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Purpose We examined access to digital health technologies, specifically for marginalized older adults 
across 11 different countries. Access to digital technologies in one country may not exist in another country. 
Additionally, cultural differences between countries can create country-specific barriers and facilitators to the 
implementation of and access to digital technologies. Our aim was to gather insights from different countries 
to obtain a broader perspective on real-world access to digital technologies and learn about and from each 
other. Method At ISG 2024 we organized a symposium about innovative technologies for health equity in 
marginalized groups and underserved communities [1]. At this symposium, we asked attendees to 
participate in a global overview of technology access for marginalized older adults. In addition, we reached 
out to our broader network to include more countries. We used the WHO GATE’s 5P framework to create a 
questionnaire and gain insight into the people, products, personnel, provision and policy of technologies in 
the 11 countries [2]. For each “P” (People, Policy, Products, Provision, Personnel) we asked about barriers 
and facilitators for access. We prioritized information from sources that are more accessible to older adults, 
such as government and NGOs, instead of academic resources. Results and Discussion Eleven countries 
participated in our call: Australia, Brazil, Burkina Faso, Canada, Colombia, France, India, Japan, the 
Netherlands, Slovenia, and Uganda. The proportion of older adults varies greatly across countries, 
reflecting differences in life expectancy and broader social determinants of health. For example, in Burkina 
Faso only 2.5% of the population is 65 years or older, whereas in Japan 29.3% 65 years or older. Life 
expectancy is 61 years in Burkina Faso and 84.5 years in Japan. Marginalized older adults share certain 
characteristics across countries, although specific groups vary by context. They vary from people with lower 
socio-economic status (France, Japan, Netherlands) to Indigenous groups (Australia, Canada, Colombia), 
immigrants (Australia, Brazil, Canada, Netherlands), rural-dwelling (Canada, Colombia, France, India, 
Slovenia), people who are gender-based marginalized (Brazil, Burkina Faso, India), people with mental and 
cognitive disabilities (Japan, Netherlands), and people who are homeless (Brazil, Colombia). We also found 
country-specific marginalized older adults, such as victims of armed conflict (Colombia). Use of digital 
health technologies varies widely across countries. In Colombia, 60% of older adults do not use the Internet 
because they do not know how to use it, whereas in the Netherlands this proportion is only 10.5%. 
Conclusion Products, provision, and policy vary across countries. In general, industrialized nations tend to 
have national organizations that develop digital products and services, along with stronger collaboration 
between industry, government, and academia. In these nations, technology access is especially important 
for older adults with lower socio-economic status, with cognitive disabilities, or who are immigrants. In 
contrast, developing countries rely on international products and services, which can create financial, 
linguistic, and cultural barriers to use and adoption. In these countries, it is important to develop better 
infrastructure for people, especially in rural areas, to increase access. 
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