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Abstract
Background: Palliative care has evolved to support individuals with chronic illnesses at any stage, yet
access remains limited, especially in rural areas. Nurses play a crucial role in utilizing mobile health
technologies to enhance healthcare access and outcomes for patients in these remote communities. The
integration of telehealth services has emerged as a viable solution to address these challenges.
Methods: This review evaluated peer-reviewed publications from 2019 to 2023, focusing on the use of
telehealth in palliative care for rural populations. Databases such as MedLine, Google Scholar, and EBSCO
were searched using keywords related to palliative care and telemedicine. The analysis included studies
that assessed various telehealth modalities, including clinician-to-patient and patient-to-health technology
interactions.
Results: Findings revealed that telehealth significantly improves access to palliative care, with positive
impacts on symptom management, quality of life, and patient satisfaction. Approximately 50% of studies
highlighted the effectiveness of interprofessional teams in delivering care via videoconferencing and other
remote methods. Despite challenges such as technological barriers and patient privacy concerns, the overall
satisfaction levels among patients, caregivers, and providers were high, indicating a strong acceptance of
telehealth services.
Conclusion: Telehealth is a promising approach to delivering palliative care to patients in rural areas,
overcoming geographical barriers, and enabling continuous access to essential services. Future research
should focus on developing best practices for telehealth applications in palliative care, addressing the
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unique needs of diverse populations, and evaluating long-term outcomes to enhance the quality of care
provided.
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Introduction

Palliative care originated from the hospice movement in Europe during the 1960s and has seen
substantial evolution over the subsequent five decades. Palliative care, initially focused on the requirements
of terminal cancer patients, now extends to offering supportive healthcare for individuals with any chronic
illness at any stage, to alleviate symptoms, manage pain, reducing stress, providing respite for caregivers,
and enhancing quality of life (1, 2). Palliative care is frequently regarded as a specialized field within
healthcare, with certifications available to affirm advanced knowledge and expertise. Moreover, there is an
increasing number of individuals requiring palliative care in distant and/or rural areas (3).

Nearly half (45%) of the world’s population live in geographically remote and/or rural areas, defined
as communities that consist primarily of less than 300 inhabitants per square kilometer of landmass (4, 5).
Limited access to health care is a common issue for individuals living in these rural/remote communities
(6). Unfortunately, there is a paucity of palliative care specialists in these areas, and the dearth of palliative
care services and support can translate to poorer quality of life (3, 7). For example, the need to travel to
various health care specialist appointments can result in physical, psychological, and financial stress (3).
Telehealth services are becoming more commonplace for the provision of palliative care in these
geographically isolated communities (7). Also of note, offering a strategy for continuity of care while
reducing transmission risk of the novel coronavirus, telehealth solutions were recently rapidly
implemented across the world (8). Thereby, the unexpected onset of the COVID-19 pandemic dramatically
increased the utilization of telehealth for all patients, including those receiving palliative care services (9).

While various evaluations have examined the use of telemedicine in palliative care, they do not provide
insights into the unique issues for patients in distant or rural settings. Rogante et al. (10) reviewed
systematic reviews, incorporating fourteen studies for comprehensive analysis and six in the final
publication. The reviews concluded that telehealth was viable for the provision of palliative care; however,
various limitations undermined the quality of the study outcomes. A systematic evaluation of 30 papers
determined that there is an increasing interest and use of telehealth services; nevertheless, the research is
mostly descriptive rather than evaluative (11-13). A deficiency of adequate evidence persists. Jess et al.
performed a review of video technology in palliative care, emphasizing the necessity for additional research
on the optimal utilization of video compared to in-person consultations. A review of telehealth and
palliative care in the UK indicated that while both providers and patients deemed the technology
acceptable, the incorporation of telehealth into standard practice poses challenges. Zheng et al. (14), in their
review of nine studies on palliative telehealth interventions, reported high satisfaction levels among
caregivers. However, the authors acknowledge that methodological deficiencies and limited sample sizes
undermine the robustness of the evidence supporting this conclusion.

