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Abstract
Background: Overall usage of email communication between patients and physicians continues to increase, due in part to
expanding the adoption of electronic health records and patient portals. Unequal access and acceptance of these technologies has
the potential to exacerbate disparities in care. Little is known about the attitudes of pediatric caregivers with regard to their
acceptance of email as a means to communicate with their health care providers.
Objective: We conducted a survey to assess pediatric caregiver access to and attitudes toward the use of electronic communication
modalities to communicate with health care providers in an urban pediatric primary care clinic.
Methods: Participants were pediatric caregivers recruited from an urban pediatric primary care clinic in Baltimore, Maryland,
who completed a 35-item questionnaire in this cross-sectional study.
Results: Of the 229 caregivers who completed the survey (91.2% response rate), 171 (74.6%) reported that they use email to
communicate with others. Of the email users, 145 respondents (86.3%) stated that they would like to email doctors, although
only 18 (10.7%) actually do so. Among email users, African-American caregivers were much less likely to support the expanded
use of email communication with health care providers (adjusted OR 0.34, 95% CI 0.14-0.82) as were those with annual incomes
less than US $30,000 (adjusted OR 0.26, 95% CI 0.09-0.74).
Conclusions: Caregivers of children have access to email and many would be interested in communicating with health care
providers. However, African-Americans and those in lower socioeconomic groups were much less likely to have positive attitudes
toward email.
(J Med Internet Res 2013;15(10):e228) doi: 10.2196/jmir.2738
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Introduction
It has been more than 10 years since the Institute of Medicine
recommended “patients should receive care whenever they need
it and in many forms, not just face-to-face visits” and “access
to care should be provided over the Internet” [1]. Although
electronic methods have the potential to increase
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communications and the quality and efficiency of care, most
research has focused on adult populations [2] and the evidence
base is inadequate to assess the effect of email for clinical
communication between caregivers and health care professionals
[3]. Nevertheless, a study conducted with parents who used
email to communicate with their child’s pediatrician found that
98% of parents were very satisfied with their experience [4],
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whereas another study suggested that email enabled physicians
to answer medical questions in less time compared with
telephone messaging [5]. Surveys from the United States have
revealed wide variability in email practices with 16% of
physicians using email to communicate with patients in a survey
of primary care practitioners to as many as 72% in a large
outpatients’ department [6,7]. A younger patient population
may correlate with increased usage as the majority (79%) of
doctors at a student health center in Finland reported email use
with their patients [8].
Overall usage of email communication between patient and
physician continues to increase, but because of expanding usage
of electronic health records and patient portals, there is a concern
that unequal access to these technologies could exacerbate
disparities in care. Medicaid patients and black patients were
less likely to have access to email in pilot studies involving an
email intervention [9]. Others have shown that nonwhite or low
socioeconomic status patients were less likely to use email in
a Web-based secure portal despite access to the necessary
technology [10].
We hypothesize that parents bringing their children to a pediatric
primary care clinic have access to the Internet and email and
would be interested in communicating with their health care
providers by these modalities. The aim of this study is to
document pediatric caregiver attitudes toward and access to
these technologies in an urban pediatric primary care clinic.

Methods
Overview
We conducted a cross-sectional survey involving a convenience
sample of 300 caregiver-child dyads with children aged from
birth to 21 years presenting for care at an urban pediatric primary
care clinic in Baltimore, Maryland. The Institutional Review
Board of Johns Hopkins University approved this study.

Study Setting and Participants
This study was undertaken at a community teaching hospital
affiliated with a major academic center. The primary care clinic
was staffed by 6 pediatric providers and 15 pediatric residents
(3 residents each afternoon for continuity clinic).The pediatric
clinic has an annual pediatric volume of approximately 10,000.
To be eligible, pediatric patients accompanied by their caregiver
had to present to the clinic between November 2010 and January
2011 during clinic hours of 09:00-17:00. Patients were excluded
if they were non–English speaking because we lacked the
resources to interview them.

