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Dear Editor,
Tele-nursing, defined as the delivery of nursing care and
consultation through information and communication
technologies, has emerged globally as a powerful tool to
improve access, reduce costs, and enhance continuity of
care, especially in geographically dispersed or resource-
limited settings. According to the World Health
Organization (WHO) 2023 report, only 50% of low- and
middle-income countries have a national telemedicine
policy, and tele-nursing coverage remains below 20% in
most of them (1). In Iran, despite having a young and tech-
savvy population, tele-nursing adoption lags far behind
high-income countries where adoption rates exceed 70%,
such as in nations like South Korea and Estonia (2).

The magnitude of the problem is significant: Iran has
a nurse-to-population ratio of only 1.8 per 1,000 (WHO
recommends >3.5), and 30% of the population lives in
rural or deprived areas with limited physical access to
healthcare facilities. The COVID-19 pandemic dramatically
highlighted the potential of tele-nursing, yet post-pandemic
momentum has been lost due to systemic barriers. This
study is necessary to systematically identify these barriers
across all health system building blocks and propose
evidence-based, feasible solutions. The practical aim is to
provide policymakers, nursing leaders, and international
donors with an actionable roadmap to accelerate tele-
nursing implementation in Iran by 2030, ultimately
improving equity and quality of care for millions of
underserved Iranians.

Challenges of Tele-Nursing in Iran

The absence of a cohesive national policy framework
for tele-nursing in Iran creates significant barriers to
its adoption. Health system managers, often with short
tenures averaging 2-3 years, prioritize short-term projects
over long-term investments like tele-nursing, which may

require 5-10 years to demonstrate cost-effectiveness. For
example, a pilot tele-nursing project conducted in Tehran
in 2022 was discontinued due to changes in leadership,
illustrating the impact of inconsistent policymaking. The
lack of a centralized authority for tele-nursing results in
fragmented initiatives, with organizations like the Ministry
of Health and private hospitals operating independently,
leading to duplicated efforts and inefficient resource use.
Furthermore, expert input is underutilized, as nurses and
IT specialists are rarely involved in policy development,
limiting innovation (3).

Iran’s telecommunication infrastructure is a critical
bottleneck for tele-nursing. As of 2023, only 60% of rural
areas in Iran had access to high-speed internet, with average
speeds of 10 Mbps compared to the global average of 40
Mbps required for reliable video-based consultations. This
limits tele-nursing to text- or audio-based services, reducing
diagnostic accuracy (Table 1). Legal restrictions prevent
the use of international software platforms like Zoom due
to data privacy concerns, and domestic software lacks
advanced functionalities, such as real-time data integration
or secure cloud storage. The shortage of IT specialists,
with only 1.2 professionals per 1,000 healthcare workers,
exacerbates the challenge of managing clinical data.
Additionally, the lack of integration of patient data into
electronic health records (EHRs) increases the risk of errors,
as seen in a study conducted in 2022 where 30% of tele-
nursing consultations in Isfahan resulted in misdiagnoses
due to incomplete patient records (4).

Cultural resistance among healthcare providers and
patients is hindering the adoption of tele-nursing. A survey
conducted in 2023 with 500 Iranian nurses revealed that
65% of them were concerned about the risks of misdiagnosis
in tele-nursing due to the inability to perform physical
examinations, and 40% feared job displacement. Patients,
especially those in rural and religious communities,
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have privacy concerns. In a focus group in 2024, 70% of
respondents expressed discomfort with sharing medical
information online. Low digital literacy is another obstacle
to adoption. Only 45% of Iranians over the age of 50 are
proficient in using digital health platforms. Additionally,
nursing education in Iran lacks tele-nursing-specific
curricula, with only 10% of nursing programs offering
digital health training. This leaves nurses unprepared for
delivering remote care. Recruitment challenges persist in
Iran, as the country is facing a nursing shortage. The nurse-
to-population ratio in Iran is 1.8 per 1,000, compared to
the global average of 3.5 (5).

Legal frameworks in Iran are not aligned with the
requirements of tele-nursing. For instance, the absence of
regulations for electronic signatures prevents the use of
e-prescriptions, forcing reliance on paper-based systems.
A case in Shiraz in 2023 highlighted this issue when a tele-
nursing service was sued for unauthorized prescription
practices, underscoring unclear professional accountability.
The licensing process for tele-nursing platforms is
protracted, often taking 12-18 months, deterring providers
from entering the market. Additionally, the lack of
authentication mechanisms for verifying service providers
and patients increases the risk of fraud, eroding trust. For
example, a data breach in a tele-nursing app in 2022 exposed
sensitive patient information, leading to public backlash.
Economic barriers significantly impede tele-nursing in
Iran, particularly in resource-constrained settings. The
initial setup cost for tele-nursing infrastructure, including
hardware and software, is estimated at $500,000-$1
million per hospital, a significant burden for Iran’s public
health sector. Ambiguity in reimbursement policies
further complicates adoption. For instance, only 20% of
tele-nursing services are covered by insurance, leaving
patients in deprived areas, where 30% of Iran’s population
resides, unable to afford care. A pilot study conducted in
Kerman province in 2022 failed due to insufficient funding
and unclear tariff structures, highlighting the economic
challenges (6).

