combating the global clinician
burnout crisis by automating the “drudgery” of medicine.

e Al-Driven Diagnostics: Al algorithms are now
routinely used to triage imaging (X-rays, MRIs) and
pathology slides, often reducing reporting
turnaround times by up to 40%.

e Reduced Administrative Burden: Ambient Al
“scribes” listen to patient encounters and
automatically generate clinical notes, allowing
doctors to focus on the patient rather than the
keyboard.

« Precision Medicine: Integrated data platforms
allow doctors to tailor treatments based on a
patient’s unique genetic profile and lifestyle data,
rather than a “one-size-fits-all” approach.

(3) For Health Systems: Economic & Clinical Value

In 2026, digital health is the primary tool for reducing the
massive costs associated with chronic disease.

e Reduced Readmissions: Programs utilizing
Remote Patient Monitoring (RPM) have shown up
to a 15-20% reduction in hospital readmissions
for conditions like heart failure and diabetes.

e Optimized Resource Allocation: Predictive
analytics help hospitals forecast “surge periods,”
allowing them to staff appropriately and manage
bed capacity more efficiently.

e Scalability: Cloud-based platforms allow health
systems to scale mental health and chronic care
services to thousands of patients simultaneously
without the need for new physical buildings.

While digital health offers transformative benefits, the
landscape in 2026 also presents significant challenges.
As systems become more interconnected and reliant on
Al, new vulnerabilities have emerged that impact patients,
providers, and healthcare institutions.

Here are the primary disadvantages of digital health today.

(1) Security & Privacy Risks

The “digitization of everything” has made healthcare the
#1 target for global cybercrime.

« Ransomware & Breaches: Hospitals are frequent
targets for ransomware, which can paralyze entire
health systems, leading to canceled surgeries and
exposed patient records.

« DataExploitation: There are growing concerns that
sensitive health data (from wearables or apps)
could be used by third parties, such as insurance
companies, to adjust premiums or discriminate
based on genetic risks.

e Medical Identity Theft: Unlike a stolen credit card,
a “stolen” medical history cannot be reset,
potentially leading to permanent issues with
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insurance or incorrect treatments being added to
a patient’s file.

(2) The “Digital Divide” & Inequity
Digital health risks widening the gap between different
socioeconomic groups.

Access Inequality: Patients without high-speed
internet or the latest smartphones are often left
out of the “hospital-at-home” revolution, creating
atwo-tier healthcare system.

Digital Literacy: Older adults or those with lower
technical proficiency may find navigating complex
patient portals and Al-triage tools frustrating or
impossible, leading to disengagement from care.

Algorithmic Bias: Al models trained on non-
representative data (e.g., primarily urban or
specific ethnic populations) can provide less
accurate diagnoses for minority groups,
worsening existing health disparities.

(3) Provider Burnout & Technical Friction

While technology aims to help, it often adds new layers
of stress for clinicians.

“Alert Fatigue”: The constant stream of data from
patient wearables can overwhelm doctors with
notifications, making it difficult to distinguish
between a critical emergency and a minor data
glitch.

Interoperability Gaps: Many systems still don’t
“talk” to each other. Doctors often have to use
multiple logins and manual “workarounds” to
move data between different platforms, which
reduces time spent with patients.

Erosion of the Human Element: Over-reliance on
screens and Al-generated summaries can lead to
a “de-personalized” experience, where the
nuanced, empathetic connection between doctor
and patient is diminished.

(4) Reliability & Accuracy Issues

“Hallucinations” in Al: In 2026, generative Al is
widely used for clinical notes, but it still carries
the risk of “hallucinating” or misinterpreting
medical facts if not strictly supervised.

Diagnostic Errors: A patient misusing a digital tool
(e.g., placing a smart patch incorrectly) can feed
“garbage data” into a system, leading to an
incorrect diagnosis or unnecessary hospital visit.

Self-Diagnosis Risks: The ease of accessing digital
health data can lead to “cyberchondria,” where
patients misinterpret their own data and
experience high levels of anxiety or delay
professional medical help.
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