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Introduction 
"Tele" in Greek means "distance" and "mederi" 
in Latin means "to heal". 1 

Telemedicine is defined by the WHO as ' the 
practice of healthcare using interactive audio, 
visual and data communications which includes 
health care delivery, diagnoses, consultation and 
treatment as well as education and transfer of 
medical data.2 Telemedicine could playa major 
role in changing the way healthcare and health
related information are accessed and delivered in 
developing and underdeveloped areas that have 
poor physical facilities for communication and 
transport and limited numbers of medical facilities.3 

Teledermatology is the delivery of dermatologic 
patient care through telemedicine technologies. 
The goal is to provide the highest quality of 
dermatologic care more efficiently by movin~ 
patient information rather than the patient. 
1. Our country Nepal is a country with geographic 

diversity with lots of hilly and mountainous 
regions which makes communication and 
transport difficult. 

2. Being a developing country maximum 
population is of low socio-economic status. 

I 
3. Number of specialist doctors is less and they 

are mostly confined to urban regions due to 
which rural population is deprived of specialist 
care. 

Focusing at these factors, starting Teledermatology 
practice could be a good solution for these 
problems. 

Nepal Medical College and Teaching Hospital 
along with an organization named Community 
Health Education Services by Telehealth 
(C.H.E.S.T) is in the process of starting 
Teledermatology service in near future. As our 
main aim is to provide benefits to the rural 
communities with minimal expense, before starting 
this service we thought it is our duty to find out 
which rural area will benefit from this service in 
context with our outpatient department. So this 
retrospective study is done to find out the rural 
area (district) from where maximum numbers of 
patients visit our outpatient department on daily 
basis so that we could consider this area for a 
Teledermatology consulting centre. 



Material and Methods 
A retrospective study was done of all the patients 
visiting the Department of Dermatology, 
Venereology & Leprology outpatient department 
at Nepal Medical College and·Teaching Hospital 
from 1st Baisakh 2064 (14th ,April 2007) to 30th 
Chaitra 2064(12th April 2008). The address of the 
patients were noted and categorized according to 
the zones/districts. 

Results 
In total there were 11,944 patients. There were 
patients from all the 14 zones which is shown in 
Fig 1 and Table 1. Out of 75 districts patients were 
present from 65 districts. Maximum numbers of 
patients were from the Bagmati zone (91.2%) the 
reason being very obvious. Within Bagmati zone 
maximum patients were from the Kathmandu 
district (83.9%) (Fig and Table 2). The second 
largest numbers of patients were from the 
Sindhupalchowk district (8.87%) which is 85 km 
~way to the north east of Kathmandu valley and 
IS one of the least developed districts of N epa!. 

Discussion 
!eleco~unic~tions and information technology 
IS shOWIng rapId development these days. It is 
high time we use these in order to revolutionize 
the delivery of health care. Te1edermatology is an 
upcoming branch in dermatology which has been 
sta~ed in many countries. It can be (i) Real time 
or VIdeo conference Te1edermatology (VCTD) (ii) 
Store and forward (SAF) system (iii) Hybrid. 
The goals of Teledermatology are to reach out to 
people residing in undeserved areas, to decrease 
the costs and time consumption of providing some 
health services and to improve the quality of care. 5 

Armstrong et al in a study comparing the cost of 
operating an interactive teledermatology practice 
in a remote region with that of a conventional 
clinic in a nearby urban centre found that from a 
healthcare provider perspective, interactive 
Teledermatology can be economically viable means 
of providing dermatological care to remote 
regions.6 Loane et al found that in urban areas the 
average costs of the telemedicine and conventional 
consultations were about equal, while in rural 
areas the average cost of the telemedicine 
consultation was less than that of the conventional 
consultation.7 Taking account of our study the 
maximum number of patients are from Kathmandu 
district. But considering the primary aim of starting 
Teledermatology which is to serve undeserved 
populations this place doesn't serve well. So 
Sindhupalchowk being the second in the list and 
as Sind~upalchowk is a rural village with large 
populatton of low socio-economic status, making 
our teleconsultation centre there would be very 
helpful in fulfilling our aim. 

Several studies conducted in different parts of the 

world have showed high satisfaction rates with 
Tele~e~at<?logy services on both the patient and 
phYSICIan sIdes.8,9,lO,1l,12,13,14,15,16,17 Studies have 
been done even in some particular fields of 
dermatology. In a survey among Pediatric 
dermatologists it was noted that Teledermatology 
all<?ws more accurate triage of dermatology 
patIents, decreases travel and outpatient clinic 
visits and provides an avenue for ongoing sup~ort 
and education for primary care physicians. I In 
another study comparing the accuracy of diagnosis 
made .by ~ele~edicine with that made by in-person 
examInatton In suspected cases of leprosy, it was 
found that Teledermatology increases the speed 
of diagnosis for lepros¥ and reduce the 
development of disabilities. 1 Hence it could help 
in leprosy control programmes. Teledermatology 
was found helpful in rapid evaluation, successful 
assessment and treatment of hard to heal ulcers 
with minimal cOSt.2

0,21 In pigmented skin lesions 
and skin neoplasm also teleconsultation has been 
found to be helpful in triage of patients. 

Conclusion 
Though many studies conducted in different parts 
of the world show exciting and encouraging results, 
we ourselves should conduct studies in future 
co~sid~~g the diagnostic .reliability, management 
rehabIhty, cost effectIveness, patient and 
practit~oner satisfaction, etc. An import challenge 
for us IS the sustainability of this service in years 
to come. Therefore as a means of health service 
delivery, Teledermatology has to be planned and 
opera~ed appropriately to provide acceptable and 
sustaInable support to rural communities like 
~indhupalchowk district especially in a country 
hke Nepal where skin diseases are very much 
prevalent. 
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Figure 1: Distribution of patients according to 
zones. 



Table 1. Distribution of patients according to 
zones. 

S.no Zones 
1. Bagmati 
") Bheri 
3. Dhawalagiri 
4. Gandaki 
5. Janakpm' 
6. Karnali 
'7 
I. Koshi 
8. Lumbini 
9. 1vfahakali 
10. :ivlechi 
11. Narayani 
12. Rapti 
13. Sagannatha 
14. Seti 

No. of patients 
10890 
4 
18 
70 
353 
10 
85 
55 
4 
54 
195 
39 
147 
20 

Percentae;e 
91.~~/o 

0.03%) 
0.15~·~ 

0.6%) 
2.95%) 
0.08% 
0.7% 
0.50,/'0 
0.03% 
0.45% 
1.63% 
0.3%) 
1.23% 
0.17% 
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Figure 2. Distribution of patients according to 
districts within Bagmati zone. 

S.no Districts No. of patients Percentage 
l. Bhaktapur 332 3?'o 
2. Dhading 77 0.7% 
3. Kltthmanc\lI 9142 83.9% 
4. Lalitpur 234 2.1% 
5. Nuwakot 74 0.7'% 
6. Rasmva 4 0.04% 
7. Sindhupalcho\vk 966 9% 
8. Kavrepalanchowk 61 0.56% 

Table 2. Distribution of patients according to 
districts within Bagmati Zone. 
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