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Telemedicine and Digital Health as Tools for Advancing SDG in Rural Communities

	Introduction and Research Aim
A methods chapter explains how a study was conducted so the process is transparent, credible, and repeatable. This poster summarises the dissertation’s desk-based (secondary research) approach, including the search process, selection decisions, quality checks, and how evidence was analysed into themes.
Aim: To examine how telemedicine and wider digital-health interventions support SDG 3 (Health and well-being), SDG 9 (Infrastructure and innovation), and SDG 10 (Reduced inequalities) in rural communities, and to produce equity-focused recommendations for practice and policy.
	Search Strategy
A search strategy is a structured plan for finding relevant literature using agreed keywords, Boolean operators, and filters. In this study, the search was organised around three concepts: (1) telemedicine/digital health, (2) rural communities, (3) SDG-linked outcomes (access, infrastructure, equity). Keywords were expanded using synonyms (e.g., telehealth, virtual care, eHealth, mHealth). Boolean operators were applied to manage precision: OR broadened synonyms, AND linked concepts, and NOT removed irrelevant results. Searches prioritised evidence from the last 10 years, with selective inclusion of foundational sources where needed.

	Searching for Information
A step-by-step process was used: (1) searching PubMed, Scopus, and Web of Science; (2) building combined strings such as telemedicine AND rural AND (access OR inequality OR SDG); (3) applying filters (English language, peer-reviewed, rural/remote context); (4) screening titles/abstracts for relevance; (5) reading shortlisted full texts; and (6) using selected UK/NHS and global policy sources to interpret governance, infrastructure, and inclusion. Twelve studies were finalised for thematic analysis.
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	[image: ]Research Validation and Analysis
Validation in secondary research means checking that evidence is credible, accurate, and relevant, reducing the risk of overclaiming from pilots or context-specific studies. Quality was assessed using the CRAAP framework (Currency, Relevance, Authority, Accuracy, Purpose). Evidence was then analysed using inductive thematic analysis, generating three themes: (1) infrastructure and interoperability shape sustainability, (2) literacy/trust shape uptake, and (3) socioeconomic position and policy design shape who benefits.


	Inclusion: Rural telehealth/digital health studies, SDG-relevant outcomes, peer-reviewed evidence, mostly last 10 years, English/full text.
	Exclusion: Urban-only studies, purely technical papers, low-credibility sources, outdated/irrelevant systems, non-English.

	Ethical Considerations
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·  Respect for intellectual property: full Harvard-style referencing; careful paraphrasing; no plagiarism.


·  Data integrity: prioritised credible sources and reported both supportive and critical findings (not just success stories).


·  Bias awareness: clear inclusion/exclusion criteria to reduce cherry-picking.


·  Privacy & governance: acknowledged data-protection relevance (e.g., GDPR and NHS information governance), especially where rural populations may be identifiable in small communities.


·  No direct participants: no primary data collection, no patient recruitment, and no collection of identifiable personal data.
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Number of studies reporting key issues (n=12)

SDG Indicator (from included studies) Studies % of
area reporting (n) studies
SDG9  Connectivity / infrastructure limitations 8 67%
SDG9 Interoperability / data-sharing challenges 6 50%
SDG 10 Digital literacy / skills barriers 7 58%
SDG 10 Equity gradient (income/education/rurality 6 50%
affects uptake)
SDG 3  Access benefits (reduced travel / improved 7 58%
reach)
SDG 3  Concemns about quality/rapport/clinical 5 42%
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Appendices

Source Tracking Table

Saved | Author & Vear | Title Summary, CRAAP Notes File Name / Link to
? Source

Yes | Kitole and Shukia | Cloud Horizons: | Tanzania rural district; cloud- | C: 2024 high; R: rural LMIC +| DADissertation\source

(2024)

g Rural
Healthcare  Through

based
(demand/supply/institutional);

adoption/outcomes; A peer-

reviewed journal; Ac: mixed

5\01_Kitole_Shukla_20
24_CloudHorizons.pdf

Telemedicine’s Digita | reported access, timeliness, cost | methods, ~clear factors; P:| (DOI:
Canopy efficiency gains research/evaluation 10.1177/11786329261
284401)
Yes | Duetal (2022) | Factors Influencing | Rural China; extremely low | C: 2022 strong; R: rural adoption | DA\Dissertation\source
Adoption and Use of | telemedicine  use;  barriers: | barriers; A: IMIR; Ac: survey + | \02_Du_etal 2022 Ru
Telemedicine Services | knowledge, trust, self-efficacy, | interviews; P: explanatory ralChina_Telemedicine
in Rural Areas of China | support; mixed methods Adoptionpdf (DO
10.2196/40771)
Yes | Yaoetal (2025) | Factors influencing | Rural _older/chronic patients; | C: 2025 very high; R: rural| D:\Dissertation\Source

adoption...  chronic
conditions in  rural

China

HITAM/SEM;  intention ~drivers:
social influence,  usefulness,
attitude;  education/income

predictors

equity/adoption; A: BMC; Ac:
multicentre  +  SEM/GLM;  P:
explanatory

5\03_Yao_etal_2025_H
ITAM_RuralChina_Chro
nic.pdf (oo:





