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First Author Study goal Type of Participants Design Key findings
technology
Anthony [56] To examine how socio- Electronic Sample (n = Quantitative Racial and ethnic
demographic factors, personal health | 3,320) is study based on | minorities were more
particularly records composed of Health likely to believe that
race/ethnicity and respondents Information an EHR was very
gender, as well as health with Internet National Trends | important for
status and health care access who Survey (HINTS) | themselves than
context are associated reported whites. The
with views of electronic making one respondents’ average
health records. non-emergency level of psychological
room visits in distress is positively
the 12 months associated with this
prior to the likelihood. Women to
survey. have lower odds of
perceiving EHRs to be
very important for
their providers.
Apter [68] To examine the Electronic 10 adults with Qualitative They founded that
opportunity for health personal health | moderate or Study with patients value the
organizations and records severe asthma focus group. information available
providers to use health in a portal. All
information technology to participants
match health information accomplished with
demand to patients’ skills ease the seven tasks
and backgrounds and the link with portal use.
risk that access to health




information technology
will not be equally
available to all patient
groups.

Atkinson [65] To conduct community Internet Stakeholders (n | Qualitative Stakeholders in all
needs and assets = 58) were study with counties were
assessments in 5 rural community interviews supportive of the
Maryland counties prior leaders and proposed health
to implementing an personnel from education
Internet-based 5 targeted intervention, feeling
intervention for low- Maryland it could provide
income mothers counties another way to

working in the increase residents’
areas of health knowledge
community and awareness of
health resources.

Atkinson [76] To conduct formative Internet Limited-income | Participatory Women with limited
research to design and adult females research action | incomes were
develop an Internet-based with enthusiastic about a

health education
intervention promoting
nutrition and physical
activity among rural
mothers with limited
resources using an
iterative user-centered
approach

User-centered
design

website providing
nutrition and physical
activity information
targeted to their
incomes and tailored
to their personal
goals and needs.

Bacigalupe [49]

To advance in the
development of a model
that assess the potential
of social media tools to
address perennial health
care quality and access

E-Health tools
(Internet, Social
networks,
mobile health
applications,
Electronic

N/A

Qualitative
study with
online
ethnography,
case analysis,
and

E-Health tools are
often designed and
aimed at patients
who have better
digital and health
care access and not




inequities in the United
States

personal health
records)

consultation
with experts

deliberately built to
reach the most
vulnerable
populations. As a
result, the
development of e-
Health tools may
maintain or even
widen health care

inequity.
Baur [42] To analyze the factors that | E-Health tools N/A Theoretical The paper presented
creates and sustains e- (Internet, Social article data and research
Health disparities. networks, findings that show
mobile health existing disparities in
applications, income, education,
Electronic literacy, and health
personal health status are mirrored
records) and possibly
reinforced by
differences in access
to the Internet.
Beacom [47] To understand the Internet N/A Theoretical Among
communication of health article disadvantaged
information among populations,

disadvantaged
populations.

information no
seeking and avoiding
behaviours, coupled
with the effects of the
knowledge gap,
create information
disparities that may
in turn contribute to
health disparities.




Bell [77]

To examine the social
factors driving
communication
inequalities.

Internet

58 Women of
low and high
socioeconomic
status

Qualitative
study with
interviews

Women of high SES
have access to
support groups,
physicians,

and the Internet,
whereas women of
low SES do not
discuss their health
problems with their
peers, and lack access
to and distrust
physicians.

Bennett [62]

To raise the question of
whether the 2-1-1 system
can be leverage as a
platform to connect
callers to health-related
programs and services.

Mobile
technology

N/A

Theoretical
article

The author proposes
blending 2-1-1’s core
mission of connection
with e-Health
offerings might make
it a little easier to
reach
socioeconomically
disadvantaged
populations with
efficacious e-Health
interventions.

Bhandari [50]

To examine how
consumers’ online health
information seeking
behavior is related to
different types of
healthcare access barriers
reported by individuals.

Internet, chat
group and e-
mail

27 210 adults

Quantitative
study based on
2009 National
Health
Interview
Survey.

The internet may
offer a low-cost
source of health
information and
could help meet the
heightened demand
for health-related
information among
those facing access




barriers to care.

