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ABSTRACT

Objectives: To explore the opinions of pregnant and postpartum women on the services provided via remotely con-
ducted consultation and to assess the sense of security of patients under the care conducted remotely my midwives
and gynecologists.

Material and methods: An anonymous, self-administered survey questionnaire was completed by 86 women who had
at least one telephone consultation with a gynecologist or midwife during pregnancy or after birth. The questionnaire
was spread via social media between February 1 and August 1, 2022.

Results: More than half of the surveyed group (51.2%) had 1-3 consultations performed remotely during pregnancy and
53.5% after birth. Phone call only was the most popular form of remote consultations performed during pregnancy
(69.8%) and after birth (43.0%). Simple app was used in 10.5% consultations during pregnancy and 4.7% after birth. The
predominant reason of the remotely conducted consultation during pregnancy and after birth was the need of getting
the prescription or consultation of blood/urine test results (61.6%). Although phone-made medical consultations were
a convenience and time-saver for most women, the preferred form of visit is to meet the caregiver in person.
Conclusions: Special times, such pandemic was, requires a different, individual approach, and perhaps thanks to these
experiences we will be able to behave wiser in future states of public health emergency. Teleconsultations were an ac-
ceptable form of medical consultation to discuss the results, effects of treatment or to write a referral or prescription.

Keywords: tele-care; pandemics; 2019 novel coronavirus disease (COVID-19); severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2); pregnancy; postpartum period
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INTRODUCTION

Conceptual frameworks of practicing medicine involve
health care representatives meeting the patient in person,
taking a history and performing a physical examination as
well as using telemedicine/telehealth/telephone consulta-
tions in recent years. As a novelty for many, for some a model
of care that has been in use for years, increasing accessibility
to receiving specialized medical advice [1-3].

Telephone consultation, according to the Regulation
of the Minister of Health of August 12, 2020 on the orga-
nizational standard of telephone consultation in primary
health care (Polish Journal of Laws of 2020, Section 1395,
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as amended), as opposed to advice provided at the place
of service, is a health care service provided at a distance
using telecommunications or information and electronic
systems [4].

Primary care facilities were required to provide patients
the option of receiving a telephone consultation from Janu-
ary 1, 2020, but the widespread use of this type of contact
with a doctor was prompted by the outbreak of the severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pan-
demic and the declaration of an epidemic state in Poland on
March 20,2020 [5]. The basic idea of introducing such a form
of contact was to prevent the spread of coronavirus disease
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of 2019 (COVID-19) disease while allowing the patient to
receive medical recommendations, e-referral, e-prescription
or recommendation to visit the facility directly or to contact
the sanitary-epidemiological station in case of necessity [5].
Due to the occurrence of a new, highly infectious pathogen
and a hitherto unknown disease, the initial guidelines for
the care of pregnant, parturient and postpartum women
were dynamically changing [6]. Despite the changes, the
Ordinance of the Minister of Health of August 16, 2018 on
the organizational standard of perinatal care was still in
force, precisely indicating the timing of individual preventive
services and health promotion activities, as well as diagnos-
tic tests and medical consultations, performed on women
during pregnancy [7]. There were certain restrictions and
conditions under which tests were allowed to be performed,
and the majority of women pointed out the difficulty in ac-
cessing the guaranteed medical services [8-9]. In view of the
lack of popularity of this method of contact with a doctor
and midwife in Poland, the sudden change in the method
of contact to remote may have disturbed patients’ sense of
security and affected their opinion of the quality of medical
services provided in this way.

The objective of this study was to explore the opinions of
pregnant and postpartum women on the services provided
via remotely conducted consultation and to assess the sense
of security of patients under the care conducted remotely
my midwives and gynecologists.

