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Abstract

Evidence suggests telehealth can be cost-effective and improve outcomes, including
in cross-jurisdictional settings. We examined how cross-border telehealth could
support health system transformation, and consulted experts to identify priority policy
considerations for integrating services across jurisdictions. We conducted a
multimethod policy analysis comprising a narrative review informed by targeted
searches and policy mapping, pre-Delphi working-group discussions, and a three-
round modified Delphi consensus process with 18 experts in health policy, health-
care regulation, telehealth implementation and international trade. We then made our
draft findings available for World Health Organization-hosted public consultation,
incorporating feedback and updating our narrative review. Our finalized challenge—
policy matrix included 20 key challenges that we categorized within seven domains:
knowledge and awareness; policy and governance; technology and operational
issues; data security and privacy; quality and ethical standards; financial and
economic factors; and adaptability and resilience. In our detailed challenge—policy
matrix we identify national and international required policy actions for all 20 key
challenges, which we summarize as: reinforce regulatory frameworks and
international commitments; strengthen governance and coordination; build digital
health capacity; ensure data privacy and security; and promote sustainable financing
models. From a public health perspective, cross-border telehealth is essential for the
strengthening of global health systems. Tackling the challenges of regulatory
heterogeneity, exclusion from international trade agreements, digital literacy,
language barriers and financial constraints requires that regulatory, technological
and operational constraints be addressed through international policy cooperation.
Priorities include interoperable regulatory frameworks, reduction or removal of
unnecessary barriers, infrastructure investment, data protection, sustainable
financing and emergency preparedness.
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Introduction

Telehealth, the delivery of health services at distance via information and communication
technologies, has expanded rapidly in recent years, accelerated by technological advances,
economic growth and the occurrence of the coronavirus disease (COVID-19) pandemic.'®
Utilization to support continuity of care increased exponentially during the pandemic (by an
estimated 38-fold),” with particularly strong uptake in specialities suited to remote delivery
such as radiology, pathology and peer-to-peer specialist consultations.® '° Evidence suggests
telehealth can be cost-effective and improve outcomes, including in cross-jurisdictional

settings.>08-16

A growing subdomain is cross-border telehealth, where patients, providers and/or
supporting platforms operate in different jurisdictions. In practice, cross-border telehealth is
most common in services deliverable at distance with limited physical interaction. Illustrative
examples include: peer-to-peer tele-consultative critical care services linking specialists to
remote facilities in Afghanistan, Kenya, Pakistan and United Republic of Tanzania; and
telehealth deployments supporting international mass gatherings such as the Hajj, during
which Saudi Arabia’s Seha Virtual Hospital provided nonstop, round-the-clock multilingual
telehealth services for millions of pilgrims.'”"!” Language barriers are typically managed

through bilingual clinicians, interpreter-supported workflows and digital translation tools.!”-°

Global health spending reached 9.8 trillion United States dollars (US$) in 2021,%! so
even modest growth in digitally delivered services across borders can have material
implications for access, workforce distribution and resilience, particularly in underserved
settings and during emergencies.!?>?* Although cross-border telehealth (categorized within
international trade in services) represents a small proportion of overall health service
delivery, its significance is increasing. Trade in medical services is sizeable (global exports of
health services totalled US$ 94.4 billion in 2022),%* and digitally delivered cross-border
services, including telehealth, expanded during the COVID-19 pandemic even as travel-
related health trade declined.?® Market estimates suggested rapid growth in cross-border

telehealth to around US$ 8 billion in 2022, an increase of approximately sixfold since 2005.%*

Based on the World Trade Organization (WTO) general agreement in trade in services
for remotely delivered cross-border telehealth (i.e. Mode 1 services), in 2022 the leading
exporters included the European Union, Australia, Cuba, India, Singapore, United Arab
Emirates and United States of America, and the leading importers included the European

Union, India, Norway, Qatar, Singapore, United Kingdom of Great Britain and Northern
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Ireland, and the USA.?* These patterns provide an approximation of where cross-border

provision and demand are concentrated.?*?