Solutions for Tele-Nursing Challenges

To address policy weaknesses, Iran must establish a
national tele-nursing task force consisting of nurses, IT
experts, policymakers, and patient representatives. This
task force will create a 5-year roadmap for integrating tele-

Table 1. Summary of Challenges and Proposed Corrective Actions

nursing. The roadmap should include economic feasibility
studies, such as cost-benefit analyses of tele-nursing in
rural areas, and set clear milestones, such as achieving 50%
EHR integration by 2028. Engaging stakeholders through
public forums and involving nurses in policy decisions
can enhance trust and coordination, as seen in successful
telemedicine programs in Turkey (7).

Investing in infrastructure is crucial. The government
should allocate $100 million annually to enhance internet
connectivity in rural areas, aiming for 80% coverage by
2027. Public-private partnerships (PPPs) can expedite this
process. For instance, a PPP in Mashhad in 2023 effectively
implemented teleconsultation kiosks in 10 clinics. Creating
secure, domestically produced tele-nursing software with
EHR integration and real-time analytics can help tackle
legal and functionality concerns. Training 1,000 IT
specialists each year through government-funded programs
can also help alleviate the shortage of skilled personnel (8).

To overcome cultural resistance, Iran should launch
a nationwide digital literacy campaign targeting both
healthcare providers and patients. For instance, a pilot
program in Tabriz in 2023 trained 200 nurses in tele-
nursing skills, leading to a 25% increase in service
uptake. Integrating tele-nursing modules into nursing
curricula, with an emphasis on remote diagnostics and
patient communication, can prepare future nurses. Public
awareness campaigns, including TV and social media ads
addressing privacy concerns, can help build trust, especially
in conservative communities (9).

Legislative reforms should prioritize the creation of a
legal framework for electronic signatures and accountability
in tele-nursing, drawing on models such as the EU’s
eHealth regulations. Streamlining the licensing process
to 3-6 months can encourage provider participation.
Economically, the government should subsidize tele-
nursing setup costs for public hospitals and establish clear
reimbursement tariffs, covering at least 50% of services
by 2026. A successful example is a pilot study conducted
in 2023 in Yazd, where subsidized tele-nursing services
increased access by 40% in underserved areas (10).

The researcher’s concrete proposals for improvement
are as follows:

1. Establish a National Tele-Nursing Task Force (2025-
2030) with mandated nurse and patient representation.
2. Allocate at least US$100 million per year for rural

Domain Main Challenges

Proposed Solutions (2025-2030)

Expected Outcome by 2030

Governance & No national framework, short managerial
Policy tenure, fragmented initiatives
60% rural high-speed internet coverage,

Infrastructure :
slow domestic platforms

Human Resources Low digital literacy, absence of tele-nursing  Mandatory tele-nursing modules in all nursing schools;
train 5,000 nurses & 2,000 IT specialists

No e-signature law, unclear accountability, New legislation within 18 months; licensing<6 months; Legal certainty, increased
mandatory authentication systems

& Education curricula, nursing shortage
Legal &

Regulatory lengthy licensing, fraud risk
Financing &

Economic 20% insurance coverage

Provider fear of misdiagnosis/job loss;

Socio-cultural . .
patient privacy concerns

Create National Tele-Nursing Task Force & 5-year
roadmap with milestones

$100 million/year investment + PPPs; develop
integrated national platform

High setup costs ($0.5-1 M/hospital), only  Subsidized setup for public hospitals; insurance
coverage >70%; clear tariff structure

Nationwide digital literacy & awareness campaigns;
community champion programs

Unified policy, sustained
political support

>80% rural coverage, reliable
video consult

Competent workforce, reduced
resistance

provider entry
Financial viability, equity for
deprived areas

>70% acceptance among
providers & patients
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broadband and secure domestic tele-nursing platforms.
Mandate the integration of tele-nursing modules in all
nursing curricula starting in 2026.

Implement a legislative package within 18 months
that enables electronic signatures, establishes clear
professional accountability, and expedites licensing
within 3-6 months.

Ensure progressive insurance coverage for>70% of
tele-nursing services by 2028, with full subsidies for
underserved areas.

If implemented collaboratively, these measures will

directly benefit patients (improved access and reduced
travel costs), nurses (new professional roles and reduced
burnout), and the health system (long-term cost
containment). Iran can leapfrog from its current tele-
nursing penetration of less than 10% to over 50% by 2030,
aligning with the WHO recommendations and regional
leaders such as Turkey and the United Arab Emirates (1).

Conclusion

Tele-nursing in Iran is hindered by policy fragmentation,
insufficient infrastructure, cultural and educational gaps,
underdeveloped legal frameworks, and economic barriers.
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