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ADstract

Resumen:

Resumo:

Nowadays, telehealth appears as possibility of improving healthcare assistance quality, mainly to population living in regions
with precarious infrastructure and/or with geographical limitations. This narrative review of literature aims at listing both the main
benefits and limitations of using telehealth resources. Databases from Scielo and Lilacs were used in the search of articles pub-
lished since 1998, either in Portuguese, Spanish or English, which somehow approached benefits and limitations in the use of
telehealth system. The following indexing terms were used: telemedicine, public health, access to healthcare services. Literature
suggests that telehealth as good prospect in improving care and health services and, also, as good possibility of increasing
scientific knowledge from the discussions of clinical cases. And, although there may be limitations, benefits seem to surpass
the difficulties found. Anyways, new investigations are still needed to consolidate these practices, thus contributing to optimize
people’s access to healthcare services.

Keywords: Telemedicine; Public Health; Health Services Accessibility.

Beneficios en la utilizacion de telesalud: una reflexion necesaria

La telesalud surge, actualmente, como una posibilidad de mejorar la calidad de la atencion a la salud, sobre todo de las pobla-
ciones que viven en regiones de infraestructura precaria y/o en regiones en que concurran limitaciones geograficas. Esta revision
narrativa de la literatura pretende enumerar los principales beneficios y limitaciones del uso de los recursos de telesalud en los
servicios de salud. Se han utilizado las bases de datos Scielo y Lilacs para la busqueda de articulos publicados desde 1998, en
portugués, espariol o inglés, que describieran las principales ventajas y desventajas de la utilizacion de telesalud. Para ello, se
han empleado los siguientes descriptores: telemedicina, salud publica, acceso a los servicios de salud. La literatura apuntala
que telesalud representa una buena perspectiva de mejora de la prestacion de cuidados y servicios en salud y de aumento
del conocimiento cientifico a partir de la discusion de los casos clinicos. Aunque haya limitaciones, los beneficios parecen
prevalecer sobre las dificultades encontradas. Sin embargo, se hacen necesarias nuevas investigaciones para consolidar tales
practicas y asi contribuir hacia mejorias en el acceso de la poblacion a los servicios de salud.

Palabras clave: Telemedicina, Salud Publica, Acceso a los Servicios de Salud.

Beneficios na utilizacdo da telessalde: uma reflexao necessaria

A telessaude surge, atualmente, como possibilidade para melhorar a qualidade da assisténcia a saude, principalmente para
as populagcbées que vivem em regiées com condi¢coes precarias de infraestrutura e/ou naquelas em que existem limitacbes
geogrdficas. Esta revisao narrativa da literatura pretende enumerar 0s principais beneficios e limitagbes do uso dos recursos da
telessaude nos servicos de saude. Foram utilizadas as bases de dados Scielo e Lilacs para a busca de artigos publicados desde
1998, em portugués, espanhol ou inglés e que descrevessem os principais beneficios e limitacbes da utilizacdo da telessaude,
tendo sido empregados os seguintes descritores: telemedicina, saude publica, acesso aos servicos de saude. A literatura apon-
ta que a telessaude representa boa perspectiva na melhora da prestacdo de cuidados e servicos em satde e possibilidade de
aumentar o conhecimento cientifico a partir da discussdo dos casos clinicos. Embora haja limitagbes, os beneficios parecem
superar as dificuldades encontradas. Entretanto, novas investigacées sdo necessdrias para se consolidarem essas praticas e
assim contribuir para melhorias no acesso da populacdo aos servicos de sadde.

Palavras-chave: Telemedicina; Satde Publica; Acesso aos Servigos de Satde.
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INTRODUCTION

The international scenario shows that Latin America
presents a significant portion of the population with poor
access to health services. In several countries, many mar-
ginalized communities are not favored with care to quality
health care, besides living with the reality of poor infrastruc-
ture for assistance'?. Even with a long way to go, the Bra-
zilian context has been achieving great advances and im-
provements in the health issues of its population. Although
the consolidation of the Unified Health System (SUS), public
health service, is not yet complete, great achievements were
obtained with its implementation. It is observed, currently, in
Brazil reduction in infant mortality rates, eradication of some
infectious diseases and increase in longevity of the popula-
tion. The reorganization of a hospital-centered system in a
new form of organization, with emphasis on primary care
and with a major information system, improved the users’
public access to primary care services near their places of
residence®. The SUS has shown solid foundations without,
however, still represent a system able to remedy the health
inequalities so frequent among the many regions of Brazil.
One of the important points in this trajectory is to overcome
the challenge of providing the health system with greater re-
sponse capacity and thus intervene in the sanitary reality of
the country*.

