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Abstract 

Telemedicine is the remote practice of medicine through the use of information and communication technologies for the preven- 

tion, diagnosis, treatment and the management of various communicable and non-communicable diseases related to paediatrics. 

There is widespread use of telemedicine for the management of the acute and chronic infectious diseases. It is particularly found in 

those countries in which the majority of the population are living in the rural areas, far away from the third-level hospital center 

that are located in large urban areas. Obviously, telemedicine is being used in the developing countries. Telemedicine is increasingly 

representing the future and the beginning of the new era of healthcare system that will redefine the medical care for the treatment 

of infectious diseases, both acute and the chronic conditions in children. 
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Introduction 

The global prevalence of paediatric infection is affecting the several communities of the Indian people. These diseases are entailing 

the considerable economic and public health burdens worldwide, therefore encompassing the respiratory and gastroin- testinal issues, 

along with the vaccine-preventable conditions. The collapse of public health services, particularly in resource-limited settings, poses a 

hindrance to the effective management of paedi- atric infectious illnesses. Inadequate access to healthcare facilities exacerbates the 

transmission of communicable diseases, compli- cating efforts in identification and control. Despite transformative changes in 

healthcare delivery over recent decades, the pursuit of universal access remains an ongoing global objective, grappling with disparities 

within and between nations. Barriers to health- care access, encompassing economic constraints, geographic loca- tion, and limited 

education, result in delayed diagnoses with severe consequences. Missed appointments, influenced by factors like gaps in health 

insurance and transportation issues, detrimentally impact practice efficiency and patient health outcomes. Effectively addressing these 

challenges necessitates a vigilant healthcare ap- proach and tailored strategies. Digital health comprises various classifications, such as 

mobile health (mHealth), health informa- tion technology (IT), wearable devices, telehealth, telemedicine, and personalized medicine 

[6]. Within this spectrum, technologies such as telemedicine and telehealth assume to play a pivotal role in surrounding barriers to the 

management of paediatric infec- tious diseases. These digital health solutions not only overcoming the geographical constraints but 

also amplifying the access to the timely interventions without much delay. Through facilitating the real-time communication for various 

types of disease surveillance, they provide cost-effective alternatives, particularly benefitting the vulnerable communities and people of 

low- and middle-income 
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groups. The review is trying to aim and assess the utilization of telemedicine programs specially in the paediatric infectious dis- ease 

management, emphasizing their pivotal role in the diagnosis, treatment, disease surveillance, and healthcare delivery models. Through 

synthesizing this comprehensive information, this review is trying to seek and underscore the substantial potential of tele- medicine 

technologies in advancing the paediatric care and health- care strategy of the rural as well as urban people. 

 
Digital health technologies in paediatric infections Impact on the diagnosis and treatment 

Digital health and telemedicine are crucial for the early diagno- sis of paediatric infections, providing remote access to healthcare 

services. These technologies enable parents to consult provid- ers in real-time, prompt evaluations, and continuous tracking of vital 

signs and health data. These advancements improve health- care accessibility, enabling early identification and management of 

infections, and reducing complications. It facilitates healthcare providers to remotely evaluate and diagnose paediatric infections, 

reducing the need for in-person visits. It allows parents to con- nect with professionals quickly, enabling early intervention and 

minimizing complications. Digital health platforms offer access to a wide range of paediatricians, especially beneficial for remote or 

limited areas. Telemedicine also allows convenient follow-up con- sultations, especially for managing chronic or reinfections, allow- ing 

doctors to adjust treatment plans accordingly. Telemedicine plays a significant role in reducing infections which are spread by 

avoiding the need for in-person visits to healthcare facilities, where the risk of exposure to other infectious agents may be high- er. By 

performing remote consultations, healthcare providers can effectively screen, diagnose, and treat paediatric infections while lowering 

the risk of viral or bacterial transmission. Digital tools for remote monitoring can give useful information about symptoms, vital signs, 

and treatment compliance enabling healthcare pro- viders to make informed decisions. Wearable devices, smart sen- sors, and mobile 

apps collect real-time data to remotely assess a child’s health status. This data helps healthcare providers to make informed decisions 

about treatment plans, detect early warning signs, and provide timely interventions. Remote communication with patients and 

caregivers allows for guidance, education, and necessary modification to medications or therapies. This proactive approach can prevent 

complications, improve the treatment effi- cacy, and enhance the paediatric health outcomes. 
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Access to care and geographical disparities 

