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Abstract:

Health literacy is a crucial area of focus for information literacy, particularly for
advancing public health in a nation and addressing basic preventative concerns. Medical
identification (ID) is a critical source of valuable information. The fastest approach to
save lives is to have accurate and reliable medical information about patients. Having a
medical ID makes it easier for primary care providers to access vital medical
information about a patient's condition and emergency contact details. The study aims to
measure the information literacy of Egyptians regarding medical identity (ID) records
on smartphones as a primary source of information in emergencies. The scope of the
study focuses on the use of the Medical ID feature, available for free on Android and
iOS smartphones, in emergency situations in the Greater Cairo area of Egypt in 2023,
avoiding any other health applications downloaded on smartphones. The qualitative
approach was adopted in the study, which is predicated on collecting qualitative data
through an examination of attitudes and behavior in participants, study using a
standardized electronic questionnaire distributed via Google Form. The results of the
study showed that 42% of participants were aware of the medical ID feature on
smartphones. After reading the questionnaire’s introduction, 51% understood its
function, significance, and usage, while 21% were already aware and had used it. The
awareness level of medical ID features on smartphones was higher among females
(55%, aged 18-22), and those with a university education (77%). However, 28% of
those who were aware of the medical ID feature on smartphones did not use it, with
46% of them lacking some personal medical information, such as their blood type.
Despite the potential of medical ID to save lives, the study found a low level of
information literacy among Egyptians regarding medical ID records on smartphones,
coupled with a significant lack of personal health information.

Keywords: Information literacy; Health Awareness; Medical ID; Egyptians
Awareness; Smartphones Features.
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Introduction:

Information literacy is not just a library-related issue anymore. It has become a
matter that affects the country and all its institutions. In the information age we live in,
the process of finding, collecting, classifying, analyzing, and processing data to reach
unified information based on scientific analysis simplifies, accelerates, and enhances the
reliability of decision-making.

One of the most crucial areas of focus for information literacy is health literacy. It is
necessary for advancing public health in a nation, particularly regarding basic
preventative measures. The WHO defines health literacy as the cognitive and social
skills that determine an individual’s motivation and ability to access, understand and use
information in ways that promote and maintain good health?”” (WHO, Track 2: health
literacy and health behavior, 2010).

The importance of health information literacy stems from individuals' increasing
need for health information and their inability to judge such information (Shehata,
2021). One of the most important elements in adopting healthy living practices is health
literacy.

Medical Identification (ID) serves as a primary source of health information and
plays a vital role in the treatment of emergency cases. Having accurate and reliable
patient medical information of patients is the fastest way to save lives.

Medical ID is a feature that helps first responders access your important medical
information from your lock screen without needing your passcode. They can see
information like allergies and medical conditions, as well as who to contact in an
emergency. (Commission, 2023).

With enhancement in technology, Medical ID has been implemented on
smartphones, providing a secure way to store medical information. Moreover,
smartphones are always with the patient. In contrast, older methods, such as keeping
medical information on a handwritten piece of paper, are less reliable or secure.
Handwritten notes can be easily lost, may be difficult to read or view, and may not
provide comprehensive information to primary healthcare service providers (Whitehead
& Hunter, 2023).

Medical IDs fall into two main categories: Devices and Software. Medicals 1D
devices are portable electronic devices, such as smart watches, bracelets, medical USBs,
accessories, and medical ID cards, that store the holder’s medical information. Some of
these devices require additional equipment to read the information and may also need
authentication for access. On the other hand, software medical IDs are applications on
smartphones. They come in two types: Independent Applications or Operating System
Features.

The study focuses on the operating system features because they are automatically
available with the phone’s operating system, do not require specific devices to read the
information installed on them, and do not require the Internet to work. On Android
phones, the user can access the medical ID feature by swiping up on the lock screen,
selecting "Emergency Call,” selecting the "Medical Information” location on the
emergency screen, and then accessing the medical ID screen with the relevant medical
information, as illustrated in (Figure 1). For iPhone users, they can access their medical
ID information through the “Emergency” location on the Lock screen, then the
“Medical ID” location on the Emergency screen. Then the Medical ID screen with the
relevant medical information, as illustrated in (Figure2).
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Figure 2 How to activate the medical ID feature on phones running iOS2

