
Copyright@ Tatiana Roldan Ovalle | Biomed J Sci & Tech Res | BJSTR. MS.ID.005321. 25369

Mini Review 

ISSN: 2574 -1241

Telemedicine During Covid-19 In Low-Resource 
Settings

Tatiana Roldan Ovalle*
Master’s in health education, University of the Andes, Emergency Medicine Specialist - Santa Fe de Bogotá Foundation University 
Hospital, Bogota Colombia

*Corresponding author: Tatiana Roldan Ovalle, master’s in health education, University of the Andes. Emergency Medicine 
Specialist - Universidad Javeriana. Emergency Medicine Specialist - Santa Fe de Bogotá Foundation University Hospital. Clinical 
Professor of School of Medicine - Universidad de Los Andes. Board Member ACEM (Colombian Association of Specialists in 
Emergency Medicine). Bogota Colombia

      DOI: 10.26717/BJSTR.2021.32.005321

Introduction
Novel coronavirus disease is posing an extraordinary challenge 

to the health and well-being of persons across the globe. Along with 
grave threats to social stability, economic prosperity, and human 
health, caring for patients places great stress on health care workers 
[1]. To combat COVID-19, health systems have required immediate 
injections of public funds to buy equipment, pay for additional 
staff, and build temporary hospitals. Due to increased government 
indebtedness and the broader economic impact of COVID-19, a 
new period of austerity will begin after the pandemic [2]. With 
anecdotal reports of shortages of supplies and personnel, in many 
countries such Italy and China, as well as parts of the United States 
and Colombia, hospital systems have anticipated the sequestering 
of healthcare resources and personnel [3,4]. COVID-19 will also lead 
to long-lasting economic effects on health systems by increasing 
future demand for healthcare services: Because of the necessary 
resources needed to clear the backlog of postponed elective and 
semi-elective procedures; Due to the increased burden of disease 
driven by negative lifestyle changes and poorer mental health; And 
because of many lost opportunities for primary and secondary 
prevention of many disease which are known to be cost-effective 
[2]. But all will also depend the unique context in each country. Many 
countries are beginning to understand that prolonged austerity has 
left their healthcare systems vulnerable to major shocks such as 
this pandemic. However, the ability to maintain health spending  

 
growth is also dependent on the state of each country’s economy 
post-pandemic [2].

While this crisis has presented the healthcare systems delivery 
unprecedented challenges, many countries have catalyzed rapid 
adoption of telehealth and transformed healthcare delivery at 
a breathtaking pace [5,6]. The current coronavirus (COVID-19) 
pandemic is again reminding of the importance of using telehealth 
to deliver care, especially as means of reducing the risk of cross-
contamination caused by close contact [7,8]. As the pandemic looms 
over the country and the health-care community, telemedicine can 
offer tools to help respond to this crisis. Telemedicine is defined 
as the remote diagnosis and treatment of patients through 
telecommunications technology [9]. Healthcare systems leveraging 
telemedicine for patient care gain several advantages, including 
workforce sustainability, reduction of provider burnout, limitation of 
provider exposure, and reduction of personal protective equipment 
(PPE) waste [10]. Many lessons will inevitably be learned from the 
COVID-19 crisis. Already, the pandemic has exposed underlying 
health disparities while also fostering innovative solutions to 
address health needs in these trying times [11-13].

With these changes, telemedicine is being leveraged with 
enormous speed and scale, turning into the forward “front line” of 
the battle against the pandemic [14]. However, telehealth programs 
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require adequate broadband access, which is often limited in 
rural and underserved settings [15]. Inequities in education, 
poverty, unemployment, economic opportunities and other social 
determinants contribute to persistent health disparities between 
those living in rural and urban regions [16]. Rural communities face 
lower access to healthcare, health services, and health insurance 
compared to urban settings [17,18]. To overcome broadband 
access issues in rural region, telephonic visits may be offered as 
a replacement for video visits. [19]. As more providers are now 
trained and more practices are now equipped with telehealth 
infrastructure, these services will likely continue to be offered 
beyond the pandemic. Telehealth may offer several benefits for rural 
health, including: Providing expanded access to services; Fostering 
the integration of rural primary care and remote subspecialty 
services, [19]; And enabling more effective care management [20]. 

