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ABSTRACT

.
To use electronic health informationresources correctly and effectively, a set of skills and capabilities called "electronic
health literacy" is needed. . This sfudy aims to assess the E-health literacy of patients with COVID-19 in a university-
affiliated education hospital and its relationship with coronavirus-related health. Using convenience sampling, 190
patients were selected, filling out the eHEALS (eHealth literacy scale) questionnaire with their consent.

The mean level of E-health literacy was 27.74 (out of 40) indicating a medium level of E-health literacy. The participants
reported the most difficulty using Internet information for health-related decisions and distinguishing quality and reliable
health information sources from low-quality sources. There is a significant relationship between the E-health literacy level
and the age, education, and income variables, but nothing was observed with the gender variable. E-health literacy
was significantly related to coronavirus-related health literacy.

In the post-corona era, considering the comprehensive impact of electronic health literacy and disease -related health
literacy on the process of control and prevention, it is suggested that health policymakers infernationally first get
information about the state of health literacy in both dimensions, electronic and disease-related. Also, it is expected of
policymakers to find tested solufions to upgrade the level of E-health literacy and coronavirus-related health literacy.
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INTRODUCTION

.
Reliable information is a first necessity for people in a sickness crisis when they have to make accurate decisions.
Advances in digital technology have greatly enhanced the accessibility and effectiveness of online resources for
disease prevention and control. The widespread use of the Internet and mobile devices now allows people to quickly
and easily access health information at any time and from any location, making the internet a vital source for health
education and public health guidance. This rapid, on-demand access fo reliable information plays a significant role in
promoting healthier behaviors and improving overall public health outcomes. Social media shapes health literacy
outcomes by increasing access to health information, enhancing digital literacy skills, boosting self-efficacy for health
behaviors, and empowering users through shared experiences. However, maximizing these benefits requires addressing
challenges related to misinformation and the ethical use of digital platforms [1]. Misinformation spreads rapidly in the
digital era, often through social media and online platforms. This proliferation can manipulate public opinion, erode trust
in institutions, and even contribute to public health crises so individuals require a specific set of skills to locate and assess
accurate information online effectively. E-health literacy refers to the ability o seek, find, understand, and evaluate
health information from electronic sources and then use that knowledge to address orsolve health-related problems [2—
4].

Overall, health literacy comprises a set of six basic competencies: Traditional literacy, health literacy, information
literacy, practical literacy, media literacy and computer literacy. [5] Also, having data literacy is essential to effectively
read and comprehend the necessary information. [6]. What is the meaning of data literacy? According to [7]. “Some
people can work nimbly with this data: gathering, analyzing, and finding stories in it with ease. Others don't have the
awareness, knowledge, skills, or access to resources needed to do so. Data literacy generally refers to this ability to
acquire, analyze, represent, and argue with this type of information.” This type of literacy and social media are deeply
interconnected in today's digital society, shaping how individuals interact with information, make decisions, and
participate in online communities. [8].

All types of infectious diseases can affect our daily activities. For example, COVID-19 has affected daily life and slowed
down the global economy. The epidemic affected thousands of people who were either dying or suffering from
complications due to the outbreak. The virus spread exponentially in the region. Many countries have locked down their
populations and imposed strict quarantines to conitrol the devastating outbreak of this highly contagious disease.
**COVID-19 has rapidly disrupted our daily lives, businesses, frade and global mobility. The effects of COVID-19 on daily
life are widespread and have far-reaching implications. These can be divided info health care, economic and social
categories. [?] Observance of extensive precautionary measures such as washing hands frequently, avoiding face -to-
face interaction, social distancing and wearing masks, etc., which were made available to people through social
media, would help them not to get involvedin the disease. As mentioned, because COVID-19 is a common and highly
contagious disease, the need for correct and reliable informationthrough social mediais more important than ever. [10]
It is clear that since the outbreak of COVID-19, the production and consumption of information has increased rapidly
and significantly. [11]

One of the first needs of people during a disease crisisis fo obtain reliable information formaking accurate decisions. For
example, during the spread of the COVID-19 virus, preventive behaviours and personal hygiene were important
measures that reduced the spread of the disease. [12,13]

Increasing public awareness about preventive measures improving the level of health and empowering society is the
main key to solving this problem. This empowerment has a positive effect through health literacy programs and official
campaigns using television, radio, and other media, especially in the context of epidemics. [14]

In fact, In the future, to face pandemic diseases such as COVID-19, we need to measure the level of E-health literacy of
people, so that we can plan to improve it in various ways. One of these ways is to use the educational capabilities of
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college and research libraries. In other words, recognizing the infrastructure problems from both individual and social
aspects in an infodemic disease helps to better plan to face similar problems in the future.