Survey Instrument
We developed a questionnaire based upon existing literature
[4,11,12] that was piloted on a group of 10 caregivers before
study initiation to identify ambiguity. Changes were made to
clarify wording before study initiation based upon feedback.
We used a final 35-item paper-based questionnaire that included
multiple selection and 5-point scale questions. Survey domains
included (1) demographic information, including caregiver and
child age, sex, race, education, annual family income, and
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insurance type; (2) caregiver email usage patterns; and (3)
caregiver attitudes toward email.

Study Protocol
A 35-item survey instrument was distributed to 300 consecutive
English-speaking caregivers presenting to the clinic. The survey
was distributed to the caregiver by a registrar during the check-in
process. The survey was either returned or self-administered
and collected at the conclusion of the health care encounter. No
incentives were offered to complete the questionnaire, which
took approximately 10 minutes to complete.

Statistical Analysis
Sample size calculations were based upon the determination of
the proportion of email users in this cross-sectional study. It
was predicted that approximately 80% of the surveyed
population would be email users. We assumed a 95% level of
confidence and set our precision at .05 to yield a sample size
of 246. Data analysis was performed with the use of Stata
version 9.2 (StataCorp LP, College Station, TX, USA).
Frequencies and simple means were calculated for each variable,
where appropriate. For items utilizing a 5-point scale, we
considered both “strongly agree” and “agree” as agreement with
that item. Unadjusted and adjusted logistic regression was used
to assess associations between demographic variables and binary
attitudinal variables. The amount of missing data for study
variables of interest was minimal with an average missing data
rate per variable of 0.8% and the largest missing data occurring
for the insurance variable at 6.4%. In the regression analysis,
we used listwise deletion to account for missing data. Results
are reported as odds ratios (OR) and adjusted odds ratios
(adjusted OR) with 95% confidence intervals (CI). A P value
less than .05 was considered significant.

Results
From 300 consecutive English-speaking caregivers, 229 surveys
were available for analysis (Figure 1).
Of the 229 participants, 171 (74.6%) stated that they use email
to communicate with others. Table 1 reveals the demographic
characteristics of the caregivers based on email usage. Most
respondents were mothers (181/229, 79.0%) with an average
age of 33.6 years (SD 10). Caregivers who used email were
more likely to have a college or greater education (P=.003),
higher income (P<.001), and commercial insurance (P=.002)
(Table 1).
Of those who did use email, 86.3% (145/168) reported that they
would like to communicate with their provider by this method,
although only 10.7% (18/168) reported doing so (Table 2).
A large percentage of respondents that use email agree or
strongly agree that more doctors should offer email
communication to their patients (135/171, 78.9%) (Table 3).
Many also stated that email would be a good way to make an
appointment (130/170, 76.4%), increase contact with their
child’s provider (131/170, 77.0%), and improve communication
with their provider (125/170, 73.5%).
Email users were asked to select their preferred method to
receive test and x-ray results; they were evenly split between
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email (40.2%, 68/169) and phone (40.2%, 68/169) as preferred
method with a minority preferring regular mail (16.6%, 28/169)
or text messaging (2.9%, 5/169). Additionally, most caregivers
felt that email was an appropriate modality to discuss many of
the conditions commonly encountered in pediatric practice,
including cold symptoms and sleep and weight issues, although
they were slightly less comfortable discussing behavior and
development issues by email (Table 4).

In the adjusted logistic regression model, African-American
caregivers were less likely to agree with the following
statements: more providers should offer email (adjusted OR
0.34, 95% CI 0.14-0.82), email would increase contact with the
provider (adjusted OR 0.41, 95% CI 0.19-0.91), email with the
provider would be satisfying (adjusted OR 0.32, 95% CI
0.14-0.75), and email would be an easy way to make an
appointment (adjusted OR 0.4, 95% CI 0.18-0.88) (Table 5).

Table 1. Caregiver demographics by email usage (N=229).
Variable

Do you ever use email to communicate with others?

