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Abstract---Current technological trends are not only the result of the lifestyle choices of technology users and the 

benefits and advantages provided by this technology but also as what technology provides. One of these changes is 

that jobs and services in healthcare and prevention are now dominated by technology in all its forms. This study 

looks at various scientific articles published in reputable journals, including Elsevier, Medpub, Google Books, 

Taylor & France, and other national magazines. We will concentrate on publications published between and to keep 

the data more up to date. Our review approach includes data coding, in-depth evaluation, and high interpretation 

systems to capture data and answer research questions using high standards of validity and reliability. This research 

is in the form of descriptive qualitative research. We found all our data using an online search engine and followed 

the previous research guidelines. The result is that technological excellence has now been able to renovate and 

transform medical work into medical tasks, including services and convenience for patients. 
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Introduction 

 

Health care and digital technology have been proven to go hand in hand, but it needs a proper understanding of how 

they can match the digital health trend as we know telemedicine on the internet (Vaughn et al., 2016). Online 

training on health is becoming very attractive and has even received recognition as an investment in advancing health 

sciences and has also helped a lot in the health industry, including medicine around the world. For example, who 

understands gives an understanding that health belongs to all humans. If health services are not evenly distributed, 

this is unfair because some people do not understand the importance of digital technology, undoubtedly having a 

socio-economic impact (Filkins et al., 2016). This has an impact on the population as well as for each country. In 

order for health to become a commodity that must be fair in obtaining health services and data that many people can 

access, this is something that must be given to every citizen where digital technology-based health trends have 

become an essential part of life health equity (Agarwal et al., 2010). 

Of course, it is not an easy thing how to achieve this goal of health equity with all health stakeholders both in 

government and non-government even in the community how they can get data about health how they analyze and 

even share data with the use of digital technology (Dover & Belon, 2019). The reason why digital health has become 

a trend that has become a phenomenon lately, especially in 2001. First of all, since this kind has become a threat to 

human health in this world, the healthcare industry has been bold enough to invest its focus on the digital sector, 
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which they understand is an innovation because new technologies exist so that the findings or trends are so robust 

this year along with the momentum of the mic signal and also predictions of future medical changes (Backholer et 

al., 2021). For example, the trend called telehealth is the latest technology, which is related to digital communication, 

for example involving computers, cell phones, and other types of substances intended to provide or serve health 

services: Since the government implemented social dispensation policies, digital trends have started to increase 

where the health service providers (Macmillan et al., 2016). The world has experienced extraordinary changes in 

innovation, for example in 2020 it is estimated that more than 40% of people who need primary health services 

provide telehealth services, meaning that they have started to feel the technology they use. All physiological 

assistance to obtain data because of the ease of not needing to meet medical professionals (Carey et al., 2014). 

Today's global COVID-19 vaccination event is beneficial. Various studies from Fortune's businesspeople predict 

the market will continue to grow in the coming years (Harris & Jones, 2020; Putra et al., 2020; Manullang et al., 

2021; Nugraha et al., 2021). Of course, some ask why this is important; this is because the benefits provided are 

extraordinary, for example, the benefits of access to how the public or fashion patients can access everything related 

to health services, they used to have to go to a doctor, now they can take advantage of the facilities available so that 

medical services are certainly for people who cannot possibly go to a doctor, but can access existing information 

without having to go all the way to find paramedics in urban areas (Ozili & Arun, 2020). This is following the 

national policy where the application of socialite is expected to reduce human contact. The presence of digital 

technology is not only a trend for ordinary things but has led to health services where doctors and patients can take 

advantage of the various facilities available so that the fear of spreading the disease from the puskesmas can be cured 

(Verhoeven et al., 2020). 

Another advantage, perhaps, is the condition of people who are not infected with the covid virus, for example, 

patients with chronic diseases who require regular checkups with a very tight schedule, but with the presence of this 

technology, it can make it easier for them (Atangana & Atangana, 2020). One of the advantages and other 

advantages, for example, being able to continue health care because they can communicate intensely, maintain 

excellent relationships between patients and people who are potentially exposed to the virus, but because they can 

communicate this remotely, a perfect opportunity. Both provide enormous bona fide hope with the advent of 

technology (Ziebland & Wyke, 2012). The next trend is number two, namely the internet of things and access 

medicine; in this case, the internet of things has proven to be an extraordinary addition with various sensors, 

software, and other technologies that allow the connection and exchange of information and data. With the use of 

existing tools and systems in internet applications, things are developing very quickly where users of this technology 

can easily access monitors and integrate existing devices for health care (Dimitrov, 2016).  