Researcher studies show that a study is necessary to investigate the E-health literacy level of COVID-19 patients in a
developing country, like Iran, which is facing many health problems. Although we found that the level of coronavirus-
related health literacy is favourable in this study [15], we want to know if there is a relation between these two types of
literacy. Therefore, this research examined E-health literacy among patfients with the coronavirus and its relation
between coronavirus-related health literacy at an educational Hospital. The results of this research can clarify the status
of E-health literacy in affected patients and provide valuable information to policymakers and health trustees for
effective and targeted planning as an effective experience to encounter the next pandemic.

METHODOLOGY

.
This study is a cross-sectional survey. The population of the study includes all patients diagnosed with COVID-19 referred
to Imam Reza teaching hospital, University of Medical Sciences from December 5, 2020, to July 5, 2021. Because
COVID-19 illness can range from mild to severe, with most cases being mild or moderate, we asked patients who were
moderately ill at the time of referral and could fill in the questionnaire or reply to the questions of the interviewer.
Considering the minimum value of correlation between the E-health literacy score and demographic variables at the
level of 0.20 and the significance level of 0.05 and the power of 80%, the sample size has been calculated using the
formula below:

1-Z B
n= ) 1+r +3
0.5In(—)
1—7

Because travel restrictions were in place during the coronavirus pandemic, we used the convenience sampling where
participants are selected based on their easy availability and proximity to the researcher. Using convenience sampling,

190 patients were selected.

DATA COLLECTION:

At first, the researcher went to Imam Reza Hospital, Mashhad University of Medical Sciences, which had the highest
number of hospitalized patients with COVID-19. Then she infroduced herself to the hospitalized COVID-19 patients who
were able to answer the questionnaire and explained the purpose of the study to them. If the patient expressed their
desire and inifial consent to complete the questionnaire, additional explanations were given to them to answer the
questions. The questionnaires were completedin the presence of the researcher and collected at the same time so that
if they had any questions or doubts about completing the questionnaire, they could ask the researcher.

PATIENT-REPORTED OUTCOME MEASURE:

The data collection tool has two parts: the first part includes consent form and background information. Some variables
like age, income, education and gender were asked in this part because it seemed that they might have relationship
with eHEALS literacy. The second part is the modified version of the eHEALS (eHealth literacy scale) standard [16]. In this
part we asked the participants for their opinion and about their experience using the Internet for health information. We
asked them to tell us which response best reflects their opinion and experience right now. This scale is an 8-item scale
based on perceiving the skills or knowledge of individuals in each of the areas being measured. The questionnaire also
includes 5-point Likert scale answers with a range of “strongly disagree” to “strongly agree.” The researchers calculated
this tool’s total score from 8 to 40 scores, which represents a higher level of E-health literacy. This scale contains two
additional questions designed to appraise the study population’s interest in the use of E-health information. Using these
questions, the importance of access to health information available on the Internet and the usefulness of the Internetin
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health-related decisions is asked, and based on a 5-point Likert scale (from “completely useless” = 1 to “completely
useful” = 5), with a fotal score between 2 and 10. According to the percentage, scores obtained were classified in four
levels as low (zero to 25%), medium (25 to 50%), good (50 to 75%), and very good (75 to 100%).

This scale was first designed in 2006 by Norman and Skinner. [16] . In an Iranian study conducted by Bazm and coauters
(17). the Persian version's validity and reliability have also been confirmed. The data related to coronavirus-related
health literacy was achieved from similar research with these participants. [15].

DATA ANALYSIS

Data was analyzed using IBM SPSS26 software. Descriptive statistics including frequency, percentage, mean, median
and standard deviation are used to perform descriptive statistics. Pearson's correlation coefficient was used in the
inferential stafistics section.

