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Abstract

Background: The Covid-19 pandemic has prompted healthcare professionals to adapt and implement new tools to ensure
continuity of patient care. Teleconsultation became the only option for some practitioners who had never used it previously
and boosted its use for others who already used it. Several studies have reviewed the use of teleconsultation in oncology
during the epidemic, but few have addressed its continued use and how practitioners view it in a post-epidemic period. The
aim of this survey was to conduct a qualitative exploration of how oncologists use teleconsultation in their daily practice in a
post-COVID 19 period.

Materials and Methods: For this qualitative study, semi-structured interviews were conducted with oncologists in France
who utilized teleconsultation in the field of oncology during the COVID-19 period. The interview guide included questions
on the interests and limitations of using teleconsultation in oncology, on reluctance to use it among oncologists, and invited
participants to formulate proposals for more optimal use.

Results: Fourteen oncologists participated in the survey. Currently, 12% of the consultations of the surveyed practitioners are
conducted via teleconsultation. Seven themes were identified in the analysis of the interviews: (a) The oncologist and tele-
consultation; (b) Clinical motivations for using teleconsultation; (c) Comparison between teleconsultation and in-person con-
sultation; (d) Advantages and disadvantages of teleconsultation; (e) Technical modalities of teleconsultation; (f) Role of Covid
and confinement in the use of teleconsultation; (h) Epistemic judgments about teleconsultation. Optimal teleconsultation
occurs when seamlessly incorporated into patient care, offering reduced patient inconvenience, and providing economic
and environmental benefits. Although there’s a lack of unified agreement in research literature regarding time efficiency,
teleconsultation facilitates more customized patient monitoring and addresses the challenge of “medical deserts” nationally.
Considering patient preferences is crucial when contemplating the use of teleconsultation. Predominantly, technical issues
stand as the principal barriers to teleconsultation implementation.

Conclusion: Even after the end of the health crisis, teleconsultation is still used in clinical practice. Recommendations for
effective use are suggested.
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Introduction
Teleconsultation is defined as “a form of remote medical
practice supported by information and communication
technologies. It brings one or more healthcare profes-
sionals into contact with one another or with a patient. It
always involves a medical professional and, where applic-
able, other professionals providing care to the patient.
Telemedicine makes it possible to establish a diagnosis,
to ensure, for a patient at risk, preventive or post-
therapeutic follow-up, to request a specialist opinion, to
prepare a therapeutic decision, to prescribe medicine, to
prescribe or perform services or procedures or monitor
the condition of patients”.1

Teleconsultation in oncology can be defined as the
remote delivery of healthcare services to cancer patients
through video or telephone calls. It can be viewed as a
virtual appointment between a physician and a patient.
This approach has become increasingly popular in recent
years, as it provides patients with access to specialized
medical care from the comfort of their homes. In France,
Social Security began reimbursing teleconsultation proce-
dures on 15 September 2018.2 Nonetheless, data from
Social Security suggests that only 60,000 teleconsultations
were invoiced across the entire country during the initial
year, up to September 2019.3 With the COVID-19 pan-
demic, teleconsultation has gained more attention as a
means to maintain social distancing and reduce the risk of
infection for cancer patients who are often immunocom-
promised.4,5 Accordingly, the number of teleconsultations
registered by Social Security has skyrocketed, with more
than 4.5 million registered in April 2020 and more than 1
million in the summer of 2020.4 Teleconsultation has the
potential to improve access to care for cancer patients in
remote areas or for those who face logistics or transporta-
tion challenges.6 It can also increase convenience and
reduce costs.7 However, its effectiveness in comparison to
traditional in-person consultations is still being evaluated.

