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Aim: To describe patterns of ‘online’ and ‘offline’ health information seeking in

families with children under five years of age and living in five socially, economically

and culturally disparate local authority (LA) wards in one inner-city area. Background:

Earlier work analysed data from the five LA wards merged as one data set. A ‘digital

divide’ in health information seeking was identified between parents who actively

sought information from both internet websites and from 14 other health information

sources (online health information seekers), and those who acquired information from

a more limited range of sources excluding the internet. Of the two groups, the online

health information seekers had higher levels of computer ownership and, therefore,

internet access within the home. Method: Re-analysis of data (questionnaires n 5 224;

five focus groups; two interviews with service providers; two opportunistic con-

versations with service providers). Additional data were retrieved after the original

data analysis and between 2005 and 2007. These data were from service user-led

discussions (n 5 30) held with parents in child health clinics, informal interviews

(n 5 11) with health visitors and semi-structured interviews (n 5 2) with health visitors.

Information was also retrieved from the Office for National Statistics data set. In the re-

analysis, data were disaggregated at LA ward level in order to explore local influences

on patterns of health information seeking. Results: Multiple layers of influence upon

parental health information seeking emerged and revealed a non-digital second

divide, which was independent of computer ownership and home internet access. This

divide was based on preference for use of certain health information sources, which

might be either ‘online’ or ‘offline’. A spatial patterning of both digital and preferential

divides was identified with an association between each of these and features of the

physical, social, cultural and psychosocial environment, one of which was perceived

access to primary health care. Conclusion: Complex patterns of health information

seeking relate to each of the ‘divides’ – digital and preferential. Patterns of health

information seeking reflect differing perceptions of information availability and use-

fulness as experienced by parents within their local physical, social, cultural and

psychosocial worlds. Access to primary care services is a key component of this local

environment.
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Introduction

The increase in smart phones and games
machines throughout the United Kingdom, Eur-
ope and the United States has been accompanied
by increased internet use, both for general pur-
poses and health information [European Centre
for Disease Prevention and Control (ECDC),
2011; Ofcom, 2011]. As a consequence of this, the
internet has gained popularity as a potentially
powerful tool for disseminating health messages
especially to those population groups, which more
traditional channels of health education have
found it difficult to reach (Krepps and Neuhauser,
2010). In the United Kingdom, equitable access
to health information for promoting child and
family health is a key component of effective
early health promoting (Marmot, 2010), and the
use of the internet for health information is an
important part of this.

Health information is one of the most commonly
sought after topics on the internet; however, while
the internet’s potential to enhance an equitable
distribution of health information has been identi-
fied, so also has its potential to reinforce estab-
lished inequalities in access to health information.
Long before the term ‘digital divide’ was used,
there were concerns about the inequalities in
computer and internet use and about the possible
consequences that these may have (Sutton, 1991).
Numerous authors including Katz and Aspden
(1997), Eng et al. (1998), Howland (1998) and
Eysenbach (2000) coined the term ‘digital divide’
and described the mechanism causing this disparity.
More recently, the ‘digital divide’ has been seen as
the 21st century’s equivalent of Julian Tudor Hart’s
(1971) ‘inverse care law’, with those who use the
internet being multiply advantaged in terms of
health-care access and health outcomes, whereas
non-internet users are multiply advantaged in rela-
tion to both.

Renahy et al. (2010) identified a clear ‘digital
divide’ in their survey of French 3720 residents of
internet use for adult health information with
non-users being disadvantaged digitally, socially,
economically and in terms of health status and
outcome in comparison with internet users. Brodie
et al. (2000) found a significant digital divide in the
United States, with lower-income Black people
especially affected. Plantin and Daneback’s (2009)
systematic literature review also found that parental

internet non-users were less likely to have computer
access than internet users and also more likely to be
socially and economically disadvantaged. Whereas
Renahy et al. (2010) defined ‘internet use’ as ‘going
online’, Plantin and Daneback (2009) distinguished
between the different forms of internet use and
identified differences in the population groups who
might access these. Plantin and Daneback (2009)
and Russell (2006), for example, reported equal
access to parent support sites, as opposed to web-
based information pages, by parents from all digital,
social and economic groups.

