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ABSTRACT 

Introduction: The Health Resources and Services 

Administration defines telehealth as “The use of 

electronicand telecommunications technologies to 

support and promote long-distance clinical 

healthcare, patient andprofessional health-related 

education, public health and 

healthadministration”.TelehealthorTelemedicinehas 

been aroundfor decades, however theuptake of this 

services remainedlow, despite themyriad ofreported 

benefits. The current COVID-19 pandemic is 

putting telemedicine into the spotlight. 

Telehealth,accessibility of health services, 

especially in remote areas can be drastically 

improved. This is particularlybeneficial for rural 

communities in the developing countries like India. 

The advances in internet 

technologyandgrowthofinternetacrossIndia‟spopula

tionhaveprovidedatremendousopportunitytodevelop

innovativetelehealthsolutions. 

Aim and Objectives: The objectives of this 

systematic review was to examine the benefits and 

challengesof telehealthinIndia. 

Materialsandmethods:Asystematicsearchwerecon

ductedand atotalof 

54articlesthatmettheinclusioncriteriawereexamined.

Dataandfactorsevolvingaroundtelehealthandteleme

dicinewereextracted anddescriptively synthesized 

from the inclusion articles. Anawareness program 

surveywasconductedamongthehealthcarestudents. 

Results:Theincreasingemphasesonpatientsatisfacti

on,providingefficientandqualitycareandminimizing

cost have also 

ledtohighertelehealthimplementation.Overall,there 

areseveral benefits aswell as barriers for telehealth 

which needed to be discussed. Despite this, there is 

a paucity of high-qualityresearch to this topic. Even 

though telemedicine cannot be a solution to all 

problems. It can surely 

helpdecreasetheburdenofhealthcaresystemtoalargee

xtend. 

Key words: “telehealth”, “telemedicine”, “m-

health”, “teleconsultation”, “pharmacist and 

telehealth”,“roleoftelehealth”,“telecare”. 

 

I. INTRODUCTION 
Worldwide, various health systems are 

facing sustainability challenges to meet the 

healthcareneeds of thegrowing population. This 

holds true especially in the rural and remote areas 

where demand for reforms isneeded in delivery of 

care and the enabling technologies to support their 

healthcare systems. Healthcaresituationssuch 

aspooraccessto care, shortageof 

healthcareprovidersper patient,increaseddemand 

forcare and unaffordablehealthcarecosts are 

creatingstorm of challenges in thissphere. 

According to thereport published by theUnited 

Nations Department of Economics and Social 

Affairs 
(5)

, the population 

ofdevelopingcountriesisprojected to rise from5.9 

billion in 2013 to 8.2 billion in 2050.With 

reducedmortality andincreased lifeexpectancy, 

population growth is shown to 

beextremelydramatic, particularlyin the age group 

of 60or more. The annual population growth 

paceduring 2010-2015 of the 3.5% isestimated to 

increase by an additional 2.9 % annually 

before2050 
(1)

. Further, the disease burden of 

noncommunicable diseases is rising among adults 

as well 
(2)

. Emergencies of growing cardiovascular 

diseases,diabetes, cancers and lower respiratory 

conditions now constitute the most common causes 

of death. 

Asprevalenceofchronicdiseasesincreaseswith 

age,anincreaseinthe agegroupof 60-

plusindirectlyindicatesgrowthinnon-

communicablechronicconditionsin 

thefuture
(3)

.Thesestatistics suggest anincrease in the 

demand for innovative solutions to disseminate 

publichealth services. Moreover, lack ofinitiatives 

immobilization or strengthening human resources 

along with work force shortages are other 

majorchallenges that would be faced by developing 

nations towards building a sustainable and 

widespread healthsystem. 

Approximately 

0.91bedsper1000population isavailablein 
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Indiawhen comparedto global standardswith 4 beds 

per 1000 
(4)

. Further as estimated by WHO, by the 

year 2035, the world will be short of 

12.9millionhealthcareworkers,currentstatusbeing7.

