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Abstract

Consumer health information has gained prominermédwide due to the need
for preventive as opposed to curative healthcaxilability of diverse online
consumer health information (CHI) sources necdssitdnat public library users
become aware of quality CHI sources as they makgoitant healthcare
decisions. An academic library received a granafproject on the promotion of
consumer health literacy through public and commyuibraries in Central and
Upper Eastern Kenya. The first phase of the prajanied out a CHI resources
training and provided seed money to two publicdiles to acquire consumer
health books. The second phase of the project farenbasis of this paper aimed
to examine the impact of the first phase by evaigathe application of the
information literacy skills gained during the trimig and by assessing the use of
the consumer health collection by the public. Altatve approach and survey
design were used. Data was collected from tweleesusnd nine librarians who
were purposely selected for a Focused Group IrderyFGI). An observation
guide was also used during physical visits on setepublic and community
libraries. The results show that many public/comityulibraries established
health corners/hub after attending the traininger€hwas an increase in queries
and demand for e-resources on diseases and gdifestlle information, a
change of attitude by staff and users towards @iHproved customer care
services, and heightened image and value of aiilorin the provision of CHI.
Challenges faced included semi-illiteracy amongphbblic, users’ insufficient
time to visit libraries, inadequate training skidlad knowledge among library
staff, and insufficient funding. The paper concleidieat partnership between
academic and public/community libraries in reachimgt consumer health
information users was inevitable and significantaatering community health
development.

Keywords: Consumer health information; health information geses;
academic-public libraries partnership
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I ntroduction

Consumer Health Information (CHI) is described aformation that is not
technical and is easily understood by the publicrfiaking informed health-
related decisions. Consumer health informationdased prominence all over
the world due to the need for preventive as opptsedirative healthcare. The
increased demand for consumer health informatidis éar easy to use and
access to consumer information resources and ssrviémith, Hundal and
Keselman (2014) found that the public seek for oares health information from
public libraries and that the public library ane tibrarians are a trusted source
for consumer health information. However, most édn countries lack the
needed resources, funding, systems and structuaesuapport the delivery of
health information to the public. Public librariesKenya lack well-structured
and systematic mechanisms for supporting the pubiih unprecedented
consumer health information (Kamau, Gichohi & Wédmj@015). The available
literature provides little information on localiz&é&meworks and approaches for
fostering effective provision and access to consumalth information.

To fulfill the above mandate to the community, palhbraries should partner
with the community and other stakeholders (Kouarayis & Murray, 2005).
According to Kouame, Harris and Murray, this woufdcilitate better
understanding of the community health informatieeds and the nature of
information resources that are preferred. The shydyun, Adiputra, and Yang
(2013), and Yi and You (2014) identified the iegdacy of public libraries in
meeting all the consumer health information neddlepublic, hence the need
for collaboration with other organisations or itgions. Urban Libraries Council
(2007), and Mugwisi, Mostert and Salman (2013) adi@t most public libraries
were not self-sufficient and hence were partneand collaborating with other
stakeholders in undertaking activities that woultién been very difficult to
implement alone. Wilson and Train (2005), and WH009) underscored
cooperation, collaborations and partnerships irirgddalue in information and
knowledge sharing.

One of the key partner and collaborator in thisemwvdurs are the academic
libraries. The case of North Colorado reported bydfann (2014) described
how public libraries were collaborating with acaderfibraries in providing
resources and services to the local community. InhMan, librarians from
academic libraries and public libraries have calabed in carrying out joint
research to provide information and knowledge thabeneficial to the local
communities (Preddie, 2013). Preddie outlined arefasollaborations that
included providing expertise in collection develagm training of trainers to
enable public library librarians to train the commty on how to use library
resources, and developing and maintaining webtitdscan be accessed by the
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public. The cooperative capacity building betweead@mic and public libraries
can also be borrowed from the University of Alalathat runs an outreach
programme in collaboration with Alabama EntrepreiaResearch Network
(AERN) to support small business development in tisofllabama (Pike,

Chapman, Brothers & Hines 2010).

