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Abstract: 

While the web has for quite some time been a wellspring of restorative data, it has just as of late been utilized for online private 

patient-specialist counsels. Online Medical Consultation (OMC) is currently  offered  by numerous suppliers globally  with va rious 

models and elements. This review reports a survey of the writing on OMCs and an experimental investigation of 28 existing OMC 

sites to investigate their significant topics, modalit ies, costs, and geographical scope. These elements have been considere d for a 

superior comprehension of the guarantee on which these administrations work. Notwithstanding the distinctive marks given to 

OMC, scholarly works have announced a few focal points and raised numerous worries with respect to specific OMC rehearses. 

OMC is a developing wonder including a few cooperation modalities, filling different medicinal d iscussion needs, and open to 

purchasers all through the world. The commitment of this work is to exh ibit the present status and blend components of access ible 

OMC admin istrations. 
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I. INTRODUCTION 

 
Online Medical Consultation (OMC) is the term utilized as a 

part of this paper to allude to web based remote patient -

specialist (buyer supplier) therapeutic conferences. OMC can  

be viewed as a feature of telemedicine where the expression 

"Remote Consultation" alludes to "interview through remote 

broadcast communicat ions, by and large with the end goal of 

conclusion or treatment" (NLM, 2014). In any case, this paper 

recognizes OMC from remote interviews in three principle 

perspectives. In the first place, the meaning of OMC bars non-

web based conferences like phone just or rad io-based counsels. 

Second, OMC conveys an outlook change in the way patients 

look for medicinal discussion where they can autonomously 

"search around" for therapeutic conference a similar way they 

accomplish for online admin istrations. Third, OMC is about 

direct patient-specialist discussions, in this manner it  wo  

exclude specialist (supplier) meetings or conferences for 

wellbeing training and different purposes. OMC as an idea 

goes past the basic telemedicine rehearses which are typically  

restricted to particular therapeutic classes for patients inside 

particular geographical/geopolitical areas. With OMC, the 

administration is typically open to patients with an extensive 

variety of restorative needs originating from various locales or 

nations. Patients may pick or be alloted to any specialist/mind 

supplier who is accessible on the web. They are not limited to 

a particular supplier either by past informat ion or by 

geographical closeness. The point of the exp loration detailed in  

this paper is to investigate OMC hones on the worldwide level. 

It looks at elements and subjects apparent in the writing and  in  

a scope of presently working OMC administrations. 
 

II. LITERATURE REVIEW 

 
Databases including MEDLINE and Inspec were hunt down 

pertinent productions for the most part inside the previous five 

years. Different pursuit terms were utilized, consolidating 

"online meet ing" with "wellbeing or medicinal", utilizing the 

MeSH expression "remote conference", or utilizing "e-v isit", 

"e-consultation", and "video interview".  
 
A. Review of sites  

An accommodation test of ebb and flow OMC sites was gotten 

from locales that showed up among Google's initial one 

hundred outcomes when looking fo r "online wellbeing/  
medicinal interview" or "online specialist". These locales were 

analyzed against our OMC definit ion to wipe out sites that did 

not coordinate with the consideration criteria, for example, 

wellbeing data destinations, wellbeing publicizing, non-

specific prosperity guidance, robotized side effect checkers, 

phone just counsels, or destinations with no private channel for 

conveying data. This left 28 sites which were inspected all the 

more nearly  to decide the methodology of the interview, the 

planned reason for the discussion, the cost, the medicinal claim 

to fame, the geographical scope, site foundation date and the 

geographic area of the specialist co-op. Information were 

sourced straightforwardly from the sites, asked for from the 

suppliers by email or found in broad daylight media reports. 
  
B. Findings from writing audit  

We didn't locate any distributed research that assessed 

numerous OMC destinations. The greater part of papers      
gave an assessment of remote counsel use for a specific 

therapeutic practice yet not for a vast gathering. They       
mostly examined medicinal ramifications, correspondence 

styles, and data trade. Some eVisit contemplates assessed 

purchasers' socioeconomics, illness classes, reaction times, and 

some effect and budgetary angles (Padman et  al., 2009, 

Mehrotra et al., 2013, Adamson and Bachman, 2010, A lbert et 

al., 2011). Different wording is utilized  to mark different 

restorative administrations conveyed through web and there 

are no all-around acknowledged meanings of these terms 

(Bailey, 2011). Meetings over web have many names:  Tele-

consultation (Verhoeven et al., 2010, Deldar et al.,2011), e-

Visit (Padman et  al., 2009, Mehrotra et al., 2013, Handler, July  
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2013, Adamson and Bachman, 2010, Albert  et al., 2011), e-

