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ABSTRACT: Health literacy is a fundamental determinant of 
infectious disease prevention and management, influencing 
individuals' ability to access, understand, and utilize health 
information effectively. This study systematically reviews the 
impact of health literacy on disease prevention behaviors, 
treatment adherence, and healthcare accessibility. A 
comprehensive literature search was conducted across major 
academic databases, including PubMed, Scopus, and Google 
Scholar, focusing on peer-reviewed studies published in the past 
decade. Findings indicate that higher health literacy levels are 
associated with improved compliance with preventive measures, 
such as vaccination and hygiene practices, while lower literacy 
levels contribute to misinformation susceptibility and inadequate 
healthcare utilization. Community-based interventions, 
educational policies, and digital health strategies have 
demonstrated significant effectiveness in enhancing health 
literacy, particularly in vulnerable populations. However, 
disparities persist due to socioeconomic barriers, limited access to 
digital resources, and inconsistent policy implementation across 
different healthcare systems. Addressing these challenges requires 
multi-sectoral collaboration, increased investment in public 
health education, and the integration of digital literacy initiatives. 
Future research should explore innovative approaches, such as 
artificial intelligence-driven health education tools, to further 
improve accessibility and engagement. Strengthening health 
literacy remains a vital strategy in enhancing global health 
resilience and reducing the burden of infectious diseases. 
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INTRODUCTION 

Health literacy is increasingly acknowledged as a critical determinant of individual and collective 

health outcomes, particularly in the context of infectious disease control. Defined as the ability to 

obtain, understand, and apply health information for informed decision making, health literacy 

influences the effectiveness of public health interventions and shapes individual behaviors related 

to disease prevention and treatment adherence. The significance of health literacy was prominently 
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highlighted during the COVID 19 pandemic, where variations in public understanding and 

response to health directives significantly affected the trajectory of infection rates across different 

populations. 

Despite growing attention, current literature often addresses health literacy within the broader 

framework of chronic disease management or general health education, with relatively less 

emphasis on its specific role in the prevention and management of infectious diseases. This gap is 

particularly evident in low  and middle income countries (LMICs), where socioeconomic barriers 

and systemic inequities further complicate access to reliable health information. In these settings, 

vulnerable populations such as migrants, rural communities, and economically disadvantaged 

groups remain disproportionately affected by preventable infectious diseases. 

The urgency of addressing health literacy in infectious disease contexts is amplified by the 

proliferation of health misinformation, especially through digital and social media. Inadequate 

digital health literacy can hinder individuals' ability to distinguish credible information from 

misleading content, ultimately impacting public compliance with health measures such as 

vaccination, testing, and treatment protocols. 

This review aims to synthesize current evidence on the strategic roles of health literacy in infectious 

disease prevention and management. It focuses on three critical domains: (1) the effectiveness of 

community based interventions in improving health literacy, (2) the role of national and local policy 

frameworks in promoting equitable health education, and (3) the influence of digital health literacy 

and media environments on public health behaviors. By addressing these areas, the study 

contributes to an enhanced understanding of how targeted health literacy strategies can be 

integrated into broader public health systems to reduce disease burdens and foster resilient 

communities. 

 

METHOD 

This study employed a systematic literature review to assess the role of health literacy in infectious 

disease prevention and management. Literature searches were conducted in PubMed, Scopus, 

Google Scholar, CINAHL, and Web of Science, targeting peer reviewed empirical and theoretical 

studies published between 2010 and 2024. 

Search terms included combinations of “health literacy,” “infectious diseases,” “disease 

prevention,” “digital health,” and “misinformation.” Inclusion criteria comprised peer reviewed 

articles in English that directly examined health literacy in the context of infectious disease 

prevention or treatment. Non empirical papers, non English publications, and gray literature were 

excluded. 

Study selection followed a three stage screening process: title/abstract review, full text evaluation, 

and consensus based inclusion. To ensure methodological rigor, the quality of included studies 

was appraised using adapted tools appropriate to each study type (e.g., the CASP checklist for 

qualitative studies, and AMSTAR for systematic reviews). Only studies meeting minimum quality 

thresholds were included to ensure the credibility of synthesized findings. 
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Thematic synthesis was employed to identify core patterns related to health literacy’s influence on 

disease prevention behavior, treatment adherence, and access to healthcare. 

