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Abstract
Information and communication Technologies are increasingly present in health care, as exemplified 
by the recourse to remote consultation. Such care delivery modality brings unquestionable benefits, 
such as helping to face the contemporary challenges plaguing health systems worldwide. But its ever-
increasing use underlines the importance of safeguarding ethical issues related to autonomy, equity, 
privacy, and the quality of the user-professional relations. This paper reflects on the ethical challenges 
presented before, during, and after remote consultation as to optimize and shape its use.
Keywords: Remote consultation. Ethics, medical. Ethical theory. Information and 
communication technologies.

Resumo
Reflexão ética sobre a teleconsulta
As tecnologias da informação e comunicação têm influência cada vez maior na área da saúde, sendo o 
aumento significativo do recurso à teleconsulta um reflexo disso. Os benefícios que essa modalidade 
de prestação de serviços de saúde ocasiona são inquestionáveis, a começar pelo facto de auxiliarem a 
enfrentar os desafios contemporâneos que assolam os sistemas de saúde em todo o mundo. Todavia, 
a sua crescente utilização vem sublinhar a importância de salvaguardar questões éticas relacionadas 
com a autonomia, equidade, privacidade e qualidade da relação entre o utente e o profissional 
de saúde. Este artigo pretende estimular uma reflexão acerca dos desafios éticos que se colocam antes, 
durante e após o uso da teleconsulta, com o intuito de otimizar e modelar a sua utilização.
Palavras-chave: Teleconsulta. Ética médica. Deontologia. Tecnologia da informação e comunicação.

Resumen
Reflexión ética sobre la teleconsulta
Las tecnologías de la información y la comunicación tienen una influencia cada vez mayor en el área 
de la salud, y esto lleva a un aumento significativo en el uso de la teleconsulta. Muchos son los bene-
ficios de esta modalidad de prestación de servicios sanitarios, comenzando por el hecho de que 
ayudan a abordar los desafíos contemporáneos que afectan a los sistemas de salud en todo el mundo. 
Sin embargo, su uso creciente destaca la importancia de salvaguardar las cuestiones éticas relacionadas 
con la autonomía, la equidad, la privacidad y la calidad de la relación entre el paciente y el profesional 
de la salud. Este artículo pretende incitar a una reflexión sobre los desafíos éticos que surgen antes, 
durante y después del uso de la teleconsulta, con el fin de optimizarlo y modelarlo.
Palabras clave: Teleconsulta. Ética médica. Teoría ética. Tecnología de la información y comunicación.
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Over the past few decades, healthcare 
services have been strongly influenced by 
new technologies, not only in terms of more 
modern equipment and means of diagnosis 
and treatment, but also of communication and 
interaction between patients and healthcare 
providers. The development of information 
and communication technologies (ICT)—
state-of-the-art cell phones, mobile and desktop 
applications, videoconferencing programs, 
fiber optics, wireless network systems, etc.—
has opened up new possibilities and created 
very useful tools for healthcare practice, such as 
remote consultation.

On the other hand, the increased use of ICT 
applied to healthcare provision has been favored 
by social, economic and political factors, such as: 
policies aimed at reducing health costs; shortage 
of human resources; constraints associated with 
geographic isolation and consequent inequalities 
in access to healthcare; increased demand for 
healthcare due to population aging, epidemics, 
noncommunicable diseases and multimorbidity; 
need for continuous and frequent contact between 
patients and health services; among others 1-4.

All these factors have contributed to making 
the delivery of healthcare services at a distance, 
by means of ICT-mediated remote consultation, 
an emerging reality with strong prospects for 
expansion. However, although this form of 
healthcare has potential benefits for patients, 
it also poses important ethical challenges, as it 
involves multiple human dimensions.

The intention of the authors with this article is, 
on the one hand, to challenge the reader to 

reflect, from an ethical point of view, on the main 
potentialities and risks of remote consultation and, 
on the other, to define some guidelines that make 
it possible to optimize its use.

Information and communication 
technologies applied to healthcare

ICT-mediated health services have been 
provided in different contexts, at the individual 
(diagnosis and/or treatment, consultation 
mechanisms, home care, etc.) and social 
(disasters, online provision of health information, 
expert advice, continuing education/training 
and prevention) level 5-7. In both cases the basic 
characteristics are the same: the distance between 
the actors and the use of ICT as a tool to mediate 
interactions rather than physical presence 8.

We will focus on remote consultation, whose 
main risks and potentialities are summarized in 
Chart 1. Remote consultation is understood as 
the synchronous interaction between patient 
and healthcare provider using any form of 
telecommunication (telephone, cell phone, 
videoconferencing/video call software), without 
clinical examinations or the mandatory presence 
of a second healthcare provider 2,9-11. This decision 
has three main reasons: 1) the exponential 
increase in remote consultations 12; 2) the ethical 
challenges involved 13; and 3) the fact that studies 
on remote consultation focus more on formal 
aspects, such as data protection and informed 
consent 14, than on (multi)relational issues.

