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Introduction 
The delivery of healthcare is experiencing an unprecedented digital transformation driven by rapid developments in 

information and communication technologies (ICTs), rising healthcare demand, a shortage of healthcare professionals, 

demographic shifts and the need to provide equitable healthcare services to geographically dispersed populations. Of these 

breakthroughs, telehealth emerged as one of the most powerful ways for enhancing accessibility, efficiency, quality, and 

continuity of treatment[1].  

Community health nursing is the promotion of health, disease prevention, protection of vulnerable populations and the 

delivery of complete health care services outside the traditional hospital environment. Community health nurses work in 
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 Abstract 
Telehealth is one of the most important inventions in modern health care and has revolutionised the provision of 

community health nursing services around the world. Greater access to healthcare, increased continuity of care, 

better treatment of chronic diseases, and reinforced preventative and promotive health services, especially in rural 

and underserved populations, have resulted from the incorporation of information and communication technology 

into nursing practice. The global use of telehealth has been driven by the COVID-19 pandemic, demonstrating its 

vital role in preserving healthcare delivery during crises, but also exposing issues around digital inequality, 

infrastructure, regulatory frameworks, data protection and workforce readiness. Community health nurses are now 

key in the delivery of telehealth in areas such as remote patient monitoring, virtual consultations, health education, 

disease surveillance, maternity and child health, mental health, and multidisciplinary care coordination. This 

review addresses the conceptual foundation, current status, applications, health effects, implementation issues, 

ethical concerns, emerging technologies, and future directions of telehealth in community health nursing. 

Appropriate use of telehealth has been associated with improvements in healthcare access, patient happiness, 

clinical outcomes and healthcare efficiency, as well as reductions in unnecessary hospital visits and healthcare 

expenses. However, for sustained integration, supportive legislation, solid digital infrastructure, standardised 

healthcare guidelines, professional training, equal access to technology, and continual service quality review are 

essential. Advances in artificial intelligence, wearables, Internet of Things, predictive analytics, robots, and 

precision public health will continue to change community nursing practice in the future. In conclusion, telehealth 

should complement, not replace, face-to-face community nursing care and targeted investments should be made to 

maximise its contribution to achieving universal health coverage and improved population health. 
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households, schools, workplaces, rural areas, correctional facilities, refugee camps and primary health care centres. They 

practise prevention of disease, promotion of health, early identification of disease, rehabilitation and community 

empowerment[2].  

Telehealth has greatly enhanced the ability of community health nurses to provide healthcare beyond the limits of physical 

space. Nurses can maintain continuous communication with patients even with geographic and logistical challenges by 

leveraging video consultations, mobile health applications, wearable sensors, remote patient monitoring, electronic health 

records, digital decision-support systems, and virtual education platforms. 

The COVID-19 epidemic has substantially expedited the implementation of telehealth globally. To reduce disease 

transmission and keep important health services running, health systems rapidly shifted from traditional face-to-face 

consultations to virtual healthcare delivery. Since then, telehealth has developed from an emergency response approach to 

a permanent part of healthcare delivery[3].  

Telehealth presents huge opportunity for community health nursing to increase primary healthcare, reduce health inequities, 

improve chronic illness management, support ageing populations, support mother and child healthcare, and improve 

emergency preparation. However, the successful deployment depends on overcoming obstacles of technology 

infrastructure, digital literacy, reimbursement, regulation, cybersecurity, professional competency, and equal access. The 

evaluation considers the current status, health impact, and future orientations of telehealth in community health nursing[4]. 
 

Community Health Nursing Concept, Evolution, Types and Present Status of Telehealth 
Telehealth has become a vital aspect of contemporary healthcare delivery, revolutionising community health nursing by 

expanding healthcare services beyond traditional clinical environments through the use of digital information and 

communication technologies (ICTs). It includes the delivery of clinical treatment, nursing services, health promotion, 

disease prevention, remote patient monitoring, professional education, health administration and public health activities 

over geographical distances. Telehealth and telemedicine are often used synonymously, however, there is a conceptual 

difference between the two. Telemedicine is mostly focused on clinical diagnosis and treatment at a distance while 

telehealth is a broader multidisciplinary approach including preventative, promotive, rehabilitative and public health 

activities. This difference is particularly applicable in community health nursing because health care is not only disease 

management but health education, community involvement and population-based treatments[5].  

The increasing use of telehealth is a result of broader changes in the delivery of healthcare, driven by ageing populations, 

the growing burden of chronic diseases, shortages of healthcare workers and rapid improvements in digital technologies. 