Consultation (Liddy et al., 2013, Drop  et al., 2012), v ideo 

meet ing (Jiwa and Meng, 2013, Joseph et al., 2012, Smith et 

al., 2012), or online medicinal interview (Brockes et al., 2012, 

Bailey, 2011, Braverman and Samsonov, 2011, Lu  et al., 2011, 

Medaglia and Andersen, 2010). In the US, the term eVisit is 

more typical. In any case, the term is related in many 

references with the offbeat type of OMC (Gidwani et al., 

Mehrotra et al., 2013). In Australia, the normal term is "video 

conference", evidently alluding to the synchronous type of 

OMC. To have an adjusted and clear reference for both 

structures, the term online therapeutic interv iew (OMC) gives 

off an impression of being generally fitting. OMC conveys a 

few open doors for research and practice. OMC has pulled  in  

suppliers' and buyers' consideration since the start of this 

century. In 2006, the editorial manager of the Health 

Management Technology magazine announced that medicinal 

services shoppers have for the longest time been itching to 

have the capacity to speak with specialists - electronically  - the 

way they now do with whatever remains of the world, 

particularly for non-critical matters not requiring a vis -à-v is 

office visit (Blair, 2006). A similar point iss insisted by late 

research (Dudas and Crocetti, 2013). OMC is relied upon to 

pull sought after from patients who live in remote regions, 

from matured and handicapped patients, and from patients    
with constant malad ies. It might likewise be supported           
by youthful and web canny individuals and representatives        
with firm working conditions. Scholastic surveys of 

telemedicine/OMC/eVisits have refered to a few focal points 

for patients, fo r example, expanded accommodation  and 

availability to wellbeing admin istrations, lessened travel and 

holding up time to see a specialist, and being a more savvy 

conveyance mode (Moffatt and Eley, 2011, Albert et  al., 2011, 

ATA, 2012, Moffatt et al., 2010). With OMC, patients don't 

need to leave their homes or work environments, sit in activity 

then sit in a stay with other patients, maybe catch or cause a 

contamination interim, and after that arrival to where they 

originated from. A ch ild 's mother will not have to run with her 

tyke to a facility for determination of a straightforward  

condition, for example, diaper rash that specialists can 

precisely perceive from a few pictures. Patients with unending 

ailments may profit by OMC to play out their standard routine 

checks and get test comes about with no compelling reason to 

go to a center unless asked. The Mayo Clin ic eVisit  

experimental run program announced in 2010 that their online 

interview admin istration was utilized for patients matured from 

4 days (for diaper rash) to 86 years (for a sleeping d isorder and 

hypertension) (Adamson and Bachman, 2010). OMC is a 

promising advancement. A few US d istributions have detailed 

that eVisits were observed to be practical with high patient 

fulfilment levels (Mettner, 2009, Albert et al., 2011, Adamson 

and Bachman, 2010). Web based video discussions have been 

rehearsed effectively in Australia in fields, for example, 

psychiatry, crisis care, and pediatrics (Moffatt et  al., 2010, 

Richardson et al., 2009). Customers have been accounted for to 

be agreeable to OMC admin istrations. An assessment examine 

by scientists from Pittsburgh University (USA) detailed that 

the eVisit administrations offered advantages to patients as far 

as get to, speed and accommodation, without expanding the 

danger of unseemly or inadequate care (Albert et  al., 2011). 

More than 90% of the eVisit  patients showed that their 

wellbeing issue was tended to completely amid the eVisits, 

presuming that it is a suitable contrasting option to office visits. 

A similar review proposes that further examination  is required, 

to contrast eVisit results and office v isits for comparative 

restorative conditions, and to explore suppliers' points of view.  

Then again, concerns are being raised in regards to wellbeing 

and nature of OMC practices. A review in Australia 

demonstrated that lone 29% of the rev iew populace 

(youngsters) were eager to take part in a v ideo meet ing with 

respect to their sexual medical problems, while 63% gave 

higher inclination to phone interview (Garrett et al., 2011). 

