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Dear Editor:

We have read with special interest the article entitled "Telehealth and teaching of surgery: creation
of an open-access surgical multimedia repository” , recently published in your journal (RevEspEduMed
2025, 3: 656021). As teachers and researchers in health sciences education, we congratulate the
author for an innovative, situated and pertinent proposal that responds to one of the most critical
challenges left by the pandemic: guaranteeing surgical training in technology-mediated scenarios,
even in contexts with restrictions on real clinical access, a situation that we constantly experience in
various Latin American universities (1).

We celebrate the study's qualitative approach, based on grounded theory, which allows for a
deeper understanding of the perceptions and meanings constructed by students and teachers
regarding the use of telehealth as a teaching strategy. This approach is essential for addressing
complex educational problems involving pedagogical, technological, emotional, and contextual
factors, especially in times of crisis. As has been noted in previous research published in this
journal, qualitative methods are especially useful for capturing the richness of educational
phenomena in dynamic and challenging environments, facilitating the design of contextualized and
meaningful interventions (2).

Another of the study's major achievements is the incorporation of the Multimedia Cognitive
Learning Theory (MCLT) as the basis for the instructional design of digital learning objects (DLOs).
The explicit application of principles such as segmentation, coherence, signaling, and dual-channel
instruction not only enhances the pedagogical quality of the VTQ UNAH 101 repository but also
exemplifies good practices for the development of digital educational resources in surgery. This
type of integration between educational theory and teaching practice remains scarce in clinical
contexts, where the intuitive or replicative use of resources predominates. Recent research in
medical education has shown that video-based approaches, when designed with clear pedagogical
criteria, significantly improve the acquisition of clinical knowledge and skills in health sciences
students (3-4).

Furthermore, we believe that this valuable contribution can be expanded through an
exploratory sequential mixed-methods design , which allows for the richness of interpretation of
qualitative analysis to be complemented with quantitative measurements that capture the scope
and magnitude of the observed effects. This approach would strengthen the external validity of the
study, identify replicable patterns, and contribute to educational decision-making with greater
empirical solidity. Surgical telehealth, as an expanding pedagogical innovation, requires analysis
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from multiple levels and dimensions, as proposed by research integrating mixed methodologies to
address the complexity of clinical teaching environments in healthcare. Furthermore, authors such
as Schoonenboom and Johnson emphasize that sequential designs allow for more robust inferences
by linking the exploration of meanings with the verification of patterns, which is particularly useful
in emerging fields such as the integration of technology in medical education (5-6).

Telehealth represents not only a temporary solution to health crises such as the COVID-19
pandemic, but also a structural strategy with a high transformative potential for health education
systems in Latin America. In a region characterized by unequal resource distribution, gaps in access
to specialized services, and a marked concentration of hospital infrastructure in urban areas,
telehealth tools—particularly their educational component—allow for the democratization of access
to clinical learning. Initiatives such as the one described in the article acquire special relevance by
demonstrating that it is possible to generate high-quality, contextualized, and culturally relevant
resources that transcend the physical limitations of the traditional operating room. Various
international organizations have recognized that strengthening telehealth capacities can accelerate
educational equity in countries with fragmented health systems, provided it is accompanied by
adequate regulatory frameworks, teacher training, and connectivity guarantees (7).

We thank the editorial team for the opportunity to share this reflection, but above all, for
highlighting research that responds to new teaching and learning scenarios in health sciences, and
the author for contributing a highly relevant and regionally applicable training experience.
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