Although the internet offers a form of infor-
mation access that transcends local boundaries,
information retrieval, comprehension and appli-
cation occur within local environments and all are
inevitably influenced by local social and cultural
norms and practices (Zarcadoolas et al., 2006;
Nutbeam, 2008; Peerson and Saunders, 2009). The
ability to retrieve and then to use health infor-
mation from different sources has been described
as ‘health literacy’ (Chinn, 2011), and the influ-
ence of the local physical, social and psychosocial
environment upon variations in health literacy
has been described by Nutbeam (2008) as a key
contributor to the effectiveness, or otherwise, of
health information messages.

In an earlier study, Malone et al. (2005) con-
sidered the impact of individual perceptions of
self-efficacy and the influence of powerful others,
such as general practitioners (GP), on the retrie-
val and use of health information. Within this
study, computer ownership and using the internet
at home were major predictors of internet use
for health information; however, at a local level,
other influences were also identified. Using
descriptors of the physical, social and cultural
environment, three districts, which were not
co-terminous with local authority (LA) wards,
were identified within the study site with a ‘digital
divide’ evident in terms of the levels of internet
use. One district (West) had significantly lower
levels of internet use than the other two districts
(‘Central’ and ‘North East’) in this analysis. In
addition to their lower levels of internet use,
respondents in the West also used fewer non-inter-
net sources of health information. The dominant
pattern of health information seeking in the West
was described as ‘assimilative’ rather than ‘active’
(Malone et al., 2005). In contrast, respondents in the
Central and North East districts used numerous

Parents, health information and internet use 203

Primary Health Care Research & Development 2014; 15: 202–212

https://doi.org/10.1017/S1463423613000194 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423613000194


sources of health information as well as the inter-
net. In these two districts (Central and North East),
patterns of active health information seeking and of
‘information hunger’ were described (Malone et al.,
2005). Levels of internet use were also higher in
the Central and North East districts than in the
West. Having home internet access increased the
likelihood of internet use for health information six-
fold and this, in turn, was closely associated with
actively seeking health information from a variety
of other (non-internet) sources.

In addition to home internet access, the quali-
tative data indicated that the GP and perceptions
of the GP’s attitude towards internet use were
important influences upon use of the internet for
health information. Across all three districts
(West, Central and North East), GPs described
their concerns that increased internet use among
their practice populations that could promote
patient autonomy beyond professionally and
clinically desirable limits. Thus, home internet
access, perceptions of self-efficacy in relation to
internet use and health information retrieval and
GPs’ attitudes to internet use were associated
with patterns of parental internet use for child
and family health information, with local varia-
tions in these being especially apparent.

Decisions about how to get health information,
from where it should be retrieved and how it
should be used take place within the context of
families and neighbourhoods, each of which may,
through their particular characteristics, either
promote or prevent effective information retrie-
val and subsequent use (Zarcadoolas et al., 2006;
Nutbeam, 2008; Peerson and Saunders, 2009).
The variability in patterns of health information
seeking between West, Central and North East
districts, respectively, indicated that location or
‘place’ was also important in this case (Malone
et al., 2005). This paper reports a re-analysis of the
data in the light of the impact of psychosocial
factors upon local ‘health literacy’ as related to
information access, usability, usefulness and rele-
vance and both ‘digital’ and ‘preference’ divides.

Method

Study aim
To explore patterns of parental health infor-

mation seeking and, in particular, to reconsider

relationships indicated in the previous study
between uses of ‘online’ and ‘offline’ health infor-
mation and the role of choice. The study also aimed
to explore potential associations between health
information seeking and local area characteristics,
one of which was perceived access to primary care
and general practice.

Approach to data re-analysis
Questionnaire survey data from 224 respon-

dents using child health and welfare services,
qualitative data from five focus groups and four
informal interviews held with parents and service
providers (GPs and health visitors) used within
the original analysis. Three of the five focus
groups were held with parents using a community
centre (1) and children’s centres (2) in LA wards
3 (children’s centre), 5 (children’s centre) and 6
(community centre). In total, 15 parents attended
the three focus groups. Focus groups of service
providers (GPs, health visitors, practice nurses
and general practice administrative staff) were
held in general practices in LA wards 1 and 5. The
data collection aimed to gather as much informa-
tion as possible about methods of health informa-
tion retrieval and local service provision. The
‘opportunistic conversations’ took place with two
service providers as they prepared for the beginning
of their afternoon child health clinic. They provided
an insight into local perceptions and local view-
points, which more formal approaches may fail to
identify. Data from the ‘opportunistic conversa-
tions’ were included within the final analysis for
their ability to give this insight into local life.

