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ABSTRACT

) Background: Telemedicine platforms are ideal tools for managing man
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author: challenges facing healthcare systems in response to global infectious outbreaks.
Increased the telemedicine during COVID-19 outbreak to cope with social

Ncl)Eht?raEhseTnaEI isolation as an effective preventive measure to reduce the disease burden on the
E.mail: healthcare systems may associate with the development of ethical, and

nohaesmaiel@aun. | professional risks in the context of health. Aim of the study: to evaluate the

edu.eg ongoing ethical, professional and legal challenges associated with increased

telemedicine services during COVID-19 in the Egyptian community.

Material& Methods: The study is a cross sectional questionnaire-based study,

the electronic questionnaire was disseminated to the participants through social media means and
emails. Results: the participants’ total number in the study was 982 (526 physicians, and 456 service
recipients). More than half of the service recipients were using what’s app in telemedicine (59.3%).
Telemedicine usage during COVID-19 pandemic increased to be nearly doubled (from 42.2 % to
84.8%). (65.5%) of service recipients expressed multi-benefits of telemedicine for the community
during COVID -19 pandemic while nearly equal percent of the participant physicians (67.7%) expressed
the presence of multiple risks affecting them associated with electronic health services whilst lesser
percentages expressed one risk presence: Professional risks (23.2%), ethical risks (11.8%), personal
risks (8.7%), and legal risks (6.7%) for the physicians. Even though multiple risks threaten the
physicians practicing telemedicine they attempt many measures for best practice of telemedicine as
keeping physician-patient boundaries, time control, and asking for the reports of the investigations.
Conclusion: Telemedicine provides great remote health services during recent outbreaks as during

COVID-19 pandemic, but also carries greater risks of ethical, professional, legal, and personal aspects,

Zagazig J. Forensic Med. & Toxicology Vol. (21) No. (1) Jul. 2022


mailto:nohaesmaiel@aun.edu.eg
mailto:nohaesmaiel@aun.edu.eg

Ethical and Professional Challenges of Telemedicine ... 268

and enhance medical practice. Physicians should pay attention to the ethical sensitivity in relationships

with the patients in addition to maintain a good doctor- patient relationship, protecting the privacy of

the patient, promoting equality in access, and treatment, and seeking the best possible outcomes.

Keywords: COVID-19 pandemic, telemedicine, ethics, medico-legal issues, corona; professionalism.

. INTRODUCTION

A novel corona virus, emerged in Wuhan,
China, at the end of 2019 designated as 2019-n
CoV, Corona viruses are formed of a broad
family of viruses that capable of infecting birds,
and mammals, including humans (El-Aziz et
al., 2021). There is a considerable high risk of
COVID-19 transmission in both health, and
social institutions, especially with vulnerable
populations (EI Shehaby et al., 2022). The
application of efficient infection control
measures can greatly reduce the impact of
transmission on the health, and social
institutions (Mark et al., 2020). Social
distancing measures is one of the most effective
preventive  measures  that  should be
implemented to interrupt the chains of human-
to-human transmission so preventing  any
further spread, reducing the severity of the
pandemic, and slowing down the increase in
crisis, while allowing the systems of healthcare
to manage an increased patients’ influx (Pellis

etal., 2021) .

Telemedicine is the use of electronic
information and communication technologies to

provide health care over a distance, so it is a
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form of electronic communication that enable
individuals and communities to gather,
communicate, share personal messages, share
various types of information, and in some cases
collaborate. Examples of social media are used
include Twitter, Facebook, YouTube, what’s
app, LinkedIn and blogs (Greysen et al., 2010).
The majority of telemedicine services are for the
disease diagnosis, and its clinical management,
in addition to the biometric measurement tools
of blood glucose, blood pressure, heart rate, and
are used to manage, and follow up patients with
acute, and chronic illnesses (Heinzelmann et
al., 2005).

