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Indians needing therapy (63M

HOW AI, Mobile App5, and with disabling hearing loss).

Telehealth are bridging India’s
750 MILLION

greatest rehabilitation gap.
THE PLATFORM

Smartphone users in India by 2025
serving as the digital delivery mechanism.
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Traditional clinical infrastructure cannot physically scale
to meet India’s 25-million patient burden.

THE SUPPLY
« <5000 &[:E—]

registered Speech-Language

Pathologists (SLPs).

«1:5,000 y

SLP-to-Patient ratio (WHO ’*ii_’

recommends 1:10,000, placing
India severely behind).

»
0
—
of current SLPs are concentrated

in just 8 metro cities.

» 6-8 patients i’;

is the maximum physical daily
capacity for one SLP.
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State-level data reveals a massive paradox between
patient volume and specialist availability.

Estimated Hearing Impaired by State (‘000s) — NSS Data

Uttar Pradesh
Maharashtra
Bihar

West Bengal
Madhya Pradesh
Tamil Nadu
Rajasthan

11200

Karnataka
Andhra Pradesh
Gujarat

[ &
The UP Paradox The Audiologist Gap The Maharashtra Baseline
1,200,000 <700 922 Specialists
) 4
Hearing impaired burden in Uttar Registered Audiologists nationally Best ENT infrastructure in the nation
Pradesh, juxtaposed against severe to serve 63 million hearing-impaired with 85 medical colleges, yet still
5, Specialist scarcity (only 633 ENT Indians (Target Need: 63,000+). battling high absolute volumes of
@ specialists and 41 medical colleges). Eﬁﬁ @ @ Qf ~520,000 impaired. ﬁﬁﬁ
e




Software uncouples therapy from the physical clinic,
creating zero-marginal-cost access at scale.

Mobile App-Based Therapy Al-Powered Speech Analysis

Delivers real-time analysis of
mispronunciations without requiring
an SLP present for routine practice.

Provides 24/7 access to structured
exercises and tracks progress.

ML

Reduces patient burden from
¥3,000-%10,000/month in-clinic
to just ¥500-F2,000/month.

Supports 50+ languages,
including robust Hindi models.

Gamified & VR Therapy Teletherapy & Wearables

Immersive environments designed Matches in-person clinical quality.

for stuttering and social training.
Wearables provide real-time

Achieves 3x higher session objective biofeedback on

completion rates (78% vs 42% tongue placement and vocal
for traditional printed homework). cord movement.
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Artificial intelligence acts as the diagnostic engine
driving modern speech software.

Automatic Speech
Recognition (ASR)

Achieves 95%+ phoneme accuracy
(via Google, Whisper Al). Detects
specific micro-errors (e.g., /r/ for

/w/ substitution) in real-time.

Deep Learning
Acoustic Models

Neural networks trained on
disordered speech. Detects subtle
dysfluency or hypernasality to match
expert SLP diagnostic accuracy.

Engine Flowchart

Natural Language
Processing (NLP)

Analyzes sentence structure and
vocabulary diversity. Critical for
identifying language delays and
analyzing post-stroke aphasia
patterns.

Adaptive Learning
Algorithms

Dynamically adjusts exercise difficulty
based on live patient performance,

yielding 3x faster clinical progress
than fixed clinical curriculums.
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Technology transforms the Speech-Language Pathologist from
an individual practitioner to a population manager.

Traditional SLP Today METRIC

Software-Empowered SLP Tomorrow

6-8 patients per day Reach 50-200 patients monitored
maximum daily via app dashboards
20-30 minutes of daily

1 hour per week standard Frequency practice at home

,, Subjective clinical ear Data 100% objective acoustic )
during limited time data from every session
Only patients who can § Serves patients anywhere
physically reach the clinic Geography | in 150+ countries
2800-%2,500 per | - [ 500-22,000 per month
in-person session for unlimited app use

“The SLP who embraces technology will not lose their job to Al. They will become the most impactful clinician in the history of speech science."



Clinical evidence proves software-assisted therapy matches
or exceeds in-person outcomes.

