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Introduction: Telemedicine has emerged as a critical technology to mitigate SARS-CoV-2
infection. We aim in this work to explore how general practitioners (GPs) perceived the use
of telemedicine, recently recognized and reimbursed by the Public Health Insurance House
(PHIH) for primary care (PC) provision.

Methods: A cross-sectional study was performed in 2020 in one county of Romania using an
anonymous questionnaire that assessed physicians’ perceptions regarding teleconsultation,
reliability in tele-decision, remote pathology management, pregnant women’s surveillance,
patients’ satisfaction with telemedicine, the need for its further reimbursement. Bivariate
correlation was used to measure associations between the investigated issues.

Results: More than a quarter of GPs (28.6%) found it easier to address patients’ healthcare
needs remotely, while 60.7% considered time-consuming teleconsultations compared to face-
to-face visits. Tele-diagnostic uncertainty was expressed by 64.3% of physicians, and
a quarter were confident in tele-decisions. Almost half of GPs (43%) observed patients’
satisfaction with tele-visits, while half said patients encountered difficulties using technology.
A large percentage of doctors (62.5%) perceived that patients felt as well treated by virtual as
in-person visit and 91.1% suggested post-pandemic reimbursement. The results of the
bivariate correlation showed that physicians who perceived positive patient feedback on
telemedicine were more supportive of subsequent reimbursement.

Conclusion: This study showed the GPs’ positive perception of the use of telemedicine. Its
adoption in PC has shed light on the shadows of the pandemic. The time-consuming nature
of teleconsultations, uncertainty in tele-decisions, patients’ difficulties in using technology
were seen as shadows of telecare. However, most of the GPs surveyed agreed with the need
for further reimbursement. Future work should focus on innovative solutions for integrating
telemedicine as complementary form of PC, the need for telemedicine-based training for GPs
to improve capacity building, and patients’ perceptions of virtual care, helping to build trust
and satisfaction.
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Plain Language Summary
® The recognition and reimbursement of telemedicine by public health authorities during
the COVID-19 pandemic in Romania brought light into the shadow of the pandemic.
® Qur study describes the perception of the use of telemedicine by family doctors during
the COVID-19 in lights and shadows.
® We considered as lights: the rapid adjustment of doctors to tele-decisions, their

proposal to reimburse telemedicine beyond the pandemic, the positive reaction of
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patients to the critical transition from conventional to vir-
tual consultation, almost two-thirds of them feeling as well
treated by virtual as in-person visit and a quarter observing
a greater availability of solving their needs through
telecare.

® The shadows of the rapid transition to remote alternative
care identified by our study were: longer duration of tele-
consultations, uncertainty in making remote medical deci-

and difficulties

communication technology.

sions of some patients in using
® Although telemedicine was initially reimbursed only dur-
ing the state of emergency, its contribution to pandemic
mitigation and positive perception by both healthcare pro-
viders and patients led PHIH to continue reimbursement

during the COVID-19 pandemic.

Introduction

Telemedicine has been rapidly evolving over the past
several decades, but it has not yet been widely imple-
mented into the healthcare system due to regulatory laws
of concern and lack of supportive payment structures.'~
The term telemedicine was initially used to refer to the
provision of remote healthcare services using information
and communications technologies (ICT). Telehealth is
a term that was introduced as a result of the widespread
use of telemedicine, such as medical education and
health
health, m-health and connected health have emerged,

systems management. New terms like e--
recently. E-health was designed to refer to a wide range
of data processing applications, the use of the internet in
health

Telehealth and e-health can be considered as an extension

systems and health promotion applications.
of the original term telemedicine. However, the terms
telemedicine, telehealth and e-health are often used inter-
changeably by both healthcare professionals and
consumers.>* Telemedicine is implemented using ICT
either asynchronously or synchronously via audio and
video systems.>

Prior to the Coronavirus 2019 pandemic (COVID-19),
regulatory and reimbursement issues prevented the full
introduction of telemedicine into the health system in

many countries.”

Literature Review

There is a growing interest in its adoption to provide
healthcare, in its potential to reduce the exposure of
patients and healthcare professionals to the risk of SARS-
CoV-2 infection, to preserve protective equipment, to
reduce delays in caring for non-covid patients and to

respond to patients’ preference for virtual visits due to
fear of exposure to infection.

