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Element 1 - Project Proposal
My Project Title: Telemedicine and Digital Health as Tools for Advancing SDG in Rural Communities


1) Aim 
To investigate how telemedicine and wider digital-health solutions (e.g., remote monitoring, e-prescriptions, mHealth) advance Sustainable Development Goals (SDGs) in rural communities. Using secondary data, the study will clarify concepts, assess health and equity outcomes and produce actionable recommendations for healthcare providers, governments, and community organisations.
2) Objectives 
· Define and examine telemedicine and digital-health concepts (platforms, services, infrastructure) and their prevalence and adoption in rural settings, as documented in research and official reports.
· Analyse impacts on outcomes aligned to SDG 3 (health), SDG 9 (infrastructure/innovation), and SDG 10 (reduced inequalities) including access, timeliness, quality, cost, and user experience.
· Evaluate effectiveness of current interventions, implementation models, and policy frameworks (e.g., reimbursement, connectivity, workforce training, data governance) that enable rural digital health.
· Provide recommendations for healthcare systems, policymakers, and community partners to scale ethical, inclusive, and sustainable telehealth that improves rural health and narrows inequities.
3) Background/Rationale 
Telemedicine and digital health address structural barriers that disproportionately affect rural communities due to distance to facilities, clinician shortages, and fragmented referral pathways (Afni, 2023). According to Hendy et al. (2025), teleconsultations reduce travel time and costs while maintaining clinical quality for common conditions; this is particularly impactful for chronic disease follow-up and maternal–child health. Moreover, Tan et al. (2024) argue that remote monitoring and SMS adherence tools improve continuity of care, early detection of complications, and patient self-management. The digital health catalyses system-level gains like strengthening supply chains, data timeliness, and emergency response thereby contributing to SDG 9 (resilient infrastructure) as well as SDG 3. Kuziemsky et al. (2022) further supports equity benefits: when coupled with community health workers and culturally adapted content, telehealth expands access for low-income and geographically isolated groups, advancing SDG 10. Yet some studies challenges connectivity gaps, digital literacy, reimbursement uncertainty, privacy risks, and siloed pilots (Kuziemsky et al., 2022; Mansoor and Ibrahim, 2025). This proposal synthesises these perspectives to identify what works, for whom, and under what conditions in rural contexts.
4) Methods 
Data sources: Peer-reviewed articles, systematic reviews/meta-analyses, government/NGO policy documents, programme evaluations, and reputable think-tank reports.
Inclusion criteria: Last 10–12 years; rural/remote settings; explicit telemedicine/digital-health intervention; outcomes linked to SDG 3/9/10 (access, quality, equity, cost, infrastructure); ethical, regulatory, or implementation details.
Exclusion: Opinion pieces without evidence; purely urban studies unless rural subgroup data are reported.
Analysis: Thematic synthesis across (i) definitions/use-cases, (ii) outcome effects, (iii) implementation enablers/barriers, (iv) policy and financing mechanisms; compare strength/consistency of evidence and contextual moderators (infrastructure, workforce, gender, affordability) (Braun and Clarke, 2006).
Ethics: Accurate citation, fair attribution, transparent limitations, and avoidance of plagiarism.
5) Resources 
· PubMed, Scopus, Web of Science, WHO/World Bank portals
6) Timescale 
· Weeks 1–2: refine scope, search strings
· Weeks 3–4: screening/selection
· Weeks 5–6: extraction/appraisal
· Weeks 7–8: synthesis/recommendations
· Week 9: draft
· Week 10: revisions/submission
7) Self-reflection 
Strengths: Structured searching, health-systems lens, and clear synthesis. Challenges: heterogeneous interventions and variable outcome metrics across contexts. The researcher aims to deepen skills in implementation appraisal and equity analysis, and will seek feedback on judging generalisability where infrastructure, reimbursement, and digital literacy differ across rural settings.
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