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Severaltermshavebeenusedinterchangeably,suchastelehealth,telemedicine,anddigitalhealth,but
thesearenot.Telehealthreferstothecomprehensiveandbroaderstrategyofprovidingcare,training
fordevelopinghealthprofessionals, administrativemeetingsorelectronicpatient records,andother
patientservices.Telemedicineisaspecificapplicationoftelehealththatenablesclinicalcaredelivery
atadistance,withtechnologybeingameansandnotanend.Digitalhealthisenrichedbytechnology
trendssuchasaugmentedreality,robots,artificialintelligence,andbigdatatoanalyzeinformationand
proposetreatments,althoughitdoesnotnecessarilymeandirectcontactwithpatients.

Thisbookfocusesontelemedicineasasocial,digital,andconnectivitystrategythatutilizestele-
communicationsandtechnologiestoenablenewhealthcareformatsinthebroadestsense.Itintegrates
differentformsoftransmission:voice,sound,video,images,andtext;also,communicationtechnologies:
telephonelines,satellitenetworks,andtheInternet;anditdoessothroughdifferentuserinteraction
interfaces:computers,physicaltelephones,cellphones,robots,andsomeotherperipherals.

Someofitsbenefitsarereceivingcareathome,whichisaneedespeciallyforpeoplewhocannot
easilytraveltoprivateofficesandcarecenters,andtheprofessional“portability,”whichreferstohaving
accesstocarebyspecializedhealthprofessionalswhoareinadistantlocation.Additionally,onebenefit
isreceivingcareatspecialschedules,whenamedicalemergencyarisesinthemiddleofthenightordur-
ingweekends.Italsoenablesincreasedcommunicationwithhealthcareproviders,forexample,patient
monitoring,andthemostobvious,thelowercostforthepatient,sincevirtualvisitsmakeitpossibleto
optimizecostsinthemanagementandlogisticsofthecareprocess.

Theirapplicationsarevaried;forexample,tocareforapatientwithdiabetes,providerscanusea
cellphonetodocumentfood,medications,bloodsugarlevelsfornursingstafftodoelectronicmonitor-
inginadatabaseandsuggestspecificstrategies.Ashealthprofessionals,wecanuseamobileappto
estimatetheamountofinsulinneededbasedondietandphysicalactivitylevel.Inaddition,thehealth-
careteamcouldprovidevideosthatsupportaneducationalstrategytoimprovethelevelofadherence
tomanagementortreatment.

Althoughitsbenefitsarevastandrecognized,therearesomebarrierstoitsmassadoption,suchasthe
lackofethicalandlegalregulations,thelackofresourcesandinfrastructuretoofferasustainedtelehealth
service,andthelackofevidencetodemonstratetheimpactithasontherelationshipbetweenthehealth
careproviderandthepatient.Thelatterreferstohealthprofessionalsfromdifferentdisciplines,nurses,
nutritionists,physicians,psychologists,andtheadministrativeteamimmersedinclinics,hospitals,and
otherhealthcarecenters.
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THE CHALLENGES

InternationalnewsagencieshavelabeledtheCOVID-19pandemicthemostsignificantchallengewe
faceashumanitysinceWorldWarII.Sinceitsappearanceattheendof2019,thisvirushasspreadtoall
cornersoftheglobe.Thecostshavebeenhuge,morethan200millionpeoplehavebeeninfectedwiththe
virus,andwehavelostoverfourmillionpeoplewhodiedfromCOVID-19relatedcomplications.Asa
result,thenew“normal”ofdoingthingsdemandsurgentchangesinourrelationshipwiththecommunity.

Thechallengeofcaringforthehealthofpatientsandtheirfamilies,andoursurroundingcommuni-
ties,istitanic.Howdoweprovidequalityhealthcareduringthiscrisis?Howdowecontinuecaring
forchronicallyillpatientswhileavoidingexposingthemtounnecessaryrisk?Oneofthemostpopular
solutionsistelemedicine,whichwewilladdressinthisbook.

