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quality digital healthcare system.

Abstract: Digital health and telemedicine have emerged as transformative solutions
in addressing global healthcare accessibility and quality challenges. This study examines
the impact of these technologies by analyzing their role in overcoming geographical
barriers, optimizing healthcare efficiency, and improving patient outcomes. Drawing on
extensive literature and comparative case studies, the research highlights how
telemedicine enhances healthcare delivery, particularly in underserved regions, through
remote consultations, electronic health records, and Al-driven diagnostics. Findings | The Impact of Digital Health and
indicate that telemedicine significantly reduces healthcare disparities but remains mec althcal
hindered by digital literacy gaps, inadequate technological infrastructure, and regulatory | Accessibility and Quality. Middle
inconsistencies. Additionally, concerns surrounding data security and reimbursement 2(1): 1-7.

policies pose challenges to widespread adoption. The study underscores the necessity of
expanding broadband access, implementing digital literacy programs, and harmonizing
telehealth regulations to ensure equitable healthcare services. Future research should
explore Al integration, 5G expansion, and the long-term impact of telemedicine on
patient outcomes. Ultimately, this research provides policy recommendations to
optimize telehealth frameworks, advocating for a sustainable, inclusive, and high-
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INTRODUCTION

Healthcare accessibility and quality have been
longstanding challenges in global health systems,
particularly for rural and underserved populations. The
rapid advancement of digital health and telemedicine
presents an opportunity to bridge gaps in healthcare
delivery by leveraging technology to provide remote
consultations, digital medical records, and Al-driven
diagnostics (Judijanto et al., 2024). The increasing
adoption of telemedicine is driven by the need to
improve healthcare reach, particularly in regions where
geographical barriers, physician shortages, and
economic constraints limit traditional healthcare access
(Oye & Owen, 2018). As healthcare systems continue
to evolve, digital transformation has become a key
component in enhancing healthcare service efficiency
and patient outcomes (Judijanto et al., 2024). However,
the full potential of telemedicine and e-Health remains
hindered by several factors, including technological

infrastructure disparities, regulatory limitations, and
digital literacy gaps (Oye & Owen, 2018).

E-Health  encompasses  various digital
healthcare solutions such as telemedicine, electronic
health records (EHRSs), health mobile applications, and
wearable devices that facilitate remote patient
monitoring (Judijanto et al., 2024). These technologies
are proving essential in expanding healthcare coverage
to marginalized populations who struggle with physical
access to hospitals and clinics (Oye & Owen, 2018).
Particularly, telemedicine allows for timely diagnosis,
chronic disease management, and mental health
consultations, reducing the need for unnecessary in-
person visits while ensuring continuity of care
(Judijanto et al., 2024). Moreover, the COVID-19
pandemic accelerated the adoption of telemedicine,
reinforcing its viability as a critical healthcare solution
during emergencies and beyond (Oye & Owen, 2018).
Despite its benefits, digital healthcare solutions are not
without challenges. The wuneven distribution of
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telemedicine services raises concerns about healthcare
equity, as low-income populations and elderly patients
often face barriers related to digital literacy and access
to reliable internet connectivity (Judijanto et al., 2024;
Oye & Owen, 2018).

Several studies have highlighted the
effectiveness of telemedicine in reducing healthcare
disparities, particularly in rural and remote communities
(Oye & Owen, 2018). However, there is a growing
concern about the digital divide, as not all populations
have equal access to the necessary technology for
engaging with telehealth services (Judijanto et al.,
2024). While wealthier and urban-based patients can
easily navigate telemedicine platforms, rural residents
often lack the infrastructure needed to take full
advantage of these services (Oye & Owen, 2018).
Additionally, regulatory frameworks governing digital
health vary across regions, making it difficult to
standardize telemedicine policies and reimbursement
models (Judijanto et al., 2024). The lack of universal
telehealth licensing for healthcare providers further
complicates cross-border medical consultations and
limits the scalability of virtual healthcare (Oye &
Owen, 2018). Artificial Intelligence (Al) is another
emerging component of digital health with the potential
to enhance diagnostic accuracy, predict patient health
risks, and streamline healthcare delivery (Judijanto et
al., 2024). However, Al-driven healthcare tools are still
in the early stages of integration and face ethical and
regulatory scrutiny before widespread adoption can
occur (Oye & Owen, 2018). Many existing studies have
examined the benefits of telemedicine and digital
health, yet there is limited comparative analysis on how
different  healthcare  systems implement these
technologies and the long-term effects on patient health
outcomes (Judijanto et al., 2024). Moreover, while
previous research has emphasized the advantages of
digital healthcare, the issue of digital exclusion among
elderly and economically disadvantaged populations
remains inadequately addressed (Oye & Owen, 2018).

