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ABSTRACT 

Background: The COVID-19 pandemic has compelled governments globally to formulate 

policies addressing the unique needs of their populations. These policies are critical in 

disseminating accurate information and enhancing health literacy during crises. 

Objective: This narrative review aims to identify and assess effective information and health 

literacy policies implemented during pandemics. 

Methods: A comprehensive literature search was performed across four electronic databases, 

supplemented by Google Scholar. The analysis employed Walt and Gilson's health policy 

triangle framework to categorize and evaluate the findings. 

Results: The review revealed that the policies could be grouped into several key categories: 

educational programs, laws and regulations, knowledge sharing, national programs, and different 

information sources. The development of these policies involved multifaceted processes 

influenced by political, scientific, economic, cultural, and social factors, as well as the 

involvement of multiple stakeholders. 

Conclusions: This review offers significant insights and actionable recommendations for 

policymakers and stakeholders. By understanding the dimensions and components of effective 

information and health literacy policies, stakeholders can better prepare for and respond to future 

pandemics and similar health crises. 

Keywords: COVID-19 policy analysis, information dissemination, health literacy, health policy 

framework, pandemic response 

Key Messages 

• Emphasizing the critical role of health literacy and understanding information 

dissemination is essential for empowering individuals to make informed decisions during 

a pandemic. 
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• Governments have tailored their pandemic responses based on the specific information 

and health literacy policies they developed, reflecting the unique conditions of their 

societies. 

• Developing effective information and health literacy policies during pandemics 

necessitates collaboration. This includes sharing knowledge among experts, engaging 

with media, and fostering cooperation between various national and international 

organizations. 

• The successful information and health literacy policies identified during the pandemic 

offer valuable lessons and frameworks that can inform and enhance future policy 

planning and response strategies in similar health crises. 

INTRODUCTION 

During the outbreak of epidemic diseases, such as the recent COVID-19 pandemic, the world has 

struggled with the simultaneous spread of accurate information and rumors. This misinformation 

has profoundly influenced public perceptions and decision-making regarding preventive 

measures and treatments (Pennycook et al., 2020). Reliable information is crucial for effective 

decision-making, policy formulation, and planning, as it mitigates uncertainty and doubt. In the 

absence of adequate information, the success of policies and plans becomes uncertain, often 

hinging on chance (Mardukhi B, 1997). 

Access to trustworthy health information is a skill-dependent process that significantly impacts 

health outcomes. Health literacy, the ability to locate, comprehend, and utilize health information 

and services, is vital for making informed health decisions for oneself and others (U.S. 

Department of Health and Human Services). It plays a key role in reducing health disparities, 

achieving health equity, and enhancing the overall well-being of communities (Monteiro et al., 

2021). 

Information centers are pivotal in promoting societal health literacy by gathering, organizing, 

and providing access to reliable information. They help bridge the gaps in scientific research, 

address obstacles to applying research findings, and deliver evidence-based services, which are 

essential for the development of robust health policies and programs (Ahmadi B et al., 2012). 
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Achieving sustainable success in information and health literacy policies necessitates the 

establishment of exceptional management and organizational frameworks. These structures 

should focus on the continuous monitoring and evaluation of program implementation and 

outcomes. Policymakers require timely and accurate information to support evidence-based 

decision-making (Harris M & Reza JN, 2012). 

Several studies underscore the importance of evidence-based research in shaping health system 

policies (Campbell DM et al., 2009; Dobrow et al., 2004; Hanney et al., 2003; Innvaer et al., 

2002; Mitton C et al., 2007). However, most previous research has concentrated on general 

health promotion policies, preventive measures, and epidemic control. There has been a lack of 

focus on the specific role of health information policies during pandemics (Amraei M & Faraji 

Khiavi F; Ebrahimi M, 2012; Nakhaee M, 2020; Salari Nejad S, 2021; Yazdi Feyzabadi et al., 

2021; Zhu et al., 2022). 

This narrative review seeks to address this gap by examining effective information and health 

literacy policies during pandemics. Understanding these policies will provide insights into how 

they can be optimized and implemented in future health crises. 

The health policy triangle framework, developed by Buse and colleagues (2012), is a widely 

recognized method for analyzing health policies. This framework consists of four key 

dimensions: content, context, actors, and process (O’Brien GL et al., 2020). Together, these 

components provide a comprehensive view of policy analysis and formulation (Walt & Gilson, 

1994). Content refers to the specific goals and planned actions that the policy aims to achieve. 

Context includes the broader environmental factors—political, economic, social, and cultural—

that influence the policy’s implementation. Process encompasses the steps and activities involved 

in developing and enacting the policy. Actors are the individuals or organizations that play a role 

in influencing the policy’s development and implementation (Buse et al., 2023). 

A thorough understanding of these components offers deeper insights into the policy itself and its 

potential impacts (Doshmangir & Ravaghi, 2015). Given that this research focuses on analyzing 

information and health literacy policies during pandemics, the health policy triangle framework 

serves as an apt conceptual tool. Originally designed for the health sector, it has been extensively 

applied to various health-related policy analyses. 
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The literature reviewed emphasizes the significance of information and health literacy policies 

across different areas. Analyzing policy formation both retrospectively and prospectively is 

essential to grasp the successes and shortcomings of major policies, thereby aiding in the 

refinement of future policy processes and outcomes (Takian A et al., 2011). 

During the COVID-19 pandemic, identifying the specific content, process, influencing contexts, 

and key actors involved in these policies is critical. Policymakers, managers, their supporters, 

and other stakeholders in the health system must consider these elements to adopt precise and 

effective policies for future health systems facing similar pandemics. This study thus focuses on 

identifying and analyzing effective information and health literacy policies in pandemics using 

the health policy triangle framework. 

 METHODOLOGY 

This narrative review aimed to gather and evaluate research studies on information and health 

literacy policies during pandemics, without constraints on publication date or geographic 

location. The review process adhered to JBI appraisal checklists (Santos et al., 2018) to ensure 

the quality of the selected studies and followed the 2021 PRISMA guidelines for reporting (Page 

et al., 2021). The search period for this review covered October 2022 to May 2023. 

Using Walt and Gilson's health policy triangle framework, this review sought to identify policies 

impacting information and health literacy across various countries during pandemics. The 

narrative review approach allowed for a comprehensive examination of these policies 

irrespective of time and place limitations. 

2.1. Eligibility Criteria 

The review included studies that focused on information and health literacy policies 

implemented during pandemics. Eligible studies were those that discussed the content, context, 

actors, and processes of these policies, as outlined in the health policy triangle framework. Both 

qualitative and quantitative research articles were considered, provided they met these thematic 

criteria. 
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The inclusion criteria were as follows: The exclusion criteria were as follows: 

 

Studies related to information policies in 

pandemics 

 

Not published in English or Persian 

 

Studies articles related to health literacy 

policies in pandemics 

 

Not  related to information policies in 

pandemics 

  

Studies articles related to COVID-19  

 

Not related to health policies 

2.2. Information Sources 

The literature search utilized the following electronic information sources: PubMed, Science 

Direct, ProQuest, Emerald, Scopus, and the Google Scholar search engine. Additionally, gray 

literature and manual searches were conducted to find supplementary primary studies for 

inclusion. Data collection was facilitated through a structured data extraction form, and the 

content of the studies was analyzed in accordance with the health policy triangle framework 

(Buse et al., 2012). 

2.3. Study Selection 

The search results were imported into EndNote reference management software. Initially, 

duplicate entries were removed. The remaining records were then screened based on their titles 

and abstracts to determine their relevance to the research objectives. Studies that met the 

inclusion criteria were further analyzed. Additionally, the reference lists of the identified studies 

were examined to uncover more relevant studies. 



7 
 

Two researchers independently screened the titles and abstracts of the retrieved papers. Any 

disagreements were resolved through discussion, or by consulting a third researcher to reach a 

consensus. 

2.4. Data Extraction Process 

The data extraction was performed independently by two reviewers. Each study was analyzed 

using a thematic analysis approach, treating each as a separate unit of analysis. Relevant 

information was extracted using a predefined data extraction form, aligned with Walt and 

Gilson’s health policy triangle framework. This method ensured a systematic and comprehensive 

analysis of the policies influencing information and health literacy during pandemics. 