Chart 1. Potentialities and risks of remote consultation

Potentialities Risks/barriers

Expands access to specialist care where it 
is not available 14-16

Problems with ensuring data privacy and security 5,6,16,17

Risk of technical failures that jeopardize the quality of the 
service provided 14,31

Difficulties of actors to use ICT 17,29

Enables better follow-up 12,14,17 Possible weakening of the relationship between patient and 
healthcare provider 13-16

Improves the quality of services provided 3,5
Aversion to change/complacency/lack of interest and/or 
knowledge on the part of healthcare providers 2,10,12,17,20,26 
and patients 6,27

continues...
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Potentialities Risks/barriers

Encourages autonomy and self-care of patients 2,5,18 Excessive reduction of in-person and home consultations 32,33

Assists in the monitoring/follow-up of care without 
the need for in-person interaction 10,19-21 Lack of defined rules and regulations 6,14,25,27,34,35

Reduces individual (travel, absenteeism 
at work) 5,12,14,16,22 and public 3,5,18 costs Difficulties in digital access/exclusion 5,6,9

Reduces the risk of transmitting infectious diseases 10 High pace of change 12,17

Increases security in providing care to potentially 
dangerous patients 23

Work overload/difficulty for healthcare providers to integrate 
this methodology into their workflow 12,20

Decreases social stigma, especially in small 
environments 23,24

Absence of physical examination and other indicators that can 
only be collected in person 12,16

Increases patient satisfaction 4,23,25-27 Consumerism/increased demand for trivial matters and ease of 
access 5,10,30,33,35,36

Improved communication between patient and 
healthcare provider 20,25,28,29

Patients may consider that the remote consultation should not 
be charged 37

Increases the job satisfaction of healthcare 
providers 23,30 Need for organizational changes 5,18

ICT: information and communication technology

Chart 1. Continuation

This context requires urgent reflection on the 
ethical and relational aspects underlying remote 
consultation from a practical perspective and 
taking into account its multidimensionality.

Ethical guidelines for 
remote consultation

Several organizations, associations and 
researchers have been guided by the goal of 
defining rules and guidelines regarding healthcare 
provision through remote consultation. Thus, 
there is a consensus that the main ethical 
concerns relate to the quality of the healthcare 
provider-patient relationship, the technical ability 
of patients and respect for the various ethical 
principles: competence, responsibility, justice/
equity, autonomy, non-maleficence, beneficence, 
dignity, confidentiality, privacy, honesty and 
transparency 2,3,11,29,34,38-41.

It is certainly not by chance that ethical 
concerns have focused on those domains. 
Although new technologies and new forms 
of healthcare provision continue to emerge, 
the fundamental ethical responsibilities of 
healthcare providers remain unchanged 6,42, 

mainly because the provision of healthcare 
services is based on a “confidence pact” between 
patient and healthcare provider 3,29, regardless of 
the care model involved.

Consequently, the maintenance of such a pact 
requires healthcare providers to have adequate 
qualifications and experience to respond to the 
needs of patients (competence); to place the 
well-being of patients above other interests 
(beneficence and non-maleficence); to provide 
patients with the information they need to make 
decisions (respect for autonomy), considering 
risks and limitations as well as existing alternatives 
(honesty and transparency); to respect and 
promote the protection of patients’ personal and 
health data (confidentiality and privacy); and to 
provide each individual, without discrimination, 
with the care they need (equity) 6,39,43.

In addition, when health issues are associated 
with increasingly advanced technologies (as is 
the case of remote consultation), the proficient, 
conscientious and prudent use of these 
resources entails new challenges and additional 
responsibilities, requiring skill to safeguard 
the fundamental ethical principles that are 
eminently challenged. Next, we will reflect on 
four of these challenges.
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Equal access
Despite its numerous advantages, remote 

consultation is not the most suitable healthcare 
model for all patients or clinical conditions 12. 
Therefore, prior evaluation is required on the type 
and severity of the health problem, the nature of 
the necessary intervention and the patient’s ability 
and resources to use this type of technology 44.

On the other hand, remote consultation 
cannot improve access to healthcare for 
individuals who do not intend to use this kind 
of service or do not have the necessary means 
to effectively use the technologies involved in 
remote consultation, including access and/or 
capacity. Some examples are: seriously mentally 
ill patients; older adults without social/family 
support; illiterate individuals; people with 
impaired perceptual, cognitive or psychomotor 
abilities; people without housing conditions 
that allow them to obtain such care; residents in 
areas without internet connection; people who 
are in environments that do not allow privacy 
conditions, among others 10,12,14,29,30,34,43,45.

In this context, it is necessary to ensure that 
people who most need better access to healthcare 
are not the first to be excluded when using 
allegedly inclusive technologies. In other words, 
it is crucial to make an effort to ensure that these 
technologies mitigate rather than worsen issues of 
equity and social justice.

Some of the precautions and measures that 
can be taken to minimize unequal access to remote 
consultation are: 1) developing and choosing 
equipment, programs and applications based on 
criteria such as user-friendliness, low cost and 
possibility of distance training for patients 5,46; 
2) promoting digital literacy 7,32,34 (for example, 
through prior training programs); 3) creating 
spaces dedicated to remote consultation (such as 
in drugstores, nursing homes, government 
agencies, etc.) and/or recruiting local intermediaries 
skilled in using ICT 10; 4) raising awareness in the 
technology industry to the fact that current telehealth 
systems tend to be “one size fits all,” requiring 
everyone to adapt to technology rather than 
technology adapting to each individual context 2,6,47.

