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ABSTRACT 
Telehealth has emerged as a transformative solution for improving maternal and child health (MCH) by 
leveraging digital technologies to overcome barriers to healthcare access. It facilitates prenatal and 
postnatal care, pediatric services, and mental health support, ensuring continuous and equitable 
healthcare delivery, particularly in underserved and rural communities. This paper examines the benefits, 
challenges, and applications of telehealth in MCH, examining technological innovations, legal and ethical 
considerations, and policy recommendations for its successful integration. While telehealth has shown 
promise in enhancing healthcare accessibility, disparities in internet infrastructure, digital literacy, and 
regulatory frameworks remain significant obstacles. Global perspectives on telehealth in MCH reveal 
diverse adoption levels influenced by economic, cultural, and technological factors. Future research is 
needed to evaluate the long-term impact of telehealth interventions and refine strategies to optimize their 
implementation for maternal and child health services worldwide. 
Keywords: Telehealth, Maternal and Child Health (MCH), Digital Health, Remote Healthcare, Prenatal 

and Postnatal Care, Pediatric Telemedicine. 

INTRODUCTION 
The term telehealth refers to delivering health services and information using telecommunications like 
phone and video calls, texts, and emails, bridging the gap between providers and patients. Telehealth 
enhances access to quality care, particularly in maternal and child health (MCH). These services can 
resolve logistical issues related to geography, time, transport, and cultural factors that impede access to 
care. This is vital not only for the health of mothers and infants but also aligns with the global push for 
Universal Health Coverage and equity. The prevalence of communication technologies is crucial for 
achieving equitable access to health services, as highlighted by the Sustainable Development Goals. There 
is an increasing need for innovative methods to meet maternal and pediatric healthcare demands, such as 
prenatal ultrasounds and genetic counseling. Urbanization pressures challenge traditional MCH 
approaches, putting women and children at greater risk. New solutions are necessary to comprehensively 
address these challenges and prevent long-term health issues. Telehealth is seen as a valuable tool, yet it 
requires addressing several existing gaps. Understanding the obstacles and opportunities faced by 
telehealth is essential for maximizing its potential. This exploration aims to clarify telehealth's role in 
decision-making and enhance implementation strategies [1, 2]. 

Benefits and Challenges of Telehealth in Maternal and Child Health 
Telehealth has become essential in public health, particularly for maternal and child healthcare, requiring 
multidisciplinary collaboration, remote intervention, and real-time communication. It enhances patient 
access to quality healthcare resources, ensuring sustainability and convenience through time-efficient 
consultations. Additionally, telehealth fosters patient engagement in healthcare decisions, boosting health 
literacy and extending educational access, thereby promoting awareness of healthy living conditions. 
Understanding the benefits and challenges of telehealth is vital to maintaining care quality. Research 
participants noted positive prenatal experiences and how telehealth training can enhance healthcare 
providers' skills. Nevertheless, they highlighted significant challenges that hinder equitable telehealth 
service delivery, particularly in rural areas, where scalable, sustainable, and cost-effective maternal 
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services are essential. Telehealth facilitates real-time communication between patients and providers, 
allowing for tailored care through remote consultation and monitoring. Patients receive reminders for 
screenings and follow-ups via SMS, video calls, or phone calls. Despite its advantages for underserved 
communities, telehealth faces limitations like inadequate cellular infrastructure, internet connectivity 
issues, and challenges in sustaining monitoring devices. Recent investigations underscore the benefits and 
hurdles of telehealth in maternal and child healthcare. The goal was to guide policymakers and healthcare 
managers on strategies for expanding telehealth in underprivileged areas and integrating these services 
effectively into health systems. These findings will help lawmakers develop optimal strategies to enhance 
telehealth utilization [3, 4]. 