2.5. Data Items 

For each included study, we extracted key topics related to information and health literacy 

policies during pandemics. We focused on the findings that specifically reported on these 

policies, highlighting how they were implemented and their impact during pandemic situations. 

2.6. Synthesis of Results 

We applied thematic analysis to systematically code the findings. This method allowed us to 

extract, classify, and organize the key elements and factors that influence information and health 

literacy policies during pandemics. Our goal was to distill the most critical and effective policies 

from the data. 

2.7. Study Characteristics 

The study selection process is detailed in Figure 1. Initially, our search identified 3,452 studies. 

After removing 785 duplicates, we screened the titles and abstracts of the remaining studies to 

assess their relevance. Eligible studies were retrieved and further refined through detailed 

discussions. Ultimately, 102 studies met all the inclusion criteria and were included for rigorous 

appraisal.  

 

 

Records identified from 
 Databases (n =3452   ) 
Registers (n =3409   ) 

Records remove before screening: 
Duplicate records removed (n=785) 
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3. RESULTS 

Our findings are categorized into four main dimensions based on the health policy triangle 

framework: policy content, context, process, and actors. Each of these dimensions was further 

divided into several sub-themes, which are explored in the following sections. 

3.1. Content 

In this research, "content" refers to the planned goals and actions that shape health literacy and 

information policies during pandemics. 

As summarized Table 1(Appendix A), the content of information and health literacy policies 

during pandemics included educational programs, information rules and regulations, information 

sharing, national programs, and different information sources.  

The current narrative review emphasizes the critical role of educational program content in 

information and health literacy policies during pandemics. It is vital that all community 

members, particularly patients, receive education on preventive measures and how to access 

updated information and additional services. Empowering communities through health literacy is 

paramount during health crises (Kaplan & Ranchordás, 2019; Kluge, 2011; Parimbelli et al., 

Records screened (n=2667) 

Reports sought for retrieval (n=692) 

Records excluded (n=1975) 

Reports not retrieval (n=268) 

Reports assessed for eligibility (n=424) Reports excluded with Inclusion & 
Exclusion criteria (n=322) 

Total studies included in review 
(n=102) 
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2018). Educational needs, such as health information-seeking behavior, should be integrated into 

the curriculum of schools and universities to prepare future generations (Hsu, 2021; Roe et al., 

2022). 

Creating appropriate health information content requires an understanding of cultural and 

linguistic contexts. Cultural norms significantly influence how information is received and 

accepted, particularly among older populations who may be more resistant to new information 

despite health risks (Azlan et al., 2020; Wild et al., 2021). Therefore, tailoring health literacy 

efforts to meet the specific needs of diverse cultural groups within each country is essential for 

effective communication and policy implementation. 

Governments play a pivotal role in the development and enforcement of rules and regulations 

related to information and health literacy. Effective regulatory frameworks help manage the 

dissemination of information and ensure it is accurate and timely (Helm, 1981). Failure to 

provide prompt and accurate responses can lead to public panic and a loss of trust in 

governmental institutions (Peres, 1968). 

Another key aspect highlighted in this review is the importance of knowledge sharing. 

Healthcare professionals, due to their expertise and direct interaction with patients, are ideally 

positioned to advocate for and inform health policies. Their involvement in health system 

decision-making, regulatory reforms, care coordination, and the integration of health information 

technology is invaluable (Anders, 2021). Social media platforms also play a crucial role in 

disseminating information and influencing public policies by capturing and sharing the 

experiences of those who have recovered from illnesses. 

The necessity for inter-organizational and international collaboration in health literacy becomes 

especially apparent during global health crises. Diseases and the required evidence-based 

solutions often transcend national borders rapidly, underscoring the need for a coordinated 

response (Sentell et al., 2020). Therefore, the content of information and health literacy policies 

must include provisions for the sharing of knowledge and best practices across different 

organizations and countries. 
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The current narrative review identifies the content of national programs as a critical theme. 

Within this theme, sub-themes such as performance intelligence play a crucial role. Performance 

intelligence involves comparing data, developing indicators, and identifying optimal strategies, 

all of which are essential for guiding decisions within health systems (Kringos et al., 2020). 

Providing content based on performance intelligence and adopting a systems perspective enables 

countries to make well-coordinated and strategic decisions. 

Another significant sub-theme is the scope of crisis information management systems 

(Hollnagel, 2016). Effective health crisis management content includes several key elements: 

information disclosure or control, risk and threat assessment, the creation of crisis 

communication channels, and the development of health education platforms (Pearson & Clair, 

1998; Shrivastava, 1993; Tiong, 2004). The decision to disclose or control information is 

foundational to crisis management and reflects choices made by authorities. Managing a crisis 

effectively requires the collaboration of multiple organizations and the integration of various 

strategies (Shangguan et al., 2020). 

Attention to the content of different information sources is another critical theme discussed in 

this narrative review. During pandemics like COVID-19, it is imperative for policymakers to 

evaluate the quality of information from various sources. Ensuring that diverse populations have 

timely access to accurate and essential information is crucial to prevent the spread of 

misinformation (Fridman et al., 2020). Moreover, the globalization of social platforms and health 

information campaigns highlights the importance of focusing on digital information sources to 

reach and educate a broad audience. 

3.2. Context 

The review results indicate that the context in which information and health literacy policies are 

implemented during pandemics can be categorized into four main groups: political, scientific, 

economic, and socio-cultural factors.Table 2(Appendix B) presents these factors individually.  

The COVID-19 pandemic, as an unprecedented global event, has exerted profound short-term, 

medium-term, and long-term impacts across political, economic, cultural, and social domains. 
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This narrative review highlights that the policies enacted by government officials are critical in 

shaping the dissemination of information and promoting health literacy during such crises. 

Examining various government responses reveals that stringent control over information can 

significantly contribute to delays and a lack of transparency in media communication. This often 

leaves the public unprepared and inadequately informed about the pandemic (Shangguan et al., 

2020). While controlling information flow can temporarily limit the spread of potentially 

harmful rumors, it also prevents individuals from being empowered to take proactive measures 

against the crisis. Delayed government responses can erode public trust, as timely action is 

crucial to maintaining confidence and effectively managing the crisis (Peres, 1968). 

Governments must act swiftly at the onset of a crisis but should also allocate adequate time to 

develop well-considered and effective policies. Thus, time is of the essence in crisis 

management, and strategic plans should be clearly defined and ready for implementation before a 

crisis unfolds. 

Maintaining and enhancing public trust in information sources is essential for policymakers 

within the political context. Trust in specific sources varies widely depending on demographic 

factors such as age, ethnicity, and race (Fridman et al., 2020). Therefore, policymakers should 

leverage diverse information channels that resonate with different segments of society. The 

absence or inefficiency of information dissemination often triggers emotional reactions like 

anxiety and subjective criticism (Hsu, 2021). Policymakers should establish feedback 

mechanisms to promptly collect information on the public’s cognitive, emotional, and behavioral 

responses to health measures. This enables continuous adjustments to preventive actions, control 

measures, and communication strategies to better address public needs and concerns (Spitale et 

al., 2021). 

The scientific context plays a pivotal role in shaping effective information and health literacy 

policies. Challenges such as the lack of standardization in health data, including variations in 

definitions, calculations, and formats, can cause delays in data processing and dissemination. 

Moreover, inadequate integration and collaboration between health information systems, coupled 

with a shortage of trained personnel, further complicate the development and implementation of 

effective information policies (Azzopardi-Muscat et al., 2021). The proliferation of global 



12 
 

pandemic rumors underscores the necessity of robust information literacy skills, especially when 

dealing with incomplete, evolving, and context-specific knowledge (Sentell et al., 2020). 

The COVID-19 crisis has triggered a simultaneous and widespread economic impact, 

exacerbating disparities worldwide. Economically vulnerable countries face significant 

challenges in accessing critical information and often require additional economic support and 

relief measures. Issues such as misinformation related to COVID-19 vaccines for financial gains 

have highlighted the need for vigilance by health and political authorities. Research shows that 

misinformation is a major driver of vaccine skepticism (Montagni et al., 2021). To mitigate 

economic inequalities, governments should ensure equitable access to essential tools such as 

computers, broadband, smartphones, and technical assistance, particularly for rural and 

underserved communities (Sentell et al., 2021). 

