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Abstract
Background: Electronic health literacy is an emerging skill that needs to be focused on by the health system. Adopting
and utilizing digital/electronic health tools helps healthcare providers with evidence-based decision-making during patient
care. Therefore, pooling robust evidence could help determine the magnitude of health professionals’ level of electronic
health literacy.
Methods: We used PubMed, Science Direct, EMBASE, African Journal Online, Google Scholar, and HINARI to search
for systematic review studies. The study procedure was performed using the PRISMA flow diagram. We employed the
revised version of the Assessment of Multiple Systematic Reviews (AMSTAR-2) checklist to score the quality of the
included studies. The pooled effect size of the outcome variable was determined via a forest plot.
Results: Generally, three systematic review studies addressing 16 primary studies were included. Nearly 6435 study par-
ticipants with an outcome of interest were included in this umbrella review. The overall pooled magnitude of good
e-health literacy among health professionals was 55% (95% CI: 50, 60; I2= 94.4%). The average pooled effect-size of
good eHealth literacy was positively associated with perceived usefulness, educational status, favorable attitudes, internet
access, and perceived ease of use, 2.29 (95% CI: 1.82, 2.76), I2= 0.0, P= 0.990.
Conclusions: A moderate level of eHealth literacy was discovered. It is mandatory to improve healthcare professionals’
internet access, as they are the first front-line information users in their duty of care. It is desirable to design programs
and policies to strengthen national eHealth literacy by providing pertinent digital skill booster training regarding elec-
tronic health tools, enhancing the positive attitudes of health professionals toward easing and using digital tools to
help patients access the most up-to-date information across the area of care. Furthermore, building mechanisms to
gain and increase the knowledge of health professionals is a mandatory task for every sector of the health system.
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Introduction
Electronic health, also known as eHealth or digital health, is
the application of information and communication tech-
nologies (ICTs) in healthcare and public health.1–3

Electronic health contains important features, such as elec-
tronic health records (EHRs), which are digital representa-
tions of a patient’s medical history and include diagnoses,
treatments, test results, and other medical information.4

EHRs enable healthcare professionals to securely store,
access, and share medical data. Broadly, digital health
includes categories such as telemedicine, mobile health
(mHealth), wearable devices, health information technolo-
gies, and other personalized medicine. Owing to rapid
digital technology growth in the healthcare environment,
health professionals, such as medical doctors,
nurses, health informaticians, and medical imaging radio-
graphers, intensively utilize digital equipment to provide
health services to patients.5–7 According to the explanations
of the WHO (World Health Organization), electronic
health/digital health is a tool that can assist healthcare pro-
viders in providing a more holistic approach to viewing
patients’ health by accessing their data and providing
more control over their health status.7 Additionally, digital
health has benefited both health institutions and patients by
offering real opportunities to improve medical outcomes
and enhance efficiency.

According to the report highlighted by the WHO, estab-
lishing a global digital health system that will help facilitate
global mobility and protect citizens across the world from
ongoing and future health threats, such as pandemics, and
developing a wide range of digital technologies to deliver
better health for all is the first building block for the global
initiative on digital health.8 Similarly, evidence from the
WHO indicates that effectively delivering potential national
or regional digital health initiatives must be guided by a
robust strategy that can integrate financial, organizational,
human, and technology resources. Hence, the global strat-
egy of digital health is mapped to promote healthy lives
and well-being for everyone everywhere, at all ages, with-
out discrepancies.7,9

The application of electronic or digital10 health technolo-
gies would empower clients/patients to make informed and
better decisions regarding their health and provide a new
care approach for facilitating prevention, early diagnosis
of life-threatening diseases, and management of chronic
diseases in addition to traditional healthcare environ-
ments.1,2,11–13 The use of digital health technologies by
health professionals in developing countries is usually
affected or challenged by different factors, such as the lim-
ited availability of infrastructure (availability and reliability
of electricity, internet connectivity, and mobile network
coverage) and cultural acceptance (due to cultural bias, mis-
trust, or resistance toward new digital technologies). In add-
ition, healthcare service delivery via digital tools might be

affected by poor digital literacy and skills, which can ham-
per the users, health professionals, and patients’ technical
skills required to use these technologies effectively.
Similarly, a lack of technical training among healthcare pro-
viders could affect the implementation of digital health in
developing countries such as Ethiopia.14–19 Based on the
national electronic health strategy, eHealth should be
viewed as an essential infrastructure underpinning the
exchange of information between the participants in the
healthcare system as a key enabler and driver for improved
health outcomes for the population.20

