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* “Health literacy is the degree to which individual
have the capacity to obtain, process, and
understand basic health information and services
needed to make appropriate health decisions.”

Ref. US. Dept. of Health and Human Services. 2000 Healthy People 2010
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Health Literacy Framework

: Health
Literacy Contexts gy e
and Costs

Health

Literacy

Potential Intervention Points

Individuals

Health

> Health
| Outcomes
5 and Costs

Health

Literacy a o
<~ luwAnilaqiiu
Education

System

Institute of Medicine. Health Literacy. A Prescription to ciiu cuinusiun.
Washington, DC: National Academies Press; 2004.
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Social outcomes

measures include: quality of
life, functional independence,

equity

Health and social

outcomes

Health cutcomes

measures incliude: reduced
morbidity, disability, avoidable

mortality

Intermediate health
outcomes (modifiable
determinants of
health)

Healthy lifestyles
measures include:
tobacco use, food
choices, physical
activity, alcohol and
illicit drug use
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Effective health
services
measures include:
provision of
preventive services,
access to and
appropriateness of
health services
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Healthy
environments
measures include:
safe physical
environment,
supportive economic
and social conditions,
good food supply,
restricted access to
tobacco, alcohol

AN ARRNA-

Health promotion
outcomes (intervention
impact measures)

\d

Health literacy
measures include:
health-related,
knowledge attitudes,
motivation,
behavioural
intentions, personal
skills, self-efficacy

Social action and
influence
measures include:
community
participation,
community

empowerment, social
norms, public opinion

Healthy public
policy and
organizational
practice

measures include:
policy statements,
legislation, regulation,
resource allocation,
organizational
practices

Health promotion

menens \

Fronm: Health literacy as a public health

a challenge for contemporary health educatio
and communication strategies into the 21st century

Health Promot Int. 2000;15(3):259-267.

Education

examples include:

patient education,
ol education,

edia and

Social mobilization
examples include:
community
development, group
ilitation, targeted

naguéfiaasasld Ae
nslvdaya
nsduialeuguy asAng
suanAuulauie

ication

Advocacy

examples include:
lobbying, political
organization and
activism, overcoming
bureaucratic inertia
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Health literacy level . - Community/soc—ial Examples of
and educational goal m R benefit educational activity

Transmit information
through existing
channels, opportunistic
inter-personal contact,
and available media

Transmission of factual Improved knowledge of Increased participation
information on health  risks and health services, in population health
risks and health services compliance with programs (screening
utilization prescribed actions immunization)

Functional health
literacy: communication
of information

Tailor health

communication to
Improved capacity to specific need; facilitation
influence social norms, of community self-help

As above and Improved capacity to act
Interactive health opportunities to develo independently on
literacy: development of PP P knowledge, improved

) skills in a supportive s interact with social and social support
personal skills : motivation and self- ) :
environment . groups groups; combine
confidence :
different channels for
communication
Provision of technical
As above and provision , advice to support
. nd p : Improved capacity to act ) SUPPX
o . of information on social o : . community action,
Critical health literacy: : Improved individual on social and economic -
.. and economic ” . ) advocacy communication
personal and community : resilience to social and determinants of health, :
determinants of health, : . ) . to community leaders
empowerment economic adversity improved community

and opportunities to
achieve policy and/or

and politicians; facilitate
community
development

empowerment

Fronm: Health literacy as a public health goal:
a challenge for contemporary health education

and communication strategies into the 21st century
Health Promot Int. 2000:15(3):259-267
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Reference Dimensions
- Functional
health literacy
Nutbeam - Interactive

(2000) [36] health literacy
- Critical health
literacy

Antecedents

Health
promotion
actions
(education,
social
mobilization,
advocacy)

Consequences

Individual benefits

- Improved knowledge of risks

- Compliance with prescribed
actions. Improved capacity to act
independently on knowledge

- Improved motivation and self-
confidence

- Improved individual resilience to
adversity

Community/social benefits

- Increased participation in
population health programs

- Improved capacity to influence
social norms and interact with social
groups.