With the aid of telemedicine, healthcare professionals and com- munity frontline workers could triage paediatric patients and re- fer 

them to the emergency services, treat the minor illness of the patients, must perform investigations, receive reports, conduct follow-up 

consultations for the patients, impart health education, conduct research and access to continue the medical education. Through 

remote monitoring and virtual consultations, paediatri- cian can identify symptoms or abnormalities at a very early stage and initiate 

timely interventions without delay. This proactive ap- proach can prevent complication and improve long-term health outcomes. Rural 

or remote area patients can be directly benefited by the help of telemedicine, where access to healthcare provid- ers is very much 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 1: Showing the Impact on the Diagnosis and Treatment in 

paediatric infections. 



 

 

limited. It can also be useful for patients who are having mobility issues or disability issues. Telemedicine and tele- health are the key 

applications that enable remote consultations between healthcare providers and patients, bridging the access gap for the specialised 

medical expertise people. The regionaliza- tion of paediatric services has been resulted in differential access to care, sometimes 

creating the barriers to those people living in underserved and rural communities. These disparities in access contribute to inferior 

healthcare outcomes among infants and the children. The use of tele-health technology to connect with various patients has expanded 

significantly over the past several years. Humans are constantly being exposed to numerous kinds of viruses but the consequences of 

infection are different in case of different individuals. The outcome of the host–virus interactions basically 



 

 

 

depend on the dose and the route of infection, viral virulence properties, as well as several host factors that mainly involve in innate and 

adaptive immunity. 

 

 
 

Patient and caregiver perspectives 

Children often have difficulty in accessing speciality and sub- specialty care, and telemedicine may provide easier access to these, 

but there is a lack of information on how to implement tele- medicine efficiently to maximize the impact on patients and their families. It 

has potentially diverse viewpoints from both paediat- ric patients and their caregivers, from the patient’s perspective it may be having 

a doctor’s visit from home and thereby making the experience less intimidating and stressful [6]. Parents or caregivers on the other 

hand may appreciate the convenience of virtual consultations, saving them from the challenges of travelling with a sick child and 

possibly disrupting their work and daily activities [5,6]. It could also provide enhanced communication between the patient, caregivers 

and multiple physicians at the same time that can help in shared decision making [1,2,4]. The physicians also considered telemedicine 

as an educational opportunity to manage the patients’ diseases and a way to increase the awareness about certain conditions [5]. It is 

beneficial for both pre-hospitalization and post hospitalization care [1-3].Telemedicine has enabled the caregivers with effective triage 

and guidance which can augment the current situation of in-person visits by assessing the condition of the patients effectively to deter- 

mine if an in-person visit is required as not every patient require the same or equally intensive activities and investigations and hence 

reducing the burden on the healthcare system in the country [1,3,5]. It should be noted that the usage of telemedicine can also reduce 

the infection rates as it avoids the need for in-person visits and hence avoiding sources of nosocomial infections, especially in situations 

like the COVID-19 pandemic with high infection rates [6- 8]. 

