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The adoption of telehealth services has surged in the wake of the COVID-19 pandemic,

revolutionizing traditional healthcare delivery models. Amazon Clinic's nationwide launch marks a

signi�cant milestone in this trend. We aim to o�er a SWOT (Strengths, Weaknesses, Opportunities,

and Threats) analysis of Amazon Clinic and compare its features with leading virtual healthcare

platforms.

Amazon Clinic capitalizes on its vast consumer base, transparent pricing, and AI-driven intake for

e�cient healthcare. The competitive landscape features established healthcare providers and other

telehealth platforms like CVS Minute Clinic and Teladoc, each with their unique strengths and

services, creating challenges for Amazon Clinic.

Strengths include easy access and a transparent pricing model, �lling gaps especially for the

uninsured and young adults. Weaknesses are the lack of pediatric care and potential fragmented

doctor-patient relationships. Opportunities lie in democratizing healthcare and �lling system gaps.

Threats include navigating complex regulations and competition from well-established providers.

Limitations like non-acceptance of insurance could impede broader adoption. The platform excels

for minor ailments but is less suitable for complex conditions requiring sustained, personalized
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care. Future success depends on regulatory navigation and establishing partnerships to broaden its

service o�erings.
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Background

The aftermath of the COVID-19 pandemic witnessed a surge in the demand for virtual healthcare [1].

Telemedicine-delivering healthcare services via digital platforms and media devices has successfully

navigated numerous hurdles associated with conventional doctor-patient encounters by adding

convenience and e�ciency  [2]. The recent nationwide launch of Amazon Clinic  [3], a fully virtual

healthcare service by Amazon Inc., demonstrates this move towards increasing healthcare

accessibility using technology. The ability of Telemedicine to expand patient outreach underscores its

immense potential in fostering e�cient and equitable healthcare.

Scoping review

Search strategy and selection criteria:

The initial search terms included were, amazon clinic OR amwell OR Teladoc OR walmart virtual

health service OR cvs minute clinic OR cirrusMD OR brightside health, from 2000 to 2023. This

PubMed search yielded a total of 111 articles. A �lter for yielding only [Title/Abstract] was used. One

duplicate article was removed. All articles with titles not related to the topic were eliminated. After

reviewing the abstracts, 8 articles were retained for a �nal review. Studies were exported from

PubMed to Rayyan software. Afterwards, the authors assessed the full texts of the articles to

determine �nal eligibility. Figure 1 demonstrates the PRISMA 2020 �owchart diagram depicting the

process of selecting studies for the review.
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Figure 1. PRISMA 2020 �owchart for selecting studies for Telehealth literature search.

Results

The �nal review was conducted with 8 articles, including one comparative research study, two

usability research studies, two retrospective analysis, one observational study and one review article.

In one of the comparison studies by Uscher Pines et al. between a telehealth platform, Teladoc, and

traditional physician o�ces revealed some disparities. Teladoc providers were less likely to order
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diagnostic imaging and showed poorer performance in prescribing antibiotics for bronchitis  [4]. For

the bronchitis measure and not ordering antibiotics, Teladoc performed worse than physician o�ces

(16.7 versus 27.9%, p < 0.01)[4]. In adjusted models, Teladoc users were not more likely to be located

within a healthcare professional shortage area (odds ratio (OR)=1.12, p=0.10) or rural location (OR=1.0,

p=0.10)[4]. This �nding points to the need for targeted marketing strategies to educate and increase

the user base among the underserved population.

In another study, Uscher Pines and Mehrotra found that adult Teladoc users were generally younger

and less engaged with the traditional healthcare system, with 75% of patients ranging between the

ages of 18 to 50  [5]. These users predominantly sought care for acute respiratory infections, urinary

tract infections, and skin problems, highlighting the challenge of ensuring follow-up visits in

telemedicine [5]. Six percent of Teladoc visits resulted in a follow-up visit for a similar condition, in

contrast to 13% of o�ce visits and 20% of ED visits, underscoring a critical challenge concerning the

reduced probability of subsequent follow-up visits  [5]. Teladoc demonstrated a signi�cant role in

broadening healthcare access to patient populations that are otherwise not engaged with traditional

healthcare providers.

