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Telemedicine is the practice of medicine using technology to deliver healthcare remotely.
While it’s already implemented in a variety of ways, it still shows tremendous potential
to grow and may serve as a solution to existing problems. Telemedicine provides a means
for health practitioners to interact with experts/patients around the world, facilitating the
transmission of medical information and allowing continuous care irrespective of location.
These programs show direct improvements in healthcare outcomes, but beyond that, they
also significantly reduce treatment and travel costs for the patient, enabling the delivery of
healthcare to resource-poor and remote populations. Rural communities face several barriers
to healthcare access such as remoteness to tertiary care centers, resource scarcity, difficult
emergency transfers, limited access to physicians and specialists and limited training of
medical and nursing staff [1].

This so-called “rural penalty”, disadvantaging rural residences due to the distance
between them and a specialist healthcare provider, can be solved by novel telemedicine
approaches. Telemedicine strategies that promote access to healthcare in rural areas enhance
the United Nations’ Sustainable Developmental Goals 3 (“ensure healthy lives and promote
well-being for all at all ages”) and 10 (“reduce inequality within and among countries”).
According to the WHO, a healthcare intervention is sustainable if it respects one or more of
the so-called sustainability pillars for healthcare which are: reducing healthcare costs (C),
increasing healthcare efficiency (E), enhancing healthcare utilization (U) and improving
healthcare quality (Q) [2] (Figure 1). However, despite significant improvements achieved by
the diffusion of telemedicine, there are substantial obstacles that must be overcome in order
to improve healthcare access in rural areas. These include the lack of equipment, human
resources, proper public health policies and adequate training, along with poor infrastructure,
a significant technology gap and low literacy [3].

Figure 1: Demonstrates which sustainability variables are enhanced by
telemedicine employment as a means of delivering healthcare in rural
areas.
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Without proactive efforts to ensure equity, the current widescale implementation of telemedicine may increase disparities in
healthcare access for vulnerable populations where poverty and
lack of education are widespread [4]. A subsequent obstacle to the
provision of healthcare is disparate cultural views with regards to
western medicine. Okoroafor et al. state that most Africans are very
religious, and this extends to their understanding of their health
matters and health‑seeking behavior [5]. It’s important to consider
that telemedical services are most effective when the external
consultant is familiar with the local culture and settings, including
the resources available for care, the structure of the local healthcare system, and cultural conditions or customs that affect health
and local disease epidemiology. For instance, in the domain of teleneurology, the differential diagnosis of a seizure varies substantially
by region, and proper knowledge of the local setting is crucial [6].

Thus, the success and long-term sustainability of telemedicine
strategies depend on the presence and competence of local
healthcare authorities, and education should make up an essential
portion of this process [7]. Telemedical programs run by foreign
organizations must collaborate with local healthcare authorities,
not only to bridge cultural barriers, but to avoid a situation where
these remote services are over-relied upon. Medical aid by means
of telemedicine could decrease political incentive to allocate funds
for the development of local services [5], and perhaps undermine
the future of medical training in these regions. Moreover, while
telemedicine can and should be a fundamental tool in global health,
it cannot and should not replace the sanctity of a real patientphysician relationship [8]. In-person evaluation and physical
contact are still critical for diagnostic and therapeutic procedures.
The health system and individual patients will see the greatest
benefits when telemedicine becomes an integral part of health
service delivery, instead of a standalone approach.
Telemedicine has rapidly expanded around the world and
proved its necessity during the SARS-CoV-2 pandemic by allowing
patient-doctor visits to occur online, thus removing the risk of
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transmitting the virus. In fact, it has already shown prominent
improvements in health outcomes in the fields of infectious diseases,
maternal health, chronic diseases and preventive health [3], which
account for a great portion of the global burden of disease. Rural
populations should also have access to these benefits, but much
remains to be done. Partnerships between governments and NGOs
can secure funding, establish leadership, develop infrastructure and
create protocols that establish a standard regulations in order to
implement telemedicine in rural areas. Perhaps more importantly,
education must be an integral part of the process, which includes
training of healthcare providers (cultural barriers, local settings,
etc.) and educational programs for the local communities on healthseeking behavior and digital literacy.
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