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INTRODUCTION

On 11 March 2020, the COVID-19 outbreak was granted
pandemic status by the World Health Organisation.'
With the UK Prime Minister announcing that strict
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Abstract

Objective: To assess patient and clinician satisfaction and identify any differences
between the two with the use of video consulting (VC) in the fields of obstetrics
and gynaecology (O&G) and fertility in Wales.

Design: A retrospective electronic survey study.

Setting: All public hospitals in Wales that used virtual methods for delivery of
fertility and/or O&G appointments during and after the COVID-19 pandemic
between August 2020 and March 2022.

Population: Patients awaiting an appointment on the National Health Service,
who have attended virtual fertility or O&G appointments in Wales, and fertility
and O&G clinicians who have conducted appointments virtually.

Methods: Analysis of patient and clinician responses to a VC satisfaction survey
delivered after their consultation taking place between August 2020 and
March 2022.

Main Outcome Measures: Patient and clinician satisfaction rates with the use of
virtual consultation in fertility and O&G appointments.

Results: In satisfaction data collected from 420 patients and 161 clinicians, 83% of
patients and 63% of clinicians reported their VC quality to be ‘very good’ or
‘excellent’. Difficulties when using VC were experienced by a minority of patients
(1%-9%) and clinicians (1%-8%) and most patients (52v82%) and clinicians
(34%-67%) found several aspects of VC to be ‘very beneficial’. Fertility patients
rated their VC experience more positively than O&G patients.

Conclusions: Most patients and clinicians were satisfied with their VC experience.
Patients were more satisfied with the use of VC than clinicians. Fertility patients
were more satisfied with the use of VC than O&G patients.
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lockdown measures would be in place from 23 March
2020,% the National Health Service (NHS) was advised to
cancel or postpone appointments in its hospitals that
were deemed to be nonurgent.” This included postpone-
ment of fertility and obstetrics and gynaecology (O&G)
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appointments within Wales while alternative arrange-
ments were made.

Many of these services started running again from the
summer of 2020, however, they mostly had to take place
virtually using the Attend Anywhere virtual consulting (VC)
platform to keep infection risk low and comply with new
government rules. Since a large number of appointments
were now taking place by virtual means, Technology
Enabled Care (TEC) Cymru were commissioned by the
Welsh Government to evaluate the new national VC service
and were able to obtain large datasets of patient and
clinician responses to their virtual medicine satisfaction
survey.

Existing studies do not look into patient and clinician
satisfaction with the use of VC in fertility and obstetrics and
O&G services in the United Kingdom. However, several
O&G VC satisfaction studies exist across the globe,*”'® and
centres in the United States have analysed patient and
clinician satisfaction with the use of VC in the field of
reproductive endocrinology and infertility.'”'® These stud-
ies have reported high satisfaction rates associated with the
use of VC, with improving convenience,' "’ saving
time®'*~'®'® and improving access to care'*'>'®'? being
some common benefits reported by the patients. Similarly,
some studies show that professionals agree that VC
improves patients' access to healthcare.*'"™"? This study
aims to uncover similar themes and common difficulties
reported by fertility and O&G patients and clinicians in
Wales.

The objectives for this study include the following:

o To analyse fertility and O&G patient and clinician
satisfaction rates and identify any differences depending
on specialty following the use of VC during the COVID-19
pandemic by using data from the TEC surveys.

o To identify common benefits and difficulties associated
with the use of VC reported by patients and clinicians.

METHODS

This study involved analysing patient and clinician
satisfaction data collected from fertility and O&G patients
and clinicians across all public hospitals in Wales by TEC
Cymru.

TEC Cymru uses opportunity sampling whereby an
electronic survey can be accessed by an automatic pop-up
link to a Survey Monkey form which appears on screen after
a VC has ended. Patients and clinicians each receive a link
to their respective survey (see Supporting Information S1:
Tables 7 and 8) which asks questions to explore the use,
benefits and difficulties of VC from the perspective of the
patient and clinician. Survey responses have been collected
from patients and clinicians across all specialties in Wales.