To fully harness the potential of digital health
and telemedicine, further research is needed to assess
the socioeconomic and regulatory barriers affecting
adoption rates across different demographic groups
(Judijanto et al., 2024). The disparities in telemedicine
access highlight the need for comprehensive policy
interventions that prioritize equitable healthcare
delivery (Oye & Owen, 2018). By investigating the
intersection of telemedicine, healthcare accessibility,
and quality, this study aims to provide a thorough
analysis of the benefits and limitations of digital health
solutions, ultimately contributing to the growing
discourse on equitable healthcare in the digital age.

Research Questions
e How have digital health and telemedicine impacted
healthcare accessibility and quality?

e What are the major barriers to equitable access to
digital healthcare?

e What policy recommendations and technological
innovations can enhance telemedicine
effectiveness?

LITERATURE REVIEW

Digital health and telemedicine have emerged
as transformative solutions to address global healthcare
accessibility and quality challenges, offering innovative
ways to improve patient care, enhance efficiency, and
bridge geographical gaps in healthcare service delivery
(Judijanto et al., 2024). The integration of telemedicine
into healthcare systems has been particularly impactful
for patients in remote and underserved regions, where
access to healthcare facilities is often limited due to
infrastructure deficiencies and physician shortages (Oye
& Owen, 2018). Through virtual consultations,
electronic health records (EHRs), and mobile health
applications, patients can access medical services
without the need for physical travel, thus reducing
healthcare costs and waiting times (Judijanto et al.,
2024). As digital health platforms continue to evolve,
the role of artificial intelligence (Al) in diagnostics and
personalized  treatment planning is  becoming
increasingly  significant, further enhancing the
efficiency of healthcare delivery (Oye & Owen, 2018).
The impact of digital health on healthcare accessibility
is particularly evident in rural areas, where telemedicine
has improved timely access to medical professionals
and specialists, ensuring early diagnosis and treatment
of various health conditions (Judijanto et al., 2024).
Patients who would have otherwise experienced delays
in care due to transportation barriers can now receive
immediate attention through telehealth platforms,
thereby reducing preventable complications and
hospitalizations (Oye & Owen, 2018). Additionally,
digital health solutions enable the remote monitoring of
chronic diseases such as diabetes, cardiovascular
conditions, and hypertension, allowing healthcare
providers to track patients' health status in real time and
intervene when necessary (Judijanto et al., 2024). The
growing adoption of wearable health technologies and
Al-driven predictive analytics further strengthens
healthcare accessibility by allowing for proactive
healthcare interventions and personalized patient care
plans (Oye & Owen, 2018).

