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Telemedicine has emerged as a promising
tool in obstetric and reproductive healthcare,
offering new possibilities for patient-centered
care delivery. Telemedicine has seen a surge
in adoption during the COVID-19 pandemic
due to its ability to facilitate remote
consultations and reduce the risk of virus
transmission in health-care settings (1).

In obstetrics, pregnant women can consult
with their healthcare providers virtually,
minimizing the need for in-person visits
while ensuring continuity of care (2).

Telehealth in OB has expanded to include
remote observation of ultrasounds, blood
pressure monitoring, childbirth education,
fertility tracking, medication management,
bladder diary tracking with apps, and virtual
consultations (3). These services played a
pivotal role in decreasing disease exposure,
facilitating social distancing, and mitigating
the burden on healthcare facilities by
conserving personal protective equipment
for direct contact.
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