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ABSTRACT
Disparities in health care are a universal problem. Different subpopulations of our society are at different predictive risks 
of morbidity and have different potentials in seeking and receiving appropriate medical care. The parameters involved in 
health disparities include living standards, nutritional conditions, preventive medicine and diagnostics, medical treatment 
in a suitable nursing environment, and the degree of the people’s health literacy. Indeed, the latter is a pivotal and urgent 
priority in promoting public health. This literature review focuses on libraries’ crucial role in reducing health disparities by 
providing medical information and librarian guidance and enhancing health literacy. The local library, a crucial source of 
public medical information, serves any community or minority, offering activation, inclusion, and relief. The accessibility 
of health information in libraries provides a sense of reassurance and confidence to the public and empowers them with 
knowledge and understanding. The public libraries represent an information provider network with dense coverage of the 
whole country in urban and rural areas. They can deliver health literacy services everywhere. In addition, with its safety 
and inclusivity, the public library environment is where everyone can seek medical information and training in practical 
and theoretical terms of health conditions, seasonable medical issues, and personal and family care needs in a secure and 
welcomed environment.
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Introduction
National health systems are not available to all citizens or residents of countries on a global scale. 
The living and working environment, social, economic, and cultural conditions, and education 
emphasizing health literacy significantly affect individual health, even more so than the genetic 
predisposition factors for disease. In addition, the health literacy of individuals and society indi-
cates the capacities for understanding, trust, response, compliance, and cooperation during health 
or environmental crises. Inequalities in health and health literacy are realities that, regardless of 
their sources, pose severe risks on a local and global scale. They must be addressed with solutions 
both within and outside the narrow framework of health delivery and treatment (NAS 2024).
In contrast to the situation in the field of health, libraries are spaces for the promotion of equality, 
inclusion, and democratization of knowledge worldwide. They are the cornerstone of valid infor-
mation and develop a relationship of trust with their public by offering workspace, material, and 
environment for information seeking, recreation, and interaction (Audunson et al. 2020). Now-
adays, the library’s traditional role goes beyond the provision of printed material and has been 
significantly enriched by providing multimedia material and access to documented knowledge 
sources on the Internet. In addition, municipal and public libraries form in most countries, and in 
Greece, an information network of dense territorial coverage serves both urban and remote rural 
or island areas. Can libraries be included and used in national health policymaking?
This study examines the possibilities of libraries operating as external factors of the health system, 
as carriers of health information, and improving the health literacy of the population to bridge 
the gap of health inequalities. First, inequalities in the health field and the factors that cause them 
globally are examined. Emphasis is placed on those individuals who, due to social, economic, 
cultural, psychological, or emotional concerns or physical barriers, are unable or reluctant to seek 
health services or medical information on health issues. Secondly, the library is examined as a 
provider of valid medical information, a contribution to health literacy, and a promotion of public 
health based on international experience, proposals, practical applications, and how these are 
evaluated. Finally, the challenges and possibilities of the practical application of this approach in 
our country are examined in the context of defending the right to documented knowledge and 
health in the information age.

Inequalities in Health 
According to the World Health Organization, health equity is “the absence of unjust and avoidable 
or remediable differences in health between population groups based on social, economic, demo-
graphic or geographic criteria”. Advances in science and technology have increased life expectancy 
and quality of life, however unevenly. Existing differences widened between those with the best 
and those with the worst health and well-being. The difference in life expectancy between the 
richest and poorest countries reaches two decades. Most premature deaths from non-communi-
cable diseases occur in poor and middle-income countries, while infant mortality is eight times 
higher in Africa compared to Europe (WHO 2019). However, these differences in health are also 
found within each country, with economic, geographical, social, and cultural criteria, so almost 
half of the people in the world do not enjoy the necessary health services (Rid et al. 2016).
