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TAGGEDPABSTRACT

BACKGROUND: The American Academy of Pediatrics 2015

policy statement on telehealth proposed that telehealth could

increase access to high-quality pediatric care and that pediatri-

cians should work to reduce barriers to telehealth for their

patients. However, little is known about pediatricians’ experi-

ences with and attitudes toward telehealth.

METHODS: Data from a nationally representative survey of

American Academy of Pediatrics postresidency US member

pediatricians in 2016, restricted to respondents providing direct

patient care (n = 744; response rate = 48.7%). Survey collected

information on experience with telehealth in the previous 12

months, perceived barriers to telehealth incorporation, and con-

ditions under which nonusers would consider using telehealth.

In addition to descriptive statistics, we used multivariable logis-

tic regression to examine characteristics associated with any

telehealth experience in the past 12 months.

RESULTS: Fifteen percent of pediatricians reported any tele-

health use in the 12 months prior to the survey. The most
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commonly reported barriers to telehealth adoption were insuf-

ficient payment and billing issues. Multivariable regression

models indicated that pediatricians in rural areas, the West,

and subspecialists were most likely to report telehealth use,

and identifying barriers was negatively associated with tele-

health use. Among nonusers, over half indicated they would

consider adopting telehealth if they were paid for the visits.

CONCLUSION: Telehealth is considered an important health

care delivery mechanism, but only 15% of pediatricians in

2016 reported having used telehealth. Reducing barriers will

be instrumental in promoting future telehealth adoption.

Many barriers have been reduced during the response to

COVID-19, and the impact of these policy changes will

need further study.
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TAGGEDPWHAT’S NEW

In 2016, 15% of pediatricians reported having used

telehealth in the past year, with pediatricians in rural

areas and the West being most likely. The most

reported barriers to telehealth adoption were insuffi-

cient payment and inability to bill for services.
TAGGEDPTELEHEALTH IS BROADLY defined as “the use of elec-

tronic information and communications technologies to pro-

vide and support health care when distance separates

participants,”1 where the “technologies include videoconfer-

encing, the internet, store-and-forward imaging, streaming

media, and terrestrial and wireless communications.”2 Physi-

cian access to telehealth had increased in the years prior to

the outbreak of COVID-19 in March 2020, and the growth
of telehealth was largely attributed to factors such as rapid

advancements in technology and transformations in the orga-

nization and delivery of health care.3−5 Nearly two thirds of

hospitals reported having a computerized telehealth system

in 2016, up from 55% only 2 years earlier, and the American

Telemedicine Association estimated that around 15 million

patients received some care via telehealth annually.6−8

The growing availability of telehealth has brought the

potential to increase patient access to care, improve health

outcomes, and reduce costs.4,9−11 The potential for tele-

health to expand patient access to medical care is strongest

in rural regions or other areas that face provider short-

ages.5,12 For pediatricians, there are a broad range of possi-

ble applications of telehealth including quality control,

education, practice, consultation, and research.13 Corre-

spondingly, the American Academy of Pediatrics (AAP),
Volume 20, Number 5

July 2020

http://crossmark.crossref.org/dialog/?doi=10.1016/j.acap.2020.05.004&domain=pdf
mailto:bsisk@aap.org


TAGGEDENDACADEMIC PEDIATRICS PEDIATRICIAN ATTITUDES TOWARD AND EXPERIENCES WITH TELEHEALTH USE 629
in its 2015 policy statement on telehealth, proposed that

telehealth could increase access to high-quality pediatric

care and recommended that pediatricians work to reduce

barriers to providing telehealth to their patients.12

Even as the infrastructure and technology required to

provide patient care via telehealth has expanded in recent

years, only a few studies have provided national estimates

of the prevalence of telehealth use among physicians.