MATERIAL AND METHODS

An anonymous, self-administered survey question-
naire was completed by 86 women who had at least one
telephone consultation with a gynecologist or midwife
during pregnancy or after birth. The questionnaire was
spread via social media between February 1 and August 1,
2022.Inclusion criteria for the study were the fact of preg-
nancy or childbirth during the current and previous waves
of the pandemic and use of community midwife and/or
gynecologist care during pregnancy and after giving birth.
The questionnaire included 13 closed-ended questions
and a metric. Some of the questions included statements,
and respondents were asked to address each statement
and assign a score: 0 (not applicable), 1 — strongly disa-
gree, 2 — disagree, 3 — have no opinion, 4 — partially
agree, 5 — strongly agree. The respondents were asked
about concerns about the risk of contracting the new
coronavirus, whether they had been vaccinated, chronic
diseases and illnesses that occurred during pregnancy, the
number of telephone consultations and how they were
conducted (only a phone call, a webcam call or a mobile
app designed for these purposes), the reason for such
contact with a doctor or midwife, and feelings about the
sense of safety and quality during such visits.

Statistical analyses were carried out using the IBM SPSS
Statistics 27 package, with which analysis of basic descrip-
tive statistics, the Kruskall-Walis test and intersectional table
analyses were performed along with the Chi square test of
independence. The level of significance in this study was
considered a = 0.05.

RESULTS

The mean age in the study group of women was
30.86 + 4.74 years. Women mostly were married (66.3%) and
lived in the urban areas (66.3%). 52.3% of the respondents
were primiparous, and all pregnancies were singleton. Most
respondents were postpartum at the time of completing
the questionnaire (82.6%) and mostly gave birth via cesar-
ean section (45.0%). Before pregnancy 52.3% respondents
were healthy, thyroid diseases (hypo/hyperthyroidism) were
the most prevalent (20.9%), gynaecological diseases (e.g.
endometriosis) — 10.5%, depression — 8.1% of surveyed
group. During pregnancy women suffered from urinary
tract infection (33.7%), diabetes (8.1%), hypo/hyperthy-
roidism (24.4), hypertension (19.8%), cervical shortening
(7.4%), vomiting (15.1%) and preterm contractions (14%).
Healthy were group of 12.8% of respondents. Regarding the
COVID-19 vaccination 32.5% were vaccinated after birth,
24.4% during pregnancy, 20.9% before pregnancy. 16.3%
were afraid of COVID-19 vaccinations and did not decide
for this, 14% did not believe in the COVID-19 vaccines ef-
ficiency and were not vaccinated. 3.5% declared medical
contraindications to be vaccinated (Tab. 1).

More than half of the surveyed group (51.2%) had
1-3 consultations performed remotely during pregnancy
and 53.5% after birth. 4-5 phone consultations during preg-
nancy declared 14.0% women and after birth 3.5%. More
than 5 remotely conducted consultations during pregnancy
declared 16.3% of respondents and after birth 2.3%. None
of visit was conducted remotely for 18.6% pregnant women
and 40.7% respondents in postpartum period.

Phone call only was the most popular form of remote
consultations performed during pregnancy (69.8%) and
after birth (43.0%). Simple app was used in 10.5% consul-
tations during pregnancy and 4.7% after birth. Only 3.5%
consultations performed remotely during pregnancy were
conducted by doctor/midwife through an app dedicated
to performing medical consultations and 1.2% after birth.

More than half (58.1%) of the women had their first
remote consultation when they were pregnant and spoke
with their gynecologist, and 37.2% of the women spoke with
a midwife. The predominant form of consultation during
pregnancy was exclusively by phone (69.8%).