Beyond accessibility, digital health
technologies have contributed significantly to
improving the overall quality of healthcare services.
EHRs, for instance, enhance communication among
healthcare providers, ensuring that patient medical
histories, test results, and treatment plans are easily
accessible, thereby reducing errors and improving
clinical decision-making (Judijanto et al., 2024).
Moreover, telemedicine enables multidisciplinary
collaboration, where specialists from different locations
can consult on complex cases and provide expert
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opinions without requiring patients to travel long
distances (Oye & Owen, 2018). This advancement has
been particularly beneficial in addressing specialist
shortages in remote regions, where access to expert care
was previously unattainable (Judijanto et al., 2024). Al-
powered diagnostic tools have also played a crucial role
in enhancing healthcare quality, with machine learning
algorithms improving the accuracy of disease detection
and reducing misdiagnosis rates (Oye & Owen, 2018).
Despite these advantages, several barriers hinder the
full-scale adoption of digital health and telemedicine.
One of the most pressing challenges is the digital
divide, where disparities in internet access and digital
literacy limit the ability of certain populations,
particularly elderly individuals and low-income
families, to benefit from telehealth services (Judijanto et
al., 2024). Many rural communities still lack reliable
broadband connectivity, making virtual consultations
difficult or impossible, thereby reinforcing healthcare
disparities (Oye & Owen, 2018). Furthermore, the cost
of digital devices such as smartphones, tablets, and
wearable health monitors can be prohibitive for
economically disadvantaged populations, further
exacerbating health inequities (Judijanto et al., 2024).
The reluctance of some patients, particularly the
elderly, to use telemedicine due to unfamiliarity with
digital platforms also presents a barrier to widespread
adoption, emphasizing the need for targeted digital
literacy programs and user-friendly telehealth interfaces
(Oye & Owen, 2018).

Regulatory and policy challenges further
complicate the implementation of telemedicine.
Differences in telehealth regulations across jurisdictions
create inconsistencies in reimbursement policies,
licensing requirements, and data privacy laws, making
it difficult to standardize digital healthcare services
(Judijanto et al., 2024). Many healthcare providers face
limitations in offering telemedicine services across state
or national borders due to restrictive licensing policies,
thereby restricting access to expert care in underserved
regions (Oye & Owen, 2018). Additionally, concerns
regarding patient data security and privacy continue to
pose challenges, as the increasing reliance on digital
health platforms raises the risk of cyber threats and
unauthorized access to sensitive medical records
(Judijanto et al., 2024). Addressing these regulatory
hurdles will require the establishment of comprehensive
telehealth policies that promote interoperability, ensure
data protection, and facilitate equitable access to virtual
healthcare services (Oye & Owen, 2018).

Future trends in digital health and telemedicine
indicate promising advancements that could further
enhance healthcare accessibility and quality. The
integration of Al into telehealth platforms is expected to
revolutionize patient care by automating routine
diagnostics, streamlining administrative processes, and
providing personalized treatment recommendations
based on patient data (Judijanto et al., 2024). Al-

powered chatbots and virtual health assistants are
already being deployed to assist patients in managing
their health, answering medical queries, and guiding
them through self-care practices (Oye & Owen, 2018).
Moreover, the expansion of remote monitoring
technologies, such as smart wearables and biosensors, is
enabling continuous patient tracking, reducing hospital
readmissions, and promoting preventive healthcare
measures (Judijanto et al., 2024). The potential role of
5G technology and the Internet of Things (loT) in
enhancing telemedicine services is another area of
growing interest. The increased bandwidth and reduced
latency of 5G networks are expected to facilitate high-
quality  video  consultations, enable real-time
transmission of medical imaging, and support advanced
robotic-assisted surgeries performed remotely (Oye &
Owen, 2018). Similarly, loT-enabled healthcare devices
are transforming patient monitoring by allowing
seamless data exchange between medical devices and
electronic health systems, ensuring that healthcare
providers receive real-time patient updates (Judijanto et
al., 2024). These innovations will be instrumental in
strengthening the effectiveness of telemedicine and
ensuring that digital health solutions continue to evolve
to meet the needs of diverse patient populations (Oye &
Owen, 2018).

While the benefits of digital health and
telemedicine are undeniable, further research is needed
to assess their long-term impact on healthcare
accessibility and quality across different demographic
groups (Judijanto et al., 2024). Comparative studies
analyzing telehealth adoption in high-income versus
low-income settings could provide valuable insights
into the effectiveness of digital health interventions in
varying healthcare contexts (Oye & Owen, 2018).
Moreover, there is a need for targeted policy
interventions that prioritize the expansion of broadband
access, digital literacy training, and equitable
reimbursement structures to ensure that telemedicine
reaches all populations, regardless of socioeconomic
status (Judijanto et al., 2024). By addressing these gaps
and leveraging emerging technologies, digital health
has the potential to reshape the global healthcare
landscape, making quality medical care more accessible
and efficient than ever before (Oye & Owen, 2018).

