Received: 01 May 2022
Revised: 26 May 2022
Acccepted: 30 June 2022
DOI: 10.47482 / acmr.1111796

Archives of Current Medical Research

ARCHIVES OF
CURRENT MEDICAL

RESEARCH Arch Curr Med Res 2023;4(1):13-18

ORIGINAL ARTICLE

Telemedicine Usage of Physicians and
Views on Telemedicine

Muhammed Mustafa Uzan'® Umut G6k Balcai' @

1 Tepecik Training and Research Hospital, Department of Family Medicine, Izmir, Turkey

Abstract

Background: With the Covid-19 pandemic, those who care about working online from home office, computer and / or phone. it is

aimed to pay attention to the use of telemedicine in the field of health and the attitudes of specialist physicians.

Methods: 85 specialist physicians participated in our research. The collected selection analysis was performed with the SPSS 22.0

program.

Results: Physicians working in internal sciences constituted 76.47% (n=65) of the study group. Among the matched branches, 24%
(n=16) of clinical sciences consisted of pediatricians and their sub-branch physicians. 84.70% (n=72) of the physicians participating
in the study did not perform video examination with telemedicine. Since it was only reviewed with telemedicine during working
hours; 90.58% (n=77) of our study group stated that patients with at least 29 and below can be treated. During both face-to-face
and telemedicine visual examinations, 83.52% (n=71) of our study group stated that a maximum of 9 patients could be treated
by telemedicine. 85.88% of our study (percussion, palpation, auscultation) thought that telemedicine might be insufficient in
evaluating the inspection user physical examination components. As for what precautions should be taken before telemedicine
applications are popularized by the public, 83% of our physicians were supporters of the insurance company that wanted to

intervene in helping the malpractice police. It should be considered as 76.47% (n=65) of our study group.

Conclusions: It is thought that telemedicine will facilitate the work of specialist physicians. However, more studies and data are

needed before it can be used.
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INTRODUCTION

With the coronavirus pandemic (Covid-19) introduced into
our lives, remote working from home or office by computer
or phone has gained prominence. The success of remote
working in certain areas has raised the question of whether

this practice can also be successful in health.

By definition, telemedicine is the process of performing
anamnesis and examination that takes place between the
physician and the patient by seeing each other on any screen
simultaneously with an online connection. Since physical
contact with the patient is not possible, communication
between the doctor and the patient should be maintained
simultaneously through technological methods. Therefore,
the existing infrastructure, internet network, and hospital
data system should be fast and near perfect. Considering
that the danger of contact with Covid-19 in health
institutions is not over yet, using telemedicine may be a
good option. For this reason, doctors examine patients
who require green zone examination in hospitals in many

countries through the telemedicine system (1).

It is stated that telemedicine was first used as a warning
system based on smoke communication in an unknown
epidemic (2).

In recent years, one of the most striking examples is a lung
malignancy case in Antarctica in 1999. In this example, it is
stated that a patient shared a mass in her chest via satellite,
got diagnosed with malignancy, and the chemotherapy
agents were delivered back to the patient using the airway

2).

In Turkey, this practice was firstused in radiological imaging.
Accordingly, images and reports were presented to an
internet environment that could be accessed continuously.
The “Telemedicine and Teleradiology System Integration Guide”
prepared by the Department of System Management and
Information Security was updated in July 2020 (3). The
guide was specified as a system that includes imaging,
teleconsultation, and teleradiology applications. Later, by
logging into this system via the “e-Nabiz” application it was
made possible that the patient or physician can reach the
patient’s information. The system has become even more
helpful with the integration of laboratory results. As a

result, repeated examinations were to be prevented (4).

Departments such as Gastroenterology, General Surgery,
Psychiatry, and Family Medicine of Kocaeli University
Faculty of Medicine, already provide telemedicine services
under the name of “web clinics” (5).

Regarding the legal aspect of telemedicine, the “Framework
for the Implementation Procedures and Principles of a TeleHealth
Service” issued in 2015 specifies the procedures and
principles for medical services for aircraft and sea vehicles
cruising within the Turkish Search and Rescue Area (5). In
February 2021, the General Directorate of Health Information
Systems of the Ministry of Health tried to create a “dr.e.nabiz”
system and even published a user manual. (6). However,
due to unknown reasons, the system was not implemented.
Finally, with the “Regulation on the Provision of Remote Health
Services” published in the official gazette on 10.02.2022, a
crucial step was taken on how physicians can use this system
(7). According to this regulation, health centers must get an
operating permit from the Ministry of Health after fulfilling

the minimum requirements.

In addition to the recent studies, in this study, telemedicine in
health will be discussed to add a new aspect to the literature.

MATERIALS AND METHODS

Our study was conducted between 1.11.2021 and 31.12.2021
with the approval of Tepecik Education and Research
Hospital Ethics Committee dated 15.10.2021 and numbered
2021/10-11. Our study is a descriptive, statistical study. We
have included 85 specialist physicians in the study. The
sample size was determined to be all available specialist
physicians actively working at clinics within the attributed
time. Not included were assistant physicians, emergency
physicians, and preclinical physicians (biochemistry,
microbiology, etc.) who do not work at clinics. Participants
were asked 13 multiple-choice and 1 open-ended questions
with a web-based questionnaire developed by researchers,
using the remote communication method within the scope of

Covid-19 measures.

