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ABSTRACT
Background and Aims: The COVID‐19 pandemic has changed the traditional models of providing services in health systems.

One of the recommended ways to provide healthcare services in this era is teleconsultation. This study aimed to determine the

strengths, weaknesses, opportunities, and threats (SWOTs) of teleconsultation from the general practitioner's point of view and

to implement it in the COVID‐19 era.

Methods: A systematic review was conducted by searching online databases, including the PubMed, Scopus, and WOS

databases, from the beginning to January 1, 2024, without restrictions and using relevant keywords. All studies that mentioned

at least one of the areas of strength, weakness, opportunities, or threats related to teleconsultation were included in the study.

We used content analysis to combine the results.

Results: Ultimately, 32 studies were included in this review. The most important factors were determined in four domains.

Strengths included ease of use of technology, reduction of time and cost, and facilitating documentation. Weaknesses included a

lack of physical exams, less direct communication, and internet‐related problems. The opportunities included the increasing

progress of medical technologies worldwide, continuity of care, and people's interest in the daily use of new technologies.

Threats included sociocultural barriers, the need for continuous training, and competing interests.

Conclusion: Examining internal and external factors is important for formulating a plan. Identifying these factors and using

them can lead to the formulation of effective and efficient programs in the field of teleconsultation for general practitioners in

the era of COVID‐19. Without paying attention to these issues, adopting appropriate plans to minimize weaknesses and threats,

and effectively using strengths and opportunities to implement telemedicine projects, there is a possibility of failure and waste

of time, effort, and credit in the health sector.

1 | Background

Telemedicine or telehealth is defined as providing medical and
health services remotely via technology. Teleconsultation is a

form of telemedicine in which digital information and remote
technologies are used to deliver information between service
deliverers and caregivers. In a teleconsultation system, patients
can have consultations with all types of service providers,
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including physicians, nurses, and allied health providers, from
their homes or places that are private [1–4].

Telemedicine offers the possibility of consulting specialists
for diagnosis, discussion, and exchange of opinions on the
diagnosis of diseases and review of treatment protocols for
patients. Telemedicine can lead to a reduction in rework in
performing tests and photos such as radiology, saving patient
and insurer costs, allowing more access to information related
to the health of patients, and providing treatment options and
preventive policies for getting sick. Access to healthcare and
reduce health inequalities, reduce referrals and save time for
patients [5–7].

Working with remote systems has problems that vary
depending on the type of system and the service provided.
Additionally, these systems have different strengths and
weaknesses. The most important weaknesses related to these
systems are related to the existing infrastructure related to
the Internet, which varies depending on the speed of the
Internet. In addition, the absence of a patient and lack of
physical examination are considered important weaknesses.
The most important strengths of using these remote systems
include reducing costs and not needing to visit people,
which were highly important during the COVID‐19 pan-
demic because it is recommended that social distancing
be maintained as one of the most effective methods of
prevention [8–14].

The spread of the virus and efforts to reduce its spread have
changed the way health services operate around the world, and
many of these changes are likely to persist long after the crisis
subsides [15]. One of those changes is the transition from
traditional consultation to teleconsultation [16–18]. The success
of telemedicine services is subject to a variety of factors,
from technical issues such as infrastructure, legislation, change
management, and business models [19]. Proper diagnosis
and management of this disease can be an important inter-
vention in reducing the mortality of critically ill patients with
COVID‐19 [20].

Considering the expansion of the use of these remote systems in
the field of medicine and for the prevention and treatment of
patients in the era of COVID‐19, understanding the problems
related to these systems and identifying the existing internal
and external factors can aid in the optimal use of these systems.
Therefore, this study aimed to determine the strengths, weak-
nesses, opportunities, and threats (SWOT) of teleconsultation
from the general practitioner's (GPs) point of view and to
implement it in the COVID‐19 era.

2 | Materials and Methods

We conducted this systematic review following the Preferred
Reporting Items for Systematic Reviews and Meta‐Analyses
(PRISMA) guidelines [21].

2.1 | Eligibility Criteria

All original studies that reported at least one of the strengths,
weaknesses, opportunities, or threats of teleconsultation and
inspected its feasibility were included in this study. Only studies
whose full text was accessible were reviewed. Studies whose
languages were other than English or Farsi were excluded.

2.2 | Information Sources and Search

Three main databases, PubMed, Scopus, and WOS, searched from
inception to January 1, 2024. We searched databases including
SID and Magiran to identify relevant articles in Farsi. Addition-
ally, we searched the references of the included studies and
contacted the authors of the articles for which the full text was
unavailable. Search strategies, including telemedicine, telehealth,
teleconsultation, electronic consultation, remote consultation,
eHealth, eMedicine, strengths, weakness, opportunity, treat, and
SWOT analysis, were combined using Boolean operators of OR,
AND, and NOT. The full search strategy for the PubMed database
is available in Table 1.