Predominant reason of the remotely conducted con-
sultation during pregnancy and after birth was the need
of getting the prescription or consultation of blood/urine
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Table 1. Characteristics of the surveyed group

Variable Number of women [%)]
Maternalage, years (mean + SD) 30.86 +4.74
Married 57 (66.3)
Maritial status Single 8(9.3)
Informal relationship 21(24.4)
Place of residence Ruralarea 29337
Urban area 57 (66.3)
First pregnancy 41 (47.7)
Pregnant 15(17.4)
After birth 71(82.6)
Vaginal, without episiotomy 8(11.3)
Birth mode Vaginal, with episiotomy 23(32.4)
Vacuum ex./forceps 8(11.3)
Cesarean section 32 (45.0)
Hypo/hyperthyroidism 18 (20.9)
Gynaecological (e.g. endometriosis) 9(10.5)
Diseases before pregnancy* Depression 7(8.1)
Other 17 (19.6)
Healthy individual 45 (52.3)
Urinary tract infection 29(33.7)
Diabetes during pregnancy 7(8.1)
Hypo/hyperthyroidism 21(24.4)
Hypertension 17 (19.8)
Diseases diagnosed during pregnancy*
Cervical shortening 15(7.4)
Vomiting 13 (15.1)
Preterm contractions 12 (14)
No diseases (healthy person) 1(12.8)
Vaccinated before pregnancy 18 (20.9)
Vaccinated during pregnancy 21 (24.4)
COVID-19 vaccination status* Vaccinated after birth 28(32.6)
Not vaccinated — afraid of COVID-19 vaccines 14 (16.3)
Not vaccinated, does not believe in the COVID-19 vaccines efficiency 12 (14)
Not vaccinated — medical contraindications to be vaccinated 3(3.5)

*Multiple choice question

test results (61.6%), then the cancelation in-person ap-
pointments — by midwife or gynecologist (36.1%) and
COVID-19 or other patient’s infection/quarantine (34.9%)
(Tab. 2).

The largest number of women indicated that having
aremote consultation with a gynecologist or midwife during
pregnancy and after childbirth was a convenience for them
(32.6%) and was a time-saver for them (39.5%).

At the same time, the largest percentage of women
indicated that consultation in the form of a remote consul-
tation with a gynecologist or midwife during pregnancy
as well as after childbirth was insufficient for them. In this

case, the women surveyed most often indicated a response
of 1 — strongly disagree.

On the other hand, during pregnancy, most women sur-
veyed were concerned about coronavirus infection (37.2%).
In contrast, in postpartum period, a similar percentage of
respondents were very concerned (23.3%) as or not at all
concerned (25.6%) about coronavirus infection.

Most women surveyed during pregnancy (59.3%) and
in postpartum period (53.5%) would not choose remote
consultation again.

In the case of consultation conducted remotely by a gy-
necologist, 19.8% of the women surveyed said they were
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Table 2. Characteristics of consultations conducted remotely

Variable Number of women [%]
1-3 44(51.2)
How many consultations performed 4-5 12(14.0)
remotely during pregnancy >5 14(16.3)
N/A 16 (18.6)
1-3 46 (53.5)
How many consultations performed 4-5 335)
remotely after birth S5 2(23)
N/A 35(40.7)
Phone call only 60 (69.8)
Please specify in what form the remote | saw and heard the doctor/midwife through a simple app 9(10.5)
consultations were performed duringthe | sa\ and heard a doctor/midwife through an app dedicated to 33.5)
pregnancy performing medical consultations ’
N/A 15(17.4)
Phone call only 37 (43.0)
| saw and heard the doctor/midwife through a simple app 4(4.7)
Please specify in what form the remote
consultations were performed after birth | saw and heard a doctor/midwife through an app dedicated to 102
performing medical consultations ’
N/A 32(37.2)
COVID-19 or other patient’s infection/quarantine 30(34.9)
Why the visit was conducted remotely* Cancelation in-person appointments — by midwife or gynecologist 31(36.1)
Other (e.g., for prescription only, consultation of blood/urine test results) 52(61.6)

*Multiple choice question, N/A — not applicable

inadequate. In contrast, the figure for a consultation con-
ducted remotely by a midwife was 23.3%.

When it came to feelings during the appointment con-
ducted remotely, women tended to be satisfied with it,
although the rest of the answers were marked just as often.

In addition, the recommendations given during the
consultation by 40.7% of the women were understood.