Experiential description of collaborationsin the provision of consumer health
information in Kenya

Consumer health information project was funded kge¥er Foundation and
implemented in seven African countries (Kenya, M&Bozambique, Nigeria,
Zambia, Zimbabwe and Uganda) within a period of y@ars. The main purpose
of the project was to promote consumer health médion (CHI) through public
and community libraries. In Kenya, the project waplemented by the Kenya
Methodist University in collaborations with publi;md community libraries in
Central and Upper Eastern Kenya. This paper shiagesxperience from Kenya.

In Kenya, the project activities were implementetwo phases. The first activity
in phase one was needs assessment for the tartjetades. The needs
assessment revealed that public and communityiésrarovide consumer health
information services, with print as the most poputssource. Information on
wellness, healthy living and diseases such as HV#Awas also being sought
by the public. The effective provision of consurhealth information service was
largely hindered by the lack of health informatidgaracy skills among library

staff, inadequate consumer health information nes®u and poor facilities

(Kamau, Gichohi & Wanjohi, 2015). The assessmerg way instrumental in

informing the design of the second project actjvitat is, a consumer health
information resources training workshop. This tir@gnworkshop involved fifteen

librarians from public and community libraries wkeere drawn from seven
counties representing central and upper easterorred the country. The third

activity was the provision of seed money to twaestdd public libraries to help
purchase consumer health books.

The first activity for phase two of the project w&ite visits to a sample of the
libraries that had been represented in the traiaimdja visit to the two libraries
that had received the seed money. The secondtgotigis to have two focus
group discussions meetings, first with a samplefibrarians that attended the
training, and second with a sample of public liprasers who had used the
consumer health information resources from theetaxlibraries.

It is expedient to note that, the second phaséeptoject formed the basis of
this paper. The main objective was to examindrtpact of the first phase. The
specific objectives were to evaluate the applicagbinformation literacy skills
in the provision of consumer health informationvesss at public/community
libraries and to assess the use of the consuméh lvetlection by the public.
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M ethodol ogy

This paper presents results of the collaborativertsf by an academic library
(Kenya Methodist University) and public/communiilgriries in reaching out to
consumer health information users in Central anpgddgastern Region in Kenya
which took place from August 2015 to May 2017. Aaligative approach and
survey design were used. Fifteen participants wai@\practicing librarians from
thirteen public/community libraries (Mikumbune, Meisiolo, Timau, Karatina,
Chinga, Nyeri, Muranga, Thika, Embu, Munyu, Laiki@nd Kangema) spread
across seven counties (Meru, Nyeri, Embu, Kiambwravg'a, Isiolo and
Laikipia) took part in the initial training. Out dhese, ten librarians who were
drawn from eight public/community libraries spreactoss the seven counties
participated in the focus group discussions.

An observation guide was also used during the phsite visits to six selected
public and community libraries (Kangema Communitprary, Nyeri Public
Library, Meru Public Library, Isiolo Public Librayyaikipia Public Library and
Timau Community Library) from five counties (MerMyeri, Embu, Kiambu,
Murang’a, Isiolo and Laikipia). The criteria useat the libraries to be visited
included their geographical location and type & library. The physical visits
were done by two evaluators who were involved im thlanning and
implementation of phase one of the project. The tex@luators sought
appointment with the concerned heads of the libsabiefore the actual visit.

Data for Focused Group Interview (FGI) was collddtem the ten librarians and
twelve users who were purposely selected. A focosminterview was held first
with librarians from public and community librarjeend second with users of
consumer health information at public and commulifisaries. Participants for
the focus group with public library users were iiiféeed by the librarians as those
users that were keenly using the consumer healfibrmation resources.
Participants were facilitated to travel to eachueifor the interview and also
provided with lunch. The focus group discussion ttee two groups took on
average one hour and was organized around diffeyerstions to which
participants were expected to respond to. The ipdhinvestigators assisted by
two research assistants used digital sound recmdeecording the discussion.
Focus group discussion was particularly essemiassessing knowledge and
experiences that staff and users had in the pmvigf consumer health
information. The findings were analyzed thematicadind consolidated as
discussed below.