 

RESULT AND DISCUSSION 

Health literacy plays a crucial role in the prevention and management of infectious diseases, 

particularly in vulnerable populations. This section presents key findings from the literature 

regarding the factors influencing health literacy, the impact of national health policies, the 

effectiveness of community-based interventions, and international comparisons of health literacy 

strategies. 

Factors Influencing Health Literacy in Vulnerable Populations 

Multiple studies highlight that health literacy in vulnerable populations is influenced by several 

factors, including education, socioeconomic status, social context, and prior health experiences. 

Education is a critical determinant of health literacy, with individuals possessing higher education 

levels demonstrating better comprehension and application of health information (Stanley et al., 

2022; Xiang-su et al., 2013). A study conducted in Jiangsu, China, found that 33.9% of English-

speaking residents and 53.9% of Spanish-speaking residents exhibited inadequate or marginal 

health literacy, indicating that language barriers further exacerbate disparities in health literacy 

(Xiang-su et al., 2013). 

Socioeconomic status also significantly affects health literacy. In developing couseveral factors, 

including education, socioeconomic status, social context, and prior health experiences influence 

health literacy in vulnerable populationsntries, individuals with lower economic standing often 

struggle to access health information and healthcare services, which in turn leads to reduced 

awareness and preventive measures against infectious diseases (Ashfield & Donelle, 2020). For 

instance, a study in Bolivia found that individuals from low-income backgrounds were more likely 

to experience barriers in accessing healthcare, reinforcing the need for policies that enhance 

accessibility to health education (Abbott et al., 2018). 

Social context plays a crucial role in shaping health literacy. Research by Dias et al. (2021) suggests 

that cultural influences and community trust in healthcare systems can affect the acceptance and 

understanding of health information (Dias et al., 2021). Misinformation, stigma, and distrust 

toward health authorities, particularly regarding diseases such as HIV/AIDS and tuberculosis, 

have been identified as obstacles to improving health literacy among specific communities. 

Prior health experiences also contribute to an individual's health literacy. People who have had 

previous encounters with healthcare services or infectious diseases are often more informed and 

proactive in managing their health (Khaledifar et al., 2018). This suggests that exposure to health 

systems and structured patient education programs can help improve health literacy levels in at-

risk populations. 
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The Role of National Health Policies in Enhancing Health Literacy 

Government policies significantly influence the development and dissemination of health literacy 

within communities. Policies that prioritize health education, access to information, and 

community engagement have been shown to enhance public health literacy levels. In Nepal, 

research indicates that government efforts to improve public health communication during the 

COVID-19 pandemic directly influenced health literacy and preventive behaviors (Rayamajhee et 

al., 2021). Clearer and more accessible information allowed individuals to better understand safety 

measures and public health recommendations. 

However, ineffective policies or poorly communicated health directives can lead to confusion and 

non-compliance with preventive measures. Studies have shown that ambiguity in health guidelines 

and a lack of structured health communication strategies contributed to challenges in public 

compliance during the COVID-19 pandemic (Hange et al., 2022). This highlights the necessity of 

well-planned, transparent, and community-inclusive health policies. 

Developing countries face significant challenges in implementing effective health literacy policies 

due to resource constraints and systemic limitations (Stanley et al., 2022). Research on telehealth 

adoption during the pandemic revealed that while remote healthcare services increased access to 

medical consultations, the digital divide and varying literacy levels limited the effectiveness of these 

services (Eddison et al., 2022). These findings suggest that policies should not only focus on 

providing information but also ensure accessibility and adaptability to different population needs. 

Effectiveness of Community-Based Health Literacy Interventions 

Community-based interventions have proven to be highly effective in improving health literacy, 

particularly in underserved populations. Studies suggest that programs involving direct community 

engagement, peer-led education, and localized health communication strategies significantly 

enhance public understanding of health issues (Sekar et al., 2013). For example, research conducted 

in Thailand found that training local health volunteers improved disease awareness and 

management among rural populations, reinforcing the long-term benefits of empowering 

community members as health educators (Pitchalard et al., 2022). 

