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CaxeTtak

OurutanHa TpaHcdopmaumja 3gpaBcTBeHor cuctema y Cpbuju goHocu
6pojHe npegHocTH, ykIby4yjyhn edurkacHujy komyHrkaumnjy namehy naum-
jeHaTta u 3apaBCTBEHMX pagHuka, 6oLy NpUcTyn 30paBCcTBEHUM UHAOP-
Maumjama n yHanpehewe npeBeHTUBHUX W Tepanujckux ycnyra. Mehy-
TUM, KIby4YHU M3a30B OCTaje HMBO AUrMTanHe 3gpaBCTBEHE MUCMEHOCTU
Mefy KOpUCHWULMMA NpUMapHe 34paBCTBEHe 3aluTuTe. Y 0BOM pagy uc-
TaknmM CMO HajBaxHuWje pesynTtaTte CTyAuje crnpoBegeHe y MayBaHCKOM
OKpyry, Koja je HakoH npeBohena, KynTyposoLLKe aganTtauuvje n Banuaa-
uuje YNuTHMKa O AMrMTanHoOj 34paBCTBEHOj NncMeHocTu (eHealth Literacy
Questionnaire - eHLQ), ncnutana v HUBO AurMTanHe 3ApaBCTBEHE MU-
CMEHOCTM KOPUCHWKA YycCrnyra npuMapHe 3apaBcTBeHe 3awTuTe y Ma-
YBaHCKOM OKpyry. PeayntaTtv uctuuy notpeby 3a egykaumnjom pasnuymTmx
nemorpadckmx rpyna, nocebHo cTapujux n mawe 06pa3oBaHUX KOPUCHU-
Ka, Kao 1 KOpPUCHUKa 13 pypanHux cpeguHa. Ha kpajy, Aajy ce npenopyke
3a yHanpehewe gurutanHe 3apaBcTBeHe NMCMEHOCTM Kako 6y ce ocury-
pano paBHOMPaBHO KopuLLheke AUTUTaNHUX 34PaBCTBEHUX YCnyra.

KrbyuHe peuu: gurMtanHa TpaHcdopMauumja, gurutanda
30paBCTBEHA MUCMEHOCT, NMpUMapHa 34paBcTBeHa 3aluTu-
Ta, ynuTHUK, eHLQ

YBop

OurntanHa TpaHcdopmaumja je rmobanHn deHOMEH Koju
obyxBaTa cBe acrekTe ApyLITBa AaHac, ykibyyyjyhu jaBHu
n npuBaTHU cekTop, obpasoBare u 3apascTBo. Lurs au-
rmTanHe TpaHchopmaumje je yHanpeherwe edunKkacHoOCTH,
NPOOYKTUBHOCTU U AOCTYMHOCTW ycriyra Kpo3 UHTerpaum-
jy caBpemeHux TexHonoruja. Hanpegak y nosesmBatmby,
cBenpucyTHa ynotpeba gurntanHmx ypehaja u pactyha
notpeba 3a AurnTanHUMm BeLUTUHaMa MOCMYXWUIN Cy Kao
KatanusaTopu 3a AuruTtanHy TpaHcdopmauuvjy, na un y
06pa3oBHOM 1 34paBCTBEHOM cuctemy. [locnearwun nsse-
wraj EBponcke komucuje o HanpeTky y pasBojy aurutarn-
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Abstract

The digital transformation of the healthcare system in Serbia brings nu-
merous advantages, including more effective communication between
patients and healthcare workers, better access to healthcare information
and improvement of preventive and therapeutic services. However, the
level of digital health literacy among primary healthcare users remains
the key challenge. This paper highlighted the most important results of
studies conducted in the Mac¢va District, which, after translation, cultural
adaptation and validation of the eHealth Literacy Questionnaire (eHLQ),
also examined the level of digital health literacy of users of primary health
care services in the Macva District. The results highlight the need for ed-
ucation of different demographic groups, especially senior and less edu-
cated users, as well as users from rural areas. Finally, recommendations
are given for the improvement of digital health literacy so as to ensure
equitable use of digital health services.