Although telemedicineexistedbefore thepandemic, itwasmore likeadreamyproposalused in
limitedconditionssuchasruralcommunitiesthataccesscareremotelyaspartofahealthsystemand
inelitehospitalsthatcanaffordtoexperimentwithhightech.Itwasatrendthatcouldbeoptedinor
out.However,thecurrentadoptionhasproventhattelemedicineisnolongeroptionalandishereto
stay.Healthprofessionalsneedtoadaptandlearntobecompetentprovidersinpresence-basedordis-
tantmodels.Forthem,thisbookisapracticalguidetostructuretrainingandincludetelemedicineasa
feasiblealternativetocareforpatients.

Theneedemergedamidthepandemic toprovidepatientswithsupportandguidance,but italso
broughtopportunitiesforstudentstocontinuetrainingandbeinvolvedinthisonce-in-a-lifetimeexperi-
ence.Althoughinstitutionswerenotpreparedforacrisisofthismagnitude,thechallengeshavemade
themthriveasacommunitylearningfromtheexperience.Manyinnovativeproposalsweredeveloped
toaccompanythestudentsintheirfirstencounterswithpatients,otherdevelopedsimulatedscenarios
wherestudentscouldexperimentwiththedynamicsandcriticaldecision-makingonpublichealthand
recreatedvirtuallaboratories.Throughthedifferentchapters,thereaderscouldexamineandcontrastthe
differentexperiencestodeveloptheiralternativesonmaximizingthepotentialofavailabletechnologies
andinfrastructureoftelehealth,telemedicine,ande-health.

ORGANIZATION OF THE BOOK

Thisbookisorganizedintotwosections:1)“CaringforPatientsandCommunities”and2)“Applications
inHealthEducation.”Thefirstsectionanalyzesexperiencesandreflectionsonhowdifferentspecialties
incorporatetelemedicinetodelivercare.

Chapter1,“Telemedicine:ABridgetoUnprivilegedPopulations,”challengestheincorporationof
telemedicinetoreachvulnerablecommunities,particularlylow-income,ruralcommunitiesandminori-
tieswhooftenlackaccesstocomprehensivehealth.Theauthorscallforthedevelopmentofcooperation
programsbetweenthedifferentpartiesandsectorswithinthehealthsystemtousetechnologyasafea-
siblewaytobridgethegapsofcare.Thechapterintegratesacriticalanalysisofapplicationsindifferent
specialtiesandincludesitscontributionstopatient-centeredcare.

Chapter2,“Telenutrition:TheFineLineBetweenNutritionalCoachingandanEffectiveProfessional
Practice,”describesamodeltodevelopaneffectivenutritionalpracticethatcanhelppatientstakecontrol
oftheirhealth.First,theauthorsdescribehowthetraditionalstepsinnutritionalcare:assessmentand
reassessment,diagnosis,intervention,andmonitoringandevaluation,takeplaceinatelemedicineformat.
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Next,thechapterpresentsacriticalreviewofpreviousexperiencestomanageobesity,diabetestype1
andtype2,arterialhypertension,celiacdisease,epilepsy,chronickidneydisease,andmalnutrition.To
finalize,theauthorsdiscusstheapplicationofbioethicalaspectstotelenutrition,forbothnutritionists
andpatients.

Chapter3,“DesignSpecificationforanM-HealthSolutiontoImproveAntenatalCare:Analytical
andTechnicalPerspective,”presentstheprocessofdevelopmentandvalidationofaMhealthsolution.
First,theauthorsdescribehowlimitedtheuseoftechnologywas.Itsuseswouldbeonbookingand
managing appointments. However, through a participatory process with patients, practitioners, and
developers,theydesignedafeasiblesolutiontoimprovethequalityofcare.Next,thechapterdescribes
thedevelopmentandevaluationmethodologyofthesolution.Asignificantcontributionisananalysis
ofhowthetechnicalandconceptualneedsareaddressed.Tofinalize,theauthorsdiscussfutureprojects
suchastheopportunitytopredicthealthrisksinpregnancythroughdataanalyticsanditsdocumenta-
tioninhealthrecords.

