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ABSTRACT

Context: Health literacy among school children is a priority to promote their health, hygiene, and nutrition behaviours and practices.
Although in schools they learn from their peers and teachers, their domestic and social conditions also contribute to learning and
adopting in practice. The level of health literacy is also influenced based on socio-demographic features. Aims: It is imperative to explore
and understand the practices including existing gaps and challenges for future improvement. Methods and Material: A qualitative study
consisting of 17 focus group discussions (FGDs) among students and teachers in six rural secondary schools was carried out in a
rural block of the Cuttack district, Odisha. All FGDs were audio-recorded; transcribed and compiled data were imported into Atlas.ti
for analysis. Results: An existing gap in health literacy and healthy practices with respect to hygiene and sanitation, nutrition, and
diseases was observed. A low socio-economic status, inaccessibility to clean and safe drinking water, toilet facility, and nutritional
food items were major factors preventing their health literacy and practice. Many schools have adopted measures such as poster
presentation, practical teaching and demonstration, school play, and competitions at the school and in the community, which were
found to be effective for creating awareness. Improving infrastructural facilities, ensuring availability of essential commodities, and
having more health-promotional activities are required for improving health literacy and practice. Conclusions: There is an urgent
need to improve the health literacy and practice among rural school children. Innovative practical-oriented education at schools and
improved awareness among parents and community people would achieve better adherence to healthy practices.
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Introduction practices for preventing many diseases. Health literacy refers to

an individual’s capacity to receive, view, and understand basic

Health literacy, especially among school children, is a priority health knowledge and tesources to support his ot her health.'! An

to promote health, hygiene, and nutrition behaviours and individual’s health awareness, behaviour, and abilities determine
his/her health literacy status.*’!
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related outcomes.” Therefore, it is important to educate and
nurture good and healthy practices at an early age for a healthy
being and society.

Children and young adolescents spend most of their time in
schools and get an opportunity to learn many things from their
peer groups and teachers. The school environment provides a
great platform for them to learn many life skills and convert
them into practice. Although the school-based health curticulum
educates them on healthy behaviour and practices, strict
instructions and rules help to follow these practices.”) Besides
the school environment, domestic and social conditions also play
an important role to make the students health-literate. A health
literate child builds his/her skill as a healthy individual and
better engages his/her community for a healthy society.[*” This
directly reflects as a decreased burden of communicable and
non-communicable diseases in the community and is definitely
helpful for the health system and health service providers
towards achieving better health indicators. However, studies
have shown about the existing variations on the level of health
literacy among school children based on their gender,! rural—
urban variation,” and social status of families.®! With regard to
health literacy and practices, inter-school variations cannot be
denied. To improve the status of health literacy among school
children and achieve better health practices among them, it is
critical to explore and understand the current practices including
existing gaps and challenges at different levels (such as schools,
individuals, and communities). In India, only a few studies
have been carried out among school children on the said topic.
With this backdrop, the present study was carried out among
the rural secondary school children to understand their health,
hygiene, and nutrition practices and explore the existing gaps
and challenges.

Materials and Methods

Study setting, design, and method

A cross-sectional qualitative study was carried out among the
students and teachers of six secondary schools in the Tigiria
block of the Cuttack district, Odisha. Odisha is a high-prioritized
state of India with a population size of more than 41 million®,
of whom 83% are living in rural villages.""! The Model Rural
Health Research Unit (MRHRU) has been established in the
study area in order to promote health research in the rural areas
and address the locally prevalent health problems. Although
secondary schools provide education to students from standard
VI to X, we included students of standard VIII to X under our
study for their better participation. A total of six schools were
randomly selected among the existing 64 secondary schools in
the study block area. Focus group discussions (FGDs) were
carried out among the students and teachers using a pre-designed
and pre-tested guide. The FGD method was chosen because of
its advantage in better eliciting the group norms and meanings
and the ability to simulate a natural environment for sharing
expetiences.'!
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Study population and sampling procedure

A total of 17 FGDs were conducted, which include six FGDs
among teachers and 11 FGDs among students. Separate
interviews for boys and gitls were performed in co-education
schools. For better representation of boys and girls across all
standards, the student participants were selected following
the Kiss grid method!" given below in Table 1. From each of
the selected classes, among the students who volunteered to
participate, 10 to 12 were selected for the FGD. FGDs were
facilitated by trained researchers in local language (Odia) in a
friendly atmosphere. A total of 117 students and 38 teachers
participated under the study.

