
Abstract                                               
The letter underscores that telemedicine has a potential key role to play in several
interventions, increasing access to women and child health services, in developing
countries. The challenge is acknowledged in taking such platforms to scale and innovative
solutions that are cost-effective for trust-building, breaking barriers, and making sure that
the whole ecosystem is sustainable. In light of the above, building the best possible
supportive telemedicine ecosystem is recommended in the course of addressing the
remaining data privacy concerns and supporting policy-, healthcare provider-, and research-
level needs.
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Layman Summary
Telemedicine, seeing a doctor without actually going to a clinic, can be of great help to moms and kids living far from hospitals. It saves
time, money, and makes kids recover faster. Certainly, it isn't easy. Many places out here don't have good internet or even phones, and
people might not trust doctors they only see on a screen. This will therefore call for ways of connecting all people to telemedicine,
including those in poor areas. In addition, it involves creating awareness to people and educating them on how the practice works, and
building trust with doctors. With the right plans, telemedicine can be great in keeping moms and kids healthy, even if they live really far
from good hospitals.
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     It is the COVID-19 pandemic that has dramatically brought to
the forefront how much of a critical role telemedicine can play in
healthcare delivery, particularly for the vulnerable populations of
women and children living in developing countries [1, 2, 3]. There
is now an even greater need as we enter the post-pandemic phase
to continue and ramp up advocacy efforts toward the long-term
sustainability of telemedicine platforms that effectively bridge
the access gap to healthcare provision within resource-limited
settings [4, 5, 6].

The Power of Telemedicine
     Further, it has the potential to revolutionize maternal and child
health care with better access to services, reduces travel burdens,
and facilitates timely interventions [7, 8]. For instance, a study on
telemedicine consultation in rural India showed that this mode of
consultation improved antenatal care attendance considerably
and reduced their maternal anxiety to a large extent, which
resulted in better health outcomes for mothers and children [9,
10]. It is, however, very important to appreciate the fact that a
number of challenges emerge with regard to implementation in
developing countries, such as poor infrastructure, digital illiteracy,
and socio-cultural barriers [11, 12, 13]. It is, therefore, important to
address these challenges to be able to fully derive the benefits
that come with telemedicine technology.

Implementation Challenges: How to Enable Telemedicine in
These Settings
The areas that have to be worked on for telemedicine to
successfully run in such settings include the following:

1. Activities That Develop Trust
This measure would enable patients, healthcare providers, and
telemedicine platforms to build some trust. The community
strategies in which health workers at local levels are used in the
designing of telemedicine services can be adopted. For example,
in implementing mHealth in parts of Kenya, the community health
volunteers assisted in popularizing the mobile health services, an
aspect that contributed to increased acceptance and utilization
by women [14].

2. Infrastructure Development
Effective telemedicine implementation requires strong
technological and human resource infrastructures. This can be
attained through government and NGO collaborations by
expanding access to internet connectivity and providing devices
to poorer populations. Additionally, healthcare providers should
also be provided training in telemedicine tools and protocols so
that they are competent in using these resources in maintaining
quality care from remote locations.

3. Financial Sustainability
More innovative financing models will have to be looked at in
order to make telemedicine services affordable. Public-private
partnership could also be one way to subsidize costs while, at the
same time, sliding scale fees based on income make sure that
even the low-income families are provided with such vital service.
Evidence from successful telemedicine programs in Bangladesh
illustrates that integrating telehealth into existing health systems
can reduce costs and improve service delivery [15].