Telemedicine's benefits can be summarized into;
enhanced quality of health care and health
educational benefits through improvement of
the patient and the general population access to
health information (Jain, 2009) and recently
during COVID-19 outbreak to cope with social
isolation as an effective preventive measure to
reduce the disease burden on the health care
systems (Strehle & Shabde, 2006). In addition
to the benefit of time-saving & control with

increasing the trust in the profession and
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strengthening the doctor-patient relationship
(Barry et al., 2001).

Telemedicine carries greater risks of legal,
ethical, and professional aspects side by side of
its many advantages Therefore, physicians using
social media should pay attention to the ethical
sensitivity in their patient relationships (Budd,
2013). Direct physician contact with patients
(which is regulated) differs from other largely
unregulated telehealth  activities(Scott &
Mendez-Shannon, 2017).

Telemedicine's ethical risks that are a

significant  impediment to  medico-legal
judgement and ethical discussion as these
concerned; informed consent ,patient

information security and confidentiality and
doctor-patient relationship They are concerned
with the use, rights, responsibilities, and
ownership of the many elements linked with
electronic medical data transfer (McLean,
2005).
Telemedicine's professional risks
include: misdiagnosis which is common with
telemedicine as telehealth visits are through a
screen so lack of physical examination
(Luxton et al., 2014). Online prescribing is
another professional risk, some jurisdictions ban
internet doctors from prescribing drugs to
patients because medical products can only be

provided to patients if the patient and the doctor
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have had prior direct contact. Treatments and
diagnoses provided via the internet and over the
phone are insufficient, putting patients' health at
risk (Wilkes et al., 2000).

Telemedicine's personal risk is Cyberbullying &
Defamation which is unprofessional and has a
detrimental impact on the victim and those
(Sutton, 2017)._While its Legal

risks is licensing of medical practice, practicing

around them.

medicine without a legal license is a criminal
violation in most nations. The primary goal of
licensing is to ensure that physicians achieve
academic and clinical competence criteria so
that the public is protected from unfit or
impaired practitioners. (Daly, 2000)

Aim of the study
The study was designed for:

Assessment of the extent, purposes, of
telemedicine regarding health services in the
period of COVID-19 pandemic in Egyptian
community with measuring the extent of the
public's awareness of seeking medical advice

through telemedicine

Assessment of the implementations of
professional, and ethical standards of such

process

Discussion of associated inherent ethical, and

professional risks of the telemedicine, and
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establishing a protecting framework of their

respective interests

Il. SUBJECTS & METHODS
Type of the study

The study is a descriptive cross-sectional

questionnaire-based  study; an electronic
questionnaire is distributed through social media
(what's app, face book pages (personal &
social), and messenger), and emails to the
Physicians,, and to service receivers who
expressed an interest in participation in the
study by filling the questionnaire forum after
receiving information about the study that was
written in a clear form at the top of the
electronic questionnaire during the period of

15" March to 15" May 2020.

Pilot study:
A preliminary questionnaire trial was

carried out on 80 participants to:
® Test

especially the added questions, for any

the clarity of the questions

required modification.

® Estimate the required time for

implementing the questionnaire.
@ Testing the feasibility, and flow of work
@ Assess the relationships among different
items
The results of this assessment were used

to modify the trial questionnaire to the
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final one before being administered to

the participants.

Sample size calculation

The minimum estimated sample size was
425.

statistical package Version 7. The parameters

It was estimated using the EPI info
used to estimate the sample size were; assumed
proportion 0.5 (due to novel research idea, and
absence of previous studies ethical, and
professional aspect of telemedicine among
health a 95%

confidence level, and 5% margin of error.

Egyptian care providers,

Data will be collected using Google online self-
administered questionnaire disseminated in
Arabic language. The questionnaire is consisting
of:

The first section of the questionnaire was
distributed to (medical students of different
academic, and clinical years. Also, physicians
(General practitioners, residents, specialists, and
professionals) of General Governmental, and

Egypt
Governorates. This first part includes questions

University  Hospitals all  over
about:

Demographic criteria of the participant
physicians (age, sex, level of medical education,
and residence)

The extent, and proposes of physicians’ usage
of telemedicine during the usual times, and

during the period of COVID-19 Pandemic
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The knowledge about the inherent ethical &
professional risks of their social media usage in
providing health services

The implementations of professional, and
ethical standards of such communication
process to reach the best result from the service

The requirement for clear rules, and guidelines
to control such health service process to prevent
associated conflicts of interests.

