
 Corresponding author: Scholastica Ijeh 

Copyright © 2024 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0. 

Addressing health disparities through IT: A review of initiatives and outcomes 

Scholastica Ijeh 1, *, Chioma Anthonia Okolo 2, Jeremiah Olawumi Arowoogun 3 and Adekunle Oyeyemi 
Adeniyi 4 

1 Independent Researcher, Ottawa, Canada. 
2 Federal Medical Centre, Asaba, Delta State, Nigeria. 
3 Bharat Serums and Vaccines Limited Lagos. 
4 United Nations Population Fund, Sri Lanka. 

World Journal of Biology Pharmacy and Health Sciences, 2024, 18(01), 107–114 

Publication history: Received on 24 February 2024; revised on 07 April 2024; accepted on 09 April 2024 

Article DOI: https://doi.org/10.30574/wjbphs.2024.18.1.0167 

Abstract 

This paper provides a comprehensive review of information technology (IT) initiatives to address health disparities and 
evaluate their outcomes. Health disparities, defined as unequal health outcomes and access to healthcare across 
different population groups, are a persistent challenge globally. IT, including telehealth, electronic health records 
(EHRs), mobile health (mHealth) applications, and data analytics, presents innovative opportunities to mitigate these 
disparities. The review discusses the successes and challenges of these IT initiatives, highlighting their potential to 
enhance healthcare access, improve the quality of care, and promote health equity. Telehealth has been instrumental in 
bridging the gap for remote and underserved populations, while EHRs have improved care coordination. mHealth 
applications offer personalized health interventions, and data analytics is crucial in identifying and addressing health 
disparities. However, the effectiveness of these IT solutions is hindered by barriers such as the digital divide, lack of 
digital literacy, and privacy concerns. The paper calls for continued investment in accessible and equitable IT initiatives. 
It emphasizes the need for a multidisciplinary approach involving policymakers, healthcare providers, and IT 
professionals to implement effective solutions. Through this review, the paper aims to contribute to understanding how 
IT can be leveraged to combat health disparities, offering insights for future research and policy development.  

Keywords: Health Disparities; Information Technology; Telehealth; Electronic Health Records (EHRs); Mobile Health 
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1. Introduction

Health disparities refer to the differences in health status, outcomes, and access to healthcare services among various 
population groups, often influenced by socioeconomic status, race, ethnicity, gender, age, and geographic location. These 
disparities are manifested in multiple forms, including higher rates of chronic diseases, reduced life expectancy, and 
barriers to accessing healthcare services and high-quality treatment. The causes of health disparities are multifaceted, 
encompassing social, economic, environmental, and political factors contributing to unequal healthcare access and 
quality (Behera, Prasad, & Behera, 2022). The impact of these disparities on communities is profound, not only affecting 
the health and well-being of individuals but also imposing significant economic burdens on society through increased 
healthcare costs and lost productivity (Artiga, Orgera, & Pham, 2020; Louis-Jean, Cenat, Njoku, Angelo, & Sanon, 2020; 
Mahajan et al., 2021; Schillinger, 2020). 

Ogugua et al. (2024) stress the importance of integrating IT solutions within health policies of developing countries to 
combat health disparities effectively. Their review is vital for leveraging telehealth, EHRs, mHealth, and data analytics 
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in health policy planning and implementation can significantly enhance healthcare access, quality, and efficiency in 
these regions. 

Information Technology (IT) has emerged as a powerful tool in transforming healthcare delivery, offering potential 
solutions to bridge the gap in health disparities. Through innovations such as telehealth, electronic health records 
(EHRs), mobile health (mHealth) applications, and data analytics, IT provides opportunities to improve access to 
healthcare services, enhance the quality of care, and facilitate personalized health interventions. For instance, telehealth 
services can extend healthcare access to remote or underserved populations, overcoming geographic barriers. EHRs 
can improve the efficiency and coordination of care, ensuring that patients receive appropriate and timely medical 
interventions regardless of their location or economic status. mHealth applications empower patients by providing 
them with tools for health monitoring, education, and self-management, potentially reducing disparities in health 
literacy. Moreover, data analytics can be crucial in identifying and understanding health disparities, enabling targeted 
interventions and policy formulations aimed at specific populations (Alcaraz et al., 2020; Topp et al., 2021). 

The primary objective of this paper is to review and analyze various IT initiatives implemented to reduce health 
disparities. This includes: 

 Reviewing the Scope and Impact of IT Initiatives: Providing an overview of different IT-based approaches, such 
as telehealth, EHRs, mHealth, and data analytics, and evaluating their potential to address health disparities. 

