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(46.2%), immunity (28.4%), and supplementation (20.7%).
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effectively.
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Introduction effects that will remain for years. Iran is among
In recent years, due to the increase of countries at the highest risk of accidents in the
environmental, social, and health crises, world and is faced with a significant number of
preparation to face the crises is an indispensable natural or human-made crises every year (2). On
part of crisis management strategies. In the last the other hand, the transmission of false
two decades, approximately more than one information has become a challenge, and the
billion people have been affected by different current era is described as the era of fake news,
crises, and more than 700,000 mortalities have which false information may spread rapidly
been accounted for by natural disasters alone (1). during disease outbreaks and cause problems in
In addition to inducing death and diseases, such the field of health, for example, the nutritional
crises lead to extremely destructive status of people and health affect society(3).
psychological, social, economic, and political Recent studies have shown that false or
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misleading health information may spread more
easily than scientific knowledge through social
media. The essential role of health
misinformation in social media has recently been
highlighted by the COVID-19 pandemic, as well as
the need for quality and accuracy of health
messages. The purpose of public health crisis
management and disease caused by
misinformation is highlighted. In fact, the lack of
control over health information on social media
is used as evidence for the current demand to
regulate the quality and public availability of
online information(4). Studies have shown that
telehealth may have a significant impact on the
development of health care in the future,
improving access to health services, providing
access to the right education, especially for
citizens in remote or disadvantaged areas. and
thereby improve health outcomes(5, 6).
Telehealth involves sending information from
one region to another wusing electronic
communication to improve the quality of health
and treatment (7). Today, telehealth services are
widely used in various health fields through
cellphones (8). Employing technology in the
health field has allowed users to access reliable
information about healthy lifestyles and to use
the advice of health experts regarding their
problems. It has prevailed more after developing
smartphones and their practical applications in
recent years (2). The use of smartphones and the
Internet has been almost twofold from 2013 to
2018 (9). The increasing use of smartphones has
made them popular in accessing information and
has led to the growth of practical applications in
changing people's lifestyles. One benefit of
cellphones in the health domain relates to
nutrition, diet, weight control, and access to
reliable information on healthy diets (10). Since
the new circumstances (the Coronavirus crisis)
have been unprecedented, there is no public
access to appropriate information sources. This
issue is more serious concerning proper
nutrition methods. Many of public ambiguities
and questions have remained unanswered due to
the lacking access to resources and experts, and
they seek answers to their questions through the
superstitions spread in society.

Telehealth has become an essential resource
during emergencies, such as the COVID-19
pandemic, offering several key features that
improve healthcare delivery. Here are some of
the most advantageous aspects:
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v'Swift Information Sharing: Telehealth
platforms can rapidly distribute crucial health
information to patients and healthcare
professionals. This encompasses updates on
treatment protocols, vaccination details, and
guidelines for managing specific conditions
during a crisis. Research shows that timely
access to information can significantly enhance
patient outcomes and minimize
misinformation(11).

v'Access to Specialists from A far: In times of
crisis, especially when physical access to
healthcare facilities is restricted, telehealth
allows patients to consult with specialists
without the need for travel. This is particularly
advantageous in rural or underserved regions
where expert healthcare providers may not be
readily available. Studies indicate that remote
consultations can lead to effective diagnosis and
management of health issues, ensuring patients
receive prompt care(12).

v Improved Accessibility: Telehealth
eliminates geographical barriers, enabling
individuals with mobility challenges or
transportation issues to access healthcare
services. This increased accessibility is crucial
during crises when traditional healthcare
systems may be overwhelmed or inaccessible
(13).