Chapter4,“GoingOnline!ANewModelforTelepsychologyConsideringAdjustmentsforOnline
Clinical Interventions,”presents thealterations thatpsychologywent throughtooffermentalhealth
interventionsdespiteCOVID.Althoughtelepsychologyexistedbeforethepandemic,itbroadenedthe
interactionamid the sustained isolationenduringduring thisperiod.Theauthorsdescribe thechal-
lengesforhealthprofessionalstodevelopnewskillsandtheneedtoincludethoseintheundergraduate
educationalprograms.

Chapter5,“TheChallengesofTraininginPsychology:LessonsLearnedDuringCOVID-19With
aViewtotheFutureofPsychologyEducation,”reflectsontheevolutionofparadigmsonpsychology.
Theseconceptionsarenotonlypartoftheclinicians’practicebutarereflectedaswellinhowuniversities
trainthenewgenerations.Theauthordescribeseducationalpracticesthatwereimplementedduringthe
COVID-19pandemicandanalyzeshowthesecanbeintegratedintothecurriculum.Finally,thischapter
discussesthenewdemandsofthecreationofneweducationalprogramsinpsychology.

Chapter6,“DiseaseAwarenessCampaigns:EducationforCitizenshipinMedicalSchools,”explains
theneedforhealthsciencesprogramstodevelopbothdisciplinaryandtransversalskills.Althoughthese
transversalskills,oftencalledsoftskills,havealwaysbeenanessentialpartofthecharacterofphysicians,
psychologists,odontologists,andnutritionists,thepandemichasamplifiedtheneedtopreparegraduates
foruncertainty.Citizenship,inparticular,hasmadethousandsofhealthsciencesstudentsgraduateearly
ortakevolunteerrolestohelpbattlethepandemic.Finally,thischapterdiscussesaproposalforengaging
studentsindiseaseawarenesscampaignsfocusingondifferenthealthproblems.

Chapter7,“TheyWon’tTeachYouThisinSchool:EducationinType2DiabetesMellitus,aSocial
MediaCampaign,”discussestheneedtoeducateinType2DiabetesMellitus.Asthenumberofpatients
battlingtocontrolthediseaseduringadulthoodincreases,awarenessoftheriskfactorsneedstogrow.
Atfirst,theauthorsdescribethecomplexityoftheproblemandthehealthimplications.Later,theyde-
scribetraditionalstrategiesforpatienteducationandanalyzeadvantagesfordifferentformats.Finally,
thechapterdescribesacampaignusingsocialmediatoreachtheyoungergenerationsinaformatand
tonethatsparksawareness.

Chapter 8, “Dyslipidemia Awareness Campaign: A Beautiful Day to Save Lives,” describes the
challengethathealthprofessionalsfaceinchangingfrommanaging the diseaseparadigmtocaring for 
health.Forexample,at-riskpatientswithhighcholesterolandtriglyceridelevelsoftenreceivedietary
andlifestylechangesoncedetected.However,theproblemismorecomplex,asdyslipidemias,orlipid
andcholesterolmetabolismalterations,mightalsobepresent.Thechapterpresentshowinnovativesolu-
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tionsintelemedicineleverageemergenttechnologiesandconnectivityasaninterventiontostrengthen
awarenessandinformthepublicaboutdyslipidemias.

Chapter 9, “Ending Health Promotion Lethargy: A Social Media Awareness Campaign to Face
Hypothyroidism,”presentsstrategiesbasedonsocialmediatodescribetheoftenmissedsignsofhypo-
thyroidism.Inaddition,theauthorsdescribethat,eithercongenitalorthatsymptomsoccurlaterinlife,
complicationsmightarise.Theproposeddigitalstrategyofpatienteducationhastwophases:digitaliza-
tionofmultiplelearningactivitiesandevaluationandassessmentstrategies.