Key words: digital transformation, digital health literacy,
primary health care, questionnaire, eHLQ

Introduction

Digital transformation is a global phenomenon that encom-
passes all aspects of society today, including the public
and private sectors, education and healthcare. The goal of
digital transformation is to improve the efficiency, produc-
tivity and availability of services through the integration of
modern technologies. Advances in connectivity, the ubiqui-
tous use of digital devices, and the growing need for digital
skills have served as catalysts for digital transformation,
including in the education and healthcare systems. The
European Commission's latest report on progress in the
development of digital skills showed that during the corona

237

roauLITE 98

CBECKA 4  [ELEMBAP 2024



HUX BELUTMHA NoKasao je Aa je TOKOM naHAeMuje KoOpoHa
BMpyca ynoTpeba OurntanHux TexHonoruja y egykaumju
[0CTUrMa U3y3eTHO BUCOK HMBO, a a Cy OHU KOj1 Cy uManm
MaHy NOBE3AaHOCT U AOCTYNMHOCT AUTUTaNMHUX TeXHOJ'IOFI/Ija,
Kao LUTO Cy MpeAcTaBHMLM pawbuBUX rpyna, ounm y 3Ha-
YyajHom 3aocTaTky [1]. Mogaum EypocTata cy nokasanu ga
je 'y 2021. rognHm camo 54% EBponrbaHa ctapoctu og 16
[0 74 rognHe umano OCHOBHE AuruMTarnHe BelwTuHe, a Aa
je unrb ga go 2030. roguHe 6ap 80% HUx nocegyje ose
BeLwTuHe [2].

[OurntanHy 3gpaBCTBEHY MUCMEHOCT MOXeMO AedmHuca-
TW Kao ,CrNOCOBGHOCT NpeTpaxuBaha, NpoHanaxewa, pa-
3ymMeBama 1 eBanyauvje 30paBCTBEHUX MHOpMaumja 13
€NEKTPOHCKMX M3BOpa M NPUMEHE CTEYEHOr 3HaHa y npu-
CTyny UInun peluaBawy 34paBCcTBEHMX Npobnema” [3].

Y 3gpaBcTBY gurutanHa TpaHcgopmMaumja obyxsata guru-
Tanusauujy 3apaBCTBEHUX KapToOHa, pasBoj Ternemeauum-
He, UMnreMeHTauujy BeluTadke HTennreHLmje 3a aHanumay
nogaTaka u nepcoHanv3oBaHy MeauuuHy, kKao 1 MobunHe
annukauuje 3a npahere 30paBCTBEHOr CTaka nauunjeHaTa
[4]. OBe nHoBauuje omoryhaBajy 3gpaBCTBEHUM pagHULM-
Ma 1 naumjeHTMma 6osbu npucTyn nHpopmaumjama, 6p3y
OMnjarHocTuky 1 edukacHuje neveme.

Ca pgpyre cTtpaHe, cBe Beha gurntanusalumja 3gpaBcTBe-
HOI cucTemMa 3axTeBa of KOPUCHWUKa 30paBCTBEHUX ycryra
HOBe KOMMeTeHuWje y ynoTpebu aurutanHux 3apaBcTBe-
HUX TexHomnoruja. Ynotpeba AurvtanHux 3OpaBCTBEHMX
TeXHonornja 3a 3gpaerbe, Ha3BaHa U ,e3apaBrbe”, AoHe-
na je peBonyuujy y HaudvMHy Kako NoctaBrbaMo AujarHosy,
nevyMMo nauumjeHTe, anM U Kako ce cTapamo O 34paBiby.
.€3apaBrbe” je gedmHUcaHo n kao ,ynotpeba nHgpopma-
LUMOHUX Y KOMYHMKALMOHMX TEXHOMOrMja y noapLium 3apa-
BIbY M obrnactuma y Be3u ca 3gpaBrbeM” [5].

,€30paBrbe” je HepeTKo MpeacTaBrbEHO kao moryhe pe-
Wwetbe 3a bpojHe n3azoBe y 30paBCTBEHOM CUCTEMY — He-
JocTaTtak 30paBCTBEHOr kagpa, CTapeke nonynaumje, Kao
1 KomopbuauTeTe BULLE XPOHUYHMX BonecTu [6].

[OurntanHe TexHomornje Mory OCHaXWTW 34paBCTBEHU
cucTeM, noborbliaTtv hUHaHCMpake 34paBCTBa M jaBHO
3gpaBrbe, anv M noeBehaTu LOCTYMHOCT 30paBCTBEHUX
ycnyra pawvBuM rpynama (tabena 1). durutanHo 3gpa-
BIbe M oBako obujeHn nogaum cy nocebHo KOpUCHU 3a
NPEBEHLM]Y U KOHTPOIY XPOHUYHUX He3apasHux bornecTu,
Opury o Mnaguma, anv u o ctapujuma, Kkao 1 3a npunpe-
My Gorber pearoBamwa Ha byayhe BaHpefHe cuTyauuje u
30paBCTBEHN PU3MK M3a3BaH KNMMaTCKMM npomeHama [7].
Mopen Tora, gurutanHe TexHororuje mory ob6es3beguTu
HOBO CpefCTBO 3a edykauujy nauujeHata, kao u nobosb-

virus pandemic, the use of digital technologies in education
reached an extremely high level, and that those who had
less connection and access to digital technologies, such as
members of vulnerable groups, were considerably behind
[1]. Eurostat data showed that in 2021 only 54% of Europe-
ans aged 16 to 74 had basic digital skills, and that the goal
is that by 2030 at least 80% of them have these skills [2].