Telehealth's bene�ts extend to both physicians and patients. Physicians can diagnose and prescribe

for routine non-emergency conditions via telephone, a practice that expands their role, enhancing

patient access to care, supporting the 'medical home' model as demonstrated in a study by Gorton et

al. [6].

The design and interaction of telemedicine websites also play a critical role in their acceptance and

widespread use, as shown in a study by Campbell et al., which focused on the usability of the Teladoc

website before and after a redesign [7].

Telemedicine's impact extends beyond general healthcare to specialized �elds like psychiatry.

Chokshi et al.'s study on the tele-mental health platform Brightside demonstrated its e�ectiveness in

treating depression, o�ering superior outcomes compared to traditional treatment approaches, with

80% of telemental health platform patients experiencing a reduction of 5 or more points from their

baseline Patient Health Questionnaire-9 (PHQ-9) as compared to 52% of patients receiving

traditional treatment (p≤0.001) [8].

Di�erential access to mental health care based on income levels was explored by Belanger et al., who

found signi�cant improvements in depression symptoms across various income groups using
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telehealth [9]. The study demonstrates a signi�cant decrease in depression severity over time for both

income groups undergoing telepsychiatry treatment, as indicated by declining PHQ-9 scores

(F=696.88, p<0.001)  [9]. By week 10, both groups' PHQ-9 scores reduced to below 10, signaling an

overall improvement in depression severity. This emphasizes the importance of making tele-mental

health services more accessible to all income brackets [9].

The scope of telemedicine in specialized areas such as skin reconstruction was explored by Duey et al.

They compared face-to-face consultations with store-and-forward techniques and live video chats.

While face-to-face interactions were preferred for skin cancer reconstruction, there was a noticeable

shift towards virtual care, driven by factors like cost e�ciency and reduced waiting times  [10]. This

shift highlights the growing potential of telemedicine in providing equitable healthcare solutions,

especially for those facing socioeconomic barriers to traditional healthcare access.

In recent years, the landscape of healthcare delivery has undergone transformation, with telemedicine

emerging as a vital component. Amidst these developments, Amazon Clinic's entry into the

telemedicine sector marks a signi�cant milestone. This evolution can be traced back to the COVID-19

pandemic when virtual care platforms were implemented to maintain outpatient caseloads. The

success of these platforms, noted for their quality of care, patient retention, and high satisfaction

rates among patients and providers, was underscored in a study from Berlin [11]. They demonstrated

signi�cant adoption with 440 practitioners (76%) and 22,085 virtual clinic (VC) visits, achieving the

goal of over 50% ambulatory visits via VC. Patient satisfaction was high for VC, with 68%

recommending this model, and the implementation led to substantial cost savings [11].

Leveraging its vast consumer network and technological acumen, Amazon is poised to make a

breakthrough in mass healthcare delivery. Prior to launching Amazon Clinic, it had already ventured

into this domain by introducing a digital pharmacy. The success of this initiative has given them the

ability to expand their e�orts with the introduction of the Amazon Clinic. The telehealth landscape has

seen prior endeavors by tech titans such as Google and IBM, albeit with limited success. In 2015,

Google's foray into this realm as Google Helpouts, a platform facilitating digital interactions between

doctors and patients. The venture did not gain traction primarily due to stringent healthcare

regulations and the challenge of navigating an industry outside of Google's primary expertise.

Similarly, IBM's Watson Health Unit encountered di�culties integrating healthcare with Arti�cial

Intelligence and scaling it for a nationwide expansion [12].
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Discussion

We have also conducted a SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis to

outline the potential trajectory and implications of the newest entrant Amazon Clinics and compare it

with the concurrent virtual healthcare platforms.

