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Mona Ståhle – Systemic Treatment for Psoriasis
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At the recent Nordic Congress of Dermato-Venereology in Rey-

kjavik a full session was dedicated to infotech, telemedicine, 

and dermatological websites.

Implementation of information technology in healthcare 

today is ubiquitous, but in far too many cases it is locked 

within proprietary systems with limited potential for seamless 

exchange of information. This prevents optimal patient care 

when patients move between different healthcare providers 

and locations.

Furthermore, many patients situated in remote locations of 

the world do not receive healthcare on a par with what can 

be provided in more densely populated areas. The recent 

worldwide spread of internet access has resulted in emerging 

solutions that address some of these problems. The challenge 

of servicing remote locations such as the Faroe Islands, north-

ern Norway, and Alaska using telemedicine was addressed by 

Drs Jemec, Moseng and Bocachica, respectively, while Drs Bryld 

and Bleeker gave talks about using the internet to perform 

cross-site tracking of non‑melanoma skin cancer and to edu-

cate health personnel, respectively.

Another session featured a talk about home care eczema coun-

selling using telemedicine. While these systems are still under 

development, and many issues regarding patient confidential-

ity and security remain to be resolved to the satisfaction of all 

users and authorities, the currently presented results overall 

appear very promising.

Internet-driven information technology must currently be 

regarded as an inevitable tool when trying to provide near-

equal access to high‑quality healthcare knowledge with a 

limited number of healthcare specialists.
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