A proposal that could help to overcome this challenge is
the telehealth, a practice that has been changing the tradi-
tional way to provide health care when developing methods
to make available medical services at distance.1 The prac-
tice of telehealth is the formation of a new paradigm that
seeks improve the conditions of the users of health services
in developing and underdeveloped countries. This tool ad-
vocates assistance to a population whose primary care is
precarious or nonexistent, and also access to professional
experts under the second opinion format through telecon-
sulting and continuing education in the form of videoconfer-
ence®®,

The use of care through telehealth is also based on the
aging of the population, which represents an increase of
patients with chronic and degenerative diseases, with in-
creased demand for specialized care and rising health care
costs of these users, which makes that they have difficulties
in access and transportation to clinics and hospitals %€, This
practice is becoming popular mainly due to the development
of new communication technologies, as well as a decrease
in their implementation costs can be claimed its use for pop-
ulation-based actions and monitoring of diseases °'°'2The

=mmn Benefits in using the telehealth: a necessary reflection

use of internet has provided favourable environment for the
exchange of information enabling diagnostic advice due to
the ease of use and low cost of transmission of information,
allowing efficient delivery of images, texts and sounds from
any computer™.

The experience with the telehealth has been showing
increasing and widespread over several countries, with the
use of various tools such as video conferencing, telecon-
sultation, distance education, telemonitoring, assistance,
managing and administrative regulation, among others. In
theory, it contributes to greater equality between people,
because it offers health care resources to a greater number
of people, reinforcing the principle of equity in the proposed
legislation that regulates the SUS in Brazil"'*°,

All these prerogatives underlie this study, which aims,
from narrative review of the scientific literature, list the main
benefits and limitations of the use of telehealth resources in
health services.

METHODS

The content of this article comes from researches
conducted in mainly present journals in Lilacs and Scielo
electronic databases, in the period from 1998 to 2016,
from the following clinical descriptors: telemedicine, pub-
lic health, access to health services. Some book chapters
and texts were used because they are considered im-
portant to complement the discussion. The material was
analyzed with regard to their contributions to the topic in
question.

RESULTS AND DISCUSSION
Many are the advantages expected and observed with

the use of telehealth, and some researches and publica-
tions seek to know and prove them.(table 1)
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Table 1 — Tools of telehealth and possible benefits for primary health

Care

Actions

Beneficial products for primary care

Telemonitoring of
chronic diseases

o Better control of diseases

e Reduction of comorbidities and mortality
® |mproved quality of life

e Reduction of hospitalizations and demand
for urgent care senvices

e Reduction of Absentesism

e Reduction of public spending on hospital-
ization and sequelae

Telediagnostics

e Sending of tests to report and discuss of
clinical cases at a distance

Tele-regulation

® Selection of patients for referrals or care
support to healthcare professionals for deci-
sion making

e Avoid transport of patie
transfers

nts or unnecessary

Second opinion and /
or teleconsulting

ofissionals de salde em
seguranga na tomada de

) 8SSiS Lomcd a0 paciente
profissional de salde/
pac mrﬂ

e Diminuicdo do deslocamer
entes

e Oportu
mentos
e Acesso a especidistas

e Diminuicao da fla de espr
com especialistas

e Bvitar fransportes de pacientes ou transfer:
énclas desnecessarias

e Fixation of health professionals in rural
areas for security in ¢ chw\r making

e |mprovement of patient care

e Better health professio na\ relationship /
patient

e Reduction of patients’ displacement

e Opportunity to share knowledge

e Access to specialists
¢ Reduction of the waitin
ation with experts

e Avoid patients’ transports or unnecessary
transfers

to dos paci

nidade de compartinar conhec

era para consulta

g queue for consul

Video or welb confer:

e Professiondl training in sen
e Opportunity to share doub

nd decisions

Distance leaming /
tele-education

e Training without movement of professio md\
e |nteraction and creation of social net
e Shared space of construction and /y\ \
opment of knowledge

e Constructive and critical support by
mentoring

e Second formative opinion prepared based
on literature review using the best scientific
and clinical evidences

Telemanagement

® Improverment of Service Performance

* Advice and training of managers and
administrators

® Health costs reduction

° \mpr overment of monitoring planning activi-
ties of actions and indicators

a

177 Latin Am J Telehealth, 2016; 3 (2): 175-182

Its applications range from the first contact between
the doctor and the patient, the diagnosis, the therapeutic
to surgical interventions'®.