However, realizing the benefits of cross-border telehealth at scale requires regulatory
and governance readiness. Insufficient, uncoordinated or unclear frameworks can undermine
quality of care, patient safety, data protection and equity.>>!%152526 Cross-border provision is
complicated by inconsistent rules on licensing and oversight, liability, prescribing, privacy
and cross-border data transfers, reimbursement and payment processes, and uneven
infrastructure capacity, sometimes compounded by unnecessary barriers to cross-border
supply.!>?73% As telehealth expands, these gaps show that the main constraint on cross-border
telehealth is not technology but fragmented policy, governance and financing across
countries. These challenges must be resolved to unlock the full potential of telehealth in
advancing relevant sustainable development goals and universal health coverage

(UHC).22’3 1,32

In this context, our objectives were to examine how cross-border telehealth could
support health system transformation, and to consult experts to identify priority policy

considerations for integrating services across jurisdictions.

Review and consultation process

Narrative review and policy mapping

We defined cross-border telehealth as remote clinical service delivery where the patient (or
requesting provider) and the consulting provider are in different legal jurisdictions. We
focused on digitally delivered cross-border supply, including synchronous consultations,
asynchronous store-and-forward services (e.g. teleradiology and/or telepathology) and
decision-support models (e.g. tele-intensive care), and considered enabling services
(connectivity, platforms and digital identification and/or certification tools) where they

affected feasibility, safety or scalability.!%%

We conducted a narrative review informed by targeted searches. We searched the
databases PubMed® and Google Scholar in March 2023 for English-language articles
published since January 2021 (Box 1). We included publications addressing cross-border
telehealth and/or telemedicine and relevant policy, legal or regulatory considerations. We
excluded publications with no cross-border dimension (regional or international), conference
abstracts without full text and non-health cross-border digital services. After sorting for

relevance, we screened all PubMed® results and the first 50 results from Google Scholar.
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We supplemented these results by searching the websites of WHO, the International
Telecommunication Union (ITU), WTO, the World Bank and other national regulators in

March 2023 for articles published since January 2021.

Finally, we mapped relevant regulatory information and trade-related commitments
affecting digitally delivered services to identify policy levers pertinent to cross-border
telehealth. We used publicly available regulatory and services trade data, including the World
Bank—WTO Services Trade Policy Database and WTO commitments data sets, accessible via

the World Bank—WTO Integrated Trade Intelligence Portal.

Pre-Delphi working group discussions

We held two semi-structured hybrid group discussions with participants of the WHO
telehealth working group (“One-stop shop for telehealth”) in September 2022 (five
participants) and October 2022 (four participants), each lasting around 45 minutes. Guided by
pre-defined questions, these sessions served as a pre-Delphi scoping step to identify
perceived gaps in, barriers to and enablers of cross-border telehealth. Participants contributed
in their professional capacity as organizational representatives (two clinicians, five
programme managers or implementers, one regulator and one payer). We took notes as
opposed to recording the discussions, and did not collect or discuss any patient data. We
informed participants of the purpose of the activity, the voluntary nature of participation, and
how inputs would be used and reported. We obtained verbal consent from participants at the

start of each working group discussion and Delphi round.

Delphi consensus process and public consultation
To incorporate stakeholder perspectives, we then applied a modified three-round Delphi
consensus process guided by the Walt—Gilson policy triangle (context, content, process and

actors).>?

We recruited 18 Delphi panellists through organizational nominations supplemented
by purposive identification and snowball referrals, targeting expertise in telehealth
implementation, regulation, financing, data protection and cybersecurity, and trade-in-
services policy. We aimed for diversity across regions (with 13, three and two panellists from
high-, middle- and low-income countries, respectively) and expertise domains in panellist
recruitment. Our panellists included nine participants from international organizations

(WHO, WTO, ITU and the World Bank), reflecting our focus on normative and policy
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processes for cross-border telehealth, while the other nine participants represented regulators,

telehealth service providers, implementers and academia.

In Round 1 of the modified Delphi process, panellists provided qualitative feedback
on the draft matrix and we revised items accordingly. In Round 2, panellists rated each item
for relevance on a 1-5 Likert scale; consensus was defined a priori as an interquartile range
of 2 or higher. All items met this criterion (online repository).>* In Round 3, we held two

hybrid workshops to resolve outstanding issues and finalize our draft matrix.

