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Abstract  Review Article 
 

Remote medical treatments have emerged; an example is the video conferences. These technologies serve patients who 

are geographically distant from medical centers. The integration of medical treatment with technology such as 

telemedicine in providing pediatric medical care has increased recently, leading to healthcare access simplifying disease 

management protocols, and improving the control of pediatric health status. The main objective of this study was to 

review the literature on the updated use of telemedicine in the current implications of telemedicine in pediatric 

healthcare. The results showed that the widespread of telemedicine in various disciplines of pediatric healthcare indicates 

its potential implications as technology advances.  
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INTRODUCTION 
Telemedicine has been introduced to provide 

healthcare for patients and their families through 

technology (Lesher and Shah, 2018). Technology 

services include the existence of different aspects such as 

telecommunication bases, teleeducation, and 

telecounseling (Burke et al., 2015). The inclusion of 

telemedicine technology among healthcare providers 

comprises doctors who will visit distant patients (Shah 

and Badawy, 2021). The phenomenon of using 

telemedicine in pediatrics is important because patients 

and their families experience difficulties in finding 

pediatric specialists from one side and complaints of long 

travel from another side (Katzow et al., 2020).  

 

According to the study by Combi et al., (2016), 

telemedicine in pediatrics makes the provision of 

healthcare easier in areas that are characterized by low as 

in the case of low-income countries (Combi et al., 2016).  

 

Overall, this has led to easier delivery of 

medical services, as well as timely assessment, 

monitoring, and treatment of patients (Sasangohar et al., 

2018).  

 

Several studies have shown that the above 

benefits are more cost-effective than in-person 

consultations with video conferencing sessions, 

improving the overall well-being of patients and their 

caregivers (Chongmelaxme et al., 2019). 

 

Telemedicine has become a powerful force in 

the medical field, changing the way healthcare is 

delivered and increasing the focus on patient care in an 

era of technological advancement (Shawwa, 2023).  

 

One area where its influence is particularly 

noticeable and encouraging is the field of child care (Al-

Shawwa, 2023). Telemedicine, the delivery of health 

care services through digital communication channels, 

has rapidly emerged as an important tool in protecting 

the health of the youngest people in our society (Young 

et al., 2006). 

 

Major Transition in Pediatric Healthcare 

Physical medicine facilities and conventional 

approaches were the mainstays of pediatric healthcare in 

the past. However, the past decade has seen substantial 

shifts due to developments in telemedicine technology 

(Jin et al., 2020; Costich et al., 2021). Both the 

sophistication and accessibility of these technologies 

have increased (Costich et al., 2021). This shift is a result 

of intentional responses to the unique issues faced by 

physicians, educators, and most crucially, children 

themselves, as well as the advancement of technology 

(Jin et al., 2020). 

 

Medicine 
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Significance of Telemedicine in Pediatric Care 

Telemedicine is crucial in pediatrics since it 

offers both convenience and the ability to overcome 

longstanding obstacles in pediatric healthcare (Pooni et 

al., 2022). Pediatricians, as a susceptible demographic, 

frequently encounter geographical, economic, and 

logistical obstacles that impede their ability to obtain 

healthcare services of superior quality promptly and 

effectively (Pooni et al., 2022). Telemedicine, via virtual 

communication, has emerged as a potent remedy to 

overcome obstacles and guarantee that each kid obtains 

the necessary medical attention (Bajgain et al., 2023). 

 

Diverse Pediatric Needs  

Childcare necessitates a specific and intricate 

strategy (Bajgain et al., 2023). Child specialists must 

possess comprehensive knowledge not just in the 

medical treatment of children, but also in their 

developmental requirements, familial interactions, and 

the significance of preventative care (Schickedanz and 

Halfon, 2020). Telemedicine can effectively tackle these 

difficulties because to its flexibility and agility (Haleem 

et al., 2021). The subject of telehealth in pediatrics 

encompasses a range of services, such as virtual 

consultations for regular check-ups, as well as 

telepsychiatry (Vásquez-Cevallos et al., 2018) and 

newborn telemedicine consultations (Parimbelli et al., 

2018).  