In contrast, the poor quality of the connection affected
the understanding of the recommendations in a small per-
centage of women.

Many women (43.0%) felt that the quality of the remote
consultation was far less qualitative than a visit to a doctor’s
office (Tab. 3).

Almost half of the surveyed women (41.9%) did not
get the impression that the gynecologist or midwife avoids
making an inpatient form of visit.

In contrast, most women did not experience any de-
terioration in their health due to the lack of opportunities
for inpatient visits with a gynecologist or midwife during
pregnancy (39.5%) and after birth (26.7%). The situation
is analogous for the community midwife. The lack of her
visit after delivery did not result in worsening of the baby’s
condition (22.1%) or lactation problems (20.9%).

Many women received prescriptions for new medi-
cations (32.6%) prescriptions, for medications they were

already taking (32.6%), and received referrals for tests
(37.2%) during the phone consultations.

More than half of the surveyed women did not partici-
patein prenatal education (55.8%) and lactation instruction
(54.7%) provided through remote access.

Most women surveyed prefer the in-patient form of vis-
its to that provided by telephone. Although women prefer
in-patient visits with a doctor, they highly rate the quality of
consultations conducted remotely with both a gynecologist
(30.2%) and a midwife (25.6%). Nevertheless, despite the ne-
cessity of remotely conducted consultations with a gynecolo-
gist (19.8%) or midwife (24.4%), women felt safe (Tab. 4).

There were no statistically significant correlations be-
tween the analyzed variables, and therefore they are not
presented. We can share them with the readers who are
interested.

DISCUSSION

According to the American College of Obstetricians and
Gynecologists term (ACOG) “telemedicine” is used to refer
to traditional clinical diagnosis and monitoring that are
delivered by technology. The term “telehealth” refers to the
technology-enhanced health care framework thatincludes
services such as virtual visits, remote patient monitoring,
and mobile health care [10]. In Poland, in the pre-pandemic
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Table 3. Distribution of responses to the question on attitudes toward remotely conducted appointments

Statements and attitude (scoring 1-5, 0 — N/A) 0 1 2 3 4 5 General
N 12 16 8 4 18 28 86
Remotely conducted appointment was a convenience for me
% 14.0 18.6 9.3 47 20.9 32,6 100
N 12 10 3 5 22 34 86
Remotely conducted appointment was a time-saver
% 14.0 11.6 3.5 5.8 25.6 39.5 100
Remotely conducted appointments with gynecologist during N 28 28 6 5 9 10 86
pregnancy were sufficient % 326 32,6 7.0 5.8 10.5 11.6 100
Remotely conducted appointments with gynecologist in postnatal N 42 22 8 3 5 6 86
period were sufficient % 488 256 93 35 58 70 100
Remotely conducted appointments with midwife during pregnancy N 30 18 8 4 15 1 86
were sufficient % 34.9 20.9 9.3 4.7 174 12.8 100
Remotely conducted appointments with midwife in postnatal period N 38 20 1 1 8 8 86
were sufficient % 44.2 233 12.8 1.2 9.3 9.3 100
N 10 19 7 7 1 32 86
| was concerned about coronavirus infection during pregnancy
% 11.6 22.1 8.1 8.1 128 37.2 100
N 16 22 9 5 14 20 86
| was concerned about coronavirus infection in postpartum period
% 18.6 25.6 10.5 5.8 16.3 233 100
If I could choose the form of visit during my pregnancy, | would N 1 51 13 4 4 3 86
choose remote consultation % 128 593 151 47 47 35 100
If I could choose the form of visit in postnatal period, | would choose N 17 46 16 2 3 2 86
remote consultation % 198 535 186 23 35 23 100
N 32 17 8 7 9 13 86
Consultations conducted remotely by a gynecologist were sufficient
% 37.2 19.8 9.3 8.1 10.5 15.1 100
N 27 20 5 8 10 16 86
Consultations conducted remotely by a midwife were sufficient
% 314 233 58 9.3 11.6 18.6 100
N 13 16 13 8 14 22 86
| felt that during the conversation | was able to express my concerns
% 15.1 18.6 15.1 93 16.3 25.6 100
| felt that during the conversation | was able to ask all the questions N 13 14 13 9 13 24 86
that were bothering me % 151 163 151 105 151 279 100
| felt that during the remotely conducted appointment all my fears N 15 15 15 7 12 22 86
were allayed % 174 174 174 8. 140 256 100
| felt that during the conversation | got answers to all the questions N 14 13 10 12 10 27 86
| asked % 16.3 15.1 11.6 14.0 11.6 314 100
The recommendations given during the consultation were N 13 6 6 " 15 35 86
understandable for me % 151 70 70 128 174 407 100
the poor quality of the connection affected the understanding of the N 46 24 6 7 1 2 86
recommendations % 535 279 70 81 12 23 100
The quality of the remotely conducted consultations was this same N 15 37 16 8 4 6 86
qualitative as an in-person visit % 17.4 43.0 186 93 47 7.0 100
N/A — not applicable; N — number
period, the practice of this type of counseling was not Obstetrics, gynecology and midwifery are one of the
popular, despite the gradual implementation of prescrip- most beautiful specializations, and at the same time
tions and referrals to specialists in electronic form. For this the most difficult, burdened with high demands from pa-
type of processing of personal data and medical records, tients. A gynecologist and a midwife taking care of a preg-
European Union member states are required to follow the nant woman are responsible for the health and life of the
legislation that applies in this regard [11]. mother and child [12-14]. Not every visit and medical
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Table 4. Distribution of responses to the question on attitudes toward remotely conducted appointments