Patients report positive views on teleconsultation,8,9 but
the opinion of health professionals remains unclear.10

Several studies evaluating physician satisfaction have
shown that teleconsultation can be integrated into the
daily management of cancer patients.11–15 These studies
confirm that teleconsultation ensures continuity of care
(hence its rise during the COVID-19 pandemic) and that
it does not affect the doctor–patient relationship, or the
quality of care offered. However, recurring technical pro-
blems, difficulties associated with certain patient profiles
and perhaps entrenched habits mean that a majority of phy-
sicians who responded to our questionnaire still prefer a
face-to-face physical consultation to teleconsultation.10,11

Some authors report that such virtual interactions between
oncologists and patients may actually reduce understanding
between patients and families, leading to an increased
number of subsequent requests thereafter.11 Additionally,

others are concerned about the development of “medical
nomadism”: teleconsultation can facilitate the request for
multiple advice from various physicians, with repercussions
on the effective initiation of a treatment, in particular if the
opinions of specialists diverge.16

Thus, it appears necessary to improve the use of telecon-
sultation for daily clinical practice, to establish clinical
practices guidelines based on scientific evidence, but also
to consider training physicians in digital tools.17 Several
medical French university deans recently agreed that
training in telehealth in insufficient and should be devel-
oped as soon as possible.18 This is important because a
physician’s telehealth experience can have a significant
effect on patients’ telehealth experiences, which could
lead to a disparity in care.19

Thus, it seems important to ascertain the feelings of
oncologists on their practice of teleconsultation in routine
clinical care: hence the interest of a qualitative evaluation
resulting from semi-structured interviews.

Materials and methods

Objective

The present study aims to explore the experience of oncol-
ogists regarding teleconsultation practice through semi-
structured interviews. It follows and complements a quanti-
tative survey that was conducted by means of a question-
naire from April to October 2021.15 This study was
approved by the Center Léon Bérard institutional review
board and by the Auvergne Rhône-Alpes Regional Health
Authority. The survey was conducted from October 2021
to April 2022. Participants were eligible if they were oncol-
ogists in the region covered by the survey and if they
resorted to teleconsultation. No exclusion criteria were
retained. All participants agreed to participate freely and
gave written informed consent.

Sample

During the online survey,15 28 oncologists out of 64 parti-
cipants agreed to be contacted by email for semi-structured
interviews. The participants were therefore a sample of
oncologists practicing in the French Auvergne-Rhône-
Alpes region.

Procedure

All interviews were conducted by a single interviewer using
videoconference between October 2021 and April 2022.

The Interviewer is a woman who holds a Doctorate in
Health Psychology and is Associate Researcher at the
LIP/PC2S Laboratory of Grenoble Alpes University. Her
research interests include understanding the psychological
issues, needs, resources, and strategies of adjustment in
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people confronted with cancer (patients, entourage, profes-
sionals). No relationship had been established between the
interviewer and the interviewees prior to the interviews.
Interviewees were asked to participate in the second
phase of the study on the use of teleconsultation in oncol-
ogy. The interviews commenced with the collection of par-
ticipants’ sociodemographic data through closed-ended
questions, followed by open-ended questions, guided by
an interview framework that enabled participants to
expand on their responses (Table 1). The interview guide,
first reviewed, and verified by the study’s co-author, utiliz-
ing a semi-structured approach, outlined the primary
themes to be discussed and questions to be posed to partici-
pants if themes weren’t organically addressed. The guide
was not used systematically and themes were not consecu-
tively addressed, but it served to steer discussions or facili-
tate their progression when necessary. To facilitate
exchanges, all interviews were recorded with the partici-
pants’ agreement. The interviews aimed to gather informa-
tion on the interests and limitations of teleconsultation
practice in oncology, on reluctance levels among oncolo-
gists to use it, and on possible proposals for optimal use.

Data analysis

Statistical analysis of sociodemographic date was carried
out with the Statistical Package for the Social Sciences
(SPSS.22) software. Each interview was transcribed elec-
tronically. The transcripts were not sent to participants for
possible comments or editing. Transcripts were subjected
to a thematic content analysis.20 This method consists in
identifying recurring themes in verbal or textual material,
based on key words, key expressions, or salient phrase-
ology.21 In other words, thematic analysis consists in sys-
tematic identification and classification of key themes
present in a corpus, combined with discursive analysis.22

Accordingly, main themes and sub-themes were identified
in our corpus of interviews and associated with relevant
quotations, using excerpts from the oncologists’ discourse.
Thematic analysis was performed by another researcher
trained in corpus linguistics. The outcomes of this analysis
were not sent to participants for possible comments (please
see the COREQ checklist in the appendix).