The use of technology in the area of health assumes
reliable diagnostic accuracy. There are evidences that the
diagnoses that use the telehealth tools present extremely
satisfactory results’ In a study with patients attended in
dermatology services by the conventional manner and by
the telehealth, it was observed that in 59% of cases, there
was a record of identical diagnoses in both types of ser-
vice, and only in 4%, the diagnoses were incorrect. It was
established more definitive diagnoses in face-to-face con-
sultations with the dermatologist when compared to those
who did it at distance. There was still high level of agree-
ment when it came to a simpler diagnosis for both types of
service'.

A major advantage of telehealth is the elimination of
the distance factor, because it is possible to offer special-
ized attention to patients where the greatest difficulties in
accessing live in geographical constraints. The telehealth
is an excellent choice to offer health services to people
in remote locations, because it appears as a tool able of
helping in problem solving as it can bring together multiple
remote points and allows the interaction between them.
Thus, it is possible to connect reference centers with basic
health units on the periphery that can remedy diagnostic
questions, guide behavior and promote teaching at dis-
tance®"&111516 - One must also consider that the facility in
sending digital files such as clinical data, images and vid-
eos, among others, greatly facilitated this interaction.

The resoluteness is a way to evaluate health services
by those obtained from the user service and related to the
final resolution of the problems brought to the service and
user’s satisfaction and the professional who provided the
service®, Considering the resolution, the advantage of-
fered by the telehealth is the reduction of medical costs
and service time, as these consultations are shorter than
the face-to-face ones'®' It is expected that the higher the
resoluteness of a service is, the more prepared we are to
meet the needs of population health, even when it is neces-
sary to refer the patient to another service to continue the
service'®.

The telehealth can also provide good ability to offer con-
tinuity of care 2°. The care and the follow-up care of patients
who received conventional care or by telehealth could be
performed using teleconsulting, without the supervision of
a specialist °. It is believed that the computerization of net-
work, with the use of electronic medical record, provides



improvement in the communication and in the realization of
the counter-reference to ensure the continuity of assistance
17

Among the interventions for the care of the elderly, the
monitoring of vital signs focused on an automated trans-
mission of data and the monitoring at distance by nurses
via telephone were more effective, which provides better
resolution of health services?"?2,

Some preliminary results in the medical field suggest
that the telehealth provides: breaking of the isolation of soli-
tary clinical decisions in UBS; reduction of the number of
referrals to the specialists; increase in the resolution with
respect to the release of vacancies in their schedule; re-
duction in the user’s travel costs; good interaction between
UBS clinicians and the specialists®; and the increase in the
users’ access to medical specialists®'.

One of the most interesting possibilities of telehealth is
to offer specialized care to health with low cost®. It can
be expected reduction in the expenses with displacement
of patients and the deinstitutionalization, in the rapid avail-
ability of professionals in mass accidents and epidemics
5.0n the issue of the costs for the patient and the impact on
productivity of citizens, should be considered data about
displacements for specialised consultations, time taken
to travel and work absenteeism for patients and / or care-
givers. On the other hand, a study conducted in England
found conflicting results that show total cost higher for the
service through teleconsulting but at the same time lower
cost with the shift to specialised consultations and reg-
istration of reduced absenteeism and positive impact on
worker’s productivity?®.

An important limitation in health services refers to the
records of patients who often are incomplete, conducted
on paper and precarious. In pediatric oncology, an inter-
esting practice is the periodic dissemination of treatment
protocols for childhood cancer, and the telehealth emerges
as a tool able to bring together multiple remote points, al-
lowing the interaction between the services and forming an
integrated network. You can still have a database with the
registration of tumors in childhood with their basic features,
such as diagnosis, diagnostic group, morphology and to-
pography for consultations by professional at distance. The
cooperative treatment protocols can also be made avail-
able on the web portal to be widespread more easily*. A
study conducted in Mexico showed that there are costs
in the system implementation of telehealth, but these are
much smaller than the programs implemented by the State,
resulting in increase of the productivity and coverage'®.
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There are publications that sought to evaluate the potential
benefits and costs of telehealth, and it was observed with
a certain frequency that the samples in a large number of
studies were reduced in size, resulting in statistical limita-
tions, and moreover, they occurred in short time. The pro-
grams are heterogeneous, not allowing the use of standard
statistical techniques or meta-analysis. Some gaps in the
investigation of such programs must be observed, includ-
ing lack of: uniform methodology, cost-benefit analyzes,
randomized controlled studies, long-term studies, data with
quality and appropriate measurements?®'?52627, |n addition,
the main problems found that in some way compromise the
reliability and the validity of the data, include: criteria of se-
lection of the unclear patients, low response rates, use of
volunteers, doubts whether the service offered was free or
paid, and little clarity on the methodology chosen for evalu-
ate the patient’s satisfaction?.

