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Abstract
Background   While some general patterns and trends of health information seeking and literacy in the Australian 
population are known, there is a need to understand these behaviours and skills speci�c to the focus areas outlined in 
the National Preventive Health Strategy (NPHS).

Methods   In response, this study employed a cross-sectional online survey of adults in the Australian general 
population ( n = 1509) to investigate their knowledge and health information seeking behaviour regarding the NPHS’ 
seven focus areas. It also explored primary care practitioners as a preventive health information source. The survey 
consisted of 135 core items and 15 adaptive items including the Health Literacy Questionnaire (HLQ). The degree 
to which accessing information about a preventive health focus area from one of the three categories of health 

 had decreased odds by of having accessed information about tobacco from a medical doctor (aOR 0.30), 
while those who answered items about immunisation  correctly had lower odds of accessing information about 
immunisation from complementary medicine providers (aOR 0.30). Reporting completely correct responses to alcohol 
intake  items was associated with lower odds of accessing information about alcohol from either medical doctors (aOR 
0.46) or complementary medicine providers (aOR 0.17).
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Introduction
Preventable illness in Australia costs an estimated 
$840  million in lost productivity per year [1] and such 
significant burden has partly driven the federal govern-
ment to develop its inaugural National Preventive Health 
Strategy (NPHS) in 2021 [2]. The NPHS outlines critical 
enablers for shifting the health system to address gaps 
in health information and health literacy in the commu-
nity, and for integrating prevention into the health sys-
tem such as via health care providers. It also highlights 
key principles to be considered when implementing pre-
vention in Australia, such as enabling the workforce and 
embracing the digital revolution. The strategy further 
outlines seven focus areas (see Fig. 1) that, while the pub-
lic health and health promotion community have made 
significant and longstanding efforts at improvement (e.g. 
tobacco and nicotine use [3–5], healthy eating [6, 7], 
physical activity [8, 9], cancer screening and prevention 
[10], immunisation [11], alcohol, cannabis and other drug 
use [12–15], and mental health [16]), require more coor-
dinated, powerful action to reduce the risk of poor health 
in Australia.

The desired action in these focus areas involves pro-
moting preventive health behaviours, which are influ-
enced by the options – perceived or real – available to 
individuals [17]. These options are informed by a range 
of structural determinants including but not limited to 
economic stability, educational and employment oppor-
tunity, societal or systemic equity and access to healthy 
food, physical activity spaces and health care [18]. An 
individual’s health decisions are limited to options 
framed by these factors but also driven by their own 
health knowledge and literacy [19] as well as perceptions 
of the risk associated with each health behaviour in rela-
tion to their own personal health outcomes [20]. Health 
knowledge, in turn, is further influenced by an individ-
ual’s exposure to health information. Yet health promo-
tion experts are challenged to support the public in light 
of increasing awareness of the importance of social net-
works in knowledge dissemination [21, 22] coupled with 
variable accuracy and reliability of the health informa-
tion disseminated through channels such as social media 
[23]. While for consumers, accessing information online 
may meet certain needs for social and emotional support 
from peers, there are also risks of poor-quality informa-
tion and lack of authoritative sources which may decrease 
consumer engagement overall [23]. This challenge is fur-
ther exacerbated by the current era of ‘Dr Google’ [24], 

which is characterised by public distrust of mainstream 
public health information sources (including government 
agencies and, to a lesser degree, medical professionals) 
which drives consumers to look more broadly for public 
health information before making health decisions [21, 
22, 25]. These risks highlight the critical importance of 
adequate digital health literacy in the general population 
[26]. Overall, this landscape means ensuring the public 
has access to and engages with reliable health informa-
tion is increasingly complex.

Such complexity in preventive health information is 
particularly relevant in Australia, where the public have 
access to health information from diverse sources [27, 
28] and dissemination channels, reflected in the increas-
ing popularity of social media, blogs and mass media [29, 
30]. Most health information-seeking in Australia occurs 
in the community, beyond the clinical encounter and the 
gaze of health providers [31]. In the context of preven-
tive health, an estimated ten million Australians practice 
self-care behaviours, 20% of whom inform such self-care 
via healthcare books, specialised health magazines and 
websites [31]. Interestingly, more than 90% of Austra-
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Fig. 1  Preventive health focus areas identi�ed in the National Preventive Health Strategy
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a preventive health information source in the Australian 
community.

Methods
Study design and setting
This study employed a cross-sectional survey design, 
administered online.

Participants and recruitment
A sample was sought of n = 1500 adults (aged 18 years 
and over) living in Australia, who were representative of 
the general population regarding age, gender and State of 
residence. This sample size was considered adequate for 
inferential analysis based on previous studies investigat-
ing health behaviours and health service utilisation in 
Australia [36].