With this artificial intelligence and health learning technology, internet technology for everyone's health offers a 

very progressive vision compared to the tools used in the medical world in traditional times but now helping patients 

and using various applications in systems such as laptops, smartphones, and the like (Ransbotham et al., 2017). 

Suppose we want to understand it, of course (Khosravi et al., 2020; Castro et al., 2002). In that case, this foreign 

internet certainly has various benefits and advantages for both parties, both health providers and patients who need 

health services, so that the presence of the internet becomes a kind of convenience, namely being able to control 

monitoring remotely so that patients with this facility can continue to monitor their health while health workers can 

also monitor patients remotely and at the same time with critical data to reduce face-to-face meetings as before have 

to carry anything (Waller et al., 2020). Another advantage may be that this digital technology provides convenience 

or a combination where this intelligent technology is integrated into health services that allow patients to have and be 

able to meet the conditions and health they need, e.g., with smart insulin pen they can monitor, e.g., glucose can 

make people not have to go to the elevator which requires very long application, but they can quickly check with 

straightforward technology (Robinson et al., 2014).  

Another reason is that the convenience of this technology; it automatically provides financial convenience. If 

previously treatment was costly, maybe the presence of this technology will improve health and reduce costs because 

it is a sophisticated technology provided is beneficial for the patient is beneficial for medical services (Kremer & 

Glennerster, 2011). In addition to Lukas for patients, health providers such as hospital clinics and community 

services have also made it easier to work; yes, everything has been done with complex medical equipment such as an 

X water machine, then a scanner, then everything it has saved money because these machines have been able to be 

integrated and quickly succeeded and reduced human fatigue. Again, it has proven that saving is an advantage over 

the internet of things, which has made it possible for humans to be cheap and easy to provide services for public 

health needs. The next advantage is the technology's application to serve health (Nasajpour et al., 2020).  

Mari (2019), says anything on blocked on without you William liberates come American men's team adaptation 

drop then you guys. This is an essential issue because it increases job satisfaction rather than medical where 
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approximately 50% of workers say that the presence of today's technology and with very sophisticated equipment 

has made it easier for medical professionals To serve patients as well as the health care industry, the presence of 

digital technology has helped this in serving their market demands, all ending inconvenience and low cost, the cost is 

not burdensome for both hospital patients and other medical service industries. Another person is also significant, so 

if previously every health problem in a patient had to go to a doctor or a service center, but with the presence of this 

technology, many people can use it at home. Just check at home; for example, there is a digital alarm and a calorie 

counter. Some people check such as sugar levels and can check cholesterol and can also check hypertension 

independently. They do not have to go to people to doctors and medical experts, and this is all a very personal thing, 

another thing that just with people's fingers it will be easy to control their health this is what makes the world of 

health even easier with data and with very excellent services by technology that has never been thought of before 

(Marr, 2015).  

The fourth is the ongoing innovation where infectious disease management can be assisted by technology 

(Haleem & Javaid, 2020). Since the COVID-19 of this pandemic hit the world of some things are not prepared, for 

example in the health care sector, there are times when it is tough with this new situation in the first week the trend 

of digital health is forcing those who help and can fight against the spread of the virus, the point is that many 

countries are competing to invest in applications that will help instead of the government in providers with digital 

tracking and monitoring checking equipment. Management of infectious diseases that are contagious (Budd et al., 

2020). It is an extraordinary thing that health experts have not imagined with this technology in the past two decades 

so that progress from the foundation of health care, especially vaccines, allows continuous development guided by 

technology. For example, with this technology, this is the first vaccine based, which is limited to tracking the 

COVID-19, and researchers continue to make many other patients for treatment at meager prices. Cheap with a 

speedy time and a method compared with previous methods; for example, this Mr vaccine can be used with protein 

codes and simulations to respond to this specific pathogen, which immediately creates new conditions for other 

diseases, including symptoms of malaria, Hepatitis b tuberculosis fibrosis (Tian et al., 2020; Cigarroa et al., 1989). 

Hence, researchers continue to work to develop vaccine treatments that can be used for other diseases, such as 

diluted semen and some experimental advances (Kitchin, 2020).  