The questionnaire included sociodemographic questions such
as age, gender, the total period of service in the profession
and specialty, as well as questions related to telemedicine.
According to this, acting on assumptions, participants were
asked some questions about what should be done before
telemedicine is configured, the advantages or disadvantages
of telemedicine in the future, and how many patients should
be included in telemedicine.

SPSS 22.0 program was used to analyze the data obtained
after the questions. Categorical variables were presented in
tables with frequency and percentages.

RESULTS

The study group consisted of 63.52% (n=54) males and
36.48% (n=31) females.
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The highest participation in the study was composed Table 2. Telemedicine Related Data
of internal medicine with 76.47% (n=65). Looking at the

distribution of specialties, 24.61% (n=16) of clinical medicine Do You Currently Use Telemedicine? n

Yes 15.30% 13
No 84.70% 72

What Do You Think About Telemedicine?

I'm not interested because I think it will

consisted of the pediatric health and diseases department

and its sub-branch physicians.

Looking at the total period of service in the profession,

70.58% (n=60) of the participants had worked for 14 years increase my workload. 18.82% 16
or less. 29.42% (n=25) of the participants had worked for 15 I’'m not interested because it could cause

, , S _ 2470% | 21
years or more. Sociodemographic data are given in Table 1. malpractice.

Although I am interested, I believe the

Table 1. Sociodemographic Data i o )
physical examination of the patient should be | 50.59% | 43

n conducted face to face.

Age Considering the current pandemic situation,
39 and below 70.58% 60 it may be possible with a certain number of 23.52% 20
40 and above 29.42% 25 appointments.
Gender If working from home can be improved, it
Female 36.48% 31 can be a good alternative to examine patients

: from home with telemedicine only on certain | 27.06% 23
Mal .52 4

s 63.52% > days of the week and face-to-face in the

Department

polyclinic on other days.

Internal Med%c%ne 76:47% 65 How Many Patients Can Be Examined with Only
Surgery Medicine 23.53% 20 Telemedicine During Working Hours?

Active Years in Profession 10-19 58.82% 50
14 and below 70.58% 60 20-29 31.76% 27
15 and above 29.42% 25 30 and above 9.42% 8

84.70% (n=72) of the physicians participating in the study How Many Patients Can Be Examined Through Telemedicine

During Working Hours with Both Telemedicine and Face to Face

did not perform telemedicine video call examinations.

Considering the assumption that only a video «call Dxamination?
examination will be performed with telemedicine during 0 27.06% | 23
working hours, 90.58% (n=77) of our study group stated that 19 2647% | 48

. . . 10-19 11.77% 10
a maximum of 29 patients could be examined.

20 and above 4.70% 4

Considering the assumption that the physicians will perform
face-to-face and telemedicine examinations, 83.52% (n=71) Yes 34.18% | 29
of our study group stated that a maximum of 9 patients No 65.82% | 56
could be examined through telemedicine. 32.39% (n=23) of When You Consider Your Patients Who Apply to Your Clinic,
this rate noted that no patients could be examined. How Many of Them Can Use Telemedicine?

o . . . . 0-25% 60.00% 51
Considering the assumption that telemedicine practices will 26— 50% 2824% | 24
be used by being ultimately disseminated throughout the 51 75% 9.41% 3
country, 82.35% (n=70) of the study group noted that the 76— 100% 2.35% 5
legal ground and its comprehensive legal dimension should What Do You Think Will Be a Problem in Telemedicine Practices?
be addressed. Again, 85.88% (n=73) of the study group stated Tt will take time to prepare documents such (
that telemedicine might be insufficient in evaluating other as e-prescription, e-report, etc. 40.00% | 34
physical examination components (percussion, palpation, If the network of both parties is not good
auscultation) other than inspection. In addition, 68.23% of enough, there will be an image or sound 68.24% 58
the study group was worried about experiencing network problem.
and infrastructure problems. Even if there is no problem with the
In the study group, 88.24% (n=75) of the physicians believed anamnests, t'he chance of'dlagnosmf and 85.88% 73

) treatment will decrease since physical
that 50% or less of the target groups they provide health examination cannot be performed.
services for in their clinics could reach them by telemedicine Tt will not be effective unless its legal basis 5235% | 70
. 0

using the existing internet infrastructure (Table 2). and legal dimension are improved.
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83.52% (n=73) of the physicians favored adding extra-
specific articles to the malpractice policies of insurance
companies about what measures should be taken before

telemedicine practices are fully disseminated throughout

Insurance companies should create a special clause against
possible malpractice situations.

Imaging and laboratory screens should be able to be
viewed simultaneously

The telemedicine examination duration should be longer
than the normal examination duration..

The physician should be able to enter the system from
his/her own house.

In case of computer malfunctions, the technical team
should be able to intervene immediately.

