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Abstract 

Digital health is now considered as one of the key instruments for 

scaling-up access to affordable and quality health services towards 

achieving sustainable development goal of “ensuring healthy lives and 

promoting well-being for all”.  

Digital health is gaining ground in Georgia as well. For example, 

National health information system was established by the Ministry of 

Health and Social Affairs of Georgia, which incorporates various modules 

service delivery and management purposes. Despite the increased uptake 

of digital health solution in Georgia in recent period, to the best of our 

knowledge no formal studies were conducted so far. Objective of our 

study was to assess the use of digital technologies in the provision of 

medical services among healthcare consumers and professionals, as well 

as to evaluate their attitudes towards digital health in Georgia. Online, 

cross-sectional anonymous surveys were conducted during May – June 

2021 in 6 medical institutions. A total of 234 potential healthcare users 

participating in a survey. Majority of the respondents knew what digital 

health means – 136 (58.1%), 66 (28.2%) were not sure and 32 (13.7%) 

mentioned that they don’t know what digital health is. More than half of 

the respondents 135 (57.7%) have used digital health approaches for 

obtaining medical services, of whom 63 (46.7%) used it for treatment 

prescription or monitoring and/or other services, while 69 (46.7%) used it 

for physician’s consultation and/or other services (without treatment).  A 
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total of 68 healthcare providers participated in the survey. Majority of the 

respondents – 47.4% mentioned that they use digital healthcare 

approaches “often”, 23.6% uses daily, 15.8% - sometimes and 13.2% - 

rarely. Based on the results of the research and given the trend in the world 

that all fields, including medicine, are striving for digitization, we can 

single out some important recommendations that will help the population 

and medical providers in the future to master digital medical services.  

 

Introduction 

Digital health is now considered as one of the key instruments for 

scaling-up access to affordable and quality health services towards 

achieving sustainable development goal of “ensuring healthy lives and 

promoting well-being for all” [1]. Digital health is a broad term that 

encompasses a range of health and medical care services delivered using 

information and communication technologies (ICT) and includes 

interventions for clients (e.g., eHealth services utilizing telehealth/ 

medicine and mobile care for remote monitoring and consultation), as well 

as interventions for providers and managers (electronic health information 

systems, electronic health records) [2]. The value of digital health in 

advancing universal health coverage has been recognized in the World 

Health Assembly resolution of 21 May 2018, unanimously approved by all 

member states. Following this resolution, World Health Organization 

(WHO) developed Global Strategy on digital health and guidelines on 

implementing respective services to contribute to the attainment of triple 

billion targets defined as “1 billion more people benefitting from universal 

health coverage without financial hardship, one billion more people better 

protected from health emergencies, and one billion more people enjoying 

better health and well-being” [3-5]. 

Effective and efficient diffusion of digital technologies in healthcare 

requires strong commitment and leadership reflected in availability of 

national policies/strategies on digital health as well as adequate funding. 

WHO global survey showed that by 2015, 58% of countries had national 

policies or strategies on digital health adopted (figure 1), while only 22% 
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had specific policies related to delivery of telehealth [6]. With regard to 

funding, sources varied substantially based on country income status. 