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According to the non-profit Association of American Medical Colleges (AAMC), in the era before 
the COVID-19 pandemic, residents living in rural areas represented 15-20% of the population of 
the United States’ Americans face inequities and had worse access to health services than residents 
of urban and suburban areas. It is found that rural America’s health disparities are deeply rooted 
and attributed to economic, social, racial, ethnic, and geographic factors related to the choices of 
health workers, forming a two-sided problem of access to medical care (Warshaw 2017). The prob-
lem is growing in intensity as evidenced by the increase in the number of rural hospitals closing 
or ceasing to operate as hospitals and converting to short-stay health centers in the United States, 
with an average of 8.6 hospitals closing per year in five years 2005-2009, 8.8 in the period 2010-
2014, and 13.6 in the period 2015-2019, a phenomenon partially interrupted by the COVID-19 
pandemic (UNC 2020). Typically, communities that lack hospital infrastructure or suffer econom-
ic hardships have unique characteristics (Thomas, Holmes, and Pink 2016). The children in these 
areas are a sensitive population group exposed to poverty and health and behavioral problems 
that affect the development and future of their health (Kelleher and Gardner 2017). According 
to the Centers for Disease Control and Prevention (CDC), focused interventions on the problem 
of health disparities in the rural population in the United States of America, including health 
literacy, would result in an overall increase in life expectancy by reducing the five leading causes 
of death related to heart diseases, malignant neoplasms, unintentional injuries, chronic lower re-
spiratory diseases, and strokes, the spectrum of which statistically burdens rural populations more 
than urban populations (Garcia 2017).
There is a significantly uneven distribution of hospital units in capital cities and large urban cen-
ters rather than in Greece’s countryside and islands. On top of this, peripheral health institutions 
suffer from a lack of personnel or resources. Based on the data of the Hellenic Statistical Authority 
(ELSTAT), in a total of 267 units, 34% of public and private hospitals are located in Athens, 16% 
in Thessaloniki, and 12% in Thessaly, cumulatively 62% of the units and the rest are shared in 
the rest of the country, 6% in Eastern Macedonia and Thrace, 3.4% in Western Macedonia, 2.6% 
in Epirus, 2.2% in the Ionian Islands, 5.2% in Western Greece, 3.7% in Central Greece, 3.7% 
in the Peloponnese, 2.6% in the North Aegean, 3.4% in the South Aegean and 5.6% in Crete. 
Hospital coverage follows the demographic distribution of the population and less the territorial 
area. Thus, most peripheral hospitals in the region’s capitals cover larger territorial areas with a 
lower population density than the urban ones. These figures are more evident when examining 
the distribution of beds available for inpatient care, with 41% of the 45,101 beds located in Atti-
ca, 18% in Thessaloniki and its wider region, and 9% in Thessaly, followed by 5.6% in Eastern 
Macedonia and Thrace, 2.4% in Western Macedonia, 3.5% in Epirus, 1.5% in the Ionian Islands, 
4.5% in Western Greece, 2.2% in Central Greece, 2 .7% in the Peloponnese, 1.4% in the North 
Aegean, 2.6% in the South Aegean and 5.6% in Crete (ELSTAT 2021). The allocation of hospi-
tals and closed hospitalization beds makes it mandatory for rural and island hospitals to provide 
mobile units and ambulances for the timely treatment of emergencies. However, regular medical 
follow-up and laboratory examination become particularly difficult and expensive in these areas 
for the chronically ill, the elderly, pregnant women, and infants under five years of age since they 
will have to travel to and from the nearest urban center to be examined. In addition, between 2011 
and 2020, the number of hospitals in Greece decreased by 15%, while the number of available 
beds decreased by 9%. This reduction seems to be a result of the ongoing and prolonged eco-
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nomic crisis in the country as it concerns almost exclusively private hospitals and clinics that were 
mainly in Attica (20% reduction) with a relatively small capacity to treat patients, as shown by the 
number of beds that were lost (ELSTAT 2021). The Greek data show that in the outskirts of Ath-
ens and Thessaloniki, the supply of health services with hospitalization is based almost exclusively 
on public structures. Thus, in the countryside and islands of Greece, no significant reduction in 
hospital infrastructure was observed in the last decade. It is worth noting that the Greek state 
clearly recognizes and legally enshrines Health as a fundamental human right. Whereas the Greek 
Legislation stipulates that regardless of nationality, color, place of residence, legal status, religious 
or philosophical beliefs, sexual orientation, economic status, or insurance coverage, everyone has 
