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Applications of digital technology in COVID-19 pandemic 
planning and response
Sera Whitelaw, Mamas A Mamas, Eric Topol, Harriette G C Van Spall

With high transmissibility and no effective vaccine or therapy, COVID-19 is now a global pandemic. Government-
coordinated efforts across the globe have focused on containment and mitigation, with varying degrees of success. 
Countries that have maintained low COVID-19 per-capita mortality rates appear to share strategies that include 
early surveillance, testing, contact tracing, and strict quarantine. The scale of coordination and data management 
required for effective implementation of these strategies has—in most successful countries—relied on adopting 
digital technology and integrating it into policy and health care. This Viewpoint provides a framework for the 
application of digital technologies in pandemic management and response, highlighting ways in which successful 
countries have adopted these technologies for pandemic planning, surveillance, testing, contact tracing, quarantine, 
and health care.

Introduction
COVID-19, an infectious disease caused by the novel severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is 
a global pandemic. With high transmis sibility, a case fatality 
rate greater than 1%, and no effective antiviral therapy 
or vaccine, the mainstay of pandemic management 
has been containment and mitigation.1 However, despite 
relying on established public health principles, countries 
across the world have had varying degrees of success in 
managing the burden of COVID-19.

Digital health technology can facilitate pandemic 
strategy and response in ways that are difficult to achieve 
manually (figure).2 Countries such as South Korea 
have integrated digital technology into government-
coordinated containment and mitigation processes—
including surveillance, testing, contact tracing, and strict 
quarantine—which could be associated with the early 
flattening of their incidence curves.3 Although South 
Korea has incurred only 0·5 COVID-19 deaths per 
100 000 people,3,4 the USA, with three times as many 
intensive care unit beds per 100 000 people and ranked 
number one in pandemic preparedness before the 
COVID-19 pandemic, has sustained ten times as many 
deaths per capita.3,4

This Viewpoint provides a framework for the application 
of digital technologies in pandemic management and 
response, highlighting ways in which successful countries 
have adopted and integrated digital technologies for 
pandemic planning, surveillance, testing, contact tracing, 
quarantine, and health care (table). The panel provides a 
brief glossary explaining some of these concepts.

Planning and tracking
Big data and artificial intelligence (AI) have helped 
facilitate COVID-19 preparedness and the tracking of 
people, and so the spread of infection, in several 
countries. Tools such as migration maps, which use 
mobile phones, mobile payment applications, and social 
media to collect real-time data on the location of people, 
allowed Chinese authorities to track the movement  
of people who had visited the Wuhan market, the 

pandemic’s epicentre.5,6 With these data, machine 
learning models were developed to forecast the regional 
transmission dynamics of SARS-CoV-2 and guide border 
checks and surveillance.6,7

As soon as China reported the outbreak, Taiwan 
initiated health checks for airline travellers from Wuhan, 
integrating data from immigration records with its 
centralised, real-time national health insurance database.8 
This integration allowed health-care facilities to access 
patients’ travel histories and identify individuals for 
SARS-CoV-2 testing and tracking.8  Taiwan’s proximity to 
Wuhan, China, made the region particularly susceptible 
to COVID-19, but its efficient use of big data is credited 
for the low number of cases and deaths.4,8

Swedish Health Services, a USA-based health-care 
organisation, has developed a platform for health-care 
workers to report real-time data on volumes of patients 
with COVID-19, personal protective equipment, staffing, 
ventilator usage, and other resource information.9 This 
information has been shared across its hospitals to track 
the status of facilities, allocate health-care resources, 
and increase hospital bed capacity.9

The need to track COVID-19 has fuelled the innovation 
of data dashboards that visually display disease burden. 
UpCode uses data provided by the Singapore Ministry 
of Health to depict infection trends across age, sex, and 
location, and to plot the recovery time of infected 
individuals.10 The Johns Hopkins University (MD, USA) 
coronavirus dashboard and the web-based platform 
HealthMap provide up-to-date visuals of COVID-19 
cases and deaths around the globe.4 AI algorithms allow 
the effect of the climate to be incorporated into the 
projections.11