 Analyzing Outcomes of IT Initiatives: Examining empirical evidence regarding the effectiveness of IT 
interventions in reducing disparities in health access, quality of care, and health outcomes among diverse 
population groups. 

 Identifying Challenges and Opportunities: Discuss the barriers to successfully implementing IT solutions, 
including issues related to technology access, digital literacy, and privacy concerns. Additionally, the paper will 
explore future directions for IT in healthcare, highlighting emerging technologies and innovative approaches 
that hold promise for further reducing health disparities. 

Through this comprehensive review, the paper aims to contribute to the understanding of how IT can effectively address 
health disparities, offering insights for healthcare providers, policymakers, and IT professionals in developing and 
implementing inclusive health technologies. 

2. Literature Review  

2.1. Overview of Health Disparities 

Health disparities encompass a broad spectrum of differences in health outcomes and access to care among distinct 
population groups. These disparities can be observed along several dimensions: 

 Racial and Ethnic Disparities: Studies consistently show that racial and ethnic minorities often face higher rates 
of chronic diseases, mortality, and lower access to healthcare services. Factors contributing to these disparities 
include socioeconomic status, cultural barriers, and systemic biases within healthcare systems (Lewsey & 
Breathett, 2021; Mackey et al., 2021; Morales & Yong, 2021). 

 Economic Disparities: Socioeconomic status significantly affects individuals' ability to access healthcare 
services, with lower-income populations experiencing higher rates of disease incidence and mortality. 
Economic barriers include the cost of care, lack of insurance coverage, and limited availability of quality 
healthcare providers in impoverished areas (McMaughan, Oloruntoba, & Smith, 2020). 

 Geographic Disparities: Individuals living in rural or remote areas face unique challenges in accessing 
healthcare, including fewer healthcare facilities, longer travel distances, and a shortage of healthcare 
professionals. These geographic barriers contribute to delayed diagnoses, limited access to specialty care, and 
poorer health outcomes (Behera et al., 2022; Graves, Abshire, Amiri, & Mackelprang, 2021). 

 Age and Gender Disparities: Certain age groups, particularly the elderly and specific gender populations, can 
experience disparities in health outcomes and access to care. Age-related disparities often involve issues of 
mobility, accessibility, and age-appropriate services. In contrast, gender disparities may arise from differences 
in health needs, risk factors, and societal norms (Bettenhausen, Winterer, & Colvin, 2021). 

 Olorunsogo et al. (2024) highlight the critical role of environmental factors in exacerbating health disparities, 
underscoring how pollution, climate change, and inadequate access to clean water and sanitation 
disproportionately affect vulnerable populations. These environmental challenges compound existing 
disparities, emphasizing the need for integrated public health strategies that address environmental 
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determinants of health alongside socioeconomic, geographic, and demographic factors to mitigate their impact 
on marginalized communities and promote equity in health outcomes. 

2.2. IT Initiatives in Healthcare 

To address these disparities, various IT initiatives have been implemented: 

 Telehealth: Telehealth has been pivotal in extending healthcare access to remote and underserved populations 
by enabling virtual consultations, remote monitoring, and digital health assessments. This technology mitigates 
geographic and mobility-related barriers, offering a promising avenue for enhancing healthcare equity (Chang 
et al., 2021; Mahtta et al., 2021). 

 Electronic Health Records (EHRs): EHRs improve healthcare delivery efficiency, accuracy, and quality. By 
facilitating better data sharing and coordination among healthcare providers, EHRs can ensure that all patients 
receive consistent and informed care regardless of socioeconomic status or location (Mullins et al., 2020; 
Upadhyay & Hu, 2022). 

 Mobile Health (mHealth): mHealth applications directly provide health education, monitoring, and intervention 
tools to users' smartphones or devices. These tools have been particularly effective in reaching younger 
populations and those in economically disadvantaged communities, offering personalized health guidance and 
improving health literacy (Iyengar, 2020; Villarreal & Berbey-Alvarez, 2020). 

 Data Analytics: Leveraging big data and analytics helps identify health disparities at the population level, 
enabling targeted interventions. Data-driven approaches can inform policymakers and healthcare providers 
about the prevalence of certain conditions across different demographics, guiding resource allocation and 
policy development to address identified disparities (Razzak, Imran, & Xu, 2020; Rehman, Naz, & Razzak, 2022). 