Another audit demonstrated a moderate take-up of 

telepsychiatry in Australia regardless of its announced 

triumphs globally (Smith et al., 2012). A current media 

discharge by the regal Australian school of general 

professionals (RACGP) expressed that the administration 

conveyance model of certain OMC suppliers includes more 

trouble for specialists, who may need to analyze the patient 

without completely understanding the therapeutic and social 

setting , or having the capacity to do a physical examination 

(RACGP, 2012).  Also, the financial focal points of OMC 

could be addressed. The cost of the social insurance framework 

in Denmark was observed to heighten with the utilization of 

online GP meet ings (Medaglia and Andersen, 2010). Another 

review in the UK announced that there is absence of proof with 

respect to cost-adequacy, quality, v iability  and patient 

fulfillment in teledental applications (Patel and Antonarakis, 

2013). These clashing reports demonstrate an absence of 

clearness with regards to the viab ility of OMC in spite of the 

obvious potential and detailed advantages. OMC can be seen 

as a problematic innovation to the conventional model of 

restorative counsel. OMC may convey amazing changes to the 

procedures of specialist determination, quiet examination, and 

treatment choices. 
 

III.  FINDINGS  FROM WEB SITE ANALYS IS 

 
A. OMC development  

OMC admin istrations have developed at a normal rate of 150% 

at regular intervals since the year 2000 (Figure 1).  
 

 
Figure.1: Date of establishment of 28 OMC sites 
 
B. Methodology  

Each OMC site used a few modalit ies (Table 1). Phone was 

utilized as a part of conjunction with other internet based 

modalities in every one of the administrations.  
 

 
 

C. Motivation behind conference  

The explorat ion tried to affirm what each OMC site o ffers. Is it  

for prosperity counsel and data as it were? Does it incorporate 
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a determination or clin ical supposition? Could it be utilized to 

get doctor prescribed drugs? Table 2 demonstrates the 

discoveries.  
 

 
 

D. Medical Specialty  

Data got from all OMC destinations (96%) demonstrated no 

confinement to a part icular therapeutic forte. They seem to 

have adaptability to extend admin istrations and capacity to 

select authority advisors in all fields. A few locales claim to 

have several taking an interest specialists from various nations.  
 

E. Cost  

Notwithstanding some limited t ime offers, all OMC locales 

(93%) charge expenses for their admin istrations. Much of the 

time, purchasers need to pay for the admin istration specifically  

at the site, yet a couple of suppliers offer the likelihood of 

private protection or government repayment. The cost of an 

OMC benefit ranges from a couple of dollars (Evaidya, Ind ia) 

to more than $700 (Cleveland e-counsel benefit for particu lar 

second feeling). Installment plans change, for example, paying 

per counsel or as month to month arranges. The normal cost 

for a solitary OMC benefit in the US is around $33 and reaches 

from $18 to $50 (barring the cost of Cleveland e-counsel). 

Among the 28 OMC suppliers, two are free (Partners 

HealthCare, Medanta) and fill in as  second sentiment 

administrations (one is email based and alternate backings 

video).  
 
F. Geographical area and scope  

Most OMC destinations (79%) offer their admin istrations 

worldwide and are not bound by the nation where their 

working business is lawfully based. The staying 21% are 

restricted to the nation of operation because of their reliance on 

nearby protection or government discounts, for instance, two 

US-based organizat ions, and three Australian suppliers.  
 

 
Figure .2. indicates nations where operations are based. 
 