Statements and attitude (scoring 1-5, 0-N/A)

| get the impression that the gynecologist or midwife avoids making
an inpatient form of visit

Due to my inability to make an inpatient visit to
a gynecologist/midwife during my pregnancy, | experienced
a deterioration in my health condition

Due to the inability to have an inpatient visit with
a gynecologist/midwife after birth, | experienced a deterioration in
my health condition

The lack of an inpatient community midwife visit to my home after
birth has resulted in the deterioration of my baby’s condition

Lack of a community midwife visit in my home after birth resulted in
lactation problems

During remotely conducted consultations, | received/receive
prescriptions for new drugs

During remotely conducted consultations, | received/receive
prescriptions for medications that | have been taking for some
time/permanently

During remotely conducted consultations, | received/receive
referrals for medical tests

Antenatal education conducted remotely was satisfactory

Lactation education and instruction provided remotely was
sufficient

| prefer remotely conducted appointments/consultations

If need be, | would choose remotely conducted consultation over
a visit to the doctor/midwife’s office

If given the option, | would choose an in-person visit over
a remotely conducted consultation

Remotely conducted by gynecologist consultations were in high
quality

Remotely conducted by a midwife consultation were in high quality

Despite the need for virtual conducted appointments at the
gynecologist, | felt/feel safe

Despite the need for virtual conducted appointments at the
midwife, | felt/feel safe

N/A — not applicable; N — number

consultation can take place in the form of teleconsultation
[15, 16]. Every patient, especially a pregnant or postpartum
woman, should know in what situations she should urgently
report to the nearest gynecological and obstetrics hospital.
Such symptoms include: bleeding, water breaking, severe
contractions, a significant reduction or sudden alteration
in fetal movement [17], and exacerbation of other chronic
diseases or diseases occurring for the first time during preg-
nancy, such as hypertension, diabetes and cholestasis [18].
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%

