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The contribution of telemedicine to humanitarian surgery
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5. Conclusion

Better access to health information has allowed developing countries to open up
healthcare access in communities that are at times very isolated, and has also much
improved academic teaching.

Telemedicine is instrumental in: facilitating real-time exchange of
specialist skills with local colleagues; enabling collegial decisions on the
therapeutic management of patients; fostering distance learning with
academic benefit for interns from both teams; reducing e-mail exchange
outside teleconsultation sessions; and anticipating material and technical
needs from a surgical and anesthetic point of view before missions.

Telemedicine does not replace the training of local surgeons, but does
play a complementary role in surgical training.
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