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Abstract

:

Skin diseases are a significant cause of morbidity and mortality worldwide; however, access to dermatology services are critically limited, particularly in low- to middle-income countries (LMIC), where there is an overall shortage of physicians. Implementation of long-range technological support tools has been growing in an effort to provide quality dermatology care to even the most remote settings globally. eHealth strategies can provide realistic healthcare solutions if implemented in a feasible and sensitive way, customizing tools to address the unique needs and resource limitations of the local setting. This article summarizes the various types of telemedicine and mobile health (mHealth) tools and their practical applications and benefits for patient care. The challenges and barriers of teledermatology are discussed, as well as steps to consider when implementing a new teledermatology initiative. eHealth arguably offers one of the most flexible and realistic tools for providing critically needed access to dermatology skills in underserved LMICs.
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1. Introduction


Skin diseases are a significant cause of morbidity and mortality worldwide; however, access to dermatology services are critically limited, particularly in low- to middle-income countries (LMICs), where there is an overall shortage of physicians [1]. The World Health Organization (WHO) has estimated that there is a worldwide shortage of 4.3 million physicians and nurses, and countries with the lowest density of healthcare workers such as sub-Saharan Africa, have the highest level of disease burden [2,3,4]. When an estimated 1 billion people across the world do not have access to a trained healthcare worker, access to specialty services like dermatology care is very rare [3,4]. Many regions completely lack a dermatology specialist or have dermatologists that live only in urban areas, leaving remote populations without access to care [5,6]. Skin diseases are reported to be the 4th leading cause of disability worldwide, but with the limited number and distribution of dermatologists, it is nearly impossible to provide adequate care to everyone in need using traditional methods [7]. Thus, the implementation of long-range technological support tools has been growing in an effort to provide quality dermatology care to even the most remote settings globally. eHealth strategies can provide realistic healthcare solutions if implemented in a feasible and sensitive way, customizing tools to address the unique needs and resource limitations of the local setting.



The WHO defines eHealth as the overall use of information and communication technology for health, which can broadly apply to all parts of the healthcare system from electronic medical record systems, education, research, clinical care, and hospital information systems [8]. There are numerous subsets of eHealth that can augment the delivery of healthcare; however, when looking to improve the diagnosis and management of skin diseases in remote field settings, mobile health (mHealth) and more specifically mobile telemedicine tools can provide flexible and innovative solutions.



Telemedicine is a subset of eHealth that encompasses the use of electronic communications technology to exchange medical information for the purposes of health and education. Dermatology is uniquely suited for telemedicine because of the largely visual component involved in diagnosis. Teledermatology can be delivered using either store and forward or live methods. Store and forward (SAF) methods, which are the most commonly utilized, involve gathering data that is then sent to a distant provider to be reviewed at a later time. Live telemedicine utilizes videoconference technology to connect a patient or provider in real time with a distant provider for consultation. Live telemedicine is infrequently used in the developing world due to the difficulty in sustaining a live connection.



Mobile health encompasses the use of mobile devices to support healthcare practices via various applications. The estimated penetration of unique mobile subscribers worldwide reached 66% (5.0 billion) in 2017, and is expected to be 71% (5.9 billion) by 2025 [9]. The majority of the world’s cell phone subscriptions are now in the developing world, and mobile phones offer an accessible healthcare tool that can be utilized even in the most remote settings. The type of healthcare that can be delivered through mHealth depends on the device and network connectivity. In 2017, smartphones as a percentage of mobile phone penetration were 34% in sub-Saharan Africa, and are projected to be 68% in 2025. Including 3G, mobile broadband network coverage reached 83% globally in 2016 [9]. As the connectivity advances in LMIC, the opportunities for mHealth expand.




2. Types of Mobile Health (mHealth) and Telemedicine Tools


eHealth tools come in a variety of formats that may be customized depending on the needs of the users. Table 1 outlines the various platforms that can be leveraged to practice teledermatology and summarizes their associated advantages and disadvantages. Formal telemedicine platforms utilize programs that have been specially designed to transmit secure healthcare information between providers. Traditionally, SAF teledermatology platforms were created solely for desktop use and required uploading photographs to a web-based program, which could prove challenging for providers with low computer literacy, limited internet access, and poor computer resources. In recent years, most web-based teledermatology platforms have also developed an associated mobile application that functions in parallel to the web-based program and allows for easier data collection and flexible connectivity over mobile networks or wifi. Providers can work directly from their mobile smartphones to transmit photos and patient information to remote consultants.



Formal SAF teledermatology platforms require each user to be registered in the program and are tailored to collect a predetermined set of information. A customized dermatology template can be provided for patient data collection, which allows providers with limited dermatology knowledge to perform a thorough skin history without significant prior dermatology experience. Photos of the patient can then be attached to the consultation (Figure 1). Benefits of this type of service include secure data transmission and higher likelihood of pertinent patient information being included in consultations. Limitations include the need to individually register users and train them to use the application. Most programs will work over a mobile connection but require a strong network signal for ideal performance. Examples of successful long-term teledermatology programs using formal SAF platforms to support developing countries include the Africa Teledermatology Project [10], the Swinfen Charitable Trust [11,12], the Médecins Sans Frontières Telemedicine Network [13] and Réseau Afrique Francophone de Télémédecine (RAFT) project [14].



Informal telemedicine platforms include any method that allows the electronic SAF transmission of patient data. These tools allow for the quick and easy exchange of data without the need to individually identify, register and train all users. However, they have the drawback of not providing any formal framework for the collection or organization of data. The consultation information provided may be missing key elements and the security of transmitted information cannot be guaranteed.



Email is one of the more commonly utilized informal teledermatology platforms. Photos and pertinent patient information are included in an email message which can be sent to one provider or a group of providers for consultation. For the patient data to be secure, the sender and each recipient included must utilize a secure email service. Academic institutions with teledermatology links to developing countries via email platforms include Emory University to a teaching hospital in Kabul, Afghanistan [43]; the Medical College of Wisconsin to Hillside Healthcare International in Belize [44]; and the University of Basel, which is linked to several remote clinical sites globally [45].



Secure mobile messaging services allow the exchange of text, photos, audio, video and document files using mobile data or wifi. A widely used free mobile instant messaging application, Whatsapp, has been reported as a particularly powerful tool for teledermatology in several resource limited settings [23,24]. Because Whatsapp is already in use by more than 1 billion people in over 180 countries worldwide [46], the application can integrate seamlessly into the daily clinic routine of providers with minimal additional effort. Whatsapp can facilitate a variety of rapid patient care communications, allowing consulting physicians to learn about their patients and provide appropriate care in real time (Figure 2). Whatsapp does not require additional investments in equipment or dedicated internet access for users because it can be utilized on a provider’s own smartphone with either mobile data or wifi. Most importantly, Whatsapp maintains high functionality even in areas of poor connectivity. There are several other secure mobile messaging systems that have been designed for healthcare; however, most require paid subscriptions which limit their usage in LMICs [25,26,27,28,29,30,31,47].