In addition to the difficulties of the investigations that aim
to confirm the reduction of costs with the telehealth, it was
realized that there is no accurate reports about the socioeco-
nomic benefits gained from the telehealth to society, except
on issues that involve the professional improvement through
videoconferences. Although there are earnings estimates
with this practice, it is not yet verified its evidence®>?°26, The
results of the researches in the field of telehealth are still not
conclusive, especially in Brazil, requiring randomized clinical
trials to produce more definitive information on the clinical
outcome?®. The potential utility in telediagnosis and in sec-
ond opinion still needs tests and comparison with conven-
tional care to prove its effectiveness’®?8,

Even requiring further investigations, the use of tele-
health brings implicit the concept of access, which is very
complex and changes over time and can be viewed through
the perception of accessibility as the gateway to the health
services?. A study held in the Amazon forest pointed out
that in addition to the difficulties of patients’ access, the ex-
treme weather conditions and the difficult displacement do
not favor the establishment of these professionals in these
regions®®. The telehealth by expanding the access of the
poor population and remote areas, should be seen as an
important tool for the promotion and the education in health.
In Table 1 the main benefits are presented for the primary
care in health®'.

Currently many telemonitoring actions of patients with
chronic diseases or in urgent situation or emergency have
been developed. Activities involving the telemonitoring of
critically ill patients admitted to intensive care units have
been termed as e-ICU or Tele-ICU®2,
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In Brazil, on October 15, 2015, the technical note num-
ber 50/2015-DEGES / SGTES / MS with the guidelines for
the provision of services of the National Telehealth Brazil
Networks Program was released. The various terms used
now have unique concept to the members of the network
in order to standardize the actions. The teleconsulting be-
comes defined as consultation / question and answer regis-
tered to clarify doubts broadly based on scientific evidence,
but according to the local and regional characteristics and
can be developed synchronously or asynchronously. The
synchronously occurs via chat, web conferencing or video
conferencing. The asynchronously mode occurs via offline
message with expected response time up to 72 hours. In
addition, the teleconsultations should have as objectives
help queue management for priority specialties, support
the implementation of protocols and pre-defined clinical
guidelines. The second formative opinion is a systematic
response to questions considered relevant and originated
from teleconsultations based on the SUS (Public Health
System of Brazil) guidelines, and built based on literature
review using the best scientific and clinical evidence. Re-
mote diagnostics is considered as a support service, with
medical examinations sent to a particular location to an-
other using information and communication technologies,
and the report issued by an expert linked to the core of
telehealth. The tele-education involves educational activi-
ties delivered at a distance using information and commu-
nication technologies in order to support the training of
health professionals linked to SUS, according to the Na-
tional Policy of Permanent Education in Health. They can be
configured as courses, educational modules, web classes /
lectures conducted at a distance. Two other methods were
described in this technical note as a telehealth tool facilita-
tor of management in primary care. The discussion forum
promotes educational process facilitated by social interac-
tion in an environment that allows the discussion of specific
theme, exchange of experiences and collaborative learn-
ing. The meeting encourages the discussion of various is-
sues raised by health workers and also clinical cases, labor
process or management. Both activities can be performed
synchronously with the possibility of being recorded and
made available in asynchronous format®.

For the provision of telehealth services, strategically
the telehealth cores are oriented to organize their system
with the following professionals: tele regulator, telecon-
sultant, coordinator and field monitor. Each of them with
specific duties to respond, compile, raise awareness and
train professionals to use the system, besides providing
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technical and logistics support®®. The Faculty of Medicine
of the Federal University of Minas Gerais (FM / UFMG) in
partnership with the Municipal Secretary of Health of Belo
Horizonte (SMSA-BH) developed a method to implement
and evaluate the impact and cost-effectiveness of a proto-
col mode of referrals and teleconsulting in orthopedics in
Primary Health Care (PHC), in coordination with the assis-
tance regulation through the management of waiting lists.
This process contributed to the strengthening and qualifi-
cation of the care network in addition to expanding the use
of spontaneous teleconsultations awakening the interest in
applying the model to other specialties®.