Telecare emerged as an effective solution for preven-
tion and treatment of new coronavirus infection, contribut-
ing positively to the safe provision of primary care (PC)
during the pandemic. Since 2005, the World Health
Organization (WHO) established a global observatory for
e-health to monitor the development of ICT for health
care, including telemedicine, and to provide reliable gui-
dance on best practices and standards.” It has progressed
far less in lower-income countries than in high-income
countries both in terms of the number of countries with
established services and the proportion of telemedicine
services offered. In April 2020, the WHO mentioned tele-
medicine among its key services in “strengthening the
response of health systems to the COVID-19 pandemic”.®

The current pandemic prompted outpatient medical
centers to change their health delivery system, to include
tele-visits supporting the continuity of care. Telemedicine
should be seen not only as a temporary emergency alter-
native, but as a convenient, safe, scalable and effective
way to provide healthcare and increase access to quality
care.” In addition to virtual visits, text applications, e-mail
and mobile telephony, telemedicine facilitates the
exchange of information not only between patients and
doctors, but also interprofessional communication between
family doctors and specialists.’

Over the past several years, researchers have been
exploring the advantages and disadvantages of telemedi-
cine compared with face-to-face consultation. The advan-
tages of telemedicine: cost-effectiveness, increased access
to specialized services, its potential to help mitigate
SARS- CoV-2 infection and alleviate the current or emer-
ging physicians shortage in many countries are well high-
lighted by this pandemic.

Disadvantages include lack of available technological
resources in low-income and some middle-income coun-
tries, issues with patient data security, physicians’ uncer-
tainty in tele-decisions because of the challenges in
conducting patient examination." While telemedicine is
gradually delivered through smart devices, the technology
usually requires both the patient and physician to learn
how to use these platforms.

Training is needed to help physicians provide remote
healthcare, which requires knowledge and upskilling to be
able to use virtual technology and equipment. Moreover,
patients need to be educated so that they can be aware of
virtual healthcare solutions and their benefits. Telemedicine
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could be publicized through social networks to create aware-
ness, as elderly people may have difficulty using ICT.'°

There are countries where policy changes have focused
on improving reimbursement models and the development
of digital infrastructure, thus facilitating the acceleration of
telemedicine adoption. "’

Lack of official recognition of teleconsultation before
the Covid-19 pandemic in Romania, a member country of
the European Union, with high internet speed, but which
failed to finance them, although they were provided for
years by general practitioners (GPs), especially in rural
areas, justifies the need to research how they perceived
the adoption of telemedicine during this crisis and how
they see the improvement of future health policy.

When the state of emergency was decided at the
national level, the public health authorities (PHA) encour-
aged family doctors to provide healthcare services remo-
tely, as one of the measures taken to increase social
distancing and home confinement. Moreover, in response
to the needs of the pandemic and the WHO recommenda-
tions of April 2020, that “other countries will make their
decision in the coming weeks to include telemedicine as
a Standard Operating Procedure (SOP) for the prevention
and treatment of COVID-19”,'? the executive decided for
the first time in Romania by Government Decision 252/
30 March 2020, the reimbursement of teleconsultations in
PC starting with March 30, 2020.

During the state of emergency, and then in the alert
status, GPs provided remote consultations, which could be
with
a maximum of 8 consultations/hour. Patients received tele-

performed by any means of communication,
consultations for any symptoms suggestive of coronavirus
infection and other pathologies, even if they did not have
public health insurance and were informed about the limits
of tele-visit and the need to call the GP’s office or the
emergencies department if symptoms worsen.

There are fewer studies focused on the adoption of
telemedicine to support provision of PC. Considering the
importance that changes are made to adopt and finance
telemedicine services during the pandemic into the
Romanian healthcare, a research on GPs’ perception of
the critical transition to virtual visits and how they saw
patients’ satisfaction with this approach is justified. As the
pandemic continues and evolves, physicians’ opinion on
the future of telemedicine and how they expect this tech-
nology to be implemented after the COVID-19 pandemic

are of interest.

We aim in this work to explore how family physicians
perceived the use of telemedicine, recently recognized as
a tool for PC provision and reimbursed for the first time by
the Romanian Public Health Insurance House (PHIH). In
addition, we analyzed their opinions on the need for its
further reimbursement and patients’ satisfaction using ICT
as perceived by family doctors.

