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Abstract

This article assessment was conducted on the databanks correlated to implementing telemedicine and AI techniques on SARS-
CoV-2. The study focuses on the most recent studies that use e-health and AI technology to help scientists with multiple approach-
es. One of the fastest-growing technologies is telemedicine. It is worth emphasizing that it is related, unlike, e.g., teleconsultation, 
to clinical services, and thanks to the use of modern technologies, it allows for the exchange of specialized information in real-
time. This allows, among other things, to make a diagnosis remotely. On the one hand, it requires purely technical skills, but there 
are also aspects related to legal and formal requirements and data security. In this article, we will also present a set of analyses and 
recommendations related to the platform’s operation, which may be the basis for subsequent expansion
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Telemedicine in Poland: Public Health Modernization and 
Trends

The expanding development towards modernizing general 
well-being (healthcare) in Poland has increased telemedicine 
administrations, using progressed data and correspondence 
advancements to control distant/remote medical services [7]. 
Telemedicine envelops plenty of different functionalities, in-
cluding, however not restricted to, virtual meetings, far-off 
observation, teleradiology administrations, tele-neurotic eval-
uations and judgments, far-off mental assessments, and medi-
cines through innovation interceded implies [8]. Moreover, 
enveloped are rehabilitative mediations conveyed through in-
novative channels and instructive arrangements. Besides, the 
electronic administration of solutions is included [9].

Telemedicine distant medical services or virtual medica-
tion is a thriving field that can upgrade clinical benefits’ open-
ness, type, and viability [10]. This is especially worthwhile for 
people living in segregated locales, senior residents, and those 
wrestling with steady ailments. Besides, telemedicine has been 
displayed to abridge costs related to treatment systems while 
relieving extensive stand-by times and medical clinic induc-
tions [11]. It can likewise support patients’ happiness levels by 
enabling them through dynamic cooperation in their consid-
eration process. In 2020, a far-reaching study uncovered that 
citizens, who use online services for healthcare, recognized 
profiting themselves from telemedicine conveniences amid 
the Coronavirus emergency. This figure is from a simple 7% 
decrease in 2016 [12].

Introduction

Telemedicine or telehealth administrations have recently 
encountered a remarkable surge [1]. Amid the worldwide 
emergency brought about by the coronavirus, this type of clin-
ical consideration became a fundamental and indispensable as-
set in forestalling transmission between medical care suppliers 
and people looking for therapy. Accordingly, it incorporates 
many specific clinical fields [2], further featuring its impor-
tance during these extraordinary times. Electronic techniques 
for giving medical care administrations and data – telemedi-
cine – have become crucial in handling the hindrances intro-
duced by the coronavirus emergency [3].

Telemedicine can expand openness to clinical benefits, di-
minish costs, improve guidelines of care, and thwart infection 
by working with virtual meetings, observing patients in a good 
way, diagnosing illnesses from a distance, directing treatment 
basically, and giving instructive assets [4].Telemedicine ad-
ditionally presents unpredictable legitimate and political is-
sues that should be handled to ensure it is solid and getting 
through coordination with our general public post-pandemic 
[5]. The current complexities incorporate the administration 
of telehealth experts, compensation for their administrations, 
protecting patient data and secrecy, worldwide execution of 
telemedicine rehearses and evaluating its viability [6]. This 
study investigates rising advancements in Poland’s interest in 
modernizing general well-being. It will look at methodologies 
and their effect on telemedicine usage inside the country amid 
post-pandemic recovery – revealing insight into a perplexing 
topic.
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Legal Strategic Trends of the Post-Pandemic Period
Definition and scope of telemedicine services
One of the predominant legal issues about telemedicine is 