Estimates from these available studies indicate that tele-

health usage rates among physicians remained low. Data

from the 2016 Physician Practice Benchmark Survey of

the American Medical Association estimated that 15% of

all physicians worked in practices that used telemedicine

for some kind of patient interaction, and that percentage

was estimated at 12% for pediatricians; overall, this survey

found that physicians in solo practices were least likely to

report telehealth use relative to those who reported working

in group practices or as hospital employees.14 Similarly, a

2014 survey by the American Academy of Family Physi-

cians found that 15% of family physician respondents

reported using telehealth services in the past 12 months,

and barriers to using telehealth included lack of training,

lack of reimbursement, cost of equipment, and potential lia-

bility issues.15 Another study measuring barriers to tele-

health adoption in pediatrics identified reimbursement as

the greatest barrier, followed by time investment, provider

interest, and state regulations.16

This manuscript was written prior to the global outbreak

of COVID-19, which has rapidly and dramatically altered

the landscape for use of telehealth in the United States.17

With the emergence of the COVID-19 pandemic, there has

been a quick rise in telehealth use among physicians, and

forecasts for the expected number of telehealth visits in

2020 were revised sharply upwards.18−21 A March 2020 sur-

vey of primary care providers found that while physicians

were using more telehealth and that patients were accepting

of telehealth visits, concerns remained regarding payment

for these services.22 The societal and regulatory changes that

have led to a massive surge in telehealth use are potentially

short-lived, although it is also possible that the response to

the pandemic will permanently alter how health care is

delivered in the United States going forward.

In 2016, the AAP surveyed its members to better under-

stand pediatricians’ telehealth experiences, and the result-

ing research serves as a valuable resource on the state of

telehealth in pediatrics prior to the COVID-19 pandemic,

as our state and federal legislators, health care leaders,

and other stakeholders determine how best to adapt to the

changes to the health care system brought on by COVID-

19. Analyzing the 2016 survey data, this research

addressed the following questions:

1. What percent of pediatricians report having used tele-

health in the past 12 months?

2. What are the perceived barriers to incorporating tele-

health into pediatric practice?

3. What characteristics are associated with using telehealth?

4. Among nonusers, under what types of conditions

would they consider using telehealth?
TAGGEDH1METHODS TAGGEDEND

TAGGEDH2DATATAGGEDEND

This analysis used data from the Periodic Survey, a

nationally representative survey of randomly selected,

nonretired US members of the AAP. The 2016 survey was

administered to 1614 postresidency respondents. We sent

up to 7 mailed surveys and 2 emails (with a link to com-

plete the survey online) to nonrespondents between March

and August of 2016. The final survey response rate was

49% (786/1614), and a nonresponse bias analysis indi-

cated that respondents and nonrespondents did not differ

with respect to age, gender, or geographic region. We

restricted the analytic sample to pediatricians that reported

providing direct patient care, yielding a final analytic sam-

ple of 744 respondents. Pairwise deletion was used in the

descriptive analyses, and listwise deletion was used for

the multivariable regression models. The AAP Institu-

tional Review Board approved the survey.

TAGGEDH2MEASURES TAGGEDEND

The 2016 Periodic Survey from the AAP was devel-

oped through a collaboration between AAP staff and pedi-

atrician subject matter experts, and the survey collected

respondent demographic and practice characteristics and

detailed responses regarding experience with and views

about telehealth. In the survey, telehealth was defined for

respondents as “the exchange of medical information

from one location to another via electronic communica-

tions, i.e., providing care using real-time interactive video

visits, referral consultations using live interactive video,

and/or shared diagnostic images, vital signs, video clips or

patient data to improve a patient’s health” (simple phone-

to-phone exchange was not included in the survey’s defini-

tion of telehealth). To capture telehealth usage, the survey

asked respondents, “During the past 12 months have you

A) used telehealth or B) referred any of your patients for a

telehealth consult?” (response options for both items A and

B included “yes” and “no”). We combined these 2 utiliza-

tion measures into one variable that is coded “1” if the

respondent reported any telehealth in the past 12 months,

and “0” otherwise; this “any telehealth” variable is our pri-

mary outcome measure and the dependent variable in our

multivariable logistic regression analysis.