AI is not without limitations and requires training with 
COVID-19 datasets. Most of the AI predictive models so 
far have used Chinese samples, which might not be 
generalisable.12 In addition to the absence of historical 
training data, social media and other online traffic have 
created noise in big-data sets, potentially producing 
overfitted or so-called lucky good fit models.12–14 This 
noise must be filtered before accurate trends and 
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predictions can be discerned. The accuracy, validity, and 
reliability of each AI forecast should be assessed when 
interpreting projections.12,15

Screening for infection
China uses free, web-based and cloud-based tools to 
screen and direct individuals to appropriate resources.7 
High-performance infrared thermal cameras set up in 
Taiwanese airports are used to capture thermal images of 
people in real time, rapidly detecting individuals with 
a fever.8 In Singapore, people have their temperature 
measured at the entries of workplaces, schools, and 
public transport. The data from the thermometers is 
tracked and used to identify emerging hot spots and 
clusters of infection where testing could be initiated.10

Unlike most other countries, Iceland has launched 
widespread testing of asymptomatic individuals.16 
Using mobile technology, Iceland collects data on 
patient-reported symptoms and combines these data 
with other datasets such as clinical and genomic 
sequencing data to reveal information about the 
pathology and spread of the virus.16 This approach has 
added to the knowledge base regarding the prevalence 
and trans mission of asymptomatic COVID-19. To date, 
Iceland has had the highest per-capita testing rate and 
among the lowest per-capita COVID-19 mortality rate.16 

Other countries offering widespread testing include 
Germany and South Korea.17,18

In the USA, a private company has used digital 
thermometers to collect real-time data on clusters of 
febrile illness,19 and a national study is capturing resting 
heart rate with a smartwatch application, which could be 
able to identify COVID-19 emerging outbreaks.20 These 
initiatives are either enterprise-driven or investigational 
and are not integrated into policy and practice.

Systematic screening technologies are expensive and 
require trained personnel, restricting their uptake in 
many countries.21 The incubation period and the 
relatively high prevalence of asymptomatic infection 
compared with other infectious diseases limits the 
effectiveness of digital systems that screen vital signs or 
self-reporting of symptoms.21,22 Researchers at the 
European Centre for Disease Prevention and Control 
estimate that a majority of passengers from Chinese 
cities would not be detected by screening because of 
these factors.23

Contact tracing
South Korea has implemented tools for aggressive 
contact tracing, using security camera footage, facial 
recognition technology, bank card records, and global 
positioning system (GPS) data from vehicles and mobile 
phones to provide real-time data and detailed timelines 
of people’s travel.18 South Koreans receive emergency text 
alerts about new COVID-19 cases in their region, and 
people who could have been in contact with infected 
individuals are instructed to report to testing centres and 
self-isolate.14 By identifying and isolating infections early, 
South Korea has maintained among the lowest per-capita 
mortality rates in the world.4,18

Singapore has launched a mobile phone application 
that exchanges short-distance Bluetooth signals when 
indi viduals are in proximity to each other. The appli-
cation records these encounters and stores them in their 
respective mobile phones for 21 days. If an individual is 
diagnosed with COVID-19, Singapore’s Ministry of Health 
accesses the data to identify contacts of the infected 
person.10 Like South Korea, Singapore has maintained one 
of the lowest per-capita COVID-19 mortality rates in the 
world.4,10

Germany has launched a smartwatch application that 
collects pulse, temperature, and sleep pattern data to 
screen for signs of viral illness.17 Data from the application 
are presented on an online, interactive map in which 
authorities can assess the likelihood of COVID-19 
incidence across the nation.17 With widespread testing 
and digital health interventions, Germany has maintained 
a low per-capita mortality rate, relative to other countries, 
despite a high prevalence of cases.4,17

Contact tracing applications are not without pitfalls.24 
Not all exposure requires quarantine, such as when the 
exposed individuals are wearing personal protective 
equipment or are separated by thin walls penetrable by 

Figure: Digital technology as a tool for pandemic preparedness and response
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mobile phone signals.24 On the other hand, relevant 
exposure could be missed when individuals do not carry 
their mobile phones or are without mobile service.24 

