
Introduction and aims: Telehealth UERJ is working on the perspective of “WHO” for service and second opinion in health for 
remote areas, using technologies of information and communication. This study intends to present the outcomes obtained and 
the di�erences when using synchronous or asynchronous teleconsulting. Methodology: for asynchronous teleconsulting a web 

system was developed and for the synchronous, the software Adobe Connect Pro, installed into a web server, was employed. 
Results: from March to December 2011, 1,128 synchronous teleconsultings and 843 asynchronous were requested, reducing in 
around 67% the need to guiding patients to primary care. Conclusion: Telehealth is allowing an improvement at health systems 

through the acceleration of processes and reduction of geographic limits.

Telehealth Center [1] of State University of Rio de Janeiro (UERJ) implemented solutions for teleconsulting, according to the guidelines of Telehealth 
Brazil Networks Program [2], under the main perspective of primary attention in public health. For this purpose, several means for synchronous and 
asynchronous communication among participants of the area were made available. Telehealth UERJ is working on the perspective of WHO (World Health 
Organization) for service and second opinion in health for remote locations, using of information and communication technologies. This study goal is to 
present the preliminary results by using teleconsulting and also pointing the di�erences when using synchronous or asynchronous teleconsulting.

The IT (Information Technology) team has developed a software for asynchronous 
teleconsulting on the web.This software was placed at a virtual environment of an open 
source software (Moodle, Martins Dougiamas, Perth, Australia) customized by Telehealth 
Center IT team (Figure 1), in order to optimize the register and the single access of the 
users to teleconsulting and pedagogic material, such as recorded classes and seminars 
by teleconference and distance courses. 

For synchronous teleconsulting the software Adobe 
Connect Pro, installed into a web server, was employed 
(Figure 2). The access to synchronous teleconsulting system 
was free, and the answers returned to the participants in no 
more than a couple of days. A previous scheduling for 
synchronous teleconsulting was made by teleconsultors of 
UERJ Telehealth Center. 
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Figure 1: The virtual environment customized by Telehealth Center 
IT team includind the asynchronous teleconsulting [4].

Figure 2: Synchronous teleconsulting on dermatology
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From March to December 2011, 1,128 synchronous teleconsultings and 843 asynchronous were requested, reducing in around 67% the need to guiding 
patients to primary care. A qualitative evaluation of teleconsulting showed the opinion of the professionals who used it; 78.9% said it is an adequate 
supporting tool; 3.2% found it inadequate, and the others did not answer the questionnaire.
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Telehealth is allowing an improvement at health systems through the acceleration of processes and reduction of geographic obstacles.
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