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The SARS-CoV-2 pandemic and the related COVID-19 out-
break, accounting for more than 8 million cases worldwide, has 
represented and still represents a real earthquake for National 
Healthcare Systems in the planet. New intensive care units and 
wards specifically dedicated to this critical condition have been 
hurriedly opened and a change of destination of entire hos-
pitals and departments was urgently planned and established 
[1]. Outpatient clinics were just shut down for months. Mil-
lions of visits, procedures, surgical operations and screening 
or prevention programs were cancelled or postponed through 
the world due to the unavoidable and necessary new mission 
of the hospitals to face the COVID-19 wave.

Indeed, hospital activities reserved for outpatients have 
been limited to urgent cases, the elective routine non-urgent 
activity being completely stopped in most cases. The general 
recommendation, shared by Centers for Disease Control and 
Prevention worldwide, has been to defer any test or procedure 
unlikely to directly impact on clinical care or outcomes [2, 3].

An issue of particular importance is represented by the 
interruption of screening or follow-up programs, particularly 
in the context of cancer and cardiovascular diseases, lead-
ing to a worrying number of missed diagnoses and delayed 
specific treatments, necessary to prevent morbidity and mor-
tality [1]. The management of patients with cancer or heart 
failure in more advanced stages will have a countless socio-
economic impact for healthcare systems and it will need an 
immediate new program to recover the missing actions as 
fast as possible.

Another relevant problem is represented by a substantial 
reduction of hospitalizations for acute conditions other than 

COVID-19, such as acute coronary syndromes or cerebro-
vascular accidents. The patients’ fear of a possible contagion 
in a hospital setting and the exclusive focus of emergency 
departments on COVID-19 with a consequent deferral of 
other procedures has generated an unpredicted pre-contem-
porary medical scenario [4, 5].

Several dramatic consequences of this sudden situation 
will face also the enormous burden of other missed medical 
actions during the COVID-19 crisis. In spite of the huge 
numerical impact of COVID, a much larger majority of 
patients with serious chronic diseases have lost the possi-
bility to undergo planned follow-up visits, to be adequately 
monitored by referral physicians and to receive timely 
adjustment of therapeutic regimens.

Healthcare systems must rapidly react to give answers to a 
potentially “forgotten majority” and in this regard the grow-
ing use of telemedicine may provide a solid contribution.
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