Teledermatology can also be leveraged using cloud based file-hosting services that can provide a secure method for online file storage and sharing. Dropbox and Google drive are two popular cloud platforms that can facilitate Health Insurance Portability and Accountability Act (HIPAA) compliant sharing of protected patient information if utilized appropriately [19,20,48]. A recent study in Egypt, which used Dropbox for teledermatology consultation, found it to be a reliable diagnostic method with high rates of patient satisfaction [49]. Although cloud-based applications can function over mobile networks, they typically require a strong signal or wifi for optimal performance.



There has been a steady rise in the use of social networking among physicians who are starting to utilize crowdsourcing as a tool for patient care. Telederm.org is a free web-based dermatology networking platform that was started in 2002 and now has more than 2000 users [32]. After registering and creating an online profile, users can submit questions or cases to discussion forums that are divided by topic. Sermo is a similar website that connects more than 800,000 physicians of different specialties across the world via anonymous user profiles to allow the discussion of cases and other healthcare related topics [33]. Facebook, which connects users via a public profile, now has the ability to host private groups that are reportedly secure and only accessible by invitation [34]. Providers from any setting can come together to form collaborative groups in order to share challenging cases and request input from other members. Facebook groups can be tailored to specific topics of interest such as dermatopathology, tropical medicine or skin of color. Garcia-Romero et al. reported on the use of Facebook to create a teledermatology link between a rural clinic and a dermatology department at an urban general hospital in Mexico, which achieved clinical improvement in 75% of patients who received remote consultation [50]. Social media platforms have the benefit of a simple interface that requires negligible training for users and, most importantly, allows remote providers to connect with potentially thousands of dermatologists and other physicians across the world. Bandwidth requirements are low for these applications so they can be easily utilized on mobile devices in low-connectivity areas. However, there has been significant controversy about the use of social media platforms for healthcare, mainly due to the difficulty in guaranteeing patient privacy, confidentiality and security of the exchanged data. These methods should be used with caution.



Telepathology is a powerful component of teledermatology because histological analysis is vital for diagnostic confirmation in many dermatologic conditions, particularly in areas with high HIV burdens where clinical presentations are often atypical. Reliable pathology consultation services are critically needed in developing countries. Half of all fellowship trained pathologists work in the US, serving less than 5% of the global population [51]. Access to pathologists with dermatopathology experience or dermatopathology specialization is even more difficult to find in the global setting, creating an additional layer of challenges for physicians caring for skin diseases in remote settings.



Telepathology methods can also be tailored to the needs of the local community and available resources. The three methods of telepathology currently described are static imaging, dynamic imaging, and virtual slide systems (Table 1).



Static imaging is arguably the simplest telepathology method with the lowest budget requirements. The process involves taking photographs of slides at different magnifications and transmitting them to a remote dermatopathologist via any secure messaging, email or file-sharing platform. The most basic static technique utilizes a camera or smartphone to photograph a slide directly through a microscope eyepiece. Specialized adaptors and eyepiece attachments (Figure 3) have also been developed for use in combination with a smartphone to simplify the process of image capturing and improve the quality of images [52]. However, Bellina and Missoni demonstrated that quality images can be produced using any type of camera-equipped smartphone without the need for adaptors or additional technology [53], making this method ideal for low-resource settings. Digital camera attachments for microscopes are widely available and offer another simple mechanism for photographing slides. Multiple remote settings have achieved successful implementation of static telepathology programs with reported diagnostic concordance rates of up to 90.2% [45,54,55]. Major advantages of static image telepathology include minimal investment needed in equipment, training and maintenance, as well as the ability to function with unstable internet access. Static methods have the disadvantage of lower image quality, risk of sampling error and higher time requirements due to the need to select representative fields of view and take numerous pictures at different magnifications [56].



In dynamic imaging systems, slide images are examined in real time using a live microcopy viewing platform. Control of the live streaming images is either done directly by on site personnel or by the remote pathologist via robotic control of the microscope.



Live viewing systems have the advantage of allowing the pathologist to view the entire slide including different focus planes. Live view also allows cases to be discussed in real time which can increase the educational quality of consultations [57,58]. The feasibility of implementing a dynamic system has been demonstrated by the long-term use of a robotic telepathology system in a resource-limited government hospital in Botswana [59].



Virtual slide microscopy, also known as whole slide imaging systems, creates high-resolution scanned images of histology slides that can be digitally stored and then reviewed by a remote pathologist using specialized virtual slide viewing software [60]. This is also referred to as a hybrid method because it allows a pathologist to analyze the entire histology slide image dynamically by viewing selected areas digitally at higher magnification [61]. Major advantages include the ability to automate slide scanning; reduce interpretation time compared to robotic or static methods; the ability to manipulate, annotate and analyze slide images with viewing software; and the numerous educational applications that can be generated by creating a virtual ‘teaching set’ [61,62].



Virtual and dynamic slide telepathology systems can offer visual quality that is comparable to viewing slides in person under light microscopy, and several studies support good diagnostic concordance compared to a traditional glass slide review [63,64,65,66,67,68,69,70].



However, commercial slide-imaging systems are difficult to implement in low-resource settings due to the high cost of hardware and software, the need for skilled technicians to operate and maintain the systems locally, and the need for consistent high-bandwidth connectivity to transmit quality images [56,60,71].



In an effort to overcome the cost barriers of commercial slide-imaging systems, several low-cost interventions have been piloted utilizing innovative telepathology methods. Dudas et al. tested three low-cost telecytology systems including a Raspberry Pi attached to a webcam, an iPhone 4S with FaceTime, and an iPhone 4S with a live-streaming application [72]. All systems were able to stream live video of cytology slides to remote locations at a resolution that was suitable for a pathologist’s review [72]. Meléndez-Álvarez et al. designed a telepathology prototype manufactured with plastic materials made using an open design 3D printer, a conventional optical microscope, a Celestron camera attachment, open-sourced software and electronic components that are readily available in most electronic shops [73]. The prototype had a total cost of less than $910 and the resulting images were judged to be of diagnostic quality by a pathologist [73]. Utilization of free web-based teleconferencing software such as Skype, Google Hangouts, GoToMeetings, Windows Live Messenger, Fuze, and Webex, can provide a low-cost alternative to commercial live view microscopy systems [60,74,75,76]. Yu et al. described the newly realized capacity of smartphones to power whole-slide imaging systems via software which splits the image digitalization process between smartphone applications and remote cloud servers [77]. An android or iOS smartphone mounted on the eyepiece of a standard optical microscope has the ability to scan whole-slide images into a virtual slide with a resulting image quality comparable to high end commercial slide-scanning systems [77,78]. This innovative smartphone technology offers the potential to bring slide scanning technology to more widespread settings in LMICs.



