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Abstract: It is known that “information is solution and information is money” if it is at right time, to right people in right media-mix and manpower-mix   considering varied approach, barriers and understanding level of the users. Viewing this importance, the study on community-based model for health literacy   was undertaken considering various factors such as sensitivity, awareness, accessibility and use of health information resources including sources of clarification of doubts about health information.  At the dissemination level, use of various media of information and grass root level health workers was also studied.     Majority of the literature viewed health literacy   in context of adult literacy, actual literacy of the community, basic knowledge of community about health, social and political will, technology literacy and Internet. In context of institutionalization of health literacy, many studies suggested that    health literacy should part of    IEC (Information Education Communication) program, school health program or adult literacy program under health care delivery system.

    The present study was conducted at three Primary health Centers located 40 Kilometers away from the metropolitan city, Bangalore. The study sample includes 70 exit patients (before and after visiting doctor); 46 families with Internet facility; 32 families subscribed to newspapers, magazines and TV; 10 families- frequent users of libraries; and 10 families relaying on their collection. The study found that team including epidemiologist, librarian and grass root level health workers are the apt combination for health literacy. Further it was found that health literacy    integrated to PHC activity at grass root level – information matching and consolidation by the librarians using community profile (extracted from health records); executed   through health workers and supervised by the epidemiologist helps to achieve the better end result.  Sensitizing the community to use the information is most important than the actual health literacy. Many of the respondents feel that half knowledge and apathy due to the awareness about health is more danger than not knowing about the health. Majority of the people with life style disorders   are addicted to various circumstance/ substances, not interested in health literacy.

0. Introduction

In a regular library services, we are addressing qualified (who have knowledge about the subject) users who   know what they are asking and can judge   whether the piece of information or document received   is relevant to them or not. Whereas consumer of health may or may not know or vaguely know what they want and can or cannot judge whether information or a document received by them is relevant or appropriate one. In this context users can be divided into two category a) users approaching for specific subject and b) users approaching for specific solution, i.e., subject v/s solution. Subject approach calls for technical literature and solution approach calls for prescription. This paper discusses the concept of the health literacy in context of   librarianship particularly in India.

0.1 Definitions

According to the report of Healthy People 2010 “The degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions”  . AMA Foundation (2003) defined health literacy as  “The ability to read understand, and use health information to make appropriate healthcare decisions and follow instructions for treatment”.  IOM, (2004) defined it as  “Effectiveness of health literacy interventions “Scientific investigation of interventions to minimize the impact of limited health literacy and promote the development of health literacy skills in the context of the health care system is in its infancy” p. 202. Later by Rootman et al., (2005) defined it as “The ability to access, understand, appraise and communicate information to engage with the demands of health contexts to promote health across the life-course”. 

1. Implication of the definitions

As per the above definition of the report of Healthy People 2010 information required by the users, expecting solution i.e., consumer of health (patient), are -Information about the basics of health and Information about the services. 

Actions expected from the consumers are - obtain information, process information and   understand information. The definition of AMA foundation stresses the outcome of health literacy like empowerment of consumers and ability building. The AMA definition mentions “…    to make appropriate healthcare decision  …….”  Instead it would be more appropriate to define  “… to participate in making appropriate health care decision…” or  “to make them use appropriate healthcare services…”.  The definition also specifies the action “… to follow instruction for treatment….”   These two definitions obviously expect   important resources such  as   basics of health, information about  health care facilities and legible, patient-friendly instruction   that suits  the understanding of the patient.  The other aspect is   “ …. Follow the instruction for treatment..” .If we presume that once understand they follow it,  otherwise it calls different action than just literacy.

 The definition of the IOM-2004, stress the outcome and long term goal   from health care system- i.e., effectiveness of health literacy intervention   and   promote the development of health literacy skills. The definition by Rootman et al (2005) stress, in addition to access, understand, appraise and communicate, the promotion of health across the life-course which leads to life skills education. The scope of the health literacy, as per these definitions, is getting widened almost to public health literacy. 

