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Aims Instant messaging (IM) platforms are a prominent component of telemedicine and a practical tool for sharing clinical data
and counselling. Purpose of the survey was to inquire about the use of IM, the platforms used, frequency, recipients, and
contents in Latin America region.

Methods and An online survey was sent to medical community via newsletter and social media channels. The survey consisted in 22

results questions, in Spanish and Portuguese, collected on SurveyMonkey. A total of 125 responders from 13 Latin-American
countries (79% male, mean age 46.1 + 9.7 years) completed the survey. Most of the responders declared that they send
(88.8%) and receive (97.6%) clinical data through IM apps. Most senders declare that they anonymize clinical data before
sending (71.0 £ 38.3%), but that the data received is anonymized only in 51.4 4+ 33.5%. The most common tests shared
with other physicians were 12-lead electrocardiograms (99.2%), followed by Holter recordings (68.0%) and tracings
from electrophysiological studies (63.2%). The majority (55.2%) said that are unaware of legal data protection rules in
their countries.

Conclusions IM apps are used by medical professionals worldwide to share and discuss clinical data and are preferred to many other meth-
ods of data sharing and are often used to share many different types of clinical data. They are perceived as a fast and easy way of
communication, but medical professionals should be aware of the appropriate use of IM to prevent legal and privacy issues.
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What’s new?

® A total of 125 responders from 13 Latin-American countries
(79% male, mean age 46.1 + 9.7 years) completed the survey,
which consisted in 22 questions, in Spanish and Portuguese.

® Most of the responders declared that they send (88.8%) and re-
ceive (97.6%) clinical data through IM apps.

® Most senders declare that they anonymize clinical data before
sending (71.0 + 38.3%), but that the data received is anonymized
only in 51.4 + 33.5%.

® The most common tests shared with other physicians were 12-lead
electrocardiograms (99.2%), followed by Holter recordings (68.0%)
and tracings from electrophysiological studies (63.2%).

® The majority (55.2%) said that are unaware of legal data protec-
tion rules in their countries.

Introduction

Telemedicine consists of providing medical care using communica-
tion technologies. It is nowadays a relevant component of contem-
porary care. lts use has increased exponentially in the context of
the coronavirus disease 2019 pandemic caused by severe acute re-
spiratory syndrome coronavirus 2.

The widespread availability of smartphones all over the world has
been a potent catalyst of telemedicine. Instant messaging (IM) plat-
forms are a prominent component of telemedicine.* However, its
use is not yet well regulated or controlled, at least in most of the
countries where it is used. Many forms of misuse have been ob-
served, both by medical professionals, but also among patients and
physicians. The traditional patient-physician relationship has been
dramatically changed with the advent of these IM platforms, some-
times for good, sometimes not.

There is increasing concern in the various health actors in the
preservation of patient’s rights. This is due to the advance in medical
bioethics and also to the concern of institutions that their personnel
adhere to legal practices. Two of the most important rights are med-
ical secrecy and the confidentiality of clinical information. There is
even a need for the express consent of the patients to be able to
use their information anonymously, in a way that cannot be asso-
ciated with the patient.

The objective of the study was to inquire about the use of IM, the
platforms used, frequency, recipients, contents, the perceived advan-
tages and disadvantages, and protection of personal data by users and
institutions in Latin America.

Methods

A descriptive cross-sectional observational study was done, using a
closed questions survey, through an online commercial platform
(SurveyMonkey). The form was based on the European Heart Rhythm
Association (EHRA) e-Communication and the Scientific Initiative
Committees online questionnaire already published.®

Questions were made on an individual basis and collected anonymous-
ly, but age, gender and country of origin were recorded. Participants could
leave responses blank, except country of origin. If less than 50% of the
questionnaire was answered, that survey was not included in the analysis.

Population
Cardiologists working in Latin America in Electrophysiology Services, in
Clinical Arrhythmia Departments or Intensive Care Units were included,
regardless of whether they perform invasive electrophysiological proce-
dures (IEPs) or the degree of training. If they performed any type of IEP
they were considered electrophysiological cardiologists, if they did not
perform IEP but worked in a critical care unit they were considered in-
tensive care cardiologists, if they did not perform IEP or assist patients in
critical units they were considered clinical arrhythmia cardiologists.
The call was made through the mailing list of active members of the
Latin American Heart Rhythm Society (LAHRS). LAHRS has active part-
ners in all countries of the region. The call was also made through local
lists of members. LAHRS membership was not required to participate. Its
participation and completion was not mandatory nor was encouraged by
any economic and/or material good. The same survey had a version in
Portuguese and another in Spanish that were merged later. It was avail-
able to be answered between 20 November 2020 and 4 January 2021.
The survey consisted of 22 questions in three blocks (see
Supplementary material online):

® The first block consisted of seven questions regarding personal infor-
mation including age, gender, working environment, working pos-
ition, and experience.

