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In 2000, Member States of the United Nations committed to the attainment of a set of

quantifiable Millennium Development (MDG) goals for redressing poverty and

improving lives by the year 2015. While all of the eight MDG goals are impact on health,

three are directly health-related goals, reducing child mortality by two thirds and

maternal mortality by three-quarters of their 1990 values and halting and begin the

reverse the spread of HIV and AIDS, malaria and other diseases.

There is no doubt that health and well-being are critical determinants of economic and

social development as health is the most important form of wealth and is the fundamental

resource of any nation. Thus, earlier in 1978, at the Alma Ata Conference on Primary

Health Care (PHC), UN Member States avowed to work towards the attainment of the

highest level of health that will allow each and every individual to live a socially and

economically productive life.1 Health for All. PHC, which was seen as the means for the

attainment of this goal, seeks to meet the essential health needs of as many people as

possible using cost-effective interventions. It includes the work of health care providers,

especially at the lower levels of the health care system, communities, individuals and

families. In the context of PHC and MDG, education and communication for health are

very important. Individuals, families and communities, who make the most decisions on

their health, need to be empowered to make the right decisions and health care providers,

need to be empowered to provide the right kind of support and treatment. For these

decisions to be made wisely, people need to be equipped with the knowledge and skills

necessary to exercise individual and community responsibility. Indeed, as early as 1947,

eWorld Health Organization Primary Health Care: Alma Ata Declaration WHO, Geneva 197$, ....-{ Formatted: English (U.SQ~



WHO had recognized that 'the extension to all peoples of the benefits of medical,

psychological and related knowledge is essential for the attainment of the highest level of

health of all peoples.

While a variety of many information systems are in existence, some predating the arrival

modern information communication technology (ICT), it is the current global information

revolution, with resultant escalation in the growth of ICT that is significantly changing

the way people think, work and communicate. The ICT revolution has broken

information barriers and there is optimism that it has the potential of improving

information literacy including health information literacy and promoting life long

literacy. It is therefore considered a veritable tool for the attainment of the MDG and

health for all. It is in recognition of this potential that the World Summit on Information

Society optimistically affirmed to building a people-centered, inclusive and development-

oriented information society where 'everyone can create, access, utilize and share

information and knowledge, enabling individuals, communities and people to achieve

their full potential in promoting their sustainable development and improving their

quality of life." 2 While there is general optimism on the opportunities afforded by ICT,

the challenge is how to ensure universal accessibility giving the existing inequalities,

with the African continent most deprived.

This paper shall attempt to look at the health situation on the African continent,

especially as it relates to the health -related MDGs, why health literacy and life long

learning are important in health development, access to ICT and strategies to promote

health literacy on the continent

Health Situation on the African Continent

Sub-Saharan Africa has the worst health indicators in the world and the situation appears

to be worsening. In 2000, while the global life expectancy at birth was 63.1 years, that of

the African continent was 47 years, a decline from a figure of 49 years in 1990. Children

less than five years suffer disproportionately the brunt of mortality on the continent; they

2 World Information Summit on the Information Society. Declaration of Principles: Building the

Information Society: A Global Challenge in the New Millennium. Geneva, WSIS -03/Gen/Doc

I World Health Organization. World Health Report 2002



account for 42.2% of the total mortality in the region. Infant mortality rate measures the

probability of dying before the first birth day while under-five mortality rate measures the

probability of death before the age of five years. In Africa, approximately 10% of the

children die before their first birthday wile 1 in 5 children may not live to see their fifth

birthday. An African newborn faces a risk of death before the age of 5 years that is 25

times higher than the rate in high income countries. The major causes are in children are

eminently preventable. They include malnutrition which is associated with 60% of

mortality among under-fives, malaria, acute respiratory tract infections, measles and

diarrhea. More than half of the 3.4 million diarrheal deaths associated with poor

sanitation and inadequate water supply.

