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Abstract

Background: Persisting sex- and gender-based disparities in access to high-quality, personalized health care in the United States
can lead to devastating outcomes with long-lasting consequences. Strategic use of virtual resources could expand equitable health
care access for women. However, optimal approaches and timing for individualized, virtually delivered health care for women
are unclear.

Objective: This study aims to conduct a detailed analysis of the current literature to answer the following question: “According
to women and their health care teams, what are the reported successes and challenges in accessing, delivering, and participating
in synchronous virtual health care for women?”

Methods: We conducted a qualitative evidence synthesis using a best-fit framework approach based on the Nonadoption,
Abandonment, Scale-up, Spread, and Sustainability (NASSS) framework and concepts from the Public Health Critical Race
Praxis. We searched MEDLINE, Embase, and CINAHL from January 1, 2010, to October 10, 2022, using a combination of
database-specific, relevant, controlled vocabulary terms and keywords; this search was updated in MEDLINE through January
2024. Additional citations were identified through handsearching. Our eligibility criteria were developed using the Sample,
Phenomenon of Interest, Design, Evaluation, Research type tool to identify qualitative studies addressing synchronous virtual
care for women. Citations were screened in duplicate, and eligible articles were abstracted. An iterative thematic synthesis
approach was used to identify descriptive themes related to the successes and challenges related to delivering high-quality virtual
care. Data reduction was performed using inductive and deductive reasoning. Quality assessment was conducted using the Critical
Appraisal Skills Program and certainty of evidence using Confidence in the Evidence from Reviews of Qualitative Research
approaches.

Results: Of 85 eligible articles, we sampled 51 (60%) for data extraction based on representation of patient and clinician
perspectives, marginalized voices, and relevance to a variety of clinical contexts. We identified themes across NASSS domains,
including difficulty building rapport and emotional connections in the virtual setting, the amplification of barriers for women
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with preexisting challenges (eg, language barriers, limited transportation, and family and social commitments), and differing
perceptions of privacy and safety related to virtual care depending on patient home context. Themes found to have high confidence
included the value of convenience and cost savings offered by virtual care, the importance of patient choice in visit modality, the
potential for negative impact on user well-being, considering the clinical context of modality choice, the importance of technology
usability, and the value of virtual care for women located in regions without adequate supply of clinical offerings.

Conclusions: The benefits of virtual care for health care access may be more acutely felt by women, especially those with
preexisting challenges. Strategic incorporation of virtual modalities into health care delivery for women could improve equitable
access to high quality, patient-centered care.

Trial Registration: PROSPERO CRD42021283791; https://www.crd.york.ac.uk/PROSPERO/view/CRD42021283791

International Registered Report Identifier (IRRID): RR2-10.1089/heq.2023.0089

(J Med Internet Res 2025;27:e68314) doi: 10.2196/68314
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Introduction

Background
Sex- and gender-based disparities in access to high-quality,
personalized health care persist in the United States. Compared
with men, women have more limited access to a regular source
of care, fewer feasible choices in health care source [1-3], as
well as higher associated health care costs and greater competing
domestic demands (eg, dependent care provision) [4-6]. In
addition, trauma-related experiences, which are more common
among women [7], are associated with a preference for
gender-concordant clinicians [8] and the need to establish
physical and emotional safety in health care settings [9].
Moreover, women often experience missed or delayed diagnoses
with devastating long-term adverse health outcomes [1-3]. For
example, although women use outpatient care more often than
men and experience higher rates of chronic conditions and
disability [4], women more frequently report delayed receipt of
care for high-risk conditions, such as diabetes and heart disease
[2]. In addition, women are significantly more likely than men
to receive poor quality care for acute coronary syndromes and
have worse outcomes following cardiac ischemic events [10,11].

Barriers to care are often amplified among women from
populations considered historically marginalized and those
residing in areas with physical barriers, such as distance to
health care facilities or limited transportation. In the United
States, people of color have less regular access to a source of
care compared to White individuals [12], while barriers to
affordable care are exacerbated for women in regions with
structural sexism or gender-based inequitable distribution of
power and resources [3]. Many women experience multiplicative
barriers from structural bias related to other aspects of their
identity, such as having a chronic condition, single motherhood,
or disability. Women with such barriers to care warrant targeted
strategies to improve access to care.