4. Data privacy and equity concerns 
In the field of telemedicine, developments are taking place which
call for the greatest care in the interest of the privacy and security
of data [16, 17]. Policymakers should make regulations clear in the
protection of patients' information and adherence to international
standards [18]. Equity in service delivery should be promoted, and
greater strides made towards making telemedicine services
accessible to the less fortunate [19].
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Recommendations for Policymakers and Healthcare Providers
1. Comprehensive Policy Frameworks: There should be an enabling
policy environment created by the policymakers to help integrate
telemedicine into the existing healthcare systems. This relates to
licensing matters and reimbursement policies.
2. Invest in Training Programs: The implementation of education
curricula for both healthcare providers and patients should be
done. It is essential that training should address not only technical
skills but also cultural competence, which would enhance
communication and comprehension.
3. Evaluation Mechanisms: This will be very important in
continuously assessing the telemedicine interventions to measure
the effectiveness and impacts of the projects. Using key
performance indicators and regular evaluations will help the
refinement of services and demarcate value for stakeholders.
4. Research Studies: Researchers need to study the impact of
telehealth on maternal and child health over a long time.
Collaborative studies may go a long way toward shedding light and
offering best practices for scaling up of these models across
regions.

Conclusion:                                                                                                                   
Integrating sustainable telemedicine platforms has huge potential
to improve the health of women and children, especially in
developing countries. It shall be on how some of the unique
context challenges shall be addressed and offer innovative cost-
effective strategies aimed at the creation of a supportive
ecosystem to ensure equity in access to quality healthcare. There
is, therefore, a clear mandate for collaboration among researchers,
policymakers, and health providers in going forth to optimize the
use of telemedicine within routine maternal and child health care,
with attendant health benefits at community levels worldwide.

Sincerely,

Dr Muhammad Bilal Siddiqui
Department of Social and Preventive Medicine, 
Faculty of Medicine, University of Malaya, Kuala Lumpur, 
Malaysia

     Key messages
The COVID-19 pandemic highlighted the potential of telemedicine for
MCH in developing countries.
Sustainable telemedicine platforms require innovative solutions for
trust-building, infrastructure development, and financial affordability.
Policymakers, healthcare providers, and researchers need to collaborate
to create a supportive telemedicine ecosystem.
Addressing data privacy concerns and promoting equity in service
delivery are crucial.
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    What is already known?
Telemedicine shows promise for improving access to maternal and child
healthcare (MCH) in developing countries.
Telemedicine reduces travel burdens and facilitates timely
interventions.
Studies show positive outcomes like improved antenatal care and
reduced maternal anxiety.
Challenges include poor infrastructure, digital illiteracy, and socio-
cultural barriers.
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خلاصة                                               
تؤكد الرسالة على أن التطبيب عن بعد يمكن أن يلعب دورًا رئيسيًا في العديد من التدخلات، مما يزيد من

إمكانية الوصول إلى الخدمات الصحية للنساء والأطفال في البلدان النامية. ومن المسلم به أن التحدي يكمن

في توسيع نطاق هذه المنصات وإيجاد حلول مبتكرة فعالة من حيث التكلفة لبناء الثقة، وكسر الحواجز، والتأكد

من استدامة النظام البيئي بأكمله. في ضوء ما سبق، يوصى ببناء أفضل نظام بيئي داعم للتطبيب عن بعد في

سياق معالجة مخاوف خصوصية البيانات المتبقية ودعم السياسات ومقدمي الرعاية الصحية واحتياجات

مستوى البحث.

الكلمات الرئيسية

التطبيب عن بعد، البلدان النامية، صحة المرأة والطفل، الاستدامة، الاستراتيجيات الفعالة من حيث التكلفة،