About 75% of Egyptian families own smartphones (CAPMAS, 2021), which is why
this software is widely accessible to most citizens of all classes. Notably, Egypt does
not have an automated health system that integrates health data for its citizens yet. Even
though President Sisi issued Comprehensive Health Insurance Law No. 2 of 2018,
mandating health care coverage for all Egyptians and the creation of a health database
linking citizens’ health data with service providers and doctors across the country, the
automated health system and database integration remain incomplete. These are the last
steps required to complete the health insurance system, projected to be completed by
2032 (Presidency, 2020). Although the level of health literacy among the Egyptians has
not been adequately described, and few studies have identified its key aspects (Essam,
Khafagy, & Alemam, 2022), this paper measures Egyptians’ awareness of medical ID

1sandler, R. D. (2020, March 23). MOBILE MEDICAL ID: A RESOURCE FOR THE OFF-DUTY CLINICIAN. The Journal of
Emergency Medicine, 59(1), pp. 141-142. doi:10.1016/j.jemermed.2020.03.040

2 Ibid
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on smartphones as a primary source of medical information in emergencies, especially
for those with non-communicable diseases. Non-communicable diseases, including
cardiovascular diseases, diabetes, cancer, and chronic respiratory diseases, are currently
the leading national cause of death in Egypt. It is estimated that non-communicable
diseases are responsible for 82% of total deaths and 67% of premature deaths (WHO,
Noncommunicable diseases, 2023).

Emergencies are unpredictable, but preparation is key. Ensuring basic health
information is available with the patient, up to date, accurate, and easy to access is vital
since patients may not be able to provide the necessary information during emergencies.
For this very reason, smartphones are equipped with emergency applications such as
Medical ID and Emergency ID (Kaczmarek, et al., 2021). The World Health
Organization (WHO) points out that some estimates suggest up to 4 in 10 patients are
harmed in primary and ambulatory facilities, with up to 80% (23.6-85%) of this harm
being avoidable (WHO, Patient safety, 2023). For example, in emergency situations,
such as car accidents, epilepsy or heart attacks, the first few minutes are crucial and can
determine survival, so the response must be as fast and accurate as possible (Martin &
Lantada, 2020). Hence, the American Society of Emergency Physicians stressed the
necessity of using different medical identities for patients, as they provide valuable
information to health care providers in critical emergency situations, especially when
the patient comes to a hospital in which he does not have a medical record or
unconscious (Jamjoom, Abualfraj, Mogaddam, Aljohani, & Aseeri, 2021).

Literature review:

As shown in the study by Al-Alwan and his colleagues, there is limited literature

worldwide concerned with medical identities (ID) and their critical importance, with no
study has assessing knowledge and attitudes toward medical IDs globally, especially in
Middle Eastern regions (Al-Alwan, Al-Saeed, Hasaaen, & Mohaini, 2020). Most studies
evaluating smartphone use in medicine have focused on enhancing communication and
medical decision-making, educating patients and providers, and tracking disease
processes over time (Vella, Li, Reilly, & Razaa, 2020).
The purpose of Jamjoom and colleagues' study was to gauge public awareness in
Jeddah, Saudi Arabia, regarding various forms of medical identification on
smartphones. It was a qualitative cross-sectional study, and the results showed that
36.3% of respondents were aware of these features, with females being more aware and
significant correlations between awareness and age and education level. Among those
who were aware of medical 1D, the most popular and often utilized form was the
medical ID function found on smartphones (Jamjoom, Abualfraj, Mogaddam, Aljohani,
& Aseeri, 2021).

The aim of Rogers and colleagues' study was to determine the value of smartphone
emergency medical identification ("SEMID") applications in the immediate
management of trauma patients who cannot provide a medical history for any reason for
their presence and who are 16 years of age or older. The study included one hundred
and forty-three patients. The procedures were divided into two parts: First, if emergency
medical services employees have the patient’s smartphone, they will be questioned
about it. Second, cell phones were searched among the patient's personal items. When a
smartphone was found, the team member tried to open it and see what smartphone
emergency medical identification “SEMID” data could be accessed. 21% of patients
arrived with a smartphone, and 90% of them could be reached. Of these individuals,
30% used the “SEMID” app, and “SEMID” information was relevant to patient care in
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75% of cases. The study confirms that there is an urgent need to improve awareness and
utilization of SEMID. (Rogers, et al., 2023).