Table 1: Selected Health Indicators

% of deaths among umJ

fives

Under-five mortalhy ra

Lifetime risk of maternal 1:16 J:2,8«0

Maternal health indicators of Africa are worse than that of any region in the world. It is

estimated that the maternal mortality ratio on the African continent is 1000/100000 live

births, this is two and half times the global rate.4 The life time risk of maternal death

Ronsmans C, Graham W Maternal mortality: who, when, where and why. The Lancet maternal mortality

series 1. www.the lancet.com Vol368 Sept 30, 2006



which is a function of the obstetrics risk of death and the number of times a woman

becomes pregnant is 1 in 16 in sub-Saharan Africa compared to 1:30, 000 for a country

like Sweden. Seven out of the 13 countries that contribute 2/3 of the global maternal

mortality burden are in Africa.

The continent also has a disproportionate burden of HIV and AIDS, Malaria and

tuberculosis. Home to 11% of the world's population, 70% of the 40 million people

infected with the HIV virus and 90% of the maternally acquired HIV seen in children is

in sub-Saharan Africa; also one out of every 10 adults is HIV positive.5 HIV and AIDS is

the leading cause of death in Africa, and estimated by WHO to be responsible for 20% of

total mortality in the region by 1999. The pandemic has been responsible for reducing life

expectancy in the region by 15 years, as it is estimated that without the devastating

impact of HIV and AIDS, the life expectancy on the continent will be 62 years instead of

the current estimate of 47 years.6 Unsafe sex is the major risk factor estimated to be

responsible for 99% of the HIV transmission in Africa, compared to 13% in East Asia.

The pandemic remains the single most important threat to development on the African

continent.

Sub Saharan Africa accounts for over a quarter of the global burden of tuberculosis and it

is the only continent where the prevalent of the disease is on the increase. Approximately

35% of TB patients on the continent are co-infected with HIV compared to 8% globally,

and 80% of the people that died as a result of co-infection ofTB and HIV and AIDS were

Africans.7

Of the estimated half billion malarial cases that occur annually, 90% occur in Africa.

More than 90% of the one million people that die from malaria annually are children in

Africa. Malaria is said to be the biggest killer of African children and a critical obstacle

^African Union Update on HIV Control in Africa. Special Summit of the African Union on HIV/AIDS,

Tuberculosis and Malaria (ATM) 2- 4 May 2005 Sp/Ex.cCL/ATM/3.10

^WnrlH Health Organization. World Health Report 2002, ---'{ Formatted: English (U.5.)
!_ African Union Update on Tuberculosis Control in Africa Special Summit ofthe African Union on
HIV/AIDS, Tuberculosis and Malaria (ATM) 2- 4 May 2006 Sp/Ex.cCL/ATM/4.10



to socio-economic development. It is a disease of poverty and also reinforces poverty.*

Table 2: The Real Causes of Death in Africa: The

10 leading risk causes of disease burden as % of

DALYS

Risk Factor

Under weight

Unsafe sex

Unsafe water, sanitation and

hygiene

Indoor smoke from solid fuel

Zinc deficiency

Iron deficiency

Vitamin A deficiency

High blood pressure

Tobacco use

Cholesterol

%

14.9

10.2

5.5

3.7

3.2

3.1

3.0

2.5

2.0

1.9

Source: WHO 2002 World Health Report

The underlying real causes of

death are risk factors. WHO

has identified the leading risk

factors associated with

mortality. Under-nutrition,

lack of access to potable water,

poor sanitation and hygiene

and indoor air pollution from

cooking fuels and

micronutrient deficiencies

account for almost 40% the

total mortality burden on the

continent. Most of the risk

factors are associated with

behavior and deprivations.

The greatest burden of these

diseases and risks is usually found among the disadvantaged in our societies - the poor

people and vulnerable groups. They are also the groups with the least education and

access to health information.

While the continent is suffering from a disproportionate burden of disease, the health

system is weak, limiting its ability to effectively respond. Access to the orthodox heath

system is limited and where available, affordability is increasingly becoming a problem.