We also examined reported barriers to telehealth adop-

tion. The survey asked, “How much of a barrier are each of

the following to incorporating telehealth in your practice?,”

and response options were included on a 3-point Likert

scale: “not a barrier,” “a minor barrier,” and “a major

barrier.” The listed barriers included insufficient payment,

inability to bill for services, cost to purchase/maintain

equipment/services, lack of information on quality of ven-

dors/services, lack of information about subspecialists using

telehealth, lack of support for troubleshooting, insufficient

electronic infrastructure, lack of adequate training, lack of

usefulness, lack of confidence in telehealth diagnoses, and

patient reluctance to participate.

Additionally, the survey measured conditions under

which nontelehealth utilizers would consider using



Table 1. Respondent Characteristics (n = 744)

%

Age (mean = 48.6; SD = 10.7)

39 years or less 25.1

40−49 years 29.1

50−59 years 27.2

60+ years 18.5

Gender

Women 64.1

Men 35.9

Area

Suburban 41.0

Urban, inner city 20.9

Urban, not inner city 26.9

Rural 11.1

Setting

Solo or 2 physician practice 12.2

Group practice/health maintenance organization 56.4

Medical school/hospital/clinic 31.4

Region

Northeast 21.6

Midwest 22.0

South 35.3

West 20.9

Subspecialist status

Primary care 73.9

Subspecialist 26.0

SD indicates standard deviation.
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telehealth. The survey asked, “For each of the following,

please indicate ‘yes,’ ‘no,’ or ‘unsure:’ I would consider

using telehealth in my practice”: The question items

included: “if I were paid for visits or consults,” “for follow-

up care,” “if it significantly reduces the amount of time my

patients spend travelling to see me,” “to connect my

patients to subspecialists or other pediatricians,” “to care

for my patients,” and “for initial office visits.”

The respondent demographic and practice characteris-

tics used in the bivariate and multivariable analyses

included practice area (suburban; rural; urban, inner city;

urban, not inner city), practice setting (solo/2 physician

practice; group practice/health maintenance organization;

medical school/hospital/clinici), specialty status (primary

care pediatrician; subspecialist pediatrician), gender

(female; male), geographic region (Northeast; Midwest;

South; West), and age (39 years or less; 40−49 years; 50

−59 years; 60 years or more). The inclusion of these char-

acteristics was motivated by past analyses of Periodic Sur-

vey data and author consensus.

TAGGEDH2ANALYSIS PLAN TAGGEDEND

We first described the demographic and practice char-

acteristics of the analytic sample. Second, we examined

the percent of respondents that report any telehealth use in

the past 12 months by demographic and practice charac-

teristics, using chi-squared analysis to assess the statistical

significance of differences across groups. Third, we exam-

ined perceived barriers to telehealth use, displaying the

percent of respondents indicating that each factor is “a

major barrier” to telehealth adoption. Then, we analyzed

the relationship between perceived barriers to adoption

and reporting any telehealth use in the past 12 months.

Next, we used 2 separate multivariable logistic regression

models to explore how respondent characteristics and per-

ceptions of barriers were associated with our primary

dependent variable: reporting any telehealth in the past 12

months (coded “1” if the respondent reported any tele-

health in the past 12 months, and “0” otherwise). Finally,

we examined the conditions under which nonusers might

consider using telehealth. Differences with a P value less

than .05 were considered statistically significant. Data

were analyzed using R, a statistical software package.23
TAGGEDH1RESULTSTAGGEDEND

TAGGEDH2DEMOGRAPHIC AND PRACTICE CHARACTERISTICS OF THE

ANALYTIC SAMPLE TAGGEDEND

Our analytic sample had a mean age of 48.6 years and

was 64% female (Table 1). In regards to practice area,

11% of respondents practiced in rural areas, with 41% in

suburban areas and the remainder in urban practice areas.

