Evidence Table 3.  Studies of access for self-monitoring/testing in pediatric, obstetric and clinician-indirect home 

telemedicine

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class

Cartwright, 199216
Obstetrics
BP monitoring telemetrically from home (10 measures/10 min) to a portable computer carried by provider that alerts by individualized level
Randomized control trial; control = BP monitoring in hospital every 4 hrs
n = 99 pregnant hypertensive pts referred by providers over 1 yr, E = 36, C = 31
Improved access = 100% for E pts 
Of 100 in sampling pool, 5 declined; 4 withdrew; 24 did not complete data or had clinical problems so were excluded; no differences in sample and drop-outs in 6 characteristics; no differences in study groups in 14 characteristics 
I – B










Dawson, 199917
Obstetrics, Home care
Home fetal & maternal monitoring via phone modem + home visits  
Randomized to home or clinic care   
E = 43, 

C = 38, high risk, MD- approved pts without complications requiring hospitalization
Improved access (greater number of mean home care visits) for mod hi risk pts:   E = 3.7, C = 1.4  (p < .005); fewer clinic visits (2.4 vs 3.2), hospital days (3.5 vs 5.13) & less time lost from work (.05 vs 1.14 hrs, p = .11)  
No declines, no drop-outs; group differences in access to phones & satisfaction with living place favored E group (though p values not reported); authors acknowledged insufficient statistical power because neither group was “pure” on key characteristics
I – A










di Biase, 199714
Obstetrics
Electronic glucometer (DIANET) for data transmittal via telephone modem + insulin adjustment software available to clinic staff 
Randomized to electronic self-monitoring or non-electronic self-monitoring 
n = 20 consecutively  selected clinic pts, E = 10, C = 10
Improved access to insulin adjustment advice, E > C    (E = 24 hr if desired, C = home visits during business hrs);  
C had more frequent in-person home visits due to closer distance (C = weekly, E = every 15-30 days), (specific frequencies not reported, distances not reported), E > C in access satisfaction; small sample  
II – B



Evidence Table 3.  Studies of access for self-monitoring/testing in pediatric, obstetric and clinician-indirect home 

Telemedicine (continued)

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class

Brennan, 199520
Home care
Computer network via WYSE terminal for information, communication & decision support   
Randomized to intervention or control (no TMED at home)
n = 98 recruited caregivers of persons with Alzheimer’s Disease, E = 47, C = 51
Improved access = 100% E, to nurse & support services (information, social support, decision analysis) - average  83 encounters/12 mos, all hrs, day & night ; access not impaired by lack of computer skills
3 assigned to E group unable to participate ( 2 had technical installation problems, 1 became ill); drop-outs:  E = 1, C = 2; no measures of clinic or phone access to nurse for support or decision making were made in the comparison group  
II – A










Flatley-Brennan, 199819
Home care
Computer network via WYSE terminal for information, communication & decision support 
Randomized to intervention or control (no TMED at home)
n = 57 of 61 recruited adults with AIDs, E = 31, C = 26
Improved access = 100% E, to nurse & support services (information, social support, decision analysis) – average 297encounters/6 mos, all hrs, day & night ; access not impaired by lack of computer skills
4 declined; 6 drop-outs; no group differences; discrepancy in number of total encounters with the system (abstract states 192/pt; report states 297/pt; total is consistently reported as 8449, which if divided by 31 subjects is 272; no measures of clinic or phone access to nurse for support or decision making were made in the comparison group
II – A










Frost, 

200015
Obstetrics
Electronic glucometer (CareLink) for data transmittal via telephone modem + insulin adjustment software available to clinic staff
Non-electronic data reports during clinic visits
n = 21 Type 1 diabetes pts on intense insulin therapy, matched for diabetic conditions, E = 11, C = 10 
Improved access  E > C,   E = mean 3.3 wks between clinic visits, C = mean 2.9 wks between clinic visits
Authors noted that electronic data monitoring offered greater access to timely care for those who have trouble accessing clinic care, but did not measure distances nor visit frequencies
II – B

Evidence Table 3.  Studies of access for self-monitoring/testing in pediatric, obstetric and clinician-indirect home 

Telemedicine (continued)

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class

Gray, 200013
Pediatrics
Videoconferencing & Internet communication (Baby CareLink) between home & NICU  
Randomized to intervention or control (no TMED at home)  
n = 56 families of very low birth wt infants with ISDN access at home, E = 26, C = 30  
Improved access = 100% E  
Of families of 176 VLBW infants, 88 were eligible, 9 declined, 4 unavailable to consent, some  multiple births/family; equipment & service provided by government – so external validity limited to those with similar support; access from home by telephone may have been comparable
II – B










Gustafson, 199921
Home care 
In-home computer access   
Randomized to intervention or control (no TMED at home)
n = 193 men with AIDs:  

E = 96, C = 87 
Improved access = 100% E
Of 219 recruited, 15 excluded by criteria; drop-outs: E = 11, C = 10   
I – A










Marrero, 199512
Pediatrics, Home care
Home self-monitoring & q 2 wk transmittal of blood glucose data via modem + NP review  & consultation for adjustment
Randomized to  E, C (routine care with MD providing insulin adjustment consultation q 3 mos)
n = 106 pediatric diabetic clinic pts < 5 yrs on insulin > 6 mos, with a home phone, E = 52, C = 54
Improved access = 100% E  to an NP; equivalent access (E = C) of electronic vs verbal data reporting from home 
Nurses initiated frequent contact after receiving q 2wk glucometer data, which influenced access, in contrast with clinic system of q 3 mos data transmittal 
I – A

Evidence Table 3.  Studies of access for self-monitoring/testing in pediatric, obstetric and clinician-indirect home 

Telemedicine (continued)

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class

Miyasaka, 199711
Pediatrics
A near-television quality home digital videophone system (ISDN 64, 320 x 200 resolutions, 10-12 fps, for home ventilatory care
Pre-post comparison, 7 pts were own controls, receiving ventilatory home care 6 mos prior to the intervention     
n = 10, group I  = 3, aged 10 – 20 mos, group II = 7, aged 3 - 24
Group I access to providers  increased from 11 to 58 calls (p < .004), access to home instead of hospital from 24 to 5 hospital visits (80% decrease,  p < .01); hospital decreased from 22 to 10 days & hospital admits decreased from 4 to 2 (not significant);

Group II access to providers = 45 calls, 1 hospital visit, 0 hospital days & admits (77% reduced hospital visits & admissions )
Eligibility included living within ISDN service area; 20 post-system calls were social calls, suggesting the videophone may have been perceived as a novelty; time saved by physicians (51.2 hrs) increased access for other pts; families saved 95 hrs of travel with the system; pts began to access each other to increase their social support; no control for seasonal effects, which varied by pt
II – B










Torok, 199918
 Obstetrics
Computer-aided monitoring with portable uterine contraction monitor; pt monitors contraction activity for 4 days, BID, for minimum 2 hrs; data transmitted to MD
Randomized to intervention or control 
n = 263 of 748 multi-center pts in all risk categories who completed all monitoring & treatment requirements
Improved access = 100% (home care vs clinic care? for uterine monitoring) pre-delivery; reduced preterm-birth rate by 50%, increasing access to home care for newborns 
Details not reported, e.g. control group description, group sizes, group characteristics or drop-out reasons 
II – B
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