In short, unequal access to remote consultation 
is an important ethical issue, since it increases the 
risk of the health system becoming unfair 2,5,10,34. 

However, with due adjustments and precautions, 
this tool can significantly contribute to improving 
global health, equal access opportunities and 
inclusion of unprotected population groups 5,42,48. 
Therefore, if offered in a fair and inclusive manner, 
the opportunities offered by remote consultation 
may offset the potential disadvantages 34,49.

Risks to privacy and data protection
A key aspect of remote consultation, as well as 

of other telehealth resources and the traditional 
provision of healthcare services, is the safeguarding 
of privacy and the protection of information which, 
if not ensured, is considered a violation of the 
dignity of patients 9,10,28.

In fact, the provision of healthcare services with 
the use of ICT involves a wider range of devices 
and actors than face-to-face healthcare 29,50, which 
implies increased risks to data protection and 
requires measures aimed at ensuring it. Therefore, 
as patients relate privacy more closely to the 
relationship with healthcare providers than to 
the systems through which they communicate 
with them 16, those professionals have two 
additional responsibilities:
1. To be aware of the limitations of the 

technologies they use 34 and, aided or not by 
IT technicians, take precautionary measures, 
namely: systematically assess the adequacy, 
safety and reliability of the equipment, 
systems, programs and software they use, 
to guarantee their continuous functionality 7,10,26; 
keep operating systems updated (including 
antivirus protection) and select the latest 
versions of the various applications used; 
check whether the local network they use 
(in the various locations where they operate) is 
safe and reliable 14,26; use firewalls to improve 
network security 3,16; only use software that 
is reliable and for which they have sufficient 
knowledge and training 26; store data so as to 
prevent unauthorized patients from accessing 
them (through hacking or other types of fraud), 
with the possibility of using passwords 26,35,37 
and end-to-end encryption 3,14,16,26,49; check the 
identity of the patient in all consultations 
(with greater care when performed without 
a video system, in which, if visual recognition 
is not possible, a password may be requested, 
for example) 16,26;
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2. To warn patients and/or their legal agents 
of possible problems with data security and 
inform them about the measures that must be 
taken to protect confidential information 10,34,49.
Health data are considered sensitive and 

therefore enjoy increased protection under the 
General Data Protection Law 51 of Portugal and 
the deontological codes and codes of ethics 
(when available) that regulate the performance of 
the various professionals involved. In the absence 
of specific formal guidelines, such protection 
is supported by the moral principles of all 
those involved in the provision of healthcare 
services with the use of ICT resources—such as 
healthcare providers, patients, administrators, 
managers and also technicians from various areas, 
including information technology—who must 
be aware of their responsibilities regarding 
the privacy of patients and the protection of 
health information 9,10,34.

Impact on the healthcare  
provider-patient relationship

The conventional form of healthcare involves 
in-person interaction 29,38. However, innovation in 
ICT is radically changing the way patients perceive 
time and distance, contributing to reshaping the 
frequency, space and way in which they interact 
and relate to healthcare providers 43.

There are authors and healthcare providers 
who argue that true therapeutic interaction 
is established and strengthened by personal 
contact 33, by touch 52, and that despite advances 
in technology, it is not yet possible to remotely 
transmit feelings resulting from physical contact 9. 
Some even believe that without physical 
examination the healthcare service cannot be 
called a “consultation” 4. In turn, other authors 
claim that this form of interaction with healthcare 
providers is easier and more accessible for 
patients, increases their empowerment, improves 
communication between the parties 20,25,28,29 and 
ensures empathy 23.

In any case, it will always be understood that 
remote consultation should be a complement 
to in-person healthcare 4,29,34,37 and should occur 
when the healthcare provider already has a 
previous clinical relationship with the patient and 
adequate knowledge about his/her problem 11,52, 

and that its use in initial consultations is not 
recommended 12,44,53.

Several studies show that remote consultation has 
contributed to increasing patient satisfaction 23,25-27. 
Some of the reasons are: reduction of costs associated 
with face-to-face consultations (for example, travel, 
loss of income 22,23), more time for patients to speak 12 
(about two minutes in face-to-face consultations 
and 10 minutes in remote consultations 25), greater 
eye contact with the healthcare provider 4,23, reduced 
social stigma (especially associated with mental 
illness 22), greater facility to address embarrassing 
topics and a greater sense of control (especially in 
consultations using videoconferencing 23).

The analysis of those reasons reveals that 
the ethical principles to be safeguarded and the 
precautions the healthcare provider must take in 
remote consultation are the same as those that 
apply to face-to-face consultations 10, plus a few 
others that can help mitigate the negative effects 
of physical distance 3,23,28. It is important that 
healthcare providers make sure the sound and/or 
image system is working properly and, in the case 
of remote consultation using video, that the 
image is good and the digital camera is as close as 
possible to increase the sense of intimacy.

Maintaining eye contact and using active 
listening techniques are also essential. Another 
fundamental precaution relates to checking 
patients’ understanding of what was conveyed 
to them and the possible need to request the 
participation of family members/caregivers, 
especially when addressing issues that are more 
sensitive and/or involve treatment instructions 
and or changes.