Bodie [41] To explicate a theoretical | Internet N/A Theoretical The author proposes
framework capable of article that structural
aiding his understanding inequities reinforce
of how e-Health literacy themselves and
and health disparities are continue to
related. contribute to

healthcare disparities
through the
differential
distribution of
technologies that
simultaneously
enhance and impede
literacy, motivation,
and ability of
different groups (and
individuals) in the
population.

Breitenstein [45] | To provide an initial Applications for | 9 parents Mixed methods | The Web-based
evaluation of the tablets and study based on | delivery adaptation
feasibility and smartphones self-report was feasible and
acceptability of a Web- measures, useful for low -
based delivery prototype checklist, income urban
of evidence based parent survey and parents.
program with a group of focus group.
low-income, ethnic
minority parents.

Brouwer [78] To examine how many Internet 285 146 visitors | Quantitative [t is concluded that a

people were reached with
an implemented multi-
risk behavior intervention

of website

study based on
server statistics

heart-healthy
computer-tailored
Internet program can
reach substantial




numbers of people,
but additional
research is needed to
develop promotional
strategies that reach
the high-risk
population, i.e. men,
older and lower
educated persons.

Carlson [54] To understand the role of | Internet Nine member Participatory Older (older than 60)
Internet and public planning research action | and less educated
libraries in the health of committee from | with mixed (fewer than 12 years
African Americans in the faith methods of education) African
Charleston and community, Americans in
Georgetown counties in public libraries, Charleston and
South Carolina. grassroot Georgetown counties

diabetes lack skills to access
advocacy Internet and library
groups, rural services and suffer
community disparities in health
centers, and information.
information

technology

community.

Chilukuri [63] To evaluate differences in | Information and | 246 women Quantitative Mobile phones are
the use of ICT between communication | who were aged | study based on | widely available for
racial and ethnic groups technology 18 years or self- the delivery of health
and by English language (ICT) older and administered interventions to low-
proficiency. pregnant or survey income, racially

within 1 year of
delivery.

diverse pregnant and
postpartum women,
but disparities in
Internet use and SMS




text messaging exist.
Interventions or
programs requiring
Web-based apps may
have lower uptake
unless alternatives
are available, such as
those adapted for

limited English
proficiency
populations.

Choi [58] To examine Internet use Internet 980 recipients Quantitative [t shows very low
patterns, reasons for of home- study based on | rates of Internet use
discontinued use, e-Health delivered meals | survey compared to the US
literacy, and attitudes in central Texas population, either
toward (78% were age due to lack of
computer/Internet use 60 years and exposure to
among low-income older and 22% computer/Internet
homebound individuals under age 60). technology; lack of
aged 60 and older in financial resources to
comparison to their obtain computers and
younger counterparts— technology; or
homebound adults under medical conditions,
age 60. disabilities, and

associated pain that
restrict use.

Chou [79] To identify the Social networks | 5078 adults Quantitative Recent growth of
sociodemographic and study based on | social media is not
health-related factors 2007 Health uniformly distributed
associated with current Information across age groups;
adult social media users in National Trends | therefore, health
the United States. Study (HINTS) communication

programs utilizing




social media must
first consider the age
of the targeted
population to help
ensure that messages
reach the intended
audience. While
racial/ethnic and
health status-related
disparities exist in
Internet access,
among those with
Internet access, these
characteristics do not
affect social media
use.

Chou [20]

To examine the impact of
Web 2.0 and social media
on health promotion and
their utility

Internet and
Social networks

N/A

Literature
review

The scarcity of
empirical evidence
points to the need for
more interventions
with participatory
and user generated
features. Innovative
study designs and
measurement
methods are needed
to understand the
communication
landscape and to
critically assess
intervention
effectiveness. To
address health




disparities,
interventions must
consider accessibility

for vulnerable
populations
Chu [66] To narrow the digital Internet Older adults, Quantitative Findings showed a
divide and unequal access sixty-five years | study based on | reduction in
to technology among and above, randomized computer anxiety and
older adults in lower enrolled at control group. increases in
socioeconomic congregate meal computer confidence
communities by designing sites of the and computer self-
an intervention that YWCA efficacy in retrieving
would assist older adults and evaluating online
in developing skills and health information (P
competence in online <0.001).
consumer health
information retrieval and
evaluation.
Dart [80] To determine the current | Internet 262 adults Quantitative The Internet was a
utilisation, importance, study based on | much more
trust and future survey important source of
preference for the questionnaire health information

Internet as a source of
health information in
three different
socioeconomic groups.

for the university
sample. The use of
online health
information and he
importance ascribed
to the Internet as a
source of health
information was
related to home
Internet access and
the frequency if




Internet use in all
three populations.