The   term “literacy” simply means ability to read and write. In  this context  term  “health literacy” means reading and writing of health message with additional knowledge of health terminologies. Whereas, the definitions mentioned above include the level of understanding of health message.   The   understanding and usage are cognitive and attitude factors respectively of an individual users. Many studies have found that “higher the health literacy- more and sensible usage of health care services”.  If  one consider understanding and usage as a capability, then it depends on the health literacy   imparted to   the community or appropriate information provided to them. Otherwise we think of just reading and understanding capability, the outcome is solely depending  on the production of user-friendly information (message) suitable across all the barriers such as language, user-friendly terminologies and relevance. The librarianship has the expertise of searching and matching users needs with the most relevant literature.

If the study expands to the consequences of less understanding or misunderstandings, the scope of the subject goes beyond just read and write. Many studies have pointed out that less understanding and misunderstanding leads to increased oral explanations, increases complication of their disease, failure of treatment, longer stay, readmission and consequently increased cost and hence just providing literature or written instructions may not help. Then questions that arise are- who has to do interaction job? Do we expect busy physicians to do health literacy job? Can we   create well-trained separate staff exclusively for this work? Can the clinical librarians or community health librarians be trained in this direction? Do a nurse or duty doctors or junior doctors take care of it? Is a health educator expected in this endeavor?  Otherwise, as in some  specialists’ hospitals “medical social workers” are taking care of counseling the patients before and after visit of the physicians can be considered. 

In the context of health literacy, there are two kinds of information a) Prescribed information to a particular   patient,  b) General information about the facility, procedures and preparedness including   technical information about  the ailment and the prescribed medicine. Doctors and their supporting staff concentrate on category (a ); libraries and health education professionals concentrate on category (b ) in  providing printed relevant materials in the language the  user understands. 

 With regards to oral guidance, the study calls for testing  “how many messages   can a patient or a spouse understand and remember to act suitably” depends on the  cognitive capability. In this context, the study found   that    tailor made printed and user-friendly literature along with   training “how  to use the material” is appropriate.  In India majority of the patients and their spouse tend to discuss about health with family members, friends or relative to check whether the treatment received is appropriate or not, due to lack of suitable literature available to them.  


2. Problems of patients

 People in India are facing difficulty in finding suitable health care facility. Many of the patients feel that health care is a very complex system due to      more   procedures and  tests   particularly after the use of  electronic diagnostic equipments. The health care providers prescribe the test without explaining them why they are conducting test and how they expect patients to be prepared for the test.  Prescription suits the emergency patients or if the patient is not willing to know about the test.  Hence the reliability doubts   about the doctor, test, medications and the drugs in India is increasing, and   the   patients are tend to go for second opinion.  Many literatures have made it clear that low health literacy leads to less   healthy behaviors, poor health outcomes and spend   more money.  Considering all these problem health literacy can be incorporated as one of the important public health indicator   in addition to other factors like socio-economic or psychosocial factors.  
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The study found that reading the name of the disease (unknown terminology in English) creates an anxiety and make them to feel that “something is seriously wrong with me or a big disease”, hence the doctors tend   not mention the name of disease and just prescribe the medication unless patient ask for it. It does not mean that patient want to know their ailment. Though they want to know it was found that majority of the patients or spouse have some kind inhibition to ask for the details. Also in health the care system,  nobody is there  to voluntarily explain the pro and cons of the disorder, properly. Lack of education to the patients or spouse leads them to go to quack practitioner who carefully convince them using their weakness. Patients have the tendencies    to approach someone who can read, peripheral staff of the hospital, other similar patients (as they perceive) or otherwise never bother to know and surrender to doctors’ prescription.

User-friendly messages are ones which are in simple local language, using locally familiar words and short sentences, use active rather than passive voice and Use readability formulas for written materials

Patients in India need to be understood by age, education, occupation, cultural sensitivity, economic status and prior   understanding about the disease including rumors/misinformation. It would be highly helpful to record these data in the patients  record itself.