RESULTS

BACKGROUND INFORMATION RESULTS

52.1% of the participants were female (n=99) and 47.9% of them were male (n=91). Most of the participants were
between 30 - 50 years old (54.2%) and under-educated (41.6%). The monthly income of most participants was between
30-60 million Rials (64.2%). The level of education among participants was diploma and less (41.6%). The level of English
proficiency among the parficipants was moderate (54.2%). (Table 1)

TABLE 1: DEMOGRAPHIC INFORMATION OF THE PARTICIPANTS

| Variables (n=190) Frequency | Percentage
Gender Male 91 47 .9
Female 99 52.1
Age <30 72 37.9
30-50 103 542
>50 15 52.1
Education Diploma and less 79 41.6
Associate 11 58
Bachelor 73 38.4
Master and higher 13 6.9
Work status Unemployed 3 1.6
Homemaker 9 4.7
Retired 4 2.1
Student 10 53
Employed 164 86.3
Household income Below 30 million Rials 7 3.7
30 - 60 million Rials 122 64.2
60 million Rials + 27 14.2
English language Very High 17 8.9
proficiency
High 55 28.9
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Moderate 103 542
Low 11 58
Very Low 2 1.1

Most of the participants obtained the information related to COVID-19 mostly by asking “Physicians and health staff”
(67.9%). After this, "“Internet” (45.3%), “Radio/ Television” (22.6%). "“Friends and acquaintances” (17.4 %) and
“Brochure/Booklet/Leaflet” (14.2 %) were each respectively the source of health information related to COVID-19. Also
among the internet-based sources of health information related to COVID-19 used among the participants were search
engines such as Google, Yahoo, and Bing (51.1%) After this, social media (49.5%), life sciences and biomedical
information databases (31.1%), health websites on COVID-19 (18.4%), and Website of infectious diseases specialists
(16.3%) were the Internet-based sources for obtaining information related fo COVID-19, respectively.(Table 2)

TABLE 2: TYPES OF HEALTH INFORMATION SOURCES RELATED TO COVID-19

| Variables Variable levels Frequency Percentage
1 Physicians and health staff No 61 32.1
Yes 129 67.9
2 Internet No 104 54.7
Yes 86 453
3 Inferactive Voice Response No 184 96.8
Yes 6 3.2
4 Radio/ Television No 147 77 4
Yes 43 22.6
5 Magazine/ Newspaper No 171 90
Yes 19 10
6 Friends and acquaintances No 157 82.6
Yes 33 17.4
7 Brochure/Booklet/Leaflet No 163 85.8
Yes 27 142
8 Search engines (Google, Yahoo, Bing) No 93 48.9
Yes 97 51.1
9 Life sciences and biomedical No 131 68.9
information databases Yes 59 31.1
10 | Social Media No 926 50.5
Yes 94 49.5
11 | Health websites on COVID-19 No 155 81.6
Yes 35 18.4
12 | Website of infectious diseases No 159 83.7
specialists Yes 31 16.3
13 | Others No 171 90
Yes 19 10
14 | | do not actively search for information No 182 95.8
Yes 8 4.2

MAIN RESULTS:

The level of E-health literacy was measured by the eHEALS questionnaire and all participants answered the questions of
this questionnaire. Most of the participants in most components of E-health literacy reported their response on a five-
point Likert scale, at the "good " level. The items " | feel confident in using information from the Internet to make health
decisions” which implies the degree of confidence in the health information available on the Internef" and " | can tell
high-quality health resources from low-quality health resources on the Internet * which implies the ability to distinguish
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quality health resources from low or poor quality resources"receivedlower scores than other components with scores of
3.20 and 3.32, respectively which indicates that the participants reported the most difficulty in using Internet information
for health-related decisions and distinguishing quality and reliable health information sources from low-quality sources
(Table 3)

TABLE 3. THE SCORE OF E-HEALTH LITERACY ITEMS IN THE RESEARCH POPULATION

Very Poor Poor Fair Good Excellent Mean
Frequency Frequency Frequency Frequency Frequency
(percentage) (percentage) (percentage) (percentage) (percentage)
1 lknow what 25 (13.2) 8,51
health 6(3.2) 19 (10.0) 62 (32.6) 78 (41.1)

resources are
available on
the Infernet

resources on
the Internet

4 | know how to 6(3.2) 13 (6.8) 60 (31.6) 73 (38.4) 38 (20.0) 3.65
use the Internet