Analysis of these reviews and additional studies indicated the existence of diverse telehealth
methodologies, encompassing (1) clinician-to-clinician, (2) clinician-to-patient, and (3) patient-to-health
technology interactions. Examples of clinician-to-clinician applications include peer mentoring or specialty
consultations conducted through email, telephone, or videoconferencing. Clinician-patient interactions use
video, phone, email, remote wireless monitoring, and web-based apps. Telehealth in various modalities has
been used to provide treatment for chronic illnesses, manage pharmacotherapy, advise and educate
patients and caregivers, and facilitate post-discharge follow-up (12-16). Finally, patients may utilize mobile
technologies to monitor vital signs, caloric intake, and activity levels, evaluate medication adherence, and
assess communication abilities, cognitive functioning, and swallowing function. The US Veterans
Administration (VA) has established itself as a leader in telehealth. In 2013, the VA delivered health care
across 44 clinical specialties to over 600,000 veterans through clinic-based video telehealth, real-time video
consultations, and medical appointments. The veterans reported an average satisfaction score of 86%. In
another chart review study, the authors determined that 65% of home visits conducted by hospice nurses
could have been executed using telehealth methods (17).
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3.1.

A fast assessment of peer-reviewed publications was done to investigate options for enhancing access
to palliative care for persons residing in distant or rural locations via the use of telehealth apps.
Methods

This evaluation was undertaken from 2019 to 2023. The databases MedLine, Google Scholar, and
EBSCO were queried with the phrases palliative care, remote, and telemedicine/telehealth/telecare. The
supplemental material includes specifics of the MedLine search. Filters were used to get only peer-
reviewed, primary research publications published in English (both in print and online ahead of print). The
date parameter was not established. All medical conditions necessitating palliative care were included.
Supplementary studies were sourced from the bibliographies of chosen papers. Review papers, clinical
recommendations, case studies, and comments were omitted.

Emerging Themes

The findings included three primary domains: care delivery, symptom management and quality of life,
and satisfaction levels among patients, caregivers, and providers. Findings from the delivery of care
included feasibility insights and implementation concerns. Quality of life issues included symptom
alleviation and advancements in patient care, resulting in improved living experiences for both patients and
caregivers. Finally, several research assessed the satisfaction levels of different stakeholders about
telehealth services (18-20).

Provision of Care

Videoconferencing demonstrated efficacy for remote patient monitoring (n = 101, terminally ill), the
provision of specialized cancer care (n = 101, 72% metastatic disease), web-based patient consultations (n
=10; 80% cancer), and palliative care consultations with cancer patients (n=12; n=158; n = 60; n = 100)
(21-24). Pain management education and case reviews were conducted via videoconferencing for 93
healthcare providers at 16 remote tribal clinics. Telephone-based interventions were deemed feasible for
symptom monitoring and management, as well as for enhancing the outreach of palliative care nurses. In
Africa, a web-based platform was identified as an effective tool for the remote management of medications
among terminally ill patients (n = 74) (25).

Approximately fifty percent of the studies (8 out of 18) incorporated an interprofessional team. The
team members varied and included advanced practice providers, counselors, geriatric specialists, nurse
practitioners, pharmacists, physician assistants, physicians, registered nurses, and other allied health
professionals. Watanabe et al. observed that the composition of the interprofessional team was contingent
upon the patient's diagnosis and familial requirements. (26-30). By leveraging the expertise of various
disciplines, interprofessional strategies provided a comprehensive framework for fulfilling client-centered
care needs (30). Bonsignor (22) indicated that remote patient monitoring and management of terminal
cancer patients in rural North Carolina resulted in enhanced access to clinicians. Two studies documented
improved access to specialty care (17, 28); one facilitated communication between home care nurses and
palliative care nurses through video phones during patient visits, and another connected university
oncologists with remote providers (17, 31,32)

Telehealth applications provide significant operational advantages. A small Canadian study (n = 10;
80% cancer patients) evaluated videoconferencing against traditional care, revealing a reduction of 1.5
hours in clinician time. Four studies indicated reduced wait times for appointments; videoconferencing
resulted in wait times of 0 to 7 days, whereas traditional care ranged from 0 to 30 days, p < 0.001. A Nigerian
mobile phone intervention led to lower no-show rates for follow-up appointments, with 97.6% of 733
remote patients attending compared to 19.2% of controls. Hospital transfers decreased from 13% to 6% in
the Donnem et al. (23) study; however, Bakitas et al. (21)'s randomized controlled trial found no change in
hospitalizations, intensive care unit admissions, or emergency room visits. Donnem et al. (23) did not
report statistical significance, while Bakitas et al. (21) indicated the finding was not significant.

