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ABSTRACT 
People from developing countries lack proper health knowledge to 
access and use health information. This creates disparity in health 
knowledge to locate and use health information between people 
from developed and developing countries. The disparity can be 
minimized through health information seeking which has the 
potential to reduce knowledge gaps across social groups and to 
educate individuals. In this paper, we describe the source of health 
information used by college students from a developing country. 
We survey a total sample of 49 undergraduate students using 
convenient sampling technique. We have found that students use 
the Internet and their family as the primary and secondary source 
of health information, respectively. The main Internet source used 
is Google. Results of this study provide information on health 
sources used by college students in developing country.  

CCS Concepts 
• Applied Computing➝Life and Medical Sciences➝Consumer 
health. 
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1. INTRODUCTION 
Health information seeking (HIS) is a key strategy for health 
promotion campaigns and psychological adjustment to illnesses 
[14]. It can increase health knowledge [29], improve the ability to 
cope with stresses, and increase the ability for self-care 
management skills and commitment to treatments [14]. As a result, 
many research studies identified HIS as a key element of health 
communication for better health outcome. 

HIS can be influenced by access to health information sources [1; 
27], the credibility of the sources [27], and timely availability of 
sources [5]. For example, studies show that doctors are considered 
as credible sources of health information. On the other hand, people 
prefer the Internet over doctors as a result of convenience and 
expense issues [9]. In addition, the Internet gives prompt and easy 
access to health information [5]. However, there are differences 
among people in terms of access to health information. 

Access to health information is linked to income and education [9]. 
Consequently, people in high-income countries demonstrate a 
higher level of health literacy [19] and seek health information 
actively [1]. Conversely, people in developing countries have 
difficulties in accessing and understanding health information and 
technologies [24]. In addition, many people in developing countries 
lack proper health knowledge, influencing their ability to seek out 
and understand health information [24].  Hence, there is a disparity 
in access and use of health information among people in developed 
and developing countries. The US Agency for Healthcare Research 
and Quality report indicates that disparities in access to health 
information and technology can lead to lower preventive measures, 
lesser knowledge to manage chronic diseases, and poorer health 
conditions [3]. A strategy to improve access to health information 
and health literacy in developing countries could be providing 
appropriate health information through media where people can 
receive information conveniently. Therefore, in this paper, we aim 
to describe sources of health information that college students in a 
developing country are using. 

College students are selected because they are often presumed to be 
a neglected target group for health promotion activities [11]. The 
group is also at risk of risky sexual practices that they could be 
exposed to sexually transmitted diseases, unintended pregnancy, 
and chronic pelvic pain and inflammatory diseases [25]. Stress is 
also prevalent among college students due to academic load, sleep 
problem, and homesickness [10]. Besides, this group is at high risk 
of using untrustworthy health information through social media 
networking due to lack of knowledge to judge health information 
[2]. In order to prevent chronic diseases among young people, the 
World Health Organization recommended a strategy to ensure that 
health information is widely available and easily understood [30]. 
Nevertheless, availability alone may not ensure that young people 
seek out and use health information. There is a need to precisely 
understand their preferred and convenient source of health 
information so as to provide information through the medium. 
Health promotion professionals can also use the results of this study 
to pass health messages through appropriate sources in college 
campuses. Thus, this paper answers the question, “Where do 
college students from developing countries get health 
information?” 

2. RELATED WORK 
In this section, we provide sources of health information in 
developed and developing countries. Since there are limited studies 
on health information seeking in developing countries, especially 
among college students [1], we review research studies among the 
general population so as to give a general understanding of sources 
of health information in developing countries. 
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2.1 Online Source 
The use of the Internet as a source of health information has 
increased in the developed countries [6] due to its easiness for 
immediate access [5]. For example, a study done among college 
students in the United States of America shows that 78% of the 
students report having looked for health information online in the 
past year, and more than 37% report that they search for health 
information three or more times from the Internet [22]. This result 
shows a significant percentage of college students that are using the 
Internet for health information.  