Data management and analysis

FGDs were audio-recorded, and transcriptions were performed
immediately after the data collection. Compiled data were
imported into the Atlas.ti (analytical windows software) for
coding. According to the study objectives, coded data were
abstracted. Categories and themes were generated. Findings were
interpreted according to the concepts based on study objectives.
All the recurrent themes were supported by verbatim of the
respondents.

Quality appraisal

The Consolidated Criteria for the Reporting of Qualitative
Research (COREQ) assessment tool was used to assess the
quality of selected articles."!

Ethical consideration

This study was approved by the institutional ethical review
committee of the Indian Council of Medical Research (ICMR)—
Regional Medical Research Centre, Bhubaneswar, Odisha.
Written approval from the District Education Officer, Cuttack,
was obtained to carry out the study in the schools. Permissions
from the school headmasters were obtained prior to data
collection. Assents were obtained from the participating
students, and written consent was obtained from their class
teachers.

Result

The study findings are presented under three broad themes,
including (1) knowledge and practice on health with special focus
to hygiene, sanitation, nutrition, and diseases; (2) existing gaps
and challenges (schools, individuals, and communities); and (3)
measures adopted to address the gaps and challenges.

Theme 1: Knowledge and practice on health with special
focus to hygiene, sanitation, nutrition, and diseases

Category I: Knowledge on Hygiene, Sanitation, Nutrition,
and Diseases

We observed that most of the students had a fair understanding
on hygiene, sanitation, and nutrition. These topics are the part
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of their course curriculum and taught in their classes. However,
there were some students who were not so clear about these
terminologies. A few responses by the students when they were
asked about “what they mean by health” are given below.
“To be healthy and fit is called health.” (8" standard student)
“Health is a state of physical, mental and social well-being and absence
of diseases” (9" standard student)

About nutrition and sanitation, a few responses were as follows:
“The food we eat is nutrition. Becanse whatever we eat, it provides us
with the energy to do our work” (8" standard student)

“Daily taking a bath and brushing teeth, hand washing after
using the toilet, keeping the environment clean etc., are called
sanitation.” (8" standard student)

'To some participants, it was much clear on how health, nutrition,
sanitation, and infectious diseases are inter-linked. They were
able to recognize the role of each component and how one has
an impact over another:

“If we get proper nutrition, we will be healthy. Also, if we cannot get
proper nutrition, we will be unhealthy and get various diseases. When
we get proper nutrition, our immunity power develops, which prevents
varions diseases.” (9™ standard student)

“If we are not hygienic, probably we will be affected by skin diseases.
Also, if our surrounding is not clean, different types of mosquitoes will
bite us. So, we have to clean the surrounding. Also, we need to clean
our nail.” (9™ standard student)

Most of the teachers mentioned that not all students have
explicit knowledge on the topics. They pointed out reasons such
as ‘topics like health behaviour are not included in their study
curriculum’, ‘lack of interest among some students to learn’, and
‘lack of opportunity for them to learn and practice because of
their economic condition’ for this. However, some students had
explicit knowledge on health behaviour components because of
their practice in routine life.

“Though they don't know the exact definition, many students have sound

knowledge regarding the components because every day we are telling

them about sanitation, nutrition, and health through varions activities,

other than the classroom teaching.” (feacher)

“Few students come to school, sit, and go. They do not take part in

anything. What can we do to them?” (teacher)

Category 1.2: Level of practice:

Upon exploring about whether knowledge among the students,
particularly on sanitation, nutrition, health, and infectious
diseases, get translated into their practices, the student
participants subtly distinguished between knowledge and practice.
Most of the students knew about the various activities that could
make them healthy and disease-free. They also stated about the
difficulties while bringing them into practice.
“T have tuition early in the morning, so when I wake up, I have to go
to my tuition. I do not get time to do exercise.” (8 standard student)
“Tnn my home, my mother does yoga every day. But I feel lagy to wake
up early in the morning.” (9™ standard student)
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Although most of the students explained different methods
and activities for ensuring hygiene and sanitation, such as hand
washing, self-cleanliness such as bathing and brushing teeth, along
with maintaining a clean environment, and so forth, they do not
practice them to the fullest. The reasons given were as follows:
T know before having food, we need to clean our hand, but often 1
Jforget. My mother scolds me for that” (9 standard student)
“Maintaining cleanliness around our surrounding is important. But
it my mothers work to keep it clean. I come to school, so do not get
time.” (9™ standard student)