v'Boosted Patient Involvement: Telehealth
fosters patient engagement through intuitive
platforms that empower individuals to take an
active role in their healthcare. Patients can easily
schedule appointments, access their medical
records, and communicate with their providers,
leading to better adherence to treatment plans
and improved health outcomes(11).
In summary, telehealth's capacity for swift
information sharing, remote access to specialists,
robust communication channels, enhanced
accessibility, cost efficiency, and increased
patient involvement makes it an invaluable asset
during crises. These features not only help
mitigate the impact of emergencies on healthcare
delivery but also contribute to building more
resilient health systems for the future(11-13).
The COVID-19 pandemic has intensified pre-
existing nutritional issues, particularly by
increasing food insecurity and spreading
misinformation regarding dietary choices.
Research conducted by Gundersen and Ziliak
indicates that the economic repercussions of the
pandemic have led to a notable rise in food
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insecurity, which has had a disproportionate
impact on marginalized communities, limiting
their access to healthy food options(14).
"Nutrition teleconsultation” provides the
opportunity for remote patient monitoring in
remote areas and supports reducing costs,
reduce patientand provider-travel time
expanding access to services, continuity of care,
and reducing geographic barriers. Gradually,
nutrition telecare is increasingly used by
professionals, and the creation of a systematic
telecare protocol in this field seems
necessary(15, 16). Providing nutrition services
through telemedicine requires the provision of
an infrastructure that does not impose high
limits on service quality and allows telehealth to
address mobility, usability, interoperability,
intelligence, and adaptability in a systematic
way(17). Telehealth and nutrition platforms may
potentially help users improve household food
security, modify child and family eating habits,
and improve the effectiveness of nutrition and
physical activity intervention(18-20). Physicians
and specialists can communicate with patients,
interpret specialized test results, and monitor
disease progress when access to specialized care
is unavailable or limited via telemedicine.
Telemedicine can improve the effectiveness of
professionals both in daily hospital operations
and in critical situations where regional hospital
systems and care facilities are pressured by
sudden peaks in patient volume. This is while
taking care of regular visitors of the health and
treatment center at the same time(21).

Strategies in  virtual nutrition include
synchronous (phone calls or video conferencing)
and asynchronous (e-mail, educational videos, or
text messages) or combined approaches.
Previous studies show that diet quality,
increased consumption of fruits and vegetables,
reduced consumption of highly processed foods,
and weight loss, as well as encouragement to
keep appointments and patient satisfaction have
improved as a result of using these methods(15).
However, it is important and necessary to create
a basis for public understanding, awareness and
readiness for the successful implementation and
sustainable acceptance of this
technology(22).Therefore, the purpose of this
study was to develop and evaluate a
teleconsultation system on nutrition-related
questions with a focus on providing consultation
to people about the prevention, immunity, and
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control of Coronavirus disease and also
providing access to reliable information sources
for public awareness and healthier food
alternative during this crisis.

Materials & Methods

The present cross-sectional research was
conducted in April-May 2020 at Mashhad
University of Medical Sciences.

Need Assessment
In order to design a system that catered to the
specific nutritional needs during the COVID-19
pandemic, a thorough needs assessment was
conducted. A multidisciplinary team comprising
nutritionists (n=2), health informatics specialists
(n=2), and software developers (n=4) held
several meetings to identify the core user needs.
Open discussions were held within the team to
identify the most frequently encountered issues
during nutritional consultations in the early
phases of the pandemic. These discussions
revealed that during the COVID-19 pandemic, the
public needed accurate, timely information
regarding:
e Nutrition to boost immunity and
prevent disease,
e Safe use of supplements, and
e Access to reliable nutritional advice
through remote means due to
quarantine measures.
Based on these needs, the following decisions
were made:
» User-driven Design: A system allowing users
to ask questions through text and attach images,
which was based on the feedback that visual
representation of food products, symptoms, or
supplements was often essential for
consultations.
» Timeliness: Users were concerned about
getting timely advice, hence the system was
designed to allow consultants to respond
promptly (within a set timeframe, between 6 am
and 12 pm), ensuring rapid consultation.
» Categorization and Filtering of Questions:
Given the volume and nature of inquiries
anticipated, consultants highlighted the need for
a robust question-labeling system. This was
implemented to streamline the categorization
into relevant themes such as immunity, diet,
supplementation, etc., which further guided the
iterative development of the system’s database
architecture. Several primary labels were used
for question labeling. Then, by an iterative and

J Nutr Fast Health. 2025; 13(1): 24-34.



Feasibility of Mobile Telehealth for Health Literacy Enhancement JNI:I‘I

Aalaei Sh et al

incremental development and examination of the
questions, the labels were completed, and the
previously labeled questions were reviewed.
Two categories of labels were used, one about the
relevance to the topic of interest and the purpose
of using the system, and the other the topic of the
question. After the iterative process, the

» o«

relevance label read “relevant”, “relevant only to

Table 1. Question topic labels and their definition

Corona”, “relevant only to nutrition” and
“irrelevant”. The topic label included diet,
immunity,  supplementation, = comorbidity,
traditional medicine, stress control, prevention,
children, symptoms, treatment, lactation,
medication, pregnancy, and the elderly. Table 1
presents the descriptions of the topic labels.