delineating and delimiting its services [13]. Before the onset of 
the pandemic, Poland lacked a definitive and all-encompass-
ing regulatory framework for this mode of healthcare delivery. 
This shortage gave rise to ambivalence and perplexity among 
all concerned parties. Following the devastating global health 
crisis caused by COVID-19, the Polish administration imple-
mented numerous provisional strategies to streamline access 
to telemedical services. The esteemed e-recept.pl service, re-
nowned for its provision of cutting-edge medical consultations, 
and state-of-the-art e-prescriptions catering to a diverse range 
of ailments and remedies, stands poised as an indispensable re-
source for those seeking remote healthcare solutions [14]. This 
pioneering platform extends its benefits exclusively to patients 
with both a PESEL number in good standing and a presently 
active Patient’s Internet Account. Moreover, it steadfastly ad-
heres to all guidelines outlined within Poland’s prescriptive 
Act on Patient Rights alongside the requisite provisions fur-
nished by none other than the reputable Patient Ombudsman 
– these directives govern every aspect of telemedicine-related 
health care services from start-to-finish. These measures need 
to be more adequate and attainable in the extended duration. 
Consequently, Poland must embrace an enduring legislative 
action on telemedicine that delineates its essence, encom-
passes a wide range of services, enforces stringent quality and 
safety standards, outlines patients’ and providers’ respective 
entitlements and responsibilities, and prescribes penalties for 
infringements ensuring accountability across the board.

Liability and accountability of telemedicine providers
In its undeniable efficacy for dispensing healthcare amidst 

and after the COVID-19 outbreak, telemedicine has also pre-
sented novel legal complexities requiring prompt attention.  
A crucial conundrum arises concerning the liability and ac-
countability of telemedicine purveyors, bearing reference to 
their lawful obligation towards the consequences arising from 
telehealth provisions and enforcing adherence to moral and 
expert norms [15]. As such, it is incumbent upon Poland to for-
mulate explicit protocols catering to harmonious resolutions 
about it while safeguarding all stakeholders’ interests [16].

Political Strategic Trends of the Post-Pandemic Period
Financing and reimbursement of telemedicine services
Telemedicine has surfaced as a promising remedy for alle-

viating the accessibility, caliber, and efficacy of healthcare in 
Poland, particularly following the unprecedented COVID-19 
outbreak. Nonetheless, one prevalent hindrance impeding its 
widespread implementation is the dearth of definitive and un-
changing remuneration protocols for these virtual medical ser-
vices [17]. At present, the incorporation of telemedicine services 
within the confines of public health insurance is non-existent, 
save for select test programs or exceptional scenarios. This re-
sults in a fiscal obstruction for those involved with providing 
and utilizing telemedicine options; furthermore, it discourages 
advancement and financial backing toward its growth.

As indicated by a study conducted by the European Com-
mission, Poland lags behind other member states when it comes 
to achieving proficiency in implementing remote medical care 
techniques [18]. One prominent hurdle that hinders this pro-
gress is an ambiguous and inconsistent system of reimburse-
ment policies about such services highlighting yet another 

challenge faced by healthcare providers attempting to offer 
these cutting-edge solutions on their own accord. The report 
posits that Poland boasts a fragmented and intricate health-
care paradigm characterized by an array of payers and provid-
ers, consequently rendering the coordination and integration 
of telemedicine initiatives arduous. Moreover, it suggests that 
enhancing legal parameters and regulatory measures about tel-
emedicine and bolstering digital infrastructure and interoper-
ability standards is crucial for Poland’s progress in this realm 
fostering perplexity regarding its current state.

Disregarding past obstacles, Poland has figured out how 
to take considerable steps in progressing telemedicine inside 
its nation. This win is particularly outstanding following the 
phenomenal disturbance brought about by the coronavirus epi-
sode. Poland’s proactive reaction to this well-being crisis in-
corporates carrying out virtual medical services practices, for 
example, e-solutions, e-references, electronic wiped-out leave 
declarations, and distant counsels [19]. Carrying out these 
methodologies has expanded the feasibility and practicality of 
clinical offices for patients and experts; also, it has checked 
the hazardous spread of contaminations. Moreover, Poland 
has apportioned significant assets from the European Union’s 
Recovery and Resilience Facility to cultivate progressions in 
advanced well-being cures, such as telemedicine.

