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Be PriMED

Where digital health meets the last mile.
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Redefjnmg Offline Clinical
ne Health Practltloners

Built around the principles of One Health and Antibiotic
Stewardship, BANDHU brings evidence based clinical guidance to MILESTONE

the point of care, even in low connectivity settings. )
Gujarat crosses 5 crore

Designed for both human & animal health, the platform empowers the health-record Iinkages

front-line rural health practitioners with standardized treatment
recommendations, links them with medical and veterinary experts
when needed, and supports accurate diagnosis, appropriate antibiotic

. A major milestone for digital health In
use, and timely referrals.

Gujarat: more than 5 crore health

By encouraging guideline based prescribing, BANDHU helps reduce records are now linked, with TeCHO+
unnecessary antibiotic use and contributes to the broader fight against powered by MEDplat contributing 2.69
antimicrobial resistance (AMR), one of the world's most pressing public crore linkages to this achievement.
health challenges.

EDITOR'S NOTE DID YOU KNOW?

India’s NFHS-6 finds exclusive
breastfeeding in the first six months fell
from 63.7% to 55.8% - even as women's
. financial inclusion improved. Empowering
spend most of the day offline. women and improving health outcomes

must go hand in hand.

The most important stories in health tech aren't
happening in hospitals. Theyre happening on
doorsteps, In village meetings, and on phones that

With this inaugural issue, we begin a conversation

around digital health in action, sharing our latest work,
lessons from the field, and the innovations driving

Ankita Kar stronger primary healthcare systems.

Digital health, delivered. medplat.co



https://medplat.co/
https://www.nfhsiips.in/nfhsuser/assets/National%20Family%20Health%20Survey%20(NFHS-6)%202023-2024%20Fact%20Sheets.pdf

MEDPLAT'S ADVANCEMENTS

Built for the LAST MILE

Supporting every stage of the healthcare journey with a unified platform.

CONNECTED CARE

Health records
without boundaries

Powered by HL7 FHIR, MEDplat
enables information to move
seamlessly across programmes,
facilities, and national health
systems such as ABDM.

MEDPLAT
BY THE
NUMBERS
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journey.

300M+ Beneficiaries

BbM+ Services a week

LONGITUDINAL RECORDS INTEROPERABILITY

One patient, Data that reaches

One story national systems
MEDplat brings together MEDplat ~ enables  seamless
information from multiple integration with the national

touchpoints to create a
continuous and comprehensive
view of an individual's health

portals and ABDM, ensuring that
health records captured at the
last mile become part of a
unified, longitudinal health record.

250K+ Health Workers 3+ Continents

12+ Implementations 16+ Programmes
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Al IN FOCUS - CLINICAL DOCUMENTATION

Turning conversations into
care

Rather than adding another layer of paperwork, Al can listen to
consultations, understand clinical context, and generate structured
notes - letting clinicians spend more time with patients and less on
administration.

The approach matters most Iin settings like India, where limited
consultation time means valuable information is never captured.
Ambient listening and automated summarisation convert everyday
conversations into longitudinal health records - strengthening digital
health systems at scale.

"Documentation should become a byproduct of the clinical
conversation - not a task that takes clinicians away from
patient care.”



https://medplat.co/
https://docs.google.com/presentation/d/1h8wgbCVektBvbzJPy1NBEiF5Kl3LtNOE/edit?usp=sharing&ouid=113854983213987269061&rtpof=true&sd=true
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What the frontline is telling us

CHHATTISGARH,

30 entrepreneurs. One shared
mission.

INDIA

Across the urban wards and peri-urban communities
of Arang, Abhanpur, and Raipur, more than 30
Community Health Entrepreneurs came together for
three days of collaborative sessions on the use of
SAATH application, In partnership with Bahaar
Foundation.

The pattern that emerged: adoption follows trust, not
training hours. The workers who took to the app
fastest were the ones whose neighbours already
came to them for advice - the tool amplified a role
the community had granted long ago.

DOMAIN LEARNINGS

Data becomes care
only when it returns

Offline is the default,
not the fallback

Trust travels through
women-led networks

Most field devices spend most of
the day disconnected. Systems
designed around connectivity fail

From Gujarat to Uttar Pradesh,
uptake moves fastest where
women health workers anchor the

Reporting upward isn't the point.
The moment dashboards started
flowing back to frontline teams,

quietly; systems designed around
its absence keep working.

community - echoing what
NFHS-6 says about
empowerment and outcomes.

follow-up rates moved - the loop
matters more than the pipe.

MEDPLAT ACHIEVEMENTS

Team Argusoft Secures 2nd Place at the
National NHCX Hackath'ig Jf

_E Our award-winning solution for the National HealthAuthority's NHCXSHackathon demonstrates-how

secure, standards-based interoperability can accelempa real-time health claims progessing under the
I'II'III‘ i

ushman Bharat Dlgltal Mission. [

PrIMéD - IS#&J

[ —
1



https://medplat.co/

Building CHW systems
ready for Al

Governance, scale and integration
as the groundwork community
health worker programmes need
before Al can help.

REASEARCH WORTH YOUR TIME

Digital diagnostics in
Rwandan primary care

Evaluating  digital  integrated
diagnostic systems In primary
health facilities - evidence from
Rwanda.

&g argusoft
J:6 MEDplat

Fifty years of community-
based primary care

A scoping review of community-
based PHC models, 1975-2025 -
what  endures  across five
decades.