Results

Participant description

Among the 28 oncologists who agreed to participate in the
second phase of the survey, 14 participated in the inter-
views, among whom six men and eight women, with a
mean age of 47 years (SD= 10). The reasons why 14 oncol-
ogists declined to participate are unknown. They did not
respond to additional emails inviting them to participate

Table 1. Semi-directive guide for interviews

During this interview, we will address certain themes related to
the use of teleconsultation in oncology such as:

• Advantages and limits of teleconsultation in this setting
• Criteria for optimal use
• Recommendations.

Closed questions

How old are you? How long have you been an oncologist? Are
you affiliated with a private or state-run center? What is your
area of specialty in oncology? What is the estimated
percentage of teleconsultations currently being carried out in
oncology on average? Do you share information with other
physicians about the evolution of teleconsultations? Do you
read scientific literature on teleconsultations?

Suggested open questions

In what ways have your teleconsultation practices changed
following the first lockdown?

What differences have you observed, or do you observe between
a teleconsultation and an in-person consultation with an
oncology patient?

In your opinion, what are the advantages of teleconsultation in
oncology? What are its limitations?

What observations have you made regarding the evolution of
teleconsultations for the same patient? (Improvements,
difficulties, etc.)

What is the ideal patient and neoplastic profile for a
teleconsultation in your opinion? What are the relevant
criteria for a patient’s eligibility for teleconsultation? What are
the criteria that would exclude a patient from
teleconsultation?

What are your suggestions for further developing or optimizing
teleconsultations in oncology? What do you think should be
prioritized for technical/logistics improvement for your future
teleconsultations?

If you were to make recommendations on teleconsultations in
oncology, which one would you consider the most important?

In your opinion, in what way does telemedicine (tele-expertise,
teleconsultation) have a significant role in oncology? In what
way do the economic, ecological or time-saving aspects for
the patient come into play in your opinion?

In your view, is there a possible a link between teleconsultation
and the recruitment of new patients?

How do you propose teleconsultations to patients?

Are there any points or elements that have not been addressed
in this questionnaire and that you would like to raise?
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in the second phase of the survey. Table 2 presents the char-
acteristics of the study population sample.

Mean duration of the interviews was 23 min (SD= 11).
At the time of the study, 12% of the consultations were con-
ducted by the surveyed oncologists via teleconsultation.
One out of 14 doctors (7%) reported being completely
averse to teleconsultation. Nine participants (64%) reported
discussing the use of teleconsultation in oncology with their
colleagues, and two (14%) reported that they read literature
on the subject.

The thematic analysis of the interviews revealed seven
main themes (Table 3).

The practitioner and teleconsultation. A majority of sur-
veyed practitioners started using teleconsultation during the
COVID-19 pandemic. For all but one oncologist, its use
continues, but with a significant decrease. Teleconsultations
are “offered to the patient, who may refuse.” The use and
scheduling of teleconsultation depend on practices and spe-
cialties. Some practitioners include teleconsultations every
month between their 3-month follow-up consultation to
“readjust” therapy if necessary. In their schedule, telecon-
sultations are usually scheduled “early in the morning, but
on any day.”

Clinical motivations for the use of teleconsultation.
Oncologists report the usefulness of teleconsultation, as it
allows to cover multiple subjects with patients in a compre-
hensive fashion. Another advantage is rapid transmission of
medical results. Practitioners would recommend it for “non-
crucial” encounters and “ordinary patient follow-up.” The

hybrid mode of care (alternating in-person consultations
and teleconsultation) has an interest in follow-up treatment.
However, for certain cancer types requiring physical con-
sultation, teleconsultation is not feasible. The patient’s
individual profile affects the use of teleconsultation.
Teleconsultations for patients with pain or metastases
seem difficult. Teleconsultations are useful for patients
living in medical deserts.

Patients must have been seen in-person before telecon-
sultation is proposed. This makes it more productive, more
relevant, justifying its use, because some of the work has
already been done beforehand. This condition seems
essential for a majority of respondents. However, telecon-
sultation remains interesting for unforeseen appointment
requests, to discuss chemotherapy-related side effects,
for example.