Digital health literacy can be defined as “the ability to
search, find, understand and evaluate health information
from electronic sources and apply the acquired knowledge
in accessing or solving health-related problems” [3].

In healthcare, digital transformation includes digitization of
health records, development of telemedicine, implementa-
tion of artificial intelligence for data analysis and personal-
ized medicine, as well as mobile applications for monitoring
the health status of patients [4]. These innovations enable
healthcare professionals and patients better access to in-
formation, rapid diagnosis and more effective treatment.

On the other hand, the increasing digitization of the health-
care system requires new competences in the use of dig-
ital health technologies from the users of health services.
The use of digital health technologies for health purposes,
also called “eHealth”, has brought a revolution in the way
we diagnose, treat patients, but also how we care about
health. “eHealth” is also defined as “the use of information
and communication technologies in support of health and
health-related fields” [5].

“eHealth” is often presented as a possible solution to many
challenges in the health care system - lack of health pro-
fessionals, aging population, as well as comorbidities of
several chronic diseases [6].

Digital technologies can strengthen the health system, im-
prove financing of healthcare and public health, but also
increase the availability of health services to vulnerable
groups (table 1). Digital health and the thus obtained data
are particularly useful for the prevention and control of
chronic non-communicable diseases, care for the young,
but also for the elderly, as well as for the preparation of a
better response to future emergency situations and health
risks caused by climate change [7]. In addition, digital tech-
nologies can provide a new means of educating patients as
well as improving their health literacy [8]. Instead of being a
passive participant in healthcare, digital solutions provide
an opportunity for an individual to be an active participant
in their health [9].
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lWaHe HNXOBE 3OpaBCcTBEHE NUcMeHOoCTH [8]. YmecTo aa
Oyae NnacvBHU YYECHWK y 30pPaBCTBEHO] 3aLUTUTK, Aurntarn-
Ha pelleHa npyxajy Npunuky nojeauHuy aa oyae akTueaH
YYECHVK Yy CBOM 34paBsby [9].

Ta6ena 1. Kako gurutanHe TexHomnoruje mory ga nogp-
e YHuBep3anHy MOKPMBEHOCT 34paBCTBEHOM 3alUTUTOM
(apantupaHo un npeyseto u3: Digital-in-Health: Unlocking
the Value for Everyone [7])

Buwe rbyaun

More people

Buwe 60r1x 1 HOBUX yenyra
More quality and new services

Table 1. How digital technologies can support univer-
sal healthcare coverage (adapted and taken from: Digi-
tal-in-Health: Unlocking the Value for Everyone [7])

Maru cpuHaHCHjckn cTpec
Less financial stress

*  doOKyC Ha CTUI XXUBOTA U o
XPOHUYHe GonecTtu
focusing on lifestyle and chronic

e pohwu Ao rbyam TaMo rae jecy
reaching people where they are

* pohu Ao HeQOBOSLHO NOKPUBEHUX
3ajegHuua
reaching underserved communities

diseases

BpeMeHy

°  MepcoHanu3oBake ycnyra Koje cy
JbyAuMa NnoTpebHe

* AeJbeée NnoaaTaka y peajllHOM

data sharing in real time
*  MpolMpeH NPUCTYN nperneamma n

Mo6unHa TexHornoruja 3a
30paBCTBEHO ocurypame u
TpaHcdep cpeacraBa

mobile technology for health insur-
ance and transfer of funds

*  MaLIMHCKO y4YeH-e 3a OTKpUBaH-€e
npeBapa no HWXOoj LieHn
machine learning for low-cost detec-
tion of frauds

n ) nekoBuMa
personalizing the services that peo- expanded access to examinations *  un3berasame Aynnupara un
ple need and medications

