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The term telemedicine was first coined in the 1970s. It 
means healing at a distance [1]. There are more than 100 
definitions of telemedicine have been identified. World 
health organization has also provided a broad definition of 
telemedicine [2]. These definitions highlight that telemedi-
cine is an evolving science. It incorporates new advances in 
technology to improve patient outcomes.

The COVID-19 pandemic has forced to stop outpatient 
physical visits because of containment measures such as social 
distancing, lockdowns, and complete halt of public transport. 
It has become challenging to provide a continuum of care to 
patients, particularly of chronic diseases. Telemedicine has 
come as a rescue to overcome this problem. The Ministry of 
Health, Government of India, also issued guidelines because 
of the pandemic on telemedicine on March 20, 2020 [3].

Despite the fact and available guidelines, there were many 
challenges faced by both health care providers and patients. 
The recent study by Kumari et al. [4] provides insight into 
the role of telemedicine in the follow-up of children with 
chronic respiratory illnesses. It highlights the problem faced 
by both doctors and caregivers of the patients. This study 
also reported the satisfaction of caregivers with teleconsul-
tation. The study concluded that follow-up care had been 
provided successfully with reasonable satisfaction of car-
egivers despite telemedicine being started hurriedly in the 
pandemic in most patients. The health care providers were 
also not adequately trained for telemedicine.

As the mobile and internet are readily available in the 
current era, it makes telemedicine more accessible. A  
systematic review and meta-analysis on the effects of tel-
emedicine on asthma control and patients' quality of life 
reported that telemedicine could significantly improve 
asthma control compared with usual care [5]. The studies 

on chronic obstructive pulmonary disease (COPD) in adults 
also highlighted that patients accepted telemonitoring well 
[6]. It also reduced emergency hospital visits. Telemedicine 
is cost-effective since it eliminates transportation expenses.

Telemedicine may continue beyond the COVID-19 pan-
demic, especially in providing follow-up care to children 
with chronic diseases. We need to integrate telemedicine  
in medical education and provide adequate training to  
health care providers. Modern technology, including popu-
lar mobile applications with end-to-end encrypted facili-
ties like WhatsApp, Telegram, Viber, etc., and smartphone 
devices may play a crucial role in telemedicine and also help  
to enhance patient satisfaction by video call. We need to stand- 
ardize telemedicine care and devise validated online clini-
cal examination tools to improve telemedicine practice and 
quality of care. Future efforts should also be made to make 
telemedicine more accessible to provide health care delivery 
to underserved, impoverished, and marginal children.

The future of telemedicine is very bright, and it may be 
a game-changer in current clinical practice. As we move 
ahead of virtual outpatient care, one must remember that few 
conditions still require a physical examination. Moreover, 
in-person visits provide more patient satisfaction.

To conclude, telemedicine might be an adequate substi-
tute of face-to-face consultation. However, as the pandemic 
will evolve, we need to learn more about telemedicine use, 
patient expectations, and future application.
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