 
Studies have shown that the application of telemedicine was ac- cepted as a safer option than in person visits by the healthcare pro- 

viders and caregivers, it was described as individualized, thorough, and increased caregiver self-efficacy in management of the paediat- 

ric patients at home and further reducing the burden of healthcare access [2,3,5]. The caregivers described telemedicine as superior as 

it provided them with the feeling of independence, it was convenient, cost-effective, comprehensive, and acceptable. Furthermore, it 

supported caregiver decision-making and problem-solving and fosters delivery of family-centred approach [3-5]. The caregivers have 

indicated their intention to avail themselves for telehealth services more frequently in subsequent instances [4]. In a study conducted 

by Rea., et al. [4], it was noted that the caregivers prefer an immediate action rather than a referral to a specialist or prior to it and the 

attitude towards telemedicine is influenced by exter- nal considerations and specific experiences with the mode of tele- medicine 

practices [4]. 

 
The integration of telemedicine may encounter challenges, notably within paediatric care, where reservations about patient 

Figure 2: Showing Access to care and Geographical Disparities. 



 

 

safety and provider confidence in conducting thorough assess- ments via virtual visits may hinder widespread adoption [2]. Some of 

the challenges faced in the adoption of telemedicine practices include, the quality of the technology, the reliability of technology, the 

privacy of the patients and doctors, cost of implementation, ac- cessibility, time limitations, limitations in doing physical examina- tions, 

limitations in proper tools etc. [1,2,4]. There are other chal- lenges such as increased prescriptions of antibiotics for paediatric patients 

for acute respiratory infections rather than following a guideline-concordant antibiotic management in telemedicine con- sultations 

and professional organizations like American Academy of Paediatrics and the American Telemedicine Association has raised their 

concerns regarding the same [9]. 

 

 
 

The treatment work flow process used in the telemedicine care. 
 

Telemedicine and other technology improve clinical and ad- ministrative operations by telecommunication. It is a multifaceted 

technique that provides emergency care in both critical and non- critical situations. In general, it is used to treat patients who are 

suffering from chronic diseases. On the other hand, a hospital with an appropriate ambulance crew or other personnel can compensate 

for telemedicine. Telemedicine solutions for healthcare improvement in terms of the quality of treatment for both patients and doctors. 

This step is further associated with the setting up of the doctoral assistant to the patient and then after the diagnosis process is over, the 

appropriate treatment offered to the person un- der the utmost care. 

Figure 3: Showing the Patient and Caregiver Perspectives. 



 

 

 

 

 

Future of telemedicine in the paediatrics 

Things are bound to change in the future. That is a constant. The practice of paediatrics will be very much different in the future. The 

pandemic has changed a lot of things for the future endeav- ours; mostly it has accelerated some challenges, advancements, 

improvements, and losses that were already occurring in this field of healthcare system. Telemedicine will play the most prominent role 

in the future for the betterment of healthy life. Although the future of paediatrics is very uncertain. Telehealth represents the evolution 

of health care delivery systems to adapt the new technologies and the needs of the paediatric population, offering them a strategic 

system to invest in the health of the children. To maximize the potential of the telemedicine and eliminate the barriers to its use, future 

research is very essential and initiatives are very much necessary to improve the cost-effectiveness of the telemedicine services. 

Telemedicine will find an important role in several pae- diatric medical specialties to maintain the constant follow up with the chronic 

patients. Telehealth mainly represents the evolution of health care sector in the delivery systems with the new technolo- gies. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 4: Showing the treatment work flow process used in telemedicine car. 

Figure 4: Showing the treatment work flow process used in telemedicine car. 



 

 

 

 
Conclusion 

Telemedicine cannot replace the traditional health-care system concerning the doctor–patient relationship, but it integrates to 

improve the effectiveness, efficiency and the appropriateness of the health care system. Finally, telehealth care will not be possible 

without the technological infrastructure to support the system. There are not enough professionals in the industry, hospitals and the 

healthcare system. Investments into the technology sector will support the growth in the telehealth, and it will further reduce the 

pressure on the workforce and it will potentially allow them to pro- vide better care to the patients. Telemedicine has proved not only to 

be more convenient for patients but it has been provided with the potential for further benefits which includes the improving public 

healthcare of the patients, improving access to care of the patients, relieving the pressure of the healthcare workforce and helping in 

reducing the financial stress of the health-care workers. 