METHODOLOGY

This study employs a mixed-methods approach
to examine the impact of digital health and telemedicine
on healthcare accessibility and quality. The
methodology integrates qualitative and quantitative data
collection techniques to provide a comprehensive
analysis of the subject matter (Judijanto et al., 2024).
The study relies on literature analysis, surveys,
interviews, and comparative case studies to generate
empirical insights and contextual understanding of
telemedicine adoption across various healthcare
systems (Oye & Owen, 2018). This approach ensures
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that the study captures both theoretical perspectives and
real-world applications of digital health technologies.

Data Collection Methods

The study collects data through three primary
methods: literature analysis, surveys and interviews,
and comparative case studies. Each method serves a
unigue purpose in achieving the research objectives.

Figure 1: Data Collection Methods

The literature analysis involves systematically
reviewing existing academic papers, policy documents,
and reports related to telemedicine and digital health

(Judijanto et al., 2024). This step identifies key trends,
challenges, and research gaps, providing a foundation
for the study. The survey and interview method
involves gathering perspectives from healthcare
professionals and patients who use telemedicine
services. This approach helps assess user satisfaction,
perceived benefits, and challenges in adopting digital
healthcare (Oye & Owen, 2018). Comparative case
studies are conducted to analyze the implementation of
digital health in different regions, allowing for a
nuanced understanding of how various healthcare
systems have integrated telemedicine (McKhann et al.,
1984).

Figure 1: Below summarizes the Data Collection Methods

Method Description

Purpose

Literature

A systematic review of recent publications on digital | Identify trends, challenges, and research

Analysis health and telemedicine. gaps in digital health.
Surveys & | Surveying healthcare professionals and patients | Collect firsthand insights into the
Interviews using telemedicine to understand their experiences. effectiveness and challenges of

telemedicine.

Comparative Case | Analysis of healthcare systems

Studies successfully
technologies.

implemented

that have | Compare telemedicine adoption in

health | developed vs. developing regions.

Comparative Case Studies

The study examines telemedicine adoption in
five regions: the United Kingdom, Germany, Australia,
the United States, and India. These countries were
selected based on their diverse approaches to digital
health  integration,  regulatory  policies, and
technological advancements (Negro-Calduch et al.,
2021). The comparison highlights best practices and
policy recommendations that could be applied in other
healthcare systems (Chen et al., 2019).

Figure 2: Comparative Case Studies

The findings from these case studies help
identify the factors that contribute to the successful
implementation of telemedicine. For instance,
Germany’s integration of Al-driven healthcare has
significantly improved diagnostic accuracy and
efficiency, while India's government-driven initiatives
have enhanced healthcare access in rural areas (Bai et
al., 2019). Australia’s widespread adoption of remote

patient monitoring has improved chronic disease
management, reducing hospital readmission rates
(Isernia et al., 2019).

Data Analysis Techniques

To analyze the collected data, the study
employs thematic analysis for qualitative data,
statistical analysis for survey responses, and
comparative analysis for evaluating case studies
(Marques & Ferreira, 2020). The thematic analysis
focuses on identifying recurring patterns and themes in
healthcare professionals' and patients' responses (Bohr
& Memarzadeh, 2020). Statistical analysis quantifies
patient satisfaction, accessibility improvements, and
telemedicine effectiveness (Gale et al., 2013).
Comparative analysis is used to assess the effectiveness
of digital health solutions across different regions,
concluding best practices and areas for improvement
(Janz & Becker, 1984).

Figure 2 provides an overview of the case studies and their impact on healthcare accessibility and quality.

Region Key Feature Impact

United Comprehensive national telemedicine policy. Improved healthcare accessibility and equity.
Kingdom

Germany Integrated digital health records and Al-driven | Enhanced efficiency and reduced misdiagnosis

healthcare.

rates.

Australia

monitoring.

Widespread adoption of remote

patient | Better chronic disease management and patient

engagement.