2millionacrosstheglobe
(5)

.Thesefindingsareimporta

nt indicatorsof dynamic population 

demographic,workforce shortagesand 

evolvinghealth needsofthepeople.Theabove-

mentionedchallenges,combinedwithexistingfinanci

alpressureswithinhealthcare sector demonstrate that 

traditional delivery methods of health services 

alone will not suffice.Instead, anintegrated 

approach towards diseases prevention enabling find 

dependence in care and well-

beingofpatientsandencouragementofself-

careandself-

managementbypatientsisrequired.Withappropriate 

strategies, telemedicine has the potential to enable 

changesrequired to respond to these 

needs.Astechnology thatallowsforvideo-

conferencing,remote 

patientmonitoringandsecuredatatransferbecomes 

readily available and as payers begin to offer 

reimbursement for using that technology, 

healthsystemsarebecomingincreasinglyinterestedin

expandingtheirtelehealthofferingsandincentivizedto

do so. This systematic review will analyze the 

benefits of telemedicine and discuss about the 

barriers orchallengesfacedbytelemedicineinIndia. 

 

ResearchQuestions 

1. Whatarethelegalbarriersforprovidinginternatio

nalconsultationviatelehealth systems? 

2. HowtoovercomethechallengesandbarriersofTel

ehealth? 

3. Whatarethestepstoimproveeffectiveimplementa

tionoftelehealth? 

4. Whatarethemostrecenttechnicaladvancesandpr

acticalimplementationandthe 

impactofindustryonelectronichealthrecordandte

lemedicine? 

5. Whatisthecost-

effectivenessoftheuseoftelemedicinetofacilitate

thedeliveryof 

healthcareinterventionsandconsultationforpatie

ntsinlongtermcarefacilities? 

 

METHODS 

A systematic review was performed to 

explore the current literature as it pertains to the 

clinical 

question.DatabasessearchedincludeMedline(PubMe

d),Googlescholar,Research gate, Cochrane and 

ScienceDirect. Specific databases including general 

subjects covered,specific data range and search 

restrictionsincludedinthe Table 

2ofattachedappendix. 

Searchlimitsappliedto database 

researchesincludedresultsfrom2015 -2021,full 

textavailable,peerreviewed,referencesavailable 

andEnglishlanguage.Search 

termsusedincluded“telemedicine”,“m-

health”,“teleconsultation”,“pharmacistandtelehealth

”,“roleof telehealth”, “telecare”. 

Bibliographicreview was also utilized for 

additional relevant articles. Thenumberof 

articleshitsobtainedforeverykeyboardsearchin 

eachof the databaseswere recorded and searches 

with 54 or fewer hits were chosen 

forabriefreviewoftitlesandabstractgiveninTable2oft

heAppendix. 

Feedbackanalysis:Anawarenesssurveywasconduct

edamongthehealthcarestudents. 

 

InclusionandExclusionCriteria 

Article titles and abstract were reviewed 

and duplicates were eliminated. A total of 54 

studies were furtherassessed for inclusion or 

exclusion in this literature review (Table 2). 

Thosearticleswhose title and/orabstract suggested 

its relevance to the phenomenon of interest and 

identified clinical question were 

markedforfurtherreview.Theexclusionofarticleswas

basedonpredeterminedcriteria.Articleswereexclude

difthepatientpopulationwasnotadult,andthearticlesw

ithsmallsamplesizewasalsoexcluded. 

 

StudyCharacteristics 

Despite the growing number of studies 

related to the question, telehealth research 

continuesto lack highquality research. In this 

systematic review,numerous articles 

gatheredinformation on the benefits 

andchallengesoftelehealth.However,therewasalacko

fRandomizedControlTrials(RCT),aswellassystemat

icreviewsofmeta-

analysis.Designandqualityoftheincludedliteraturew

asvaryingwithonly3 of the 54 selected articles 

being RCTs. Although there were sufficient 

systematic reviews included, 

noneincludedevidencefromRCTs. 
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DataBase Restriction 