The fifth is virtual and reality, where this virtual is suitable for handling video games that have now become 

virtual. Likewise, in the matter of technology that is very effective in preventing disease, especially the Coronavirus, 

stopping technological developments that are increasingly advanced in the region has a positive impact in preventing 

the fight against diseases that are spreading (Nadeak et al., 2021). Perhaps the statistics have shown how the 

transmission is, that is why the role of technology is becoming increasingly important because technological 

assistance can help many users whose daily activities on users and logs can reduce pain In interacting with each 

other, the community becomes more accessible with the help of their elephants, they can get social entertainment, 

friendship and other logistical needs. With digital media, it is easier for the wider community to get information and 

knowledge related to dangerous diseases that are infectious diseases using digital means. The public can also read 

and find out information about the dangers of each disease so that the public can anticipate it from the symptoms 

knowing how the process (Casadevall & Pirofski, 2020). Especially now that more and more people are gathered in 

this social network, this becomes a place to get the latest information distributed and distributed from the community 

so that the movement of infectious diseases can be easily stopped when controlled. Because with the help of digital 

technology, with more and more citizens on social media, it becomes a place to share information so that no one is 

left behind by information, and this is one of the advantages owned by technology devices (Fichman et al., 2011).  

 

Method and Material 

 

Today's technology trends are due to the lifestyle reasons of technology users and indeed because of the benefits and 

advantages that this technology has. This has been increasingly seen since the world has been preoccupied with the 

onset of a pandemic and its impact on all aspects of life (Campbell et al., 2011). One of these trends is that healthcare 

and prevention jobs and services are now dominated by technology in all its capacities. This study has reviewed 

many scientific findings of health experts and digital technology published in well-known journals such as Elsevier, 

Medpub, Google Books, Taylor & France, and other national publications (Ridder, 2014). For the data to be more 

updated, we will focus on journals published between 2010 and 2021. Our review process involves a data coding 

system, in-depth evaluation, and high interpretation to understand the data to answer the questions of this study with 

the principles of high validity and reliability. We design this study is a descriptive qualitative form such as a 

literature review. All of our data was found using an online search system and following the directions of previous 

studies (Connolly et al., 2018). 
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Result and Discussion 

 

Responsive and feasible medical care Chib (2010), health care associations and frameworks appear to benefit the 

reception and execution of advancement driven by innovations for looking for authenticity and building entrust with 

patients. New advancements foster medical care as an interaction development driven and patient-focused by 

working on quality and proficiency of medical care administrations. Arrangements will, in general, assist for 

dispersion and spread of development to help execute innovations in medical care administration conveyance. Lessen 

shortcomings, Van de Wetering et al. (2012), cost-viability examination expects that creation advancements are 

curved and that measures consistently perform at steady re-visitations of scale. In the short run, these presumptions 

are probably going to be disregarded. We present a model that can address the run steady net advantage (INB) for 

short-run failures since quite a while ago. This furnishes chiefs with a more reasonable perspective on the average 

proficiency gains (Whitelaw et al., 2020; Pagani & Pardo, 2017).  

Developing a further understanding of access, Hollis et al. (2015), studied how digital innovation can innovate 

medical care for mental development by connecting patients, management, and health education with the latest 

methods. The latest internet applications and devices can help patients have complete access to data access and 

management to improve clinical services and early care through access points to information patients who need 

information. However, a significant gap exists in the evidence underlying these findings. More significant patient 

and medical associations are expected to assess the existence of digital technology and guarantee them on neglected 

requirements, follow public truths, and work on the results of medical studies. In addition, the application also 

reduces costs, as proven (Laurenza et al., 2018). Their study analyzed an illustrative contextual analysis for Medical 

in Italy, an Italian government partner company of Merck and Co., Inc. The study results show that technology 

acceptance is a sophisticated innovation that can work in primary medical care activities. So, these computerized 

innovations in medicine can expand efficiency and productivity and consider the delivery of higher quality services 

and save time in medical services in times of crisis (Moazzami et al., 2020; Chudasama et al., 2020). 

Increment quality Torous et al. (2020), as interest in telehealth during the COVID-19 worldwide pandemic 

increment, computerized wellbeing's capability to expand access and nature of emotional wellbeing is turning out to 

be precise. We contend that this moment is the opportunity to "speed up and twist the bend" on computerized 

wellbeing. Expanded interests in computerized wellbeing today will yield exceptional admittance to excellent 

emotional wellness care. Make medication more customized for patients. Paranjape et al. (2020), medicine has 

entered the computerized time, driven by information from new modalities, particularly genomics and imaging, just 

as new sources like wearables and the Internet of Things. We acquire a more profound comprehension of illness 

science and what sicknesses mean to individuals; we create designated treatments to customize therapies. There is a 

requirement for innovations like Artificial Intelligence (AI) to have the option to help forecasts customized 

medicines. To standard AI in medical care, we should resolve issues like logic, responsibility, and protection. 

Creating logical calculations and incorporating AI preparation in clinical training is a significant number of the 

arrangements that can ease these worries (Glasgow et al., 2012; Winefield, 2006). 