Implementation of any telepathology system requires careful planning and a strong partnership between local and remote providers. Additionally, it is important to note that none of these telepathology tools can overcome the need for local training and resources to perform quality skin biopsies and histopathological processing at the local site which is often the limiting factor in resource-limited settings [56]. Table 2 summarizes the advantages and disadvantages of each type of telepathology tool.



In addition to supporting teledermatology functions, eHealth tools can provide access to education in many forms. The RAFT network is an example of a robust telemedicine network spanning four continents that focuses on providing medical education through a variety of low-bandwidth technologies such as interactive video lectures, virtual patient encounters, continuing medical education curriculums, tele-consults, clinical decision support tools, and web-casting of scientific conferences [14,79]. The emphasis on local involvement in coordinating and creating educational content that is most relevant to local providers has helped to make this project sustainable and successful [79].



mHealth applications are powerful educational tools because they can provide vital information to clinicians at the point of care. In recent years the number of mHealth applications has rapidly expanded to include programs to assist with disease diagnosis, management guidelines, drug reference, evidence-based medicine search tools, medical calculators, medical training tools, and clinical decision support pathways for navigating difficult clinical scenarios [80]. DynaMed, Epocrates, Medscape, Visual Dx, and UpToDate are some of the more commonly used mHealth tools, which allow clinicians to have rapid access to reference material with only a smartphone and/or mobile connection [81,82,83,84,85]. However, some of these applications require subscription costs, which can limit widespread usage in LMICs.




3. Benefits and Practical Applications of eHealth Tools


eHealth tools can be harnessed in a variety of different formats and combinations to benefit all levels of providers. Table 2 summarizes various methods in which teledermatology can provide solutions for the challenges of dermatology care in remote settings.



Teledermatology methods have been utilized to extend dermatologic care to developing countries since the early 1990s. The benefits of utilizing eHealth technologies are many and reports of successful programs have been published from numerous centers in Africa, Asia, and Latin America [5,10,11,44,86,87,88,89]. The growing transition to mobile teledermatology applications is supported by reports of successful implementation including satisfactory diagnosis and management of skin disease, diagnostic concordance with traditional face to face visits, patient satisfaction and provider satisfaction [23,89,90,91,92,93,94,95,96]. Utilization of tele-triage has the potential to significantly decrease the time to first evaluation of a patient by a dermatology specialist, which can in turn decrease morbidity from skin disease and increase patient satisfaction [23,97]. mHealth tools can improve the dermatology skills of front line providers who are more likely to retain knowledge because they are discussing and learning from their own patients [94]. Resident trainees in Botswana who were provided with smartphones pre-loaded with clinical decision support applications and training on how to best utilize the applications, reported multiple benefits including increased collaboration between primary care physicians and trainees, as well as increased clinician empowerment [77]. Teledermatology opens new communication and collaboration possibilities for providers and patients in isolated rural settings which can increase job satisfaction and improve care for patients with skin disease. Teledermatology can reduce healthcare costs by reducing the travel burden for patients, improving long-term follow-up and increasing successful care collaboration to improve patient outcomes [98,99]. Importantly, several studies have shown there is diagnostic concordance between teledermatology consultation and face-to-face visits, ensuring that patients are benefitting from use of the telemedicine without sacrificing quality of care [88,89,91].




4. Challenges and Barriers to Use of Teledermatology


Teledermatology is not without its challenges. Principally, sustainability becomes a key concern when setting up a program. Formal teledermatology platforms in particular require a significant amount of funding to implement, including but not limited to creation of the application, providing the necessary equipment, and training local providers. If the resources are not in place to continue the program long term, it becomes difficult to rationalize the initiation. The computer literacy of the providers being supported, local power supply, internet access, local mobile network connectivity, and availability of local technological resources all need to be carefully considered [14]. A major key to sustainability is ensuring that local clinicians are supportive of the program. Effective training on the tools being implemented can be challenging due to the often rapid provider turnover in low-resource clinical settings. Programs have a better chance of long-term success if technologies that are already in place and regularly used by local providers can be harnessed for teledermatology. Integration of the teledermatology program into the local healthcare system is essential for sustainability. Ideally the dermatologists answering the consultations are located in the country of origin of the consultee, or at the minimum, they are highly familiar with the diseases, work flow, and resources of the local healthcare system. Treatment plans being recommended must be realistic within the local socio-cultural and healthcare environment. Ideally, consultants should be available for continued collaboration and follow-up to address the common challenges that come with dermatology care in resource-limited settings. However, many teledermatology applications lack a method for long-term follow-up. Additionally, in certain cultures, teledermatology may not be an acceptable form of healthcare because patients expect face to face care or are resistant to having their skin condition photographed. Although teledermatology and mHealth applications give providers access to dermatology expertise, they do not solve the inherent challenges of local resource limitations such as medication stock outs, lack of available specialists for referral and limited diagnostic testing services.



The use of teledermatology requires a critical sensitivity to patient privacy and data security. It can be challenging to ensure that all providers participating in teledermatology are obtaining patient consent to share their information, sharing it over a secure platform, and using de-identified information to maintain patient confidentiality. Social media-based platforms must be used with caution because security settings and data-sharing policies can change rapidly and affect the ethical use of the program for patient data.




5. Practical Tips for Implementation of a New Teledermatology Initiative


The most important part of developing a new teledermatology initiative is a thorough local needs assessment of the area to be supported [12,44]. The first step in this process is evaluating the local healthcare environment. Most importantly, do local providers want to engage in teledermatology? Is there a need for or an interest in improving dermatology skills? Who would need to approve the program? Until clear need and firm local support can be secured, it is not advisable to initiate a teledermatology collaboration.



Review the current methods and workflow being used for dermatology patients. Where is the closest dermatology provider? Who cares for dermatology patients in rural areas versus urban areas? How far do most patients have to travel to see a dermatologist? How does the local healthcare system work? What is the cost of care for patients?