IV. CONCLUS IONS  

 
OMC is a developing wonder including a few collaboration 

modalities, filling different therapeutic counsel needs, and 

available to millions over the world. Online restorative 

interviews are promptly open and extremely topical. A  

straightforward web pursuit of 'online specialist', or 'online 

restorative conference', returns several connections for locales 

going from free ask-the-specialist locales to very prestigious 

destinations with complex symptomat ic apparatuses and multi -

intelligent alternatives. OMC might be unevenly accessible 

around the world. The nations of operation for OMC 

destinations may require promote examination  to correspond 

with nearby elements. Elements may incorporate size of web  

administrations, acknowledgment by proficient bodies, and 

accessibility of repayment frameworks, also social and 

etymological elements that may have noteworthy effect on 

OMC raise. Future research is in advance to completely depict 

OMC models of administration and models of care, and to  

explore OMC administrations appropriation and quality from 

both suppliers' and customers' points of view. Since OMC 

suppliers and shoppers are more self-governing than customary  

telemedicine, there is a requirement  for their quality to be 

assessed utilizing creat ive criteria that are adjusted to their 

special nature. Proficient, lawfu l, and money related 

frameworks should be changed so as to make the correct  

condition for OMC development, and in the meantime to 

guarantee great wellbeing  results with patient and clin ician  

fulfillment. The difficu lties and open doors for wellbeing 

specialist co-op associations reacting to the ascent of OMC 

administrations additionally justify advance examination. Our 

work throws light on another road for customer decision, an  

open market space for human services suppliers, and a field of 

research with numerous unanswered inquiries.  
 

V. REFERENCES  

 
[1]. Adamson, S. C. & Bachman, J. W. (2010): Pilot study of 

providing online care in a p rimary care setting. Mayo Clinic 

Proceedings, Elsevier, 704-710. 

 

[2]. Albert, S. M., Shevchik, G. J., Paone, S. & Martich, G. D. 

(2011): Internet-based medical visit and diagnosis for 

 

[3]. common medical problems : experience of first user cohort. 

Telemedicine and e-Health, 17:304-308. 

 

[4]. ATA, A. T. A. (2012): What is Telemedicine? [Online].  

 

[5]. American Telemedicine Association. Available: http:// 

www. americantelemed.org 2014. 

 

[6]. Bailey, R. A. (2011): Legal, Financial, and Ethical 

Implications of Online Medical Consultations, The. J. 

 

[7]. Tech. L. & Pol'y, 16:53. 

 

[8]. Blair, R. (2006): Phone-free virtual visits. Aetna covers 

online doctor-patient communication fo r insured members in  

Florida and Califo rnia. Health Management Technology, 27:24.  

 

[9]. Braverman, J. & Samsonov, D. V. (2011): A study of 

online consultations for paediatric renal patients in 

 

[10]. Russia. Journal of telemedicine and telecare, 17:99- 104. 

 

[11]. Brockes, C., Brockes, J., Schenkel, R., Buehler, K., Gratz,  

S. & Schmidt, W. (2012): Medical online consultation service 

regarding maxillofacial surgery. 

 

[12]. Journal of cranio-maxillo-facial surgery, 40:626-630. 

Deldar, K., Marouzi, P. & Assadi, R. (2011): Teleconsultation 

via the web: an analysis of the type of questions that Iranian 

patients ask. Journal of telemedic ine and telecare, 17:324-327. 

 



International Journal of Engineering Science  and Computing, March 2017         5486                                                                http://ijesc.org/ 

[13]. Drop, S. L. S., Mure, P.-Y., Wood, D., El-Ghoneimi, A. 

& Faisal Ahmed, S. (2012): E-consultation for DSD: a  

 

[14]. g lobal platform for access to expert  advice. Journal of 

pediatric urology, 8:629-32. 

 

[15]. Dudas, R. A., & Crocetti, M. (2013): Pediatric caregiver 

attitudes toward email communicat ion: survey in an urban 

primary care setting. Journal of Medical Internet Research, 

15(10). 

 

[16]. Friedman, C. P. (2009): A “fundamental theorem” of 

biomedical informatics. Journal of the American 

 

[17]. Medical Informatics Association, 16:169-170. 

 

[18]. Garrett, C., Garrett, J., Hocking, M., Chen, C., Fairley, M.  

& Kirkman. (2011): Young people's views on the potential use 

of telemedicine consultations for sexual health: results  of a 

national survey. BMC infect ious diseases, 11:285.  

 

[19]. George, C. & Duquenoy, P. (2005): Online Medical 

Consultations: Are We Heading in the Right Direction.  

 

[20]. Ethicomp 2005, Looking Back to the Fufz~re, Linkoping 

University, Linkoping, Sweden, September 2005, 12-15. 

 

[21]. Gidwani, N., Fernandez, L. & Sch lossman, D.  

 

[22]. Connecting with Pat ients Online: E-Visits. Consulting 

report prepared for the US Department of Family and 

 

[23]. Community Medicine Academic Health Center Handler, 

T. J. July (2013): Hype Cycle for Telemedicine 2013 - 

Healthcare Provider E-Visits. In: GARTNER (ed.). Gartner 

report. 

