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Abstract

Aim: To investigate the health information literacy level of 2016 freshmen in Ningxia Medical
University, and to provide the training strategies of health information literacy for freshmen.
Methods: The questionnaire survey was used to randomly select 300 freshmen by cluster sam-
pling. Basic personal information, health information awareness, health information acquisition,
health information evaluation, health information application and health information ethics
were analyzed by Pearson correlation. Results: In the case of personal health information awareness,
the proportion of freshmen who volunteered to find health information was 57.1%, and the
proportion of freshman who can describe health information clearly was 30.4%. 44.0% of new
students have not visited the formal health website. Only 41.9% of students can distinguish the
regular medical institutions in the right way. In the application of health information, 56.7% of
freshman can apply the given health information into life. In health information ethics, 75.1% of
new students can keep others healthy privacy, 78.2% of new students can protect their own
health privacy. Conclusion: The level of personal health information awareness of 2016 fresh-
men in Ningxia Medical University is poor, and the health information obtained through the In-
ternet is not accurate .The freshman lack ability of health information evaluation and applica-
tion. But the level of freshman health information ethics is higher than other aspects. Therefore,
the school needs to play the role of class, community, student union, and through lectures,
reading activities in library, elective courses and other ways, targeted to cultivate freshmen’s
health information literacy.
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Figure 1. Media application ability
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Figure 2. Reliability evaluation on accessing to health information
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Table 1. Pearson correlation analysis of health information literacy
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