Thus, majority of Africans, especially those in the rural areas resort to traditional healers

of faith healers, the only systems accessible to them. While these systems have their

advantages, they may not be able to effectively treat some of the major killer diseases,

_African Union. Malaria Control in Sight. Special Summit ofthe African Union on HIV/AIDS,

Tuberculosis and Malaria (ATM) 2- 4 May 2006 Sp/Ex.cCL/ATM/ 7.1



like tuberculosis or HIV and AIDS. One other major limitation to improvement of health

in sub-Saharan Africa is the limited ability to access, evaluate and use relevant health

information in ways that are health enhancing at all levels.

Rationale for health information literacy and lifelong learning

The 2O'h Century has witnessed a revolution in medicine. Phenomenal advances in the

development of medical technologies have resulted in the availability of effective

interventions to prevent or cure most of the diseases confronting man. However, the

benefits of this knowledge have not been inequitably distributed between and within

countries, resulting in widening health inequalities between developed and developing

countries and between the rich and the poor, with the African continent most

disadvantaged. It is thus heartening to note that at the turn of the 21s' Century there has

been a paradigm shift towards global commitments, goals and actions to ensure that the

scientific knowledge is carried to individuals, families and communities, where

substantial impact could be made between health and disease and between life and death.

This becomes even more imperative as the major determinants of health and disease are

the living conditions, lifestyle and behavior of people. The achievement of improved

health therefore requires the involvement of individuals, families and communities to

take actions that would promote their adopting healthy behaviors and ensuring that they

live healthily. This would of necessity require that they are empowered with socio-

culturally relevant health information, within the context of the realities of their every day

lives to enable them become health literate. This will enable them take actions to promote

their health, prevent disease, manage illnesses appropriately and in the event that they

need additional help, to know where to obtain it. Additionally, health care providers need

access to relevant current information for the effective response to the needs of their

clients. It is in this context that Literacy for All, Health Literacy and Life Long Learning

as articulated by the World Information Society and health literacy lend their appeal.



Information literacy is said to 'comprise competencies needed to recognize information

needs and to locate, evaluate, apply and create information within a socio-cuitural

context. Health literacy is a specific domain of literacy and it is defined as 'the capacity

of an individual to obtain, interpret and understand basic health information and services

in ways that are health-enhancing.'10 Health literacy means more than being able to

transmit information. It is about developing the skills to be able to acquire health

information and successfully apply it to one's own situation. Information and health

literacy embody lifelong learning crucial to social inclusion and consist of a continuum of

literacies including oralcy and extends beyond current technologies and education to

encompass learning, critical thinking and interpretative skills

Health information literacy and lifelong learning occur over the whole life cycle using the

various agents of socialization and various tools. Learning starts from the home where

the family as one of the agents of socialization begins to transmit social values. It

continues in play groups, preschool nurseries, primary school to universities, informal

and vocational training schools, among peers, in business and industry, from health care

providers and specialists, community groups, professional practitioners, churches and

faith groups, and finally government at various levels.

There are many reasons why health information literacy and lifelong learning are

pertinent. Health is a basic human right and fundamental to human condition and

participation in socioeconomic development. Consequently, every individual needs

access to and understanding of health information relevant for their health needs.

Lifestyle changes are affecting family and community life with resultant exposure to new

health risks. Also, disease patterns are changing with emergence of new diseases and re-

emergence of diseases that have been under control, people need continuing access to

relevant health information to know what to do to prevent these and what actions to take

9

Gardner S Report of High-Level Colloquium on Information Literacy and Lifelong Learning

Bibliotheca Alexandrina, Alexandria, Egypt, November 6-9,2005

10
Sihota S and Lennard S. Health Literacy: being able to make the most about health. National Consumer

Council, Britain. Undated.



in the event that they come down with any of the diseases. Rising terrorism, including

bioterrorism is presenting new challenges to learning needs. Because of the speed of

international travel, diseases are spreading so fast across boundaries making it imperative

for people and health care providers to ensure that they keep learning about these possible

threats to their health. Also, new medical knowledge is being generated at an explosive

rate, thus healthcare providers have to keep learning so as to keep abreast of these new

knowledge. Additionally, there are phenomenal changes in ICT that make it imperative

for people and health care providers to continue learning so as to keep up to date .