addedtoresearch 

Datesincludedindatabase Generalsubjectscovered 

bydatabase 

Medline Full text,Englishlanguage, 

referenceavailable 

2015-2021 Citation information 

andabstractsof 

publishedarticlesandbooks 

Googlescholar Full text,Englishlanguage, 

referenceavailable 

2015-2021 Academic journals and books 

Cochrane Fulltext,abstractavailable,p

eerreviewed 

2015-2021 Systematicreviewsofprimaryres

earchinhumanhealthcareandpol

icy 

Elsevier Full textwithreference 2015-2021 Systematicreviewsofprimaryres

earch inhumanhealth care 

andpolicy 

Sciencedirect Full textwithreference 2015-2021 Citation information 

andabstractsof 

publishedarticlesandbooks 

Researchgate Fulltextwithreference 2015-2021 Academicjournalsandbooks 

InternationalJo

urnalofManag

ementTechnol

ogyandSocials

cience 

Fulltextavailablewithabstra

ctand 

reference 

2015-2021 Academicjournalsandbooks 
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SynthesisofResearch 

After an in-depth review of 54 articles that met inclusion criteria,the followingsummary of the 

literaturewasformulated.Allofthearticlesthatmettheinclusioncriteriaincludedscholarlypublicationsspecificallyaddr

essedtofactorsthataffectedbenefitsandchallengeswithtelehealthinadults‟population. 
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II. RESULT: 
Whentelehealth isimplemented 

asanalternativetoin-officevisits, 

studiesshowtheparticipants reportsavingtime, 

money and reducing stress and burden related to 

travel (Cox et al.,2017) long distance travel for 

healthcare can cause an absenteeism from work and 

family, dependence on caregivers for transport and 

childcare,increasedcostandlackofaccesstohealthcare

(Orlandoetal.,2019). 

Telehealth not only has been shown to 

alleviate burden related to travel and convenience, 

it also extendsservices to rural areas where 

providers are not available. Rural healthcare 

providers strive to keep abreast of 

thescientificresearchandevidence-

basedpracticethatisrapidlychanging. 

Withhealthcarechangesevolving, 

theneedtoproviderpatientaccesstospecialtycareforch

ronicdiseaseisanecessity, however many patients do 

not have access to this level of care, especially in 

rural areas (Kruse etal.,2017). 

The cost of CGC via tele-genetics was less 

than half that of in-person CGC provides hope for 

oncology clinicswho want to access to CGC but 

cannot found and in-person genetic counselor. 

Tele-genetic may be 

acceptabletoallunderservedindividuals.However,pat

ientsatisfactionwashighamongthosewhodidattendate

le-geneticssession, even among individuals who 

might not be expected to be comfortable with 

computer (Adam Buchananetal.,2015). 

The key motivator expressed by 

participants was the easy with reduced travel time. 

This is in agreement withother studies in patients 

with COPD, where telerehabilitation provided 

access to clinicians with specializedknowledge in 

the area. Similarly in a qualitative study, patient 

with total knee arthroplasties describe 

theelimination of travel as the predominant benefit 

of telerehabilitation. Another strong motivating 

influence inour studywassocialfromthefamily,other 

participantsandtheclinicians(RitaHwangetal.,2017). 

The patient‟s satisfaction can be 

associated with modality of telehealth but factors of 

effectiveness andefficiency are mixed. Patient‟s 

I
N
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L
U
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expectation was met when providers delivered 

healthcare via video 

conferenceoranyothertelehealthmethod.Telehealthis

afeasibleoptionforproviderswhowanttoexpandtheirp

racticesto remote areas developed, special care 

should be given to incorporate features that enable 

acceptance 

andreimbursementofthismodality(Kruseetal.,2017). 

Certainly, there are limitations to patient 

care via telehealth, including cost of providing and 

maintainingequipments, need for internet access, 

possible perceived change in relationship due to 

lack of face-to-facecontact, limitations in 

reimbursement, challenges during emergency 

situations, and potential medico 

legalissues.However,decreasedneedforlongdistance

forrural 

patients,decreasedcommunicatingtimeforurbanor 

suburban patient, decreased time of work, potential 

for increased frequency of access to providers 

andincreasedaccesstosubspecialitycarewilllikelyout

weighthelimitationsastelehealthservicesareexpande

d.In addition, because many patients with 

neuromuscular and musculoskeletal disorders have 

disabilities 

whichcomplicatetravelandtransportation,theprovisio

noftelehealthmaybeespeciallyimportantin 

improvingtheiraccesstocareanddecreasingassociate

dcost(IleanaM.Howardetal.,2018). 