Current Applications of Telehealth in Maternal and Child Health 
Current applications of telehealth in maternal and child health include: prenatal care, postnatal care, 
pediatric care, and mental health services for families and providers. The findings indicate telehealth 
services contribute to improved access to high-quality care, better patient experiences, equitable care, and 
increased perinatal health education and knowledge. However, telehealth services for maternal and child 
health fail to sufficiently address the recommended foci of counseling pregnant, lactating, and postpartum 
women and screening infants or children. For individuals and families, pregnancy and childbirth warrant 
attention for many potential health concerns of both the caregiver-to-be and the tiny one being carried. 
Many such concerns run rampant in the minds of postpartum women as well. Memom offers solutions to 
new mothers in telehealth virtual visits for perinatal concerns represented by caregivers or doulas. The 
seed solution, Memom, arose due to personal turmoil, failure, and frustration transforming into 
empowering solidarity sisterhood. The initial concept of a virtual marketplace for caregiver gifts failed 
due to many barriers and a flawed model. However, through mentorship, commitment, and the 
inspiration of other women, systems research and tutoring led to the development of Memom. Patents for 
such psychiatric services are open to many, yet profitable for few due to stigma, community dishonesty, 
and boundary restrictions. Nonetheless, such services can evolve through community utilization, low 
physical risk, ongoing support, advocacy for practitioners, and improved public access [5, 6]. 

Prenatal Care 
The management of maternal health during pregnancy involves numerous challenges, including physical, 
emotional, and lifestyle changes. Telehealth technologies can greatly improve care and support during 
this time. Prenatal care includes screening, education on nutrition, and lifestyle modifications, with 
telehealth providers offering information to help expectant mothers prepare for childbirth. In 
emergencies, telehealth can guide labor, childcare preparation, body changes, recommended exercises, and 
postpartum care. Blood tests are available for new mothers or those with placental issues. Telehealth 
enables direct communication with hospitals, streamlining care processes. While maternal care 
coordination recommendations remain consistent, individual needs are crucial. Telehealth aids patients in 
understanding their options and accessing maternal care, especially during emergencies, ensuring 
continuous health monitoring. Mothers can receive information and conduct regular examinations locally 
without extensive travel. Telehealth services allow patients to start at a nearby general practice. If 
needed, general practitioners can refer them to a maternity clinic or directly to a midwife or obstetrician. 
Many facilities with midwifery services now provide tele-intensive care. Prebirth and postpartum 
referrals can assist high-risk patients and connect them with hospitals if complications arise. Hospitals 
ensure pregnant women have access to free teleconsultations supported by specialist obstetricians to 
prioritize safety for both mothers and their fetuses [7, 8]. 

Postnatal Care 
The weeks following a newborn’s birth can be challenging for new mothers as they navigate various 
physical, emotional, and mental health changes. Telehealth services for postnatal care offer valuable 
remote support for mothers and infants during this critical time. As the mother's body heals and the 
infant develops, postnatal care becomes essential for addressing potential health concerns. Traditionally, 
this care required in-person visits to medical facilities; however, advancements in telehealth now allow 
these services to be delivered remotely via phone, text, or video conferencing. This flexibility means 
families can manage their healthcare from home, alleviating the stress of travel. A typical postnatal care 
schedule includes a birth check-up and follow-up appointments at 3-5 days and 2-3 weeks post-delivery to 
identify complications such as healing issues, infections, hormonal changes, and mood disorders. New 
parents often face challenges like feeding and crying, and telehealth can address these issues by providing 
lactation support and parenting education. Overall, telehealth postnatal care helps mothers and infants 



 
 
https://www.eejournals.org                                                                                                          Open Access 

 
 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 
 

P
ag

e
1

0
0

 

recover in a comfortable home environment, fostering a supportive relationship with healthcare providers 
for optimal treatment [9, 10]. 

Pediatric Care 
Pediatric care is increasingly utilizing telehealth solutions. The American Academy of Pediatrics 
encourages reducing Medicaid barriers to boost telemedicine in pediatric care. A feasibility study in the 
Neonatal Intensive Care Unit showcased telemedicine's viability, where telemedicine carts enabled NICU 
physicians to use 2-way videoconferencing to provide improved access to care for Level II community 
hospitals. Over ten years, telemedicine services have averted 319 high-risk infant transfers to tertiary 
hospitals, ensuring better care access in community nursing settings. Videoconferencing allowed 
specialists to assess neonatal patients remotely, leading to an average of 4.5 monthly consults. 
Impressively, 42% of consults could have been avoided or managed with less acute transfer methods. 
Services included routine well-baby exams at 2 weeks, 2 months, 4 months, and 6 months of life. Remote 
providers received NICU training materials and 24/7 neonatal support contact. A network interface 
enabled a wide range of medical requests, and three-way connectivity allowed simultaneous links between 
providers and specialists, facilitating collaborative care. As a result, 82.7% of calls kept infants at the 
remote hospital, and transport attempts decreased significantly. The average yearly transports dropped 
from 214 to 150 post-telemedicine, a 29.9% reduction [11, 12]. 