These original data were supplemented by data
retrieved (2005–07) from service user led discus-
sions (n 5 30) held with parents in child health
clinics (in all LA wards), informal interviews
(n 5 11) with health visitors (LA wards 1, 2, 5 and
6) and semi-structured interviews (n 5 2) with
health visitors (LA wards 5 and 6). Information
was also retrieved from the Office for National
Statistics (ONS) data set. All data were re-analysed
according to the LA ward in which they were
gathered (LA) wards. Owing to the low number of
respondents (n 5 4) in one ward (LA ward 4), only
five LA wards were entered within the final analysis
(LA wards 3 and 5 5 West; LA wards 1 and
2 5 Central; LA ward 6 5 North East). Table 1 sets
out the numbers of questionnaire respondents for

204 Mary Malone, Alison While and Julia Roberts

Primary Health Care Research & Development 2014; 15: 202–212

https://doi.org/10.1017/S1463423613000194 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423613000194


each LA Ward. To accommodate differences in
numbers of responses between the different LA
wards, percentages were used to express findings at
LA ward level (ie, ‘computer ownership’ in each
LA ward was expressed as a percentage of
respondents within that LA ward).

At the time of data retrieval, ‘use of the inter-
net’ referred to retrieval of information from
web-based information pages. Questions within
the survey clearly identified this focus on web-
based information retrieval rather than use of
more interactive media such as Skype, chat pages
or other discussion fora. In addition to their use of
the internet, respondents were asked whether
they used 14 other possible sources of health
information, namely, the radio, the GP, advice
centres, NHS Direct, TV, newspaper, health visi-
tor, community centres, library, friends and
family, magazines, the pharmacist, the hospital
and the ‘walk-in centre’ for information on life-
style, adult health, finding out about services or
child health and answers to these questions
informed identification of ‘offline’ patterns of
health information seeking within the LA wards.

Using logistic regression analysis, 21 variables
describing a health information-seeking beha-
viour were identified as having a significant rela-
tionship with use of online health information
retrieval. The incidence of each variable was
identified at LA ward level.

In addition, LA ward ONS data were used to
describe socio-economic status: (i) the percentage
of population in full-time employment; (ii) the
percentage of population owning property (includ-
ing those with mortgages and those who owned
their property outright); and (iii) the percentage of
population educated to degree level and these are
indicated in the LA ward descriptors within Table 3.
A co-efficient was also calculated for each LA ward
to describe the relationship between these measures
of social and economic status and online health
information retrieval.

Finally, and to complement the previous two
steps, other data describing local area characteristics

were also retrieved from the ONS and local
informants and included perceptions of access to
primary health care, LA public health reports and
publications by local authors and local news-
papers. Data from these and index of multiple
deprivation scores were entered into a frame-
work, based upon the work of Macintyre et al.
(2002), and designed to permit analysis of the
influence of various and different factors on
health within socially, economically and culturally
disparate locales. In this way, patterns of health
information seeking and social, economic and
cultural descriptors of the local area and markers
of the psychosocial environment could be con-
sidered in juxtaposition with each other. Table 3
illustrates how data from the ONS, focus groups,
service user-led discussions, interviews with ser-
vice providers and opportunistic conversations
and the questionnaire survey were combined to
provide an overview of local social and cultural
characteristics and norms for each of the LA
wards and patterns of internet use and health
information seeking. Local research ethics com-
mittee approval was granted for the original data
collection.

Results

As Table 3 indicates, when data from the ONS,
interviews, focus groups and other local infor-
mation sources were entered into the analytical
framework, an interesting pattern of difference
and unexpected shared commonalities between
the wards emerged. LA ward 1 was the most
affluent (IMD 15.50 and child poverty index
14.71). LA ward 2 was less affluent than LA ward
1 (IMD 34.93 and child poverty index 35.65), but
socially and culturally it had a number features
that were not identified within either LA ward 1
or, indeed, within any of the other LA wards. LA
ward 2 was, for example, populated with well-
known bookshops, cafes, bars and pubs and a
fashionable cinema. In addition to this, LA ward 2

Table 1 Total number of responses by LA ward

LA ward 1 LA ward 2 LA ward 3 LA ward 5 LA ward 6

24 37 68 50 76
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respondents described how their family had
either lived within the area for several genera-
tions or, if they had moved there more recently,
the friendship networks that they had established,
which they found helpful and supportive to them.
LA ward 2 respondents described their satisfac-
tion with the local primary care provision in the
form of general practice and health visiting, which
was described as well established and affective in
meeting local needs.