Materials and Methods

Procedure for Data Collection

In this cross-sectional study, we developed an anonymous
questionnaire and distributed it online between April and
September 2020 to 108 family doctors in Cluj County,
a mountainous region in northwestern Romania, with
many isolated rural areas, with 737,992 inhabitants. Cluj-
Napoca is the third city in Romania, being one of the most
important academic centers, with 308,000 citizens.

The questionnaire aimed to assess family physicians’
views on telemedicine as PC service tool adopted during
the emergency state of the Covid-19 pandemic. It was
administered online as a Google form in Romanian lan-
guage and took approximately 13 minutes to complete.

The studied population targeted for this online survey
was represented by GPs who practiced in PC offices in
Cluj County. The invitation to participate was sent to
family doctors from a mailing list established over several
years of collaborative projects between the Department of
Family Medicine at the University of Medicine and
Pharmacy and The Society of Family Doctors from Clu;.
The objectives and characteristics of the study were clearly
explained, and participation was voluntary by accessing
the link. By filling in the questionnaire, the participants
agreed to participate; physicians who refused to participate
did not complete the questionnaire. The response rate of
family doctors during the demanding COVID-19 pan-
demic, including the state of emergency and part of the
alert period was 51%.

Instrument for Data Collection
The questions of the designed questionnaire were grouped
into sections and coded as follows.

Perception of Teleconsultations and
Reliability in Remote Decision Making
Participants were asked to rate the teleconsultation com-
pared to in-person visit, possibilities of answers being:
“more difficult and time consuming” (coded as —1), “the
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same” (coded as 0), “easier” (coded as 1). Another ques-
tion investigated their confidence in making decisions
remotely, with possible answers: “the correct establish-
ment of the diagnosis and treatment may be affected” (—1),

“I did not notice significant differences” (0), “I con-
sider that telemedicine does not affect the correct estab-
lishment of the diagnosis and treatment” (1).

e Perception of the management of acute and chronic
pathology and surveillance of pregnant women in
primary care during the pandemic

Participants were asked how they perceived the remote
management of acute pathology, possibilities of answers
being: “I noticed that solving the problem became diffi-
cult” (1), “we could only partially solve the problem”
(0) and “as before” (1). Asked how they perceived the
chronic pathology management in crisis, the possibilities
of answer were: “inadequate, as many sections were
intended for COVID-19 patients only” (—1), “were
resolved late, by planning to a specialist” (0), “as
before” (1)

The question focused on opinion regarding how has
been affected the surveillance of pregnant women in PC
during the pandemic, was coded: (—1) for “patients have
postponed in-person visits in GPs’ office”,

(0) for “the frequency of checks at the office during the
pandemic did not change”, (1) for “patients presented to
the GPs’ office more often than before, preferring in-
person consultation.

e Patients’ satisfaction with the use of communication
technology to address their health care needs in
primary care, as perceived by family physicians.

This section has 2 questions about how GPs have
noticed that their patients have reacted to telemedicine in
terms of technology, respectively the quality of medical
services provided, with 3 possibilities to answer: negative
reaction (—1), indifference (0) and positive reaction (1).
Moreover, they were asked how they think the patients
perceived tele-visits, with 3 possible answers: “the patient
felt neglected” (—1), “felt equally well treated” (0), “felt
better and more promptly treated” (1).

e Opinion of family doctors on the need for further
reimbursement of telemedicine by the Public Health
Insurance House (PHIH) after the pandemic

The last question on the need to keep teleconsultation as
a complementary service and its reimbursement after the
pandemic was coded as follows: (—1) for “no, because I do
not consider that a teleconsultation has the same accuracy as
a classic consultation”, (0) for “I do not care” and (1) for
“yes, it should be preserved and further reimbursed” (1).

Data Analyses

The prevalence of the investigated issues was calculated.
Three scales were created regarding the perception of
teleconsultations and the reliability of remote decision-
making (Cronbach’s alpha = 0.57), the perception of
acute and chronic pathology management and the super-
vision of pregnant women in PC during the pandemic
(Cronbach’s alpha = 0.62) and patient satisfaction with
the use of communication technology to meet their health
care needs in PC, as perceived by GPs (Cronbach’s alpha
= (0.65). Each scale was created by summing the codes of
the comprising questions for every participant.