Category 1.3: Gap between knowledge and practice:

Many students mentioned about the gaps between their
knowledge and practice with respect to their daily activities.
For instance, they know that use of dustbins could help to
maintain the school surrounding clean; however, seldom they
practice.
“Thongh the students know, very few practices it. At least we are bere
to tell them what to do and what not. But once they go to their home,
nobody tells them.” (teacher)
“Most of the parents are farmers. In the evening they sleep early. They
neither teach their children nor discuss about their study.” (teacher)
“T do wash mry hand before taking food, but only in school. Once I go
back to home, I usually forget, and becanse nobody is there to tell me,
so I neglect it.” (8" standard stndent)

Theme 2. Existing gaps and challenges (schools,
individuals, and communities)

Category 2.1. At the school and its environment

Although most of the students and teachers told positive aspects
related to the school, a few participants highlighted the lack of
school-based health promotion activities that hinder the learning
process. Also, the development of positive habits and attitudes
related to health, taking responsibility for their own and others’
health, and encouraging them to choose a healthy lifestyle were such
activities that ate yet to be initiated by the school. In this regard, a
teacher told that

“School should organize events which focus on how to maintain a healthy

lifestyle and its importance. 1t is important and will belp stndents to

maintain a positive life.” (teacher)

Considering the importance of mental health, a student
highlighted the lack of mental health promotional activities in
the school. The participant in this regard stated,
“Tn school, teachers should teach us about the importance of the mental
well-being of an individual. Physical health everyone can see, but none
observes mental health. So, mental health-related activities conld be

helpful” (9" standard student)

Participants also mentioned about addressing the existing gaps and
challenges, such as the lack of infrastructure, poor cleaning and
maintenance of the toilets, and inadequate water supply along with
availability of sanitary resources, for ensuring WaSH practices.
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Table 1: Selection of FGD participants

Students Std. School 1 School 2 School 3 School 4 School 5 School 6*
Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Girls

X

IX

VIII

Teachers Group 1 Group 2 Group 3 Group 4 Group 5 Group 6

*Girls only school

“The toilet is usually dirty. Still, some use it, and some go back side of
the toilet.”
(Student)

Similarly, girls’ needs during menstruation are often neglected at
the school, preventing many girls coming to the school during
their menstrual period.
“During my periods, I stay at home. Here changing and disposing the
sanitary pad is an issue. We usnally throw it to the back side of the
school, around the bushes” (9 Standard S tudent)

With regard to nutritional practices, the lack of monitoring and
supervision during the cooking process and food preparation
under the Mid-Day Meal program and sitting on open grounds
or school verandas (Corridors) while eating were some of the
gaps highlighted by the students and teachers.

Category 2.2: Personal level

Other than the school level, many gaps at the personal or family
level such as a poor socio-economic status, inaccessibility to clean
and safe drinking water, toilet facility, and nutritional food items
were highlighted by the participants.
“We do not have latrine; we defecate in open field. Also, I wash my
hand using ash after coming from the toilet. Not only 1, in my home
everyone does the same” (8™ standard student)
“T have to get up early and carry the lunch box to the field for ny
Sather. After that, I get ready for school. I do not get time to do
excercise” (9 standard student)
Upon interviewing the teachers, they also opined similatly.
“Few students could not come to school because they have to do their
household activities like cooking, cleaning, ete., because their parents
have to go for farming. In this situation, how can we ensure their good
and practices” (feacher)
“Many times, students come in empty stomach. They do not have food
1o eat, access to the toilet, and many other issues. Sometimes they also
have to stay at home and cook food. So, in such a situation, its very
difficult to ask them to maintain their bealth” (teacher)

Category 2.3: Community level

Individuals’ practices are influenced by the choices made by their
community. In this regard, teachers opined,
“Communnity-based sanitation program could be a possible way that
may lead to a change in behaviour anmong masses” (teacher)
“During the parent-teacher meeting, we usunally emphasige on
the importance of sanitation and health along with other health
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promotion and disease prevention activities. However, if someone from
health department conld explain this to them, that would be more
effective.” (teacher)

