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Many aspects of living were affected by the pan-
demic of Coronavirus-19 (COVID-19). Medical 

care demand keeps going on, although the pandemic 
put many other activities to be restricted. The care of 
the patients should not be compromised, although many 
restrictions and locks down may limiting our patients 
or even our physical presence in the urological field. 
Nevertheless, the ability to deliver the standard of care 
is precedence. Like many other works that shifted to 
amplify online platforms, the medical field also faces a 
similar problem and needs changes to adapt to the new 
situation.
In the urologic field, the treatment of our patients is 
reprioritized with specific safety measures. Treatments 
should be regulated by considering the risk to benefit 
ratio. Therefore, guidelines are issued to help urologists 
take the proper decision upon urologic treatment dur-
ing the pandemic. One of the recommendations from 
the Indonesian Urological Association is to improve 
the utilization of telemedicine. This study is aimed to 
understand the views of applying this method from uro-
logical practitioners throughout Indonesia. 
An online survey created using www.typeform.com 
was conducted from October to November 2020. The 
Indonesian Urological Association accompanied the 
survey. The survey was sent by email to all association 
members, urology specialists, and urology residents 
throughout the country.
The online survey page was targeting a total of 485 
urologists and 220 urology residents across Indonesia. 
However, the survey was engaged by only 410 or 58% 
of the targeted respondents, and 43% were dropped off 
on the welcome screen. Then, 270 participants contin-
ued, but only 232 participants finished the survey (85% 
completion rate). The average time to complete this sur-
vey was in 6 minutes. The survey was completed by 50 
urologists (10,3%) of Indonesian Urological Associa-
tion members and 182 urology residents (82%) of total 
urology residents from 5 urology centers in Indonesia. 
Our respondents came from 15 provinces in Indonesia, 
and the majority (70%) was from Java, the most pop-
ulated and developed island where the capital city of 
Indonesia, Jakarta, is located. The working experience 
period of participated urologist was mostly ≤ five years 
(49%) and followed by > 10 years (29,4%), and for the 
rest, 21,5% is for 6-10 years. They work mostly at the 
secondary-tier hospital (type B and C hospital in Indo-

nesia) for 90%, and the rest are working in a tertiary-tier 
hospital (type A hospital in Indonesia). The urology res-
ident participants come from urology centers in 5 uni-
versities in Indonesia. 
The majority of respondents (64%) had provided infor-
mal medical consultation using social media, a messag-
ing application, or a medical consultation website. The 
most used platform was messaging apps (62%), such as 
WhatsApp or Line, and secondly, the informal consul-
tation was through social media (16%) like Instagram 
or Facebook. 
Almost half of our respondents currently do not have 
facilities to held a telemedicine practice in their insti-
tution. The other respondents have a formal official 
telemedicine facility in their institutions, but the facility 
reported inadequate by 14%. A total of 28% of respond-
ents reported formal telemedicine practice in their insti-
tution, and half of them used texting and picture sharing 
through the institution's official platform. Video call 
and voice call are used by 28 % and 19%, respectively. 
Most participants rated their telemedicine practice's ef-
fectiveness 4 to 5 from a maximum score of 5. 
We have positive responses regarding telemedicine ap-
pliances as a hospital service. Over half of the respond-
ents agree with telemedicine service, while 23 percent 
still neutral and 4 percent disagree with telemedicine. 
If they could encounter telemedicine, the majority will 
choose texting and picture sharing platforms (48%), fol-
lowed by video call forms with picture sharing (34%). 
Video call-only is preferred by ten percent, while both 
text-only or voice call-only are chosen by three percent. 
We proposed several possible service areas to use tele-
medicine, and we assessed how many respondents se-
lected these areas. The most widely chosen area is the 
outpatient visit for a follow-up patient non-operative or 
preoperative case that accounted for 77%. Outpatient 
for postoperative follow-up is chosen by 55%, followed 
by a new outpatient visit and inpatient ward round-
ing (online rounding) for 46% and 24%. To know the 
preferred case to be treated through telemedicine, we 
ask the possible cases to use telemedicine. All urolo-
gy problems without emergency voted by 73% of the 
respondents, followed by benign prostate hyperplasia 
(46%), stone cases (40%), malignancy (20%), pediatric 
(14%), and kidney transplant cases (7,5%). 
As much as 39% of participants think that a possible ob-
stacle to run this method was due to insufficient facility. 
Other issues like insurance coverage and patient's inter-
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est in telemedicine were both voted by 16%. The risk 
of patient data leak and the urologist's lack of interest 
in telemedicine accounted for 11% and 10%. Partici-
pants also mentioned inadequate physical examination 
(2,5%) and the unsettled legal protection of telemedi-
cine (1,5%) as a potential obstacle. 
Despite some doubts about telemedicine, in sum, 36% 
of the respondents thought telemedicine would keep uti-
lized although the pandemic is resolved, and even more, 
17% highly agreed. However, 29% voted for neutral re-
garding this, and the rest is on the contrary. Disagree 
and highly disagree for 11 and 5 percent, respectively. 

