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Objectives: This study examines a digital health literacy model and the global and national initiatives on digital health
and provides policy implications to improve digital health literacy. Particular attention is given to the disparity in
digital health literacy. Methods: A thematic literature review on eHealth and digital health literacy was conducted,
along with an analysis of the following global and national health initiatives: WHO Global Strategy on Digital Health
and US Healthy People. Results: The Lily model, which focuses on digital health literacy at the individual level,
emphasized digital health literacy as “a form of meta-literacy.” Digital health literacy was closely related to the
characteristics of vulnerable populations. The global and national health initiatives recognized and emphasized their
roles in improving digital health literacy and reducing disparities. The policy implications include the need for an
integrated approach to reduce the digital divide; establishment of multi-level sustainable health objectives, data, and
evidence-based interventions; development of people-centered digital health tools; and promotion of the health
system and the national and global collaboration to address disparities in digital health literacy. Conclusion:
Continuous multi-level and multi-faceted efforts should be made to improve digital health literacy and reduce health
disparity.
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o] SYUFE0| e-HA AMUIAE Aslal L] gt
A7) A2 A9 A7l Bt JESAV e AT
U AuE P55t 11 JHS FB5H Alsste
5 Hasieltt. o]} w#sto] 1207 o)) gj¢=o] &
& Mk YA Afpdetel 218k lok. 20139 AlA
HAZTAE e-FA9 B3 Y A4S 840 Hst
ZA9HWHAGG.24)E A&Hsto], SL=EolA 57 e-&
Akt o ) A /st S6kein 0|9}
12 Aot ey} I FRFAV|&T tAE 7|&9
M 9 -89 Ak WHgsto] e-BAY 7dS SRt
TAE A9 7EE EYstal, 1 392 739 2
do] =opgof wt 2018\0ll= 2l¥=r 719et 9
B0 olsiaAAY oA WPt FEFAV|E] &
A 719 g 4 882 S5t tAd A 2
QHWHA71.7)& AeatA L, 20209 A73%F AARAZE
e HAE dA Bt S22 H2H2020-202502 &
ISFATHWHO, 2021). Pl=%& 20099 2& A4
=ol7] Al e-FAE Wdsk=dl 104 %+ 3809 €9
A ¥dl= ‘American Recovery Reinvestment Act &
o}, At 2017 Healthy People’E £l HAE &
AP PAIY HA 2491 HAEY} AAE AL F8
Ae AR F7 a2y 47 52E A5
‘Healthy People 2030’2 YA IAHHHAIE FHA]
717] 915t S Fael /fdTA Y] BE, dFHA 9] B
£ AAstL

olAY HAd ALY Fo4L Qe T HolA
5, JAAEITH, EQESL 2 44 nlr]o]9] o]g4Fo]
S7FeAA B2 EolA|al Utk w9 ‘The Healthy
People 2020° E1A0] oJ5}H, 184 o4 AR1e] IEU
AR&-E©] 20070l 68.5%C114 2017l 81.2%= F7}s}
A, 2HkY 71719] AT 200790] 6.7%ClA4 20140
56.8%% S7FoFATHOffice of Disease Prevention and
Health Promotion[ODPHP], n.d.a). SIE|¥l-S AR&ste] A
7 BEE A2 A 20074 13.6%°14 20139
28.1%%, BAmAHA AlgAe) JIE S E-8sto] &
53k 77F 2007900 14.3%CN1A1 2013190 29.7%= S7F
SHAT 2020900 IT 7]5HS] gl 32 E= 29
FAHA AFARRY 45 B0l e ARl QI 83.3%=
5 OtATHODPHP, n.db). ol4¥ tAE 7]&S L83t
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219] ABHE 28 o ohe, ojAEl A
39 7kash, A A2de) vig Ay A 52 59

BRI gA AR A A 9 F71et AGAR] 29 A
FHEets HAAA Yrkal JtkSmith & Magnani,
2019).

ojgl% QIHYl Eg¥} yAE 7|&9] Aol IFHT
o] A% FE= MAAZIAL, AFHS 7HY] ABA HEA
= #ol=t] 7|0t Ao R dHA Qe W, AT E

O.