In conclusion, respondents reported that they mainly
resorted to teleconsultation for post-treatment monitoring
consultations, for follow-up consultation in the context of
oral anticancer treatment, as well as for unforeseen requests
for consultation related to treatment side effects without
a life-threatening emergency. Teleconsultation is consist-
ently avoided in several scenarios: initial consultations
with new patients, consultations to disclose initial illness,
disease recurrence or progression, consultations to com-
mence an oral anticancer treatment, and follow-up consulta-
tions under a strictly palliative care context.

Comparison between teleconsultation and in-person
consultation. In-person consultation remains preferred by
most practitioners. It opens up more discussion with the
patient; its added value lies notably in the ability to better
assess non-verbal communication. The main limitation of
teleconsultation is the inability to physically examine the
patient. Practitioners report that there is a personal prefer-
ence of patients for in-person consultation.

Teleconsultation changes the relationship with the
patient. On the one hand, practitioners state that listening
is different and that the link with the patient is not the
same. On the other hand, a “video effect” allows some
patients to feel more at ease.

In certain instances, such as reviewing biological tests or
interpreting medical imaging, a physical consultation is not
requisite. Teleconsultation is employed for patient monitor-
ing but is never utilized in situations necessitating a diagno-
sis. It is applied when a trustful relationship with the patient
has previously been established.

Advantages and disadvantages of teleconsultation

The main advantages highlighted by oncologists are eco-
nomic. They also underline its environmental interest.
Teleconsultation is also perceived as comfortable for
patients, involving less fatigue and stress. It is time-saving
for patients who can “request a consultation more quickly”
but also for practitioners: “shorter consultation.” However,

Table 2. Participants demographics.

Total sample (N= 14)

Age 35–65 (M= 47 years; SD= 10)

Mean number of years of
seniority

M= 19 (SD= 9)

Percentage and number of
teleconsultations

12%: Out of 1500 to 2000
teleconsultations per year on
average, this represents a mean
value of around 200 per
individual oncologist.

Type of hospital structure Private (n= 8; 57%) (Clinic, Center
for oncology) / Public (Hospital,
University hospital) (n= 6; 43%)

Specialty Senology (n= 3; 22%) / Urology
(n= 1; 7%) / Dermatology
(n= 1; 7%) / Hematology
(n= 1; 7%) / Digestive (n= 3;
22%) / Gynecology (n= 1; 7%) /
Neurology (n= 2; 14%) /
Thoracic (n= 2; 14%)
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Table 3. Thematic category and theme.

Themes Sub-themes Some excerpts from our corpus of interviews

The oncologist and
teleconsultation

History of teleconsultation by practitioners There were these patients with whom I had already
been doing teleconsultation for a year and with
whom it was going very well, and during the
confinement, it deteriorated due to network
problems.

Beginning of teleconsultation use:
motivations and circumstances

I started teleconsultation in March 2019, a year before
the first lockdown. At the time, I did two
teleconsultations per month with very selected
patients and situations; I even did them outside my
usual consultation slots.

Proportion of teleconsultation in the total
number of consultations conducted by the
practitioner

Teleconsultations should represent between 5 to 10
percent of my practice.

Obligation and freedom of choice regarding
teleconsultation

Outside of the lockdown period, teleconsultations are
offered to patients, who may refuse them.

Clinical motivations for using
teleconsultation

Assessment of clinical need for conducting a
teleconsultation

Useful for summarizing with the patient

Appropriateness of teleconsultation for
certain patient populations

A patient profile, yes. It has to be someone who is able
to connect, access the platform, it’s something
major, someone who lives far away, and preferably
someone who is relatively fit. We cannot do
teleconsultation with a patient experiencing pain,
who has a metastatic profile, for example.

Usefulness of teleconsultation for patients
previously seen in physical face-to-face
consultations

The eligibility criteria for teleconsultation are for
connected patients who are already being followed
and on track.

Comparison between
teleconsultation and
in-person consultation

Advantages of physical consultations Some patients prefer to come in-person.

Modified patient–provider relationship We don’t listen to patients in the same way during
teleconsultation.

Trade-offs between physical consultations
and teleconsultations

Teleconsultation is not suitable for all situations,
especially those involving announcement.

Advantages and disadvantages
of teleconsultation

Financial and societal aspects The main advantages of teleconsultation are time
savings, transport savings, and also the patient’s
ability to request a consultation more quickly.