*  60JbM NpUCTYN AUjarHOCTULMU
better access to diagnostics

OurntanHe TexHonornje Mexajy U HaunH Ha Koju ce cnpo-
BOOW MeAMUMHCKO obpasoBatbe, jep 30paBCTBEHN pagHU-
UM passujajy HoBe BeLUTMHE KOje Cy HeonxodHe 3a cyo4ya-
Bak€e ca n3asoBuMa gurntandor goba [10]. MehyTtum, oBa
TpaHccopmauumja y 3gpaBcTBy Takohe Huje 6e3 n3asosa.
30paBCTBEHE MHCTUTYLMje Mopajy 06e36eqmT noTpedHy
NHAPACTPYKTYpYy M 0ByKy Kako 6y y MOTAYHOCTM UCKOPU-
cTune noTeHumjan HOoBUX TexHosnoruja. JegaH of, KpuUtud-
HUX acrnekata gurutanHe TpaHcdopmauuvje 3opaBcTBa
jecte n ynpaBrbawe KBanMTeTOM MACOBHO MPUKYMIbEHNX
nogaraka, Koju Mory AONpUHETU noborbluakwy 3ApaBrba
naumjeHarta n cMamehy TPOLLKOBa ycryra [6].

HeonxogHo je n ga KopuCcHWLM 30paBCTBEHUX YCnyra nva-
jy pobap npucTyn, agekBaTtHO noBepewe n 6e36eaHoCT,
Kao 1 3Hawe [a ynpaerbajy AUrMTanHuM TexHornorvjama,
Oa 6u noctanu ocHaxenu ,elMaunjeHtn” [11]. Op Tom Pep-
ryCOH je y cBoM ,6enom nanupy” aecumHucao ,ellauynjeHte”
Kao MHpopMUCcaHe 30paBCcTBEHE NOTpOLIAYe Koju KopucTe
WHTEPHET 3a NpUKynbakbe 34paBCTBEHMX WUHOpMaumja.
OBa rpyna KopucHuka 34paBCTBEHUX yCryra no HeroBom
ncTpaxmBamy Oenexu 6orbe 3gpaBCcTBEHE UCXO4€E U KBa-
NUTETHKjM ogHOC ca nekapuma. Yak 93% ose rpyne cmatpa
[a je UHTEePHET Krby4YaH 3a NpUCTyn MeAULMHCKUM MHAOop-
mMauwmjama, a 70% HaBogu Aa cy npoHaheHe nHdopmaumje
yTuLane Ha huxoBe MeauumHcke ognyke. [p deprycoH je
ncTakao Aa je KrbyyYHu uurb gurntanHe TpaHcdopmavmje
Ha NPBOM MECTY OCHaXWBak-€ MnauuvjeHaTta, Koju noctajy

edmkacHuje npyxame ycnyra
avoiding duplication and more effi-
cient provision of services

Digital technologies are also changing the way medical
education is delivered, as healthcare professionals thus
develop new skills necessary to meet the challenges of the
digital age [10]. However, this transformation in healthcare
is also not without its challenges. Healthcare institutions
must provide the necessary infrastructure and training to
fully exploit the potential of new technologies. One of the
critical aspects of the digital transformation of healthcare is
also the quality management of massively collected data,
which can contribute to the improvement of patient health
and reduction of service costs [6].

It is also necessary for users of health services to have
good access, adequate trust and security, as well as the
knowledge to manage digital technologies, in order to be-
come empowered “ePatients” [11]. In his ,White paper”,
Doctor Tom Ferguson MD defined “ePatients” as informed
health consumers who use the Internet to gather health
information. According to his research, this group of users
of health services records better health outcomes and a
better relationship with doctors. As many as 93% respon-
dents of this group believe that the Internet is crucial for
accessing medical information, and 70% state that the in-
formation they found influenced their medical decisions.
Doctor Ferguson emphasized that the key goal of digital
transformation is first and foremost the empowerment of
patients, who become active participants in their own treat-
ment. This redefines the traditional medical model, where
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aKTVBHW yYecHUUM y BnacTuToMm nedensy. OBO pegeduHu-
e TpaguuMoHarnHu MeguuMHCKM Mogen, rae nauujeHTy u
nekapv 3ajefHo kopucTe gurmtanHe anate 3a noborbLua-
He 30paBcTBeHNX ncxoda [11].