However, from developing countries side, the use of the Internet 
for health information is presumably low. For example, a school-
based study done among adolescents in Ghana identifies that out of 
all participants, 35% of youths use the Internet to search for health 
information [4]. The low proportion of online health information 
seeking by youths in Ghana could be due to limited access to the 
Internet [26]. Similarly, a study done in China among the general 
public indicates that 59% of the participants use the Internet very 
often for preventive health information seeking [31]. In the rural 
community of Malaysia, the prevalence of HIS is also considerably 
low. The result of this study indicates that 46% of the rural 
community look for online health information [17]. The low 
percentage of online HIS could be perhaps due to poor coverage of 
the Internet in the rural community of Malaysia [15]. The Internet 
is also found to be a useful source of health information by public 
library users in Iran [8].  

From the above research studies, it is understood that health 
consumers from developed countries use the Internet as a common 
source of health information, which enable them to actively engage 
in health information seeking [1]. The reason for their active 
engagement could be due to instant and easy access to the Internet 
[5] and their adequate level of literacy [19]. On the other hand, the 
use of the Internet to look for health information among people in 
developing countries is presumably low due to limited 
infrastructure and resources, and limited skill and knowledge in 
understanding and using technologies and the Internet [24]. 

2.2 Television, Radio, Family, and Friends 
The other sources of health information are television, radio, family 
members, and friends which are the commonly preferred source of 
health information among people from developing countries (low 
and middle-income countries). In Malaysia, the majority of 
participants from rural area preferred television and radio as main 
sources of health information [17]. The reason to prefer traditional 
media (television and radio) is because the media are accessible 
easily [17]. Another study done in Iran on HIS among library users 
show that television, family members, friends, and books are found 
to be the most common resources to seek out health information 
[8]. The authors claim that one of the reason for library users to use 
sources other than the Internet most is due to lack of people’ 
consciousness towards the existence of health websites. Another 
community-based study done in India also indicates television and 
interpersonal communication as the most common source of 
Tuberculosis related information [23]. A review paper on 
preventive health information seeking among the general 
population in China also indicates television as the major sources 
of health information channel [18]. 

Health consumers from developing countries use radio and 
television as the main source of health information. Previous 
research studies indicate that people who use radio and television 
as sources of health information are more likely to be passive health 
information seekers [7; 8; 17; 18]. They may not be able to obtain 

health information specifically to their need as they do not seek for 
health information intentionally. However, nowadays, the Internet 
penetration rate is growing fast in the developing countries creating 
an opportunity for users to actively search for health information in 
a convenient and cheapest way [26]. At the same time, there are 
risks of using unreliable health information through social 
networking sites. Hence, it is important to identify the sources of 
health information that college students from developing countries 
are using. Identifying the source will help to pass health messages 
through appropriate and convenient media.  

3. METHOD 
A university-based survey is conducted in Malaysia as a case of 
developing country. According to the 2014 Internet survey report 
of Malaysian Communications and Multimedia Commission, the 
Internet penetration rate of the country is about 67% [15]. The 
highest percentage of Internet users (24.2%) falls in the age group 
of 20-24 years with the average age of users being 31.1 years.  

3.1 Study Participants 
We use convenience sampling technique to select a total sample of 
49 undergraduate students. Students from health related discipline 
are excluded due to the fact that these students are most likely to be 
more well-verse in health knowledge which may have the potential 
to affect the result of this study. 

3.2 Data Collection Tools 
We use a web-based survey to obtain information on the source of 
health information and socio-demographic characteristics. The 
questionnaire is adapted mainly from the 2014 US Health 
Information National Trends Survey [28].   

3.3 Data Collection Procedure 
Students are approached and invited to participate in the study 
through personal communication made at the end of their class. 
After they agreed to participate in the study, the students receive a 
brief introduction and instruction about the survey. Then, we 
request them to review and sign an informed consent form. After 
consent, they are requested to complete the survey questions. 

3.4 Data Analysis 
Descriptive statistics is used to explain the source of health 
information and socio-demographic characteristics of the 
participants. 

4. RESULT AND DISCUSSION 
A total of 49 undergraduate students (67.3% male) completed the 
survey. In terms of field of study, 69.4% students are from 
engineering, 18.4% from business, 6.1% from information 
technology, and 6.1% from art and social science. The mean age of 
the participants is 21.3+1.2 SD with a minimum and maximum age 
of 19 and 24 years. The demographic distribution of the participants 
is presented in Table 1. 