The socio-cultural context is a crucial aspect of the research findings. Social interactions within 

community hubs like libraries, mosques, and churches significantly influence community 

information and health literacy (DeRosa et al., 2021). These institutions play a vital role in 

disseminating accurate information and fostering health literacy, particularly in culturally diverse 

communities. Policymakers should consider these social and cultural dynamics to effectively 

tailor their health literacy initiatives and ensure they resonate with and meet the needs of various 

cultural groups. 

In summary, the COVID-19 pandemic has underscored the importance of well-crafted, timely, 

and inclusive policies for information and health literacy. Governments and policymakers must 

navigate the complex interplay of political, scientific, economic, and socio-cultural factors to 

effectively manage crises and build resilient health systems. 

Inadequate communication significantly amplifies the challenges and dangers of a crisis, 

highlighting the critical need for national authorities to implement thoughtful, effective, and 

evidence-based policies (Gavgani, 2020; Nicola et al., 2020). Effective communication strategies 

are vital contextual factors for successfully disseminating information and enhancing health 

literacy during a crisis. 

3.3. Process 
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The "process" dimension encompasses various activities and actions involved in developing and 

implementing health literacy and information policies during pandemics. According to the 

studies analyzed, and as summarized in Table 3(Appendix C), this dimension includes several 

key components including accessibility and responsiveness, educational process, information 

dissemination process, sharing process, information management process, protecting privacy and 

security, and planning. 

In this study, accessibility and responsiveness emerge as pivotal themes in shaping information 

and health literacy policies during pandemics. Ensuring fair and timely access to reliable health 

information is crucial, as is the need for effective responsiveness. Policymakers must remain 

adaptable, capable of swiftly revising health policies in response to evolving circumstances 

(Nicola et al., 2020; Oleribe et al., 2021). A well-coordinated structure for information 

dissemination across all levels—from national to local—is essential for the efficient exchange of 

information and feedback. Without clear and adjusted coordination at every level, disjointed 

structures can develop, leading to ineffective responses to health emergencies (Gonah, 2020). 

To improve public understanding, especially during health crises, presenting data using clear and 

straightforward diagrams is highly effective. Regularly using linear-scale graphs to depict the 

epidemic's progress can help the public grasp the severity and development of the situation 

(Romano et al., 2020). 

Educational processes are another significant theme in this review. Initiatives and campaigns 

focusing on information and health literacy are instrumental in promoting overall health and 

achieving health equity (Sentell et al., 2020). Utilizing digital campaigns creatively and holding 

regular press briefings by state leaders about the disease can profoundly impact public behavior 

during quarantine periods. Innovative approaches, like crowdsourcing activities where platforms 

such as YouTube encourage users to share their home activities, can be broadcasted as social ads 

to reinforce stay-at-home policies (Fridman et al., 2020). Additionally, traditional and social 

media can be harnessed to design and implement health literacy campaigns, empowering the 

public with vital knowledge (Atehortua & Patino, 2021). 

Information dissemination is critical for effective information and health literacy policies, with 

several sub-themes identified in this review. Monitoring various information sources is necessary 
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to ensure that public perception is that of support rather than intrusive surveillance (Spitale et al., 

2021). The COVID-19 pandemic marked a significant moment where social media platforms 

became central to information dissemination. Monitoring these platforms, providing targeted 

support, and leveraging the influence of healthcare professionals and reputable social media 

influencers are essential strategies to combat the spread of misinformation and rumors (Zhou et 

al., 2020). Collaboration between professional organizations, health agencies, and social network 

content creators can ensure the distribution of high-quality information to a broader audience. 

Using varied emotional tones, such as humor or urgency, in presenting health information can 

also enhance public trust and engagement (Li et al., 2020). 

Continuous efforts to educate the public on recognizing fake news and improving health literacy 

are particularly important for vulnerable groups, such as older adults and those with lower 

educational and income levels (Hightow-Weidman et al., 2020). Even among well-educated 

individuals, discerning reliable information sources can be challenging. To address this, the 

World Health Organization (WHO) has developed a dedicated site for reporting online 

misinformation (Marco-Franco et al., 2021). 

To maintain public trust, policymakers should share information only when there is a strong 

scientific consensus. Building relationships with credible scientific experts is crucial in achieving 

this (Balog-Way & McComas, 2020). In urgent situations, it is important to clearly communicate 

the uncertainty surrounding current information and commit to providing updates as new data 

become available (Fridman et al., 2020). 

The sharing process is another critical aspect of information and health literacy. Strengthening 

cooperation and information sharing at regional, national, and global levels is vital for enhancing 

health literacy. Efficient data sharing facilitates coordinated actions and ensures the rapid 

updating of information during pandemics. It is essential to instill confidence in correcting, 

supplementing, or refuting previously published information and to ensure the validity of sources 

during the sharing process. Media platforms can disrupt the distribution of false information, and 

social network users can be alerted to verify the authenticity of their sources, thus reducing the 

spread of COVID-19 misinformation (Donovan, 2020; Conger & Isaac, 2020; Fridman et al., 

2020; Pennycook et al., 2020). 
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Information management is a crucial theme in this review, revealing that governments typically 

face two primary strategies for managing public emotions during a crisis: information control 

and information disclosure (Rosenthal & Kouzmin, 1997). Research indicates that controlling 

information often exacerbates public panic, especially when a crisis cannot be quickly resolved 

(Lee, 2009; Perry, 1988). Effective crisis communication requires transparency and timely 

dissemination of accurate information to maintain public trust and prevent unnecessary fear. 

The importance of planning in developing information and health literacy policies is also 

emphasized. A well-coordinated and thoroughly planned strategy should address underlying 

issues, identify gaps, set clear objectives, define roles and responsibilities, outline activities, and 

establish timelines and monitoring parameters. Engaging key stakeholders in the creation or 

updating of plans and guidelines is essential to ensure their timely and effective implementation. 

Proper planning helps pinpoint the information needs of communities affected by the crisis and 

ensures the successful execution of planned activities by clearly delineating roles and 

responsibilities. 

3.4. Actors 

The "actors" in the policy-making process for information and health literacy during pandemics 

include a wide range of individuals, groups, and institutions. According to this study, and as 

detailed in Table 4(Appendix D), these actors can be classified into three broad categories 

including information and health literacy policymakers, information and health literacy 

facilitators, and service recipients.  

Policymakers play a crucial role in shaping and disseminating health information. These include 

government officials, scientists, health authorities, and international organizations such as the 

World Health Organization (WHO). They are responsible for ensuring that accurate health 

information reaches the broadest possible audience (Jingnan, 2020). Despite their efforts, the 

persistence of unreliable sources globally continues to contribute to the spread of misinformation 

(Fridman et al., 2020). 

Information and Health Literacy Facilitators encompass a diverse array of groups and institutions 

that help implement and propagate health literacy policies. These include health agencies, non-
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governmental organizations (NGOs), and media outlets. These facilitators are critical in 

disseminating accurate health information and combating misinformation. For example, various 

social, religious, and ethnic groups share pandemic-related content that can significantly 

influence public opinion, sometimes in problematic ways. Some groups may even promote 

defiance of health advisories, spreading false and misleading information that can polarize and 

confuse the public (Semino, 2021). Organizations like the WHO are actively working to dispel 

myths and misinformation through initiatives that address false preventive measures and 

incorrect treatment methods (Spitale et al., 2021). 

Service Recipients are the individuals and communities who receive health literacy information. 

This group includes the general public, particularly those who are most vulnerable or less 

informed about health issues. Policymakers and facilitators must consider the diverse needs of 

these service recipients to effectively tailor their messages and ensure that accurate information 

is accessible to everyone. 

In summary, effective information management and strategic planning are vital for developing 

robust information and health literacy policies. Policymakers must be transparent and responsive, 

facilitators must ensure wide dissemination and support for accurate information, and service 

recipients must be considered in all aspects of policy communication and implementation. 