OurntanHa TpaHcdopmalmja 30paBCTBEHE 3alUTUTe cTora
He 3aBWCK camo of TexHororuje, Beh 1 og Hawe cnocob-
HOCTW Aa Ce NMpunarogMMoO HOBMM Ha4MHMMa MNpyXaka U
npvMatka 3apaBCTBEHMX ycnyra. To je npouec Koju 3axrte-
Ba CTpaTeLUKM MPUCTYN 1 capagHy CBUX 3aUHTEPECOBaHMX
Kako 6u ce obes3beguna ogpxmea GyayhHocT 3gpaBcTBe-
HOr cucTema, jep He Tpeba 3abopaBuTy Aa nopes MHOMMX
npegHocTW, aurMTanHa TpaHcdopmauuja 3gpaBcTBa UC-
TOBPEMEHO MOXe AONPUHETK NpodybrbmBaky noctojehmx
HejeaHakocTV y 3gpaBrby. Mako gurvtanHe TexHororuje
umajy noteHumjan ga noborbLuajy npucTyn 30paBcTBEHNM
ycnyrama, oHe Takohe mory cTBoputy HoBe Bapujepe 3a
oppefheHe nonynauuje, HapounTo 3a ctapuje ocobe, OHe
ca HUCKMM Mpuxoanma n ocobe Koje XK1Be Y pypanHum munm
yaarbeHum obnactuma [12].

Y ApywTBy rae vHopmauuvje y Be3n ca 3gpaBribeM Mo-
CTajy AOMMHAHTHO AuruTasnHe, o4 n3y3eTHOr je 3Ha4aja aa
KOPUCHULM Ca jeoHe CTpaHe, a npy)aouu 30paBCTBEHUX
ycrnyra ca gpyre cTpaHe Mmajy ageksaTaH HMBO aurutan-
He 3gpaBcTBeHe nucmeHocTu [13]. Mako aurntanusaumja
30paBCTBEHOr CMCTEMA MMa U3y3eTaH noTeHuunjan y yHa-
npehewy 34paBCTBEHE 3aALUTUTE CTapUjUX KOPUCHMKA, Kao
N CBMX OHUX KOjV Npunagajy pawyBUM rpyrnama, OHUX Koju
XnBe y pypanHumM nogpydjuma, oHa ca gpyre ctpaHe Moxe
na nogctakHe Beh nocrtojehe couuvjanHe HejedHaKoCcTu, U
[a joBefe 0O AMrUTanHor jasa v jow Behe mapruHanmsa-
umnje rpyna koje Hemajy ageksaTtaH npucTyn AUrUTarHuMm
TEXHOMOrnjaMma unm Koje HUCy AUrMTanHo 34paBCTBEHO NU-
cmeHe [13].

Crame y Cpbujun

OurutanHa TpaHcdopmaumja cuctema 34paBCTBEHE 3a-
wrtmte y Cpbujn nocnearmx rogmHa 6enexmn 3HadajaH Ha-
npegak, anu ce 1 garbe cyodaBa ca 6pojHNM n3asoBuma y
nornegy WHdpacTpykType, perynatmee n nocebHo HMBoa
aurntanHe 3gpaBCTBEHE NMUCMEHOCTU. Mako cy npeayseTu
Ba)XHWU KOpaLW Ka MOAEepHU3aLmju 30paBCTBEHOr cucTema,
Cpbwja 3aocTaje y ogHocy Ha npocek EBponcke yHuje (EY)
Kada je y nuTaky HMBO 3PeriocTn AurnTanHor 3apaBcTBe-
Hor cuctema [2].

Y Cpbuju ce agurutanHa TpaHcdopmaumja 3gpaBCTBEHON
cucTeMa CrnpoBOAM MOCTEMEHO, ca uurbeM yHanpehewa
KBanuTeTa 34paBCTBEHUX YCryra U CMareHa TPOLLKOBA.
MuHUCTapCTBO 3ApaBrba je Mpeno3Hano gurMtanusauu-
jy Kao Krby4YHW MNpUOPUTET, YKIby4dyjyhu nmnnemeHTaum-

patients and doctors together use digital tools for the im-
provement of health outcomes [11].

Therefore, digital transformation of healthcare depends not
only on technology, but also on our ability to adapt to new
ways of providing and receiving healthcare services. Itis a
process that requires a strategic approach and the cooper-
ation of all interested parties in order to ensure a sustain-
able future of the healthcare system, because we should
not forget that, despite many advantages, the digital trans-
formation of healthcare can at the same time contribute to
the deepening of existing inequalities in health. Although
digital technologies have the potential to improve access
to health services, they can also create new barriers for
certain populations, particularly the elderly, those with low
incomes and people living in rural or remote areas [12].