The bivariate correlation was used to assess the correlation
between the three scales and the opinion of family doctors on
the need to reimburse telemedicine after the pandemic.

Statistical analyses were performed using SPSS 20
statistical program. Results with statistical significance
are reported at p <0.05.

Results
Opinions of Family Doctors Regarding

the Use of Telemedicine

More than a quarter of GPs found it easier to address
patients’ healthcare needs remotely, while half responded
that teleconsultations are time-consuming compared to
face-to-face visits (Figure 1.).

Almost two-thirds of the family doctors expressed
uncertainty about the correctness of the diagnosis estab-
lished by tele-visit, and a quarter were confident in making
decisions remotely (Figure 2.).

In terms of resolving acute pathology, the perception of
half of the family doctors was that they solved it as before,
and more than a quarter noticed that the solving became
difficult, many of the acute diseases’ symptoms being
difficult to differentiate from those of the infection with
the new coronavirus (Figure 3.).

On the other hand, chronic pathology was more diffi-
cult to resolve during this period, with almost half of GPs
responding that scheduled reevaluations could not be
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How do you appreciate the telemedicine (teleconsultation) compared to the in
person/face to face consultation in the office?

the same Hezrs
easier 28.6%
more difficult and time consuming 60.7%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Figure | Perception of teleconsultations by GPs compared to in-person consultations.
How much confidence do you have in making the correct diagnosis through

telemedicine?

I did not notice significant differences 10.7%

| consider that telemedicine does not affect 25.0%

the correct establishment of the diagnosis

the correct establishment of the diagnosis may
be affected

0.0%

Figure 2 Family doctors’ confidence in making decisions remotely.

performed because most hospitals were intended for
COVID-19 infections (Figure 4.).

Supervision of pregnant women was affected by the
fear of Sars-CoV-2 infection, causing delays in their pre-
sentation at scheduled visits. Most family doctors reported
that their registered pregnant women preferred teleconsul-
tations and video consultations, while a third said that the
frequency of consultations in their offices for pregnancy
surveillance has not changed (Figure 5.).

According to the periodic assessment of patient satisfac-
tion by family physicians, almost half reported that their
patients were satisfied with this way of interaction and the
use of communication technology, which simplified the

20.0%

64.3%

40.0% 60.0% 80.0% 100.0%

solution of their healthcare needs (telephone consultations,
WhatsApp video consultations, prescription received elec-
tronically). The other half of GPs said, on the contrary, that
patients encountered difficulties using communication tech-
nology with the doctors and nurses (Figure 6.).

In terms of the quality of healthcare services provided,
half of family physicians noticed that for their patients the
quality of virtual and in-person consultations seemed to be
the same. However, a quarter of GPs considered that their
patients felt insecure about the accuracy of the diagnosis in
the absence of an objective examination, while another quar-
ter appreciated that patients were equally satisfied with tele-
consultation as well as in-person visit to the office (Figure 7.).
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How did you perceive the remote management of acute pathology during the
pandemic?

we could only partially solve the problem

| noticed that solving the problem became difficult

23.2%

26.8%

50.0%

as before

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Figure 3 Perception of the remote management of acute diseases during the pandemic.
How did you perceive the remote management of chronic pathology
during the pandemic?
were resolved late, by planning to a specialist 23.2%
as before 28.6%
inadequate, as many sections were intended for 48.2%
COVID-19 patients only

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Figure 4 Perception of the remote management of chronic pathology during pandemic.

As regards the general approach of patients through
telemedicine tools during the pandemic, family physi-
cians perceived that almost two-thirds of their patients
felt as well treated through virtual as in-person visit,
a quarter noticed more availability to address health
needs through telecare, while less than a tenth of
patients experienced a feeling of being neglected
(Figure 8.).

The need to continue beyond pandemic the provi-
sion of PC through telemedicine was agreed by almost
all family doctors and they considered it should be

reimbursed continuously as complementary PC service.
Only less than a tenth of the physicians surveyed
suggested that teleconsultation should not be main-
tained post-pandemic, given that it does not have the
same accuracy as a conventional visit (Figure 9).

