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“The Impact of Telemedicine Technology on Medical Risk
Management: An Analytical Study on a Sample of Patients and
Doctors in Tabuk region.”
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Iraqi healthcare services face significant challenges due to shortages of doctors
and nurses, prompting the use of technology to compensate for this deficit
through telemedicine. This study aims to explore the factors influencing the
adoption of telemedicine in Irag by developing and analyzing a framework
incorporating these factors, using a questionnaire distributed among

physicians in Baghdad Medical City.

The theoretical framework of the study is based on the Technology-
Organization-Environment (TOE) model, categorizing influencing factors into
four categories: technological, organizational, environmental, and individual.
These factors include privacy, culture, usefulness, compatibility, technical

support, and cost, in addition to administrative support and policies.




Preliminary study findings using Cronbach’s alpha analysis indicated that all
factors had values exceeding 0.7, demonstrating high reliability. Surveys were
used to collect data from physicians, revealing that they primarily use email
and phone for electronic consultations, with limited use of databases.

This study represents an initial step towards improving the quality of
healthcare services in Iraq through telemedicine. It is expected that the results
of this study will contribute to a better understanding of the adoption of
electronic information in the healthcare sector. The study recommends future
research to test hypotheses and validate the proposed framework, particularly

in rural areas where influencing factors may differ.
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Abstract Background Telemedicine diagnoses and treats patients
remotely via telecommunications technology all over the world.
Telemedicine becomes more prevalent as providers recognize the
benefits, patients receive increased access and payers see the
reduction in cost of care. Objective Telemedicine studies have shown
success in limiting geographical constraints, time spent, and costs
incurred by patients with positive health outcomes across medical
specialties. The aim of this review is to evaluate the implications of
telemedicine and health policies. Methods An assessment of the
literature in four databases was made on content germane to health
policy implications of telemedicine. From the results of the search, 48
publications were kept for analysis. Results The fifteen facilitators
mentioned most often were increased access, increased convenience,
improved population health, care enabled through mobile technology,
self-efficacy, increased patient-to-provider communication, cost
advantages, efficacy of modality, increased health outcomes, reaches
developing countries, increased quality, a positive previous experience,
and a secure means of care. The twelve barriers mentioned most often
were the increased cost to providers, patient privacy, technical literacy,
state licensing, data security, socioeconomics, limited reimbursements,
issues of interoperability, patient safety, less personal means of care,
misaligned incentives, and ethical concerns. Conclusions Telemedicine
has the potential for growth and adoption, however, there are several




implications and barriers of health policy surrounding telemedicine that
make it difficult to adopt. Policies will likely encourage and incentivize its
spread and use. Future research should focus on standardization of
telemedicine and new policies and incentives that encourage its use.
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Telemedicine is a rapidly expanding service in the digitization of health
care systems. Recently emphasis has been placed on the
decarbonization of health care systems with National and World Health
Organization initiatives aimed at carbon neutrality toward the mid-21st
century. This study investigates greenhouse gas emissions related to
telemedicine, its potential role in achieving carbon neutrality and its role
in determining policy. We further investigate patient benefits related to
telemedicine. Methods: A systematic review was conducted of the
PubMed, Medline, EMBASE, EMCARE, CINAHL, and HMIC databases.
Eligibility of studies was determined by predefined criteria. Results: A
total of 31 studies were identified totaling over 57,000 patients. Carbon
savings ranged from 0.69 kg CO2e (carbon dioxide equivalent) to 893 kg
CO2e per encounter. Distances saved also ranged from 6.1 to 3,386 km.
Further analysis of 18 included studies was conducted for cost savings
that ranged from €1.73 in fuel costs to over U.S. $900 in travel-related
expenses. Similarly, 15 included studies were analyzed for time savings,
which ranged from 38 min to 24 h. Conclusions: There are substantial
carbon savings to be made with telemedicine systems. Furthermore,
there are substantial benefits to patients in terms of both time savings
and cost savings. Rural and isolated communities or patients needing
tertiary or quaternary care may be a particular cohort that might benefit
disproportionally from telemedicine and is an area where the largest per
capita emission savings can potentially be made.
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All investments carry with them some degree of risk. In the financial world,
individuals, professional money managers, financial institutions, and many
others encounter and must deal with risk. Risk management is a process of
determining what risks exist in an investment and then handling those risks in
the best-suited way. Risk management is important because it can reduce or
augment risk depending on the goals of investors and portfolio managers. The
main purpose of this book is to provide an overview of developments in risk
management and a synthesis of research involving these developments. The
book examines ways to alter exposures through measuring and managing
those exposures and provides an understanding of the latest strategies and
trends within risk management. The scope of the coverage is broad and
attempts to encompass the most important aspects of investment risk
management. Its thirty chapters are organized into six sections: foundations
of risk management, types of risk, quantitative assessment of risk, risk and risk