Technology plays a crucial role in 

addressing barriers to health care access for people 

living in rural areas.Videoconference in general 

real-time audio-visual communication with 

outcomes not significantly differentfromface-to-

faceappointment.Despiteadvancesintechnology, 

anumberofchallengesareknowntoinfluencethe 

successsustainability of telehealthin 

ruralandremoteareas.Governance 

andstakeholdersupport,demonstrated economic 

value with consistentactivity 

reimbursementcapacity, service adaptability to 

thetargetedpopulationandefficientadministrativeand

clinicalprocessaresomeoftheknownchallengestousin

gtelehealth. One study in India was influenced an 

interpreting satellite signal and in consistent audio-

visualquality. Poor infrastructure technology in this 

setting, in addition to higher running costs and low 

technicalexpertise 

presentlimitationsfortelehealthdeliveryandaccess 

(Orlandoetal.,2019). 

The potential advantage of 

telerehabilitation is clear and have the potential to 

facilitate access to 

services(therebyimprovingequity)andreducecostass

ociatedwithprovidingrehabilitationprograms.Telere

habilitation offers great potential as a replacement 

for or, as an addition to current therapies. It 

iscurrently unclear which patient groups are most 

likely to benefit from rehabilitation; for example, 

whetherpeople living in remote areas may benefit 

and whether people that require enhanced support 

or rehabilitationondischargeor thosemanyyearsspot-

strokewouldbenefitfromashort-

termprogramofrehabilitation. 

 

Decreasein traveltime/convenience 

There is a consensus across the literature 

that decreased travel time and convenience are the 

biggest 

factorsthatpositivelyinfluencepatientsatisfactionwit

htelehealth(Coxetal.,2016) foundin 

thesystematicreviewofcancer survivors, the patients 

felt their lives had been disrupted by thecancer 

diagnosis and telehealthintervention allowed the 

patient to manage their care remotely which 

minimized the disruption in their 

life.Conveniencewasreflectedindifferentwaysthroug

houttheliterature,whentelehealthreplacesin-

officevisits,patientdidnottohavetotravel,therebysavi

ngtimemoneyresultindecreasedstressrelatedtoburde

noftraveltime(Coxetal.,2016).Patientsfoundthatteleh

ealthinterventionnotonlydecreasetraveltimebutalsor

eportedthat the remote communication increased an 

anonymity by allowing them to focus on their 

concerns in theircancerdiagnosis(Coxetal.,2016). 

 

Costsaving 

Duetotheincreaseinhealthcarecost,healthca

reprovidershortageandmandatestodecreaseexpendit

ure,costsaving is critical for healthcare institution. 

The use of telehealth intervention as provider 

solution for 

manyhealthcare,onebeingcostsaving.inasystematicr

eviewin2017,cost 

savingwascommonteamthatpositivelyinfluenced 

patient satisfaction and telehealth use throughout 

the literature (Kruse et al.,2017). Telehealth 

notonly is a cost savings for healthcare facilities 

but also for patient. Patients who did not have 

health insurancehad20%greateroddsof 

preferringtelehealthoverin-

officevisitsduetocostsaving(Polinskietal.,2015) 

 

Clinicaloutcomes 

Measuring, reporting and understanding 

patient outcome is fundamental in providing 

quality healthcare andrepresent an opportunity for 

redefining patient care, fostering improvement and 
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provides opportunity for betterpractice. Through a 

systematic review (Kruse et al., 2017), identified 

that telehealth is pivotal in 

decreasinghospitaladmissions,improvesmedicationa

dherence andimproves patientoutcomes. 

