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“Health literacy” re ferstoanindividual’sabil ity toread, under stand,
and use the in for ma tion nec es sary to ob tain ad e quate health care. Be-
cause so much health-related information is provided to patients in
written form, some de gree of health liter acy is es sen tial. A re view of
the international medical and education literature was conducted to
identify re search on health lit er acy. Limited health lit er acy is a wide-
spread prob lem in both non-industrialized and in dus tri al ized na tions,
and it is mostly re lated to de fi cient read ing skills. De fi cient read ing
skills are most prev a lentamong those with a lim ited ed u ca tional back-
ground, but consid er able re search shows thatlim ited read ing skills ex-
ist even among those who have completed a formal education. Risk
fac tors for lim ited lit er acy in clude pov erty, mem ber ship in an eth nic
mi nor ity group, ad vanced age, and other sociodemographic char ac ter-
istics. Limited health literacy highly as so ciated with poor health sta tus,
and literacy skills more ac curately pre dict health status thaned u cation
level, in come, eth nic back ground, or any other sociodemographic vark
able. In di vid uals with lim ited lit er acy have higher rates of ill ness and
morehospitalizationsthanindividuals withmore well-developedread-
ing skills. Considerable effort has been directed at creating special
healtheducationmaterials forcommunicating with patients whohave
limited read ing skills, but there is min i mal ev i dence that these in ter-
ven tions have any ef fect on the health sta tus of these in di vid u als. In
con clu sion, poor health lit er acy is a com mon prob lem with im por tant
im pli ca tions for health sta tus. Limited data are avail able about how to
best ad dress the needs of pa tients with lim ited lit er acy skills.

[Chin Med J (Taipei) 2001;64:603-608]

Health literacy”’re ferstoanindividual’sabil ity to
read, understand, and usetheinformationneces-
sary to obtain adequate health care.'? Because so
much health-related in for ma tion is pro vided to pa
tients in written form, some de gree ofhealth literacy is
nec es sary for a vari ety of tasks in the health care sys-
tem. Ex am ples of these tasks are shown in Table 1. In-
dividuals with outthe nec es sary de gree ofhealth liter
acy areunableto carry outactivities such as fol lowing

instructions re gard ing medication and treat ment, filk
ing outin sur ance forms, orread ingandun der stand ing
in formed pa tient ed u ca tion forms and con sent doc u-
ments for surgery or participation in research pro-
jects. >

While many patients with poor health literacy
have limited knowledge about health concepts, in
most cases the prob lem of poor health lit er acy is re-
lated to a de fi ciency in the abil ity to read. Some times
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Table 1. Examples of tasks for which health literacy skills
are necessary

Administrative Tasks
Scheduling appointments
Filling out insurance forms
Following signs to find the appropriate clinic or
hospital department
Reading and understanding consent forms for
surgery or research projects

Clinical Tasks
Explaining medical history to a physician
Understanding and following instructions regarding
medication and treatment
Understanding and following instructions regarding
post-operative care

Understanding and following instructions regarding
preparation for diagnostic tests

thislimitedread ing abil ity isaned u cational deficitre-
sult ing from never hav ing at tended school. In other
situations, limited read ing abil ity may be the re sult of
so cial and cul tural fac tors, in that an in di vid ual may
have grown up in a so cial mi lieu in which learn ing to
read wasnotanormal ex pectation.’ In still other situ a-
tions, individualsmay have learning dis abil i ties that
ham pered their abil ity to ac quire func tional read ing
skills.®

It is important to emphasize, however, that
many individuals with limited read ing skills have
at tended school and even com pleted a for mal ed u-
cation. In fact, many in di vid u als that have fin ished
afull formal ed u cation still have major deficits in
their read ing skills com ple tion of a cer tain num ber
of'years of for mal ed u ca tion does not pre dict an in-
divid ual abil ity to read. In the United States, for ex-
am ple, more than one quar ter of high school grad u-
ates do not have high-school level English-
language read ing skills.” Thus, a count of an in di-
vidual’s years of formal ed u ca tion pro vides in for
ma tion only about how many years an in di vid ual at
tended school; it does not in di cate what the in di vid-
ual learned in school.

Re gard less of the cause, poor read ing skills are
com mon around the world, and they are sur pris ingly
prev alentin many in dus tri al ized na tions. Poor read-
ing skills are also a strong risk fac tor for poor health
outcomes.

