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Abstract
The increasing digitalization of health systems has transformed the ways in which individuals and communi-
ties interact with information, health services, and decisions related to their wellbeing. In this context, health 
literacy, media health literacy, and the digital divide in health have emerged as critical determinants of in-
formed and equitable participation in digital environments. The aim of this conceptual review is to examine 
the interconnections between health literacy, media health literacy, and the digital divide, and to propose 
an integrated conceptual framework to inform equitable public health practice, policy, and research in the digi-
tal era. The article provides a critical and integrated analysis of these constructs, highlighting their conceptual 
relationships, key methodological challenges, and implications for clinical practice, health policy develop-
ment, and public health research. The findings indicate that approaches focused exclusively on individual 
skill development are insufficient to address digital health inequities. Without attention to structural and 
organizational determinants, the expansion of health technologies may reproduce or exacerbate pre-existing 
social and health inequalities. Accordingly, the review underscores the need for multilevel approaches that 
align literacy development, digital inclusion, and health system design to strengthen equity in the digital era.
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Introduction

The digital transformation of health systems has posi-
tioned information and technology at the core of health-
care delivery, disease prevention, and health promotion. 
Within this context, 3 constructs are essential for under-
standing both the opportunities and risks associated with 
this transformation: health literacy, media health literacy, 
and the digital divide in health.1,2

Health literacy has become established as  a  key de-
terminant of  healthcare quality and health outcomes. 
In contrast, media health literacy has become increasingly 
relevant in light of the rapid spread of health misinfor-
mation in digital environments.3,4 In parallel, the digital 
divide in health highlights how unequal access to tech-
nologies, skills, and the benefits of digitalization may re-
produce or even amplify pre-existing social and health 
inequalities.5,6

Available evidence from cross-sectional studies indicates 
that a substantial proportion of healthcare professionals 
lack specific training in these domains, thereby limiting 
their ability to tailor communication, identify comprehen-
sion barriers, or anticipate instances of digital exclusion.7,8 
Similarly, health-related digital and media competencies 
among the general population and vulnerable groups re-
main heterogeneous and, in many cases, insufficient.9,10 
For this reason, integrating these concepts into clinical 
practice, public health, and professional education repre-
sents a strategic necessity for advancing more equitable 
health systems. However, persistent conceptual gaps and 
methodological tensions remain within the health literacy 
literature and warrant explicit examination. Notably, there 
is no universal consensus on its definition or the dimen-
sions it should encompass, such as  functional skills vs 
critical and contextual competencies, which complicates 
cross-study comparisons and the validation of measure-
ment tools. This misalignment illustrates how existing 
definitions often fail to correspond with the instruments 
used in current research, thereby generating a gap between 
theory and practice.11

Moreover, although a growing body of  interventions 
has been developed to improve health literacy, systematic 
reviews report substantial methodological heterogeneity 

and mixed effects, with outcomes that are not consistently 
statistically significant or transferable across population 
contexts.12 Consequently, several key analytical questions 
must be addressed. Where do current interventions fail 
to achieve sustainable improvements in literacy and health 
behaviors across diverse settings? What unexamined as-
sumptions, such as the belief that increasing information 
automatically leads to better decision-making, underpin 
these programs?

This critical examination is particularly relevant when 
contrasting approaches that conceptualize health literacy 
as an isolated individual skill with broader perspectives that 
view health, media, and organizational literacy as emerging 
from interactions among individuals, health systems, and 
structurally shaped social environments.1 This conceptual 
review critically examines the interconnections among 
health literacy, media health literacy, and the digital divide 
and proposes an integrated conceptual framework to in-
form equitable public health practice, policy, and research 
in the digital era. Throughout this review, it is important 
to distinguish between empirically established findings 
and interpretative or conceptual contributions, particularly 
given the heterogeneity of the available evidence.

To achieve the study objective, a conceptual narrative 
review was conducted using a structured literature search 
strategy to enhance transparency and comprehensiveness. 
The search was performed in 2 major databases (PubMed 
and Scopus). The time frame covered publications from 
2000 to 2025, encompassing both the initial conceptual 
development of health literacy and its more recent evolu-
tion in relation to digitalization and media environments.