Dart [81] To determine whether the | Internet Low Quantitative Different
community’s attitudes to socioeconomic | study based on | communities have
components of a community (n = | survey different information
community e-Health 262), a mid- questionnaire demands but there is
strategy differ across high a strong demand for
three different socioeconomic information, which
socioeconomic groups. community (n = empowers

256) and ata community members

local university to take control of

(n=200). their own health and
become active
participants in their
health care.

Dorstyn [17] To summarise the Telecounselling | N/A Literature Significant short-term
available evidence and review treatment effects

determine the
effectiveness of
telecounselling for adults
of a minority racial or
ethnic group

were associated with
telephone- and
Internet-mediated
services, including
moderate to large
improvements across
measures of
depression, anxiety,
quality of life and
psychosocial
functioning reported.
Longer-term
treatment effects
were also reported,
although these
results were based on




very limited data

Dudas [82]

To assess pediatric
caregiver access to and

attitudes toward the use

of electronic
communication
modalities to

communicate with health

care providers in an

urban pediatric primary

care clinic.

Emails

300 caregiver-
child dyads with
children aged
from birth to 21
years
presenting for
care at an urban
pediatric
primary care
clinic in
Baltimore,
Maryland

Quantitative
study based on
survey
questionnaire

Of the 229 caregivers
who completed the
survey (91.2%
response rate), 171
(74.6%) reported
that they use email to
communicate with
others. Of the email
users, 145
respondents (86.3%)
stated that they
would like to email
doctors, although
only 18 (10.7%)
actually do so. Among
email users, African-
American caregivers
were much less likely
to support the
expanded use of
email communication
with health care
providers (adjusted
OR 0.34,95% CI 0.14-
0.82) as were those
with annual incomes
less than US $30,000
(adjusted OR 0.26,
95% CI 0.09-0.74)

Eddens [69]

To explores the
availability of online

cancer survivor stories by

Internet

N/A

Quantitative
study based on
websites

All racial minority
groups combined
accounted for 9.8% of




race and ethnicity of the
survivor.

analysis

online cancer
survivor stories,
despite making up at
least 16.3% of
prevalent cancer
cases. Also notably
underrepresented
were stories from
people of Hispanic
ethnicity (4.1%), men
(35.7%), survivors of
colon cancer (3.5%),
and older adults.

Eysenbach [83]

To discuss about e-Health
and human development

E-Health tools

N/A

Theoretical
article

The author proposes
areflection about
how information
technology can make
the world a more
equitable and better
place.

Feng [44]

To examine the potential
demographic factors that
influence SNS use to
determine whether there
are access inequalities in
the social media
environment.

Social networks

2 253 adults

Quantitative
study based on
Pew Internet’s
Health Tracking
Survey in 2006,
2008, and 2010.

The socioeconomic
and demographic
factors that
contributed to the
disparities in social
networking site use
could also lead to
disparities in seeking
health information
online. People are
more likely to seek
heath-related
information online if




they or their close
family or friends have
a chronic disease

situation.
Fowles [84] To determine perceptions | Electronic 10 low income | Quantitative The personal digital

of accuracy and ease of personal health | mothers study based on | assistant was

use of PDA-based dietary | records two food significantly easier to

records in a sample of recording use compared to the

low-income pregnant methods 24-hour recall, and

women and the feasibility compared. no significant

of using PDA-based differences in ease of

dietary record software in remembering food

this population. intake between these
methods was noted.
Most women liked
the PDA and felt it
was more accurate
than 24-hour recalls.
Results showed no
significant difference
in mean HEI scores
between food records
from 24-hour recall
to PDA.

Geraghty [67] To examine and identify Internet 17 430 adult Quantitative Significant attrition
predictors of attrition that smokers study predictors in the

are likely to inform the
development of future
large-scale global
interventions.

automated follow-up
cohort included
higher levels of
nicotine dependency,
lower education,
lower quitting
confidence and




receiving more
contact emails.
Participants’ younger
age was the sole
predictor of attrition
in the live follow-up
cohort.