We extracted all patient and clinician VC satisfaction
survey responses from the TEC Cymru database (1464)
which reported ‘O&G’ in the specialty area, and used search

terms IVF, ‘fertility’, ‘infertility’, ‘pregnancy’ and ‘gynae-
cology’. We then excluded 16 patient survey responses due
to information in the answers making it unclear whether
they had been treated by the fertility or O&G departments.
In total, 420 (28.7%) patient survey responses were
included, with 339 of these being O&G patients and 81
being fertility patients. We did not differentiate between
first and follow-up visits but 310 patients attended as first
visit and 110 follow-up. No clinician responses were
excluded from the data set. In total 161 clinician responses
were included with 159 of these being from O&G, and two
being from fertility. The survey responses used in this study
were collected during and after COVID-19 pandemic,
between 18 August 2020 and 18 March 2022. Multiple
surveys for the same participants were included.

The survey data was analysed using Microsoft Excel to
identify frequencies and percentages of responses to each
survey question and differences between patient and
clinician responses where possible.

A full ethics statement is available at the end of this
article.

Patient and public involvement

There was no direct patient and public involvement in the
development, conduct or analysis of this study.
Core outcome sets were not used.

RESULTS
Patient satisfaction

The majority of the 420 patients surveyed were aged
between 25 and 44 (74%) (Table 1), and of the 320 patients
who answered the relevant question, 98% identified as
female. Of the 415 patients who rated their VC quality, 57%
reported the quality of their VC to be ‘excellent’, 26% as
‘very good’ and only 5% reported it to be ‘poor’ quality
(Supporting Information S1: Table 1). 57% of O&G patients
as well as 57% of fertility patients thought their VC was
‘excellent’ quality, and 5% of O&G patients and 1% of
fertility patients thought their VC quality was ‘poor’.

TABLE 1 Patients age demographics.

Patient age range Number (%)

18-24 26 (6)
25-44 310 (74)
45-64 63 (15)
65-80 14 (3)
>80 1(1)
Unknown 6 (2)
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The benefits of VC from the patient's
perspective

In the survey, the patients were asked to rate a set list of
potential benefits from ‘very beneficial’ to ‘not at all
beneficial’ (Table 2). The response to this question was
mostly positive, with all points in the list to being rated as
‘very beneficial’ by the majority of patients (52%-82%).
When looking at the data from all patients, the most highly
rated benefits were that VC saved time with travel and
parking (82% reported ‘very beneficial’), that it lowered
infection risk (79% reported ‘very beneficial’) and that it
helps save the environment and lower carbon dioxide
emissions (77% reported ‘very beneficial’). Patients rated
other potential benefits slightly lower, but the response was
still mostly positive. For example, VC ‘lowered stress and
anxiety’ was only rated ‘very beneficial’ by 53% of patients,
and VC ‘saved money was only rated ‘very beneficial’ by
52%. The ratings of each potential benefit were almost
identical for fertility and O&G patient groups and a full
breakdown can be seen in Supporting Information S1:
Tables 2 and 3.

The difficulties associated with VC from the
patient's perspective

When looking at the data from all patients (Table 3), all the
listed potential difficulties were experienced by the minority
of patients. The most commonly experienced difficulties
were with sound (21% reported at least a little difficulty),
with video (12% reported at least a little difficulty) and with
the device (10% reported at least a little difficulty). Finding a
private space for VC was only a difficulty for just over 1% of
patients, and 32% patients stated that they prefer to have a
face-to-face or telephone consultation. The ratings of each
potential difficulty were almost identical for fertility and

TABLE 2 Benefits of VC reported by all patients.
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O&G patient groups and a breakdown can be seen in
Supporting Information S1: Tables 4 and 5.