While in high-income countries public investment were dominant, share of 

domestic spending declined with decreasing income status with respective 

increase in donor support in low- and lower-middle income countries to up 

to 90% [6]. Development of digital health has been associated with 

advances in technology that led to integration of ICT in various areas of 

healthcare delivery including prevention and management of diseases 

using specific internet and mobile applications [7]. Digital health solutions 

are also considered to reduce healthcare costs through efficiently matching 

demand on health services and providing individualized and tailored care 

[8]. Progress in implementing digital health solutions over the last two 

decades has been tremendous. First emerged in the beginning of 21st 

century, nowadays we have numerous good practice examples of effective 

delivery of services using digital technologies [9]. The Extension for 

Community Healthcare Outcomes (ECHO) project has been exemplary in 

improving access to complex health problems using video-conferencing 

technology. First initiated for implementing hepatitis C treatment in 

primary healthcare in the state of New Mexico, USA, ECHO project 

expanded virtually to all disease areas throughout the world [10]. Series of 

surveys conducted by the WHO Regional Office for Europe between 2009 

and 2016 showed significant increase in the use of digital health solutions, 

for example by 2016 59% of countries in the region had national electronic 

health record systems, 72% using telehealth for remote monitoring of 

patients, and 49% - had government supported mobile health programs 

[11]. Recent analysis of 85 programs related to care of patients with multi-

morbidities showed 79% use of digital technologies for medical care, 68% 

- for prevention purposes, 64% - for medication adherence and medical 

treatment intervention [12]. Global crisis caused by COVID-19 had major 

effect on health systems, but also presented new avenues for transforming 

challenges into opportunities [13]. This is particularly applies to further 

development of digital health [14, 15]. Because of social distancing and 

other restrictive measures implemented around the world for containing the 
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pandemic, healthcare providers have been more often relying on digital 

health solutions for the management of their patients, and not only for 

COVID-19 patients, but it has been expanding virtually in disciplines 

including internal medicine, ophthalmology, dentistry, psychiatry, etc. [16-

24].  Accelerated use of digital health solutions during pandemic has been 

reflected in increased numbers. According to one of the world’s leading 

market and consumer data provider Statista, only in USA virtual health 

consultation for chronic diseases increased to 41% compared to 6% during 

pre-COVID era [25]. Based on the same report, virtual clinical visits will 

be maintained at around one-third of all visits, including in primary 

healthcare, in post-COVID period.  The telemedicine market is forecasted 

to remain the largest category with market size growing from 50 billion 

USD in 2019 to 460 billion USD by 2030 [25].  

Digital health is gaining ground in Georgia as well. Much of the 

assistance in developing national framework for eHealth in Georgia has 

been coming from the EU4Digital Initiative, which channels European 

Union’s (EU) support to improve eHealth capacities for the benefit of 

patients, professionals and health system [26].  Although substantial steps 

need to be taken to bring Georgian digital health system to European 

standards, important developments should be mentioned. Among these are 

launch of one national health information system by the Ministry of 

Internally Displaced Persons from the Occupied Territories Labour Health 

and Social Affairs of Georgia, which incorporates various modules service 

delivery and management purposes, including electronic prescription 

portal (ePrescription), electronic health records (eHR), vital registry [27]. 

Initiatives implemented through private and public-private partnership 

include mobile telemonitoring of cardiac patients [28], ECHO project for 

the management of hepatitis C was introduced in 2015 [29] that has been 

later expanded for the management of tuberculosis as well [30]. Another 

innovation in the field of tuberculosis was the introduction of new types of 

direct observed therapy in Georgia, namely implementation of video-

observed treatment and a mobile outpatient clinic [31].  As in the rest of 

the world COVID-19 pandemic has served as trigger for accelerating 
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digital health use in various areas. COVID-related activities included 

implementation of remote monitoring of COVID-19 positive outpatients 

by primary care physicians that served virtually all outpatients during the 

pandemic. More sophisticated solution has been implemented Katheti 

region of Georgia – “Project Atlas”, which created virtual clinics using 

combination of teleconferencing solutions and smartphones to access and 

provides medical consultation to outpatients with COVID-19 [32].   

Examples of private eHealth initiatives include mobile and web 

applications “Ekimo” (https://ekimo.ge/) and “REDMED” 

(https://redmed.ge/), which were created to give Georgian citizens 

opportunity to step into digitalized medical services, which includes video-

chat sessions with doctors, purchasing pharmaceutical products on 

distance, monitor treatment and prevention of the diseases.   

Despite the increased uptake of digital health solution in Georgia in 

recent period, to the best of our knowledge no formal studies were 

conducted so far. Objective of our study was to assess the use of digital 

technologies in the provision of medical services among healthcare 

professionals and healthcare consumers, as well as to evaluate their 

attitudes towards digital health in Georgia. 