A gt 2 TAE Wavt ARANA ABT AGFNS
g Fag S8 AFsEo, B A7 A%

B OAE JH AX= A3EE5S il YA8a
oz AFEI tHAnderson & Kumar, 2019). °]&=
el HAE 7] Lol 1o et 42489 I3
Ae B Fob7] W2l ® ol yAE HHe}
71zl et HE 9 &89 AXE YAE FE Az
(digital divide)2tal $tct. 200695-E 2016E714] 1087F
o] ASH A% BEHGI e-B Ao At FHAEE HESH
A+ Aitof| oot e-FAE AREol=d] QlofA], JIEH
Ao £BE, AUl ARGl et A4 Ao], 7leA &
& 599 Ao] T 3dA0l A ol tAE AHH Az}
7H A 4= Qi) of=fet HAd HHE AR} ojn] A%
EH59 9ol B9 U= AHES] EHSS oS st
sk gglo] "tk Aojth. & yAE HH Az Qg
AAE A Y] BFo] 7|&9] WEES Ad= U5 9
AsHA BtE+= o5 184 (double jeopardy)E Z#H5H
HHLatulippe, Hamel, & Giroux, 2017). °]23t o] F-2
gAg 7]ete] 17 AHe} AHIAE AlFstaat & o, o
A AH AZ=E Q) ofF AAFAEACl B = o
ofsh= Zlo] "Wl stttk ol=gh tAE AAE A
o IAE AR 24800 2 ERATS AA5H]
A3 TAE vHEsks Aol Fast, AgA+=2 UAl
g A9 &g T Htools)oll FEote] AFAAE EEH
11 Qlof, A FAISE YAE FE ARE sfast] 9
S HAE AL A R A SA A et A
7} 93k Aot Latulippe et al., 2017).



weA o] Gt HAE W0l Aol F719t B A
A5 gAY e A AR T AGEEE
BAE HYLTE B9 DAL, ol AN AT =

79 2ed S20) GRS ATEo RN ARSEL
s SIet A WaelERAl AT Pk A
B34 gtk ]2 98] A, ALY ARz s e
£ WrelEe N BARE AnR, 54, 79l 450
A 24 e WA N ol mga AHlA Fop
Zo) 44 TS 9T WA £70] B uokS Hop
Sel, A, 271 W e SzolA ASAS 1 W) 7
A7 AR Sol7] Yol ARkE tAY WAE A A)
T weke A4 gk

. gy

o] AF= WA AAet tAE IAHHA TR,
T ARk A9E7] 918 MEDLINE, PubMede]
A T 28-S HAste] 2519 olet THE T
HASL7] Y5 ‘eHealth’, ‘digital health’, ‘eHealth
literacy’, ‘digital literacy’ & 41012 &85}, HX&
AAEHA9 F8 A HAE FJE A2t AHEH
23S AASH] Yl ‘health inequality, ‘health
disparity’, ‘digital divide' & FA1Z &85t} E3L
UAE A PA| 4 AA 9 A1 ek} IE B
JIAE AMsE7] Y8l MEDLINE, PubMed, google 4441
A& &-85}9] ‘eHealth literacy’, ‘digital health' & FA|
o2 #HH TS Y5k

NARZAZ|HWHO)7F e-AA9] 7HdS EAste] T4
g dig golE WA e} o] AFAE e-FAE
tAd AR 7|&sto] G019 ddS RAISHLA 8151
o 24, e A (literacy)= BEOISsE B JEE
|59, TlY 52= HYEIL glon, o] dAojA= o
A" 71go] 78kt A7 Hold 5 e o2 HAgt
HE 807} glo] o=oidl HAE AAYEZAIR 7|&
sttt B4, ‘e-dATE YA 2] Z¥(eHealth literacy
Lily Model) 3} ‘e-&8A T &8 74 (Processing of
using an eHealth tool) Z} o] oju] Yi§E goj= Y&
< IHE Q185 ‘e-qA, ‘eHATEHHA, e-HX

