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Abstract

The rapid rise of technology in healthcare has sparked a wave of interest from venture capitalists and independent investors,
drawn by the promise of atrillion-dollar industry. Innovations such as artificial intelligence are poised to revolutionize medicine,
offering the potential to transform patient care in ways never before imagined. Yet, while these advancements hold great
promise, they highlight a significant challenge: the digital divide. This gap between the speed of technological progress and the
widespread adoption of digital tools—especially in medicine—has left many individuals and communities behind. The pace of

innovation in heathcare technology has outstripped society’s ability to fully integrate these tools into everyday practices,
creating a disparity in accessto care.

Degspite this challenge, several companies within the field of urology are stepping up to bridge this gap. By developing
innovative, user-friendly technologies that ensure access to high-quality care for all, these businesses are not only addressing the
digital divide but are also providing substantial returns to their shareholders. These efforts underscore an important truth: the
most successful healthcare technologies are those that prioritize inclusivity, ensuring that all patients, regardless of background
or access to resources, can benefit from the digital healthcare revolution.
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Introduction:

Since the onset of the COVID-19 pandemic, venture capital investment in healthcare technologies
has reached unprecedented levels, with expenditures surpassing previously recorded benchmarks [1].
Established technology companies and emerging healthcare start-ups increasingly recognize the
health technology sector as a multi-trillion-dollar industry, driving significant investment to secure a
foothold in this rapidly growing market [2]. However, while technological advancements and
internet-based innovations continue to progress at an unparalleled pace within healthcare, patient
adoption of these new technologies has not kept pace [3].

This disparity in patient adoption can be attributed in part to unequal access to the digital
infrastructure necessary for utilizing health technologies, compounded by the lack of user-friendly
and easily comprehensible resources available to marginalized populations. Businesses focused on
improving patient satisfaction often design medical technologies with an emphasis on affluent
populations, as they represent the target audience able to afford these services [4]. However, this
focus on higher-income groups exacerbates existing health disparities, further marginalizing
underserved populations.

Prior research has shown that one in five Americans lacks home broadband [5]. Significant racial
disparities exist surrounding home broadband as only 65% of the Black and 71% of the Hispanic
population has internet access compared to 80% of the White population [6]. Another barrier to

the adoption of digital health solutions is the ongoing issue of low health literacy [7]. Only 12%

of U.S. adults are proficient in health literacy [8], while 16% lack basic digital skills [9]. These
deficits are particularly pronounced among socioeconomically disadvantaged and racially
marginalized communities. Approximately 35% of Hispanic and 22% of Black adults face

significant digital literacy challenges, exacerbating already substantial healthcare disparities [9].
Health communication strategies that fail to meet the needs of patients and families lacking digital
health literacy may lead to poorer health outcomes in the most vulnerable populations, resulting in
more hospitalizations, emergency department visits, and higher mortality rates [10-11]. Despite the
growing recognition of health disparities among marginalized groups, many medical companies have
yet to adequately address these barriers in their designs for the digital age. However, a few
corporations have demonstrated a commitment to bridging this gap. Companies such as Afaya
Intelligence, Aviation Medical, and Dornier MedTech have made notable efforts to reduce the digital
divide in healthcare by developing user-friendly, patient-centered technologies tailored to meet the
needs of diverse populations. These initiatives represent important steps toward fostering equitable
access to healthcare innovations in the field of urology.

Afya Intelligence: A Case Study in Digital Health Equity

Ensuring equitable access to specialist care remains a significant challenge in modern healthcare,
particularly in urology, where timely interventions can dramatically influence patient outcomes.
Addressing this issue, an Al-powered digital health platform—Afya Intelligence—was developed to
enhance care coordination and streamline access to specialty care. Key features include an Al-driven
triage system, intelligent care coordination tools, and virtual care solutions, where clinicians provide
real-time, personalized guidance to patients navigating complex healthcare systems.

