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Results
- Telemedic_ine, the use of onli_ne | N atal |e M C Ken na, Dr. Eke and Dr H orne Table 1: Odds Ratio by telehealth access of socioeconomic variables
technologies to provide medical care, Is a Figure 1 N (weighted, N=71,351,748)
rapldly e)_(pan(_jmg sector Of health care Telehealth Use Based on Region Teglehealth Use Based on Highest Degree of Education Variable Odds Ratio P Value
that has significant potential to improve % Telehealth Use Based on Region P=0.01 % Telehealth Use Based on Highest Degree of Education (OR)
outcomes for patients with chronic ilIness. 5 00615 Region
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- Soclal determinants such as age, sex and 4.5 Midwest 0.367 0.0281
race can affect telemedicine use, 4 S Doctorate Degree | 0.06 Northeast 0.457
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telemedicine care. > 3 2.75 2.88 - | West (Re i
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hlghllght Strategies that can improve the Region % Telehealth Use 15,000-39,999 0.541
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to care for chronic illness), and articles Figure 5
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published between the 2015-2026 time adults demonstrated the lowest levels of telehealth engagement across age
frame. groups, while individuals residing in the Northeast reported the lowest
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statistical analyses were performed on E E to address geographic and age-related disparities.
collected MEPS 2023 data using SAS - - - Future research should examine whether similar patterns in telehealth use
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use and covariates were evaluated using whether these disparities are unique to hypertension or reflect broader trends
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