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Abstract 

The COVID-19 pandemic accelerated telehealth adoption, showcasing its potential to mitigate 

healthcare disparities in the U.S. and globally, especially in underserved communities. However, 

barriers such as digital literacy deficits, inadequate infrastructure, cultural insensitivity, and 

socioeconomic challenges persist worldwide. This manuscript synthesizes insights from 

international and U.S.-based studies to comprehensively understand the barriers to telehealth 

adoption, pandemic-driven innovations, and evidence-based strategies for achieving equitable and 

sustainable telehealth expansion. This review integrates rigorous academic insights with 

actionable recommendations to empower stakeholders to foster global and regional healthcare 

equity. 
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Introduction 

The COVID-19 pandemic emphasized telehealth's ability to address healthcare access disparities 

globally. Telehealth reduces geographic and resource-related barriers, allowing underserved populations 

to access care remotely. However, challenges such as digital illiteracy, infrastructure gaps, cultural 

mismatches, and socioeconomic inequities limit its adoption. This review integrates findings to: 

1. Analyze major barriers to telehealth implementation. 

2. Examine lessons learned from pandemic-driven innovations. 

3. Propose actionable strategies for overcoming obstacles internationally and in the U.S. 

 

Barriers to Telehealth Adoption 

Definition of Key Terms 

For this manuscript, we define: 

• Digital literacy: The ability to access, evaluate, and create information using digital 

technologies. 

• Cultural competence: The ability of healthcare providers to understand and respond effectively 

to patients' cultural and linguistic needs. 
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• Telehealth: Using electronic communication and information technologies to provide healthcare 

services remotely. 

 

Digital Literacy 

Limited digital literacy prevents effective telehealth use. Approximately 16 million U.S. adults are not 

digitally literate, and similar challenges are observed globally, particularly in low- and middle-income 

countries (LMICs) (1). Tailored digital literacy programs incorporating multilingual and culturally 

sensitive resources are crucial to addressing these gaps. 

 

Table 1: Digital Literacy Programs 

Program Description 
Target 

Population 
Outcome 

Digital Literacy 

Training Program 

(DLTP) 

Provides basic computer 

skills and online health 

resource navigation 

training 

Low-

income 

adults 

85% 

increase in 

digital 

literacy 

skills (1) 

Telehealth 

Digital Literacy 

Initiative (TDLI) 

Offers tailored digital 

literacy training for 

telehealth users 

Older 

adults 

70% 

increase in 

telehealth 

adoption (2) 

Community-

Based Digital 

Literacy Program 

(CBDLP) 

Partners with local 

organizations to provide 

digital literacy training 

and device distribution 

Underserve

d 

communitie

s 

90% 

increase in 

broadband 

adoption (3) 

 

Infrastructure Challenges 

Reliable internet access is vital for telehealth. In the U.S., 21 million Americans lack broadband 

connectivity, primarily in rural areas (3). Globally, 37% of the world’s population remains offline, with 

LMICs experiencing the greatest disparities (4). Access to affordable devices also remains a barrier. 

Figure 1: Telehealth Infrastructure Development 

Broadband Expansion --> Device Distribution --> Telehealth Platform Development --> Digital Literacy 

Training 

 

Cultural Competence 

Cultural and linguistic barriers hinder telehealth adoption. Only 30% of platforms in the U.S. provide 

multilingual support, and the challenge is even greater in global contexts where language diversity is 
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higher. Training healthcare providers in cultural competence improve patient engagement and outcomes 

(5). 

 

Socioeconomic Disparities 

Access to telehealth services is significantly limited by financial barriers, especially for low-income 

populations worldwide. In the U.S., nearly 40% of households earning less than $25,000 annually do not 

have broadband access (6). On a global scale, economic inequalities further widen the telehealth 

adoption gap. Initiatives such as device subsidies and affordable internet plans have successfully 

enhanced telehealth accessibility and adoption rates (7). 

 

Trust and Awareness 

Historical inequities and mistrust in healthcare systems exacerbate resistance to telehealth among 

marginalized populations. Studies indicate that 37% of underserved individuals in the U.S. were 

unaware of telehealth options pre-pandemic, while similar awareness gaps exist in LMICs (8). 