Table 1: Demographic distribution of college students 

Variable Category Number of Participants 

Gender 
Male 33 
Female 16 

Age 
<22 Years 24 
> 22 Years 25 

Year of study 

1st Year 14 
2nd Year 7 
3rd Year 16 
4th Year 12 



4.1 Source of Health Information 
A substantial number of college students have sought health 
information (85.7%) mostly from the Internet. The Internet remains 
the first choice of college students to look for health information. 
In this study, 76% of the students prefer the Internet as their primary 
source of health information. Their good Internet skill which is 
cultivated through their college education seem to motivate college 
students to prefer the Internet as the main source of health 
information. This result is by far different from a school-based 
study done in Ghana which reports the prevalence of online health 
information seeking to be 35% [4]. The difference could be due to 
the time difference that the two studies are conducted. For example, 
Internet penetration rate in Malaysia is 48.63% in 2006 while it is 
67.5% in 2014. Moreover, nowadays, the Internet is ubiquitous on 
college campuses.  

Students prefer their family and doctors as their second and third 
choice to look for health information, respectively. Among their 
family members, students prefer to consult their mother for health 
information more than their father. This is because mother seems 
to have a special attachment to young adults [16]. Other sources 
include books, newspaper, magazines, and brochure. Figure 1 
shows preferred source of health information that students sought 
in their most recent time of seeking. 

 

Figure 1: Preferred source of health information among students 

4.2 Online Searching Tools 
In this study, students locate specific sources of online health 
information. Google remains the most preferred search engine to 
locate health information. This could be due to lack of proper 
knowledge and awareness on domain specific sources [24]. Google 
is useful to support searchers engaged in basic search tasks, but it 
may not be helpful for searchers who need a deeper understanding 
of a health topic with multifaceted search tasks that need multiple 
search sessions and continuous interactions [20]. Hence, it is 
important to promote domain specific search engines or health 
information retrieval system, such as WebMed, MedlinePlus, and 
Myhealth (Malaysian Health Information Portal). This finding is 
similar to other studies in developing countries, such as Iran [8], 
Southeast Asia [13], Malaysia [12], China [31] which indicate 
Google as the preferred search engine to search for health 
information. Students are also using Wikipedia as their second 
main source of health information. The preferred searching tools 
that students in most recent time used are presented in Figure 2. 

 

Figure 2: Preferred searching tools for health information 

4.3 Social Media Use for Health Information 
Social media as a source of health information has great 
implications for health communication as it provides the platform 
for people to communicate and share information [21]. In our study, 
two-third of online health information seekers use social media for 
health information. This figure is much higher than a study done 
among library users in Iran which reports a small percentage of 
usage (8.2%) [8]. The difference could be due to the age difference 
of the participants in the two studies. In the current study, the age 
range of the participants is 19-24 years which is the most active age 
group to use the Internet and social media [15]. The higher 
proportion of social media use for health information indicates that 
social media are serving as important platform to spread health 
messages. Hence, health promoters could use social media as a 
potential tool for health promotion activities. 

 

Figure 3: Use of social networking sites for health information 

5. CONCLUSION AND FUTURE WORK 
This paper identifies a substantial proportion of online health 
information seeking among college students in a developing 
country. Unlike previous research results from developing 
countries which indicate traditional media as a primary source of 
health information, in this study, the main source of health 
information is identified to be the Internet. Their college education 
which likely to enable them to have good Internet skill and 
availability of the Internet in college campuses seem to help 
students to seek for health information online. 

In the future, we will investigate the factors associated with health 
information seeking in developing countries. We will also explore 
the search challenges faced by college students when searching for 
health information. 

6. REFERENCES 
[1] Anker, A.E., Reinhart, A.M., and Feeley, T.H., 2011. 

Health information seeking: a review of measures and 
methods. Patient Educ Couns 82, 3 (Mar), 346-354. DOI= 
http://dx.doi.org/10.1016/j.pec.2010.12.008. 

[2] Banas, J., 2008. A Tailored Approach to Identifying and 
Addressing College Students’ Online Health Information 
Literacy. American Journal of Health Education 39, 4, 228-
236. DOI= 
http://dx.doi.org/10.1080/19325037.2008.10599043. 

