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Abstract 

The COVID 19 pandemic has greatly contributed to the surge of e-health and its implementation. This article argues 
about expectations of e-Health after the COVID 19 pandemic. It calls for continuing to put efforts towards empowering 
e-health for its settlement and sustainability, instead of keeping it 'idle' in the backstage, then bring it to duty when 
'need arises' after un-boxing it. In this article, the author reminds of what e-health is and what it is not. 
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1 Editorial 

The coronavirus disease 2019 (COVID-19) declared by the World Health Organization (WHO) a pandemic in March 
2020, has globally affected almost every aspect of life on the planet. It has recorded a total number of 643,875,406 cases 
with 6,630,082 deaths as of December 9, 2022 [1]. 

The health systems around the world without exception faced great challenges in delivering their services. Challenges 
included multiple aspects: from combating COVID-19 and managing the cases of the disease itself to protecting patients 
of other diseases attending health facilities and safekeeping the medical staff within.  

Electronic health (e-Health) i.e. “the use of information and communications technology in support of health and health-
related fields” [2], represented by its variety of domains (Electronic records, telemedicine, mobile apps, AI  ...etc) played 
an imperative role in delivering safe, high quality healthcare services during  the lockdown and social distancing 
throughout the pandemic period. Utilization of e-health has been called-in by almost every discipline of therapeutic and 
preventive medicine [3].  

COVID-19 has been reported to cause a multitude of medical conditions linked to it in different systems of the human 
body. In addition to involvement of e-health in serving within these conditions, it has been largely utilized in the same 
specialties to deliver care to non-COVID-19 cases. e-Health, particularly telehealth services, were reported to have been 
utilized during the pandemic in a broad spectrum of areas across preventive, therapeutic and diagnostic medical 
domains. The range extended from major disciplines such as cardiology, radiology, rehabilitation and epidemiology to 
other medical and health subspecialties and fields such as geriatrics, hepatology, anesthesiology, health education, 
surveillance, and medical research [3-5]. 

The progress of e-health marched in slow, but steady steps through the past decades amidst variable degrees of 
reluctance, skepticism and scrutiny. e-Health did not equally rocket as other ‘e-services’ during the past few years before 
the pandemic that witnessed the rapid proliferation of the information technology innovations and products. The 
COVID-19 pandemic provided the golden opportunity for e-health to surge by offering it the global stage to act. Studies 
from around the world reported the significant rise in e-health utilization since the declaration of the pandemic. For 
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example, in China, an increase by 20 times was observed in the e-consultations in the spring of 2020 compared to one 
year earlier [6]. In USA, the share of telehealth visits in an institution jumped within a 4-week period from less than 1% 
of total visits to 70% of total visits [7]. A considerable increase in the use of e-health during the COVID-19 pandemic has 
been documented in Netherlands, Norway, Australia, Spain, Germany, and India [8], as well as in other countries from 
all continents [9].  

Fear is that e-health would lose the well deserved ground that it has won, and start phasing out after relaxing of social 
distancing and gathering rules as activities including health services return to ‘business as usual’. By now, most of the 
states of the world have greatly eased or completely lifted the pandemic public health measures including mask wearing, 
gathering rules, and international travel requirements. However, the disease is still there and its new cases and deaths 
are being regularly reported with considerable numbers from countries around the globe. Just in the last four months 
(from August 8, 2022 to December 4, 2022), the world recorded 55,367,596 new cases including 170,809 deaths [1].The 
unpredictable nature of the virus and its variants contributes to the poor possibility of eradicating the disease in the 
near future. Hence, the role of e-health should further go on and not be withdrawn or dwarfed. 

Awareness, interoperability reimbursement, data privacy, beside legal and ethical issues remain the major factors 
particular to e-health that used to hinder its implementation. Operational and technological problems were reported by 
some COVID-19 era studies [10, 11]. 

The COVID-19 pandemic experience facilitated a spontaneous e-health showcase at a large scale. We should cautiously 
rejoice this, not failing to recognize it as just the means that pushed the e-health procession further forward, but not the 
aim.  

That said, it becomes necessary to remember that e-health IS an integrative companion component of the 'traditional' 
medical/health service with spontaneous drive in an optimally prepared infrastructure. e-Health IS NOT a rival 
substituting system competing with the existing ‘traditional' medical/health system (it can operate side by side with 
traditional service). e-Health IS NOT just one of the public health measures recommended to be operated for a 
temporary period during the pandemics, nor is it a transient phenomenon that is only observed at the times of grand 
events. Moreover, e-health IS NOT a one block installation that is 'take it or leave it' or an 'all or none' entity. Every health 
system -even fragile ones may acquire their curtailed e-health capability then steadily develop it.  

2 Conclusion  

Right now is probably just the perfect time to mark the launch of the new 'e-Health Revolution'. We can achieve the 
never-disappointing ‘e-health for all’ through believing in the concept, strengthening the intent, and building the trust. 
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