P value

Yes (n=171)

No (n=58)

Mothers surveyed, n (%)

140 (82.3)a

41 (70.6)

.06

Age (years), mean (SD)

33.3 (9)

34.1 (12)

.51

African-American

74 (43.2)

31 (53.4)

.22

Caucasian

80 (47.3)

25 (43.1)

.65

Other

17 (9.9)

2 (3.4)

.17

13 (7.6)a

10 (18.1)b

.04

b

.44

Race, n (%)

Education, n (%)
< High school

a

High school (GED)

72 (42.3)

37 (67.3)

College or greater

86 (50.6) a

8 (14.5) b

<.001

≤20,000

34 (20.0)a

28 (50.9)b

<.001

20,001 - 40,000

44 (25.9)a

9 (16.4)b

.20

Income (US $), n (%)

a

1 (1.8)

b

> 40,000

59 (34.7)

<.001

Don’t know/refuse

33 (19.4)a

17 (30.9)b

.09

Commercial/private

90 (56.2)c

18 (32.7)b

.003

Medicaid

61 (38.1)c

27 (49.1)b

.16

Health insurance, n (%)

a

c

None

1 (0.6)

Don’t know/refuse

8 (5.0)c

0 (0.0)

b

10 (18.2)b

.99
.004

Percentages calculated based on 170 responses.

b

Percentages calculated based on 55 responses.

c

Percentages calculated based on 160 responses.
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Table 2. Practices of email users.
Variable

Frequency, n (%)

How often do you check email? a

a

Daily or more

102 (60.0)

Few times weekly

35 (20.6)

Weekly or less

33 (19.4)

Would like to email child’s doctor (yes)b

145 (86.3)

Communicates currently with child’s doctor by email (yes)b

18 (10.7)

Percentages based 170 responses.

b

Percentages based on 168 responses.

Table 3. Email users attitudes toward email communication with doctors (n=171).
Variable

Frequency of agreement, n (%)

More doctors should offer email communication

135 (78.9)

Email would increase contact with my child’s doctora

131 (77.1)

Email would distance us from my child’s doctor
Email would improve communication with my child’s doctor

a

19 (11.1)
a

125 (73.5)

Email with my child’s doctor would be satisfying

131 (76.6)

Email would be a good/easy way to make appointmenta

130 (76.5)

Email hackers are a worrya

58 (34.1)

Percentage calculated based on 170 responses.

Table 4. Email communication to discuss common pediatric conditions (N=171).
Pediatric condition

Agreement, n (%)

Cold symptoms

141 (82.5)

Earache

139 (81.3)

Sleep

136 (79.5)

Weight issues

136 (79.5)

Fever

135 (78.9)

Constipation

133 (77.8)

Diarrhea

133 (77.8)

Vomiting

129 (75.4)

Feeding/diet

134 (78.4)

Safety topicsa

133 (78.2)

Pink eye

131 (76.7)

Toilet trainingb

129 (76.3)

Immunizations

125 (73.1)

Colicb

121 (71.6)

Behavior

121 (70.8)
a

Development
a

120 (70.6)

Percentages calculated based on 170 responses.

b

Percentages calculated based on 169 responses.
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Table 5. Logistic regression of email users’ attitudes as a function of age, education level, insurance type, family income, and race.
Covariate (n)

Agreement
OR (95% CI)

Adjusteda OR (95% CI)

Caregiver age

1.05 (1.00-1.09)

1.00 (0.94-1.08)

Completed > high school

3.45 (1.54-7.72)

2.28 (0.88-5.91)

Medicaid insurance

0.47 (0.22-1.02)

0.75 (0.30-1.9)

Income ≤ US $30,000

0.17 (0.07-0.43)

0.26 (0.09-0.74)

African-American race

0.40 (0.19-0.85)

0.34 (0.14-0.82)

Caregiver age

1.02 (0.98-1.06)

1.02 (0.96-1.09)

Completed > high school

1.92 (0.92-3.99)

1.33 (0.56-3.17)

Medicaid insurance

0.64 (0.30-1.35)

0.73 (0.31-1.72)

Income ≤ US $30,000

0.43 (0.20-0.92)

0.59 (0.24-1.45)

African-American race

0.38 (0.18-0.79)

0.41 (0.19-0.91)

Caregiver age

0.95 (0.89-1.01)

0.95 (0.87-1.05)

Completed > high school

0.40 (0.15-1.12)

0.49 (0.13-1.82)

Medicaid insurance

2.16 (0.79-5.9)

1.96 (0.56-6.91)