2 Iknow where fo 6(32) 14 (7.4) 62 (32.6) 84 (44.2) 24 (12.6) 3.56
find helpful

.5 health

5 resources on

% the Intfernet

£ | 3 Iknow how to 8 (4.2) 19 (10.0) 40 (21.1) 89 (46.8) 34 (17.9) 3.64

= find helpful

2 health

2

0

0

<<

to answer my
questions about
health
5 Iknow how to 6(3.2) 22 (11.¢) 67 (35.3) 65 (34.2) 30 (15.8) 3.48
use the health
information |
find on the
Intfernet to help
me
6 | have the skills | 5(2.6) 34 (17.9) 58 (30.5) 70 (36.8) 23 (12.1) 3.38
need fo
evaluate the
health
resources | find
on the Infernet
7 | can tell high- 5(2.6) 32 (16.8) 67 (35.3) 69 (36.3) 17 (8.9) 332
quality health
resources from

low-quality
health
- resources
% on the Internet
S 8 | feel confident 10 (5.3) 31 (16.3) 75 (39.5) 59 (31.1) 15(7.9) 3.20
fg in using
£ information
8 from the
c
o Internet to
S make health
[¢] ..
S decisions
Ly
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From the fotal of 190 participants, the average score of the respondents to the questions related to the skill of “Access
health information” is 10.71 out of a 15, which is equivalent to 71.40%. The average score of the respondents to the
questions related to the skill of “Evaluate health information™ is 17.03 out of 25, which is equivalent to 68.12%. This means
that the skill of “Access health information” is in a better state than the skill of “Evaluate health information”. And the
overall average of E-health literacy is 27.74, which indicates that 69.35% of the total 40 E-health literacy scores have
been obtained. Considering that the maximum score of this questionnaire is 40 and a score above 35 indicates an
acceptable level of E-health literacy, therefore, the average obtained shows that people with covid-19 have a medium
level of E-health literacy. (Table 4)

TABLE 4: THE LEVEL OF E-HEALTH LITERACY BY SKILLS

Score Score range Mean Min Max SD
Skills (Percentage) (GEIGEI )] (Percentage) (Percentage)
Access health information 3-15 10.71 3 15 2.63
(71.40) (20.00) (100.00) (17.54)
Evaluate health 5-25 17.03 5 25 4.09
information (68.12) (20.00) (100.00) (16.37)
E-health literacy 8-40 27.74 8 40 6.44
(69.35) (20.00) (100.00) (16.11)

The minimum E-healthliteracyscore is related to people over 50 years old, and the maximum score is related to people
under 30years old. There is a significant difference in the E-health literacy score at different age levels. In other words, E-
health literacy score was significantly higher in patients less than 30 years old than others. (p-value <0.05) (Table 5).

TABLE 5: THE IMPACT OF AGE ON E-HEALTH LITERACY LEVEL

Age o Yo D D alve
<30 14 39 28.18 531

30-50 11 40 28.05 6.43 0.027
>50 8 40 23.46 9.70

Inferential statistics of the pair wise comparison of E-health Literacy level by age shows that there is no significant
difference in comparing the age of less than 30 years with 30 to 50 years. There is a significant difference between the
age of less than 30 years and more than 50 years. There is a significant difference between the age of 30 to 50 years
and the age of more than 50 years. (p-value < 0.05) (Table 6)

TABLE 6: INFERENTIAL STATISTICS OF THE PAIRWISE COMPARISON OF E-HEALTH LITERACY LEVEL

MD SD
(mean (standard
difference) deviation)
<30 30-50 -2.23 2.48 0.12 0.97 1.00
>50 0.35 9.07 4.71 1.80 0.02
<30 -2.48 2.23 -0.12 0.97 1.00
30-50 >50 0.34 8.83 4.59 1.75 0.02

The result is Table 7 shows that there is no significant difference between E-health literacy and gender variable (p-
value<0.05). Therefore, gender does not affect the level of E-health literacy. In other words, the E-health literacy score
was not significantly differentin men and women. (p-value <0.05)
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TABLE 7: THE IMPACT OF GENDER ON E-HEALTH LITERACY LEVEL

Gender Min Max Mean SD
Women 8 40 27.93 6.54
Men 10 40 27.52 6.36

p-value
0.661

There is a significant difference between the E-health literacy level and the education variable (p-value <0.05). With the
increase in the level of education, the level of E-health literacy has increased. (Table 8). It means that E-health literacy
score was significantly higher in patients with high-level education. (p-value <0.05)

