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Telemedicine was defined in France in 2009 and until 2017
integrated into the official medical school and residency
programs. A national survey among medical school deans
indicated a lack of implementation of telemedicine education
and training despite positive attitudes towards it. In September
2018, teleconsultation started to be reimbursed for all doctors
and patients by the National Health Insurance.
The objective was to describe the knowledge, attitudes, and
practices of medical students and residents in France on
telemedicine. A national voluntary online questionnaire-based
survey was conducted from December 15th, 2018 to March
3rd, 2019. The survey was shared by the French Society of
Telemedicine (SFTelemed), the National Association of French
Medical Students (ANEMF), and the National Union of
Medical Residents (ISNI).
There were 3329 answers, with 67.5% of participants being
women and 69.8% being medical students and 30.2%
residents. In total, 82.8% declared telemedicine was relevant
to improve access to care. 84.8% did not know telemedicine
regulations at all. 86.9% declared they knew the definition of
teleconsultation and only 40.3% for tele-expertise. 14.4%
received telemedicine theoretical education, and 97.9% stated
they were not trained enough. 7% practised telemedicine
during their medical school education and 30% during
residency. Among them 60.2% practiced telemedicine less
than 5 occasions. Among those who did not practise
telemedicine during their education, 82.6% answered that
they would want to practice telemedicine before the end of
their studies.
Medical students and residents in France have a positive
attitude towards telemedicine, however, were limited to its
practice. Majority of participants declared they want to be
educated and trained for telemedicine during their studies.
This is the first national scale study in the world and should be
applied in France for other healthcare professionals and other
countries.
Key messages:

 Telemedicine education and training should be provided to
medical students and resident during their curriculum.
 Medical schools and residency programs need to integrate
and apply telemedicine in their programs.
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Despite the increasing application of information and communication technologies (ICT) in health care, robust data on
the effectiveness and implementation of digital health solutions
is lacking. Therefore, the objective of this analysis is to identify
and categorise implications for future research in order to
inform policy and practice decisions.
Systematic reviews and meta-analyses of RCTs evaluating the
effectiveness of telemedicine in chronic diseases, all identified
via a recent umbrella review, were used as primary sources of
information. Qualitative content analysis following Mayring
(2000) was used to categorize future research topics mentioned
in the discussion sections and conclusions of included research
published after 2015. Parallel, independent data extraction and
coding using inductive category development was performed
by two researchers with previous coding experience. Any
disagreements were solved by discussion.
Of the 25 included systematic reviews and meta analyses, 23
reported on future research implications. They were categorised as follows: (1) Need for high quality studies including
specific outcome measures; (2) Need for comprehensive
technology assessment; (3) Need for in-depth considerations
of patients’ characteristics & more diverse study populations;
(4) Ethics & Safety; and (5) Translation & implementation
strategies. A codebook comprising descriptions and examples
of those categories and sub-categories was developed.
Results show a need for larger and more rigorous studies with
longer intervention durations, mid- to long-term follow-ups as
well as more heterogeneous study populations. More pragmatic study designs to evaluate multimodal and tailored
interventions like telemedicine solutions are needed to develop
an improved understanding on mechanisms and target-group
specific effectiveness.
Key messages:
 We need a stronger focus on relevant and well-designed
studies to improve the impact of telemedicine trials.
 Identified needs have the potential to inform future
guidelines for the use of telemedicine.
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Many healthcare disparities can be described to explain cancer
prevalence differences between developed and developing
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dietary advices to get a healthier diet (i.e., a nutritionally
adequate diet), adapted to her/his specific needs and food
preferences. With the application, the user is actor in her/his
own dietary changes: she/he specifies her/his food preferences
and; chooses dietary suggestions that she/he considers
achievable.
Conclusions:
This prototype could be a future online health promotion tool
which could help individuals to improve their diet or serve as a
decision-support tool for health professionals. The evaluation
of the tool (e.g. whether the use of the tool results in changes of
dietary habits) is warranted before use on health promotion.
Key messages:
 MS-Diet demonstrates how diet optimization can be used to
design dietary advice adapted to user’s needs and food
preferences.
 MS-Diet is a promising tool to help individuals improving
their diet but requires qualitative and quantitative evaluation for further improvements.
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