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Health Literacy

* Not a new concept ...
- To be literate = being “knowledgeable or educated in a
particular field or fields”
- Increased attention since the mid 20™ century

The ability to identify, understand, interpret, create, communicate,
compute and use printed and written materials associated with
varying contexts (UNESCO)

Enlarged to a range of competences considered importantto
function in the 21st century

- Application to the health sector since the 1970s

* An expanding concept
— Expanding body of scientific research
— Expanding scope and meaning
— Expanding political interest



Expanding research on
Health Literacy

+ First research articles on health literacy
published in the late 1970s

» More than 8500 publications on health
literacy listed today

— 70% published in the last 5 years
— >1000 new publications per year

Chart from Thomson-Reuters Web of Science database. Accessed January 2019
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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»)

- Since the last decade 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 and critical HL: information seeking,
decision making, problem solving, critical thinking,

communication, social, personal, and cognitive skills
that are necessary to function in the health system




A multidimensional concept

THE SOLID L
« 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»

Sgrensen et al., Health literacy and public health: A systematic review and
integration of definitions and models. BMC Public Health. 2012;12:80

A Conceptual model of Health Literacy
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Sgrensen et al., Health literacy and public health: A systematic review and
integration of definitions and models. BMC Public Health. 2012;12:80



Domain

Disease care and
management

Functioning in the
health care system

Prevention and
health protection

Health promotion

Health competencies

Type of information

Information about medical subjects

Medical history forms, information
brochures, medication leaflets

Information about the health care
system

Medical insurance forms, information
about rights and responsabilities

Information about health risks
Health items in the media (TV, radio,
newspapers, ...), information about
screening, health check results, health
warnings.

Information about health
determinants

Articles in newspapers and magazines,
internet sites, brochures, books

Examples of skills and competencies

Recognize symptoms, follow medical
instructions, calculate dosage of prescribed
medicine

Choice of a doctor or specialist, make an
appointment, ask questions to health care
professionals, take out medical insurance,
complete medical insurance claims

Estimate one’s own health risks, decide on
participation in screening or vaccination
programs, understand health warnings on
dangerous products

Buying and preparing healthy food, engage
in healthy physical activity, quit smoking,
develop and maintain social contact, engage
in community life

Growing recognition of the
importance of Health Literacy

Considers HL important for the achievement of targets related to
the Sustainable Development Goals

WHO

— Improving health literacy is one of the priorities in the strategy
document for the European Region « Health 2020 »

— HL was one of the three priorities of the 9GCHP (Shanghai, 2016)

EU

— HL in the « Health for Growth » programme (2014-2020)

National level

— Several countries around the globe recognize the importance of
health literacy and put policies in place to address low HL

Rowlands et al. (2018) W hatis 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; 2018



Growing recognition of the
iImportance of Health Literacy

{ *'5" » Canada: A Vision for a Health Literate Canada (2008)
Health Literacy Council of Canada

= * USA: National Action Plan to Improve Health Literacy (2010)

{_“: * Germany: Nationales Gesundheitsziel, Gesundheitliche
% Kompetenz erhdhen (2011)

ﬁ » Scotland Health Literacy Action Plan NHS HealthScotland (2012)
v

s * The Netherlands: Report on Health Literacy (NIVEL, 2014)
v~ + Austria: Gesundheitskompetenz der Bevolkerung starken

* Israel: objectives on health literacy included in the National

r
@ 1 ’ Developmental Goals 2020
v

* Belgium: Health literacy in the Governmental Declaration (2014)
M‘ * Singapore: Singapore Action Plan to Improve Health Literacy

Why the interest in Health Literacy?