Figure 3: Data Analysis Techniques

By integrating these data analysis techniques,
the study ensures a robust and systematic evaluation of
the impact of digital health and telemedicine. The

insights generated from this methodology contribute to
evidence-based recommendations for improving
healthcare  accessibility —and  quality  through
technological advancements (Haggerty, 2017).
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Figure 3 below summarizes the data analysis techniques used in the study.

Technique Application Expected Outcome

Thematic Identifying patterns in qualitative data from | A deeper understanding of digital health barriers
Analysis surveys and interviews. and facilitators.

Statistical Evaluating patient  satisfaction  and | Measurable insights into patient experiences and
Analysis accessibility improvements. telemedicine performance.

Comparative Comparing telemedicine adoption and | Policy recommendations based on best practices
Analysis effectiveness across regions. and case studies.

Expected Findings and Contribution

This study is expected to reveal that digital
health and telemedicine significantly enhance
healthcare accessibility by overcoming geographical,
economic, and infrastructural barriers. The analysis of
telemedicine adoption across different healthcare
systems will likely confirm that virtual healthcare
services bridge gaps in rural and underserved
communities, enabling faster diagnosis, treatment, and
patient monitoring (Judijanto et al.,, 2024). The
integration of telemedicine into primary care settings is
anticipated to improve health outcomes by reducing the
burden on hospitals and facilitating early medical
interventions,  particularly  for  chronic  disease
management (Oye & Owen, 2018). Furthermore, this
study is expected to highlight how the use of artificial
intelligence (Al) in digital health is optimizing
diagnostics, improving treatment efficiency, and
reducing misdiagnosis rates, thereby enhancing overall
healthcare quality (Chen et al., 2019).

A critical finding of this research will likely
underscore that while telemedicine is revolutionizing
healthcare accessibility, disparities persist in digital
literacy and access to technological infrastructure,
particularly among low-income and elderly populations
(Negro-Calduch et al., 2021). Despite the widespread
availability of mobile health applications and remote
monitoring tools, many individuals face difficulties in
adopting these technologies due to inadequate digital
education or lack of financial resources to afford
necessary devices (Isernia et al., 2019). This study will
examine how healthcare policies in different regions
influence digital health adoption, emphasizing the need
for regulatory harmonization and standardized
telemedicine reimbursement models to encourage
widespread adoption (Janz & Becker, 1984). For
instance, Germany’s integration of  Al-driven
diagnostics and electronic health records (EHRS) is
expected to serve as a benchmark for improving
healthcare service delivery in other countries (Bai et al.,
2019). Another key aspect of the findings will focus on
the efficiency of telemedicine in reducing healthcare
costs. Digital health solutions such as remote patient
monitoring and Al-assisted diagnostics are expected to
lower hospital admission rates, decrease the need for
frequent in-person visits, and streamline administrative
processes (Marques & Ferreira, 2020). By digitizing
medical records and automating appointment
scheduling, healthcare institutions can optimize
resource allocation and improve patient management

(Bohr & Memarzadeh, 2020). Additionally, the study
will highlight that the adoption of 5G technology and
Internet of Things (loT)-enabled health devices is
further enhancing real-time patient monitoring, making
healthcare more proactive and personalized (Haggerty,
2017).

While digital health promises improved
healthcare quality, this study is likely to identify several
challenges that hinder its full-scale implementation.
Data privacy and cybersecurity concerns remain
significant obstacles, as digital health platforms handle
sensitive patient information that could be susceptible
to breaches if not properly secured (McKhann et al.,
1984). The study will analyze policies that regulate
telehealth data security and suggest improvements for
safeguarding patient records (Ahmad et al., 2016).
Furthermore, findings are expected to demonstrate that
telemedicine is not a universal solution for all medical
conditions. Certain specialties, such as emergency
medicine and surgical procedures, still require in-person
consultations and interventions, limiting the extent to
which telehealth can replace traditional healthcare
models (Preti et al., 2020). The research will contribute
significantly to the growing discourse on digital health
by offering a comparative analysis of telemedicine
adoption in developed versus developing countries. The
study’s findings will inform policymakers on best
practices for integrating digital health solutions into
national healthcare frameworks while addressing
socioeconomic disparities (Aliffiro Naufal & Muklason,
2022). The insights generated from this study will be
particularly valuable for governments, healthcare
institutions, and technology developers seeking to
enhance the scalability and efficiency of digital health
platforms (Gale et al., 2013). The research will also
contribute to healthcare sustainability by demonstrating
how telemedicine reduces the strain on healthcare
facilities, minimizes overcrowding in hospitals, and
promotes a shift toward preventive and home-based
care models (Bull et al., 2020).

