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Dear Editor,

It is now known that COVID-19 is spreading through
aerosolized droplets. In order to avoid face-to-face
contact without hampering healthcare provision,
telemedicine (TM), which is now a part of the digital
health systems of various countries, needs to be ap-
plied more effectively. Except for acute cases, chronic
conditions and follow-up visits can be managed using
TM, and thus unnecessary hospital visits are reduced
while ensuring triage and treatment of the seriously
ill. The World Health Organization (WHO) considers
TM as a mode of healthcare delivery when the dis-
tance is a critical factor [1]. It is, therefore, essential to
learning information and communication technolo-
gies for the exchange of valid information. In this
pandemic, many boundaries have been pushed back
and opportunities are constantly being explored. The
application of TM embarks in areas that were once
considered potentially unsafe for its use in healthcare;
however, the lack of uniform legislation to integrate
TM into healthcare is a significant challenge in its
extended use in the current pandemic [2].

In order to be effective, health providers should
have the necessary education, licensure, and profes-
sional capacity to deliver healthcare services through
TM. In order to expand its use, strict regulations
on the requirements for the establishment of the
patient-provider relationship and credentialing have
been waived on many occasions. Direct access testing
laws have allowed laboratories to do diagnostic tests
following teleconsultation with the physician [3]. The
United States (US) Drug Enforcement Administration
allowed prescribing controlled substances with tele-
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consultation, in an audio-visual, real-time two-way
communication mode [4]. Even informed consent has
been taken through TM [5]. In these circumstances, it
is challenging to maintain records, privacy, and con-
fidentiality. Platforms such as Messenger, Video Chat,
Google Video, and Skype have been used according
to new regulatory flexibilities in TM [6].

TM can be used to forward triage before a patient
reaches the hospital [7]. Triage is done in two phases,
firstly a telephone triage for potential COVID-19 cases
or contacts followed by an in-office triage that identi-
fies cases which were in the incubation period at the
time of telephone triage and developed symptoms be-
fore the in-office visit. Chronic stable diseases such
as diabetes, COPD, hypertension, and immunodefi-
ciency diseases can be managed by TM without in-
creasing the risk of complications or exposure. It de-
creases the cost of follow-up visits, and no difference
in the treatment of chronic conditions by TM over in-
person visits has been observed.

Medical teaching has mainly been shifted to online
formats through interactive seminars, group discus-
sions, and clinical skill sessions [8]. Students can
perform clinical tasks with the help of trained health
aides, thereby slowly replacing a teacher’s role as
a mentor in the virtual environment. The online sur-
gical course can be conducted where students can
be tele-mentored. Although surgeries can be demon-
strated live and discussion among participants at
different places is possible, direct patient interaction,
clinical examination, and elicitation of physical signs
are not possible in a virtual platform. Also, the con-
duction of online practical examination lacks a full
evaluation of competencies. The traditional surgical
training where residents learn by performing under
supervision remains wanting.

Empathy in the provider-patient relationship, which
increases patient compliance and faith, is difficult to

300 Telemedicine in the COVID-19 era: the new normal K

https://doi.org/10.1007/s10353-020-00666-9
http://crossmark.crossref.org/dialog/?doi=10.1007/s10353-020-00666-9&domain=pdf


letter to the editor

demonstrate through TM. The principal reason is
the online disinhibition effect [9]. It is a state where
a person psychologically disconnects from their ac-
tual being when they are not facing one another.
There are three possible ways to enhance empathy
during teleconsultations. First is active listening and
to let the patient guide the conversation. The second
is to follow up after the appointment through text
messages and emails so that the patient does not feel
forgotten. The third is to personalize communication
through psychographic segmentation. Psychologi-
cally speaking, patients can be self-achievers and
wilful endurers. Self-achievers are health-conscious,
whereas wilful endurers tend to neglect their health.
A TM consultant should identify this psychological
capacity and act accordingly. The TM consultants
should be trained to improve communication skills to
make a useful TM encounter.

However, TM in healthcare is not without limi-
tations. Imposters can represent real patients. In
video consultations, there is a possibility of misuse
of privacy of patients. In asynchronous commu-
nication such as emails, there will be a delay in
response. Prescribing medications on telecommuni-
cation may invite errors. One health survey stated
that reimbursement and licensing requirements were
significant challenges [10]. Moreover, any breach in
technology can lead to loss of patient’s privacy and
confidentiality.

When used strategically, TM can be a powerful tool
for education and healthcare delivery in the current
pandemic. In order to utilize it to its fullest potential,
legal issues need to be addressed to meet the cur-
rent need. Further training of healthcare workers is
required for a better outcome.
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