Participants were recruited via closed invitations to 
individuals registered on survey participation panels 
accessed via the Qualtrics research recruitment company. 
Purposive convenience sampling was used, with survey 
access closed to participants from each demographic 
category once the required numbers for that representa-
tive strata were reached. Recruitment and data collection 
were undertaken between 24 August and 17 September 
2023. Participation was voluntary and respondents were 
provided a small incentive equivalent to approximately 
AUD$3–4, based on survey completion time. The incen-
tive value is determined by Qualtrics and consistent with 
other opportunities to participate in online research.

Survey instrument
Development and pre-testing
The survey development was directly informed by the 
constructs and domains of the NPHS, particularly the 
seven focus areas identified in the Strategy as priorities 
for health promotion action. Once developed on the 
online survey platform, the survey was tested for face 
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Data handling and statistical analysis
The primary outcome of this analysis was accuracy of 
preventive health knowledge regarding the seven focus 
areas outlined in the NPHS. Secondary outcomes were 
the proportion of respondents who accessed health infor-
mation relevant to those topics, the types of health infor-
mation materials accessed, and the sources of that health 
information. The degree to which accessing health infor-
mation from different categories of health provider (e.g. 
medical, allied and complementary health) predicted 
respondent’s accuracy of preventive health knowledge 
was also investigated.

Statistical analysis was undertaken using Stata SE 18 
and SPSS. The participation rate was calculated as the 
number of respondents who completed the survey rela-
tive to the total number of individuals who accessed the 
survey (clicked through to the online information sheet 
and consent form). Complete surveys were those with 
responses to core items (demographics, health liter-
acy) and items relevant to the primary outcome (health 
knowledge, health care providers consulted), allowing 
missing responses for other variables. However, obser-
vations with missing values were excluded from analy-
ses where required for statistical integrity (e.g., analyses 
using validated instruments with standardised scoring).

To ensure adequate cell sizes for inferential analyses, 
variables regarding financial manageability and edu-
cational qualification were collapsed into suitable cat-
egories. Regarding the healthcare providers consulted 
by participants, and those from whom information was 
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and separation/divorce/widowhood (n = 186, 12.7%) less 
common.

Slightly more than half of participants held private 
health insurance (n = 848, 56.2%) or a Health Care Card 
(n = 793, 52.6%). Most participants had consulted a medi-
cal doctor (n = 1,348, 89.3%) or allied health provider 
(n = 1,143, 75.8%) within the previous 12 months, while 
just over one-fifth of participants had consulted a CM 
practitioner (n = 323, 21.4%). Seventy-seven participants 
(5.1%) had not consulted with any type of health care 
provider.

Participants typically rated above mid-range for each 
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outside of health care consultations, rather than receiv-
ing information from a health care provider. The topics 
that health care providers were most frequently reported 
as the source of information for were Cancer screening 
and prevention (n = 220, 56.3%), Immunisation (n = 283, 
55.4%) and Physical activity and exercise (n = 381, 53.2%). 
Information was most frequently accessed elsewhere 

for the topics of Consumption of a healthy diet (n = 541, 
80.6%), Promoting mental health (n = 490, 80.5%) and 
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28.8%) and Consumption of a healthy diet (n = 186, 
27.7%).

Information about health was accessed from any source 
type by a total of 1,132 (75.1%) of participants. Verbal 
conversations (n = 729, 48.4%) and websites (n = 702, 
46.6%) comprised the most commonly accessed sources, 
while the least commonly accessed were magazines/
newspapers (n = 117, 7.8%), books (n = 135, 9%) and pod-
casts (n = 151, 10%). The information source types most 
frequently reported as being received from healthcare 
providers were verbal conversations (n = 607, 83.3%) and 
pamphlets/brochures (n = 260, 71.6%) while the least fre-
quently reported were social media interactions (n = 27, 
12.5%) and television/radio (n = 36, 13%). The informa-
tion sources that were accessed most frequently out-
side of health care consultations were television/radio 
(n = 241, 87%), blogs/online articles (n = 188, 85.8%) and 
online videos (n = 203, 84.9%), while those which were 
more commonly accessed via both health care providers 

and elsewhere were verbal conversation (n = 98, 13.4%) 
and websites (n = 55, 7.8%). Full details about health 
information-seeking are shown in Table 4.

Associations between preventive health knowledge and 
receiving information from a healthcare provider
After logistic regression models were adjusted for demo-
graphics, health literacy and information sourced from 
other health care providers, three of the preventive health 
topics were found to have a negative association between 
participants’ knowledge of that topic and whether they 
had accessed information on the topic from a healthcare 
provider. Participants who provided correct responses 
to both items about Tobacco and nicotine addiction had 
decreased odds by 70% of having accessed information 
about tobacco from a medical doctor (aOR 0.30, 95% CI 
0.13, 0.74). Similarly, participants with correct responses 
to both items about Immunisation were found to have 
lower odds by 70% of accessing information about 

Table 3  Participant preventive health knowledge
Correct 
answer

Item cor-
rect n (%)

Topic 
correct 
n (%)
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immunisation from complementary medicine providers 
(aOR 0.30, 95% CI 0.13, 0.74). For the topic of Alcohol, 
reporting completely correct responses was associated 
with lower odds of accessing information about alcohol 
from either medical doctors (aOR 0.46, 95% CI 0.27, 0.78) 
or complementary medicine providers (aOR 0.17, 95% 
CI 0.04, 0.76). No associations were seen with accessing 
information from an allied health provider in adjusted 
models. Full details of unadjusted and adjusted odds 
ratios are shown in Table 5.