Clinician satisfaction

Of the 161 clinicians surveyed, 66% were doctors, 22% were
midwives, 9% were physiotherapists and 2% were nurses.
Clinicians were from six different health boards in Wales,
with the majority (55%) being based in the Cardiff and Vale
University Health Board (Supporting Information S1:
Table 6). Of the 158 clinicians who rated the quality of
their VC, 20% found their VC quality to be ‘excellent’, 43%
found it to be ‘very good’ and 9% found the quality to be
‘poor’ (Supporting Information S1: Table 1).

Benefits of VC from the clinician's perspective

The clinicians were asked to rate a different set list of benefits
from ‘very beneficial’ to ‘not beneficial at all’ and the responses
to this survey were also mostly positive (Table 4). The most
positively rated points by clinicians were that VC lowered
infection risk (67% rated as ‘very beneficial’), that VC saved
time with travel and parking (61% reported as ‘very beneficial’)
and that VC is a better use of clinic time (54% reported as
beneficial). The least positively rated point was that VC
reduced the likelihood of not attending with only 34% rating
this point as ‘very beneficial and 38% rating it as ‘not
beneficial’ or ‘not beneficial at all’.

Difficulties associated with VC from the
clinician's perspective

The clinicians rated their set list of potential difficulties
form ‘relevant’ to ‘not at all relevant’ in this survey question

Very
Potential benefit beneficial Beneficial
Saved time and preparation 289 (69%) 81 (19%)
Saved travel and parking 340 (82%) 41 (10%)
Saved the environment and 323 (77%) 57 (14%)
CO, emissions
Saved taking time off work/school 252 (60%) 49 (12%)
Saved money 217 (52%) 50 (12%)
Improved access to care and 261 (63%) 73 (17%)
wait times
Improved convenience 308 (74%) 65 (16%)
Lowered infection risk 326 (79%) 53 (13%)
Lowered stress and anxiety 222 (53%) 69 (17%)

Abbreviation: VC, virtual consultation.

Quite Not Not at all Total
beneficial beneficial beneficial N/A responses
23 (6%) 14 (3%) 6 (2%) 5 (1%) 418
6 (1%) 6 (1%) 2 (1%) 21 (5%) 416
15 (3%) 4 (1%) 3 (1%) 16 (4%) 418
26 (6%) 19 (5%) 13 (3%) 58 (14%) 417
28 (7%) 11 (3%) 8 (2%) 101 (24%) 415
30 (7%) 9 (2%) 15 (4%) 28 (7%) 416
21 (5%) 3 (1%) 6 (1%) 14 (3%) 417
8 (2%) 2 (<1%) 5 (1%) 21 (5%) 415
44 (11%) 21 (5%) 21 (5%) 39 (9%) 416
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TABLE 3 Difficulties with VC reported by all patients.
Potential difficulty A lot Some
With device 5 (1%) 8 (2%)
With Internet connection 6 (1%) 8 (2%)
With video 8 (2%) 13 (3%)
With sound 17 (4%) 11 (3%)
With finding privacy 0 (0%) 1 (<1%)
Lack of confidence using video calls 3 (1%) 3 (1%)
Not suitable for clinical needs 8 (2%) 7 (2%)
Prefer face-to-face or telephone 35 (9%) 34 (8%)
Abbreviation: VC, virtual consultation.
TABLE 4 Benefits of VC reported by clinicians.
Very
Potential benefit beneficial Beneficial
Better use of clinic time 80 (54%) 45 (30%)
Saved time with travel and parking 89 (61%) 18 (12%)
Saved environment and CO, 75 (51%) 28 (19%)
emissions
Improves patient access to care 68 (46%) 46 (31%)
Reduces patient waiting times 60 (40%) 32 (22%)
Reduced likelihood of not 51 (34%) 20 (14%)
attending
Lowered infection risk 99 (67%) 31 (21%)
Abbreviation: VC, virtual consultation.
TABLE 5 Difficulties with VC reported by clinicians.
Very
Potential difficulty relevant Relevant
With device 6 (4%) 4 (3%)
With Internet 9 (6%) 5 (3%)
With video 8 (6%) 10 (7%)
With audio 12 (8%) 14 (9%)
Lack of confidence in using VC 1 (1%) 0 (0%)
VC not suitable for clinical needs 1 (1%) 3 (2%)
Clinician prefers face-to-face or phone 3 (2%) 5 (3%)
Clinician believes patient prefers 1 (1%) 2 (1%)

face-to-face or phone

Abbreviation: VC, virtual consultation.

