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The COVID-19 pandemic has impacted us at various 
levels. Currently, we cannot predict how long this 
pandemic is going to last nor if there will be a second 
wave. Hence, it is necessary that we stay diligent on the 
safe distancing policy that is in practice in most institu-
tions. In line with this policy, hospitals need to restrict 
patient numbers both in the outpatient clinics and 
inpatient wards. For this reason, hospitals are now 
encouraging virtual healthcare wherever possible, shed-
ding the earlier hesitation to adopt the same [1,2].

Virtual healthcare is a common term for the various 
digital healthcare modalities that patients can use to seek 
medical advice. This not only includes the telehealth plat-
forms (video, audio and instant messaging) that healthcare 
providers can use to remotely communicate with patients 
but also all other validated digital services for patient 
education and mentoring. Even though virtual healthcare 
was in practice before the pandemic, it was not in the 
limelight. Only radiologists and pathologists routinely 
reported from a distance, whereas others used telehealth 
platforms for follow-up and education of pre-diagnosed 
patients with a common chronic condition or for post- 
procedural monitoring that doesn’t require eliciting of 
signs. It was thought to be not suitable for first visits 
since a comprehensive physical examination cannot be 
performed.

Now that patient visits to hospitals must be restricted 
due to the pandemic situation, patients have started to 
adopt virtual healthcare technologies, especially telehealth 
platforms as a first line option to seek clinical care and 
healthcare providers are using this to perform a virtual 
triage using dialogue and questionnaires to shortlist who 
needs to be examined in person. Since most institutions are 
having a first-hand experience of how virtual healthcare 
works, we may move to a future with virtual healthcare as 
an integral part of health care infrastructure. However, 
since we do not know how this new normal is accountable 
medicolegally, healthcare providers need to act wisely in 
selecting patients for virtual healthcare.

Health care providers need to be familiar with the 
technology and receive orientation prior to adopting 
telehealth platforms; in addition, ‘health professionals 

have to comply with existing legislation, associated 
regulations, and the medical ethical guidelines 
adopted and followed in their country’ [3]. On the 
other hand, patients opting for virtual healthcare, 
especially for telehealth consultations need to be edu-
cated and reliable, as the information they provide is 
vital for making decisions. They should be aware that 
any misinformation or missed information could 
compromise their health and should understand the 
limitations of virtual healthcare and provide appro-
priate consent. Given the digital nature of virtual 
healthcare, there is also a threat to data confidenti-
ality and security and this needs to be overcome.

Even though there are concerns regarding virtual 
healthcare, there are many advantages, including, but 
not limited to convenience, cost-effectiveness, timeli-
ness of care and specialist access to people in remote 
areas [4]. These advantages outweigh the concerns. 
With more and more institutions adopting virtual 
healthcare, it is impending to become the new normal 
after this pandemic palliates [5]. This is something that 
this pandemic situation has made us effectuate after so 
many years of living with the required technology but 
being uncertain of its potential. It is time to overcome 
the challenges and be prepared for the virtual healthcare 
revolution.
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