The World Health Organization (WHO) has identified telehealth as an essential tool to achieve universal health coverage 

and to increase the resilience of health systems. But the WHO stresses that telehealth must be an adjunct to, not a substitute 

for, face-to-face treatment and must be implemented within strong ethical, legal and regulatory frameworks that ensure 

patient safety, confidentiality and quality of care. This viewpoint stresses that telehealth is not only a technology 

breakthrough, but an intervention on the health system, which is dependent on governance, infrastructure and staff 

preparedness[6].  

The progress of telehealth demonstrates how technology has slowly widened the range of possibilities for community based 

health care. Initially telehealth was used to support telephone communication to enable community health nurses to conduct 

follow-up evaluations, provide medication guidance and encourage treatment adherence. Although technologically 

constrained, telephone nursing indicated that distant contact could improve continuity of care and save unnecessary hospital 

visits. The subsequent introduction of radio communication increased the reach of healthcare services to geographically 

remote settlements, the marine environment, military activities, and catastrophe situations, demonstrating the ability of 

communication technology to overcome geographical obstacles[8].  

The introduction of the internet on a global scale was a game-changer for telehealth, opening the door to secure electronic 

communication, electronic medical records, electronic referrals, and email consultations. These advances helped to 

promote multidisciplinary teamwork, facilitate prompt referrals and strengthen documentation. The next revolution in 

community health nursing came with the advent of mobile health (mHealth), catalysed by the rapid growth of smartphones 

and wireless technologies. It offered cost-effective platforms for health education, medication reminders, chronic disease 

monitoring, maternal health follow-up and communicable disease surveillance. mHealth significantly enhanced the patient 

involvement over previous communication technologies since healthcare communications could be performed anytime and 

anywhere[9].  

The single greatest impetus for the emergence of telehealth was the COVID-19 pandemic. In the pandemic, health care 

systems quickly moved from considering telemedicine as a supplementary service to an essential component of health care 

delivery. Community health nurses provided virtual consultations, monitored patients in home isolation, coordinated 

multidisciplinary care, supported contact tracing and ensured continuity of vital health services despite movement 

restrictions. The quick growth highlighted the flexibility of telehealth, but also exposed gaps in digital infrastructure, 
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regulatory policies, worker readiness, and health fairness. Crucially, in the post-pandemic context, the ongoing use of 

telehealth as a routine part of healthcare delivery should be based not just on the imperatives of crisis but on demonstrable 

benefits to access, continuity and results[10]. 

Today’s telehealth includes numerous complimentary modes of service delivery that respond to different demands in 

healthcare. The most often used mode of service in community nursing is synchronous telehealth, which involves real-time 

connection through video conferencing, phone calls, or live messaging. It allows virtual home visits, medication 

counselling, follow-up of chronic diseases, and patient education, while fortifying therapeutic connections through rapid 

communication. However, in resource-constrained contexts, synchronous consultations are strongly dependent on stable 

internet connectivity and digital competency, which limits their potential [11]. 

Asynchronous or store-and-forward telehealth describes the transmission of clinical information like laboratory findings, 

photos of wounds, electrocardiograms, and radiographic images from healthcare professionals to specialists to study at a 

later time. This strategy is more efficient since it allows flexible consultation without patients and clinicians needing to be 

available at the same time. However, asynchronous communication might delay clinical decision-making when immediate 

assessment is necessary and hence cannot substitute for direct clinical engagement in acute conditions[12].  

Remote patient monitoring (RPM) is one of the most promising telehealth advancements for chronic disease management. 

Using computerised monitoring equipment, patients send physiological information (blood pressure, blood glucose, oxygen 

saturation, heart rate, temperature, and body weight) to healthcare providers. Community health nurses interpret this data, 

identify early indicators of clinical deterioration, support adherence to treatment and coordinate prompt interventions. 

There is consistent evidence that RPM improves disease control and minimises needless hospital admissions for illnesses 

such as hypertension, diabetes mellitus, heart failure and chronic obstructive pulmonary disorder. Results, however, differ 

based on patient activation, digital literacy, and organisational support, suggesting that technology alone does not lead to 

better health outcomes[13].  

Similarly, mobile health (mHealth) has become more relevant because of its cost and scalability, especially in low- and 

middle-income nations. Mobile applications and text messaging are utilised by community health nurses to disseminate 

health education, encourage medication adherence, monitor maternal and child health, reinforce immunisation regimens 

and enhance disease monitoring. Systematic reviews tend to report positive effects on patient engagement and health 

behaviours, but the evidence on long-term clinical effectiveness is mixed. This suggests that mHealth interventions should 

augment, not replace, wider healthcare approaches.  