Income ≤ US $30,000

3.65 (1.15-11.51)

1.51 (0.39-5.88)

African-American race

1.53 (0.59-3.98)

1.40 (0.46-4.27)

Caregiver age

1.03 (0.99-1.07)

1.05 (0.99-1.12)

Completed > high school

1.82 (0.91-3.63)

1.37 (0.59-3.20)

Medicaid insurance

0.83 (0.41-1.68)

1.10 (0.48-2.52)

Income ≤ US $30,000

0.48 (0.24-0.99)

0.57 (0.24-1.38)

African-American race

0.45 (0.23-0.90)

0.49 (0.23-1.04)

Caregiver age

1.01 (0.97-1.05)

1.00 (0.95-1.07)

Completed > high school

2.34 (1.12-4.88)

1.67 (0.68-4.12)

Medicaid insurance

0.55 (0.26-1.17)

0.79 (0.33-1.91)

Income ≤ $30,000

0.21 (0.09-0.49)

0.25 (0.09-0.66)

African-American race

0.31 (0.15-0.65)

0.32 (0.14-0.75)

Caregiver age

1.02 (0.98-1.06)

0.99 (0.94-1.06)

Completed > high school

1.78 (0.86-3.65)

1.90 (0.79-4.58)

Medicaid insurance

0.91 (0.44-1.90)

1.39 (0.59-3.29)

Income ≤ US $30,000

0.47 (0.23-0.99)

0.53 (0.21-1.33)

African-American race

0.41 (0.20-0.85)

0.40 (0.18-0.88)

Caregiver age

0.97 (0.94-1.01)

0.98 (0.93-1.04)

Completed > high school

0.53 (0.28-1.01)

0.83 (0.38-1.81)

Medicaid insurance

1.78 (0.92-3.44)

1.35 (0.62-2.95)

Income ≤ US $30,000

3.06 (1.56-6.02)

2.21 (0.97-5.02)

More providers should offer email (171)

Email would increase contact with provider (170)

Email would distance us from provider (171)

Email would improve communication with provider (170)

Email with provider would be satisfying (171)

Email would be easy way to make appointment (170)

Email hackers are a worry (170)
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African-American race
a

Dudas & Crocetti
Agreement
OR (95% CI)

Adjusteda OR (95% CI)

1.60 (0.85-3.02)

1.34 (0.65-2.73)

Adjusted for all other covariates in a multiple logistic regression model.

Figure 1. Survey response flow diagram.

Discussion
Principal Results
Most caregivers in our urban population have access to email
and are interested in communicating with their child’s providers
by this method, although only 11% currently communicate with
their provider via email. Overall, attitudes toward email were
favorable with three-quarters of email users reporting that email
would improve communication with their provider and be
satisfying. Despite the generally favorable disposition toward
email, most caregivers preferred not to receive test or x-ray
results by email. This may be related to the finding that 34% of
caregivers remain concerned about security issues surrounding
email, which suggests that there are content areas that caregivers
feel less comfortable discussing via email. Regarding discussing
specific pediatric conditions commonly encountered in primary
care, there was much greater acceptance of such topics with no
notable differences among the types of conditions.

Comparison With Prior Work
Our study suggests that caregivers with higher education, higher
income, and commercial insurance were more likely to use
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email to communicate. Furthermore, of those caregivers who
did report using email, African-American caregivers and those
with incomes less than US $30,000 were less likely to have
favorable views toward email as a tool to communicate with
their health care providers. Although others have suggested that
the digital divide is a function of decreased access to email for
these groups [9], our data offer further evidence that disparities
persist across racial/ethnic and socioeconomic groups even after
controlling for access to email and Internet [10]. There may be
factors related to the quality of Internet connection or perhaps
cultural preferences pertaining to privacy or other factors as yet
not determined. Increased emphasis on the meaningful use of
electronic health records has led health care systems to develop
patient portals that offer access to health information and
frequently allow for 2-way secure messaging between patients
and providers. However, recent studies are reporting disparities
in adult and pediatric patient portal use along racial and
socioeconomic lines [13-15]. A recent review on
patient-provider email suggests that email has tremendous
potential to improve health care communication between patients
and providers and should lead to improved satisfaction and
quality of care [16]. Yet, the evidence base to assess the effect
of email on clinical communication remains limited and of poor
J Med Internet Res 2013 | vol. 15 | iss. 10 | e228 | p. 6
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quality [3]. Many questions concerning access, acceptance,
privacy, and security issues remain unanswered and established
national guidelines are currently lacking.