SWOT Analysis

A SWOT analysis is a methodological framework which provides a comprehensive view of the current

landscape, enabling e�ective decision-making and strategy development [13].

Strengths:

Given its global brand recognition, vast consumer base, and implicit trust, Amazon may become

successful. Some strengths are listed below:

1. Existing Data: Amazon already has vital customer details, like credit card information and home

addresses, the initial setup process for users is easier. [14].

2. Nationwide Access: The service's nationwide availability ensures that users can access it

anywhere within the country.[15].

3. On-Demand Model: Amazon o�ers 24/7 healthcare on the go, suiting modern consumers' desire

for prompt services [16].

4. Transparent Pricing with Flexible Payment Options: Amazon's virtual healthcare service

eliminates cost ambiguities with clear fee structures for video appointments ($75) and text-

based consultations ($35)  [9]. Patients are informed of the costs upfront, ensuring no surprise

charges. Moreover, the acceptance of FSA (Flexible Spending Account) and HSA (Health Savings

Account) cards adds another layer of payment �exibility.[17].

5. Insurance: The competitive pricing structure democratizes telehealth access, potentially

enhancing overall health outcomes for a broader population segment, many of whom may be

without insurance coverage[17].

6. Partnerships: By collaborating with prominent online telehealth platforms like Curai Health,

Hello Alpha, SteadyMD, and Wheel, Amazon Clinic provides users the �exibility to choose their

preferred interface [10].
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7. Certi�ed and Local Physicians: All physicians on Amazon's virtual healthcare service are board-

certi�ed, licensed and located within the U.S. This establishes a standard of care and

professionalism expected from US licensed providers. [16].

8. AI-Powered Patient Intake: Amazon has integrated AI capabilities to streamline patient

registration process  [17]. This innovative addition ensures smooth and e�cient onboarding

experience, thereby reducing potential hurdles and waiting times. By utilizing AI, patients can

expect a more intuitive and user-friendly intake, which enhances their overall experience from

the �rst interaction [18].

9. Diverse Health Condition Coverage: Amazon's virtual healthcare service o�ers treatment for a

broad spectrum of health conditions, from common skin issues like acne and eczema to

providing prescriptions for birth control pills. This wide scope ensures that a diverse population

can �nd the care they need [16].

Weaknesses:

The Amazon telehealth program, while innovative, also has certain limitations. One primary concern

is that it does not cover the pediatric population[17], excluding a signi�cant portion of the population

from receiving virtual healthcare for basic health needs. Moreover, denying insurance plans could

deter patients who are unwilling to pay directly and those who do not have any copay for their visits

when using insurance [19].

While online messaging and video consultations o�er quick healthcare access, they may fall short of

delivering a personalized experience. Model lacks consistent patient-doctor relationship building,

which is crucial for establishing trust. Each consultation might pair a patient with a di�erent doctor,

disrupting continuity of care. The platform might be adequate for treating common conditions but

struggles with more complicated healthcare needs. With aging U.S. population having multiple health

issues [20], managing numerous previous records and devising detailed treatment plans is challenging

in such an on-demand setup. It will be di�cult to obtain patients' prior health records for continuity

of care unless Amazon has a secure portal for patients to upload their data. There is no coverage

provided for behavioral health conditions or therapies, despite being a signi�cant disease burden [21].

Furthermore, continuity with a consistent care team is vital for advising patients on lifestyle changes,

and this model's fragmented approach could hinder compliance. Surgical procedures and other

hands-on treatments are, understandably, beyond their reach at present. Additionally, if the
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consulting physician isn't locally based, they might be unaware of the best diagnostic and imaging

facilities available or their reliability. This geographical disconnect also negates the possibility of a

physical examination, a fundamental diagnostic tool. Common parts of physical examination, like

blood pressure checks, must rely on the functionality of the patient's equipment, its appropriate

condition and the patient's ability to use it properly. Relying solely on video calls compromises

diagnostic accuracy [22], increasing the risk of medical errors of omission and commission.