Then, review the locally available technological resources. Do most providers and patients use mobile phones? How prevalent are smartphones? How widespread are cellphone networks and how strong/reliable is the signal in the areas being supported? Are computers and/or wifi available in the local clinics or hospitals being supported? How technologically literate are the providers and patients being supported?



Next, identify partners that will participate in the initiative. Clearly outline the requirements and duties of all parties to be involved from the beginning to prevent problems developing later on. Have a discussion with local providers to get a firsthand understanding of their biggest concerns and the major challenges they face in caring for dermatology patients. Present your ideas for teledermatology solutions and get local feedback on the feasibility and interest in the proposed platforms. Ensure the platform can maintain patient privacy and provide a secure exchange of information.



Then, utilize the information gathered to narrow down the best options for a teledermatology platform. Identify the costs required to initiate and sustain the proposed platforms. Identify funding sources that can meet the needs of your proposal. Organize an implementation team to train all providers involved on both sides. Most importantly, identify a local means of providing ongoing training and support for the program to ensure sustainability.



If funding and resources appear to be major limitations, but local providers and leadership are supportive of developing a collaboration, consider starting with a free secure messaging application like Whatsapp. It can be integrated into even the most limited resource settings with little need for training and a low burden of time and effort for local providers to implement. If there is a robust interest in teledermatology at the local level, a strong health infrastructure that includes a dermatologist, and funding available for supplying and maintaining technological tools, a more formal teledermatology program could be feasible.



For overall success, teledermatology partnerships need to benefit both sides and need to be set up with the clear involvement of local providers. Remote dermatologists need to be willing and able to offer realistic diagnosis and treatment advice by taking into consideration local cultural norms and resource limitations. This is made possible by creating an open dialogue with local providers for exchange of information to allow both sides to learn from the interaction and improve care over time.




6. Conclusions


eHealth arguably offers one of the most flexible and realistic tools for providing critically needed access to dermatology skills in underserved LMICs. eHealth resources are ideal because they offer a wide range of customizable tools to match the needs and available resources of local providers in any setting. As the cost of mobile technology continues to decrease, the opportunities for low-cost teledermatology applications will continue to increase, making it feasible for any provider in any setting to be connected to a global community of dermatologists.







Author Contributions


V.W.: Writing-original draft preparation, C.K.: Writing-review and editing.




Funding


This research received no external funding.




Conflicts of Interest


The authors have no conflicts of interest to declare.




References


	



Karimkhani, C.; Dellavalle, R.P.; Coffeng, L.E.; Flohr, C.; Hay, R.J.; Langan, S.M.; Nsoesie, E.O.; Ferrari, A.J.; Erskine, H.E.; Silverberg, J.I.; et al. Global skin disease morbidity and mortality: An update from the Global Burden of Disease Study 2013. JAMA Dermatol. 2017, 153, 406. [Google Scholar] [CrossRef] [PubMed]

	



Evans, T.; Chen, L.; Evans, D.; Sadana, R.; Stilwell, B.; Travis, O.; Van Lerberghe, W.; Zurn, P.; Aschwanden, C. The World Health Report 2006 - Working Together for Health; World Health Organization: Geneva, Switzerland, 2006; ISBN 978-92-4-156317-8. [Google Scholar]

	



Chen, L.; Evans, T.; Anand, S.; Boufford, J.I.; Brown, H.; Chowdhury, M.; Cueto, M.; Dare, L.; Dussault, G.; Elzinga, G.; et al. Human resources for health: Overcoming the crisis. Lancet 2004, 364, 1984–1990. [Google Scholar] [CrossRef]

	



Crisp, N.; Chen, L. Global supply of health professionals. N. Engl. J. Med. 2014, 370, 950–957. [Google Scholar] [CrossRef] [PubMed]

	



Desai, B.; McKoy, K.; Kovarik, C. Overview of international teledermatology. Pan Afr. Med. J. 2010, 6, 3. [Google Scholar] [CrossRef] [PubMed]

	



International Foundation for Dermatology International Foundation for Dermatology. Available online: http://www.ifd.org/about2.html (accessed on 20 June 2018).

	



Hay, R.J.; Johns, N.E.; Williams, H.C.; Bolliger, I.W.; Dellavalle, R.P.; Margolis, D.J.; Marks, R.; Naldi, L.; Weinstock, M.A.; Wulf, S.K.; et al. The global burden of skin disease in 2010: An analysis of the prevalence and impact of skin conditions. J. Investig. Dermatol. 2014, 134, 1527–1534. [Google Scholar] [CrossRef] [PubMed]

	



WHO Global Observatory for eHealth. Global Diffusion of eHealth: Making Universal Health Coverage Achievable: Report of the Third Global Survey on eHealth; World Health Organization: Geneva, Switzerland, 2016; ISBN 978-92-4-151178-0. [Google Scholar]

	



Groupe Speciale Mobile Association. The Mobile Economy 2014; GSMA & International Telecomm Union: London, UK, 2014. [Google Scholar]

	



Lipoff, J.B.; Cobos, G.; Kaddu, S.; Kovarik, C.L. The Africa Teledermatology Project: A retrospective case review of 1229 consultations from sub-saharan Africa. J. Am. Acad. Dermatol. 2015, 72, 1084–1085. [Google Scholar] [CrossRef] [PubMed]

	



Wootton, R.; Geissbuhler, A.; Jethwani, K.; Kovarik, C.; Person, D.A.; Vladzymyrskyy, A.; Zanaboni, P.; Zolfo, M. Long-running telemedicine networks delivering humanitarian services: Experience, performance and scientific output. Bull. World Health Organ. 2012, 90, 341D–347D. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Kaddu, S.; Kovarik, C.; Gabler, G.; Soyer, H. Teledermatology in Developing Countries. In Telehealth in the Developing World; Royal Society of Medicine Press/IDRC: London, UK, 2009; ISBN 978-1-85315-784. [Google Scholar]

	



Delaigue, S.; Morand, J.J.; Olson, D.; Wootton, R.; Bonnardot, L. Teledermatology in low-resource settings: The MSF experience with a multilingual tele-expertise platform. Front. Public Health 2014, 2. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Bagayoko, C.O.; Müller, H.; Geissbuhler, A. Assessment of internet-based tele-medicine in Africa (the RAFT project). Comput. Med. Imaging Graph. 2006, 30, 407–416. [Google Scholar] [CrossRef] [PubMed]

	



Clickmedix. Available online: https://clickmedix.com/ (accessed on 1 July 2018).

	



Azova. Available online: http://azovahealth.com/ (accessed on 1 July 2018).