Entertaining

lntergé;ing \? Re‘lev‘_an( R e I evant

Valuable

Modifiable
Risk Factors

-‘:.lfa
<

¥ Measurable Modifiable
“

» Australia: communication and Health Literacy Action Plan (2013)



Measuring Health Literacy

» A large range of measures available
>191 instruments listed in the Health Literacy Tool Shed https://healthliteracy.bu.edu/

» Important differences in terms of type, objective and target group
— Objective versus subjective measures
— Objective and target groups:
» HL screening in a clinical context

Rapid Estimate of Adult Literacy in Medicine (REALM), Test of Functional Health Literacy
(TOFHLA), Newest Vital Sign (NVS)

» Population survey:

National Assessment of Adult Literacy survey (NAAL), Health Literacy Questionnaire

+ European Health Literacy Survey H$o EU
— Concept validated tool of 47 self-report items measuring 12 sub-scales
— Used to collect data on 8000 respondents in 8 EU countries

— Used on a total of 10,024 respondents in 6 Asian countries (indonesia, Kazakhstan, Malaysia,
Myanmar, Taiwan, Vietham)

— Short forms of 16 and 6 items increasingly used (Belgium, France, Portugal, ltaly, Sweden, ...)
— Updated version soon to be introduced

Increasing availability of data on
Health Literacy in populations

Figure 2-1. Percentage of adults in each health Poroendodiindt G|
literacy level: 2003 [ b et
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https://healthliteracy.bu.edu/

Health Literacy in Europe ¢is-eu, 2012)

Percentages of different levels of the general HL-Index in the 8

100%

90%
20%
0%
60%
50% -
40%
30%
20%
10%
0%

participating countries and the total sample of HLS-EU

AF DE{NAW) BG n H [33 I i iatal

Winadequate HL  © problematic HL  w sufficient HL  mexcellent HL
0-25 Points >25-33 Points >33-42 Points ~ >42-50 Points

Health literacy in Europe and Asia

® Inadequate GenHL * Problematic G ci Gen-HL ®ExceBent GenML

% 10% 2% 30% 0% I 0% Im 0% 0% 0% 100%

Duong et al. (2013)



Importance of Health Literacy

* An outcome of health education
(as a strategy of health promotion)

» A determinant of the quality of health
care

HEALTH LITERACY
fent gpaentf A determinant of health outcomes and
health care costs

» A mediator of the relationship between
SES / education and health outcomes

Health Literacy as a determinant
of the quality of health care

People with low health literacy
have difficulty to

 understand information provided by
health carers

* understand written health information

« find their way in the health care
services

« find their way in health insurance
« take control over their own health




Health literacy and frequency of contact with
General Practitioners
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Health literacy and therapeutic adherence

Age

-
== =5 == Dﬂe”F"a%,

Education level —: \-\h’

N= 367 patients traités pour diabete type 2, “oa0g Toen—
asthme ou hypertension

Number of doctor’s

consultations per year —F=-0.136 {p = 0.008) ——* Adherence
F(2,365) = 20.515 .
_ 848
p < 0.001) Number of information | __ = 0010 =084
sources on health
Y
o

¢ R*=0,163
Van den Broucke (2016) Health Literacy -



Health literacy as a determinant
of health outcomes

* Qutcomes of health care

People with low health literacy have

- less self care
- more chronic disease
- 1,5 times higher mortality (Baker et al., Arch Int Med, 2007)

» Qutcomes of prevention
People with low health literacy

- have less healthy lifestyles
- participate less in screening

» Costs of care

Health literacy and chronic disease self-management

Table 2. Outcomes of DSME for high and low health literate patients using repeated-measures MANOVA.