Bibliography 

1. Simoes EAF., et al. “Acute Respiratory Infections in Children, in Disease Control Priorities in Developing Countries, D.T. Jamison, et 

al. Editors. 2006, The International Bank for Re- construction and Development / The World Bank-Oxford Uni- versity Press-

Copyright © 2006, The International Bank for Reconstruction and Development/The World Bank Group.: Washington (DC)-New 

York (2006). 

2. Bhutta ZA and MA Saeed. “Childhood Infectious Diseases: Overview”. International Encyclopedia of Public Health, (2008): 620-640. 

3. Hammer CC., et al. “Risk factors and risk factor cascades for communicable disease outbreaks in complex humanitarian 

emergencies: a qualitative systematic review”. BMJ Global Health 3.4 (2018): e000647. 

4. Boyce MR., et al. “Risk Factors for Infectious Diseases in Urban Environments of Sub-Saharan Africa: A Systematic Review and 

Critical Appraisal of Evidence”. Tropical Medicine and In- fectious Disease 4.4 (2019). 

5. Dawkins B., et al. “What factors affect patients’ ability to ac- cess healthcare? An overview of systematic reviews”. Tropical Medicine 

and International Health 26.10 (2021): 1177-1188.72 

 

6. Ronquillo Y., et al. “Digital Health, in StatPearls”. 2023, Stat- Pearls Publishing (2023). Copyright © 2023, StatPearls Pub- lishing 

LLC.: Treasure Island (FL) ineligible companies. Disclo- sure: Arlen Meyers declares no relevant financial relationships with 

ineligible companies. Disclosure: Scott Korvek declares no relevant financial relationships with ineligible companies (2023). 

7. Ryu S. “Telemedicine: Opportunities and Developments in Member States: Report on the Second Global Survey on eHealth 

2009 (Global Observatory for eHealth Series, Volume 2)”. Healthcare Information Research 18.2 (2012): 153-5. 

8. Young JD., et al. “Infectious Diseases Society of America Posi- tion Statement on Telehealth and Telemedicine as Applied to the 

Practice of Infectious Diseases”. Clinical Infectious Disease 

68.9 (2019): 1437-1443. 

 
9. Parmar P., et al. “Use of Telemedicine Technologies in the Man- agement of Infectious Diseases: A Review”. Clinical Infectious 

Diseases 60.7 (2014): 1084-1094. 

10. Andrews R., et al. “Configurations of new public management reforms and the efficiency, effectiveness and equity of public 

healthcare systems: a fuzzy-set qualitative comparative analy- sis”. Public Management Review 21.8 (2019): 1236-1260. 

11. Lesher AP and Shah SR. “Telemedicine in the perioperative ex- perience”. Seminar on Pediatric Surgery 27.2 (2018): 102-106. 

12. Burke Jr BL., et al. “Section on Telehealth Care Telemedicine: 

Pediatric applications”. Pediatrics 136.1 (2015): e293-e308. 