While Vella and colleagues' study compared a convenience sample of adult trauma
patients (age >18 years) as well as patient family members and multidisciplinary
providers from an urban Level | trauma center, The study concluded that out of the 338
participants, 182 (54%) were smartphone owners and 91% were providers. Of the
owners, 51% were aware that there was smartphone emergency medical identification,
but only 31% used it. Only 21% of the 123 physicians who came across unresponsive
patients with smartphones asked for smartphone emergency medical identification, and
73% of them felt it was beneficial. When asked about their smartphone emergency
medical identity, all non-providers (100%) who said they had done so felt it was
helpful. Regarding smartphone emergency medical identification awareness and
utilization, there were no differences between the groups. The study also proved that
smartphone emergency medical identification technology is underused despite its
potential benefits. (Vella, Li, Reilly, & Razaa, 2020).

Objective:

The study aims to assess Egyptians’ information literacy regarding medical identity
(ID) records, available as a feature on smartphones in emergencies in Egypt’s Greater
Cairo Region in 2023.

Scope of study and limits:

The scope of the study focuses on the use of the Medical ID feature, available for
free on Android and iOS smartphones, in emergency situations in the Greater Cairo area
of Egypt in 2023, avoiding any other health applications downloaded on smartphones.

Materials and Methods:
Study Design and Data Collection:

The qualitative approach was adopted in the study, which is predicated on collecting
qualitative data through an examination of attitudes and behavior in participants. This
qualitative study conducted its questionnaire between November and December 2023 in
Egypt’s Greater Cairo Region. The population estimate for the Greater Cairo Region at
the time was approximately 26,027,571 people (CAMPAS, 2023). The sample size is
determined to be 385 people, with a confidence level of 95 % and a margin of error of
0.5 %. The snowball sampling method was used to reach the maximum number of
beneficiaries.

Questionnaire:

The questionnaire, published to the public in Arabic via a Google Form link, was
distributed through email and social media to beneficiaries in the Greater Cairo Region.
To avoid duplication of responses, email addresses were required for submission. The
questionnaire aimed to analyze Egyptians’ literacy of the medical ID feature on
smartphones. Inclusion criteria were people aged between eighteen and sixty years
residing in the Greater Cairo Region, owning and using smartphones with compatible
operating systems (Android 12 and above, iOS 8 and above). Both major smartphone
operating systems, Apple (i0S) and Google (Android), offer a built-in feature that
allows users to store medical identification such as age, medical conditions,
medications, allergies, blood type, organ donation status, other health-related notes, and
emergency contact information. The questionnaire comprised three main sections: an
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introduction providing medical ID definition usage instructions, and approval to
participate in the study, followed by general demographic data (gender, age, level of
education, type of smartphone, presence of any chronic medical condition, medication
intake for chronic diseases), and finally awareness of medical IDs and reasons for using
or not using them despite knowledge of their existence.

Participation in this study was voluntary, and the identification information of
participants was not recorded anywhere on the questionnaire. The questionnaire was
examined and validated in terms of content and importance by two nursing professors
and two information science professors.

Data Analysis:

The chi-square test was selected as the statistical method to identify associated
significant variables. Chi-square tests are commonly used to analyze contingency tables
(tables of variables) of observed values for large sample sizes. 385 (as our sample size)
out of a total of 467 participants completed the questionnaire, with 82 respondents
excluded due to conflicts and not meeting the study criteria.

Results:
Demographic characteristics :

Out the total participants, 161 (41.8%) were male, and 224 (58.2%) were female. The

highest numbers of participant fell within the 18 — 22 age range, comprising 181 (47%)
respondents, followed by 90 (23.4%) in the 23 — 30 age range. Approximately similar
numbers of participants were in the 31 — 40 years with 53 (13.8%) and the41 — 51 age
range with 59 (15.3%). Finally, only 2 (0.5%) participants were in the 52 — 62 age
range. (Table 1)
Regarding educational level, the majority of participants held university degrees,
constituting 305 (79.2%) of the participants, followed by undergraduate participants
with 29 (7.5%). A similar number of participants held higher diplomas with 26 (6.8%)
and Master/Doctorate degrees with 25 (6.5%). In terms of smartphone type, most of
participants owned Android smartphones, with 325 (84.4%), compared to 60 (15.6%)
who owned iOS smartphones.