This study highlights the pivotal role of public librarians as facilitators in promoting information 

and health literacy policies. Whether interacting with the public in person or through virtual 

platforms, these librarians are crucial in addressing health-related inquiries and guiding 

individuals to reliable health information sources. For instance, librarians at Weill Cornell 

Medicine have spearheaded health literacy training programs specifically designed to equip 

professional librarians with the skills to respond effectively to COVID-19-related questions 

(DeRosa et al., 2021). Medical librarians, with their expertise in identifying and disseminating 

accurate health information, have become indispensable in spreading knowledge, guidelines, and 

awareness during the pandemic. 

Health literacy is particularly crucial for healthcare recipients, especially those managing chronic 

diseases. However, the introduction of digital telehealth technologies presents significant 

challenges, particularly for older adults. These advancements can increase disparities in health 
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literacy, leading to complexities in understanding, higher costs, and difficulties in accessing 

services (Sentell et al., 2021). The urgency and widespread impact of the COVID-19 pandemic 

have engaged numerous actors in ongoing discussions and decision-making processes. 

4. DISCUSSION 

The discussion synthesizes key findings into four overarching themes based on the health policy 

triangle framework: content, context, process, and actors. A primary theme in the content 

dimension is the development of educational programs. These programs need to cater to the 

diverse educational needs, abilities, cultures, languages, and literacy levels of different 

populations. Effective educational programs should also teach critical skills such as searching 

for, evaluating, and discerning between accurate and inaccurate information. By empowering 

individuals with these skills, educational programs can help people make informed decisions 

during a health crisis. Contextual factors, including political, scientific, economic, cultural, and 

social elements, are crucial in managing the uncertainties associated with the COVID-19 virus. 

Governments have struggled with the challenge of managing outbreak information, trying to 

balance transparency with the need to avoid inducing public panic (Shangguan et al., 2020). 

Historical examples, such as the information control issues during the SARS outbreak, highlight 

the delicate balance required in crisis communication (Lei et al., 2020).  

The policymaking process undertaken by healthcare professionals and government agencies 

focuses on raising awareness, enhancing knowledge, and reinforcing preventive measures against 

COVID-19. However, there are significant challenges in effectively implementing information 

and health literacy policies across different countries (Siddiquea et al., 2021). The process of 

disseminating information is vital and requires designated managers who can adapt decision-

making frameworks to evolving conditions. Health sciences librarians, with their expertise in 

database searching and information retrieval, play a crucial role in developing guidelines and 

policies alongside policymakers and experts. 

Efficient documentation and reporting by various institutions are essential for sharing 

information and planning information policies during a pandemic. Recording patient 

experiences, guided by experts and policymakers, contributes to providing accurate and current 

information to the public. Policymakers can enhance information dissemination and health 
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literacy by collaborating with content creators on social networks, ensuring the delivery of 

accurate information through widely used platforms. Tailoring communications to meet the 

needs of diverse stakeholders is key to promoting health literacy effectively. The involvement of 

multiple actors in shaping information and health literacy policies during a pandemic presents 

significant challenges. Misinformation, low health literacy, and a lack of trust in information 

policies complicate the role of vulnerable populations in disease prevention and control. 

Policymakers and public health officials must consider these factors when designing and 

implementing measures to prevent and control the spread of disease. 

Addressing mistrust through transparent communication and providing accurate information to 

vulnerable groups is essential. Furthermore, tackling underlying issues such as poverty and 

limited access to education, which contribute to low health literacy and the spread of 

misinformation, is vital. Ensuring that all stakeholders, including vulnerable populations, are 

adequately informed and engaged is critical to the success of public health initiatives during a 

pandemic. 

5. LIMITATIONS 

It's important to recognize that the findings from this review may not be universally applicable 

across all countries. Each country has its own unique social, economic, political, and cultural 

contexts that influence how information and health literacy policies are developed and 

implemented. Therefore, when interpreting and applying the findings of this review, it is 

essential to consider these contextual differences and tailor strategies to fit the specific 

conditions of each nation. 

6. CONCLUSION 

During pandemics, the surge in the need for accurate information and reliable guidance plays a 

crucial role in determining the effectiveness of responses to the crisis. Information and health 

literacy policies significantly impact whether societies successfully manage or struggle against 

pandemics. The diverse responses to COVID-19 across different social, economic, political, and 

cultural landscapes highlight that a one-size-fits-all approach is ineffective. Economic feasibility, 
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political trust, societal norms, and spiritual values are all critical factors that shape the success of 

these policies. 

Effective information and health literacy policies must consider the varied informational needs, 

capabilities, cultural backgrounds, languages, and literacy levels of individuals. Educational 

programs should equip people with skills in searching for, evaluating, and critically assessing 

information to help them distinguish between accurate and misleading information. Developing 

transparent and reliable policies is vital to counter the spread of misinformation and to address 

public misunderstandings and concerns. Authorities can build trust and foster community 

cooperation in controlling disease outbreaks through proactive planning, timely execution of 

activities, clear role assignments, and transparent communication. 

Vulnerable populations, particularly those with low health literacy or influenced by 

misinformation, significantly impact the success of preventive measures and the spread of 

disease. Public trust and perceptions of information policies are crucial in these efforts. 

Additionally, the proliferation of diverse information sources and the widespread use of social 

networks underscore the need for robust digital infrastructure and effective digital 

communication strategies. Policymakers should engage with content creators on social networks 

to disseminate accurate and engaging health information effectively. 

This review aimed to provide a comprehensive analysis of information and health literacy 

policies during pandemics. By exploring the various dimensions involved in these policies, the 

study sought to elucidate the complex interplay of factors that influence their development and 

implementation. Using the health policy analysis triangle, one of the most widely used 

conceptual frameworks, this study examined the critical elements that shape information and 

health literacy policies in the context of pandemics. 

In conclusion, adopting appropriate frameworks and models for developing information and 

health literacy policies is essential during pandemics. These frameworks should be adapted to the 

specific conditions and contexts of each country. Policymakers and officials are encouraged to 

utilize credible scientific models to develop and evaluate these policies comprehensively. This 

approach allows for a thorough assessment of policy successes and failures, facilitating the 
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identification of strengths and weaknesses and guiding the improvement of future policy 

responses. 

ACKNOWLEDGEMENTS 

This work is part of a thesis for the Ph.D. degree in medical Library and information sciences 

supported and funded by the Iran University of Medical Sciences, IUMS/SHMIS-97-4-37-14288, 

and with the Ethical code IR.IUMS.REC.1400.1160 

 

CONFLICT OF INTEREST 

We wish to confirm that no known conflicts of interest are associated with this publication. 

 

REFERENCES 

Abd-Alrazaq, A., Alhuwail, D., Househ, M., Hamdi, M., & Shah, Z. (2020). Top Concerns of 

Tweeters During the COVID-19 Pandemic: Infoveillance Study. J Med Internet Res, 

22(4), e19016. https://doi.org/10.2196/19016  

Abd Rahman, N. H. (2021). The impact of the COVID-19 pandemic and policy response on 

single-parent families in Malaysia. Fulbright Review of Economics and Policy  . 

Ahmadi B, Farzadi F, & Alimohammadian M. (2012). Womans health in Iran. Payesh, 11(1), 

127-137.  

Amraei M, & Faraji Khiavi F. Control policies in Iran, South Korea, China and Germany against 

Covid-19: A cross country investigation. Payesh, 19(6), 633-644.   

Anders, R. L. (2021). Engaging nurses in health policy in the era of COVID-19. Nurs Forum, 

56(1), 89-94. https://doi.org/10.1111/nuf.12514  

Antiochou, K. (2021). Science communication: challenges and  dilemmas in the age of COVID-

19. Hist Philos Life Sci, 43(3), 87. https://doi.org/10.1007/s40656-021-00444-0  

Atehortua, N. A., & Patino, S. (2021). COVID-19, a tale of two pandemics: novel coronavirus 

and fake news messaging. Health Promot Int, 36(2), 5 24-534  .

