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ABSTRACT

Introduction: before the COVID-19 pandemic, telemedicine and telehealth faced legal, technological, and
cultural regulatory limitations. The health crisis boosted its massive adoption, enhancing its continuity over
time. The objective of this review is to determine the projections of telehealth and telemedicine in the post-
COVID-19 era and the factors that condition its growth.

Method: a systematic review was carried out following the PRISMA-ScR guidelines. The databases consulted
were PubMed, Web of Science, and Scopus. 19 relevant studies were selected from an initial total of 96.
Results: the pandemic accelerated the adoption of telemedicine, maintaining its use in areas such as mental
health and chronic diseases. Factors associated with the use and development of technologies, added to
cultural and economic aspects, have hindered its growth.

Conclusions: telehealth and telemedicine have improved access to health, but their sustainability requires
resolving technological inequalities, in addition to guaranteeing privacy and security standards.

Keywords: Telemedicine; Telehealth; Pandemic; Covid-19.
RESUMEN

Introduccion: antes de la pandemia de COVID-19, la telemedicina y la telesalud enfrentaba limitaciones
regulatorias legales, tecnoldgicas y culturales. La crisis sanitaria impulsé su adopcion masiva potenciando
su continuidad en el tiempo. El objetivo de esta revision es determinar las proyecciones de la telesalud y
telemedicina en la era post-COVID-19 y los factores que condicionan su crecimiento.

Método: se realizd una revision sistematica siguiendo las guias PRISMA-ScR, LAS bases de datos consultadas
fueron PubMed, Web of Science y Scopus. Se seleccionaron 19 estudios relevantes de un total inicial de 96.
Resultados: la pandemia aceler6 la adopcion de telemedicina, manteniendo su uso en areas como salud
mental y enfermedades cronicas. Factores asociados al uso y desarrollo de las tecnologicas, sumados a
aspectos culturales y economicos han obstaculizan su crecimiento.

Conclusiones: la telesalud y la telemedicina han mejorado el acceso a la salud, pero su sostenibilidad
requiere resolver desigualdades tecnoldgicas, ademas de garantizar estandares de privacidad y seguridad.
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INTRODUCTION

During the COVID-19 pandemic, telehealth accelerated its pace of growth and development, not only because
of the need that existed at the time, but also because the obstacles that existed until then, such as regulatory
barriers, poor infrastructure, and technological limitations, began to decrease, so the low acceptance that
existed both by patients and health professionals began to disappear.(” The pandemic created a global push
to support, by all possible means, the implementation of digital solutions for the diagnosis, treatment, and
monitoring of patients, which triggered efforts at all levels to promote telehealth and telemedicine.

The increase in demand for health care, especially in those sectors most affected by COVID-19, significantly
increased the volume of telehealth services not only associated with the detection and treatment of this
disease, but in all areas of care.® Along with this increase in the use of telehealth and telemedicine, a
significant phenomenon was observed: significantly greater patient satisfaction with their health care.® This
change was the immediate result of changes in regulations and technological investment that encouraged the
dissemination of telehealth and telemedicine by insurance companies and health care providers.®

Various studies during the pandemic have shown that telehealth and telemedicine are an effective alternative
in the care of patients with chronic diseases, as well as in primary care, allowing for physical decongestion in
health centers.? At the same time, these modalities have allowed a significant reduction in disparities in access
to health care, especially in rural areas or areas without the availability of specialists® demonstrating their
effectiveness in areas such as mental health, management of chronic diseases and follow-up of postoperative
care. However, there are still factors that need to be improved, such as the accessibility of technologies,
the training of professionals to manage these technologies and the overcoming of cultural aspects related to
privacy, among others, which continue to limit their application.® .12 Both telemedicine and telehealth have
great potential but require the development of more comprehensive regulatory models that guarantee ethical
treatment and adequate protection of patient privacy to become a real complement to the provision of in-
person health care.(3

The objective of this scoping review is to establish the projections that telehealth and telemedicine have in
the post-covid-19 era and the factors that are determining their growth.
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Figure 1. PRISMA flowchart obtained from the information selection process

A systematic review was carried out for the development of this research, the PRISMA ScR (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses Scoping Review) guidelines were used.">'® The Web
of Science, PubMed, and Scopus databases were used for the search.