The second section of the questionnaire was
distributed to telemedicine recipients in the
Egyptian community, and includes questions
about:
Demographic criteria of the recipient’s
participants (age, sex, education level, and
residence)

The extent, and propose of social media usage
for asking, and receiving health services

concerning the diagnosis, and treatment
prescription during the usual times, and during
the period of COVID-19 Pandemic

The requirement of such service during the
pandemic of infectious disease.

The frequency of social media applications
used for telemedicine health care services.

Items assessing of the patients’ satisfaction
about telemedicine received services during
COVID-19 Pandemic

Inclusion criteria:

-Adult Egyptian not less than 18 years old.

Exclusion criteria:
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1- Egyptian less than 18 years old.
2- Adult Egyptian not living in Egypt.

Ethical Considerations

The study was approved by the Ethical
Committee of Faculty of Medicine, Assiut
University under IRB No: 17300526.

Implicit consent from the participants is
expressed as the title, and the aim of the study in
simple terms was present as a first item in the
questionnaire forum. Confidentiality of the
information was maintained during the steps of
the study. No harm to the participant was
expected during all steps of the study. The trial
was registered at clinical trial.gov with unique

ID number NCT04351568.

Statistical analysis

Data were tabulated in an Excel sheet
using Microsoft office 2010, then were analyzed
using advanced statistical package for social
sciences version 20.0 (SPSS, Inc., Chicago, IL).
The results were expressed as frequency, and
percent in qualitative data, and mean + SD for

quantitative data.

1. RESULTS

Table (1)
characteristics of the participating physicians,

showed the  demographic

and revealed that their number was 526, more
than the half (59.8%) were aged 30- >50 yrs.
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(n=314), more than the third 37.9% were in the
ages of 18- >30 yrs (n= 200), and 2.3% were >
50 yrs.(n=12). Female participants were 71.8 %
(n = 377), while male participants were 28.2%
(n =149). About one third of the participant
physicians were specialists (37.1 %), followed
by medical students in their first 3 years of
academic medical education (17%), (13.7%)
were house officers, (12.5%) consultants, lastly,
11.4% were general practitioners, and (8.3%)
were in their final clinical 3 years of medical

education.

Table (2) showed the

characteristics of the participating telemedicine

demographic

recipients, and revealed that the number of the
participants was 456. Out of this number 208
45.6% aged 18- <30 yrs. represent 45.6% while
50% aged 30- >50 yrs., 4.4% were >50 years
old. As regards gender 70.8 % were female, and
29.2% were male. Concerning their educational
level, most of them were of university education
(53.9%) (n=246), 39.5% were postgraduates
(n=180), and 6.6% were below secondary

education (n=30).

Figure (1) showed the extent of telemedicine
usage before, and during COVID-19 pandemic
and revealed that telemedicine usage before
COVID-19 pandemic was (42.2 %) while
during COVID-19 pandemic increased to be
nearly doubled (84.8%)
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Figure (2) showed the frequency of the
preferred specialties in telemedicine services
from the participants' point of view, and
revealed that more than half of the participants
interested in receiving telemedicine service in
any specialties of health care services (56.8%),
followed by telemedicine services in pediatric,
(22.2%), then
dermatology health services (12.5%), while the

and internal  medicine
least percentage were psychological sessions,
and advices in surgical purposes (7.1%, and
1.4%) respectively

Figure (3) showed the frequency of social media
applications used in the telemedicine services,
and revealed that what’s app was the most
frequent one (59.3%), followed by Facebook
(24%) then messenger, whilst small percent was
using telemedicine implementation systems
(8%), and telephone (1.7%)

Figure (4) showed benefit assessment from
telemedicine for the community during COVID
-19 pandemic, and revealed, more than half of
the participants (65.5%) expressed that
telemedicine during this period is a multi-
benefits service (social distancing & infection
control measure, time-saving service,, and cost-
saving service) lesser percentages of the
participants expressed single benefit
acquirement from telemedicine during COVID-

19 as: infection control measure (17.3%),
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(15.2% %) time-saving service, and (2%)

expressed its a cost-saving service.