 

Materials and methods 

Two online, cross-sectional anonymous surveys were conducted to 

assess use of digital technologies in the provision of medical services 

among potential healthcare users representing general population and 

healthcare providers. The surveys were conducted using Google Forms 

platform during May – June 2021. Link to online questionnaire was initially 

emailed to personnel of 6 medical institutions (including primary 

healthcare center, general hospital and specialty clinics). Email requesting 

participation in the survey contained brief information about the purpose of 

the survey, that participation is voluntary and anonymous. Potential 

respondents were asked to share the link to the survey with their peers. Link 

to questionnaire targeting potential beneficiaries was shared using social 

media platforms. 

https://ekimo.ge/
https://ekimo.ge/
https://redmed.ge/
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The survey questionnaires were developed based on existing 

instruments published in peer reviewed journal adapted to Georgian 

context. Initial version of questionnaires was evaluated for content validity 

by seven experts and were revised based on their recommendations. The 

questionnaires were designed to take up to 10 minutes to complete and 

contained a range of questions related to respondent’s background, 

awareness of the digital medicine approaches, uptake of digital health 

services their use and personal opinion regarding their implementation. 

Final questionnaire of healthcare providers included 17 items and collected 

the following information: socio-demographic characteristics, professional 

information, questions related to awareness of digital health, its use and 

attitudes. 

 

Statistical analysis  

Responses to questionnaires were exported from Google Forms to MS 

Excel spreadsheet. Data processing steps undertaken included editing, 

coding and classification. Cleaned data was imported to SPSS statistical 

software for statistical analysis. Univariate analysis was performed to 

describe study population and responses to questionnaire. Results of 

univariate analysis were presented as absolute numbers and percentages to 

each questionnaire item separately for healthcare users and healthcare 

providers. Associations between population characteristics (separately for 

healthcare users and healthcare providers) and history of using of digital 

health services were assessed in bivariate analysis. Because of small cell 

size and statistical power issues, some of the original variables were 

dichotomized for healthcare provider survey age was dichotomized into 

20-<40 vs. 40+, medical specialty was categorized into all sub-disciplines 

of internal medicine vs, all other, type of organization working with into 

specialty clinics vs. combined primary healthcare and general hospital, 

time on current position 0-<10 years vs 10+ years, average number of 

patients seen a day 1-<10 vs. 10+. For healthcare users age was 

dichotomized into 20-<30 vs. 30+, university degree vs. all other 

educational levels, employed/self-employed vs. unemployed/currently 
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student, very good/good general health status vs, all other, computer 

proficiency very/good/good vs. all other categories. Bivariate comparisons 

were tested using either Pearson’s chi-square or Fisher exact test as 

appropriate. P value of <0.05 were considered statistically significant. All 

statistical analyses were performed using IBM SPSS Statistics version 22. 

 

Results 

A total of 68 healthcare providers participated in the survey. 

Demographic and professional characteristics are as follows. Majority of 

the healthcare providers 51 (75.0%) were female. Among the respondents 

age groups are as follows: (1) 20-<30 – 13 (19.1%), (2) 30-<40 – 25 

(36.8%), (3) 40-<50 – 23 (33.8%), (4) 50-<60 – 6 (8.8%), (5) 60+ - 1 

(1.5%). The main share of our healthcare providers were representatives of 

Internal medicine (all subspecialties) 41 (60.3%) and 27 (39.7%) are 

marked as “all other”, which contains next profiles: Nurse, Laboratory 

Assistant, Anesthesiologist, Obstetrician-Gynecologist, Neurosurgeon, 

Otorhinolaryngologist, Radiologist, Endoscopist, Surgeon, Dentist, 

Periodontist. 32 (47.1%) of the respondents work in specialty clinic, 25 

(36.8%) works in multiprofile hospital and the minority of them 8 (11.8%) 

works in primary healthcare. 24 (35.3%) of the respondents worked up to 

5 years on the current position, 10 (14.7%) worked from 5 to 10 years on 

the current position, 17 (25.0%) mentioned 10-<15 years, 8 (11.8%) 

mentioned 15-<20 years and 9 (13.2%) mentioned more than 20 years on 

the current position. We asked the healthcare providers about the number 

of patients received per day and the answers are next: 24 (35.3%) chose “1-

10”, 33 (n=48.5%) chose “11-20”, 10 (14.7%) chose “21-30” and 1 (2.5%) 

chose “30+” as the number of patientseen per day (Table 1).   
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Table 1. Characteristics of healthcare professionals (n=68) 

Characteristic  n=68  

n  %  

Gender    

Female  51  75.0 

Male  17  25.0 

Age category    

20-<30  13  19.1 

30-<40  25  36.8 

40-<50  23  33.8 

50-<60  6  8.8 

60+  1  1.5 

Specialty    

Internal medicine (all subspecialties)  41  60.3 

All other  27  39.7 

Type of medical organization    

Primary healthcare  8  11.8 

Multiprofile hospital  25  36.8  

Specialty clinic  32  47.1 

Time on current position (years)    