Recently, the core of telehealth of the Medical School
conducted a web symposium related to “Dengue”, “Zika”
virus and “Chikungunya” in partnership with the Minas
Gerais Secretary of State for Health (SES / MG) as a way of
combating diseases and transfer of protocols to be used by
the health professionals linked to SUS. There were about
10,000 health professionals from 700 municipalities in the
state, from other states and other countries of Latin Ameri-
ca®*®. The rating action was positive by SES / MG with better
approach of patients by health professionals and follow-
ing of state protocols. The following was carried out a web
symposium addressing the flu syndromes, also in partner-
ship with SES / MG, which contributed to the best interven-
tion and for the dissemination of the protocols in our state®®.

Currently the primary care is internationally considered
the basis for a new care model of health systems that have
at its center the user-citizen. In European countries, the pri-
mary care refers generally to first contact outpatient servic-
es integrated into a universal access system. In Alma-Ata
conference, the primary care was understood as attention
to essential health, based on appropriate and cost-effective
technologies, first component of an ongoing process of
health care, to which access should be guaranteed widely
for all population®. Nowadays, self-management is con-
sidered as an essential component of chronic care by pri-
mary care professionals. Huygens et al. (2016) conducted
a qualitative research regarding the use of eHealth for self-
management in patientes with diabetes and cardiovascular
diseases and concluded that telehealth tools play an im-
portant role in attendance of the patients’ expectations and
needs®e.

The Bangkok Letter®® identifies the actions, the com-
mitments and the promises required to address the deter-
minants of health in a globalized world through health pro-
motion. It emphasizes that the globalization opens up new



opportunities for cooperation to improve health and reduce
its transnational risks. These new opportunities include:

e The optimization of information and communication
technologies, and;

e the improvement of governance processes and shar-
ing of experiences.

The incorporation of information and communication
technologies to health services can alleviate the shortage
of skilled workers in remote and needy regions*. One must
also consider the limitations of transmission of information
and budget constraints™.

CONCLUSION

The telehealth is a good prospect of improving the pro-
vision of health services especially for the populations with
access problems to basic and specialized care. Although
there are limitations on the deployment of these resources,
the potential benefits appear to overcome the difficulties
found. There is no way to disregard that the calls through
telehealth provide exchange of information between the
professionals involved, generating discussions that allow
the sharing of information relating to a particular case and
contribute to a more informed and safer practice with the
qualification of the care to the patient. The future of infor-
mation and communication technologies in primary care is
fruitful and should be present in medical consultations and
other health professionals’, in prescriptions, in the guidelines
and in the telemonitoring. The electronic medical record
and the teleconsultations are already a reality. The support
for the diagnosis and to the therapeutic decision by mo-
bile telephone equipments, mainly through consultation to
electronic documents, is extremely valuable, enabling ac-
cesses to protocols and scores, doses and prescriptions
of medicines. The telemonitoring is possible with the use
of mobile equipment (mHealth) or through home computers
with the possibility of verification of tests and adherence to
treatment. With so many new actions to be developed, new
studies, randomized and controlled are necessary to the
analysis of the costs and benefits and effectiveness.

REFERENCES

1. Litewka S. Telemedicina: um desafio para América
Latina. Acta Bioeth. 2005[citado em 2015 out. 25];
11(2):127-32. Disponible en: http://www.ncbi.nim.nih.
gov/pmc/articles/PMC3102535/ DOI:  10.4067/S1726-
569X2005000200003

=mmn Benefits in using the telehealth: a necessary reflection

Organizacdo Mundial de Saude. Relatério Mundial de
Saude 2008. Atencao Primaria em Saude. Agora mais
do que nunca. Geneva: WHO; 2008.

Minayo MCS. Os 20 anos do SUS e 0s avangos na
vigilancia e na protecao a saude. Epidemiol Serv Saude.
2008[citado em 2015 out. 25]; 17(4):245-6. Disponible
en:http://scielo.iec.pa.gov.br/scielo.php?script=sci_
arttext&pid=S1679-49742008000400001&Ing=pt.
DOIl:http://dx.doi.org/10.5123/S1679-
49742008000400001.

Moraes IHS, Gémez MNG. Informacdo e informati-
ca em saude: caleidoscépio contemporaneo da
saude. Ciénc Saude Coletiva. 2007[citado em 2015
out. 25]; 12(3):553-65. Disponible en: http:/www.
scielo.br/scielo.php?script=sci_arttext&pid=S1413-
81232007000300002&Ing=en. DOl:http://dx.doi.
0rg/10.1590/S1413-81232007000300002.

