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The COVID-19 pandemic dramatically accelerated the spread and use of digital health tools, such as
telehealth and patient portals. The pandemic also highlighted persistent US inequities in patients’
abilities to use these tools effectively.1 Disparity in broadband service provision—which is associated
with historical redlining practices—can combine with numerous other disparities to make it possible
for digital health to worsen health inequity. Prior studies examining digital health interventions
among marginalized communities have described many barriers to uptake, including unequal access
to technology, issues with program design and usability, low digital and health literacy, and
insufficient understanding of the user population.2

Rising and colleagues3 developed a screener for digital health readiness to identify patient-level
barriers that prevent optimal engagement with digital health tools in clinical settings. They define
digital health readiness as a patient’s ability in and comfort with using digital tools for health care
engagement. This concept expands on existing literature describing digital health access and literacy
(ie, eHealth literacy) to include factors such as health care trust, acceptance of technology, and
relevance to care. While literacy-focused screening tools exist, such as eHEALs, a 2021 systematic
review called for updating the tools’ content to be more comprehensive.4 Rising and team3 used a
process of qualitative interviewing (n = 32), cognitive interviewing (n = 15), and reliability and
validation testing (n = 304) to develop their final screening tool containing 24 items across 2 factor
domains that incorporates their expanded concept of digital readiness.

The authors describe the potential for using their digital health screening tool to reduce health
inequity.3 In 2001, the Institute of Medicine published Crossing the Quality Chasm,5 which described
digital health as central to designing a more safe, effective, and equitable health care system. More
than 20 years later, large disparities continue to exist in the uptake of digital health tools, with
growing research identifying patient-level factors beyond digital literacy that reflect deeper concerns
patients have about interacting with health care systems. In one study of 2080 adult patients with
a mean age of 51.1 years, more than half of the respondents (53.0%) preferred an in-person visit, with
Black or African American respondents most likely to prefer in-person care compared with other
racial and ethnic groups (64.1% vs 51.5%; P = .02).6 As Rising et al3 indicate, these preferences may
be related to feelings of discomfort or concerns about low quality of care when engaging health care
professionals via telehealth.

The authors appropriately underscore the importance of health care trust—one construct they
used to differentiate digital health readiness from literacy or access. Distrust in health care,
particularly among racially minoritized communities, has been a consequence of historical and
contemporary experiences with medical maltreatment and unequal care. Such experiences were
immortalized by the Tuskegee Syphilis study, in which treatment was withheld from nearly 400
African American men with syphilis, as well as reports of widely implemented technological
algorithms referring fewer Black patients to health resources for complex needs.7 During the
COVID-19 pandemic, rapid expansion of digital health occurred concurrently with vaccine hesitancy
as an emblem of distrust in health and health care institutions, with studies further documenting the
role of technology in exacerbating disparities in vaccine distribution.1 The work of Rising et al3

contributes to a growing body of knowledge that aims to recognize this legacy of inequity and
distrust and its consequences among marginalized communities.

The screener for digital health readiness developed by Rising et al3 is a practical tool that can
help assess many of the reasons patients have for underusing digital health care tools. Health
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systems may be able to use this screener to help patients navigate their individual barriers to uptake,
thereby improving equitable use of digital health in a rapidly changing digital world. However, each
health system will likely need to contextualize interventions to the specific barriers identified. For
instance, one study examined telehealth barriers among veterans experiencing homelessness and
found that complex physical and mental health disorders (eg, substance use disorder), combined
with a lack of digital literacy, were primarily contributing to low uptake.8 Investigators then used
focus groups to explore intervention candidates, finding that veterans favored motivational
interviewing combined with peer-led training and support.8 The readiness screener is an important
first step in helping health systems navigate barriers to digital health, but population-specific barriers
may require structural investments to truly remedy inequities. Among racially minoritized
populations in historically redlined neighborhoods, for instance, solutions will likely require economic
investments in infrastructure in tandem with culturally competent patient interventions, as well as
deliberate efforts to broker trust and reconciliation between health care institutions and
communities.

The COVID-19 pandemic irrevocably changed life in the US, rapidly transforming our use of and
reliance on digital technology. It is possible that few of us were truly ready for the changes the
pandemic would bring, but we can actively work to construct systems of equity that support
improved readiness for all patients moving forward.
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