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COVID-19

• Huge health and societal impact  
- Measures to prevent the virus from spreading and 

to reinforce treatment capacities of the health 
system are unprecedented for any health problem 
in modern history

- Lockdown has disruptive societal consequences

• Importance of self-determination 
- Many protective measures involve behaviour 

change by citizens & health workers

- Perception that the existing health system is 
failing to protect citizens against the spread of the 
virus creates a need for people to regain control 
of their health

• to protect oneself against the disease 

• to deal with its disruptive consequences

- Self-determination relies on information

Health Literacy & COVID-19

• To (re)gain control of their lives in the pandemic people must 

be well informed
– know what individual preventive measures to take 
– know how to deal with the consequences

• With respect to COVID-19, there is (too) much information 
– not all information is useful
– some information is biased or wrong

– too much information can create confusion

• Need to make information “health literacy proof” 
– provide information in an understandable, transparent and consistent way

– acknowledge that taking up, understanding and acceptance information is an 
active cognitive process

– counter false beliefs that are reinforced by the false consensus created through 
information-sharing on social media by encouraging to

• cross check the accuracy and credibility of information

• check the source of information 

where does it come from, who is behind the information, what is the intention, why was it shared, when was it published …

• verify the information by consulting a second source

• think twice before sharing information that has not been fact-checked

Health Literacy

« A person’s knowledge, motivation and 

competences to access, understand, appraise, 

and apply health information in order to make 

judgments and take decisions in everyday life 

concerning healthcare, disease prevention and 

health promotion to maintain or improve quality 

of life during the life course»

Sørensen et al., Health literacy and public health: A systematic review and 

integration of definitions and models. BMC Public Health. 2012;12:80

Expanding scope and meaning 
of health literacy 

• From medical to public health literacy

- Initial emphasis on individual competencies in the context

of health care (« medical health literacy»)

- Enlarged to a broad set of competences that are also

relevant for disease prevention and health promotion                            

(« public health literacy»)

• From purely functional to interactive and 

critical health literacy 

- Functional HL: the ability to handle words and numbers 

in a medical context 

- Interactive HL:  communicative, social, and personal 

skills that are necessary to function in the health system 

- Critical HL: cognitive skills of information seeking, 

decision making, problem solving, critical thinking  

Growing political recognition 
of Health Literacy

•Internationally 
– HL in Sustainable Development Goals and on the 

agenda of UNESCO 
– HL was one of the three priorities of the 9th GCHP 

(Shanghai, 2016)

– WHO Euro Resolution and Draft WHO Euro Roadmap 
for implementation of HL initiatives (2019)

•Nationally
– 19 out of 53 Member States (36%) in the WHO Euro 

Region have or are developing health literacy policies 
at national and regional levels

– HL policies focus on different sectors and levels of 
society that are interdependent and include a wide 
range of activities

– Facilitators of successful implementation (e.g., cross-
sectoral work, political leadership and strategies to 
overcome cultural barriers) are not integrated into HL

– The economic effects of policies are not documented. 

Rowlands et al. (2018) What is the evidence on existing policies and linked activities and their effectiveness for 
improving health literacy at national, regional and organizational levels in the WHO European Region? Copenhagen: 
WHO Europe
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Increasing societal interest 
in Health Literacy Relevance of Health Literacy

• A determinant of health care use                        

and related costs 

• A determinant of health outcomes          

(in health care, prevention and 

promotion) 

• An outcome of health education                   

(as a strategy of health promotion)

• A possible mediator of the relationship 

between SES/education level and health 

disparities 

Addressing low health literacy

Measure personal HL

competences 

Measure the fit of

HL competences

to demands

Measure situational HL 

demands and support

Improve individual and

population HL through 

education and training

Compensate for   

low HL by improving 

communication and 

facilitating under-

standing 

Improve organizational HL   

by reducing situational 

demands and offering 

institutional support 

The role of the health sector

• Compensate for low HL by

- screening for low health literacy
- adapting oral and written information by

• ensuring enough time for consultations 

• slowing down the conversation

• using visual support of the communication 

• balancing the depth of the information  provided

• checking comprehension (« teach-back »)

• Empower patients by improving functional, 
interactive and critical health literacy through
specific interventions  

e.g. self-management training for chronic patients

• Reduce the demands of the health system by 
creating «health literate friendly» health
organisations

Problems encountered by health  
professionals when acting on HL

• Health professionals and health students 

are not necessarily selected for or trained in 

communication skills

• Health care driven by efficiency concerns

– encounters with patients are limited in time

– clear communication is not incentivized

• Lack of adequate health literacy awareness, 

knowledge and skills among health 

professionals

• Curricula and continued education programs 

are crowded

Health Literacy training for Health 
Professionals in Europe

• Comprehensive health literacy 

communication training for various 

health professionals in Ireland, 

Italy and the Netherlands

• Addresses functional, interactive 

and critical health literacy through 

5 training components  

– health literacy education

– gathering and providing information,
– shared decision-making, 

– enabling self-management
– supporting behaviour change

• Potential for wider application in 

education and practice in Europe
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Conclusions

• Making informed decisions about ways to address and prevent 
COVID-19 requires health literacy

• In a  situation of abundant yet often contradictory or misleading 
information, the challenge is not to provide more information, but to 
help people find the way to accurate and reliable health information 

• This requires taking account of the processes of health information 
seeking, understanding, judging and applying health information

• To address the challenge of low health literacy it is necessary to

– increase the level of health literacy in the population 
– detect and compensate for low levels of health literacy through adapting the 

communication with patients

– reduce the health systems’ demands for health literacy 

• Addressing the challenge of health literacy is a shared responsibility 
of the health sector, civil society and policy makers

“Literacy isn't just about reading, writing, and 

comprehension. It's about culture, professionalism, 

and social outlook.”

― Taylor Ellwood