From July 2023 to September 2024, the Afya Intelligence platform sent over 102,000 care
coordination text messages to people from vulnerable groups, demonstrating a 23% completion

rate for a campaign asking patients to verify health plan membership and download authorizations—
illustrating the potential of personalized digital engagement [12]. For urologists,
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this technology represents a critical step toward reducing barriers to specialty care and ensuring
equitable access for all patients, particularly those from underserved communities.

The platform also connects patients with community-based organizations and local resources,
helping them overcome common barriers like transportation or translation services. By

incorporating culturally competent, region-specific solutions, digital health businesses have the
potential to transform how consumers engage with healthcare, increasing the likelihood of follow-up
with specialty care.

Aviation Medical: Alleviating Overactive Bladder at an Enhanced & Easier Level

While advancements in medical technology have extended beyond clinical settings to improve
patient care at home, questions remain regarding the practical value these home devices bring to
medicine. Over 100 studies investigating this topic consistently highlight challenges, including

such technologies' complexity and usability issues [13-16]. Recognizing these critical issues,
companies like Aviation Medical are at the forefront of developing innovative technologies

designed to address these shortcomings and improve clinical outcomes in urology. By focusing on
user-friendly, patient-centered solutions, these advancements have the potential to bridge the gap
between home-based care and clinical efficacy, ensuring that urologists can deliver better, more
accessible care to their patients.

In April 2023, Aviation Medical's Vivally, a wearable neuromodulation device targeting urge
incontinence and overactive bladder (OAB), received FDA approval. With $22 million in Series

C financing, Vivally leverages closed-loop transcutaneous tibial neuromodulation to reduce device
complexity, enhance patient compliance, and lower healthcare costs [17].

Recent research demonstrated Vivally's effectiveness, with 97% of participants reporting ease of

use and over 90% expressing satisfaction with the device and app [18]. Participants experienced
significant reductions in daily voids and incontinence episodes, aligning with evidence that patient-
friendly technologies improve outcomes [19]. This innovation sets a benchmark for advancing
urological care, highlighting the need for intuitive, patient-centered solutions to enhance clinical
outcomes.

Dornier MedTech: Touching on the Importance of Online Readability with UroGPT

Almost 80 million patients in the U.S. are considered to have low literacy, taking into account
reading and writing capabilities [20]. Recognizing this disparity, healthcare organizations have

long recommended that patient educational materials be written at or below a sixth-grade reading
level [21-23]. Despite these guidelines, studies reveal that the readability level of most online

patient materials remains at an average of nearly a 10th-grade level [24]. This gap in accessibility
has been linked to poorer patient compliance and accelerated disease progression [25-26].
Addressing this issue, Dornier MedTech launched UroGPT on April 30, 2024, an Al-powered
educational tool specifically designed for kidney stone patients. Developed in collaboration with

the Worst Pain Ever (WPE) and WPE Wellness programs, UroGPT is accessible to nearly 500,000
members within these online communities. The platform aims to simplify the complexities of kidney
stone diagnosis and treatment by providing patient-centered, on-demand education [27].

Tailored for both urologists and their patients, UroGPT serves as an educational adjunct for

clinicians while offering patients timely, comprehensible guidance during unplanned and often
distressing moments.
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By combining Al-driven technology with an emphasis on accessibility and readability, UroGPT sets
a new standard for patient education in urology, addressing long-standing disparities in health
literacy while empowering patients and enhancing clinical outcomes.

Conclusion:

While the healthcare technology sector continues to see unprecedented growth, disparities in

patient adoption due to unequal access and low digital literacy remain significant barriers to
equitable care. Marginalized populations, disproportionately affected by limited broadband access
and complex technology, require tailored solutions to bridge these gaps. Innovative efforts by
companies like Afaya Intelligence, Aviation Medical, and Dornier MedTech demonstrate the
potential to reduce health inequities through user-centered design and culturally competent tools.

By prioritizing inclusivity in technological advancements, the field of urology can lead the way in
ensuring that digital health innovations benefit all patients, regardless of socioeconomic status or
digital literacy.
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