In a society where health-related information is becoming
predominantly digital, it is very important that users on the
one hand, and healthcare providers on the other hand, have
an adequate level of digital health literacy [13]. Although
the digitalization of the health system has an exceptional
potential in improving the health care of elderly users, as
well as all those who belong to vulnerable groups, people
who live in rural areas, on the other hand, it can encourage
already existing social inequalities, and lead to a digital di-
vide and even greater marginalization of groups who do
not have adequate access to digital technologies or who
are not digitally health-literate [13].

The Situation in Serbia

The digital transformation of the healthcare system in Ser-
bia has seen significant progress in recent years, but still
faces numerous challenges in terms of infrastructure, reg-
ulation, and especially the level of digital health literacy. Al-
though important steps have been taken towards the mod-
ernization of the healthcare system, Serbia lags behind the
European Union (EU) average when it comes to the level
of development of the digital health system [2].

In Serbia, the digital transformation of the healthcare sys-
tem is being implemented gradually, with the aim of improv-
ing the quality of healthcare services and reducing costs.
The Ministry of Health has recognized digitization as a key
priority, including the implementation of electronic health
records and examination display systems, ePrescriptions.
However, the success of this initiative highly depends on
the level of digital health literacy, both among healthcare
professionals and patients [14].

One of the biggest challenges in the process of digital
transformation is also ensuring equal access to digital ser-
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jy EeneKkTPOHCKUX 30paBCTBEHUX KapTOHa M cucTema 3a
npukasmeawe npernena, ePeuenata. Mehytum, ycnex
OBe MHUUMjaTMBE YMHOTOME 3aBUCU Of, HUMBOA AuruTanHe
3[paBCTBEHE NMMCMEHOCTU, Kako Mefy 30paBCTBEHUM pag-
HUUMMa Tako U Mefy nauujeHTuma [14].

JenaH of HajBehux n3asoBa y npouecy AvruranHe TpaHc-
dopmaumje je n obesbefuBare paBHONpPaBHOr NpucTyna
avrutanHiMm ycnyrama 3a cBe rpahaHe, nocebHo 3a oHe
U3 pypanHux nogpydja, rae je npuctyn MHTEpPHETY u aurn-
TarHuUM TeXHororvjama orpaHnyeH, anv gurntanHa sgpas-
CTBEHa MWCMEHOCT OCTaje KIby4YHU haKkTop 3a yCrneLuHy
NpUMeEHy AUrMTanHuX peLlera y 3gpaBcTBy rnobanHo [15].

UcTpaxuBamwe o gurntanHoj 3apaBCcTBEHOj MMCMEHO-
ctn y MauBaHcKoM oKpyry

VicTpaxunBame Koje je cnpoBefeHo y ycTaHOBaMa npumap-
He 34paBCTBEHE 3awTnTe Yy MauBaHCKOM OKpYry, CBUX OCam
JOMOBa 30paBiba Yy jaBHOM BRacHULITBY, obyxBaTuno je
475 KOpUCHWMKa NpuMapHe 34paBCTBEHE 3alUTuTe, pasnu-
ynTe cTapocHe gobwu, HMBoa obpasoBara U reorpadyckor
nopekna (ypbaHe n pypanHe cpeguHe). Kao MHCTpymeHT
3a NpuKynrbakwe nogaraka KopuwheH je YAuTHuK o guru-
TanHoj 3gpaBcTBeHoj nucmeHocTn (eHLQ), npunaroheH n
npeBefeH Ha CPMCKM je3nK. YNUTHKK je NPOLEHNO ceaam
JOMeHa gurutanHe 30paBCTBEHE NMUCMEHOCTU, YKIbyYyjy-
hn pasymeBame 30paBCTBEHUX WH@OpMauuja, TEXHUYKE
BELUTMHE M MHTEPaKUujy ca 3gpaBCTBEHUM pagHMLuma ny-
TeM gurntanHux nnatdgopmum [15].

PesyntaTtu nctpaxvsara nokasanu cy 3HayajHe pasnuvke
y AUMUTanHoj 34paBCTBEHOj MMCMEHOCTU U3MeRy pasnuym-
TUX Aemorpadckmx n reorpadckmx rpyna:

* CrapocHa po6: mnahu kopucHuum (18-35 roguHa)
ocTBapunu cy 6orbe pesynTtate y CBUM JOMEHUMA
OuruTanHe 3gpaBCcTBEHE MUCMEHOCTU Yy nopefnery
ca cTapuvjum ncnmtaHmuuma (npeko 65 rogmHa).