The search strategy combined key terms such as “health 
literacy,” “media literacy,” “digital divide,” and “digital 
health literacy,” using Boolean operators to maximize 
sensitivity. Inclusion criteria comprised peer-reviewed 
articles, including systematic and scoping reviews, and 
empirical studies that made relevant conceptual, theo-
retical, or evidence-based contributions to the 3 domains 
examined. Non-peer-reviewed publications, opinion pa-
pers without a clear methodological basis, and studies not 
directly related to the health context were excluded.

The  selection process involved an  initial screening 
of  titles and abstracts, followed by  a  full-text review 

Highlights
	• Health literacy, media health literacy, and the digital divide are major determinants of equitable access to digital 
health services.

	• Digital health inequalities are driven by both individual skills and structural healthcare barriers.
	• Integrated approaches combining health literacy, digital inclusion, and health system design may reduce digital 
health disparities.

	• Multilevel public health strategies are essential to prevent digital healthcare transformation from worsening social 
and health inequalities.
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of potentially relevant articles. Priority was given to stud-
ies that contributed to conceptual clarification, addressed 
multilevel determinants (individual, organizational, and 
structural), or provided evidence on interventions and 
outcomes related to health literacy and digital inequalities.

Although a formal systematic review protocol was not 
applied, this structured approach was adopted to improve 
transparency, reproducibility, and analytical rigor, in line 
with the study’s integrative and conceptual nature.

Objectives

The primary objective of this conceptual review is to pro-
vide conceptual clarification and examine the intercon-
nections among health literacy, media health literacy, and 
the digital divide. By establishing the boundaries and over-
laps of these constructs, this study aims to:

1.  Consolidate a  multidimensional understanding 
of these concepts that moves beyond individual skills to in-
clude structural and organizational factors;

2.  Develop an integrated conceptual framework that 
shows how these domains interact to shape equity in digi-
tal health systems;

3.  Identify systemic barriers where the lack of integrated 
literacy and access reinforces health inequalities.

Health literacy

Health literacy is defined as the set of cognitive and social 
skills that enable individuals to access, understand, evalu-
ate, and use health information to make well-informed 
decisions and take action regarding their health.2,13 Since 
its recognition as a public health issue at the beginning 
of the 21st century, the concept has evolved from a perspec-
tive focused exclusively on reading comprehension toward 
a multidimensional approach that integrates individual, 
social, and contextual factors.14 Accordingly, in  2025, 
the World Health Organization (WHO) updated its defini-
tion of health literacy as “the knowledge and competencies 
that people accumulate through their daily activities, social 
interactions, and intergenerational experiences to access, 
understand, evaluate, and use health information and ser-
vices in ways that promote and maintain their own health 
and wellbeing, as well as that of their communities.” This 
approach recognizes that health literacy depends not only 
on individual reading and comprehension skills but also 
on the availability of resources, structures, and institu-
tional systems that facilitate access to understandable and 
reliable information. The WHO emphasizes that improv-
ing health literacy is essential for empowering individuals 
to make informed decisions, fostering collective partici-
pation in health promotion efforts, and reducing health 
inequalities, as insufficient health literacy may reinforce 
existing social gaps.15

Numerous studies have shown that low health literacy 
is consistently associated with poorer clinical outcomes, 
lower therapeutic adherence, increased use of emergency 
services, more frequent hospitalizations, and higher 
healthcare costs.16,17 These associations are observed even 
among individuals with high levels of formal education, 
particularly in situations involving stress, acute illness, 
or therapeutic complexity.18 Health literacy is not evenly 
distributed across the population. Factors such as older 
age, lower educational attainment, limited income, mem-
bership in ethnic or cultural minority groups, and limited 
proficiency in the dominant language are associated with 
a higher likelihood of inadequate health literacy.19 These 
disparities reflect the influence of social and structural 
determinants that shape access to understandable infor-
mation and appropriately tailored healthcare services.20