Information literacy and lifelong learning have many uses within the health sector. All

citizens need to have information relevant to their health needs and the ability to apply it

to their health situation. Individual and family decisions are central to health and disease.

It is at the family level, for example, care givers decide whether or not to exclusively

breastfeed a child, when to introduce complimentary feeding and the types of foods to

give, when a child falls ill what home treatments to give, if and when to take the child to

a health care provider and where to go, whether or not to comply with health workers

instructions relating to treatment, referrals and follow-ups. Individuals, families are

communities need to be empowered with relevant knowledge and skills to carry out these

mandates. Information literacy could be used to promote positive health behaviors,

appropriate self-care, ability to navigate the health system and participation in joint

decision-making on matters affecting health. Improving people's access to health

information and their capacity to use it effectively is critical to their confidence.

The knowledge and skills of health care providers could be enhanced through the

provision of reliable and relevant information based on needs. Recognizing the growing

importance of evidence-based practice in healthcare, those responsible for devising and

delivering the initial training of healthcare practitioners should give specific and explicit

attention within the curricula to the development, enhancement and demonstration of

1' Gardner S Report of High-LeveL Colloquium on Information Literacy and Lifelong Learning

Bibliotheca Alexandria, Alexandria, Egypt, November 6-9, 2005



Information Literacy attitudes, expertise and behaviors. This is especially important with

the rapid increase in medical knowledge, emerging and re-emerging diseases.

ICT could also be used to improve patient management, improve health management

information systems, improve communication among health care providers and improve

reporting from facilities to facilitate planning and resource allocation.

Access to information and communication technologies

The revolution in ICT is affecting every facet of life and is currently adjudged as the

principal force for social transformation, with the potential for redressing most of the

problems confronting mankind. This is likely to occur only when the requisite

knowledge, skills and resources are equitably distributed. Unfortunately, Africa, the

poorest continent in the world, where about half of the population survive on a dollar or

less per day, the continent with the greatest burden of disease and the highest illiteracy

rate has the least access to ICT. These ICT include radios, televisions, fixed phones and

the new ones - mobile phones, personal computers, faxes and internet.

ICT

Fixed

Telephones

Mobile phones

Radio

Table 3: Distribution of ICT

Africa

14

5

198

Coverage/1000 population

High income

OECD

594

96.4

442

World

148

15.1



Television

Personal

Computer

Internet Access

Sources: World

100 650

10 40

0.4 28.2

Development Report 2000

Information, Communication technology,

development in

500

120

6.7

and Ptgato M

poverty and

sub-Saharan Africa and South Asia African

Region Working Paper Series 20, World bank 2000

The disparity in access

to the various

information

communication

technologies between

Africa the rest of the

world as at 1999/2000

is shown in table 3. As

at 2003, the APC Africa

ICT Monitor reported the distressing statistics of ICT access on the African continent. Of

the approximately 841 million people on the continent, it was estimated that I in 4 had

radios, I in 12 access to televisions, 1 in 33 access to fixed phones, I in 80 access to

personal computers and 1 in 360 access to pay-televisions. Wide disparities also exist

between in access also exist between the rich and poor, urban and rural areas and between

men and women.

In 2004, of the estimated 945 million internet uses Africa was contributing less that 5%

of the global traffic. The internet has the potential to process and disseminate vast

amounts of information and thus has the greatest potential to impact on the lives and well

being of the people. It also eliminates the problems of time and distance in accessing to

information. Unfortunately the benefits are limited to the educated, urban rich, mainly

male youths. Constrained by lack of connectivity to telephones and electricity, high

internet connection costs, illiteracy, low computer literacy skills and lack of financial

resources, the poor, rural people, the vulnerable, those with special needs and those living

on the social periphery are marginalized in terms of access to modern ICT. Unfortunately

they are the group with the greatest deprivations - poor education, poor living conditions

and the greatest disease burdens etc. This is a case of the inverse pyramid where the

groups most in need of health information are least likely to access it.