In addition, researchers at Oxford University (UK) have 
suggested that 60% of a country’s population would need 
to use a contact tracing application for it to be an effective 
mitigation strategy.25

Quarantine and self-isolation
The indiscriminate lockdowns for infection control in 
several countries have had severe socioeconomic 
consequences. With digital technology, quarantine can 
be implemented in individuals who have been exposed to 
or infected with the virus, with less strict restrictions 
imposed on other citizens. China’s quick response (QR) 
code system, in which individuals are required to fill out 
a symptom survey and record their temperature, allows 
authorities to monitor health and control movement.7 

The QR code serves as a COVID-19 health status 
certificate and travel pass, with colour codes representing 
low, medium, and high risk; individuals with green codes 
are permitted to travel unrestricted, whereas individuals 
with red codes are required to self-isolate for 14 days. 
China also uses AI-powered surveillance cameras, 
drone-borne cameras, and portable digital recorders to 
monitor and restrict the gathering of people in public.7

In Australia, international travellers were quarantined 
in hotels on arrival, with travellers from Wuhan quaran-
tined off the Australian mainland. In new legislation, 

individuals breaching quarantine will be forced to wear 
tracking devices, with fines levied for further instances 
of breaking the restrictions.26 In Taiwan, electronic 
monitoring of home-quarantined individuals is facili-
tated through government-issued mobile phones 

Functions Digital technology Countries Advantages Disadvantages

Tracking Tracks disease activity in real 
time

Data dashboards; migration 
maps; machine learning; real-
time data from smartphones 
and wearable technology

China; Singapore; 
Sweden; Taiwan; USA

Allows visual depiction of spread; 
directs border restrictions; guides 
resource allocation; informs 
forecasts

Could breach privacy; involves high costs; 
requires management and regulation

Screening for 
infection

Screens individuals and 
populations for disease

Artificial intelligence; digital 
thermometers; mobile phone 
applications; thermal cameras; 
web-based toolkits

China; Iceland; 
Singapore; Taiwan

Provides information on disease 
prevalence and pathology; 
identifies individuals for testing, 
contact tracing, and isolation

Could breach privacy; fails to detect 
asymptomatic individuals if based on 
self-reported symptoms or monitoring 
of vital signs; involves high costs; 
requires management and regulation; 
requires validation of screening tools

Contact tracing Identifies and tracks individuals 
who might have come into 
contact with an infected person

Global positioning systems; 
mobile phone applications; real-
time monitoring of mobile 
devices; wearable technology

Germany; Singapore; 
South Korea

Identifies exposed individuals for 
testing and quarantine; tracks 
viral spread

Could breach privacy; might detect 
individuals who have not been exposed 
but have had contact; could fail to detect 
individuals who are exposed if the 
application is deactivated, the mobile 
device is absent, or Wi-Fi or cell 
connectivity is inadequate

Quarantine and 
self-isolation

Identifies and tracks infected 
individuals, and implements 
quarantine

Artificial intelligence; cameras 
and digital recorders; global 
positioning systems; mobile 
phone applications; quick 
response codes

Australia; China; Iceland; 
South Korea; Taiwan

Isolates infections; restricts travel Violates civil liberties; could restrict 
access to food and essential services; fails 
to detect individuals who leave 
quarantine without devices

Clinical 
management

Diagnoses infected individuals; 
monitors clinical status; predicts 
clinical outcomes; provides 
capacity for telemedicine 
services and virtual care

Artificial intelligence for 
diagnostics; machine learning; 
virtual care or telemedicine 
platforms

Australia; Canada; China; 
Ireland; USA

Assists with clinical decision-
making, diagnostics, and risk 
prediction; enables efficient 
service delivery; facilitates 
patient-centred, remote care; 
facilitates infection control

Could breach privacy; fails to accurately 
diagnose patients; involves high costs; 
equipment may malfunction

Table: Digital technology initiatives used in pandemic preparedness and response

Panel: Glossary of pandemic terms

• Contact tracing: the process of identifying people who 
might have come into contact with an infected person

• Containment: the use of available tools to restrict the 
spread of infection

• Lockdown: the active restriction and control of the 
movement of people by governments