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

Ayeneh M, & Hosseinpour M. (2021). Investigating the influence of eactors effective in using 

social media on improving e-health literacy of citizens in crisis. Journal of Health and 

Biomedical Informatics, 8(1)84-93 . 

https://doi.org/10.2196/19016
https://doi.org/10.1111/nuf.12514
https://doi.org/10.1007/s40656-021-00444-0
https://doi.org/10.1093/heapro/daaa140


21 
 

Azlan, A. A., Hamzah, M. R., Sern, T. J., Ayub, S. H., & Mohamad, E. (2020). Public 

knowledge, attitudes and practices towards COVID-19: A cross-sectional study in 

Malaysia. PLoS One, 15(5), e0233668. https://doi.org/10.137/1journal.pone.0233668  

Azzopardi-Muscat, N., Kluge, H. H. P., Asma, S., & Novillo-Ortiz, D. (2021). A call to 

strengthen data in response to COVID-19 and beyond. J Am Med Inform Assoc, 28(3), 

638-639. https://doi.org/10.1093/jamia/ocaa308   

Baker, C., Galemore, C. A., & Lowrey, K. M. (2020). Information Sharing in the School Setting 

During a Public Health Emergency. NASN Sch Nurse, 35(4), 198-202. 

https://doi.org/10.1177/1942602x20925031  

Barati, M., Bashirian, S., Jenabi, E., Khazaei, S., Karimi-Shahanjarini, A., Zareian, S., Rezapur-

Shahkolai, F., & Moeini, B. (2020). Factors associated with preventive behaviours of 

COVID-19 among hospital staff in Iran in 2020: an application of the Protection 

Motivation Theory [Article]. Journal of Hospital Infection ,  105(3  ,)430-433  .

https://doi.org/10.1016/j.jhin.2020.04.035  

Bashir, H. (2020). News analysis-relation between Coronavirus Crisis. Rasaneh, 31(2), 5-30  . 

Bhatt, N., Bhatt, B., Gurung, S., Dahal, S., Jaishi, A. R., Neupane, B., & Budhathoki, S. S. 

(2020).  Perceptions and experiences of the public regarding the COVID-19 pandemic in 

Nepal: a qualitative study using phenomenological analysis. BMJ Open, 10(12), e043312. 

https://doi.org/10.1136/bmjopen-2020-043312   

Borga, L. G., Clark, A. E., D'Ambrosio, C  & ,.Lepinteur, A. (2022). Characteristics associated 

with COVID-19 vaccine hesitancy. Sci Rep, 12(1), 12435. 

https://doi.org/10.1038/s41598-022-16572-x   

Botrugno, C. (2019). Towards an ethics for telehealth. Nursing ethics, 26(2), 357-367  . 

Buse, K., Mays, N., Colombini, M., Fraser, A., Khan, M., & Walls, H. (2023). Making Health 

Policy, 3e. McGraw Hill . 

Buse, K., Mays, N., & Walt, G. (2012). Making health policy. McGraw-hill education (UK).   

Campbell DM, Redman S, Rychentnik L, Cooke, M., Zwi AB, & Jorm L. (2009). Increasing the 

use of  evidence in health policy: Practice and views of policy makers and researchers. 

Australia and New Zealand Health Policy, 6(1). 

Chae, S., Lee, Y. J., & Han, H. R. (2021). Sources of Health Information, Technology Access, 

and Use Among Non-English-Speaking  Immigrant Women: Descriptive Correlational 

Study. J Med Internet Res, 23(10), e29155. https://doi.org/10.2196/29155  

https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1093/jamia/ocaa308
https://doi.org/10.1177/1942602x20925031
https://doi.org/10.1016/j.jhin.2020.04.035
https://doi.org/10.1136/bmjopen-2020-043312
https://doi.org/10.1038/s41598-022-16572-x
https://doi.org/10.2196/29155


22 
 

Coccia, M. (2022). Improving preparedness for next pandemics: Max level of COVID-19 

vaccinations without social impositions to design effective health policy and avoid 

flawed democracies. Environmental Research, 113566 . 

Dadaczynski, K., & Tolks, D. (2021). Digital health communication and health literacy in times 

of COVID-19. Planning and implementation of a special course of study in health 

promotion and prevention. GMS J Med Educ, 38(1), Doc31. 

https://doi.org/10.3205/zma001427  

DeRosa, A. P., Jedlicka, C., Mages, K. C., & Stribling, J. C. (2021). Crossing the Brooklyn 

Bridge: a health literacy training partnership before and during COVID-19. J Med Libr 

Assoc, 109(1), 90-96. https://doi.org/10.5195/jmla.2021.1014  

Dobrow, M. J., Goel, V., & Upshur, R. (2004). Evidence-based health policy: Context and 

utilisation. Soc SCI Med, 58(1), 207-217  . 

Doshmangir, L., & Ravaghi, H. (2015). Theories and models of policymaking for doing health 

policy analysis. Hakim Journal, 18(1), 68-82  . 

Durmuş, V. (2021). Differences in health literacy level of patients from public and private 

hospitals: a cross-sectional study in Turkey. Public Health, 200, 77 -83  .

https://doi.org/10.1016/j.puhe.2021.09.016  

Ebrahimi M. (2012). The system govering the publication and information of lran [master’s 

thesis]. law and Political Science]. Tehran  . 

Erőss, B., Molnár, Z., Szakács, Z., Zádori, N., Szakó, L  ,.Váncsa, S., . . . Hegyi, P. (2020). 

Personalised health education against health damage of COVID-19 epidemic in the 

elderly Hungarian population (PROACTIVE-19): protocol of an adaptive randomised 

controlled clinical trial. Trials, 21(1), 809. https://doi.org/10.1186/s13063-020-04733-0   

Fathian-Dastgerdi, Z., Khoshgoftar, M., Tavakoli, B  &  ,.Jaleh, M. (2021). Factors associated 

with preventive behaviors of COVID-19 among adolescents: Applying the health belief 

model. Res Social Adm Pharm, 17(10), 1786-1790. 

https://doi.org/10.1016/j.sapharm.2021.01.014   

Fridman, I., Lucas, N., Henke, D  &  ,.Zigler, C. K. (2020). Association Between Public 

Knowledge About COVID-19, Trust in Information Sources, and Adherence to Social 

Distancing: Cross-Sectional Survey. JMIR Public Health Surveill, 6(3), e22060. 

https://doi.org/10.2196/22060  

https://doi.org/10.3205/zma001427
https://doi.org/10.5195/jmla.2021.1014
https://doi.org/10.1016/j.puhe.2021.09.016
https://doi.org/10.1186/s13063-020-04733-0
https://doi.org/10.1016/j.sapharm.2021.01.014
https://doi.org/10.2196/22060


23 
 

Ganczak, M., Pasek, O., Duda-Duma, Ł., Komorzycka, J., Nowak, K., & Korzeń, M. (2021). A 

Peer-Based Educational Intervention Effects on SARS-CoV-2 Knowledge and Attitudes 

among Polish High-School Students. Int J Environ Res Public Health, 18(22). 

https://doi.org/10.3390 /ijerph182212183   

Gavgani, V. Z. (2020). Infodemic in the global coronavirus crisis. Depiction of Health, 11(1), 1-

5 . 

Gesser-Edelsburg, A. (2021). Using Narrative Evidence to Convey Health Information on Social 

Media: The Case of COVID-19. J Med Internet Res, 23(3), e24948. 

https://doi.org/10.2196/24948  

Ghafournia, N., Massey, P. D., Healey, S. J. R., & Ravindran, B. (2022). Culturally and 

linguistically diverse voices and views in COVID-19 pandemic plans and policies. 

Western Pac Surveill Response J, 13(2), 1-3. https://doi.org/10/5365.wpsar.2022.13.2.915   

Gonah, L. (2020). Key Considerations for Successful Risk Communication and Community 

Engagement (RCCE) Programmes During COVID-19 Pandemic and Other Public Health 

Emergencies. Ann Glob Health, 86(1), 146. https://doi.org/10.5334/aogh.3119  

Hanney, S. R., Gonzalez-Block, M. A., Buxton, M. J., & Kogan, M. (2003). The utilisation of 

health research in policy-making: Concepts, examples and methods of assessment. Health 

Res Policy Syst, 1(1), 1-28 . 

Harris M, & Reza JN. (2012). Global  report for research on infectious diseases of poverty. 

World Health Organization . 

Helm, L. M. (1981). Informing the people: A public affairs handbook. Longman Publishing 

Group  . 

Hollnagel, E. (2016). The four cornerstones of resilience engineering. In Resilience Engineering 

Perspectives, Volume 2 (pp. 139-156). CRC Press . 