The Prevalence of Low-Literacy

It is difficult to make precise comparisons be-
tween the liter acy rates of dif fer ent na tions be cause
each coun try de fines and re ports lit er acy rates dif fer-
ently. Nonetheless, several organizationspublishestr
mates of education and literacy rates around the
world. These organizations include international
agen cies, suchasthe United Nations Educational, Sct
entific,and Cul tural Or gani zation (UNESCO), and
country-specificagen cies such asthe Tai wan Minis try
of Education, the United States De part ment of Edu ca-
tion, and oth ers. The data pro vided by these or gani za-
tions, while re ly ing heavily on data that use dif fer ent
criteriatodefineliteracy, nonetheless provideuse ful
informationaboutliteracyratesin various countries,
including those of the Pacific Rim. UNESCO-re-
ported lit er acy rates for other Pa cific Rim na tions are
shownin Table 2

In Tai wan, the most re cent es ti mates in di cate that
94 per centofthe adult pop ulationisliterate, withmen
hav ing higher lit er acy rates than women. About 35

Table 2. UNESCO-reported literacy rates in
representative pacific rim nations - 2000

Estimated literacy rate (%)

Country among adults >15 years of age
Male Female
Australia >97% >97%
Canada >97% >97%
China (People’s Republic) 92 76
Hong Kong 96 91
Indonesia 92 82
Japan >97% >97%
New Zealand >97% >97%
Korea (Republic of) 99 94
Malaysia 91 83
Mexico 93 89
Philippines 95 95
Singapore 96 88
Taiwan See text See text
United States See text See text
Viet Nam 95 91

UNESCO defines literate persons as individuals who can
read with understanding and write a short simple about
their everyday lives. A person who can only read but not
write, or can write but not read, is not considered to be
literate.®



November2001

Health Literacy 605

percent of the population complete some form if
higher ed u ca tion, while vir tu ally all mem bers of the

populationcompleteelementaryeducationandnearly

allcompleteasecondaryeducation.”!! UNESCO re-

ports the United States to have a high literacy rate

(97%), but these data de fine lit er acy by the per cent age
of the adult pop u la tion that can read and write a sim-

ple sentence. In con trast, the US National Adult Liter

acy Survey (NALS), conducted by the US Depart-

ment of Educationin 1992, re vealed that while nearly

all of the US pop u la tion can read and write a sen tence,

more than a quar ter of the pop u la tion has only mar-

ginal read ing skills.” Individuals with such limited

read ing skills are, for prac ti cal pur poses, func tion ally

illiterateandun able to effec tively participateinso ck

ety activities. Surveys like the NALS, which pro vide

amore de tailed look at lit er acy and read ing skills of a

populationand dem onstrate that UNESCO datadonot
provide com plete in formation about literacy, are not
available (or not in wide dissemination) for most

coun tries of the world.

Risk Factors for Low Literacy

Onaworld wide bassis, low liter acy is most prev a
lent in coun tries with lim ited eco nomic and in dus trial
development. Otherrisk fac tors forlimited literacy in-
cludingpoverty, female gen der, political up heaval,
and lack of ed u cation. The low est lit er acy rates re-
ported by UNESCO are among women in the
non-industrialized Afri can na tions of Burkina Faso
and Niger, where fe male lit er acy rates are as low as
10-15percent.

Inmoreindustrializednations, similarrisk factors
have been iden ti fied. Limited lit er acy skills are most
prevalentamongindividuals that are poor, mem bers
ofeth nic minor ity pop u lations, unemployed, lack ed-
ucation, or have other mark ers of low so ¢cio eco nomic
status. In industrialized nations that receive large
num bers of im mi grants from less-developed coun
tries, low lit er acy is of ten prev a lent among those im-
migrantpopulations.

Age is an other re cently rec og nized risk fac tor for
poorliteracyskills. Sev eral studiesindi cate that lim ited

reading skills are particularly prevalent in geriatric
populations - in clud ing those that have been well ed u-
cated - and this cre ates sig nif i cant prob lems in com mu-
nicatinghealthin formationtoolderpersons.!? The rea-
sons why many older in di vid uals have lim ited read ing
skills are un cer tain. Pro posed ex planations in clude the
de vel opment of sub tle cogni tive de cline with ad vanc-
ing age (ie, subclinical de men tia), chronic ill ness that
affects cognitive function,anda“trophy” phenomenon
in which individuals who ac quired read ing skills in
child hood stop us ing them over time and ex pe ri ence a
gradual disuse-related de teri orationintheir abil ity to
read. More re search isneeded to de ter mine why lim ited
literacyissocommonamongolderindividuals.

Low Literacy and Health Status

Why isliteracy im portant to health care pro vid ers?
Thereasonisthatnumer ous studies have demonstrated
literacy to be a strong predictor- perhaps the single
stron gest pre dic tor- of health sta tus, both on a pop u la-
tionlevel and forindividualmembers of populations.