 

[24]. Howarth, B. (2012): Telehealth trial declared a success. 

  

[25]. Sydney Morning Herald, 24/7/2014. Jiwa, M. & Meng, X.  

(2013): Video Consultation Use by Australian General 

Practit ioners: Video Vignette Study. Journal of medical 

Internet research, 15. 

 

[26]. Joseph, B., Hadeed, G., Sadoun, M., Rhee, P. M. & 

Weinstein, R. S. (2012): Video consultation for trauma  

 

[27]. and emergency surgical patients. Crit ical care nursing 

quarterly, 35:341-5. 

 

[28]. Khoja, S., Durrani, H., Scott, R. E., Sajwani, A. & 

Piryani, U. (2013): Conceptual framework fo r  

 

[29]. development of comprehensive e-health evaluation tool. 

Telemedicine and e-Health, 19:48-53. 

 

[30]. Liddy, C., Rowan, M. S., Afkham, A., Maranger, J. & 

Keely, E. (2013): Building access to specialist care 

 

[31]. through e-consultation. Open Medicine, 7:e1. Lu , H. -Y., 

Shaw, B. R. & Gustafson, D. H. (2011): 

 

[32]. Online health consultation: Examin ing uses of an 

interactive cancer communication tool by low-income women 

with breast cancer. International journal of medical informat ics, 

80:518-528. 

[33]. Medaglia, R. & Andersen, K. N. (2010): Informat ion 

systems and healthcare XXXVIII: Virus outbreak─ Online GP 

consultations escalating healthcare costs.  

 

[34]. In formation Systems, 11:1-2010. Mehrotra, A., Paone, S., 

Martich, G. D., Albert, S. M. & Shevchik, G. J. (2013): 

Characteristics of patients who seek care via eVisits instead of 

office v isits. 

 

[35]. Telemedicine and e-Health, 19:515-519. Mettner, J. 

(2009): The doctor is in (your inbox) [Online].  

 

[36]. [Accessed August 2014 92]. Available: http://www. 

minnesotamedicine.com/Past-Issues/Past-Issues-2009/January-

2009/Pulse-Inbox-January-2009. 

 

[37]. Moffatt, J., Moffatt, D. & Eley (2010): The reported 

benefits of telehealth for rural Australians. Australian  

 

[38]. health rev iew, 34:276. 

 

[39]. Moffatt, J. J. & Eley, D. S. (2011): Barriers to the up-take 

of telemedicine in Australia--a view from providers.  

 

[40]. Rural and remote health, 11:1581. NLM 2014. Medical 

Subject Headings - MeSH Descriptor Data. National Library of 

Medicine. 

 

[41]. Padman, R., Shevchik, G., Paone, S., Dolezal, C. & 

Cervenak, J. (2009): eVisit : a p ilot study of a new kind 

 

[42]. of healthcare delivery. Studies in health technology and 

informat ics, 160:262-266. 

 

[43]. Patel, R. N. & Antonarakis, G. S. (2013): Factors 

influencing the adoption and implementation of teledentistry in  

the UK, with a focus on orthodontics. Community dentistry 

and oral epidemiology, 41:424- 431. 

 

[44]. RACGP 2012. RACGP wary of rise in virtual 

consultations  between a doctor and unknown patients.  

 

[45]. Royal Australian College of General Practit ioners. 

Richardson, L., Richardson, B., Christopher Frueh, A.,  

 

[46]. Grubaugh, L., Egede, J. & Elhai (2009): Current 

Directions in Videoconferencing Tele-Mental Health 

 

[47]. Research. Clin ical Psychology: Science and Pract ice, 

16:323-338. 

 

[48]. Smith, A. C., Armfield, N. R., Croll, J. & Gray, L. C. 

(2012): A  review of Medicare expenditure in  Australia for 

psychiatric consultations delivered in person and via 

videoconference. Journal of telemedicine and telecare, 18:169-

71. 

 

[49]. Verhoeven, F., Tanja -Dijkstra, K., Nijland, N.,Eysenbach, 

G. & Van Gemert -Pijnen, L. (2010): Asynchronous  and 

synchronous teleconsultation for d iabetes care: a systematic 

literature review. Journal o f diabetes science and technology, 

4:666-84. 

 

[50]. CRPIT Volume 164 - Health Informatics and Knowledge 

Management 2015 100 