Research has revealed that having good digital health or
electronic health literacy alone is not enough unless the con-
fidence of health professionals in making health decisions is
scaled up.21 Thus, bridging the gaps that health profes-
sionals face while using digital technologies in healthcare
service delivery is necessary to advance the culture of
digital health information usage. Owing to the variety of
digital/electronic health literacy levels in Ethiopia, many
systematic reviews and meta-analyses3,13,17 have reported
inconsistent results ranging from 49.6% to 59.4%, with
varying degrees of quality scores. Furthermore, there is con-
flicting information on the effects of many of the variables
regarding the outcome (level of electronic or digital health
literacy) of interest. Therefore, performing a comprehensive
overview of the conducted systematic and meta-analysis
results of the outcome of interest would bring and narrow
the conflicts arising from the variations inflicted. As a result,
the purpose of conducting this umbrella review was tailored
to narrow the gaps and consolidate the results of the system-
atic reviews and meta-analysis studies on eHealth literacy
by bringing a single result that could be mapped to publish
an all-inclusive finding that might be compared and con-
trasted. To the best of our knowledge, this umbrella review
is the first of its kind conducted in Ethiopia to delve into
eHealth literacy and associated factors. The results of this
umbrella review support the ability of the country to meet
the digital health strategy outlined by the WHO for future
advancements. Similarly, the findings of this analysis can
help health professionals’ digital health literacy levels
meet the demands of the country’s digital thinking.
Furthermore, decision-makers will also benefit from the
findings.

Methods

Definition of umbrella reviews
An umbrella review is a review that combines findings from
many systematic reviews and meta-analyses on a single
topic. It aims to provide a complete summary of the evi-
dence by examining the breadth of available research,
detecting trends, and highlighting areas for additional inves-
tigation.22 Umbrella reviews, or systematic reviews of
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previous systematic reviews, provide a comprehensive
overview of what is available on a particular topic and are
used for clinical and policy decisions.23 Through systematic
and meta-analyses, umbrella reviews employ a methodo-
logical strategy to search for studies and evaluate the
quality, synthesis, and reporting of the results.24,25

Umbrella reviews draw intuitive conclusions by conducting
systematic reviews with a consistent approach to variables,
allowing for a full evaluation that incorporates previously
published systematic reviews or meta-analyses.25 An
umbrella review can also be used to quickly evaluate a large
body of evidence and compare results from previous sys-
tematic reviews.26

Eligibility criteria
The current study reported the following Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) reporting guidelines.27 The umbrella
review was registered in PROSPERO, and the registration
number is CRD42024581952.

We included all eligible systematic reviews and
meta-analyses (SRMAs) that used observational study
designs (cross-sectional) to examine the level of digital/
electronic health literacy and the relationships between
digital or electronic literacy and several associated factors
(perceived ease of use, perceived usefulness, ICT training,
attitudes, knowledge, and internet use). These studies ful-
filled the eligibility criteria: study area (studies conducted
in Ethiopia), published in the English language, published
including health professionals as the study population,
study design, all SRMA studies, and the conditions for pub-
lication, as published and unpublished. In this study, we
were forced to exclude study results that did not disclose
the magnitude of digital or eHealth literacy.

Search strategy
Mulugeta Desalegn Kasaye (MDK) and Asressie
Molla Tessema (AMT) searched published systematic
reviews and meta-analyses regarding digital or electronic
health literacy from August to 20 September 2024. We first
checked whether the title was registered via the
Epistemonikos database and found no results. A combin-
ation of Boolean logic operators (AND, OR, NOT),
Medical Subject Headings (MeSH), and keywords was
used to search the SRMA studies. We used PubMed,
ScienceDirect, EMBASE, African Journal Online, Google
Scholar, and HINARI.

We applied the following key search terms to the current
umbrella review.

((((((digital health) OR (electronic health)) AND
(digital literacy)) OR (electronic literacy)) AND (Health
literacy) AND (health professionals)) AND (Ethiopia))
AND (systematic review [Publication Type])) OR

(systematic reviews [Publication Type])) AND
(Meta-analysis [Publication Type]).