Time spent and investment Personally, it also improves my quality of life at work. I
no longer have that pressure of the waiting room,
which is still really hard to live with on a daily basis.

Administrative follow-up of patients and
caregivers

It calms down the work conditions.

Better anticipation of patient treatments and
care

It allows me to manage everything the day before the
day hospital.

(continued)
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opinions remain mixed on this point. For some practitioners,
teleconsultation has allowed them to gain in “quality of life
at work” with less “pressure from the waiting room.”
Conversely, others for whom teleconsultation is not inte-
grated in their schedule report that it is not a time saver.

Some practitioners report an increased workload related
to teleconsultation for their secretariat as well as organiza-
tional difficulties: “explaining to the patient.” There is a
lower quality in the consultation. Some practitioners raise
concerns that teleconsultation could become an additional
source of social exclusion or discrimination.

Finally, teleconsultation seems conducive to a different
“presence” of the caregiver.

Technical modalities of teleconsultation. The technical
problems encountered remain numerous and are mitigated
by another modality, the telephone. Some patients may be
barred from teleconsultation due to the lack of appropriate
digital devices: “elderly people,” “20% of cancer patients
do not have an email address.”

Practitioners agree that the use of teleconsultation can be
facilitated, provided that adequate digital means are available.

The role of Covid and confinement in relation to the use
of teleconsultation. Practitioners report that teleconsultation
is recommended in times of crisis. The Covid period was
the trigger that actually prompted many practitioners to
develop teleconsultation in their practice.

Table 3. Continued.

Themes Sub-themes Some excerpts from our corpus of interviews

Concrete benefits for patients Reduce stress.

Risks associated with teleconsultations We cannot always accurately evaluate symptoms
during teleconsultation.

Technical modalities of
teleconsultation

Typology and comparison of teleconsultation
modalities: through images,
videoconferencing, or telephone

Technical difficulties are the biggest challenges in
teleconsultation, and some consultations end up
being by phone.

Technical problems encountered:
connectivity, network instability

The network did not hold up.

Situation of "digital exclusion" for some
patients

The main limitations of teleconsultation are all the
people who are not used to new technologies.

Desirable improvement of digital means There would need to be a great effort in digitization in
our country to make it work well. The first challenge
is more technical than organizational, for example,
not multiplying channels. Conducting a
teleconsultation and at the same time transferring a
prescription if needed. If we multiply the tools for
managing teleconsultation, it won’t work.

Role of Covid and confinement
in the use of
teleconsultation

Usefulness of teleconsultation as an
emergency response mode

During Covid, teleconsultation provided support for
patient complaints.

Triggering role of the Covid crisis, change in
perception regarding teleconsultation

Covid allowed for the development of teleconsultation.
We realized that it worked well, patients adhered to
the practice, and it was practical for us to monitor
treatments.

Epistemic judgments about
teleconsultation

Success/failure It had positive impacts on the organization of the
service and the organization of my way of working.

General assessments The ideal patient profile for teleconsultation would be
someone who is comfortable with computer tools
and has access to the Internet; preferably a young
patient who is autonomous in his/her decisions and
in the management of their disease, or else it
should be done with a relative.
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Epistemic judgments on teleconsultation. In grammar,
epistemic modality relates to everything concerning knowl-
edge of the world, which can be found in the expression of a
subjective judgment, belief, or opinion.

The majority of oncologists report that the implementa-
tion of teleconsultation remains a successful approach, gen-
erating positive impacts on service organization and the
way of working. However, success depends on being able
to conduct a teleconsultation with an “ideal patient
profile,” that is, “one who is familiar with computer tools,
has a network, is young, autonomous in decision-making,
and in disease management,” or has “a stable illness.” If
these conditions are not met, the assistance of a close rela-
tive is necessary. Oncologists agree not to give any
announcement by video or phone.

For only one of the participants, teleconsultation is “a
failure.”