TABLE 8: THE IMPACT OF EDUCATION ON E-HEALTH LITERACY LEVEL

Education Min Max Mean Y») p-value
Diploma and less 9 40 26.75 6.14
Associate 11 37 27.18 7.94 0.024
Bachelor 18 40 29.36 5.12
Master and higher 22 40 30.3 6.19

The inferential stafistics of the pair wise comparison of E-health Literacy level by education show that there is no
significant difference between the variable of diploma and less, with associate degree. But there is a significant
difference between the diploma and less variable, with the bachelor variable. Also, there is no significant difference
between the variables of associate degree with bachelor and master degrees. There is no significant difference in the
comparison between master degree and diploma and bachelor variables. There is no significant difference between
master degree and other educational level variables. .(p-value <0.05) (Table 9).

TABLE 9: THE INFERENTIAL STATISTICS OF THE PAIRWISE COMPARISON OF E-HEALTH LITERACY LEVEL BY EDUCATION

Education Variables Min Max MD SD p-value
Diploma and less Associate -5.46 4.62 -0.42 1.88 1.00
Bachelor -5.15 -0.06 -2.61 0.95 0.04
Associate Bachelor -7.25 2.87 -2.18 1.89 1.00
Master and higher -9.54 3.29 -3.12 2.40 1.00
Master and higher Diploma and less -8.23 1.14 -3.54 1.75 0.27
Bachelor -5.65 3.77 -0.93 1.76 1.00

Our study shows that E-health literacy has a significant difference with income (Table 10). In other words, E-health

literacy score was significantly higher in patients with higher income. (p-value <0.05)

TABLE 10: THE IMPACT OF HOUSEHOLD INCOME ON E-HEALTH LITERACY LEVEL

Household income Min Max Mean SD p-value
Below 30 million Rials 24 32 27.85 2.79

30 - 60 million Rials 15 39 28.09 5.28 0.020
60 million Rials + 22 40 31.55 5.39

Based on the research of Motaghi et al. (15) showed intable 11, the mean (standard deviation) of health literacy in this
community, was 84.31 (18.41). Among the dimensions of heath literacy, the highest score belonged to “Understanding
health information” (D3) with a mean (standard deviation) of 23.38 (5.66) and the lowest score belonged to “Evaluate
healthinformation” (D1) with a mean (standard deviation) of 19.03 (4.69).
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TABLE 11: CORONAVIRUS-RELATED HEALTH LITERACY RATES IN PARTICIPANTS (15)

Variables Dimensions

B D1 Evaluate health information 5 25 19.03  4.69

§ > D2 Access health information 6 30 2221 488

g E D3 Understanding health 6 30 2338 5.66

S E information

§ E D4 Apply health information 5 25 19.67 4.78
Total (N=190) 22 110 8431 1841

If we test the results of the mentioned research with the results of the present study (Table 4), we will find that there is a
correlation between coronavirus-related health literacy and E-health literacy. It means that E-health literacy was
significantly related to coronavirus-related health literacy. By increasing the level of E-health literacy, the level of health
literacy of people with covid-19 can be improved. (p-value <0.05) (Table 12)

TABLE 12: THE RELATIONSHIP BETWEEN CORONAVIRUS-RELATED HEALTH LITERACY AND E-HEALTH LITERACY

Coefficient Significant

correlation level

coronavirus-related health literacy 0.589 0.001

E-health literacy

DISCUSSION
.
Advances in Information and communication technologies have been contfinuously playing an important role in
empowering communicationand accessinginformationamong people, which is one of its unique applicationsin library
services. Indeed, the use of social network platforms in the health field, effectively, depends on E-health literacy [18]. In
today's world, particularly in the digital world, there is no more important and influential role than social networks. They
have had a profound impact on events in the real world, in particular on the lives of their members. Technology and
social networks play a vital role in human life. People can also talk about health care with one another through social
networks, as long as they can exchange ideas and information. Although this can be a paradoxical effect, in some
cases, health information obtained on social networks has helped to treat disease, sometimes recommendations
concerning the freatment of diseases are harmful because they do not include accurate scientific support. The
widespread outbreak of COVID-19 affected various restrictions such as quarantine and social isolation, which affected
the quality of life and interpersonal social interactions. At that time, all people, especially patients, needed accurate
and reliable information, mostly published on social networks. If their E-health literacy status were favorable, they would
be fewer victims of misinformation in social networks and all those disasters might not happen. Therefore, acting more
thoughtfully to face future pandemic diseases and find solutions to improve people's E-health literacy is better. One of
these solutions is E-health literacy education for people through all kinds of virtfual or real libraries. Before the COVID-19
pandemic, many libraries had an important role to play in changing from information gathering and storage into a
place of social exchange where knowledge was generated and disseminated. [19] However, more changes have
occurred since the pandemic, and most libraries have moved their services to an online format, increasing access to
digital materials and helping people get online with easy access to digital resources. [20] Libraries played a crucial role
in the COVID-19 crisis, aiding the community in adapting to online environments. [20-22]