Study selection process
All the search results were exported to EndNote 20 for iden-
tification within the scope of the inclusion criteria. After
identifying the systematic reviews and meta-analysis results
through our search method, we removed duplicate studies.
Articles with titles, abstracts, and full texts were screened
and assessed. The retrieved publications were reviewed
independently in duplicate (AGG and NY). Any disagree-
ments between the authors on the admissibility of individ-
ual studies were resolved by discussion with two of the
reviewers (AAA and MHK).

Data extraction
Duplicate data extraction was performed. We extracted the
data for this umbrella review, which consisted of data
related to the publication year of the studies, publication
year of the primary studies, number of studies in each sys-
tematic review and meta-analysis, authors, number of study
participants, primary outcome (magnitude of electronic
health or digital health literacy), and associated factors,
via Microsoft Excel 16.

Primary outcome
The primary outcome of the umbrella study was electronic
health literacy or digital health literacy, which can be
defined as the ability of individuals to find, comprehend,
and use health information from electronic sources. This
involves the ability to navigate digital platforms, critically
analyze online health information, and use that knowledge
to make informed healthcare decisions. In our context,
digital health or electronic health literacy is about health
professionals’ ability to use digital platforms and search
for health information for their clinical decision-making
practice.28,29 Therefore, we used electronic health literacy
or digital health literacy interchangeably for the sake of
this umbrella review.

The quality assessment report for systematic review
and meta-analysis studies
Owing to the subjective nature of systematic reviews and
the presence of bias, assessing and evaluating the quality
of these systematic reviews and meta-analysis papers would
increase the quality of the umbrella review. Although many
instruments have been designed to evaluate different
aspects of reviews, the AMSTRA was developed to critic-
ally appraise systematic reviews of randomized trials.
Currently, there is a new modified critical appraisal tool
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(i.e. AMSTRA-2) for systematic reviews of both rando-
mized and nonrandomized studies on healthcare interven-
tions. Therefore, we assessed the quality of the relevant
systematic reviews and meta-analysis studies via the
AMSTRA-2 (Assessment of Multiple Systematic
Reviews) quality assessment tool.23 The update tool
includes 16 items that assess different domains of system-
atic reviews, yielding a more comprehensive evaluation
than the original tool (AMSTRA).30 The domains consist
of whether the authors: Did the authors provide an explicit
statement that the review methods were established before
the conduct of the review? Were the included studies appro-
priately selected? Did the authors use a comprehensive lit-
erature search strategy? Did the authors perform a study
selection in duplicate? Did the authors extract data in dupli-
cate? Did the authors provide a list of excluded studies and
justify the exclusions? Did the authors assess the risk of bias
for included studies? and Did the authors consider the risk
of bias when interpreting the results? Were the methods
for statistical analysis described?

Did the authors account for the risk of bias in the individ-
ual studies when concluding? Did the authors discuss the
limitations of the included studies? Did the authors provide
a funding source for the systematic review? Were the
included studies randomized? Did the authors assess
the applicability of the findings? Did the authors assess the
presence of publication bias? And, did the authors provide
a rationale for their conclusions?.23 The responses are listed
in the tool as “Yes,” “Partial Yes,” “No,” or “No meta-ana-
lysis conducted.” Two of the review authors for each of
the included SRM studies scored the 16-item questions.
Disagreements observed during the scoring were resolved
by EBE. The final results of our umbrella review were cate-
gorized as high, moderate, low, or critically low on the basis
of the updated AMSTRA-223 and previous studies.3,13,17

Data analysis
During the current umbrella review, the tasks for complete
data synthesis and statistical analysis were performed via
the statistical software STATA 17. A summary of estimates
of the magnitude of digital or electronic health literacy and
several associated factors is presented. A clear narrative
synthesis was used to describe the findings of the included
SRMA studies, which were sequenced by an overall
meta-analysis. The pooled magnitude and effect sizes
were analyzed and presented via a random effects model.
The Higgins et al.31 recommendation for meta-analysis of
SRMA studies was employed for studies representing sig-
nificant heterogeneity (i.e. I2= 75/100% or higher).

Results
From a total of 305 studies retrieved from the main elec-
tronic databases, 183 studies were eligible for additional

screening. Owing to the course of duplication, 122 articles
were removed from all identified studies. After a critical
evaluation, 100 articles were eliminated on the basis of title
and abstract as selection criteria. In this umbrella review,
80 of the screened articles were excluded because of the
absence of the full text, which does not report the outcome
of interest (Figure 1).