Discussion

The advantages of teleconsultations, motivations,
and criteria for using this practice in oncology

Teleconsultation "was born" in the practice of some practi-
tioners during the Covid period. The majority of oncolo-
gists in the survey report that they will continue to use it
in their practice, in line with the literature.23,24

The main advantage reported by practitioners is that tel-
econsultation ensures continuity of care: for example, it is
easier for a patient to request a teleconsultation to ask
about side effects related to their treatment than to request
and wait for a physical consultation. Practitioners did not
report any fear of dehumanization of the doctor–patient
relationship. Teleconsultation is appreciated because it is
integrated into the care pathway as Bibault et al.25 have
demonstrated. Some physicians in our survey stated that
they refrained from utilizing teleconsultation in the palliative
care setting for their cancer patients, aligning with the reser-
vations voiced by certain authors regarding the utility of tel-
econsultation when conducted directly between members
of a palliative care team and the patient.26 However,
Buckmann et al.27 have reported its potential value in this
context, aiming to enhance and streamline collaboration
among various medical disciplines in palliative care.

Many practitioners from our survey employ teleconsul-
tation, such as on the day preceding chemotherapy sessions,
facilitating discussions about any ongoing issues with
patients and enabling in-person meetings on the subsequent
day—the scheduled chemotherapy day—should an issue
necessitating a physical examination arise. When telecon-
sultation is not incorporated into a patient’s care pathway,
challenges may emerge related to managing the influx of
patient requests for additional teleconsultations between
appointments. Teams might contemplate ways to optimize
the scheduling of teleconsultation appointments.28 Seeking

second opinions is prevalent in oncology (6.5% to 36% of
cancer patients) as a means of obtaining reassurance or con-
templating various treatment options.29,30 While teleconsul-
tations seem to ease access to second opinions for patients,
they may concurrently pose higher risks of delaying the
management of complex or rare cancers.10 This concern
is particularly pointed when there is discordance in treat-
ment plans, stemming from multiple care providers offering
conflicting advice, potentially escalating anxiety and confu-
sion for the patient.31

Other advantages are energy savings, a reduction in
stress and pain for patients, as well as economic and envir-
onmental benefits related to travel, consistent with previous
studies.32–34 Oncologists remain divided on time savings.
On the one hand, in the absence of a clinical examination,
teleconsultation seems to take place more quickly than a
physical consultation, and it allows for certain discussions
(such as about transport vouchers) to be avoided. On the
other hand, it requires additional work time for the secretar-
iat. Teleconsultation allows for a more comprehensive view
of the patient and capitalizes on the fact that they remain in
their private sphere. Access to the environment where
patients live seems to ensure more personalized follow-up.
Moreover, the literature suggests that this patient-centered
approach promotes disease self-management.34–37 Also,
practitioners who responded to our survey feel that patients
seem more comfortable at home discussing certain topics.
Interaction on a computer screen does not seem to be an
obstacle; it even seems to facilitate the transmission of
information. However, Powell et al.37 indicated in their
study that patients reported difficulties in finding a suffi-
ciently “private” place at home to conduct the teleconsulta-
tion and feel comfortable sharing sensitive information.
Practitioners reported a different involvement of caregivers.
They are present in teleconsultation but not known during
in-person consultations. However, during physical consul-
tations, more attention seems to be paid to them, unlike in
teleconsultations. Finally, teleconsultation appears to be a
promising solution to “relieve” medical deserts as Snoswell
et al.7 previously showed.

The limitations and barriers to the use of
teleconsultation

The main limitation to the use of teleconsultation in oncol-
ogy is the inability to perform a physical examination. This
finding is consistent with the literature review conducted by
Thiyagarajan et al.38 The absence of a physical examination
is associated with the difficulty of assessing the patient
comprehensively. Teleconsultation requires the practitioner
to adapt in order to understand the patients’ symptoms.
These authors also reported that patients with chronic dis-
eases are more likely to prefer a face-to-face consultation.
Teleconsultation should be considered as an adjunct and
best used to supplement in-person visits. Consistent with

Lantheaume et al. 7



this, practitioners in our survey stated that the physical
examination allows for intimacy with the patient, creating
a connection that goes beyond the medical aspect. In tele-
consultation, the “official” context of the medical consult-
ation seems to be lost: it is less perceived as a formal
appointment or a consultation that will move the case
forward. Non-verbal communication remains limited:
according to oncologists, there is a loss of information
(for example, not seeing how the patient moves to the
doctor’s office).