Figure (5) showed risk assessment for the

physicians  associated  with  telemedicine
services, and revealed that; a great majority of
the physicians (67.7%) expressed the presence
of multiple risks (Ethical, Professional, Legal,
and Personal) associated with providing the
health care services by this process whilst lesser
percentages expressed one risk presence:
Professional risks (23.2%), ethical risks
(11.8%), personal risks (8.7%), and legal risks

(6.7%) for the physicians.

Figure (6) showed the physicians’ knowledge
about the Nation’ Regulations of telemedicine
usage to deliver clinical services, and revealed
that more than half of the participating
physicians, and medical students have the
knowledge about the regulations of telemedicine
that included in the Egyptian Medical Syndicate
(58.9%), and the remaining percentage of the
participant don’t have this knowledge (51.1%).

Figure (7) showed the patients’ trustiness for

receiving medical services through

telemedicine, and revealed that 80.6% of
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patients prefer sending their medical questions
from their personal account while 29.4 prefer
sending the medical questions from a vague
account , 69.9% of patients don’t prefer asking
their question on the public pages, and prefer
sending their question on the private account of
the physician ,84.1% of patients are satisfied by
sending  reports of examination, and
investigations to the physician account through

telemedicine .

Figure (8) showed the assessment of the
patients’ satisfaction with medical services
associated with telemedicine during COVID-19
pandemic, and revealed that a great majority of
the participants (78.6%) are satisfied with the
service while only (21.4%) are not satisfied they
expressed (it was inadequate).

Figure (9) showed the physicians’ measures for
best practice of telemedicine, and revealed that
the physicians were trying many measures for
best medical practice through telemedicine in
the form of keeping physician-patient
boundaries, time control, and asking for the
reports of the investigations (79.5%, 67.6%, and
81.5%) respectively.
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Table (1): Demographic characteristics of the participating physicians

Number (n=526)

Percentage (%)

18- >30

30- >50

Male

Female

Upper Egypt
Lower Egypt

Student at academic years
Student at clinical years
House office
Resident
Specialist

Consultant

Age (years)
200
314

12

Sex
149
377
Residence
372
154
Educational level
89
44
72
60
195
66

37.9
59.8

2.3

28.2

71.8

70.7

29.3

17
8.3
13.7
114
37.1

12.5
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Table (2): Demographic characteristics of the participating telemedicine recipients

Variable Number (n=456) Percentage (%)
Age (years)

18- >30 208 45.6

30- >50 228 50

>50 20 4.4

Sex

Male 133 29.2

Female 323 70.8

Residence
Upper Egypt 420 92.1
Lower Egypt 36 7.9
Educational level

University education 246 53.9
Post graduated education 180 39.5

Below secondary education 30 6.6

Zagazig J. Forensic Med. & Toxicology

Vol. (21) No. (1) Jul. 2022



Ethical and Professional Challenges of Telemedicine ... 276
|

20
80
70
60
50
40

30

20

10

0
BEFORE COVID 19 PANDEMIC DURING COVID 19 PANDEMIC

myes mNo

Figure (1): The extent of telemedicine usage before and during COVID-19 pandemic
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Figure (2): The frequency of the preferred specialties in telemedicine services from the participants' point of view
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Figure (3): The frequency of social media applications used in the telemedicine services
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Figure (4): Benefit assessment of telemedicine for the community during the COVID -19 pandemic
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Figure (5): Risk Assessment for the physicians in providing telemedicine services
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Figure (6): Physicians’ knowledge about the Nation’ Regulations of telemedicine usage to deliver clinical

services

Zagazig J. Forensic Med. & Toxicology Vol. (21) No. (1) Jul. 2022



Ethical and Professional Challenges of Telemedicine ... 279

90
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -
o -

M yes

" No

Sending the medical  Ask for the medical  Satisfied by sending
question from personal  advice on public  reports of examination
account and investigations

