
The influence of teledermatology
on health care access and equity
To the Editor:We commend the article, Understanding
the Impact of Teledermatology on No-Show Rates
and Healthcare Accessibility: A Retrospective Chart
Review, in discussing telemedicine’s influence on
health access during the COVID-19 pandemic.1 The
study retrospectively compared no-show rates for in-
person and televisit appointments at UMass Memorial
Hahnemann Campus during 2019 and 2020.
Categorizing these results by demographic factors
that included race and ethnicity, the authors inferred
that no-show rates decreased among minority pa-
tients, and that a significantly higher proportion of
Medicaid patients used telehealth over in-person
services.2

Here we provide additional context. We agree
with the authors that telemedicine may benefit
attendance rates for urban communities.
Additionally, our review of national data suggests
that failure to offer telemedicine to rural
communities and lower socioeconomic individuals
could contribute to their low usage.

Despite a recent resurgence, telemedicine’s history
spans decades; remote medical practice showed
promise for extending care to patients of lower socio-
economic status or in geographically isolated areas.

However, data published in the 2011 Census
Bureau’s Computer and Internet Use Supplement
of the Current Population Survey3 showed that these
and other demographics were least likely to use
telemedicine. The Census data included responses
from over 53,000 US households and found the
individuals who used telemedicine least (1) had
low income (\$25,000), (2) were older than 65, (3)
had no high school diploma, or (4) lived in rural
areas. The responses also uncovered comparatively
low internet access rates among Black and Hispanic
respondents.

Researchers duplicated these findings.4 From
2013 to 2016, the Association of American Medical
Colleges commissioned a survey of telehealth us-
age, collecting more than 22,000 responses. Using
that data, researchers at George Washington found
that Medicaid beneficiaries and low-income and
rural populations were among the least likely
populations to use telemedicine. Another survey
by the American Telemedicine Association in 2016
found the most frequently cited barrier to using
telehealth was lack of offerings by providers; only
38% of surveyed community health centers offered
telemedicine.4 It is a limitation in our review that
these surveys encompassed telemedicine generally,
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not teledermatology specifically. Further population
studies are needed to evaluate national scale tele-
dermatology use.

Nonetheless, the UMass study adds possible in-
sights. The year 2020 correspondedwith a significant
increase in televisit attendance at UMass, particularly
among Blacks or African-Americans, LatinX, and
patients whose primary language was not English.
In contrast to data from the Census and Washington
University’s study, which indicated low overall use of
telehealth services by Medicaid enrollees, Franciosi
et al1 found transitioning to telehealth increased the
percentage of Medicaid enrollees served at their
clinic. Therefore, the UMass study may demonstrate
that Medicaid patients are, in fact, likely to accept
telehealth when offered.

The degree to which telemedicine improves ac-
cess to medical services varies among communities.
Patients of lower socioeconomic status within urban
communities, like at UMass, may benefit most. We
encourage the academic community to explore
where else to expand telemedicine, particularly by
assessing changes in no-show rates at academic
institutions and community medical centers serving
rural communities.
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