Leveraging virtual visits as a purposeful component of health
care delivery may be a promising strategy for improving
equitable care access and addressing health care needs for
women. While expanding access to care for all patients, virtual
care delivery may be uniquely valuable to women who may
benefit from flexible, virtually delivered innovations. As

demonstrated during the COVID-19 pandemic, women are more
receptive to video-based care [13], the use of which was not
impacted by age, rurality, mental health, or marital status, unlike
use patterns among men [14]. Women are also more likely to
choose virtual care visits over in-person when seeing a known
clinician [14-16]. Importantly, virtual health care services
designed to account for sex- or gender-based barriers and to
address systemic racism and discrimination may improve these
intersectional health disparities for women [17]. Thus, it is
important to explore how to optimize the deployment of virtual
health care modalities informed by conceptual and theoretical
approaches that purposefully attend to, and address, the
perspectives and needs of individuals who often struggle with
access to care. Strategic integration of virtual care, such as
videoconferencing and telephone visits, into high-quality,
patient-centered health care for women may therefore improve
sex- and gender-based disparities and equitable access to care.

We do not know how to deploy virtual care to optimize health
care for women. To date, there has been no rigorous,
comprehensive evidence-based summary of how virtual care
should be optimized to improve health care provision for
women. Existing guidance on the conduct of synchronous virtual
care does not specifically address the adaptation of these
approaches to the needs of women or is largely based on expert
opinion alone [18-21]. It is particularly unclear how to best use
virtual care for women living in lower-resourced areas or with
preexisting limited access to health care [22].

This Study
To address this information gap, we conducted a systematic
review of qualitative literature to synthesize the reported barriers
and successes experienced by both women who received virtual
care and the health care teams who provided it. We opted to use
qualitative evidence synthesis methodology as this approach is
optimal for assessing contextual factors related to the complexity
of individual experiences of a phenomenon and how that
experience could be improved. To ensure our analysis and
findings are relevant to individuals with the greatest health care
access barriers, we will incorporate key concepts from relevant
implementation science and equity-focused frameworks. Our
key question was as follows: “What do women and health care
teams report are successes and challenges to accessing,
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delivering, and engaging in synchronous virtual health care for
women?”

Methods

Overview
We used a qualitative evidence synthesis approach to assess the
existing literature describing experiences of women using virtual
care [23]. Due to the historical dearth of representative gender
diversity within published literature, our synthesis aimed to
include the experiences of all individuals who might use care
defined under the umbrella of “women’s health” or those who
might use the identifiers woman or female. To ensure accurate
reflection of the identified literature, we used the term woman
to reflect any individual who identified as a woman (ie,
cis-gender woman and trans woman) or who was identified
anatomically as female at birth and does not identify as a woman
(eg, trans man and gender nonbinary). We recognize that this
approach does not encapsulate the identity of all virtual care
users and that both biology and sociocultural experiences can
uniquely impact health care needs and barriers. Our focus was
on synchronous virtual care or health care visits conducted via
a telephone or video platform for the real-time exchange of
bidirectional information between patients and clinicians for
the purposes of providing individual care. We categorized
pathways of care as being related to primary care, mental health,
and specialty care.

Positionality Statement
Our approach was largely informed by the clinical and research
experiences of the first and senior authors, both of whom are
cisgender White women with terminal degrees. The identities
of our author team also informed our approach to this evidence
synthesis, including 3 women of color; lesbian, gay, bisexual,
transgender, queer (LGBTQ) authors; as well as representation
of disability. Most team members have experience with Public
Health Critical Race Praxis (PHCRP) and are interdisciplinary,
representing public health, medicine, nursing, psychology, and
health behavior disciplines. All authors have experienced virtual
care as patients, and most clinician authors have provided virtual
care. We consulted with, and incorporated input from, our
patient researcher team member at multiple points during the
conduct of this study. While we intentionally sought to include
diversity of voices on our team to strengthen the rigor of this
work and assist with centering this work on voices from
populations considered marginalized, we recognize the
incomplete nature of inclusion on our team and how this might
impact our review. We also acknowledge how our own implicit
biases might hinder our ability to perceive certain PHCRP
constructs in data, such as the ordinariness of racism, with a
majority White team.