Nine studies identified implementation challenges, including the necessity of securing stakeholder
buy-in prior to initiating a telehealth initiative, the significance of thorough preparation and technical
proficiency, and the requirement for an augmented budget to facilitate training. Watanabe et al. (29) noted
that the task of scheduling appointments for videoconferencing was labor-intensive. From a patient care
standpoint, additional operational challenges included safeguarding patient privacy for individuals not
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3.2.

3.3.

residing alone, providing specialized headphones for patients with hearing impairments, and ensuring the
availability of a caregiver for those requiring assistance due to health issues. Technical difficulties such as
software malfunctions, connectivity issues, and usability problems also emerged as prevalent obstacles.
Symptom Management and Quality of Life

Three studies noted improved quality of life scores and positive mood changes among patients
receiving telehealth services (22-23,30). A randomized controlled trial (n = 161 enrollees and n = 161
nonenrolment controls, advanced cancer), evaluated the effect of a nursing-led, patient empowerment
intervention on quality of life, symptom intensity, mood, and resource usage (22). Increased quality of life
(p = .02) and lower depressed mood (p = .02) scores were reported among participants; there were no
significant differences in other outcomes symptom intensity, and resource usage. A mixed methods study
(n = 101 patients, n = 51 providers) reported improved symptom management with a web-based
videoconference platform used to deliver palliative care services to the terminally ill in remote North
Carolina; the authors did not report statistical significance for this finding (23). Palliative care patient visits
(n = 44 initial consultations; 28 follow-up visits) with a multidisciplinary team were conducted at a
Canadian telehealth facility; a nurse joined each patient. Both patient anxiety levels and appetite exhibited
significant improvement among participants (p < 0.01 and p = 0.03, respectively) (33-35). An evaluation of
a 24/7 phone service in Bangladesh (n = 1,164 participants) concluded that both patients (20% of
participants) and their caregivers (80% of participants) valued access to healthcare providers and felt
reassured by the availability of the service. In an Australian study, remote indigenous cancer patients (n =
18) engaged in a teleoncology program utilizing videoconferencing. This approach allowed caregivers and
other support individuals to engage in the online consultation; 66.7% included four or more family
members, and 5.9% included a traditional healer (36).

Eight studies indicated beneficial effects on the quality of care, resulting in enhanced quality of life for
palliative care patients. These benefits included improved symptom management (pain, nutrition, and
nausea), dissemination of advice and health information, and psychological support (3,14,17,22,30,34-36).
Paul et al. (3) discovered that videoconferencing reduced travel time for patients and family members by
0.1 to 1.3 hours; similar results were reported by Weinerman et al. Patients expressed appreciation for a
24 /7 phone consultation service, with 97.6% preferring phone visits to avoid traveling to a hospital or
clinic.

Satisfaction Levels of Patients, Caregivers, and Providers

Two-thirds of the studies offer insights into the telehealth user experience (3,17,23,25-27,29-
31,35,36,32). A web-based videoconference platform found positive patient and caregiver experiences; the
statistical significance of these findings was not reported.23 Patients reported being “very comfortable” or
“comfortable” with the telehealth intervention employed in a Scottish mobile phone study (n = 21 patients;
n =9 providers) (26). In a mobile phone intervention conducted in Africa, 86.2% of the patients described
the care as excellent (27). Two videoconferencing cohorts of Canadian cancer patients (n = 60, n = 10)
reported the same level of satisfaction with video patient visits and in-person visits (3,31). Olver et al. (17)
reported higher patient satisfaction rates with video calls than audio-only calls. Of note, some patients
raised concerns about the risk of computer hacking or information mistakenly getting posted publically
online (4). Patients reported receiving valuable support from a 24/7 phone consult service; in another
study, 97.6% preferred the phone visits because of not having to travel to a hospital or clinic (27,29).