(Table 5). The most commonly experienced difficulties with
VC by clinicians were with audio (28% rated at least ‘quite
relevant’), with video (26% rated at least ‘quite relevant’)
and with Internet (20% rated at least ‘quite relevant’). Less

A little Not at all N/A Total responses
27 (7%) 356 (85%) 21 (5%) 417
23 (6%) 361 (87%) 16 (4%) 414
31 (7%) 351 (84%) 15 (4%) 418
59 (14%) 316 (76%) 14 (3%) 417
4 (1%) 396 (96%) 14 (3%) 415
30 (7%) 364 (88%) 15 (3%) 415
14 (3%) 333 (80%) 54 (13%) 416
63 (15%) 233 (56%) 48 (12%) 413
Quite Not Not at all Total
beneficial beneficial beneficial N/A responses
20 (13%) 2 (1%) 1 (1%) 2 (1%) 150
12 (8%) 23 (16%) 0 (0%) 5 (3%) 147
13 (9%) 26 (17%) 2 (1%) 4 (3%) 148
27 (18%) 5 (3%) 1 (1%) 2 (1%) 149
31 (21%) 22 (15%) 2 (1%) 2 (1%) 149
17 (11%) 52 (35%) 4 (3%) 4 (3%) 148
10 (7%) 4 (2.5%) 3 (2%) 1 (0.5%) 148
Quite Not at all Total
relevant Not relevant relevant N/A responses
5 (3%) 53 (37%) 62 (43%) 15 (10%) 145
16 (11%) 43 (29%) 61 (41%) 14 (10%) 148
19 (13%) 40 (27%) 57 (39%) 12 (8%) 146
16 (11%) 39 (27%) 53 (36%) 13 (9%) 147
1 (1%) 44 (30%) 84 (57%) 17 (11%) 147
1 (1%) 48 (33%) 75 (51%) 18 (12%) 146
3 (2%) 44 (31%) 73 (51%) 16 (11%) 144
8 (5%) 46 (32%) 69 (47%) 20 (14%) 146

than 2% of clinicians felt that lack of confidence using VC
was at least ‘quite relevant’ to their consultation, and around
3% of clinicians felt that VC not being suitable for clinical
needs was at least ‘quite relevant’. 7% of clinicians reported
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preferring face-to-face or telephone appointments to some
extent, and 7% of clinicians felt that their patients preferred
face-to-face or telephone appointments to some extent.

DISCUSSION

From the data analysed, it seems that the vast majority of
O&G and fertility patients were satisfied with their
experience of VC. A smaller proportion of clinicians
than patients reported their VC quality to be ‘excellent’ or
‘very good’ (Supporting Information S1: Table 1). This is
reflected in several other O&G VC satisfaction studies
performed during the pandemic.”'®'*71>1%1% Some
studies have found only moderate rates of patient
satisfaction,'® but we are yet to find any studies that
indicate patients are dissatisfied with the use and their
experience of VC.

This study differs from other satisfaction studies since it
includes data from fertility patients and clinicians as well as
those from O&G. We believe this is important since fertility is a
highly emotional speciality, especially for patients, and therefore,
we were interested to see their satisfaction with having
potentially upsetting or stressful consultations via a virtual
platform.

