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Geburtshilfe(DGGG). In order to investigate the identified areas 
of interest, a panel of experts has conducted a questionnaire in two 
separate online meetings based on individual literature searches, 
similar to the EULAR recommendation working group Standard 
operating procedures drafted [5]. Four areas were investigated: (1) 
sociodemographic data, (2) basic use of Digital Health Applications, 
(3) Telemedicine: Knowledge and Use, (4) Telegynooncology: Barriers 
and benefits. The study questionnaires were designed in a web-based 
design according to published guidelines for questionnaire research [6-
8]. The choice of questions for the questionnaire was based on both 
comparable work and on the quality criteria for online questionnaires 
[9]. The surveys were created in SurveyMonkey TM (SurveyMonkey, 
San Mateo, CA). The web-based survey (SurveyMonkey Inc.) was 
conducted from December 1, 2020 to April 20, 2021. The data were 
collected anonymously. The methodology and results of the study 
were reported according to the checklist for reporting the results of 
Internet e-surveys [10]. A 23-part, self-managed online questionnaire 
was developed for physicians and another for patients. Members of the 
Working Group Young Forum of the German Society for Gynecology 
and Obstetrics(DGGG) were asked to provide feedback on the format, 
completeness, clarity and procedure for the validation process [7]. Both 
surveys were pilot-tested. The survey for physicians was tested on 10 
physicians and the patient survey on 10 patients to gauge the need to 
refine wording and format, and to check whether predefined response 
options were exhaustive. Minor revisions were made. Accordingly, 
the questionnaire was modified. A 23-part, self-managed online 
questionnaire was developed for physicians and another for patients. 
They consisted of binominal questions, questions in categorical Likert 
scales (6 levels) and open questions and was entitled ‘Telemedicine as a 
therapeutic option in the treatment of gynecological tumors’.

The main sections were:

• Epidemiological data of respondents

• Basic Use of Digital Health Applications
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DHAs more regularly (Table 2). At the time of the survey, patients were 
most likely to use video consultations (72%, n=381), informative DHAs 
(67.2%, n=356) and symptom checkers (50.7%, n=268). Digital disease-
related questionnaires and diary DHAs should be used more frequently 
in the future. Therapy DHAs and self-taken blood samples with digital 
access to the results showed different levels of acceptance: 68.1% of 
patients (n=360) said they had no interest and 31.9% (n=169) could 
imagine a future application of this technique. Physicians were most 
likely to use therapy DHAs (69.7%, n=280), video consultations (65.3%, 
n=263) and digital diary (63.3%, n=255). Digital information DHAs 
and digital-related questionnaires should be used more frequently in 
the future. Self-taken blood samples with digital access to the results 
showed different levels of acceptance: 67.4% of physicians (n=271) 
said they had no interest and 32.6% (n=131) could imagine a future 
application of this technique. The majority of gynecological oncologists 
reject the use of symptom checker (69.8%, n=281). Patients were most 
likely to say that video consultations for aftercare (72.4%, n=383) and 
emergency appointments (52.9%, n=280) are possible. 65.8% (n=348) 
of patients said that time-synchronous digital consultation could 
complement physical appointments. In addition, 70.6% (n=374) of 
patients and 58.8% (n=236) of gynecological oncologists indicated 
that they should cancel an appointment on site if the patient’s disease 
is stable and can indicate well-being by using a DHA (Table 2 and  
Figures 2 and 3).

Telemedicine from a medical point of view: Knowledge and 
use

A total of 77.3% (n=311) of physicians rated their knowledge of 
telemedicine as 4 (unsatisfactory), 5 (bad) or 6 (very poor). The minority 
(91/402, 22.7%) rated their knowledge of telemedicine as 1 (very good), 
2 (good) or 3 (satisfactory). the majority (360/402, 89.6%) currently does 
not use telemedicine, but 72.3% (291/402) said they would like to use it. 
A total of 79.1% (318/402) of the surveyed physicians pointed out that 
they do not use telemedicine due to barriers. The three main obstacles 
to the introduction of telemedicine According to the respondents: the 
purchase of technology equipment (267/402, 66.3%), administration 
(258/402, 64.2%) and poor reimbursement (251/302, 62.4%) (Table 3).

Teleoncogyn in patient care management: Barriers and 
benefits

A total of 84.2% (338/402) of the respondents considered 
telemedicine to be useful in gynecological oncology due patient care 
management. When asked who should interact with telemedicine, 

Figure 1: Patients diagnosis in percent.
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81.0% (326/402) answered doctor-doctor, 62.1% (250/402) doctor-
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In line with previous patient surveys [13], the majority of the patients 
reported that they regularly used mobile apps on their smartphone and 
believe that they were able to use DHAs and the using of DHAs may 
be beneficial for one’s own disease treatment. All physicians can use 
digital health applications. This is the basis for the use of telemedical 
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consultation, appropriate [26,27]. As doctors reported on barriers to 
the use of telemedicine, it seems that the structural framework for 
the effective implementation of tele-gynecology is not yet in place. A 
considerable administrative burden and inadequate reimbursement 
structures prevented the doctors interviewed the use of telemedicine. 
The biggest obstacle, however, was the limited knowledge of physicians 
about the use of telemedicine, which is why it is necessary to provide 
early information on telemedicine in introduction of low-threshold 
training courses.

Conclusion
Our study showed that gynecological oncologists and patients 

support the implementation of tele-gynecology, and two thirds of 
those surveyed want telemedicine in their clinical routine. The medical 
profession expressed an even greater willingness to use telemedicine. 
Respondents welcome a variety of telemedicine approaches. However, 
at present only a minority of the doctors interviewed are use of 
telemedicine. In addition, most doctors consider their knowledge 
of telemedicine is rather poor. The provision requires high-quality 
telemedicine care urgently needed research and a reduction in existing 
obstacles and training for professionals and generalists. Patients with 
gynecological cancer are very open to treatment with telemedicine 
applications. The foundations have been laid, development concepts in 
this area have great potential for the future and should be developed.
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