- Improved capacity to act on social
and economic determinants of
health

- improved community
empowerment

Sorensen et al; Health literacy and public health: A systematic review and integration of definitions and models BMC

Public Health201212:80


https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-80
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Refer

ence Dimensions Antecedents Consequences Reference
: - Social-economic status - Health status
- Disease and self-
- Gender - Emergency care
care knowledge. . N
: . - Ethnicity - Hospitalization
-Health risk behavior 1 i1 surance coverage
Lee et al. (2004) - Preventive care and . . g
.. . - Disease severity
2 [47] physician visits. .
: . - Income discrepancy
- Compliance with : .
oL - Ethnic composition of the
medications. .
community
- Education, culture and
language.
- Cultural and EU3E .
- Communication and
conceptual . :
assessment skills of people with
knowledge S .
: . . whom individuals interact for
Institute of - Listening health Health outcomes
Medicine (2004) [8] - Speaking and costs

- Ability of the media, the
marketplace, and governmental
agencies to provide health
information in an appropriate
manner

- Arithmetical skills
- Writing skills
- Reading skills

Sorensen et al; Health literacy and public health: A systematic review and integration of definitions and models BMC
Public Health201212:80
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Reference Dimensions Antecedents Consequences Reference

- Ability to apply information

- Fundamental - Health status to novel situations
literacy Science - Demographic, Ability to participate in public
Zarcadoolas et al. literacy sociopolitical, and private dialogues about
4 (2005) [38] - Civic literacy psychosocial and  health, medicine, scientific
Cultural literacy cultural factors knowledge and cultural
beliefs

- Reading/numeracy
skills

- Comprehension

- Capacity to use

- Improved self-reported
health status

health information Literacy - Lower healthcare costs
5 Speros (2005) [48] . . . - Health-related - Increased health knowledge
in decision making , altn kn
_ Successful experience. - Shorter hospitalization
functionine in Less frequent use of
° healthcare services
healthcare

consumer role

Sorensen et al; Health literacy and public health: A systematic review and integration of definitions and models BMC
Public Health201212:80
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Refer _. .
Dimensions Antecedents
ence
- Health-related
print literacy
6
Baker (2006) [49] - Health-related
oral literacy.
- Listening

Paashe-Orlow
& Wolf (2007) [40]

- Verbal fluency
- Memory span
- Navigation.

Consequences

- Health-related reading
fluency

- Health-related vocabulary
- Familiarity with health
concepts

Complexity and difficulty of
the printed and spoken
messages in the healthcare
environment

- Socioeconomic status
Occupation

- Employment status
Income

- Social support

- Culture and language

- Education

- Age

- Race/ethnicity Personal

competences such as vision,

hearing, verbal ability,
memory and reasoning.

wafllszrauldfundsmnszdulananiswriuiausauigunin

Reference

- Acquisition of new knowledge

- More positive attitudes

- Greater self-efficacy Positive health
behaviors

- Better health outcomes

- Access and utilization of healthcare
(influenced by patients' navigation skills,
self-efficacy and perceived barriers, and by
system's complexity, acute care orientation
and tiered delivery model).
- Patient/provider interactions (influenced
patients' knowledge, beliefs and
participation in decision-making, and by
providers' communication skills, teaching
ability, time and patient-centered care).
Self care (influenced by patients’
motivation, problem-solving, self-efficacy,
knowledge/skills, and by support
technologies, mass media, health

educatio resources)

Sorensen et al; Health literacy and public health: A systematic review and mtegratlon o} de initions and models BMC
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Refere _. )
Dimensions Antecedents
nce
Kickbusch & - Functional
8 Maag (2008) - Interactive
(2] - Critical
- Capacity
Mancuso -

(2008) [43] Comprehension

Communication

Consequences

- Education system

- Health-care system
- Culture/home and
community

- Work

- Politics

Market

- Operational
competence

- Interactive competence
- Autonomous
competence

- Informational
competence

- Contextual competence
- Cultural competence

Reference

- Health outcomes and costs

- Healthcare costs

- Knowledge of diseases and treatments

- Self-management skills

- Ability to care for chronic conditions

- Compliance

- Medical or medication treatment errors

- Access to and use of healthcare services.

- Use of expensive services such as emergency
care and inpatient admissions. Prevention and
screening health-promoting behaviors

Health status, defined as physical illness or
perceptions of illness, disease or impairment

Sorensen et al; Health literacy and public health: A systematic review and integration of definitions and models BMC

Public Health201212:80
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rl?iere Dimensions Antecedents Consequences Reference
- Individual traits (age, race,
- Functional health gender, cultural background,
literacy cognitive and physical
- Interactive abilities, social skills) - Health behavior
10 Manganello (2008) [50] health literacy - Media use - Health costs
- Critical health - Peer and parent influences - Health service use
literacy - Mass media, the education
Media literacy system and the health
system
- Resolve some of
- Conceptual society's more
’ Freedman et al. (2009) foundations Social, environmental and  pressing health
[35] - Critical skills political forces issues
Civic orientation - Alleviate social
injustices.
- Ability to rely on - Epidemiological or - Access and use of
literacy and structural determinants healthcare
" Von Wagner et al. numeracy skills - Individual influences - Patient-provider
(2009) [51] when they are - Reading and arithmetic interaction
required to solve skills - Management of
problems - External influences health and illness
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