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Coronavirus disease (COVID-19) started in the city of Wuhan,
China in December 2019, as of 25th March, 2020 COVID-19 has
affected  many  countries  across  the  world  with  414179
confirmed  cases  and  18440  deaths  globally  and  more  than
1102 confirmed cases and 8 deaths in Pakistan according to
World  Health  Organization  (WHO)  and  National  Institute  of
health (NIH) Pakistan.1,2 It is a mild to severe respiratory illness
that is caused by Severe Acute Respiratory Syndrome Coron-
avirus 2 of the genus Betacoronavirus and is transmitted chiefly
by contact with infectious material (respiratory droplets); char-
acterized by fever, cough and shortness of breath which may
progress to pneumonia and respiratory failure. The spread of
virus through contact has made many countries to go under lock-
down requiring people to stay home. At this time, the healthcare
system has to offer medical assistance virtually by emplying
 telemedicine services. Telemedicine may sound new at the
moment but it had been in practice for many years, though it
never gained the present momentum induced by the outbreak
of COVID-19.

Telemedicine,  telehealth  or  virtual  visit  is  a  video  visit  to  a
health care provider over a secure network. The patient can
access the doctor by a website or phone app. The option of text
messages between the two is also an option. This facility is
provided by hospitals and clinics for the patients who cannot
reach these facilities especially in case of national disaster. This
technology is  useful  in  the time of  COVID-19 pandemic and
many  specialities  such  as  medicine,  surgery,  dermatology,
paediatrics and psychiatry can use it to distant-treat patients by
listening to the patients’ complaints, looking at the lesions and
assessing to reach a diagnosis.  Multiple softwares are available
for this use, some developed by hospitals and Institutes, some
by commercial vendors and some by non-commercial free-avail-
able developers that however require to be acknowledged at
the end of each consultation.

Cyber  consultation  for  people  concerned  about  coronavirus
eliminates the need for a hospital visit in this time of mandatory
social distancing. The goal is to keep people with minor ailments
out of the hospital to avoid their exposure to Corona virus which
has proved to be fatal for thousands across the world.
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Electronic  intensive  care  unit  (e-ICU)  monitoring  program  is
already in place in many countries. It (and similar programs) helps
the physicians and nurses to monitor patients in ICUs without
coming in direct contact with them. Many countries are also using
the two-tablet approach for ICU and COVID-19 affected patients to
reduce  the  healthcare  workers’  contact.  One  digital  device  is
given to the patient and the other to healthcare personnel. Both of
them can communicate on their tablet devices.3,4

The disadvantage of telemedicine is that physical examination,
laboratory or  radiological  tests cannot be performed virtually.
Many surgical and orthopaedic procedures cannot be performed
as well without a visit to the hospital. It is a new and unfamiliar/un-
conventional practice which makes the patients reluctant to use
it.  Lack  of  education,  communication  network  availabilityand
awareness also hinders its acceptance by the people at large. This
might be the most important hindrance in the Pakistani scenario.

It  is  our  duty  to  provide  care  to  community  and  dispel  their
concerns regarding coronavirus.  Various institutes  in  Pakistan
have  taken  the  initiative  of  commencing  the  telemedicine
services and providing 24/7 service, regarding general medicine,
general surgery, orthopaedic, cardiology, pulmonology, gynae-
cology, ENT etc.

In future, telemedicine units of these institutes can be linked to
other peripheral centers (hub and spoke model). Considering the
increasing workload on tertiary care hospitals, telemedicine can
help in triaging patients, who really need referral to specialist
care. This will reduce the burden on tertiary care hospitals and
cost  of  patient  care  in  terms  of  time  and  resources.  Besides
patient care, telemedicine may be used for medical education and
distant learning/teaching. New techniques and procedures can be
learnt  through  this.  We  hope  that  the  use  of  telemedicine
becomes frequent even after the pandemic fades. It is the way
forward to make healthcare accessible and cost-effective. As the
system will come out of infancy, hurdles and pitfalls e.g. practice
integration,  running  costs  and  rules  and  regulations  for  good
ethical practice etc. are likely to arise and these will need to be
resolved  by  incorporating  medical  ethics,  local  customs  and
values.
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