Teleconsultation is another important aspect of modern telehealth that enables community health nurses to work with 

physicians, chemists, dietitians, physiotherapists, psychologists, and other professionals remotely. Teleconsultation 

provides access to professional expertise, especially in underserved areas with limited specialist resources, while improving 

interdisciplinary treatment and eliminating unnecessary referrals. However, efficient teleconsultation depends on 

interoperable information systems, well delineated professional responsibilities, and supportive regulatory regulations that 

guarantee accountability and continuity of treatment. 

Today, telehealth is part of community health nursing throughout the world. Digital technologies are widely used by 

community health nurses for virtual home visits, chronic disease surveillance, maternal and child health, mental health, 

rehabilitation, health promotion and communicable disease surveillance. These activities have extended the traditional 

scope of community nursing by facilitating more continuous, proactive and patient-centred care. However, implementation 

varies considerably between countries. High-income countries usually have good digital infrastructure, wide 

reimbursement systems, and well-developed regulatory frameworks, whereas many low- and middle-income countries still 

suffer from poor internet infrastructure, unreliable electricity, low digital literacy, and limited financial investment[14].  

Therefore, the current evidence base should be viewed with caution. Most research published showing effectiveness of 

telehealth are from high income settings, which limits the generalisability of the findings to resource constrained settings, 

particularly sub-Saharan Africa. In addition, telehealth has repeatedly demonstrated improvement in healthcare access and 

patient happiness, but the data on long-term clinical effectiveness, cost-effectiveness, and sustainability is mixed. 

Therefore, future implementation should focus on context-specific adaptation rather than generalisation of successful 

interventions from technologically advanced health care systems elsewhere. 
 

Telehealth in community health nursing: applications and health impact  
Telehealth has revolutionised the community health nursing approach from episodic, facility-based treatment to 

continuous, patient-centred and technology-enabled care. The integration of Information and Communication Technologies 

(ICT) in nursing practice empowers community health nurses to provide preventative, promotive, curative, rehabilitative, 

and palliative services beyond the traditional health care settings. Evidence continuously supports the significance of 

telehealth in enhancing healthcare delivery, but its effectiveness depends less on the technology itself and more on adequate 

integration into healthcare systems, staff expertise, patient participation, and supportive regulatory contexts[15].  

Telehealth’s greatest value is in the management of chronic diseases where monitoring and timely intervention are crucial. 
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Community health nurses are increasingly using remote patient monitoring for the management of hypertension, diabetes 

mellitus, chronic obstructive pulmonary disease (COPD), asthma, chronic kidney disease, and heart failure. Digital devices 

allow patients to transmit their physiological parameters (blood pressure, blood glucose, oxygen saturation, heart rate and 

body weight) so that nurses can detect early signs of deterioration, reinforce medication adherence, provide lifestyle 

counselling and coordinate timely clinical interventions. Systematic evaluations consistently show benefits in blood 

pressure control, glycaemic outcomes and self-management. But the advantages are typically limited and depend on patient 

compliance, digital literacy, intensity of intervention and healthcare infrastructure, meaning telehealth is an adjunct not a 

replacement for full chronic illness management.  

Telehealth has significantly improved access to mother and child health care services, especially in rural and underserved 

areas. Digital platforms are being used by community health nurses to offer prenatal and postnatal education, pregnancy 

risk assessment, breastfeeding assistance, baby nutrition advising, family planning services and children immunisation 

reminders. Many low- and middle-income nations have seen improvements in prenatal attendance and immunisation 

coverage using mobile health treatments. Evidence suggests that telemedicine is most beneficial when used in conjunction 

with conventional maternity services, yet high-risk pregnancies and obstetric emergencies still require direct clinician 

assessment[16].  

As populations age and chronic diseases become more common, the integration of telehealth into home-based and geriatric 

care has become increasingly significant. Virtual home visits allow nurses to evaluate wound healing, medication 

management, symptom surveillance, carer education and multidisciplinary care coordination, while eliminating the need 

for unnecessary hospital trips. Wearable technologies enable continuous monitoring of older persons, which can help 

identify clinical deterioration at an early stage and enhance independent life. However, older persons may have limited 

digital literacy, cognitive impairment, and restricted access to reliable devices, which may limit the effectiveness of these 

interventions[17].  

