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Introduction 

The COVID-19 pandemic has profoundly reshaped healthcare, accelerating the adoption of 

telehealth from a peripheral option to a mainstay in patient care. This transition, initially driven by 

the need to maintain patient-doctor connections during the pandemic, has broader implications. 

Telehealth not only offers convenience and patient safety, but it is also a key instrument for 

equitable and sustainable care, especially in the realm of urology. A crucial policy change that 

needs advocacy is the permanent expansion of Medicare's telehealth reimbursement policies, 

ensuring continued access and integration of telehealth into mainstream healthcare delivery. 

Equity and Access through Telehealth  

Telehealth has revolutionized access to healthcare, particularly in urology, where ongoing 

monitoring and consultations are often necessary. Patients in remote or underserved areas, who 

previously faced challenges in accessing specialized care, have seen remarkable improvements. 

For instance, a study by Dwyer et al shows high satisfaction among rural patients using telehealth 

for urological issues.1 This shift to virtual care not only enhances patient care quality but also 

alleviates logistical and financial challenges, fostering more efficient patient-provider interactions. 

In terms of cost-effectiveness, telehealth demonstrates savings in travel and infrastructure, as noted 

by Snoswell et al, making it highly beneficial for chronic conditions and urological malignancies 

management.2     

Environmental Sustainability through Telehealth 

Telehealth's contribution to environmental sustainability, though less discussed, is equally crucial. 

By reducing the necessity for patient travel, it significantly lowers carbon emissions. Additionally, 

telehealth diminishes the demand for physical infrastructure, further contributing to environmental 

sustainability. Recent study by Thota et al suggests that, small changes such as converting 119 

oncology clinic visits to virtual at a small hospital in Utah can translate to 150,000kg of carbon 

emission reduction, $336,000 patient savings and $3.6 million hospital revenue retention.3 

Telehealth can be a win-win strategy for all stakeholders in healthcare and beyond.   

In the field of urology, the implications of climate change are particularly pronounced. Extreme 

weather conditions leading to dehydration, combined with inadequate climate awareness affecting 

dietary choices, directly impact common urological conditions like voiding dysfunction and stone 

formation.4 In urologic oncology, changing environmental risk factors can affect the cancer 

incidence and outcomes. Additionally, climate change-induced extreme weather events such as 

floods and hurricanes can impede access to critical services like surgeries and follow-up care, 

leading to worse patient outcomes.5, 6 Telehealth not only offers a solution aligned with climate-

conscious care but also serves as a bridge in addressing care disparities exacerbated by climate 

change impacts. 

 

Policy and Education: Keys to Maximizing Telehealth’s Potential 



Maximizing telehealth's potential in urology relies on robust policy support and comprehensive 

educational initiatives. The expansion of telehealth reimbursement during the COVID-19 

pandemic led to a rapid increase from 500 to 83,000 telehealth per month in the biggest catchment 

hospital network in New York City.7 Similar effects were also seen in other countries around the 

world such as China, UK, Japan, and Australia.8 Although Medicare's reimbursement expansion 

is set to continue until December 31, 2024, to sustain this growth, permanent changes in 

reimbursement policies are essential. 

Equally crucial is the education of both healthcare professionals and patients regarding telehealth's 

benefits and applications. Enhancing climate awareness can further promote sustainable practices 

such as telehealth utilization, thus contributing to greater health equity. Moreover, ensuring 

consistent access to technology and tackling the disparities in digital literacy can further augment 

the benefits from telehealth. Addressing these challenges calls for targeted strategies, including 

community-based digital literacy programs and the extension of informatics infrastructure to 

underserviced rural areas. 

Conclusion 

Telehealth in urology represents more than just a technological advancement; it's a comprehensive 

solution to the critical challenges in modern healthcare. It enhances access to and quality of 

urological care, reduces the environmental footprint of healthcare delivery, and addresses existing 

health disparities exacerbated by climate change. To realize the full potential of telehealth, it is 

essential to advocate for supportive policies, such as the permanent expansion of telehealth 

reimbursements under Medicare. Such policy changes will not only sustain the gains made in 

telehealth adoption but also ensure that healthcare evolves into a more sustainable and equitable 

system for future generations.  
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