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About Rural Zambia 
• High level of poverty 

 
• Lack of Infrastructure 

 
• Isolated Clinics 

 
• Insufficient number of 

doctors in rural areas 
 

• Large catchment areas 
 

• Dispersed population 
 



Physicians (per 10,000 people) 
 

World Health Organization's Global Health Workforce Statistics, OECD, supplemented by country data  
Physicians per 1000 population Zambia 0.2  UK 2.8 (2011) 
 



Virtual 
Doctors 

Telemedicine 
Tech Genesis 

 

 

 

• Use of Internet telemedicine to transfer patient 
data 

• VSAT Satellite for provision of internet to 
remote rural clinics 

• Off the shelf commercial telemedicine software 

• Desktop computers 

 

 

 

 



History of Technology 
Applied 



VSAT 



Challenges 

    

 

     VSAT 

• Costly and complicated to Set Up 

• Bandwidth costs expensive 

• Technical support  challenging for remote 
locations 

• Requires specialist technicians to address 
issues  

 

 



Desktop 
Computers 
 



Challenges 

    Desktop Computers 

 

• Fails when mains electricity goes down 

• Numerous and bulky components: key board, 
hard drive monitor, mouse, cables etc. 

 



Commercial 
Telemedicine 

Software 



Challenges 

    

    Commercial Telemedicine Software 

 

• Time consuming to fill in data 

• Complicated to use 

• Times out. Loss of data when internet goes 
down 

• Not built with the limitations of rural Africa in 
mind 

 

 





Mobile phone 
internet 

revolutionising 
access to 

information 



The Virtual Doctors uses mobile network internet to connect rural health 
centres and district hospitals with doctors for diagnostic and treatment advice 
 

Telemedicine for rural clinics 





Data 
Protection 



Data Transfer  



Data Transfer 
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VDrs App 



VDrs App 



Volunteer 
Doctors 









Diversity of Patient Cases 
 





Why not use Skype, Facetime or WhatsApp? 
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Qualitative feedback from Clinical Officer 

• “The new app is better, with examination finding provision. Plus learning is taking place at every 
consultation.” 

 

•  “VD very helpful. As the programme does not only benefit the patients but also increases knowledge 
for the healthy provider.”  

 

• “The interaction with the Doctor helped me manage the case better. Thankful very much for the advice 
from the Doctor.” 

 

• “Virtual doctors is helping me learn more new things every day. I really appreciate” 

 

• “The Information is very educational. Timing is good. Less than 24 hrs you have the answers.” 

 



Aims 



Aims of the 
Virtual 

Doctors 

• Better care for individual cases and improved 
health outcomes 

• Reduce unnecessary referrals 

• Sustainable capacity building in rural primary 
care 

• Reduce professional isolation  

• Problem-based education and mentoring of 
health professionals 

• Bespoke and flexible system with ability to be 
incorporated into existing health system 

• Data collection 



What is 
special about 

the VDrs app? 

• Bespoke to local needs 

• Able use after 1 hour of tuition 

• Patient file can be completed in 5 mins 

• Includes CO feedback and patient feedback 

• Samsung units available in Zambia, superior 
camera important for patient condition imagery 

• VDrs app only 180 kb per file sent 



 
VDrs Service 

Coverage  
 

• 750,000 rural population covered (29 rural 
health centres, 3 district hospitals) 

• 50 clinics and hospitals by end of 2017 

• Expansion into Malawi and Tanzania 2017 

• Other countries in region 2018 

 



The Future 

• Evolution of Technology 

• Support for acute/emergency cases 

• Real time telemedicine and mentorship  

 



What the 
Virtual 

Doctors 
Needs 

• Funding to increase rate of expansion to other 
districts in Zambia and to other Sub Saharan 
countries 

• Support in developing educational aspect of 
programme 

• Support for further software development 

• Introduction to potential supporters in Hong 
Kong 

 



www.virtualdoctors.org 
 

enquiries@virtualdoctors.org 

 
 

http://www.virtualdoctors.org/
mailto:info@virtualdoctors.org