Three studies indicated favorable provider satisfaction with telehealth interventions. Weinerman et al.
(30) observed significantly elevated (p < 0.05) provider satisfaction with video consultations; nonetheless,
one oncologist expressed that video consultations were less effective than in-person meetings. Providers
engaged in remote patient monitoring and videoconferencing with palliative care patients in rural North
Carolina reported a positive experience. Haozous et al. identified high satisfaction levels among healthcare
providers involved in virtual consultations and educational sessions with specialists.

The first domain, Structure, and Processes of Care, emphasizes the distinctive provision of palliative
care, including the components of evaluation, care planning, and the training of the multidisciplinary team.
This area emphasizes telemedicine as a method for offering patients and families continuous access to
treatment delivered by an interprofessional team. The research indicated that videoconferencing and
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related technologies were successful for clinician-to-clinician contact and interprofessional sessions
including patients and families.

Shabnam et al. (28) established the feasibility of a 24 /7 telephone service for advising geographically
isolated palliative care patients and their families; Wilkes et al. corroborated these findings regarding an
after-hours phone service. Additional studies highlighted the efficacy of home-monitoring telehealth
systems that similarly provide 24 /7 access to care for rural and remote palliative care patients.
Discussion

This evaluation provides insights into the delivery of telehealth treatments for palliative care to
patients living in regions classified by the authors as rural and/or distant. While the scope of palliative care
extends beyond oncology, the research mostly focused on the delivery of palliative care to cancer patients.
The identified topics provide solutions to enhance access to palliative care for persons living in distant or
rural areas. Numerous implementation issues that arose were similar to those examined by Kidd et al. in
their evaluation of virtual palliative care.

Examining the Clinical Practice Guidelines for Quality Palliative treatment, the research mostly focused
on operational and logistical concerns—the structural/processual and physical dimensions of treatment.
Despite the insufficient level of evidence, this review's findings indicate that telehealth is a viable method
for providing palliative care in distant regions and is deemed acceptable by numerous stakeholders.
Telehealth enabled interprofessional teams to proficiently meet the comprehensive care requirements of
patients and caregivers; however, the roles of numerous critical interprofessional providers (such as
counselors, registered dietitians, and speech-language pathologists) were significantly underrepresented
or not examined in the reviewed articles. Telehealth supports patients, families, and caregivers aiming to
enhance the palliative care experience at home by prioritizing the family's most significant needs.

This research indicates that telemedicine may enhance social and cultural quality standards while
providing essential psychological support to patients, family members, and caregivers. The endorsement
by indigenous tribes in Australia and American Indian/Alaskan Native tribal clinics in the US underscores
the readiness of underserved communities to engage with virtual care, indicating that some of these
communities may possess the necessary bandwidth to facilitate telehealth technologies. Although included
in just one study, the use of web-based action alerts to assist patients, family members, and caregivers in
completing advanced directives and related documentation presents a discreet method. A further
comprehensive study is required to assess the operational and logistical dimensions of excellent palliative
care for this particular group.

These findings correspond with those presented by Hancock et al.; palliative care telehealth studies are
predominantly descriptive, thereby constraining the quality of evidence substantiating the effectiveness of
this approach for palliative patient care. Numerous factors likely contribute to the deficiency of rigorous
research. Recipients of palliative care may exhibit hesitance in consenting to studies using more stringent
procedures; there is a lack of research concerning this possible aspect. Operational factors may be another
explanation for the disparity. Inadequate funding for telehealth services prior to COVID may have deterred
a more comprehensive exploration of telemedicine for delivering health services to distant or rural
palliative care patients. Some assert that the pre-pandemic payment model favored payors above the
healthcare system in the delivery of telemedicine services. The provision of telehealth services may result
in diminished revenues for hospitals and other healthcare facilities (36). Therefore, to promote the
establishment of evidence-based methodologies for delivering virtual palliative care to remote and rural
populations, the reimbursement model must adequately compensate providers and facilities for patient-
centered care. The lessons gained during the pandemic, including modified care delivery methods and
increased payment rates for all providers, give essential guidance for overcoming these obstacles.