Access to ICT is not a problem of the general population alone. Even among health care

professionals in developing countries access is a problem. While the professionals in

10



developed countries are said to be drowning in health information, Candee observed in a

thought provoking paper on the feasibility of health information by the year 2015 that

health professionals, especially those working at the primary health care level in

developing countries are not better informed than they were 10 years ago, with the

Africans having the least access to health information. The paper noted that 90% of the

current global health research goes towards addressing only 10% of health problems, thus

health problems in developing countries are under-researched resulting in availability of

vast amounts of health information in the digital world that may not meet the needs of

developing countries' health practitioners. Thus the disparity becomes even more

pronounced with availability of health information with a gap of 99:1.t2 A number of

other factors have been found to impede access to relevant, usable and reliable health

information by health care practitioners on the African continent. They include

insufficient personal computers, lack of connectivity to the internet, poor computer

literacy skills, lack of networking of the computers and ignorance about the various

health information repositories13, l4, 15

The older ICT do not have as many limitations towards access as the newer ones.

Availability of electricity may be a major limitation to television access thus limiting its

utilization to urban areas where light is available. This is not the case with, radios, which

are essentially battery operated, are more widely accessible in the rural areas and among

the poor. Illiteracy is not a limitation to their use and that of telephones. Thus coverage

12 Candee F, Pakenham-Wash, Ncayiyana D, Cohen B, Packer A. Can we achieve health information
literacy for all by 2015? Http//image.the lancet.com/extras/04 art6112 web.pdf. published July 9 3004.
Accessed on 3April 2007

13 Iliyasu, Z, Abubakar IS, Kabir M, Abbas M. Computing knowledge, attitude and skills among healthcare
professionals in Aminu. Niger J Med. 2005 Apr-Jun; 14(2):200-5.

Kano Teaching Hospital, Nigeria.

Samuel M, Coombes JC, Miranda JJ, Melvin R, Young EJ, Azarmina P Assessing computer skills in

Tanzanian medical students: an elective experience BMC Public Health. 2004 Aug 12; 4:37.

15 Bello IS, Arogundade FA, Sanusi AA, Ezeoma IT, Abioye-Kuteyi EA, Akinsola A. Knowledge and
utilization of Information Technology among health care professionals and students in Ile-Ife, Nigeria: a
case study of a university teaching hospital. J Med Internet Res. 2004 Dec 17; 6(4):e45.
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with radios is much wider than television. Increasing availability of mobile telephony is

significantly increasing access to phones.

Most of health information is available either in the digital or written formats and

unavailable to the vast majority of Africans. Fortunately, there are other communication

systems more readily accessible. Africa is an oral society and thus, the organic oral

information system is the predominant method of communication of information they

use. This method of interpersonal communication is favored by the poor as the

information is provided by sources close to them that they trust who use local existing

knowledge bases that are relevant to their needs and which they can connect with. The

old ICT and oralcy are possibly the technologies that may be in greatest demand in the

foreseeable future among the illiterate and poor rural communities in Africa.

The print media is another tool that could be use for promotion of health information

literacy. But while its coverage is wider than that of digital ICT, literacy is a pre-requisite

for accessing information through that medium.

Health information literacy and life long learning in Africa

The African continent, is spite of the tremendous problems of illiteracy, poverty disease

and inaccessibility to ICT she is facing, has opportunities for leveraging local knowledge

and exploiting available health information systems to accelerate the attainment of heajth

literacy and life long learning for the attainment of health-related MDG on the continent.