Medical secretaries should be in the system at the same
time,

Internet network and computers should be renewed and
the system should be accelerated.

There must be a patient examination system for
registration.

the country. It was observed that 76.47% (n=65) of the
study group were of the opinion that the infrastructure

and the existing network should be accelerated (Figure 1).

83.52%

67.06%

| 67.06%

62.35%
| 71.77%
| 75.29%

76.47%

Figure 1. Measures Considered to be Taken Before Telemedicine.

Considering the benefits that telemedicine practices
can provide, 85.88% (n=73) of the study group stated
that patients with chronic diseases or disabilities would

especially experience the ease of report renewal. 69.41%

There will be no crowds in the hospitals.

The spread of respiratory diseases such as COVID-19 will
decrease.

The current workload will be reduced.

Drug reports of patients with disabilities or chronic
diseases will be able to be renewed remotely.

Figure 2. Advantages Telemedicine Will Bring

16

(n=59) of the study group agreed that telemedicine would
be beneficial in preventing respiratory diseases such as
Covid-19 (Figure 2).

64.71%

| 49.41%

36.48%
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DISCUSSION

Considering all aspects of the literature, several studies
were conducted in terms of patient satisfaction in
telemedicine. However, studies on how the practice will
work or what the minimum components should be are

minimal.

A recent study on telemedicine, mentioning the lack
of evidence in the relevant field and practice, legal gap
(legal concerns), medical ethical concerns, medical
prejudices, inadequacies of technical infrastructure, and
server-receiver access to technology, stated that these
aspects might pose an obstacle (8). In our study, too, most
physicians expressed malpractice concerns and desires
to strengthen the legal basis and medical malpractice
insurance by increasing them. With the “Regulation on the
Provision of Remote Health Services” published in the official
gazette on 10.02.2022, we believe that the hesitations will
be resolved, at least regarding which standards physicians

will provide telemedicine services (7).

However, according to the studies in the literature, there
are privacy concerns. In the study conducted by Giilay Y.
etal. (9) on this subject, the reliability of health information
on the internet is also considered a problem. It is stated
that the protection of patients’ medical information will
be insufficient due to technical reasons (10, 11). Along
with the “Protection of Personal Data Act” which has been
frequently mentioned recently, a necessary and crucial
step has been taken in this regard with the “Regulation on
the Protection and Processing of Data at the Social Security
Institution” published in the official gazette on 19.02.2022
(12).

In their study, Belazzi et al. (13) stated that telemedicine
could be an effective method in increasing the patients’
health, improving their precautions in primary care,
and concluded that it has the potential to increase the
adaptation of patients in the management of chronic
diseases. Another study stated a decrease in emergency
service admissions and hospitalizations of asthma and
chronic obstructive respiratory disease patients thanks
to telemedicine practices (14). Again, another study
indicated that the practice caused a significant decrease in
HbA1c levels in diabetic patients. (15).

In our study, physicians stated that they believe that
disabled and chronic patients could benefit from
telemedicine services at a high rate. There is a similarity
with the literature in this respect. According to a recent
study by Gtiner Y et al. (16) data were obtained on the
decrease of the Covid-19 infection rate among healthcare
professionals. With the decrease in the number of patients
in hospitals, it may be hypothesized that Covid-19 or other

respiratory diseases can be prevented.

The World Medical Association and the Standing
Committee of European Doctors states that “face-to-
face interaction is gold standard communication” and it has
been noted that remote communication can only be a
complementary element as long as the right technology
and the requirements are provided. (17, 18). In addition,
telemedicine practices may reduce face-to-face interactions
with physicians and cause disease symptoms to be
overlooked (5,19).

The study concluded that a complete systemic physical
examination cannot be performed, and physicians may
experience malpractice concerns due to insufficient
pre-diagnosis. Still, telemedicine could be effective
in situations that do not require a complete physical
examination (report renewal, etc.). In the Covid-19
pandemic, remarkable progress has been made in the fight
against Covid-19, as physicians called patients in isolation
rather than video call examination (20). One of the most
recent studies on this subject by Oren MM et al. stated that
at least one follow-up of 1,042 patients was performed
through telehealth service, and 26 physicians performed
the follow-up of 860 patients for 21 days. In addition, it
was determined that physicians made a total of 11,736 calls
in this process (21). Obtaining these satisfactory results in
video call examinations will also motivate physicians. At
this point, we believe that telemedicine should be used to

expand the range of health literacy.

Telemedicine will be an essential patient follow-up
method, at least for internal medicine with a near-perfect

infrastructure and network in the future.

In our study, physicians stated that even if anamnesis and
inspection were performed face to face, palpation and
auscultation stages could not be completed. However, they

were of the opinion that this issue should be addressed.
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It is a fact that physicians have turned to defensive
medicine, especially in recent years, while practicing
their profession. Integrating the minimum technological
components required in the practice of medicine into
telemedicine by considering costs/effectiveness will
provide convenience for physicians and patients. Detailed
studies on the subject are insufficient; the article was

written with the available sources.
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