Hsu, W. C. (2021). Undergraduate Students' Online Health Information-Seeking Behavior during 

the COVID-19 Pandemic. Int J Environ Res Public Health, 18(24). 

https://doi.org/10.3390/ijerph182413250   

Innvaer, S., Vist, G., Trommald, M., & Oxman, A. (2002). Health policy-makers' perceptions of 

their use of evidence: A systematic review. Journal of Health Services Research & 

Policy, 7(4), 239-244  . 

Islamic Parliament Research Center (IPRC). (2021). Legal bill on the media policies in the conditions of 

natural crises such as the corona virus. https://rc.majlis.ir/fa/law/show/1677496 

https://doi.org/10.3390/ijerph182212183
https://doi.org/10.2196/24948
https://doi.org/10.5365/wpsar.2022.13.2.915
https://doi.org/10.5334/aogh.3119
https://doi.org/10.3390/ijerph182413250
https://rc.majlis.ir/fa/law/show/1677496


24 
 

Jardine, C. G., Boerner, F. U., Boyd, A  .D., & Driedger, S. M. (2015). The More the Better? A 

Comparison of the Information Sources Used by the Public during Two Infectious 

Disease Outbreaks. PLoS One, 10(10), e0140028. 

https://doi.org/10.1371/journal.pone.0140028   

Kanel, K. (2014). A Guide to Crisis Intervention. Cengage Learning. Boston, MA, USA  . 

Kaplan, B. (2020). Revisting health information technology ethical,legal, and social issues and 

evaluation: TELEHEALTH/TELEMEDICINE and COVID-19. Int J Med Inform, 143, 

104239. https://doi.org/10.10/16j.ijmedinf.2020.104239  

Kaplan, B., & Ranchordás, S. (2019). Alzheimer’s and health: regulatory, privacy and ethical 

considerations. In Everyday Technologies in Healthcare (pp. 31-52). CRC Press . 

Khadka, D., Dhamala, M. K., Li, F., Aryal, P. C., Magar, P. R., Bhatta, S., . . . Shi, S. (2021). 

The use of medicinal plants to prevent COVID-19 in Nepal. J Ethnobiol Ethnomed, 

17(1), 26. https://doi.org/10.1186/s13002-021-00449-w   

Kluge, E.-H. W. (2011). Ethical and legal challenges for health telematics in a global world: 

telehealth and the technological imperative. International journal of medical informatics, 

80(2), e1-e5  . 

Kringos, D., Carinci, F., Barbazza, E., Bos, V., Gilmore, K., Groene, O., Gulácsi, L., Ivankovic, 

D  ,.Jansen, T., Johnsen, S. P., de Lusignan, S., Mainz, J., Nuti, S., & Klazinga, N. (2020). 

Managing COVID-19 within and across health systems: why we need performance 

intelligence to coordinate a global response. Health Res Policy Syst, 18(1), 80. 

https//:doi.org/10.1186/s12961-020-00593-x   

Li, H. O., Bailey, A., Huynh, D., & Chan, J. (2020). YouTube as a source of information on 

COVID-19: a pandemic of misinformation? BMJ Glob Health, 5(5). 

https://doi.org/10.1136/bmjgh-2020-002604  

Lin, C., Braund, W .E., Auerbach, J., Chou, J. H., Teng, J. H., Tu, P., & Mullen, J. (2020). Policy 

Decisions and Use of Information Technology to Fight COVID-19, Taiwan. Emerg Infect 

Dis, 26(7), 1506-1512. https://doi.org/10.3201/eid2607.200574  

Liu, H., Zhou, Z., Tao, X  ,.Huang, L., Zhu, E., Yu, L., & Zhang, M. (2021). COVID-19 vaccine 

hesitancy among Chinese residents under the free vaccination policy. Rev Assoc Med 

Bras (1992), 67(9), 1317-1321. https://doi.org/10.1590/1806-9282.20210633  

Mangono, T., Smittenaar, P., Caplan, Y., Huang, V. S., Sutermaster, S., Kemp, H., & Sgaier, S. 

K. (2021). Information-seeking patterns during the COVID-19 pandemic across the 

https://doi.org/10.1371/journal.pone.0140028
https://doi.org/10.1016/j.ijmedinf.2020.104239
https://doi.org/10.1186/s13002-021-00449-w
https://doi.org/10.1186/s12961-020-00593-x
https://doi.org/10.1136/bmjgh-2020-002604
https://doi.org/10.3201/eid2607.200574
https://doi.org/10.1590/1806-9282.20210633


25 
 

United States: Longitudinal analysis of Google trends data [Article]. Journal of Medical 

Internet Research, 23(5 ,)Article e22933. https://doi.org/10.2196/22933  

Marco-Franco, J. E., Pita-Barros, P., Vivas-Orts, D., González-de-Julián, S., & Vivas-Consuelo, 

D. (2021). COVID-19, Fake News, and Vaccines: Should Regulation Be Implemented? 

Int J Environ Res Public Health, 18(2). https://doi.org/10.3390/ijerph18020744  

Mardukhi B. (1997). The role of information in promoting planing and policy. The Journal of 

Planing and Budgeting, 1, 29-45.  

Massoudi, B. L., & Sobolevskaia, D. (2021). Keep Moving Forward  :Health Informatics and 

Information Management beyond the COVID-19 Pandemic. Yearb Med Inform, 30(1), 

75-83. https://doi.org/10.1055/s-0041-1726499  

Mitton C, Adair  C E, McKenzie  E, Patten  SB, & Perry BW. (2007). Knowledge transfer and 

exchange: Review  and synthesis of the literature. The Milbank Quarterly, 85(4), 729-768  . 

Montagni, I., Ouazzani-Touhami, K., Mebarki, A., Texier, N., Schück, S., & Tzourio, C. (2021). 

Acceptance of a Covid-19 vaccine is associated with ability to detect fake news and 

health literacy. J Public Health (Oxf), 43(4), 695-702. 

https://doi.org/10.1093/pubmed/fdab028   

Monteiro, K. S., Santino, T. A., Jácome, A. C., Silva, B., Patino, C. M., Chaves, G., Alchieri, J. 

C., Leite, S., Luz, K. G., Guerra, R. O., & Mendonça, K. M. P  .P. D. (2021). Barriers and 

facilitators to populational adherence to prevention and control measures of COVID-19 

and other respiratory infectious diseases: a rapid qualitative evidence synthesis protocol 

[Article]. BMJ Open, 11(1), Article 045529. https//:doi.org/10.1136/bmjopen-2020-

045529  

Mustafa, S., Jayadev, A., & Madhavan, M. (2021). COVID-19: Need for Equitable and Inclusive 

Pandemic Response Framework. Int J Health Serv, 51(1), 101-106. 

https://doi.org/10.1177/0020731420967630  

Nakhaee M. (2020). Policy analysis of  health literacy and developing policy solutions in 

Iran[PhD thesis] Iran University of Medical Sciences]. Tehran  . 

Nicola, M., Sohrabi, C., Mathew, G., Kerwan, A., Al-Jabir, A., Griffin, M., . . . Agha, R.. (2020). 

Health policy and leadership models during the COVID-19 pandemic: A review. Int J 

Surg, 81, 122-129. https://doi.org/10.1016/j.ijsu.2020.07.026  

Nishan, F., & Mohamed, A. (2021). Emerging stronger: Policy directions for COVID-19 and 

beyond for public schools in the Maldives. Fulbright Review of Economics and Policy . 

https://doi.org/10.2196/22933
https://doi.org/10.3390/ijerph18020744
https://doi.org/10.1055/s-0041-1726499
https://doi.org/10.1093/pubmed/fdab028
https://doi.org/10.1136/bmjopen-2020-045529
https://doi.org/10.1136/bmjopen-2020-045529
https://doi.org/10.1177/0020731420967630
https://doi.org/10.1016/j.ijsu.2020.07.026


26 
 

O’Brien GL, Sinnott S-J, Walshe V, Mulcahy  M, & S, B. (2020). Health policy triangle 

framework: Narrative review of the recent literature. Health Policy Open, 1, 100016 . 

