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*1995-2000 Research explored questions related to the 
application of Information Technology to Medicine, using 
Jamaica as the research location. 

*The research questions included:
*What is Information? 

*What is Knowledge? 

*What is the expected outcome of the practical 
application of Information Technology to health and 
medical care?
*How can the application of Information technology to Public health 

and medical care advance the harmonious development of man 
within the environment?
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Regional electronic 
traffic is moving 
rapidly to an all 
digital format.
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Carrier technology 
has  become 
ubiquitous and 
vendor neutral.

End user technology 
is multifunctional 
and portable.
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Source – International Telecommunications Union website. 2004 







Seeking Answers related to the applied 
research questions (2002-2016)









*Limitations in the use of the soft-switch arise from the Complex 
configurations necessary to make IP telephony for telephone 
medicine work seamlessly in harmony with the Telecom 
interconnections and electronic health record systems 

*Complex configurations with interconnections to different 
systems invariably create challenges with scalability, network 
stability and security which are crucial for health networks

*The remote access to health care systems invariably represents 
the last mile of the network which must be user friendly, simply 
configurable, network agnostic, rigorously secure and open to 
innovative changes necessary for system harmonious adaptation 
to technological advances





*Web-Real-Time-Communication
* allows enterprises and developers to embed 
real-time communications, like voice and video, 
into web browsers without the need for end 
users to install a client or plug-in.





WebRTC -- an emerging standard claiming 
the ability to conduct real-time, peer-to-
peer voice and video communication through a 
browser, no plug-ins necessary 
*Because of the dynamic and rigorous encryption 

capabilities associated with the protocol, its telecom 
agnosticism, its low cost and its user friendliness,  “Dr 
On Call” IP Telephony adopted WebRTC as the 
technology platform for best practice of remote IP 
Telephony in the practice of telephone “any-where-
care” medicine.
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SLE Patients + Physician/IMIS

SLE Patients/IP Telephony 
(Remote) + Physician/IMIS

SLE Patients/IP Telephony 
(Remote)+ Physicians

LUPUS IN JAMAICA RESEARCH PROJECT



An Internet based
Structured Patient-Doctor Interaction
to Improve Efficiency
of Care for Chronic Diseases
in Poor Populations

Michel J.F. Walravens  M.D.



Target:

-1/ poor EU countries

-2/ 4th world in rich EU countries

-3/ developing countries (3th world)

Michel J.F. Walravens  M.D.
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Improving Efficiency of Health Care...  
...for Chronic Diseases....in Poor Populations... 

with Internet Based....Structured Patient-Caregiver Interaction

Distance to specialised health care

No money to afford transportation

No money nor insurance for good health care

Low education level

Health Care issues for Chronic Diseases
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Doctor on Call 
& 

IMIS

The perfect match for 
Chronic disease remote 

management



Telemedicine
Doctor on Call

IMIS

PATIENTS / DOCTORS / NURSES / PARAMEDICS / SOCIAL WORKERS 
Interactive data system for
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Please click this link below to play the Dr/patient video encounter demo:
 https://drive.google.com/open?id=0B7GAhBbr79aXNDFXLUZqY1pxc2c