	



Proton Mail. Available online: https://protonmail.com/ (accessed on 1 July 2018).

	



Tutanota. Available online: https://tutanota.com/ (accessed on 1 July 2018).

	



Dropbox Business and HIPAA/HITECH—An Overview. Available online: https://www.dropbox.com/help/security/hipaa-hitech-overview (accessed on 20 June 2018).

	



Google Drive. Available online: https://www.google.com/drive/ (accessed on 1 July 2018).

	



Microsoft OneDrive. Available online: https://onedrive.live.com/about/en-us/ (accessed on 1 July 2018).

	



Box. Available online: https://www.box.com/home (accessed on 1 July 2018).

	



Williams, V.; Kovarik, C. WhatsApp: An innovative tool for dermatology care in limited resource settings. Telemed. e-Health 2018, 24, 464–468. [Google Scholar] [CrossRef] [PubMed]

	



Mars, M.; Scott, R.E. WhatsApp in clinical practice: A literature review. Stud. Health Technol. Inform. 2016, 231, 82–90. [Google Scholar] [PubMed]

	



Medtunnel. Available online: http://www.medtunnel.com/ (accessed on 1 July 2018).

	



Bloomtext. Available online: https://www.bloomtext.com/#/ (accessed on 1 July 2018).

	



Imprivata. Available online: https://www.imprivata.com/secure-communications (accessed on 20 June 2018).

	



Tiger Connect. Available online: https://www.tigerconnect.com/ (accessed on 20 June 2018).

	



Voalte. Available online: http://www.voalte.com/healthcare-communication-platform-2 (accessed on 20 June 2018).

	



Qliqsoft. Available online: https://www.qliqsoft.com/ (accessed on 1 July 2018).

	



Spok Mobile. Available online: https://www.spok.com/spok-mobile (accessed on 1 July 2018).

	



Telederm.org. Available online: http://www.telederm.org/ (accessed on 20 June 2018).

	



Sermo. Available online: http://www.sermo.com/ (accessed on 20 June 2018).

	



Facebook. Available online: https://www.facebook.com/ (accessed on 20 June 2018).

	



Olympus VS120-S6-W Virtual Slide Microscope. Available online: www.olympus lifescience.com/Microscopes /VC120 (accessed on 1 July 2018).

	



ZEISS Axio Scan.Z1 Digital Slide Scanner. Available online: https://www.zeiss.com/microscopy/int/products/imaging-systems/axio-scan-z1.html (accessed on 1 July 2018).

	



Leica Biosystems Aperio AT2 Telepathology Platform. Available online: https://www.leicabiosystems.com/digital-pathology/scan/aperio-at2/ (accessed on 1 July 2018).

	



Leica Biosystems Aperio LV1 Telepathology Platform. Available online: www.leicabiosystems.com/Aperio/LV1 (accessed on 1 July 2018).

	



3DHISTECH Pannoramic DESK II DW. Available online: https://www.3dhistech.com/pannoramic_desk_II_DW (accessed on 1 July 2018).

	



Lab Cam. Available online: https://www.ilabcam.com/ (accessed on 1 July 2018).

	



Magnifi. Available online: http://www.arcturuslabs.com (accessed on 1 July 2018).

	



Snapzoom. Available online: http://snapzooms.com (accessed on 1 July 2018).

	



Ismail, A.; McMichael, J.R.; Stoff, B.K. Utility of international store-and-forward teledermatopathology among a cohort of mostly female patients at a tertiary referral center in Afghanistan. Int. J. Womens Dermatol. 2018, 4, 83–86. [Google Scholar] [CrossRef] [PubMed]

	



Bobbs, M.; Bayer, M.; Frazer, T.; Humphrey, S.; Wilson, B.; Olasz, E.; Holland, K.; Kuzminski, J. Building a global teledermatology collaboration. Int. J. Dermatol. 2016, 55, 446–449. [Google Scholar] [CrossRef] [PubMed]

	



Brauchli, K.; Jagilly, R.; Oberli, H.; Kunze, K.D.; Phillips, G.; Hurwitz, N.; Oberholzer, M. Telepathology on the Solomon Islands—two years’ experience with a hybrid web- and email-based telepathology System. J. Telemed. Telecare 2004, 10, 14–17. [Google Scholar] [CrossRef] [PubMed]

	



Yueng, K. Whatsapp Passes 1 Billion Monthly Active Users. Venture Beat 2016. Available online: https://venturebeat.com/2016/02/01/whatsapp-passes-1-billion-monthly-active-users/ (accessed on 20 June 2018).

	



Monegian, B. KLAS Names Top Secure Messaging Tools. Healthcare IT News 2015. Available online: https://www.healthcareitnews.com/news/tigertext-leads-messaging-market-now (accessed on 20 June 2018).

	



Kohgadai, A. Top 5 HIPAA-Compliant Cloud Storage Services. Cloud Security Blog. Available online: https://www.skyhighnetworks.com/cloud-security-blog/top-5-hipaa-compliant-cloud-storage-services/ (accessed on 20 June 2018).

	



Saleh, N.; Abdel Hay, R.; Hegazy, R.; Hussein, M.; Gomaa, D. Can teledermatology be a useful diagnostic tool in dermatology practice in remote areas? An Egyptian experience with 600 patients. J. Telemed. Telecare 2017, 23, 233–238. [Google Scholar] [CrossRef] [PubMed]

	



Garcia-Romero, M.T.; Prado, F.; Dominguez-Cherit, J.; Hojyo-Tomomka, M.T.; Arenas, R. Teledermatology via a social networking web site: A pilot study between a general hospital and a rural clinic. Telemed. e-Health 2011, 17, 652–655. [Google Scholar] [CrossRef] [PubMed]

	



Meyer, J.; Paré, G. Telepathology Impacts and Implementation Challenges: A Scoping Review. Arch. Pathol. Lab. Med. 2015, 139, 1550–1557. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Roy, S.; Pantanowitz, L.; Amin, M.; Seethala, R.R.; Ishtiaque, A.; Yousem, S.A.; Parwani, A.V.; Cucoranu, I.; Hartman, D.J. Smartphone adapters for digital photomicrography. J. Pathol. Inform. 2014, 5, 24. [Google Scholar] [CrossRef] [PubMed]

	



Bellina, L.; Missoni, E. Mobile cell-phones (M-phones) in telemicroscopy: Increasing connectivity of isolated laboratories. Diagn. Pathol. 2009, 4, 19. [Google Scholar] [CrossRef] [PubMed]

	