Figure (7): The patients’ trustiness for receiving medical services through telemedicine
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Figure (8): Telemedicine recipients’ satisfaction about medical services associated with telemedicine

during the COVID 19 Pandemic
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Figure (9): The physicians’ measures for best practice of telemedicine

IV. DISCUSSION

Telemedicine or telehealth is an ideal
integrating management of numerous challenges
facing healthcare systems in response to the
global COVID-19 outbreak (Onder et al.,
2020).Telemedicine has emerged as a serious
technology to provide medical care to patients
COVID-19 virus

transmission among patients, families, and

while seeking to reduce

clinicians. It is also increasingly necessary to
preserve scarce personal protective equipment
(Calton et al., 2019).The point of interest in the
current study is the direct contact of the
physician with the patients through telemedicine
that can be distinguished from other largely
unregulated telehealth activities like the creation
of an electronic health care record and the

provision of general health and treatment-
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related information (which is directed to general
populations) through electronic media (Dunn,
2004). Challenges regarding
engagement in providing health care services

physicians’

through  telemedicine  professionally — will
continuously increase, the benefits and risks of
physician participation in telemedicine should
be explained, and continues recommendations
for the physicians to prevent any medico-legal
concerns related with these nontraditional forms
of patient-physician interactions (Abodunrin &

Akande, 2009).

Regarding the extent of telemedicine
usage before and during COVID -19 Pandemic;
the current study revealed that about half of the
participants were using telemedicine before the
beginning of this outbreak, as telemedicine in
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the last years used to bring specialty-palliative
care at home for the seriously ill patients and
their families (Calton et al., 2019),this number
is doubled with the emergence of COVID-19
outbreak, telemedicine has been catapulted into
the role of a critically essential service to help
mitigation of COVID-19 extent and preserve
valued personal protective equipment (Ji et al.,
2020).

Ji et al. (2020)summarize the important
services of telemedicine during COVID-19

Pandemic as follow:

Providing an enabled outbreak alert and
response network through focusing on the
exposure concerns and clinical diagnostic
measures SO0 can mitigate and prevent
overcrowding in emergency units and urgent
care departments, with providing adequate
reassurance and guidance.

Operating in a synchronized mode to deliver
effective care services to address the needs of
low-acuity COVID-19 patients so contribute to
combat the crisis outbreak.

Addressing the ongoing healthcare needs of
other non-corona diseases for reduction of in-
person clinic visits so prevent and reduce unsafe
human contacts with COVID-19 cases and
healthcare workers so can support members in
social isolation and avoid COVID-19 virus

exposure for members and their physicians,
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therefore reduce the burden on the healthcare

systems.

Regarding the benefit assessment of
telemedicine during the COVID-19; more than
half of the participants expressed their usage of
telemedicine during this period is a multi-
benefits service (social distancing &infection
control measure, time-saving service, and cost-
saving service) as patients who receive health
services by telemedicine are considerably
satisfied with the accessibility and time-saving
benefit (Calton et al., 2019). In addition to its
benefits in social distancing and infection
control measure(Ji et al., 2020). Inadequate
studies reported the use of E-Health applications
for home monitoring has been demonstrated to
improve the quality of care in persons with
cardiovascular diseases (Marzano et al., 2015).

Concerning risk assessment for the
physicians associated with telemedicine, about
two thirds of the physicians expressed the
presence of multiple risks (Ethical, Legal,
Professional,  Personal)  associated  with
providing the health care services by this
process, DeCamp (2013) revealed through his
study that healthcare providers requiring to
deliver clinical services through telemedicine
but greatly faced myriad ethical, legal and
regulatory conflicts. Recently within the last
few months of the outbreak, many telemedicine

regulatory measures are being relaxed to support
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these changes and many countries developed
laws and regulations to facilitate more
widespread use of telemedicine (Dario et al.,
2004) .