the right to receive health services in the public health system, respecting religious and ideological 
beliefs of citizens, recognize the right to consent or refuse any diagnostic or therapeutic proce-
dure for oneself or a protected member (MoH 2024). Therefore, health inequalities in Greece are 
a mixture of geographical population distributions, economic conditions, and social, cultural, or 
religious beliefs. In the context of individual beliefs and perceptions, health literacy is of value 
so that choices in health, lifestyle, diagnosis, or treatment are made with knowledge of the health 
damage that may be caused due to specific choices and the real diagnostic and therapeutic possi-
bilities of different methods. The conceptual framework through which social, economic, polit-
ical, cultural, educational, biological, and material factors operate, interact, and influence public 
health to produce disparities is thoroughly analyzed in Solar and Irwin’s 2010 World Health Or-
ganization study (Solar and Irwin 2010). The factors of social health inequalities can be divided 
into structural and intermediate. Structural factors are of two kinds, state and individual, with the 
former shaping the social environment and the latter concerning social stratification. State factors 
are defined as the organization and operation of the state and, in particular, the state structures 
that are part of the triptych of Social, Economic, and Political organization, specifically in gov-
ernance, the macroeconomic policies that are applied, in the social policies of the state and the 
welfare state, the Health System, and social care for the population, in education, as well as in 
the legal and regulatory provisions that regulate market, work or housing issues. In addition, the 
cultural and social values of the society and individual structural factors within this geopolitical 
environment are also major players. Social and economic stratification define the consumption 
possibilities of the individual. On top of that, sex, age, race, or ethnic origin may affect social and 
economic status. Individual structural social factors include the individual’s education, occupa-
tion, and income. Consumption possibilities are associated with the quality of healthcare access. 
Social inequalities and their extent determine the degree of social cohesion and social capital. 
In the intermediate social factors that affect inequalities in health, we have the health conditions 
that prevail and affect the local populations in the context of the geographical and climatic zones. 
These factors define the material conditions, life, work, third places, nutrition, hygiene, availability 
of food or medicine, attitudes, and lifestyle. In addition, the factors in this unit include biological 
factors such as pathogens, age, and psychological factors that operate independently or are inter-
twined with material conditions, behaviors, and the state of the state, individual liberties, freedom 
of speech, freedom of expression or its suppression, the state of peace or war, any natural disasters 
or situations of crisis and insecurity. The public healthcare system and access to its services should 
be culturally compatible. This compatibility is based on the values and beliefs of the population 
being served, general, local, or minority. 
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These determinants are essential for equality in health and the population’s quality of life. Inequali-
ties in health, while primarily affecting and with greater intensity, sensitive social groups, are a mat-
ter for the entire society and acquire a global dimension as they are the source of health problems 
that can affect everyone, especially concerning infectious diseases (Cooper 2021). The US National 
Academies of Sciences, Engineering, and Medicine’s recent report on Diversity, Equity, Inclusion, 
and State Commitments and Actions for Health Equity by Executive Decision-Making Centers 
notes that “over the past four decades, a wide variety of special commissions and research groups 
from international organizations have published numerous reports demonstrating that national 
health systems are not available to all citizens or residents of states and that systematic restrictions 
make equal access difficult for all so that they enjoy appropriate health services compatible with 
their cultural values. Research from the same period shows that where someone lives, works, and 
plays, i.e., its relevant social factors, affects health more strongly than genetic background. The 
COVID-19 pandemic has emphatically demonstrated the systemic chronic problems of health sys-
tems, especially those related to unequal access to medical care, erosive inequities, and systemic 
racism that make health systems complicit in erosive health inequities” (NAS 2024). Therefore, 
solutions to the problem of inequalities in the field of Health should be sought extra-systemically 
with scientific actions of a developmental and organizational nature (Galaviz et al. 2020).
