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Abstract 

Primary health care focuses on the public's needs for a sustainable healthy existence without placing any financial 
burden on patients in order to ensure the highest degree of health and well-being and their equitable distribution. 
When pain management and palliative care are incorporated into primary healthcare, patients' quality of life and 
satisfaction improve.  Palliative care includes supportive medical care for patients at any stage of disease with the 
goals of symptom relief, pain control, stress management, carer respite, and enhancing the quality of life. 
Globally, a wide range of technologies have been created to establish novel approaches to treating various chronic 
pain problems. Furthermore, utilising telehealth systems, which have been increasingly included in specialized 
palliative care over the past ten years and most recently during the COVID-19 pandemic, is one way to address the 
growing need for palliative care. Through the utilisation of a wide variety of public communication channels, 
telehealth can be employed for various primary healthcare goals. Telehealth is expected to be effective for 
conducting routine evaluations. reduced patient burden and missed appointments, as well as improved convenience 
and treatment of some chronic illnesses such as diabetes and hypertension. However, patients must get instruction 
and assistance in using this platform, with specific support made accessible for groups known to be at risk. 
Telehealth’s role in primary care needs further elaborated study. The purpose of this research is to review the 
available information about the impact of telehealth on palliative care and pain management in primary care. 
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Introduction 
Primary healthcare is the first line of contact 
between patients and healthcare. Primary healthcare 
integrates care, prevention, promotion, and 
education to address the health needs of all patients 
at the community level. Operating in the local 
community and aiming to treat the health issues of 
all individuals is a fundamental component of basic 
health care. By reducing overall health care costs 
while enhancing access and population health, 
primary care enhances the performance of health 
systems. The goals of primary healthcare are similar 
to those of universal health coverage, which strives 
to ensure that everyone has access to necessary 
medical treatment as well as safe, effective, and 
affordable essential medicines and vaccines (1).  
Around the world, the incidence of non-
communicable diseases and the prevalence of the 
aging population are both rising. Together, these 
issues place heavy pressure on the healthcare system 
and its providers, as well as contribute to the global 
under-promotion of the healthcare system. 
Therefore, for this reason, palliative care services 
must be accessible and available at all levels of the 
healthcare system. Access to early palliative care is 
improved by integration into primary care, which 
also helps with symptom control, cancer treatment 
compliance, quality of life, and overall satisfaction 
(2). 

Palliative care is defined as an approach that 
enhances the quality of life for people with life-
threatening illnesses and their families, including 
both adults and children. Through the early 
diagnosis, accurate assessment, and treatment of 
pain and other issues, whether physical, mental, or 
spiritual, it avoids and alleviates suffering, only 
14% of the estimated 40 million people who require 
palliative care each year in the world actually 
receive it (3). The need for palliative care services is 
growing globally as a result of an increase in the 
number of people living with multimorbidity and 
life-limiting diseases. The implementation of early 
palliative care is linked to a higher quality of life. 
Utilising telehealth systems, which have been 
increasingly included in specialised palliative care 
over the past ten years and most recently during the 

COVID-19 pandemic, is one way to address the 
growing need for palliative care (4). 

Globally, a wide range of technologies have been 
created to establish novel approaches to treating 
various chronic pain problems. Communication 
between healthcare practitioners and recipients is 
made easier by electronic-based technologies like 
telemedicine, which is frequently used 
interchangeably with telehealth, and E-health. 
Telemedicine makes use of communications and 
information technology to offer people healthcare 
services like monitoring patient treatment response 
and counselling who live far from medical 
professionals. Call centres, mobile devices, video 
conferencing, and web-based platforms can all be 
used to provide telemedicine healthcare services (5). 
At all levels of the health system, telehealth is 
increasingly being used as a practical means of 
delivering high-quality treatments. Through the 
utilisation of a wide variety of public 
communication channels, telehealth can be 
employed for various primary healthcare goals. 
Telehealth can offer scalable primary healthcare 
services both nationally and internationally owing 
to the opportunistic use of already-existing devices 
and platforms. However, there are obstacles to 
telehealth implementation in primary healthcare 
from a technical, organizational, and human 
perspective. There is still more to be done in terms 
of telemedicine's application in public health and 
primary healthcare, despite its growing use in 
secondary and tertiary healthcare services (6). The 
purpose of this research is to review the available 
information about the impact of telehealth on 
palliative care and pain management in primary 
care. 