One of the student participants told,
“If in a community, people start participating healthy lifestyle, then
definitely gradually others will adopt that” (9™ standard student)

Theme 3. Measures adopted to address the gaps and
challenges

Category 3.1. School level

In schools, various methods such as poster presentation, practical
teaching and demonstration, school play, and competitions have
been adopted to provide effective learning to the students apart
from the classroom teaching;
“Last year the school had organized a debate competition. The topic
was “environmental sanitation”. 1 still remember all the points I had
spoken in front of others.” (9% standard Student)
“T feel the practical teaching is a very effective method for learning. When
we hear something, we may forget after some days or months, but if we
see something and someone demonstrates the steps and procedure, we
never forget that. Last time in science exhibition, we had witnessed the
demonstration about malaria prevention” (9™ standard student)

Some teachers mentioned that to change students’ habits
regularly, they check their hygiene to make them understand the
importance of sanitation.

“Routinely we check their nails, clothes, and hair. If they do not maintain
their bygiene, we punish them” (teacher)

“We always ask them to use the dustbin. Few students always follow it,
but some do not. So, last time we had warned them that, we will collect
fine if they do not use dustbin” (teacher)

Category 3.2: Individual level

Some of the respondents told that they have adopted effective
measures to maintain their health and hygiene. Schools play a
significant role to bring these changes in their daily routine.
“T usnally cut my nails, do hand washing, and clean my clothes. In
school they always ask us about this, so now it has become a habit for
me.” (8" standard student)
“We see students maintaining hygiene like washing bands, nse of
dustbins at school. But after going from school, I don’t know whether
they do the same or not.” (teacher)
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Category 3.3: Community level

Through school initiatives, various activities were performed at
the community level to create awareness among the people on
health and sanitation. Also, various programs such as “Swachhata
Diwas” and “National Nutrition Week” were observed through
street play, role play, and slogans. Pamphlets related to similar
topics were distributed in the community.

Figure 1: Framework on the Enablers—Gaps—Barriers for
strategies to Improve Health and Well-being

Discussion

This qualitative study highlights about the health literacy among
rural school-going children, their health practices, the existing

ENABLERS

At school level:

« Topics on Hygiene &
Sanitation, Nutrition, and
Infectious diseases existing
in course curriculum

At family level:

« Available mass media

platform for awareness

* Scope for peer learning

At community level:

* Available community
platforms for awareness.

* Involving & Engaging
community through health
workers, ASHAs and others

KNOWLEDGE

At school level:

» Regular monitoring by the
schoolteachers

« Positive attitude among
teachers and students

At family level:

* Understanding importance
of health and its practice

* Interest and attitude
to practice

At community level:

* Interest and attitude
to practice

« Community get
involved together

« Acceptance to changes
for better

PRACTICE

Strategies to sustain the
knowledge & practice

GAPS

* Low awareness on health and
healthy practices among
rural people.

* Low educational status

* Shortage of resources

* Poor health communication

* Poor health care seeking

* Low practice on proper and
regular hand washing
* Lesser use of toilets due
to lack of cleanliness
« Sitting on the unclean
school corridors for lunch
* No separate toilet
facility for girls leading
to absenteeism
* Poor cleanliness
of school surrounding

gaps, and challenges at different levels focusing on hygiene,
sanitation, nutrition, and diseases.

Nutrition

Although some students had knowledge about food and
nutrition, most of them were not clear about the nutrition and
nutrients. Similarly, Yilmazel ¢ 2/ had also obsetved nutrition
literacy to be moderate among adolescents. They had suggested
for public health efforts in coordination with multiple sectors
for improving nutritional literacy among adolescents. While
exploring about the source of information about the nutrition,
participants mentioned the school, specifically the teachers,
and family members as the major sources. A study highlighted
that the internet (18.6%), followed by the families (15.2%)
and books (13.1%), was the source of information regarding
nutrition.! In contrast to this, Zoellner ¢ a/!'" had repotted that

BARRIERS

At school level:

« Less health promoting
activities at school

* Low priority for health

At family level:

 Low educational status
among the parents

* Low socio-economic
status of the households

At community level:

« Less responsive community

* Low priority for
health & hygiene

At school level:

* Lack of resource availability
(Staff for cleaning,
infrastructure, funds,
logistics, water supply etc.)