Additionally, one telehealth program within this 

systematic review found a 56% reduction in 

ambulancetransportbyimplementingtelehealthservic

es,whileanotherprogramreducedreadmissionsfrom1

2to 4overa 12 months period (Kruse et 

al.,2017).Another study in that systematic review 

found patients in the 

studygroupreceivingtelehealthmanagementiftheirdia

betessignificantlyreachedtheiroptimalinsulinlevelsw

hencompared to control group who did not 

participate in telehealth (Kruse et al.,2017).A large 

chronic diseaseself-

managementand80%improvedmedicationadherence 

(Kruse etal.,2017). 

 

Overallpatient satisfaction 

Anestimated81%ofprovidersdescribethem

selvesasbeingoverextendedoratfullcapacity,withnoti

metotake on additional patients pr travel to tertiary 

healthcare sites to provide outreach care (Polinski 

et al.,2015)emerging technologies in healthcare 

have introduced telehealth as an option to increase 

access of healthcarefor 

patientsandallowproviderstofurther extend 

theirpatientpopulationwithouttheadditionaltraveltim

e 

In a different systematic review of patient 

and care giver satisfaction with telehealth by 

Orlando et al., theydiscussed that of the 36 articles 

reviewed only one study found that face-to-face 

appointments were 

preferred,whichwashypothesizedduetoolderdemogr

aphicageandlow traveldistancerequiredforin-

officevisit.Ina large cross-sectional survey with 

1734 patients ,95% were very satisfied with 

telehealth quality and foundtelehealth to be 

comparable, if not better than in-office visits with 

telehealth providers (Polinski et al.,2015).An 

interesting finding in that study was that of the 5% 

of the participants who preferred in-office visits, 

theycontributed it to a strong bond between the 

assisting nurse and or provider and were impressed 

with 

theircapabilitiesduringthephysicalexaminationultim

atelyoutweighingtelehealthservices(Polinskietal.,20

15) 

 

Providerpatientrelationship 

Behaviorsthatfacilitatepatientsatisfactionan

dpatientcenteredcommunicationincludeopen-

endedquestions,professionalism,cultural 

competence,rapportwithpatient,strongcommunicati

on,empathy,emotionalsupport,partnershipbuilding,s

hared-

decisionmakingandabilitytoactivitylisten(Orlandoet

al.,2019).Therewereanalogousfindingsin 

a2019systematic 

reviewof36articlespertainingtopatient 

andcaregiversatisfactionwithtelehealthservices,rema

rkingthatcommunicationbetweentheproviderandpati

ent positivelyinfluenced satisfaction with telehealth 

(Orlando et al.,2019).The participants in the study 

felt that they werelistened to, had their concerns 

addressed ,had time to ask questions and 

participated in the decision making(Orlando et 

al.,2019). Patients in these 36 articles of the 

literature review were most satisfied with the 

privacyandconfidentialityfeaturesduringthetelehealt

h,nothingthatitwaseasiertotalkaboutcertainpersonali

temsthrough the telehealth compared to face-to-

face visit, especially if the provider was actively 

listening (Orlandoet al.,2019).Another positive 

feature of telehealth communication is that it was 

shown to positively shift thefocusofcare 

awayfromthe providerand towardsthe 

patientspreferences andneeds(Coxetal.,2017). 

 

Inhibitinginfluencesoftelehealth 

There are number of challenges that 

influence the success and sustainability of 

telehealth use even despiteadvances in technology. 

Factors that negatively impact patient satisfaction 

appeared salient throughout theliterature in a 

contrast to convenience (Cox et al.,2016, Orlando 

et al., 2019).Nine of the studies in (Cox etal.,2016), 

systematic review found that telehealth patients 

perceived the experience as impersonal and 

lackingin physical contact, suggesting the need 

tomeet the provider atleast once prior to initiating 

telehealthinterventions .Technology issues resulted 

in jeopardized communication due to visual or 

audio concerns ,withlower satisfaction scores 

displayed for auditory clarity ,image freezing, 

image absence, sub-optimal soundqualities and 

internet drop-outs in a mixed method study of heart 

failure patients utilizing telehealth (Hwanget al., 

2017).itshould be noted through that despite 

technology issues participantsperceived the 

healthoutcomes and convenience outweighed the 

technical issues (Hwang et al., 2017). Another 

interesting 

findingisthatwhiletechnologychallengesarepresenta

mongmost 
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ofthestudies,computerexperiencedidnotseemtoinhib

ittelehealthpatientsatisfactionwithsomeparticipantsr

eportingthatnocomputerexperiencewaspositivechall

enges(Hwangetal.,2017) 

