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Dear Editor

As we approach the 2030 Sustainable Development Goals, we see multiple challenges for Low- and 
Middle-Income Countries. One of them is the inequality in healthcare provision attaining universal 
healthcare.1 Digitalization in healthcare can enhance reporting which can support the higher quality 
of research and equitable policy and decision-making while reducing medical errors. 

Digitalization in healthcare involves a complete system.2 The system includes electronic health 
records comprising the registration of clinical histories, health information system unifying units 
within the health center or even at the national level allowing patient mobility, secure data storage 
safeguarding privacy regulations, data integrity and security, and reporting including dashboards 
and easy-to-understand visualization for healthcare personnel, the patient, or transformed for 
policy purposes. All these aspects entail challenges and benefits.3 While in the past years, more 
countries have introduced electronic health records, there is evidence that many have low adoption 
rates for multiple reasons.3

Large datasets for health management are important for several actors, the healthcare provider, 
the patient, the scientist, and the policymaker. For the healthcare provider, especially in community 
health centers, large data helps know the patient better with a more integral approach, reducing 
medical errors in providing care.4 In fragmented healthcare, where there is no data sharing, clinical 
histories are collected independently. Health professionals need to deal with vague information 
given by the patient who most of the time does not even know how to explain his/her feelings 
or disturbances. Pain is differently described from person to person as some have a higher 
tolerance than others. Healthcare professionals do not have all the past information of the patient, 
particularly in those settings where private and public health is fragmented or even between rural 
and urban areas. If the patient does not mention the past history in detail, this  key information 
will stay out of the evaluation process and may lead to a misdiagnosis or mistreatment.4, 5

Large datasets are also important for the patient. Patients do not know how to track their 
progress. Often, the health professionals know better if things are progressing, but this is (not) 
communicated in an easy language to the patient. If data is shared with the patient in a graphical 
format, then it is easier to track progress and adapt lifestyles to improve or have the health under 
control. It also increases self-empowerment and health literacy to have access to information and 
trends that track the progress.6

Digitalization in Healthcare and Health Data 
Reporting: Opportunities to Reduce Error and 

Inequality of Healthcare Delivery

https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/


Abdollahi R

162 ijcbnm.sums.ac.ir 

Large datasets are also useful for scientists who are dedicated to studying data from different 
perspectives and disciplines. They can spot the need for tailored solutions through large datasets 
and forecast epidemics assessing potential solutions with innovative technologies. Finally, 
datasets are useful for policymakers. In many countries, policy is seldom based on large 
datasets, leaning to serve the “perceived” urgent needs but is not necessarily socially beneficial. 
There is a growing need to make policy more equitable, sustainable, and efficient for a larger 
share of the population. Health requires large data sets of different kinds and an easy way to 
read large data in the shape of dashboards for example to increase its usability as a base for 
policy design, monitoring, and evaluation.2, 3 Population needs across different countries are 
similar and different. While we could learn from success stories, there are some challenges 
that we must face, specifically for our own context. It is then important to assess the situation 
through large data to tackle the population’s health needs including the particularities tailored 
to their ethnicity, sex, socioeconomic or place of residence.1 Large data can identify at-risk 
or underserved vulnerable populations, helping to improve the inclusiveness or the equitable 
implementation of policy. If large data are available and understandable for policymakers, 
then, they will be inclined to create evidence-based policy for providing timely, high-quality 
healthcare services.

Digitalization in healthcare is an opportunity to reduce errors in care and treatment, increase 
treatment compliance, and reduce inequality in healthcare provision. Large datasets in health 
serve to analyze trends and spot challenges that can easily be linked with other areas like the 
environment or infrastructure. The Agenda for Sustainable Development Goals is approaching 
its end, and this sets a priority for helping the vulnerable populations of different age groups, 
sex, ethnicity, places of residence, socioeconomic backgrounds, and transition to a healthier life. 
Digitalization in healthcare supports this transition by improving healthcare delivery, providing 
a widespread adoption of digitalization that safeguards every aspect of the system.
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