 
13. Katzow MW., et al. “Telemedicine and health disparities during COVID-19”. Pediatrics 146.2 (2020): e20201586. 

14. Dong Y., et al. “Epidemiology of COVID-19 Among Children in 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7148616/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7148616/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7148616/
https://pubmed.ncbi.nlm.nih.gov/30002920/
https://pubmed.ncbi.nlm.nih.gov/30002920/
https://pubmed.ncbi.nlm.nih.gov/30002920/
https://pubmed.ncbi.nlm.nih.gov/30002920/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6958454/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6958454/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6958454/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6958454/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6958454/
https://pubmed.ncbi.nlm.nih.gov/34219346/
https://pubmed.ncbi.nlm.nih.gov/34219346/
https://pubmed.ncbi.nlm.nih.gov/34219346/
https://pubmed.ncbi.nlm.nih.gov/34219346/
https://pubmed.ncbi.nlm.nih.gov/30851042/
https://pubmed.ncbi.nlm.nih.gov/30851042/
https://pubmed.ncbi.nlm.nih.gov/30851042/
https://pubmed.ncbi.nlm.nih.gov/30851042/
https://pubmed.ncbi.nlm.nih.gov/30851042/
https://www.tandfonline.com/doi/abs/10.1080/14719037.2018.1561927
https://www.tandfonline.com/doi/abs/10.1080/14719037.2018.1561927
https://www.tandfonline.com/doi/abs/10.1080/14719037.2018.1561927
https://www.tandfonline.com/doi/abs/10.1080/14719037.2018.1561927
https://pubmed.ncbi.nlm.nih.gov/29548350/
https://pubmed.ncbi.nlm.nih.gov/29548350/
https://pubmed.ncbi.nlm.nih.gov/26122813/
https://pubmed.ncbi.nlm.nih.gov/26122813/
https://pubmed.ncbi.nlm.nih.gov/32747592/
https://pubmed.ncbi.nlm.nih.gov/32747592/
https://publications.aap.org/pediatrics/article/145/6/e20200702/76952/Epidemiology-of-COVID-19-Among-Children-in-China?autologincheck=redirected


 

 

China”. Pediatrics 145.6 (2020). 

 
15. Badawy SM., et al. “Technology Access and Smartphone App Preferences for Medication Adherence in Adolescents and Young 

Adults With Sickle Cell Disease”. Pediatric Blood Cancer 

63.5 (2016): 848-852. 

https://publications.aap.org/pediatrics/article/145/6/e20200702/76952/Epidemiology-of-COVID-19-Among-Children-in-China?autologincheck=redirected
https://pubmed.ncbi.nlm.nih.gov/26844685/
https://pubmed.ncbi.nlm.nih.gov/26844685/
https://pubmed.ncbi.nlm.nih.gov/26844685/
https://pubmed.ncbi.nlm.nih.gov/26844685/
https://pubmed.ncbi.nlm.nih.gov/26844685/


 

 

 
 

 

 
16. Badawy SM., et al. “Medication Adherence and Technology- Based Interventions for Adolescents With Chronic Health Conditions: A 

Few Key Considerations”. JMIR Mhealth Uhealth 

5.12 (2017): e202. 

 
17. Fedele DA., et al. “Mobile Health Interventions for Improving 

Health Outcomes in Youth: A eta-analysis”. JAMA Pediatrics 

171.5 (2017): 461-469. 

 
18. Burke BL and Hall RW. “Section on Telehealth Care Telemedi- cine: Pediatric Applications”. Pediatrics 136.1 (2015): e293- 308. 

19. Committee on Pediatric Workforce. Marcin JP, Rimsza ME, Moskowitz WB. “The Use of Telemedicine to Address Access and 

Physician Workforce Shortages”. Pediatrics 136.1 (2015): 202-209. 

20. American Academy of Pediatrics. [2020-06-11]. Supporting Pediatric Research on Outcomes and Utilization of Telehealth 

(SPROUT). 

21. Gattu R., et al. “Telemedicine applications for the pediatric emergency medicine: A review of the current literature”. Pedi- atric 

Emergency Care 32.2 (2016): 123-130. 

22. Brophy PD. “Overview on the challenges and benefits of using telehealth tools in a pediatric population”. Advances in Chronic Kidney 

Disease 24.1 (2017): 17-21. 

23. Combi C., et al. “Telemedicine for developing countries. A sur- vey and some design issues”. Applied Clinical Informatics 7.4 (2016): 

1025-1050. 

24. Wang TT., et al. “Assessment of utilization and cost-effective- ness of telemedicine program in western regions of China: A 12-year 

study of 249 hospitals across 112 cities”. Telemedicine and e-Health 22.11 (2016): 909-920. 

