
The first half of the year 2020 might 
be remembered as important for tele-

medicine in Israel amid the coronavirus 
disease-2019 (COVID-19) outbreak. 
The immediate deployment of video 
conferencing technologies and digital 
monitoring systems during the Covid-19 
outbreak demonstrated the acceptance 
and ability of medical staff to cope with 
technology, which is usually one of the 
barriers to the successful implementation 
of telemedicine [1]. 

Telemedicine has long been estab-
lished as a treatment modality. The 
progress of communication and infor-
mation technologies throughout recent 
decades both in capacity and quality 
facilitated its massive implementation 
worldwide [2]. Although published 
studies in Israel demonstrated the clini-
cal effectiveness and cost-effectiveness 
of telemedicine, as well as improved 
patient quality of life, its implementa-
tion as a mainstream service remained 
relatively slow [3,4].

A PubMed search (using the terms: 
MeSH “telemedicine”, “telehealth”, “re-
mote care” and “Israel”) of studies on the 
evaluation of telemedicine in the Israeli 
clinical environment over the last 5 years 
yielded only a limited number of clinical 
research specialties, which may indicate 
limited attention given to the remote pa-
tient care in a pre-pandemic era [Table 1].

During the COVID-19 outbreak, 
telemedicine was mentioned as a major 
modality of patient care. However, the 
question of telemedicine development 
and deployment amid COVID-19 and 
beyond remains open with additional 
challenges to be met for successful dis-
semination of telemedicine.

First, the labor agreement, legal and 
fiscal, of a physician utilizing telemedi-
cine, has to be defined, given a new prom-
ising clinical treatment modality. The ex-
isting physician's anxiety of an increased 
workload due to an additional treatment 
method would be resolved, leading to a 
wider remote care acceptance. 

The actual development and deploy-
ment of telemedicine as a mainstream 
service require a multi-faced approach 
including clinical, technical, legal, finan-
cial, and organizational considerations, 
rather than just utilizing the existing 
communication facilities. While the gen-
eral concept of telemedicine today is a 
well-defined, there is no uniform tele-
medicine application or setup [2]. Addi-
tional research would be appropriate to 
demonstrate the effectiveness of remote 
medical care in each specific morbidity 
and environment. Evidence-based con-
siderations may lead to better health care.

Contrary to some concerns, telemed-
icine as a remote care method may not 
replace the standard face-to-face inter-
vention in all morbidities. Probably the 
effective way of utilization would be a 
consolidation of both. A demand for a 
physical check-up would be satisfied 
in both self-care and an assisted-care 
mode. Virtual sessions following the 
initial face-to-face intake may save 

patient visits to the hospital/clinic, 
and effort in time and costs related to  
travel, parking, and loosing working 
hours. Subsequently, it may lead to 
better satisfaction and patient quali-
ty-of-life. Medical and support staff 
may gain a better working environ-
ments with less crowded waiting rooms. 
Consolidation of methods may be a 
win–win solution to stakeholders and 
patients, including better distribution of 
medical services within a country.

During the COVID-19 outbreak,  
many hospital employees had to be 
quarantined at home, intensifying the 
enormous workload imposed by the 
pandemic. The remote availability, if  
provided similarly to high-tech workers 
from home, of this much-required staff, 
would mitigate some of the stress at the 
corona wards. However, a COVID-19 
outbreak demonstrated that only those 
who had operational telemedicine ser-
vices could respond to the immediate de-
mand imposed by the highly contagious 
environment [5]. 

Telemedicine may change the ef-
fectiveness of treatment and the pat-
tern of treatment and may increase the 
availability of medical care. New jobs 
and positions may be needed to define,  
design, and support telemedicine ser-
vices [1]. The conditions for the success-
ful deployment of telemedicine in Israel 
are promising: the population has unique 
identification numbers, digital medical 
records kept in large databases, medical 
insurance is provided to all, a level of 
medicine is high, communication tech-
nologies are of good quality and avail-
ability countrywide.





The greater management acceptance of 
telemedicine by decision makers and 
greater willingness to fund its deploy-
ment may lead to accelerated dissemina-
tion of the technology to cope with the 
ever-growing needs of the Israeli health-
care system, and allow quick response in 
times where face-to-face visits are not 
accessible. 