Around 12% of respondents were in solo or 2 physician
iNote: The “medical school/hospital/clinic” category includes

respondents who indicated their primary employment setting is

one of the following: medical school or parent university,

nongovernment hospital or clinic, nonprofit community health

center, or US government hospital or clinic.
practices, while 56% were in group practices and 31%

were in medical schools, hospitals, or clinics. About 35%

of respondents practiced in the South region of the United

States, 22% in the Northeast, 21% in the West, and 22%

in the Midwest. Just under three fourths of respondents

identified as primary care pediatricians.
TAGGEDH2REPORTED TELEHEALTH USE IN PAST 12 MONTHS TAGGEDEND

Overall, 12.9% of pediatricians indicated they had used

telehealth in the past 12 months, and 6.4% reported they

had referred patients for telehealth during that same time

(Table 2). Taken together, 15.2% of respondents reported

any telehealth during the past year (referred and/or used

telehealth). There were no differences in reporting any

telehealth by age or gender. However, over 20% of pedia-

tricians in rural and urban, not inner city, practice areas

reported any telehealth compared to only 8% of suburban

pediatricians (P < .001). We also found setting differen-

ces, with pediatricians in medical schools, hospitals or

clinics most likely to report any telehealth (P = .014). Var-

iation in any telehealth by region also emerged, as over

28% of pediatricians in the West reported any telehealth,

compared to only 8% in the Northeast (P < .001). About a

quarter of subspecialists reported any telehealth relative

to only 12% of primary care pediatricians (P < .001).
TAGGEDH2PERCEIVED BARRIERS TO TELEHEALTH USE TAGGEDEND

Figure 1 displays pediatricians’ reported barriers to

incorporating telehealth into practice and shows that the

barriers most commonly noted as “major barriers” were

related to the financial aspects of adopting telehealth. The

most reported barriers were “insufficient payment for



Table 2. Percent Reporting Using Telehealth in Past 12 Months

%

A. Full sample

Total

Used telehealth 12.9

Referred patients for telehealth consult 6.4

Any telehealth (referred and/or used) 15.2

B. Any telehealth, by characteristic

Age (P = .041)

39 years or less 13.9

40−49 years 18.9

50−59 years 15.7

60+ years 12.9

Gender (P = .088)

Women 13.7

Men 18.5

Area (P < .001)

Suburban 7.9

Urban, inner city 16.2

Urban, not inner city 21.9

Rural 24.4

Setting (P = .014)

Solo or 2 physician practice 15.9

Group practice/health maintenance organization 12.1

Medical school/hospital/clinic 20.8

Region (P < .001)

Northeast 8.2

Midwest 15.8

South 11.2

West 28.4

Subspecialist status (P < .001)

Primary care 11.7

Subspecialist 25.7

P values refer to results from chi-squared tests assessing the

statistical significance of differences in any telehealth use across

groups.
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telehealth services” and “inability to bill for services ren-

dered” at 58% reporting, followed by “cost to purchase/

maintain equipment/services” at 52% reporting. Barriers

related to having specific types of technical information on

using telehealth were also reported, as 49% cited “lack of

information on quality of vendors/services” and 42% cited
Figure 1. Perceived barr
“lack of information about subspecialists using telehealth.”

Only 22% of respondents identified “patient reluctance to

participate in telehealth” and “insufficient electronic infra-

structure in my area” as barriers, respectively.
T AGGEDH2RELATIONSHIP BETWEEN PERCEIVED BARRIERS AND

TELEHEALTH USE TAGGEDEND

Building on the results in Figure 1, Figure 2 displays the

relationship between number of perceived barriers and

reporting any telehealth. We grouped respondents accord-

ing to the total number of barriers from Figure 1 that they

identified as “a major barrier,” and the bars display the per-

cent of respondents in each barrier grouping that reported

any telehealth in the past 12 months. Overall, this figure

indicates that as respondents perceived more barriers to

incorporating telehealth into their practice, they were less

likely to report any telehealth (P < .001). Among those per-

ceiving no barriers to telehealth, 34% reported any tele-

health in the past 12 months. However, among those

perceiving 4 to 6 barriers, the share that reported any tele-

health decreased to 13%. Among those perceiving 9 or

more barriers, only 1% reported any telehealth use.
TAGGEDH2CHARACTERISTICS ASSOCIATED WITH TELEHEALTH USE TAGGEDEND