Gibbons [16] To identify those best Health N/A Literature Design principles that
practices, guidance, and information review may help identify and
standards that could help | technology address embedded
identify and/or address HIT design
embedded design assumptions are
assumptions in HIT that available in the
could negatively impact existing literature.
patient safety, particularly
for non-majority HIT user
populations.

Gibbons [85] To obtain guidance Health N\M Qualitative Several overarching
regarding the information study based on | themes, key
development of a research | technology expert recommendations,

and action agenda that
will use health IT and
other quality
improvement strategies to
reduce disparities for
priority populations in
underresourced settings.

workshop

and research topics
emerged across five
general categories of
(a) the health care
delivery setting, (b)
research and
evaluation
methodologies, (c)
patients and target
populations, (d)
technology
applications and
platforms, and (e)




providers and
clinicians.

Gilmour [55] To present that on-line Internet N/A Theoretical On-line health
health information article information is a
particularly benefits the powerful medium for
already privileged in quick and dynamic
terms of health care; well- knowledge
educated people with distribution. The
access to economic challenge for nurses
resources. and other health
professionals is
directing that
knowledge to the
groups most
disadvantaged in the
current health care
systems, with an
agenda of reducing
inequalities in access
to health information.
Gordon [57] To developed Applications for | Low-income Participatory Three apps were

specifications for a suite

tablets and

women with a

research action

developed by the

of e-Health applications to | smartphones history of based on rapid | group: an app to

improve the quality of (m) antenatal prototyping support high-risk

perinatal mental health depression, women after

care. their prenatal discharge from
providers, hospital, a screening
mental health tool for depression,
specialists, an and a patient decision
app developer, aid for supporting
and treatment choice.
researchers.

Gordon [86] To assess the extent to Applications for | Seniors aged Quantitative Health plans,




which race/ethnic and tablets and 65-79 years approach based | government agencies,

age-related e-Health smartphones on patient and other

digital divides exist (m) portal account organizations that

among the racially and status and serve diverse groups

ethnically diverse seniors mailed survey. of seniors should

of Kaiser Permanente include social

Northern California and determinants such as

what might be driving the race/ethnicity and

divides that are observed. age when monitoring
trends in e-Health to
ensure that e-Health
disparities do not
induce greater health
status and health care
disparities between
more privileged and
less privileged
groups.

Huxley [19] To understand how the Digital N/A Literature Digital

intervention (digital communication review communication

clinical communication) technology offers

works in specific contexts increased

(groups marginalised opportunities for

from general practice marginalised groups

access) with what to access health care.

outcome (access to However, it cannot

clinical care in general remove all barriers to

practice). care for these groups.

Jones [73] To develop a patient- E-Health tools 344 adults Quantitative The Patient e-Health

completed tool giving
patients’ perceptions of
their opportunity that
could be combined with

study based on
survey

Readiness
Questionnaire
(PERQ) appears
acceptable for




their personal abilities,
their support networks,
and economic barriers.

participants in British
studies. The scores
produced appear
valid and will enable
assessment of the
effectiveness of
interventions to
improve patient e-
Health readiness and
reduce e-Health

inequalities.
Kerr [87] To explore the potential of | Internet 168 with Mixed methods | The availability of a
a web-based intervention coronary heart | Study based on | web-based
for reaching a large disease questionnaire intervention, with
number of patients, and interviews. | support for use at
including those in home or through
disadvantaged groups, by public Internet
examining: (1) the services, did not
participation level in a result in a large
study evaluating a web- number or all types of
based intervention for patients with CHD
coronary heart disease using the
(CHD), and (2) the level of intervention for self-
use of the intervention by management support.
the participants. The effectiveness of
web-based
interventions for
patients with chronic
diseases remains a
significant challenge.
Kontos [13] To employ an up-to-date, | Social networks | 2368 adult Quantitative Lower SES, older, and

comprehensive
examination of e-Health

(2010)

Internet users

study based on
National Cancer

male online US adults
were less likely to




use by sociodemographic

Institute’s 2012

engage in a number

factors to illustrate Health of e-Health activities
potential profiles of Information compared to their
disparities across a National Trends | counterparts
number of Survey (HINTS)
communication domains