Olaimat, A. N., Aolymat, I., Shahbaz, H. M., & Holley, R. A. (2020). Knowledge and 

Information Sources About COVID-19 Among University Students in Jordan: A Cross-

Sectional Study. Front Public Health, 8, 254. https://doi.org/10.3389/fpubh.2020.00254  

Oleribe, O. O., Idigbe, I  .E., Osita-Oleribe, P., Olawepo, O., Musa, Z. A., Aikhuomogbe, S.,. . . 

Taylor-Robinson, S. D.  (2021). Perceptions and opinions of Nigerians to the 

management and response to COVID-19 in Nigeria. Pan Afr Med J, 40   ,185  .

https://doi.org/10.11604/pamj.2021.40.185.31824  

Olusanya, O. A., Bednarczyk, R. A., Davis, R. L., & Shaban-Nejad, A. (2021). Addressing 

Parental Vaccine Hesitancy and Other Barriers to Childhood/Adolescent Vaccination 

Uptake During the Coronavirus(  COVID-19) Pandemic. Front Immunol, 12, 663074. 

https://doi.org/10.3389/fimmu.2021.663074  

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., 

Shamseer, L., Tetzlaff, J. M., Akl, E. A., & Brennan, S. E. (2021). The PRISMA 2020 

statement: an updated guideline for reporting systematic reviews. The BMJ, 372 %@ 

1756-1833 . 

Panko, T. L., Contreras, J., Postl, D., Mussallem, A., Champlin, S., Paasche-Orlow, M. K., . . . 

McKee, M. (2021  .)The Deaf Community's Experiences Navigating COVID-19 

Pandemic Information. Health Lit Res Pract, 5(2), e162-e170. 

https://doi.org/10.3928/24748307-20210503-01   

Parimbelli, E., Bottalico, B., Losiouk, E., Tomasi, M., Santosuosso, A., Lanzola, G., . . . 

Bellazzi, R. (2018). Trusting telemedicine: a discussion on risks, safety, legal 

implications and liability of involved stakeholders. International journal of medical 

informatics, 112, 90-98 . 

Pearson, C. M., & Clair, J. A. (1998). Reframing crisis  management. Academy of management 

review, 23(1), 59-76  . 

Pennycook, G., McPhetres, J., Zhang, Y., Lu, J. G., & Rand, D. G. (2020). Fighting COVID-19 

misinformation on social media: Experimental evidence for a scalable accuracy-nudge 

intervention. Psychol Sci, 31(7), 770-780  . 

Peres, L. (1968). The resurrection of autonomy: Organization theory and the statutory 

corporation. Australian Journal of Public Administration, 27(4), 360-370 . 

https://doi.org/10.3389/fpubh.2020.00254
https://doi.org/10.11604/pamj.2021.40.185.31824
https://doi.org/10.3389/fimmu.2021.663074
https://doi.org/10.3928/24748307-20210503-01


27 
 

Qi, S., Hua, F., Xu, S., Zhou, Z., & Liu, F. (2021). Trends of global health literacy research 

(1995-2020): Analysis of mapping knowledge domains based on citation data mining. 

PLoS One, 16(8), e0254988. https://doi.org/10.1371/journal.pone.0254988  

Rashidian, A., Wu, K., Al Ariqi, L., Aly, E., Mandil, A., Barakat, A., Kodama, C., . . . 

Krishnamurthy  Reddiar, S. (2022). WHO's support for COVID-19 research and 

knowledge management in the Eastern Mediterranean Region [Article  .]BMJ Global 

Health, 7, Article e008737. https://doi.org/10.1136/bmjgh-2022-008737  

Rayani, M., Rayani, S., & Najafi-Sharjabad, F. (2021). COVID-19-related knowledge, risk 

perception, information seeking, and adherence to preventive behaviors among 

undergraduate students, southern Iran. Environ Sci Pollut Res Int, 28(42), 59953-59962. 

https://doi.org/10.1007/s11356-021-14934-y   

Roe, M., Buggy, C., Ingram, C., Codd, M., Buckley, C., Archibald, M., Rachwal, N., Downey, 

V., Chen, Y., Sripaiboonkij, P., Drummond, A., Alvarez, E., & Perrotta, C. (2022). 

'Communication, that is the key': a qualitative investigation of how essential workers with 

COVID-19 responded to public health information. BMJ Open, 12(7), e061583. 

https://doi.org/10.1136/bmjopen-2022-06158  3 

Romano, A., Sotis, C., Dominioni, G., & Guidi, S. (2020). The scale of COVID-19 graphs 

affects understanding, attitudes, and policy preferences. Health Econ, 29(11), 1482-1494. 

https://doi.org/10.1002/hec.4143   

Salari Nejad S. (2021). International responsibility of the governance in pandemics[master’s 

thesis] .Shahid Beheshti University. Tehran . 

Sandifer, P., Knapp, L., Lichtveld, M., Manley, R., Abramson, D., Caffey, R., . . . Singer, B. 

(2020). Framework for a Community Health Observing System for the Gulf of Mexico 

Region: Preparing for Future Disasters. Front Public Health, 8, 578463. 

https://doi.org/10.3389/fpubh.2020.578463  

Santos, W. M. d., Secoli, S. R., & Püschel, V. A. d. A. (2018). The Joanna Briggs Institute 

approach for systematic reviews. Revista latino-americana de enfermagem, 26 . 

Sentell, T., Patil, U  & ,.Kostareva, U. (2021).  Health Literate Hawai'i: A Blueprint to Empower 

Health and Wellbeing. Hawaii J Health Soc Welf, 80(10 Suppl 2), 57-63 . 

Sentell, T., Vamos, S., & Okan, O. (2020). Interdisciplinary Perspectives on Health Literacy 

Research Around the World: More Important Than Ever in a Time of COVID-19. Int J 

Environ Res Public Health, 17(9). https://doi.org/10.3390/ijerph17093010  

https://doi.org/10.1371/journal.pone.0254988
https://doi.org/10.1136/bmjgh-2022-008737
https://doi.org/10.1007/s11356-021-14934-y
https://doi.org/10.1136/bmjopen-2022-061583
https://doi.org/10.1002/hec.4143
https://doi.org/10.3389/fpubh.2020.578463
https://doi.org/10.3390/ijerph17093010


28 
 

Shafiee, S. M., & Bagheri, D. A. A. (2020). A Comparative Study of Iran and Singapore 

Performance in Dealing with Covid-19 and Their Future  . 

Shangguan, Z., Wang, M. Y., & Sun, W. (2020). What Caused the Outbreak of COVID-19 in 

China: From the Perspective of Crisis Management. Int J Environ Res Public Health, 

17(9). https://doi.org/10.3390/ijerph17093279  

Shi, C. F., So, M. C., Stelmach, S  ,.Earn, A., Earn, D. J. D., & Dushoff, J. (2022). From science 

to politics: COVID-19 information fatigue on YouTube. BMC public health, 22(1), 816. 

https://doi.org/10.1186/s12889-022-13151-7   

Shrivastava, P. (1993). Crisis theory/practice: Towards a sustainable future. Industrial & 

Environmental Crisis Quarterly, 7(1), 23-42  . 

Siddiquea, B. N., Shetty, A., Bhattacharya, O., Afroz, A., & Billah, B. (2021). Global 

epidemiology of COVID-19 knowledge, attitude and practice: a systematic review and 

meta-analysis. BMJ Open, 11(9), e051447. https://doi.org/10.1136/bmjopen-2021-

051447  

Singer, D. R. (2020). Health policy and technology challenges in responding to the COVID-19 

pandemic [Editorial]. Health Policy and Technology, 9(2), 123-125. 

https://doi.org/10.1 /016j.hlpt.2020.04.011  

Skahill, C. (2021). The Relationship Between Covid-19 and the Media: Measuring Current 

Audience Media Behavior and Reaction to Covid-19 News The George Washington 

University  .] 

Spitale, G., Merten, S., Jafflin, K., Schwind, B., Kaiser-Grolimund, A., & Biller-Andorno, N. 