Abdirad, A.; Sarrafpour, B.; Ghaderi-Sohi, S. Static telepathology in Cancer Institute of Tehran University: Report of the first academic experience in Iran. Diagn. Pathol. 2006, 1, 33. [Google Scholar] [CrossRef] [PubMed]

	



Desai, S.; Patil, R.; Chinoy, R.; Kothari, A.; Ghosh, T.K.; Chavan, M.; Mohan, A.; Nene, B.M.; Dinshaw, K.A. Experience with telepathology at a tertiary cancer centre and a rural cancer hospital. Natl. Med. J. India 2004, 17, 17–19. [Google Scholar] [PubMed]

	



Evans, A.; Garcia, B.; Godin, C.; Godlewski, M.; Jansen, G.; Kabani, A.; Louahlia, S.; Manning, L.; Maung, R.; Moore, L.; et al. Guidelines from the Canadian Association of Pathologists for establishing a telepathology service for anatomic pathology using whole-slide imaging. J. Pathol. Inform. 2014, 5, 15. [Google Scholar] [CrossRef] [PubMed]

	



Kayser, K. Introduction of virtual microscopy in routine surgical pathology--a hypothesis and personal view from Europe. Diagn. Pathol. 2012, 7, 48. [Google Scholar] [CrossRef] [PubMed]

	



Weinstein, R.S.; Graham, A.R.; Richter, L.C.; Barker, G.P.; Krupinski, E.A.; Lopez, A.M.; Erps, K.A.; Bhattacharyya, A.K.; Yagi, Y.; Gilbertson, J.R. Overview of telepathology, virtual microscopy, and whole slide imaging: Prospects for the future. Hum. Pathol. 2009, 40, 1057–1069. [Google Scholar] [CrossRef] [PubMed]

	



Fischer, M.K.; Kayembe, M.K.; Scheer, A.J.; Introcaso, C.E.; Binder, S.W.; Kovarik, C.L. Establishing telepathology in Africa: Lessons from Botswana. J. Am. Acad. Dermatol. 2011, 64, 986–987. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Pantanowitz, L.; Farahani, N.; Parwani, A. Whole Slide Imaging in Pathology: Advantages, Limitations, and Emerging Perspectives. Pathol. Lab. Med. Int. 2015, 23. [Google Scholar] [CrossRef]

	



Pantanowitz, L. Digital images and the future of digital pathology. J. Pathol. Inform. 2010, 1, 15. [Google Scholar] [CrossRef] [PubMed]

	



Evans, A.J.; Chetty, R.; Clarke, B.A.; Croul, S.; Ghazarian, D.M.; Kiehl, T.R.; Perez Ordonez, B.; Ilaalagan, S.; Asa, S.L. Primary frozen section diagnosis by robotic microscopy and virtual slide telepathology: The University Health Network experience. Hum. Pathol. 2009, 40, 1070–1081. [Google Scholar] [CrossRef] [PubMed]

	



Al Habeeb, A.; Ghazarian, D.; Evans, A. Virtual microscopy using whole-slide imaging as an enabler for teledermatopathology: A paired consultant validation study. J. Pathol. Inform. 2012, 3, 2. [Google Scholar] [CrossRef] [PubMed]

	



Al-Janabi, S.; Huisman, A.; Vink, A.; Leguit, R.J.; Offerhaus, G.J.A.; ten Kate, F.J.W.; van Dijk, M.R.; van Diest, P.J. Whole slide images for primary diagnostics in dermatopathology: A feasibility study. J. Clin. Pathol. 2012, 65, 152–158. [Google Scholar] [CrossRef] [PubMed]

	



Kent, M.N.; Olsen, T.G.; Feeser, T.A.; Tesno, K.C.; Moad, J.C.; Conroy, M.P.; Kendrick, M.J.; Stephenson, S.R.; Murchland, M.R.; Khan, A.U.; et al. Diagnostic accuracy of virtual pathology vs. traditional microscopy in a large dermatopathology study. JAMA Dermatol. 2017, 153, 1285. [Google Scholar] [CrossRef] [PubMed]

	



Koch, L.H.; Lampros, J.N.; Delong, L.K.; Chen, S.C.; Woosley, J.T.; Hood, A.F. Randomized comparison of virtual microscopy and traditional glass microscopy in diagnostic accuracy among dermatology and pathology residents. Hum. Pathol. 2009, 40, 662–667. [Google Scholar] [CrossRef] [PubMed]

	



Molin, J.; Thorstenson, S.; Lundström, C. Implementation of large-scale routine diagnostics using whole slide imaging in Sweden: Digital pathology experiences 2006–2013. J. Pathol. Inform. 2014, 5, 14. [Google Scholar] [CrossRef] [PubMed]

	



Nielsen, P.S.; Lindebjerg, J.; Rasmussen, J.; Starklint, H.; Waldstrøm, M.; Nielsen, B. Virtual Microscopy: An Evaluation of its Validity and Diagnostic Performance in Routine Histologic Diagnosis of Skin Tumors. Hum. Pathol. 2010, 41, 1770–1776. [Google Scholar] [CrossRef] [PubMed]

	



Shah, K.K.; Lehman, J.S.; Gibson, L.E.; Lohse, C.M.; Comfere, N.I.; Wieland, C.N. Validation of diagnostic accuracy with whole-slide imaging compared with glass slide review in dermatopathology. J. Am. Acad. Dermatol. 2016, 75, 1229–1237. [Google Scholar] [CrossRef] [PubMed]

	



Wamala, D.; Katamba, A.; Dworak, O. Feasibility and diagnostic accuracy of internet-based dynamic telepathology between Uganda and Germany. J. Telemed. Telecare 2011, 17, 222–225. [Google Scholar] [CrossRef] [PubMed]

	



Della Mea, V.; Cortolezzis, D.; Beltrami, C.A. The economics of telepathology-a case study. J. Telemed. Telecare 2000, 6 (Suppl. 1), S168–S169. [Google Scholar] [PubMed]

	



Dudas, R.; VandenBussche, C.; Baras, A.; Ali, S.Z.; Olson, M.T. Inexpensive Telecytology solutions that use the Raspberry Pi and the iPhone. J. Am. Soc. Cytopathol. 2014, 3, 49–55. [Google Scholar] [CrossRef]

	



Meléndez-Álvarez, B.; Robayo, O.; Gil-Guillén, V.; Carratalá-Munuera, M. Design and validation of a low-cost telepathology system. Telemedicine e-Health 2017, 23, 976–982. [Google Scholar] [CrossRef] [PubMed]

	



Klock, C.; Gomes, R. Web conferencing systems: Skype and MSN in telepathology. Diagn. Pathol. 2008, 3, S13. [Google Scholar] [CrossRef] [PubMed]