 4. Health literacy for self-care management

 Majority of the diabetic patient are trained as skill to take care themselves including taking insulin injection themselves. It has become a practice to impart skill and knowledge for self-care and self-management for chronic disease like diabetes, asthma and hypertension.  Schillingers, et al., (2002) found that patients with better health literacy are more able to engage in effective self-management. In India self care is not systematically encouraged and make them to understand that self care not harmful provided they are trained properly or even to diagnose themselves till they go to doctors like beast cancer.

4.1 Policy match: Standards for health Literacy including operational and training is required.   It is felt that standardizing the instruction and prescription helps community to understand easily. Once standardize across the hospitals   it would helpful to develop suitable manuals as reading material for patients.  

4.2 SWOT : Normal expectation from patients are appropriate   use of medication and meaningful interaction with the physician   
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5. Library role : Every education, awareness, teaching and learning activity needs appropriate and authentic information. In this context libraries have some  strengths, weakness, opportunities and threats for implementing  health literacy or health education.

The role and responsibility of librarians is more than that of  the health educators. Library helps anonymity of the people by providing suitable and choicest reading materials. Clinical medical librarian or community health librarians with their regular orientation can match the literature needs of the community. If the procedure, structure of instruction and prescription is  standardized, even the  procedural literature can also be provided to community from libraries to read  during their waiting time at the hospital.

In India grass root level health workers and infrastructure as a policy  is on par with the WHO standards. Libraries are not considered as integral part of the health care delivery system. Even the WHO standards have not considered libraries as a part of the total health care system. However WHO came out with a program called “IEC- Information Education and communication”, information is considered, in practice, more as health care information.  
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5.1 Alternative methods of health communication 


Libraries need to maintain plain language printed materials, audiotapes, videotapes, interactive media and visuals keeping in view of local population and   language along with transcription of equivalent English terminology. Librarians need to play important role in collecting, organizing, searching and providing suitable education materials with respect to understanding level of the users. Librarians have to keep in mind that health communication as a shared responsibility among librarians, patients and health care professionals or intermediaries representing physicians. Librarians can have the feedback forms for each education materials so that feedback can be given to the authors and system that generate the literature or customize/ update existing literature.  Librarians have to support in creating common communication format /strategy to help the patients to read and understand easily While developing the common communication format, librarians have keep in mind the geographical variances and barriers. 
5.2 Problems of communication 

Many of the doctors, practicing in metropolitan cities, feels that due to internet and easy access to the health literature, well informed patient asks embarrassing question where doctors finds it difficult to answer. Also doctors are of the opinion that much of the knowledge acquired by Internet are misleading the community where doctors find it very difficult convince them to right path.

Considering the poverty, health education and health literacy materials should be national resources for circulation with subsidized price or free of cost without any IPR problems. 

6. Community-based approach: The important ingredient to make health literacy successful is making community to understand the terminology of health care providers. The strategies are:

· Communication language between doctors (trained in urban) and community    does not match. The compilation of   glossary of the locally used  health terminology is essential.

· Health literacy need to be introduced in local language along with transcription of equivalent health care terminology in English,   to popularize   prevalent health terminology for  both community and  health care providers to interact meaningfully.

· Doctors are transferred frequently  from one  working place to other be avoided otherwise it creates further communication problems.

· Doctors hand writing is not legible, it would be helpful to use standard printed form or prescription and vital information be computer  print out with equivalent local language terminology

· Patient overload  to physicians makes them to talk less to the patient.   One trained health educators or community health librarian be  posted as interpreter and to provide relevant literature.

·  Prescription of  the literature by physicians is helpful to search and decide suitable literature by the community health  librarian and  to provide feedback to the authors or health care system to create relevant materials.  

· The hospital forms and procedural documents are handwritten and some places no such documents are available. Use of standard form and formats in all the hospital is useful for consistency and to develop health literacy literature. It is more suitable if a manual is developed both in local language and the terminology, which health care providers communicate, excluding all aspects of standardized health literacy practice.

· Booklet in local language for frequently asked question is essential 

 Libraries have to target the community services using grass root level health workers as executive of information services, integrating to mobile public libraries. Use   popular local physician of the locality as an ambassador to promote the service. 