أطر السياسات

抽象的

這封信強調，遠距醫療在多項幹預措施中可以發揮潛在的關鍵作用，增加發展中國家獲得婦女

和兒童健康服務的機會。人們承認，在擴大此類平台和創新解決方案方面所面臨的挑戰，這些

解決方案對於建立信任、打破障礙並確保整個生態系統是可持續的具有成本效益。鑑於上述情

況，建議在解決剩餘的資料隱私問題並支持政策、醫療保健提供者和研究層面的需求的過程

中，建立盡可能最好的支持性遠距醫療生態系統。

關鍵字

遠距醫療、發展中國家、婦女與兒童健康、永續性、成本效益策略、政策框架

Abstrait
La lettre souligne que la télémédecine a un rôle clé potentiel à jouer dans plusieurs
interventions, augmentant l'accès aux services de santé des femmes et des enfants,
dans les pays en développement. Le défi consiste à étendre ces plateformes et à
trouver des solutions innovantes et rentables pour instaurer la confiance, briser les
barrières et garantir la durabilité de l’ensemble de l’écosystème. À la lumière de ce qui
précède, il est recommandé de créer le meilleur écosystème de télémédecine possible
afin de répondre aux préoccupations restantes en matière de confidentialité des
données et de répondre aux besoins au niveau des politiques, des prestataires de
soins de santé et de la recherche.
Mots-clés
Télémédecine, pays en développement, santé des femmes et des enfants, durabilité,
stratégies rentables, cadres politiques

خلاصہ

خط اس بات پر زور دیتا ہے کہ ترقی پذیر ممالک میں خواتین اور بچوں کی صحت کی خدمات تک رسائی میں

اضافہ، متعدد مداخلتوں میں ٹیلی میڈیسن کا ممکنہ کلیدی کردار ہے۔ چیلنج کو تسلیم کیا جاتا ہے کہ اس طرح

کے پلیٹ فارمز کو پیمانے اور اختراعی حلوں تک لے جانا جو اعتماد سازی، رکاوٹوں کو توڑنے، اور اس بات کو

یقینی بنانے کے لیے سرمایہ کاری مؤثر ہوں کہ پورا ماحولیاتی نظام پائیدار ہو۔ مندرجہ بالا کی روشنی میں، ڈیٹا

پرائیویسی کے بقیہ خدشات کو دور کرنے اور پالیسی-، صحت کی دیکھ بھال فراہم کرنے والے-، اور تحقیقی

سطح کی ضروریات کو سپورٹ کرنے کے دوران بہترین ممکنہ معاون ٹیلی میڈیسن ماحولیاتی نظام کی تعمیر

کی سفارش کی جاتی ہے۔

مطلوبہ الفاظ
ٹیلی میڈیسن، ترقی پذیر ممالک، خواتین اور بچوں کی صحت، پائیداری، لاگت سے موثر حکمت عملی،

پالیسی فریم ورک

Абстрактный
В письме подчеркивается, что телемедицина потенциально может сыграть ключевую
роль в ряде мероприятий по расширению доступа к услугам по охране здоровья
женщин и детей в развивающихся странах. Признается, что проблема заключается в
масштабировании таких платформ и инновационных решениях, которые являются
экономически эффективными для построения доверия, преодоления барьеров и
обеспечения устойчивости всей экосистемы. В свете вышесказанного рекомендуется
создать максимально возможную поддерживающую экосистему телемедицины в ходе
решения остающихся проблем конфиденциальности данных и поддержки
потребностей на уровне политики, поставщиков медицинских услуг и исследований.
Ключевые слова
Телемедицина, Развивающиеся страны, Здоровье женщин и детей, Устойчивое
развитие, Экономически эффективные стратегии, Основы политики

Abstracto
La carta subraya que la telemedicina puede desempeñar un papel clave en varias
intervenciones, aumentando el acceso a los servicios de salud para mujeres y niños en los
países en desarrollo. Se reconoce el desafío de llevar dichas plataformas a escala y
ofrecer soluciones innovadoras que sean rentables para generar confianza, romper
barreras y garantizar que todo el ecosistema sea sostenible. A la luz de lo anterior, se
recomienda construir el mejor ecosistema de telemedicina de apoyo posible mientras se
abordan las preocupaciones restantes sobre la privacidad de los datos y se respaldan las
necesidades a nivel de políticas, proveedores de atención médica y de investigación.
Palabras clave
Telemedicina, países en desarrollo, salud de mujeres y niños, sostenibilidad, estrategias
rentables, marcos de políticas
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