Associations Between Perceptions of the
Use of Telemedicine During the Pandemic
As Table 1 shows, family doctors who perceived positive
feedback on telemedicine from their patients were more
supportive of its further reimbursement and had higher
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How has been affected the surveillance of pregnant women in primary care
during the Covid-19 pandemic?

patients presented to the family doctor's office
more often than before, preferring the in person
consultation

the frequency of checks at the office during the
pandemic did not change

patients have postponed in person visits in GPs’
office, preferring teleconsultation with the family
doctor

0.0%

va

1.8%

33.9%

64.3%

20.0% 40.0% 60.0% 80.0% 100.0%

Figure 5 Pregnant women preferences for remote vs in-person consultations perceived by GPs.

How have you noticed that patients react to telemedicine in terms of
technology?

they are indifferent

they find difficult to use technology and
understand it

they were satisfied that they can use technology
to simplify solving their healthcare needs
(telephone consultations, Whats app video
consultation, medical prescription received...

0.0%

' 10.6%

43.0%

20.0% 40.0% 60.0% 80.0% 100.0%

Figure 6 Patients’ reaction to telemedicine regarding the use of technology, perceived by GPs.

scores on scales about perception of teleconsultations and
reliability in remote decision making and perception of the
management of acute and chronic pathology and surveil-
lance of pregnant women in PC during the pandemic
(Table 1).

Discussion
Covid-19 pandemic has made telehealth tech to be in the
spotlight. The prompt need constrained physicians to

temporarily conduct their usual offline activities by using
ICT, gaining new experiences in telecare and affecting their
perceptions about tele-decisions.'* A Chinese study showed
70% growth in virtual consultation as compared to conven-
tional visits from March 25th, 2020 until April 17th, 2020."*

Physicians are attracted to evidence-based technologies
and digital tools that increase patient comfort and adher-
ence, as well as improving and diversifying their clinical
practice."”
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How have you noticed that patients react to telemedicine in terms of the quality
of healthcare services?

they are indifferent and it seems the same to them

feel insecure about the accuracy of the diagnosis,
considering that a classical objective examination is
not performed

are equally satisfied with the diagnosis and
treatment

0.0%

50.0%

26.0%

24.0%

Figure 7 Patients’ reaction to telemedicine regarding the quality of healthcare services provided, as perceived by GPs.

How do you think your patients perceived their family doctor's remote
consultation via telemedicine?

the patient felt equally well treated

8.9%
the patient felt neglected

the patient felt better and more promptly treated

0.0%

20.0% 40.0% 60.0% 80.0% 100.0%
62.5%
28.6%
20.0% 40.0% 60.0% 80.0%  100.0%

Figure 8 The general perception of telemedicine by patients according to family doctors.

Unrecognized and not reimbursed before the COVID-
19 pandemic as a tool for providing PC in Romania, the
adoption of teleconsultation made more than half of family
physicians perceive it as more difficult and time consum-
ing than in-person visit. Similar to the results of our study
on the chronophagous nature of televisits the British GPs
reported the time-consuming daily phones, emails and
medical record  protocols.'®

complex electronic

Unexpectedly, in the United States among physicians

currently using telemedicine for consultation, nearly half
(48%) are using it for the first time.'”

Telehealth services offer benefits to all people regis-
tered on the GPs’ practice list, increasing access to health-
care services, child development surveillance,'®' remote
management of the elderly with chronic comorbidities and
helping to prioritize home visits.® Our results are consis-
tent with other studies, revealing the positive perception of

physicians and their openness to use telemedicine as an
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Do you think that teleconsultation should be kept as a complementary healthcare
service and reimbursed by the Public Health Insurance House (PHIH) after the
end of the pandemic?