Regarding the physicians’ knowledge
about the Nation’ Regulations of telemedicine
usage to deliver clinical services, that more than
half of the participant physicians have the
knowledge about the regulations of telemedicine
that included in the Egyptian Medical
Syndicate, but still to some extent their
knowledge cannot save them from the
challenges regarding physicians’ engagement
in providing health care services through
telemedicine that professionally  will
continuously increase. Issues about the benefits
and risks of physician participation in
telemedicine should be explained and continues
recommendations for the physicians to avoid
any medico-legal concerns associated with these
nontraditional forms of patient-physician
interactions (DeCamp, 2013).

The patients’ trustiness in telemedicine
for receiving medical services is great, that
explained by the preference of sending their
medical problems from their personal account
but don’t prefer asking their question on public
pages and prefer sending their question on the
private account of the physician, this means
great trustiness in the physician-patient

relationship with the requirement to keep their
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health information secure from the public. Great
numbers of the patients were satisfied with
sending  reports of  examination  and
investigations to the physician account through
telemedicine for best medical practice in good
diagnosis and online medical advisement and
prescription.

Most of the participants were satisfied
with the medical services associated with
telemedicine during COVID-19 Pandemic, this
is coinciding with Robinson et al. (2015),who
reported through large scale surveys; patient
satisfaction regarding the usage of telemedicine
has been increasingly positive as technology has
made the activities of daily living easier and
more efficient but still, some patients and
populations were not adequately satisfied.
There are certain barriers causing this non-
satisfaction associated with telemedicine as age-
based differences in comfort and knowledge
with modern technology in addition internet
access differences exist between urban and rural

areas (Greenberg et al., 2018).

The study reported many measures
which the physicians tried for best medical
practice through telemedicine in the form of
keeping physician-patient boundaries, time
control and asking for the reports of the
investigations. National organizations in some
countries like USA, Canada, United Kingdom,
and other countries in attempts to regulate the
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process of telemedicine, have been issued
guidelines on telemedicine and professionalism
hopeful to realize social media’s benefits and
lessening inherent ethical risks (DeCamp,
2013).

Strengths and Limitations of the study

Descriptive research generally can
provide an in-depth view of any topic we might
want to study, and the level of detail in
descriptive research is extremely valuable. This
type of research can be used to create new
research questions, or form hypotheses about
cause and effect relationships. Limitations of
the study were a single-institution study so it
cannot be generalized to all institutions, the use
of social media in medicine was evaluated as a
whole; therefore, and other applications of

social media have not been considered here.

V. CONCLUSION

Health emergencies, such as COVID-19
outbreak, place pressure on health systems,
physicians, and their ability to provide health
care services. Telemedicine can improve
medical practice and patient care in ways that
we can all feel secure by maintaining a solid
patient-doctor connection, respecting patient

privacy, promoting equity in access and
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treatment, and achieving the best possible

outcomes.

VI. REFRENCES:

Abodunrin, O. & Akande, T. (2009): Knowledge and
perception of e-health and telemedicine
among health professionals in LAUTECH
teaching  hospital, Osogbo, Nigeria.
International Journal of Health Research,
2(12).

Barry, C. A,, Stevenson, F. A,, Britten, N., Barber, N.
& Bradley, C. P. (2001): Giving voice to the
lifeworld. More humane, more effective
medical care? A qualitative study of doctor—
patient communication in general practice.
Social science & medicine, 53(4): 487-505.

Budd, L. (2013): Physician tweet thyself: A guide for
integrating social media into medical
practice. BCMJ, 5(1): 38-40.