Table 1 Demographic characteristics

Demographic characteristics N %

male 161 41.8%

Sex
female 224 58.2%
18:22 181 47.0%
23:30 90 23.4%
Age 31:40 53 13.8%
41:51 59 15.3%
52:62 2 0.5%
Higher Diploma 26 6.8%
. University 305 79.2%
Education level Master's - Doctorate 25 6.5%
Pre-university 29 7.5%
Smartphone type Android (Samsung, Huawei ...) 325 84.4%
I0OS(iPhone) 60 15.6%
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Chronic diseases/ special care distribution:

Out of the participants, 47 (12.2%) reported suffering from chronic diseases or
requiring special care, with 32 taking medication for these conditions, while 338
(87.8%) did not have chronic diseases. The most common chronic diseases among
participants were other diseases 19 (33%), followed by Hypotension-Hypertension
diseases 15 (26%). Diabetes affected 9 (15%) participants, while 8 (14%) reported
allergies. Participants with cardiac diseases numbered 4 (7%) and asthma and cancer
were the lease prevalent, with 2 (3%) and cancer with 1 (2%) respectively (Table 2).

Table 2 Chronic diseases distribution.

Chronic diseases characteristics N %
Do you have a chronic Yes 47 12.2%
disease or need special care? no 338 87.8%
Hypotension-Hypertension 15 26%
Other diseases 19 33%
If the answer to the previous Cardiac diseases 4 7%
question is yes, mention the Allergies 8 14%
type of disease cancer 1 2%
Diabetes 9 16%
asthma 2 3%
Are you taking medication Yes 32 8.3%
for a chronic disease? no 353 91.7%

Medical ID awareness:

(Table 3) indicates, the relationship between variables of the sample’s characteristics
and awareness of medical ID was analyzed using p-value calculation from chi-square
statistics, with significant p-value <0.05. Most variables were not significant to
awareness of medical 1D, except for smartphone type and the presence of chronic
diseases or the need for particular care, as shown in (Figure 3).

Table 3 Awareness of medical ID available on smartphone

Are you aware of the medical ID
Question available on your smartphone? p-Value
Medical ID, or, Medical Info
No (if the answer is no,
Variables Yes please complete the
questionnaire)
male 74 87
Sex female 90 134 0.26
Total 164 221
18:22 75 106
23:30 45 45
Age 31:40 22 31 0.49
41:51 21 38
52:62 1 1
Total 164 221
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Are you aware of the medical ID
Question available on your smartphone? p-Value
Medical ID, or, Medical Info
Higher
Diploma 1 15
University 127 178
Education level Masters - 12 13 085
Doctorate
pre- 14 15
university
Total 164 221
Android
(Samsung, 126 199
Huawei, <0.001*
Smartphone type uawel,) 0.00
105 38 22
(iPhone)
Total 164 221
Do you have a Yes 30 17
< . *
chronic disease or no 134 204 0.001
need special care? Total 164 221
Are you taking Yes 18 14 0.10
medication for a no 146 207 '
chronic disease? Total 164 221

Are you aware of the medical ID
available on your smartphone?
Medical ID, or, Medical Info

= Yes

= No (if the answer
is no, please
complete the
questionnaire)

Figure 3 The awareness of medical 1Ds of the participants
Medical ID recognition and usage

Table (4) measure the relationship between variables in the sample regarding
participants’ knowledge about medical ID, chi-square statistics with a significant p-
value <0.05 were utilized. All variables were not significant except for the type of
smartphone.
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Table 4 Medical ID recognition and usage
. If your previous answer is yes, choose
Question from the following
Find oyt I recognized | know it but
the medical . \ .
. it fromthe | don'tuse it
. ID available . .
Variables questionnair | (please go | P-Value
on my :
e and will use | to the last
phone and it uestion)
use it q
male 18 34 22 0.53
Sex female 17 49 24
Total 35 83 46
18:22 11 45 19
23:30 11 21 13
Age 31:40 7 9 6 0.26
g 41:51 5 8 8
52:62 1 0 0
Total 35 83 46
Higher
Diploma 4 4 3
University 28 68 31
Education Master's - 0.15
3 4 5
level Doctorate
pre-. 0 7 7
university
Total 35 83 46
Android
(Samsung, 22 71 33
Smartphone | Huawei,..) <0.001*
type I0S
(iPhone) 13 12 13
Total 35 83 46
Do you have a Yes 8 17 5 0.29
chronic no 27 66 41 '
disease or
need special Total 35 83 46
care?
Are you Yes 7 7 4 0.16
taking no 28 76 42 '
medication
for a chronic Total 35 83 46

disease?
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Reason for using your medical ID.

Having chronic diseases or needing particular care and taking medication for chronic
diseases were the only significant variables regarding the reasons for using medical ID,
with a p-value <0.05 (Table 5).