Interventions that prioritize community involvement help develop educational materials that are 

culturally relevant and easily comprehensible. These initiatives encourage collective responsibility 

for health and support sustained improvements in health literacy (Stanley et al., 2022). 

Furthermore, participatory health education programs have been found to be more effective in 

encouraging behavior change compared to traditional top-down approaches (Atehortua & Patino, 

2021). 

Despite their effectiveness, the success of community-based interventions is contingent upon 

appropriate program design, sustained funding, and support from both local authorities and 

national health agencies (Romay‐Barja et al., 2021). Additional research is needed to evaluate the 

long-term sustainability of these programs and identify best practices for their implementation in 

diverse social and economic contexts. 
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The Impact of Digital Media on Health Literacy 

Digital media has become a primary source of health information, profoundly impacting public 

health literacy. Studies have demonstrated that online platforms and social media can facilitate 

widespread dissemination of health knowledge, but they also contribute to the rapid spread of 

misinformation (Williams et al., 2018). Research indicates that individuals with higher levels of 

digital health literacy are better equipped to discern credible sources from misleading information, 

leading to improved health decision-making (Rajati et al., 2019). 

However, the increasing prevalence of misinformation, particularly during the COVID-19 

pandemic, has posed significant challenges to public health literacy. Many individuals struggled to 

differentiate between reliable health guidance and conspiracy theories, highlighting the urgent need 

for targeted interventions that enhance digital literacy and critical thinking skills (Tenani et al., 

2022). 

Furthermore, disparities in digital access exacerbate inequalities in health literacy. Populations with 

limited internet access or lower technological proficiency face additional barriers in acquiring 

accurate health information (Junaid et al., 2021). Addressing these gaps requires policies that 

improve technological accessibility and incorporate digital literacy training into public health 

initiatives. 

Governments and health organizations play a crucial role in curating and disseminating accurate 

health information through digital platforms. Strategically designed health campaigns, involving 

collaboration with trusted community figures and influencers, can help combat misinformation 

and promote informed health behaviors (Javanparast et al., 2021). 

International Comparisons of Health Literacy Approaches 

Health literacy strategies vary widely across countries, with differing levels of effectiveness in 

disease prevention and health promotion. Countries with high health literacy rates, such as Finland 

and Japan, implement comprehensive health education programs, ensure widespread access to 

reliable information, and coordinate extensive vaccination campaigns (Atehortua & Patino, 2021). 

Research from Finland indicates that well-informed citizens exhibit higher compliance with 

preventive health measures, including vaccination and regular medical checkups (Atehortua & 

Patino, 2021). 

Conversely, countries with lower health literacy rates, including some regions in Sub-Saharan 

Africa and South Asia, struggle with widespread misinformation and inadequate health education 

infrastructure. In rural India, for instance, research has shown that limited awareness about 

HIV/AIDS contributes to stigma and reluctance to seek medical care (Sekar et al., 2013). 

Stigmatization of infectious diseases further hampers the effectiveness of prevention campaigns 

and reduces participation in public health initiatives. 

Policy differences between developed and developing nations also influence health literacy 

outcomes. High-income countries invest in structured health education programs, integrating 

health literacy into school curricula and public health services (Eddison et al., 2022). In contrast, 
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developing countries often face financial and infrastructural barriers that limit their ability to 

implement effective health literacy initiatives (Farzadfar et al., 2022). 

The integration of innovative policies, such as telehealth and peer-based education, holds promise 

for bridging health literacy gaps. However, successful implementation requires long-term 

commitment from governments and international organizations to ensure equitable access to 

health information and services. 

Overall, these findings underscore the need for a multidimensional approach to improving health 

literacy. By leveraging policy interventions, community-based education, and digital health 

strategies, countries can enhance public understanding of disease prevention and ultimately 

improve global health outcomes. 