* Poor attitude towards
healthy practice, no practice
among peer

+ Poor monitoring and
accountability among school
staff and no strict guidelines

At family level:

* Poor economic status

* Low awareness and attitude

At community level:

» Poor community sensitization

* Unavailable community
facilities

Strategies to address the
barriers & challenges

Improved Health and Wellbeing among children and community

Figure 1: Framework on the Enablers- Gaps-Barriers for strategies to Improve Health and Wellbeing
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the internet is not frequently used among the adults for nutritional
information. Moreover, school students in rural settings have
limited access to internet services. Studies have also highlighted
the adult family!"™'"® and college classes among undet-graduate
students" as the primary sources of knowledge on nutrition.

A study by Koca er al”” has suggested that to maintain a
healthy lifestyle, adolescents should know and follow the dietary
guidelines; however, the majority of the adolescents do not
practice the same. According to Maziya, adolescents become
more and more conscious about choosing their food, with an
advancement in their educational level.!

Sanitation

In regard to sanitation and personal hygiene, a gap between
knowledge and practice is existing among the students. However,
improved knowledge helps the students to practice healthy
hygiene and sanitation. A study among primary school children
by Sarkar has shown that 94.23% of children washed their hands
after visiting the toilet and 84.62% washed their hands before
eating” We found that although the majority of the students
practice hand washing while they are in school, a similar practice
is not strictly adhered when they are at home. Rizqi ez a/™ in
their study had established a significant correlation between
health literacy and tooth brushing practice. We found that
poor socio-economic conditions, inadequate infrastructure and
sanitation facility, and the lack of basic requirements such as
water and soap are important factors that hinder the students in
healthy sanitation and hygiene practices. Similar to our finding,
Raihan ¢z a/P* had also highlighted the association between
Socio-Economic Status (SES) and Water, Sanitation, and
Hygiene (WASH) practice causing a poor nutritional status. This
shows that there is an urgent need for implementing strategies
to improve health awareness and practices irrespective of their
socio-economic conditions in rural settings.

Infectious diseases

Although many students had knowledge regarding infectious
diseases, their causes, and how to prevent them, still some
students did not know about them. We observed that those
who had taken part in health projects, science exhibitions,
and role play were having explicit knowledge about infectious
diseases and communicable and non-communicable diseases.
Accotding to Castro-Sanchez ef al,” limited or insufficient
health literacy was associated with reduced adoption of
protective behaviours. We observed that the newer practical
oriented methodologies in teaching the students at the school
help them to understand the subject better. Introducing such
innovative teaching methods at the school would certainly
improve the knowledge and understanding among the students.
However, to translate this knowledge into practice, apart from
the school, equal efforts should also be required at home and
at the community level. Educating the parents and community
people are equally important if we want to bring the changes
for healthy practice.
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Limitations

This research was carried out among the secondary school
children in a rural region of Odisha, India. Study results may not
corroborate with non-rural regions. Therefore, the study results
need to be generalised accordingly. Our study intends not only to
understand the health literacy among students but also to unfold
the existing gaps and challenges in knowledge and practices.

Conclusion

Health literacy was found to be low and inadequate among
the secondary school children of rural Odisha. In order
to improve the health literacy and practice among the
students, innovative practical-oriented education processes
at schools need to be introduced. However, strategies need
to be developed and introduced at the school, home, and
community levels to translate their knowledge into healthy
practices. Apart from the students, the parents at home
and community people also need to be educated for better
adherence to healthy practices.

Acknowledgements

We appreciate all the students, teachers of the schools who took
part in the study.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

References

1. Yu X Yang T, Wang S, Zhang X. Study on student health
literacy gained through health education in elementary and
middle schools in China. Health Educ J 2011;71:452-60.

2. Nutbeam D. Health literacy as a public health goal:
A challenge for contemporary health education and
communication strategies into the 215 century. Health
Promot Int 2000;1;15:259-67.

3.  Rababah JA, Al-Hammouri MM, Drew BL, Aldalaykeh M.
Health literacy: Exploring disparities among college
students. BMC Public Health 2019;19:1401.

4. Paakkari O, Torppa M, Villberg J, Kannas L, Paakkari L.
Subjective health literacy among school-aged children. Heal
Ed 2017;118:182-95.