89%

. a . [ . .
Telepractice ﬂ B  Daily App = B= Diagnostic  § Cost- ¢ V;"
= In-Person Q— Weekly Clinic - Equivalence Q Effectiveness ;
Systematic reviews 20 mins/day on an app Al-based language App therapy costs $8
confirm teletherapy plus a monthly SLP disorder screening per significant
outcomes are equivalent check-in yields 3x demonstrates 89% improvement unit versus
to in-person clinics for faster progress than sensitivity and 92% $340 for in-person clinic,
91% of comparisons weekly 1-hour clinic specificity, matching making it 42x more
(ASHA, 2023). visits alone. expert SLPs. cost-effective.
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Software operates as a horizontal upgrade across the entire
spectrum of speech and language disorders.

Articulation & Stuttering

"'hl‘l"?u

Articulation & Stuttering

How it works:

Al detects phoneme errors;
DAF (Delayed Auditory
Feedback) slows speech
down.

Clinical Result:

87% of patients showed
significant improvement in
12 weeks. VR yields a 62%
stuttering reduction.

Aphasia (Post-Stroke)

word

Aphasia (Post-Stroke)

How it works:

NLP apps deliver graded,
dynamic word-finding tasks
adapted specifically to
aphasia type.

Clinical Result:

15 mins/day yields 2x more
language improvement
than clinic-only control
groups at 6 months.

Voice & Motor Speech

Voice & Motor Speech

How it works:

Real-time spectrograms
visualize pitch and
loudness. Smart wearables
detect voice fatigue.

Clinical Result:

71% measurable reduction
in symptom severity for
professionals with vocal
nodules.

Autism & AAC

Autism & AAC

How it works:

Utilizes video modeling and
Al emotion detection
tailored for targeted social
skills training.

Clinical Result:

App integration increased
intentional communication
by 340% in non-verbal
children.

& NotebooklLM



Post-cochlear implant rehabilitation relies entirely on
software to train the brain to interpret new sound.

WEEKS 1-4

Detectio

MONTHS 1-3 MONTHS 3-12 YEARS 1-3

Discrimination Comprehension Full Production

80%
| Intelligibility
Detection Discrimination Comprehension Full Production
, 1 Minimal pair apps (e.g., /bf vs Graded word lists and Multimodal Al analyzes both
;.&r;%afirg:#tr;{;f ggfl‘?dt;au:;reness /p/) train the brain to detect sentence comprehension apps audio and lip-reading video for
et e B oo, Falldeing fine acoustic differences. Al are deployed and tracked comprehensive feedback. Target
progressively adjusts signal- weekly against standardized benchmark: 80% intelligibility.

caught same-day by parents

to-noise ratios. age-matched norms,

using the app.

/J

Data Insight: Children using Cl-specific apps daily demonstrate
40% better word recognition scores at 6 months post-activation.




The North India Early Intervention mandate targets the 0-3 year

heuroplasticity window for 5 Lakh+ children.

I URGENT: 6-Day Coordination Deadline — 8 States, 1,200+ Special Schools, 5 Lakh+ Children to be reached.

90%
ST )

Brain
Development

The Science (The Window)

90% of structural brain
development occurs
before age 5.

Every ¥1 invested in Early
Intervention yields a

- guaranteed return of ¥7 in
reduced lifetime healthcare

and support costs.

46

1:37

The Infrastructure (DEICs)

110

Mandating the setup of
District Early Intervention

Centres (equipped with 1 Districts
Audiologist, 1 SLP, 1 Educator) (pEICs
across 110 districts. ( )
Enforcing universal UI“IIVEI"?B'
screening at school entry SCI’EEI'HI'IQ
via ASHA workers.

(ASHA)

The Tech Bridge

Deploying specialized
telerehabilitation
platforms linking senior
specialists in Delhi to
remote, underserved
districts in UP,
Uttarakhand, and HP,
immediately multiplying
clinical reach 10x.

10x

Clinical Reach |
Multiplier
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The parent becomes the primary therapist through a structured

30-minute daily app-guided routine.

Parent records a 2-minute
video of the child speaking
and uploads it securely to
the SLP portal dashboard
for remote review.

App records the child’s
device detection
capabilities before school.
Results auto-sync instantly
to the audiologist.