Lastly, Amazon collaborates with various online platforms. This can be confusing for patients who

sought out the trustworthiness of Amazon's brand. In case of any legal disputes, the involvement of

multiple parties can complicate matters, making it hard for patients to navigate their grievances.

Opportunities:

Multiple opportunities exist for this venture to be successful. The younger demographic, particularly

college students, increasingly seek healthcare opinions from unreliable digital platforms such as

YouTube and TikTok  [23]. Amazon's clinic can bridge this gap through strategies like student

discounts.

Amazon can collaborate with existing traditional healthcare systems. They can augment patient care

by leveraging its hospitals, �eld expertise, and local market presence. Amazon's potential expansion

of its services beyond mere consultations to include integration with laboratories, specialists, and

other healthcare services is a viable prospect. With its pricing model, Amazon could cater speci�cally

to the uninsured segment of the population.

Another possibility might involve introducing a subscription system for patients. Such a system would

allow them to have multiple consultations within a speci�ed period without incurring individual

charges. Successful government-run programs o�ering universal healthcare coverage, as seen in

Canada, the UK, and recently in India [24], can be referenced as models.

Additionally, there is an option to monitor and analyze the data from many wearable devices which

track health data such as the Fitbit Sense, Samsung Galaxy Watch and Apple Watch, potentially

expanding outreach and providing actionable information to the patients from this data [25].

Amazon can also utilize Amazon Web Services (AWS) and Internet of Things (IOT) to telemonitor

certain health conditions and physiological parameters. Collaborating with these services can provide

physiological data about a patient's sleep, crucial to overall health.
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Lastly, Amazon could intertwine its telehealth services with other o�erings, like pharmacy services, to

create a comprehensive healthcare solution, strengthening Amazon's position in the healthcare

industry.

Threats:

Established healthcare systems are a challenge to new entrants like Amazon Clinic. These traditional

providers serve a large population and o�er hybrid in-person and virtual visits. Amazon Clinic doesn't

o�er in-person visits, putting them at a disadvantage compared to these established players.

Additionally, traditional healthcare systems are working hard to enhance their online services, with

advantage of existing doctor-patient relationships.

Other competitors, such as CVS Minute Clinic, Amwell  [26], Teladoc[27], and Walmart Health Virtual

Clinic [28], each have their unique strengths and weaknesses, making the �eld highly competitive. For

example, CVS Minute Clinic accepts insurance [29], and Walmart Health Virtual Clinic provides therapy

for teens, services that Amazon Clinic doesn't currently o�er [28]. Multiple competitors provide access

to pediatric virtual healthcare and organizational subscription plans which remain a threat for wider

outreach of Amazon Clinic. Also, lack of care targeted towards LGBTQ+ community  [30]  is lacking,

which is provided by competitors like Amwell. Amazon Clinic needs improvement in few areas, as

summarized in Figure 2.
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Figure 2. Comparative Analysis Between Amazon Clinic and the Concurrent Leading Virtual Healthcare

Providers

Legal Aspect

The dynamic regulatory environment in healthcare poses a risk, as new regulations disrupt the on-

demand healthcare business model. Violation of the Stark law in certain situations due to con�ict of

interest also remains a potential challenge. Lastly, there could be public concerns over Amazon

treating healthcare more as a business than a service, potentially leading to con�icts of interest or

issues with public perception.

Summary

The telehealth is evolving to transform healthcare delivery, making it more accessible, e�cient, and

patient-centric. Amazon Clinic's entry into the telehealth space is marked by several strengths,

including its vast consumer network, transparent pricing, and AI-powered patient intake. However,

limitations such as the lack of pediatric care, absence of insurance acceptance, and potential for

fragmented patient-doctor relationships pose challenges. Opportunities exist for Amazon to bridge

healthcare gaps, especially among younger demographics and the uninsured, through strategic
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collaborations and service expansions. Yet, threats from established healthcare providers, other

competitors and evolving regulatory landscapes could hinder its growth.
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