2.3 | Selection Process

All the records were imported to EndNote version X9, after
which duplicates were removed. Then, all the articles were re-
viewed based on the title, abstract, and full text, taking into
account the inclusion and exclusion criteria. All procedures
were performed by the two reviewers independently. To check
for differences between the two reviewers, the opinions of the
third reviewer were used.

2.4 | Data Extraction

The following items were extracted using two independent re-
viewers: first author, publication date, study design, country of
origin, study area, and major findings related to the SWOT of
Teleconsultation.

TABLE 1 | The results of the search strategy for the database.

Database Query Records

PubMed ((“Telemedicine”[Title/Abstract] OR “Telehealth”[Title/Abstract] OR “Teleconsultation”[Title/
Abstract] OR “electronic consultation”[Title/Abstract] OR “remote consultation”[Title/Abstract] OR
“eHealth”[Title/Abstract] OR “eMedicine”[Title/Abstract]) AND (“strengths”[Title/Abstract] OR
“weaknesses”[Title/Abstract] OR “Opportunities”[Title/Abstract] OR “Threats”[Title/Abstract] OR

“SWOT”[Title/Abstract])) AND (1993:2022[pdat])

2283
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2.5 | Synthesis Methods

Considering that the data collected in this study were qualita-
tive, we used the qualitative content analysis (QCA) method to
analyze the results. First, items related to strengths, weak-
nesses, threats, and opportunities were extracted from all
individual studies and then combined using the content anal-
ysis method. We conducted QCA following Mayring's (2014)
inductive‐deductive protocol for systematic qualitative synthe-
sis, which is widely used in health services research. The pro-
cess adhered to the six‐step framework: (1) defining the
research problem as identifying and categorizing SWOT factors
of teleconsultation from GPs perspectives, with text segments
(e.g., sentences or paragraphs describing SWOT factors) serving
as the units of analysis; (2) formulating guiding questions (e.g.,
“What factors influence teleconsultation adoption?”); (3) de-
termining variables by mapping emergent themes to SWOT
domains (e.g., “cost reduction” as a strength); (4) coding, where
two reviewers independently extracted and coded text segments
using NVivo 12 software, first inductively generating codes
(e.g., “lack of physical examination”) and then deductively

categorizing them into SWOT domains; (5) categorization,
grouping codes into subthemes (e.g., “technical barriers” en-
compassing “internet instability” and “software usability”) and
calculating inter‐coder reliability (Cohen's κ= 0.81); and (6)
reporting validated themes. Coding discrepancies (12% of cases)
were resolved through consensus discussions with a third
reviewer. To ensure rigor, we followed the Standards for
Reporting Qualitative Research (SRQR) [22], maintained a
reflexive codebook, and documented audit trails for transpar-
ency and reproducibility.

2.6 | Study Selection

After all the considered databases were searched, 13,576 records
were found. Of these, 1750 were duplicated and removed. A total
of 11,826 records were screened, and 746 of those records were
sought for retrieval. After retrieval, 121 full texts were assessed
based on the eligibility criteria. Finally, 32 articles were included
in this study [23–54]. The PRISMA flow diagram of the selection
process for the systematic review is shown in Figure 1.

FIGURE 1 | PRISMA flow diagram.
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3 | Results

A total of 32 articles from 21 countries were included in this
study. The largest number of articles were related to the US
(12.5%), Brazil (12.5%), and Germany (12.5%). The largest
number of articles were published in 2022 (37.5%), 2021
(21.8%), and 2020 (9.3%). In terms of design, most of the studies
were qualitative (31.1%), followed by cross‐sectional (21.8%).
Funding and ethical statements were reported in 71.8% and
65.6, respectively, of the included studies. Table 2 shows the
summary characteristics of the included studies.

3.1 | Results of Syntheses

Based on the combination of the results of individual studies
and the SWOT framework, the results are categorized into four
domains: strengths, weaknesses, opportunities, and threats.
Strengths included ease of use of technology, reduction of time
and cost, and facilitating documentation. Weaknesses included
a lack of physical exams, less direct communication, and
internet‐related problems. The opportunities included the
increasing progress of medical technologies worldwide, conti-
nuity of care, and people's interest in the daily use of new
technologies. Threats included sociocultural barriers, the need
for continuous training, and competing interests (Table 3).

