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Letter to the Editor
The origins of telehealth - “the use of electronic information and
telecommunications technologies to support and promote longdistance clinical health care, patient and professional health-related
education, public health and health administration” [1] dates back to
late 19thcentury [2]. After a long period of stagnation, the interest in
telehealth accelerated in the last couple of decades. This renewed
interest is partly a result of substantial improvements in information
and communication technology that made devices such as mobile
phones and wearable monitoring systems more accessible for use in
care delivery. The search for innovative strategies to achieve higher
quality care at reduced costs while coping with emerging global
challenges, such as the ones resulting from an aging world population,
is another factor.
As is well known, the number of people 60 years of age and older
has more than quadrupled since 1950’s and older people’s share of the
world population reached 11.7 percent in 2013 [3]. The older
population itself is also aging. In 2013, 14 percent of the older
population consisted of those who were 80 years of age and older. The
trend in aging is expected to accelerate in the next four decades [3].
In societies that experience accelerated aging, one of the issues that
arise is the increasing prevalence of chronic conditions such as diabetes
and coronary heart disease that are closely related to aging. Currently,
a substantial amount of evidence about the benefits of telehealth and
more specifically telemonitoring-“the process of using audio, video and
other telecommunications and electronic information processing
technologies to monitor the health status of a patient from a distance”
[1] exists for these conditions [4,5]. To date, these studies exclusively
focused on one chronic condition at a time leaving out multimorbidity
the co-existence of two or more chronic conditions in one individual.
Multimorbidity is an important issue in societies that experience
accelerated aging. It is estimated that multimorbidity is present among
70 to 77 percent of people 65 years of age and older [6,7]. In contrast,
one study notes that a single chronic condition is present among 19
percent of older adults [6]. The proportion of people with
multimorbidity is even greater when higher age brackets are
considered, reaching as high as 82 percent among people 85 years of
age and older [8]. Patients with multimorbidity are the main users of
healthcare.
The mean number of consultations is almost 4 fold and healthcare
costs are 5.5 times higher among older adults with multimorbidity
when compared to those without multimorbidity [7]. Studies are
needed to ascertain if part of the elevated utilization and costs are due
to inefficiencies and adverse events that may result while healthcare
professionals try to provide care to patients with multimorbidity in a
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healthcare system that is essentially designed for individual health
conditions. Further, future research should examine the effectiveness of
telehealth models in providing care to patients with multimorbidity
that is integrated, timely, appropriate and safe.
The type of multimorbidity prevalent among older adults is another
consideration in developing telehealth models. At 66 percent,
multimorbidity consisting of only physical chronic conditions is the
most common type [6]. Multimorbidity involving a mix of physical
and mental health conditions is second in rank, making up about onethird of adults 65 years of age and older with multimorbidity. The
prevalence of physical-only multimorbidity among least and most
socioeconomically deprived groups of older adults is similar.
This is in contrast to the case of mixed physical and mental
multimorbidity where the prevalence is higher among most
socioeconomically deprived groups when compared to the least
deprived ones [6]. Therefore, telehealth models that take into account
these characteristics of multimorbidity are needed [5].
Future research on telehealth interventions for older adults should
acknowledge the complex challenges that define our era. These
investigations should consider (1) fully integrated models, not only
telehealth models characterized by vertical integration but also those
that will promote horizontal integration across disparate medical
specialties, (2) flexible frameworks where care is personalized based on
patient-specific chronic condition combinations, (3) mixed physical
and mental multimorbidity, and (4) feasibility of applications for
socioeconomically deprived groups.
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