After completion of the Delphi process, we published our draft matrix on the WHO
website for public consultation (4-25 Apr 2024); of the 95 responses received, 12 included
substantive content comments that informed our final revisions. In consultation with our
Delphi panellists, we incorporated this feedback, conducted targeted update searches of the
literature and relevant organization websites (early 2025), and refined our finalized policy

matrix.

Ethical considerations
The pre-Delphi working group discussions and Delphi process were consensus-building
activities with experts and organizational representatives acting as partners in decision-

making rather than research participants.

Key challenges identified

We identified 20 key challenges, which we categorized within seven overarching thematic
domains that are critical to the implementation of cross-border telehealth (online
repository).>* These domains and key challenges are summarized in Box 2. The panel
emphasized that the policy and governance domain underpins many other challenges.
Without clear rules for cross-border practice, including licensing or recognition of
qualifications, liability and reimbursement, and the removal of unnecessary barriers,
technology and funding alone cannot advance cross-border telehealth. Similarly, data privacy
concerns affect public trust (awareness), legal compliance (governance) and the willingness
of institutions to participate in cross-country exchanges, cutting across several of the thematic

domains listed in Box 2.

Required policy actions
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For each identified challenge, we formulated suggested policy actions at the national and
international levels. We list our key cross-cutting policy actions in Box 3; the full set of

suggested policy actions is available in the online repository.>*

The policy considerations listed in Box 3 (and in detail in the online repository)>*
identify areas where national and international action is needed to enable safe and equitable

cross-border telehealth.

Discussion

Regulatory readiness for cross-border telehealth remains limited. Many jurisdictions lack
explicit provisions for accepting services from abroad; for example, Austria has no specific
telehealth legislation and generally restricts foreign doctors to exceptional circumstances and
collaboration with a locally licensed physician.*® Such practices, which are common in
several jurisdictions, reflect concerns about quality control and accountability when care is
delivered from abroad. Although Brazil’s telehealth framework is comprehensive for
domestic services, it mandates that telehealth providers be incorporated entities in Brazil and
register with national medical boards.*'™* Similarly, Bahrain has embraced telehealth, but
requires remote providers to obtain a local licence or authorization, ensuring necessary
regulatory oversight.** These requirements effectively limit direct cross-border provision.
Regulatory heterogeneity means that a doctor or telehealth company approved in one
jurisdiction may encounter legal obstacles when supplying services in another. Our
recommendations for mutual recognition arrangements and converging standards directly
address this challenge, and align with broader calls in global health for regulatory

convergence to support the scaling-up of telehealth.

Another critical insight is the interplay between cross-border telehealth and
international trade policy. Cross-border telehealth services represent a form of trade in
services (specifically via Mode 1 of the WTO general agreement on trade in services) and
relevant preferential trade agreements, in which the health service digitally crosses the
border.* Such agreements exclude services supplied in the exercise of governmental
authority, that is, not supplied on a commercial basis and not in competition. Health-related
services have attracted limited attention in trade-in-services negotiations, and telehealth is
rarely addressed explicitly in commitments. This policy gap suggests an opportunity:
international trade agreements (at the multilateral, regional or bilateral levels) could

incorporate commitments to facilitate cross-border telehealth. For example, explicitly
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discriminatory, unnecessary or needlessly burdensome restrictions on telehealth services
could be progressively reduced or removed, and discussions on the mutual accreditation of
providers could be encouraged. A recent joint report by global institutions emphasizes the
need for cooperation on trade in health services to strengthen pandemic preparedness.?’
Cross-border telehealth could benefit from deepened international cooperation, and represents
an important area for policy development to ensure that trade agreements promote telehealth

while respecting the rights of governments to regulate health care.

The policy questions addressed by our Delphi process align with the major structural
trend of digitization of services trade and growing reliance on remote expertise, even though
measurement of telehealth-specific flows is still limited.? Telehealth can improve access,
quality and efficiency of care.>*>*® Cross-border telehealth can support low-resource settings
by linking providers to specialist care and training; telehealth partnerships have delivered
continuing medical education and specialist consultations for rural clinicians.'® However,
these benefits depend on digital literacy and community awareness. Telehealth will not
reduce inequities if patients and health workers cannot access or use it, reinforcing calls for

multistakeholder action to bridge the digital divide.?’