LA ward 3 was less affluent than LA ward 1
(IMD 30.62 and child poverty index score 40.99)
and was characterised by an increasingly ethni-
cally diverse population. LA wards 5 and 6 were
similar in terms of relative affluence and depri-
vation. LA wards 5 (IMD 47.21, child poverty
index score 47.09) and 6 (IMD 53.10 and child
poverty index score 50.12) had the highest levels
of deprivation among all the wards. LA ward 5
also had a profile of increasing inequality during
the five years before the study. In LA ward 5, one
area was characterised by rapidly increasing
affluence, whereas the remainder was typified
by spiralling deprivation (ONS, 2008). LA ward
6 was the most socially and economically dis-
advantaged ward of the five.

Patterns of health information seeking and
internet use

There was no significant difference between the
five LA wards in online activity either for health
information seeking alone, or for any purpose, or
for a combination of these two. There was, how-
ever, a clear spatial patterning of online and offline
information seeking and unexpected differences
were identified in internet use between the LA
wards (Table 2). Of the 21 variables entered
into the logistic regression, internet access at
home increased the likelihood of seeking health

information online nearly six-fold. At LA ward
level, two wards, which were similar in terms of
home internet access, displayed very different levels
of online information retrieval (Table 2). Although
online retrieval health information was high, it was
much lower in LA ward 2 compared with LA ward
1. LA ward 6 had a similar level of online health
information retrieval as LA ward 1 but differed
from it greatly in social, economic characteristics
and home internet access. LA ward 5 had a similar
profile in terms of social, economic characteristics
and home internet access to LA ward 6 but a much
lower level of internet use for health information
seeking.

The two co-efficients showing (i) use of the
internet at home and (ii) use of family and friends
for health information also showed an interesting
pattern of variability. The co-efficient describing
the relationship between use of the internet for
health information and use of family and friends
for the same had a negative value in all the LA
wards excepting one, namely, LA ward 6. A
negative value indicated that, when respondents
used family and friends for health information,
they were less likely to use the internet. This was
especially so in LA ward 2 (B 5 22.015; exp.
B 5 0.1333), indicating that for LA ward 2 either
family or friends or the internet were used for
health information but not both. An increase in use
of one would lead to a decrease in use of the other.
However, in LA ward 6, a positive relationship
between the use of family and friends and internet
use (B 5 0.028; exp. B 5 1.029) indicated a sym-
biotic relationship between these two and suggested
that an increase in the use of one of the sources
would lead to an increase in use of the other.

In LA wards 3 and 5, different patterns of
health information seeking emerged. In LA ward
3, parents used both online and offline sources of
health information in equal measure; however, in

Table 2 Use of the internet by LA ward

LA ward
1 (%)

LA ward
2 (%)

LA ward
3 (%)

LA ward
5 (%)

LA ward 6 (%)

Use of internet (health and illness)
Yes 85 48 64 56 78% x2 2.174, 3 df, P , 0.05
No 15 52 36 44 22

Use of internet for health and illness
Yes 48 63 63 48 69% x2 5.685, 4 df, P , 0.05
No 52 37 37 52 31
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LA ward 5, reported access to all health infor-
mation sources was low. LA ward 5 parents typi-
cally described their difficulties in accessing
credible health information from any source
(either online or offline, GP or health visitor). The
internet was described as ‘confusing’ and with
‘too much information and difficult to under-
stand’ and appointments with GPs were typically
‘impossible’ to obtain. The health visitor was
described as lacking credibility because she ‘had
no real experience of children’ and was ‘not a
mother’. In LA ward 5, the respondents’ words
were frequently vague and even contradictory
when asked about the health information sources
that they used. For example, a typical response to
the question: ‘Where do you get health informa-
tion from?’ was:

‘Oh, I don’t know. Everywhere really’

In LA wards 1, 2 and 6, responses to the same
question were direct and focussed, for example,
naming a health professional. LA ward 5 shared
similar social and economic characteristics as LA
ward 6, but parents living in LA ward 5 adopted a
very different pattern of health information
seeking from their neighbours in LA ward 6.