On the other hand, the RCT by (Buchanan et 

al.,2015) mentioned that telehealth had significant 

negativefindingsfortelehealththatwereinfluencedbyt

echnologyuse.In-

officevisitpatientsweresignificantlymorelikely to 

adhere to appointment times (89%) compared to 

telehealth patient‟s (79%) the biggest factor 

beingtechnologycomfortandknowledge.Itwasalsonot

edthat15%ofthetelehealthpatients 

inthestudyrequiredassistancewith technology 

devices and 7% of thecounsellingsessions couldnot 

be completed due toconnectivity and hard drive 

crash (Buchanan et al.,2015). Although, a majority 

of the patients in the 

study(64%)requirednoassistancewiththetelehealthd

evices(Buchananetal.,2015) 

Very few of the studies reviewed discussed 

accuracy of diagnosis during telehealth visits, with 

the 

exceptionofthe(Pigaetal.,2017),whoconductedasyste

maticreviewthatfoundoneofthe23studieshadadisapp

ointingfinding related to accuracy of telehealth 

visits. The disappointing findings showed a 40% 

accuracy rate fordiagnosis, which was determined 

by first having patients see a junior doctor via 

telehealth for 

provisionaldiagnosis,followedbythefinaldiagnosism

adebyanindependentconsultantrheumatologist(Pigae

tal.,2017).Recommendedenhancedprovidertraininga

ndimprovedtechnologydevicesthathavediagnosticfe

aturessuch 

ascamera,stethoscopeandotoscopefocustoimprovedi

agnosisaccuracy(Pigaetal.,2017) 

Telehealthinterventionsissuperiortousualcareinbrea

st cancerpatientsforimprovedQOLand self-

efficacy,withlessdepression,distressandperceivedstr

ess.However,theseresultsshouldberecognizedcautio

uslyduetobetweenstudyheterogenicity.FurtherRCTs

ontheapplicationof 

telehealthinterventionsarewarranted(Ya-

YenChenetal.,2017). 

 

III. DISCUSSION 
Telehealth has become one of the most 

rapidly expanding components of the healthcare 

system, with anextensive 

historyofresearchonvariousaspectsoftelehealth.Patie

nt‟ssatisfactionisaprioritywhenanalyzingtelehealth, 

because redundant and expensive (Kruse et al., 

2017). This review narrowed the focused by 

listingoutbarriersfaced 

bytelehealthandthevariousbenefitsbyusingtelehealth

.Fromthisliteraturesynthesistherewere distinctive 

analytical theme that emerged as factors 

influencing patient satisfaction with telehealth 

whencomparedtoin-

officevisits.Thesewerecategorizedasoverallpatients‟

satisfactionwithtelehealthwhentraveltime/convenie

nce, access to healthcare, cost savings, clinical 

outcomes, provider relationship and 

inhibitinginfluences of telehealth. The overall 

findings are in consensus that patients are equally if 

not more satisfiedwith telehealth when compared to 

in-office visits, however there is a consistent lack 

of high-quality researchrelated to this topic.As 

telehealth symbolizes thefeasibility and practicality 

of an alternativemode ofhealthcare is compared to 

the standard in-office visit. Patient satisfaction is 

defined as per the U.S. Center forMedicare and 

Medical Service as “the patient‟s perspective of 

care which can be objective and meaningful 

tocreate comparisons of hospital and other 

organizations” (Kruse et al., 2017). It is important 

to recognize thattelehealth must align with patient‟s 

value and expectations to have positive overall 

satisfaction and clinicaloutcomes 

(Orlandoetal.,2019). 