 

Rapid Adoption of Telehealth Technologies 

The swift incorporation of telemedicine 

technologies in pediatrics demonstrates the keen and 

enthusiastic acceptance of this fundamental shift by 

practitioners (Zuccotti and Calcaterra, 2023). The 

COVID-19 epidemic acted as an unforeseen catalyst, 

hastening the integration of telemedicine into 

conventional pediatric practice (Zuccotti et al., 2020). 

Surprisingly, a healthcare approach that was previously 

considered as an additional or experimental choice has a 

significant impact on maintaining healthcare services 

and minimizing the vulnerability of young populations 

(Zuccotti and Calcaterra, 2023). 

 

Taking Care of Health from a Distance 

An examination was conducted on the intricate 

domain of telemedicine in the field of pediatric care, 

encompassing its evolution, advantages, obstacles, and 

potential prospects. The purpose of this study is to 

investigate the advanced applications of telehealth 

technology in many domains of pediatric medicine, such 

as remote management of chronic diseases and the 

delicate field of pediatric mental health. Upon embarking 

on this trip, it will become evident that telemedicine 

transcends being merely a technological instrument. This 

approach guarantees that every child receives the 

necessary care, irrespective of geographical or logistical 

constraints, and fosters the health and welfare of the 

youngest cohort (Corcoran et al., 2023; Esposito et al., 

2023).  

 

The Evolution of Telemedicine in Pediatrics 

The progress of telemedicine in pediatrics is 

marked by rapid and continuous transformation due to 

advancements in technologies, altering healthcare 

settings, and a growing acknowledgment of the unique 

requirements of young patients (Evans and Eisenstein, 

2021). Gaining insight into this advancement holds 

significant ramifications for comprehending the present 

condition and prospective potential of telemedicine in 

the field of pediatrics. 

 

Historical Context and Early Developments 

Pediatric telemedicine originated in the late 

20th century alongside the introduction of television 

transmission. In 1997, Bergamo et al., conducted a 

seminal study to assess the practicability of employing 

telemedicine consultations for patients in the field of 

pediatric cardiology. This research served as the 

foundation for subsequent advancements in this sector. 

At that time, telemedicine applications were primarily in 

the experimental phase, focusing on their feasibility and 

capacity to overcome geographical obstacles. 

 

With the advancement of technology, 

significant pediatric telemedicine initiatives have 

encountered obstacles regarding spatial constraints, 

video quality, and medical devices. Nevertheless, 

groundbreaking research conducted by Mann et al., 

(2000) showcased the efficacy of telemedicine in 

consultations for pediatric emergency departments, 

emphasizing its ability to promptly redirect patients to 

specialized care inside the emergency department. 

 

The progress in technology is making it easier 

to build pediatric telemedicine. Over the past twenty 

years, there have been notable and stimulating 

advancements in medical technology, with pediatric care 

leading the way in these advancements (Sharma et al., 

2022). The emergence of high-speed Internet, 

advancements in video conferencing platforms, and the 

extensive utilization of smartphones have enabled the 

expansion of telehealth services for pediatricians 

(Clemenson et al., 2017). 

 

Research conducted by DeLeo et al., (2019) has 

shown the significance of mobile health applications in 

aiding parents and caregivers during telehealth 

consultations. The significance of mobile applications 

featuring secure video interfaces and integrated health 

monitoring functionalities is growing, since they play a 

crucial role in enabling contact between doctors and 

families, especially in distant or underserved regions. 

 

Main Features in the Integration of Telehealth in 

Pediatric Care 

Several pivotal events have impacted the 

integration of telemedicine into traditional pediatric 

healthcare (Sharma et al., 2022). The American 

Academy of Pediatrics (AAP) has recognized the 

growing importance of telemedicine by issuing 
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guidelines that endorse its use in pediatric practice. In 

2015, the AAP issued a policy statement acknowledging 

the potential of telemedicine to enhance the accessibility 

of healthcare, specifically for children living in rural or 

underserved regions.  