Research on the effectiveness of IT initiatives in addressing health disparities reveals mixed but generally positive 
outcomes. Studies on telehealth have shown significant improvements in access to care for rural populations, with 
patients reporting high levels of satisfaction due to reduced travel times and increased access to specialists. Research 
on EHRs indicates that their implementation can lead to better patient outcomes through improved care coordination 
and error reduction. However, disparities in EHR adoption rates across different healthcare settings can itself be a 
barrier. mHealth interventions have effectively improved health behaviours and outcomes in diverse populations, 
especially chronic disease management and preventive health. Nevertheless, the digital divide can limit the reach of 
mHealth solutions among the most vulnerable populations. Data Analytics has been crucial in identifying and 
understanding health disparities. However, applying insights to effect change requires concerted policy and practice 
efforts (Gill et al., 2020; Iannello et al., 2021; Watterson, Rodriguez, Aguilera, & Shortell, 2020). Muonde et al. (2024) 
highlight the role of IT in addressing global nutrition challenges, suggesting that digital tools like mHealth apps and data 
analytics can be pivotal in delivering personalized nutrition education and interventions.  

Overall, the literature suggests that IT initiatives offer significant potential to reduce health disparities. However, their 
success is contingent on addressing underlying access and equity issues. Ensuring widespread technology access, 
improving digital literacy, and developing inclusive technologies are critical to leveraging IT to achieve healthcare 
equity. 

3. Analysis of Initiatives 

3.1. Telehealth 

Telehealth has emerged as a transformative tool in bridging healthcare access gaps, particularly beneficial during the 
COVID-19 pandemic when in-person healthcare delivery faced significant challenges. It has enabled patients in remote 
and rural areas to access medical consultations, mental health support, and specialist care without the need for 
extensive travel. Telehealth platforms have also facilitated continuous care for chronic conditions, reducing hospital 
readmissions and enabling real-time monitoring and management of patient health. These advancements have 
increased patient engagement, satisfaction, and potentially better health outcomes. 

Despite its successes, telehealth faces several barriers. Technological infrastructure, including reliable internet access 
and digital literacy, remains a significant challenge for many, especially in rural and low-income communities. 
Additionally, regulatory and reimbursement issues have posed challenges for providers. However, there have been 
significant policy shifts to address these concerns. Ensuring privacy and security of patient data during telehealth 
sessions is another ongoing challenge that requires robust solutions (Abraham et al., 2021; Fisher & Magin, 2022). 
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Omotayo et al. (2024) reflect on the COVID-19 pandemic's lessons for healthcare, emphasizing telehealth's pivotal role 
in maintaining healthcare services during crises. They advocate for the integration of telehealth into future healthcare 
preparedness plans, highlighting its effectiveness in ensuring continuity of care when traditional healthcare delivery is 
disrupted. This underscores the need for ongoing investment in telehealth infrastructure, training for healthcare 
professionals, and policy development to solidify telehealth's place in the healthcare system, ensuring it remains a 
resilient and accessible option for patients regardless of the circumstances. Omotayo et al. (2024) also discuss the 
increasing burden of non-communicable diseases (NCDs) globally, highlighting telehealth's potential in managing these 
conditions. They suggest that telehealth can be a key strategy in NCD prevention and management, providing patients 
with access to specialist care, health education, and lifestyle intervention programs regardless of their geographic 
location. 

3.2. Electronic Health Records (EHRs) 

EHRs have played a crucial role in improving the quality and accessibility of healthcare for underserved populations. By 
digitizing patient records, EHRs facilitate seamless information sharing among healthcare providers, improving care 
coordination and reducing the likelihood of medical errors. For underserved populations, this means better access to 
their health information and more informed healthcare decisions. EHRs also support public health initiatives by 
enabling the tracking health trends and outcomes across different populations, which is crucial for identifying and 
addressing disparities. The implementation of EHRs has not been without challenges. EHR systems' initial cost and 
complexity can be prohibitive for smaller, under-resourced healthcare facilities often serving disadvantaged 
communities. There is also the interoperability issue among different EHR systems, which can hinder the effective 
sharing of patient information. Additionally, patient privacy and data security concerns remain paramount as healthcare 
providers navigate the digital transformation (Brewer et al., 2020; Chen, Tan, & Padman, 2020). 

3.3. Mobile Health (mHealth) 

mHealth applications have shown significant promise in promoting health education, monitoring, and intervention, 
particularly among younger populations and in low-resource settings. Apps that track diet, exercise, and medication 
adherence empower individuals to manage their health proactively. For communities facing health disparities, mHealth 
offers an accessible platform for receiving health information and services, especially in regions lacking healthcare 
infrastructure. These applications can also support large-scale health campaigns, such as vaccination drives or chronic 
disease management programs, by providing targeted information and reminders. 