Topic Description
Diet Proper nutrition during the Coronavirus crisis
Immunity Proper nutrition to improve the immunity system during the Coronavirus crisis

Supplementation
Comorbidity
Traditional medicine
Stress control

Supplementation to reduce symptoms/ prevent the Coronavirus disease
Proper nutrition during the Coronavirus crisis for people with a comorbidity
Nutrition according to the recommended alternative medicine during the Coronavirus crisis
Proper nutrition during the Coronavirus crisis to control stress

Prevention Proper nutrition to prevent Coronavirus disease
Children Proper nutrition for children during the Coronavirus crisis
Symptoms Proper nutrition during the Coronavirus crisis for patients with Coronavirus disease symptoms
Treatment Proper nutrition for Coronavirus treatment
Lactation Nutrition during the Coronavirus crisis for lactating women
Medication Taking medications to relieve /prevent Coronavirus symptoms, drug-food interactions

System Development

The user-centered development method was
used to develop the system. An iterative process
of answering users' questions and fulfilling their
needs was at the core of this approach. In this
phase, through cooperating with the software
development team, items such as system
architecture, programming language, the
database, and functions were determined so that
the utilized resources and infrastructure could
fulfill the needs of users. Therefore, it was
decided to implement the system according to
the following uses:

HTML, CSS, and JavaScript were used as client-
side web programing languages. The
programming language used on the server-side
was C. The server-side database was MySQL, and
also a native memory-based NoSQL was used to
preserve the temporal cache of the information.
Communication with the server was in JSON,
Text, Html, and if necessary, a dedicated textual
marked text structure like Markdown was used.

Usability Evaluation

Having developed the preliminary version of the
system, the usability test was administered
through some of the potential system users who
had different educational levels. This test
answers the question of how easy it is for users
to use the system.

The think-aloud method was employed to do the
test. In this way, some scenarios were designed

J Nutr Fast Health. 2025; 13(1): 24-34.

to work with the system provided to users, and
they were asked to express their thoughts loudly
while working on the system for acting out the
scenarios.

The following scenarios were designed to test
core system functions:

1. Logging in and completing the
demographic questionnaire,

2. Submitting a nutrition-related question
along with an optional image
attachment, and

3. Viewing the response from a
nutritionist.

During the test, an evaluator observed the
participants and recorded any usability issues.
The feedback was then analyzed according to a
predefined rubric focusing on:

e Ease of navigation,

e (larity of instructions, and

e Efficiency in submitting questions and
receiving responses.

Finally, a total of 5 participants were involved in
the testing phase. The participants were selected
to represent a range of ages, education levels, and
technology proficiency, ensuring the system was
intuitive for different user groups. This included
individuals with varying levels of familiarity with
smartphones and teleconsultation services,
ranging from novice to experienced users.

The problems users faced while working with
the system were recorded by the evaluator.
Finally, after summarizing the recorded
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problems, the system went redesigned.

Functionality Evaluation

The functioning of the system was tested by
scenarios and simulated data in a laboratory to
do the functionality test facing the significant
volume of questions people asked and to
evaluate the communication speed,
communication quality, weakness, and system
capabilities. After ensuring the functioning of the
system in the laboratory, it was provided to the
clinical staff of the University of Medical Sciences
to ask their questions about the nutrition of
patients with Coronavirus for a week. At the end
of this phase, a survey was conducted of users.
The analyzed results were presented to the
development team to fix the defects.

Public Accessibility and Recruitment

To increase public awareness and accessibility,
the system was primarily promoted through
social networks affiliated with Mashhad
University of Medical Sciences. Notifications
were shared via WhatsApp groups, Telegram
channels, and official university communication
platforms. Additionally, announcements were
made in local hospitals to inform the clinical staff
and public about the system.

During this process, one challenge was ensuring
access to individuals outside of the Mashhad
area. Although the system was developed and
initially promoted in Mashhad, it was accessible
to users from other provinces. Over 32% of users
were from other provinces, indicating a broader
uptake beyond Mashhad. However, due to
limited initial promotion and infrastructure,
system access was not as widespread. In the next
phase, more robust recruitment strategies—
such as collaborations with other regional health
centers—will be necessary to ensure broader
coverage.

Security and Privacy Considerations

In this program, the confidentiality of the
information provided by individuals was
respected. The authorization and authentication
of users to access the application were
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controlled. Patient identification information
such as name, surname, and national ID number
were neither requested nor registered. The
questions were provided to experts in a way that
they could not identify the patients. Also, access
to information for anonymous people was denied
because the data were encrypted during
transmission.