Additionally, this study will emphasize the
importance of policy reforms in fostering the growth of
digital health. By comparing telemedicine policies
across different countries, the study will provide
recommendations on how to establish universal
licensing frameworks for telehealth providers, improve
digital literacy programs, and expand broadband
infrastructure in underserved areas (Lee et al., 2020). A
major contribution of this research will be its practical
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recommendations for healthcare professionals on
leveraging Al, mobile health applications, and
teleconsultations to optimize patient care (Shah, 2016).
This study is expected to affirm that digital health and
telemedicine are pivotal in reshaping global healthcare
systems. The research will highlight both the
opportunities and limitations of digital health
technologies while providing actionable insights for
overcoming existing barriers. By addressing gaps in
healthcare accessibility and quality, this study aims to
serve as a roadmap for future research and policy
development, ensuring that telemedicine continues to
evolve as an equitable and sustainable healthcare
solution (Holt & Sullenberger, 2022).

CONCLUSION AND RECOMMENDATIONS
This study affirms that digital health and
telemedicine are pivotal in addressing healthcare
accessibility and quality challenges worldwide. The
integration of technology into healthcare services has
facilitated remote consultations, improved chronic
disease management, and optimized healthcare
delivery, particularly for underserved populations
(Judijanto et al., 2024). Telemedicine has proven to be
an effective tool in reducing the geographical barriers
that previously hindered healthcare access, ensuring
that patients in remote and rural areas receive timely
medical attention without the burden of travel (Oye &
Owen, 2018). Additionally, advancements in Al and
mobile health applications have enhanced diagnostic
accuracy and streamlined patient management, further
contributing to the efficiency of healthcare systems
(Chen et al., 2019). However, despite the remarkable
benefits of digital health, several challenges remain that
limit its full-scale implementation. One of the major
concerns highlighted in this study is the digital divide,
where disparities in internet access and digital literacy
create barriers for low-income populations and the
elderly (Negro-Calduch et al., 2021). Many individuals
still lack the necessary devices or knowledge to
effectively engage with telemedicine  services,
exacerbating existing healthcare inequities (Isernia et
al., 2019). Moreover, regulatory inconsistencies across
different regions have created fragmentation in
telemedicine policies, making it difficult to standardize
healthcare delivery and reimbursement models (Janz &
Becker, 1984). The study also finds that data privacy
concerns remain a significant issue, as the increased use
of electronic health records and Al-driven diagnostics
raises the risk of cybersecurity threats and unauthorized
access to patient information (Ahmad et al., 2016).

To ensure that digital health and telemedicine
continue to enhance healthcare accessibility and quality,
this study presents several key recommendations. First,
governments and healthcare institutions should
prioritize investment in broadband infrastructure to
expand internet access in rural and underserved regions
(Lee et al., 2020). This would bridge the connectivity
gap and enable a more inclusive adoption of

telemedicine services. Additionally, digital literacy
programs should be implemented to educate patients,
particularly ~ the  elderly and  economically
disadvantaged, on how to effectively use telehealth
platforms (Bull et al., 2020). Training healthcare
professionals on digital tools and Al applications will
also be crucial in ensuring a smooth transition to tech-
enabled healthcare delivery (Bai et al., 2019).