In LA ward 5, respondents, both in interviews
and opportunistic conversations, described the
break up of one large general practice that they
associated with deterioration in primary care
provision within the ward. LA ward 6 was the
most deprived of all the LA wards; however, here
respondents described good primary care services
both in terms of the numbers and distribution of
general practices and also in terms of access
availability of appropriate services. In LA ward 6,
a very different picture of general practice was
presented compared with that presented for LA
ward 5 with GPs in LA ward 6 typically described
as well known and well established within the
area. They offered both home visits and ‘stand by’
appointments, thus fulfilling the respondents’
desire for ‘face-to-face contact’ especially in
relation to children’s health.

Discussion

Data relating to the socio-cultural characteristics
of the LA wards (Table 3) and internet use by
respondents within the LA wards indicated multiple

patterns of health information seeking and internet
use within the study site. Respondents in LA ward 1
might be characterised as ‘affluent computer own-
ing health information seekers using multiple
information sources’. In LA ward 1, the respon-
dents used the internet for health information as
well as other sources. Service providers appeared to
associate online information retrieval with material
affluence, and in LA ward 1 this was the case.

In LA ward 2, respondents had the highest
percentage of computer ownership within the
study site, but levels of online information retrieval
were relatively low. This group might be described
as active multi-source networkers for health infor-
mation. They had computer access but, at times,
chose other sources of health information.

In the previous analysis, non-internet use, or
‘offline’ health information seeking, was asso-
ciated with ‘information assimilation’ (Malone
et al., 2005). Non-internet users were described as
‘passive’ rather than ‘active’ in their acquisition
of health information and less likely to actively
seek health information from not only the inter-
net but from any source. However, re-analysis of
the data suggested that associations between
‘offline’ health information seekers and passive
‘information assimilation’ were more complex
than this. Respondents in LA ward 2 were both
‘offline’ and ‘active’ health information seekers,
that is, ‘information hungry’ but chose to satisfy
their ‘hunger’ by accessing family, friends and,
particularly, ‘insider’ friends, rather than online
information retrieval from web-based informa-
tion pages. Indeed, the data indicated that they
not only actively searched for health information
but also showed discernment both in the process
of information retrieval and their evaluation of
the information retrieved. In this sense, LA ward
2 respondents were health information literate
(Nutbeam, 2008). Their health literacy facilitated
choice and their preference was for information
from ‘person’ or ‘people’, usually in non-internet-
based face-to-face contacts, instead of, or at least
in addition to, information on the web.

LA ward 6 respondents were also ‘active’
health information seekers using the internet,
using both the internet and health care providers.
Respondents in LA ward 6 could be described as
‘non-networked’ (although 64% of respondents
did have computers at home) active health infor-
mation seekers and internet users. The analytical
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Table 3 Social, economic, cultural and health information-seeking characteristics of the LA wards (after MacIntyre et al., 2002)

LA ward 1
Recent
Investment

Availability of
healthy environment
(home, work and play)

Services
provided

Socio-economic
features

Reputation of people
and place

Features of health
information seeking

Physical features Internet data

No recent
investment

Computer owning
relaxed health
information seekers
using multiple sources

31% residents own
property outright

Contains
popular primary
schools

8% of resident
population educated
to degree level

Reputation for
affluence

Use internet to
challenge
professional views

Large, owner-
occupied, houses

75% respondents
have a computer at
home

42% residents in
full-time
employment

IMD 15.50 (rank
4.464)

Predominantly
White British and
American émigrés

Like confirmation of
health information by
health professionals

Tree-lined streets 71% of computer
owners use internet
at home

Famous independent
cinemas, restaurants
and media offices

Child poverty score
index 4.71

Active, discerning
health information
seekers

Crescents, squares
and gardens

42% of respondents
use friends and family
for health information

LA ward 2
Recent
Investment

Availability of
healthy Environment
(home work and play)

Services
provided

Socio-economic
features

Reputation of
people and place

Features of health
information seeking

Physical features Internet data

Recent
redevelopment
of a community
centre

Media-literate active
networkers for
health information

17% residents own
property outright

Contains ‘good
GPs’ with whom
appointments
can be accessed

6% of residents
educated to degree
level

Residents are
bohemian ‘media
people’