Guiding Framework
As detailed previously, our work is guided by 2 existing models
[24]. First, to ensure focus on equity and inclusion of the
perspective and needs of nonprivileged groups, our methods
are guided by PHCRP [25]. Specifically, our work is informed
by the PHCRP’s orientation of centering on the margins and
emphasizing perspectives of groups considered socially

marginalized (ie, women of color) rather than the dominant
cultural group (ie, White women). Second, our work is guided
by the Nonadoption, Abandonment, Scale-up, Spread, and
Sustainability (NASSS) technology implementation framework
as it provides a way to understand the implementation of
technology in the context of health care delivery [26]. The
NASSS includes seven domains: (1) health condition, (2)
technology, (3) value proposition, (4) adopter system, (5)
organization, (6) wider (institutional and societal) context, and
(7) embedding and adaptation over time. The NASSS was used
as the starting point for a modified best-fit framework approach
to synthesize across identified literature. For the assessment of
each NASSS domain, we incorporated specific PHCRP domains
(eg, structural determinism and ordinariness of racism) into our
a priori coding scheme used with each included article. Then,
while summarizing and assessing themes within each NASSS
domain, we considered the overlap of data coded using PHCRP
domains.

Search Strategy
We developed an a priori protocol for this review, which was
registered with PROSPERO (CRD42021283791) and described
in detail previously [24]. We searched the following databases
from January 1, 2010, to October 10, 2022, using a combination
of database-specific, controlled vocabulary terms and keywords:
MEDLINE (through Ovid), Embase (through Elsevier), and
CINAHL Complete (through EBSCO; Multimedia Appendix
1). Additional citations were identified by handsearching
relevant reviews and references, as well as identification from
telehealth listserves. To ensure the identification of current
literature, we updated this search in MEDLINE using the same
search strategy through January 5, 2024, to identify additional
concepts or experiences from literature published since our
initial search. We screened additional citations identified in
January 2024, as described earlier. We abstracted the results
and combined them with our existing synthesis, as described
subsequently. Our search strategy was developed and
implemented by an expert medical librarian, with input from
the review team and a second librarian during peer review.
Citations were managed in Covidence Systematic Review
Software (Veritas Health Innovation) and EndNote (Clarivate
Analytics).

Eligibility Criteria and Screening
Our eligibility criteria were developed using the Sample,
Phenomenon of Interest, Design, Evaluation, Research type tool
to identify primary qualitative studies (Multimedia Appendix
2) [27]. Studies that collected data synchronously were eligible
(ie, not via asynchronous survey). We restricted articles to those
relevant to care provided in the United States or countries with
similar economic and health care resources because we intend
for our findings to generalize to US-based health care systems.
We excluded studies that evaluated asynchronous virtual care
(ie, SMS text messaging and web-based portals) and those that
included both men and women, which did not report results
specific to women separately.

We screened articles for eligibility by title and abstract and
subsequently by full text in duplicate. Each step was piloted.
We resolved eligibility conflicts via team discussion or
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arbitration by a third team member. All articles identified for
inclusion were labeled according to established health care
delivery pathways (ie, mental health, primary care, and specialty
care) and our a priori identified focus on populations considered
historically marginalized (ie, rural dwelling, women of color,
veteran status, and sexual- or gender-marginalized groups).
Each article was assigned a richness score by 2 team members
(AS and TL-D), ranging from 1 to 5, based on the volume and
depth of relevant qualitative data [28]. We sampled a subset of
articles for abstraction with a focus on overrepresenting
marginalized voices, purposively choosing articles from each
health care delivery pathway, and prioritizing articles with
higher richness scores.

Data Abstraction and Synthesis
We used a best-fit framework approach for abstraction and
synthesis of narrative data [29] using thematic synthesis based
on NASSS domains, as described earlier. Study characteristics
were abstracted in Covidence by a single reviewer and were
overread by a second reviewer, with discrepancies resolved via
discussion (Multimedia Appendix 3). We piloted our qualitative
coding approach to ensure calibration and then coded narrative
data from the included studies into NASSS domains using
Microsoft Excel. A subgroup of 3 investigators (KMG, AAL,
and SR) subsequently reduced data into analytic themes using
inductive and deductive reasoning [30], to promote rigor and
transparency. As we found stability of data across themes,
suggesting saturation from initial sampling strata, we did not
sample additional articles from our eligible pool [31].