Characteristics of the included systematic
review and meta-analysis studies for the
current Umbrella review
The current umbrella review was endorsed based on 16
observational studies (i.e. cross-sectional studies). The
median number of studies included in each SRMA was
five, ranging from three to six. The median number of stud-
ies included in each SRMA with the outcome of interest
(digital/electronic health literacy) was 5, equal to the
median value for the separate studies. This umbrella review
consists of 1758–2739 study participants. The selected sys-
tematic review and meta-analysis studies were published in
recent years. All of the included SRMA studies reported
and assessed the quality of the primary studies via the
Newcastle Ottawa Scale (NOS). All the included studies
reported the magnitude and determinants of digital or elec-
tronic health literacy. The magnitude of digital/electronic
health literacy ranged from 49.85% (95% CI: 37.22–
62.47)3 to 59.39% (95% CI: 47.10–71.68).17 The
PubMed, Google Scholar, Global Health, and HINARI
databases were the most frequently searched outlets for sys-
tematic review studies (Table 1).

Nature of the included primary studies
We mapped the primary studies within the three SRMA
studies that were included, and whether the reviews were
based on the same primary evidence was determined.

From a total of 16 primary studies included in our review
(Table 1), only four studies32–35 were included in two of the
systematic reviews and meta-analyses,3,13 and the papers
reported about the same concept of our research title (i.e.
digital health or e-health literacy as mapped into the same
context). Similarly, one primary study36 was included in
two of the SRMA studies13,17 and reported on the eHealth
literacy of health professionals. Five primary studies were
included in the SRMA studies after a critical evaluation
of the three SRMA studies. Among the five primary studies
included in one of the SRMA studies,17 only one primary
study36 was included, which was then incorporated into
another SRMA study.13 In addition, one of the primary
studies37 was mapped to two of the identified SRMA13,17

studies. In this case, we can conclude that any umbrella
review could result from the overlapping nature of the pri-
mary studies mapped in each systematic review and
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meta-analysis study. This is the main drawback of any
umbrella review. However, three primary37–39 studies
were specific to only Wubante et al.,17 and one primary
study40 was included by Kasaye et al.13 These specific stud-
ies showed no overlap (Table 2).

Meta-analysis of the magnitude of eHealth
literacy
All of the studies included in this umbrella review reported
the magnitude of eHealth literacy. The overall pooled mag-
nitude of eHealth literacy among health professionals in
Ethiopia under this umbrella review was estimated to be
55% (95% CI: 50, 60; I2= 94.4%) (Figure 2). The magni-
tude of the outcome of interest in the SRMA studies ranged
from 49.85% (95% CI: 37.22–62.47)3 to 59.39% (95% CI:
47.10–71.68).17 This indicates that the magnitude of health

professionals with good eHealth Literacy was moderate.
The conclusion that 55% of health professionals had
“good” eHealth literacy indicates that slightly more than
half of those polled have the abilities required to effectively
use digital health information and tools.

Meta-analysis of factors associated with
electronic health literacy
In this umbrella review, we tried to identify predictors of
eHealth literacy among health professionals in Ethiopia.
In this review of meta-analyses of studies concerning
eHealth literacy, all of the included studies3,13,17 reported
that perceived usefulness (PU) was positively associated
with health professionals’ eHealth literacy. The odds of
good eHealth literacy among health professionals who per-
ceived the usefulness of electronic tools for healthcare

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) for searching for and identifying systematic
reviews and meta-analyses.
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service delivery as useful were 1.97 (95% CI: 1.19, 2.74)
times greater than those who had not perceived them as use-
ful. In this umbrella review, with all the included SRMA
articles, the educational level of health professionals was
found to be positively associated with good eHealth liter-
acy. The pooled odds of good eHealth literacy among health
professionals with master’s degree holders and above were

2.63 times (95% CI: 1.54, 3.72) greater than those among
health professionals with bachelor’s degrees and diplomas.
With respect to access to the internet, two studies13,17

yielded positive and significant information, and for health
professionals who had access to the internet, the level of
electronic/digital health literacy was found to be good.
The pooled odds of good e-health literacy among health

Table 2. Quality assessment via AMSTAR-2.