classes, hedging risk and going forward




syl A Janl) olatlait

(“AMY‘ l.,\hl\ ?_96-&-_°

(Y~Y~)L§):|$

Camy e 2l Bhha ey Glisenad) (8 jua o) ( JuaV) Qlall (gpa jsudgpll Caye
&) dssash 83y DA (e (dapall @3l Gawadd (ICT) Y Lai¥ly Glosbeall L gli€s anaing
ol Slagleally dile

Omigall Aaulgs aed (e (payal) 23e aily L) Qlall (WHO) dpadlall daall dadiie Covs
sonall ottt 3 . agulall igals LSH Catlgelly Citlgell o ¥ LaV) cilgal DA (e Cpndal)
slall Agnd) diady dial)l Blas dasall dilesl) 52 Jlady pise pgpie adl o

dplal) lasbeal) alasinl L) Gl dady o(ATA) 25031 Juai¥) bl dumand Gy
el Lyl Zmaall Alall el Zag i<y VLA e AT ) adge e dlalid)
@l JKaly ASLOU @lsa) S Canlsgll ¢ g 5 auyll colaV) S guadll s Jady
VL] Ll iy

Ll aladinly dnall dlejl) @land a4l IVl ulal) G )o) dnagiall Capel
i A panally aall gl led s Y Al eV b (ICT) aylayly clesledl)
S oseall cagall (paill DA e Ll lagleally Ul oY1 Jall @l ey | adsall

el Anlially o Dlall (il (A A3y (gal SIS

Aanal) Blejll aadi b 5eliSlly Jouasl) cpuats olel clilall i e Las el e Laaiall




Telemedicine, coined in the 1970s and literally meaning “healing at a distance,”
uses ICT (Information and Communication Technology) to improve patient
outcomes by increasing access to care and medical information.

The World Health Organization (WHO) describes telemedicine as the remote
treatment of patients by medical professionals through telecommunication tools
such as telephones, smartphones, and computers. It is highlighted as a
profitable and efficient venture for healthcare leaders due to its convenience

and growing market value.

According to the American Telemedicine Association (ATA), telemedicine

involves the use of medical information exchanged from one site to another
via electronic communications to improve a patient’s clinical health status. This
includes two-way video, email, smartphones, wireless tools, and other
telecommunications technology.

The European Commission defines telemedicine as the provision of healthcare
services using ICT in situations where the health professional and the patient
are not in the same location. It involves the secure transmission of medical
data and information through text, sound, images, or other forms needed for
the prevention, diagnosis, treatment, and follow—up of patients.

These definitions collectively emphasize the use of various telecommunications
technologies to deliver healthcare services remotely, ensuring secure data

transmission and improving accessibility and efficiency in healthcare deliver.
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telemedicine is a branch of e—health that uses communications networks for

delivery of healthcare services and medical education from one geographical

location to another
(Grigsby & Sanders, 1998)
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definition of telemedicine: the use of telecommunications and information
technology to provide health care services to persons at a distance from the
provider.

(Young & Tomski, 2002)
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All investments carry with them some degree of risk. In the financial world,
individuals, professional money managers, financial institutions, and many
others encounter and must deal with risk. Risk management is a process of
determining what risks exist in an investment and then handling those risks in
the best-suited way. Risk management is important because it can reduce or
augment risk depending on the goals of investors and portfolio managers. The
main purpose of this book is to provide an overview of developments in risk
management and a synthesis of research involving these developments. The
book examines ways to alter exposures through measuring and managing
those exposures and provides an understanding of the latest strategies and
trends within risk management. The scope of the coverage is broad and
attempts to encompass the most important aspects of investment risk

management. Its thirty chapters are organized into six sections: foundations




of risk management, types of risk, quantitative assessment of risk, risk and risk
classes, hedging risk and going forward
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