Mental Health Support for Mothers and Children 
Therefore, services that provide scalable, evidence-based, mental health support including screening, 
diagnosis, and access to treatment and community-based resources are critical for addressing growing 
mental health concerns. Titled services should address the needs of mothers, fathers, and children 
throughout early development. This expansion of targets will require support from various fields, series 
of interventions, or platforms, and may need consideration of the settings of services development and 
delivery. Pregnancy and the postpartum period are times that can be associated with increased risk of 
mental health problems such as anxiety and depression. There is an increasing body of evidence to 
suggest that mothers' mental well-being can influence those of their children and vice versa, which 
together may in turn have lasting negative effects on general health outcomes. The wide-reaching 
potential impacts of poor mental health for mothers, children, and families highlight the pressing need for 
both the increased availability and accessibility of mental health services and develop new and innovative 
ways to reach pregnant populations. Pregnancy and the postpartum period are times that can be 
associated with increased risk of mental health problems such as anxiety and depression. There is an 
increasing body of evidence to suggest that mothers' mental well-being can influence those of their 
children and vice versa, which together may in turn have lasting negative effects on general health 
outcomes. The wide-reaching potential impacts of poor mental health for mothers, children, and families 
highlight the importance of the inclusion of scalable mental health support as an integral part of services, 
in this timepoint of healthcare and beyond [13, 14]. 

Technological Innovations in Telehealth for Maternal and Child Health 
The advancement of novel technologies is expanding telehealth applications, notably in maternal and 
child health. Recent developments include mobile health applications, remote monitoring devices, 
teleconsultation platforms, 3D printing of biological tissue, and lab-on-a-chip solutions. Video 
conferencing, in particular, facilitates real-time interactions and improves pediatric asthma management 
compared to in-clinic visits. Properly implemented, these applications can greatly benefit patients, health 
workers, and healthcare services as user-friendly mobile apps specifically designed for pregnant mothers 
continue to evolve. However, not all applications are user-friendly, leading to underutilization. Many 
employs gamification, yet some content becomes outdated. Data science advancements will enable 
efficient telehealth data analysis and precise modeling. Human-centered design is crucial for creating 
applications that are easy and comfortable to use. Enhanced technology and internet services should lead 
to the development of culturally appropriate applications, increasing public access to health services. Data 
integration technologies have been evaluated and should be tailored to specific data needs. The evolution 
of data analytics is expected to improve telehealth service provision for both healthcare providers and the 
public, offering new hope to enhance health quality for vulnerable groups, particularly pregnant mothers 
and their children [15, 16]. 

Legal and Ethical Considerations in Telehealth for Maternal and Child Health 
Telehealth expands access to medical care and education but requires legal and ethical guidelines for 
effective implementation. It faces several challenges, which need addressing to balance technological 



 
 
https://www.eejournals.org                                                                                                          Open Access 

 
 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 
 

P
ag

e
1

0
1

 

progress with ethical practices and legal standards. Especially beneficial for maternal and child health in 
underserved communities, telehealth encompasses telemedicine, e-health, and m-health, representing 
significant medical innovation. It can replace or supplement traditional face-to-face interactions, 
particularly benefiting remote areas and populations like the elderly or those with disabilities. Integrating 
traditional care with modern technology is essential, with telehealth serving a broad array of purposes—
from online consultations to health education. While telehealth offers remote medical procedures, it also 
raises new legal concerns regarding safety and procedural misuse, affecting insurance and legality. 
Various technologies, including broadband and satellite, facilitate telehealth, offering diverse healthcare 
solutions, but these advancements come with challenges around data privacy, consent, access, and quality 
of care. The evolving landscape of telehealth necessitates continuous education for practitioners and 
lawmakers to navigate regulatory complexities effectively [17, 18]. 