As mentioned in the results and shown in Table 3, most
patients did not experience difficulties, however, some of the
more commonly experienced difficulties by patients during
their VC were with sound, video and their device, with very
few patients having difficulty with finding privacy. Gener-
ally, fertility patients and O&G patients rated the list of
benefits and difficulties very similarly (Supporting Informa-
tion S1: Tables 2-5). A greater proportion of fertility
patients than O&G patients rated the potential benefits as
‘very beneficial’ (Supporting Information S1: Tables 2 and 3)
and felt their VC experience was ‘excellent’ or ‘very good’
(Supporting Information S1: Table 1), suggesting that
fertility patients were slightly more satisfied with their VC
experience than O&G patients.

More O&G patients than fertility patients thought VC
was unsuitable for clinical needs (8% and 2%, respectively).
More O&G than fertility patients prefer face-to-face or
telephone consultations than VC (33% and 28%, respec-
tively) further suggesting that O&G patients are less satisfied
with the use of VC than fertility patients. However, a higher
proportion of fertility patients than O&G patients experi-
enced difficulties with their device, video and sound.

Other studies®'*' have found that clinicians also
commonly experienced difficulty with Internet connection,
including audio and video issues* as was also found in this
study. Clinicians in a different study felt that poor Internet
connection for either party made the VC time-consuming
and ineffective,'* indicating the need for reliable Internet
connection for VC to work in the best way possible.
Interestingly, in both the studies mentioned above, the
clinicians felt that their lack of training made using VC
more difficult and inefficient.

ﬁ 5 of 6
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Strengths and limitations

The strengths of this study are that overall one-third of the
invited patients and clinicians filled in the survey responses
(28.7%) used in the analysis. These responses were from
patients and clinicians from various public hospitals in
Wales, so the results provide an All-Wales representation of
patient and clinician satisfaction with the use of VC in
fertility and O&G in the public sector.

This study was limited by low levels of fertility patient and
clinician responses to the satisfaction survey. This meant it was
not possible to compare fertility clinician data with O&G
clinician data. It also means the sample size for O&G patient
survey responses is much higher than the fertility patient sample
size, which may mean comparisons between specialities may
have been impacted. Furthermore, not all O&G patients and
clinicians answered all the questions in the survey, which is
likely to have affected the results. Satisfaction data from
appointments before the pandemic does not exist, and therefore,
it is not possible to determine if patients or clinicians are more
or less satisfied with the use of virtual appointments during the
COVID-19 pandemic than the use of face-to-face appointments
before the pandemic.

CONCLUSIONS

This study suggests that most patients and clinicians were
satisfied with their experience of VC, although clinicians did
report a lower quality of VC than patients which may suggest
they are less satisfied. The data also suggests that fertility patients
were more satisfied with the use of VC than O&G patients.

The most beneficial aspects of VC for patients were that it
saves time with travel and parking, lowers infection risk and
helps save the environment by lowering carbon dioxide
emissions. The most beneficial aspects of VC for clinicians
were that it lowers infection risk, saved time with travel and
parking and it was a better use of clinical time than face-to-face
appointments.

The most common difficulties with the use of VC
reported by patients were with sound, video and device. The
most common difficulties with the use of VC reported by
clinicians were with audio, video and Internet.

AUTHOR CONTRIBUTIONS

Francesca Evans contributed to the analysis of survey
responses as well as the main structure and write-up of this
paper. Jessica Williams extracted all relevant data for this
study from the full TEC Cymru database of survey
responses. Gemma Johns contributed to the development
of the research questions. Arianna D'Angelo was responsible
for the planning of this study and bringing the co-authors
together to execute the data extraction, analysis and write-
up. Alka Ahuja was responsible for supervising the
development of this study and write-up of this paper. All
authors contributed to proofreading and amendments of
the manuscript.