Limitations
Study limitations include the small sample size and
cross-sectional design. However, we surveyed consecutive
caregivers and our response rate was high. Other limitations
include bias from our convenience sample at a single urban
clinic limiting the ability to generalize our results to other
populations. Also, we did not make a distinction between
personal and professional email usage (or secure patient portals)
which could have implications upon caregiver attitudes toward
privacy concerns. Lastly, our survey instrument lacks formal
testing for reliability and validity.
Further research should continue to closely monitor for
exacerbations of existing disparities in pediatrics as the medical
community further embraces email and other electronic data

Dudas & Crocetti
communication methods. Text messaging may serve as another
alternative communication modality as it too has been shown
to be generally accepted by parents [17]. Investigators should
help determine which communication modalities are best suited
for conveying specific information such as test results, or
providing information about medical conditions while taking
into consideration the inherent ethical and privacy concerns
raised by all forms of communication [18,19].

Conclusions
Caregivers of children in an urban pediatric primary care
practice have access to email and would be interested in
communicating with health care providers by this method.
African-American caregivers and those in lower socioeconomic
groups hold less favorable views toward email communication;
thus, the use of email may exacerbate existing disparities in
health care delivery. Future studies should examine the reasons
for these attitudinal differences.

Acknowledgments
Publication of this article was funded in part by the Open Access Promotion Fund of the Johns Hopkins University Libraries.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Survey instrument.
[PDF File (Adobe PDF File), 14KB-Multimedia Appendix 1]

References
1.
2.
3.

4.

5.
6.
7.
8.
9.

10.

11.

Committee on Quality of Health Care in America, Institute of Medicine. Crossing the Quality Chasm: A New Health System
for the 21st Century. Washington, DC: National Academy Press; 2001.
Ye J, Rust G, Fry-Johnson Y, Strothers H. E-mail in patient-provider communication: a systematic review. Patient Educ
Couns 2010 Aug;80(2):266-273. [doi: 10.1016/j.pec.2009.09.038] [Medline: 19914022]
Atherton H, Sawmynaden P, Sheikh A, Majeed A, Car J. Email for clinical communication between patients/caregivers
and healthcare professionals. Cochrane Database Syst Rev 2012;11:CD007978. [doi: 10.1002/14651858.CD007978.pub2]
[Medline: 23152249]
Anand SG, Feldman MJ, Geller DS, Bisbee A, Bauchner H. A content analysis of e-mail communication between primary
care providers and parents. Pediatrics 2005 May;115(5):1283-1288 [FREE Full text] [doi: 10.1542/peds.2004-1297]
[Medline: 15867036]
Rosen P, Kwoh CK. Patient-physician e-mail: an opportunity to transform pediatric health care delivery. Pediatrics 2007
Oct;120(4):701-706 [FREE Full text] [doi: 10.1542/peds.2007-1094] [Medline: 17908755]
Brooks RG, Menachemi N. Physicians' use of email with patients: factors influencing electronic communication and
adherence to best practices. J Med Internet Res 2006;8(1):e2 [FREE Full text] [doi: 10.2196/jmir.8.1.e2] [Medline: 16585026]
Gaster B, Knight CL, DeWitt DE, Sheffield JV, Assefi NP, Buchwald D. Physicians' use of and attitudes toward electronic
mail for patient communication. J Gen Intern Med 2003 May;18(5):385-389 [FREE Full text] [Medline: 12795738]
Castrén J, Niemi M, Virjo I. Use of email for patient communication in student health care: a cross-sectional study. BMC
Med Inform Decis Mak 2005 Jan 27;5:2 [FREE Full text] [doi: 10.1186/1472-6947-5-2] [Medline: 15676077]
Virji A, Yarnall KS, Krause KM, Pollak KI, Scannell MA, Gradison M, et al. Use of email in a family practice setting:
opportunities and challenges in patient- and physician-initiated communication. BMC Med 2006;4:18 [FREE Full text]
[doi: 10.1186/1741-7015-4-18] [Medline: 16911780]
Hsu J, Huang J, Kinsman J, Fireman B, Miller R, Selby J, et al. Use of e-Health services between 1999 and 2002: a growing
digital divide. J Am Med Inform Assoc 2005;12(2):164-171 [FREE Full text] [doi: 10.1197/jamia.M1672] [Medline:
15561786]
Kleiner KD, Akers R, Burke BL, Werner EJ. Parent and physician attitudes regarding electronic communication in pediatric
practices. Pediatrics 2002 May;109(5):740-744. [Medline: 11986430]