The search algorithm used was:

([“Telehealth” O “telemedicine”]) AND ([“post pandemia”] OR [post covid])

The inclusion criteria for the selection of articles were:

1. Be a free access item
2. Written in Spanish or English.
3. The research must be classified as an “article” in the databases consulted.
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The exclusion criteria were:
1. Be a review, opinion or reflection article.
2. Not declaring the study population.

The main findings and characterization of the study population were extracted from the selected articles.
Figure 1 summarizes the search process, where a total of 96 articles were registered according to the keywords
used. After reading the abstracts and applying the inclusion and exclusion criteria, 22 articles were selected
for an in-depth reading that allowed 19 articles included in this research to be reached.

RESULTS

Table 1 shows both the characteristics of the sample and the main findings of each of the studies selected in
this research. It is important to mention that 14 of the 19 studies analyzed were carried out almost immediately
after the pandemic officially ended.
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The sample size was 26 health professionals
who participated in several groups of
questionnaires.

The sample size was 93 patients and 33
neurosurgery physicians who participated
in the survey about their experience with
telemedicine.

The study recruited a total of 100 participants
from Grubb Pharmacy’s HCV and HIV database,
using a telephone recruitment method with
the help of pharmacists.

The research involved 42 Australian oral and
maxillofacial surgeons.

The sample size was 338 practicing
dermatologists in the United States

The sample consisted of 338 dermatologists
registered in the United States.

The sample consisted of 17,950 adult
otolaryngology patients who were seen via
telehealth at three Stanford-affiliated clinics
between January 1, 2019, and December 31,
2022.

14 oncologists were interviewed using a semi-
structured survey

The study involved 135 women diagnosed with
pelvic floor disorders.

Patients indicated that it was important for them to be able
to choose the modality of consultation.

The individual characteristics and the environment in which
the patient is located are relevant when choosing the
modality of care.

The use of telemedicine promoted a more patient-centered
care model. 75 % of participants reported having greater
flexibility to reschedule appointments and therefore
preferred telehealth for their follow-up and consultation
processes.

All participants noted that accessibility improved, with 60
% of them observing a decrease in in-person visits after
Covid-19.

77 % of respondents expressed extreme satisfaction with
telemedicine care.

Physicians expressed varying levels of comfort in diagnosing
via telemedicine, with 21,9 % feeling extremely comfortable.
Convenience was identified as the most important
advantage of telemedicine, followed by cost-effectiveness
and protection against infectious diseases.

Factors such as perceived usefulness and intrinsic motivation
were associated with the acceptability of telehealth services,
especially among the African-descendant population. 80 %
of the participants in the study expressed their intention to
use the telehealth platform.

The study found that while telehealth in oral and
maxillofacial health care is expected to grow, it will not
completely replace in-person consultations due to the
various barriers and challenges identified by consultants.
The consultants expressed their willingness to continue
using telehealth, particularly for post-operative follow-ups,
but stressed their concern about diagnostic capabilities
and the importance of maintaining a strong doctor-patient
relationship.

The research indicated that teledermatology utilization and
execution show substantial disparities among dermatologists
in the United States. This divergence was associated with the
temporal context in which they integrated the technology
into their clinical practices. A statistically significant
correlation was identified between the timing of adoption
and the operational capabilities of the platforms used.
Individuals who adopted the technology in the post-COVID
era were less inclined to engage with digital platforms.

Dermatologists with a decade or less of practice experience
were more likely to adopt teledermatology before the onset
of the COVID-19 pandemic compared to their counterparts
with two decades or more of clinical experience. Following
the COVID-19 pandemic, dermatologists affiliated with
private practices who have accumulated more than 20 years
of experience were more likely to adopt teledermatology
exclusively. A significant proportion of non-adopters,
representing 81,3 %, expressed no intention to incorporate
teledermatology into their practice.

Between 2019 and 2022, the number of people using
telemedicine increased from 3 102 to 4 616.Patients making
use of telemedicine were mainly young women.

No significant differences were found in terms of ethnicity
or race.

Only 12 % of oncology consultations carried out by
professionals are done via telemedicine. Technical
limitations were identified as the main obstacles to
implementing teleconsultation, even though doctors
recognized its potential for monitoring their patients.