AMSTAR-2 itemsa
Quality score

Authors year 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Total

Wubante et al.17 and
Chereka et al. 3,34

2023 2 2 0 2 2 2 2 1 2 2 2 2 2 2 2 2 29 Moderate

Chereka et al.3,34 2024 2 1 2 2 2 2 2 1 2 0 2 2 2 2 2 0 26 Moderate

Kasaye et al.13 2024 2 2 0 2 2 2 2 1 2 2 2 2 2 2 2 2 29 Moderate

AMSTAR: assessment of multiple systematic reviews.
aScores for each item are between 0 and 2, where one point is awarded if the study has partial inclusion methods that reduce bias, and two points are
awarded for full inclusion of methods to reduce the risk of bias. The tool was adapted from https://amstar.ca/Amstar_Checklist.php.

Figure 2. Magnitude of eHealth literacy among health professionals in Ethiopia, umbrella review analysis.

Kasaye et al. 7

https://amstar.ca/Amstar_Checklist.php
https://amstar.ca/Amstar_Checklist.php


professionals who had internet access were 2.51 times (95%
CI: 1.23, 3.78) greater than those among health profes-
sionals who had no internet access.

In addition, for the SRMA studies included in our cur-
rent umbrella review, two studies3,13 indicated that health
professionals had favorable attitudes toward good eHealth
literacy. The pooled odds of good electronic health among
health professionals with favorable attitudes were 2.34
times (95% CI: 1.16, 3.52) greater than those among health
professionals who had unfavorable attitudes. Furthermore,
in this review of systematic reviews, perceived ease of
use (PEU) was observed to have a positive and significant
effect on two3,13 of the included studies. The pooled odds
of good eHealth literacy among health professionals who
had greater perceived ease of use were 2.43 times (95%
CI: 1.20, 3.67) greater than those among health profes-
sionals who had lower perceived ease of use (Figure 3).

Quality assessment
AMSTAR-2 critical appraisal for SRMA studies was used
to evaluate the methodological quality of the included stud-
ies in the current umbrella review.23 The final quality score

was moderate after scoring the 16 items, with each item
scoring 0 to 2 points (Table 2). We identified the quality
of the included SRMA studies, and the limitations included
the third, 10th, and 16th items for assessing the quality of
these included systematic and meta-analytic studies. This
indicates that the included SRMA studies were limited in
the selection of the study designs for inclusion, and reports
regarding sources of funding and potential conflicts of inter-
est were not indicated.

Discussions
In our current umbrella review, we attempt to aggregate the
findings from the three systematic reviews and meta-
analyses and provide a comprehensive overview of the
eHealth literacy levels of healthcare professionals in the
Ethiopian context. Umbrella reviews can indeed identify
an overall trend, pattern, and consensus in the area of differ-
ent research landscapes that may not be apparent from a sin-
gle review. Therefore, our currently conducted umbrella
review summarized the existing reviews regarding elec-
tronic or digital health literacy among healthcare profes-
sionals and yielded less time-consuming findings for

Figure 3. Factors associated with eHealth literacy among health professionals in Ethiopia, umbrella review analysis.
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readers in the area of interest, and presented them in a single
output.41 Similarly, in this umbrella review, the author
assessed the quality of the included studies, which could
allow the readers to gauge the reliability of the evidence pre-
sented above. We tried to uncover the main limitations of
umbrella reviews as their reliance on the quality and compre-
hensiveness of the underlying systematic review, and the
umbrella review synthesize, findings from multiple system-
atic reviews; any biases, methodological flaws, or gaps in
the original reviews may affect the overall conclusions.
Umbrella reviews, while useful, have limitations. One signifi-
cant disadvantage is their reliance on the quality and reporting
of the included systematic reviews and meta-analyses, which
may result in the exclusion of original studies that have not
yet been included. Furthermore, variation in exposure and
outcome assessment among studies can pose a problem.

Hence, this umbrella review pointed out that the magni-
tude of eHealth literacy was mapped in a single study and
presented a summary estimate of 55% (95% CI: 50,60),
which is higher than that reported in the primary study con-
ducted in Amhara,34 Malaysia.42 Similarly, our findings in
the present study were greater than the pooled estimated
effect size (magnitude) of e-health literacy (37%) reported
in Korea,43 (36%), and Canada.44 The possible discrepancy
might be because the current study showed that the esti-
mated effect of e-health literacy among health professionals
in Ethiopia is currently the adoption of digital tools as a
public health initiative, which has led the country to focus
more on these digital platforms, enhancing access to infor-
mation and services. The other possible reason might be the
large number of participants we employed, as we summar-
ized the different systematic review and meta-analysis stud-
ies, rather than the small number of participants included in
those primary studies.