Statistical Analysis

The data were analyzed using descriptive
statistics using SPSS version 26. Frequencies and
percentages were calculated for categorical
variables such as age groups, underlying
conditions, and the types of questions submitted
(e.g, diet, immunity, supplementation). For
continuous variables like age, means and
standard deviations were used to summarize the
data.

Results

User Engagement

The system was used by people from April 3 to
May 21, 2020. During this period, nine
nutritionists, who were university faculty
members, answered users' questions. A total of
1006 logins were recorded, with 743 being new
users. 641 users completed the demographic
questionnaire upon logging in. Out of these, 344
individuals sought counseling and asked
questions, all of which were answered by
nutritionists.

The user could access the system through a
hyperlink. On the home page, users were asked
to enter their phone number, which acted as their
username to maintain history for re-access
(Figure 1). Once logged in, a questionnaire was
provided that included questions about gender,
age, underlying diseases, and place of residence
(Figure 2). Users could then submit their
questions and attach a file if needed (Figure 3).
Instructions were provided to users that the
system was designed to answer nutrition-related
questions during the Coronavirus crisis.
Responses were provided by nutritionists within
24 hours (Figure 4).
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In His Name
Nutrition and Coronavirus Consultation
Forp ion, i ity and purposes

Ask your nutrition questions during the coronavirus pandemic from home.
The Nutrition Department of Mashhad University of Medical Sciences provides you with consultation services.
This service is free of charge.

Enter your mobile phone number:

Enter
4 2 Gl
] Sl
AT Casllan s Univorsay 01
Meccal Scences
This prog: puty of research in Mashhad University of Medical Sciences,
faculty of mediine and Shetap and

Figure 1. Login page

Questionnaire
Please fill out the following questionnaire so that the doctor can be better able to help you.

Sex Male Female

Mark any of the following underlying disease you have.

G Diabetes Pulmonary
Immunity defect Chemotherapy Other
What is your occupation?
Employed Freelance Housewife Unemployed
Which academic group do you belong to?
Faculty Member Non-Faculty Member Neither

Which of the following is closest to your place of residence?

Mashhad Khorasan Razavi Other

Figure 2. Patient demographic information questionnaire

Requests Back

Send a message

Type your message here.

Add file send >

Saturday (13 June)

Sex: Female
Age3yrs.

Underlying disease: None.

Place of residence: Vakilabad Boulevard, Mashhad,
Knorasan Razavi

Occupation: Unemployed 11:43

In His Name

we answer your bout Cx

In case you id-19, besides us ideli ided by this website, consider visiting

Wewil itifyou youringy

We will get back to you within 24 hours.

Figure 3. Where to ask questions and attach a file
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Sunday (14 June):

Include adequate fresh fruit and vegetables in your diet after ensuring a complete washing up.
Drink copious amount of hot drinks.

Avoid stress.

If you did not use to have vitamin or micro-nutrition deficiency, there is no need for consuming a s

upplementary.

Generally, no supplementary such as vitamin C, zinc, selenium, vitamin D, A, Echinacea, curcumin,

ginger, ginseng, etc. can play any particular role in preventing coronavirus. Yet, more specifically, deficient
protein, vitamin D, C, A and selenium are involved in disabling the immune system against any infection.
Thus, the use of such supplementary is only recommended to those with a deficiency. Beware of the
adverse effects of their over-consumption. The majority of people, when following a healthy diet, do

not need any supplementary.

Saturday (13 June):

To prevent affliction and strengthen the immunity system what foods or
supplementary materials are recommended?

Sex: Female
Age: 33 yrs.
Underlying disease: None.
Occupation: Unemployed

Figure 4. Nutritionist’s answer to the user's question

Demographic Data

The average age of the system users was 36.9 +
11.0 years, while the average age of those who
asked questions was 37.9 * 11.0 years. The most
common age group for both wusers and
consultants was 31-40 years (40.6% and 38.4%,
respectively). The most common underlying
disease in both groups was hypertension (Table
2).

Out of 641 system users, 1 individual (0.15%)
mentioned 5 comorbidities, 5 individuals
(0.78%) mentioned 3, 17 individuals (2.65%)
mentioned 2, and 182 individuals (28.4%)
mentioned only one comorbid disease.

A total of 436 users (68.02%) did not report any
underlying disease. Among those who asked
questions, 63.08% did not report any disease,
while the remaining had varying comorbid
conditions as follows: 3 individuals (0.78%)
mentioned 3, 13 individuals (3.78%) mentioned
2,and 111 individuals (32.27%) mentioned only
one comorbid disease.

