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In December 2019, several unidentified pneumonia cases were reported in Wuhan,
China, caused by β-coronavirus, a novel strain of coronavirus (2019-nCoV).  On 11
February  2020,  WHO officially  announced  “COVID-19” as  the  name of  this  new
disease.1 It  is steadily rising by human-to-human transmission and has confirmed
26,31839 cases worldwide, till April 24, 2020.2 The WHO declared the outbreak a
global public health emergency on January 30, 2020.2 COVID-19 pandemic has put
most  of  the  countries  under  public  health  as  well  as  economic  strain.3 Several
measures have taken by different countries to cope with COVID-19 outbreak. Now
the global health crisis continues to escalate, telemedicine critically stepped into the
spotlight in health care system to slowing the COVID-19 outbreak.

Telemedicine  is  the  use  of  electronic  information  and  telecommunications
technologies  including,  videoconferencing,  internet,  store-and-forward  imaging,
streaming media, telephone calls and wireless communications.   It  promotes and
improve  the  vast  distances  patient  and  clinical  health  care  by  the  means  of
interactions  between  patients  and  clinicians  or  between  two  or  more  consulting
practitioners.4 Additionally, interactions of telemedicine have a different role in patient
care. Synchronous interaction, where patients and consulting practitioners interacted
in real-time. It is a two-way communication using audio-visual technology (e.g., video
call).  It  may  use  to  diagnose  a  disease,  and  provide  treatment.  Asynchronous
telemedicine not  providing  the direct  patient  care,  the shared information can be
reviewed  and  answered  in  a  delay  of  time  between  patients  and  consulting
practitioners  (e.g.,  e-mail).4 It  may use to  provide  a  patient  care  and healthcare
opinion. 

As the COVID-19 contributing higher fatalities among immunocompromised people
like chronic diseases and comorbidities, it can be used to avoid virus exposure by
the means of reducing hospital visits.5 In addition to, it can reduce the risk of COVID-
19  transmission  among  health  care  professionals  those  working  tirelessly  in  the
frontlines by keeping all the significant infected patients out of hospital. 5 Televisiting



and  teleconsultation  can  be  used  to  triage  more  patients,  screen  and  diagnose
remotely.5  
According to Infectious Diseases Society of America (IDSA), it also supports cost
effective care by keeping patients to unlikely visit to emergency department and face
to face consultations.6 

Global perspective:
Recently, due to wreaks havoc of COVID-19 virus, the Centers for Disease Control
and  Prevention  (CDC)  a  Federal  agency  urging  the  public  and  healthcare
professional to use telehealth programs for communication in an effort to reduce the
burden of unnecessary emergency rooms and clinics visits.

The World Health Organization (WHO), CDC, as well as several state public health
agencies have suggested that telemedicine service must considered as an essential
part  of  healthcare  provider  in  “strengthening  the  Health  Systems  Response  to
COVID-19” policy. In addition, according to a new WHO policy, within the adequate
service delivery action, it should be considered as one of the alternative models for
clinical services and clinical decision support.
A survey carried out among U.S. patients have shown that 84% are more likely to
choose those providers who offers telemedicine. In Israel, a TytoCare’s telehealth
solution has launched a TytoHomeTM kit to examine COVID-19 patients in quarantine
wards, as well as to monitor patients in isolation stays and home quarantine.5 

TytoCare’s partners is all set to emerged the solution and expanded their use in the
US and Europe.  In recent March 25, 2020, the American Medical Association (AMA)
launches  telemedicine  during  COVID-19 outbreak,  where  physicians  and experts
can  discuss  the  several  issues  and  share  the  experiences  over  the  ongoing
pandemics. Also, the Government agencies are associated with industry leaders in
virtual  care.  Ro is  a  patient-driven  virtual  telehealth  company  launched  a  digital
health  clinic,  now  it  became a  part  of  the  White  House’s  Tech  Task  Force  for
coronavirus, aims to be the patient's first call for all of their healthcare needs.7 
On March 25, 2020, the Indian Ministry of Health and Family Welfare (MoHFW) with
NITI Aayog and Board of Governors (BoG) Medical Council of India (MCI) launched
the official  guidelines for  telemedicine practices to prevent transmission of virus.8

Advised all the registered medical practitioners and doctors to provide and support
healthcare services remotely via phone or online communication consultation where
citizen go on nationwide lockdown for 21 days. Under this consideration, doctors can
write  prescriptions based on receiving telephonic,  textual  or  video conversations-
chat, images, messaging, emails, fax and others.8

This is a crucial step for digital health, and the decision has been lauded by current
digital healthcare solutions, who believed that this is the need of the hour especially
when the world is facing unprecedented challenges with the coronavirus pandemic. 



Furthermore, there are several online health services such as Practo, 1mg, Medlife,
mFine,  significantly  stepped  in  online     consultations  during  the  COVID-19
pandemics,  where 1mg claimed a 300% rise in e-consultations for  flu and fever-
related  illnesses  since  the  beginning  of  March  2020.  The  telecommunication
received from across the country, nearly 600 cities and towns. In addition, Practo, an
online doctor-consultation service reported that, it sharply increases in telemedicine
calls after a week since the first confirmed case of COVID-19 in India.9 Additionally,
the USA, Israel,  UK, Nordics and France are amongst the leading countries with
established  telehealth  providers,  and  their  cumulative  experience  is  helping  to
respond to the current situation.10

This study briefly addressed the global perspectives towards use of telemedicine, in
order to deliver and ensure the patient health and safety of health care professionals.
Therefore, all countries are suggested to use telemedicine during this pandemic and
set up an infrastructure for the next inevitable, infectious disease, if emerge.
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