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Introduction

The rise of and transition to virtual care is a trend,
which has permeated both primary care and special-
ist healthcare settings amidst the new reality of the
pandemic. For many patients and physicians who are
used to conventional care, tele-healthcare has created
a rift in the way consults, referrals, and treatments are
approached. However, by now both patients and care
providers recognize virtual care has become the new
norm to which we must all adapt. This commentary
aims to explore advances and limitations of virtual care
amidst the pandemic in light of conventional standards
established by our current healthcare delivery model.

Advances in Remote Healthcare

Virtual care employs novel technologies that prevent
the spread of more variants, strains, and infectious dis-
eases, while enabling patient care and follow-up by re-
ducing the need for contact and travel [1]. Moreover,
advances in remote monitoring, videoconferencing
technology, and patient safety screening reduce the risk
of viral transmission and offer increased convenience,
cutting travel and wait times — one of the biggest cri-
tiques of modern primary care. Virtual care technolo-
gies might also allow physicians and other care provid-
ers to have more time in their schedules to see more
patients, eliminating the need to physically visit office
locations. Studies have also suggested that virtual con-
nectivity and communication provides an environment
that is less restrictive and lowers stress levels [2,3].

Limitations of Virtual Care

Virtual care has inherent limitations associated with
the absence of in-person consults. Patients do not re-
ceive the same level of attention or human contact fun-
damental to an in-person interaction [4]. Face-to-face
communication is hampered when doctors and patients

are sitting in front of their computers rather than each
other. The presence of another human being in the envi-
ronment ultimately influences sensitivity of counsel es-
pecially where care has psychological components [5].

A variety of complications can also be anticipated when
considering the many modalities of virtual care includ-
ing telephone appointments, videoconferencing calls,
or even online chat consults, including limitations in
network connectivity, decision-making based on visual
clinical findings, and ease of communication between
practitioner and patient [6—8]. Furthermore, though
many novel innovations in telemedicine and remote
monitoring technology are evolving, physical exams
and investigations have nonetheless become more dif-
ficult in a virtual care environment [9—11]. Self-reports
and other subjective measures can be biased without the
physical presence of a white coat figure whose clini-
cal expertise is what guides a diagnosis, investigations,
and medical interventions [5]. Additionally, the de-
pendence on these technologies could threaten patient
confidentiality, which is difficult to protect online [12].

Barriers to Accessibility

In spite of an ease of access to care, this new norm of
virtual care may not be able to address barriers that
create disparity among patients. Several studies have
demonstrated parallels to in-person healthcare access,
finding systemic racial factors, socioeconomic inequi-
ties, and limitations in rural access to care that persist
in virtual care [13—15]. Studies have also determined
that the generational gap in digital literacy is a poor
predictor of access to virtual care, suggesting that the
modality of healthcare delivery may not have an effect
on older adults’ use of virtual care services [13,14].
Other research studies suggest that geographical prox-
imity to primary care clinics and referring hospitals is
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more closely associated with access to care, despite
the increased access enabled by virtual care [16,17].
A body of literature, which has focused on economic
status reports that patients with a lower median house-
hold income had decreased access to tele-health com-
pared to middle- and high-income patients [15,18,19].
Of the studies describing demographic factors, increas-
ing age and male sex are associated with lower odds
of accessing virtual care [15,19]. Additionally, Indig-
enous, Asian, non-English speaking, and other ethnic
minority groups are less likely to use virtual services
as observed by trends in in-person healthcare [1,13,14].

Future Avenues

These factors are undeniably complex and reflect struc-
tural systems, societal frameworks, and personal cir-
cumstances that virtual care approaches have not yet ad-
dressed. As such, although the use of telemedicine and
virtual care during the pandemic has increased the acces-
sibility of health services to the larger population, stud-
ies have highlighted a sustained disparity among already
vulnerable groups, perhaps reflecting inherent systemic
flaws already present in healthcare. As such, it is critical
for healthcare providers, policymakers, and innovators
to work collaboratively in addressing these barriers.
One promising avenue is a focus on patient engagement
through user-friendly digital systems such as healthcare
apps and group education through virtual care support
groups in chronic disease management [20]. Anoth-
er unexplored direction is stakeholder advocacy at the
community level to lower the barriers to virtual care, as
well as referral by healthcare professionals to ultimately
promote awareness and the use of virtual care services.

Conclusion

Already recognized as here to stay, virtual care
presents new opportunities along with novel
challenges and familiar limitations in terms of
barriers to access to conventional care. Regardless, this
is the new norm and a new reality to which we must adapt
and develop strategies for a more equitable virtual care.
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