Telehealth has also increased mental healthcare, health promotion and communicable disease control beyond that of direct 

clinical care. Community health nurses deliver psychosocial interventions via telephone consultation, video conferencing 

and mobile applications, as well as psychological support, screening for mental health and drug addiction counselling. 

Digital platforms can also be used for big scale health education on nutrition, immunisation, reproductive health, HIV 

prevention, tuberculosis and malaria. Telehealth can be used to help surveillance, contact tracing, quarantine monitoring, 

and dissemination of public health information during outbreaks of infectious diseases. The COVID-19 pandemic offered 

a chance to demonstrate the value of telehealth to sustain key health services and reduce disease transmission, but the quick 

rollout of telehealth also exposed gaps in digital infrastructure and regulatory readiness[18].  

Challenges, Future Directions and Impacts 
Although telemedicine has benefits, limitations related to technology, organization, legal, ethical, and economical factors 

limit the integration of telehealth into community health nursing. One of the most important is the digital divide, which 

includes differences in internet connectivity, access to electricity, cost of digital equipment and digital literacy. These 

inequalities disproportionately impact rural, older and socioeconomically disadvantaged communities and may increase 

health inequalities rather than decrease them. Thus, telehealth should be seen as a complementary tool to traditional health 

care, not as a panacea, especially in resource-poor regions[19]. 

However, limited digital literacy among patients and healthcare staff hinders efficient deployment. Some community health 

nurses lack formal training in digital communication, virtual clinical evaluation, health informatics, and cybersecurity, and 

patients may have trouble using telehealth platforms. Evidence demonstrates that the success of telehealth programs is 

dependent on technology infrastructure, worker skill, and patient faith in digital technologies. Therefore, it is vital to 

integrate digital health competences into undergraduate nursing education and continuing professional development for 

sustainable implementation. 

Regulatory and ethical issues are also equally essential. Differences in licensure requirements, reimbursement policies, 

documentation standards, and cross-jurisdictional practice may lead to ambiguity for healthcare providers and hinder 

telehealth expansion. Robust cybersecurity and clear governance frameworks are important given the increased danger of 

data breaches and cyberattacks with the electronic exchange of sensitive health information. The ethical values of 

autonomy, beneficence, non-maleficence, fairness and confidentiality should underpin telehealth activity. Nurses must seek 

informed permission, understand the limitations of remote evaluation, protect patient privacy and make sure that digital 

healthcare is not leaving vulnerable populations behind[20].  

Future community health nursing will be reshaped by developing technologies. Artificial intelligence (AI) can assist in 

healthcare decision making, automate risk stratification and identify high-risk patients for early intervention. Also, 

wearable biosensors, the Internet of Things (IoT), predictive analytics, robotics and interoperable electronic health records 

will enable continuous monitoring, personalised care and better resource allocation. But these advancements should be 

used to enhance, not replace, professional nursing judgement. Transparent governance, worker readiness, interoperability 
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and equal access to technology will be key to their effective deployment[21]. 

These developments have significant consequences for nursing practice. Community health nurses will be digital care 

coordinators, integrating clinical skills with digital communication skills, health informatics, data interpretation and virtual 

patient involvement. Therefore, telemedicine, artificial intelligence, cybersecurity, digital ethics, and remote clinical 

evaluation should be included in nursing courses as key abilities. Additionally, nurses must advocate for fair digital health 

policy, contribute to telehealth guideline development, and encourage digital literacy within their communities[22].  

Rapid advances nonetheless, substantial research gaps exist. Much of the research is from high-income countries, restricting 

its application to low- and middle-income countries, where the health system infrastructure, financing and labour 

capabilities are often very different. Longitudinal studies analysing long-term clinical results, implementation 

methodologies and cost-effectiveness are still rare, especially in sub-Saharan Africa. Future study should also explore 

culturally relevant telehealth approaches, digital equity, cyber security and the incorporation of artificial intelligence into 

ordinary community nursing practice. Closing these gaps will enhance the evidence base and facilitate the creation of 

context-specific policies[23]. 
 

Conclusion  
Telehealth has become an integral part of community health nursing practice today facilitating access to health care, 

continuity of treatment, chronic illness management, and public health responsiveness. But its success hinges on more than 

technological innovation. Implementation requires investment in digital infrastructure, labour capacity, regulatory 

harmonisation, ethical governance and implementation research to be sustainable. The use of telehealth must be 

complementary to, not a substitute for, traditional nursing care, and should promote therapeutic partnerships and 

community-oriented primary health care. Telehealth, when applied fairly and with strong evidence, can expedite our 

journey towards universal health care and improve health outcomes for various communities around the world. 
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