This is the first quick evaluation that examined the evidentiary foundation for using telemedicine in the
provision of palliative care within rural areas. A notable strength is the variety of telehealth modalities
examined, including mobile phones and advanced web-based systems with videoconferencing capabilities.
Moreover, the studies using a mixed methods approach provided significant insights into the experiences
of patients, caregivers, and providers with telehealth. The conclusions of this review are constrained by its
expedited methodology. The evaluation was performed over a brief duration of three months and included

859

https://reviewofconphil.com



10.

11.

just English-language literature. The main author chose the abstracts and papers for inclusion and
conducted the data extraction process. Consequently, although the other authors examined and analyzed
the choices and interpretations, a systematic review methodology was not rigorously adhered to.
Additionally, it is important to acknowledge that due to the inequalities present in rural and distant
communities (such as socioeconomic status, cultural differences, access to technology, and communication
networks), the generalizability of the results may be constrained. The significant risk of bias in the included
research is an additional restriction; particularly, risks of selection, performance, detection, and reporting
biases were identified in all investigations.

Conclusions and Implications of Principal Findings

Telehealth seems viable for providing palliative care services to patients in distant or rural areas.
Despite the unique hurdles faced by these remote areas, like restricted bandwidth and limited access to
technology, these technological obstacles seem to be manageable. Mobile phones may provide a superior
alternative to web-based apps for technology deserts. The clinical experiences during the COVID-19
epidemic have highlighted the capacity to provide palliative treatment to patients and families in remote
locations.

The advantageous results of the provision of virtual palliative care must be carefully evaluated in light
of the deficiencies in the supporting data from the analyzed papers. Research is necessary to validate the
feasibility of clinical care delivery and to create optimal practices for telehealth palliative care applications
for patients living in distant or rural places. This study identified research deficiencies, including the need
for investigations assessing telemedicine services for palliative care patients in rural regions with diagnoses
beyond cancer. Research on the social, cultural, end-of-life care, and legal and ethical dimensions of
treatment for distant or rural virtual palliative care patients is also necessary. Finally, research assessing
profession-specific approaches to palliative care has led to creative methods for the provision of virtual
rehabilitative treatment. Consequently, despite the removal of several obstacles, evidence-based strategies
for enhancing the provision of palliative care to persons in distant or rural areas continue to be difficult to
identify.

References

1. Bellani G, Laffey JG, Pham T, et al. Epidemiology, patterns of care, and mortality for patients with acute
respiratory distress syndrome in intensive care units in 50 countries. JAMA. 2016;315(8):788-800.
Richards D. Access to palliative care in rural Wisconsin. WMJ. 2018;117(5):233.

Paul LR, Salmon C, Sinnarajah A, Spice R. Web-based videoconferencing for rural palliative care consultation
with elderly patients at home. Supportive Care in Cancer. 2019;27:3321-3330.

United Nations, Department of Economic and Social Affairs, Population Division. The World’s Cities in 2018-
Data Booklet (ST/ESA/ SER.A/417).2018.

European Commission. A recommendation on the method to delineate cities, urban and rural areas for
international statistical comparisons. 2020. Accessed May 15, 2020.
https://unstats.un.org/unsd/statcom/51st-session/documents/BG-Item3j-Recommendation-E.pdf
Strasser R. Rural health around the world: challenges and solutions. Fam Practice. 2003;20(4):457-463.
doi.org/10.1093 /fampra/cmg422

Hale A, Leah Haverhals LM, Manheim C, Levy C. Vet connect: a quality improvement program to provide
telehealth subspecialty care for veterans residing in VA-contracted community nursing homes. Geriatrics.
2018;3(57):11.

Mehrotra A, Ray K, Brockmeyer DM, Barnett ML, Bender JA. Rapidly converting to “virtual practices”:
outpatient care in the era of Covid-19. NEJM Catalyst. 2020;11(2). doi:10.1056/CAT.20.0091

Calton B, Abedini N, Fratkin M. Telemedicine in the time of coronavirus. J. Pain Symptom Manag.
2020;60(1):e12-e14. d0i:10.1016/j.jpainsymman.2020.03.2019

Rogante M, Giacomozzi C, Grigioni M, Kairy D. Telemedicine in palliative care: a review of systematic
reviews. Ann Ist Super Sanita. 2016;52(3):434-442.