25. Sasangohar F., et al. “Remote patient monitoring and telemed- icine in neonatal and pediatric settings: Scoping literature review”. 

Journal of Medical Internet Research 20.12 (2018): e295. 

26. de Jong MJ., et al. “Telemedicine for management of inflamma- tory bowel disease (myIBDcoach): a pragmatic, multicentre, 

randomised controlled trial”. Lancet 390.10098 (2017): 959- 

968. 

https://pubmed.ncbi.nlm.nih.gov/29273573/
https://pubmed.ncbi.nlm.nih.gov/29273573/
https://pubmed.ncbi.nlm.nih.gov/29273573/
https://pubmed.ncbi.nlm.nih.gov/29273573/
https://pubmed.ncbi.nlm.nih.gov/29273573/
https://pubmed.ncbi.nlm.nih.gov/28319239/
https://pubmed.ncbi.nlm.nih.gov/28319239/
https://pubmed.ncbi.nlm.nih.gov/28319239/
https://pubmed.ncbi.nlm.nih.gov/26122813/
https://pubmed.ncbi.nlm.nih.gov/26122813/
https://pubmed.ncbi.nlm.nih.gov/26122813/
https://pubmed.ncbi.nlm.nih.gov/26122802/
https://pubmed.ncbi.nlm.nih.gov/26122802/
https://pubmed.ncbi.nlm.nih.gov/26122802/
https://pubmed.ncbi.nlm.nih.gov/26122802/
https://pubmed.ncbi.nlm.nih.gov/26122802/
https://pubmed.ncbi.nlm.nih.gov/26835573/
https://pubmed.ncbi.nlm.nih.gov/26835573/
https://pubmed.ncbi.nlm.nih.gov/26835573/
https://pubmed.ncbi.nlm.nih.gov/26835573/
https://www.sciencedirect.com/science/article/abs/pii/S1548559516301537
https://www.sciencedirect.com/science/article/abs/pii/S1548559516301537
https://www.sciencedirect.com/science/article/abs/pii/S1548559516301537
https://www.sciencedirect.com/science/article/abs/pii/S1548559516301537
https://www.researchgate.net/publication/309656062_Telemedicine_for_Developing_Countries_A_Survey_and_Some_Design_Issues
https://www.researchgate.net/publication/309656062_Telemedicine_for_Developing_Countries_A_Survey_and_Some_Design_Issues
https://www.researchgate.net/publication/309656062_Telemedicine_for_Developing_Countries_A_Survey_and_Some_Design_Issues
https://www.researchgate.net/publication/309656062_Telemedicine_for_Developing_Countries_A_Survey_and_Some_Design_Issues
https://www.researchgate.net/publication/304069801_Assessment_of_Utilization_and_Cost-Effectiveness_of_Telemedicine_Program_in_Western_Regions_of_China_A_12-Year_Study_of_249_Hospitals_Across_112_Cities
https://www.researchgate.net/publication/304069801_Assessment_of_Utilization_and_Cost-Effectiveness_of_Telemedicine_Program_in_Western_Regions_of_China_A_12-Year_Study_of_249_Hospitals_Across_112_Cities
https://www.researchgate.net/publication/304069801_Assessment_of_Utilization_and_Cost-Effectiveness_of_Telemedicine_Program_in_Western_Regions_of_China_A_12-Year_Study_of_249_Hospitals_Across_112_Cities
https://www.researchgate.net/publication/304069801_Assessment_of_Utilization_and_Cost-Effectiveness_of_Telemedicine_Program_in_Western_Regions_of_China_A_12-Year_Study_of_249_Hospitals_Across_112_Cities
https://www.researchgate.net/publication/304069801_Assessment_of_Utilization_and_Cost-Effectiveness_of_Telemedicine_Program_in_Western_Regions_of_China_A_12-Year_Study_of_249_Hospitals_Across_112_Cities
https://www.researchgate.net/publication/327710873_Remote_patient_monitoring_and_telemedicine_in_neonatal_and_pediatric_settings_A_scoping_literature_review_Preprint
https://www.researchgate.net/publication/327710873_Remote_patient_monitoring_and_telemedicine_in_neonatal_and_pediatric_settings_A_scoping_literature_review_Preprint
https://www.researchgate.net/publication/327710873_Remote_patient_monitoring_and_telemedicine_in_neonatal_and_pediatric_settings_A_scoping_literature_review_Preprint
https://www.researchgate.net/publication/327710873_Remote_patient_monitoring_and_telemedicine_in_neonatal_and_pediatric_settings_A_scoping_literature_review_Preprint
https://www.researchgate.net/publication/327710873_Remote_patient_monitoring_and_telemedicine_in_neonatal_and_pediatric_settings_A_scoping_literature_review_Preprint
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31327-2/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31327-2/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31327-2/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31327-2/abstract