0-<5  24  35.3 

5-<10  10  14.7 

10-<15  17  25.0 

15-<20  8  11.8 

20+  9  13.2 

Average number of patients seen per day    

1-10  24  35.3 

11-20  33  48.5 

21-30  10  14.7 

30+  1  1.5  
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Table 2 describes the responses to digital health related questions 

among healthcare professionals. The first question we asked, if about 

meaning of digital health. Turns out that majority of our respondents know 

what digital health means 49 (72.1%), 18 (26.5%) are not sure and only 1 

(1.5%) doesn’t know what is digital health. We also asked healthcare 

providers, if they have ever used digital health approaches in their clinical 

practice and 38 (55.9%) confirmed, 30 (44.1%) declined. We also wanted 

to know if our respondents were trained in using digital health approaches 

in clinical practice, turns out that only 8 (11.8%) healthcare providers out 

of 68 have attended some trainings in this field, and majority – 60 (88.2%) 

have never been trained.   

15 (22.1%) of our respondents think that it is “very useful” to 

implement digital health approaches in their clinical practice, 31 (45.6%) 

considers it “useful”, 20 (29.4%) are “not sure” and only 2 (3%) chose 

“useless” and “completely useless”. With regards to comparison of digital 

healthcare approaches to standard one answer are as follows: 2 (2.9%) 

considers digital healthcare approaches always better than the standard 

one, 41 (60.3%) thinks it’s better in certain circumstances, 24 (35.3%) are 

not sure, and 1 (1.5%) thinks it’s never better. We asked our respondents 

if delivering digital healthcare services with and without first personal 

interaction with patient was acceptable and the results are next: 

“completely acceptable” in case of not having prior personal interaction 

with patient chose 2 (3.0%) respondents and 5 (7.4%) chose the same 

answer in case of having prior personal interaction with patient, 

“acceptable” chose 17 (25.0%) without prior interaction with patient and 

41 (60.3%) in case of having interaction first before delivering digital 

healthcare services to patient, 26 (38.2%) chose “not sure” in the first 

question and 16 (23.5%) in case of second question, “unacceptable” was 

for 20 (29.4%) respondents in case of not having prior interaction with 

patient and 6 (8.8%) in case of having prior interaction, “completely 

unacceptable” was for 3 (4.4%) respondents only in case of not having 

prior physical interaction with patient before delivering digital healthcare 

services.  We also wanted to know attitude of the healthcare providers to 
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digital healthcare approaches from the material side and asked if they 

considered providing digital services to patients more cost-effective than 

the standard one: 7 (10.3%) completely agreed, 33 (48.5%) agreed, 15 

(36.8%) were not sure, 3 (4.4%) did not agree and none of our respondents 

disagreed completely the question.  At last we asked for their opinion if 

it’s worth investing in promotion/development of digital healthcare 

industry in Georgia. 14 (20.6%) completely agreed the idea, 35 (51.5%) 

agreed, 16 (23.5%) were not sure, 2 (2.9%) did not agree and 1 (2.5%) 

completely did not agree the idea of investing in digital healthcare services 

development in Georgia (Table 2).  

We asked several detailed questions (type of delivered services, 

frequency of using digital health) to those healthcare providers who had 

past experience of delivering digital healthcare services to patients. 

 

Table 2. Responses to digital health related questions among healthcare 

professionals (n=68) 

Question   n=68 

n % 

Do you know what is digital health?    

Yes  49 72.1 

No  1 1.5 

Not sure  18 26.5 

Have you ever used digital medicine 

approaches in clinical practice (e.g., 

telemedicine, mobile medicine)?  