Calton, Anne, B., Rabow, M. W., Branagan, L.,
Dionne-Odom, J. N., Parker Oliver, D.,
Bakitas, M. A., Fratkin, M. D., Lustbader, D.,
Jones, C. A. & Ritchie, C. S. (2019): Top Ten
Tips Palliative Care Clinicians Should Know
About Telepalliative Care. Journal of
Palliative Medicine, 22(8): 981-985.

Daly, H. L. (2000): Telemedicine: the invisible legal
barriers to the health care of the future.
Annals Health L., 9: 73.

Dario, C., Dunbar, A., Feliciani, F., Garcia-Barbero,
M., Giovannetti, S., Graschew, G., Giell, A.,
Horsch, A., Jenssen, M. & Kleinebreil, L.
(2004): telemedicine via satellite. Europian
Journal of Medical Research Supplement,
35(5): 19-26.

Decamp, M. (2013): Physicians, social media, and
conflict of interest. Journal of general
internal medicine, 28(2): 299-303.

Dunn, G. (2004): Legal issues confronting 21st-
century telehealth. British  Columbia
Medical Journal, 46(6): 290-292.

El-Aziz, A., F.A, Kasem, S. M., Ali, M. F., Mohamed,
S. M. & El Shehaby, D. M. (2021): Rational
of Invertebrates and Herbs Extracts for

Vol. (21) No. (1) Jul. 2022



Ethical and Professional Challenges of Telemedicine ... 284

Protection and Management of Coronavirus
(COVID 19). Egyptian Academic Journal of
Biological Sciences, G. Microbiology, 13(1):
29-47.

El Shehaby, D. M., Mohammed, M. K., Ebrahem, N.
E., Abd El-Azim, M. M., Sayed, |. G. &
Eweda, S. A. (2022): The emerging
therapeutic role of some pharmacological
antidotes in management of COVID-19.
Egypt Journal of Bronchology, 16(1): 1-12.

Greenberg, A. J., Haney, D., Blake, K. D., Moser, R. P.
& Hesse, B. W. (2018): Differences in access
to and use of electronic personal health
information between rural and urban
residents in the United States. The Journal
of rural health, 34: s30-s38.

Greysen, S. R., Kind, T. & Chretien, K. C. (2010):
Online professionalism and the mirror of
social media. Journal of general internal
medicine, 25(11): 1227-1229.

Heinzelmann, P. J., Lugn, N. E. & Kvedar, J. C. (2005):
Telemedicine in the future. Journal of
Telemedicine and Telecare, 11(8): 384-390.

Jain, S. H. (2009): Practicing medicine in the age of
Facebook. New England Journal of
Medicine, 361(7): 649-651.

Ji, Y., Ma, Z., Peppelenbosch, M. P. & Pan, Q. (2020):
Potential association between COVID-19
mortality and  health-care  resource
availability. The Lancet Global Health, 8(4):
e480.

Luxton, D. D., Pruitt, L. D. & Osenbach, J. E. (2014):
Best practices for remote psychological
assessment via telehealth technologies.
Professional Psychology: Research and
Practice, 45(1): 27.

Mark, K., Steel, K., Stevenson, J., Evans, C,
Mccormick, D., Willocks, L., Mccallum, A.,
Jones, L., Johannessen, |I. & Templeton, K.
(2020): Coronavirus disease (COVID-19)
Community Testing Team in Scotland: A 14-
day review, 6 to 20 February 2020.
Eurosurveillance, 25(12): 2000217.

Zagazig J. Forensic Med. & Toxicology

Marzano, L., Bardill, A,, Fields, B., Herd, K., Veale, D.,
Grey, N. & Moran, P. (2015): The
application of mHealth to mental health:
opportunities and challenges. The Lancet
Psychiatry, 2(10): 942-948.

Mclean, T. R. (2005): The offshoring of American
medicine: Scope, economic issues and legal
liabilities. Annals Health L., 14: 205.

Onder, G., Rezza, G. & Brusaferro, S. (2020): Case-
fatality rate and characteristics of patients
dying in relation to COVID-19 in Italy. Jama.