60f6 REPRODUCTIVE, FEMALE

D'ANGELO ET AL

AND CHLD HEALTH

ACKNOWLEDGEMENTS

We would like to acknowledge the patients and clinicians
who gave up their time to answer the survey questions and,
therefore, enabled us to collect the data analysed in this
study. We would also like to thank Cardiff University for
their funding in order for us to publish this study Open
Access. In order for this work to be published in Open
Access, funding was received from Cardiff University under
their Wiley Read and Publish Agreement.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT

The data from August 2020 to August 2021 that support the
findings of this study are openly available through Digital
Health Wales at https://digitalhealth.wales/sites/default/files/
2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20R
eport?%2007%2001%2022.pdf.** The data from September
2021 to March 2022 is currently in press and will be published
at https://digitalhealth.wales/tec-cymru/research/tec-cymru-ev
aluation-reports/phase-2-evaluation when available.

ETHICS STATEMENT

Full consent was obtained from all patients and clinicians at the
end of each survey via a statement of consent requiring a
compulsory tick box. TEC Cymru have approval for service
evaluations and risk assessments are in place for all evaluations
conducted in association with the use of the NHS Wales VC
service. This approval was initially obtained from the Aneurin
Bevan University Health Board Research and Development
Department (Reference Number: SA/1114/20), and then
national approval was obtained from all other Health Boards
in Wales.

ORCID
Arianna D'Angelo
Francesca Evans

http://orcid.org/0000-0002-1505-8489
http://orcid.org/0009-0008-9542-8427

REFERENCES

1. Ghebreyesus TA. WHO Director-General's opening remarks at the
media briefing on COVID-19. WHO. 2020. Accessed March 11,
2020. https://www.who.int/director-general/speeches/detail/who-
director-general-s-opening-remarks-at-the-media-briefing-on-covid-
19—11-march-2020

2. Johnson B. Prime Minister's Statement on coronavirus (COVID-19).
GOV.UK. 2020. Accessed March 23, 2020. https://www.gov.uk/
government/speeches/pm-address-to-the-nation-on-coronavirus-23-
march-2020

3. Thorlby R, Fraser C, Gardner T. Non-COVID-19 NHS care during
the pandemic. The Health Foundation. December 12, 2020.

4. Milcent C, Zbiri S. Use of telehealth: evidence from French
teleconsultation for women's healthcare, prior and during
COVID-19 pandemic. Health Serv Manage Res. 2022;36(3).

5. Novoa RH, Meza-Santibaiiez L, Melgarejo WE, et al. Maternal
perinatal telemonitoring in the context of the coronavirus disease
2019 pandemic in a tertiary health center in Peru. Am ] Perinatol.
2022;35(25).

6. Ragheb JW, Kountanis JA, Shilling BA, Cassidy R, McKinney AM,
Pancaro C. Retrospective study evaluating telehealth antenatal

anesthesia consults for high-risk obstetric patients. ] Matern Fetal
Neonatal Med. 2022:35(25):1-8.

7. Sulaman H, Akhtar T, Naeem H, Saeed GA, Fazal S. Beyond
COVID-19: prospect of telemedicine for obstetrics patients in
Pakistan. Int | Med Inform. 2022;158:104653.

8. Farrell R, Collart C, Craighead C, et al. The successes and challenges
of implementing telehealth for diverse patient populations requiring
prenatal care during COVID-19: qualitative study. JMIR Form Res.
2022;6(3):e32791.

9. Oelmeier K, Schmitz R, Mollers M, et al. Satisfaction with and
feasibility of prenatal counseling via telemedicine: a prospective
cohort study. Telemed ] E-Health. 2022;28(8):1193-1198.

10. Liu CH, Goyal D, Mittal L, Erdei C. Patient satisfaction with virtual-
based prenatal care: implications after the COVID-19 pandemic.
Matern Child Health ]. 2021;25(11):1735-1743.

11.  Tozour JN, Bandremer S, Patberg E, et al. Application of telemedicine
video visits in a maternal-fetal medicine practice at the epicenter of
the COVID-19 pandemic. Am ] Obstet Gynecol MFM. 2021;3(6):
100469.