Non-industrialized nations

Researchers have known for years that in non-
industrialized na tions, low-literacy is a strong pre dic-
tor of population health status, infectious disease
rates, and in fant and ma ter nal mor tal ity rates (Fig.
1).1314Therelation ship be tween in fant mor tal ity and
ma ter nal lit er acy is so strong that some ex perts have
suggested that it is causal, leading to calls for im-
proved ma ter nal lit er acy as a means to im prove the
health sta tus of in fants and chil dren."® In fact, stud ies
published in the 1980s provided evidence that im-
provementsinpopulationliteracyareassociated with
improvements in markers of health sta tus, such as
higher childhood vac cinationrates,'® im proved com-
munity hygiene and sanitation programs,'’ and in-
creased use of fam ily plan ning ser vices. '8

Industrialized nations

Re search from the United States pub lished in the
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Fig. 1. Figureshowsaschematicrepresentationoftherela
tion ship be tween material liter acy rates and in fant
mor tal ity rates in na tions around the world, as re-
ported by UNICEF.'

1990s has shown that lit er acy is also a strong cor re late
ofhealthstatusinindustrializednations. Forexample,
sev eral stud ies have dem on strated that better lit er acy
is associated with improved health knowledge and
dis ease self-management skills for chronic ill nesses
suchas hy pertension, diabe tes, and asthma.'*?° In ter-
estingly, statistical anal y ses of data from these stud ies
have shown that when education level and other
sociodemographic vari ables are taken into con sid er-
ation, literacy level is the sin gle stron gest cor re late of
health knowl edge and dis ease man age ment skills.
Poorliteracy skills are also as so ci ated with poorer
health outcomes. When measured with standard
health-status as sess ment in stru ments such as the Sick-
ness Im pact Pro file,” individuals with low-literacy
skillshave poorer overall physical and psy chological
health than in di vid u als with more-advanced read ing
skills (Fig. 2).2? Individuals with low literacy also
have poorer self-reported health sta tus,” and they are
more likely to be hos pi tal ized and to re quire emer
gency room services.>*?* It should be emphasized
again that these relationshipsbetween literacy and
health sta tus per sist even when po ten tially con found-
ing so cio eco nomic co-variables are taken into con sid-
er ation. In fact, most stud ies in which multivariable
anal y ses have been con ducted found poor lit er acy to
beastron ger pre dic tor ofhealth status thaned ucation,

1
Level of
lliness

Grade Reading Level

Fig. 2. The level of illness measured with the Sick-
ness-Impact Pro file?' is higher among adult ed u ca-
tion par tic i pants that read at low-grade lev els than
among those with more ad vanced read ing skills.
Data from Weiss, et al 22

income,unemployment, and ethnic group.

What to Do About Poor Health Literacy

Because limited liter acy is as so ciated with poorer
health knowl edge and health sta tus and higher use of
med i cal ser vices, ef forts have been un der taken to ad-
dress the needs of populationswithlimitedliteracy.
Theeffortshaveincluded preparationofhealtheduca-
tionmaterials, consentforms, and otherin formational
items in forms that re quire lim ited read ing skills for
comprehension. Examplesinclude specialhand outs
with sim pli fied text, non-written ma teri als like au dio-
tapesand video tapes, and in ter ac tive com puter-based
materials, all in an at tempt to pro vide pa tients with
health ed u ca tion with out the need for high-level read-
ing skills ****Con sid er able em pha sis has been placed
onthedevel opmentand preparationofsuchmaterials,
as well asoncommunicating with patients verbally.?

Limited re search is avail able, how ever, to sup port
theben e fitofusingthese spe cial healthed u cationma-
terials. Theavail able re search in di cates that patients
withlimited literacy skills pre fer sim plered u cational
ma te ri als and they find them eas ier to use. There is
also some ev i dence that pa tients re tain more med i cal
information afterusing these materials-atleastinthe
short term- but there is also ev i dence to the con trary.
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For example, one study showed that immunization
rates im proved with the use of low-literacy ed u ca tion
materials,** while an other showed no change in par-
ent’sunderstandingaboutchildhoodimmunizations
afterusingsuchmaterials.’!

There is no evidence, how ever, thatus ing such

spe cial healtheducationmaterialshasany effecton
more im por tant lon ger-term out comes like health sta-
tus, dis ease mor bid ity rates, or use of health ser vices.
More re search is needed to de ter mine the best way to
communicate with individuals who have limited
healthliteracy.
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