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Barriers and Challenges to the Development of Telemedicine 
The current KSA healthcare system is undergoing a lot of challenges. The MOH is under pressure from its government to develop and improve its healthcare qualities and services to all residents, particularly those living in remote or rural areas. The MOH in 2010 conducted an adoption of telemedicine research which stated that the promises of telemedicine could do away with many obstacles of the KSA health care system. In 2011, the MOH launched the first national project for telemedicine which was named as Saudi Telemedicine Network (STN), which covered all the health care facilities. The MOH did it by working closely with the Ontario Telemedicine network and the Canada Health Infoway, which developed and provided guidance in the telemedicine roadmap for STN and KSA. There are still many challenges and barriers to telemedicine's adoption despite the upcoming pieces of evidence about the importance of telemedicine. The paper will discuss the barriers and challenges in the adoption of telemedicine in Saudi Arabia, the KSA laws that protect patients' information for Saudi patients' ethical treatment, the role of informed consent, and the requirements for telemedicine participation network.
Policy Barrier
For proper development and functioning of any system, definite procedures and policies should be followed at a state and national level. In Saudi, many of the nurses fear malpractice relation policies that enable them not to actively participate in the development of the Saudi telemedicine program (Shalash et al., 2021). Malpractice liability is a barrier that is a significant aspect in the deliverance of telemedicine services. Besides, credential and certification barriers play an important role in decreasing medical practitioners for appropriate public procedures and policies for security assurance and confidentiality of the patient's information at the time of teleconsultation. Because health is a state matter, the government of Saudi Arabia should make up policies, guidelines, regulations that regard telemedicine practices, programs and allocate enough financial resources for the development of telemedicine.
Lack of Regulatory Bodies
In the practice of telemedicine, In Saudi Arabia, there are no standardization and specialty, which calls for accreditation. Poor accreditations of telemedicine fear mongers the providers of the services as well as the users. Lack of regulatory bodies and accreditation council’s results in isolation of telemedicine (Tully et al., 2021). In such a case, health and medical councils should be responsible for the regulation of the procedures and practice of telemedicine. Furthermore, the absence of proper guidelines and regulatory policies makes the medical practitioners to have fear in the practice of telemedicine.
Lack of Telemedicine Champions
In other developing countries, except Saudi Arabia, there are focused, visionary, and dedicated leaders of telemedicine who carry the telemedicine flag higher even in bad situations (Samuels-Kalow et al., 2021).Whatever the telemedicine work situations in the developing countries, their due effort in telemedicine knowhow is what keeps on making them champions in the telemedicine work. 
Lack of Enough Tele-technicians
The telemedicine system usually deals with the medical part of IT and the ICT domain for proper understanding of the delivery and telemedicine solutions. Therefore, in Saudi Arabia, there is a serious problem to the lack of technical personnel who can run the dairy business of telemedicine in health institutions. For telemedicine to be learned properly, trained technical manpower is significant more so in health care (Shalash et al., 2021). Many provider clients and physicians cannot fix any technical problems in the ICT networks and the computer system. Therefore, trained and expert manpower should be put in place by the Saudi government in conjunction with the health sector to ensure continuous communication at the time of teleconsultation.
Technological Barriers
With the rapid advancement of telemedicine technology, types of equipment, for example, software, hardware and art facilities became outdated and absolute. Working with the old technology system frustrates and demotivates people who work under it (Chowdhury et al., 2021). The government finds it difficult to replace the equipment, which is understandable as a lot of budgets is required to advance the equipment’s to new technology. Also, the gap between purchasing the hardware itself and the time of customizing is large as the software is ready resulting to hardware becoming absolute.
 
Health Laws and empowerments for Saudi Arabian patients.
In Saudi Arabia, articles 27 and 31 of their constitution highlight efficient healthcare for each and every citizen in the time of sickness, old age, sickness, disability, and emergencies. In 2006 the ministry of health in that country provided and issued a PBR that affirmed health rights in its manual procedures and policies through periodic circulars even though the patient's rights were not clearly understood in Saudi Arabia (Hamid et al., 2021). However, in the protection of cancer patients, the medical practitioners have a right to counsel them in intimate situations about making serious decisions and receiving information from the patient and member of the family. In 2012, a certain signatory was viewed, which stated that not all female patients were aware of their right to the surgery consent and health issues. Besides, health rights and health empowerment units were established (Samuels-Kalow et al., 2021). The main objective of the units was to educate the medical students about PBR, to educate the providers of health care about the rules and regulations of the patient's health right in order to increase awareness of women and the general community on their health rights and regulations of Islam in the era of the modern development of medicine.
In the role of patient consent, already informed consent should be obtained earlier to undertake telehealth treatment. Furthermore, there are other issue needs to be looked at when adopting digital technology. For example, health professionals should always provide information about different telehealth features, which should consist of strengths and weaknesses, giving out information about treatments and assessments. In most of the time, the information given varies between clients based on the level of technology and in the consideration of different risks such as incomplete examination or miscommunication (Chowdhury et al., 2021). Also, when using telehealth to treat vulnerable people such as children or adults, it is always advisable make the caregiver or the parent present. In the ethical consent, the experimental investigation from the manuscript should always include the human subject, a statement to inform the subject order after going through the experimental protocol's approval by the institution or ethical committee board.
Conclusion
Telemedicine is an important tool in reducing health care disparities and achieving appropriate health care coordination. Therefore, the government should be in the first place to provide affordable and accessible quality healthcare to its people. Furthermore, the barriers and challenges to telemedicine are fastening telemedicine expansion in most developing countries. It is high time for Saudi Arabia government to minimize barriers and remove so many procedures for the smooth and proper development of telemedicine network to better humanity. The ministry of health in Saudi Arabia should follow up on the empowerment of health laws by ensuring that each patient is treated accordingly.




















[bookmark: _GoBack]Reference
Chowdhury, S. R., Sunna, T. C., & Ahmed, S. (2021). Telemedicine is an important aspect of healthcare services amid COVID‐19 outbreak: Its barriers in Bangladesh and strategies to overcome. The International journal of health planning and management, 36(1), 4-12.
Hamid, B., Jhanjhi, N. Z., Humayun, M., Qamar, F., & Ponnusamy, V. (2021). Telemedicine for Healthier Community Development in Pakistan. In ICT Solutions for Improving Smart Communities in Asia (pp. 295-315). IGI Global.
Shalash, A., Spindler, M., & Cubo, E. (2021). Global Perspective on Telemedicine for Parkinson’s Disease. Journal of Parkinson's Disease, (Preprint), 1-8.
Samuels-Kalow, M., Jaffe, T., & Zachrison, K. (2021). Digital disparities: designing telemedicine systems with a health equity aim.
Tully, L., Case, L., Arthurs, N., Sorensen, J., Marcin, J. P., & O'Malley, G. (2021). Barriers and Facilitators for Implementing Paediatric Telemedicine: Rapid Review of User Perspectives. Frontiers in pediatrics, 9, 180.
 


 


 


1


 


 


 


 


 


 


 


 


 


 


Barriers and 


C


hallenges to the 


D


evelopment of Telemedicine


 


 


Student’s Name


 


Tutor’s Name 


 


Course 


 


Date 


 


 


 


 


 


 




    1                     Barriers and  C hallenges to the  D evelopment of Telemedicine     Student’s Name   Tutor’s Name    Course    Date             