• Incidence: the number of individuals who develop a 
condition during a particular time period

• Mitigation: the action of reducing the severity of the 
pandemic

• Per-capita mortality: a measure of deaths in a particular 
population, scaled to the size of that population

• Quarantine: the process of isolating and restricting the 
movement of potentially exposed or infected people

• Screening: assessing for signs of disease in an apparently 
asymptomatic population

• Testing: using medical procedures to confirm a diagnosis 
in individuals suspected of having a disease

• Tracking: monitoring the spread of infection across 
locations
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tracked by GPS;8 in the event of a breach in quarantine, 
this so-called digital fence triggers messages to the 
individual and levies fines.8 In South Korea, individuals 
in self-isolation are instructed to download a mobile 
phone application that alerts authorities if they leave 
their place of isolation.18 In Hong Kong, people in self-
isolation are required to wear a wristband linked 
through cloud technology to a database that alerts 
authorities if quarantine is breached.7 Iceland has 
launched a mobile phone solution to monitor 
individuals with COVID-19 and ensure that they remain 
in self-isolation.16

Mobile phone solutions for quarantine enforcement 
can be bypassed if individuals leave their quarantine 
location without their devices.27 Self-reported surveys 
such as those used in QR code systems only work when 
individuals are symptomatic and report their symptoms 
accurately.24 However, such technological innovations 
could provide benefits when used in combination with 
other strategies.22

Clinical management
AI can facilitate rapid diagnosis and risk prediction of 
COVID-19. A cloud-based AI-assisted CT service is used 
to detect COVID-19 pneumonia cases in China.7 This 
technology processes CT images in seconds, differ-
entiating COVID-19 from other lung diseases and 
speeding up the diagnostic process substantially.7,11 
COVID-Net, an open-source deep convolutional neural 
network design available to clinicians across the globe, 
can quickly detect COVID-19 cases from other lung 
diseases on chest x-rays.28 Machine learning algorithms 
developed in China can predict the likelihood of devel-
oping acute respiratory distress syndrome and critical 
illness among infected patients.7,28 These prediction 
models can guide clinical decision-making and resource 
allocation, identifying regions and hospitals in need of 
critical care resources and medical supplies.7

Virtual care platforms, using video conferencing and 
digital monitoring, have been used worldwide to deliver 
remote health care to patients as a means of reducing 
their exposure to SARS-CoV-2 in health-care institutions. 
In Canada, clinician-to-patient video visits have 
increased from approximately 1000 visits per day in 
February, 2020, to 14 000 per day by mid-May.29 Countries 

such as the USA and Australia have also harnessed 
digital technology to provide remote care to patients 
with chronic conditions or with mild or moderate 
COVID-19 illness in their homes.30,31 If implemented 
and delivered appropriately, virtual care can increase 
health-care access during the pandemic and after, but 
possible risks could include misdiagnoses, equipment 
malfunction, privacy breaches, and costs to the health-
care system.32,33

Risks of digital technology
Digital health initiatives can amplify socioeconomic 
inequalities and contribute to health-care disparities. 
Digital technology typically involves the use of the internet 
and mobile phones. Although 4 billion people used the 
internet worldwide in 2019, usage was disproportionally 
higher in high-income areas than in low-income and 
middle-income areas (82% in Europe vs 28% in Africa).34 
Even within high-income countries, susceptible groups, 
such as those in low-income neighbourhoods or remote 
regions, might not have access to broadband signals, 
smartphones, or wearable technology such as smart-
watches. To effectively implement digital technology 
globally, interventions should be tailored to the target 
regions; broadband access requires federal and private 
sector investment in technology and infrastructure.35,36 At 
a regional level, subsidised mobile phone plans, loaner 
devices, free Wi-Fi hotspots, and training programmes 
could provide temporary solutions to these disparities.37,38 
In regions without infrastructure or sufficient funds to 
support cellular and data coverage, automated applications 
and devices that do not require continuous network access 
should be considered.36

Several digital health interventions, particularly those 
that track individuals and enforce quaran tine, can infringe 
on privacy, while increasing risk among individuals with 
mental illness or restricted access to food or water. 
Government-implemented surveillance and control can 
instil fear and threaten civil liberties. To balance the need 
for contact tracing and privacy, European authorities have 
proposed that data be retained for only 14 days, the period 
of possible viral transmission, and that non-essential 
digital measures be lifted once the pandemic ends.39 Some 
European countries are deploying an opt-in smartphone 
tracking application with anonymised data, no central 
database, and no GPS information.40 The appropriate 
concerns about privacy and data security are potentially 
offset by facilitating a return to normal routine without a 
rebound in infections.