In  this regard, health literacy cannot be understood 
solely as an individual responsibility. The concept of or-
ganizational health literacy emphasizes the role of health-
care institutions in creating environments that facilitate 
understanding, navigation of the system, and informed 
decision-making.21,22 Available evidence indicates that, 
in many cases, the communicative and administrative 
demands imposed by healthcare organizations exceed 
the average skill level of the population, thereby reinforc-
ing the need for institutional-level interventions.23

Strategies to improve health literacy include educational 
interventions across the life course, culturally adapted 
community-based programs, and targeted training for 
healthcare professionals in clear and person-centered com-
munication.24,25 Systematic assessment of health literacy 
further enables the identification of specific needs and 
informs policies and programs aimed at reducing health 
inequalities.26

Despite their widespread adoption, dominant models 
of health literacy, such as the conceptual framework and 
measurement instruments derived from the European 
Health Literacy Survey (HLS-EU), have faced substantive 
criticism in the scientific literature, particularly for their 
focus on self-reported individual skills. Although these 
models have been widely adopted, several authors argue 
that they tend to operationalize health literacy primarily 
through self-reported individual skills, which may obscure 
the  influence of  structural, organizational, and politi-
cal factors shaping the understanding and use of health 
information.14 In addition, this approach has been criti-
cized for potentially contributing, albeit unintentionally, 
to the medicalization of everyday life and to the excessive 
individualization of responsibility for health-related de-
cisions and outcomes. Such framing may shift attention 
away from health system limitations toward presumed 
individual deficits in competencies.27,28 From a critical per-
spective, measuring and attempting to “correct” health 
literacy without questioning message complexity, service 
navigability, or power asymmetries in clinical communica-
tion may reinforce existing inequities rather than reduce 
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them. This concern underscores the need to  integrate 
organizational and structural approaches into the assess-
ment and promotion of health literacy.29

Media health literacy

Media health literacy refers to the competencies required 
to access, analyze, critically evaluate, and use health-related 
information originating from both traditional and digital 
media sources.1 In an environment characterized by in-
formation overload and the rapid dissemination of content 
through social media, this competence has become an es-
sential component of contemporary health literacy.30 Media 
health literacy involves understanding the social, economic, 
and ideological contexts in which media messages are pro-
duced, identifying underlying commercial or political inter-
ests, and assessing the credibility of information sources.31 
These skills are fundamental for distinguishing reliable 
health information from misleading or  explicitly false 
content, the proliferation of which has been widely docu-
mented, particularly during recent public health crises.3,4

Evidence indicates a positive association between media 
literacy and health literacy, suggesting that developing 
media-related competencies may strengthen individuals’ 
ability to process and appropriately use health informa-
tion.31 However, numerous studies show that a substantial 
proportion of the population has not received formal me-
dia literacy training, which limits their capacity to engage 
critically with available health information.30 Educational 
interventions in media health literacy have shown promis-
ing results, particularly when implemented within formal 
educational settings or public health programs targeting 
young people and other vulnerable groups.32 Such inter-
ventions may enhance the ability to evaluate the credibility 
of information, reduce susceptibility to misinformation, 
and promote responsible health information-seeking and 
use behaviors.33

Despite its relevance, media health literacy faces im-
portant limitations in countering highly emotional health 
misinformation. Empirical studies suggest that content ap-
pealing to fear, anger, or group identity can influence health 
beliefs, although the magnitude of this effect varies across 
contexts and populations.34,35 Recent studies indicate that 
individual critical capacity alone is not always sufficient 
to offset the persistence and impact of false information 
when it is repeatedly disseminated and socially reinforced 
in digital environments, particularly during public health 
crises.4 In this context, several authors emphasize the need 
to move beyond exclusively individual-centered approaches 
and to incorporate analyses of the structural role of digi-
tal platforms. Emerging evidence suggests that recom-
mendation algorithms and attention-based models may 
amplify polarizing or misleading health content, although 
this remains an area of ongoing research.36 Recognizing 
these platforms as active actors in shaping the information 

ecosystem is essential to understanding why media lit-
eracy, if not accompanied by regulation, responsible design, 
and public policy interventions, may have limited impact 
in effectively reducing health misinformation.

