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Previous research has shown increased access to care for under-
served cancer patients with telehealth.! However, few studies have
reported on disparities in gynecologic oncology as its utilization
has increased since the coronavirus disease 2019 (COVID-19) pan-
demic.? To that end, we examined patterns of care in our large re-
gional health system.

All patients with at least one gynecologic oncology visit from
January 2019 to August 2021 at Sutter Health in northern California
were included after Institutional Review Board approval. X2 test and
multivariable analyses were used, and all data analyses were per-
formed using SAS Version 9.3 (SAS institute).

A total of 30469 unique visits (27228 office, 3241 telehealth)
were identified from 7431 gynecologic cancer patients. The majority
of patients (5129; 69%) were over 50 years old. Most patients were
white (4103; 55%), 1305 (18%) were Asian, 677 (9%) were Hispanic,
218 (3%) were black, and 1128 (15%) identified as other. A total of
374 (5%) required interpreter services for their cancer care. Before
March 2020, all visits (12870/12870, 100%) were conducted in
person. At its peak in May 2020 during California's shelter-in-place
policy, telehealth visits comprised 35% of all visits (193/599). After
statewide COVID-19 vaccinations in May 2021, telehealth visits
decreased to 15% of all visits (634/3527). We next identified those
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who were most and least likely to use telehealth since March 2020
(Figure 1). Those under 50 years old used telehealth for 21% of all
visits (947/4622 visits), compared with 17% of those aged 76 years
or older (420/2522 visits, P < 0.01). White patients were most likely
to use telehealth for their visits (20%, 1865/9458) compared with
Hispanic (19%, 265/1376), Asian (18%, 594/3263), and black (17%,
77/448) patients (P < 0.01). Those whose first language was not
English and required an interpreter used telehealth for only 11% of
visits (88/802), compared with 20% for those who for whom English
was their first language (3151/16 119, P < 0.01). Each trend persisted
after statewide COVID-19 vaccination.

Telehealth allows easier access to care for patients with gyneco-
logic malignancies and should be equitably available for all patients.
However, in our study, older patients and those who required an in-
terpreter were least likely to use this resource. Unfortunately, these
disparities continued after statewide COVID-19 vaccinations and
may continue going forward. Previous studies have demonstrated
that patients of older age and minority ethnicities desire to use tele-
health but may be constrained by access issues.>* Future research
should investigate access to care disparities between different
non-English-language speakers, one limitation of our study. These
findings exemplify the need for targeted attention to these at-risk
groups, and additional steps must be taken to ensure adequate ac-

cess to this resource, not constrained by race, age, or language.
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FIGURE 1 Telehealth utilization rates.
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