Frontline and patient evidence aligns with the priorities of our Delphi panellists:
studies of people facing language barriers show lower video uptake and greater reliance on
audio-only visits, emphasizing the need for integrated interpretation and user-centred design.
In the WHO Region of the Americas, a study commissioned by the Inter-American
Development Bank found limited use of international telemedicine, identifying remuneration,
governance and regulatory fragmentation as key constraints. Together, these findings support
multilingual service design, transparent pricing and/or consent, and reimbursement clarity

(online repository).20-3447

Financing and compensation constraints are also evident within countries:
reimbursement rules, coverage and payment parity vary across jurisdictions and payers, and
licensing requirements can differ within countries with federal systems of governance. These
domestic complexities are amplified in cross-border telehealth, reinforcing the need for clear
reimbursement policies and interoperable billing standards as part of cross-border regulatory

design.?**

From a public health perspective, addressing these challenges is essential to integrate

telehealth into UHC and health system strengthening.! Real-world examples show the
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feasibility of cross-border telehealth in high-demand settings, and WHO is piloting global
digital health certification tools to support cross-border coordination and verification.'” These
illustrate how infrastructure, regulatory preparedness and international collaboration can

enable cross-border telehealth during emergencies and mass events.

Universities and academic networks can play a catalytic role by embedding digital
health competencies in pre-service curricula, supporting continuing professional
development, and partnering with health systems to evaluate cross-border telehealth models

and build trust through evidence generation.'®

We acknowledge the limitations of our analysis. The telehealth landscape is evolving
rapidly; policies and technologies are continuing to change in the post-pandemic era. Our
analysis provides a snapshot based on the latest available data and expert input, but the
policies of some countries may have changed since the end of our study. Furthermore,
although our expert panel was diverse and international, it may not have captured all
viewpoints. For example, patient advocacy perspectives may differ in terms of priorities.
Although we aimed for regional and disciplinary diversity, the pool of experts with cross-
border telehealth policy experience is relatively limited, which may have influenced panel
composition and the range of perspectives captured. To mitigate this, we complemented our

Delphi process with an open public consultation.

The feasibility of implementing certain recommendations, such as international
regulatory convergence, remains to be tested, as political will is required and resource
constraints could pose challenges. Despite these limitations, our study benefited from our
systematic approach. By combining literature, real-world insights and consensus-building, we
have advanced a coherent set of policy considerations that are grounded in literature and

expert judgement.

Cross-border telehealth can improve access and strengthen health systems, but
requires coordinated action on regulation, digital capacity, data protection and sustainable
financing. International collaboration, through knowledge sharing, standards and supportive
trade agreements, is critical to embed cross-border telehealth in health-care strategies, and

accelerate progress towards UHC and health security.
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Box 1. Search terms used in narrative review of cross-border telehealth and
relevant policy

. PubMed®: (telehealth[tiab] OR telemedicine[tiab] OR telemedicine[mesh])
AND (“cross-border’[tiab] OR crossborder[tiab] OR “cross border”[tiab] OR
transnational[tiab] OR international[tiab]) AND (licen*[tiab] OR recognit*[tiab]
OR liabilit*[tiab] OR prescrib*[tiab] OR reimbursement[tiab] OR “data
protection”[tiab] OR cybersecurity[tiab] OR interoperab*[tiab] OR “trade in
services”[tiab] OR GATS]tiab])

. Google Scholar: (telehealth OR telemedicine) (cross-border OR crossborder
OR cross border) (policy OR regulation OR legal)
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Box 2. The 20 identified key challenges, categorized within seven domains,
affecting the implementation of cross-border telehealth

Knowledge and awareness

(i) A limited understanding of the benefits and modalities, combined with (ii) significant
digital health literacy gaps, represent key challenges to the adoption of cross-border
telehealth.3%

Policy and governance

(iii) Many countries have outdated, inadequate or no legislation, making it challenging
to (iv) navigate the regulatory environment and (v) recognize the qualifications and
licences of health workers from other jurisdictions in the context of cross-border
telehealth.3%3¢ (vi) Many jurisdictions also maintain unnecessary barriers; the
fragmentation of regulations and absence of clear legal frameworks hinder cross-
border telehealth.?® (vii) Cross-border liability remains unclear, and both (viii) billing
and payment mechanisms and (ix) cross-border prescribing are constrained by
divergent rules across jurisdictions. (x) Concerns about budget impact and fiscal
sustainability may also limit the adoption of cross-border telehealth.