Among all users who sought consultations, 53%
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were Mashhad residents (Figure 5).

Question Categories

A total of 344 questions were submitted. 49.1%
of the questions were related to nutrition during
the Coronavirus crisis, 32.0% focused solely on
Coronavirus, and 7.5% pertained only to
nutrition (Figure 5).

Figure 6 lists the frequency of question topics
labeled by nutritionists. Since a question could
cover multiple topics, the total exceeds the
number of unique questions. After excluding
nonsense questions, 199 questions addressed a
single topic, while others covered multiple. The
most common topics were Diet (46.2%),
Symptoms of the disease (26.2%), and Immunity
and supplementation were also frequently
mentioned (20.7%).

Among the 169 questions specifically related to
both COVID-19 and nutrition, the top three topics
were diet (46.2%), immunity (28.4%), and
supplementation (20.7%).

J Nutr Fast Health. 2025; 13(1): 24-34.
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Table 2. Demographic characteristics and users’ comorbidities

People who completed the questionnaire People who asked for consultation
Variables (n=641) (n=344)
Frequency (percent) Frequency (percent)
Sex Male 293 (45.71%) 170 (49.41%)
Female 341 (53.20%) 173 (50.30%)
Unknown 7 (1.09%) 1 (0.29%)
14-20 19 (3.0%) 13 (3.8%)
21-30 169 (26.4%) 81 (23.5%)
31-40 260 (40.6%) 132 (38.4%)
Age (years) 41-50 129 (20.1%) 78 (22.7%)
51-60 44 (6.9%) 28 (8.1%)
61-70 16 (2.5%) 12 (3.5%)
71-80 2 (0.3%) 0
81-90 2 (0.3%) 0
Location Mashhad 339 (53.0%) 183 (53.2%)
Suburbs of Mashhad 97 (15.0%) 50 (14.5%)
Other 205 (32.0%) 111 (32.3%)
Cardiovascular disease 13 (2.03%) 10 (2.91%)
Hypertension 48 (7.49%) 28 (8.14%)
Diabetes 30 (4.68%) 17 (4.94%)
Pulmonary disease 19 (2.96%) 11 (3.20%)
Immune deficiency disorders 20 (3.12%) 19 (5.52%)
Chemotherapy 8(1.24%) 6 (1.74%)
Other diseases 98 (15.29) 55 (16%)
60 4
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S 40 -
g
& 30 -
]
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Relevant Coronavirus (only)  Nutrition (only) Irrelevant nonsense
Question type

Figure 5. Percentage of questions based on relevance
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Figure 6. Percentage of questions based on the topic
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Discussion

Implications for Telehealth

A major challenge during the Coronavirus crisis
was the lack of awareness regarding proper
nutrition. The present study provided valuable
insights into the use of web-based applications to
deliver essential nutritional consultation during
the pandemic. This study was conducted when
most businesses, private clinics, and counseling
centers were closed down, and it was highly
recommended to stay at home. The success of
this project demonstrates the effectiveness of
telemedicine or teleconsultation in similar crises,
as itallowed continuous access to health services
despite these closures.

The study represents the first phase in the
development and feasibility of a system designed
to address nutrition questions during the
pandemic. In the early stages of the Coronavirus
pandemic in Iran, 641 users completed the
embedded questionnaire, with half of these users
proceeding to ask questions and receive
consultations from nutritionists. Despite limited
promotion through social networks related to
Mashhad University of Medical Sciences, the
system received significant engagement,
indicating public interest and acceptance of
telehealth solutions. These findings suggest that
such systems can be expanded with improved
infrastructure to reach broader audiences and
play a critical role in future health crises.

Implications of Nutrition-Related Inquiries
The fact that 49.1% of the questions submitted
were related to nutrition during the pandemic
reflects the public's urgent need for reliable
nutritional guidance, particularly regarding
immunity and the prevention of illness. The
widespread misinformation surrounding diet
and supplements during this time likely
contributed to this demand. The system's ability
to address these concerns highlights the
importance  of telehealth in providing
trustworthy, timely advice during health crises.
The findings suggest that addressing public
health fears through accurate, expert-guided
teleconsultation can help prevent
misinformation from leading to harmful health
behaviors.