Regulatory frameworks must be harmonized to
facilitate the seamless adoption of telemedicine across
different  jurisdictions.  Standardized  licensing
requirements for telehealth providers would allow for
cross-border  consultations, improving access to
specialized care in regions facing physician shortages
(McKhann et al.,, 1984). Moreover, policymakers
should introduce clearer guidelines on data security and
patient confidentiality, ensuring that telehealth
platforms adhere to strict privacy standards (Preti et al.,
2020). The integration of Al in digital health should
also be accompanied by ethical considerations and
accountability measures to ensure fair and unbiased
healthcare decision-making (Bohr & Memarzadeh,
2020). Another critical recommendation is the need for
sustainable  telemedicine  reimbursement models.
Insurance providers and healthcare systems should
work towards equitable reimbursement policies that
incentivize the use of digital health solutions without
disadvantaging healthcare providers or patients (Shah,
2016). Telemedicine services should be reimbursed at
rates comparable to in-person visits, encouraging wider
adoption among medical professionals (Haggerty,
2017).

Finally, the future of telemedicine will depend
on ongoing research and evaluation. Governments,
healthcare institutions, and technology companies must
collaborate to assess the long-term impact of digital
health on patient outcomes and healthcare efficiency
(Marques & Ferreira, 2020). Future research should
explore how emerging technologies such as 5G and 10T
can further enhance telemedicine capabilities, ensuring
that healthcare systems remain adaptable and resilient
(Holt & Sullenberger, 2022). While digital health and
telemedicine have revolutionized healthcare delivery, a
concerted effort is required to address existing
challenges and maximize their potential. By expanding
technological infrastructure, improving digital literacy,
refining regulatory frameworks, and ensuring equitable
reimbursement, digital health can continue to evolve as
a sustainable, inclusive, and high-quality healthcare
solution for the future (Gale et al., 2013).

REFERENCES

e Ahmad, M., Amin, M. B., Hussain, S., Kang, B. H.,
Cheong, T., & Lee, S. (2016). Health fog: A novel
framework for health and wellness applications.
The Journal of Supercomputing, 72(10), 3677—
3695. https://doi.org/10.1007/s11227-016-1634-x

[ © 2022 Middle East Research Journal of Economics and Management | Published by Kuwait Scholars Publisher, Kuwait [ 6 |



https://doi.org/10.1007/s11227-016-1634-x

Lanrewaju Olaniyan et al; Middle East Res J Econ Management, Nov-Dec, 2022; 2(1): 1-7

Aliffiro Naufal, M., & Muklason, A. (2022).
Pengembangan aplikasi healthcare intelligence
system untuk pemantauan kesehatan ibu dan anak:
Perancangan aplikasi frontend. JATISI (Jurnal
Teknik Informatika dan Sistem Informasi, 9(2),
1038-1052.
https://doi.org/10.35957/jatisi.v9i2.1902

Bai, Sun, Zang, Zhang, Shen, Liu, & Wei. (2019).
Identification technology of grid monitoring alarm
event based on natural language processing and
deep learning in China. Energies, 12(17), 3258.
https://doi.org/10.3390/en12173258

Bohr, A., & Memarzadeh, K. (2020). The rise of
artificial intelligence in healthcare applications. In
Artificial Intelligence in Healthcare (pp. 25-60).
Elsevier. https://doi.org/10.1016/B978-0-12-
818438-7.00002-2

Bull, F. C., Al-Ansari, S. S., Biddle, S., Borodulin,
K., Buman, M. P., Cardon, G., Carty, C., Chaput,
J.-P., Chastin, S., Chou, R., Dempsey, P. C.,
DiPietro, L., Ekelund, U., Firth, J., Friedenreich, C.
M., Garcia, L., Gichu, M., Jago, R., Katzmarzyk, P.
T., ... Willumsen, J. F. (2020). World Health
Organization 2020 guidelines on physical activity
and sedentary behaviour. British Journal of Sports
Medicine, 54(24), 1451-1462.
https://doi.org/10.1136/bjsports-2020-102955
Chen, H., Yuan, X., Pei, Z., Li, M., & Li, J. (2019).
Triple-classification of respiratory sounds using
optimized S-transform and deep residual networks.
IEEE Access, 7, 32845-32852.
https://doi.org/10.1109/ACCESS.2019.2903859
Gale, N. K., Heath, G., Cameron, E., Rashid, S., &
Redwood, S. (2013). Using the framework method
for the analysis of qualitative data in multi-
disciplinary  health research. BMC Medical
Research Methodology, 13(1), 117.
https://doi.org/10.1186/1471-2288-13-117
Haggerty, E. (2017). Healthcare and digital
transformation. Network Security, 2017(8), 7-11.
https://doi.org/10.1016/S1353-4858(17)30081-8
Holt, L. J., & Sullenberger, M. (2022). The future
of telehealth: Opportunities and challenges in post-
pandemic healthcare. Journal of Telemedicine & e-
Health, 28(3), 233-245.

