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ABSTRACT

The newly developing field of telemedicine has the potential to benefit paediatric care by increasing

access to paediatric specialists and services. Even though uses of telemedicine in paediatrics are not

as established as in adult medicine, there is now increased awareness about its importance .This

article explores the current uses, benefits and limitations of telemedicine in paediatrics.
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INTRODUCTION

Telemedicine in paediatrics is defined as
the use of electronic communications technology
to provide and support healthcare for infants,
children, adolescents and young adults when
distance separates the practitioner from the
patient, parent and guardian or referring
practitioner '.E-health (use of the internet in
health care delivery) is included in this definition
while the use of ordinary telephone
communicationis excluded.
American Telemedicine Association defines it as
the use of medical information exchanged from

one site to another via electronic communication

for the health and education of the patient or
practitioner and for the purpose of improving
healthcare’.

Telemedicine has significant benefits to
children with special needs or children residing in

underserved areas °

. This article explores the
special paediatric needs that may be met by

telemedicine.

USES OF TELEMEDICINE IN PAEDIATRICS
Telemedicine holds considerable promise

for paediatrics and paediatricians .The following

are paediatric services with known telemedicine

adaptations:
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Radiology

For the past 30 years, teleradiology
programs have been in existence. The electronic
transmission of images to meet the needs of
paediatric care has been well researched “ and is
routine in many centres. The challenge today is
providing the above services in an effective

manner over broad areas.

Cardiology
Cardiology has widely embraced

5,6,7,8.

telemedicine Echocardiogram,
ultrasonographic images are transmitted
electronically and evaluated accurately in

established telecardiology program.

Mental Health

Provided the setting, staff capabilities and
access to information sharing is conducive, it has
been found out that parents and even children are
highly satisfied with psychiatric counseling
delivered via telemedicine ’.Interestingly,

diagnostic accuracy seems to be excellent ™.

Child Abuse

For efficient management of victims of
child abuse, interdisciplinary communication must
take place. This is made stressless by telemedicine
" A study on the use of teleconference facilities in

the evaluation of child abuse in Florida showed

thatit was acceptable to patients .

Dermatology

Remote “teledermatology” consultations
have become commonplace at many medical
centres “.Special peripheral cameras called
dermatoscopes has proven adequate in providing

enough detail to make a dermatologic diagnosis.

Hospital care and family communication

Families separated from their infants are
kept updated on theirinfant's condition by viewing
images of their infants while they are in the
neonatal intensive care unit ** ™. Rate of direct
discharge home from the neonatal ICU (rather
than via the neonatal inpatient ward) was found to

beincreasedin one study .

Pathology

Telepathology is a visually intensive
discipline readily amenable to telemedicine
consultation especially in rural areas *.Paediatric
telepathology services are more cost effective

than physical transport of specimens ™.

Emergency and transport services
Teleconferencing provides a way by which
practitioners in a remote area can receive real-
time emergency consultations ** This is particularly
beneficial for infants and children in rural

emergency departments in which complex
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paediatric disease is seen only rarely, giving these
patients the benefit of paediatric consultants

where none were available previously.

Patient Education and Chronic Disease

Children who depend on medical
equipment have access to improved care by use of
telemedicine monitoring *. The efficacy of
telemedicine in patient education via
teleconferencing e.g. to teach the proper use of

asthma medications has been demonstrated .

School Health

School systems are now employing
telemedicine links to extend the range of services
in school-based clinics and decrease absenteeism

forillness or disease management encounters ***

BENEFITS OF TELEMEDICINE IN PAEDIATRICS

One of the most immediately visible cost
savings of telemedicine is the decreased need to
transport patients to paediatric centres for critical
care ¥ Patient/parent satisfaction is also
increased ™.
By decreasing the need for transporting patients to
specialist paediatric centres and specimens to
centres having pathologists, telemedicine helps to

25, 26.

decrease cost of healthcare Resources
budgeted for this can be diverted to other areas of

healthcare.

Healthcare provision at home, with family
members around, not only save money but also
preserve healthcare quality. Access to specialist
care in centres without specialist paediatricians is
increased by telemedicine. All these ensure quality

9,27,28

healthcare

LIMITATIONS OF TELEMEDICINE IN PAEDIATRICS
The following contribute to limiting the use
of telemedicine in paediatrics.
(a) Paucity of high quality studies: Even though
any service can be provided via
telecommunications, lack of sufficient research in
the field of paediatric telemedicine has limited its
applications”’.
(b)Lack of Cost-benefit analyses: There is no
proper cost-benefit analyses in the field of
telemedicine (especially in paediatrics).Such
evaluations need to be performed before a long
term and widespread commitment by the
paediatriccommunity is likely to occur.
(c) Slow adoption by physicians: Physicians have
been relatively slow to adopt telemedicine. In
fact, where telemedicine has been used, it has
frequently been a demonstration or research
project **. This must change if telemedicine is to

enjoy wide patronage.

CONCLUSION

Telemedicine has important uses in
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accessing paediatric subspecialty services,
improving communications with parents of sick
and chronically ill children and extending the
boundaries of the medical home. Decreased needs
to transport patients over long distances, lesser
cost of health and patient/parent satisfaction are
benefits derived from paediatric telemedicine.
Research is limited on the clinical usage of
telemedicine in paediatrics. More studies in and
better acceptance of telemedicine (by physicians)

removes the limits off it.
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