To this end, Africans should be empowered to access, retrieve, understand and use

relevant health information resources. They should also be able to contribute to the

information resources and research evidence. What is needed is commitment by all

partners, innovativeness and flexibility to ensure equitable and universal access to

relevant health information for all Africans in a form that is useful for which they can act

on for the promotion of their health.

12



The starting point is to build capacity of Africans in health research and in the production

and dissemination of health information. This is especially important given the

incongruity between health research investments and health needs, especially of people in

developing countries. There is so much health information that is pushed to Africa

through the internet. Even if this information is accessible, to what extend is the

information responding to the local needs and relevant to helping solve local problems or

helping to generate innovations that solve local problems? The knowledge needed to

solve local problems resides locally; this knowledge needs to be harnessed. African

scientists and institutions need to be empowered at individual, institutional and national

levels so that they can better initiate the research activities. The researches could focus on

development and evaluation of interventions in real life settings and on how to increase

access to proven interventions.

Proven cost-effective and efficacious interventions already exist for many of the diseases

afflicting and killing our people. For example, we know that giving oral rehydration

solution when a child has diarrhea will almost eliminate the risk of the child developing

dehydration which is what kills the child. Prompt and appropriate treatment of malaria,

the major killer of African children, will significantly reduce mortality from the disease.

Yet, mothers and care-givers do not have access to these technologies. With health

facilities located so far away from them, they have to walk long distances to get there and

even if they do, they may not get the treatment because the drugs may be out of stock.

Researchers need to embark on researches to find the best strategy to empower care-

givers, families and communities to recognize these diseases and administer the right

medications appropriately and promptly at home so as to save lives. WHO, through its

Special Program for Research and Training in Tropical Diseases is already supporting

some of these initiatives for some communicable diseases. The effort needs expansion

and local leadership. At the last African Union Heads of States Summit on AIDS,

Tuberculosis, Malaria and other Infectious Diseases that held in Abuja in May 2006, the

Heads of States pledged to increase support for research, including developing vaccines,

new medicines and other tools including traditional medicines, improving existing

technologies to combat the diseases and undertaking operational research such as testing

13



delivery strategies.16 They also committed to building three African Regional Centers of

Excellence to further this cause.

One area that Africa has the potential of making significant contribution to health

information is in the area of indigenous traditional medicine. Traditional medicine is still

widely practiced on the continent. In many areas where health facilities are non existent,

traditional medicine and self-medication are the methods commonly used for treatment of

health problems. The rich body of knowledge of traditional medicine remains largely

untapped. This needs to be researched into, documented and disseminated. It is

noteworthy that in recognition of the vast potential of African Traditional Medicine, the

WHO has declared this decade as the decade of African Traditional Medicine. We

however we need to overcome the problem of resistance by some traditional herbalists

resistant to sharing their knowledge with others.

One limitation to Africa's contribution to global body of knowledge is the difficulties

African researchers face in getting their researchers published in indexed peer-reviewed

journals, systematically reviewed and incorporated into accessible learning materials. A

number of regional initiatives are ongoing to redress this. African Journals on Line that

publishes the abstracts of more than 300 African journals, many of them on health and

African Index Medicus are some current regional initiatives giving greater visibility to

African researches. Some initiatives, like the Multilateral Initiatives on Malaria

Communication network are helping researchers by enhancing access to medical

literature in specific fields and promoting research and visibility of researchers, especially

in developing countries through increased publication of their researches.

16 African Union Special Summit of the African Union on HIV/AIDS, Tuberculosis and Malaria (ATM)

2- 4 May 2006 Abuja Call for Action towards universal access to AIDS, tuberculosis and Malaria

Sp/Special Assembly/ATM/2(1)

17 Candee F, Pakenham-Wash, Ncayiyana D, Cohen B, Packer A. Can we achieve health information
literacy for all by 2015? Http//image. the lancet.com/extras/04 art6l 12 web.pdf published July 9 3004.