Results and Discussions

The results of this paper were analyzed and disdussaccordance with the two
main objectives as presented below.
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Application of information literacy skills in the provision of consumer health
information services at public/community libraries

The project team was interested in assessing tp#cation of information
searching skills in the provision of consumer heailformation services at public
and community libraries. This was realized by pbgksite visits to the selected
libraries.

Establishment of consumer health corner

The visits revealed that all the libraries had ldihed a CHI reading
corner/hub/center, some with a good sizeable dalle@nd others with a few
books. The collection in the health section wasl welanged using Dewey
Decimal Classification (DDC) and had been solicidely through donations
and others through purchase via Kenya Nationalatib6ervice (KNLS) head
office.

Five out of six libraries had their CHI health ealion shelved separately and
adjacent to the designated reading health center.i@portant factor observed
was that librarians had assessed their entireatmteand came up with books
related to consumer health. All these books wemowed from their initial
locations and put together in designated shelveghwivere referred to as
consumer health collection corner. The pulling bfrelevant consumer health
books showed the commitment of the library stafhiaking the consumer health
information corner functional and useful. This wenlong way in boosting
utilization of the consumer health collection, atfthat was positively observed
by users. The practices found in most of theseauiies validated what Norman
(1999) had recommended in an empirical study. Naremaphasized on the need
to physically separate different types of healtbrimation materials in the library
to increase access, availability and utilizatiothaf same.

Some of the books were found to be very techniodl \were therefore being
borrowed by health sciences students whereas otleeesfound to be at the level
of the ordinary consumer, and were hence beingh@u by the general public.
Although most of the health corners had less curpeoks, it was a positive
response in that the awareness of setting asidth hieformation materials was
not there before the training as was reported ldbahrians who were in charge
of the libraries that were visited.

Training of library staff and users on CHI
Most of the librarians indicated that they hadrteai staff and users on accessing

CHI on one to one basis depending on the neededmation particularly by
users while in other cases, groups training wenedgcted. Nevertheless, a
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common observation was that all the libraries Wexte visited had not kept usage
or training statistics. This posed difficultiesdatermining actual profiles of users
and their information needs. The effort done b¥f silgao lacked quantifiable data
for assessing the effectiveness of the training User profiles are significant in
pointing out the near accurate information needspiblic library user (Gichohi,
Bosire & Dulle, 2016).

Facilities

Evaluators observed that most of the libraries hdequate facilities such as
Internet and Wifi as well as computer rooms whexersiaccess electronic-based
information sources. One of the libraries had lesdthat were loaded with
various types of books. The kindle had a facilitgttenables the user to access
the Internet.

Collaboration and partnership in community outreach

Four out of six visited libraries were found to bagone out of their way in
seeking collaborations with other stakeholders sashthe medical training
institutes and hospitals, some of which were malpngsentations on health
topics such as diabetes to a library audience. dniee libraries was found to
have established cordial interactions with teermger health topics such as
HIV/AIDS. During the day of the field visit at thigarticular library, there was a
health talk on HIV/AIDS and the evaluator took awebe to talk to the teenagers
on the teen’s health online information sourcese Teenagers were found
inquisitive with numerous questions on sexual lheaiatters. The community
library librarian was also found to be repackagnmglth information that was
aimed at specific audiences. Another library désctihow it partnered with
senior citizens club and other stakeholders whezipfil consumer health
information was being shared periodically. Accogito the head librarian, the
senior citizens were introduced to existing youlibovho were mainly tree
planters and herbalists. This provided youth thpoojpinity to learn various
medicinal plants which are essentially used to skie diseases. These kinds of
collaborations and partnerships were critical @vating the perception of public
and community libraries as partners in solving éssaffecting the societies; a
proposition which is supported by Feldmann (201%) Breddie (2013).