 

 

73 

27. Chongmelaxme B., et al. “The effects of telemedicine on asth- ma control and patients’ quality of life in adults: A systematic review 

and meta-analysis”. The Journal of Allergy and Clinical Immunology: In Practice 7.1 (2019): 199-216.e11. 

28. Stanberry B. “Telemedicine: barriers and opportunities in the 

21st century”. Journal of Internal Medicine 247.6 (2000): 615- 

628. 

 
29. Ray KN., et al. “Optimizing telehealth strategies for subspecial- ty care: recommendations from rural pediatricians”. Telemedi- cine 

and e-Health 21.8 (2015): 622-629. 

30. Avdalovic MV and Marcin JP. “When will telemedicine appear in the ICU?” Journal of Intensive Care Medicine 34.4 (2019): 271-276. 

31. Schneider RB and Biglan KM. “The promise of telemedicine for chronic neurological disorders: the example of Parkinson’s disease”. 

Lancet Neurology 16.7 (2017): 541-551. 

32. Siegel CA. “Transforming gastroenterology care with telemedi- cine”. Gastroenterology 152.5 (2017): 958-963. 

33. Bartolucci AA and Hillegass WB. “Overview, strengths, and limitations of systematic reviews and meta-Analyses”. In: Chi- appelli F, 

editor. Evidence-Based Practice: Toward Optimizing Clinical Outcomes. Berlin, Heidelberg: Springer (2010). 

https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501
https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501
https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501
https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501
https://www.sciencedirect.com/science/article/abs/pii/S2213219818304501
https://pubmed.ncbi.nlm.nih.gov/10886483/
https://pubmed.ncbi.nlm.nih.gov/10886483/
https://pubmed.ncbi.nlm.nih.gov/10886483/
https://pubmed.ncbi.nlm.nih.gov/25919585/
https://pubmed.ncbi.nlm.nih.gov/25919585/
https://pubmed.ncbi.nlm.nih.gov/25919585/
https://pubmed.ncbi.nlm.nih.gov/25919585/
https://pubmed.ncbi.nlm.nih.gov/29756527/
https://pubmed.ncbi.nlm.nih.gov/29756527/
https://pubmed.ncbi.nlm.nih.gov/29756527/
https://pubmed.ncbi.nlm.nih.gov/28566190/
https://pubmed.ncbi.nlm.nih.gov/28566190/
https://pubmed.ncbi.nlm.nih.gov/28566190/
https://pubmed.ncbi.nlm.nih.gov/28566190/
https://pubmed.ncbi.nlm.nih.gov/28192101/
https://pubmed.ncbi.nlm.nih.gov/28192101/

	Introduction
	Digital health technologies in paediatric infections Impact on the diagnosis and treatment
	Access to care and geographical disparities
	Patient and caregiver perspectives
	Future of telemedicine in the paediatrics

	Conclusion
	Bibliography