However, the pooled result of our umbrella review
revealed a smaller proportion of electronic health literacy
than the pooled estimate of a study performed on the associ-
ation between digital health literacy and health outcomes.45

In our current study, we identified factors contributing to
the eHealth literacy of health professionals. Thus, in this
review of meta-analyses of studies, the pooled estimate of
PU, Pooled-OR-PU= 1.97 (95% CI: 1.19, 2.74), was posi-
tively associated with health professionals’ eHealth liter-
acy.3,13,17 This study is in line with a synthesis review
study that examined the advocacy of health literacy and
eHealth literacy in large longitudinal studies.46 The possible
justification might be that health professionals with good
eHealth literacy are likely to perceive digital health tools
as more useful, as they can propagate and evaluate these
resources effectively during patient care. With the same
level of knowledge, health professionals who perceived
digital health tools as useful were 1.97 times more likely
than health professionals who perceived digital health tools
to be useful. This result is in line with the pooled estimate of
the study performed.3,47

The educational status of health professionals was sig-
nificantly associated with their good eHealth literacy level.
The pooled odds of good eHealth literacy among Ethiopian
health professionals in the included studies3,13,17 were 2.63
times (95% CI: 1.54, 3.72) greater than those among health
professionals with bachelor’s degrees and diplomas.45 The
reason we found is that the higher educational level of
health professionals allows them to make informed deci-
sions on the basis of the latest evidence they retrieved via
online platforms, which might impact their clinical practice
more than professionals with low-level education.16,45,48

In our review, two studies13,17 revealed a significant
positive association between internet access and health pro-
fessionals’ good electronic or digital health literacy levels.
For those who had internet access, the level of electronic/
digital health literacy was good. The pooled odds of good
e-health literacy among health professionals who had inter-
net access were 2.51 times (95% CI: 1.23, 3.78) greater than
those among health professionals who had no internet
access. This result is consistent with the results of a system-
atic review performed in China49 and Thailand,50 possibly
because having access to the internet plays a crucial role
in the ability of healthcare providers to acquire and evaluate
health-related information.1,11,51,52

Additionally, in our recent umbrella review, two stud-
ies3,13 indicated that health professionals had a favorable
attitude toward good eHealth literacy. The pooled odds of
good electronic health among health professionals with
favorable attitudes were 2.34 times (95% CI: 1.16, 3.52)
greater than those among health professionals who had
unfavorable attitudes. This finding is consistent with a scop-
ing research output.3,25,52,53

Furthermore, in this review of systematic reviews, PEU
was observed to have a positive and significant effect
among two3,13 of the included studies. The pooled odds
of good eHealth literacy among health professionals who
had greater perceived ease of use were 2.43 times (95%
CI: 1.20, 3.67) greater than those among health profes-
sionals who had lower perceived ease of use (Figure 3).
This means that greater perceived ease of use is associated
with a greater likelihood of adopting electronic health tools.
If health professionals find a tool easy to use, they are more
likely to incorporate it into their routine healthcare
activities.3,54

Conclusions and recommendations
This systematic review of reviews revealed a moderate level
of electronic health (digital health literacy) among health
professionals in Ethiopia. In addition, the study revealed a
significant association between health professionals’ good
e-health literacy and their ability to adopt and utilize
e-health information sources via internet access. Similarly,
the study revealed five significant and positively associated
factors: health professionals’ attitudes, educational status,
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perceived ease of use, perceived usefulness, and internet
access. Providing good internet access, improving positive
attitudes, and building mechanisms to gain and increase
the knowledge of health professionals are mandatory tasks
to be considered by every sector of the health system. The
national digital health policy should target adopting digital
tools to ensure equitable access to electronic health-based
technologies that could promote the implementation of
data-driven decision making through technology.
Similarly, incorporating digital literacy into CPD frame-
works, integrating ICT into pre-service training is recom-
mended to improve the digital health literacy of these
health professionals.
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