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Letter to the Editor

Teledermatology in Swedish primary care as a

blueprint for Turkiye

Seyma Handan Akyon'®, Anna Holst?

'Home Care Unit, Department of Family Medicine, Sincan Training and Research Hospital, Ankara, Tiirkiye

’Narhdlsan Backa Primary Health Care Center, Gothenburg, Sweden

To the Editor,

The Swedish experience in teledermatology began
with a collaboration between the Department of
Dermatology and Venereology at Sahlgrenska
University Hospital and Néarhalsan Backa Primary
Health Care Center in Gothenburg, demonstrating
how a pilot project can become a comprehensive
regional service (Figure 1). International evidence
confirms that teledermatology improves access,
reduces waiting times, and proves cost-effective in
rural settings when image quality and workflow
integration are adequate. A Brazilian study
found that over half of patients could be managed
with teledermatology support, reducing in-
person referrals by 78%.2! This letter examines
key lessons from Sweden and their relevance for
Turkiye's teledermatology expansion in rural and
home care settings.

The Swedish Model: from pilot to national
practice

Sweden's initial pilot used mobile phone
multimedia messaging service (MMS) to transmit
clinical images from primary care physicians
(PCPs) to dermatologists. Two dermatologists

reviewed 40 consecutive referrals, achieving

correct diagnoses in 78% of cases and providing
adequate management recommendations in 98%
of cases. Triage decisions were appropriate in 85—
95% of cases.! Following this success, the project
grew through health technology assessments (HTA)
and stakeholder engagement. It now includes over
200 primary care centers and offers quick access
to specialists, often within hours for urgent cases.

Contextual differences between Swedish and
Turkish healthcare systems

While the Swedish teledermatology model offers
valuable lessons, direct implementation in Turkiye
requires consideration of fundamental system-
level differences that may affect feasibility and
outcomes. In Sweden’s tax-financed healthcare
system, PCPs serve as the first point of contact
under a semi-formal gatekeeping model. Specialist
referrals generally require authorization
from a general practitioner (GP).™ In Tirkiye,
patients can currently access hospital outpatient
services and specialists directly, without PCP
referrals.’! While Tirkiye’s healthcare system
differs substantially from Sweden’s, the Swedish
experience illustrates that teledermatology can
be introduced successfully even in the absence of
formal gatekeeping, provided that implementation
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Figure 1. Teledermatology is performed over the
phone using the HEINE iC1 set/7 teledermoscopy
device in Narhélsan Backa Primary Health Care
Center in Gothenburg.

follows a stepwise, region-adapted model with
standardized workflows, strong primary care
physicians-specialist collaboration, and low-
bandwidth technical solutions. These elements are
transferable and can support Turkiye in building a
scalable national teledermatology framework.

Rural internet connectivity presents another
critical implementation barrier. While
Sweden maintains a relatively homogeneous
broadband infrastructure with near-universal
coverage, Turkiye exhibits substantial urban-
rural digital disparities.’®” This heterogeneous
digital landscape necessitates region-specific
teledermatology solutions rather than uniform
national implementation. However, adopting
low-bandwidth solutions such as offline image
capture, standardized compression methods,
and asynchronous store-and-forward workflows,
similar to Sweden’s early MMS-based model, may
enable effective implementation even in rural
regions with limited connectivity.

Geographic and population differences argue for
tailored teledermatology. International experience
shows programs targeting rural regions,
homebound patients, and nursing homes reduce
travel burden, maintain diagnostic accuracy, and
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enhance primary care competence through case-
based feedback.®% Positioning teledermatology
as a priority for underserved populations, rather
than universal entry, may pragmatically improve
access while reinforcing PCPs' role.

Opportunities and Challenges for Tiirkiye

During the COVID-19 pandemic, 64.5% of
Turkish dermatologists supported the formal
establishment of teledermatology services. Yet,
knowledge gaps and reimbursement concerns
persist.'Y Patient-assisted teledermatology pilots
showed that 81.2% of patients were willing to use
teledermatology during the pandemic, but over
half would not use it unless fully reimbursed. Both
patients and doctors agree that approximately
half of dermatological complaints can be managed
remotely. However, there are some barriers,
including a lack of training, insufficient technical
skills, and privacy concerns.?

Key recommendations for implementation
roadmap

o System Adaptation: Address workflow
integration within the existing open-access
system through stakeholder engagement.s!

* Legal Framework: Establish clear data privacy
and reimbursement guidelines.

* Infrastructure Investment: Priority should
be given to improving broadband internet
infrastructure in rural areas. However, this
is not a requirement if you are using low-
bandwidth solutions.

e Training and Guidelines: Provide
comprehensive teledermatology training for
primary care and dermatology physicians.!#

o Structured Pilots should be launched in
selected regions by local teledermatology
champions, using clearly defined triage
categories from the outset to ensure consistent
workflows and reliable evaluation.

71



Akydn SH and Holst A, Teledermatology: Swedish Model for Turkish Primary Health Care

Sweden's transition from a single-clinic pilot to
a region-wide teledermatology service offers
a practical roadmap. Turkiye can enhance
teledermatology  through  structured pilot
programs and multidisciplinary collaboration,
particularly in rural and home healthcare settings.
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