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« Mayagah Kanj; Wayne Mitic. Health Literacy and Health
Promotion - Definitions, Concepts and Examples in the
Eastern Mediterranean Region.

« This paper was prepared as a working document for
discussion at the 7th Global Conference on Health
Promotion "Promoting Health and Development: Closing
the Implementation Gap", Nairobi, Kenya, October 2009.

« 5 main tracks discussed in the conference: Community
empowerment, Health literacy and health behavior,
Strengthening health systems, Partnerships and
Intersectoral action, Building capacity for health
promotion
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1. What Is Literacy?

Literacy&lE ?
B

« UNESCO(united Nations Educational, Scientific & Cultural Organization)

"ablility to identify, understand, interpret, create, communicate,
compute and use printed and written materials associated with
varying contexts. Literacy involves a continuum of learning in
enabling individuals to achieve their goals, to develop their
knowledge and potential, and to participate fully in their
community and wider society”
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2. What Is Health Literacy?

Health Literacy&lE ?
B

his paper,

“The degree to which people are able to access,
understand, appraise and communicate
Information to engage with the demands of
different health contexts in order to promote and
maintain good health across the life-course”
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3. Why Is Health Literacy Important for
Population Health?

LidEblealth Literacy A A Z DEEEICEEH ?

(MDThe large numbers of people affected
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@Poor health outcomes
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@lIncreasing rates of chronic diseases
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@Health care costs

(B®Health information demands
A)LZ*(/??J-)‘—*/H/O)E?R




@The Large Numbers of People Affected
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« UNESCO

About 16 per cent of the world’ s adult population lack
basic literacy skills.
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About two-thirds of these are women.
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Global Literacy Rate by MDG Region
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<Source: International Literacy Statistics 2008, UNESCO> s



@Poor Health Qutcomes
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« Limited literacy is linked to several adverse health-
related variables, including knowledge about health and
health care, hospitalization, global measures of health,
and some chronic diseases.

[Ronf=UT75 —I%. BRERBEDEIHEEOCANILRTT
?BME EBHEEEBEICDOVTOM#ZESE) LA DOHEBERERIC
B




Correlation Between Inadequate Health Literacy
and Increased Mortality
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FIGURE 7. RELATIONSHIP BETWEEN LITERACY LEVEL AND MORTALITY
(n = 3260 Medicare plan members)
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®@lIncreasing Rates of Chronic Diseases
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« 60% of all deaths are due to chronic diseases.

<Source: Preventing chronic diseases: a vital investment, WHO,

2005>
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« Health literacy plays a crucial role in chronic disease

self-management.
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@Health Care Costs
ERE

* Public hospital patients with limited health literacy had higher

rates of hospitalization than those with adequate health

literacy.
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« The additional costs of limited health literacy range from 3 to
5% of the total health care cost per year. (Eichler et. Al, 2009)
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®Health Information Demands
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« Mismatch exists between the reading levels of the health-
related materials and the reading skills of the intended

audience.
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* The use of jargon made many health-related resources
unnecessarily difficult to use.
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* 81% of physician-patient encounters contained at least one
jargon, with a mean of four such terms used per Vvisit.
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®Equity AFH%

* Low levels of health literacy often mean that a person is
unable to manage their own health effectively, access health
services effectively, and understand the information available
to them and thus make informed healthy decisions.
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* Improving the health literacy of those with the worst health
outcomes is an important tool in reducing health inequalities.
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4. How Are Health Literacy &
Health Promotion Related?
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« Today health literacy is considered an important concept, not
only among health education practitioners, but also among
those involved in the broader aspects of health promotion.
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« 5th WHO Global Conference on Health Promaotion,

"...resolved to widen the glossary definition to include
dimensions of community development and health related
skills beyond health promotion, and to understand health
literacy not only as a personal characteristic, but also as a
key determinant of population health".
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5. How Is Health Literacy Measured?
ANIWVR)TS—DRIE R E
N
« The REALM (Rapid Estimate of Adult Literacy in Medicine)

and TOFHLA (Test of Functional Health Literacy in Adults)
are the most frequently used tools to measure health literacy.

 REALM asks participants to read a list of medical terms with
varying degrees of difficulty and scores them on their ability
to do so.

« Unfortunately, none of these tools completely capture health
literacy as reflected in the health promotionrelated definitions
of health literacy.
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6. What Methods EXist
to Improve Health Literacy?
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« Simplifying reading material by using clear language,
pictures and symbols is the most widespread initiative

reported in the literature to influence literacy levels, yet there
IS little evidence that this improves health outcomes.
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« Multimedia presentations may improve knowledge of people

with both low and high literacy skills, but these do not appear
to change health-related behaviours.
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« Community-based and participatory approaches seem to

show some promise.
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What Methods Exist to Improve Health Literacy?
(Cont.)
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« Although evaluations of health literacy interventions to
date do not provide clear answers on how best to create
a health literate population, there are hints of potentially
promising directions. Some recent research findings on

the determinants of health literacy also point to possible
directions.
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What Methods Exist to Improve Health Literacy?
(Cont.)
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* For example, the Canadian Council on Learning found that
reading practices in daily life (e.g., reading books,
newspapers, magazines, letters, notes or e-mails) are
strongly related to health literacy. BE4A£FIZHIT55EEHE

« The second strongest factor to explain health literacy
proficiency (independent of reading practices) was
educational attainment. ZHEDEEE

« Conversely, a mother tongue that was different from the
language of assessment had a strong negative impact on
health Iiteracy score.
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Literacy

eneral Literacy
Reading ability
Numeracy
Listening and Speaking ability
Comprehension ability
Negotiation skills
Critical thinking& judgement

Health Literacy

Ability to find, understand and
communicate health information
Ability to assess health information

Other Literacy

Scientific, Computer,
Cultural, Media
Etc.

7.Health Literacy Conceptual Framework (Rootman, 2009)
b\b%z%)Ugandad)Health Literacy Determinants
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Percentge of Children Age 12-23 Months

Who Received All Basic Vaccination
<Source: Uganda Demographic & Health Survey 2006> 1

Urban:51% Rural:45%
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Tribe of Pregnant Women at ANC, Tororo Hosp.
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Educational Attainment of Ugandan People
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<Source: Uganda Demographic and Health Survey 2006> 24



Percentage of Children Age 12-23 Months Who
Recelved All Basic Vaccination

b¥ Mother's Educational Level (%)
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<Source: Uganda Demographic and Health Survey 2006> 25
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