Hancock S, Preston N, Jones H, Gadoud A. Telehealth in palliative care is being described but not evaluated:
a systematic review. BMC Palliat Care. 2019;18(1):114.

860

https://reviewofconphil.com



12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Jess M, Timm H, Dieperink KB. Video consultations in palliative care: a systematic integrative review. Palliat
Med. 2019;33(8):942-958.

Kidd L, Cayless S, Johnston B, Wengstrom Y. Telehealth in palliative care in the UK: a review of the evidence.
] Telemed Telecare. 2010;16(7):394-402.

Zheng Y, Head BA, Schapmire TJ]. A Systematic review of telehealth in palliative care: caregiver outcomes.
Telemed ] E Health. 2016;22(4):288-294.

Kamal AH, Currow DC, Ritchie CS, Bull J, Abernethy AP. Community-based palliative care: the natural
evolution for palliative care delivery in the U.S. ] Pain Symptom Manage. 2013;46(2):254-264.

Tuckson RV, Edmunds M, Hodgkins ML. Telehealth. N Engl ] Med. 2017;377(16):1585-1592.

Olver I, Brooksbank M, Champion N, Keeley ]J. The use of videophones to enhance palliative care outreach
nursing in remote areas. Prog Palliat Care. 2005;13(5):263-267.

Khangura S, Konnyu S, Konnyu K, Cushman R, Grimshaw ], Moher D. Evidence summaries: the evolution of
a rapid review approach. Syst Rev. 2012;1:Article 10.

Higgins JPT, Altman DG, Ggtzsche PC, et al. Cochrane collaboration’s tool for assessing risk of bias. BM]J.
2011;343:d5928.

National Consensus Project for Quality Palliative Care. Clinical Practice Guidelines for Quality Palliative
Care. 4th ed. National Coalition for Hospice and Palliative Care; 2018. Accessed May 15, 2020.
https://www.nationalcoalitionhpc.org/ncp

Bakitas M, Lyons KD, Hegel MT, et al. Effects of a palliative care intervention on clinical outcomes in patients
with advanced cancer: the project ENABLE Il randomized controlled trial. JAMA. 2009;302(7):741-749.
Bonsignore L, Bloom N, Steinhauser K, et al. Evaluating the feasibility and acceptability of a telehealth
program in a rural palliative care population: TapCloud for palliative care. ] Pain Symptom Manage.
2018;56(1):7-14.

Donnem T, Ervik B, Magnussen K, et al. Bridging the distance: a prospective tele-oncology study in Northern
Norway. Support Care Cancer. 2012;20(9):2097-2103.

Haozous E, Doorenbos AZ, Demiris G, et al. Role of telehealth/videoconferencing in managing cancer pain
in rural American Indian communities. Psychooncology. 2012;21(2):219-223.

McCall K, Keen ], Farrer K, et al. Perceptions of the use of a remote monitoring system in patients receiving
palliative care at home. Int ] Palliat Nurs. 2008;14(9):426-431.

Odigiel VI, Uysyful LMD, Dawotola DA, et al. The mobile phone as a tool in improving cancer care in Nigeria.
Psychooncology. 2012;21(3):332-335.

Sabesan S, Larkins S, Evans R, et al. Telemedicine for rural cancer care in North Queensland: bringing cancer
care home. Aust ] Rural Health. 2012;20(5):259-264.

Shabnam ], Ahmad N, Quadir SS, Biswas FN, Timm HU. 24/7 palliative care telephone consultation service
in Bangladesh: a descriptive mixed method study—they know that we are with them. Progress Palliative
Care. 2018;26(3):119-125.

Watanabe SM, Fairchild A, Pituskin E, Borgersen P, Hanson ], Fassbender K. Improving access to specialist
multidisciplinary palliative care consultation for rural cancer patients by videoconferencing: report of a
pilot project. Support Care Cancer. 2013;21(4): 1201-1207.