Transparent communication and collaboration with community leaders are essential to build trust. 

 

Policy and Reimbursement Limitations 

Inconsistent policies and reimbursement frameworks hinder telehealth expansion. During the pandemic, 

temporary policy relaxations in the U.S. demonstrated the potential of standardized approaches. 

Globally, policy frameworks remain fragmented, limiting scalability (9). 

Lessons Learned During the Pandemic 

1. Policy Reforms: Temporary reimbursement expansions and licensure relaxations in the U.S. led 

to a 63-fold increase in telehealth use in 2020 (10). Globally, similar reforms accelerated 

telehealth implementation in countries like Australia and India. 

2. Community Engagement: Partnerships with local organizations facilitated device distribution 

and digital literacy training, enhancing adoption rates in underserved communities worldwide 

(11). 

3. User-Centered Technology: Simplified telehealth platforms improved accessibility for older 

adults and digitally inexperienced populations in the U.S. and globally (12). 

4. Infrastructure Investment: Public-private initiatives enhanced broadband availability and 

device accessibility in developed and developing regions (13). 

 

Recommendations 

Infrastructure Development 

1. Expand Broadband Access: Implement initiatives like the Broadband Equity, Access, and 

Deployment (BEAD) program in the U.S. and international initiatives like the Alliance for 

Affordable Internet (14). 

2. Device Subsidies: Provide subsidies for devices and affordable internet plans modeled after 

programs like Lifeline in the U.S. (15). 

 

Digital Literacy Promotion 

1. Collaborate with Local Organizations: Implement digital literacy training programs by 

partnering with libraries, schools, and community organizations (16). 

https://www.ijlrp.com/
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2. Multilingual Educational Materials: Develop culturally relevant educational materials tailored 

to regional needs (17). 

 

Enhancing Cultural Competence 

1. Cultural Competence Training: Train healthcare providers in cultural competence to address 

language and trust barriers globally (18). 

 

Policy Reform 

1. Standardize Reimbursement Policies: To minimize administrative challenges, promote 

standardized reimbursement policies across U.S. states and encourage harmonized global 

frameworks (19). 

2. Interoperability: Encourage interoperability for seamless patient data sharing in national and 

international contexts (20). 

 

Building Trust 

1. Community Engagement: Partner with community leaders to advocate for telehealth services in 

underserved regions worldwide. 

2. Transparent Data Privacy Practices: Implement transparent data privacy practices to enhance 

patient confidence (21). 

 

Continuous Monitoring and Adaptation 

1. Telehealth Equity Dashboard: Track telehealth usage metrics and address disparities through 

programs like the Telehealth Equity Dashboard in the U.S. and similar initiatives globally (22). 

2. Patient Feedback: Use patient feedback to refine telehealth platforms and services in diverse 

contexts (23). 

 

Implementation Examples 

Case Study 1: Telehealth Expansion in Rural U.S. Communities 

The University of Arkansas for Medical Sciences (UAMS) implemented a telehealth program in rural 

Arkansas, increasing access to specialty care for underserved populations (24). Key strategies included: 

1. Partnerships with local healthcare providers and community organizations. 

2. Investment in digital infrastructure, including broadband expansion and device distribution. 

3. Cultural competence training for healthcare providers. 

Case Study 2: Telehealth Adoption in Low-Income Countries 

The World Health Organization (WHO) launched a telehealth initiative in several low-income countries 

to increase access to healthcare services for marginalized populations (25). Key strategies included: 

1. Collaboration with local governments, healthcare providers, and community organizations. 

2. Investment in digital infrastructure, including mobile health (mHealth) platforms and device 

distribution. 

3. Development of culturally relevant educational materials and training programs. 
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Conclusion 

Telehealth's transformative potential can address long-standing healthcare inequities globally and within 

the U.S., but barriers must be systematically addressed. Through investments in digital literacy, 

infrastructure, policy reform, and cultural competence, stakeholders can create an equitable telehealth 

framework. Lessons from the pandemic underscore the importance of collaborative and adaptive 

strategies in achieving sustainable health equity worldwide. 
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