Assessment on the use of consumer health information by the public

The project team was interested in examining tiization of consumer health
collection and the further assessing the impacthefnformation literacy skills
on the public at selected libraries. Two focus grinterviews were conducted,
first with librarians and second with users of fpeilaihd community libraries. The
lead questions of the focus groups covered difteaegas including the gains,
challenges and improvements in the provision ofsaamer health information.
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Responses from both groups were harnessed undenaothemes as discussed
below.

Nature and status of consumer health informatioovigion in public and
community libraries before and after the trainingapnsumer health information

Librarians were asked to discuss the nature anisstaf the provision of
consumer health information in their respectivadiies before and after the
training. Participants noted that prior the tragpithere was poor awareness on
the availability and accessibility of consumer keahformation via public and
community libraries. The low awareness could largexplain the minimal
utilization of these resources by the public. Timsling agrees with Bielavitz,
Wisdom and Pollack (2011) who also linked publicageness programs to the
utilization of consumer health information.

The participants further noted that there was aresse in queries and demand
from the public for e-resources on diseases andrgélifestyle. Also noted were
the change of attitudes by staff and users tow@kdls improved customer care
services at public/community libraries which culated to heightened image and
value of a librarian in the provision of CHI. Paipiants noted that the knowledge
gained from the training workshop did not only hielpncreasing the awareness
but also enabled objective sensitization of badfff sind users on availability and
value of consumer health information as exclaimggdrticipant (D):
Before the training, | only responded to what tHeert asked or
requested for because | did not have any otherrmdition to offer.
Furthermore, most of our clients could not accesspk health
information since basic information materials weret available, for
example, materials on managing hypertension.

Heavily used consumer health information resousfés the training

Information gathered from staff participants showrat the most sought online
consumer health information source included canegerMedlinePlus, women'’s
health, teen’s health and nutrition related infaiora Communities around Isiolo
library were particularly cited to have been gngaiterested in women’s health
resources. This was largely because, culturallymem in the nearby
communities don’t practice family planning and heetite more concerns on their
own health and that of their children.

On their part, most public library users’ particips indicated that they were
mainly accessing the printed health informatiorthia library which included

information materials on human nutrition, healtlyinlg, breast cancer, and
general lifestyle, information on drugs and substsnabuse, and general
information on women’s health. This underscorespilngoses for the provision
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of CHI as noted by Deering and Harris (1996). Althlo most users were biased
to print sources, they said that the presence tefrint access at public and
community libraries was critical in facilitating aNability and accessibility of
consumer health information. Yi and You (2014) halescribed the diverse
formats of CHI with biasness to online resourcdss point out the need to equip
public and community libraries with quality, updétand relevant consumer
health information sources (Kamau, Gichohi & Wamjd?015) in order to
adequately satisfy the needs of the public.

When users were asked to discuss how often theghséor CHI, their responses

indicated that the majority accessed the healtbrmm&tion when the need arose,
especially if they required knowing something. Quagticipant indicated they

accessed the information when they had free timwti#er one indicated his

frequency of use as monthly while another one ateid about twice a month

All others had no defined period but mainly, theecess was driven by need
which largely agrees with the findings of Bielavétizal, (2011) who emphasized
the need as the public’s driving factor for seelkang using CHI .

Of the accessed CHI sources, public library useistgd out several benefits
accrued from the use of CHI which were also shangd family members and
friends. Examples of the benefits included: actjoisiof additional knowledge
on topics such as stress management, healthy fodudsnsions of exercise,
ageing challenges, application of natural remeie®unter some ailments, and
behavior change in different areas, such as thangeahabits. The
public/community library users’ participants coulat at the time of the interview
come up with any consumer health information nedudsh had not been met by
their library. From the discussion, it was cleatttine provision and accessibility
of CHI at public and community libraries was taksttape.

