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ABSTRACT

Background: Prisoners in Thailand face significant challenges accessing
healthcare, particularly for chronic conditions like hypertension. Tele-
medicine offers a potential solution, but its comparative efficacy to usual
care is not well established.f This study aims to compare blood pres-
sure outcomes between prisoners with hypertension receiving telemedi-
cine care (TC) and those receiving in-person usual care (UC). We also
assessed the incidence of consultations for other health conditions and
complications.

Methods: A randomized controlled trial was conducted from August
2023 to August 2024 in a Southern Thailand prison. Prisoners with un-
complicated hypertension were randomized into the TC and UC groups.
The TC group received remote consultations via telehealth, while the UC
group received in-person consultations. Blood pressure was measured
at baseline and at months two, four, and six. T-tests compared blood
pressure levels, and a linear regression with Generalized Estimating
Equations assessed changes over time.

Results: We recruited 108 individuals (54 TC, 54 UC). Differences in sys-
tolic (SBP) and diastolic (DBP) blood pressure were found between TC
and UC at months two, four, and six (mean differences: SBP-0.2, 4.3, and
0.8 mmHg; DBP 2.5, 3.3, and 3.1 mmHg). Changes in SBP and DBP over
time were not statistically significant (p = 0.193, 0.151). The number of
consultations on other conditions and complications did not show sig-
nificant differences (p = 0.102, 0.279).

Conclusions: Telemedicine and in-person care effectively reduce blood
pressure in prisoners, with no significant differences between the two.
Telemedicine offers prisoners accessible healthcare, overcoming barriers
to traditional in-person care.

Keywords: telemedicine, hypertension, prisoner, inmate, access to care
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