12. Chen M, Liu X, Zhang J, et al. Characteristics of online medical care
consultation for pregnant women during the COVID-19 outbreak:
cross-sectional study. BMJ Open. 2020;10(11):e043461.

13. Jeganathan S, Prasannan L, Blitz MJ, Vohra N, Rochelson B,
Meirowitz N. Adherence and acceptability of telehealth appointments
for high-risk obstetrical patients during the coronavirus disease 2019
pandemic. Am J Obstet Gynecol MFM. 2020;2(4):100233.

14. Mclaughlin EJ, Ellett LC, Readman E, Mooney S. Telehealth for
gynecology outpatients during the COVID-19 pandemic: patient and
clinician experiences. ANZJOG. 2022;62(4).

15. Zimmerman BS, Seidman D, Berger N, et al. Patient perception of
telehealth services for breast and gynecologic oncology care during
the COVID-19 pandemic: a single center survey-based study. J Breast
Cancer. 2020;23(5):542.

16. Abu-Rustum RS, Bright M, Moawad N, et al. COVID-19: changing
the care process for women's health-the patient's perspective.
J Matern Fetal Neonatal Med. 2021;27:1-5.

17. Dilday EA, Douglas CR, Al-Safi ZA. Telehealth provider experience in
reproductive endocrinology and infertility clinics during the covid-19
pandemic and beyond. J Assist Reprod Genet. 2022;39:1577-1582.

18. Anderson K, Coskun R, Jimenez P, Omurtag K. Satisfaction with
new patient telehealth visits for reproductive endocrinology
patients in the era of COVID-19. ] Assist Reprod Genet.
2022;39(7):1571-1576.

19. Khan ZM, Kershaw V, Madhuvrata P, Radley SC, Connor ME. Patient
experience of telephone consultations in gynaecology: a service
evaluation. BJOG. 2021;128(12):1958-1965.

20. Johns G. NHS Wales Video Consulting Service Survey Data Phase 2a
& 2b. TEC. 2022. Accessed September, 2022. https://digitalhealth.
wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%
20and%202b%20Report%2007%2001%2022.pdf

SUPPORTING INFORMATION
Additional supporting information can be found online in
the Supporting Information section at the end of this article.

How to cite this article: D'Angelo A, Evans F,
Williams J, Johns G, Ahuja A. Virtual consultation
(VC) in fertility and obstetrics and gynaecology
services: an analysis of patient and clinician
satisfaction. Reprod Female Child Health. 2024;3:e71.
d0i:10.1002/rfc2.71


https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://digitalhealth.wales/tec-cymru/research/tec-cymru-evaluation-reports/phase-2-evaluation
https://digitalhealth.wales/tec-cymru/research/tec-cymru-evaluation-reports/phase-2-evaluation
http://orcid.org/0000-0002-1505-8489
http://orcid.org/0009-0008-9542-8427
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.gov.uk/government/speeches/pm-address-to-the-nation-on-coronavirus-23-march-2020
https://www.gov.uk/government/speeches/pm-address-to-the-nation-on-coronavirus-23-march-2020
https://www.gov.uk/government/speeches/pm-address-to-the-nation-on-coronavirus-23-march-2020
https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://digitalhealth.wales/sites/default/files/2022-01/TEC%20Cymru%20Phase%202a%20and%202b%20Report%2007%2001%2022.pdf
https://doi.org/10.1002/rfc2.71

	Virtual consultation (VC) in fertility and obstetrics and gynaecology services: An analysis of patient and clinician satisfaction
	INTRODUCTION
	METHODS
	Patient and public involvement

	RESULTS
	Patient satisfaction
	The benefits of VC from the patient's perspective
	The difficulties associated with VC from the patient's perspective
	Clinician satisfaction
	Benefits of VC from the clinician's perspective
	Difficulties associated with VC from the clinician's perspective

	DISCUSSION
	Strengths and limitations

	CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION




