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Abstract: 

The COVID-19 pandemic accelerated the integration of artificial intelligence (AI) into telemedicine, 

leading to widespread adoption of tools such as predictive algorithms, chatbots, and remote monitoring 

systems. Although initially introduced as an emergency response, AI-enabled telemedicine has become 

a sustained component of healthcare delivery. It has improved access to care through virtual 

consultations, reduced geographic and financial barriers, and supported early diagnosis and chronic 

disease management. AI also enhances efficiency by automating administrative tasks and improving 

clinical decision-making. However, challenges persist, including the digital divide, algorithmic bias from 

non-representative datasets, and concerns regarding data privacy and patient trust. Addressing these 

issues requires equity-centered strategies such as improved digital infrastructure, bias auditing, and 

inclusive dataset development. Overall, AI-enhanced telemedicine offers significant promise but must 

be implemented cautiously to avoid widening existing healthcare inequities while improving quality and 

accessibility of care. 

Keywords: 

AI Enhanced Telemedicine, Healthcare Equity, Post-COVID Era, COVID-19 

Submitted: 2026-06-13. Revised: 2026-06-21. Accepted: 2026-06-27.  

https://doi.org/10.51137/wrp.ijdht.858
http://www.wr-publishing.org/
mailto:syedasamiafatimauok@gmail.com
mailto:ahmed.ayesha6625@gmail.com
mailto:arsalanshakeel.med@gmail.com
mailto:swajeehazehraabidi@gmail.com


International Journal of Digital Health and Telemedicine (ISSN: 2944-5582) 

Volume: 02 Issue: 02 Year: 2026 

https://doi.org/10.51137/wrp.ijdht.858   

 

 

 

 

Discover publication opportunities: 
www.wr-publishing.org 

COVID-19 pandemic catalyzed an unparalleled adoption of Artificial Intelligence (AI) into telemedicine. 

(Omboni et al., 2022) Virtual chatbots, automated triage predictive algorithms, and remote patient 

monitoring became integral to healthcare and the use of AI for telemedicine persisted even after COVID-

19 (Wah, 2025).  AI enhanced telemedicine acts as a double edged sword as it proved itself to be 

extremely beneficial to medicine but simultaneously raised concerns about equity, digital access, and 

algorithmic bias. (Cross et al., 2024).  This letter calls attention to the paradox how AI-driven 

telemedicine can simultaneously expand access and exacerbate disparities, urging balanced strategies 

to harness its promise while safeguarding equity which is essential to protect vulnerable populations 

from being left behind in the digital shift of healthcare. 

Post-COVID, when remote care became prevalent, the integration of Artificial Intelligence (AI) into 

telemedicine opened new opportunities for health care by making it more accessible, efficient and 

stronger. Beyond these broad opportunities, AI-enhanced telemedicine offers multiple benefits ranging 

from health care equity to strengthening the quality and accuracy of care, increasing the efficiency of 

the system and enhancing future innovations. Telemedicine already expanded access to healthcare by 

enabling virtual consultations and remote health tracking reducing travel and cost barriers for patients 

in rural or underserved areas. Now, AI-powered chat-bots also provide low-cost medical guidance, 

particularly benefiting disadvantaged groups who struggle to access timely care. Beyond access, AI 

supports better clinical outcomes as machine learning tools and AI powered platforms for stroke and 

diabetic retinopathy helped in early diagnosis. Thus, AI plays a crucial role in management and 

prognosis of chronic conditions leading to better outcomes and reduced hospital visits. (Bai et al., 2025; 

Perez et al., 2025). Finally, AI improves efficiency by automating the administrative system (Reis, 2025) 

and assisting with patient communication. Also improving patient education (Bai et al., 2025) through 

detailed responses and allows doctors and healthcare providers to devote their time to complex cases 

(Perez et al., 2025). These benefits together show how AI in telemedicine is already making healthcare 

stronger for both patients and professionals. The available evidence highlights the promise of AI-

enhanced telemedicine; however, most findings come from specific healthcare settings, and further 

research is needed to assess whether these benefits can be consistently achieved across diverse 

populations and resource-limited environments. 

Despite these benefits and opportunities, the dependence of Health care systems upon AI enhanced 

telemedicine brings forth a set of challenges that must be addressed if to consider any future integration 

of digital devices. Foremost among these matters is the unwavering issue of a digital divide as many 

rural, low income, and elderly populations lack reliable internet access and digital devices, or the 

technological literacy necessary to effectively engage with telemedicine platforms, making them 

vulnerable to risk of exclusion (Qian et al., 2022).  Algorithmic bias further complicates the adoption of 

AI. AI models trained on non-representative datasets may deliver inaccurate diagnoses for minority 
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populations, potentially widening disparities. There is a high risk of misuse or unauthorized data sharing 

amongst patients who utilize cheap digital services (Wang et al., 2024). Equally important is the issue 

of trust. Historical mistreatment by medical institutions and the opacity of AI systems contribute to 

skepticism, making patient confidence a critical barrier to overcome (Perez et al., 2025). Although AI 

has the potential to make healthcare more accessible, the cited studies suggest that issues related to 

digital access, privacy, and bias could limit these benefits for vulnerable groups. 

Telemedicine was used prior to pandemic but the benefits were limited, then the COVID-19 crisis 

transformed this landscape. The integration of AI into telemedicine enhanced the reach of telemedicine 

and also improved its accuracy, efficiency, and sustainability. Thus, what was once an emergency 

solution during the pandemic has now become a permanent pillar of healthcare delivery. To truly harness 

the benefits of AI-enhanced telemedicine while protecting patients, effective measures must be taken 

while considering patient centered perspectives. First, providing vouchers to rural or low income 

communities can help expand internet access to reduce the digital divide. Simplifying user interfaces, 

offering multilingual support, and involving community health workers to train older or less tech-savvy 

patients will increase usability and trust. Second, developers should use diverse datasets, include inputs 

from minority populations, and conduct pre-deployment bias audits, so diagnostic tools perform reliably 

across groups. Third, privacy and transparency are essential. Clear consent processes, patient 

education on how their data is used, and open reporting on AI decision-making can help counter mistrust 

(Bell et al., 2024). These recommendations provide a useful framework for promoting equity; however, 

their long-term impact will depend on effective implementation, policy support, and continued evaluation 

in practice. 

In conclusion, AI-enhanced telemedicine has widened access while simultaneously amplifying pre-

existing inequities. To prevent these tools from embedding inequities, we must highlight the urgency for 

equity-centered policy frameworks that require diverse training data, subsidies for access, infrastructure 

support and investments for culturally relevant digital literacy programs. Journals, clinicians, and 

policymakers must require pre-deployment fairness evaluations to prioritize research that measures 

differential outcomes across sociodemographic groups. Their collaborative oversight must strive to 

ensure distribution of benefits fairly. Above all, implement a prospective monitoring framework using 

standardized metrics and public reporting that will ensure AI is shared reality, not only for the digitally 

privileged. 

Funding Statement 

This research did not receive any funding. 

Conflict of Interest Statement 

The authors declare no conflicts of interest. 

https://doi.org/10.51137/wrp.ijdht.858
http://www.wr-publishing.org/


International Journal of Digital Health and Telemedicine (ISSN: 2944-5582) 

Volume: 02 Issue: 02 Year: 2026 

https://doi.org/10.51137/wrp.ijdht.858   

 

 

 

 

Discover publication opportunities: 
www.wr-publishing.org 

Data Availability Statement 

All data referenced in this letter are publicly available in the original publication and cited sources. No 

new data was generated or analyzed in the preparation of this letter. 

Ethical Approval 

Not applicable 

Acknowledgements 

None 

Declaration of Generative AI and AI-Assisted Technologies in the Writing Process 

None 

References 

Bai, X., Wang, S., Zhao, Y., Feng, M., Ma, W., & Liu, X. (2025). Application of AI chatbot in responding 

to asynchronous text-based messages from patients with cancer: Comparative study. Journal of Medical 

Internet Research, 27, e67462. https://doi.org/10.2196/67462  

Bell, J., Gottlieb, L. M., Lyles, C. R., Nguyen, O. K., Ackerman, S. L., & De Marchis, E. H. (2024). 

Provision of digital devices and internet connectivity to improve synchronous telemedicine access in the 

US: A systematic scoping review. Frontiers in Digital Health, 6, Article 1408170. 

https://doi.org/10.3389/fdgth.2024.1408170  

Cross, J. L., Choma, M. A., & Onofrey, J. A. (2024). Bias in medical AI: Implications for clinical decision-

making. PLOS Digital Health, 3(11), e0000651. https://doi.org/10.1371/journal.pdig.0000651  

Omboni, S., Padwal, R. S., Alessa, T., Benczúr, B., Green, B. B., Hubbard, I., Kario, K., Khan, N. A., 

Konradi, A., Logan, A. G., & Lu, Y. (2022). The worldwide impact of telemedicine during COVID-19: 

Current evidence and recommendations for the future. Connected Health, 1, 7–35. 

https://doi.org/10.20517/ch.2021.03  

Perez, K., Wisniewski, D., Ari, A., Lee, K., Lieneck, C., & Ramamonjiarivelo, Z. (2025). Investigation into 

application of AI and telemedicine in rural communities: A systematic literature review. Healthcare, 13(3), 

324. https://doi.org/10.3390/healthcare13030324  

Qian, A. S., Schiaffino, M. K., Nalawade, V., Aziz, L., Pacheco, F. V., Nguyen, B., Vu, P., Patel, S. P., 

Martinez, M. E., & Murphy, J. D. (2022). Disparities in telemedicine during COVID‐19. Cancer Medicine, 

11(4), 1192–1201. https://doi.org/10.1002/cam4.4518  

https://doi.org/10.51137/wrp.ijdht.858
http://www.wr-publishing.org/
https://doi.org/10.2196/67462
https://doi.org/10.3389/fdgth.2024.1408170
https://doi.org/10.1371/journal.pdig.0000651
https://doi.org/10.20517/ch.2021.03
https://doi.org/10.3390/healthcare13030324
https://doi.org/10.1002/cam4.4518


International Journal of Digital Health and Telemedicine (ISSN: 2944-5582) 

Volume: 02 Issue: 02 Year: 2026 

https://doi.org/10.51137/wrp.ijdht.858   

 

 

 

 

Discover publication opportunities: 
www.wr-publishing.org 

Reis, T. C. (2025). Artificial intelligence and natural language processing for improved telemedicine: 

Before, during and after remote consultation. Atención Primaria, 57(8), Article 103228. 

https://doi.org/10.1016/j.aprim.2025.103228  

Wah, J. N. (2025). Revolutionizing e-health: The transformative role of AI-powered hybrid chatbots in 

healthcare solutions. Frontiers in Public Health, 13, Article 1530799. 

https://doi.org/10.3389/fpubh.2025.1530799  

Wang, H. E., Weiner, J. P., Saria, S., & Kharrazi, H. (2024). Evaluating algorithmic bias in 30-day hospital 

readmission models: Retrospective analysis. Journal of Medical Internet Research, 26, e47125. 

https://doi.org/10.2196/47125   

 

 

https://doi.org/10.51137/wrp.ijdht.858
http://www.wr-publishing.org/
https://doi.org/10.1016/j.aprim.2025.103228
https://doi.org/10.3389/fpubh.2025.1530799
https://doi.org/10.2196/47125

