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The COVID-19 pandemic has drasti-

cally changed the way primary

health care is delivered. In comparison

with March 2019, there was a 154%

increase in telemedicine visits in March

2020, primarily driven by COVID-19

social-distancing policies.1 Congress

and insurance companies facilitated

this increase by amending restrictions

that had previously limited telemedi-

cine use.2 Although research suggests

that telemedicine has the potential to

decrease costs and increase access to

health care, there are vulnerable

groups at risk for experiencing tele-

medicine disparities if a health equity

lens is not used to implement future

telemedicine use.

The primary risk factor of COVID-19

mortality is age; therefore, many health

care settings used telemedicine as an

alternative to reduce potential expo-

sure to older patients. Unfortunately,

older adults are the least likely to use

technology, such as telemedicine.1 As

an example, my parents were asked to

switch their health care appointments to

telemedicine throughout the COVID-19

pandemic. They did not own a com-

puter, and the only device they owned

with a camera was their smartphone.

As low-income older adults, they did not

have the money to purchase technology

that was not a necessity before the pan-

demic. Fortunately, my classes started

being delivered online during the COVID-

19 pandemic and I was able to travel to

them, so they had access to my laptop.

We knew that eventually I would have to

leave; therefore, we made the decision

to purchase a laptop with a camera.

The access to technology problem

was solved with the purchase; how-

ever, they did not know how to

download and use videoconference

applications. Throughout numerous

days, I educated my parents on how

to download different applications

and use them until they felt empow-

ered to be able to use them without me.

My parents were able to independently

attend their health care sessions

through telemedicine, and we have

weekly videoconference family gather-

ings now. However, public health and

policymakers cannot hope that people

will be able to access technology, have

money to purchase up-to-date technol-

ogy, and have people to help educate

them on how to use technology.

Barriers to telemedicine implementa-

tion include lack of technology and digi-

tal literacy.3 Although researchers have

quickly attempted to study and publish

about telemedicine, there has not been

an equivalent amount of increase in

digital literacy research. This is empha-

sized by a PubMed search of “digital liter-

acy” between 2020 and 2021 that found

only 573 publications compared with

14597 publications for “telemedicine or

telehealth.” Additionally, only three

“digital literacy” studies have been regis-

tered on clinicaltrials.gov since January 1,

2020, whereas 560 “telemedicine or tele-

health” studies have been registered.

It is imperative that public health

study inequities associated with tele-

medicine to make sure that the

increase of telemedicine does not

widen the current health disparities.

Previous evidence suggests that bar-

riers to telemedicine can be overcome

by interventions that increase per-

ceived self-efficacy through educa-

tion.3,4 Additionally, the association of

disability and poverty with telemedicine

use should inform policymakers to

ensure that technological devices with

disability accommodations are covered

as medical necessity.5 There is a grow-

ing need for public health to ensure

that the advantages of telemedicine

are implemented in an equitable man-

ner so that people like my parents are

not left behind.
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