Digital divide in health

The digital divide in health is defined as the set of in-
equalities in access to, competencies related to, and ben-
efits derived from the use of digital technologies applied 
to health.5,15 This divide represents a specific manifesta-
tion of the broader digital divide and constitutes a central 
challenge to equity, effectiveness, and justice in contem-
porary health systems.6 Access-related inequalities in-
clude the availability of devices, internet connectivity, and 
the quality of technological infrastructure. These factors 
disproportionately affect individuals with lower income, 
residents of  rural areas, and certain social groups.5,15 
However, access alone does not guarantee the effective 
use of digital health technologies.37

The competency dimension of the digital divide refers 
to the skills required to use digital technologies autono-
mously and critically, including the ability to search for, 
evaluate, and apply health information in digital environ-
ments.38 Deficits in these competencies may limit the use 
of services such as telemedicine, patient portals, or mobile 
health applications, with direct consequences for partici-
pation and health outcomes.9 Finally, the digital divide 
in  health is  also reflected in  the  unequal distribution 
of  the benefits generated by digitalization. Individuals 
with higher levels of education and greater resources tend 
to benefit more from digital innovations, while vulnerable 
groups face a heightened risk of exclusion, thereby widen-
ing existing inequalities.32

Analyzing the digital divide in health requires explicit 
consideration of the role of public policies on digital health. 
Available evidence suggests that the expansion of health 
technologies, in the absence of inclusive policies, may re-
inforce pre-existing inequalities.39 Several studies caution 
that many national digital health strategies have prioritized 
technological innovation and system efficiency while pay-
ing comparatively less attention to equity, community par-
ticipation, and adaptation to local sociocultural contexts.

In this regard, scholars have highlighted the risks of pro-
moting so-called universal technological solutions, such 
as standardized telemedicine platforms or mobile health 
applications, that assume homogeneous conditions of ac-
cess, digital skills, and institutional trust. Such assump-
tions often overlook the realities of rural populations, older 
adults, and socially vulnerable groups.40 The literature has 
emphasized that without context-sensitive approaches and 
co-design with end users, digital health policies may gener-
ate new forms of exclusion and further deepen the digital 
divide in health, underscoring the need for digital gov-
ernance frameworks explicitly oriented toward equity.41
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Interconnections between health 
literacy, media health literacy, 
and the digital divide

Health literacy, media health literacy, and the digital 
divide interact dynamically and together shape an  in-
tegrated conceptual framework. At  their intersection 
emerges the concept of digital health literacy, understood 
as the capacity to access, understand, evaluate, and use 
health information and services in digital environments 
in a critical and goal-oriented manner.1,42

Digital health literacy integrates health, digital, and 
media-related competencies and is essential for equitable 
participation in increasingly digitalized health systems.9,10 
Evidence indicates that, even in contexts with high levels 
of technological penetration, difficulties in  identifying 
reliable health information and resisting misinformation 
persist. This finding underscores the need for integrated 
approaches rather than isolated interventions.4

The digital divide further shapes the development of these 
forms of literacy, as limitations in access or competencies 
restrict opportunities for learning and the effective use 
of digital health resources. Addressing these 3 domains 
in isolation is therefore insufficient. A holistic approach that 
explicitly recognizes their interdependence is required.6