CIXIE dAzIERA| g4 25t =71 ¥ 228 &9 Huglet 79

TR 7]&5t9nE AR, e-BA T tools)= A =
< MAAZ17] 918l e, "HESR, FHE, flofsE 7

7] & UAE & Ve B85k Y 52 AT

II. g-1Zut
1. OXIE AL, OX|E LAZEZARF HE=ES

HAg 3] o Qlsf 22l A7} FE} AjH]|
29] Algo] HHEsbEof wt A7} JHet ARAE HE
7137} gdj=a oy, FACl ARFHIASTE M=
A AHEE Aot o}, ol=gt I+t bx g H
Ho} 7)o dhet F 9 &89 A3, & yAd HHE 4
A= ARIA A% B85 2ok 583 82lo] Hoth
FHIASE IS ZF3E AE 7|&9] JEAol *
o AEYl HEAol 9FE PR 8 802 AE, 2
&, &5, ot AFA, YEZA| $FolH, ol HAd
A AREOE PIFS v THChesser, Burke, Reyes, &
Rohrberg, 2016; Smith & Magnani, 2019). &+ °] 2l
HUl Hgo] oA 1L, AHMEE ARgo] oo wet
AT 7 YA AH Axp= Fadhs Zohd, ALs
AZold 5= A FH19 IHUl HE 52 FORRE 2o
2 B%3 It Anderson & Kumar, 2019; Vogels, 2021).

201799 vl RIS 4, &5, wsdo] UE <
Yl ARSES ATEW, 18-4447F 93.1%, 45-64417}
83.3%, G5Al olAfo] 58.8%= o] EoHHFE QIEU
ARE-EO| WolHal, AA50] $75,0000174%1 % 94.6%
Q1 " $20,000 ©I51R1 B¢- 57.6%% £50] 25 <
HUl AMEEE Wokor, tiE o]l -9 94%1 ¥hd 17
Z ootz 48.2%= ARRIAIS 1t AX} EASHA UERE T
(ODPHP, n.d.a). T8t FHF(Broadband) SAIGS] ARE-
EZ 4, A9, &5, 1S5E, AFA 0 w2t A7t QU
th EAA| o] A HT AMGEO] =L, HAdo] of
ZJET #0911, ke9lo] B AAgSo H|s) ARG-EO] Wl
59| kel & A50] i FHHAPZ ZaL AIHYl &
ofglE AF HAE AE APt & AlwE YUEHT
(ODPHP, n.d.a). °|A® A7 xo] thet F2HS &l
7] 18l &85 dAE 7ol AFHIASTY "AE 4
X AXHdigital divide)gb= M2 EAE 25t E ot
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E A7} AxH health disparityy& LAAZ0) w2} o] & o
Zst7] {13k Hijto] " ast Aol

e-AA S35 FH(Integrative Model)ol| 2Johd ATz
of W Qe EAJ2 AATE YA, e-FA AR 571,
tAg 71«9 28 583 THo] 1, ol= ARRlE A%
E35(social health inequality)& &&= 2210 F7]
T 3K Bodie & Dutta, 2008; Latulippe et al., 2017). &
71&9] ARA 7 EWsol §4 59 FEEAI Y
AE dFS 8ot 7ol 9df of2kd 4 Ut 24
8k & (Structural Influence Model)o A= A7 7H
QAAE U] zjo|7} AEA A7 BEFES o5l
g okl A9stal Qltk ol SJAtasol AR]A AF 8
A} A7 Aol F83F FFF= PIX AL U= H|ett
(Kontos, Emmons, Puleo, & Viswanath, 2010; Latulippe
et al., 2017).

o|AY A EHTZ T ARlA AA 81yt I
o] lom, HAE FA 9] ARG TP oA & AR
7NR12} AR, A, Q1FeH E/do] wE HAd dAH
2 A]9] &= ZJol7t A7} ARES WA 7|1, A7) FEA
9] Asfsk= 8Rlo] H7|= vt A% FHAAS AT
7roll ALl o]Qlat HololE i 4= s FEY Zpol7t
gk o= AL Qv|dtKBraveman & Gruskin,
2003). o]2f3t o] & HAE AA ALt BHH A%
E359 2AIE AnEE A2 e 9] 9la 583 U
olgt & 4= Sl

E3] AH|A FHFAS(underserved population)2] E4
I HAd AHEHA] G PlAE 8= 45,
WEpE, AP D AFAR} A2 QIFAR|SH] R Tt
ofuzh, QB &St FE AN A, et Huky
o] AT EHA| o] EFHTHChesser et al., 2016). A
Hol =255 A IAYHHAZ R A 0E By
, WS 2 A5 AAEA YA AAYETA|

