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A little background é

ÈTwo original streams of research and practice ï
with multiple definitions of health and literacy.

Â health care professionals- investigating 
relationships between literacy and health, 
attempting to improve health information 
materials and physician/nurse communication 
skills. 

Â adult basic education/ literacy professionals
- incorporating health into curricula and 
community empowerment efforts.



Health literacy peer-reviewed journal articles by year
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India launches 

(another) National 

Total Literacy 

Campaign
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National Total 
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Why all this interest here & 
now?



Changing conditions é

ÈA changing global burden of disease: 

Â from communicable diseases and acute 

conditions 

Â to lifestyle-related and chronic conditions.

ÈSince the beginning of the 20th century, 

most major advances in health are due to 

the application of new knowledge and 

technologies (World Bank, 2002).



Increasing inequities

ÈFrom 1960-2002 - IF everyone in the U.S. 

experienced the same health gains as whites 

in the highest income group, 

È14% of the premature deaths among whites 

and 

È30% of the premature deaths among other 

racial & ethnic groups 

Èwould have been prevented.
(Krieger et al., 2008)



Increasing inequities

(Krieger et al., 2008)

Almost 5,000,000 people.



Navigation barriers

ÈAt a large urban teaching hospital in New Jersey é

ÈIn 73% (7 of 10) of health literacy based tasks, 
students could not find a destination without help 
from staff.

ÈIn nearly half (45%) of tasks, students needed to 
ask for help from more than one staff member.

ÈñLooking lostò - 75% of attempts walked around 
the same nursing station looking lost 6 times w/out 
help. Nurses worked to not óseeô them.



More ïand more complex ï
interfaces

ÈHealth information = multiplication of sources

ÈHealth insurance= complex bureaucracy

Â Part D - over 40 plans in some states

ÈChronic disease prevention= lifestyle changes

ÈChronic disease treatment= self-management 
often involving technology

ÈAcute issues= doc/ patient communication

ÈMedical mistakes= checklists; navigation

The U.S. pays more per person and gets less in health 

than any other industrialized nation



An issue that is not going 
away soon

ÈGraduation rates for the principal 

school districts in the 50 largest 

U.S. cities (2003-4 )

È51.8%

¸ EPE Research Center, 2008 Available: 
http://www.americaspromise.org/APA.aspx

Nearly half of us 

have been 

left behind.
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Health literacy today

ÈHas come a long 
way in a short 
time!

ÈBut é Risks 
being co-opted 
into only 
providing ñplain 
languageò 
materials.



ÅA good 

document 

mired in a 

bad system 

is still 

ineffective 

(if it is used 

at all) and 

could even 

be harmful.



We must expand the discourse 
about health literacy

ÈToé a 

complex social 

determinant of 

health and an 

empowerment 

model.

ÈFrom é a primary 

focus on fundamental 

literacy                        

in health.

ÈAddress the symptoms and the causes.



Some of the differences 
(Pleasant & Kuruvilla, 2008)

Fundamental literacy in 
health model

ÈSimple screening tools

È Individual focus

ÈRewriting as a primary 
practice

ÈOften focus on clinical 
encounters

ÈOften blames individuals 
as lacking

ÈSource of most empirical 
data

Social determinant/ 
empowerment model

ÈNo current measure

ÈPopulation focus

ÈSeeks system change

ÈSeeks to identify social-
political causes

ÈHealth literacy is a 
problem for all

ÈSource of most theories/ 
conceptual frameworks



Just one brief example: 
Changing the discourse

Where is the óproblemô with health literacy?



Alternatively:
Health literacy of U.S. Adults

(NAAL, 2005)

PLUS: 3% could 

NOT be tested

88% of U.S. Adults are below the Proficient level

That is nearly 9 out of every 10 adults!



(By the way) 
Proficient means é

12% of participants could generally:

ÈFind the information needed to define a medical 
term in a complex document.

ÈJudge information to decide which legal document 
applies to a specific health care situation.

ÈCalculate an employeeôs share of health insurance 
costs for a year using a table based on income and 
family size. income

Family size



A Mismatch é

È88% (88 of 100) of the 

country is below the 

proficient level in health 

literacy.

ÈOver 300 studies have 

demonstrated that most 

health materials are beyond 

the comprehension skills of 

most Americans.



Hot off the press

ÈWorld Health Organization Commission on Social 
Determinants of Health (Aug. 29, 2008). In the 
context of arguing, ñSocial injustice is killing 
people on a grand scale.ò

ÈThe authors state é

ÈñThe scope of health literacy should be expanded.ò

ÈñHealth literacy is not just about the individualôs 
ability é. but also the ability of public and private 
sector actors.ò

ÈñImproving health literacy is an important 
element of strategies to reduce health inequity.ò