Conclusion
The integration of digital technology into pandemic 
policy and response could be one of several characteristic 
features of countries that have flattened their COVID-19 
incidence curves and maintained low mortality rates. In 
the race to contain the spread of a highly transmissible 
virus, countries that have quickly deployed digital 

Search strategy and selection criteria

We searched PubMed and Google to identify relevant 
English-language articles published up until May 21, 2020. 
Search terms included “coronavirus”, “severe acute 
respiratory syndrome 2”, “2019-nCov”, “SARS-CoV-2”, 
“SARS-CoV”, “MERS-CoV”, and “COVID-19” in combination 
with “digital health” and “technology”. The search was not 
restricted by study design, and both peer-reviewed and grey 
literature were included.
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technologies to facilitate planning, surveillance, testing, 
contact tracing, quarantine, and clinical management 
have remained front-runners in managing disease 
burden. The comprehensive responses of countries that 
have been successful at containment and mitigation can 
provide insight to other countries that are still facing a 
surge of cases.
Contributors
HGCV conceived the work, reviewed the literature, and wrote and edited 
the manuscript. SW reviewed the literature, and wrote and edited the 
manuscript. MAM and ET reviewed the literature and edited the 
manuscript. All authors approved the manuscript for submission.

Declaration of interests
We declare no competing interests.

Acknowledgments
HGCV receives research funding from the Canadian Institutes of Health 
Research.

References
1 Zhu N, Zhang D, Wang W, et al. A novel coronavirus from 

patients with pneumonia in China, 2019. N Engl J Med 2020; 
382: 727–33.

2 Ferretti L, Wymant C, Kendall M, et al. Quantifying SARS-CoV-2 
transmission suggests epidemic control with digital contact tracing. 
Science 2020; 368: eeba6936.

3 Society of Critical Care Medicine. US ICU availability for 
COVID-19. https://sccm.org/getattachment/Blog/March-2020/
United-States-Resource-Availability-for-COVID-19/United-States-
Resource-Availability-for-COVID-19.pdf?lang=en-U (accessed 
April 10, 2020).

4 Johns Hopkins University. Coronavirus resource center: COVID-19 
global cases. https://coronavirus.jhu.edu/map.html (accessed 
April 10, 2020).

5 Zixin H, Qiyang G, Shudi L, Jin L, Xiong M. Artificial intelligence 
forecasting of Covid-19 in China. arXiv 2020; published online 
Feb 17. https://arxiv.org/abs/2002.07112 (preprint).

6 Wu JT, Leung K, Leung GM. Nowcasting and forecasting the 
potential domestic and international spread of the 2019-nCoV 
outbreak originating in Wuhan, China: a modelling study. Lancet 
2020; 395: 689–97.

7 Liu J. Deployment of IT in China’s fight against the Covid-19 
pandemic. April 2, 2020. https://www.itnonline.com/article/
deployment-health-it-china%E2%80%99s-fight-against-covid-19-
pandemic (accessed April 10, 2020).

8 Wang J, Ng CY, Brook RH. Response to COVID-19 in Taiwan: 
big data analytics, new technology, and proactive testing. JAMA 
2020; published online March 3. DOI:10.1001/jama.2020.3151.

9 Becker’s Health Information Technology. Swedish health services 
tap Microsoft to build app that tracks COVID-19 patients and 
hospital capacity. https://www.beckershospitalreview.com/
healthcare-information-technology/swedish-health-services-taps-
microsoft-to-build-app-that-tracks-covid-19-patients-hospital-
capacity.html (accessed April 12, 2020).