Quality Assessment
Assessment of an individual study’s methodological limitations
or quality supports an understanding of how likely its results
reflect the actual phenomena under study without systematic
bias. We used the Critical Appraisal Skills Program tool for
qualitative studies to assess sources of potential bias in the
included studies [32]. Critical Appraisal Skills Program
considers the validity of results, appropriateness and rigor of
methods used, clarity of stated aims and conclusions,
consideration of ethical issues, and the relationship between
researcher and participant. Quality assessments were completed
in duplicate by 2 independent investigators, with discrepancies
resolved through discussion.

Certainty of Evidence
A key step for a systematic review is assessing the certainty of
evidence or determining the degree to which the available
evidence accurately addresses the guiding questions for the
review. To select the findings most important to our research
questions, we sought guidance from a multiperspective advisory
panel, a study-specific advisory group composed of individuals
with experiences receiving, delivering, or overseeing the care
of women [24]. The multiperspective advisory panel prioritized
the following NASSS domains: value proposition, adopter
system, and wider context. To facilitate transparency in our
certainty of evidence assessment, we used the
GRADE-Confidence in the Evidence from Reviews of
Qualitative Research web-based tool [33], which considers the
methodological limitations of contributing literature, coherence
between the findings and primary data, adequacy of contributing
data, and relevance of contributing data to the intended context.
A subgroup of investigators with expertise in systematic reviews
and who were most heavily involved with data synthesis made
Confidence in the Evidence from Reviews of Qualitative
Research assessments as a group (KMG, AAL, and SR). This
work was approved by the Durham Department of Veteran
Affairs Institutional Review Board.

Results

Overview of the Included Studies
We identified 85 eligible articles, of which 51 (60%) were
sampled for data abstraction. Figure 1 shows our organization
of included studies and from which categories the extracted
studies were sampled. Of the 51 sampled articles, we found that
25 (49%) articles represented data from exclusively patient
perspectives [34-58], of which 1 (4%) was relevant to primary
care [34], 5 (20%) to mental health [35-39], and 19 (76%) to
specialty care (including obstetrics and gynecology) [40-58].
Of the 51 articles, 17 (33%) represented only clinician
perspectives [59-75], with 4 (8%) relevant to primary care
[59-62], 6 (12%) to mental health [49,63-68,76-78], and 7 (14%)
to specialty care (which included obstetrics and gynecology)
[69-71,73-75,79]. Of the 51 articles, 9 (18%) included both
patient and clinician data, with 3 (6%) relevant to mental health
[76-78] and 6 (12%) to specialty care [72,80-84]. Details about
excluded studies can be found in Multimedia Appendix 4.
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Figure 1. Literature flow diagram. OBGYN: obstetrics and gynecology.

Among articles addressing the primary care setting, common
clinical conditions or care types were contraceptive and
preexposure prophylaxis care. Among those addressing mental
health, common clinical foci were intimate partner violence or
domestic violence interventions, prenatal behavioral health, and
mindfulness. Those focused on specialty care most often focused
on abortion, breast and gynecological cancer, prenatal care, and
tele-lactation. Of the 51 articles, 4 (8%) focused on women
considered racially or ethnically marginalized [40,49,55,84]; 1
(2%) on lesbian, gay, bisexual, transgender, queer, and similar
minority (LGBTQ+) individuals [35]; and 7 (14%) on
rural-dwelling women [39,41,61,63,75,81,84]. An explicit focus
on experiences with video-based care was reported by 25 articles
[35-39,43,47,49,52,54-56,58,63,68,71,72,75-79,81,82,84,85],
while 10 articles focused on telephone-based care
[42,45,46,50,51,69,70,73,80,83] and 13 focused on both
[34,40,44,48,53,57,59-61,64,66,67,74]. Of the 51 articles, 3
(6%) did not specify the type of care [41,62,65]. Of the 51
articles, 5 (10%) addressed group-based care [35-39]. Refer to
Multimedia Appendix 5 for individual study characteristics.

