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Editorial

The world has changed in the past few weeks. The COVID-19 
pandemic and the resultant effects have created staffing 
problems, raising new challenges for pathology services around 
the world. Although not on the front lines of this health-care 
battle, pathologists are striving to maintain vital diagnostic 
services for their patients while colleagues fall ill, self-isolate, 
care for vulnerable family members, or are redeployed to acute 
health-care settings. Even prepandemic digital pathology skeptics 
are seriously considering the value of digital slides for remote 
home reporting during the periods of self-isolation. Digital 
pathology has the potential to future-proof pathology services, 
allowing for more flexibility in how services are delivered, and 
adding resilience to our important diagnostic services. This utility 
is highlighted in the current near-global lockdown.

The rapid transferability and flexibility of the digital slide 
medium have long been touted as the key advantages of 
whole-slide images over glass slides. Remote digital working 
with rapid reassignment of cases to the available qualified 
diagnosticians could play a vital role in sustaining key 
histopathology services during times of disruption. Virtual 
networks of pathologists could provide specialist cross-cover, 
while self-isolating pathologists could continue to provide 
diagnostic support from home.

The COVID-19 pandemic has highlighted many areas which 
require further work in order to achieve this. More research 
is needed regarding the use of home computing hardware for 
remote diagnosis. While some individuals have experience with 
remote home reporting, little work has been done to determine 
optimal conditions for home reporting of digital pathology 
slides, including technical and training considerations. Viewing 
hardware used for primary diagnostics on  digital slides 
prepandemic range  encompasses a range of medical-grade 
and consumer-grade screens, and there is a marked variation 
in the network bandwidth available at pathologists’ homes.

The Digital Pathology Committee of the Royal College of 
Pathologists has issued emergency guidance on how to risk 
assess home reporting of digital slides on a case-by-case 
basis,[1] and an article has recently been published in this 
journal highlighting the key training, validation, and 
environmental and hardware considerations.http://www.
jpathinformatics.org/downloadpdf.asp?issn=2153-3539;year
=2020;volume=11;issue=1;spage=12;epage=12;aulast=Willia
ms;type=2. In the USA, the College of American Pathologists, 
has established a practical FAQ website (https://www.cap.org/
covid-19/remote-sign-out-faqs) to respond to the myriad of 
questions that have arisen regarding regulatory compliance and 
privacy concerns,[2] etc., These resources, precipitated by an 
emergency situation, are an excellent start, but the pathology 

community needs to develop broader, evidence-based guidance 
and standard operating procedures for digital pathology, 
particularly in the home-working environment, similar to those 
established in the radiology domain.

The pandemic has highlighted the lack of readiness of many 
hospital and pathology information technology (IT) systems to “go 
digital.” Only a minority of pathology departments have access to 
digital pathology systems validated for clinical use sufficient for 
small-scale remote working. Fewer still have the capability for 
100% scanning of surgical pathology samples.[3] Many pathology 
departments, now eager to implement remote digital reporting, 
find themselves stymied by inflexible IT systems, slow‑moving 
information governance processes, and scanners that have yet to 
be validated for clinical work. In the UK and USA, changes have 
been made to suspend or loosen government restrictions in order 
to accelerate the response to COVID-19. The National Health 
Service (NHS), England, has loosened the existing information 
governance constraints and delayed a “national patient opt out” 
from health data research,[4] whereas the Centers for Medicare and 
Medicaid Services has temporarily suspended the enforcement of 
certain Clinical Laboratory Improvement Amendments to enable 
remote working.[5]

Ideally, a pathologist reporting digital slides from home should 
be able to access his/her departmental slide archive and his/
her laboratory information system from home through a 
high-performance, secure, virtual private network, utilizing his/
her home office as an extension of their pathology department. 
As such, pathologists need to meet the same, or comparable 
standards, when reporting remotely, including patient privacy 
considerations (GDPR in Europe and HIPAA for the USA) 
and technical specifications. However, many pathologists are 
reporting difficulty achieving this seamless experience.

Access to laboratory information systems with integrated 
barcode tracking modules, together with the ability to access 
all pertinent clinical and pathology data related to a patient, 
would be ideal. Digital pathology and laboratory information 
systems should aim to facilitate interoperability and flexibility 
to support remote access. Fragmented, noninteroperable IT 
systems add to these difficulties, and the success of single 
integrated systems in coping with the evolving pandemic 
is notable – the UK NHS deployed the collaboration and 
videoconferencing system Microsoft Teams to over 1.5 million 
staff in 2 weeks, as it has a single, unified email system.[6] 
Further investment and supportive resources are needed to 
enable pathologists to maintain diagnostic standards off‑site.

We have already witnessed how quickly the international 
community can mobilize their collective forces to share 
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experience and guidance, and disseminate best practice. The 
COVID-19 pandemic demonstrates how we should prioritize 
research into the minimum specifications for digital home 
reporting, and ensure that the necessary IT preparations have 
been made in our own pathology departments, so we can 
accommodate future service disruptions, whatever the cause. 
These sentiments are echoed beyond the world of pathology 
and laboratory medicine, with health-care providers at large 
issuing a call to arms to enable telemedicine and remote 
delivery of health services where appropriate.[7]

The field of pathology is poised to contribute to the understanding 
of this novel disease. Thus, while we should focus on sustaining 
critical diagnostic function, digital pathology could help enable 
a global research network: a decentralized approach where 
digital slides of COVID-19 pathology specimens can be shared 
to accelerate knowledge transfer.

Digital pathology offers some hope and promise for the future, 
and in the meantime, we should take a moment to appreciate all 
the laboratory, administrative, medical, and managerial staff, who 
continue to keep pathology services functioning, and all those 
pathologists providing diagnosis under difficult circumstances, 
whether they are reporting remotely on their laptop, or traveling 
to the hospital to read slides on their light microscope.
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