While mHealth applications have the potential to reduce disparities, their effectiveness is contingent upon users' access 
to smartphones and the internet. The challenge is also to ensure that health apps are culturally sensitive and 
linguistically appropriate for diverse user populations. Privacy concerns and the need for regulatory oversight of health 
apps to ensure they provide evidence-based recommendations are additional challenges that must be addressed 
(Hightow-Weidman, Horvath, Scott, Hill-Rorie, & Bauermeister, 2021; Istepanian & AlAnzi, 2020; Jat & Grønli, 2023). 

Jane Osareme et al. (2024) discuss the impact of demographic shifts, particularly the aging population, on healthcare 
systems, underscoring the potential of mHealth to address these systemic challenges. They suggest that mHealth 
applications designed for older adults can significantly enhance access to healthcare and health information, promoting 
better management of chronic conditions and improving overall well-being. This highlights the need for developing 
mHealth solutions that are accessible and user-friendly for the elderly, addressing not only technological barriers but 
also incorporating features that cater to their specific health and usability requirements. 

3.4.  Data Analytics 

Big data and analytics have been instrumental in identifying and addressing health disparities. By analyzing vast 
amounts of health data, researchers and policymakers can uncover patterns of disease prevalence, healthcare 
utilization, and outcomes across different demographic groups. This insight allows for targeted interventions to address 
specific health disparities. For example, data analytics can identify areas with high rates of diabetes and inform the 
deployment of resources and programs in those areas. Predictive analytics can also help anticipate outbreaks or identify 
at-risk populations for proactive healthcare interventions. The effectiveness of data analytics in addressing health 
disparities depends on the data's quality and completeness. Data collection or analysis biases can lead to inaccurate 
conclusions, potentially exacerbating inequalities. There is also the ethical consideration of how health data is used, 
ensuring patient privacy is protected, and data analytics do not inadvertently lead to the stigmatization of certain 
populations (Finkelstein, Zhang, Levitin, & Cappelli, 2020; Kandt & Batty, 2021; Rehman et al., 2022). Olorunsogo et al. 
(2024) emphasize the significant differences in the implementation of epidemiological statistical methods between the 
USA and Africa, shedding light on disparities in health data analytics capabilities. This variation affects the effectiveness 
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of interventions aimed at addressing health disparities, highlighting the need for international cooperation to 
standardize data analytics practices and improve data quality globally.  

In conclusion, while IT initiatives like telehealth, EHRs, mHealth, and data analytics offer significant opportunities to 
address health disparities, they also present unique challenges. Addressing these challenges requires a concerted effort 
from healthcare providers, policymakers, technology developers, and communities to ensure that the benefits of IT in 
healthcare are equitably distributed. 

4. Discussion 

4.1. Comparative Analysis 

The effectiveness of IT initiatives in addressing health disparities varies significantly across different technologies and 
the populations they aim to serve. Telehealth has shown considerable promise in improving access to healthcare for 
remote and underserved populations, enabling real-time communication with healthcare providers. However, its 
effectiveness highly depends on stable internet connections and digital devices. Electronic Health Records (EHRs) 
improve care coordination and patient outcomes but require substantial initial investment and ongoing maintenance, 
which can be a barrier for under-resourced healthcare facilities. Mobile Health (mHealth) applications offer widespread 
reach and the potential for personalized health interventions, particularly for chronic disease management and 
preventive health education. However, their impact is limited by the digital divide and app quality and relevance issues. 
Data analytics plays a crucial role in identifying health disparities and informing targeted interventions, but its 
effectiveness is contingent upon the availability of comprehensive, high-quality data and the ethical use of this data. 

Comparatively, mHealth may offer the most direct route to individual patients, particularly in younger demographics 
and in regions with high mobile phone penetration but low healthcare infrastructure. Telehealth and EHRs, meanwhile, 
require more systemic integration and support but have the potential to fundamentally improve healthcare delivery 
and coordination. Data analytics supports these technologies by providing the insights needed to tailor interventions 
effectively. 

4.2. Barriers to Implementation 

Several barriers hinder the successful implementation of IT solutions in reducing health disparities. These include: 

 Technology Access: The digital divide remains a significant barrier, with disparities in access to the internet 
and digital devices affecting rural, impoverished, and elderly populations disproportionately. 

 Digital Literacy: Even when technology is accessible, a lack of digital literacy can prevent individuals from 
effectively using IT solutions for health management. 

 Privacy Concerns: With the increase in digital health solutions, concerns about the privacy and security of 
personal health information have become more pronounced. 