Impact of the training on the provision and accedsCHI at public and
community libraries

Public and Community library participants were akt@describe how each had
put to use the skills which they gained earlierimyrthe consumer health
information resources training. One thing that dtoot across all participants
was that, the staffs who had earlier been traime@ldl utilized their knowledge
by training their fellow staffs first, and secoftiky trained public and community
library users. One librarian explained how théirdry incorporated the training
on consumer health in the normal library orientatiand user education
programme. Notably, the training equipped the swath knowledge of the
different websites they could access informatioc@msumer health. Participants
noted that the trained staff got essentially empediand were able to guide users
to specific online databases. One staff particigBhindicated that:
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The training has been very useful to us unlikegefden we used to do
interlibrary loaning. We can now guide our usersmmere to get specific
information online

The adoption of staff and user training at publc @ommunity libraries was
noble and a valuable engagement in literacy dewsdop. Kanyengo, Ajuwon,
Kamau, Horta and Anne (2011) termed the lack ofchimdormation retrieval

skills as a serious drawback for staff in Africaccarding to Yi and You (2014),
such training strengthens staff knowledge and asléhealthcare information
providers. A sentiments that was also echoed bydnn Wildemuth, Gollop,

Hull, Silbajoris and Monnig (2004).

Participants were further asked to share theirgsipees on how the training had
impacted on consumer health information provisiothieir libraries. From the
discussion, it was clear that staff of public armnmunity libraries became
increasingly aware of consumer health informatia@urees and exhibited
confidence when serving users who approached théndwerse queries. Some
users took practical steps in improving their liagl that of the society. For
example, participant (F) notethne staff member read a book and subsequently
planted a medicinal plant; the cactus plant whod&-irke liquid is used to treat
wounds”. Participant (F) further reported that the surding communities were
sensitized on health living and eating habits wHith to observable general
cleanliness among members of the public who fregaetihe community library
for information services. Participant (G) reportéle now see a notable number
of users who visit the public library seeking imf@tion on illnesses before seeing
a doctor for treatment.” This sentiment largely agrees with the finding=ok
and Duggan (2013) who reported the emerging trémtise use of the internet
by public as a diagnostic tool. The public librasers who had been trained were
therefore grateful of the training and acknowlediggdelevance in changing their
lives.

The overall benefit of the training to staff ance tpatrons of public and
community libraries

Participants were asked to describe the overabfiterof the training on fellow
staff and the general public to which they said tiha@re has been increased
general awareness and usage of consumer healtmatfon materials at public
and community libraries. Users said that the trajnivas significant noting its
relevance in saving time in information searchingd eetrieval. Staffs from public
and community libraries were reported to have madtthe skills and gained the
confidence in delivering consumer health informaservices to the public. Staff
participant (B) indicated that the training offerad opportunity for enhanced
information literacy noting that they can now laeapecific and relevant
information with ease. Participant (C) indicated,
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“For me, the training created a renewed interestaxs consumer
health information and its provision to users.

All participants noted that the initiative had mabeir libraries to be perceived
as contributors to the development of a healthipnal he findings concurs with
Smith and Duman (2009) who reported the signifieaoicholistic provision of
CHI in public libraries noting the heightened idgntof health information
librarians and their contributions in community dipment. Flaherty (2013)
also noted that the provision of CHI in public as@mmunity libraries further
solidifies the trust and expectations that usekse lan a public library. Other
notable impacts of CHI on publics were reported P§alo, Hollander,
Henderson, DeSalvo and Gill (1997) with far reaghimplications on lifestyle
changes, communication and the nature of healthdiseisions made by doctors
and other healthcare professionals.

Challenges faced in the implementation of thessgilined during the training

The evaluators sought to understand the challereggsountered in the
implementation of the skills gained during thertiag as well as other difficulties
experienced in the provision of consumer healtormftion. The public and
community librarians’ discussion noted that the pmmities who use public and
community libraries are usually challenged by disegaand their occupation
resulting to less or no time to visit libraries.| Adarticipants highlighted the
insufficient print consumer health information rasmes which according to
librarians were attributed to the shortages ofrfoea Also noted were language
barriers and semi-illiteracy among the public lfgrasers and inadequate training
skills and knowledge among library staff. Otherldres noted were:

- High demand for access of online resources whichausstretching the
few computers available in the library for publieu

- High poverty levels among local communities henomes users from
some regions were reported to have had expectafmmsnonetary
appreciation after attending library training onICH

- Poor internet connectivity due to limited ICT irdteuctural development
in some regions.