The interrelationship between health literacy, media 
health literacy, and the digital divide becomes particu-
larly evident in concrete digital health applications such 
as telemedicine, patient portals, and digital public health 
campaigns. Evidence suggests that the effective use of tele-
medicine depends not only on technological access but 
also on users’ ability to understand clinical instructions, 
assess the reliability of information received, and navigate 
digital platforms. These competencies are closely linked 
to both health literacy and media literacy.40 Similarly, 
studies on patient portals indicate that individuals with 
lower levels of digital health literacy experience greater 
difficulties in interpreting test results, communicating 
with healthcare professionals, and benefiting from these 
tools. If not designed inclusively, such systems may con-
tribute to widening health inequities.43 In  the context 
of digital public health campaigns, research has shown 
that exposure to health messages on social media requires 
media literacy skills to distinguish reliable information 
from misinformation, particularly in emotionally charged 
contexts.44,45 Taken together, these examples reinforce 
the need to incorporate a visual conceptual model that 
synthesizes the dynamic interrelations among individual 
competencies, digital media environments, and structural 
access conditions. Such a model facilitates understanding 
of how these dimensions converge to shape participation 
and equity in digitalized health systems.14 Figure 1 presents 
an integrated conceptual model illustrating the dynamic 
interactions among health literacy, media health literacy, 
and the digital divide, and their implications for public 

policy and clinical practice in digital health systems. Be-
yond synthesizing existing literature, the proposed con-
ceptual model introduces several novel contributions. 
First, it explicitly integrates 3 analytical levels – structural, 
competency-based, and systemic – that are typically ad-
dressed in a fragmented manner. Second, it incorporates 
the roles of digital platforms and algorithmic dynamics 
as active determinants that shape the health information 
environment, moving beyond approaches focused solely 
on individual competencies. Third, the model proposes 
explicit conceptual relationships between literacy, access, 
and health outcomes, enabling the formulation of empiri-
cally testable hypotheses. Specifically, the framework sug-
gests that: 1) media health literacy may moderate the im-
pact of misinformation on health beliefs and behaviors; 
2) digital access conditions influence the development and 
distribution of digital health competencies; and 3) struc-
tural and organizational interventions may have greater 
potential to reduce inequalities than interventions focused 
exclusively on individuals.

These contributions enhance the model’s explanatory 
and operational value and open new avenues for applied 
research and policy evaluation. In this context, although 
numerous studies highlight the positive role of digital 
health literacy in promoting informed health behaviors, 
others report limited effectiveness when structural and 
organizational conditions are unfavorable. Some evidence 
suggests that improvements in individual competencies 
do not always translate into equitable health outcomes, 
revealing tensions between observed gains and the per-
sistence of inequalities.

Furthermore, evidence on the interaction between algo-
rithmic content curation and health literacy remains lim-
ited, highlighting important gaps in understanding how 
digital platforms may amplify or mitigate health inequali-
ties. These findings reinforce the need to consider both 
individual competencies and systemic determinants and un-
derscore the importance of future empirical research to test 
the pathways proposed in the integrated multilevel model.

Targeted interventions

Available evidence from systematic reviews suggests that 
interventions aimed at improving health and digital health 
literacy show variable effectiveness, depending on popu-
lation characteristics and implementation settings. This 
variability underscores the  need to  clearly distinguish 
among individual, community, organizational, and sys-
temic interventions. Interventions designed to improve 
health literacy and digital health literacy tend to be more 
effective when targeted at individuals and groups with low 
baseline competency levels.46 Recent evidence indicates that 
tailored educational programs can produce significant im-
provements in knowledge, skills, and health-related digital 
behaviors, particularly among vulnerable populations.47 
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At  the  individual level, educational programs focused 
on enhancing knowledge and skills show modest positive 
effects, especially among populations with lower initial 
literacy levels. However, their impact is often limited when 
not accompanied by changes in the informational and care 
environments.14,46 Among the most promising strategies are 
multicomponent community-based interventions, targeted 
training for vulnerable groups, inclusive design of digi-
tal health services, and capacity building for healthcare 

professionals in clear communication and equitable use 
of digital technologies.48,49 It is also essential to incorpo-
rate rigorous evaluation and long-term follow-up to en-
sure that these interventions do not generate new forms 
of inequity.50,51 Community-based interventions, partic-
ularly those that are culturally adapted and co-designed 
with participants, have demonstrated greater effectiveness 
in reducing access barriers, strengthening trust, and pro-
moting more critical engagement with health information. 