04
o BRIl we Aoz ekt WRSEo] H24E
CRE

Ad AAFE AL £ H, £50] Hass HAd
71E3 AEARA o5 Apo] Hieh o] H2 A2y
bt} E3}F Qe YIS E85lo] ARAEE HAMSE AT

o gAY WAE A Belo] 9T, ALSAET
Al HOAES) A9 AaeleeiAe Sejzio] tAY
WreleleiAel Telo] qloitt. WAL E AL 2EY 7

G Bt A Amy GAE FotA =9 HAE 7]
& BEs] 1503 T8 AN AR B ok
g ol#eS ZA HthKim & Xie, 2017; Mackert,
Mabry—Flynn, Champlin, Donovan, & Pounders, 2016).
E9] AT B2 Ji2 9 Alo|E Edl=9] A4
9 91 Ajo|20] A& Wrlehe o] WL, UAE A
E3E AREslEY) o3-S 4 FtHChoi & Dinitto,
2013; Latulippe et al., 2017). $FH A7} HFASZY] th
E = CERERECECNEP R T
sielon}, A4 A7 ARE 21, oldfely, Wk 4
F2 FoM K Chesser et al., 2016). =9I, AAEAZ THA4
4gA), Goflat o] S|z AHI20] et 87} e 3
ool gAd AAE AP ¥k, a3l gAE 7]
who] A7 ARS AFA £ 49 Beto] JEEE A

o2 UEyth

|

=

2. OX|E AAZEZAIS 0]2H HZ

HAg dAgEEA= 7Rl 9] AR EE olsfist
I T Qe 59 FHE T Sdeleith
Norman¥} Skinner (20060)9] e-dA g EH A | 2
(eHealth literacy Lily Model)o] 7}l $==2oflA 9] tjAx|d
7|5 AAYHHAE Yot HEAQ o] 24 Kot
o5 A HHYoZHE A} ﬂié ;;%57_, o35}
Brkeka, 11 9L A4S EEsto] A7 ZAIE si2
T U= 9= e-&]/\‘ﬂ‘ﬂa/\]a}i ﬂ—*ﬂ' o & 70
‘g‘l AR A7t gAke] A 7] Il e-FA

Moo ok jzl

of] sl 1L JRE 8T %L 7l e Y
ottt e-BAE A Ee| YL e-BAEHHAE
ZEAR1 SEHAL AR EA, nlyo] 2B, A
e Al ek e A, AL FEA] 59 oAl 714
A4 HEHAE S0t HEH 2E 2 Al (meta literacy) 2
Aottt Norman & Skinner, 2006).

oj2fgt oAl k4] 4 HE A= A4 3% 4
A8 (context-specific) 3202 FEHTt FH E4%
AEAQ HEPHAL FE AL, vt 2
Al = Aol BAIQlo] YA HE
AU 71 T U v B A
2IE A, Zot 2E A, A 2EY
A g BE Ve ZR

m[o
m\j l‘

0.

O

Jo
oft o
rlo

>,

o o
_?L
_EL

m "
oft X
flo oo

am 3 A 4N

[ do == |y
oy

ofol
Hu wE oo
i
o
2,

>,
o

}_



o}, o714 F83% A ol#gt oAl 7HA] A E=AI7E
BAEO] e-TAY] FHS FZH3517] ATt e-BAE P
A& 3%t Aotk & o4l 7HA] 949 F ol 3
o] HEFAI7} E2 A2 A0 R - FIAE AN
517] offth= Zlolth. WetA e-FAY &E S =0
7] SJsiAl= & F7HA FEZAIE Eole Ao] ofd oAl
7H] A4 FEEAIE BT & e e AAEHYAIE
=9 F Y= 75 £J)oF sHNorman & Skinner,
2000). EIF M2E 719 =9, et A 2 A
W3}, o] w2 A4 FE E w|ro] P49 Ao, &
T Aploll o] SRt 18 71e9] WA 5o At i
*0 2 Wo}s| Y7o gtk

olglet HAd IAYEHHYAE FHAIFIZ] Sk
Latulippe 5 (2017)& e-dA 19| &8 748 A3t
= 232 Attt o] RZoM = e-FA T ARSI
Fog WA A% ARE = O, AFEHU HER, &
£ It e-AA 7|&of HIotkes B, vRI e R
e-dA 7|&Z ARESH| 3k AAS S50, e-dAT
HYAIE A7, 53 W8-S 5FH o= E8ok=
SAE B3l A7 52 MAAA WA "o AAlst
ArHFigure 1. o714 583 A2 7119 &4, AFAE]