The study assessed patients’ perceptions and willingness
to continue synchronous telemedicine visits to treat pelvic
floor disorders beyond the COVID-19 pandemic.
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Shih et al.®

The sample size was 200 patients who
completed the survey about their telehealth
visit preferences.

Most participants (88,9 %) felt that the quality of their
telemedicine consultations was better than expected, and
89,6 % expressed a desire to continue telemedicine care.
Despite positive experiences, 19,4 % reported struggling
with technology.

The study found that of patients with advanced cancer, 67
% preferred virtual visits over in-person visits during the
COVID-19 pandemic, and 61 % maintained this preference

after the pandemic.

Patients of Hispanic or Latino ethnicity and those
experiencing increased dyspnea were less likely to prefer
videoconference consultations.

Chimonas et
al.G4

The study included a total of 602,233
consultations, focusing on patients with
breast and prostate cancer, the two most
common non-dermatological malignancies in
women and men.

The study found that the use of telemedicine in breast
and prostate cancer patients increased from 2 % before
the COVID-19 pandemic to 50 % during its peak, and then
decreased to 30 % after the peak.

Bates et
al.®»

The sample consisted of 239 caregivers of
pediatric patients with a urological diagnosis.

The pandemic increased the likelihood that caregivers
will use telemedicine in medical consultations, positively
predisposing to its use after the end of confinement.

The predisposition to use telemedicine is influenced by the
severity of the child’s condition.

DISCUSSION

The articles analyzed indicate a significant increase in the adoption of telehealth and telemedicine after
the pandemic, managing to maintain continuity of care in various contexts.?"?) Thus, areas such as oncology
maintained online consultation as a complementary tool to reduce the burden of patients waiting.®" In many
other areas, such as dermatology and pediatric urology, the pandemic was the driving force behind the online
modality that has managed to continue after the end of confinement. 3 Despite this high acceptance, it is
important to mention that research carried out in the immediate aftermath of the pandemic shows much more
positive results in the face of the continuity of telemedicine and telehealth. Studies carried out long after the
end of confinement show a decline in the number of online consultations, although these are clearly higher than
those that existed before the pandemic.

Among the factors that have stimulated the continuity of telehealth and telemedicine is the type of medical
specialty, and the needs of the patient. This is how patients with diseases associated with mental health,
chronic diseases such as cancer, osteoporosis or those who live far from health centers, have seen this modality
of care as a very favorable alternative.®%2"2233 For example, the 89,6 % of patients in the urogynecological area
stated that they were willing to continue with online consultations given the convenience it implied for them.©?

On the other hand, among the factors that have affected the continuity of telehealth care are the advanced
age and socioeconomic level of the patients, in addition to language limitations, in the case of migrants, and
the low digital literacy of the population.(®232639 This added to an inadequate technological infrastructure,
makes it less likely that this type of care modality will have sustained growth over time.®"

From the perspective of health providers, although telemedicine has improved access to medical care for
patients in rural areas,24 there is still the impossibility of performing physical examinations, which limits
diagnosis.??:33 As an alternative, hybrid systems are proposed that take the best of the online and face-to-
face modalities to overcome the technical limitations that exist currently.”

The continuity of telehealth and telemedicine also depends on the development of concrete financing and
professional training policies.”:3V In addition, it is crucial to co-design strategies with patients and professionals,
addressing technological and cultural barriers, which will allow the development of flexible strategies focused
on the needs of each patient. 2"

Although telemedicine and telehealth in general have been shown to be able to expand access to care, their
continuity over time requires resolving technological inequalities, ethical aspects associated with information
privacy, and digital security when carrying out online health care.

The continuity of telehealth and telemedicine, especially in Latin America, requires the coordination of
many actors, such as universities, public and private health centers, and the government. It is necessary to
develop policies that can guarantee equity in technological access, which is one of the main problems for the
continuity of these forms of care, given that we still have significant differences in access to the network in the
different Latin American countries, with technological gaps that can only be overcome with the joint help of
private and public organizations linked to health care.
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CONCLUSIONS

The pandemic gave a positive boost to the development of telehealth and telemedicine, especially in
areas such as mental health and those associated with chronic diseases. However, its growth faces significant
challenges related to the technological divide, digital literacy, and socioeconomic and linguistic inequalities in
the case of migrants. The benefits associated with accessibility and time and cost savings can be enhanced if
work is done on the development of appropriate policies and professional training. Limitations such as the lack
of physical exams and technical barriers can be worked on through hybrid models that integrate the best of
face-to-face and virtual care. The continuity of telehealth and telemedicine involves addressing technological
inequities and ensuring ethical standards of privacy and security. This, coupled with the development of patient-
centric solutions, will be crucial for its consolidation.

