Evidence Table 7. Studies of access for clinician-interactive telemedicine in pediatric, obstetric and clinician-indirect home telemedicine

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class1

Casey, 199625
Pediatrics, Cardiology
TMED videoconf  & ISDN transmitted echocardiogram for consultation 
None, except former mode of practice in regional center in general  


N = 10 infants needing urgent echo according to pediatrician for congenital heart disease
Improved access = 80% (avoided transfer to regional center in 8 of  9 cases); equivalent access = 20% (1 case + 1 non-case for better imaging) 
Pilot test
III – B

Casey, 199826
Pediatrics, Cardiology
TMED videoconf  & ISDN transmitted echocardiogram for consultation 
None, except former mode of practice in regional center in general  


n = 61 infants aged 1 – 42 days with congenital heart disease
Improved access = 77% (26 = minor CHD, 21 = no CHD); no change in access for 23% (12 = major CHD transported to regional center for urgent care, 2 = minor CHD)   
Access for urgent care of 12 pts with major CHD was quicker than if remote consultation had not occurred, but times not reported 
III – B

Chan, 200035
Obstetrics
Ultrasound  consultation from OB-GYNs by videoconference
None, except former mode of practice in regional center in general


n = 24 consultations in low- & high-risk pts
Improved access = 100%  (nearer home by 1500 km) for screening; 12% (3) for delivery (e.g. no transfer required ); no emergency access needed
Question of emergency care access from local clinic vs regional center is unanswered
III – B

Chi, 199936
Obstetrics, Pediatrics
Video consultation from remote emergency dept     
In-person regional center consults in prior year


275, including 20 OB and 3 Pediatrics pts, seen for consultations
Improved access = 31% (fewer transfers from remote to metropolitan hospital)   
Comparison number of transfers appear to be an error stating comparison yr as 1998 instead of 1995.
II – B

Finley, 199727
Pediatrics, Cardiology
Video for  echocardiography consultation 
None, except former mode of practice with travel to regional center in general  


n = 135 transmissions  
Improved access = 28% (31 of 112 cases that got local care after consultation, but were considered emergencies)  
No discussion re how judgements of emergency status determined in subjects
III – B

Evidence Table 7. Studies of access for clinician-interactive telemedicine in pediatric, obstetric and clinician-indirect home telemedicine (continued)

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class1

Holtan,

199832
Pediatrics
Otolaryngology consultation between GP and specialist 
None, except former mode of practice with consultation in regional center


n = 17 6 parents, 11 adult pts
Improved access = 100% (same community as home) + perceived:

1) quicker access to MD;

2) greater access to information than with in-person consultant
Of 35 eligible, 15 refused & 3 excluded for practical & financial reasons; data collected by unstructured interviews
III – B

Karp, 200033
Pediatrics
Consultation via T-1 network from regional center to rural clinic 
None, except former mode of practice with travel to regional center in general


n = 201 children aged .5 to 20 yrs with genetic & neurologic disorders 
Improved access = 100% (care closer to home) with 333 consultations; reduced travel = from average 354 to 265 miles (89 miles closer)/pt 

III – B

Massman, 199934
Pediatric (partial sample) 
Efficiency & effectiveness of burn consultations via TMED
None, except former mode of practice with travel to regional center in general
n = 40 pts seen for 87 follow-up visits at 15 TMED sites in 6 states, aged 1 - 71   
Improved access = 100%;    pt travel reduced 572 mi/pt or 49,804 miles total; limited access = 100% delays (exam prep limited to 1 room, camera adjustments to view skin, technical problems with cut-offs & difficulty switching from site to site)
  
III – B

Rendina, 199729
Rendina, 199828


Pediatrics, Cardiology
System for rapid interpretation of neonatal echocardiograms by consultation
Admits to NICU in prior year, same period, not using system


E = 48 infants, C = 39 infants 
Improved access = 100% E + reduced time from  “several days to a few hrs” 
Detailed results not provided 
II – B

Evidence Table 7. Studies of access for clinician-interactive telemedicine in pediatric, obstetric and clinician-indirect home telemedicine (continued)

Source
Domain
Intervention
Control
Sample
Results
Comments
Study Class1

Sable,

199930
Pediatrics, Cardiology
Real-time echocardiography consultation from pediatric cardiologists for neonatologists in under-served areas via desktop videoconferencing computers (Video Systems Inc) using 3 ISDN lines; 23-30 fps   


None, except former mode of practice in general
n = 60 echograms in 48 neonates with congenital heart disease,  PDA & hemodynamic instability  
100% improved local access to diagnostic quality for screening; 50%  improved access for treatment  (5 pts transported to regional center, 5 pts not transported though expected to need it); access to insurance funding averaged 55-60%
Videoconference access time per consultation was given, but no comparison time
III – B

Whitten, 200031
Pediatrics
Interactive video-links from schools to doctors – teachers’, nurses’ & administrators’ perceptions
None, except former mode of practice in general
Phase I, nearly 200 video consultations,

Phase II, 371 consultations


100% screening access to consultation from inner city schools to university medical center 
Details not reported relative to comparison conditions relevant to access
III – B

1  Study class definition in this evidence table is relevant to the key question of whether telehealth resulted in comparable or improved access.
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