Comparison with Previous Findings 

The findings of this study align with previous literature emphasizing the crucial role of health 

literacy in disease prevention and management. For instance, Eddison et al. highlighted the 

importance of effective communication in improving health literacy, particularly in telehealth 

consultations (Eddison et al., 2022). Similarly, this study confirms that clear health communication, 

especially through digital platforms, plays a pivotal role in increasing public awareness and 

comprehension of disease prevention strategies. This finding supports the argument of Atehortua 

and Patino, who stated that combating misinformation is fundamental to ensuring an accurate 

understanding of disease risks and preventive measures (Atehortua & Patino, 2021). 

Prior research by Lastrucci et al. indicated that higher levels of health literacy are associated with 

greater adherence to preventive health measures during pandemics (Lastrucci et al., 2021). The 

current study reinforces this argument, demonstrating that individuals with higher health literacy 

levels exhibit stronger compliance with public health guidelines. This underscores the broader 

significance of health literacy, not only for managing specific infectious diseases but also for 

improving overall public health preparedness and responsiveness. 

However, variations in health literacy outcomes highlight the importance of contextual factors. 

Beyene et al. argued that responses to infectious diseases vary significantly based on local 

socioeconomic and educational conditions (Beyene et al., 2021). This study confirms that 

populations with lower education levels are more susceptible to misinformation and stigma, 

emphasizing the necessity of targeted, community-based interventions tailored to the specific 

cultural and educational contexts of affected populations. 

Health Literacy Interventions and Policy Implications 

The findings of this study further validate previous research demonstrating the effectiveness of 

community-based interventions in enhancing health literacy. Programs designed to actively engage 

community members in health education have been shown to significantly improve their 

understanding of preventive measures, mirroring the success of similar initiatives in Thailand 

(Pitchalard et al., 2022). These results suggest that empowering local communities through tailored 

health education programs fosters greater awareness and self-efficacy in disease prevention. 
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National health policies also emerge as a critical determinant of health literacy outcomes. Policies 

that promote health education and facilitate access to accurate health information play a crucial 

role in shaping public health behavior. The study aligns with previous literature indicating that 

health education investments in developed countries yield more substantial improvements in 

health literacy than in developing nations, where resource limitations pose significant challenges 

(Stanley et al., 2022). This reinforces the argument that structural and cultural considerations must 

be integrated into health policies to maximize their impact. 

Moreover, collaborative efforts between healthcare and non-health sectors can enhance health 

literacy, as proposed by Zhang et al. (2015) (Zhang et al., 2020). This study supports the notion 

that intersectoral collaboration—such as partnerships between education, media, and public health 

institutions—can optimize health communication strategies and improve public understanding of 

infectious disease prevention. 

Systemic Factors Influencing Health Literacy 

Public Policy 

Public health policies play a central role in determining health literacy outcomes. Countries that 

prioritize comprehensive health education programs at both school and community levels tend to 

exhibit higher health literacy levels (Gautam et al., 2021). Integrating health literacy into national 

curricula and lifelong learning programs fosters a more informed public capable of making 

proactive health decisions. 

Conversely, ineffective public health policies can exacerbate disparities in health literacy. Martínez-

González et al. emphasized that inadequate public health policies hinder effective outbreak 

detection and response (Martínez et al., 2019). This study further confirms that poorly 

communicated health policies and insufficient investment in health education contribute to 

confusion and non-compliance with preventive measures. 

Healthcare Infrastructure 

Healthcare infrastructure significantly affects health literacy, particularly in terms of accessibility 

and quality of health education services. Countries with well-integrated healthcare systems can 

effectively deliver health information, ensuring that community-based interventions reach target 

populations. In contrast, under-resourced healthcare infrastructures limit the availability of 

educational initiatives, further widening health literacy gaps (Ho & Smith, 2020). 

The findings of this study echo previous research indicating that inadequate healthcare facilities in 

developing countries hinder the dissemination of reliable health information. The lack of primary 

healthcare services in rural and underserved areas prevents individuals from accessing credible 

health education, reinforcing disparities in disease prevention efforts (Lastrucci et al., 2021). 

