DOIT: http.//dx.doi.org/10.22122/arya.v16i3.2069

Vesnu Publications

Using technology and electronic devices to provide cardiac rehabilitation services

Mohammad Rafati-Fard™

Letter to Editor

Date of submission: 30 July 2019, Date of acceptance: 30 Oct. 2019

Dear Editor
A brief study on the executive structure of cardiac
rehabilitation centers in Iran reveals the limitation
of cardiac rehabilitation services provision through
smart phones. In spite of the progress of cardiac
rehabilitation programs over the last decade, the
provision of hospital-based cardiac rehabilitation
services in Iran is still a preferred method. This
traditional and common model of cardiac
rehabilitation faces fundamental challenges such as
cost and access constraint, and does not meet the
needs of those patients who more need to reduce
risk factors, such as older people, women,
different ethnic groups and rural populations, low-
income people of the society, and most patients
who need secondary prevention;! as patients who
live in neighboring towns and remote areas face
several challenges to receive cardiac rehabilitation
services and attend such centers. Therefore,
providing  measures to increase  patients'
participation in, as well as adherence to treatment
and prevent treatment withdrawal, is one of the
priorities of cardiac rehabilitation management.
Addressing this gap in services delivery is a clear
need to develop alternative models to increase
access to rehabilitation services via mobile
technology; so that, in addition to keeping costs
down, the efficiency and effectiveness of services
can be improved on a large scale.? In this regard,
the previous studies support the feasibility and
applicability of mobile technology for cardiac
rehabilitation in patients with ischemic heart
disease.> Recent advances in technology and
development of mobile applications,* and the
availability of this technology, have provided
significant opportunities to improve health
outcomes in at-risk populations. Additionally, by
focusing on health behaviors, they have provided
opportunities to  expand  therapeutic and
expandable interventions.> Therefore, focusing on
innovative and electronic services (e.g., using

mobile technology and application development)
can have the potential to cope with barriers to
accessing cardiac rehabilitation, and provide a
useful tool to reduce costs and increase
participation.® However, the innovative services
model with an emphasis on mobile technology is
an application that can empower patients through
digital self-care, and by facilitating services
provision for patients living in remote areas, can
increase their participation and access to cardiac
rehabilitation services. This can be attractive and
applicable for a substantial portion of patients.
Moreover, the implementation of our proposed
plan may affect the adoption of a healthy lifestyle
in the long term. Therefore, we suggest that
some studies be conducted to investigate the
efficacy and applicability of these methods in
patients with cardiovascular disease in Iran and in
low-income areas.
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