® The second block (11 questions) was about the use of IM, asking the
physician if she/he was using IM, which app, frequency of use, anon-
ymization of data, type of data shared, pros and cons about IM.

® The last four questions were related to regulations and protection of
data.

The IM platforms included were; cell phone text messages,
WhatsApp®, Facebook Messanger®, Linkedin Direct Message®,
Microsoft teams®, and Twitter®. The latter is a social media platform,
but it was included because it also allows you to send personal messages
and is a medium where medical cases are often shared.

Statistical analysis
The analysis was performed with Microsoft® Excel® 2016 MSO. The
quantitative variables are expressed as mean and standard deviation

Table 1 General characteristics of the responders of
the LAHRS survey on instant messaging

Main work environment n (%)
Private hospital 58 (46.4)
University hospital 35 (28.0)
Public hospital 19 (15.2)
Other 13 (104)

Current working position n (%)
Head of staff 48 (38.4)
Staff physician 72 (57.6)
Fellow 1(0.8)
Other 4(3.2)

Main medical specialty n (%)
Cardiology, electrophysiology 97 (77.6)
Cardiology, clinical arrhythmia 23 (184)
Cardiology, intensive care 3(24)
Other 2 (1.6)
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Gender Woman 20.8%

Man 79.2%
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Figure 1 Demographic characteristics of responders to the LAHRS survey. LAHRS, Latin American Heart Rhythm Society.

and the qualitative variables in absolute number and percentages.
Comeparative analyses were not performed.

Results

A total of 125 responders from 13 Latin-American countries (79%
male, mean age 46,1 + 9,7 years) completed the survey. Details
are shown in Table 1 and Figure 1.

Most of the responders declared that they send (88.8%) and re-
ceive (97.6%) clinical data through IM apps. They reported that clin-
ical data was shared with cardiologists from their own institution in
82.4% or with colleagues from other institutions in 67.2%; they also
shared clinical data with fellows in training in 55.2%. Most of them use
the apps for discussion of cases more than one time a day (46.4%), or
at least once in a week in 40%. The most common used app was
WhatsApp (98.4%), followed by Telegram (9.6%), Twitter or ordin-
ary SMS text (8.0%) (Figure 2).

Most senders declare that they anonymize clinical data before
sending (71.0 &+ 38.3%), but that the data received is anonymized
only in 51.4 4 33.5%. The most common tests shared with other
physicians were 12-lead electrocardiograms (ECGs) (99.2%), fol-
lowed by Holter recordings (68.0%) and tracings from electro-
physiological studies (63.2%).

The responders of the LAHRS survey pointed some advantages of
using IM in sharing clinical data, and those are listed in Figure 3. The
main reason to use IM apps to share data was the perception of a

simple (83.2%) and fast (78.4%) way to get into contact with collea-
gues, followed by the ability to discuss in real-time (76.8%).

Most of the responders see some disadvantages, as shown on
Figure 4, like problems with privacy from their colleagues (57.6%)
or apps providers (42.4%), as well as feeling that one should be avail-
able all the time (50.4%).

The responders stated that use IM to contact directly with patients
(73.6%), and the majority (55.2%) said that are unaware of legal data
protection rules in their countries. The vast majority (90.4%) use mo-
bile phone security strategies like fingerprint or face recognition to
prevent that other can have access to data from electronic devices.

Discussion

IM is routinely used by medical professionals in Latin-America. The
most frequent aim of this communication is discussing clinical data,
ECG and Holter recordings. This type of communication is perceived
as a simple (83.2%) and fast (78.4%). Most of senders declare that
they anonymize clinical data before sending (71%), but that the
data received is less frequently anonymized (51%). The majority
(55%) said that are unaware of legal data protection rules in their
countries, even though the vast majority (90%) use security strat-
egies to prevent privacy violation of the data from electronic devices.

The vast majority of cardiologists who work in Latin American
electrophysiology services and participate in the survey use new
digital tools for communication in their medical practice, mostly
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Figure 2 Characteristics of received and sent clinical data through IM tools. IM, Instant messaging.
- European Society of Cardiology . Latin American Heart Rhythm Society
Other 2.2%
’ 36.0%
Not hampered by the current pandemic 28.1%
. . . 31.2%
Avoids unnecessary in-person consultations 47.1%
Fast way of communicating educational aspects
It collects data in case of future needs
It can be expanded to more than two people
76.8%

It permits a two-way real-time discussion
57.5%

It is a fast way of communicating

It is an easy way to contact colleagues

0 10 20 30 40 50 60 70 80 90 100
%

Figure 3 Advantages of instant messaging in sharing clinical data, as pointed by LAHRS survey responders, compared to the ones from the EHRA
survey.” LAHRS, Latin American Heart Rhythm Society.

