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Underserved populations (often comprised of those individuals who are of low socioeconomic status, possess low levels of literacy, are elderly, are members of ethnic minority groups, have limited formal education, etc.) have limited access to relevant health information, especially information widely available over the Internet (1).  These underserved populations are also subject to serious disparities in health care and generally have much higher rates of morbidity and mortality due to serious health threats than the rest of the public (2).  New strategies and policies need to be developed to help these underserved populations access relevant health information to help them make informed health-related decisions about seeking appropriate health care and support, resisting avoidable and significant health risks, and promoting their health.

The pattern of limited access to relevant health information is a global issue.  It occurs wherever there are pockets of poverty, illiteracy, and social disenfranchisement.  Limited access to health information is a significant problem in the US, but also is an issue in many different countries. Health and health care are universal issues that affect all people and relevant health information is a critical resource that empowers people to make good decisions to enhance their health and well-being. 

Health information is essential in health care and health promotion because it provides both direction and rationale for guiding strategic health behaviors, treatments, and decisions (3). The Digital Divide has been identified as a special problem in health care that can lead to significant disparities in care. Many studies show that certain minority groups, as well as low-income, less-educated populations in the USA suffer a disproportionate cancer burden and have limited access to electronic information about health (2). However, too little is known about different disenfranchised groups' interests in, access to, and abilities to use health information. 

The U.S. Department of Commerce and other groups have documented the Digital Divide that separates those who have access to computer technology and the vast storehouse of information available through the World Wide Web from those who lack access (1, 4). A recent White House (2000) report indicates the gap between people who have access to the latest Information Age tools and those who do not is widening, and the Digital Divide is growing along racial and ethnic lines. Recently, the White House (2000) issued a report and a set of steps they intended to break down the Digital Divide (5). One of their goals is to make access to computers and the Internet as universal as the telephone is today.  The 2010 Healthy People (2000) report for the first time has a section on health communications, with goals for access to health communications. The Digital Divide is a special problem in health care. Many of the characteristics that identify those on the "have not" side of the Digital Divide also characterize those who suffer the negative effects of health disparities - -e.g., people with less education, low income, and ethnic minorities. While information and knowledge are not guarantees of good health care decisions and adherence to recommended health behaviors, there is ample evidence that they contribute to them. Currently, substantial barriers prevent major segments of the population from seeking and/or using online health information.

The National Cancer Institute (NCI) has developed new demonstration research programs for examining strategies for narrowing the digital divide that limits access to relevant cancer information.  The NCI awarded close to $1 million to help develop four innovative research projects to increase understanding about how to narrow the digital divide that exists among many under-served populations in accessing and utilizing information about cancer on the Internet. The awards were an effort of NCI's Cancer Information Service (CIS) to work with regional cancer control groups and organizations to test new strategies aimed at increasing cancer communications in under-served communities. 

The following four innovative demonstration research projects are being conducted in collaboration with the National Cancer Institute’s Cancer Information Service (CIS) to identify effective new strategies for providing access to relevant cancer information to underserved populations:

1.  David Gustafson and his colleagues at the University of Wisconsin developed a multi-year demonstration research project to test the feasibility of working in collaboration with the CIS Network to disseminate an integrated online cancer communication system, the “Computerized Health Education and Support System” (CHESS), that provides users with multiple information options (cancer information, reference materials, support groups, journaling, etc.) to underserved women recently diagnosed with breast cancer (6).  The study compares adoption and use of the CHESS system by low-income women in rural Wisconsin and urban Detroit to better understand the unique information needs of these different underserved populations.  This project is a pilot test of a dissemination strategy to provide underserved cancer patients and families with access to an Internet-based version of the CHESS system to provide them with high quality breast cancer information and support. Results from this study will position the NCI and other organizations with cancer information services to develop innovative information dissemination strategies to effectively reduce the digital divide among those facing cancer.  If successful, this could serve as a model for a nation-wide dissemination of internet-based cancer information and support to the underserved (6).
2.  Rosemarie Perocchia, Bruce Rapkin and their colleagues at the Memorial/ Sloan Kettering Cancer Research Center in New York conducted an innovative community partnership intervention program designed to teach both consumers and providers of health care in Harlem, New York, how to access relevant cancer information on the Internet (7).  They conducted workshops delivered to target populations at a network of community organizations that served as both technology access sites and training centers.  They also developed culturally-sensitive dedicated websites for providers and consumers to enhance the relevance and appropriateness of health information delivery.  This demonstration project provides a model for how macro-social community interventions can be used to help overcome the digital divide by ensuring that medically underserved populations have access to the same information and array of online tools as the rest of the population.  This demonstration project provides an opportunity to develop and test new tools for bridging the digital divide.  The next step is to make those tools available broadly (7).

3.  Wayne Wilbright and his colleagues at Louisiana State University developed an innovative multidimensional strategy to overcome the digital divide for low literacy elderly nursing home residents in Louisiana (8).  This project uses a train-the-trainer program, a computer education program, installation of computer and Internet resources in nursing homes, and an innovative narrative-based computerized multimedia information translation application (interface) for improving the dissemination of cancer information.  The implementation of this interface, which is called the “Low-literacy User Cancer Information Interface”(LUCI), utilizes multimedia technologies for overcoming literacy-based barriers to computer utilization and the acquisition of  cancer information.  To engage seniors unfamiliar with computer and Internet usage, LUCI presents information in a multimedia format that does not rely upon reading or computer literacy (8).  This project illustrates innovative strategies for reaching low-literacy audiences in nursing homes and clinics that has the potential for broad application.  

4.  Peter Salovey and his colleagues at Yale University, developed an important community intervention project that established community technology centers at two Head Start early childhood education programs to provide access to health information to low-income families (9).  In this project, Head Start staff members were trained as technology coaches to deliver computer-training courses to parents and other community members who earned free, refurbished, Internet-ready computers to take home by completing the training program.  This project provides a provocative model for using established community resources to educate underserved populations and bridge the digital divide in access to health information.  There is great potential to develop similar technology centers in other Head Start programs, as well as in a number of different community organizations to help bridge the digital divide and provide underserved families with both access to and the skills to utilize relevant health information.

Each of the four digital divide pilot projects supported by the NCI developed provocative new community strategies for providing underserved groups of people with access to relevant computer-based information about cancer.  There is great opportunity to expand and sustain these digital divide interventions to provide additional underserved populations with relevant health information.  Lessons learned from these projects can be fruitfully applied in many other settings to narrow the digital divide and reduce health disparities.  These funded projects attempt to increase understanding of why barriers to information and knowledge exist, and use the data gleaned from these pilot projects to design programs that can lead to better health care decisions and adherence to recommended health behaviors. These pilot projects will serve as models for larger scale efforts.   Similar efforts to narrow health disparities by bridging the digital divide will help empower underserved health care consumers to make informed health care decisions, seek the best possible health care, and enhance their quality of life.
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