 System Integration and Interoperability: Challenges in integrating new IT solutions with existing healthcare 
systems and ensuring interoperability between different technologies can limit the effectiveness of these 
initiatives. 

 Regulatory and Reimbursement Issues: Navigating regulatory requirements and ensuring reimbursement for 
IT-enabled healthcare services can be complex and vary significantly by region. 

4.3. Policy Implications 

The implementation of IT solutions in healthcare necessitates supportive policies to ensure equitable access and 
effectiveness in reducing health disparities. Policies should focus on enhancing infrastructure to improve access to high-
speed internet and digital devices, particularly in rural and underserved areas, investing in digital literacy programs to 
ensure all populations can benefit from IT-enabled healthcare solutions, implementing strong privacy protections and 
ethical guidelines for the use of digital health data, encouraging the development and adoption of interoperable health 
IT systems to facilitate seamless care coordination, and modifying regulatory frameworks and reimbursement policies 
to support the adoption and sustained use of IT in healthcare, including telehealth and mHealth services. 

4.4.  Future Directions 

To further reduce health disparities, future research and development in IT should prioritize several key areas: first, 
the exploration of emerging technologies such as artificial intelligence (AI) and machine learning (ML) for personalized 
medicine and health interventions, as well as the utilization of blockchain for secure and transparent health data 
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management. Second, the development of inclusive IT solutions designed to be accessible and user-friendly for 
individuals of all ages, languages, and abilities, grounded in user-centered design principles. Third, active engagement 
with communities in the design and implementation of IT solutions to ensure they align with populations' diverse needs 
and preferences. Fourth, the promotion of interdisciplinary collaboration among technologists, healthcare providers, 
patients, and policymakers to effectively integrate IT solutions into healthcare systems and policies. Finally, leveraging 
IT to support global health initiatives, particularly in low- and middle-income countries with acute health disparities. 
These collective efforts can empower IT as a potent tool in addressing health disparities, offering innovative solutions 
that enhance access to healthcare, elevate the quality of healthcare delivery, and advance the cause of health equity.  

5. Conclusion 

The comprehensive review of healthcare information technology (IT) initiatives reveals a significant potential to 
address and mitigate health disparities. Through various strategies such as telehealth, electronic health records (EHRs), 
mobile health (mHealth) applications, and data analytics, IT has provided innovative solutions to enhance healthcare 
access, improve care quality, and promote health equity across diverse populations. Telehealth initiatives have 
successfully extended healthcare services to remote and underserved areas, overcoming geographic and logistical 
barriers. EHRs have improved care coordination and patient outcomes by facilitating seamless information sharing 
among healthcare providers. mHealth applications have empowered individuals with tools for health education, self-
monitoring, and disease management directly in the palms of their hands. Data analytics has played a pivotal role in 
identifying disparities, informing targeted interventions, and shaping health policy to address the needs of marginalized 
populations. 

However, the effectiveness of these IT initiatives is not without challenges. Barriers such as the digital divide, lack of 
digital literacy, privacy concerns, and system integration and interoperability issues have been identified as significant 
obstacles to the universal adoption and impact of IT in reducing health disparities. These challenges underscore the 
necessity for continued investment in IT solutions that are not only innovative but also accessible, equitable, and user-
friendly for all segments of the population, regardless of their socioeconomic status, geographic location, or other 
demographic factors. 

A multidisciplinary approach is essential to maximize IT's potential in healthcare. This approach calls for the 
collaboration of policymakers, healthcare providers, IT professionals, and communities in designing, implementing, and 
evaluating IT solutions. Policymakers play a crucial role in creating supportive frameworks that foster the development 
and deployment of accessible IT initiatives, including enhancing digital infrastructure, investing in digital literacy 
programs, and ensuring strong privacy protections. Healthcare providers and IT professionals must work together to 
develop user-centred technologies that meet the population's diverse needs, ensuring that these solutions are 
integrated seamlessly into existing healthcare systems. Moreover, engaging communities in the development process 
can ensure that IT solutions are culturally sensitive, linguistically appropriate, and tailored to the unique needs of 
different populations. 

In conclusion, IT offers powerful tools to address health disparities. However, its success depends on our collective 
commitment to equity, collaboration, and innovation. As we move forward, we must continue to invest in and refine IT 
initiatives, ensuring they are accessible and beneficial to all individuals, especially those most vulnerable. Through a 
concerted effort that bridges technology and healthcare and by embracing a multidisciplinary and inclusive approach, 
we can harness the full potential of IT to create a more equitable healthcare landscape where access to high-quality care 
is a reality for everyone.  
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