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INTRODUCTION

Telemedicine holds the promise to increase access-to-care

We conducted a systematic screening of economic
evaluations of telemedicine and regression analysis to
determine: (1) the characteristics of telemedicine studies; (2)
the determinants of economically efficient telemedicine
Interventions.

METHODS

Figure 1: Flow diagram of the different phases of the
systematic screening process.

at a lower cost. Yet, for years, the evidence of
telemedicine’s cost-effectiveness has been scarce,
explaining In part why the recourse to this type of medical
delivery remained low.
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Table 2: Determinants of the cost-effectiveness
of telemedicine interventions (in odd-ratios).

country level.
Figure 2: Dominance of telemedicine over
usual care (%).

Table 1: Descriptive statistics of ten years of
economic evaluation of telemedicine.
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Because of space, only a selection of variables are

reported.

negatively associated with indicators of quality. Yet, reporting cost-
effectiveness of telemedicine Is, ceteris paribus, positively related to the
odds of publishing in journals with high impact factors.

CONCLUSION

In summary, published evidence has found that telemedicine is overall cost-effective, regardless of the medical field.
» Articles reporting telemedicine as a dominant intervention are more likely to be published in high impact factor journals.
However, articles with higher standards of economic evaluation are less likely to report an intervention as being dominant.
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