5. PaakkariL, Paakkari O. Health literacy as a learning outcome
in schools. Health Educ 2012;112:133-52.

6. Manganello JA. Health literacy and adolescents:
A framework and agenda for future research. Health Educ
Res 2008;23:840-7.

7. HaolL,HuA, Lo J. Two aspects of the rural-urban divide and
educational stratification in China: A trajectory analysis.
Comp Educ Rev 2014;58:509-36.

8. Malik BK. Child schooling and child work in India: Does
poverty matter? Int J Child Care Educ Policy 2013;7:80-101.

9. Thomas D, Sarangi BL, Garg A, Ahuja A, Meherda P,

Volume 11 : Issue 9 : September 2022



10.

11.

12.

13.

14.

15.

16.

Patel, et al.: Health literacy on hygiene and sanitation, nutrition, and diseases among school children

Karthikeyan SR, et al. Closing the health and nutrition
gap in Odisha, India: A case study of how transforming
the health system is achieving greater equity. Soc Sci Med
2015;145:154-62.

Pati S, Sahoo KC, Samal M, Jena S, Mahapatra P, Sutar D,
et al. Care-seeking pathways, care challenges, and coping
experiences of rural women living with rheumatoid arthritis
in Odisha, India. Prim Health Care Res Dev 2019;20:e83.

Nyumba TO, Wilson K, Derrick CJ, Mukherjee N. The use
of focus group discussion methodology: Insights from
two decades of application in conservation. Methods Ecol
Evol 2017;20-32. doi: 10.1111/2041-210X.12860.

Nemeth R. Respondent selection within the household-A
modification of the Kish grid. In Meeting of Young
Statisticians; 2015. p. 1-14.

Tong A, Sainsbury P, Craig J. Consolidated criteria for
reporting qualitative research (COREQ): A 32-item checklist
for interviews and focus groups. Int J Qual Heal Care
2007;19:349-57.

Yilmazel G, Bozdogan S. Nutrition literacy, dietary habits
and food label use among Turkish adolescents. Prog
Nutr2021;23:1-8.

Joulaei H, Keshani P, Kaveh MH. Nutrition literacy as a
determinant for diet quality amongst young adolescents:
A cross sectional study. Prog. Nutr 2018;20:455-64.

Zoellner J, You W, Connell C, Smith-Ray RL, Allen K,
Tucker KL, et al. Health literacy is associated with healthy
eating index scores and sugar-sweetened beverage intake:
Findings from the rural Lower Mississippi Delta. Prev

Journal of Family Medicine and Primary Care

5436

17.

18.

19.

20.

21.

22.

23.

24.

25.

Chronic Dis 2009;111:1012-20.

Davy SR, Benes BA, Driskell JA. Sex differences in
dieting trends, eating habits, and nutrition beliefs of a
group of midwestern college students. ] Am Diet Assoc
2006;106:1673-7.

Cleland AB. Food Knowledge - What Is It and Where Does
It Come From: A Study of Culinary Management Students
at William Angliss Institute; 2013. p. 1-68.

Gomez AXO. Gender differences in food habits, beliefs, and
fast-food consumption among a predominantly hispanic
college student population (dissertation), 2011. p. 1-2.

Koca B, Arkan G. The relationship between adolescents’
nutrition literacy and food habits and affecting factors. Public
Health Nutr 2020;1-12. doi: 10.1017/51368980020001494.

Maziya N. Adolescent Nutritional Status and its Association
with Village-level Factors in Tanzania. Masters Theses, 2014.

Sarkar M. Personal hygiene among primary school
children living in a slum of Kolkata, India. J Prev Med Hyg
2013;54:153-8.

Rizqi TR, Thearmontree A. Relationship between health
literacy and toothbrushing practice among young adults.
J Int Oral Heal 2020;12:41-6.

Raihan M]J, Farzana FD, Sultana S, Haque MA,
Rahman AS, Waid JL, et al. Examining the relationship
between socioeconomic status, WASH practices and wasting.
PLoS One. 2017;12:1-14.

Castro-Sanchez E, Chang PWS, Vila-Candel R, Escobedo AA,
Holmes AH. “Health literacy and infectious diseases: Why
does it matter?” Int J Infect Dis 2016;43:103-10.

Volume 11 : Issue 9 : September 2022