  

Yes   38 55.9 

No  30 44.1 

Have you ever been training in using digital 

health approaches in clinical practice   

  

Yes  8 11.8 

No  60 88.2 

 

How useful it is to implement digital health 

approaches in your routine clinical practice  

  



- 342 - 
 

Very useful  15 22.1 

Useful  31 45.6 

Not sure  20 29.4 

Useless  1 1.5 

Completely useless  1 1.5 

Do you think delivering services using digital 

approaches is better than standard approaches  

  

Yes, always  2 2.9 

Yes, in certain circumstances  41 60.3 

Not sure  24 35.3 

Never  1 1.5 

Is it acceptable to deliver digital health 

service without first personal interaction with 

patient  

  

Completely acceptable  2 3.0 

Acceptable  17 25.0 

Not sure  26 38.2 

Unacceptable  20 29.4 

Completely unacceptable  3 4.4 

Is it acceptable to deliver digital health 

services for health/disease monitoring after 

first personal interaction with patient  

  

Completely acceptable  5 7.4 

Acceptable  41 60.3 

Not sure  16 23.5 

Unacceptable  6 8.8 

Completely unacceptable  0 0 

Do you think digital health is more cost-

effective compared standard approaches of 

service delivery  

  

Completely agree  7 10.3 

Agree  33 48.5 

Not sure  25 36.8 

Do not agree  3 4.4 

Completely do not agree  0 0 
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Do you think it is worth investing in 

development/promotion of digital health 

infrastructure in Georgia  

  

Completely agree  14 20.6 

Agree  35 51.5 

Not sure  16 23.5 

Do not agree  2 2.9 

Completely do not agree  1 1.5 

 

Turns out that majority of the services were treatment related (71.1%) 

and only 28.9% were other consultations. Majority of the respondents – 

47.4% mentioned that they use digital healthcare approaches “often”, 

23.6% uses daily, 15.8% - sometimes and 13.2% - rarely (Figure 1).  

Figure 1. Types and frequency services provided by doctors who had past 

experience of delivering digital health (n=38). 

 

Statistical analysis – bivariate analysis of factors associated with past 

use of digital health services among healthcare professionals was 

conducted for the next factors: (1) gender, (2) age category, (3) specialty, 

(4) type of medical organization, (5) time on current position(years), (6) 

average number of patients seen per day. Turns out that none of mentioned 

factors have statistically significant association with past use of digital 

healthcare services among healthcare providers (Table 3).  
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Table 3. Bivariate analysis of factors associated with past use of digital 

health services among healthcare professionals (n=68) 

 Total  

N  

 

Used digital health 

service  

p value  

 n  %   

Gender      

Female  49  27  52.9 0.398  

Male  13  11  64.7   

Age category      

20-40  35  22  57.9 0.707  

40+  27  16  53.3  

Specialty      

Internal medicine (all 

subspecialties)  

38  25  61.00 0.297  

All other  24  13  48  

Type of medical organization      

Specialty clinic  32  22  64.70  0.143  

Primary / Mutliprofile 30  16  47   

Time on current position (years)      

0-<10  30  18  52.90 0.625  

10+  32  20  58.80  

Average number of patients seen 

per day  

    

1-10  21  12  50.00  0.471  

10+  41  26  59  

 

Survey of potential healthcare users: A total of 234 potential healthcare 

users participating in a survey. Among them the majority were women 

165 (70.5%), most of them were in age category 20 to 30 years 144 

(61.5%) with share of respondents decreasing with the age and no persons 

60 years or older participating in the survey. Overall, only 42 (18.0%) 

respondents were over 40 years old (Table 4).  With regard to socio-

economic characteristics - majority of the respondents have received 

higher education 155 (66.2%), 59 (25.2%) were currently students at 

university, 11 (4.7%) went to vocational school and the rest of the 

respondents 9 (3.8%) had high school education only. A total of 152 

(65.0%) were employed, 21 (9.0%) – self-employed, 31 (13.2%) were 

unemployed and 30 (12.8%) were not employed because of being 
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currently student. Survey examined computer proficiency: 151 (64.6%) 

described their computer skills either “good” or “very good”, 69 (29.5%) 

respondents reported “fair” computer proficiency and 14 (6.0%) – had 

“poor” or “very poor” level of knowledge (Table 4). Survey also inquired 

about the current health status of respondents: 41 (17.5%) had ongoing 

chronic disease. Majority of respondents 124 (52.9%) described their 

health status as either “good” or “very good”, 98 (41.9%) reported “fair” 

health status and 12 (5.1%) – had either “poor” or “very poor” health 

status (Table 4).  