Parent receives an
automated SLP WhatsApp
card with 3 daily functional
language targets (e.g.,
"Encourage a 3-word
sentence").

Al guides the parent
through a highly structured
practice block.

Al scores phoneme
accuracy, zero SLP training
is needed for the parent.

Parents do not need to be speech therapists.
They need to be consistent. Software is their tool.
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Closing the policy gap requires moving from income-
restricted pediatric models to universal life-cycle coverage.

&= N INDIA — ADIP /| NHM = INUSA — Medicare / FDA

»  Funding Model: Direct Govt provision & Funding Model: Private Insurance +
() (Income/BPL focus). B8 Medicare/Medicaid + OTC retail.

@ Hearing Aid Access: Basic free under ADIP 0 Hearing Aid Access: OTC access and broad
(BPL). @ insurance coverage.

(!jf Adult Cochlear Implants: Extremely limited Govt @ Adult Cochlear Implants: Medicare/Medicaid
coverage. Mostly out-of-pocket 8-20 Lakh. BS full coverage for evaluation and surgery.

. Rehabilitation: Mandatory 3-year AVT under & Rehabilitation: Medicare Part B / Private
@ ADIP tracked via ARJUN portal. BS insurance (typically 60 sessions/yr).

Key Gap Insight: India is pediatric-focused and income-restricted. Universal access beyond the
BPL threshold and dedicated adult Cl coverage are urgently required.
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Grassroots clinical innovation requires small teams, rapid piloting, and
specific problem-solving.

Project 1: WhatsApp
Therapy Bot
@ Timeline: 3 Months

—» Team: 1SLP + 1 Coder

@ Cost: %0

Uses WhatsApp Business API to send
daily exercises and record audio
responses. Requires no app
download, bypassing digital friction.

Core Methodology

S Talkto 10

Eﬂ E patients first v

@ Timeline: 6 Months

—n» Team: 1 Audiologist + 1 Student

Cost: 15,000

Guides parents through daily
diagnostic checks and auto-

generates compliance reports
directly for the clinic.

Build smallest

working version ——> . T p
in 4 weeks O Weeks

9

—> Pilot for 12

Project 3: Al
2 Aphalisia Word App

® Timeline: 12 Months
% Team:1SLP + 1Al Engineer

&) Cost: 750,000

Hindi stroke recovery app utilizing
Google Speech API to objectively
score daily naming accuracy and
progression.
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Corporate Social Responsibility funding can target six
specific, scalable intervention points.

S 01
Audiologist
Training ) )
Sponsor PG seats.

Target: 500 audiologists by 2030.
Cost: 50 Lakh/yr = 20 trained.

500 AuDIOLOGISTS

CICSR G.
Fund ??
Bilateral implants for

children <2 yrs.

Cost: 27 Lakh per child for a
lifetime of sound.

LIFETIME OF SOUND

Neonatal ()
Screening

Donate OAE/AABR
machines to PHCs.
Cost: ¥3-5 Lakh per unit
= thousands screened.

THOUSANDS SCREENED

Teleaudiology

Platforms (| @)
Deploy Al screening apps

via ASHA workers.

Cost: 10 Lakh/yr = 50,000 rural screenings.

50,000 RURAL SCREENINGS

Rural Distribution
Camps
Partner with ALIMCO for

UP, Bihar, Rajasthan.

Cost: 325 Lakh per camp = 300 fitted.

300 FITTED PER CAMP

Awareness @
Campaigns ﬂ;:
Fund ISL training and

combat presbycusis stigma.
Cost: 5 Lakh per state campaign.

STATE-WIDE CAMPAIGNS
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750 million smartphones combined with 25 million patients
represents the greatest opportunity in speech science history.

UNTREATED MASSES

25 MILLION PATIENTS _ ) MANAGED INDIVIDUALS —

Al, gamification, and telehealth have dismantled the traditional barriers of
cost, geography, and workfoce constraints. The Speech-Language
Pathologist of 2030 will not see fewer patients—they will reach 100x
100x more through technology as their permanent force multiplier.

Software Speech Therapy: The Present and Future of Rehabilitation & NotebookLM