Common sources of potential bias included an absent description
of theoretical underpinnings for the study and limited or no
discussion of researcher-participant relationships. We also
identified some articles with potential biases related to
recruitment strategies, data collection, and analysis rigor. Details
on risk of bias assessments are provided in Multimedia
Appendix 6.

NASSS Domains

Overview
Findings are organized by NASSS domains. For domains
prioritized for certainty of evidence, we report our assessments

in the context of each finding. A full description of the
assessment is provided in Multimedia Appendix 7. Details and
illustrative quotes are provided in Multimedia Appendix 8.

Technology
The technology domain pertains to aspects of the physical
hardware and software used by patients and clinicians while
engaging in virtual care and the impact of this technology on
clinical relationships and experience. Key themes in this domain
included the challenging impact that virtual care has on
establishing and leveraging emotional connections between
patients and clinicians, the need for training both patients and
clinicians to promote engagement during virtual visits, the risk
of amplifying communication barriers during virtual visits, and
the importance of matching modality to clinical context of each
visit. Key factors associated with the uptake of virtual care
included the usability of available technology and related
platforms and preexisting infrastructure and experience.

Adopter System
The adopter system addressed the features of the individuals
using technology (ie, women and their clinicians) that impacted
the uptake of virtual modalities for health care. Themes related
to virtual care adopters included an acknowledgment of the
negative impact on both patient and clinician well-being, the
transferability of clinicians’ existing interpersonal and
technological skills to the virtual setting, and the varying effects
of the virtual care environment on patient privacy and safety,
both positive and negative.

Value Proposition
The value proposition domain acknowledges the interaction
between women’s values and uptake of virtual care. Relevant
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themes included the importance of convenience and cost savings
to  women through  use  of  v i r tua l  ca re
[34,36-39,41,44,45,47,48,51,53,59,60,62,63,73,74,76,79-82]
(particularly for women with competing demands or preexisting
challenges to health care access), the importance of clinician
continuity when using virtual care, the high value placed on
modality choice, and the potential loss of collateral benefits
associated with in-person care.

Organization
The organization domain addresses aspects of a health care
system that can hinder or promote the use of virtual care. Key
findings for this domain included the importance of organization
culture, which normalizes and supports virtual care; the
responsibility to conduct outreach to women to raise awareness
of virtual care offerings; and the need for adequate resource
provision by health care organizations that support delivery of
virtual care, including staffing, hardware, software, and
established workflow processes.

Wider Context
This domain addresses systems outside organizations (eg,
policies, politics, and sociocultural factors) in which virtual care
occurs. Specifically, we found that virtual care was considered
especially relevant in regions with a dearth of essential women’s
health services or expertise [64,81,82] and when there were
regional limitations in existing technology infrastructure (eg,
bandwidth).

Embedding Over Time
The final domain addresses the need to continually work to
incorporate virtual care delivery into care processes over time.
We found limited information related to this domain in the
identified literature. What we did find broadly noted the need
for organizations to enact strategies to maintain and grow virtual
care use.

Findings Related to PHCRP
We found minimal data directly addressing PHCRP principles.
Articles that provided PHCRP-relevant data had a primary
objective to explore access or equity issues and largely focused
on race or ethnicity; these studies did not include other social
identities, such as religion or sexuality. The most common
PHCRP construct addressed was structural determinism, such
as distance to health care facilities, which was described as a
structural barrier to access to care. Other PHCRP-relevant
findings included unstable funding for women’s health clinical
services as a contributor to disparities and the potential for
phone-based care to address implicit bias by preventing
clinicians from judging based on patient surroundings or
physical state. We sought to analyze the positionality statements
of included articles for evidence of authors’ reflection on the
impact of their identity on their work; however, no identified
articles included a positionality statement, although some
demonstrated evidence of reflexivity.

Discussion

Principal Findings
In this qualitative evidence synthesis, we found that synchronous
virtual care is highly valued by women for the increase in access
afforded by its convenience and cost savings. These benefits
are likely felt most strongly by women with preexisting barriers
to care, such as limited transportation resources and overlapping,
competing demands such as school, caregiving, and work
commitments. We also found that virtual care is an important
option for women in regions with a dearth of essential health
services or expertise in women-specific care needs, such as
contraception or abortion care. However, there are potential
negative consequences related to the use of virtual care
modalities, including detrimental effects on the patient-clinician
relationship; a diminished sense of personal well-being for both
patients and clinicians; and exacerbation of care barriers among
populations considered disadvantaged and marginalized,
particularly those with communication barriers. Our findings
align with those seen in other studies of the impact of virtual
care on health care experiences and add specific examples and
nuance to how this impact is felt specifically among women
and women’s health care clinicians [86-89].