User Engagement and Demographics

The system was primarily accessed by users in
the 31-40 years age group, representing 40.6% of
all users. This age group is typically more
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technologically adept and engaged with online
health resources, which may explain their higher
participation rate. The average age of system
users was 36.9 + 11.0 years, and most individuals
who asked questions were between 31-40 years.
The system also attracted individuals from other
provinces, with 32% of users coming from
outside Razavi Khorasan province, indicating the
potential for national scalability. However, the
system’s promotion through social networks
affiliated with the university may have limited its
reach to certain demographics, particularly older
adults or individuals in more rural areas.

Fear, Anxiety, and Nutritional Behavior

Fear and anxiety about the Coronavirus played a
significant role in shaping the type of inquiries
received. Many of the questions centered around
immunity and supplementation (20.7%), driven
by the public’s concerns over preventing
infection through dietary adjustments. The
persistent focus on immunity, even months into
the pandemic, highlights the public's belief in
nutrition as a preventive measure. Previous
studies have shown that during times of
uncertainty, individuals tend to gravitate toward
dietary and lifestyle changes believed to boost
immunity. For example, the rush to take
supplements without proper guidance can lead
to overuse and related health issues.

These psychological factors influence dietary
behaviors, as individuals experiencing fear or
anxiety may seek out information on how to
protect themselves. The high proportion of
questions related to immunity (28.4%) and diet
(46.2%) demonstrates this trend. This is
consistent with findings from previous health
crises where anxiety prompted people to turn to
dietary changes and self-prescribed
supplementation. Similarly, studies have shown
that mobile applications can help monitor
patients' physical and psychological conditions
during the COVID-19 pandemic, addressing both
their mental health and nutritional concerns (7-
10).

Statistical Findings and User Understanding

Only 11.4% of the questions were deemed
irrelevant or nonsense, indicating that most
users understood the system’s purpose and
functionality. This low percentage suggests that
the system successfully conveyed its intended
use to users, who asked questions mostly aligned
with its goals. However, the presence of some

J Nutr Fast Health. 2025; 13(1): 24-34.
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irrelevant questions also points to a need for
clearer communication on the system’s
capabilities, possibly through more detailed
guidelines on the login page or an initial
onboarding process that clarifies what types of
questions the system can address.

Barriers to Broader Implementation

The mention of consultation costs and the need
for insurance coverage highlights a critical
barrier to the broader implementation of
telehealth systems. As telemedicine becomes
more widely used, issues of cost and access must
be addressed to ensure equitable access (11).
Literature on telemedicine adoption has shown
that financial barriers can deter low-income
individuals from accessing these services, which
could exacerbate health disparities (12-15).

Limitations

Several limitations impacted the study. One
significant limitation was the system’s restricted
promotion through networks tied to Mashhad
University of Medical Sciences. This limited
promotion likely resulted in a user base that
skewed towards the university’s affiliates or
those already engaged with its health services.
This could have influenced both the
demographics of users and the types of questions
asked. Additionally, while the system
successfully catered to urban and tech-savvy
populations, its accessibility to older adults and
rural populations remains uncertain.

Another limitation was the lack of a fee structure
for consultations during the feasibility phase.
While the system was offered for free, scaling it
for broader use would necessitate financial
sustainability, likely through insurance coverage
or service fees. Incorporating such a payment
structure could present a barrier to some users,
and future implementations would need to
address these economic challenges.

The lack of personalized data collection, such as
height and weight to calculate BM], also limited
the system's ability to provide tailored
nutritional advice. More comprehensive data
collection, including patients' medical histories,
would enable more customized and effective
consultations. This issue should be addressed in
future iterations of the system.

Recommendations for Future Research

Future research should focus on expanding the
system’s reach to a more diverse user base by
partnering with regional health authorities and
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launching targeted outreach efforts, particularly
in rural and underserved communities.
Additionally, integrating telehealth systems with
existing public health campaigns could enhance
public health literacy and increase engagement.
Given the high levels of fear and anxiety
influencing dietary behavior, future iterations of
the system should include mental health support
to help users make more informed decisions
about their nutrition and supplement use during
crises.

Conclusion

The present study successfully demonstrated the
feasibility of a teleconsultation system for
nutritional counseling during the Coronavirus
pandemic. The system’s high engagement rate
and the large proportion of nutrition-related
inquiries indicate the public’'s demand for
reliable, evidence-based guidance during health
crises. Moving forward, telehealth systems like
this one could be expanded and integrated into
public health initiatives, with the potential to
play a vital role in ensuring the continuity of care
during future emergencies. By addressing the
challenges of accessibility, cost, and tailored
consultations, telehealth could become a
permanent fixture in public health strategies.
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