* (OO6pasoBane: ocobe ca BULIMM CTENEeHOM 0bpaso-
Baba Cy nokasane Behy cnocoGHOCT pa3ymeBara U
Kopuwhewa guruTanHux 3opaBCTBEHMX WHoOpMa-
uuja.

+  ®pekBeHumja kopuwherwa MHTEPHETA: UCMIUTaHULM
KOjU pedoBHO MpeTpaxyjy 3gpaBcTBeHe WHpopma-
Lnje Ha MHTEPHETY nManu cy BULLW HUBO AUrUTanHe
30paBCTBEHE MUCMEHOCTH.

* PopgHe pasnuvke: HUCY yoyeHe 3HadvajHe pasnuke us-
mMehy Mylikapaua u XeHa y BeNVMHM goMeHa guru-
TanHe 30paBCTBEHE NMMCMEHOCTH.

*  KopucHuum 13 ypbaHux cpeguHa nocTurim cy 3Ha-
YajHo ByLUE pesynTaTe y CBUM JOMEHUMA AUruTanHe

vices for all citizens, especially for those from rural areas,
where access to the Internet and digital technologies is lim-
ited, though, digital health literacy remains a key factor for
the successful implementation of digital solutions in health-
care globally [15].

Study on Digital Health Literacy in the Mac¢va District

The study that was conducted in primary health care in-
stitutions in the Macva District, namely in all eight public
primary healthcare centres, included 475 users of primary
health care, of different ages, levels of education and geo-
graphical origin (urban and rural areas). The Digital Health
Literacy Questionnaire (eHLQ), adapted and translated
into Serbian, was used as an instrument for data collec-
tion. The questionnaire assessed seven domains of digital
health literacy, including understanding health-related in-
formation, technical skills, and interaction with health pro-
fessionals through digital platforms [15].

The study results showed significant differences in digital
health literacy between different demographic and geo-
graphic groups:

* Age: younger users (18-35 years old) scored better
in all domains of digital health literacy compared to
older respondents (over 65 years old).

* Education: people with a higher level of education
showed a greater ability to understand and use digi-
tal health information.

*  Frequency of Internet use: respondents who regular-
ly search for health information on the Internet had a
higher level of digital health literacy.

* Gender differences: no significant differences were
observed between men and women in most domains
of digital health literacy.

* Users from urban areas scored considerably high-
er in all domains of digital health literacy compared
to users from rural areas. This can be attributed to
better access to the internet and digital technologies
in cities, as well as to greater number of healthcare
professionals using digital tools.

* Users from rural areas face additional barriers, such
as poor infrastructure, limited access to the Internet,
and lesser availability of educational programs on
the use of digital health services.

Conclusion
The results indicate the presence of a digital divide be-

tween different demographic and geographic groups,
which can limit the effectiveness of the digital transforma-
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30paBCTBEHE NMMCMEHOCTM y nopefery ca KOpUCHM-
uMma u3 pypanHux cpegmHa. OBO ce MoXe npunu-
catn 6orbemM MPUCTYMY WHTEPHETY U AUrMTanHUM
TexHornornjama y rpagosvmma, kao u Behem 6pojy
30paBCTBEHNX PafHMKa KOju KOpWUCTe AurmTarnHe
anare.

«  KopucHuum 13 pypanHux cpeguHa cyouyaBajy ce ca
[0AAaTHWM Mpenpekama, kao LWTo cy cnaba uHdpa-
CTPYKTypa, orpaHuyeH NpUcTyn UHTEPHETY U Mara
[OCTYMHOCT eAyKaTMBHUX Mporpama o Kopuwherby
AUMUTanHUX 30paBCTBEHUX yCryra.

3akrby4ak

Pesyntatn ykasyjy Ha NpucycTBO AWruMTanHor jasa mame-
Ry pasnuuntnx gemorpadckmnx n reorpadckmx rpyna, wTo
MOXe OrpaHMyYnTM ePUKacHOCT gurntanHe TpaHcdopma-
uuje 3gpascTBa y Cpbuju. KopycHuum 13 pypanHux cpe-
AvHa, cTapuju rpafaHn n ocobe ca HXUM HMBOOM obpa-
30Bak-a HajyrpoXkeHuje cy rpyne Koje 3axteBajy nocebHy
nakwy y Npouecy avrmtanvsaunje 3gpaBcTBEHOT cucTema
[18].

anHODYKe 3a CMawewe anrntanHor jasa:

1. Epykaumja. OpraHm3oBare paguoHuua u Kamnawa
3a noBehawe aurntanHe 3gpaBCTBEHE MUCMEHOCTH,
nocebHo y pypanHum obnactuma.