Franga GV. Telemedicina: breves consideracdes ético-
legais. Bioética. 2000[citado em 2015 out. 21]; 8(1):107-
20. Disponible en: http://revistabioetica.cfm.org.br/in-
dex.php/revista_bioetica/article/view/266

Melo MCB, Magalh&es Junior HM, Santos AF, Souza
C, Campos RT, Santos SF. Implantacion del servi-
cio de telesalud en el sistema publico de salud en
Belo Horizonte — Brasil: ¢es posible reproducirlo?
RevistaeSalud.com. 2007[citado em 2008 maio 19];
3(9):1-14. Disponible en: http://www.scielo.br/sci-
elo.php?script=sci_nlinks&ref=000098&pid=S1678-
7757201100060000900015&Ing=pt

Oliveira FM. Telemedicina: conceitos, aplicacdes, as-
pectos ético-legais e desafios. Escola Superior de
Tecnologia da Saude de Coimbra. 2007[citado em
2008 ou. 25]. Disponible en: http://www.islagaia.pt/
ECISLAQO7/Oliveira%20(2007)%20Telemedicina%20
-20conceitos,%20aplica%C3%A7%C3%B5es,%20as-
pectos%20%C3%A9tico-legais%20e%20desafios.pdf.
Urtiga KS, Louzada LAC, Costa CLB. Telemedicina:
uma visédo geral do estado da arte. IX Congresso
Brasileiro de Informatica em Saude; Ribeirdao Preto; BR;
2004. [Citado em 2007 mar. 28]. Disponible en: http:/
www.sbis.org.br/cbis9/arquivos/652.doc.

Norris AC. Essentials of telemedicine and telecare.
Chichester: John Wiley & Sons Ltd; 2002.

. World Health Organization. Information technology in

support of health care. Geneva: WHO; 2005. [Citado
em 2008 dez. 08]. Disponible en: http:/www.who.int/
eht/en/InformationTech.pdf.

Latin Am J Telehealth, 2016; 3 (2). 175-182 180



Benefits In using the telehealth: a necessary reflection

1.

12.

13.

14.

16.

16.

17.

18.

181

Wen CL. Cadeia Produtiva de Saude: uma concep-
¢ao mais ampla da Telemedicina e Telessaude. Rev
Telem Telessaude. 2006[citado em 2008 dez. 08];
2(2):8-10. Disponible en: http://www.scielo.br/sci-
elo.php?script=sci_nlinks&ref=000218&pid=S1516-
1846201200030001700050&Ing=es

Miot HA, Paixdao MP, Wen CL. Teledermatologia:
passado, presente e futuro. Rev Bras Dermatol.
2005[citado em 2008 ou. 25]; 80(5):523-32. Dis-
ponible en: http://www.scielo.br/pdf/abd/v80n5/
v80nbaii.pdf

Soirefmann M, Blom MB, Leopoldo L, Cestari
TF. Telemedicina: uma revisdo da literatura. Rev
HCPA. 2008[citado em 2015 out. 25]; 28(2):116-
9. Disponible en: http://www.scielo.br/scielo.
php?script=sci_nlinks&ref=000099&pid=S0100-
5502201400030001000002&Ing=pt

Pennella AD, Schor P, Roizenblatt R. Descricdo
de uma ferramenta digital e de um ambiente vir-
tual para fins de segunda opinido em oftalmolo-
gia. Arg Bras Oftalmol. 2003[citado em 2015 out.
25]; 66(5):583-6. Disponible en: http://www.sci-
elo.br/scielo.php?script=sci_arttext&pid=S0004-
27492003000500008&Ing=en. DOl http://dx.doi.
org/10.1590/S0004-27492003000500008.