- Inadequate staffing. This was noted across allipuid community
libraries, for example, participant (A) noteHdr us currently, we have
no system librarian who can manage our e-resouseesion and assist
clients”

- Few computers —a common problem that was notesgseil public and
community libraries. This had implications on thdization of online
health information resources.

- The attitude and perception of the general pultiat tpublic and
community libraries are not places to seek for theiaformation while
others perceive librarian as incompetent in praxgdhealth related
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information — a scenario that hinders the levedsdistance the librarian

can offer.
The findings point out a low level of preparednesgpublic and community
libraries in providing CHI. Other challenges werdtributed to users’
shortcomings. Previous studies such as Yun, Adipatrd Yang (2013); Kouame
et al. (2005), and Yiand You (2014) had also atte unpreparedness of public
libraries which largely effected the provision @HI. These studies
recommended sufficient budget for collection depeient, infrastructure,
facilities and staff in order to scale down thelldmges. In addition to resources,
the effective provision of CHI also requires defdde commitment by leadership
in championing change that would revolutionize grevision of CHI to the
public at public and community libraries.

Suggestions on the provision of consumer healtbrrimdtion at public and
community libraries

When asked to point out additional information viweould be significant in the
effective provision of consumer health informatiah public and community
libraries, librarians and users participants na@atumber of initiatives that cut
across general practices, policies and value audéctivities. The major ones
are summarized below.

* Need to increase budget for acquisition of consumeaith information
materials at public and community libraries.

* Need to strengthen networks for sharing key datsbhasd other healthy
related information with other libraries.

* Need for continuous training of librarians on CHarticipants also
recommended need for regular meetings and forunns skaring
experiences and challenges amongst librarians frarblic and
community libraries on the provision of CHI.

* Need for frequent users’ training: this would eealders to easily access
and retrieve relevant information resources esfigdlze online health
resources.

e Participants underscored the need to promote healibrmation
materials in public and community libraries throwdifierent media, for
example, posters, flyers, electronic banners, anlibcary noticeboards
among others.

* Need for public and community libraries to providéerral services to
users on where else to get particular services laglth related
information.

* Need for public and community libraries to repaeckagnsumer health
information with reference to local users’ needpanticular users.

* Need for public and community libraries to provilileks to helpful
online sources via KNLS website or pin the listsoth databases and
online sites at a conspicuous point in the diditary section.
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Conclusions and Recommendations

The paper concludes that the collaboration andneeship of academic and
public/community libraries in reaching out the pobivas inevitable and
significant in enhancing the awareness, utilization value of the consumer
health information. The training on CHI enabled #woguisition of new literacy
skills and knowledge in the provision and accesoatumer health information.
Impacts of the training were enormous and trickle@n to the public. Librarians
managed to set up a separate section for consueadthcollection in their
libraries. This initiative played a significant eah arousing the interests of users
on these materials and hence should be enlargeeéo the varied needs of all
the library users. This can be done by increasiadibrary budget for collection
development and by liaising with some of the orgamons that deal with health
matters and are able to offer donations to theipalold libraries. The study also
recommends aggressive awareness and promotionafiestof such sources.

Implication on Policies and Practices

The study has significant implications on the natfrcollection and mechanisms
of providing information services on consumer Healt public and community
libraries. The KNLS Board should endeavor to imgrdkie consumer health
information resources in the libraries. It shouldoaenact mechanisms for
training for other public and community librariafrem other regions in the
country that were not covered in the scope of ghigect. The public and
community libraries should come up with strategind policies on reaching out
to the surrounding community both users and pastimemaking access and use
of consumer health information successful.
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