Access to Education 

Education remains one of the strongest predictors of health literacy. Individuals with higher levels 

of education tend to exhibit greater awareness and understanding of health-related topics (Sumaedi 

et al., 2021). This study reinforces findings from prior research suggesting that formal education 
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provides individuals with the necessary skills to critically evaluate health information and make 

informed decisions (Shewade et al., 2019). 

However, disparities in education access contribute to health literacy inequalities. Rural 

populations, migrant workers, and economically disadvantaged communities often face 

educational barriers that hinder their ability to acquire and interpret health information 

(Javanparast et al., 2018). This study highlights the need for policies that expand access to quality 

education, particularly in marginalized communities, to bridge health literacy gaps and promote 

equitable health outcomes. 

Limitations 

Despite the valuable insights generated, this study has several limitations. The reliance on 

secondary data sources may introduce biases related to the availability and quality of published 

literature. Additionally, variations in methodological approaches across the reviewed studies may 

impact the comparability of findings. 

Another limitation pertains to the generalizability of results. While the study examines health 

literacy across multiple contexts, differences in healthcare systems, cultural norms, and policy 

frameworks may influence the applicability of findings in specific settings. Future research should 

consider conducting empirical investigations within localized populations to validate the 

effectiveness of health literacy interventions in diverse contexts. 

Furthermore, while the study explores digital health literacy, it does not comprehensively assess 

the impact of emerging technologies, such as artificial intelligence and mobile health applications, 

on health literacy. Future research should investigate how these digital tools can enhance health 

literacy and mitigate misinformation. 

Implications 

The findings of this study have significant implications for public health policy and practice. 

Strengthening health literacy initiatives requires a multi-pronged approach that integrates 

education, healthcare access, and digital communication strategies. Policymakers should prioritize 

investments in health education programs, particularly in vulnerable communities, to reduce 

disparities in health literacy. 

Additionally, intersectoral collaborations should be encouraged to enhance the reach and 

effectiveness of health literacy interventions. By leveraging partnerships between governmental 

agencies, healthcare providers, and digital media platforms, policymakers can develop more 

effective strategies for disseminating accurate health information. 

Further research is needed to explore the long-term impact of health literacy initiatives on disease 

prevention and management. Longitudinal studies examining behavioral changes resulting from 

improved health literacy would provide deeper insights into the sustainability of current 

interventions. Additionally, comparative analyses between different national approaches to health 

literacy could inform best practices for policy development on a global scale. 
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Finally, the rapid expansion of digital health technologies presents new opportunities for 

enhancing health literacy. Future studies should investigate how artificial intelligence-driven health 

education tools can be utilized to address health literacy gaps and combat misinformation. 

Understanding the intersection between technology and health literacy will be crucial in shaping 

future public health strategies. 

 

CONCLUSION  

This study highlights the critical role of health literacy in the prevention and management of 

infectious diseases. The findings indicate that health literacy significantly influences individuals’ 

ability to adopt preventive behaviors, access healthcare services, and make informed health 

decisions. Vulnerable populations, particularly those with lower socioeconomic status and 

education levels, face significant challenges in acquiring and utilizing health information, 

underscoring the need for targeted interventions. 

National health policies play a crucial role in promoting health literacy, with comprehensive 

educational programs and community-based initiatives proving to be the most effective strategies. 

However, disparities in access to healthcare infrastructure and digital health resources remain a 

barrier in many low-income settings. Addressing these disparities through evidence-based policy 

reforms, enhanced public health communication, and digital health literacy campaigns is essential 

to improving overall health outcomes. 

Future research should focus on evaluating the long-term impact of health literacy interventions 

and exploring the integration of emerging digital health technologies to enhance information 

accessibility. Additionally, comparative studies across different healthcare systems can provide 

valuable insights into best practices for promoting health literacy at a global level. Strengthening 

health literacy through education, technology, and policy reform will be instrumental in mitigating 

the burden of infectious diseases and fostering resilient healthcare systems worldwide. 