Likewise, in the matter of technology that is very effective in preventing disease, especially the Coronavirus, 

stopping technological developments that are increasingly advanced in the region has a positive impact in preventing 

the fight against diseases that are spreading (Agarwal et al., 2020). Perhaps the statistics have shown how the 

transmission is, that is why the role of technology is becoming increasingly important because technological 

assistance can help many users whose daily activities on users and logs can reduce pain In interacting with each 

other, the community becomes more accessible with the help of their elephants, they can get social entertainment, 

friendship and other logistical needs. With digital media, it is easier for the wider community to get information and 

knowledge related to dangerous diseases that are infectious diseases using digital means; the public can also read and 

find out information about the dangers of each disease so that the public can anticipate it from the symptoms 

knowing how the process (Nettleton, 2020). Especially now that more and more people are gathered in this social 

network, this becomes a place to get the latest information distributed and distributed from the community so that the 

movement of infectious diseases can be easily stopped when controlled. Because with the help of digital technology, 

with more and more citizens on social media, it becomes a place to share information so that no one is left behind by 

information, and this is one of the advantages owned by technology devices (Mustafa & Hamzah, 2011).  

 

Prevention before treatment 

 

If people think about the advantages of digital head soccer, the easiest thing is that digital makes the quality even 

more to increase the quality of the reason with the presence of an internet connection where everyone can reach the 
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services connected to the player's health professionals to solve (Brabazon, 2016). Another advantage, for example, is 

that health professionals can store data and information quickly and access it when and where necessary and the ease 

of sharing information with patients and other health professionals. Health data is possible through digital assistance 

with more accurate reports monitoring progress than patients and more health decision-making. On the other hand, 

this digital technology also empowers larger patients, allowing treatment to get feedback with digital assistance to 

have more freedom to understand the patient's actual condition (Ianculescu et al., 2017). In other words, this digital is 

a resolution and a solution for rehabilitation therapists and patients. Also, normal adults can do various checks and 

monitor getting information to monitor health conditions and carry out treatment after (Afyouni et al., 2017). 

Another convenience might be the excellent coordination between medical and patient methods.  In this case, a 

digital system that makes it easy for patients to maintain their health history stories, whether good or not, will 

provide this information to make it easier to coordinate with professionals. This digital technology also gives a task 

rather than administration which is angry this time is a form of difficulty than the health planner in planning and 

implementation. However, patient doctors can join or be connected to the health record system electronically 

(Cusack, 2008).  

This never happened in the period before this digitalization became a trend in the lives of both the health business 

and the health sector (Engelhardt, 2017). Another benefit, perhaps this technology allows communication between 

many parties in this health project, such as doctors and other industries, allowing them to continue to interact 

continuously to communicate to get an excellent treatment plan. On the other hand Pfleeger & Pfleeger (2012), it 

also allows safe and comfortable data because digital is indeed many attacks than but this is easy if the files stored 

are well protected. Hence, it is possible to lose it very difficult because it is stored in a perfect system; for example, 

in the event of a fire, flood, and the like, all data is recorded and stored in a digital system. Where the villain might 

be accurate Time information where patients have on smartphones and also have various hardware that can be 

obtained today, just so that information on monopoly chord data on health reports can immediately This is achieved 

because it no longer uses a manual system as before, so in modern times, smartphones have been used as recording 

tools, for example, how many steps do we need in 1 day on a trip, maybe some other requirements that need to be 

considered so that health information reports can be obtained (Mosa et al., 2012). 

 

Conclusion 

 

In this section, we summarize the data findings and discuss the study's conclusions with the theme that contemporary 

technology trends are the outcome of technology users' lifestyle choices and the benefits and advantages that 

technology provides. This is becoming increasingly apparent as the world has been worried about the emergence of a 

pandemic and its influence on all aspects of life. One of these shifts is that technology, in all of its manifestations, 

increasingly dominates occupations and services in healthcare and preventive. This research examines a variety of 

scientific findings from health specialists and digital technologies published in renowned journals such as Elsevier, 

Medpub, Google Books, Taylor & France, and other national publications. To keep the data more up to date, we will 

focus on articles published between and. To capture data and answer research questions utilizing high standards of 

validity and reliability, we use data coding, in-depth examination, and high interpretation methods. This study is 

descriptive qualitative research in the form of a literature review. We used an online search engine to find all of our 

data and followed the previous research instructions. As to conclude that technological advancements, medical work 

can be renovated and transformed, including services and patient convenience. Another outcome is that technology 

had made all medical matters easier, making medical and patient care better than before digital pervaded every 

element of human existence, from commerce to health. Hopefully, the findings of this study will be beneficial to a 

variety of parties and the advancement of health science and medical technology (Rusmini & Hastuti, 2021; Widjaja, 

2021). 
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