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Since the first Coronavirus Disease-19 
(COVID-19) outbreak in the urban area of Wuhan 
(China) in December 2019, the entire society has 
been facing an unprecedented situation posing 
several challenges. The declaration of Covid-19 
as pandemic by the World Health Organization 
(WHO) on March 11, 2020, depicted the necessity 
of changes in everyday life management as we 
usually intended1. Due to the lack of an effective 
cure, prolonged isolation, restrictive measures, 
physical distancing represented the mandatory 
emergency measures to contrast, or at least try 
to contain, the uncontrolled spread of this dead-
ly disease2. Several emergency measures were 
adopted worldwide by the governments, with 
the promulgation of emergency decrees and the 
temporary restructuration of the public health 
system, to face the resources shortage, especially 
in the most affected countries3,4. 

Consequently, the international healthcare sys-
tems had to adopt unconventional solutions to 
manage not only COVID-19 patients with critical 
needs but also other patients requiring healthcare 
assistance. Thus, innovative and technological 
tools were developed or implemented whenever 
they were already available5.

As defined by the WHO, telemedicine is the 
“delivery of health care services, where patients 
and providers are separated by a distance”, as in 
case of forced isolation during COVID-19 pan-
demic6. Information and communication technol-
ogy is therefore used for the essential exchange 
of information for evaluation, education of health 
professionals, and indeed for the diagnosis and 
treatment of patients. According to the WHO 
survey, only 50% of a member state of the United 
Nations Organization applied specific national 
telehealth policy in their country, with a prev-
alence of teleradiology programs, at the end of 
2015.

Beside the monitoring of COVID-19 patients’ 
health6, other chronic diseases progression could 
take advantage from telemedicine, especially in 
order to reduce the COVID-19 infection risk for 
fragile patients. In particular, diabetes mellitus, 
cardiovascular diseases, chronic stabilized pul-
monary diseases, cancers, rare pathologies have 
also been suggested as possible pathologies to 
address telemedicine services5. Furthermore, par-
ticular concerns have been posed to people with 
substance use disorders and psychiatric patients 
who might be affected by the exceptional psycho-
logical stress caused by the pandemic7,8.

During the pandemic, telephone, videocall, 
and messaging platforms have been internation-
ally adopted as a telemedical tool, especially 
for triages, diagnosis and cancer follow-up with 
satisfactory results5,9. Moreover, some applica-
tions or existing platforms and systems were 
particularly helpful as a planning tool, especially 
in large medical equips5. Although the usage 
could be controversial due to misinterpretations 
of the information, also the responsible and atten-
tive spread of information through social-media 
showed to be effective in reporting clear and un-
ambiguous health-related information9,10.

Nonetheless, the sudden necessity to telemed-
icine practices posed some technical issues due 
to the inadequacy of public health systems, but 
also several ethical and legal concerns have been 
raised11. First, the management of patient data 
posed important questions about the privacy that 
could be affected due to the lack of data secu-
rity systems and specific regulations. However, 
a rapid response to the problem was registered 
by the companies providing information tech-
nology support to telemedicine during the pan-
demic crisis. Furthermore, professional conduct 
and patient-doctor relationships appeared to be 
controversial and poor defined by standard prac-
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tices and legislation11. Several general guidelines 
were proposed by the national institutions and the 
scientific community to harmonize the applied 
procedures in telemedicine, but a standardiza-
tion of those procedure is not yet reached11,12. 
Also, reimbursement for new digitals services 
provided during the COVID-19 emergency re-
quires specific regulatory response and ade-
quate payment models, which should take into 
account also the technical fees to support the 
required technology infrastructure13. Finally, 
more inclusive policies should be considered 
to make the technology more accessible to the 
marginalized population, such as older isolated 
patients, in order to obtain the best advantages 
by the telemedicine principles14.

Conclusions

The best success of telemedicine during the 
COVID-19 era has been surely the prevention of 
useless risky exposure of the fragile population 
to the infection and the monitoring of the new 
virus spread. The necessity of a rapid response 
to the unprecedented needing of distancing be-
tween patient and medical staff produced sev-
eral technological tools that contributed to the 
improvement of current medical practices and 
continuous provision of healthcare to patients15. 
The future perspective of the reached progress 
should consider the international harmonization 
of telemedicine practices, also considering more 
inclusive policies.
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