BIBLIOGRAPHIC REFERENCES

1. Ftouni R, AUJardali B, Hamdanieh M, Ftouni L, Salem N. Challenges of Telemedicine during the COVID-19
pandemic: a systematic review. BMC Med Inform Decis Mak [Internet] 2022 [Accesseed:01/03/2025];22(1):207.
Available in: http://dx.doi.org/10.1186/s12911-022-01952-0

2. Liu J, Wang M, Liu S. Telemedicine and COVID-19 pandemic: Experiences of western China hospital.
Stud Health Technol Inform [Internet] 2024 [Accessed: 01/03/2025];310:1556-7. Available in: http://dx.doi.
org/10.3233/SHTI231291

3. Olorunsogo TO, Balogun OD, Ayo-Farai O, Ogundairo O, Maduka CP, Okongwu CC, et al. Reviewing
the evolution of U. S. telemedicine post-pandemic by analyzing its growth, acceptability, and challenges
in remote healthcare delivery during Global Health Crises. World J Bio Pharm Health Sci [Internet] 2024
[Accesseed:01/03/2025];17(1):075-90. Available in: http://dx.doi.org/10.30574/wjbphs.2024.17.1.0010

4.FuH, ChengTC, ZhanJ, XuD, YipW. Dynamic effects of the COVID-19 pandemic on the demand for telemedicine
services: Evidence from China. J Econ Behav Organ [Internet] 2024 [Accesseed:01/03/2025];220:531-57.
Available in: http://dx.doi.org/10.1016/j.jebo.2024.02.015

5. Aban YKC, Abunto JV, Aliorde JVEP, Benson NCM, Figueroa ERU, Masiddo JAD, et al. The rise of telemedicine
in the Philippines during COVID-19: A systematic review of utilization trends and patient outcomes. Philippine
Social Science Journal [Internet] 2024 [Accesseed:03/03/2025];6(4):9-18. Available in: http://dx.doi.
org/10.52006/main.v6i4.876

6. Portnoy J, Waller M, Elliott T. Telemedicine in the era of COVID-19. J Allergy Clin Immunol Pract [Internet]
2020 [Accesseed:03/03/2025]1;8(5):1489-91. Available in: http://dx.doi.org/10.1016/j.jaip.2020.03.008

7.0mboni S, Padwal RS, Alessa T, Benczur B, Green BB, Hubbard |, et al. The worldwide impact of telemedicine
during COVID-19: current evidence and recommendations for the future. Connect Health [Internet] 2022
[Accesseed:13/01/2025];1:7-35. Available in: http://dx.doi.org/10.20517/ch.2021.03

8. Aslani N, Garavand A. The role of telemedicine to control CoVID-19. Arch Clin Infect Dis [Internet] 2020
[Accesseed:13/01/2025] ;15(COVID-19). Available in: http://dx.doi.org/10.5812/archcid.102949

9. Greenwood H, Krzyzaniak N, Peiris R, Clark J, Scott AM, Cardona M, et al. Telehealth versus face-to-face
psychotherapy for less common mental health conditions: Systematic review and meta-analysis of randomized
controlled trials. JMIR Ment Health [Intetnet] 2022 [Accesseed:13/01/2025];9(3):e31780. Available in: http://
dx.doi.org/10.2196/31780

10. Zangani C, Ostinelli EG, Smith KA, Hong JSW, Macdonald O, Reen G, et al. Impact of the COVID-19
pandemic on the global delivery of mental health services and telemental health: Systematic review. JMIR Ment
Health [Internet] 2022 [Accesseed:29/12/2024];9(8):e38600. Available in: http://dx.doi.org/10.2196/38600

11. Colbert GB, Venegas-Vera AV, Lerma EV. Utility of telemedicine in the COVID-19 era. Rev Cardiovasc
Med [Internet] 2020 [Accesseed:13/01/2025];21(4):583-7. Available in: http://dx.doi.org/10.31083/j.
rcm.2020.04.188