%

%

%

%

%

%

%

%
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%

%

%

0 1 2 3 4 5 General
28 36 8 3 4 7 86
32,6 419 9.3 35 4.7 8.1 100.0
4 34 2 5 1 3 86
47.7 39.5 23 58 1.2 35 100.0
54 23 2 4 1 2 86
62.8 26.7 23 4.7 1.2 23 100
58 19 4 3 0 2 86
67.4 22.1 4.7 35 0 23 100.0
59 18 3 2 2 2 86
68.6 209 35 23 23 23 100
36 9 5 8 0 28 86
419 10.5 5.8 9.3 0 32.6 100.0
35 8 2 8 5 28 86
40.7 9.3 23 9.3 5.8 32.6 100.0
31 9 3 6 5 32 86
36.0 10.5 35 7.0 5.8 37.2 100.0
48 12 4 5 8 9 86
55.8 14.0 4.7 5.8 9.3 10.5 100
47 15 7 4 5 8 86
54.7 174 8.1 4.7 5.8 9.3 100.0
14 42 14 10 4 2 86
16.3 488 16.3 11.6 47 23 100.0
15 42 6 9 4 10 86
174 4838 7.0 10.5 47 11.6 100.0
10 13 2 7 8 46 86
11.6 15.1 23 8.1 9.3 53.5 100.0
33 3 4 12 8 26 86
384 35 47 14.0 9.3 30.2 100
34 7 3 8 12 22 86
39.5 8.1 35 9.3 14.0 25.6 100
36 8 10 7 8 17 86
419 9.3 11.6 8.1 9.3 19.8 100
31 10 10 6 8 21 86
36.0 11.6 11.6 7.0 9.3 244 100

Waiting for teleconsultation in these clinical situations may
lead to miscarriage, premature delivery, intrauterine fetal
death, sepsis and the patient’s death.

The study conducted by Sienicka et al. [19], published in
2021 revealed that the COVID-19 pandemic has affected Polish
people’s reproductive intentions — 22% of the respondents
wanted to have a child later than they previously planned and
main concerns were: limited access to prenatal care, limited
delivery services, fear about giving birth at the hospital.
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Presented survey was conducted between February 1
and August 1,2022 — during the fifth COVID-19 cases wave
in Poland [20], so we assumed that the time that has passed
since the beginning of the pandemic should be sufficient for
midwives and obstetricians to prepare themselves to pro-
vide medical services under conditions of infectious disease
emergency. When asked about the number of counseling
sessions conducted remotely during pregnancy, respon-
dents indicated 1-3 (51.2%), 4-5 (14%), and >5 (16.3%),
while after childbirth 1-3 (53.5%), 4-5 (3.5%), >5 (2.3%).
Most women reported that the counseling was carried out
through a phone call only (during pregnancy — 69.8%,
after childbirth — 43%). At the same time, in 61.6% of cases,
the visit was conducted exclusively to consult the results
of previously conducted blood and/or urine tests, or to
obtain an e-prescription. Cancelation in-person appoint-
ments — by midwife or gynecologist was the reason of
36.1% remotely provided consultations and COVID-19 or
other patient’s infection/quarantine — 34.9%. The data
show the consultations were conducted mainly by tele-
phone.The American federal agency — Centers for Medicare
& Medicaid Services (CMS) indicates that to be classified
as a telehealth visit by CMS rules, the visit must include
two-way audio and video communication [21]. Therefore,
the first element needed is a virtual platform for video com-
munication [22] while the World Health Organization (WHO)
defines telehealth as the delivery of health care services, where
patients and providers are separated by distance. Telehealth
uses information communication technology for the exchange
of information for the diagnosis and treatment of diseases
and injuries, research and evaluation, and for the continuing
education of health professionals [23] and indicates a list
of technical requirements that telehealth platforms must
have to ensure accessible telehealth service provision for
persons with disabilities[24]. Greiner [25] presents a wide
range of possibilities due to the development of remote
surveillance methods in obstetrics — from remote moni-
toring of fetal heart rate, perinatal mental health services,
blood glucose monitoring, blood pressure monitoring or
Bluetooth-enabled hand-held spirometry among pregnant
women with asthma.