Table 4. Characteristics of potential healthcare users (n=234) 

Characteristic  

 

 n=234  

n  %  

Gender    

Female  165  70.5 

Male  69  29.5 

Age category    

20-<30  144  61.5 

30-<40  48  20.5 

40-<50  32  13.7 

50-<60  10  4.3 

Educational level    

High school  9  3.8 

Vocational school  11  4.7 

University degree  155  66.2 

Currently student at 

university  

59  25.2 

Employment status    

Employed  152  65.0 

Self-employed  21  9.0 

Unemployed  31  13.2 

Currently student  30  12.8 

Computer proficiency    

Very good  79  33.8 

Good  72  30.8 

Fair  69  29.5 
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Poor  13  5.6 

Very poor  1  0.4 

Suffering from chronic 

disease  

  

Yes  41  17.5 

No  193  82.5 

Current health status    

Very good  42  17.9 

Good  82  35.0 

Fair  98  41.9 

Poor  11  4.7 

Very poor  1  0.4 

 

Table 5 describes responses to digital health related questions. 

Responses to question related to frequency of using internet to obtain the 

information about health or diseases showed that only 16 (6.8%) use it 

daily, equal number (66 persons a piece) use internet for health/disease 

related information several times a week or at least once in a week, 80 

(32.2%) respondents use about once in two weeks or rarely and 6 (2.6%) 

never use internet to obtain the information about health or diseases at all 

(Table 5).  

Majority of the respondents knew what digital health means – 136 

(58.1%), 66 (28.2%) were not sure and 32 (13.7%) mentioned that they 

don’t know what digital health is. More than half of the respondents 135 

(57.7%) have used digital health approaches for obtaining medical 

services, of whom 63 (46.7%) used it for treatment prescription or 

monitoring and/or other services, while 69 (46.7%) used it for physician’s 

consultation and/or other services (without treatment) (Figure 2).  
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Figure 2. Types of digital health services received by potential users among 

those with previous experience (n=135). 

 

Survey examined attitudes towards using digital health services. Vast 

majority of respondents (196, 83.8%) expressed willingness to use digital 

services in the future, while only 8 (3.4%) were against and 30 (12.8%) 

were not sure. Using digital health services without first personal 

interaction with physician was “completely acceptable” or “acceptable” 

for 177 (75.6%) respondents, this was “unacceptable” or “completely 

unacceptable” for 15 (6.4%) respondents, while 42 (17.9%) – were not 

sure (Table 5). 

Table 5. Responses to digital health related questions among potential 

users (n=234) 

Question  n=234  

N  %  

How frequently you use internet to obtain the information about 

health or diseases  

  

Daily  16  6.8  

Often (about several times a week)  66  28.2  

Sometimes (about once in a week)  66  28.2  

Rarely (about once in two weeks or rarely)  80  32.2  

Never  6  2.6  

Do you know what is digital health?    

Yes  136  58.1  

No  32  13.7  

Not sure  66  28.2  

Have you ever used digital health approaches for obtaining 

medical services (e.g. distant consultation with physician using 

computer or mobile device)  

  

Yes   135  57.7  
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No  99  42.3  

Would you use digital health services in the future    

Yes  196  83.8  

No  8  3.4  

Don't know  30  12.8  

Is it acceptable to get digital health service without first personal 

interaction with healthcare provider  

  

Completely acceptable  53  22.6  

Acceptable  124  53.0  

Not sure  42  17.9  

Unacceptable  14  6.0  

Completely unacceptable  1  0.4  

Is it acceptable to get digital health services for health/disease 

monitoring after first personal interaction with healthcare 

provider  

  

Completely acceptable  58  24.8  

Acceptable  129  55.1  

Not sure  32  13.7  

Unacceptable  13  5.6  

Completely unacceptable  2  0.9  

Is it reasonable to develop and promote digital health services in  

Georgia   

  

Completely reasonable  84  35.9  

Reasonable  114  48.7  

Not sure  25  10.7  

Not reasonable  9  3.8  

Completely not reasonable  2  0.9  

 