Kontos [72] To identify potential Social networks | 3582 adults Quantitative The absence of
disparities in adult SNS study based on | inequalities in adult

use by race/ethnicity and
socioeconomic position to

National Cancer
Institute’s 2007

SNS use across
race/ethnicity and

determine if there are Health class offers some
communication Information support for the
inequalities in this National Trends | continued use of
segment of the social Survey (HINTS). | social media to
media environment and to promote public
examine the association health efforts.
between SNS use and However, issues such
psychological well being as the persisting
to determine if the digital divide and
beneficial impact of SNS potential deleterious
use observed among teens effects of SNS use on
holds true among an adult psychological well
population. being need to be
addressed.

Kontos [40] To investigate how Internet 12 low-SEP Qualitative Major barriers to
members of lower SEP urban study based on | Internet use included
groups, people who individuals with | interviews time constraints and

currently have limited
access, use and
experience the Internet.

no or limited
computer and
Internet
experience

family conflict over
computer usage. The
monthly training
classes and technical
assistance
components of the




intervention surfaced
as the most
important facilitators
to computer and
Internet use. The
concept of received
social support from
other study members,
such as assistance
with computer-
related questions,
also emerged as an
important facilitator
to overall computer
usage.

Kukafka [88] To describe the steps Internet 646 adults Participatory Sentiments of
taken by the HHPC to (survey), N/M research action | distrustin medical
develop a community- (focus group) based on survey | institutions, and the
specific health web portal. and focus group. | desire for community
specific content and
resources were
among the needs
emanating from our
data analysis.
Lee [52] To examine whether there | Internet 2013 patients Quantitative Education was more

are any systematic
differences in cancer
information seeking
between high- and low-
socioeconomic status
(SES, hereafter) cancer
patients, and (2) what
factors moderate the

with breast,
prostate, and
colon cancer

study based on
survey

strongly associated
with Internet use
than with the use of
other sources
regardless of topics.
Also, when
information was
sought from mass




effect of SES on cancer
information seeking
among cancer patients.

media, education had
a greater association
with treatment
information seeking
than with quality-of-
life information
seeking. Preference
for active
participation in
treatment decision
making, however, did
not moderate the
effect of education on
treatment
information seeking.

Lindsay [37] To examine whether Internet 108 men and Mixed methods | The experimental
having access to a women aged based on group changed their
purpose-built health 50-74 from randomized diet significantly.
portal might make a coronary heart | controlled trial | They reported eating
difference to patients in disease and discussion | ‘bad foods’ (such as
how they self-manage registries. forums. chips, sweets, crisps,
their heart disease. fried foods, ready

meals and
cakes/biscuits)
significantly less
often compared to
the controls.

Liszka [89] To determine the extent Internet 300 patients Quantitative Seventy-seven

of Internet access and
online health seeking and
the feasibility of
implementing Internet
services for an urban,

study based on
survey

percent of
respondents,
characterized by low
socioeconomic status,
low education level,




residency-based practice.

and high minority
percentages, had
accessed the Internet
at least once, 79
percent had used the
Internet to find
health-related
information, 73
percent used the
online information to
make a health-related
decision, and 50
percent shared the
information with
their provider.

Lorence [90] To examine whether Internet 4227 Quantitative Recent policy
education levels of respondents study based on | initiatives under
Internet health two datasets of | national technology
information seekers are the Pew access and other
correlated with Internet & programs have
distribution patterns and American Life demonstrated little
diffusion trends in access Project from effect in narrowing
to computers, Internet, March 2000 and | the digital divide for
and online health December 2002 | low-education users
information. of web-based

technologies.