DISCUSSION
Looks back to 1997, according to the World Health Or-
ganization, telemedicine is the delivery of health care 
services by all health care professionals using informa-
tion and communication technologies that intended not 
only for the diagnosis, treatment, and prevention of dis-
ease and injury but also for the research and evaluation, 
and the continuing education of health care providers1. 
Telemedicine was described in 1950 by The Lancet's 
article explaining the telephone's uses to reduce unnec-
essary patient visits. With more accessible communi-
cation technology, the modern infrastructure nowadays 

Figure 1. Current telemedicine situation

Figure 2. The form of institution-based official telemedicine performed
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uplifted communication technology utilization in the 
medical field2. 
The COVID-19 pandemic highlighted, even more, the 
critical role of telemedicine to reduce the risk of virus 
transmission caused by a person-to-person close contact 
at the medical care. The chance of the virus transmis-
sion is lowered by "social distancing", which lessens 
physical contact. Telemedicine can help to mitigate the 
risk for the patients and also the physician. Both phy-
sicians and patients can avoid crowds in the clinic or 
waiting rooms 3. 
While the current pandemic situation pushes us to adapt 

and implement telemedicine, telemedicine uses in urol-
ogy are not very well defined. Data to support the ev-
idence-based practice of telemedicine is not robust 4. 
Studies to evaluate the use of telemedicine in urology 
practice were obtained only from developed countries. 
A literature review paper about telemedicine in urology 
revealed that currently, telemedicine is used for sev-
eral roles in delivering care and educational purposes, 
including outpatient teleconsultation, televisit, remote 
patient monitoring, and telementorship 2. Another ar-
ticle reported its use for telerounding, teleimaging, and 
telesurgery 4,5.  Previous studies reported its impact on 

Figure 3. Possible areas to utilize telemedicine

Figure 4. Urologic case to be treated with telemedicine
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Figure 6. View of telemedicine in the future

means of efficiency of time and cost spent for the travel 
expenses 6. 
A potential drawback when adopting this method is a 
lack of physical examination 7, which our responders 
also realized. However, a good and systematized anam-
nesis may be enough leading to the diagnosis. Perhaps 
this matter will decide whether a patient may need a 
visit to the clinic or not. On the other hand, when the 
physical examination is not critical, such as a clear pho-
to of the abnormal findings, and a laboratory test report 
may be sufficient to evaluate. 
Another potential challenge is to provide the device to 

conduct telemedicine and excellent internet infrastruc-
ture on both of care provider and patient’s side, so the 
exchange of information runs smoothly. Even so, the 
patients, nurses, and hospital management needs to 
adapt to the approach. Moreover, the government or 
regulatory institution needs to solve the policy arranged 
for this new approach, and the national health insurance 
coverage needs to be provided for the telemedicine ser-
vice. 
The engagement rate of the questionnaire by 58% of the 
target respondents which 43% of them were dropped 
off in the welcome screen, and the completion rate of 

Figure 5. Potential obstacle during the implementation of telemedicine
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the online questionnaire accomplished by only 10,3% 
of urologists and 82% of urology residents across In-
donesia, these may represent that interest to voluntarily 
involved in this study field is low. Besides that, the re-
sponse regarding the possibility of continuity of tele-
medicine responded positively only by 53% may reflect 
the current overall disinterest in telemedicine practice. 
After all, the low interest in adopting this method has 
become the greatest barrier. 
The potency of telemedicine practice depends on the 
acceptance and willingness of the urologist to reshaping 
the traditional way of practice. In a developing coun-
try, we may find it hard and need more effort to adopt 
this approach as telemedicine may not be included in 
the medical training. Nevertheless, if we all together 
can adapt to this opportunity, then it is expected that 
telemedicine will be more common, popular, and keep 
utilized after the pandemic, especially if it has proven to 
be beneficial and efficient 8.
The COVID-19 pandemic has presented health care 
systems with challenges. Since the global situation is 
rapidly evolving, Indonesian urologists are currently 
learning the novel telemedicine implementation that 
may disrupt the traditional urology practice. In Indone-
sia, as a developing country, some challenges still need 
to be resolved. Starting from the regulation and legal 
protection fundamentally, and the health insurance cov-
erage needs to be determined. After all, the low interest 
in adopting this method has become the greatest barrier.
This study was approved by the Indonesian Urological 
Association through a recommendation letter no: 0162/
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