The projected utilization of these funds is anticipated to 
bolster Poland’s resilience against potential crises while en-
hancing its healthcare infrastructure to higher standards of ef-
fectiveness and excellence – a crucially imperative to elevat-
ing its overall efficacy quotient. Consequently, it is essential 
that Poland endeavors to construct an equitable and lucid 
remuneration framework for telemedical practices that aptly 
recognizes the worth and excellence of such services. Addi-
tionally, Poland should apportion sufficient resources towards 
bolstering the evolution and execution of telehealth undertak-
ings, thus ensuring their successful fruition.

Integration and coordination of telemedicine with other 
health care services 

The blend and synchronization of telemedicine with benefi-
cial medical care administrations present significant political 
trouble influencing the progression and acknowledgment of 
such innovation in Poland. According to the WHO’s discov-
eries, Poland falls behind other EU countries in incorporat-
ing and organizing telemedicine contributions, primarily be-
cause of a lack of interoperability and normalization among 
different frameworks and stages [20]. Poland is described by 
a significant fracture and complexity inside its medical care 
framework, holding onto various levels and spaces for con-
veying clinical benefits. This renders it laborious to ensure a 
continuous stream and intelligent long-term treatment [21]. 
Thus, Poland should raise its administration structure, apply 
predominant authority in embracing telemedicine and enhanc-
ing partner commitment capability while supporting change in 
the executives’ procedures [22].In any case, amid the difficul-
ties confronting its medical services framework, Poland has 
exhibited extensive progressions in acclimatizing and blend-
ing telemedicine arrangements with other significant clinical 
benefits – an undeniable accomplishment during the continu-
ous coronavirus emergency. To show this turn of events, Po-
land sent off a trial drive named “POZ Plus”, it endeavors to 
improve care viability and synchronization while widening its 
reach through preventive well-being evaluations, mediations 
for ongoing sicknesses, and essential consideration teams [23].



3Pol J Public Health, Vol. 134 (2024)

The program is expected to upgrade patient fulfillment and 
results, while reducing uses and deficiencies [24]. In addition 
to this, Poland has initiated a nationwide telemedicine plat-
form (eHealth), proffering an array of telemedical amenities, 
such as electronic prescriptions, referrals, sick leave certi-
fications, remote consultations, and even remote monitoring 
services [19]. The imminent implementation of this platform 
is anticipated to enhance the availability and ease of medical 
services for both patients and healthcare practitioners; concur-
rently, it aims to augment the compatibility and uniformity 
among telehealth infrastructures. Moreover, through its inte-
gration with existing systems enabled by cutting-edge technol-
ogies, the platform has the potential to revolutionize access to 
remote care provision while promoting consistency in digital 
healthcare solutions.

CONCLUSION

Telemedicine has emerged as an essential and promising 
facet of healthcare dissemination in Poland, particularly after 
the COVID-19 crisis. Nevertheless, this novel approach also 
presents myriad legal and political difficulties alongside op-
portunities for all pertinent parties. As such, it is imperative 
that Poland proactively devises and enacts reasonable legisla-
tive measures to navigate these issues concerning delimitation, 
blame, responsibility, safeguarding, confidentiality, financing, 
reimbursement, integration, coordination, and involvement, 
guided by empowerment across its telemedical initiatives. Im-
plementing optimal tactics in Poland must be rooted in evi-
dence-based studies, best practices, and thorough stakeholder 
consultations. This will ultimately foster a favorable and ac-
commodating atmosphere for the progression and integration 
of telemedicine within its borders. Such efforts have the po-
tential to fully leverage telemedicine’s capabilities towards 
enhancing overall health outcomes and promoting wellness 
among the nation’s populace making it an imperative endeavor 
for Poland to undertake.
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