 

REFERENCE 

Abbott, P., Banerjee, T., Yujra, A. C. A., Xie, B., & Piette, J. D. (2018). Exploring Chronic Disease 

in Bolivia: A Cross-Sectional Study in La Paz. Plos One, 13(2), e0189218. 

https://doi.org/10.1371/journal.pone.0189218 

Ashfield, S., & Donelle, L. (2020). Parental Online Information Access and Childhood Vaccination 

Decisions in North America: Scoping Review. Journal of Medical Internet Research, 22(10), 

e20002. https://doi.org/10.2196/20002 

Atehortua, N. A., & Patino, S. (2021). COVID-19, a Tale of Two Pandemics: Novel Coronavirus 

and Fake News Messaging. Health Promotion International, 36(2), 524–534. 

https://doi.org/10.1093/heapro/daaa140 



Health Literacy and Infectious Disease Control: Community, Policy, and Digital Strategies for 
Prevention and Management 
Febriani & Nugrahani 

 

52 | Journal of Health Literacy and Qualitative Research  

Beyene, D. T., Abera, A., & Nemera, G. (2021). Communicative Health Literacy in Patients With 

Non-Communicable Diseases in Ethiopia: A Cross-Sectional Study. Tropical Medicine and 

Health, 49(1). https://doi.org/10.1186/s41182-021-00345-9 

Dias, S., Gama, A., Maia, A. C., Marques, M. J., Fernandes, A. C., Goes, A. R., Loureiro, I., & 

Osborne, R. H. (2021). Migrant Communities at the Center in Co-Design of Health Literacy-

Based Innovative Solutions for Non-Communicable Diseases Prevention and Risk 

Reduction: Application of the OPtimising HEalth LIteracy and Access (Ophelia) Process. 

Frontiers in Public Health, 9. https://doi.org/10.3389/fpubh.2021.639405 

Eddison, N., Leone, E., Healy, A., Royse, C., & Chockalingam, N. (2022). The Potential Impact 

of Allied Health Professional Telehealth Consultations on Health Inequities and the Burden 

of Treatment. International Journal for Equity in Health, 21(1). https://doi.org/10.1186/s12939-

022-01689-2 

Farzadfar, F., Naghavi, M., Sepanlou, S. G., Moghaddam, S. S., Dangel, W. J., Weaver, N. D., 

Aminorroaya, A., Azadnajafabad, S., Koolaji, S., Mohammadi, E., Rezaei, N., Abbas, J., 

Abbasi, B., Abbasifard, M., Abbasi‐Kangevari, M., Abbasi-Kangevari, Z., Abbastabar, H., 

Abdoli, A., Abdollahi, M., … Larijani, B. (2022). Health System Performance in Iran: A 

Systematic Analysis for the Global Burden of Disease Study 2019. The Lancet, 399(10335), 

1625–1645. https://doi.org/10.1016/s0140-6736(21)02751-3 

Gautam, V., Dileepan, S., Rustagi, N., Mittal, A., Patel, M., Shafi, S., Thirunavukkarasu, P., & 

Raghav, P. (2021). Health Literacy, Preventive COVID 19 Behaviour and Adherence to 

Chronic Disease Treatment During Lockdown Among Patients Registered at Primary Health 

Facility in Urban Jodhpur, Rajasthan. Diabetes & Metabolic Syndrome Clinical Research & Reviews, 

15(1), 205–211. https://doi.org/10.1016/j.dsx.2020.12.023 

Hange, N., Agoli, A. M., Pormento, M. K. L., Sharma, A., Somagutta, M. K. R., Paikkattil, N., 

Jadhav, A., Bethineedi, L. D., & Pisude, P. (2022). Impact of COVID 19 Response on Public 

Health Literacy and Communication. Health Promotion Perspectives, 12(1), 1–9. 

https://doi.org/10.34172/hpp.2022.01 

Ho, K. H. M., & Smith, G. D. (2020). A Discursive Paper on the Importance of Health Literacy 

Among Foreign Domestic Workers During Outbreaks of Communicable Diseases. Journal of 