10 News National. Singapore’s coronavirus temperature screening and 
tracking are leading the way. https://thenewdaily.com.au/news/
national/2020/03/19/singapore-coronavirus-temperature-scans/ 
(accessed April 12, 2020).

11 McCall B. COVID-19 and artificial intelligence: protecting 
healthcare workers and curbing the spread. Lancet 2020; 
2: e166–67.

12 Naudé W. Artificial intelligence vs COVID-19: limitations, 
constraints and pitfalls. AI Soc 2020; 28: 1–5.

13 Naudé W. Artificial intelligence vs. COVID-19: an early review. 
https://www.iza.org/publications/dp/13110/artificial-intelligence-
against-covid-19-an-early-review (accessed May 22, 2020).

14 James G, Witten D, Hastie T, Tibshirani R. An introduction to 
statistical learning with applications in R. New York: Springer, 
2017.

15 Steyerberg EW, Harrell FE Jr. Prediction models need appropriate 
internal, internal-external, and external validation. J Clin Epidemiol 
2016; 69: 245–47.

16 United States Today. Coronavirus: tiny Iceland has tested more of 
its population for coronavirus than anyone else and here is what 
they learned. April 10, 2020. https://www.usatoday.com/story/news/
world/2020/04/10/coronavirus-covid-19-small-nations-iceland-big-
data/2959797001/ (accessed April 13, 2020).

17 Thomas Reuters. Germany launches new smartwatch application to 
monitor coronavirus spread. https://www.reuters.com/article/us-
health-coronavirus-germany-tech/germany-launches-smartwatch-
app-to-monitor-coronavirus-spread-idUSKBN21P1SS (accessed 
April 13, 2020).

18 The New York Times. How South Korea flattened the curve. 
March 23, 2020. https://www.nytimes.com/2020/03/23/world/
asia/coronavirus-south-korea-flatten-curve.html (accessed 
April 13, 2020).

19 Miller AC, Singh I, Koehler E, Polgreen PM. A smartphone-driven 
thermometer application for real-time population- and individual-
level influenza surveillance. Clin Infect Dis 2018; 67: 388–97.

20 The Washington Post. How digital data collection can help track 
Covid-19 cases in real time. April 10, 2020. https://www.
washingtonpost.com/opinions/2020/04/10/how-digital-data-collection-
can-help-track-covid-19-cases-real-time/ (accessed April 18, 2020).

21 The Washington Post. Some countries use temperature checks for 
coronavirus, others don’t bother, here’s why. March 13, 2020. 
https://www.washingtonpost.com/world/coronavirus-temperature-
screening/2020/03/14/24185be0-6563-11ea-912d-d98032ec8e25_
story.html (accessed May 21, 2020).

22 WHO. Key considerations for repatriation and quarantine of 
travelers in relation to the outbreak of novel coronavirus 
2019-nCov. https://www.who.int/news-room/articles-detail/key-
considerations-for-repatriation-and-quarantine-of-travellers-in-
relation-to-the-outbreak-of-novel-coronavirus-2019-ncov/ (accessed 
May 21, 2020).

23 European Centre for Disease Prevention and Control. Outbreak of 
acute respiratory syndrome associated with a novel coronavirus, 
China: first local transmission in the EU/EEA—third update. 
https://www.ecdc.europa.eu/sites/default/files/documents/novel-
coronavirus-risk-assessment-china-31-january-2020_0.pdf (accessed 
May 21, 2020).

24 Tech Stream. Contact tracing apps are not a solution to the 
COVID-19 crisis. https://www.brookings.edu/techstream/
inaccurate-and-insecure-why-contact-tracing-apps-could-be-a-
disaster/ (accessed May 21, 2020).

25 University of Oxford. Digital contact tracing can slow or even stop 
coronavirus transmission and ease us out of lockdown. https://
www.research.ox.ac.uk/Article/2020-04-16-digital-contact-tracing-
can-slow-or-even-stop-coronavirus-transmission-and-ease-us-out-of-
lockdown (accessed May 21, 2020).

26 The Wall Street Journal. Australia’s coronavirus evacuation plan: 
a tiny island 1000 miles away. https://www.wsj.com/articles/
australias-coronavirus-evacuation-plan-a-tiny-island-1-000-miles-
away-11580295354 (accessed April 18, 2020).