Using multivariable logistic regression models (Table 3),

we examined the characteristics associated with reporting

any telehealth use. In Model 1, we included only demo-

graphic and practice characteristic variables, but in Model

2, we also include the number of perceived barriers to tele-

health adoption. Model 1 results indicate that respondents

in the West region (adjusted odds ratio [AOR] = 3.57; 95%

confidence interval [CI] = 1.73−7.79), in rural areas

(AOR = 3.77; 95% CI = 1.78−7.93), in urban, not inner

city areas (AOR = 2.33; 95% CI = 1.23−4.48), and work-

ing as subspecialists (AOR = 2.47; 95% CI = 1.40−4.36)
are more likely to report any telehealth use in the past 12

months.
iers to telehealth use.



Figure 2. Any telehealth by number of perceived barriers.
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In Model 2, which keeps the demographic controls from

Model 1 but also includes the number of perceived barriers,

we found the same strong negative relationship between

number of perceived barriers to telehealth incorporation

and reporting any telehealth that we found in the bivariate

analysis displayed in Figure 2. While those perceiving 1 to

3 barriers are not statistically different from those perceiv-

ing no barriers, with each subsequent increase in barriers

we find that respondents were increasingly less likely to

have reported any telehealth use. We found that those who

identified 4 to 6 barriers (AOR = 0.34; 95% CI = 0.17

−0.69), 7 to 8 barriers (AOR = 0.13; 95% CI = 0.17−0.69),
and 9 or more barriers (AOR = 0.03; 95% CI = 0.01−0.17)
are all significantly less likely to report any telehealth in the

past 12 months.
Figure 3. Conditions under which pediatri
T AGGEDH2ADOPTING TELEHEALTH TAGGEDEND

Finally, our analysis examined conditions under which

nonusers would consider adopting telehealth (Fig. 3).

Results indicated that the top condition under which pedia-

tricians would consider telehealth adoption was if they

were “paid for these visits or consults” (53%). Around 40%

of respondents indicated that they would consider adopting

telehealth for “follow-up care,” if telehealth “significantly

reduces the amount of time patients spend travelling,” and

to “connect patients to specialists or other pediatricians.”

Only 8% reported they would consider adopting for “initial

(new patient) office visits.” These results, like the findings

presented in Figure 1 on perceived barriers, highlight the

extent to which payment and other financial considerations

are impediments to pediatricians using telehealth.
cians would consider using telehealth.



Table 3. Logistic Regression Results for Characteristics Associated With “Any Telehealth in Past 12 Months”

Model 1† Model 2‡

AOR CI Low CI High P Value AOR CI Low CI High P Value

Gender (ref = men)

Women 0.68 0.41 1.12 .132 0.72 0.43 1.21 .211

Age (ref = 39 years or less)

40−49 years 1.31 0.68 2.56 .418 1.27 0.64 2.55 .495

50−59 years 1.45 0.74 2.92 .285 1.35 0.67 2.79 .406

60+ years 1.03 0.47 2.27 .938 0.91 0.40 2.04 .811

Region (ref = Northeast)

Midwest 1.38 0.63 3.14 .425 1.02 0.45 2.46 .924

South 1.03 0.48 2.27 .946 0.86 0.39 1.97 .710

West 3.57** 1.73 7.79 .001 3.23** 1.50 7.35 .004

Setting (ref = solo or 2 physician practice)

Group practice/health maintenance organization 0.64 0.31 1.38 .237 0.46 0.21 1.02 .051

Medical school/hospital/clinic 0.74 0.33 1.71 .474 0.45 0.19 1.08 .069

Area (ref = suburban)

Urban, inner city 1.69 0.80 3.54 .166 1.96 0.89 4.29 .092

Urban, not inner city 2.33* 1.23 4.48 .010 2.16* 1.11 4.26 .023

Rural 3.77*** 1.78 7.93 <.001 3.76** 1.72 8.22 .0001

Subspecialty status (ref = primary care)

Subspecialist 2.47** 1.40 4.36 .002 2.16* 1.11 4.26 .021

Number of perceived barriers to incorporating telehealth (ref = none)

1−3 barriers − − − − 0.73 0.39 1.36 .32

4−6 barriers − − − − 0.34** 0.17 0.69 .003

7−8 barriers − − − − 0.13*** 0.04 0.36 <.001
9+ barriers − − − − 0.03** 0.01 0.17 .0001

CI indicates confidence interval; AOR, adjusted odds ratio.