Clinical Nursing, 29(23–24), 4827–4833. https://doi.org/10.1111/jocn.15495 

Javanparast, S., Roeger, L., Kwok, Y. H., & Reed, R. (2021). The Experience of Australian General 

Practice Patients at High Risk of Poor Health Outcomes With Telehealth During the 

COVID-19 Pandemic: A Qualitative Study. BMC Family Practice, 22(1). 

https://doi.org/10.1186/s12875-021-01408-w 

Javanparast, S., Windle, A., Freeman, T., & Baum, F. (2018). Community Health Worker Programs 

to Improve Healthcare Access and Equity: Are They Only Relevant to Low- And Middle-

Income Countries? International Journal of Health Policy and Management, 7(10), 943–954. 

https://doi.org/10.15171/ijhpm.2018.53 



Health Literacy and Infectious Disease Control: Community, Policy, and Digital Strategies for 
Prevention and Management 
Febriani & Nugrahani 

 

53 | Journal of Health Literacy and Qualitative Research  

Junaid, S. A., Kanma-Okafor, O., Olufunlayo, T. F., Odugbemi, B. A., & Ozoh, O. B. (2021). 

Tuberculosis Stigma. Annals of African Medicine, 20(3), 184–192. 

https://doi.org/10.4103/aam.aam_40_20 

Khaledifar, A., Chaleshtori, M. H., Solati, K., Poustchi, H., Bollati, V., Ahmadi, A., Kheiri, S., 

Samani, K. G., Dehkordi, M. B., Sedehi, M., & Malekzadeh, R. (2018). The Protocol of a 

Population-Based Prospective Cohort Study in Southwest of Iran to Analyze Common Non-

Communicable Diseases: Shahrekord Cohort Study. BMC Public Health, 18(1). 

https://doi.org/10.1186/s12889-018-5364-2 

Lastrucci, V., Lorini, C., Riccio, M. D., Gori, E., Chiesi, F., Moscadelli, A., Zanella, B., Boccalini, 

S., Bechini, A., Puggelli, F., Berti, R., Bonanni, P., & Bonaccorsi, G. (2021). The Role of 

Health Literacy in COVID-19 Preventive Behaviors and Infection Risk Perception: Evidence 

From a Population-Based Sample of Essential Frontline Workers During the Lockdown in 

the Province of Prato (Tuscany, Italy). International Journal of Environmental Research and Public 

Health, 18(24), 13386. https://doi.org/10.3390/ijerph182413386 

Martínez, O., Lopez, N., Woodard, T., Rodríguez‐Madera, S., & Icard, L. D. (2019). Transhealth 

Information Project: A Peer-Led HIV Prevention Intervention to Promote HIV Protection 

for Individuals of Transgender Experience. Health & Social Work, 44(2), 104–112. 

https://doi.org/10.1093/hsw/hlz008 

Pitchalard, K., Moonpanane, K., Wimolphan, P., Singkhorn, O., & Wongsuraprakit, S. (2022). 

Implementation and Evaluation of the Peer-Training Program for Village Health Volunteers 

to Improve Chronic Disease Management Among Older Adults in Rural Thailand. 

International Journal of Nursing Sciences, 9(3), 328–333. 

https://doi.org/10.1016/j.ijnss.2022.06.011 

Rajati, F., Hamzeh, B., Pasdar, Y., Safari‐Faramani, R., Moradinazar, M., Shakiba, E., Bazargan‐

Hejazi, S., Karim, H., & Najafi, F. (2019). Prevalence, Awareness, Treatment, and Control of 

Hypertension and Their Determinants: Results From the First Cohort of Non-

Communicable Diseases in a Kurdish Settlement. Scientific Reports, 9(1). 

https://doi.org/10.1038/s41598-019-48232-y 

Rayamajhee, B., Pokhrel, A., Syangtan, G., Khadka, S., Lama, B., Rawal, L., Mehata, S., Mishra, S. 