Fig. 1. Integrated conceptual model of health literacy, media health literacy, and the digital divide in digital health systems
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These effects are especially evident among vulnerable and 
marginalized populations.26 At the organizational level, 
the adoption of organizational health literacy principles, 
such as process simplification, inclusive design of digital 
services, and professional training in clear communication, 
is associated with more sustained improvements in com-
prehension, system navigation, and patient participation.21

Finally, systemic interventions, including public policies 
on connectivity, regulation of digital platforms, and na-
tional digital health strategies with an explicit equity focus, 
are essential for creating the structural conditions that al-
low lower-level interventions to be effective and not solely 
dependent on individual capacities.41 The literature, how-
ever, cautions that poorly designed interventions or those 
implemented without an equity impact assessment may 
exacerbate inequalities by disproportionately benefiting 
individuals with greater educational and digital resources. 
This phenomenon has been described as the amplification 
of advantage in digital health contexts.40 Accordingly, iden-
tifying what works, for whom, and under what conditions 
emerges as a central principle in designing effective and 
equitable interventions in the era of health system digita-
lization. Overall, the evidence remains heterogeneous, and 
the findings should be interpreted with caution given varia-
tions in study design, population, and outcome measures.

Table 11,5,21,23,25,26,39,45,46,48,49,52 highlights the risk asso-
ciated with the so-called digital inverse care law, which 
posits that those who stand to benefit most from digital 
health innovations are often the least likely to access or use 

them effectively.40,41,52,53 This phenomenon arises when 
digital interventions are implemented without consider-
ation of pre-existing inequalities in literacy, access, insti-
tutional trust, and social conditions, thereby amplifying 
advantage among groups with higher levels of digital and 
educational capital. These dynamics reinforce the need for 
multilevel, context-sensitive approaches, as interventions 
focused exclusively on individuals are not only insufficient 
but may also inadvertently deepen digital health inequities.

To facilitate understanding and comparison of interven-
tions addressing health literacy and digital health, we pro-
vide a structured synthesis organized by intervention level 
(individual, community, organizational, and systemic/
policy), highlighting key components, target populations, 
evaluation indicators, and associated risks. This structure 
enables linking each type of intervention to relevant em-
pirical or conceptual evidence, showing how actions aimed 
at strengthening individual competencies, community en-
gagement, organizational health literacy, and public policy 
may help reduce inequalities in access to and use of digital 
health tools. The selected indicators, such as  improve-
ments in digital competencies, patient understanding, 
community participation, and reductions in access gaps, 
support the assessment of effectiveness, while the identifi-
cation of risks and limitations underscores the importance 
of structural and contextual conditions for sustaining out-
comes. Table 11,5,21,23,25,26,39,45,46,48,49,52 summarizes these 
interventions together with key references supporting their 
implementation and effectiveness.

Table 1. Interventions to improve digital health literacy: effectiveness and risks

Level 
of intervention Evaluation indicators Key intervention 

components Target population Risks and limitations Scientific evidence

Individual

Improvements 
in eHealth 

literacy, digital 
self-efficacy, and 

adherence to health 
recommendations

Targeted educational 
programs, training in basic 

digital skills, and personalized 
support in the use of digital 

health tools

Individuals with 
low baseline health 
literacy, including 

patients with 
chronic conditions, 
receiving guided 

support

Limited impact if structural 
conditions are not 

modified; risk of excessive 
individual responsibility; 

benefits may concentrate 
among those with higher 

educational capital

Levin-Zamir and 
Bertschi1

Mackert et al.5

Barbati et al.46

Community

Community 
participation, 

changes in collective 
knowledge, social 

cohesion, and 
equitable access

Culturally adapted 
interventions, co-design 
with communities, use 

of community mediators, 
and collective learning 

spaces

Vulnerable 
communities, 

migrant 
populations, and 
groups with low 
institutional trust

Limited scalability; 
dependence on local 

resources; heterogeneous, 
context-dependent 

outcomes

Estrela et al.25

de Wit et al.26

Organizational

Patient satisfaction, 
improved 

understanding 
of information, 

and a reduction 
in communication 

errors

Organizational health 
literacy initiatives, inclusive 

design of patient portals 
and telemedicine services, 

and training of professionals 
in clear communication

Health system 
users, particularly 
older adults and 

individuals with low 
literacy levels

Requires sustained 
institutional change; 