Methodology 
This study is based on a comprehensive literature 
search conducted on June 15, 2023, in the Web of 
Science, PubMed/Medline and Cochrane databases, 
utilizing the medical topic headings (MeSH) and a 
combination of all available related terms, 
according to the database. To prevent missing any 
possible research, a manual search for publications 
was conducted through Google Scholar, using the 
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reference lists of the previously listed papers as a 
starting point. We looked for valuable information 
in papers that discussed the information about 
impact of telehealth on palliative care and pain 
management in primary care. There were no 
restrictions on date, language, participant age, or 
type of publication. 

Discussion 
As a result of the rising demand for high-quality 
end-of-life care, health care systems are already 
overburdened. Access issues, particularly after 
hours, can have an influence on a patient's quality of 
life and contribute to health inequities. Patients and 
families that live in rural and distant locations have 
even greater difficulties because services are less 
accessible after hours. When symptoms are not 
managed or controlled and the right care is not 
provided immediately, it is a cause of great concern 
and worry for patients and their families. Telehealth 
is one method for providing after-hours access to 
palliative care services. Telehealth is the use of 
telecommunication technologies to provide remote 
access to health care services and related procedures 
like health education (3).  During the COVID-19 
pandemic, telehealth has opened up numerous 
options for patients and physicians, administering 
healthcare without running the risk of contracting an 
infection from hospitalisation. As a result, both 
patients and professionals place a high value on it. 
Telehealth is expected to be effective for conducting 
routine evaluations. Patients must get instruction 
and assistance in using this platform, with specific 
support made accessible for groups known to be at 
risk (7). 

Evidence from literature 

In the treatment of patients with advanced cancer, 
telemedicine has a number of claimed advantages. 
These include expanded patient satisfaction and 
generalised enhanced access to interdisciplinary 
oncological and palliative care.  Patients can get 
numerous services from a single place, saving both 
money and time on travel. Additionally, 
telemedicine can promote communication, provide 
continuity of care, and enable patients in remote 
areas to take part in clinical trials. Advanced cancer 

patients who use telemedicine tend to miss fewer 
visits. Palliative care patients with advanced cancer 
frequently have trouble getting to in-person 
outpatient appointments because of mobility 
challenges, dependence on the carer, and a heavy 
symptom load. In order to effectively control the 
severity of their symptoms, any new or changing 
symptoms, and obtain psychological support for 
both them and their families, these patients require 
brief interval follow-up consultations. Patients with 
advanced cancer can receive high-quality and timely 
palliative treatment through telemedicine without 
having to deal with the difficulties of in-person 
visits. Telemedicine is a novel and innovative 
method of delivering healthcare (8). 

Steindal et al. described that the use of telemedicine 
in palliative home care appears to be practical, 
improving access to medical specialists at home and 
boosting feelings of safety and security. A sincere 
contact with medical providers appears to be made 
possible by the visual aspects of telehealth. 
However, there are conflicting findings regarding 
whether telehealth use enhances quality of life and 
reduces complicated symptoms. Therefore, future 
studies should look into how telehealth is used by 
patients with terminal illnesses other than cancer 
and those who are 85 years of age or older (9). 
Fernando et al. narrated that the burden of end-stage 
cardiovascular disease is increasing and access to 
the best evidence-based care, must be improved.  
For patients with cardiovascular disease, disparities 
are obvious in rural areas. There are practical rules 
for integrating clinical services. Integrating cardiac 
and palliative care services is necessary to identify 
the primary care lead, with heart failure nurses 
coordinating. In order to obtain the best and agreed-
upon results, earlier communication about the 
illness implications, symptom burden, and care 
objectives is incorporated into the integrated model. 
When included into an integrated care paradigm, 
telehealth can benefit a rural population, but 
additional research on telemonitoring is necessary 
before generalizations about the function of this 
costly technology can be made. Plans for individual 
care can help everyone involved. Subcutaneous 
furosemide may help keep a patient at home, and 
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with proper palliative care, the patient's home can 
serve as the place of death if that is what the patient 
wishes. As long as the care paradigm is unified to 
accommodate them, rural patients with end-stage 
heart failure can be successfully maintained at 
home. This includes coordination of the cardiac 
team's heart failure nurses, palliative care, and 
general practice support (10). 