http://www.jmir.org/2013/10/e228/

XSL• FO
RenderX

J Med Internet Res 2013 | vol. 15 | iss. 10 | e228 | p. 7
(page number not for citation purposes)

JOURNAL OF MEDICAL INTERNET RESEARCH
12.

13.
14.

15.
16.
17.

18.
19.

Dudas & Crocetti

Menachemi N, Prickett CT, Brooks RG. The use of physician-patient email: a follow-up examination of adoption and
best-practice adherence 2005-2008. J Med Internet Res 2011 May;13(1):e23 [FREE Full text] [doi: 10.2196/jmir.1578]
[Medline: 21447468]
Osborn CY, Mayberry LS, Wallston KA, Johnson KB, Elasy TA. Understanding patient portal use: implications for
medication management. J Med Internet Res 2013;15(7):e133 [FREE Full text] [doi: 10.2196/jmir.2589] [Medline: 23823974]
Goel MS, Brown TL, Williams A, Hasnain-Wynia R, Thompson JA, Baker DW. Disparities in enrollment and use of an
electronic patient portal. J Gen Intern Med 2011 Oct;26(10):1112-1116 [FREE Full text] [doi: 10.1007/s11606-011-1728-3]
[Medline: 21538166]
Ketterer T, West DW, Sanders VP, Hossain J, Kondo MC, Sharif I. Correlates of patient portal enrollment and activation
in primary care pediatrics. Acad Pediatr 2013;13(3):264-271. [doi: 10.1016/j.acap.2013.02.002] [Medline: 23680344]
Ye J, Rust G, Fry-Johnson Y, Strothers H. E-mail in patient-provider communication: a systematic review. Patient Educ
Couns 2010 Aug;80(2):266-273. [doi: 10.1016/j.pec.2009.09.038] [Medline: 19914022]
Dudas RA, Pumilia JN, Crocetti M. Pediatric caregiver attitudes and technologic readiness toward electronic follow-up
communication in an urban community emergency department. Telemed J E Health 2013 Jun;19(6):493-496. [doi:
10.1089/tmj.2012.0166] [Medline: 23570276]
Davis Giardina T, Singh H. Should patients get direct access to their laboratory test results? An answer with many questions.
JAMA 2011 Dec 14;306(22):2502-2503. [doi: 10.1001/jama.2011.1797] [Medline: 22122864]
Greene AH. HIPAA compliance for clinician texting. J AHIMA 2012 Apr;83(4):34-36. [Medline: 22567799]

Edited by G Eysenbach; submitted 28.05.13; peer-reviewed by P Altorjai, I Horn, Y Jayaratne; comments to author 22.07.13; revised
version received 14.08.13; accepted 15.09.13; published 23.10.13
Please cite as:
Dudas RA, Crocetti M
Pediatric Caregiver Attitudes Toward Email Communication: Survey in an Urban Primary Care Setting
J Med Internet Res 2013;15(10):e228
URL: http://www.jmir.org/2013/10/e228/
doi: 10.2196/jmir.2738
PMID: 24152542

©Robert Arthur Dudas, Michael Crocetti. Originally published in the Journal of Medical Internet Research (http://www.jmir.org),
23.10.2013. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information must be
included.

http://www.jmir.org/2013/10/e228/

XSL• FO
RenderX

J Med Internet Res 2013 | vol. 15 | iss. 10 | e228 | p. 8
(page number not for citation purposes)