I don't care

no, because | do not consider that a telemedicine
consultation has the same accuracy as a classic
consultation

yes, it should be preserved and reimbursed,
together with the in person consultation

0.00%

91.10%

1.80%

20.00%  40.00%  60.00%  80.00%  100.00%

Figure 9 The need to continue post-pandemic the provision of healthcare services through telemedicine in primary care perceived by GPs.

effective way to provide healthcare services during the
pandemic. "’

In addition to the healthcare delivery, there is
a considerable utilization of telehealth in medical

education.”’ Some of the family doctors surveyed were

Table | Associations Between Opinions Regarding the Use of
Telemedicine

e | % | 3wk | gk

Perception of teleconsultations and - NS | 049 | NS

reliability in remote decision making (1)*

Perception of the management of acute | NS | — 0.33 | NS
and chronic pathology and surveillance
of pregnant women in primary care

during the pandemic (2)*

Patients’ satisfaction with the use of 049 | 033 | - 0.43
communication technology to address
their health care needs in primary care,

as perceived by family physicians (3)*

Opinion of family doctors on the need | NS NS 043 | NS

for further reimbursement of
telemedicine by the Public Health
Insurance House (PHIH) after the

pandemic (4)

Notes: * The scale was created by summing the codes of the comprising questions
for each participant, as explained in detail in the methodology. ** Only the Pearson
correlation coefficients of the statistically significant correlations are described.
Abbreviation: NS, non-significant.

involved in academic teaching, as assistant professors in
the Department of Community Medicine, the discipline of
Family Medicine at our university. They expanded their
ICT skills and used educational platforms, having previous
experience in simulating patients to train students and
residents in family medicine.?

However, there are limitations to remote medical prac-
tice that physicians should be aware of, as the absence of
physical examination findings raises uncertainty and
concern.”® According to a pre-pandemic study, tele-visits
led to a correct diagnosis between 65% and 94%, while
standard care protocols were followed in 34% and 66% of
them.** In the present study, almost two-thirds of GPs
(64.3%) reported uncertainty about the correctness of the
diagnosis established using telemedicine and a quarter
expressed confidence in making decisions remotely.
Surveillance of pregnant women in PC during the
COVID-19 pandemic was well supported by telemedicine,
as our study showed, with most GPs reporting that regis-
tered pregnant women preferred tele-visits. These results
correspond to those of another study conducted in two
prenatal practices in New York City, where about one-
third of the surveillance visits of pregnant women were
performed by telehealth (31.8%). By the fifth week, 56.1%
of family practice visits and 41.5% of clinic visits were
made through telemedicine tools.”® Nevertheless, a remote
consultation is not intended and will never fully replace an
in-person visit, due to the lack of objective clinical signs
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and the interpersonal transmission of non-verbal signals
expressing trust and empathy.”¢

Regarding patient satisfaction with teleconsultation as
perceived by half of the GPs in our study, this is consistent
with other studies. A study pointed out that 95% of patients
who were treated via telemedicine during the COVID-19
pandemic rated it to be useful as in-person visit.*” Patients
identified the convenience, efficiency, communication, con-
fidentiality, and comfort of their own supportive environment
as important areas to consider when evaluating virtual PC
consultations versus office visits.”® Other studies have shown
that in countries where remote healthcare services were used
pre-pandemic, 86% of patients were satisfied with the virtual
interaction. In addition, the acceptance of teleconsultation
seemed to be linked to patients’ trust with their local health
system and staff.?* A survey of patients’ perceptions of
telehealth in the United States of America during the
COVID-19 pandemic found satisfaction was high both in
new and previous users of telehealth but new users were
more motivated to avoid waiting rooms and potential
infection.*

Yet, many patients have difficulties in understanding
and using ICT. As our study showed, the technological
literacy of patients varies, and some of them, 46.5%
encountered barriers to connection through telemedicine
due to lack of access to technology and insufficient social
assistance. People with poor technological literacy, who
lack access to the Internet, need help from volunteers and
technology companies who can create low-cost plug-and-
play telemedicine devices.?!

Despite the fact that there remains an amount of skepti-
cism and uncertainty regarding telemedicine, especially
regarding the efficiency, safety and adequacy of existing
regulations, there are studies that recommend and support
the continuity of telehealth activities beyond the COVID-19
pandemic.'® In our study, most family physicians (91.1%)
considered necessary to continue PC provision through tele-
medicine post-pandemic. In Brazil, it has been signaled that
the lack of regulation on the use of telemedicine was an
important barrier to assist patients and 64.39% of the physi-
cians wanted a regulation that would allow the expansion of
the telehealth care services.>> Surprisingly, another study
showed that when the pandemic ends, only one-fifth of
physicians using telemedicine tools expect to use them sig-
nificantly more than before the pandemic.*