Contrarily, Powell and Silveira stated that for older 
persons who have multiple medical conditions or 
are fragile, tele-palliative care may be difficult. 
Many people struggle with technology. Others find 
it practically impossible to converse this way due to 
hearing and vision problems. While some others 
suffer from severe cognitive impairment that makes 
it impossible to get a thorough history or ensure that 
physician advice is followed appropriately. 
Therefore, the caregiver's participation in the virtual 
consultation is crucial for these patients. By 
advising that carers attend the appointment, 
healthcare professionals who are referring patients 
to palliative care can increase the success of the first 
visit. Since COVID-19, telemedicine has made 
many palliative care providers more reachable; 
nonetheless, older persons may struggle with 
technology and need carer engagement to use. 
Palliative consult teams now play a bigger part in 
the daily interaction with families who are unable to 
visit the patient and in offering emotional support to 
front-line staff members in the inpatient setting. 
These initiatives have received support from busy 
primary care physicians, but maintaining these 
improvements will be difficult (11). The number of 
patients requiring palliative care in primary care has 
increased as a result of medical developments, 
scarce resources, and changing demographics. 
District nurses can learn about palliative care 
through an interprofessional telemedicine 
educational programme, which is advantageous. 
However, programming must be interactive and 
tailored to different students’ needs. Management 
and technology support are needed for key nurse 
jobs to maximise information sharing. Implied 
effects suggest increased need, particularly in the 
primary care sector, for palliative care services and 
education. The demand for palliative care in primary 

care is rising, which is driving a greater need for 
knowledge expansion in this field. However, there 
is little evidence on the use of telemedicine to train 
medical personnel in primary care, but very little is 
known about the viewpoint of district nurses who 
have received palliative care education via 
telemedicine (12). 

Pain and fatigue that go untreated can lower quality 
of life, prolong disability, and worsen psychological 
anguish. Throughout the cancer care continuum, 
managing pain and fatigue is a primary goal, and 
treatments to treat these symptoms should be 
incorporated into standard treatment. Patients with 
pain and exhaustion who are self-motivated and 
have high baseline information and psychosocial 
demands may respond better to telemedicine 
intervention.  The participants' distinct educational 
experiences also suggest that there may be a need 
for education that is specifically tailored to their 
needs. To evaluate the effectiveness of this 
programme in a more discerning, engaged 
population, larger-scale research are required (13). 
Cooke et al. described that reduced patient burden 
and missed appointments, as well as improved 
convenience and treatment of some chronic 
illnesses such as diabetes and hypertension, are 
advantages of telehealth. Although, loss of contact, 
increased miscommunication, and less thorough 
care exchanges are some of the difficulties 
associated with telehealth.  The COVID-19 
epidemic boosted the use of telemedicine in primary 
care safety net clinical systems for the management 
of opioid use disorder and chronic non-cancer pain. 
There are significant obstacles to telehealth, but it is 
unclear how these obstacles affect the urban safety 
net, primary care clinicians, and their patients. 
Patient burden, communication and technological 
obstacles, pain management, opioid abuse, and 
medical complexity should all be taken into account 
when deciding whether to maintain or increase 
telemedicine (14). 

Geraghty et al. reported that The Internet 
intervention SupportBack seemed to possibly 
promote lower back pain self-management. The 
stated advantages centred on reassurance and 
continued support for implementing 
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behavioural changes. The addition of telephone 
support from a physiotherapist improved the 
patient’s experience and the intervention's potential 
usefulness even further (15). Dario et al. stated that 
delivering therapies for low back pain has become a 
viable alternative with the emergence of telehealth. 
Evidence of moderate quality shows that current 
telehealth therapies alone do not reduce pain and 
disability in chronic lower back pain any more than 
minimum interventions do. Applications and 
telehealth as an addition to typical care are still 
being investigated in modern telehealth media (16). 
Justino et al. described that although there have been 
improvements in recent years, the analysis of 
scientific production has shown that palliative care 
practises in primary healthcare are still in their 
development and, when they do occur, they have 
limitations such as discontinuity of care, complexity 
and/or difficulties in palliative care at home, 
distinctive features of palliative care with high-
cost needs, infrastructure, a scarcity of visits by 
health professionals, limited multidisciplinary 
approaches, and inadequate infrastructure (17). The 
role of telehealth in primary care for the 
management of chronic pain and palliative care is 
not well defined in literature and strongly 
necessitates further research to elaborately study the 
impact of telehealth especially post-COVID-19 era 
as the present literature is scarce and limited mostly 
to pandemic times. 

Conclusion 
The quality of life and satisfaction of patients are 
improved when pain management and palliative 
care is included into primary healthcare. Telehealth 
has shown promising effects in this regard as several 
benefits including better patient compliance and 
satisfaction are reported however, the available 
evidence is limited and requires findings and 
research of long-term population-based studies to 
generalize the impact of telehealth in this regard. 
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