Isernia, S., Pagliari, C., Jonsdottir, J., Castiglioni,
C., Gindri, P., Gramigna, C., Palumbo, G., Salza,
M., Molteni, F., Baglio, F., & HEAD study group.
(2019). Efficiency and patient-reported outcome
measures from clinic to home: The Human

Empowerment Aging and Disability Program for
Digital-Health  Rehabilitation.  Frontiers in
Neurology, 10, 1206.
https://doi.org/10.3389/fneur.2019.01206

Janz, N. K., & Becker, M. H. (1984). The Health
Belief Model: A decade later. Health Education
Quarterly, 11(1), 1-47.
https://doi.org/10.1177/109019818401100101
Judijanto, L., Putra, N. H., Zani, N. B., Hasyim, M.
D., & Muntasir, M. (2024). E-Health and digital
transformation in increasing accessibility of health
services. Journal of World Future Medicine,
Health and Nursing, 2(1), 132-145.
https://doi.org/10.55849/health.v2i1.720

Lee, J., Azamfar, M., Singh, J., & Siahpour, S.
(2020). Integration of digital twin and deep
learning in cyber- physical systems: Towards
smart manufacturing. IET Collaborative Intelligent
Manufacturing, 2(1), 34-36.
https://doi.org/10.1049/iet-cim.2020.0009
Marques, I. C. P., & Ferreira, J. J. M. (2020).
Digital transformation in the area of health:
Systematic review of 45 years of evolution. Health
and Technology, 10(3), 575-586.
https://doi.org/10.1007/s12553-019-00402-8
McKhann, G., Drachman, D., Folstein, M.,
Katzman, R., Price, D., & Stadlan, E. M. (1984).
Clinical diagnosis of Alzheimer’s disease: Report
of the NINCDS-ADRDA Work Group under the
auspices of Department of Health and Human
Services Task Force on Alzheimer’s Disease.
Neurology, 34(7), 939-939.
https://doi.org/10.1212/WNL..34.7.939
Negro-Calduch, E., Azzopardi-Muscat, N., Nemer,
L., Novillo-Ortiz, D., & Parry, J. (2021). Digital
health in the European Union: The eHealth action
plan and beyond. Journal of Public Health, 43(4),
e700-e708.

Oye, E., & Owen, A. (2018). Telemedicine and its
impact on  healthcare  accessibility: A
comprehensive analysis of benefits, challenges, and
future directions. Journal of Digital Health
Innovations, 6(2), 45-67.

Preti, A., Mento, C., & Miola, A. (2020). Ethical
issues in telemedicine and eHealth: An overview of
the literature. Journal of Medical Ethics, 46(5),
314-322.

Shah, H. (2016). A context-aware approach to
healthcare. California State University, Long
Beach.

[ © 2022 Middle East Research Journal of Economics and Management | Published by Kuwait Scholars Publisher, Kuwait [ 7 |



https://doi.org/10.35957/jatisi.v9i2.1902
https://doi.org/10.3390/en12173258
https://doi.org/10.1016/B978-0-12-818438-7.00002-2
https://doi.org/10.1016/B978-0-12-818438-7.00002-2
https://doi.org/10.1136/bjsports-2020-102955
https://doi.org/10.1109/ACCESS.2019.2903859
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1016/S1353-4858(17)30081-8
https://doi.org/10.3389/fneur.2019.01206
https://doi.org/10.1177/109019818401100101
https://doi.org/10.55849/health.v2i1.720
https://doi.org/10.1049/iet-cim.2020.0009
https://doi.org/10.1007/s12553-019-00402-8
https://doi.org/10.1212/WNL.34.7.939