Accessed on 3rd April 2007
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The increasing volume and complexity of health information which is becoming

available, especially on the internet, is changing the nature of medical practice as well as

relationships between patients and health care providers. This underscores the need for

self-directed lifelong learning by health professionals. Health care professionals need

both ICT and health literacy skills to be able to access relevant up to date health

information on diagnosis and therapeutic protocols that they can apply to their practice

and for appropriately responding to the information needs of their clients. An increasing

number of people in the general population are now able to access health information on

the internet. This is making them increasingly more proactive and engaged in the

management of their health conditions. Health care providers need to recognize this and

the importance of helping their clients becoming health information literate through

counseling, health education and provision of relevant health literatures in formats that

are easily understood by the patients. Patients need to know what is wrong with them, the

processes for the diagnosis, the treatment available, possible outcomes, available

services to deal with the problem and what alternative sources of information exist They

also need to know what to do to promote their health and prevent disease. This is

especially important with the shift in focus from management of diseases to health

promotion. This would of necessity require new knowledge and skills. For health care

providers, especially those in secondary and tertiary institutions and the academia, they

may require in-service training so as to acquire the necessary skills in determining their

information needs, locating, accessing, evaluating and utilizing the relevant health

information. Health information literacy training courses, including training in use of

internet could be organized and made one of the pre-requisite courses for continuing

education of medical professionals. E-based distant learning programs that focus on

specific health conditions could be organized for health care providers. Additionally,

African health practitioners and researchers should develop web-based discussion groups

and list serves where they raise questions and provoke discussion on relevant health

issues. Existing networks also need strengthening. Open access publishing and other

initiatives like HINARI (health InterNetwork Access Research Initiative) of WHO has

significantly increased access to full journal texts, removing the barriers of cost and

15



increasing access to current research to practitioners in developing countries. Health

practitioners in Africa should optimize the use of such resources.

Majority of people are dying on the continent because they lack access to relevant health

information. Most of these deaths occur either at home or in primary health care facilities

because the health care provider does not know the correct thing to do. Most of these

deaths are as a result of common health problems for which proven cost-effective simple

interventions exist, for example the use of salt and sugar solution for the management of

diarrhea. There is a need to strengthen the information activities that meets the needs of

patients and health care professionals, especially those working at the primary health care

level. There is a need for better information services. National and regional strategies

need to be evolved for improved affordable producing, publishing and distributing health

materials relevant to their information needs. Relevant, reliable health information should

be repackaged to ensure socio-cultural relevance and in a language easily understood by

the targeted audience. What health care providers may need at that level may just be

simplified up to date prevention and management protocols texts for dealing with the

common health problems they face daily.

Collaboration between the health sector and the educational sector needs to be

strengthened to ensure the inclusion of training in health information literacy in

educational curricula from pre-nursery up to universities. The aim is to empower

individuals to know the relationship between their environments, their actions and

behaviors and their health. The training curricula of health care professionals need to be

reviewed to promote health literacy, computer literacy and inter-professional learning. IT

infrastructure and library facilities need to be provided/ strengthened. Libraries also need

to take a more proactive and innovative role in identifying and responding to the

information needs of students and teachers.

Given the wider coverage of radios on the continent, we need to explore new ways of

delivering health information. Programs that promote interactions with the audience, for

example phone in programs that listeners can use to ask for information on matters

16



affecting their health are especially useful in responding to the health information needs

of the audience. Community radios present unique opportunities for synergy, using the

radio to work with the non literate communities to access vast body of knowledge on the

internet. Radios combined with internet presents powerful educational possibilities,

especially for the non literate people. Projects have been successfully carried out where

based on request from local communities, radio presenters surf the web on air 'radio

browsing the internet' and transmit the information in respect of the requests.

Broadcasters, supported by local resource persons browse the net on air with the listeners

and discuss and contextualize the information in the local language. Thus the radio raises

awareness about the internet in a participatory manner.18 The selection of relevant

information, using it appropriately and interpreting it within local social contexts makes it

more likely that the information wilt be usable. This transforms community radio into a

window for the community to look inwards without loosing tract of its immediate reality,

providing a pathway to move the community forward.