2. WHdpactpykTypa. [Noborblake npuctyna MHTepHe-
TY U AMrUTanNHMM TexHosfornjama y pypanHum cpe-
AnHama.

3. lMoppluka 3gpaBcTBEHMM pagHuumMMa. Obyka 3gpas-
CTBEHUX pagHuUKa 3a kopuwhewe gurutanHux anata
1 Npyxarke NomMohu nauunjeHTMa y hUXoBOM KOpu-
Wwheksy.

4. [lepcoHanusoBaHe gurutanHe nnatcgopme. Pa3Boj
anarta npunaroheHnx notpebama KOpUCHMKa ca Hu-
XXMM HMBOOM JUrUTariHE MMCMEHOCTW.

MonuTtuke Tpeba aa ce ycmepe Ha jacHo nouupawe aurn-
TarnHor jasa, reorpadckmx n gemorpadcknx HejeqHaKkocTu
Yy HUBOUMA AurnTanHe 3gpaBCcTBEHE NMCMEHOCTU, aa bu ce
WHTEepBeHUMje ycMepune ka noborbliakwy gurntanHe uH-
dpacTpykType, anv 1 Ka efykauujyu KOpUcHuKa avrutan-
HUX 30paBCTBEHNX TexHornoruja y Cpbuju.

OurutanHa TpaHcdopmaumja 3gpasctBa y Cpbuju npyxa
3HavyajHe moryhHOCTU 3a yHanpehewe 3OpaBcTBeHe 3a-
wrtmte. MehyTum, ycnex oBor npoLleca 3aBUCK 0f HMBOA
aurMtanHe 3apaBCTBEHE MMCMEHOCTU. YNUTHUK O gurntarn-
HOj 34paBcTBeHOj NnncmeHocTn (eHLQ), npeseaeH Ha cpn-
CKW je3VK, U BanuaupaH y KoHTekcTy MauBaHckor okpyra,

tion of healthcare in Serbia. Users from rural areas, senior
citizens and people with a lower level of education are the
most vulnerable groups that require special attention in the
process of digitization of the healthcare system [15].

Recommendations for reducing the digital divide:

1. Education. Organizing workshops and campaigns
to increase digital health literacy, especially in rural
areas.

2. Infrastructure. Improving access to the Internet and
digital technologies in rural areas.

3. Support for healthcare workers. Training healthcare
professionals in the use of digital tools and assisting
patients in their use.

4. Personalized digital platforms. Developing tools
adapted to the needs of users with a lower level of
digital literacy.

Policies should be aimed at clearly locating the digital di-
vide, geographical and demographic inequalities in the
levels of digital health literacy, so as to direct interventions
towards the improvement of digital infrastructure, but also
the education of users of digital health technologies in Ser-
bia.

The digital transformation of healthcare in Serbia provides
significant opportunities for the improvement of healthcare.
However, the success of this process depends on the level
of digital health literacy. The Digital Health Literacy Ques-
tionnaire (eHLQ), translated into Serbian, and validated in
the context of the Macva District, showed strong psycho-
metric characteristics, and its multidimensionality can be
a good instrument in the creation of national, regional and
local health policies for better management of the digital
transformation of healthcare in Serbia.

The study results indicate the need for comprehensive
educational and infrastructural strategies that will enable
equal access to digital services for all, especially those in
rural areas and among vulnerable groups, leaving no one
“behind the lines” of digital transformation.
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MoKasao je CHaXXHe MCUMXOMETPUjCKE KapaKTeEpPUCTUKE, U
CBOjOM MynTMAMMEH3noHanHowhy moxe ga Oyge pobap
WHCTPYMEHT Y Kpeupawy ApPXaBHUX, PernoHarHux u no-
KanHux 34paBCTBEHMX NONUTKKA 3a Borbe ynpasrbame au-
rMTanHom TpaHcdopMaumjomM 3gpascTtsea y Cpouju.

Pesyntatn ncrpaxmeamwa ykasyjy Ha notpeby 3a cBeoby-
XBaTHVM edyKaTMBHUM W UHAPACTPYKTYPHUM cTpaTtervja-
Ma koje he oMmoryhntu paBsHonpasaH NpucTyn QUrnTanHum
ycnyrama, nocebHo y pypanHum cpeamHama n mehy pamsu-
BMM rpynama, He ocTaBrbajyhu HuKora ,u3a nuHunja” gurn-
TanHe TpaHcopmauuje.
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