Pellis, L., Scarabel, F., Stage, H. B., Overton, C. E.,
Chappell, L. H., Fearon, E., Bennett, E.,
Lythgoe, K. A, House, T. A. & Hall, 1. (2021):
Challenges in control of Covid-19: short
doubling time and long delay to effect of
interventions. Philosophical Transactions of
the Royal Society B, 376(1829): 20200264.

Robinson, J. D., Turner, J. W. & Wood, K. S. (2015):
Patient perceptions of acute care
telemedicine: A pilot investigation. Health
communication, 30(12): 1269-1276.

Scott, C. & Mendez-Shannon, C. (2017): Behavioral
health provider essentials. Integrated care:
a gquide for effective implementation.
Arlington: American Psychiatric Association
Publishing: 91-125.

Strehle, E. & Shabde, N. (2006): One hundred years
of telemedicine: does this new technology
have a place in paediatrics? Archives of
disease in childhood, 91(12): 956-959.

Sutton, R. I. 2017. The Asshole Survival Guide: How
to deal with people who treat you like dirt,
Penguin UK.

Wilkes, M. S., Bell, R. A. & Kravitz, R. L. (2000):
Direct-To-Consumer  Prescription  Drug
Advertising: Trends, Impact, And
Implications: Aiming drug ads at consumers
means big business for drug companies, but
its effect on clinical care is not yet known.
Health affairs, 19(2): 110-128.

Vol. (21) No. (1) Jul. 2022



Ethical and Professional Challenges of Telemedicine ... 285

dadly £l Laual) Ao ) ciladd anali 3 aey (o caball aladil digal) 5 AEMAY) cilpaall
19-2:8 58
Tash ]y oo lamd Lgiddia 31758 alac Taaaa 4l 6 g papdla A e Ciada dGaa ) Ae e gle
Lo gl dadla cdall IS ASICY) o sand) 5 o Al bl aud |
21 spl Azl Galall 4lS¢ dlall dniall and daala ccaball 49K cal ) V) agae 2YSU 3o 5 jaall and

Ly

i) Alaiud Laaall dle N Aakaif aa) 5 0 cilbosall (e el 310y e 223 e adall Ciliaie aa
Sgangdag p 38 2y e lall bycaiall e Aladiu¥) (815 ¢ 19 28 S anila Jie Lalle 4aeall il Y
e oo calall clead 3aly ) il el 5 (a0 ani Al Hall (e Caag) dauall i A oild s A8dal lala

8 _yaisall Aigall 5 A0 Al 5 AEMAY] Clpaail) apll pae cilliilas 8 oLV (19 a8 S asila DA
S0 all paanal (prand (e (S5 i) o A8 dyadaie Al )3 e B le Al all L ddag jll
Dseaall o5 (53 il e 19 28 S Anila by b dpsal) ciladdlly 3lahy Lad 2y e lall il 2l
digall 5 LAY Hlalaal) s Alaal) oded LAMAY 5 digall mlaall 285 aaili g ¢ 2my o Andall 3 ) giial) Callay

DLl 38 JYA ey e cudail) aladial ¢ shiay (€ LA (e (7.84.8) 1l a0 (e Glally Aass jal)
By ¢l Gl gl Baadai dala 5 a2 e canlaill agaladiul e (sl ) S Ll aliea ¢ 19 24 S Asils

(paid « diga ¢ Ay 56 « 48MAT) Baame e asa s e (767.7) sbb¥) (e (oalaall Lllal) &y

oo Osaly (778.6) S obiall (o alaall Ldlall Eleall 038 JOA (e Dol Ale Sl Ciladd iy Alass e
Al Wyl JasgaiSls ¢ 19 2 S daila ol and (e dal) ) dna ciladd 2ay (e ) i g dadlal)
Gl bl G g L) e Cany Aigall s Anaddll 5 A a5 AENAY) (il gl (5 shae e ylalia
o al) e peilBle 3 AEAY) Ll ) oLl aay e Canlall () gerdiog

Zagazig J. Forensic Med. & Toxicology Vol. (21) No. (1) Jul. 2022