smartphone-based IM apps. They mostly use them to share results of Findings in this survey are similar to the ones reported in the
different types of tests, like ECG, Holter recordings and tracings EHRA-SMS survey.” New IM tools increase the possibilities of interaction
from electrophysiological studies. Although the majority referred with colleagues, in real time and even physically separated. But the use of
to anonymize the clinical data before sharing, most of the responders IM as a communication tool has its pitfalls too, as many of the responders
stated that they receive data without this kind of caution. This incon- feel that the personal availability all time maybe a disadvantage. The balance
sistency should be further investigated. The majority of responders between these situations should be done in a way to improve patient care.
claimed to be unaware of legal data protection rules in their There were a few differences between responders in our survey

countries. and the one from Europe. The responders in the Latin-America
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Figure 4 Disadvantages of instant messaging in sharing clinical data, as pointed by LAHRS survey responders, compared to the ones from the
EHRA sur'vey.5 EHRA, European Heart Rhythm Association; LAHRS, Latin American Heart Rhythm Society.

are a little older (mean age of 46 years, as compared with 43 in the
European one), and there are important differences in the working en-
vironment (main work in private hospitals in Latin-America, rather
than Public Hospitals in Europe), that reflects the health care sys-
tem differences in between our regions. Another important differ-
ence is the low number of Fellows that responded the Survey in our
region (less than 1%), in contrast with 20% observed in the
European one. This may be due to the fewer access to specialized
social media by training physicians in our region, as younger collea-
gues undoubtedly have access to smartphones and IM tools. Indeed,
more specialists (more than 77%) responded the Latin-American
survey, as compared to 58% in the European one. This fact could
be due to selection bias.

Most responders declare that they anonymize clinical data before
sending (71.0 & 38.3%), but that the data received is anonymized
only in 51.4 4+ 33.5%. This was very different than the observation
in the European survey,” as the responders said that data was anon-
ymized on 57% in shared and 56% when received, although this dif-
ference may be due to a ‘socially desirable responding’ bias that could
be detected in our survey, but not on the European one. The use of
IM and social media in professional settings will certainly grow further
in the near future.®

Conclusions

IM is routinely used by medical professionals in Latin-America.
The most frequent aim of this communication is discussing clinical
data, ECG, and Holter recordings. Most of senders declare that
they anonymize clinical data before sending (71%). A great pro-
portion (55%) are unaware of legal data protection rules in their
countries.

Limitations

The main limitation of this study is that the sample of physicians sur-
veyed was not taken randomly, nor by any other method that could
guarantee the representativeness of the universe studied. This also
limits the external validity of any subgroup comparison that might
be considered.

Supplementary material

Supplementary material is available at Europace online.
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Unexpected fused posterior wall lesions after pulsed-field pulmonary
vein isolation
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We present the case of a 55-year-old patient with paroxysmal at-
rial fibrillation referred for pulmonary vein isolation (PVI) by means
of pulsed-field ablation (PFA). Based on preprocedural imaging
(computed tomography) showing a bilateral common ostium
(CO) as PV variant, the larger penta-spline PFA catheter measuring
35 mm was selected for ablation. Bilaterally, acute PVI was ob-
served during the first applications at the CO wiring the superior
branches. Overall, eight application pairs were delivered with four
pairs per CO (two pairs wiring superior and inferior branches, re-
spectively, ‘basket’ and ‘flower petal’ deployment pose per pair).
Pre- and post-ablation 3D ultra-high-density voltage map of the
left atrium was acquired with a 64-pole basket mapping catheter
(Orion). The post-ablation map confirmed acute PVI, but showed
unexpected fused lesions on the lower posterior wall (PW) in add-
ition (Panel B). Although the PFA applications were intentionally
delivered for PVI, the finding of extended PWV lesions may be ex-
plained by the larger sized PFA catheter, the relatively shorter pos-
terior inter-venal distance (although still 39 mm), but clearly also
by the unique property of PF technology to obtain tissue lesions
not necessarily through high catheter contact, but also in the prox-
imity of the tissue—electrodes interface.

The full-length version of this report can be viewed at: https:/
www.escardio.org/Education/E-Learning/Clinical-cases/Electrophysiology.

© The Author(s) 2022. Published by Oxford University Press on behalf of the European Society of Cardiology. All rights reserved. For permissions, please email:
journals.permissions@oup.com.




	Use of instant messaging in electrophysiological clinical practice in Latin America: a LAHRS survey
	Introduction
	Methods
	Population
	Statistical analysis

	Results
	Discussion
	Conclusions
	Limitations

	Supplementary material
	Acknowledgements
	Data availability
	References