Virtually delivered health care can be an acceptable strategy to
address access issues to sex-specific health care needs. We
found that women were particularly grateful for virtual care
options for women-specific health care (eg, contraception and
family planning services), which were not otherwise locally
available. This was especially true for time-sensitive care needs,
such as abortion and obstetric care. Our findings are consistent
with previous data identifying telehealth as a viable strategy to
supplement limited regional gynecologic resources [90]. Virtual
care also has the potential to address disparities in access to care
for women. Women’s health care deserts are often in rural areas
[90,91] and are more likely to impact low-income individuals,
those with lower education levels, and women of color [92-94].
Moreover, technology has been noted as a potential strategy to
overcome insufficient communication between clinicians and
Black women for key health issues, such as breast cancer risk
[95].

Delivering high-quality virtual care requires the intentional
consideration of determinants of health care, which apply to all
patients but are more common or more impactful among women.
For example, we found that while the convenience of virtual
care was universally valued by women, it was particularly
valuable for those who would otherwise need to miss work,
identify viable transportation, and navigate complicated
caregiving responsibilities to attend an appointment. Similarly,
women and their clinicians broadly expressed concerns about
safety and the ability to speak freely about health issues during
virtual encounters, particularly when women lived with a partner
who used violence. Privacy was often an issue due to children
or others in the home and lack of a private physical location to
participate in a health care encounter. While these barriers to
care are applicable to all patients, women are more likely to
forego needed care due to these competing demands than men.
Health care systems and policy makers should consider how
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decisions about virtual modality availability may impact certain
patient populations differently, particularly those with existing
limitations on access to care (eg, difficulty with transportation
and language barriers). In addition, health care systems can
ensure that clinical processes and clinician trainings support
practices that address and overcome barriers to optimal virtual
care (eg, assessing patient privacy during a video visit and
offering patient choice of visit modality).

Finally, the threat to the emotional connection between patients
and clinicians may be a particularly important barrier to care
for women, as evidence suggests that patient satisfaction with
patient-clinician communication may differ between men and
women [96]. Among women receiving obstetric and gynecologic
care, for example, clinicians using a patient-centered
communication style were preferred [97]. Themes related to the
importance of modality choice and the value of continuity
regardless of visit modality highlight the potential role of
trauma-informed care practices and the need for training
dedicated to communication strategies in the virtual setting [98].
Communication style and trust have been noted as particularly
important for women regarding sensitive issues, such as
disclosure of intimate partner violence [99] and sexual assault.

Considering our a priori approach to center on the voices of
populations considered historically marginalized through our
PHCRP-informed sampling and analysis strategies, we found
relatively little literature focused on the needs of marginalized
populations of women. Identified articles featured predominantly
cis, heterosexual, and White participant populations in the
existing literature from both the initial and updated searches.
This lack of equitable representation limits the relevancy of our
findings, and consequently, the field misses unique experiences
of populations who are likely already experiencing barriers
regarding access to care. Use of virtual care without intentional
structure and action for inclusivity could perpetuate disparities
in care and isolation of women who identify with these
communities. Reasons for the lack of representation of
marginalized voices in research are generally multifactorial and
include a lack of cross-cultural competency, inadequate outreach
about research participation opportunities, and inflexible
protocols [100-102]. Researchers exploring the use of virtual
modalities across health care settings should intentionally work
to include individuals from populations considered marginalized
to ensure virtual innovations promote equitable access to care,
rather than amplifying existing disparities. For the purposes of
our work, we plan to address this gap through individual
qualitative interviews, prioritizing voices from populations
poorly represented in the literature, and purposefully engaging
with key shareholder groups and comparing those findings to
those from this study.

