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There are several challenges of impartial and cost-effective provisions of health care
services globally. This is particularly more prevalent in the developing countries
where there are numerous factors hampering the availability of even the basic health
care facilities to all the people. The geographical challenges, difficulty in access and
unavailability of other basic resources affect the provision of proper health care
services to the people living in rural and remote areas. Telemedicine has been one of
the smart solutions to overcome such issues.!

Though the usefulness of telemedicine has amplified just during the Corona Virus
Disease 2019 (COVID-19 pandemic), it has a long history and has been introduced
well before a century. The term telemedicine had been coined in the 1970s, which
literally meant “healing at a distance”? World Health Organization has adopted the
definition of telemedicine as “the delivery of health care services, where distance is a
critical factor, by all health care professionals using information and communication
technologies for the exchange of valid information for diagnosis, treatment and
prevention of disease and injuries, research and evaluation, and for the continuing
education of health care providers, all in the interests of advancing the health of
individuals and their communities”.?

Telemedicine is not a separate medical specialty; on the contrary, it is considered
as a tool which is used by healthcare providers to propagate the traditional
medical practice beyond the boundary of a typical medical practice. It comprises of
asynchronous (store and forward), synchronous (real time consultation), remote
monitoring, and mobile health care service (mHealth) technologies. Telemedicine
applications and services include email, two-way video, wireless tools, smart
phones, and other communication technology tools.* The scope of telemedicine has
been broadened due to rapid development in information and communications
technologies.

The main rationale for the development of telemedicine services is the possibility
to provide health services to persons whose access to health care is restricted for
one or another reason.’ Nepal, like many low- and middle-income countries, faces
common issues such as: limited access to healthcare (due to geographic remoteness
and poor or no public transportation), chronic shortage of healthcare professionals,
poverty and illiteracy coupled with the high cost of private healthcare services, poor
quality of care services at public sector hospitals and institutions, sparse population,
adverse seasonal weather and road conditions, lack of health insurance and a
less mobile aging population.® Telemedicine in some instance helps to break out
the barriers to access the health in rural areas. Sir Arthur C. Clarke says that “any
sufficiently advanced technology is equivalent to magic”. As telemedicine seems to be
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magic by making the world so small connecting the health
professionals all around the world.”

The constitution of Nepal 2072 BS (2015 AD) established
health as a fundamental right of people. Therefore it
is the responsibility of the nation to provide health
care services to all including control of communicable
diseases, reduce infant and maternal mortality rate to
the desired level, control the ever increasing prevalence
of non-communicable diseases and timely management
of unpredictable health disasters, and provide quality
health services to senior citizens, physically and mentally
impaired people, single women especially to the poor,
marginalized and vulnerable communities.® One of the
barriers to accelerate universal health coverage by Nepal
is disparity in rural and urban areas. Lack of health care
workers in rural areas is a universal problem which
affects both developing countries and developed countries
equally.’ To overcome this hurdle and achieve universal
health coverage, effective use of telemedicine in Nepal
is inevitable. Telemedicine has been realized by many
countries as major tool to deliver decent and improved
medical services with equality. It is therefore included in
national healthcare strategies outlined by several nations.°

Nepal started its digital journey in the health sector
with the launch of integrated Health Management and
Information System (HMIS) in 1993. Since then, the nation
has undertaken several initiatives and one of them is the
introduction of telemedicine system.® Telemedicine was
introduced in Nepal in 1998 in order to reduce casualties
from mountain climbing by monitoring vital signs at the
Everest base camp through satellite connection with
Yale University. It validated the ability of tele-medicine
to connect a team in a remote and severe environment
with a medical center to provide advanced care
effectively.!! National Health Education, Information and
Communication Centre (NHEICC) has developed national
health communication policy 2012, which emphasizes
use of electronic means and media for health education,
information and communication.'? National health policy
of Nepal in 2076 BS (2019 AD) had put telemedicine
in strategic plan for its development, expansion and
regulation.’® With the rise of COVID-19 pandemic, Nepal
Medical Council (NMC) has also prepared telemedicine
guidelines for registered medical practitioners in Nepal
in 2020 A.D.** Medical practitioner with a valid license of
NMC is entitled to provide telemedicine consultation to
patient from any part of Nepal. NMC recommends that the
fees for tele-services shall not exceed that of comparable
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in-person care.*

In the present time, online consultation is provided by
various organizations and applications in Nepal. Health
services consultations for various specialties including
psychiatry, ENT, dermatology, cardiology, ophthalmology,
pediatrics, pulmonology, urology, dentistry, cancer
care, viral and infectious diseases, women’s health and
pregnancy, gastroenterology, anesthesiology, general
physician, Ayurveda etc. are available. There are provisions
of online live video consultation by specialized doctors

also.

Withthe COVID-19 pandemicthe usefulnessoftelemedicine
and the ability to provide safe, rapid, and high-quality care
has become more evident worldwide. This is a major shift
in advancing the current and the future of telemedicine
caused by the current pandemic that has changed the
world like no war or catastrophe since the 1918 Spanish
flu. For the benefit of health of people in real scenario,
telemedicine must be fully integrated telepresence, and
should be used instead of in-person hospital visits not
only during the pandemic but also in daily use as much
as possible. In addition, the entire perioperative care
process can be done virtually; when there is really little
or no benefit to a physical visit, particularly during health
crisis, public health emergencies and disasters, which
highlights the need for further application and integration
of telemedicine.’®> There are various legal and ethical
issues which may arise while using telemedicine such
as: licensure, confidentiality, accountability, jurisdiction,
liability, privacy, consent, and malpractice.'® The NMC
recommends to use telemedicine limiting medical tele-
education only among medical practitioners concerning
privacy, safety, quality and ethical issues. Consultation
should take place only in the presence of local registered
medical practitioner in Nepal with the ethical and legal
liabilities to be borne by medical practitioner.'*

In conclusion, no one can question the usefulness of
telemedicine in health sector in the present context,
but certain issues like legal, ethical, broadband access
and infrastructure development should be addressed to
improve the healthcare access and outcomes for its proper
implementation in Nepal.
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