Discussion
This paper reports the first examination of Australian’s 
preventive health knowledge and literacy with direct ref-
erence to the priority areas outlined in the recent NPHS. 
Our results highlight several significant findings of con-
sequence for the future development of the NPHS and 
the ongoing examination and understanding of preven-
tive health initiatives and interventions more broadly. 
Overall, our sample reported strong health literacy and 
a high level of accuracy in their preventive health knowl-
edge across the bulk of NPHS preventive health priority 
areas with only the exception of alcohol consumption 
and tobacco consumption. In broad terms, this is a good 
preventive health news story suggesting a solid basis 
with which to make further inroads on preventive health 

literacy across the Australian population. Certainly, 
numerous health promotion initiatives have been imple-
mented in Australia at a state and federal level in recent 
decades to address various areas of preventive health 
addressed by the strategy (e.g. [3–16]), and our study 
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may be effective [39], Australian research suggests this 
approach is not effectively transmitting health infor-
mation to the public [15] and is not having the desired 
impacts on key subpopulations such as young adults [14]. 
In contrast, historical mass media health promotion cam-
paigns targeting alcohol use have been found to be recog-
nised by the target population but may not be improving 
their knowledge levels as much as desired [40]. Less is 
known about the effectiveness of social media campaigns 
to influence alcohol consumption [41]. Further research 
is needed to understand this nuance between community 
knowledge regarding the extent and severity of alcohol-
related harm and to explore relevant messaging and spe-
cific features or issues in which future health prevention 
strategy and initiatives targeting alcohol use can address 
this gap.

In contrast to health knowledge about alcohol intake, 
our study reveals a substantial number of respondents 
were unaware of both the severe impacts of tobacco con-
sumption upon health outcomes and the significance 
of quitting smoking in reducing such health outcomes. 
While Australian anti-smoking health promotion cam-
paigns have been evaluated in the past these evaluations 
have primarily focused on changes in smoking use [42] or 
attitudes [43] rather than health knowledge about smok-
ing. Where the impact of social and mass media cam-
paigns on smoking health literacy has been evaluated, 
notable differences have been reported across subpopu-
lations. One study of socio-economically disadvantaged 
smokers found that such campaigns had limited effect as 
the smokers actively avoided exposure to the campaign 
material where possible, in part due to their belief that 
the content was not relevant to them [44]. Meanwhile, a 
campaign targeting Aboriginal and Torres Strait Islander 
people in South Australia reported achieving their mes-
sage communication objectives and attributed their suc-
cess to their focus on culturally appropriate content [45]. 
In the case of Australian adolescents, strategies target-
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Reflections upon both the findings from our study relat-
ing to tobacco use and those relating to alcohol use need 
to be cognisant of the commercial determinants of health 
relating to these behaviours [49, 50]. In the case of smok-
ing, while Australian policy has significantly curtailed 
commercial influences on traditional tobacco products 
(e.g. labelling laws, advertising regulations), the controls 
regarding e-cigarettes is lagging as recently introduced 
legislation focuses on restricting access to e-cigarettes 
rather than on curtailing advertising [51]. Meanwhile, 
recent research has identified that retailers and manufac-
turers of e-cigarettes are employing several key messages 
– including health ‘benefits’ of e-cigarettes - dissemi-
nated via promotional material on social media platforms 
[52]. For alcohol use, the Australian alcohol industry has 
undertaken its own campaign, ‘Drinkwise’, under the pre-
tence of harm minimisation. However, research to date 
suggests it is primarily effective in achieving an industry-
friendly framing of the alcohol use that supports continu-
ation of drinking [53]. Indeed, one key consideration for 
improving preventive health literacy on these topics mov-
ing forward will need to, in part at least, address the chal-
lenge of how to mitigate these commercial determinants. 
The substantial number of respondents in our study who 
report accessing sources other than health care profes-
sionals for their preventive health information raises 
issues around reliability and potential risks – particularly 
given the degree to which companies and other vested 
interests use social media to disseminate misinformation 
– and may reflect the lower levels of confidence in critical 
appraisal of health information reported by participants 
in our study [51]. While our research did not identify the 
specific sources accessed beyond health care profession-
als, it may well be that external commercial interests play 
some role in informing participants’ preventive health 
knowledge and there is a need to explore and address the 
challenges such commercial interests may play in shaping 
community 6(e n4>>BDC�BT�0 Tw�9.8 0 0 9.8 56.692901611 25st)-191ohol usy 25ri3 [
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