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Necessity of Telemedicine
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Dear Editor,
Telemedicine has been defined as the use of telecommu-

nication technologies like e-mail, wireless tools, and oth-
er applications to diagnose and treat a patient’s clinical 
health status. Different types of services can be provided 
by telemedicine, such as home telehealth and referral to 
medical centers.

There have been several examples of large-scale disas-
ters over the last few decades with various causes. One of 
the first applications of telemedicine in a disaster situ-
ation was done 18 years ago following an earthquake in 
Armenia (1). Moreover, several studies support the cost-
effectiveness, clinical feasibility, and diagnostic accuracy 
of telemedicine in the acute phase response to disasters 
(2). In 2003, although a large part of the city was de-
stroyed the Bam earthquake, emergency medical inter-
ventions did not respond timely or adequately. Hence, we 
need a generalized and appropriate management plan 
to prepare in untimely events. Telemedicine can provide 
coordination between various governmental and inter-
national agencies as well as NGOs. However, the effective-
ness of telemedicine depends on the data transfer rate 
and the interaction between the individuals involved (3). 
Response to a disaster situation has three phases; namely 
the acute phase response (immediate post-disaster pe-
riod), subacute disaster response (days to weeks follow-
ing the disaste), and disaster recovery (months to years) 
phase (4).

In Iran, we need an alternative control and manage-
ment plan to treat endangered people immediately. 
Effective information management and communica-
tion is absolutely necessary to generate coordinated 
actions and prevent or treat serious health problems 
resulting from -onset disasters acutely. Telemedicine, in 
particular, has been shown to be effective in improving 
management of emergencies in pre-hospital care. While 
telemedicine can be utilized in the hospital setting, its 

implementation is similar to traditional telemedicine 
systems. We have identified pre-hospital telemedicine 
as a weak area that holds great promise for medical care 
treatment. The new family medicine plan of the ministry 
of health for improved performance of such plans aim to 
address and implement the concepts and capabilities of 
telemedicine nationally (5). Telemedicine can be a pow-
erful tool when a reduction in patient transports is com-
bined with improved care of those transported. The aim 
of this new plan is easy access to public health care and 
enhancing the quality of healthcare services rendered. 
In a country like Iran, with its under-developed trans-
portation network, dispersion of the population in vari-
ous remote areas (which are difficult to access), and the 
problem of population aging which make the uniform 
medical health service delivery difficult, telemedicine 
can provide more expedient and more accurate diagno-
sis of patients, in provide tentative decisions regarding 
their treatment, reduce the loss of golden time and cost 
reduction. Telemedicine promises unique opportunities 
for both patients and clinicians when implemented in di-
rect response phase following crises or disasters.
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