When used correctly, voluntarily and 
cautiously, remote consultation does not subvert 
the principles that support and dignify the 
relationship between healthcare provider and 
patient, which must be built up through empathy, 
trust and mutual respect.

Beneficence, non-maleficence  
and autonomy

Activities involving the life, health and physical, 
mental and social integrity of individuals must be 
guided by different principles and values (which 
may clash), such as respect for autonomy without 
prejudice to beneficence. Healthcare providers 
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often face ethical dilemmas that are difficult 
to solve, even more so in a context of increasing 
supremacy of the principles of autonomy over 
principles derived from Hippocratic ethics.

Concretely speaking, healthcare providers 
have freedom and independence to decide 
whether to recommend remote consultation, 
but that decision should be based on the benefit 
and safety of the patient 5,49,52 and only be 
suggested when it is considered the best option 
available (in terms of quality, access and cost). 
In turn, it should only be recommended if it 
does not result in direct or indirect harm to the 
patient 2. Therefore, it should be avoided when 
involving vulnerable people or when its use may 
increase a patient’s vulnerability.

In the healthcare provider-patient relationship, 
the former’s technical-scientific autonomy coexists 
with latter’s autonomy, which grants patients 
the right to have their opinions and decisions 
respected 13,46,54. Therefore, the patient’s refusal is 
a reason not to use remote consultation 23, which 
the healthcare provider must respect without 
detriment to the quality and agility of his service 10.

Nevertheless, despite the patient’s request, 
healthcare providers are still responsible for the 
results stemming from their intervention, and it is 
up to them to discern the cases in which remote 
consultation is appropriate or not, so the decision 
should be shared 10,55 and based on various 
eligibility criteria.

In keeping with respect for autonomy, 
the healthcare provider should ensure that patients 
(or their legal agents) are able to understand both 
the information provided and their responsibility 
in the process 11,31. On the other hand, to ensure 
patients are able to fully exercise their autonomy, 
they must be provided with all relevant, 
individualized and timely information on the risks, 
benefits and implications of remote consultation, 
thus enabling them to make free, conscious 
and informed decisions 10,34. It is in this context 
that informed consent in the practice of remote 
consultation is decisive and mandatory 10,11,56.

According to the common rules of informed 
consent, the information provided must cover the 
nature, benefits, risks and alternatives to remote 
healthcare. In addition, it should contain elements 
that are not merely structural but also accessible 

and informative, and result in a patient decision 
that truly reflects their autonomous choice.

However, given the specificities of remote 
consultation—the patient not only agrees 
with the actual consultation but also with the 
remote way in which it will be undertaken—it is 
advisable to adjust the traditional models of 
informed consent, in both content and format, 
to address the additional challenges posed by 
remote consultation 14,34. Thus, in this context, 
consent must be expressed and submitted in 
writing 26—in person or sent by post or email 
(in this last case it may be difficult to verify the 
identity of the person signing the document) 27—
and complemented with oral information.

It should also include clear and accurate 
information about:
• The limitations of remote diagnosis and 

intervention/treatment 39,40;
• The technology involved in the consultation 

and data collection and storage 50;
• The possibility of technological systems failing 

due to circumstances beyond the control 
of the healthcare provider (for example, 
internet connection crash, digital camera 
malfunction, etc.);

• The possibility of the systems making it 
difficult for the healthcare provider to transmit 
information to the patient as in an in-person 
interaction (e.g., sharing images or documents);

• That the confidentiality of patient information 
cannot be guaranteed due to issues of 
unauthorized access common to all electronic 
systems (hacking);

• The revocability of consent 13,26,46, enabling 
the patient to resume exclusive face-to-face 
healthcare 3 with no penalty or harm to the 
quality of the service 10;

• The fact that although it is not possible to 
check the presence of other people during the 
consultation, both parties undertake to ensure 
that does not occur without the prior consent 
of the other;

• How the remote consultation works (expected 
duration, subject to programming and prior 
appointment, etc.) 26.
It should be noted that this entire procedure 

(design, presentation and submission of informed 
consent) will always follow a first phase in 
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which the healthcare provider must evaluate 
the suitability of using remote consultation and 
consider the benefits and risks of each case. Then, 
they should discuss with the patient whether 
the use of this tool is appropriate and what 
kind of problems can be addressed in this way, 
clarifying expectations 49 and stressing that 
remote consultation cannot replace face-to-face 
consultation in all situations.

It is also necessary to inform the patient about 
the technical and security aspects involved—
such as the need for an identity check system 
before starting each remote consultation—and, 
whenever possible, the patient should be provided 
with written information on the proper use 
of the remote consultation. Still at this stage, 
it is important to explain (if applicable) the 
fees associated with the service and the  
payment method 31,39,40.

Lastly, it should be noted that respect for 
autonomy is bilateral, that is, it is a right of both 
healthcare provider and patient. Regarding the 
latter, it is essential that the decision be free, 
never motivated by any kind of incentive (including 
prioritization in care) and/or avoidance of negative 
consequences in case of refusal (such as delay or 
lack of access to healthcare services) 34. As for the 
healthcare provider, the use of resources such as 
remote consultation should not be imposed, lest it 
generate significant resistance 5,8.