	



Sirintrapun, S.; Cimic, A. Dynamic nonrobotic telemicroscopy via Skype: A cost effective solution to teleconsultation. J. Pathol. Inform. 2012, 3, 28. [Google Scholar] [CrossRef] [PubMed]

	



Speiser, J.J.; Hughes, I.; Mehta, V.; Wojcik, E.M.; Hutchens, K.A. Mobile teledermatopathology: Using a tablet PC as a novel and cost-efficient method to remotely diagnose dermatopathology cases. Am. J. Dermatopathol. 2014, 36, 54–57. [Google Scholar] [CrossRef] [PubMed]

	



Yu, H.; Gao, F.; Jiang, L.; Ma, S. Development of a whole slide imaging system on smartphones and evaluation with frozen section samples. JMIR mHealth uHealth 2017, 5, e132. [Google Scholar] [CrossRef] [PubMed]

	



Huang, Y.N.; Peng, X.C.; Ma, S.; Yu, H.; Jin, Y.B.; Zheng, J.; Fu, G.H. Development of whole slide imaging on smartphones and evaluation with ThinPrep cytology test samples: Follow-up study. JMIR mHealth uHealth 2018, 6, e82. [Google Scholar] [CrossRef] [PubMed]

	



Randriambelonoro, M.; Bagayoko, C.O.; Geissbuhler, A. Telemedicine as a tool for digital medical education: A 15-year journey inside the RAFT network. Digital medical education using the RAFT network. Ann. N. Y. Acad. Sci. 2018. [Google Scholar] [CrossRef] [PubMed]

	



Mosa, A.S.M.; Yoo, I.; Sheets, L. A systematic review of healthcare applications for smartphones. BMC Med. Inform. Decis. Mak. 2012, 12. [Google Scholar] [CrossRef] [PubMed]

	



Dynamed. Available online: https://dynamed.com/home/ (accessed on 20 June 2018).

	



Epocrates. Available online: http://www.epocrates.com/ (accessed on 20 June 2018).

	



Medscape. Available online: www.medscape.com (accessed on 20 June 2018).

	



Visual Dx. Available online: https://www.visualdx.com/ (accessed on 20 June 2018).

	



UpToDate. Available online: https://www.uptodate.com/home (accessed on 20 June 2018).

	



Colven, R.; Shim, M.H.M.; Brock, D.; Todd, G. dermatological diagnostic acumen improves with use of a simple telemedicine system for underserved areas of South Africa. Telemed. e-Health 2011, 17, 363–369. [Google Scholar] [CrossRef] [PubMed]

	



Osei-tutu, A.; Shih, T.; Rosen, A.; Amanquah, N.; Chowdhury, M.; Nijhawan, R.I.; Siegel, D.; Kovarik, C. Mobile teledermatology in Ghana: Sending and answering consults via mobile platform. J. Am. Acad. Dermatol. 2013, 69, e90–e91. [Google Scholar] [CrossRef] [PubMed]

	



Patro, B.; Tripathy, J.; Sinha, S.; Singh, A.; De, D.; Kanwar, A. Diagnostic agreement between a primary care physician and a teledermatologist for common dermatological conditions in North India. Indian Dermatol. Online J. 2015, 6, 21. [Google Scholar] [CrossRef] [PubMed]

	



Tran, K.; Ayad, M.; Weinberg, J.; Cherng, A.; Chowdhury, M.; Monir, S.; El Hariri, M.; Kovarik, C. Mobile teledermatology in the developing world: Implications of a feasibility study on 30 Egyptian patients with common skin diseases. J. Am. Acad. Dermatol. 2011, 64, 302–309. [Google Scholar] [CrossRef] [PubMed]

	



Azfar, R.S.; Weinberg, J.L.; Cavric, G.; Lee-Keltner, I.A.; Bilker, W.B.; Gelfand, J.M.; Kovarik, C.L. HIV-positive patients in Botswana state that mobile teledermatology is an acceptable method for receiving dermatology care. J. Telemed. Telecare 2011, 17, 338–340. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Azfar, R.S.; Lee, R.A.; Castelo-Soccio, L.; Greenberg, M.S.; Bilker, W.B.; Gelfand, J.M.; Kovarik, C.L. Reliability and validity of mobile teledermatology in human immunodeficiency virus–positive patients in Botswana: A pilot study. JAMA Dermatol. 2014, 150, 601. [Google Scholar] [CrossRef] [PubMed]

	



Frühauf, J.; Hofman-Wellenhof, R.; Kovarik, C.; Mulyowa, G.; Alitwala, C.; Soyer, H.; Kaddu, S. Mobile teledermatology in sub-Saharan Africa: A useful tool in supporting health workers in low-resource centres. Acta Derm. Venereol. 2013, 93, 122–123. [Google Scholar] [CrossRef] [PubMed]

	



Greisman, L.; Nguyen, T.M.; Mann, R.E.; Baganizi, M.; Jacobson, M.; Paccione, G.A.; Friedman, A.J.; Lipoff, J.B. Feasibility and cost of a medical student proxy-based mobile teledermatology consult service with Kisoro, Uganda, and Lake Atitlán, Guatemala. Int. J. Dermatol. 2015, 54, 685–692. [Google Scholar] [CrossRef] [PubMed]

	



Littman-Quinn, R.; Mibenge, C.; Antwi, C.; Chandra, A.; Kovarik, C.L. Implementation of m-Health applications in Botswana: Telemedicine and education on mobile devices in a low resource setting. J. Telemed. Telecare 2013, 19, 120–125. [Google Scholar] [CrossRef] [PubMed]

	



Mars, M.; Scott, R.E. Being spontaneous: The future of telehealth implementation? Telemed. e-Health 2017. [Google Scholar] [CrossRef] [PubMed]

	



Sáenz, J.P.; Novoa, M.P.; Correal, D.; Eapen, B.R. On using a mobile application to support teledermatology: A case study in an underprivileged area in Colombia. Int. J. Telemed. Appl. 2018, 2018, 1–8. [Google Scholar] [CrossRef] [PubMed]

	



Chansky, P.B.; Simpson, C.L.; Lipoff, J.B. Implementation of a dermatology teletriage system to improve access in an underserved clinic: A retrospective study. J. Am. Acad. Dermatol. 2017, 77, 975–977. [Google Scholar] [CrossRef] [PubMed]

	