(2021). A Novel Risk and Crisis Communication Platform to Bridge the Gap Between 

Policy Makers and the Public in the Context of the COVID-19 Crisis (PubliCo): Protocol 

for a Mixed Methods Study. JMIR Res Protoc, 10  ,)11 (e33653. 

https://doi.org/10.2196/33653  

Tiong, T. N. (2004). Crisis theory and SARS: Singapore's management of the epidemic. Asia 

Pacific Journal of Social Work and Development, 14(1), 7-17  . 

 U.S.Department of Health and Human Services. Healthy People 2030 Health Literacy 

Definitions. 2020; Retrieved from https://health.gov/our-work/healthy-people/healthy-

people-2030/health-literacy-healthy-people-2030 . 

Van Kessel, R., Hrzic, R., O'Nuallain, E., Weir, E., Wong, B. L. H., Anderson, M., . . . 

Mossialos, E.  (2022). Digital Health Paradox: International Policy Perspectives to 

https://doi.org/10.3390/ijerph17093279
https://doi.org/10.1186/s12889-022-13151-7
https://doi.org/10.1136/bmjopen-2021-051447
https://doi.org/10.1136/bmjopen-2021-051447
https://doi.org/10.1016/j.hlpt.2020.04.011
https://doi.org/10.2196/33653
https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030
https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030


29 
 

Address Increased Health Inequalities for People Living With Disabilities. J Med Internet 

Res, 24(2), e33819. https://doi.org/10.2196/33819  

Vrdelja, M., Vrbovšek, S  ,.Klopčič, V., Dadaczynski, K., & Okan, O. (2021). Facing the 

Growing COVID-19 Infodemic: Digital Health Literacy and Information-Seeking 

Behaviour of University Students in Slovenia. Int J Environ Res Public Health, 18(16). 

https://doi.org/10.3390/ijerph18  168507 

Walt, G., & Gilson, L. (1994). Reforming the health sector in developing countries: the central 

role of policy analysis. Health Policy and Planning, 9(4), 353-370. 

Wang, C., López-Núñez, M. I., Pan, R., Wan, X., Tan, Y., L., . . . Aparicio  García, M. E. (2021). 

The impact of the COVID-19 pandemic on physical and mental health in China and 

Spain: Cross-sectional study [Article]. JMIR Formative Research, 5(5), Article e27818. 

https://doi.org/10.2196/27818  

Wang, J., & Shahzad, F. (2022). A Visualized and Scientometric Analysis of Health Literacy 

Research [Article]. Frontiers in Public Health, 9, Article 811707. 

https://doi.org/10.3389/fpubh.2021.811707  

Wild, A., Kunstler, B., Goodwin, D., Onyala, S., Zhang, L  ,.Kufi, M., . . . Skouteris, H. (2021). 

Communicating COVID-19 health information to culturally and linguistically diverse 

communities: insights from a participatory research collaboration. Public Health Res 

Pract, 31(1). https://doi.org/10.17061/phrp3112105  

Wong, J. Y. H., Wai, A. K. C., Zhao, S., Yip, F., Lee, J. J., Wong, C. K. H., . . . Lam, T. H. 

(2020). Association of Individual Health Literacy with Preventive Behaviours and Family 

Well-Being during COVID-19 Pandemic: Mediating Role of Family Information 

Sharing. Int J Environ Res Public Health, 17(23). https://doi.org/10.3390/ijerph17238838   

Wu, X., Shi, L., Lu, X., Li, X  &  ,.Ma, L. (2022). Government dissemination of epidemic 

information as a policy instrument during COVID-19 pandemic: Evidence from Chinese 

cities. Cities, 125, 103658. https://doi.org/10.1016/j.cities.2022.103658  

Wylie, L. L. (2021). Cuba’s response to COVID -19  : lessons for the future. Journal of Tourism 

Futures . 

Yazdi Feyzabadi, V., Amiri, R., & Seyedi, M. (2021). Preventive policies to control Covid-19 

disease epidemic: A rapid review study of East and Southeast Asian countries. Iranian 

Journal of Epidemiology, Special Issue (Covid-19) (19). 

https://doi.org/10.2196/33819
https://doi.org/10.3390/ijerph18168507
https://doi.org/10.2196/27818
https://doi.org/10.3389/fpubh.2021.811707
https://doi.org/10.17061/phrp3112105
https://doi.org/10.3390/ijerph17238838
https://doi.org/10.1016/j.cities.2022.103658


30 
 

Yu, E. (2021). An analysis of China’s strategy in combating the coronavirus pandemic with the 

3H framework. Public Administration and Policy, 24(1), 76-91  . 

Zareh gavgani, V. (2020). Infodemic in the global coronavirus crisis. Taṣvīr-i salāmat, 11(1), 1-

5 . 

Zhang, T., Robin, C., Cai, S., Sawyer, C., Rice, W., Smith, L. E., Amlôt, R., Rubin, G. J., 

Reynolds, R., Yardley, L., Hickman, M., Oliver, I., & Lambert, H. (2021). Public health 

information on COVID-19 for international travellers: lessons learned from a mixed-

method evaluation. Public Health, 193, 116-123. 

https://doi.org/10.1016/j.puhe.2021.01.028  

Zhou, J., Ghose, B., Wang, R., Wu, R., Li, Z., Huang, R., Feng, D., Feng, Z., & Tang, S. (2020). 

Health Perceptions and Misconceptions Regarding COVID-19 in China: Online Survey 

Study. J Med Internet Res, 22(11), e21099. https://doi.org/10.2196/21099  

Zhu, X., Yang, S., & Allen, S. (2022). A Comparison of False-Information Policies in Five 

Countries before and during  the COVID-19 Pandemic. Proceedings of the 55th Hawaii 

International Conference on System Sciences.  

 

Appendix 

Search strategies 

Database Sample search strategy 

PubMed 

 

 

#1 “health literacy”[mesh] OR “health literacy”[tw] OR “health 

literacy”[tiab] OR “health knowledge”[tiab] OR “health 

knowledge”[tw] OR “Health Knowledge, Attitudes, 

Practice”[mesh] OR “health information”[tiab] OR  “health 

information”[tw] OR “Consumer Health Information”[mesh] 

 

#2 policy[mesh] OR “health policy”[mesh] OR policy[tiab] OR 

plan*[tiab] OR program*[tiab] OR regulation[tiab] OR 

“information policy”[tw] 

https://doi.org/10.1016/j.puhe.2021.01.028
https://doi.org/10.2196/21099
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#3 “COVID-19”[mesh] OR “COVID 19”[tiab] OR “COVID-

19”[tiab] OR “2019-nCoV”[tiab] OR “2019 nCoV”[tiab] OR 

Coronavirus[tiab] OR SARS[tiab] OR “SARS-CoV-2”[mesh] OR 

“SARS Virus”[mesh] OR “pandemics”[ mesh] OR 

“pandemics”[tiab] 

 

#1 AND #2 AND #3 

ProQuest 

 

 

 

(ab(Health literacy) OR ab(health knowledge) OR ab(health 

knowledge attitudes practice) OR ab(health information) OR 

ab(consumer health information)) AND (ab(Policy) OR ab(Health 

Policy) OR ab(Regulation) OR ab(Plan) OR ab(Program) OR 

ab(Information Policy)) AND (ab(Covid 19) OR ab(Corona) OR 

ab(Coronavirus) OR ab(SARS) OR ab(Pandemics)) 

Emerald 

 

 

(content-type:article) AND (abstract:"Health literacy" OR 

(abstract:"Health knowledge") OR (abstract:"Health information") 

OR (abstract:"Consumer health information") AND 

(abstract:"Policy") OR (abstract:"Health policy") OR 

(abstract:"Regulation") AND (abstract:"Corona or covid") OR 

(abstract:"SARS") OR (abstract:"Pandemics")) 

Science Direct 

 

 

Title, abstract, keywords: (health literacy OR health knowledge OR 

health information) AND (policy OR health policy OR regulation) 

AND (Coronavirus OR SARS OR pandemics) 
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Scopus TITLE-ABS-KEY("health literacy" OR "health knowledge" OR 

"health information" OR "Consumer Health Information") AND 

(policy OR "health policy" OR plan* OR program* OR regulation 

OR "information policy") AND( "COVID-19" OR "COVID 19" 

OR Coronavirus OR SARS OR "SARS-CoV-2" OR "SARS 

Virus" OR pandemics) 

 

 

 

 