The Lancet Primary Care, 2026 — eBioMedicine, 2026 —

Preventive Medicine Reports, 2026 —

Building the Future of
Open Digital Health

“Open, interoperable and locally adaptable digital
infrastructure is essential for building sustainable
Shared standards,
reusable technology and strong implementer

health systems at scale.

As the Open Health Stack Software
Foundation takes shape under the Linux
Foundation, Sethuraman Venkatraman,
President — HealthTech, Argusoft shares
why open standards and interoperable
digital infrastructure are key to building
sustainable health systems

communities can accelerate innovation while
strengthening local ownership.”

Sethuraman Venkatraman, President — HealthTech, Argusoft

BLOG OF THE MONTH

THE ANATOMY OF A DATA BREACH
is the Deadliest Bug in HealthTech

ON THE GLOBAL STAGE

During #WHA79, Sethuraman Venkatraman spoke at
Jhpiego's Frontline First event on the need for practical = | , : : _L!r \
frontline-focused Al solutions, while Krupa Ravi shared == , od) e e
lessons on interoperability at the GDHD Fail Festival ufﬁ’r}ﬁﬁﬁ 7Z E‘Eé’gécemem
highlighting  Argusoft's continued commitment to .
strengthening primary healthcare through technology. ;-_-__-_—-' }
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THE THINKING CORNER
The privacy reality check: why India's

What would most improve community health DPDPA is everyone's business.
programmes - better tools, more trained

workers, or stronger use of data?

Hiren Morzariya, Group Director, unpacks what the
Digital Personal Data Protection Act means for every
organisation handling personal data - not just banks and
hospitals.

READ THE WHOLE BLOG HERE

Write to us with your take. The best reply gets featured in
the next issue.

medplat@argusoft.com

KNOW US MORE

See MEDplat in action

Scan the code to visit our web platform and take a look at what we do!



https://blog.argusoft.com/dpdpa-episode-1-the-privacy-reality-check-why-indias-dpdpa-is-everyones-business-not-just-banks-and-hospitals/
https://www.thelancet.com/journals/lanprc/article/PIIS3050-5143(26)00039-7/fulltext
https://www.sciencedirect.com/science/article/pii/S2352396426000502
https://www.sciencedirect.com/science/article/pii/S2211335526000185

	THE INAUGURAL EDITION - JULY 2026
	Be PriMED
	Where digital health meets the last mile.
	OASIS BANDHU - Redefining Offline Clinical Guidance for One Health Practitioners
	Gujarat crosses 5 crore health-record linkages
	medplat.co


	Data that reaches national systems
	MEDplat enables seamless integration with the national portals and ABDM, ensuring that health records captured at the last mile become part of a unified, longitudinal health record.
	MEDPLAT'S ADVANCEMENTS


	Built for the LAST MILE
	Supporting every stage of the healthcare journey with a unified platform.
	Health records without boundaries
	Powered by HL7 FHIR, MEDplat enables information to move seamlessly across programmes, facilities, and national health systems such as ABDM.

	One patient,  One story
	MEDplat brings together information from multiple touchpoints to create a continuous and comprehensive view of an individual's health journey.
	MEDPLAT BY THE NUMBERS

	300M+ Beneficiaries
	250K+ Health Workers
	3+ Continents
	5M+ Services a week
	12+ Implementations
	16+ Programmes
	Kunjan Patel


	Turning conversations into care
	Rather than adding another layer of paperwork, AI can listen to consultations, understand clinical context, and generate structured notes - letting clinicians spend more time with patients and less on administration.
	The approach matters most in settings like India, where limited consultation time means valuable information is never captured. Ambient listening and automated summarisation convert everyday conversations into longitudinal health records - strengthening digital health systems at scale.
	"Documentation should become a byproduct of the clinical conversation - not a task that takes clinicians away from patient care."
	STORIES FORM THE FIELD


	What the frontline is telling us
	30 entrepreneurs. One shared mission.
	Across the urban wards and peri-urban communities of Arang, Abhanpur, and Raipur, more than 30 Community Health Entrepreneurs came together for three days of collaborative sessions on the use of SAATH application, in partnership with Bahaar Foundation.
	The pattern that emerged: adoption follows trust, not training hours. The workers who took to the app fastest were the ones whose neighbours already came to them for advice - the tool amplified a role the community had granted long ago.
	Offline is the default, not the fallback
	Most field devices spend most of the day disconnected. Systems designed around connectivity fail quietly; systems designed around its absence keep working.

	Trust travels through women-led networks
	From Gujarat to Uttar Pradesh, uptake moves fastest where women health workers anchor the community - echoing what NFHS-6 says about empowerment and outcomes.

	Data becomes care only when it returns
	Reporting upward isn't the point. The moment dashboards started flowing back to frontline teams, follow-up rates moved - the loop matters more than the pipe.



	Team Argusoft Secures 2nd Place at the National NHCX Hackathon!
	Our award-winning solution for the National Health Authority's NHCX Hackathon demonstrates how secure, standards-based interoperability can accelerate real-time health claims processing under the Ayushman Bharat Digital Mission.
	MEDPLAT.CO
	REASEARCH WORTH YOUR TIME
	Building CHW systems ready for AI
	Digital diagnostics in Rwandan primary care
	Fifty years of community-based primary care

	Building the Future of Open Digital Health
	“Open, interoperable and locally adaptable digital infrastructure is essential for building sustainable health systems at scale. Shared standards, reusable technology and strong implementer communities can accelerate innovation while strengthening local ownership.”
	What would most improve community health programmes - better tools, more trained workers, or stronger use of data?


	See MEDplat in action