While the COVID-19 pandemic firstly caused morbidity and increased mortality worldwide, on 
a second level, it affected lifestyles, individual behaviors, direct interpersonal communication, 
production, and the global economy; on a third level because it occurred in the Information Age 
was followed by a phenomenon of cataclysmic proportions referred to as an information pandemic 
(infodemic). While the term infodemic was introduced by David J Rothkopt in criticism of the 
role of media news agencies in extrapolating SARS regional health crisis into a debacle that stroke 
global economy in 2003, SARS-CoV-2 virus caused the pandemic and the information pandemic 
was caused by unintentional or intentional misinformation affecting and confusing societies in 
all countries (Scales, Gorman, and Jamieson 2021). At a time when governments were making 
difficult decisions to manage the health crisis, decisions that required society’s compliance and 
cooperation to achieve and deliver results, conflicting news, scientific rebuttals, pseudoscientific 
theories, fake news, and theories conspiracy theories flooded the media, and the internet forming 
an explosive mix. This situation was reinforced by the exchange of messages in social networks 
that functioned as isolation bubbles (filter bubbles) in which only the echo chamber of the same 
news or fake news reached them (echo chamber) (Geschke, Lorenz, and Holtz 2019). Evaluating 
information with reliable evidence and scientific knowledge was essential for rationally shaping 
public opinion and developing trust in experts. In this information pandemic, the importance of 
society’s health literacy in dealing with health crises has become more evident. Health literacy at 
the individual and societal levels determines individual health behavior choices. It affects family 
relationships, organizational efforts, policy decision-making, quality of life, morbidity and mor-
tality indicators, and national economies (Sentell, Vamos, and Okan 2020). Disparities in health 
literacy substantially affect the outcome of health events.
Furthermore, the conditions demonstrated the close relationship between health literacy and dig-
ital literacy, with digital inclusion emerging as a social demand of crucial importance for protect-
ing individual and public health. This request concerns not only access to broadband networking 
and the use of mobile computing technology but also the use of technology in telemedicine by 
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utilizing “smart” portable biomedical health monitoring devices (Sieck 2021) However, achieving 
these methods requires quality education and digital literacy, combined with health literacy so 
that the public can gain confidence and be encouraged to participate and collaborate in such pro-
grams, enhancing understanding of scientific methods and methods of safeguarding personal data 
against any reservations and hesitations due to the adoption of these technologies.
Timely and valid information on health and technology issues, access to information, and lifelong 
learning emerge at the forefront of the fight against social inequalities, geographical limitations, 
and prejudices that shape health inequalities. These actions cannot proceed only through the 
public health system but need the active participation of external educational agents, with local 
libraries appearing as the ideal intervention organizations.

Library, Health Information, Health Literacy 
In decision-making centers, state actors and health professionals rarely consider libraries when it 
comes to issues of treatment or prevention in public health or the elimination of health disparities. 
However, all the evidence points to libraries as the best organizations to solve these problems ef-
fectively. Libraries function as regional centers of organized and documented public information. 
They are the pre-eminent education and literacy providers, providing up-to-date and valid infor-
mation in physical or electronic form, and medical information is already on the list (Morgan 2016). 
Guided by this presumption, librarians and information scientists can contribute substantially to 
the work of health professionals to promote it. Medical information as a library service has added 
value for vulnerable populations due to economic, social, and physical limitations or exclusions. 
Having gained the public’s trust and being a living part of the local community (Horrigan 2015), 
libraries contribute significantly to community engagement in social actions. With targeted health 
actions, libraries can substantially contribute to cultivating good health practices, healthy lifestyles, 
basic medical knowledge, and protection of the natural environment, as well as activating and 
promoting society’s participation in these directions (Aguilar-Gaxiola 2022). Thus, they become 
shapers of public opinion by promoting public policies to address health issues holistically beyond 
the self-evident physical to the intellectual and lifestyle level. For the most effective dissemination 
of community involvement messages, the contribution of specialist health professionals is often 
necessary, who, with their expertise, can enhance participation and provide feedback on issues 
that concern the public. In these coordinated actions, the public can receive information on tele-
medicine issues to better serve geographically isolated communities by utilizing modern “smart” 
portable health monitoring technologies (wearables) (DeGuzman, Jain, and Loureiro 2022).
A statistical study of public libraries in the United States of America before the COVID-19 pan-
demic by the Pew Research Center showed that 17,000 public libraries cover 95% of the popula-
tion. In contrast, 50% visit a public library at least once a year, and they serve four million visitors 
daily. The reach of public libraries in the US is impressive and demonstrates their importance in 
the design of health policies (Horrigan 2016). Of the millions of searches, more than 30% are re-
lated to personal, family, or friend health issues. In the broader context of health research issues, 
issues related to the health and care of animals, pets, or production animals, environmental issues, 
and food and water safety issues are included. Also, issues related to diseases such as infectious 
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diseases, transmitted by human contact, epidemics, and pandemics or zoonotic diseases, but also 
non-communicable diseases or health conditions such as cancer, cardiovascular and neurological 
diseases, psychological issues, aging, lifestyle, occupational hazards, the care of children, the sick 
and the elderly. In the most specialized topics, we have diagnostic issues that may include modern 
genomics, proteomic methods, cell biology or stem cell topics, and practical clinical issues such as 
drugs, medication, their correct dosage, their potential side effects, personalized medicine topics, 
new therapeutic approaches, surgical approaches, but also bioethical issues or issues of personal 
data and their protection (Rubenstein 2012).