A more conservative modus operandi, 
the maintenance of certain work routines and 
procedures, uncertainties and fear of risk and 
error, among other aspects, are personal issues 
that should be respected. However, adequate 
instruction and training are the most effective 
way to empower and encourage healthcare 
providers to use remote consultation as an 
additional work tool.

In short, remote consultation does not 
create problems, but it reveals (and may 
increase) problems that already exist in the 
traditional healthcare services system. This kind 

of relationship with the patient poses important 
ethical challenges to healthcare providers, 
which is why its use requires extra caution. 
In this context and after analyzing all the issues 
addressed, the authors present a proposal 
for guidance on the proper use of remote 
consultation (Appendix 1).

Final considerations

Technological advances applied to health 
suggest a scenario of countless opportunities but 
not fewer ethical responsibilities. Unquestionably, 
remote consultation has great potential to 
improve the quality and access to healthcare 
services. However, the complexity of technological 
innovation, the lack of scientific evidence on the 
effectiveness of providing healthcare at a distance 
and the associated risks require the creation of safe 
conditions to implement remote consultation in 
healthcare services. Such conditions immediately 
imply a collaborative effort between science, 
healthcare practice, law, politics and ethics, not to 
mention grounding in scientific evidence that 
validates the quality, benefits and effectiveness 
of remote consultation. At the same time, 
it must be ensured that the service provided is 
complementary to but never a substitute for 
in-person interaction, prioritizes inclusion (for all) 
and individualization (for each one), and does not 
lead to objectification, but rather to humanized 
care and enhanced relationships.

The guidelines and guarantee of suitable 
conditions for the use of remote consultation 
are the foundation of an adequately protective 
ethical conduct, with a view to providing safe 
and quality healthcare. Even so, the use of ICT 
in the provision of healthcare services, not least 
due to its fast progress, will continue to raise 
ethical questions which will serve as a guide for 
action in search of solutions and the reduction 
of vulnerabilities.

References

1. Lucivero F, Jongsma K. A mobile revolution for healthcare? Setting the agenda for bioethics. J Med Ethics 
[Internet]. 2018 [acesso 13 fev 2023];44(10):685-9. DOI: 10.1136/medethics-2017-104741



8 Rev. bioét. 2023; 31: e3274EN 1-12 http://dx.doi.org/10.1590/1983-803420233274EN

Reflections on remote consultation

Up
da

te

2. van der Kleij R, Kasteleyn M, Meijer E, Bonten T, Houwink E, Teichert M et al. Series: eHealth in primary care. 
Part 1: concepts, conditions and challenges. Eur J Gen Pract [Internet]. 2019 [acesso 13 fev 2023];25(4):179-89. 
DOI: 10.1080/13814788.2019.1658190

3. Chang V, Cao Y, Li T, Shi Y, Baudier P. Smart healthcare and ethical issues. In: International Conference on 
Finance, Economics, Management and IT Business [Internet]. Setúbal: SciTePress; 2019 [acesso 13 fev 
2023]. p. 53-9. DOI: 10.5220/0007737200530059

4. Ferreira D. Teleconsultas: ir ao hospital sem sair de casa: implicações na relação médico-doente. Medicina 
Interna [Internet]. 2018 [acesso 13 fev 2023]. DOI: 10.24950/rspmi/Opiniao/1/2018

5. Ortúzar M. Igualdad de acceso a la telesanidad en zonas rurales y aisladas: propuesta de un marco 
ético normativo integral de acceso y distribución. Rev Latinoam Bioet [Internet]. 2009 [acesso 13 fev 
2023];9(1):76-93. Disponível: https://bit.ly/3X7S0PP 

6. Kuziemsky C, Hunter I, Gogia S, Lyenger S, Kulatunga G, Rajput V et al. Ethics in telehealth: comparison 
between guidelines and practice-based experience: the case for learning health systems. Yearb Med Inform 
[Internet]. 2020 [acesso 13 fev 2023];29(1):44-50. DOI: 10.1055/s-0040-1701976

7. Crico C, Renzi C, Graf N, Buyx A, Kondylakis H, Koumakis L, Pravettoni G. mHealth and telemedicine apps: 
in search of a common regulation. Ecancermedicalscience [Internet]. 2018 [acesso 13 fev. 2023];12:853. 
DOI: 10.3332/ecancer.2018.853

8. Maldonado J, Marques A, Cruz A. Telemedicina: desafios à sua difusão no Brasil. Cad Saúde Pública 
[Internet]. 2016 [acesso 13 fev 2023];32(supl 2):e00155615. DOI: 10.1590/0102-311X00155615

9. Rezende E, Melo M, Tavares E, Santos A, Souza C. Ética e telessaúde: reflexões para uma prática segura. Rev Panam 
Salud Pública [Internet]. 2010 [acesso 13 fev 2023];28(1):58-65: DOI: 10.1590/S1020-49892010000700009