Policy Recommendations for Integrating Telehealth in Maternal and Child Health Services 
During the COVID-19 pandemic, the Mass General Brigham healthcare system in Massachusetts rapidly 
expanded telehealth services, primarily focusing on video visits. However, as the system cautiously begins 
to reintroduce maternity patients to the hospital, a significant number of video visits have been converted 
back to in-person visits. To address these circumstances, this study describes the development, 
modification, and eventual discontinuation of inpatient and outpatient maternity telehealth services 
within Mass General Brigham, paying particular attention to the role of the health system and patient 
characteristics. It is hoped that the findings presented here may guide other health systems in planning 
and implementing maternal telehealth services as they evolve during public health emergencies like the 
COVID-19 pandemic. In addition to highlighting specific obstacles, strategies, and modifications made by 
Mass General Brigham during the pandemic, this study also identifies the importance of patient eligibility 
criteria, the fast-tracked creation of maternity telehealth services, and evolving pandemic conditions as 
important factors impacting the uptake of telehealth services. Ultimately, those health systems that have 
the most success in maintaining telehealth services are those willing and able to plan for system 
reorganization to prioritize these services. Eyeing the end of the public health emergency, financial and 
organizational incentives to prioritize telehealth services, patient satisfaction with these services, and 
whether financial penalties will be imposed if patients refuse to come in person should be considered [19, 
20]. 

Global Perspectives on Telehealth for Maternal and Child Health 
In the face of public health crises, robust systems are vital for maintaining maternal and child health 
(MCH) services globally. This section explores global telehealth perspectives in MCH, highlighting 
regional disparities. While Europe and North America have seen significant telehealth advancements, 
Africa and Oceania lag. All models presented address local challenges effectively. A longitudinal study in 
East and Southeast Asia illustrates the complexities of telehealth dynamics. An action research review 
across Macau, Shenzhen, Singapore, and Seoul classified telehealth models into four categories: 
biomedical outcome monitors, prenatal care enhancers, health collaborators, and national health 
networks. These models vary based on economy, culture, technology, infrastructure, and regulations. 
Cases from different regions are analyzed: Case One from Sweden shows how disciplinary issues affect 
telehealth implementation; Case Two discusses telehealth and MCH in the U.S. and British Columbia, 
revealing four notable schools of thought; Case Three focuses on Uganda's telehealth delivery and its 
limitations; and Case Four assesses the conditions influencing a tele-ultrasound program between 
Singapore and South Korea, outlining both enabling and constraining factors [21, 22, 23, 24]. 

Future Directions and Research Needs in Telehealth for Maternal and Child Health 
The COVID-19 pandemic has prompted a rapid transformation of healthcare delivery, generating new 
challenges and opportunities for telehealth in maternal and child health (MCH). In addition to existing 
applications (provider-provider, provider-client consultations, telemonitoring, and tele-ultrasound), there 
is an increasing reliance on mobile health, augmented and virtual reality, teleophthalmology services, tele 
education, and tele training. During and beyond the pandemic, it is critical to understand and evaluate the 
effectiveness, user experience, and unmet needs of MCH telehealth. Although there was recognition of the 
potential of telehealth for expanding and improving MCH care, interviewees underscored the need for 
high-quality and rigorous evidence to convince policymakers, health providers, and the population about 
its benefits. There is a call for a multi-disciplinary and system approach to inform and support the design 
and implementation of MCH telehealth services. Research questions and methodologies should use a 
variety of perspectives and expertise to advance the field, and should include, but are not limited, to (1) 
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emerging technology-facilitated trends and applications, (2) evaluation of effectiveness and/or patient 
experience, (3) limitations and challenges of the implementation, as well as unmet needs, and (4) policy, 
business, and ethical considerations. Scaling and sustaining MCH telehealth will necessitate robust 
research regarding the cost-effectiveness of emerging services, as well as public interventions and 
legislative frameworks that are needed to promote investment and inclusive implementation across varied 
demographics [25, 26, 27, 28]. 

CONCLUSION 

Telehealth has proven to be a vital tool in expanding healthcare access for mothers and children, 
addressing geographical and logistical barriers while promoting equitable health services. Its integration 
into MCH has facilitated remote monitoring, timely interventions, and increased patient engagement. 
Despite the advantages, challenges such as technological infrastructure gaps, regulatory concerns, and 
disparities in access must be addressed for telehealth to reach its full potential. Policymakers, healthcare 
providers, and technology developers must collaborate to enhance telehealth systems, ensuring 
sustainable, inclusive, and high-quality healthcare services. As digital health continues to evolve, future 
research and policy adjustments will be critical in maximizing telehealth’s impact on maternal and child 
health globally. 
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