The literature reviewed demonstrated that 

telehealth can support patients in all different 

specialties and anypointing their acute and chronic 

healthcare journey. With the wide variety of 

specialties that telehealth canencompass, travel 

time to see a provider can be a burden and 

inconvenience, making decrease travel time 

andconvenience to be the most commonly cited and 

highest overall positive factor influencing patient 

satisfaction(Coxetal.,2017; 

Hwangetal.,2017;Kruseetal.,2017;Orlandoetal.,201

9).Whentelehealthisimplementedasanalternativeto 

in-

officevisits,studiesshowthatparticipantsreportsaving

time,moneyandreducingstressand burden related to 

travel (Cox et al., 2019). Long distance travel for 

healthcare can cause an absenteeismfrom work and 

family, dependence on caregivers for transport and 

childcare, increased cost and lack of 

accesstohealthcare(Orlandoetal.,2019). 

Telehealth not only has been shown to 

alleviate burden related to travel convenience, it 

also extends servicesto rural areas where providers 

are not available. Rural healthcare providers strive 

to keep abreast of 

thescientificresearchandevidence-

basedpracticethatisrapidlychanging.Withthehealthc
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arechangesevolving,theneedtoprovidepatientsaccess

tospecialtycare,especiallyinruralareas(Kruseetal.,20

17).Thissignifiesthe importance of utilizing 

telehealth to improve patient outcomes, overcome 

the barrier of proximity and inturn benefit 

healthcare system at large (Kruse et al., 2017). 

When implementing a new mode of 

healthcaredelivery, it is important to validate that 

patient are not only satisfied and the cost is 

feasible, but also ensuringthey are displaying 

improved clinical health outcomes, as this is in turn 

affects overall patient satisfaction.While it is 

evident there is a need for more research related to 

how telehealth impacts patient outcomes, 

howclinicaloutcomeswereinfluencedbytelehealthwa

scoveredinfewstudiesfoundtherewasoverallimprove

ment in various clinical outcomes measure and 

some having a lasting effect (Kruse et al., 2017). 

Thetechnology base of telehealth significantly 

independent of the modality (Kruse et al., 2017). 

Telehealthinterventionissuperiortousualcareinbreast

cancerastelehealthprovideimprovedqualityoflife,hig

herself-efficacy and less depression. Still there is a 

need for discussion on this further development in 

the telehealthintervention(Ya-YenChenetal.,2017). 

 

ELEHEALTHISCOSTSAVINGANDEFFECTIVE 
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IV. CONCLUSION 
With the increasing healthcare costs, 

shortage of providers and increased patient 

expectation, technologiesadvances have made an 

exceptional alternative mode of healthcare delivery. 

This synthesis of findings fromqualitative and 

quantitative research consistently shows findings 

that telehealth has a positive impact onpatients 
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„satisfaction with capability to empower patients to 

manage their overall health by providing a 

betterconnectiontohealthcare.Whilethefindingssugg

estthattelehealthinterventionshavethecapacitytofacil

itatea positive experience of personalized 

healthcare, it is important to take personal factors 

and consumer focusinto account to maximize the 

benefits and minimize the burden of telehealth. 

Further higher quality researchwith standardized 

methodologies to assess patients‟ satisfaction will 

aid the development of future 

telehealthinterventions and guide developers to 

avoid factors that constrain positive user 

experience, thereby 

improvingtelehealthparticipationandengagement.Th

egrowthoftelehealthtillnowandthebenefitsofteleheal

thneededtobediscussedmoretoprovideawarenessam

ongthegeneralpublic. 

 

Feedback analysis survey: From the 241 

responses collected from the telehealth awareness 

survey it wasconcluded that 72.2% of the people 

are aware of the telehealth system but among the 

72.2%, 68.9% have notused the service, this may 

be due to lack of knowledge and understanding 

about the benefits of telehealth ordue 

toconfidentialityissuesandlackoftechnologicaldevel

opment.Therefore,theknowledgeabouttelehealthcan 

be provided among the general public through 

awareness program and also high-quality research 

will aidthe 

developmentoffuturetelehealthinterventions. 
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