Total (N=366) Low HL (N=184) High HL (N=182) Frime Fro Ficersccion
TI T2 TI T2 TI T2
M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Diabetes Health Literacy
Functional 280 (076) 275(0.79) 257 (076) 260(0.82) 303 (069) 290(0.74) 203 28, 16%F¢ 5.33%
Communicative 3.11(074) 3.16(0.63) 305(074) 3.16 (0.64) 3.19(0.73) 3.16 (063) .66 1.22 3.87¢
Critical 296 (0.81) 299 (0.79) 2.86(0.82) 2.91(0.76) 3.06(0.78) 3.07(0.80) 038 6.66™ 0.09
Combined* 116 11,70 3.25%
Behavioural outcomes
Diet 435(151) 4.54(1.36) 422(1.52) 449 (1.33) 447 (148) 4.59(1.39) 7.04™ 1.72 0.93
Exercise 292(229) 341(230) 280(221) 3.35(222) 3.03(236) 3.47(239) 2333 0.65 025
Blood testing 292(284) 327(2.86) 292(2.85) 3.21(2.85) 292(283) 332(287) B70* 0.04 021
Foot care 363 (1.77) 417 (1.66) 346 (1.77) 4.07 (1.66) 3.80(1.77) 4.26 (1.65) 37.21** 288 0.74
Combined* 15,42 0.90 045
Psychological and health outcomes
Problem perception 252(1.09) 275(1.08) 241 (1.10) 259 (1.13) 263 (1.08) 291 (1.01) 25.|3* 6.74% 1.09
Coping 3.53 (065) 3.68(0.67) 344 (065 3.57(0.67) 3.63(0.63) 3.80(0.64) 26.43+* 11.72% 049
General health 3.14(077) 331(0.78) 3.06(0.72) 326 (0.79) 3.23 (08l1) 3.36 (0.76) 23.72%* 3.500 1.09
Well-being 238 (0.87) 2.42(0.88) 222(091) 236(0.89) 259 (0.80) 263(0.80) 3.4 1339 0.81
Combined 14,47+ 3.89% 1.06

MANOVA: multivariate analysis of variance; HL: health literacy; M: mean; SD: standard deviation.

‘Multvariate outcome indicating whether there are significant differences regarding the combined dependent variables.

bSignificant at p<.10.

“The well-being variable was not included in the multivariate model due to missing values (N =284) and was analysed separately using univariate test. The last multivariate out
come thus refers to the combination of problem perception, coping and perceived general health.

#p<.05; Fp< 015 FFEp< 001

Vandenbosch et al (2018). Health Education Journal, 77(3), 349-362.
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Percentages of people

Percentages of categories of
self-assessed health status

exercising by frequency
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a1 | | | | a1 H H H 5 Very poor
Poor
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B Very good
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Scores on the General Health Literacy Index

World Health Organization (2013). Health literacy. The solid
facts. WHO Regional Office for Europe: Copenhagen.

Health Literacy and physical activity

None

Afew times
per month

B Afewtimes
perweek

B Almost
every day

<15 15-20 20-25 25-30 30-35 35-40 40-45 45-50

Scores on the General Health Literacy Index

‘World Health Organization (2013). Health literacy. The solid
facts. WHQ Regional Office for Europe: Copenhagen.
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Health literacy and health care costs (geigium)

Table 3 Regression coefficients of health literacy predicting healthcare costs using a two-part model

@ e Logistic regression (usersinon-users) Regression for userst
of healthcare services Predictive variable B SE P OR B SE e IRR
Costs of hospitalisations
GH Limited HL -0.04 0.05 035 0.96 0.08 0.03
Insufficient HL 0.04 0.07 0.75 1.04 0.17 0.04
PH Limited HL 0.16 018 0.81 118 0.50 0.26
Insufficient HL 0.35 023 237 1.42 0.89 0.3
opc Limited HL 0.05 0.04 1.10 1.05 0.02 0.04
Insufficient HL -0.09 0.06 1.80 0.91 -0.17 0.06
aDsC Limited HL =0.05 0.05 1.18 0.94 0.03 0.02
Insufficdient HL -0.01 0.07 0.16 0.99 0.03 0.04
Costs of doctor consultations
GP Limited HL -0.03 0.26 016 0.96 001 0.m 0.68 1.01
Insufficient HL 0.16 0.44 013 117 -0.01 0.02 013 099
Sp Limited HL 0.02 0.25 0.01 1.02 03 02
Insufficient HL =027 0.32 0.69 0.76 0.09 0.03
GP Limited HL 0.03 0.05 043 1.03 014 0.03 17.52***
Insufficdient HL 0.11 0.08 1.81 1.1 039 0.04 38***

Psychiatrist Limited HL 0.12 0.06 o 0.09 0.08 1.
Insufficient HL 0.31 0.09 m 0.28 0.1 6.57* 133
Costs of medication use

Limited HL -1.12 0.49 008 0.02 1128 108
Insufficient HL ~0.56 0.1 0.4 0.57 -018 0.03 844+ 0.83

All the regressions included the covariates sex, age, education level, body mass index and health behaviours (diet habits, physical activity, smoking habits and alcohol consumption).
Sufficient HL is the reference group.