Technology and operational issues

(xi) Technological challenges include the limited interoperability of systems and
electronic health records across borders. There is also unequal availability of
telehealth technology infrastructure. (xii) Ongoing cybersecurity threats, coupled with
(xiii) the increasing use of artificial intelligence, have introduced new operational
challenges.

Data security and privacy

(xiv) Transmitting sensitive health data across national boundaries raises privacy
concerns, and cross-border telehealth can be hindered by uncertainty over which
jurisdiction’s privacy regulations apply.3”

Quality and ethical standards

Ensuring consistent quality of care in telehealth across countries is challenging when
(xv) ethical norms and (xvi) standards of clinical practice differ. (xvii) There may be
concerns about diagnostic accuracy, continuity of care and accountability in virtual
services. (xviii) Issues of equity may arise if only certain populations can access cross-
border care.

Financial and economic factors

(xix) Sustainable financing remains a concern. Business models for cross-border
telehealth are still in development, and uncertainties remain regarding reimbursement
for providers and affordability for patients.3® Encouraging foreign investment in the
sector, or insurance coverage for telehealth services provided from abroad, could
support the development of cross-border telehealth.

Adaptability and resilience

(xx) The value of telehealth in maintaining health-care delivery during emergencies
was highlighted during the coronavirus disease 2019 pandemic, but not all health
systems were prepared to leverage cross-border support.®® Fragmented regulations
and a lack of infrastructure can prevent telehealth from being scaled-up rapidly across
borders in response to health emergencies or natural disasters.
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Box 3. Required policy actions (and related key challenges addressed) for the
enablement and enhancement of cross-border telehealth

Reinforce regulatory frameworks and international commitments (iii—vii).
Governments should establish legislation addressing cross-border telehealth
practice to clarify the applicable jurisdiction (including standards of care) and
how malpractice liability is handled. Governments should also incorporate
cross-border telehealth into bilateral and/or regional cooperation
arrangements and, where relevant, into trade-in-services commitments to
improve transparency and predictability. Professional regulators should
develop and adopt procedures to recognize telehealth services and provider
licences across jurisdictions, including through mutual recognition
agreements.

Strengthen governance and coordination (iii—vi). Governments should
designate national regulatory authorities or focal points for telehealth to
streamline oversight. International organizations such as WHO and ITU can
facilitate the creation of model regulations and promote the adoption of best
practices across countries.

Build digital health capacity (ii, xi, xviii, xx). Governments should invest in
connectivity and/or platform readiness and workforce training, strengthen
population digital health literacy and mobilize international support to narrow
the digital divide. Development partners and international funding
mechanisms may be required to help less developed health systems bridge
the digital divide.

Ensure data privacy and security (xi, xii, xiv). Interoperable standards to
exchange health data and the mutual recognition of data protection regimes
are needed. For instance, governments could adopt data protection
agreements, enabling the secure transfer of personal health data under
defined safeguards. To maintain patient trust and confidentiality in cross-
border exchanges, it is important that regulators establish health data
stewardship entities or certify telehealth providers for compliance with global
privacy standards. International telehealth collaboration should include
cybersecurity protocols and information-sharing about cyber threats.

Promote sustainable financing models (viii, x, xix). Suppliers of health
insurance should be encouraged to cover telehealth consultations, including
those delivered by overseas providers where appropriate, to ensure financial
viability. As part of UHC efforts, governments could consider subsidizing
cross-border telehealth for remote or underserved populations. Public—private
partnerships can also mobilize resources and innovation; for example,
telecoms companies could partner with health-care providers to expand
telehealth networks. Finally, governments should create conditions that attract
private (foreign) investment.

ITU: International Telecommunication Union; UHC: universal health coverage; WHO: World Health
Organization.
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