Weinerman B, den D], Hughes A, Robertson S. Can subspecialty cancer consultations be delivered to
communities using modern technology?—A pilot study. Telemed ] E Health. 2005;11(5):608-615.

Norum J, Jordhgyw MS. A university oncology department and a remote palliative care unit linked together
by email and videoconferencing. ] Telemed Telecare. 2006;12(2):92-96.

Herbert MA, Jansen J], Brant R, Hailey D, van der Pol M. Successes and challenges in a field-based, multi-
method study of home telehealth. ] Telemed Telecare. 2004;10 (Suppl. 1):S1:41-44.

Menon PR, Stapleton RD, McVeigh U, Rabinowitz T. Telemedicine as a tool to provide family conferences and
palliative care consultations in critically ill patients at rural health care institutions: a pilot study. Am ] Hosp
Palliat Care. 2015;32(4):448-453.

Namisango E, Ntege C, Luyirika EBK, Kiyange F, Allsop M]. Strengthening pharmaceutical systems for
palliative care services in resource limited settings: piloting a mHealth application across a rural and urban
setting in Uganda. BMC Palliative Care. 2016;15(1):20.

861

https://reviewofconphil.com



35.

36.

Wilkes L, Mohan S, White K, Smith H. Evaluation of an after hours telephone support service for rural
palliative care patients and their families: a pilot study. Aust ] Rural Health. 2004;12(3):95-98.

Jha A, Mitchell M, Moore R, Crossan S, McCarthy M, Melnick M. Telehealth: how new technologies are
transforming health care. Accessed July 22, 2020.

4dy ) cladiaal) b @il g sl e ) ) J gua gl Cpaanil A gasall daual) Gl aladind 3 Gy jail) ) gd

sadlalf

Lala (13 sama L) Jsashl 15 Y eclld may ¢ila o (sl 8 Aia e (gal pal (e ) silay ) ol 81 ae ol padalill dle I ¢ ) phai; AA18)
Lnsall il y dnall Ao HI ) dsasl) pand A panall daall L5 aladinl G G 1550 O peall caaly Ay )l hliall b
a3 Aga) sal ae JaS and (e aplall lend & 5 AU Claaiaall o3 (d aa sall

Gl alaind e 5SS e 20235 2019 (oele o o) 50 U (po Lgina) ya o ) sinall Jalaty diea ) yall 038 cuald; Apagial)
dpalide laS 1135WLEBSCO sGoogle Scholar s MedLine Jie <iliby ae ) & aall &5 iy Sl GG Adhalill dile )l 4 aad e
£LlY) Cp Jeliil) @l 8 Ley cand e Canlatl) JISAT Calise caad Sl lal ) Jalail) e aed e Cadaill g daidalill dle I 3las
Aonall b gl Sl 5 (a yall (g Je il g (a yall

e3laadl 53 g3 5 ¢l e 181 e Lalag) il e il e 1) N sem sl S S Gy 22 (e bl () geilil] i il
sl (e W g s spadl) Ol yaise e Ao a8 Saveriall dyigall (3Ldl) Adlad il jal) (e %50 (ss opelal o yall Ly
e 5 (guiaall (s Adlan ) L 1 ol s S ¢ gaia pall Epan gt Cisliie s S 511 S sl e sl (g0 2l e 5 5a0el
a3 oo Gaphaill laadd (g 8 s )y Les Al ja eauall Jlaall (8 Galalall 5 Ale )

On CRays Al jaal) Galal) e iy Cum Ay Sl Ghaliall (b oaa jall Agalill Ale ) ail Ve ) Ll a2h g clal) iy dadlild)
e N 3 axd e adaill aladind il jladll daamdl o skt e ddiea) a8 5 of g Aaalud) lesdl) ) peisdll J gaa )
Aadiall dle ) B3 ga 5adl JaV) AL sl il i g e sitall Sl 3y il Claliia Y sl e ae ikl

Al ganall Anal) i ¢y el iy ) daaall dle Sl cand e kel duddalil) Ale ) aliiad) eulalsl)

862

https://reviewofconphil.com