Any effortto improve the evaluation of health information will lead to the improvement of E-health literacy because we
saw that the ability of the participants o be aware of online health information sources, the search method and finding
information are at a higher level than the ability fo evaluate and distinguish quality information sources from unreliable
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and low-quality information sources which is consist with [14,23,]. The study highlights that participants often struggle to
distinguishreliable health sources online. This challenge aligns with global frends where misinformation and difficulties in
evaluating online health content are widespread issues. For example, research shows that while many individuals
believe they have the skills to assess online health information, fewer express confidence in their ability fo make health
decisions based on that information, especially among older adults and certain demographic groups [24]

If there are some educational programsregarding E-health literacy for older adults in non-hospital settings like all kinds of
libraries, then we can expect more favorable conditionsin this matter. This suggestion is because that we concluded the
age variable affects E-health literacy in such a way that the younger the age, the higher the level of E-health literacy
which is consistent with [23,25]. The level of education and income have a direct relationship with health literacy, the
higher the level of these two variables, the higher the level of E-health literacy which is consistent with. [3,26-27]. We
found that higher education levels are consistently associated with higher E-health literacy. Individuals with advanced
education (e.g., master's or bachelor's degrees) tend to have better health literacy scores compared to those with
lower educational attainment such as diplomas or associate degrees. This is because education enhances the ability to
access, understand, and use digital health information effectively. On the other hand; Lower family income is
associated with lower E-health literacylevels.This may be due to limited access to digital resources, internet connectivity
issues, and fewer opportunities for digital skill development. Income influences access to Infernet services whichin turn
affects E-health literacy and self-efficacy related to online technologies.

By increasing the level of E-health literacy and improving access and evaluation skills, we found that the level of health
literacy of people with COVID-19 can be improved. However, in general, the state of health literacy related to the
coronavirus is better than digital health literacy, and this may be associated with the occupation of the people studied,
who are mostly in the medical field.

CONCLUSION
.
In the post-corona era, considering the comprehensive impact of electronic health literacy and disease-related health
literacy on the process of confrol and prevention, it is suggested that health policymakers in countries first get
information about the state of health literacy in both dimensions- electronic and disease-related-. It is expected that
they will be active in promoting and strengthening the E-health literacy of patients, especially in resource appraisal skills
and ensuring health-related decisions. It can be done viaeducators and planners of the Ministry of Health in both formal
and informal training. All courses and workshops on the mentioned training can emphasize E-health literacy. Besides,
medical librarians and information professionals should be more active in this regard due fo their expertise in retrieving
and appraising information resources. It is suggested that this fraining starts at the older adult level to strengthen the
patients’ ability and skills

The following recommendations aim to bridge gaps exacerbated by age, education, and income while fostering

equitable access to digital health resources:

- Targeted Educational Programs with Demographic-specific fraining. Implementing age- and education-tiered
interventions and offering workshops for older adults or less-educated groups. It can be implemented and
developed by both formal and informal education via libraries as Hubs for E-health literacy, health institutions and
medical informatics canters as educational gateways, etc,

- Addressing Socioeconomic and Digital Divides with Infrastructure Investment. Expanding infernet access and digital
tool availabilityinrural, low-income, and minority communities to reduce disparities linked to socioeconomic status.
Considering subsidized programs and providing free or low-cost digital devices and data plans for underserved
populations, particularly during public health crises like COVID-19.

- Monitoring and Evaluation of E-health literacy across demographics and track progress

- Prioritizing studies on intersectional factors (e.g., gender, income, education) influencing E-health literacy.
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Generdlly, the findings from these studies strongly suggest that enhancing E-health literacy should be a cornerstone of
future pandemic preparedness strategies.
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