12. Ftouni R, AlJardali B, Hamdanieh M, Ftouni L, Salem N. Challenges of Telemedicine during the COVID-19
pandemic: a systematic review. BMC Med Inform Decis Mak [Internet] 2022 [Accesseed:13/01/2025];22(1):207.
Available in: http://dx.doi.org/10.1186/s12911-022-01952-0

https://doi.org/10.56294/dm2025633


https://doi.org/10.56294/dm2025633
http://dx.doi.org/10.1186/s12911-022-01952-0
http://dx.doi.org/10.3233/SHTI231291
http://dx.doi.org/10.3233/SHTI231291
http://dx.doi.org/10.30574/wjbphs.2024.17.1.0010
http://dx.doi.org/10.1016/j.jebo.2024.02.015
http://dx.doi.org/10.52006/main.v6i4.876
http://dx.doi.org/10.52006/main.v6i4.876
http://dx.doi.org/10.1016/j.jaip.2020.03.008
http://dx.doi.org/10.20517/ch.2021.03
http://dx.doi.org/10.5812/archcid.102949
http://dx.doi.org/10.2196/31780
http://dx.doi.org/10.2196/31780
http://dx.doi.org/10.2196/38600
http://dx.doi.org/10.31083/j.rcm.2020.04.188
http://dx.doi.org/10.31083/j.rcm.2020.04.188
http://dx.doi.org/10.1186/s12911-022-01952-0

7  Hechenleitner-Carvallo M, et al

13. Sharma A, Pruthi M, Sageena G. Adoption of telehealth technologies: an approach to improving healthcare
system. Transl Med Commun [Internet] 2022 [Accesseed:20/01/2025];7(1):20. Available in: http://dx.doi.
org/10.1186/s41231-022-00125-5

14. Solimini R, Busardo FP, Gibelli F, Sirignano A, Ricci G. Ethical and legal challenges of telemedicine in
the era of the COVID-19 pandemic. Medicina (Kaunas) [Internet] 2021 [Accesseed:20/01/2025];57(12):1314.
Available in: http://dx.doi.org/10.3390/medicina57121314

15. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. Declaracion PRISMA
2020: una guia actualizada para la publicacion de revisiones sistematicas. Rev Esp Cardiol [Internet] 2021
[Accesseed:15/10/2024]1;74(9):790-9. Available in: http://dx.doi.org/10.1016/j.recesp.2021.06.016

16. Sanchez-Serrano S, Pedraza-Navarro |, Donoso-Gonzalez M. ;Como hacer una revision sistematica
siguiendo el protocolo PRISMA?: Usos y estrategias fundamentales para su aplicacion en el ambito educativo a
través de un caso practico. Bordén Rev Pedagog [Internet] 2022 [Accesseed:16/10/2024];74(3):51-66. Available
in: http://dx.doi.org/10.13042/bordon.2022.95090

17. Ashley C, Williams A, Dennis S, McInnes S, Zwar NA, Morgan M, et al. Telehealth‘s future in Australian
primary health care: a qualitative study exploring lessons learnt from the COVID-19 pandemic. BJGP Open
[Internet] 2023 [Accesseed:16/01/2025];7(2):BJGP0.2022.0117. Available in: http://dx.doi.org/10.3399/
bjgpo.2022.0117

18. ALsharif AH. Attitudes of patients with chronic diseases toward management eHealth applications systems
in post-COVID-19 times. Int J Environ Res Public Health [Internet] 2022 [Accesseed:16/01/2025];19(7):4289.
Available in: http://dx.doi.org/10.3390/ijerph19074289

19. Aldekhyyel RN, Alshuaibi F, Alsaaid O, Bin Moammar F, Alanazy T, Namshah A, et al. Exploring behavioral
intention to use telemedicine services post COVID-19: a cross sectional study in Saudi Arabia. Front Public
Health [Internet] 2024 [Accesseed:16/01/2025];12:1385713. Available in: http://dx.doi.org/10.3389/
fpubh.2024.1385713

20. Adler-Milstein J, Gopalan A, Huang J, Toretsky C, Reed M. Patterns of telemedicine use in
primary care for people with dementia in the post-pandemic period. J Gen Intern Med [Internet] 2024
[Accesseed:16/01/2025];39:2895-2903. Available in: http://dx.doi.org/10.1007/511606-024-08836-1