A literature review analyzing the PC provision in 6 coun-
tries suggests that COVID-19 is testing healthcare systems,
even in well-resourced countries.** As our study has shown,

government policies play a significant role in managing this
difficult period of long-term COVID-19 pandemic. The deci-
sion of the Romanian government to adopt and reimburse
teleconsultations during the pandemic and to continue today,
has benefited patients and protected the health of medical staff.
Having yet no definitive endpoint, this pandemic
requires creative solutions, such as the scale-up of tele-
health, contributing to decrease its impact.>' New tele-
health solutions have emerged, improving the quality of
tele-decisions.®® The latest inventions used to combat the
novel SARS-CoV-2 infection are artificially intelligent
(AI)-based conversational agents, known as health chat-
bots. They enable patients to interact with software appli-
cations that use Al-based tools, accessed through a website
or social media messaging platforms.>®~°
Before the pandemic, a PC chatbot system was created
to assist GPs by automating the patient intake process.
This interactive system called Mandy is not designed as
a diagnostic or clinical decision-making tool but an assis-
tant, helping to free up the time of family doctors for more
meaningful interactions with patients.** These technolo-
gies are multi-tasking: ask and answer questions, create
health records, complete forms and generate reports.
During the pandemic, the WHO Technology program
developed a chatbot to fight COVID-19, an initiative which
can be accessed via WhatsApp and Facebook messenger. It is
anew WHO interactive chatbot that aims to combat COVID-
19 misinformation.*! The use of health chatbots to combat
COVID-19 is a practice still in its infancy. Further research
will lead better understanding of this novel technology’s appli-
cations and improve their functionalities and usefulness.*”
The speed with which telehealth is progressing can have
a significant effect on advancing healthcare in the future. One
should view the current crisis as both a challenge and an
opportunity to assess the impact of digital tools on access to
care, quality of care, and the financial impact on the healthcare
system.'

Implications for Practice

The COVID-19 pandemic continues and patients with acute
and chronic conditions should be cared for safely.
Telemedicine has existed for decades, but its widespread adop-
tion in this long-term crisis has integrated it into the daily
routine, increasing access to care and helping GPs to diversify
the provision of PC services. As our study showed, family
doctors considered that telemedicine should be implemented
not only as a temporary alternative during the crisis, but beyond

the pandemic. Telemedicine-based training for family
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physicians can improve capacity building and streamline office
management.

Implications for Health Policy
Although telemedicine was initially reimbursed only dur-
ing the state of emergency and alert in Romania, its con-
tribution to pandemic mitigation and positive perception
by both patients and healthcare providers influenced health
policy and led PHIH to continue its reimbursement.

Conclusion, Limitations, and Future
Works

This study showed the positive perception of family doc-
tors who quickly adapted to teleconsultations, despite con-
cerns about decision-making remotely. The recognition
and reimbursement of telemedicine for the first time by
PHIH have shed light on the shadows of the pandemic.
The time-consuming nature of teleconsultations, the uncer-
tainty in tele-decisions and difficulties of some patients in
using communication technology were seen as shadows of
the use of telemedicine. However, most of the GPs sur-
veyed agreed with the need for its further reimbursement.

Research has limitations, as does our study. First, data on
rural/urban areas, gender and age of participants are missing. In
addition to data protection considerations, the questionnaire
was developed in the emergency state of the COVID-19 pan-
demic and focused on the GPs’ perception of the use of tele-
medicine, considered at that time as a temporary alternative
during the crisis. Second, the limit of having only a response
rate of 51% is explained by the demanding period, in a country
facing an acute shortage of health professionals and a lack of
protective equipment, which has all distracted the doctors in
our survey. Third, asking physicians to comment on patients’
perceptions of the rapid transition from traditional to virtual
visit is another limitation. As GPs are selected by people who
enroll and want to remain on the list of practice for a long time,
knowing their satisfaction with this new critical approach to
healthcare is in the interest of both parties.

Future work should focus on creative and innovative solu-
tions that integrate telemedicine as a complementary form of
PHS delivery and streamline the management of general prac-
tice, not only as a temporary response to a crisis, but as
a proactive method to increase access to quality care. Studies
on the need for telemedicine-based training for family physi-
cians can improve capacity building and research on patients’
perceptions of virtual care can help to build trust and
satisfaction.
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