Chapter10,“SocialMediaCampaignasaToolforPatientEducationofDiseasePreventionandHealth
Promotion:DigitalHealthCampaignonOsteoporosisKnowledge,”depictstheresultsofanInstagram-
basedcampaigntoreachyouthandinformthemabouthealth.Thetopicthattheauthorstargetedwas
osteoporosis. The intervention proved to be effective in translating journal articles, evidence-based
research,andhealthconsensusinavalidatedutsimplewaytoreachthecommunitieswherewework,
serveandlive.

Thesecondsectionreflectsonhowthetransformationinhealthsciencesandtechnologyischanging
education.Universitiesandacademichealthcentersneedtofosterlearningenvironmentsthatarean
academicchallengeandasafeplacetogrowasprofessionalsandindividuals.

Chapter11,“TheRevolutionofEducationAcceleratedasaConsequenceofthePandemic,”describes
thetransitionsandtransformationthatmedicaleducationfacedduringtheCOVID-19pandemic.The
authorscategorizethechangesintheoreticalandmorehands-onexperiencessuchassimulation.Finally,
thechapterproposesrecommendationsforcomplementingclinicaltrainingasanimmediateresponse
toassureacademiccontinuity.

Chapter12,“UpdatingTrainingintheMedicalField:TheTARGETModelandItsApplicationsto
RemoteLearning,”presentsaframeworktoanalyzethecurriculumtransformationtoremotelearning.
Theauthorsarguethatfocusingonmaximizingmastery,self-efficacy,reflectivepractice,anddeliberate
practicemustbepartofthetrainingmodelofnewgenerationsofhealthprofessionals.

Chapter13,“TeachingClinicalSkillsDuringPandemicTimes:OnlineClinicalSimulation,”presents
aframeworkforonlinesimulationpractices.First,theauthorsassessthereadinessforonlinepractices
andpresentinstrumentstoguidetheprocess.Thelastpartofthechapterdiscussestheimplementation
andprovidesvaluablerecommendationsfornewcomersandexperiencededucatorsthatdecidetoembark
ontheonlineclinicalsimulation.

Chapter14,“UndergraduateMedicalTraininginCommunicationSkills:FromFace-to-FacetoVirtual
Environments,”showstheneedtotrainmedicalprofessionalsincommunicationskillstoofferaccurate
identificationtopatients,improvetreatmentadherence,andincreasetheeffectivenessofthehealthteam
dynamics.ThroughsharinganexperienceinColombia,theauthorshighlightdifferentelementsofhow
communicationwastaughtinthepresence-basedformatandhowthosepracticesweretransformedin
thedistancemodel.

Chapter15,“TheRoleofTelemedicineandGlobalizationinMedicalEducation,”reflectsonthe
changesthatthepandemicmadeinresidencyprograms.Thecriticalpartofthetrainingisacquiring
complexskills,suchassurgicalprocedures,whichbroughtanadditionalchallengeforinstruction.The
authorsdescribestrategiessuchasglobalizationgroupsine-learningandtelemedicineintheprograms
toreflecttheprofessionalpracticesthatgraduateswillface.

Chapter16,“TelesimulationandAcademicContinuityofHealthProfessionsEducation,”presents
definitionsofkeytermsassociatedwithtelesimulation.Theauthorsdescribespecificprocessesandre-
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sourcestoenablethispracticeinhealthsciences.Finally,thechaptergivesexamplesofimplementations
thattheauthorshavemadeandprovidesguidanceonhowreaderscanimplementtheirown.

Chapter17,“FocusingonContinuousProfessionalDevelopmentforHealthProfessionals:TheInward
Transformation,”describesthevitalneedforprofessionalstoengageinlife-longlearning.Aftergradu-
ationandspecialization,theeducationaljourneyismainlysettledbytheemployer,eithertheuniversity
orthehospital.Init,theprofessionalscontinuetrainingtheskillsandknowledgethatareaneedfortheir
jobs.Fewquestionifthatisthepathwaytheywanttopursueorifitwillpreparethemtofulfilltheir
professionalandpersonaldreams.Thechapterproposesamodeltoanalyzeanddevelopacontinuous
professionaldevelopmentplan.

Mildred López
Tecnologico de Monterrey, Mexico
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