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* Virtual care use dramatically To synthesize the literature on: « 4 databases were searched from inception to March

increased during the COVID-
19 pandemic.

* Virtual care may not be

1) use of
and

equitable for families facing 2) patient satisfaction with

10, 2023 using language and virtual care terms.

* Eligible studies reported quantitative data on use of
and/or patient satisfaction with virtual care in adult
patients or caregivers of pediatric patients by presence

language barriers. virtual care among adult patients of language barriers.

« Studies in this area have not and caregivers of pediatric patients

been synthesized. in  high-income

presence of language barriers.

* Results were synthesized narratively and with random-

countries by oo ts meta-analyses.

Studies from databases/registers (n = 6076)
Embase (n =2731)
MEDLINE (n = 1608)
Web of Science (n =1252)
PsycINFO (n = 485)

« 3 studies reported on patient satisfaction among
caregivers of pediatric patients (n=3744), and 3
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studies reported on patient satisfaction among
>| References removed (duplicates) (n = 2306) adUIt patlentS (n=675)
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* Among caregivers, 2 studies reported
evidence of reduced satisfaction with video

Studies screened (n = 3770) =>| Studies excluded (n = 3547) Virtual care among Caregivers faCing Ianguage

barriers. Caregivers facing language barriers

" v were significantly less satisfied with pediatric
E Studies sought for retrieval (n = 223) | Studies not retrieved (n = 0) -OrthopedIC Vldeo VIS”.:S .Overa.”’ and In .IndIVIdual
5 items notably less satisfied with overall time spent

U with surgeon and with explanation provided by

Studies excluded (n = 182)

Review (n=1)
Qualitative study (n=1)

Wrong setting (n = 1) * Among adults, 1 study found patients facing

surgeon, and were more likely to prefer in-person

Studies assessed for eligibility (n =223) > Conference abstract (n - 59) over video telehealth for a broad range of pediatric
Wrong outcome (n = 46) conditions. The 3rd study found no difference in
Wrong exposure/comparator (n = 42) . . . . . .
v Wrong population (n = 18) satisfaction with video and telephone pediatric
o . . Irrelevant (study is not about virtual care) (n = 11) Su rg|Ca| SUbSpeC|a|ty care by presence of
Studies included in review (n = 41) Letter to the editor (n=3)

language barriers.

« After deduplication, the search retrieved 3770 results.

language barriers were significantly less
satisfied with their virtual rheumatology visit.
The other studies found no differences in

* 41 studies were included, including 35 studies reporting on use of  satisfaction with prenatal and otolaryngology
virtual care and 6 studies reporting on satisfaction with virtual care virtual care by presence of language barriers.

+ 5 studies reported on virtual primary care use, all
among adult patients:

* Meta-analysis showed lower odds of virtual care
use versus non-use (Fig 1) and of video versus
telephone visit use (Fig 2) among patients facing
language barriers but did not reach statistical
significance.

* Results of studies (n=2) on non-completion/non-
attendance of scheduled virtual primary care visit
were mixed; one study found higher odds of virtual
visit non-attendance in individuals with a preferred
language other than Spanish.

* Meta-analysis of studies on specialist virtual care
use (n=30), including 4 studies of caregivers, is
underway.

 Virtual primary care use may be lower among
adults facing language barriers.

 Satisfaction with virtual pediatric care may be
lower among caregivers facing language barriers,
specifically for video-based virtual care.

« Synthesis of studies on virtual specialist care use
will add clarity to the relationship between
language barriers and virtual care use.

Fig 1: Random effects meta-analysis of included studies (n=2) that reported adjusted
odds ratios of use of virtual care versus non-use of virtual care in individuals with
versus without language barriers

Odds ratio Odds ratio
Study or Subgroup log[OR] SE Weight IV, Random, 95% CI IV, Random, 95% ClI
Blackstone 2020 -0.510826 0.134714 51.6% 0.60[0.46 ,0.78) ——
Chang 2022 -0.150823 0.149505 48.4% 0.86[0.64 , 1.15] —-
Total (85% Cl) 100.0% 0.71 [0.50, 1.02] ’
Heterogeneity: Tau? = 0.04; Chi*=3.20,df =1 (P =0.07), *=69%
Test for overall effect: Z = 1.87 (P = 0.06) 0.2 05 1 2 5

Test for subgroup differences: Not applicable

Fig 2: Random effects meta-analysis of included studies (n=2) that reported adjusted
odds ratios of video visit use versus telephone visit use for virtual primary care in
individuals with versus without language barriers

Odds ratio Odds ratio
Study or Subgroup log[OR] SE Weight [V, Random, 95% CI IV, Random, 95% CI
Eberly 2020 0.04879 0.074787 47.3% 1.05[0.91, 1.22]
Hsueh 2021 -0.261365 0.019889 52.7% 0.77 [0.74 , 0.80] &
Total (95% CI) 100.0% 0.89 [0.66 , 1.21]
Heterogeneity: Tau? = 0.05; Chi* = 16.06, df = 1 (P < 0.0001); 12 = 94%
Test for overall effect: Z=0.74 (P = 0.46) 02 05 1 2 5

Test for subgroup differences: Not applicable
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