Sanchez GB, Rodriguez JT, Arenas OR, Bonilla CR,
Bastilda EIH, Macias PR, et al. Telemedicina Anahuac.
Sistema de educacién y apoyo a la atencion de la salud.
Cir Ciruj. 2005[citado em 2015 out. 25]; 73(6):485-493.
Disponible en: http://www.medigraphic.com/pdfs/cir-
cir/cc-2005/cc056m.pdf

Gilmour E, Campbell SM, Loane MA, Esmail A, Griffiths
CEM, Roland MO, et al. Comparasion of teleconsulta-
tions and face-to-face consultations: preliminary re-
sults of a United Kingdom multicentre teledermatology
study. Br J Dermatol. 1998[citado em 2015 out. 25];
139(1):81-7. Disponible en: http:/www.ncbi.nim.nih.gov/
pubmed/9764153

Juliani CMCM, Ciampone MHT. Organizagéo do sistema
de referéncia e contra-referéncia no contexto do Sistema
Unico de Saude: a percepgéo de enfermeiros. Rev Esc
Enferm USP. 1999[citado em 2015 out. 25]; 33(4):323-
33. Disponible en: http:./www.ee.usp.br/reeusp/upload/
pdf/465.pdf

Turrini RNT, Lebrédo ML, Cesat CLG. Resolutividade dos
servicos de saude por inquérito domiciliar: percepcao do
usuario. Cad Saude Publica. 2008[citado em 2015 out.

Latin Am J Telehealth, 2016; 3 (2): 175-182

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

25]; 24(3):663-74. Disponible en: http://www.scielo.br/pdf/
csp/v24n3/20.pdf

Rezende EJ, Tavares CE, Alves HJ. Santos AF, Melo MCB.
Teleconsultas en unidades de cuidados primarios publi-
cos de la ciudad de Belo Horizonte, Brasil: el perfil de los
pacientes y médicos. Telemed J E Salud. 2013 Aug; 19
(8): 613-8.

Fortea PG, Gémez MJL. Evaluacion econdémica en tele-
medicina clinica. Rev esalud.com. 2005[citado em 2008
set. 08]; 1(1). Disponible en: http://www.revistaesalud.
com/index.php/revistaesalud/article/view/14/139.

Barlow J, Singh D, Bayer S, Curry R. A systematic review
of the benefits of home telecare for frail elderly people
and those with long-term conditions. J Telemed Telecare.
2007[citado em 2015 out. 25]; 13(4):172-9. Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/17565772

Lopez JH, Fernandez CS, Mayordomo R, Ramirez DM,
Garrachon F, Moya OS, et al. Telemedicina en cirurgia
maxilofacial. Rev Esp Cir Oral y Maxilofac. 2008|citado em
2015 out. 25]; 30(2):81-9. Disponible en: http:/scielo.isciii.
es/pdf/maxi/v30n2/en_especial_discusion.pdf

Jacklin PB, Roberts JA, Wallace P, Haines A, Harrison R,
Barber JA, et al. Virtual outreach: economic evaluation of
joint teleconsultations for patients referred by their general
practitioner for a specialist opinion. BMJ. 2003[citado em
2015 out. 25]; 327(7406):84-8. Disponible en: http:/ www.
ncbi.nlm.nih.gov/pubmed/12855528

Hira AY, Lopes TT, Zuffo MK, Lopes RD. Oncopediatria:
projeto de Telesaude em Oncologia Pediatrica. IX Con-
gresso Brasileiro de Informatica Médica; 2004; Ribeirédo
Preto; BR. [Citado em 2008 dez. 18]. Disponible en: http:/
www.sbis.org.br/cbis9y.

Mair F, Whitten P. Systematic review of studies of patient
satisfaction with telemedicine. BMJ. 2000[citado em 2015
out. 25]; 320(7248):1517-20. Disponible en: http://Awvww.
ncbi.nlm.nih.gov/pmc/articles/PMC27397/

Davalas ME, French MT, Burdik AE, Smmons SC.
Economic evaluation of telemedicine: review of the lit-
erature and research guidelines for benfit-cost analy-
sis. Telemed J E Health. 2009|citado em 2015 out. 25];
15(10):9383-48. Disponible en: http://www.ncbi.nlm.nih.
gov/pubmed/19954346

M Akiyama, Yoo BK. Una revision sistematica de la
evaluacion econdmica de la telemedicina en Japon. J
Med Prev Salud Publica. 2016 Jul; 49 (4). 183-96.
Heinzelmann PJ, Wiliams CM, Lugn NE, Kvedar JC.
Clinical outcomes associated with telemedicine/tele-
health. Telemed J E Health. 2005[citado em 2015 out.



29.

30.

31.

32.

33.

34.

35.

36.