Recognizing these unique features of the extra-systemic operation of libraries for the benefit of 
public health, the British National Health Service (NHS) puts forward in its latest strategic plan-
ning program the library space as a field of targeted action and funding. The Knowledge for 
Healthcare 2021-26 program aims to ensure equal access to medical information. It aims as a pri-
ority to mobilize evidence for the dissemination of knowledge and the improvement of therapeutic 
results (NHS 2021). The purpose of the program is achieved through the tripartite of appropriate 
sources of information, which is achieved through the guidance of library services, a proper in-
tervention group, and a correct division of roles regarding the interaction with health experts and 
medical information services for all, built on the principles of equity, diversity, and inclusion.
Great Britain’s libraries in the system developed by the NHS act as hubs for the dissemination of 
evidence-based scientific medical knowledge and as a field of action, education, and funding for 
programs of health education, vaccination, preventive medicine, and systematic medical informa-
tion for common chronic conditions such as diabetes or hypertension, but also for infectious dis-
eases, epidemics, and pathogenic microorganisms. Furthermore, the libraries present more gen-
eral health suggestions based on the experts’ recommendations concerning changing the public’s 
lifestyle by adopting a healthier lifestyle with proper diet and exercise.
The statistics from the previous period, 2019-2020, demonstrate the success and justify the con-
tinuation of the NHS library funding strategy to strengthen medical information. The first phase 
of the project ensured (a) an increase in staff to 6 librarians per library, (b) the special retraining 
of the staff in matters of information search and analysis, (c) the enrichment of the physical col-
lections of the libraries in both specialized and popular medical and health literature, (d) access 
to electronic resources and health databases subscription content, such as the National Medical 
Information Discovery System interface through EBSCO, (e) the library outreaches, (f) the cre-
ation of suitable library websites for remote public access, and (g) the uninterrupted flow of valid 
information during the pandemic period from the libraries.
In a low-literacy environment, with 20% of adults in Great Britain having a literacy level equal to 
or below that of a nine-year-old child and with 43% of adults unable to understand and comply 
with the written medical information on a prescription, the investment in health literacy is expect-
ed to contribute to improving the health of the population. In addition, the availability of popular-
ized medical information helps the general population make better individual health decisions. In 
addition, patient compliance with medical prescriptions and prescriptions increases. In contrast, 
patients can now actively participate in planning their medical care to achieve better management 
of chronic diseases and increase trust in specialists while reducing the feeling of embarrassment 
toward the doctors and fear of ridiculed by them (Gursul 2022). Beyond the social parameters, the 
program’s performance can also be seen in the financial aspect by applying new clinical methods 
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and adopting good practices. Libraries in Great Britain providing medical information to the 
public offer public health doctors and nurses time credit. In general, the patient and the public 
resorting to the library instead of the infrastructure of hospitalization and medical care reduces 
the number of daily clinical decisions.
At the same time, librarians assist in collecting medical information and specialists by synthesiz-
ing evidence-based knowledge necessary for case management. Libraries’ support of the public’s 
individual health choices further reduces the burden on the public health system by reducing the 
incidence of lifestyle-related chronic diseases (Karki et al. 2024). Economically, it is estimated that 
for every euro spent by the NHS on Great Britain’s libraries, the benefit is 2.4 euros.
Libraries worldwide are the most critical enablers of children’s and adult literacies, including digital, 
scientific, environmental, and medical (Koltay, Spiranec, and Karvalics 2016). The libraries’ informa-
tion activities are aimed at the public, regardless of educational level, degree of education, age, or 
profession. Regarding digital literacy, libraries educate their public to evaluate information, empha-
sizing information from the internet, helping to fight misinformation and debunk fake news. 