 

Moreover, the collaboration of academic 

institutions, healthcare providers, and technology 

enterprises has resulted in the creation of telemedicine 

systems that are specifically tailored to address the needs 

of pediatric patients. The partnership between Children's 

National Hospital and the Telemedicine and Advanced 

Technology Research Center, as outlined in Smith et al., 

(2021), showcases a collaborative endeavor to deliver 

customized telemedicine solutions for pediatric patients. 

 

In recent years, the COVID-19 epidemic has 

greatly expedited the widespread adoption and usage of 

telemedicine. Ling et al., (2020) conducted 

investigations that revealed a significant surge in the 

utilization of telehealth in pediatric settings. The increase 

is motivated by the necessity to guarantee continuous 

healthcare while minimizing the risk of exposure. 

 

The evolution of telemedicine in pediatrics is a 

multifaceted narrative shaped by technological progress, 

research endeavors, and a commitment to tackling 

healthcare disparities (Haleem et al., 2021). Subsequent 

analysis reveals that past progress has laid a vital 

groundwork for the current achievements and future 

trajectory of telemedicine in pediatric care (Junaid et al., 

2022). 

 

For more than a century, pediatric practitioners 

have been employing telehealth in its most 

comprehensive sense, much like how telephone triage 

remains a crucial component of pediatric care (Belcher 

et al., 2021). 

 

Before the COVID-19 pandemic, the use of 

modern technology, such as video communication, was 

largely ignored, despite its availability (Renu, 2021). 

Telehealth can surmount several challenges, such as 

logistical and geographical distances (Renu, 2021). 

Telehealth enables the secure and efficient management 

of various acute pediatric illnesses, particularly when 

remote physical examination tools are utilized 

(Mohammadzadeh et al., 2023). 

 

Furthermore, telemedicine can be particularly 

beneficial in the transportation of children with complex 

medical issues. Conveying medical equipment to several 

subspecialists can provide considerable difficulties. 

Nevertheless, a comparable level of care may frequently 

be provided via telehealth, enabling the child to get 

medical attention from the convenience of their own 

residence. Balancing the implementation of social 

distancing protocols with the effective provision of child 

care is a distinct challenge. By incorporating a hybrid 

approach that combines an in-person evaluation with a 

history obtained by video conferencing, it is possible to 

strike a balance between the constraints of limited in-

person availability and the requirement for a 

comprehensive and suitable physical examination. 

Integrating telehealth services into the patient-centered 

medical home for pediatric patients allows families to 

benefit from increased convenience while maintaining 

their important relationship with their primary care 

physician (Wenderlich and Herendeen, 2021). 

 

The widespread adoption and progress of 

telehealth, which involves the remote delivery of 

healthcare services, demonstrate the integration of 

healthcare delivery systems with emerging technology to 

cater to the public's needs. Amidst healthcare upheavals 

like the COVID-19 pandemic, the use and acceptance of 

telehealth services have experienced a notable surge. 

Consequently, it is imperative to establish precise 

objectives and optimal strategies for using telehealth in 

child healthcare. This policy statement evaluates the 

ability of telehealth and telehealth policy to improve 

patient access to specialized pediatric expertise and 

primary care, simplify care coordination within the 

medical home, and encourage improved communication 

and collaboration among clinicians and other 

stakeholders. The main goal is to deliver healthcare 

services that exhibit exceptional quality, while 

simultaneously ensuring cost-effectiveness and equitable 

accessibility. The forthcoming technical study will 

provide a comprehensive analysis of these matters, 

together with an exploration of the constraints of 

telehealth treatment (Curfman et al., 2021). 

 

CONCLUSIONS 
According to the findings of this study, 

combined telemedicine, which may include tele-case 

management or teleconsultation, appears to be an 

effective type of telemedicine intervention for improving 

the health status of patients in general and children in 

particular. 
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