GH = General hospital; PH = psychiatric hospital; ODC = One Day Clinic; ODSC = One Day Surgical Clinic; GP = General Practitioner; SP = Specialist Practitioner.
IRR = incidence rate ratio defined as e, where B is the regression coefficient.

Vandenboschet al (2016) JECH

Health literacy as a possible mediator
between low SES and health

Low literacy may cause health

s W,Q,,, disparities by
o T’ » reducing the accessibility to and the
L effectiveness of medical care received

= » reducing the likelihood that individuals are
T adequately informed and activated with
nparins e regard to healthy behaviors

Sncqueine

* increasing a person’s stress in addressing
the challenges of navigating through daily
life

» diminishing an individual’s self-efficacy

: (i.e., the ability to exert control over one’s

e life and surroundings)

Saha, Journal of General Internal Medicine, 2006, 21.8: 893-895.
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Health literacy as a mediator between
education and health behaviour

Test of the mediating role of HL on the relationship between education
and health related behaviour among 9616 Belgians

Health Literacy Health Literacy
(HISEUQ16) p=-0102:p<0001 B=0156:p<000L (HLS-EUQ1E) w.m -p<0.001
Education level ‘ ——————| Physical activity

B=0.093; p<0.001

B=0.156: p< 0,001

Education level — | Tobaccouse

B=-0.60:p<0,001

Health Literacy ) Health Literacy
(HLS-£0Q16) w: 0.111:p <0001 g=156;p<0.001 (HLSEUQ1E) \t;o.m:pw_om
EE—
Healthy eating habits Education level | —_— Medication use
B=-0.147:p < 0,001

B=0.035:p<0.001

B=0.156:p<0.001

Education level

(Renwart & Van den Broucke, 2014)

Addressing low health literacy

I it of I = =
Measure the fit of I Measure situational HL |

HL competences | I yemands and support |
l_todemands | e -

Measure personal HL
competences

Health

Skills and abilities Demands and complexity

literacy

Improve individual and Compensate for Improve organizational HL

population HL through low HL by improving by reducing situational

education and training communication and demands and offering
facilitating under- institutional support
standing
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Improve individual and
population HL

Education and training

* Integration of health in educational
programmes, professional training,
and adult education

Policy measures
+ Stimulate community development

+ Specific actions for elderly and
disadvantaged groups or
communities

Creating and strengthening
health literacy-friendly settings

Has leadership that makes health literacy integral to its

mission, structure, and operations.

Integrates health literacy into planning, evaluation measures,

patient safety, and quality improvement.

Prepares the workforce to be health literate and monitors

progress.

Includes populations served in the design, implementation,

and evaluation of health information and services.

Meets the needs of populations with a range of health literacy

skills while avoiding stigmatization.

Uses health literacy strategies in interpersonal

communications and confirms understanding at all points of

contact.

7. Provides easy access to health information and services and
navigation assistance.

8. Designs and distributes print, audiovisual, and social media
content that is easy to understand and act on.

9. Addresses health literacy in high-risk situations, including
care transitions and communications about medicines.

10. Communicates clearly what health plans cover and what

individuals will have to pay for services.