32

2
0

5

3
4

22

6

12

6

2

12
13

6

10

0

5

10

15

20

25

30

35

Internet Family Friends Doctors Others

N
um

b
er

 o
f 

p
ar

ti
ci

pa
n

ts

Source of Health Information

First

Second

Third

Preferred choices:

35

3 4 1 0 0
4

18

7
2 3 11

10
6 4 5

1
0

20

40

Google Wikipedia WebMed Yahoo MedlinePlus MyHealthN
o 

o
f 

p
ar

ti
ci

p
an

ts

Searching Tools

First Second Third

Facebook
55%

Twitter
2%

YouTube
19%

Google Plus+
2%

Never used
22%

Preferred choices: 



[3] Berkman, N.D., Dewalt, D.A., Pignone, M.P., Sheridan, 
S.L., Lohr, K.N., Lux, L., Sutton, S.F., Swinson, T., and 
Bonito, A.J., 2004. Literacy and Health Outcomes. Agency 
for Healthcare Research and Quality. 

[4] Borzekowski, D.L., Fobil, J.N., and Asante, K.O., 2006. 
Online access by adolescents in Accra: Ghanaian teens' use 
of the internet for health information. Dev Psychol 42, 3 
(May), 450-458. DOI= http://dx.doi.org/10.1037/0012-
1649.42.3.450. 

[5] Cutilli, C.C., 2010. Seeking health information: what 
sources do your patients use? Orthop Nurs 29, 3 (May-Jun), 
214-219. DOI= 
http://dx.doi.org/10.1097/NOR.0b013e3181db5471. 

[6] Fox, S., 2011. Health Topics: 80% of internet users look for 
health information online. 

[7] Garcia-Cosavalente, H.P., Wood, L.E., and Obregon, R., 
2010. Health information seeking behavior among rural and 
urban Peruvians: variations in information resource access 
and preferences. Information Development 26, 1 (February 
1, 2010), 37-45. DOI= 
http://dx.doi.org/10.1177/0266666909358640. 

[8] Gavgani, V.Z., Qeisari, E., and Jafarabadi, M.A., 2013. 
Health information seeking behavior: a study of a 
developing country. Library Philosophy and Practice, 1-29. 

[9] Gilmour, J.A., 2007. Reducing disparities in the access and 
use of Internet health information. A discussion paper. 
International Journal of Nursing Studies 44, 7 (9//), 1270-
1278. DOI= 
http://dx.doi.org/10.1016/j.ijnurstu.2006.05.007. 

[10] Graham, C., Richardson, A., King, S., Chiera, B., and Olds, 
T., 2014. An initial exploration of the association between 
psychological distress and sedentary behaviour in first year 
undergraduates. A Practice Report The International 
Journal of the First Year in Higher Education 5, 2, 95-101. 

[11] Hunt, J. and Eisenberg, D., 2010. Mental Health Problems 
and Help-Seeking Behavior Among College Students. J 
Adolescent Health 46, 1 (1//), 3-10. DOI= 
http://dx.doi.org/10.1016/j.jadohealth.2009.08.008. 

[12] Inthiran, A., Alhashmi, S.M., and Ahmed, P.K., 2013. 
Online Consumer Health: A Malaysian Perspective. In 
Information Technology in Developing Countries Centre for 
Electronic Governance, Ahmedabad, India. 

[13] Inthiran, A. and Soyiri, I., 2015. Searching for Health 
Information Online for My Child: A Perspective from South 
East Asia. In Digital Libraries: Providing Quality 
Information: 17th International Conference on Asia-Pacific 
Digital Libraries, ICADL 2015, Seoul, Korea, December 9-
12, 2015. Proceedings, B.R. ALLEN, J. HUNTER & L.M. 
ZENG Eds. Springer International Publishing, Cham, 76-
81. DOI= http://dx.doi.org/10.1007/978-3-319-27974-9_8. 

[14] Lambert, S.D. and Loiselle, C.G., 2007. Health information 
seeking behavior. Qual Health Res 17, 8 (Oct), 1006-1019. 
DOI= http://dx.doi.org/10.1177/1049732307305199. 

[15] Malaysian Communications and Multimedia Commission, 
2015. Internet users survey 2014. 

