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Opinion
Teleconsultation is defined as synchronous or asynchronous
consultation using information and communication technology
to omit geographical and functional distance [1]. The WHO
defines telemedicine as: “Delivery of health-care services, where
distance is a critical factor, by all health-care professionals using
information and communications technologies for the exchange
of valid information for diagnosis, treatment and prevention of
disease and injuries, research and evaluation, and the continuing
education of health-care workers, with the aim of advancing the
health of individuals and communities” [2]. In the current COVID-19
pandemic, the use of telemedicine has increased by leaps and
bounds- both by patients as well as health care providers. There are
certain medical specialties where Teleconsults may be very useful,
and maybe the way forward as well, viz. Dermatology, General
Medicine, Diabetology, Endocrinology, Psychotherapy, to name a
few. However, if we apply the same across all specialties- Oncology
in general, and Surgical Oncology, in particular, seem to be the
least efficacious towards “telemedicine”. The Cancer sufferers are
caught on the ledge of a precipice- Cancer on one end, and COVID
at the other. But, is telemedicine the way out? The pros would be –
ability to allay anxiety, provide basic management and hope for a
future “in person” consults. The cons include inability to manage
any emergent situation or provide any definitive management to
the patients. So- is there no role in Oncology? Effective teleoncology
interventions may include cancer telegenetics, telepathology,

bundling of cancer related teleapplications, remote chemotherapy
supervision, symptom management, survivorship care, palliative
care, and approaches to increase access to cancer clinical trials [3].
The Medical Council of India, in partnership with the NITI Aayog,
has laid down certain guidelines for telemedicine, to provide
Medical Practitioners to work within a specific framework. They
have considered tele-consults to be equivalent to the “in –person”
consults, both clinically, as well as economically. However, if we look
at the satisfaction levels of patients, there seems to be a tremendous
shortfall. The physician as well, faces several limitations, in
accurately assessing the patients’ clinical condition. Moreover, “in
person” consults allow a more humane, personal and confidential
approach, which go a huge way, not only in building the “patientdoctor” relationship, but also enabling a more wholesome approach
to disease management. In a nutshell, Teleconsultations are here to
stay, but their appropriate usage for optimal patient outcomes and
satisfaction is still debatable.
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