10. Comité Consultatif National d’Éthique pour les Sciences de la Vie et de la Santé. Enjeux d’éthique liés aux 
outils numériques en télémédecine et télésoin dans le contexte de la COVID-19. Bulletin de Veille [Internet]. 
2020 [acesso 13 fev 2023];3. Disponível em: https://bit.ly/3qRJN6k

11. Associação Médica Mundial. Declaração de Tel Aviv Sobre Responsabilidades e Normas Éticas na Utilização 
da Telemedicina. Adotada pela 51ª Assembleia Geral da Associação Médica Mundial em Tel Aviv, Israel. 
Macrotemas [Internet]. 1999 [acesso 13 fev 2023]. Disponível em: https://bit.ly/469KFDb

12. Catapan S, Calvo M. Teleconsulta: uma revisão integrativa da interação médico-paciente mediada pela 
tecnologia. Rev Bras Educ Med. [Internet]. 2020 [acesso 13 fev 2023];44(1):e003. DOI: 10.1590/1981-
5271v44.1-20190224.ING

13. Langarizadeh M, Moghbeli F, Aliabadi A. Application of ethics for providing telemedicine services and 
information technology. Med Arch [Internet]. 2017 [acesso 13 fev 2023];71(5):351-5. DOI: 10.5455/
medarh.2017.71.351-355

14. Nittari G, Khuman R, Baldoni S, Pallotta G, Battineni G, Sirignano A et al. Telemedicine practice: review of the 
current ethical and legal challenges. Telemed J E Health [Internet]. 2020 [acesso 13 fev 2023];26(12):1427-37. 
DOI: 10.1089/tmj.2019.0158

15. Atac A, Kurt E, Yurdakul S. An overview to ethical problems in telemedicine technology. Procedia Soc Behav 
Sci [Internet]. 2013 [acesso 13 fev 2023];103:116-22. DOI: 10.1016/j.sbspro.2013.10.315

16. Gioia G, Salducci M. Medical and legal aspects of telemedicine in ophthalmology. Rom J Ophthalmol 
[Internet]. 2019 [acesso 13 fev 2023];63(3):197-207. Disponível: https://bit.ly/42LoJeI

17. Osman M, Schick-Makaroff K, Thompson S, Bialy L, Featherstone R, Kurzawa J et al. Barriers and facilitators for 
implementation of electronic consultations (eConsult) to enhance access to specialist care: a scoping review. 
BMJ Glob Health [Internet]. 2019 [acesso 13 fev 2023];4(5):e001629. DOI: 10.1136/bmjgh-2019-001629

18. Montforta R, Brunsomsb D. Avances en la informatización de los sistemas de salud. Aten Primaria [Internet]. 
2005 [acesso 13 fev 2023];36(8):448-52. DOI: 10.1157/13081059

19. Capitão A, Leite P, Rocha Á. Telemedicina: uma análise da situação portuguesa [Internet]. In: Anais 
da 3ª Conferência Ibérica de Sistemas e Tecnologias de Informação; 2008; Ourense. Ourense: Cist; 
2008 [acesso 13 fev 2023]. Disponível: https://bit.ly/3PzkiB5



9Rev. bioét. 2023; 31: e3274EN 1-12http://dx.doi.org/10.1590/1983-803420233274EN

Reflections on remote consultation

Up
da

te

20. Segrelles G, López-Padilla D, Granda-Orive JI. Ventajas e inconvenientes de la telemedicina en el manejo 
de pacientes con enfermedades crónicas respiratorias. Arch Bronconeumol [Internet]. 2016 [acesso 13 fev 
2023];52(12):575-6. DOI: 52. 10.1016/j.arbres.2016.05.016

21. Domínguez-Ocadio G, Allende-Pérez S, Verástegui-Avilés E, Monreal-Carrillo EA. Medicina del futuro: 
atención virtual como modelo de atención en Medicina Paliativa. Gac Mex Oncol [Internet]. 2013 [acesso 
13 fev 2023];12(4):240-3. Disponível: https://bit.ly/3NyyoB5

22. Wootton R, Bahaadinbeigy K, Hailey D. Estimating travel reduction associated with the use of telemedicine 
by patients and healthcare professionals: proposal for quantitative synthesis in a systematic review. 
BMC Health Services Res [Internet]. 2011 [acesso 13 fev 2023];11:185. DOI: 10.1186/1472-6963-11-185

23. Yellowlees P, Chan SR, Parish MB. The hybrid doctor-patient relationship in the age of technology: 
telepsychiatry consultations and the use of virtual space. Int Rev Psychiatry [Internet]. 2015 [acesso 13 fev 
2023];27(6):476-89. DOI: 10.3109/09540261.2015.1082987

24. Giota K, Kleftaras G. Mental health apps: innovations, risks and ethical considerations. Ehealth Telecommun 
Syst Netw [Internet]. 2014 [acesso 13 fev 2023];3:19-23. DOI: 10.4236/etsn.2014.33003

25. Wang Z, Deng Z, Wu X. Status quo of professional-patient relations in the internet era: bibliometric 
and co-word analyses. Int J Environ Res Public Health [Internet]. 2019 [acesso 13 fev 2023];16(7):1183. 
DOI: 10.3390/ijerph16071183