Users can check the reliability of information from the website’s accreditation data, its publica-
tion, updated calendar data, and its general appearance, including the speech within it. Thus, its 
authenticity (authority), any prejudices (bias), and how modern and up-to-date the information is 
(current) are examined, an essential element in medical information where new observations and 
scientific studies can overturn previous data (Atkinson 2016). In terms of scientific literacy, the 
purpose is to inform the public about the content of science, its mathematical foundation, the use 
of technology in measurements, trial and error methods, observations, experiments and theory, 
revision, and formulation of new theories focusing on the real possibilities and limitations (Ke-
arns and Hybl 2005). A particular case is environmental literacy, which aims to provide individual 
and collective information for decision-making related to the environment and its protection for 
preserving biodiversity, natural resources, and drinking water, as well as improving the quality of 
life of people and societies. Therefore, it also touches on health issues (Finn and O’Fallon 2018).
Health literacy refers to how individuals acquire, process, and understand basic information and 
information needed to make appropriate health decisions. Understandably, a low level of health 
literacy is related to social inequalities and significantly reduces the adequacy of understanding of 
health conditions and interpersonal communication between the public and nursing staff. Libraries, 
safe spaces for inclusion, information, and training, offer medical information commensurate with 
the needs and capabilities of the public in practical and theoretical health issues, current medical 
issues, or personal or family needs, improving health literacy quantitatively and qualitatively. The 
local library should be a vital source of medical information for the public, every community, and 
every minority, offering meaningful activation, inclusion, and relief (Philbin et al. 2019).

Hypothesis for the Implementation of a Health Information Pole in Greece 
In Greece, based on the census data of the ELSTAT, a total of 347 libraries for 2022, 52% of which 
are public or municipal, while the rest are legal entities. Libraries in our country serve more than 
three million readers. At the same time, almost seven million users use library websites, four mil-
lion users use electronic library databases, and more than two million items in physical form were 
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borrowed by users for external use (ELSTAT 2022). Municipal and public libraries, along with 
particular academic, research, school, and private libraries, have formed the Greek Libraries Net-
work under the authority of the National Library of Greece (NLG) (2020). This network of 273 
libraries has been predominantly built around the public or municipal entities, representing near-
ly 88% of the total. The Greek Libraries Network aims to deliver better information services to 
all participants through a standard set of authorities, according to Anglo-American Cataloging 
Rules, 2nd edition, Revised (AACR2), an aligned legal documentation environment, sharing man-
uals and guidelines of good librarianship practice, and by facilitating interlibrary loan and re-
source sharing (NLG 2020). The Network supports coordinated actions to promote reading and 
creativity. The Greek Libraries Network offers a dense coverage of the regions of Greece, which 
locally may exceed the hospitals’ coverage (Figure 1). It can be postulated that the Greek Libraries 
Network may deliver health information to regions the healthcare system has not reached, thus 
covering the information needs of most of the Greek general population. 

Figure 1: The Greek Libraries Network coverage map with the hospital coverage of regions of Greece.

Taking into account the current situation (state-of-the-art) and international practice, libraries 
in Greece (a) Form a panhellenic network covering both urban and rural areas, (b) can provide 
printed and digital material related to health issues (books, magazines, brochures, online databas-
es), (c) they can perform health searches, (d) educate their audience on methods of searching for 
valid information, while (e) they are a safe, inclusive space for information and education.
Therefore, they could be a pole for the development of regional actions to combat inequalities in 
Health, either due to limited access to therapeutic infrastructure due to geographical coverage, 
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language restrictions, social inequalities, economic inequalities, fear of stigmatization or ridicule, 
and discharge the pressure of the public health system in matters of individual counseling and 
medical information. At the same time, by contributing to public health literacy and combating 
limited public knowledge of health, prevention, safety and care, and misinformation, they can 
help reduce morbidity and improve public health. 
To achieve these goals, it is necessary: (a) the central coordination, (b) targeted financial support, 
(c) the enrichment of the libraries’ collections in medical records, (d) the strengthening of their 
human potential, (e) training programs for the existing staff, (f) the access to electronic digital 
health resources, and (g) the development of a popular source of digital health content for the 
general public. The inclusion of libraries in the “toolbox” of drawing up public health policy is 
expected to contribute significantly to the reduction of social inequalities and the improvement 
of the quality of life of citizens.
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