4 | Discussion

The use of telemedicine technologies in general and, tele-
consultations in particular is increasing daily. On the other
hand, these methods have good and useful features and various
disadvantages. These methods should be chosen considering
the conditions of the service recipient, the service provider, the
context, and the type of service [55–57].

Due to the COVID‐19 pandemic, the use of teleconsultation has
promoted many healthcare systems, and it has strengthened, the
most important reasons for which were the lack of need to visit
people and maintain social distancing to prevent this disease. On
the other hand, due to the reduction in the cost and time required
to receive care or service, the use of this method has increased in
recent years. Another reason is the increase in all technologies used
in daily life, which includes the use of remote medical technologies
and teleconsultation. Due to the complexities of city life and the
impossibility of visiting people in person, many people prefer to
receive teleconsultation services [30, 36, 39, 40, 58].

Using SWOT analysis is a useful method for understanding the
status of emerging technology. This tool helps us to identify
the situation of technology in the industry; thus, we can choose
the best strategies. These strategies can be selected by consid-
ering internal and external factors. The internal factors include
strengths and weaknesses, and the external factors include
opportunities and threats. Knowing these four domains about
any technology can help policymakers start and use a tech-
nology considering the current situation [59–61].

The results of these studies indicate that the effectiveness of
teleconsultation can reach the same level as that of face‐to‐faceT
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consultation. Of course, it should be taken into account that this
method is not suitable for all patients, and clinical conditions,
the severity of the disease, type of disease, patient's condition,
and some side effects should be considered. This method is not
recommended for patients who have acute conditions and need
a physical examination. This method is suitable for patients
who have movement or travel problems or patients who do not
need a physical examination. This approach will also be useful
for patients whose treatment needs continuous follow‐up.
Usually, the use of video conferencing is more suitable for
younger patients, and elderly people usually prefer to use the
phone [56, 57, 62–67].

Another discussion that can be very important is in terms of
justice and equality. The use of teleconsultation can help
increase equity and equality because it makes access easier for
all groups of patients. This issue is especially useful for less
privileged areas and rural areas where there are fewer facilities.
On the other hand, examination time is usually shorter in tel-
econsultations, which can save people time and cost. Some
evidence suggests that teleconsultation can decrease the cost of
service and the cost per episode [63, 68].

It seems that expanding the use of teleconsultation can lead to
better patient integration of information and communication.
However, there are some concerns regarding the existence of
conflicts of interest between individuals and the need for con-
tinuous training of service providers in this field. Usually,
people who have a better relationship with their doctor are
more inclined to use teleconsultation, and this doctor‒patient
relationship is well understood [23, 28, 38, 53, 62, 65].

A study titled “Analysis of strengths, weaknesses, opportunities,
and threats in the field of telemedicine” was conducted in Egypt.
In this study, researchers identified four trends in telemedicine
use for 2020 from governmental, financial, technical, and medical
perspectives. The main finding of this study is that telemedicine
will be a part of the national electronic health plan. However, it
has not yet been used. One of the reasons for this is resistance to
change, the lack of a business model for telemedicine, and the
lack of proper infrastructure for this technology [26].

The results of Ehtashami et al.'s study, which was conducted to
develop telemedicine strategies at Isfahan University of Medical
Sciences, showed that most of the strengths are related to
educational and research factors, and the weakest are related to
legal considerations, equipment, and standards. Most of the
shortages are related to human resources. The greatest relative
importance of opportunities was related to “the existence of
international telemedicine experiences and case studies,” and
the greatest relative importance of threats was related to “tele-
medicine innovation in Iran and lack of sufficient experience
for part of the university [69].”

5 | Conclusion

According to the studies conducted, a set of factors can be
effective in ensuring the success and failure of telemedicine
projects. In general, according to the findings of the present
research, the results indicate that, under the current conditions,

not only will these cases be considered, but also the adoption of
appropriate plans to minimize weak points and threats and the
effective use of strengths and opportunities to implement
projects in the field of telemedicine will probably fail, wasting
time, effort, and funds in the health sector. Therefore, it can be
concluded that with proper planning and the use of strengths
and opportunities to eliminate weaknesses and threats in the
future, we can witness the provision of health services with
the help of information and communication technologies and
take advantage of its advantages in increasing access to services
and ultimately increasing justice and equality in the provision
of health services.

6 | Study Limitations

This systematic review was limited to articles in the English and
Persian languages. Adding the results of other studies in other
languages may have caused differences in our results. Of
course, in general, the studies are aligned, and the changes will
be minor. Another limitation of this study is that the use of
teleconsultation was investigated in general and not in specific
patient groups or different age groups; these topics will be
investigated by researchers in the future. The focus here has
been more on the feasibility of using teleconsultation.
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