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Editorial

Necessity brought it back, Sophistication should make it stay!
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2020 was a reality check for the health care sector across
the world. COVID encumbered and exhausted the health
care system. Lives were at stake all at once. We were forced
to get adapted rapidly to maintain homeostasis in health
care. One of the few positives of such rapid adaptation was
the acceptance and widespread use of Telemedicine.
From transferring electrocardiographic data over the
telephone in the early 20th century 1 to conducting the
first telesurgery in 2001, 2 the field has grown leaps and
bounds embracing the cutting-edge technology and oddities
of medicine.
‘’Shifting technology, finding the right talent, finding
the right product set and strategy—that’s all doable, not
easy, but doable. Hardest is the cultural transformation in
businesses that have very deep legacy and cultural roots” James Bilefield, McKinsey
Telemedicine with all its merits has always been there.
For example, a pilot study on a dedicated telehealth HIPPA
compliant mobile platform in the National University
Hospital of Singapore reported encouraging results in
2014. 3 However, there were no prolific takers for some
reasons particularly in countries like India. For all of us
used to the out-patient department, where we assess the
patients with all our eyes and ears, alleviate their agony not

only by dispensing drugs but with our emotional connection
and soothing words, telemedicine might not be entirely
satisfactory on the first thought. And phrases in conventional
medical teaching like “healing touch is rather important”
might even seem to criminalize telemedicine.
However, objectively looking beyond the initial
hesitations, research on the effectiveness of telemedicine
in Orthopaedics and Rehabilitation has always been
encouraging. 4 Some demerits like first-hand clinical
examination and slight risk of undertreatment while using
telemedicine are far outweighed by the potential benefits
it offers. It is convenient, reduces appointment delays,
travel time, travel costs, and time off work. These, along
with the good telemedical care shall provide high patient
satisfaction. This increases the patient compliance to
treatment.
With most of these benefits being already known,
COVID, at its full throttle, has forced us to drop down
initial hesitations and embrace telemedicine. Technological
advancements like cheap internet and easy availability of
gadgets have enhanced the milieu for telemedicine making
it a possibility even in the rural parts of the country.
“When there is a possibility of such a good system, why
not perfect it and use it?” As we find a way out of COVID
through vaccines, this is the question that would linger in
the minds of some of us and most of the patients.
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The tertiary care trauma center where we practice carters
6 districts around us. A patient with a floating knee who
came for a one month follow up review had to spend two
months of his salary for transport and wait half a day to
be reviewed with X-rays. The sheer charge of transport
here essentially nullified the free care provided by the
Government. The apprehension of the treating surgeon like
missing early signs of infection and missing important
sessions of physiotherapy leading to stiffness should also
not be ignored.
The perfection of telemedicine should aim to address
such issues. The highest standard of patient care should be
the core of telemedicine as it takes patient-transport off the
context of patient care. Setting up of dedicated departments
to telemedicine should be done. This, besides emphasizing
our commitment will help zooming into and analyzing the
hurdles.
1. Outreach telemedicine centers can be tried. This can
exclusive or tie-ups with local physiotherapy units or
general physicians which shall improve patient and
physician satisfaction in telemedicine.
2. Outreach imaging centers can be listed out.
3. Institutional level protocols on designating a patient
as fit for telemedicine follow-ups, for example ‘after a
second post-operative review’ - should be drawn.
4. Guidelines on tests for objective assessment of
functional outcomes and patient-related outcome
measures during the telemedicine review can be listed
out.
5. Outreach personnel training for telemedicine can be
started.
6. Digital reforms such as the development of new
mobile applications and virtual platforms can be tried
or personalizing existing platforms like Skype or Zoom
can be attempted
Telemedicine implementation reduces the load on the
hospitals equally as it does on the patients. It speeds
up the services and reduces the crowd. It will help in

directing valuable resources on more important tasks. The
sophistication that telemedicine offers should be valued.
Legislations and measures to improvise telemedicine will
dawn a new area of safe and cost-effective virtual
consultations in the post COVID world.
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