Ferrándiz, L.; Moreno-Ramírez, D.; Ruiz-de-Casas, A.; Nieto-García, A.; Moreno-Alvarez, P.; Galdeano, R.; Camacho, F.M. An economic analysis of presurgical teledermatology in patients with nonmelanoma skin cancer. Actas Dermo-Sifiliogr. 2008, 99, 795–802. [Google Scholar] [CrossRef]

	



Moreno-Ramirez, D.; Ferrandiz, L.; Ruiz-de-Casas, A.; Nieto-Garcia, A.; Moreno-Alvarez, P.; Galdeano, R.; Camacho, F.M. Economic evaluation of a store-and-forward teledermatology system for skin cancer patients. J. Telemed. Telecare 2009, 15, 40–45. [Google Scholar] [CrossRef] [PubMed]








[image: Tropicalmed 03 00084 g001 550] 





Figure 1. An example of a formal web-based teledermatology platform, the Africa Teledermatology Project, which uses a simple template to collect patient data for consultations. 
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Figure 2. An example of secure direct messaging being used as a platform for teledermatology. Whatsapp is being utilized to tele-triage and coordinate care for a dermatology patient to sub-specialty care in Botswana. 
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Figure 3. An example of a low-cost method for telepathology, the LabCam smartphone attachment, which allows photography of slides through the eyepiece of any microscope using an iPhone. 
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Table 1. Description of teledermatology and telepathology platform types, advantages, disadvantages and examples.
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	Platform Type
	Advantages
	Disadvantages
	Examples





	Formal Teledermatology Platforms
	
	
	



	Web and/or Mobile Teledermatology Applications
	secure, guides referring providers through a dermatology consult, stores a record of all consults, most applications can be used on desktop or mobile device
	must identify and register all users, must train all users, cost associated with creation of application or subscription to use, most time intensive for providers to utilize, difficult for providers to ask follow up questions, usually no mechanism for long term follow-up of cases, requires wifi or strong network signal
	Africa Teledermatology Project [10], Swinfen Charitable Trust [11,12], MSF [13], ClickMedix [15], Azova [16]



	Informal Teledermatology Platforms
	
	
	



	Secure Email
	can be used on desktop or mobile device, minimal training needed for users, minimally time intensive, fits into most providers daily routine, options for free access
	security depends on email server, requires wifi or moderate network signal, no structure to guide consults, email accounts may have limited storage capacity, provider must identify and obtain emails of consultants to connect
	free encrypted email services: Proton mail [17], Tutanota [18]



	Secure Cloud Based File Sharing
	can be used on desktop or mobile device, options for free access, provides a mechanism for organized storage of patient information, minimally time intensive
	limited storage on free versions, requires some training for users, users must register, requires wifi or strong network signal, moderately secure, no structure to guide consults
	Dropbox [19], Google Drive [20], OneDrive [21], Box [22]



	Secure Direct Messaging Applications
	fits into providers daily routine, least time intensive, minimal training needed, allows real time communication during patient visits, options for text/photos/videos/audio messaging, allows open communication for follow up questions and patient follow up, options for free access, secure end to end encryption, allows one-on-one or group chats, works well with low signal or wifi
	provider must identify a consultant and obtain a phone number to connect, no structure to guide consults, no organized record of consults or communications
	Free: WhatsApp [23,24], MedTunnel [25],Bloomtext [26] Paid: Imprivata [27], TigerConnect [28], Voalte [29], QliqSoft [30], Spok Mobile [31]



	Social Networking Sites
	free, low time commitment, minimal training needed, allows connection to a single provider or a global network, any provider can register and connect, works well with low signal or wifi
	cannot guarantee security, difficult to guarantee credentials and expertise of consultants providing advice, no structure to guide consults, no organized record of consults or communications
	Telederm.org [32], Sermo [33], Facebook [34]



	Telepathology Platforms
	
	
	



	Virtual Slide Microscopy (VSM)
	secure, highest quality images, can view any part of the slide at any magnification, creates an organized library of cases for teaching or research, least time intensive for reviewer when slides are pre-scanned
	high cost to purchase, ongoing costs to maintain equipment and software, requires significant training, needs high storage capacity for images, needs consistent and high bandwidth to function, slide scanning can be time intensive for sender
	Olympus VS 120 [35], Zeiss Axio Scan.Z1 [36], Leica Aperio AT2 [37]



	Dynamic Slide Microscopy (DSM)
	secure, can view any part of the slide at any magnification, potentially lower cost to implement compared to VSM
	highest bandwidth requirements which may limit image quality, requires strict program compatibility for viewing, requires significant training, ongoing costs to maintain equipment and software, most time intensive to use for sender and reviewer
	Leica Aperio LV1 [38], 3dHistech Panoramic DESK II DW [39]



	Static Imaging
	lowest cost, works with any microscope, no software requirements, does not require consistent wifi
	risk of sampling error, quality of images varies based on skills of photographer, can only view areas of tissue and magnification chosen by photographer, time intensive for sender and reviewer
	smartphone to eyepiece attachments: LabCam [40], Magnifi [41], Snapzoom [42]; any smartphone camera through eyepiece; any digital microscope camera







Abbreviations: MSF = Médecins Sans Frontières.
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Table 2. Summary of the methods in which teledermatology can be utilized in practice, associated benefits and recommended platforms for remote providers in field settings.
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	Applications of Teledermatology
	Benefits
	Recommended Platforms for Remote Providers





	Tele-Triage
	appropriate and timely scheduling of patients into dermatology clinic, timely referral of dermatology patients to other specialists
	secure direct messaging



	Primary Care to Dermatology Consultation
	diagnostic and management support, building dermatology skills over time
	secure direct messaging



	Specialist to Dermatology Consultation
	diagnostic and management support, care coordination, building dermatology skills over time
	secure direct messaging



	Dermatologist to Dermatologist Consultation
	second opinion, subspecialty dermatologist consultation, super specialist consultation for rare diseases, decreases isolation and burnout
	formal teledermatology application, secure email, secure direct messaging, cloud based file sharing



	Telepathology
	expert analysis of skin biopsy specimens, improved diagnostic accuracy of skin disease, training of local pathologists
	static images via smartphone or digital microscope camera



	Long Term Management
	allows for provider to dermatologist follow up, allows patient to dermatologist follow up, improves patient compliance and patient outcomes
	secure direct messaging, secure email, cloud based file sharing



	Care Coordination
	allows for group chats between various providers to save time and resources
	secure direct messaging, secure email, cloud based file sharing



	Dermatology Education
	remote access to dermatology education in any setting, builds local capacity
	web based learning modules, video lectures, virtual patient encounters, email or web based access to lectures/handouts/guidelines, clinical decision support tools
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