Trans Atlantic
communication for
health information

Georgian houses 84% respondents
have a computer at
home

38% residents in
full-time
employment

IMD 34.93 (rank
1509)

Residents Like
control over the
health service they
receive

Have ‘insider
friends’ and like to
use these for health
information

One-time social
housing now
privately owned
and rented

64% of computer
owners use the
internet at home

Famous street market
and antiques market

Child poverty score
index 35.65

52% of respondents
use friends and family
for health informationLA ward 3

Considerable
Investment

Socially and
economically mixed
health information
users

17% residents own
property outright

Nothing of
particular note

3% population
educated to degree
level

Residents are
‘mixed’ socially and
ethnically

Various approaches:
some people use
everything others
use less

Very varied housing
both in property
type and in tenure

77% respondents
have a computer

New leisure
centre and new
sports centre

34% population in
full-time
employment

Growing Muslim
population

Growing diversity in
population and
extremes of affluence
and deprivation

Sure Start outreach
workers are busy

Famous
thoroughfare runs
through the ward

64% computer
owners use the
Internet at home or a
place other than work

Contains popular
bars and restaurants

IMD 30.62 (rank 1910) History of poor
housing

25% of respondents
use friends and
family for health
information

Child poverty index
score 40.99LA ward 5

Received 9B
regeneration
funding

Less economically
Health information
receivers

11% residents own
property

Recent changes
in primary care
provision

3% population
educated to degree
level

Varied population –
some residents
perceived as needing
help to access health
information

You need ‘face-
to-face’ when you
are worried’

Large thoroughfare
runs through the
ward

74% respondents
have a computer at
home

33% residents in
full-time
employment

Acrimonious
break up of local
general practice
partnership

IMD 47.21 (rank 684) See the internet as
unpredictable

Large areas of
1970s build social
housing

owners use the
internet at home or a
place other than work

History of avant
garde clubs and
entertainment

Respondents
report being
unable to obtain
an appointment
with their GP

Child poverty index
score 47.09

Seek frequent help
from service
providers

Large multiple
occupation
Edwardian Town
houses

25% use friends and
family for health
information
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framework (Table 3) suggested some other unanti-
cipated shared characteristics between LA wards 2
and 6, which were dissimilar in terms of their
internet use for health information but appeared to
be similar in their health literacy. In each ward,
qualitative data indicated a positive perception of
primary health-care access. Perceptions of health-
care access and influence over health care have
been identified as important contributors to indivi-
dual and communal self-esteem (Hancock, 1993;
Gulliford, 2004) and potentially, thereby, to
enhanced health literacy within particular groups.
Indeed, the importance of general practice and
perceptions of the GP was recognised as a poten-
tially important contributor health information
retrieval in general and to online retrieval of health
information in particular (Malone et al., 2005).

Although the initial analysis suggested ambiva-
lence, or even hostility, within general practice as to
the usefulness of health information retrieved
online, the re-analysis indicated that a different
mechanism was at work with locally valued models
of general practice and primary care delivery
encouraging unanticipated patterns of health infor-
mation seeking through enhanced self-esteem, as
identified in the active health information seekers in
LA ward 6. Thus, locally valued and locally appro-
priate models of general practice and primary care
delivery may contribute to the type of socially and
culturally framed health literacy described by Chinn
(2011), Peerson and Saunders (2009) and Nutbeam
(2008). GPs and health visitors are well placed not
only to provide the ‘face-to-face’ consultations,
which were favoured by respondents in the study,
but also to promote ease of access to their services
that appears to have a positive impact on health
information seeking.

For the ‘networked’ and ‘non-networked’
active health information seeking respondents in
wards 2 and 6, use of online information was
associated with primary health care access and to
obtaining and using online health information,
but the mechanism was different for each. In LA
ward 2, the internet was used to frame the con-
sultation in general practice and sometimes to
access friends and family who could provide the
health information needed, whereas in LA ward 6
health information retrieved online was one of the
many valued information sources. Given that ‘face-
to-face’ contacts are those that were most valued by
all the respondents, it might be hypothesised thatL
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LA ward 2 had reached the summit of health lit-
eracy wherein the internet contributes to choice of
information source and complements face-to-face
and telephone contact to facilitate the preference
for retrieving information from the most desired
source, namely, a well-informed person.