Experience in Colombia
An experience with a rural area in the country Colombia in 

South America, is Macedonia, an indigenous reservation located 
53 kilometers from Leticia, capital of the Amazonas department 
in Colombia (Figure 1). The Reservation has an approximate 
population of 1050 inhabitants, spared into 250 family groups, 
of which 200 are children, 320 young people, 450 adults and 
between 70 or 80 older adults, and. Usually, its population subsists 
on the trade-in handicrafts or tourism. The food is based on their 
cultivation. Since the beginning of the quarantine determined 
by the Colombian National Government as a contingency to the 
coronavirus pandemic, all means of transit and trade by the 
Amazon river were closed and prohibited, leaving the population 
without any possibility of getting a minimum income, in a condition 
of hunger, poverty, and significant vulnerability. 

Figure 1: Macedonia - Amazonas department – Colombia.

Half a century of foundation, and, still, there is not a primary 
health care service, much less any kind of medical dispensary 
system. Even when entire families began to fall ill in February 2019, 
they had to resort to the only option known as is the indigenous 
traditional medicine and the use of plant remedies to reduce the 
contagion effects for the COVID 19. Nowadays, Macedonia sadly 
only counts with one health promoter native, who acts as a nursing 
assistant as well as with two of the elders within the community 
who are those in charge of caring for the infected and sick using 
traditional plant remedies and elemental treatments, typical of the 
Ticuna ethnic group.

Only on one occasion, so far this year, a small brigade, apparently 
from the department’s health secretary, visited this and neighboring 
communities, to carry out some testing and census of possible 

infections. Hence, the current indigenous council headmaster 
also called by the natives as ¨el Curaca¨ made known, through the 
initiative Ticuna Mission Tour (Group of solidarity missionaries, 
collaborators and friends of the communities of the Amazon 
Trapezoid) (https://sites.google.com/view/tourmacedonia/
english, s.f.), that at least, two to three people from each family 
group are either asymptomatic carriers of the virus or have become 
seriously ill by the COVID 19. However, they did not receive any 
medication attention or guidelines to address the detected cases. 
Fortunately, Ticuna Mission Tour, with its leading Colombian 
promoter María Fernanda Gómez, with the support of the National 
Navy of Colombia, were able to take different aids such as food, 
medicine, clothing and moral support. In consequence, its urgently 
needed, to supply them with at least a health assistance structure 

http://dx.doi.org/10.26717/BJSTR.2021.32.005321


Copyright@ Tatiana Roldan Ovalle | Biomed J Sci & Tech Res | BJSTR. MS.ID.005321.

Volume 32- Issue 5 DOI: 10.26717/BJSTR.2021.32.005321

25371

which could be developed for example through Telemedicine, since 
Macedonia, same as the surrounding indigenous communities of 
the region are in conditions of high vulnerability what could trigger 
a considerable risk of extinction of the ethnic, cultural heritage so 
crucial to the hemisphere.

The community Macedonia is characterized by its friendly, 
healthy, organized, helpful, and hard-working people. Through 
their community efforts and knowledge, they have adapted a site 
for future installation of a health dispensary, and by the end of 
October 2020 the use of broadband and telecommunications access 
was launched, a project developed by the MinTIC (Colombian 
Ministry of Information Technologies and Communications), which 
offered free rural internet connectivity whose initiative will have 
a guaranteed operation until 2030, ensuring the connection even 
during the changes of government. Having in mind the mentioned 
before, is very important acknowledge how does the use of the 
assistant structure system in healthcare, as is Telemedicine, will 
notably improve the health service access in rural communities 
making these latent structures visible that in a normal situation 
would not be considered.
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