The other barriers mainly reside in technical difficulties
(connection, network, sound problems). This is in line with
the literature: the easier the technology, the more it is
used.39 The importance of equipment, as well as network
efficiency, is fundamental, as without them, there is no tele-
consultation. A number of teleconsultations end up being
conducted over the phone. The systematic review by
Rush et al.36 found that visual consultations have signifi-
cant advantages over consultations by phone. These advan-
tages are reflected in fewer medication errors, greater
diagnostic accuracy, and better decision-making accuracy.

Other barriers are more specifically related to oncolo-
gists’ work organization and the additional burden on
medical secretaries in implementing teleconsultation. This
point was raised in the study by Jess et al.40 The concerns
of healthcare professionals were particularly related to the
workload that video consultations can entail. If video con-
sultations are not part of the practitioner’s usual way of
working, and if they are only conducted with a few patients,
professionals may see this as a disruption to their usual
work routine, and the lack of routine becomes a barrier.
It is necessary to integrate teleconsultation into standard
consultation schedules. Additionally, access to technical
support for patients and ongoing training for practitioners
are necessary to help them use these new technologies to
their full potential.

Finally, some practitioners reported a fear of exacer-
bating inequalities in access to healthcare and social
discrimination through the widespread use of teleconsul-
tation. The French government, recognizing its potential
benefits and challenges, has taken steps to ensure that tele-
medicine services are both accessible and maintain a high
standard of care. Keeping a balance between promoting
innovation and ensuring patient safety (initially with a
limited number of teleconsultations per year per patient) is
essential. Political discourse and regulatory guidance will
continue to evolve depending on the evolution of teleconsul-
tation and its use.

Recommendations for good teleconsultation practice
in oncology

The results of this survey provide “lessons learned” for the
use of teleconsultation in oncology.41 Table 4 provides
some recommendations for good practice in four main

areas, supplementing the article by Boudjema et al.42 on
best practices in telemedicine. Several facilitators for the
use of teleconsultation in oncology are reported: internal
factors that mainly refer to the behavior and motivation of
users, but also external factors that refer to the environment
surrounding its use.

Limitations

A principal limitation of this survey resides in the modest
participant number, despite achieving a 50% participation
rate. Additionally, the predominance of respondents spe-
cializing in two areas (senology and digestive cancers)

Table 4. Recommendations for teleconsultation

Domains Recommendations for teleconsultation

Technological
infrastructure

Internet network coverage

Reliability of the platform

Adequate equipment (microphone and
camera)

Human and cognitive Consideration of digital literacy

Patient already known to the
practitioner (evaluation of relevance
in the context of a second opinion)

Clinical condition of the patients

Patient comfort and preference

Distance for the patient to travel

Clinical Not relevant if there is a need to
perform a clinical and physical
examination or a proper and
complete diagnosis

Accessibility of necessary clinical and
paraclinical information before
teleconsultation

Dependent on the pathology

Organizational and
professional

Training

Integration of teleconsultation into the
hospital system

Standardization

Political and
regulatory

Reimbursement
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might impact the representativeness of our survey.
Obtaining concurrent feedback from patients about their tel-
econsultation experiences in the surveyed centers would
have also been insightful. Lastly, given that this was a retro-
spective study, a before/after evaluation of oncologists’ sen-
timents regarding their care would have enhanced the
investigation’s potency.

Conclusion
Teleconsultation serves as a valuable tool in clinical prac-
tice, offering numerous advantages in oncology across
various scenarios. Our survey respondents identified
several key criteria for recommending teleconsultation:
patients must have a reliable internet connection, reside
at a significant distance from the healthcare center,
possess the capability to make autonomous decisions,
and manage their illness. Additional factors include
having a stable or stabilized disease, assessing patients’
cognitive abilities, considering their age, and, if neces-
sary, ensuring the presence of a caregiver. Furthermore,
accommodating the patient’s preferred consultation
format is essential. The use of teleconsultation prompts
inquiries into the role of caregivers, the work-life
quality of oncologists, and the needs of both practitioners
and patients, functioning as a means of sustaining con-
nectivity. Its optimal utilization is observed when seam-
lessly integrated into the daily practices of oncologists
and the patient’s care journey.
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