Lustria [8] To examines relationships | E-Health tools 3582 Quantitative Patterns indicate
of health consumers’ use respondents study based on | early evidence of a
of web 2007 Health narrowing divide in
resources/technologies Information e-Health technology
for health information National Trends | use across population
seeking, personal health Survey (HINTS) | groups as a result of

information management

the narrowing divide




and patient-provider
communication.

in Internet access and
computer ownership
warrants further
exploration and need
to explore differences
in the use of e-Health

tools by medically
underserved and
disadvantaged
groups.
Malone [91] To examine the impact of | Internet Families with Mixed methods | Multiple layers of
psychosocial factors upon children under | study based on | influence upon
local ‘health literacy’ as five years of age | questionnaires, | parental health
related to information and living in focus group and | information seeking
access, usability, five socially, interviews. emerged and

usefulness and relevance
and both ‘digital’ and
‘preference’ divides.

economically
and culturally
disparate local
authority (LA)
wards

revealed a non-digital
second divide, which
was independent of
computer ownership
and home Internet
access. This divide
was based on
preference for use of
certain health
information sources,
which might be either
‘online’ or ‘offline’. A
spatial patterning of
both digital and
preferential divides
was identified with
an association
between each of




these and features of
the physical, social,
cultural and
psychosocial
environment, one of
which was perceived
access to primary
health care.

Massey [53] To describe population Internet 1722 Quantitative Older adults, minority
characteristics and respondents study based on | populations, and
sources of health Health individuals with low
information among U.S. Information educational
adults who do not use the National Trends | attainment represent
Internet. Survey a growing percentage

of respondents who
have looked for
health information
but have never used
the Internet,
highlighting trends in
digital information
disparities.

McAuley [12] To summarize the so- E-Health tools N/A Theoretical Digital health
called ‘digital divide’, article interventions offer a

consider how it may
negatively impact on
health and health
inequalities, and suggest
ways in which such
impacts can be mitigated
against

potentially important
new development for
prevention and
treatment provided
they are proven to be
effective and cost
effective. The use of
digital technology can
be seen both as an




indicator of socio-
economic status and
a facilitator for better
health outcomes.
However, issues of
equity require more
appropriate
recognition as digital
health interventions
may potentially
widen health
inequalities rather
than narrow them.

Mclnnes [21] To synthesize what is E-Health tools N/A Literature Many homeless
known about access to review persons had access to
and use of information information
technologies in homeless technologies,
populations. suggesting possible

health benefits to
developing programs
that link homeless
persons to health
care through mobile
phones and the
Internet.

Miller [60] To examine the degree to | E-Health tools 1,428 adults Quantitative Few people are using
which health care study based on | digital technology to

consumers seek health
information through
conventional, face-to-face
consultation,
telemedicine, or digital
technology and

survey

get information,
communicate with
health personnel, or
make online medical
purchases. Less well
educated, lower-




comparing the
relationship between
these means of
communication and
demographic factors and
health care perceptions.

income individuals
living in rural areas
tend to use the health
care Internet less
than others.

Montague [18] To examine ways in which | E-Health tools N/A Literature Technology can be
technology is being used review used to positively
by historically affect the health of
underserved populations historically
in order to decrease the underserved
health disparity through populations, the
facilitating or improving technology must be
health care access and tailored toward the
health and wellness intended population,
outcomes. as personally

relevant and
contextually situated
health technology is
more likely than
broader technology
to create behavior
changes. Social
media, cell phones,
and videotapes are
types of technology
that should be used
more often in the
future.

Morey [39] To discuss the digital Internet N/A Theoretical Some view the
divide article Internet as one

solution to
eliminating health




disparities, although
barriers such as
education, income
and cost, age,
location, literacy, and
content contribute to
a persistent digital
divide. Many
solutions to this
problem have been
proposed, but the
situation still
warrants further
study before e-Health
strategies and
interventions can be
effectively
implemented to a
wider community.

Munoz [92]

To explore the use of
evidence-based Internet
interventions for health
problems could
contribute to the
reduction of one aspect of
health disparities, namely,
having inadequate or no
access to evidence-based
interventions.

Internet

N/A

Theoretical
article

To reduce health
disparities
worldwide, the
international
community should
develop a system to
provide evidence-
based Internet
interventions at no
cost to the users. To
launch this process,
funding agencies and
globally minded
foundations or




corporations would
provide ongoing
support to host and
maintain automated
self-help Internet
interventions. The
number of people
who could benefit
from such evidence-
based Internet
interventions would
be massive. The
return on investment
on Internet
interventions that can
be used again and
again is much higher
than from provision
of consumable
interventions whose
therapeutic power is
spent after one use.

Neuenschwander
[38]

To determine the impact
of a web-based nutrition
education program for
low-income adults on
changes in nutrition
behaviors after three
nutrition education
lessons.