CIXIE dAzlERIAl 4 oI5t =71 ¥ 228 &9 Muglet 81

4 QRlo] e-¥A =T ARGSH= T 9 ARTA oA
FE 9= vAH, ojAo] AEBE= oI 4 U
+ Aoltt. o= HAE dae= yAE 7| AEYlo] 4
o+ & U= AEEE LR AEEQ7] diEe] "A|
g 7l Z8o d&3t AdoAl= aatdos &84 5
Ao, HAE AH|Ao] FHefRt AlFoAE AR M
A FFe #43 A0E 24 5 2 YRRt
(Latulippe et al., 2017). & E°] FHIA S| A% =
= W57 ol A% BEE FMSHAY e-dA B E
ARESHE 497 A 31(Bell, 2014; Bhandari, Shi, & Jung,
2014), e-¥A =5 ARESh=T AT HAE 7]&0]
FE5HAY A A EHBAIZE Rot e-dA B &
HHog ZEsHA FolA EHrhMcAuley, 2014: Jones
2013; Viswanath et al., 2013). S}A§F AE0|4 1S 4
o] =11, AR A dAAgEHAE Z2E Jd
2 WA T AR 5E0| =oF A% 52 AN
= B33 W QUok wEbA FHASe 442 et
e-AA T4E Jdshs SHH TR0 JiUTARE HA
= XA ARA A% B E 2T 5 o= 89
2 29 W= AAAR] o] BR5HHLatulippe et
al., 2017).

Demographic and a \ 4

background characteristics

Ethnic

Income Help-seekin
Education p-seeking

Age process
Level of literacy in health-related
matters
Living environment

Capacities K / \

Knowledge
related to the
utilization of

Access to
eHealth
technologies

/

Cultural dimension

eHealth
technologies,
eHealth literacy
and learning

capacity

[Figure 1] Processing of using an eHealth tool

Source. Latulippe, Hamel, & Giroux, 2017

Improving

the state of health
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3. 327} +FE0MS CIX[E AAZ|EZA| M1 M2
0|29 ‘Healthy People 2030’

1] =9] ‘Healthy People & A7 EAol| T3t Z71o] &
AEE dokE & Sl TAE AST AS7HA vl=
9] ‘Healthy People' YA 23} AAZEHAIE EF oL
Slov, 1 F84 22 Frf. ol So) B4 A
7 A2 WALl A7) Al A7} BHSo] vy gol
& 2 T Aot S8 WrREAAE AR 21
£ WE7] 93 %83 $dog A 204 7t ‘Healthy
People o] Z3H=|o] 431, 203097H] 52 A7 4
WE A7) S1et =8 FY o= A=l QICHODPHP,
n.d.o). T3 HAE 9] Haket 229l A7) AfB|A
et Aot S7k2 HAE 71&of et g4 2 283
A7 e &3 Aol F7sk Ut

M AL E YA Q19 A4l 7
HAo A A7) AR} AH|A AA|, IS DA A
£ BA5te 202 Halslal 9t (Ancker, Grossman,
& Benda, 2020; ODPHP, ndd) £3] ‘Healthy People
2030 —Esﬂ/\aﬂ,ﬂ/\]E 7H J,]. Z3 /\24 oﬂ/\a
E[ZA| = :rL—v—O}—’ AUt 7H o A= A