27 Business Insider. South Korea launched wristbands for those 
breaking quarantine because people were leaving their phones at 
home to trick government tracking apps. https://www.
businessinsider.com/south-korea-wristbands-coronavirus-catch-
people-dodging-tracking-app-2020-4 (accessed May 21, 2020).

28 Li L, Qin L, Xu Z, et al. Artificial intelligence distinguishes COVID-19 
from community acquired pneumonia on chest CT. Radiology 2020; 
published online March 19. DOI:10.1148/radiol.2020200905.

29 CTV News. New normal: are virtual doctor’s appointments here to 
stay? May 14, 2020. https://www.ctvnews.ca/health/coronavirus/
new-normal-are-virtual-doctor-s-appointments-here-to-
stay-1.4939255 (accessed May 21, 2020).

30 WSJ Pro Artificial Intelligence. Hospitals monitor some 
coronavirus patients at home. https://www.wsj.com/articles/
hospitals-monitor-some-coronavirus-patients-at-home-11586856604 
(accessed May 21, 2020).

31 Caretaker Medical News. Australia’s first ‘virtual hospital’ for 
COVID-19 patients use Caretaker Medical wireless patient monitor 
for remote monitoring and reporting. https://www.
caretakermedical.net/australias-first-virtual-hospital-for-covid-19-
patients-use-caretaker-medical-wireless-patient-monitor-for-remote-
monitoring-and-reporting/ (accessed May 21, 2020).

32 eVisit. 10 pros and cons of telemedicine. https://evisit.com/
resources/10-pros-and-cons-of-telemedicine/ (accessed May 21, 2020).



e440 www.thelancet.com/digital-health   Vol 2   August 2020

Viewpoint

33 Cisco. Study reveals 74 percent of consumers open to virtual doctor 
visits. https://newsroom.cisco.com/press-release-content?type=web
content&articleId=1148539 (accessed May 21, 2020).

34 GSMA. The state of mobile internet connectivity 2019. https://www.
gsma.com/mobilefordevelopment/wp-content/uploads/2019/07/
GSMA-State-of-Mobile-Internet-Connectivity-Report-2019.pdf 
(accessed May 21, 2020).

35 Riband H. What COVID-19 teaches us about the way forward for 
digital health solutions in LMICs. https://www.linkedin.com/pulse/
what-covid-19-teaches-us-way-forward-digital-health-solutions-riban
d/?trackingId=rlxXqseQ%2BhYmY6b3Yat9kw%3D%3D (accessed 
May 21, 2020).

36 Wallis L, Blessing P, Dalwai M, Shin SD. Integrating mHealth at 
point of care in low- and middle-income settings: the system 
perspective. Glob Health Action 2017; 10 (suppl 3): 1327686.

37 Health Affairs. Ensuring the growth of telehealth during COVID-19 
does not exacerbate disparities in care. https://www.healthaffairs.
org/do/10.1377/hblog20200505.591306/full/ (accessed May 21, 2020).

38 Torous J, Jän Myrick K, Rauseo-Ricupero N, Firth J. Digital mental 
health and COVID-19: using technology today to accelerate the 
curve on access and quality tomorrow. JMIR Ment Health 2020; 
7: e18848.

39 Just Security. Can governments track the pandemic and still protect 
privacy? https://www.justsecurity.org/69549/can-governments-
track-the-pandemic-and-still-protect-privacy/ (accessed 
April 17, 2020).

40 The Washington Post. Governments around the world are trying a 
new weapon against coronavirus: your smartphone. https://www.
washingtonpost.com/technology/2020/04/17/governments-around-
world-are-trying-new-weapon-against-coronavirus-your-
smartphone/ (accessed April 18, 2020).

Copyright © 2020 The Author(s). Published by Elsevier Ltd. This is an 
Open Access article under the CC BY 4.0 license.


	Applications of digital technology in COVID-19 pandemicplanning and response
	Introduction
	Planning and tracking
	Screening for infection
	Contact tracing
	Quarantine and self-isolation
	Clinical management
	Risks of digital technology
	Conclusion
	Acknowledgments
	References


