
(ICER)was calculated when the reviewed study reported
related data but did not express the ICER.
Results:
Searches identified 1476 results, 552 of which were selected for
abstract and 35 were included in this review. The studies were
heterogeneous by country, type of eHealth intervention,
method of implementation, and reporting perspectives. The
qualitative analysis identified the economic and effectiveness
evaluation of seven different types of interventions: fourteen
studies on a new telemedicine service; five on telecounseling;
five on teletherapy; two on telemonitoring; five on new mobile
applications; two on m-health programs; one on digital
platforms and one on electronic health records.
Conclusions:
Findings on cost-effectiveness of digital interventions showed a
growing body of evidence and suggested a generally favorable
effect in terms of costs and health outcomes. However, due to
the heterogeneity across study methods, the comparison
between interventions still remains difficult. Further research
based on a standardized approach is needed in order to
methodically analyze incremental cost-effectiveness ratios,
costs, and health benefits.
Key messages:
� Digital interventions suggested a favorable effect in terms of

costs and health outcomes.
� Digital health interventions have a potential to improve

safety, efficacy and quality of care.
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Background:
Digital health literacy is important for interpreting informa-
tion and making health decisions in an increasingly digitised
world. We investigated the perceived digital health literacy and
the attitudes towards digital information on the COVID-19
pandemic using a nationwide survey.
Methods:
We conducted a cross-sectional, computer-assisted telephone
survey in October 2020 using a panel sample of Internet users
selected from the general population living in Germany.
Responses on items regarding the COVID-19 pandemic and
the eHealth Literacy Scale (eHEALS; total sum score of
8=minimum to 40=maximum perceived digital health literacy)
were analysed using descriptive statistics and a linear
regression analysis.
Results:
Of the 1014 Internet users, 928 (92%) completed the eHEALS.
The respondents were 52% female, aged 14-93 years
(mean�SD of 55�17 years), 66% with up to secondary
education and 45% with up to average household income. The
responses on eHEALS were consistent (Cronbach’s a=.88).
While the perceived digital health literacy was high (mean�SD
eHEALS score of 31�6), less than half of respondents (43%)
were confident in using digital information for health
decisions. Higher digital health literacy was associated with
younger age (�=-.22, p<.001), higher household income
(�=.21, p<.001) and more education (�=.14, p<.001). About
half of respondents (52%) reported that they sometimes or
often come across inaccurate digital information on the
COVID-19 pandemic. The majority (78%) were confident in

their ability to recognise inaccurate digital information on the
COVID-19 pandemic and 43% installed the contact-tracing
app.
Discussion:
Internet users in Germany report high perceived digital health
literacy but low confidence in making health decisions and low
trust in digital information on the COVID-19 pandemic.
Factors contributing to such low confidence in the general
population need to be investigated.
Key messages:
� Despite high digital health literacy, the confidence in making

health decisions is low in the general public.
� The trust in digital information on the COVID-19 pandemic

is low.
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Background:
Carers of people with dementia (PwD) undertake the role of
supporting their relatives in everyday life and caring tasks,
sometimes without adequate knowledge of the progression of
the disease, practical advice and support mechanisms or
services. This study aims to describe the Health Literacy (HL)
and eHealth Literacy (eHL) profiles of carers of PwD in Greece
and Cyprus and to explore associations with dimensions
influenced by the delivery of care.
Methods:
This descriptive correlational design study measured HL (HLS-
EU-Q16 tool), eHL (eHeals-Carer) and dimensions of care
(Brief-COPE, caregiving self-efficacy, COPE index and
Multidimensional Perceived Social Support). In total, 174
primary carers of PwD and 67 secondary carers participated in
a face-to-face survey. Correlation and regression analysis were
performed to explore associations between the concepts of
interest and cluster analysis (N = 123) to identify profiles of
carers.
Results:
Carers, primary and secondary, reported high scores of eHL
and HL. HL scores were associated with eHL and both
variables with the two dimensions of caregiving self-efficacy:
‘‘obtain respite’’ and ‘‘behavior management’’. Three carers’
profiles were identified: 1) carers with high levels of HL, eHL,
Self-Efficacy and low coping strategies, 2) carers with
problematic coping, negative caregiving perceptions, and
lower HL and eHL, and 3) carers with high HL and eHL,
with strong Social Network, high emotional-focused coping
strategies and low problematic coping.
Conclusions:
Understanding the role of HL and eHL in the caregiving
process and identifying carers’ profiles could assist healthcare
professionals in their educational role with families and
planning of care. There is a need to develop more ways to
assess these concepts for this population and to develop
training courses focusing on enhancing the HL skills of carers
and healthcare professionals.
The COST action NET4AGE-friendly supported the confer-
ence participation.
Key messages:
� HL and eHL are related to the caregiving role and may not

only influence health-related decisions made by the carers
on behalf of their relatives but also their own self-efficacy
and coping.
� HL and eHL should be appropriately assessed and taken into

consideration by healthcare professionals in management
plans for PwD and their families.
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