Receiving digital health services after the first personal interaction with 

physician was “completely acceptable” or “acceptable” for 187 (79.9%) 

respondents, this was “unacceptable” or “completely unacceptable” for15 

(6.4%) respondents, while 32 (13.7%) – were not sure. At last we asked 

the potential users of digital healthcare services if they considered 

developing and promoting digital health services in Georgia reasonable 

and majority of them 198 (84.6%)  chose “completely reasonable” or 

“reasonable” answers, 25 (10.7%) were not sure, 9 (3.8% ) considered not 

reasonable and 2 (0.9%) considered completely not reasonable (Table 5). 
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Factors associated with the past use of digital health services among 

potential healthcare users were explored in bivariate analysis. Data of 234 

potential digital healthcare service users was treated as dichotomous 

variables as described in the methods section (Table 6). The results of 

bivariate analysis of factors associated with the use of digital health 

services among potential users are next for each variable: (1) gender – 

from the total number of female respondents 61.8% (102) used digital 

health services, from the total number of male respondents 47.8% (33) 

used digital healthcare services, (2) age category – from the total number 

of the respondents between 20-29 ages 56.9% (144) used digital health 

services, from the total number of 30 and more years old respondents 

58.9% (53) used digital healthcare services, (3) educational level – from 

the total number of respondents who has received university degree 59.4% 

(92) and from all other educational level respondents 54.3% (43) used 

digital healthcare services, (4) employment status – from the total number 

of employed or self-employed respondents 60.7% (105) used digital 

healthcare services and from the total number of unemployed or student 

respondents 49.2 (30) used digital healthcare services, (5) suffering from 

chronic disease – from the total number of those respondents who are 

suffering from chronic diseases 68.3% (28) and from those who don’t 

55.4% (107) used digital healthcare services, (6) current health status – 

from the total number of respondents who chose good to very good health 

condition as an answer 60.5% (75) and from those who chose any other 

of the probable answers  54.4% (60) used digital healthcare services, (7) 

computer proficiency – 61.6% (93) of the respondents with very good or 

good computer proficiency have used digital healthcare services and from 

all other 50.6% (42) respondents used digital healthcare services.  
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Table 6. Bivariate analysis of factors associated with past use of digital 

health services among potential healthcare users (n=234) 

 

 Total N  Used digital health 

service 
p 

value  

 n  %   

Gender      

Female  165  102  61.8  0.048  

Male  69  33  47.8   

Age category      

20-29  144  82  56.9  0.77  

30+  90  53  58.9   

Educational level      

University degree  155  92  59.4  0.471  

All other  79  43  54.4   

Employment status, n (%)      

Employed/self-employed  173  105  60.7  0.118  

Unemployed/student  61  30  49.2   

Suffering from chronic disease, 

n (%)  

    

Yes  41  28  68.3  0.13  

No  193  107  55.4   

Current health status, n (%)      

Very good/good  124  75  60.5  0.359  

All other  110  60  54.4   

Computer proficiency, n (%)      

Very good/good  151  93  61.6  0.104  

All other  83  42  50.6   

In case of gender and digital healthcare service use, association was 

statistically significant p value=0.048 which means that women tend to 

use digital healthcare services more than men do.  None of the other 
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variables show any significant association with the use of digital 

healthcare services, with only computer proficiency showing some trend 

with borderline association of p=0.104, yet this was not statistically 

significant.   

 

Conclusions and recommendations 

Based on the results of the research and given the trend in the world 

that all fields, including medicine, are striving for digitization, we can 

single out some important recommendations that will help the population 

and medical providers in the future to master digital medical services.  

First of all, we need to focus on medical service providers skills 

development towards the information technology. In addition, it would be 

a very important step to accustom future medical workers to the use of 

digital approaches from their students; such study programs may be 

included in their university curricula as well. As a result, there will be an 

increase in the availability of qualified staff who will be able to provide 

digital medical services to the population seamlessly.  

The second recommendation is the existence of a common, improved 

infrastructure for the use of digital medical services in Georgia.  

The next recommendation would be to increase the awareness of the 

population. Gain their trust in digital medical services, thereby increasing 

referrals.  

Finally, conducting detailed research on digital healthcare in Georgia 

would be a good step towards digitalization, as there is no large-scale 

official research to identify existing trends in this field.  

Despite these limitations, survey provided very important information 

for future action. As mentioned previously, to the best of our knowledge 

this was the first formal study assessing the implementation of digital 

health approaches in Georgia. Findings of the survey build a ground for 

future research as well as steps to be taken towards further roll-out and 

promotion of digital health services. 
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