Table 5 Reason for using your medical 1D

State the reason for using your medical

Question ID (you can choose more than one
answer)
Because of Used it because |
. have a
its because of chronic
Variables importance friends' | . P-Value
. illness - or - 1
in case of recomme .
. need special
emergency ndations
care
male 49 22 3
Sex female 64 24 4 0.87
Total 113 46 7
18:22 52 29 5
23:30 34 10 1
Age 31:40 12 3 0 0.66
g 4151 14 4 1
52:62 1 0 0
Total 113 46 7
Higher
Diploma 8 2 0
University 90 39 6
Education level | Viasters- 7 0 0 0.53
Doctorate
pre-. 8 5 1
university
Total 113 46 7
Android
Smartphone (Samsyng, 86 42 6 0.08
tvne Huawei,.....)
yp 10S (iPhone) 27 4 1
Total 113 46 7
Do you have a Yes 23 8 6 *
chronic disease No 90 38 1 <0.001
or need special Total 113 46 -
care?
Are you taking Yes 13 3 3 0.02
medication for a No 100 43 4 '
chronic disease? Total 113 46 7
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Reason of not using medical ID.

Age and education level were the significant variables regarding the reasons for not
using medical 1D, with a p-value <0.05. All other variables were considered not
significant (Table 6).

Table 6 Reason of not using medical ID.

State the reason why you do not use the
medical ID on your smartphone even

QUESIEN though you know about it (you can
choose more than one answer)
| feel that it | . There i.S I Know it's
will not be information important-
Variables used in that I do not but I'm tgo P-Value
know about lazy to fill
emergency y
e myself- such out the
situations . .
as blood type | information
male 19 30 18 0.93
Sex female 20 33 17
Total 39 63 35
18:22 14 42 13
23:30 13 18 6
Age 31:40 6 2 8 <0.001*
41:51 6 1 7
52:62 0 0 1
Total 39 63 35
Higher
Diploma 4 2 3
University 24 55 27
Education Master's - 5 0 3 <0.001*
level Doctorate
pre-. 6 6 2
university
Total 39 63 35
Android
Smartphone Sjgxglng) 26 52 30 0.08
type 10S (iPhone) 13 11 5
Total 39 63 35
Do you have a Yes 11 9 8 0.22
chronic no 28 54 27 '
disease or
need special Total 39 63 35
care?
Are you taking Yes 4 5 4
medication for no 35 58 31 0.84
a chronic Total 39 63 35

disease?
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Discussion:

The results of the study showed that 42% of participants were aware of the medical
ID feature in smartphones, higher than the awareness reported among citizens in Jeddah
(Jamjoom, Abualfraj, Mogaddam, Aljohani, & Aseeri, 2021), which was 36.3%.
Among the aware group, 51% learned about the medical ID, its importance, and usage
from the questionnaire introduction, while 21% had prior knowledge and usage. Female
participants showed higher awareness at 55%, particularly those aged 18-22, and 77%
of them had a university education, These results align with previous research by
Jamjoom et al. (Jamjoom, Abualfraj, Mogaddam, Aljohani, & Aseeri, 2021) This result
is not statistically significant in both studies because the number of female respondents
to the questionnaire was greater than the number of male respondents, which justifies
the high percentage of females in the rest of the responses.

Among the aware group, 68%used medical ID on smartphones because of its
importance in emergencies, while 28% did so based on recommendations from friends.

The results of the study showed that of those aware but not using medical ID (28%),
reasons included lack of certain medical information about themselves, such as blood
type (46%), skepticism about its use in emergencies 28%, and laziness in filling it
despite their knowledge of its importance (26%).

Conclusion:

Although medical ID can help save the lives of many patients, the measured level of
information literacy among Egyptians regarding medical ID records on smartphones is
low, in addition to the significant lack of personal health information about themselves.
As this study is the first to shed light on Medical ID awareness in Egypt, the significant
variables identified in this research should serve as a guideline for future studies, aiming
to provide more focused and accurate results.

Recommendations:

Based on these findings, this study recommends that the Egyptian Health Care
Authority initiate awareness campaigns highlighting the importance of using medical ID
on smartphones. These campaigns should target the Egyptian population and primary
healthcare service providers.

Limitations:

The limitation encountered in the literature evaluation process was the paucity of
research on smartphone medical ID features.

Competing Interest:
The author declares no competing interests.

Informed consent:

Informed consent was obtained from every participant, Confidentiality was
guaranteed for all information provided, the author began the questionnaire with a
statement asking participants to read the information about the study below and indicate
whether they would like to participate or not, and no personal identifiers were used in
the questionnaire.
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