K., Pokhrel, R., & Yadav, U. N. (2021). How Well the Government of Nepal Is Responding 

to COVID-19? An Experience From a Resource-Limited Country to Confront 

Unprecedented Pandemic. Frontiers in Public Health, 9. 

https://doi.org/10.3389/fpubh.2021.597808 

Romay‐Barja, M., Carrasco, M., Tena-Dávila, M. J. d., Romero, M. F., Rodríguez‐Blázquez, C., 

Forjaz, M. J., Ayala, A., Fuente, I. M. l., Burgos, A., Carrero, A. M., & Benito, A. (2021). How 

Patients With COVID-19 Managed the Disease at Home During the First Wave in Spain: A 

Cross-Sectional Study. BMJ Open, 11(5), e048702. https://doi.org/10.1136/bmjopen-2021-

048702 



Health Literacy and Infectious Disease Control: Community, Policy, and Digital Strategies for 
Prevention and Management 
Febriani & Nugrahani 

 

54 | Journal of Health Literacy and Qualitative Research  

Sekar, R., Murugesan, A., Sivashankar, M., & Mythreyee, M. (2013). Recent Trends in HIV 

Prevalence in a Remote Setting of Southern India: Insights Into Arranging HIV Control 

Policies. The Journal of Infection in Developing Countries, 7(11), 838–843. 

https://doi.org/10.3855/jidc.2907 

Shewade, H. D., Gupta, V., Satyanarayana, S., Pandey, P., Bajpai, U., Tripathy, J. P., Kathirvel, S., 

Pandurangan, S., Mohanty, S. K., Ghule, V. H., Sagili, K. D., Prasad, B. M., Nath, S., Singh, 

P., Singh, K., Singh, R., Jayaraman, G., Rajeswaran, P., Srivastava, B. K., … Chadha, S. (2019). 

Patient Characteristics, Health Seeking and Delays Among New Sputum Smear Positive TB 

Patients Identified Through Active Case Finding When Compared to Passive Case Finding 

in India. Plos One, 14(3), e0213345. https://doi.org/10.1371/journal.pone.0213345 

Stanley, K. C., Harrigan, P., Serrano, E., & Kraak, V. I. (2022). A Systematic Scoping Review of 

the Literacy Literature to Develop a Digital Food and Nutrition Literacy Model for Low‐

income Adults to Make Healthy Choices in the Online Food Retail Ecosystem to Reduce 

Obesity Risk. Obesity Reviews, 23(4). https://doi.org/10.1111/obr.13414 

Sumaedi, S., Sumardjo, S., Saleh, A., & Syukri, A. F. (2021). The Determinants of Healthy Food 

Consumption Behaviour During the Covid-19 Pandemic. Unnes Journal of Public Health, 11(2), 

131–144. https://doi.org/10.15294/ujph.v11i2.45227 

Tenani, C. F., Silva, M. F., Sousa, M. da L. R. de, & Batista, M. J. (2022). Health Literacy 

Dimensions Among Public Health Service Users With Chronic Diseases in Piracicaba, Brazil, 

2019. Brazilian Journal of Oral Sciences, 21. https://doi.org/10.20396/bjos.v21i00.8667259 

Williams, E., Cheng, A. C., Lane, G. P., & Guy, S. (2018). Delays in Presentation and Diagnosis 

of Pulmonary Tuberculosis: A Retrospective Study of a Tertiary Health Service in Western 

Melbourne, 2011–2014. Internal Medicine Journal, 48(2), 184–193. 

https://doi.org/10.1111/imj.13551 

Xiang-su, W., Guo, H., Wang, L., Li, X., Huang, M., Liu, Z., Liu, X., Wang, K., Alamian, A., & 

Anderson, J. L. (2013). Investigation of Residents’ Health Literacy Status and Its Risk Factors 

in Jiangsu Province of China. Asia Pacific Journal of Public Health, 27(2), NP2764–NP2772. 

https://doi.org/10.1177/1010539513487012 

Zhang, Y., Xiang, D., & Alejok, N. (2020). Coping With COVID-19 in United Nations 

Peacekeeping Field Hospitals: Increased Workload and Mental Stress for Military Healthcare 

Providers. BMJ Military Health, 167(4), 229–233. https://doi.org/10.1136/bmjmilitary-2020-

001642 

  