   Each concept, which are targeting to empower community though health information and education, has its own theories, agenda, strategies and support.   Majority of the doctors maintain egoistic distance (ego-distance) from the patients particularly in government hospitals. Writers and designers need to create multiple versions with intention of identifying the most effective ones for specific populations. Till materials get standardized to the targeted audience, good feedback from patients (and spouse) on selected versions of the materials/media is very essential. Reaching appropriate sample of population who are willing to learn and participate at the initial stage of development is very helpful. 
 7. Conclusion

 Health literacy, may be a functional health literacy or public health literacy, is a culture and a mindset. To begin with health care providers have change themselves, particularly in India, as medical community are maintaining ego-distance with the patients.  Clinical medical librarians or community health librarians have to learn the terminology,   procedure and communication skills to understand the information seekers.    In fact librarians have to be an integral part of health care system.   

It is essential that medical librarianship need to develop specialization training in line  with physicians assistants programs,  develop tools  for inventories of current means of communication, literacy audits and  disseminating health information to chronic patients like  diabetes. It is becoming inevitable to develop knowledge of interventions, conducting periodic survey for developing and updating tools and education materials. While developing or updating relevant materials variation of demands   with respect geographic location, patients’ ability to respond and case studies of successful   interventions has to be kept in mind. Periodic update increases the health literacy competencies in relation to culture and education. Also it is helpful to know the main problems, needs and importance of health literacy in particular locality. Creation of literature involves writing, formatting, translating to particular situation, language and field-testing.  There are many sstakeholders of the health literacy; they are patients, content developer and designers, printers and distributors. In this context librarians need to identify and coordinate the activity of the team for dynamic development of education materials suits to the local needs.  
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Literacy- simply read and write





 Community needs to learn health terminology  





To understand diagnosis, prescription and oral instruction. People in India believe   doctors or printed information  





Barriers of communication- Language, lack of equivalent term in local language  





Think of alternative communication like multimedia or interpreters or spouse of the patient





In India 85% of the patients attend the clinic with spouse or neighbors, preferably literate family members. 





In India 100% written communications   by the doctors is in English. Doctors just diagnosis and prescribe medicine than educating patients





Tailor made printed materials for functional health literacy is very poor in India.





Very difficult to understand the doctor’s handwriting, even  the pharmacist   while buying drugs





Major problem in India is lack of information or guidance as to whom and how to approach.. There are no resource to    communicate about the hospital or the procedures





Patient’s willingness to have knowledge is less





  Grass root level government infrastructure is very good.  It has good aim to educate community about the public health problems. Health literacy concept is nil, particularly at PHC level. Well-qualified health education with graduation and post graduation are appointed in government sectors. Voluntary organizations are many to support.





40% percent of the Indian population is illiterate and 80% can not read in read English. Strategies for community intervention are not based on robust theory suits to India. 60% of the health programs are suffering without supportive information.  Neither the health care providers take interest in health literacy nor community demand for it. Patients overload to PHC doctors is high. 





Grass root level workers are capable of undertaking the health literacy, provided they are   trained. 


The local literate persons accompany majority of the patients. Patients are ready and feel comfortable to interact and understand from the health educators/ workers and  pharmacist or nurses.





Biggest threat is every written communication, including the case sheet, prescription; dosage instruction sheet on the medicine bottle and tablet is in English.  Misuse by quack is a threat





The definitions are treading from specific task   “functional  health literacy”  to “community health  literacy” with a spirit of holistic-approach in      educating consumers for healthy living





Make them to learn through their spouse





Lack of localized and local language literature


Libraries in India are not considered as part of the health promotion system.


Community perception about the public libraries is poor, they perceive libraries as a place for reading fictions, textbooks and newspaper











There are tools for finding information; providing access to consumer health information on Internet .


UMLS is the strength to integrate consumer health information on campus network.


Libraries can  use health educators and other intermediaries as executives of health information service to the community








Librarians can organize, index even micro-information, annotate the information materials, create a database and match the literature with the users profile both traditional and electronic media





Community use information like a prescription not as knowledge to get prepared and to discuss with the doctors.


Authenticity of the information available in local language


.