21. Yu L, Liu Y-C, Cornelius SL, Scodari BT, Brooks GA, O’Malley AJ, et al. Telehealth use following COVID-19
within patient-sharing physician networks at a rural comprehensive cancer Center: Cross-sectional analysis.
JMIR Cancer. 2023;9:e42334. http://dx.doi.org/10.2196/42334

22. Pongiglione B, Carrone F, Angelucci A, Mazziotti G, Compagni A. Patient characteristics associated with
the acceptability of teleconsultation: a retrospective study of osteoporotic patients post-COVID-19. BMC Health
Serv Res [Internet] 2023 [Accesseed:16/01/2025];23(1):230. Available in: http://dx.doi.org/10.1186/s12913-
023-09224-x

23. Poitras M-E, Poirier M-D, Couturier Y, T Vaillancourt V, Cormier C, Gauthier G, et al. Chronic conditions
patient’s perception of post-COVID-19 pandemic teleconsulting continuation in primary care clinics: a qualitative
descriptive study. BMJ Open [Internet] 2022 [Accesseed:18/01/2025];12(12):e066871. Available in: http://
dx.doi.org/10.1136/bmjopen-2022-066871

24. Naghdi R, Nguyen G, Vazquez CM, Antonio CM, Cabrera C, Chandra A, et al. Assessing health care
professionals’ mindset in adopting telemedicine post COVID-19: Pilot questionnaire study. JMIR Form Res
[Internet] 2023 [Accesseed:18/01/2025];7:e44806. Available in: http://dx.doi.org/10.2196/44806

25. El Naamani K, Abbas R, Mukhtar S, El Fadel O, Sathe A, Kazan AS, et al. Telemedicine during and
post-COVID 19: The insights of neurosurgery patients and physicians. J Clin Neurosci [Internet] 2022
[Accesseed:18/01/2025];99:204-11. Available in: http://dx.doi.org/10.1016/j.jocn.2022.03.006

26. Mayaka RK, Awuonda MK, Ettienne E, Daftary M, Wingate L, Unonu J. A cross-sectional survey on the post-
pandemic acceptability of pharmacist-delivered telehealth services among HCV-HIV patients. Inquiry [Internet]
2023 [Accesseed:18/01/2025];60:469580231171338. Available in: http://dx.doi.org/10.1177/00469580231171338

https://doi.org/10.56294/dm2025633


http://dx.doi.org/10.1186/s41231-022-00125-5
http://dx.doi.org/10.1186/s41231-022-00125-5
http://dx.doi.org/10.3390/medicina57121314
http://dx.doi.org/10.1016/j.recesp.2021.06.016
http://dx.doi.org/10.13042/bordon.2022.95090
http://dx.doi.org/10.3399/bjgpo.2022.0117
http://dx.doi.org/10.3399/bjgpo.2022.0117
http://dx.doi.org/10.3390/ijerph19074289
http://dx.doi.org/10.3389/fpubh.2024.1385713
http://dx.doi.org/10.3389/fpubh.2024.1385713
http://dx.doi.org/10.1007/s11606-024-08836-1
http://dx.doi.org/10.2196/42334
http://dx.doi.org/10.1186/s12913-023-09224-x
http://dx.doi.org/10.1186/s12913-023-09224-x
http://dx.doi.org/10.1136/bmjopen-2022-066871
http://dx.doi.org/10.1136/bmjopen-2022-066871
http://dx.doi.org/10.2196/44806
http://dx.doi.org/10.1016/j.jocn.2022.03.006
http://dx.doi.org/10.1177/00469580231171338
https://doi.org/10.56294/dm2025633

Data and Metadata. 2025; 4:633 8

27. Masongo C, Daire J, Estai M, Gebauer D, Smith L, Chih H. Barriers and willingness to continue using
telehealth services beyond the COVID-19 pandemic from the perspectives of oral and maxillofacial surgeons in
Australia: A mixed-method study. Healthcare (Basel) [Internet] 2024 [Accesseed:18/01/2025];12(20). Available in:
http://dx.doi.org/10.3390/healthcare12202086

28. Marson JW, Chen RM, Ahmad M, Litchman GH, Perkins S, Rigel DS. Teledermatology platforms usage and
barriers: Across-sectional analysis of United States-based dermatologists pre- and post-COVID-19. J Drugs Dermatol
[Internet] 2024 [Accesseed:18/01/2025];23(2):e64-6. Available in: http://dx.doi.org/10.36849/JDD.7819

