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Fig. 1. Interactive health literacy framework
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Source: Parker R. Measuring health literacy: what? So what? Now what? In Hernandez L, ed. Measures of health literacy: workshop summary, Round-
table on Health Literacy. Washington, DC, National Academies Press, 2009:91-98.

a a a e o o Y Y 1% A 1% ' X v IS d"
AIUIENTALLUIAA ‘ﬂ{]@NWH‘E“IJ@\‘I@’J”]N?@UE‘@’]H@QTJ‘I’]W mwnfnmmmmﬁﬂmmﬁlumumﬂ:“fmmmuzgmmwumrmu LAY
o a = o Y L 8 o @y = [ v A A o o o
AANLAZTCUUUINITYININNAMNTUTAUNINTU ARTUARFTENN NAUE LD AD NNBZUATAMHATNNITOVNTCALLAARN

= o v

89AN7 uazismraulilanseuiAugunw weliviiuaausiasnisivainuaneuazsruudianuargan AN AN UEew

A

pnusaudiinuganw iuadenianuagunin (determinant of Health) Sadwsiusiuyaderinungunimmedsnnau
un nsguidede nsdnen mald uardmusssn uazazaudniusizniwANsaLiAugan miunsialen Taaanizlsn

liFnsaEas

n3gn99anNsaLfi g unwlue el
v 1 dl o dl o o Y @ ] d‘ o v
fdszanauliaunsnfiazpauguifadefiasiuuaganiwaessiaedls fazliaunsanazussgAnaningegasinu
qunwaessedld (Ottawa Charter) auseauffnuganmdunusiuniss ween@owlfaesilszaan waziusaninun
nsaw ANG weeqsla aasyaraiazidinte Winla dszifiu uailszgnalddnansfnugunmiay liaaifialunssindulalunisi
o au e bn e oodd Y = e e d Ao o -
agrize ezlalwidndseaduninesdu nsldnisgunn nstlesiulen nedadsnganm enignssinEgunm vize

iulgesgunimmues aliifnaunmaiananasanndaeiuwesdin (European Health Literacy Consortium 2012)
NN941999ANIBLFH UG TN N

e 12 ffvespnuserdugunn (4x3) Tneih 4 Sfves nisdinde dnla Useidiu uazdszgnilddoya
119813 gauriu 3 HAves Setting wsnisganan nstlesriulsa waznisdagiuganan (Table 1) Tmﬂﬁwqimwﬁwmm%m
nsunnduazn1a1snInige Inevinnienunausssainssnatnaiuszuuann 17 peer review uaz 12 nsauuwuamn uiami
neatrauunaeunslaglinseuunafnnin Fig 2 iessauuuaaunus o 47 de ensaatig
1. divlad unndiliinmesnunlfnnes lsiuving
Uszifiuingmansludeseiuilaugnienidedevielsl
yntinsannAgniunsdansannraniatesmuety ANALAT AT TAE

Winlapanununsluaangvizaaainaing

o Db

nsddausanufianssndEInguN LA TNNTaE AN 1IN TUIBIAY



madaudoutivazunuiluy 0-50 Azuuu tne 0 § HL e uaz 50 810 anazuuuazuiiangsilu 4 nguliun
inadequate, problematic, sufficient and excellent health literacy Tmﬂﬁivmmim Inadequate LLaZ Problematic ﬂf;lu'slu

naudeluizasnNsaLAugnIn

Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.

Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Health literacy Access or obtain Understand Appraise, judge or Apply or use
information relevant information relevant evaluate information | information relevant
to health to health relevant to health to health

Health care 1) Ability to access 2) Ability to understand  3) Ability to interpret 4) Ability to make
information on medical medical information and evaluate medical informed decisions on
or clinical issues and derive meaning information medical issues

Disease prevention 5) Ability to access 6) Ability to understand ~ 7) Ability to interpret 8) Ability to judge
information on risk information on risk and evaluate the relevance of the
factors factors and derive information on risk information on risk

meaning factors factors

Health promotion 9) Ability to update 10) Ability to 11) Ability to interpret 12) Ability to form a
oneselfon health issues  understand health- and evaluate reflected opinion on

related information and information on health- health issues
derive meaning related issues

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Fig. 3. Self-assessed health status according to scores on the General Health Literacy Index for the
7780 respondents in the European Health Literacy Survey
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Fig. 4. Mean scores on general health literacy by level of education in accordance with the
International Standard Classification of Education (levels with n > 10) for each country and the
7770 respondents
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7.2. Stakeholder Nd1Aty wnavinFesAuIaLIAUgIN N

Fig. 5. Major stakeholders involved in health literacy
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Fig. 7. Frequency of physical exercise according to scores on the General Health Literacy Index for
the 7767 respondents in the European Health Literacy Survey

1007 N N ] ] ] ] ] B

50+ - - - - - - - -

o7 | | | | | | | None

70 - - - - - - - -

Afew times
per month

60+ - - - - -

50+ - - -

B Afew times

07 per week

Percentages of people
exercising by frequency

B Almost
every day

<15 15-20 20-25 25-30 30-35 3540 40-45 45-50

Scores on the General Health Literacy Index

3. anwNseUiinugunnarduiutivuaels annisdnnuds Teansideenensitiuasnune nslivsaulungui
\flu Low middle income nndnisneliga

Fig. 6. Estimated annual number of new cancer (in millions) cases by World Bank income groups,
2008 and predicted for 2030
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Table 3. Ways of measuring health literacy

Type of measure Purpose and limitations

Clinical screening tests: reading Identifying difficulties when attempting to understand and use health information,
comprehension, word recognition and including medical labels and instructions. They may result in a sense of shame and stigma
numeracy among people with limited literacy. They are applied at the individual level in face-to-face

interviews and incompletely cover health literacy concepts.

Proxy measures of health literacy using Provides an estimate of the proportion of the population who may have inadequate skills
population literacy surveys to meet the complex demands of everyday life. Incomplete coverage of health literacy
concepts. Provide little guidance for developing or applying interventions.

Direct survey measures a person’s ability This is a rapidly advancing field. New scales applied to groups or populations can provide
to understand, access, appraise and use information to enable practitioners, organizations and planners to provide better services
health information and health services for people with limited health literacy and inform policy responses.
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Market Setting

Fig. 13. Making healthy choices

Are you a candidate
for heart disease?

Don't eat Don't
junk food! smoke
Watch out for Dgput c;lo
diabetes! g
You must eat a Don't watch
healthy diet! ™
You must be
more activel
So much information! So many choices to be made!  What does it all mean?

Source: adapted from: WestOne Services (2013).