Internet

123 Low-
income adults

Quantitative
study based on
randomized
block
equivalence
trial

Most nutrition-
related behavior
outcomes (eg, fruit,
vegetable, whole-
grain intake,
Nutrition Facts label
use, breakfast, and
meal-planning
frequency) improved
significantly (P<0.05)
from pre to post




within both groups,
meaning that each
intervention was
effective.

Neuenschwander, | To investigate the access Internet 1620 low Quantitative The results of this
[93] to different types of income adults study based on | study provide
technologies, such as the questionnaire evidence that using
Internet, among Indiana's Internet-based
low-income population, to nutrition education in
ascertain whether Web- a low-income
based nutrition education population is a viable
was an option for a low- and possibly cost-
income population. effective option.
Newman [94] To examine ICT use, Internet 80 low income | Qualitative Barriers and
perceived barriers and adults study based on | facilitators included
facilitators, and focus groups English literacy
preferences for provider (including for native
contact in lower income speakers),
and disadvantaged groups technological literacy,
in South Australia. education, income,
housing situation,
social connection,
health status,
employment status,
and trust. Many
people gained ICT
skills by trial and
error or help from
friends, and only a
few from formal
programs, resulting
in varied skills.
Nolke [95] To generate a profile of Internet 2000 Quantitative In order to achieve




users and non-users of respondents study based on | equity in health,
online health information, Survey health-related
in order to identify Internet use by the
discriminating factors socially deprived
between users and non- should be promoted
users. through measures to
increase their level of
e-Health literacy
Paul [64] To assess levels of Internet 268 patients Quantitative Support persons who
Internet access, likelihood study based on | potentially are more
of using various sources survey vulnerable due to age
of information or support, and lower education
and sociodemographic are the least likely to
characteristics related to use Internet-based
high internet access options.
among support persons of Consequently, these
haematological cancer groups may require
patients. alternatives,
including face-to-face
or print-based
information and
support.
Piette [22] To highlight gaps in our E-Health tools N/A Literature Although large

knowledge of the benefits
of e-Health and identify
areas of potentially useful
future research on e-
Health.

review (Scoping
review)

programmes for e-
Health
implementation and
research are being
conducted in many
low- and middle-
income countries,
more information on
the impacts of e-
Health on outcomes




and costs in these
settings is still
needed.

Reinwand [6]

To identify personal and
socioeconomic
characteristics associated
with recommended e-
Health intervention use.

Internet

1638
participants

Quantitative
study based on
randomized
controlled trial

E-Health
interventions were
used differently by
subgroups. The more
frequent as-
recommended
intervention use by
unemployed, older,
and ill participants
may be an indication
that these e-Health
interventions are
attractive to people
with a greater need
for health care
information.

Ryan [61]

To determine the
feasibility of this Internet-
based intervention that
targets very low-income
minority patients who are
not likely to engage in
diabetes self-management
activities and to
determine whether
utilization contributes to
increased participation in
diabetes self-management
and improved diabetes
outcomes.

Electronic
personal health
records

21 patients

Quantitative
study based on
feasibility trial

To study the
demographics of
users who participate
in health-related
Web-based social
outlets to identify
possible links to
health care
disparities.




Sadah [96]

To study the
demographics of users
who participate in health-
related Web-based social
outlets to identify possible
links to health care
disparities.

Social networks

N/M

Quantitative
study based on
key statistics
from three
different types
of health-
related social
outlets

Female users
dominate drug
review websites and
health Web forums.
The participants of
health-related social
outlets are generally
older with the
exception of the 65+
years bracket. Blacks
are underrepresented
in health-related
social networks.
Users in areas with
better access to
health care
participate more in
Web-based health-
related social outlets.
The writing level of
users in health-
related social outlets
is significantly lower
than the reading level
of the population.

Sarkar [74]

To examine patient use
patterns of an innovative
Internet-based patient
portal within a well
characterized, large,
diverse cohort of adult,
medically insured patients
with diabetes cared for in

Electronic
personal health
records

14 102 patients

Quantitative
study based on
electronic
member
database.

Those most at risk for
poor diabetes
outcomes may fall
further behind as
health systems
increasingly rely on
the Internet and limit
current modes of




an integrated delivery
system in the USA.

access and
communication.

