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ABSTRACT

In2016,theU.S.Governmenthealthexpendituresreached$3.35trillionandthecostperpersonstood
at$10,345.Healthisseenasimpactingbothone’squalityoflifeandfinances.TheAffordableCare
Act(ACA)(2008-2016)broughttheissueofcosttotheforefrontforallpeopleespeciallythose
inthehealthdisparatecommunities.Advancesinhealthinformaticscoupledwithnewapproaches
tohealthcaredeliverymayholdpromiseforthislargeindustryintheUSAthatcriticallyneedsto
becosteffectiveinordertosustainitself.Thispaperreportsastudythatinvestigatedimportance
ofhealth,mobilehealth(m-Health)andtelemedicineawarenessalongwithitsadoptioninahealth
disparatecommunitythathasoneoftheHistoricalBlackColleges&Universities(HBCUs)inthe
country.Thefindingswerethat,allparticipantsownedamobile(cell)phonewithsmartfeatures.
Althoughalargenumberthemindicatedthattheirhealthwasveryimportanttothem,therewaslack
ofawarenessandadoptionofm-Healthandtelemedicine.
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INTRodUCTIoN

Telemedicine and other information and communication technology (ICT) tools such as mobile
technologiescanhelptoextendmedicalservicestotheunderservedcommunities(Vizitiu,2019).In
thehealthcarerealm,therearepatientswhomakeconsistentvisitstotheirrespectivephysiciansand
telemedicineholdsabrightfuturethem;itcansignificantlyimpactsomeofthemostchallenging
problemsofourcurrenthealthcaresystems,suchasaccesstocare,cost&effectivedelivery,and
improvednetworkofproviders.Telemedicinehasthepotentialtomaximizechangeinthecurrent
platformofcaretoallowforimprovedhealthoutcomesincosteffectiveways.Thegoodnewsisthat
mobile-cellularphonesandtechnologies,keyICTtoolsneededfortelemedicineandmobilehealth
deliveryarewidelyadoptedinmanypopulations.TheInternationalTelecommunicationUnion(ITU,
2018)reportsgeometricgrowthintheworldmobile-cellularsubscription.In2005,worldsubscribers
ofmobilephoneswereabout2billionandin2018,about8billionsubscriberswerereported(Table
1&Figure1).Thedataalsoinformsaboutveryrapidadoptionindevelopingcountrieswherethe
adoptionofmobiletelephonyhassurpassedanynormaladoptioncurve.Mobiletelephonyinless
developing countries (LDCs) is low but it is steadily growing (Tables 1 and 3, Figure 1). With
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widespreadadoptionofmobilephonesandthefactthattheyhavebecomeinseparablewithourlives,
thereisaquesttounderstandingadaptationofthetools,especiallythesmartonestosupporthuman
needs,includingawarenessanduseformobilehealth(m-Health)andtelemedicine.

ThestudythatisreportedinthispaperwasconductedinanareaofNorthCarolina,USAthathas
healthdisparityissuesamongthepopulation.Theareastudiedisclassifiedashavingurbandistressed
censustractsandsocioeconomicstatus(SES)factorsthatcreatedisparities.AccordingtoMichaels
(2015)andRichardson(2018),theareaandthecountyinthestudyhas12urbandistressedcensus
tractswithhighpovertyconcentrations.Intheurbansections,distressedcensustractsareavailable,
anditshowsthatresidentsfacehighpercentagesofunemployment,publicassistanceandlowper
capitaincome.Michaels(2015)alsoreportedthat24.1percentofresidentsofthecountylivebelow
povertylevelswithAfrican-Americanpopulationsbeingthemostaffectedracialgroupwithabove
34percent.TheNorthCarolinaHealthEquityReport(2018)summarizesthat:“Manyfactorscan
createorlimitopportunitiesforgoodhealth.InNorthCarolina,somecommunitiesareresource-rich
whileotherslackthesocial,economic,andenvironmentalinvestmentsneededtosupportgoodhealth.
Publichealthliteraturesuggeststhatourhealthisgreatlyshapedbyoureverydayenvironment:where
welive,learn,grow,andplay…Oursocioeconomicstatus,includingeducationallevel,employment,
incomeandhousing,alsoinfluencehealth”(p.7).InalargestudybyVartet.al(2018),SESfactors–
incomeandeducationalattainmentwereexaminedalongwithcardiovascularriskfactors.Theauthors
concludedthatSESfactorsmayinfluencethresholdsofidentifyingheartfailureandN-terminalpro-
b-typenatriureticpeptide(NT-proBNP)levels,amarkerforcardiooverloads.

Alocaluniversityintheareastudiedhasacenterthatisdevotedtohealthdisparitiesresearch
andovercomingtheproblem.TheCommunityHealthAssessmentReportpublishedbyanearby
hospital(WakeForestBaptistHealth,2016),establishedfocusareasthatincluded:lackofaccessto
medicalservicesandscreenings,chronicdiseasessuchascancer,diabetes,obesityandbehavioral/
mentalhealth.Thisliteratureinformedtheresearchersandopenedadoorforthemtoinvestigatehealth
disparityfromasolutionperspective–mobilehealth(m-Health)andtelemedicine;atopicnotcovered
inthereviewed.Theresearchers,thereforesetouttoinvestigateimportanceofhealthandawareness
oftelemedicine/mobilehealth(m-Health)asviablesolutionsbyaskingthesekeyresearchquestions:

• Arepeople’shealthatthelevelofimportancetothemtomotivateadoptionofinnovativemobile
healthappsandtelemedicine?

• Are people being made aware of the availability of m-Health and telemedicine as low cost
alternativestocurrenthealthcarepractices?

• Canadoptionofm-Healthandtelemedicinehelptoimprovethequalityofhealthcare:reduce
cost,betterdeliveryofservicesandpatientsatisfaction?

Intheremainingsectionsofthepaper,theliteratureonm-Healthandtelemedicineadoption
aswellasimpactonvariouspopulationsarediscussed;thestudymethodologyandthefindingsare
reportedalongwithaconclusionandguidanceforfurtherstudy.

LITeRATURe

AccordingtoDavies(2009),healthisanimportantoutcomeoflivingandanongoingprocessofliving
lifewell.Heconsiderslivinglifewellinthesenseofstayingfit,avoidingdisease,havingcoherence,
buildingrelationships,wealthandbeingabletoadaptwelltoone’senvironment.IntheUSA,thecost
ofhealthcarehasbeenaconcernfactorespeciallyinhealthdisparatepopulations.In2016,theU.S.
Governmenthealthexpendituresreached$3.35trillionandthecostperpersonstoodat$10,345.In
anattempttocontrolthecostofhealthcareearlieron,theObama’sAdministrationintroducedthe
AffordableCareAct(ACA,ObamaCare).Marmoretal.(2009)explainedthattheAdministration’s
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