In contrast to the active networkers and infor-
mation seekers in LA wards 1, 2 and 6, the
remaining LA ward 5 was characterised by
negativity. Respondents reported poor access to
primary care and little confidence in the inter-
personal sources of health information available
to them (eg, the GP and health visitor). Char-
acterised by poor resources, this ward appeared to
experience multiple disadvantages and inequalities,
which were resistant to investment and change.
Therefore, the data suggested that there were what
might be termed local economic and cultural or
‘eco-cultural determinants’ of health information
seeking, and that there was an association between
these and retrieval of information online.

An eco-cultural model of health information
seeking (Figure 1) may help explain patterns of
health information seeking within the local
environment or, within this study, the LA ward.
Local area characteristics such as the perception
of strong social and family networks and/or per-
ceptions of availability of and access to essential
primary care services may draw even materially
disadvantaged families (as in LA ward 6) towards
online health information retrieval and an ‘active’
search for health information. They may not have
a computer or home access to the internet (as in
LA ward 6), but they can negotiate access to the
health information that they need by various
means, one of which may be online.

On the other hand, when the same two forces
(social and familial cohesiveness) and perceptions
of control over essential health care services)
work in the opposite direction, families may adopt
a more ‘passive’ approach. In this case, even com-
puter ownership (LA ward 5 had a higher level of
computer ownership than LA ward 6) cannot
counteract the downward trend. Therefore, the
difference between ‘active’ and ‘passive’ approa-
ches is represented by the force and direction of
the support and motivation provided by familial
networks and perceptions of access to primary
care services. This provides an opportunity for GPs
and, in particular, health visitors, who have a com-
mitment to working with and sustaining local

communities, to promote effective health informa-
tion seeking within individual localities. Use of
information retrieved online is a contributory
factor, but its relative influence on health infor-
mation seeking is locally determined by the
relative force and direction of the other deter-
minants, which also appear to have a direct influ-
ence on ‘health literacy’ with use of the internet as
one, but only one, reflection of this.

Conclusion

The multiple layers of study data revealed a
complex and multi-faceted pattern of information
seeking, which is difficult to explain in terms of a
single ‘digital divide’. The study data suggested
that there are spatial variations in the patterns of
health information seeking within one inner-city
area that relate to both the social, economic and
cultural characteristics of the area, to use of online
health information and to preference or choice.
The social, economic and cultural characteristics

Figure 1 Eco-cultural determinants of health informa-
tion seeking.
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of LA ward 2 (Table 3) indicated that these
inhabitants should have high levels of online
health information retrieval, which was not the
case. In LA ward 2, although the levels of internet
availability were high, the preference was for
health information retrieved from individuals,
sometimes by email but usually face-to-face and
in real time. Respondents in LA ward 2 expressed
high levels of health literacy, which they used to
make a choice of preferred health information
source and that choice was not for online health
information but rather for information from
interpersonal sources.

In LA ward 6, social, economic and cultural
characteristics indicated that levels of health
information seeking should be low, but it was just
the opposite. The respondents chose to use online
sources of health information and appeared to
have been encouraged to do this by favourable
relationships with local primary care providers
and, in particular, with local GPs, which engen-
dered trust, self-confidence and the enactment of
choice in relation to health information retrieval.
In the case of LA ward 6, the preference was for
retrieval of online information retrieval, despite
low levels of home internet access.

Patterns of health information seeking are
complex and multi-faceted. The divide between
those who have internet access and those who do
not, the ‘digital divide’ is only one influence on
online health information seeking. The impact of
the digital divide on online health information
seeking must be judged in conjunction with other
factors, which may either enhance or ameliorate
the impact that it has. These include features of
the local social, economic, cultural and psycho-
social world. When these factors work together to
produce a positive outcome, the result is parental
choice of information source and parental ability
to act on that preference.

Time and technology have moved on since
these data were collected. Nonetheless, this study
highlights the impact that professionals in pri-
mary health care and their services may have,
both directly through providing information, and
indirectly through access to primary health care.
Access to primary health care including GPs and
health visitors may have an impact on collective
feelings of group efficacy and self-esteem, and
thereby on local patterns of health information
seeking
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