25]; 11(3):329-47. Disponible en: http:/www.ncbi.nim.
nih.gov/pubmed/16035930

Travassos C, Martins M. Uma revisdo sobre os con-
ceitos de acesso e utilizagdo de servicos de saude.
Cad Saude Publica. 2004[citado em 2015 out. 25];
20(Supl.2):190-8. Disponible en: http://www.scielo.br/
pdf/csp/v20s2/14.pdf

Machado FSN, Carvalho MAP, Mataresi A, Mendonca ET,
Cardoso LM, Yogi MS, et al. Utilizacao da telemedicina
como estratégia de promog¢ao de salde em comunidades
ribeirinhas da Amazdnia: experiéncia de trabalho interdis-
ciplinar, integrando as diretrizes do SUS. Ciénc Saude
Coletiva. 2010[citado em 2015 out. 25]; 15(1):247254. Dis-
ponible en: http:/www.scielo.br/scielo.php?script=sci_
arttext&pid=S1413-81232010000100030&Ing=en.  DOI:
http:/dx.doi.org/10.1590/S1413-81232010000100030.
Santos AF, Alves HJ, Souza C, Santos SF, Torres RM,
Melo MCB. In: Capelli O. Primary care at a glance:
hot topics and new insights. Rijeka, Croacia: INTHEGC;
2012. p.137-50.

Lilly CM, Thomas EJ. Tele-ICU: experience to date.
J Intensive Care Med. 2010[citado em 2015 out. 25];
25:16-22. Disponible en: http://www.ncbi.nim.nih.gov/
pubmed/19752038 DOI: 10.1177/0885066609349216.
Ministério da Saude (BR). Secretaria de Atencédo a
Saude. Departamento de Atencdo Basica. Diretrizes
para oferta de atividades do Programa Nacional Teles-
saude Brasil Redes. [Citado em 2015 jul. 15]. Disponible
en:  http://189.28.128.100/dab/docs/portaldab/notas_
tecnicas/Nota_Tecnica_Diretrizes_Telessaude.pdf
Queiroz NR, Santos AF, Aquino A, Sena EM, Coelho
MCRYV. Teleconsulting as orthopedics queue approach
strategy in the Unified Health System. Annals of the
7th Brazilian Telemedicine and Telehealth Congress |
20th International Telemedicine and Telehealth Confer-
ence. J Bras Tele. 2015[citado em 2015 out. 25]; 4(1).
Disponible en: http:/www.telessaude.uerj.br/resource/
jornal/pdf/00_jbt_cbtms2015_EN_contents_and_edi-
torials.pdf

Universidade Federal de Minas Gerais. Centro de
Tecnologia em Saude Faculdade de Medicina. Zika,
Dengue e Chikungunya: panorama atual. In: Web-
simposio Zika, Dengue e Chikungunya: panorama
atual. 2016; Belo Horizonte, Brasil. [Citado em 2016
jun. 01]. Disponible en: https://www.youtube.com/
watch?v=toRQij99ncY

Universidade Federal de Minas Gerais. Centro de Tec-
nologia em Saude Faculdade de Medicina. H1N1: Sin-
drome Gripal e Sindrome Respiratéria Aguda Grave

37.

38.

39.

40

=mmn Benefits in using the telehealth: a necessary reflection

In: Websimpdsio HIN1. Sindrome Gripal e Sindrome
Respiratéria Aguda Grave. 2016; Belo Horizonte, Bra-
sil. [Citado em 2015 out. 25] Disponible en: https:/
www.youtube.com/watch?v=9Y1areQa3ds
Giovanella L, Mendonca MHM. Atencao primaria
em saude. In: Giovanella L, Escorel S, Lobato LVC,
Noronha JC, Carvalho Al. Politicas e sistemas de
salide no Brasil. Rio de Janeiro: Vera Cruz; 2008.
p.575-625.

MW Huygens, J Vermeulen, Swinkels IC, Friele RD, van
Schayck OC, de Witte LP. Expectativas y necesidades
de los pacientes con una enfermedad crénica hacia la
autogestion y la salud en linea para los propdsitos de
autogestion BMC Health Services Research. 2016 Jul
8; 16: 232.

62 Conferéncia Internacional sobre Promocao da
Saude. Portal de Saude Publica. Promogao da Saude
num Mundo Globalizado. Carta de Banguecoque.
Tailandia. 2005. [Citado em 2011 out. 25] Disponible en:
http://www.saudepublica.web.pt/05-promocaosaude/
Dec_Bangkok.htm

Dickens BM, Cook RJ. Legal and ethical issues in
telemedicine and robotics. Int J Gynaecol Obstet.
2006][citado em 2011 out. 25]; 94:73-8. Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/16777109

Latin Am J Telehealth, 2016; 3 (2):