Schmeida [97] To explore the disparities | Internet 2928 adults Quantitative Some disparities are
in accessing the Medicare study based on | narrowing as the
and Medicaid programs, survey elderly and poor in
and other public health need of access to
information through the public health
Internet that limit the insurance are
effectiveness of telehealth searching for it
as a policy tool. online. However,

people without
Internet access and
experience (perhaps
the oldest and
poorest) remains
disadvantaged with
respect to accessing
critical information
that can link them to
needed health care
services.

Vanderbilt [98] To determine if the Internet 140 Quantitative The participants
computer-based participants study based on | demonstrated an

educational modules
related to preterm birth
health literacy and health
disparity can effectively
increase health
knowledge of our
participants in targeted
underserved communities
within the Richmond-
metro area.

pre-post survey

increase in their
knowledge in health
literacy and preterm
birth.




Viswanath [11]

To shed light on the
Internet use and browsing
patterns among the urban
poor in New England.

Internet

312
participants

Quantitative
study based on
survey and
Internet use
tracking
software

Internet use
increased among
Intervention
participants, with
most of their time
spent on social and
participatory media
sites or Internet
portals. Purposive
searching for health
information was low
among all
participants. Social
networking sites
were frequently
visited, with three
sites enjoying similar
popularity among all
groups.

Viswanath [99]

To investigate the
relationships that race,
ethnicity, language, and
social class have with the
use of health
communications including
cancer information
seeking, attention to
health information in the
mass media, and trust of
cancer information from
these media.

Communication
technologies

5187 U.S. adults

Quantitative
study based on
survey

Health media use is
patterned by race,
ethnicity, language
and social class.
Providing greater
access to and
enhancing the quality
of health media by
taking into account
factors associated
with social
determinants may
contribute to
addressing social




disparities in health.

Viswanath [71]

To discuss about health
disparities et e-Health

Communication
technologies

N/A

Theoretical
article

Systematic and
focused approach to
research and
application of
findings in policy and
practice is needed to
ensure that exciting
and promising
developments in e-
Health benefit all
members of society.

Wang [100]

To examine Internet use
among people with
limited ability to travel.

Internet

44 507
respondents

Quantitative
study based on
2001 National
Household
Travel Survey
(NHTS)

Digital divide exists
between urban and
rural residents.
Internet use and
frequency was lower
among those
reporting a medical
condition than among
those without a
condition. African
Americans and
Hispanics were still
less likely to use the
Internet, and to use it
less often, than
whites.

West [101]

To investigate the
accessibility, privacy, and
security of public e-Health
focusing on the health
department websites

Internet

N/A

Qualitative
study based on
content analysis
of websites

Although progress
has been made at
improving the
accessibility and
confidentiality of




maintained by the 50
state governments in the
United States.

health department
electronic resources,
there remains much
work to be done to
ensure quality access
for all Americans in
the area of public e-
Health.

Yamin [102]

To compare the
demographic
characteristics, including
age, race/ ethnicity, and
socioeconomic status
(SES), of individuals who
registered to use the PHR
(ie, adopters) with those
who saw a physician
offering a PHR but did not
register (ie, nonadopters).

Electronic
personal health
records

75 056 patients

Quantitative
study based on
analysis of the
use of personal
health records.

Despite increasing
Internet availability,
racial/ethnic
minority patients
adopted a PHR less
frequently than white
patients, and patients
with the lowest
annual income
adopted a PHR less
often than those with
higher incomes.
Among adopters,
however, income did
not have an effect on
PHR use.

Zach [47]

To examine the patterns
of Internet access and use
by the patient population
at an urban health centre
in a medically
underserved area.

Internet

53 patients

Quantitative
study based on
interviews

Lack of access to the
Internet in itself is
not the primary
barrier to seeking
health information in
this population and
that the digital divide
exists not at the level
of information access




but rather at the level
of information use.
Zhao [48] To examine the Internet 12 969 Quantitative Teens of low

relationship between respondents study based on | education parents are
parental education and the Pew either as likely as or
children’s online health Internet and even more likely than
information seeking in the American Life teens of high
context of the on-going Project for the education parents to
digital divide debate. US 2004, 2006 seek online health

information.
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