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The coronavirus disease (COVID-19)
pandemic resulted in rapid adoption of
telehealth across the United States. Tele-
health holds the potential for unintended
consequences that may disadvantage pa-
tients who have reduced digital literacy,
lack consistent Internet access, and have

visual and/or hearing impairments. As the
population ages and patients seeking gas-
trointestinal (GI) care are older, we must
investigate the impact of shifts in the
practice of medicine on our older patients.
Older adults comprise a substantial por-
tion of patients seeking subspecialty care,
even in gastroenterology (1,2). To guide
the future of telehealth in gastroenterol-
ogy, it is imperative for us to understand
the current dissemination of various
forms of telehealth. Therefore, we aimed
to describe use of telehealth during the
COVID-19 pandemic in our practice.

In a large GI practice at a tertiary care
academic medical center, we conducted a
retrospective cohort study using billing
data from outpatient encounters during
COVID-19 surge operations. This study
was approved by the MassGeneral Brig-
ham Institutional Review Board (IRB
#2020P001961).

During the 11-week COVID-19 surge
operations, we had 6,171 outpatient GI
encounters with a primary billing code.
Most encounters had a primary diagnosis

of a general GI condition (57%), followed
by hepatology (21%) and inflammatory
bowel disease (19%). Patients were in-
formed at scheduling that all virtual visits
would be billed similarly. During this pe-
riod, 53% were virtual video visits, 41%
were telephone-based, and 6% were in-
person. For the same dates in 2019, we had
6,368 outpatient encounters, demonstrat-
ing that 97% of the previous year’s out-
patient volumes were sustained during the
pandemic.

During the pandemic, 39% of patients
who had an outpatient encounter with our
GI division were 60 years or older at the
time of their visit. For the same period in
2019, 41% of outpatients were 60 years or
older (P 5 0.991). GI patients aged 60
years and older were significantly more
likely to have a telephone visit (51% vs
35%, P , 0.001) and significantly less
likely to have a virtual video visit (44% vs
59%, P , 0.001) than those younger than
60 years (Figure 1).

Video visits offer clinicians the benefit of
conducting a virtual physical examination

Figure 1. Gastroenterology outpatient visit types by age during the COVID-19 pandemic.
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and assessing verbal and nonverbal cues.
Furthermore, older adults are more likely to
have complex medical concerns related to
medications and comorbidities as well as
atypical presentations that may be more dif-
ficult to assess over the phone. Video visits
allow for a more complete assessment of
patients’general health condition,which is an
important factor in clinical decision-making.

Furthermore, satisfaction with tele-
health corresponds with the ability to
participate in video visits (3). Although
older adults are often characterized as
averse to adapting to new technologies, a
national survey of older adults before the
pandemic revealed that most older adults
were interested in using telehealth (4). In
fact, if implemented thoughtfully, tele-
health has the potential to substantially
benefit older adults because they may be
more likely to have difficulty withmobility
and transportation (5). However, rapid
and uniform implementation of telehealth
in response to a global pandemic resulted
in older adults less often having video-
based telehealth than younger adults,
which can negatively impact their quality
of care and satisfaction with care (3).

Our data highlight the importance of
developing strategies to avail older adults of
improved access to telehealth. Additional

research is urgently needed to develop so-
lutions for this disparity in care by age. One
potential solution may be investing in
“technology navigators,” who could com-
pensate for the lack of appropriate tech-
nology by providing devices with reliable
Internet connection. Such approaches
might also benefit other populations dis-
advantaged in the modern Internet-based
healthcare environment. Telehealth holds
great potential to enhance access to health
care for older adults. However, tailored
implementation strategies accounting for
the various patient populations will be re-
quired to develop sustainable and equitable
telehealth programs.
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