Literacy Audit
for Healthcare
Settings

o o k w N »

14



Compensate for low HL by
measures in the health sector

Screening of low health literacy
Adapt oral and written information in
care and prevention by

- balancing the depth of the information ‘;
provided

- checking comprehension
- visual support of the communication
- ensuring enough time for consultation
Specific courses
e.g, self-management for chronic patients
Communication training

Use of social media

Examples: Specialised care

An oncology service that uses simple
language to give information to patients
diagnosed with cancer, in order to improve the
communication at further consultations

A maternity adjusting its communication to
pregnant teens in a language they
understand and that appeals to them, to
facilitate their participation in information
sessions

* A hospital physiotherapist who develops a
clear exercise schedule for the patient to
perform at home when he is discharged from
hospital

15



Examples: General care

» General practitioners who make use of a
computer program allowing

— better monitoring of chronic patients

— better explanation of the illness and its
treatment by showing pictures and
drawings

* Home nurses who use a spreadsheet to
help elderly and their caregivers

— to monitor their medication use

— to prepare for consultations with other
health care providers

* The platform mondocmasanté

http://www.mijnthuisdoktermijngezondheid.be

i :-,;— TR Y“ : i
R ,& The role of Pharmacists

‘ ﬂ' 2 Pharmacists can implement verbal, written,

=% . andvisual communication strategies

e to empower patients who must manage
complex medication regimens

* Verbal strategies
Assess the knowledge gained by the patient through use of the teach-
back method, in which the patient explains the information and
instructions received back to the pharmacist

+ Written strategies

— Provide patients with written explanations, including medication action
plans, to reinforce the main topics discussed

— Avoid medical terminology, abstract concepts, categorical references,
and value judgments.
* Visual strategies

incorporate visual explanations during the CMR diagrams and models can
expand the patients understanding of the disease state

16


http://www.mijnthuisdoktermijngezondheid.be/

Example: personalised pill card

Sample pill card
Morni N Eveni Bedti
Used for Name Hiow t.o ? m—_ 12 Jﬂ" Yenne S
take it & SR ,
g s =
Blood Lisinopril Take 1 —
pressure 5 mg pill every .
v tablet morning
Diabetes Insulin Inject 20 ?
-,.ﬁi.{"- glargine units at ]
= hedtime Inject 20
units

Created with tools available from the Agency for Healthcare Research and Quality.

Problems encountered by health
professionals when acting on HL

"4

Health professionals and 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

17



Health care professionals’ attitudes towards
Health Literacy Screening
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Coleman, C. (2011). 4th Biennial Wisconsin Health Literacy Summit

Improving the HL competencies
of health professionals

» Training of health professionals in recognizing
and dealing with low health literacy

— in professional education
— in continuing education

+ Development of Health Literacy Curricula

— Principles laid down in the Calgary Charter on Health
Literacy

— Certification and accreditation systems for training programs
e,g, IUHPE Health Promotion Accreditation System

» Development of Health Literacy Toolkits

— Instruments to measure / screen low health literacy
— Tools to improve communication



Health Literacy toolkits

BECAUSE QUALITY » Typically contain a suite of resources

HELPS YOU MAKE that can help to rai f
HELPS YOU MA at can help to raise awareness o

e tions: health literacy and upskill the health
care and wider public health workforce

» Practical tools and techniques that
practitioners can implement

Millennium

e IR Sy 0 * Provide examples of session plans to
J R anua adapt and deliver similar workshop

frocess for improing hualih outcomes

* Showcase case studies

¢ Sometimes combine ICT-based
elements with face-to-face elements

HEALTH LITERACY =
55 TOOLS AND TECHNIQUES =

Health Literacy training for
Health Professionals in the US

Web-based self-administered survey of all 133 US allopathic schools of medicine with
membership in the Association of American Medical Colleges in 2010 (47% response)

In the required curriculum, what “health literacy” (or “health and Percentage of
literacy”) items are being taught? (Check all that apply) Schools (n=44)
Prevalence of low literacy or low health literacy 705
Association between literacy or health literacy and patient outcomes 84.1
How to use a “teach back” or “show me” technique to check patients’ understanding 705
How to use plain language skills (ie, the ability to communicate with patients in lay terms, without 955
the use of medical jargon) for oral communication
How to use plain language skills (ie, the ability to communicate with patients in lay terms, without 614
the use of medical jargon) for written communication
Other 114
In the required curriculum, how is “health literacy” (or “health and Percentage of
literacy”) being taught? (Check all that apply) schools (n=44)
Lectures/didactics 841
Standardized/simulated patient encounters 56.8
Workshops/role playing 455
Assigned readings 318
Video 31.2
Experiences with adult low literacy (or low health literacy) patients 25.0
Online training 6.8

