
“Even when the road is hard, never give up” – 
Tupac Shakur and The Outlawz

The above quote is from the hit song “Baby Don’t Cry” 
immortalized by Tupac and The Outlawz. The song is 
about a young woman who faces challenges and receives 
encouragement to persevere and not give up. In a similar 
way, telemedicine faces several challenges on an arduous 
path. In this way, imbued with a tenacious spirit, its users 
have had remarkable experiences. In the current issue of 
the International Journal of Cardiovascular Sciences, Esmerio 
and colleagues presented a successful application of a 
telecardiology service. They emphasized that the work 
contributed to reducing the distance between patients 
and specialized professionals, and they highlighted a 
high level of satisfaction for both patients and health 
Professionals.1 Experiences like this represent the relevant 
role of telemedicine in providing quality health services 
and generating value. However, these tools still face 
important challenges that need to be overcome. 

The first challenge is resistance. Some people 
underestimate the potential of telemedicine, arguing 
that it damages the doctor-patient relationship and can 
harm patients. That is not true per se; however, using 
telemedicine without respecting the ethical dictates 
of the medical profession would be disastrous. In this 
context, a fundamental point emerges in order to reduce 
resistance. It is necessary to increase patients’ and 
health professionals’ literacy and to design studies that 

demonstrate its real benefits in clinical practice, such 
as the successful example mentioned above. Literacy is 
equally important in relation to the use of computing 
resources to access telemedicine tools, which must be 
user-friendly. Almufleh and colleagues, for example, 
highlight the need to include telemedicine training in the 
medical curriculum. They reiterate three fundamental 
components of a telemedicine curriculum: the issue of 
technology per se; examination and communication 
skills; and the medicolegal/licensing aspects.2

The second challenge concerns the limits of telemedicine. 
It is necessary to specify, from the outset, what kind of 
benefits can be provided to patients. If, for example, 
during an appointment, a patient reports chest pain 
with characteristics of an acute myocardial infarction, 
it is mandatory for the patient to go to the emergency 
room for clinical evaluation and complementary tests 
to rule out or confirm the condition. In this hypothetical 
case, the teleconsultation did not resolve the complaint; 
nevertheless, it was fundamental in signaling the need 
for emergency care. We clearly must not attempt to go 
beyond what we can deliver. Furthermore, telemedicine 
is complementary to face-to-face care, and it does not 
represent a replacement; it must be practiced safely and 
for a period that is compatible with what the clinical 
circumstances require.3 It is also necessary to respect limits 
and explain to the patient that in-person consultation may 
be necessary. Accordingly, the request to sign a free and 
informed consent form plays a fundamental role.

The third challenge deals with data security and 
reliability of electronic systems. This should be a constant 
concern, as data leakage and access by unauthorized 
persons could have catastrophic effects on patients’ lives, 
including worsening their health issues. Specific legislation 
on the subject has brought great progress, but there is still 
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a long way to go. In addition, it is worth mentioning that 
the data should be of good quality (healthy data).4 

The fourth major challenge refers to the relationship 
between telemedicine and other digital tools. It is 
necessary to understand that artificial intelligence, 
smartphone apps, electronic health records, blockchain, 
wearables, and others constitute a continuum of solutions 
that must be considered in an integrated manner and 
aligned with the purpose of generating value. In addition, 
it is essential for telemedicine activities to be properly 
integrated into the practice of the multidisciplinary 
health team.5 The main idea is build a sustainable digital 
ecosystem. If, on the one hand, telemedicine tools have 
been used successfully in different contexts and are 
capable of overcoming distances, on the other hand, a 
significant portion of the Brazilian population cannot yet 
access these benefits. Thus, the fifth challenge is to expand 
patients’ access to these tools. This implies several needs, 
such as expansion of infrastructure and the development 
of customized management models. 

The sixth challenge is about the need for continuous 
evaluation of the tools and the development of evaluation 
metrics. In the meantime, the work by Esmerio and 
colleagues1 exposes something fundamental: the need to 
assess the degree of satisfaction of the patients for whom 
the tool was designed. In addition, it is important to 
validate these tools in different contexts and to encourage 
sharing of experiences. Last but not least, patient 
engagement with telemedicine care might help address 
unmet health needs by more accurately identifying them. 
In this context, it is important to design more tailored and 
people-centered services. All this would not only help to 
cut wasteful spending; more importantly, it would result 
in healthier and more productive populations. 

Resistance, limits to use, security and reliability of 
systems, the relationship with other digital tools, access, 
continuous evaluation, and engagement are important 
challenges to be overcome and must be the object of 
efforts on the part of the entire community. Surely, it is 
an arduous task. However, we can quote Tupac again: 
“Even when the road is hard, never give up”.
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