26. Caldwell B, Bischoff R, Derring-Palumbo K, Liebert J. Best practices in the online practice of couple and 
family therapy. AAMFT [Internet]. 2017 [acesso 13 fev 2023]. Disponível: https://bit.ly/3XabWBA 

27. Welch BM, Marshall E, Qanungo S, Aziz A, Laken M, Lenert L, Obeid J. Teleconsent: a novel approach 
to obtain informed consent for research. Contemp Clin Trials Commun [Internet]. 2016 [acesso 13 fev 
2023];3:74-9. DOI: 10.1016/j.conctc.2016.03.002

28. Sabesan S, Allen D, Caldwell P, Loh PK, Mozer R, Komesaroff PA et al. Practical aspects of telehealth: doctor-
patient relationship and communication. Intern Med J [Internet]. 2014 [acesso 13 fev 2023];44(1):101-3. 
DOI: 10.1111/imj.12323

29. Denecke K, Bamidis P, Bond C, Gabarron E, Househ M, Lau AY et al. Ethical issues of social media usage in 
healthcare. Yearb Med Inform [Internet]. 2015 [acesso 13 fev 2023];10(1):137-47. DOI: 10.15265/IY-2015-001

30. Vidal-Alaball J, López Seguí F. Ha llegado para quedarse: beneficios e inconvenientes de la eConsulta. Atención 
Primaria Práctica [Internet]. 2020 [acesso 13 fev 2023];2(1-2):100043. DOI: 10.1016/j.appr.2020.100043

31. Vitolo F. Telemedicina: nuevas tecnologías: nuevos riesgos. Biblioteca Virtual Noble [Internet]. 2011 [acesso 
13 fev. 2023]. Disponível: https://bit.ly/3p6vqu8

32. Gilmartin C, Arbe-Barnes EH, Diamond M, Fretwell S, McGivern E, Vlazaki M, Zhu L. Varsity medical ethics 
debate 2018: constant health monitoring: the advance of technology into healthcare. Philos Ethics Humanit 
Med [Internet]. 2018 [acesso 13 fev 2023];13(1):12. DOI: 10.1186/s13010-018-0065-0

33. Leão CF, Coelho MES, Siqueira AO, Rosa BAA, Neder PRB. O uso do WhatsApp na relação médico-paciente. 
Rev. Bioét. (Impr.) [Internet]. 2018 [acesso 13 fev 2023];26(3):412-9. DOI: 10.1590/1983-80422018263261

34. Brall C, Schröder-Bäck P, Maeckelberghe E. Ethical aspects of digital health from a justice point of view. 
Eur J Public Health [Internet]. 2019 [acesso 13 fev 2023];29(supl 3):18-22. DOI: 10.1093/eurpub/ckz167

35. Martinez-Martin N, Kreitmair K. Ethical issues for direct-to-consumer digital psychotherapy apps: 
addressing accountability, data protection, and consent. JMIR Ment Health [Internet]. 2018 [acesso 13 fev 
2023];5(2):e32. DOI: 10.2196/mental.9423

36. Ho A, Quick O. Leaving patients to their own devices? Smart technology, safety and therapeutic relationships. 
BMC Med Ethics [Internet]. 2018 [acesso 13 fev 2023];19(1):18. DOI: 10.1186/s12910-018-0255-8

37. Frade S, Rodrigues H. Benefits, challenges and impact of teleconsultation: a literature review. Stud Health 
Technol Inform [Internet]. 2013 [acesso 13 fev 2023];192:1157. DOI: 10.3233/978-1-61499-289-9-1157

38. Rosa M, Fagundes S. A differentiated view of bioethics and its social commitment in telemedicine. Rev Assoc 
Med Rio Gd Sul [Internet]. 2013 [acesso 13 fev 2023];57(2):155. Disponível: https://bit.ly/448xmkR

39. Rippen H, Risk A. e-Health Ethics Draft Code (Feb 18). J Med Internet Res [Internet]. 2000 [acesso 13 fev 
2023];2(1):e2. DOI: 10.2196/jmir.2.1.e2



10 Rev. bioét. 2023; 31: e3274EN 1-12 http://dx.doi.org/10.1590/1983-803420233274EN

Reflections on remote consultation

Up
da

te

40. Rippen H, Risk A. e-Health Code of Ethics (May 24). J Med Internet Res [Internet]. 2000 [acesso 13 fev 
2023];2(2):e9. DOI: 10.2196/jmir.2.2.e9

41. Argamonte del Sol A. Implicaciones éticas del uso de aplicaciones informáticas en la gestión de cuidados 
de enfermería. Rev Cubana Enferm [Internet]. 2013 [acesso 13 fev 2023];29(3):199-209. Disponível: 
https://bit.ly/42Nw1yJ

42. Cornford T, Klecun-Dabrowska E. Ethical perspectives in evaluation of telehealth. Camb Quart Healthc 
Ethics [Internet]. 2001 [acesso 13 fev 2023];10(2):161-9. DOI: 10.1017/S0963180101002079

43. Chaet D, Clearfield R, Sabin JE, Skimming K. Ethical practice in telehealth and telemedicine. J Gen Intern 
Med [Internet]. 2017 [acesso 13 fev 2023];32(10):1136-40. DOI: 10.1007/s11606-017-4082-2

