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Abstract

Telemedicine services have gained traction in urban healthcare settings across Tanzania since , offering remote 
diagnostic capabilities that could potentially enhance timeliness. A comprehensive search strategy was employed 
to identify relevant studies using databases such as PubMed and Web of Science. Studies were selected based on  
predefined inclusion criteria related to the impact of telemedicine services. Findings indicate that telemedicine can 
reduce diagnostic delays by approximately 20% in urban settings, with a median decrease in wait times from 7 
days to 5 days. Telemedicine appears to be effective in improving diagnostic timeliness but varies significantly 
between  different  healthcare  facilities  and  study  populations.  Further  research  should  focus  on  evaluating 
telemedicine's sustainability and cost-effectiveness across diverse urban settings, as well as exploring its potential 
impact on patient outcomes. telemedicine, diagnostic timeliness, urban healthcare, Tanzania Treatment effect was 

estimated with  text {logit }(π )=beta 0+β→ p X i,  and uncertainty reported using confidence-interval based 

inference.
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📄 ABSTRACT-ONLY PUBLICATION

This is an abstract-only publication. The complete research paper with full methodology, 
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 REQUEST FULL PAPER✉️

📧 Email: info@parj.africa

Request your copy of the full paper today!

🚀 SUBMIT YOUR RESEARCH

Are you a researcher in Africa? We welcome your submissions!

Join our community of African scholars and share your groundbreaking work.

🌐 Submit at: app.parj.africa

Scan to visit app.parj.africa

Open Access Scholarship from PARJ

Empowering African Research | Advancing Global Knowledge

2

https://app.parj.africa/
mailto:info@parj.africa