29. Marson J, Ahmad M, Litchman G, Zakria D, Perkins S, Rigel D. Characteristic distinctions between pre-/
post-COVID-19 teledermatology adoptees: A cross-sectional United States-based analysis and the implications for
dermatologic healthcare equity. J Drugs Dermatol [Internet] 2023 [Accesseed:18/01/2025];22(1):101-4. Available
in: http://dx.doi.org/10.36849/JDD.7169

30. Lee ML, Wei EX, Kandathil C, Most SP. Telehealth usage in otolaryngology: A comparative study pre-
and post-COVID-19. OTO Open [Internet] 2024 [Accesseed:18/01/2025];8(1):e109. Available in: http://dx.doi.
org/10.1002/0t02.109

31. Lantheaume S, Doublet L, Mory J-E, Durand T, Lebosse W, Heudel P-E. A qualitative study of
teleconsultation practices among French oncologists in a post-COVID-19 period. Digit Health [Internet] 2023
[Accesseed:18/01/2025];9. Available in: http://dx.doi.org/10.1177/20552076231215906

32. Kim Y, Ortega MV, Acker R, Valentine KD, Ayati E, Von Bargen E. Synchronous telemedicine model in
urogynecology: Are patients willing to continue telemedicine in the post-COVID-19 pandemic era? Urogynecology
(Hagerstown) [Internet] 2022 [Accesseed:18/01/2025];28(10):679-86. Available in: http://dx.doi.org/10.1097/
SPV.0000000000001223

33. Shih KK, Arechiga AB, Chen X, Urbauer DL, De Moraes AR, Rodriguez AJ, et al. Telehealth preferences
among patients with advanced cancer in the post COVID-19 vaccine era. J Pain Symptom Manage [Internet] 2024
[Accesseed:18/01/2025]1;67(6):525-534.e1. Available in: http://dx.doi.org/10.1016/j.jpainsymman.2024.02.572

34. Chimonas S, Lipitz-Snyderman A, Spiegelhoff Z, Chakraborty N, Seier K, White C, et al. Persistence of
telemedicine usage for breast and prostate cancer after the peak of the COVID-19 pandemic. Cancers (Basel)
[Internet] 2023 [Accesseed:05/02/2025];15(20). Available in: http://dx.doi.org/10.3390/cancers15204961

35. Bates T, Spray B, Canon S. Telemedicine preferences in pediatric urology following the COVID-19 pandemic:
A caregiver survey. Front Urol [Intetnet] 2023 [Accesseed:05/03/2025];3. Available in: http://dx.doi.org/10.3389/
fruro.2023.994540

FINANCING
This work was supported by the Regional Government of Biobio under the Regional Innovation Fund for
Competitiveness (FIC-R - 2021), Code BIP 40036011.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

AUTHORSHIP CONTRIBUTION
Conceptualization: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Data curation: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Formal analysis: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Research: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Methodology: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Project management: Marcela Hechenleitner-Carvallo.
Resources: Jacqueline Ibarra-Peso.
Software: Marcela Hechenleitner-Carvallo.
Supervision: Jacqueline Ibarra-Peso.
Validation: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Display: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Drafting - original draft: Marcela Hechenleitner-Carvallo, Jacqueline Ibarra-Peso.
Writing - proofreading and editing: Marcela Hechenleitner-Carvallo.

https://doi.org/10.56294/dm2025633


https://doi.org/10.56294/dm2025633
http://dx.doi.org/10.3390/healthcare12202086
http://dx.doi.org/10.36849/JDD.7819
http://dx.doi.org/10.36849/JDD.7169
http://dx.doi.org/10.1002/oto2.109
http://dx.doi.org/10.1002/oto2.109
http://dx.doi.org/10.1177/20552076231215906
http://dx.doi.org/10.1097/SPV.0000000000001223
http://dx.doi.org/10.1097/SPV.0000000000001223
http://dx.doi.org/10.1016/j.jpainsymman.2024.02.572
http://dx.doi.org/10.3390/cancers15204961
http://dx.doi.org/10.3389/fruro.2023.994540
http://dx.doi.org/10.3389/fruro.2023.994540