uneven implementation 
across organizations

Brega et al.21

Rosenfeld et al.23

Coleman and Fromer48

Systemic/policy

Connectivity coverage, 
reduction of the digital 

divide, and 
equitable adoption 

of technologies

Public policies 
on connectivity, regulation 

of digital platforms, and 
national digital health 

strategies with an explicit 
equity focus

General population, 
with redistributive 

potential 
if appropriately 

designed

Risk of “universal 
technological 

solutions”; technocratic 
implementation without 

social participation; 
potential reproduction 

of inequalities

Kickbusch et al.39

van Deursen45

Hollimon et al.49

Marmot52
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Implications for practice 
and policy

Advancing toward equitable digital health systems 
requires that health literacy, media health literacy, and 
the reduction of the digital divide move beyond theoretical 
constructs and become operational priorities.14,39

At  the  policy level, decision-makers should conduct 
digital equity impact assessments before deploying new 
technologies, avoiding one-size-fits-all solutions that 
disregard local contexts. Regulatory frameworks should 
promote transparency in health-related algorithms and 
ensure equitable access to digital infrastructure, particu-
larly in underserved areas.39

In clinical practice, healthcare professionals require 
specific training not only in using digital tools but also 
in clear digital communication strategies. For example, 
the systematic use of the teach-back method in telecon-
sultations can help ensure patient understanding.46 Ad-
ditionally, prescribing trusted digital resources may help 
patients navigate health information and reduce exposure 
to misinformation.1

At  the  organizational level, healthcare institutions 
should conduct usability and navigability audits of digital 
platforms to ensure accessibility for individuals with low 
levels of health literacy.21 The introduction of dedicated 
roles among healthcare professionals to support vulnerable 
patients in using digital health services may further reduce 
exclusion and improve equitable access.23

Implications for research

Future research should move beyond traditional ap-
proaches that focus exclusively on individual competen-
cies and adopt a more integrated, systemic perspective.1 
From an equity-oriented standpoint, studies should not 
only assess whether a digital intervention is effective, but 
also identify which strategies work, for whom, and under 
which implementation conditions, taking into account 
literacy levels and socioeconomic context.46

Participatory and mixed-methods approaches should 
be prioritized, particularly those involving vulnerable 
populations in the co-design of digital tools and services. 
These approaches may help ensure that proposed solutions 
address real structural barriers rather than only techni-
cal usability criteria.23 In addition, future research should 
examine more closely how the power dynamics of digital 
platforms and their algorithms shape the production, cir-
culation, and consumption of health information, as well 
as how current regulatory frameworks may affect patient 
autonomy and health equity.39

Limitations of the study

This conceptual review presents several limitations 
to consider when interpreting its findings. First, although 
a  structured search strategy was applied, the  selec-
tion of studies does not guarantee exhaustive coverage 
of the literature. Second, although all included publications 
were peer-reviewed, no formal methodological quality as-
sessment was conducted, limiting the ability to weigh find-
ings by level of evidence. Finally, the primarily conceptual 
nature of the review, without direct empirical analysis, 
limits the generalizability of the conclusions. These limita-
tions highlight the need for future research, including both 
quantitative and qualitative studies, to empirically test 
and refine the relationships proposed in this framework.

Conclusions

Health literacy, media health literacy, and the digital 
divide are deeply interconnected and jointly shape indi-
viduals’ ability to navigate health information in digital 
environments. Addressing these dimensions in isolation 
is insufficient and may overlook the structural and organi-
zational conditions that influence access to, understanding 
of, and use of digital health resources. An integrated ap-
proach combining individual, community, organizational, 
and policy-level actions is essential to ensure equitable 
participation in  digital health systems. Without such 
a perspective, digital transformation risks reproducing 
or exacerbating existing health inequalities. The proposed 
conceptual framework provides a foundation for designing 
and evaluating equity-oriented digital health interven-
tions, contributing to the development of more inclusive 
and just health systems in the digital era.
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