[16] Markiewicz, D., Lawford, H., Doyle, B.A., and Haggart, N., 
2006. Developmental Differences in Adolescents’ and 
Young Adults’ Use of Mothers, Fathers, Best Friends, and 
Romantic Partners to Fulfill Attachment Needs. Journal of 
Youth & Adolescence 35, 1, 121-134. DOI= 
http://dx.doi.org/10.1007/s10964-005-9014-5. 

[17] Mohd-Nor, R., Chapun, T.E., and Wah, C.R.J., 2013. 
Malaysian rural community as consumer of health 

information and their use of ICT. Malaysian Journal of 
Communication 29, 1, 161-178. 

[18] Muhammed Km, S. and D'souza, S.C., 2014. A Review of 
Preventive Health Information Seeking Behavior of 
Common People in Developing Countries. In Proceedings 
of the MARCON 2014: International Marketing Conference 
(Knoxville Marriott, India2014), Indian Institute of 
Management. 

[19] Nutbeam, D., 2000. Health literacy as a public health goal: 
a challenge for contemporary health education and 
communication strategies into the 21st century. Health 
Promotion International 15, 3 (September 1, 2000), 259-
267. DOI= http://dx.doi.org/10.1093/heapro/15.3.259. 

[20] Pang, P.C.-I., Chang, S., Pearce, J., and Verspoor, K., 2014. 
Online Health Information Seeking Behaviour: 
Understanding Different Search Approaches. In The 18th 
Pacific Asia Conference on Information system: IT 
Ubiquitous and Collaborative Innovation AISeL, Chengdu. 

[21] Parvanta, C.F., Nelson, D.E., Parvanta, S.A., and Harner, 
R.N., 2011. Essentials of public health communication. 
Sudbury, MA : Jones & Bartlett Learning, Sudbury, MA. 

[22] Percheski, C. and Hargittai, E., 2011. Health Information-
Seeking in the Digital Age. Journal of American College 
Health 59, 5, 379-386. DOI= 
http://dx.doi.org/10.1080/07448481.2010.513406. 

[23] Prasad, B.M., Srinath, S., and Chadha, S., 2013. Health 
Literacy: How do communities get informed about TB in 
India? In Proceedings of the Health Systems in Asia: 
Equity, Governance and Social Impact (National University 
of Singapore, Singapore), Social Science and Medicine. 

[24] Raj, S., Sharma, V.L., Singh, A., and Goel, S., 2015. The 
health information seeking behaviour and needs of 
community health workers in Chandigarh in Northern India. 
Health Info Libr J 32, 2 (Jun), 143-149. DOI= 
http://dx.doi.org/10.1111/hir.12104. 

[25] Rubens, M., Darrow, W.W., Sebekos, E., Gabbidon, K., 
Batra, A., and Tanaka, H., 2014. Exploring the determinants 
of risky sexual behavior among ethnically diverse 
university students: The student behavioral health survey. In 
Proceedings of the APHA 142nd Annual Meeting and Expo 
(New Orleans, USA2014), American Public Health 
Association. 

[26] The World Bank, 2015. Internet users (per 100 people) The 
World Bank, Washington, DC. 

[27] Tonsaker, T., Bartlett, G., and Trpkov, C., 2014. Health 
information on the Internet: Gold mine or minefield? 
Canadian Family Physician 60, 5 (May 1, 2014), 407-408. 

[28] Us National Cancer Institute, 2014. Health Information 
National Trends Survey. In Survey Instrument National 
Cancer Institute, Louisville, USA. 

[29] Weaver, J.B., Mays, D., Weaver, S.S., Hopkins, G.L., 
Eroğlu, D., and Bernhardt, J.M., 2010. Health Information–
Seeking Behaviors, Health Indicators, and Health Risks. 
American Journal of Public Health 100, 8 (12/08/accepted), 
1520-1525. DOI= 
http://dx.doi.org/10.2105/AJPH.2009.180521. 

[30] World Health Organization, 2003. Report of a Joint 
WHO/FAO Expert Consultation: Diet Nutrition and the 
Prevention of Chronic Diseases. 

[31] Yuli, Y., Su, Z., and Lijuan, X., 2012. Preventive health 
information seeking behavior among general population in 
China. In Information Technology in Medicine and 
Education (ITME), 2012 International Symposium on, 608-
612. DOI= http://dx.doi.org/10.1109/ITiME.2012.6291380. 