There many successful initiatives aimed at reaching rural communities and the general

public, particularly in rural areas with access to health information. AfriAya, African

Network for Health Knowledge Management and Communication in Kenya is an

example of an effort of exploring new opportunities of harnessing ICT for the promotion

of community health by increasing availability of relevant up-to-date health information

in target communities. The South African Mindset Health Channel uses audio visual and

ICT to provide information on HIV/AIDS, effectively reaching both rural and urban

communities. The channel has proven to be a strategic and effective resource used for

reaching a wide audience in rural and urban areas, and for improving the knowledge and

skills of health care workers in managing HIV/AIDS related problems in South Africa.

These initiatives could be emulated in other countries.

Mobile telephones are increasingly being used for dissemination of health messages and

for health campaigns. They have been successfully used to reach especially the youths

with health messages on HIV and AIDS in Nigeria. Others have used telephones to

1 Ian Pringle and David MJR Rural ICT applications: the Kothmale Model EJISDC (2002) 8,4, 1-14
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provide hotlines for people to phone in requests for health information or provide

counseling services.

Traditional communication channels and social networks provide other veritable channels

for transmission of scientifically sound, relevant health information for the promotion of

health literacy at community level, especially in areas where constraints to accessing ICT

exists. Support groups are increasingly being formed for different health conditions, like

HIV and AIDS, breast feeding, diabetes, etc support groups. These could serve as

avenues of not only providing mutual support but also a safe space for people to share

experiences and learn from each other. Community resource persons (CORPS) are

increasingly being used in a variety of programs to work at community level to promote

health literacy or identify health information needs for the development of appropriate

health learning materials. Notable examples include the use of CORPS for the promotion

of safe motherhood and for the promotion of the community component of integrated

management of childhood illness (IMCI). Community based organizations, including

local women's organizations, traditional leadership institutions, faith-based organizations,

peer groups, care-givers of under-fives have in recent times been mobilized, their

capacities built and supported to promote health literacy in their various communities.

Other channels of communication at community level that have been used for provision

of health information include use of town criers, local songs and drama. Opportunities

abound in locally for promotion of health literacy through oralcy in our local

communities that could be harnessed and effective used for the provision of relevant

usable health information that will help improve the lives of our communities.

Libraries could play in significant role in sourcing, repackaging and distribution of

relevant health information in appropriate formats to health care to different target

audiences. For students and academics in institutions, librarians can help identifying

learning needs of students from their lecturers, texts that are required and help source for

the materials and organize them in such a way that they are readily accessible to the

students. They could also help the health care professionals and teachers acquire the

relevant skills to navigate the vast information data bases, find and evaluate the
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usefulness of the available information. The various libraries could network to ensure

ready access to the relevant health materials and they could also form a consortium and

negotiate with publishers so as to bring down the prices of books needed in the libraries.

For the general public, librarians, working in collaboration with health professionals

could contribute to health information literacy by conducting literature searches on

prevailing health problems of public health importance and then repackaging them using

appropriate languages for the understanding of the lay audience. The materials could be

repackaged in various formats - newsletters, handbills, audio for broadcasting through

radio or dissemination for playing on audiocassettes in clinics for both patients and health

care providers, including lay health care workers and among various community groups.

Conclusion

There can be no doubt that health literacy and lifelong learning can lead to increased

knowledge, healthier lives and more productive livelihoods. The disadvantages the

African continent faces in terms of the disproportionately high disease burden, poverty,

illiteracy and limited access to ICT should spur us to be more committed, flexible and

innovative in use of all information systems available to us. What is needed are political

commitment, inter-sectoral collaboration, broad base partnerships, community

participation and improved funding so as to appropriately respond to the health

information needs of the different strata of our populations. Indeed, any effort to improve

health information literacy and promote life long learning will accelerate the attainment

of the MDGs, especially those that are directly health related - reducing child mortality,

improving maternal health and combating HIV and AIDS, malaria and other disease.
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