Coleman & Appy (2012). Fam Med, 44(7), 504-507.
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Health Literacy training for Health
Professionals in Europe

» Comprehensive health literacy

Pl e communication training for various
VRE atient Education and Counseling i X

T health professionals in Ireland,
Italy and the Netherlands
Developing and pilot testing a ¢ chensive health literacy v . . .
((;‘l‘;]l]::ﬁ:lt:allzn {)lL\l;‘u;;lfl«;‘fh‘e:;]lilnzi't)l!;sr;lo\;l> |]n‘llulgt’r£;\ropcan \’!/ e ® Addl’esses fu nCtIOI’lal, |nteraCt|Ve

countries

and critical health literacy through
Marise S. Kaper**, Jane Sixsmith”, Jaap AR. Koot’, Louise B. Meijering’, R
Sacha van Twillert’, Cinzia Giammarchi, Roberta Bevilacqua', Margaret M. Barry’, 5 tralnlng Components

Priscilla Doyle”, Sijmen A. Reijneveld”, Andrea F. de Winter”

— 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

Health Literacy training for Health
Professionals : State of the Art

AMEEMR

Systematic literature search on health literacy
education interventions for health professions
students, involving different health professions

Systematic Review and Conceptual Framework for Health Literacy

Findings
+ Significant heterogeneity in instructional methods and instruments
Instructional approaches range from single didactic to clinical and community
placement interventions
» The most successful interventions are those that offer numerous
training sessions and integrate knowledge and skill acquisition
within real-world settings with patients or community members

» Future research should use an agreed definition of health literacy
and provide a better understanding of the impact of health literacy
training on specific health profession students

20



Towards Performance standards for
HL training of Health Professionals

{{ Routledge
bodncsiad Developing a Competency -Based Pan-
European Accredi k for
Health Promotion
Health Literacy Practices and Educational ®SAGE

Competencies for Health Professionals:
~ =, _ Barbara Battel-Ki k MS , Gerard Van der Zanden, MA®, Mariélle Schipperen, MSc’,
A Consensus Study llardo, PhD", Ana Martinez, PhD",

ssandra Sotgiu, PhD’, Miriam Zaagsma, MSc",

and Margaret M. Barry, PhD*

CLIFFORD A. COLEMAN

Center for Health Policy, University of Missouri. Columbia, Missouri, USA

LUCINDA L. MAINE
American Association of Colleges of Pharmacy. Alexandria, Virginia,

workforce development

Future trends

Health literacy as a quality indicator for
health services

Training of health professionals to detect low health
literacy and take compensatory measures

Development of Health Literate Systems

Relationship of health literacy with other
« literacies » (digital literacy, media literacy, ...)

— E-health : increasing reliance on ITC for health information
offers both opportunities and challenges
— Addressing DHL involves building digital skills and knowledge
+ designing health IT tools that are navigable for less health
literate patients

Collaboration to address health literacy

21



® SUCCESS

A |J practice ConC|USi0nS
P"ear;‘i‘_‘:;ﬂfﬂﬂ

* There is a growing recognition of the importance of health literacy
for health care and prevention

* A large portion of the population has limited or even insufficient
health literacy

+ To address the challenge of low health literacy it is necessary to
— Improve the level of health literacy in the population (education)
— Compensate for low levels of health literacy in patients seeking health care
— Offer institutional support in the health system

* There is a growing awareness of the role of health professionals
in addressing health literacy

* Health literacy curricula for health professionals are proliferating
— A variety of skills training methods and tools exist

— The actual teaching for health literacy in training schools and programs for
the health professions is not yet well researched

“Literacy isn't just about reading, writing, and
comprehension. It's about culture, professionalism,
and social outlook.”

— Taylor Ellwood
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