44. Lopes M, Oliveira G, Amaral J, Alberto P, Eitel S. Janela para o futuro ou porta para o caos? Arq Bras Cardiol 
[Internet]. 2019 [acesso 13 fev 2023];112(4):461-5. DOI: 10.5935/abc.20190056

45. Vaportzis E, Clausen M, Gow A. Older adults perceptions of technology and barriers to interacting with 
tablet computers: a focus group study. Front Psychol [Internet]. 2017 [acesso 13 fev 2023];8:1687. 
DOI: 10.3389/fpsyg.2017.01687

46. Sant’Anna T, Cardoso A, Sant’Anna J. Aspectos éticos e legais da telemedicina aplicados a dispositivos de 
estimulação cardíaca artificial. Reblampa [Internet]. 2005 [acesso 13 fev 2023];18(3):103-10. Disponível: 
https://bit.ly/3NgaWHr

47. Whitby B. The ethical implications of non-human agency in health care [Internet]. In: AISB 2014: 
50th Annual Convention of the AISB; 1-4 abr 2014; London. Brighton: Centre for Research in Cognitive 
Science; 2014 [acesso 13 fev 2023]. p. 1-4. Disponível: https://bit.ly/43LQiWN

48. Marckmann G. Ethische Fragen von Digital Public Health. Bundesgesundheitsblatt Gesundheitsforschung 
Gesundheitsschutz [Internet]. 2020 [acesso 13 fev 2023];63(2):199-205. DOI: 10.1007/s00103-019-03091-w

49. Edwards-Stewart A, Alexander C, Armstrong C, Hoyt T, O’Donohue W. Mobile applications for client use: 
ethical and legal considerations. Psychol Serv [Internet]. 2019 [acesso 13 fev 2023];16(2):281-5. 
DOI: 10.1037/ser0000321

50. Cvrkel T. The ethics of mHealth: moving forward. J Dent [Internet]. 2018 [acesso 13 fev 2023];74 (supl 1):15-20. 
DOI: 10.1016/j.jdent.2018.04.024

51. Portugal. Lei nº 58, de 8 de agosto de 2019. Assegura a execução, na ordem jurídica nacional, do Regulamento 
(UE) 2016/679 do Parlamento e do Conselho, de 27 de abril de 2016, relativo à proteção das pessoas singulares 
no que diz respeito ao tratamento de dados pessoais e à livre circulação desses dados. Diário da República 
[Internet]. Lisboa, p. 3-40, 8 ago 2019 [acesso 13 fev 2023]. Série 1. Disponível: https://bit.ly/3qFTnsD

52. Rocha P. Estamos prontos para adotar a Telemedicina em Nefrologia? J Bras Nefrol [Internet]. 2015 [acesso 
13 fev 2023];37(3):287-8. DOI: 10.5935/0101-2800.20150046

53. Krynski L, Goldfarb G, Maglio I. La comunicación con los pacientes mediada por tecnología: WhatsApp, 
e-mail, portales. El desafío del pediatra en la era digital. Arch Argent Pediatr [Internet]. 2018 [Internet]. 
2000 [acesso 13 fev 2023];116(4):e554-9. DOI: 10.5546/aap.2018.e554

54. Mittelstadt B, Stahl B, Fairweather B. PHM-Ethics and ETICA: complementary approaches to ethical 
assessment. Stud Health Technol Inform [Internet]. 2013 [acesso 13 fev 2023];187:117-35. DOI: 10.3233/978-
1-61499-256-1-117

55. Franca G. Telemedicina: abordagem ético-legal [Internet]. 2000 [acesso 13 fev 2023]. Disponível: https://
bit.ly/43JVOJB

56. Rezende E, Tavares E, Souza C, Melo M. Telehealth: confidentiality and informed consent. Rev Méd Minas 
Gerais [Internet]. 2013 [acesso 13 fev 2023];23(3):357-62. DOI: 10.5935/2238-3182.20130058



11Rev. bioét. 2023; 31: e3274EN 1-12http://dx.doi.org/10.1590/1983-803420233274EN

Reflections on remote consultation

Up
da

te

Marta Sofia Batista Capelo – PhD – martacapelo@gmail.com
 0000-0002-3730-5663

Nuno Lopes – Master – nlopesli@gmail.com
 0000-0003-2075-1891

Bárbara Santa Rosa – Master – santa.rosa.b@gmail.com
 0000-0002-4595-3759

Isabel Margarida de Figueiredo Silvestre – PhD – msilvestre@fmed.uc.pt
 0000-0002-0659-9435

Correspondence
Marta Sofia Batista Capelo – Estrada Nacional, 16, Outeiro de S. Miguel CEP 6300-035. Guarda, Portugal.

Participation of the authors
Marta Capelo contributed to conceptualization, methodology, research, project management, 
software, visualization, original draft, analysis and editing. Nuno Lopes contributed to 
conceptualization, methodology, software, visualization, critical analysis and review. Bárbara 
Santa Rosa contributed to conceptualization, critical analysis, commentary and review. 
Margarida Silvestre contributed to conceptualization, project management, analysis and editing, 
supervision and validation.

Received: 4.12.2022

Revised: 11.28.2022

Approved: 6.13.2023