Dependent variable is any telehealth use in past 12 months (1 = yes, 0 = no); n = 550.

*P < .05.

**P < .01.

***P < .001.

†Model controls include only pediatrician demographics/characteristics.

‡Model controls include pediatrician demographics/characteristics and number of perceived barriers to incorporating telehealth.
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In its 2015 policy statement on telehealth, the AAP

stated that “telemedicine technologies, applied to the

medical home and its collaborating providers, have the

potential to improve current models of care,” and recom-

mended that existing financial barriers to telehealth

including equipment costs and equitable payment for

services be reduced to ensure more patient access to

pediatricians.12 The results of this 2016 survey indicated

that while some pediatricians had incorporated telehealth

into their practice, more work is needed to continue to

reduce barriers to telehealth use.

Despite reports of growing telehealth access, our survey

results from 2016 indicated that the overall reported use of

telehealth was relatively low, with 15% of pediatricians

indicating that they had used some kind of telehealth in

the past 12 months. Our finding here is consistent with

previous estimates of the prevalence of telehealth use

among physicians in general.14,15 In our survey, pediatri-

cians in rural areas, pediatricians in the West region of the

United States, pediatricians in medical school or hospital

settings, and pediatric subspecialists were the most likely

to report having used telehealth. These findings also

reflected previous research that has found that subspecial-

ists and providers in rural areas are more likely to use tele-

health.9,13 Taken together, these results suggest that while
overall use of telehealth by pediatricians was limited, it

may play an important role in better connecting patients

in underserved, rural areas to pediatric care.5

The survey results on perceived barriers provided some

insight into the overall low rates of telehealth use, as our

analysis found that a majority of respondents indicated

that financial issues are major barriers to incorporating

telehealth into their practice. Nearly 6 of 10 respondents

identified “insufficient payment for telehealth services”

and “inability to bill for services rendered” as barriers,

respectively. These results are unsurprising, given that

payment and reimbursement policies for telehealth remain

fragmented across states, and this inconsistency across

geography and payers was identified by the US Depart-

ment of Health and Human Services as a key policy chal-

lenge for expansion of telehealth.5,24 Pediatrics is unique

in this regard in that, in contrast to adult populations like

those covered by Medicare and the Veteran’s Administra-

tion, there are no federal programs providing uniform pay-

ment coverage for telehealth services for pediatrics.

Reliance on Medicaid and private payers increases the

state-by-state variability of coverage and limits the ability

to address payment issues for pediatric telehealth at the

federal level. However, the trend in telehealth policy,

even prior to COVID-19, is that states and private payers

are increasingly incorporating payment for telehealth
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services, which would create a more favorable payment

environment for telehealth in the future.24,25

Relatedly, over half of respondents noted the “cost of pur-

chasing/maintaining equipment/services” as a barrier, but

continued advancements in telehealth technology should

continue to drive down the material costs associated tele-

health.4,25 Collectively, these results on barriers—coupled

with our finding that a majority of nonusers would consider

using telehealth if they were paid for the visits or consults—
suggest that financial issues are at the forefront of phys-

icians’ decision-making process around adopting telehealth.

Our analysis also added to the existing literature on tele-

health use by examining the association between perceived

barriers to telehealth incorporation and having used tele-

health in the past 12 months. Specifically, we found that as

the number of perceived barriers increased, the likelihood

of having used telehealth decreased significantly. For exam-

ple, among those who reported no barriers, 34% reported

having used telehealth, but this decreased to 13% among

those who reported 4 to 6 barriers. This relationship pro-

vides evidence that in order to encourage pediatricians to

incorporate telehealth, the full range of potential financial,

quality, implementation, administrative, and technical bar-

riers should be addressed and remedied.