An interesting aspect for us was the percentage of
respondents vaccinated against COVID-19 — only 20.9%
decided for it before pregnancy, 24.4% during pregnancy
and 32.5% were vaccinated after giving birth. 16.3% were
afraid of COVID-19 vaccinations (in general, not only dur-
ing pregnancy or breastfeeding) and did not decide for
this, 14% did not believe in the COVID-19 vaccines effi-
ciency and were not vaccinated. Skjefte et al. [26] found
that among the top three reasons for pregnant women to
decline COVID-19 vaccination were, among others: wor-
ries about possible side-effects and the perceived need

of more data on vaccine safety and effectiveness. Among
the factors affecting this, Flammenghi et al. [27] pointed to
inadequate or incomprehensible information about vacci-
nation from a health care professional, receiving conflicting
information from different medical professionals, and feel-
ing unsupported in the decision-making. In the same way,
Hagenbeck et al. [28] indicated that consistent educational
interventions are essential to achieve the desired goals in
population immunization rates. This is important because
a number of recommendations have been issued in this
contextand have been regularly updated by the authorities
publishing them [29].

The subjective feeling of safety towards the care provid-
ed via remote care to pregnant and postpartum women in
analyzed group demonstrates the involvement of caregivers
in this type of contact, despite the patients prefer in-person
consultations. According to a survey conducted in 2021 by
Priyadarshani et al. [30] through telephone interviews, pa-
tients’ satisfaction with the telemedicine was high.

Although we haven't analyzed the perceptions of mid-
wives and gynecologists providing care via remote consul-
tations, a qualitative study published by Deldar et al. [31]
in 2017 is certainly worth noting — authors saw a need of
formal training sessions and considering new approaches
of teleconsultation and telemedicine among experts and
residents.

Many women (43.0%) felt that the quality of the remote
consultation was far less qualitative than an in-person visit,
and most women surveyed during pregnancy (59.3%) and
in postpartum period (53.5%) would not choose remote
consultation again. At the same time, more than a third
of respondents found this form of advice convenient and
39.5% indicated that it was a time-saver. Ackerman et al. [32]
indicate that the service of perinatal mental health support
using telemedicine (TMH, Telemental Health Services) is
well perceived by women. For those living in rural areas,
the ability to connect with a specialist in this way increases
accessibility to mental health care [32].

The primary goal seems to be to create a platform en-
abling the transmission of laboratory test results and diag-
nostic test results in the form of scans or digitally, as well
as further medical recommendations. The platform should
have a security certificate for data storage and transmis-
sion in accordance with European Union and General Data
Protection Regulation (GDPR) guidelines [33]. Health care
workers should be properly prepared to send test results
and further medical recommendations. It should be the
patient’s responsibility to receive and follow medical recom-
mendations [34]. From the legal point of view, the patient
should bear legal responsibility for failure to continue fur-
ther treatment — failure to attend recommended tests and
consultations. On the digital platform, the patient should
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confirm that he has read and understood further medical
recommendations. Authorized medical professionals should
have access to all medical data about the patient.

The survey was very clear and detailed. The study limita-
tionis that the survey hasincluded a group deeply involved
in motherhood, so perhaps it should be more concise in
the future.

CONCLUSIONS

Even though the study did not show significant statisti-
cal differences and it might seem that patients appreciated
stationary visits more than teleconsultations, it should be
remembered that the consultations took place during the
pandemic and the work was performed after it. Patients
often had a point of reference from previous births, but
they did not bear in mind that the pandemic was a special
time. Special times which required a different, individual
approach, and perhaps thanks to these experiences we will
be able to behave wiser in future states of emergency. Tele-
consultations were an acceptable form of medical consulta-
tion to discuss the results, effects of treatment or to write
a referral or prescription although there is a need in Poland
to use a platform enabling the transmission of laboratory
test results and diagnostic test results in the form of scans
or digitally, as well as further medical recommendations. The
platform should have a security certificate for data storage
and data transmission.
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