-2351= haﬂq] =4S 1:,_1

A0 = =]
&2 SHot=

32 Yol $2 2010 90, 24 429 e
A FERA%Y BolN ArelHEAE P

7] 9iet B9 Ao 249 AL gL Uk =
M Sz0] WALE AL A% AR 9 AuA FEA

7t AABEEAIE AT A8 EE5L o] W
off AEAre o] met A7 ARE TYAE =+ o

a2 el 5 S Fol] AL 3

B NS} eI SIBE 3, S BE 27
AT BE 1IE Eeleln Qlow, oag wast
A HH=HE 30, DAL =17 7, ALEAY =
7t 271 5 F 12789 E:H'_E A7skal SltiKTable 1.
olgigt tAd AA9] i A2 tAY A7 F4
9] F8/42 wrdet Aufo|xut, =37t Al 9=
TR 911, J39| 7F 583 A oyt A+, 4
s ZTFsPlole FEsie ARe L
(Jackson, Trivedi, & Baur, 2021).

g fAE WA 531 ZF ‘Healthy People 20209
AEAE JABU H2A, HHIY 71719 ARG, 229l Zﬂ
AE HMo| #3t Z37} Healthy People 2030 o]+ X%
&) ekttt A7 T 4 APlEQ] A= g ARHR] &
5 Fxoks 9 ARlE 4 TEo Bt R = AA|E QL
t}. o]2{3t FE-2 ‘Healthy People 202004 EHE 24
o] HA| ZPA, A+ 719 ARt X &H 0= EA
ol = Etskal 17 S37T AAE Aotk o= Qs QI
AR B4 o "AE A7 JE P52 EAT
% 9l 2R3 HolEE 7] 2o H. oleiat Hlo]
B EAL A7 AXE Eola 1% ﬁ‘éﬁé’\é% =i
Azt gAE dA 3 AAEA A S, S D T
7l AN, IS Y] AR A 9 AEES dla T

= olx

o g3t JHE AA] ¥-o1A SHkjackson et al., 2021).

O.

o H:l

ol

)

_—

(Table 1) Objectives in digital health and health literacy of Healthy People 2030

Areas Objectives
Health Core objectives:
literacy™ HC/HITO1. Increase the proportion of adults whose health care provider checked their understanding

they wanted

HC/HITO02. Decrease the proportion of adults who report poor communication with their health care provider
HC/HITO3. Increase the proportion of adults whose health care providers involved them in decisions as much as

Developing objectives:

things clearly

HC/HITDI10. Increase the proportion of people who say their online medical record is easy to understand
HC/HITD11. Increase the proportion of adults with limited English proficiency who say their providers explain

Research objectives:

HC/HITRO1. Increase the health literacy of the population
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Areas

Objectives

Health IT** * Core objectives:

HC/HITO5. Increase the proportion of adults with broadband internet
HC/HIT06. Increase the proportion of adults offered online access to their medical record
HC/HITO7. Increase the proportion of adults who use IT to track health care data or communicate with providers

Developing objectives:

information

HC/HITDO5. Increase the proportion of hospitals that exchange and use outside electronic health information
HC/HITDOG. Increase the proportion of hospitals with access to necessary electronic information

HC/HITDO7. Increase the proportion of doctors with electronic access to information they need

HC/HITDOS. Increase the proportion of doctors who exchange and use outside electronic health information
HC/HITDO9. Increase the proportion of people who can view, download, and send their electronic health

* HC/HITDI10. Increase the proportion of people who say their online medical record is easy to understand

PHI-D03. Increase the proportion of vital records/health statistics programs that are nationally accredited

Research objectives:

AHSRO2. Increase the use of telehealth to improve access to health services
PHIR0G6. Enhance the use and capabilities of informatics in public health

Source. * ODPHP, n.d.d; ** ODPHP, n.d.b

AF7HA v]=r9] ‘Healthy People’ 2 =7kt At
o] qA gy Ao H3F 8 FHE FA5HL
Hilsks 8% Q8¢S Sy ek 1 =91 HA19] o
A AAE P Al £33 TAE IS Ho{gou,
A & AEAIS 719 A= A& 1L ltkJackson
et al., 2021). o]t ARFE £0]7] M= =7t =2
247 Z1E st B S FXske Zo] S85}
t}. &Y ‘Healthy People 20300l 7% B4 AL
£ %t OAE Zle AEZAE FIA717] SRt
A% H1E AAskL oy, QIFYE 7 HAE E dA
YE A AXE E0]7] % HHrel A Etolal
PA| YTt o|= Qs A AXE S0 W] Aet HE
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