Further, our regression models show that pediatricians

in rural practice areas, urban, not inner-city practice areas,

and the West region were significantly more likely to

report telehealth use. Given that telehealth access is

heavily shaped by state-level policies, laws, and regula-

tions,24,26 the geographic variation observed in our models

indicates that there may important differences in tele-

health adoption and use by state that is beyond the scope

of our data to examine.

T AGGEDH2TELEHEALTH AND COVID-19 TAGGEDEND

Dramatically increased telehealth use has played a criti-

cal role in the response to the COVID-19 pandemic in the

United States, allowing some patients access to care while

avoiding in-person visits to physicians’ offices and hospi-

tals.18 In March 2020, the AAP released guidance for

pediatricians related to telehealth policy, noting that it

was “working at all levels to strongly advocate for

changes that will eliminate burdens on pediatricians seek-

ing to begin or expand use of telehealth care.”17 The fed-

eral government, in addition to many state governments,

has taken temporary actions to broaden access to tele-

health, including relaxing regulations, waiving some state

licensure requirements, and expanding Medicare, Medic-

aid, and Children’s Health Insurance Programs eligibility

for telehealth payment.20,27−30

It is unclear if the elevated levels of telehealth use will

persist, particularly if the temporary government measures

related to payment are not extended once the COVID-19

crisis subsides. While the survey data analyzed here were

collected well before the outbreak, financial barriers were

the top reported barriers to telehealth adoption, indicating

that extending actions taken to reduce barriers to payment

could encourage more pediatricians to continue to incor-

porate telehealth into their practice. Clinicians report
mixed reviews of the transformation to virtual care during

the COVID-19 pandemic; an April 2020 survey of pri-

mary care physicians found more telehealth use but also

frustrations with implementation including billing prob-

lems and patients’ lack of access to technology.31 Thus,

while telehealth is being adopted by many medical pro-

viders to provide patient care during the response to

COVID-19, the extent to which barriers to successful

implementation can be identified and remedied will likely

play a large role in determining if gains in telehealth use

will continue postpandemic.
TAGGEDH2LIMITATIONS TAGGEDEND

As with any survey-based research, there are several lim-

itations to our findings here. First, this survey is based on

respondent self-report, and so there is potential for social

desirability bias or recall error. Second, our survey was lim-

ited to AAP member pediatricians, and the telehealth expe-

riences of AAP members may differ from non-AAP

members; however, this likely did not influence our find-

ings, given that 60% of board-certified pediatricians in the

United States between the ages of 27 and 70 were AAP

members in 2016, indicating that AAP members represent

the majority of board-certified pediatricians. Last, our data

were collected in 2016, and so it is possible our estimates

of telehealth use by pediatricians are lower than current lev-

els; for instance, since 2016, a number of states have broad-

ened their Medicaid fee-for-service telehealth policies to

provide reimbursement for a wider range of telehealth

modalities which may have further encouraged telehealth

use, and the COVID-19 pandemic has also reportedly pro-

duced an increase in telehealth use.26
TAGGEDH1CONCLUSION TAGGEDEND

Although access to telehealth has expanded and it is

increasingly discussed as an important, innovative tool

that has the potential to reduce costs and expand access to

care going forward, our 2016 survey results indicated that

only 15% of pediatricians reported using telehealth tech-

nologies to provide patient care. Most respondents

reported that financial concerns are a major barrier to

incorporating telehealth into their practice, and the per-

ception of more barriers was independently associated

with a lower likelihood of having any telehealth experi-

ence in the past year. Among nonusers, however, most

reported that they would use telehealth if financial barriers

were resolved. Given that multiple barriers to telehealth

incorporation remain across a variety of domains, reduc-

ing those impediments will be instrumental in promoting

future telehealth adoption among pediatricians. Future

surveys will be useful to help track adoption rates, exam-

ine if pediatricians continue to use telehealth once the

COVID-19 crisis has passed, and evaluate the persistence

of barriers to telehealth use by pediatricians.
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