Limitations and Strengths
This review has certain limitations related to our approach and
the identified studies. First, while we sought to include primary
studies that examined virtual care for women in all clinical
contexts, we primarily found studies relevant to women-specific
issues (eg, abortion care and lactation services). Second, the
eligible literature focused primarily on younger women of
childbearing age, with limited exploration of the experiences

of older women receiving virtual care. Given the potential
generational differences in comfort with technology, we may
have missed age-related disparities. Third, while we sought to
optimize the representation of historically marginalized voices
through oversampling articles from these populations, we found
few studies that specifically centered on these populations. We
also acknowledge the limitation of our research team and our
own implicit biases during the review process, as the team is
predominantly cisgender and White, with all members having
postsecondary formal education. We aimed to mitigate this
limitation by seeking input from multiple diverse patient
advisory groups, technical advisory panels, and experts in
women’s health care and gender-affirming care. Another missing
perspective in this literature is that of administrative and support
staff, whose experiences with virtual care could provide valuable
insights into key logistical processes and factors that influence
the success of virtual interactions. Our team is currently
conducting a qualitative study that actively seeks to integrate
these health care team perspectives. Fourth, we noted that
eligible studies rarely reported underlying theory or frameworks
to guide data collection or analysis, positionality statements, or
a description of the researcher-participant relationship.
Therefore, this limited our ability to evaluate the validity of
analytic findings. Fifth, most studies were conducted around
virtual care during the COVID-19 pandemic and few with details
about the need to maintain and strengthen virtual care use over
time. It is likely that certain challenges related to the initial
implementation during the COVID-19 pandemic have resolved
and new challenges have arisen. Future reviews should address
the evolution of virtual care use after the COVID-19 pandemic.
Finally, we also acknowledge the methodologic limitations of
our approach. Importantly, as this work is a secondary analysis
of qualitative data, we did not have access to raw primary data
or coding but rather worked directly from the published findings,
which may indicate a loss of thematic granularity. There is also
the possible loss of an accurate representation of participant
identity among study samples.

Despite these limitations, our work has many strengths. First,
we used a systematic approach to identify eligible studies.
Second, our process was guided by an a priori protocol based
on established standards of rigor in qualitative evidence
synthesis. Third, we used the NASSS framework, supplemented
by the PHCRP, to guide data extraction, analysis, and
interpretation, while purposefully selecting articles that included
diverse populations. Fourth, our team consisted of individuals
with diverse clinical and professional backgrounds, life
experiences, and identities and actively sought input from
diverse voices outside our research team. We identified key
considerations for investigators conducting future qualitative
research in this area (Table 1). Importantly, future research
should establish a focus on how virtual care may impact
populations of women considered underrepresented and
marginalized differently to generate information to promote
equitable access to virtual care. We recommend that all
investigators consider health equity in their work, rather than
deferring responsibility to those specifically focused on equity
work. Finally, it is also important to explore the role of virtual
care for women, not only in clinical contexts specific to women
but also in broader contexts that apply to all patients (eg, primary
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care), where care may need to be tailored to meet the unique needs of women.

Table 1. Future research recommendations.

RecommendationCategory

Sample • Women from populations considered marginalized (eg, women with disabilities, immigrants, women considered
sexually marginalized, gender-diverse individuals, women from communities considered racially and ethnically
marginalized, and women from highly rural settings)

• Older women
• Clinicians for older women
• Women participating in group-based virtual care

Phenomenon of interest • Virtual care delivered to women in clinical contexts that serve all patients (eg, primary care) but which may require
tailoring for women (eg, consideration of teratogenic medications in women of reproductive age)

• Comparison across modalities in different contexts (eg, phone, video, and in person)
• How to individualize the incorporation of virtual care to each woman’s needs

Evaluation • How experiences with virtual care change over time with practice, particularly since initial implementation during
the COVID-19 pandemic

Research type • Clear reporting of the underlying theory

Other design features • Incorporation of PHCRPa or other approaches to centering work on the experience of populations considered
marginalized

• Inclusion of positionality statements and consideration of the relationship between the reviewer and participant.

aPHCRP: Public Health Critical Race Praxis.

Conclusions
The use of virtual modalities affects the health care experience
in ways that have unique implications for women, with the
potential to either reduce or exacerbate existing disparities in

access to care. Health care systems delivering virtual care should
intentionally consider how to ensure care delivery is conducted
in a manner that promotes equitable access and inclusive
experiences for all sexes and genders.
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