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The work I’m going to present today is an ongoing paper that study the role of telemedicine in a Italian LHA
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Introduction 

Health as a primary good

Inequalities from various factors

The innovative role of telemedicine

Empirical evidences are conflicting:
Lower utilization and a decrease in costs (Walter et al., 2023)

Increase of lower quality visits (Dahlgren et al., 2024)

The literature considers health as a primary good, imply that all individuals should have equal access to health services. However, medical care is not equally distributed among the population and these inequalities result from various factors, as geographical barriers, and especially for that, the role of telemedicine could be innovative and a tool to take this obstacle down.
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Objective 
The research aims to determine whether telemedicine: 

Replaces or supplements traditional visits 

Changes resource usage 

Relevance of the case of study:

Geographical conformation

Demographic setting (Eurostat, 2020)



Telemedicine:
Bernstein et al. (2010); Aberer et al. (2021)

Zeltzer et al. (2023); Colbert et al. (2020)

Telemonitoring:

Gruska et al. (2020); Miranda et al. (2023)

Hanley et al. (2018); Vasquez-Cevallos et al. (2018)

Italian Reference Law
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References and Italian Context 
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Dataset 
Period covered: 2019-2022
Healthcare administrative data from ASL4 - Chiavari:

Emergency Room Admissions
Pharmaceutical Records
Patient Demographics
Exemption Registry by Pathology
Diagnostic and Therapeutic Services
Hospital Discharge Records
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Inclusion Criteria
Residence in the ASL4 territory
Presence of heart disease: having received hospitalisation or visits for
pacemakers, defibrillators, loop recorders, or CCM

Treated group

code: C02269600

157 patients

Control group

code: C00481700

code: C02253300

1226 patients

1383
patients
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Empirical Strategy
Panel dataset, annual and monthly
Outcome variables: proxies for resource consumption

Number of ED visits
Number of hospitalizations

Independent variables: 

Demographic characteristics 
Health status characteristics
Temporal variables

Number of specialist visits 
Number of cardiac specialist visits 
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Econometric Approach
Prevalence of non-continuous variables
Peak over zeros
Tobit model with random effects

Data censoring
Heterogeneity not observed between individuals
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Results and Discussion
Descriptive statistics
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Results and Discussion
Descriptive statistics
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Results and Discussion
Margins of Tobit regression per year

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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Results and Discussion
Margins of Tobit regression per month
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Robustness check
Margins of Poisson regression per year

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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Heterogeneity checks
Tobit margins results per year

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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Conclusions and Limitations
Results

Greater use of NHS resources
Complementary rather than substitute service
Unmet demand for care

Limitations
Only one year of implementation
Groups are not perfectly balanced
Lack of information such as deaths or transfers
Very large age groups
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Thanks for the attention!

For further information:
Diletta Migliaccio

diletta.migliaccio@edu.unige.it


