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} How does literacy affect 
health?

} What is health literacy, 
and why is it important?



òliteracy is one of the most 
important factors influencing 

health status.ó 

(Perrin et al, 1998)



Prose Literacy (words)

}Reading newspapers, instruction books, 
novels 

Document Literacy (navigation) 

}Filling out job applications, payroll forms, 
reading bus schedules, maps, charts 

Numeracy (numbers) 

}Balancing a chequebook, filling out an order 
form, figuring out a tip, or counting calories 
or carbohydrates



Canadian Council on Learning (2008) Health Literacy in Canada





}A personal reflection from 1986

}1989 ðOPHA/Frontier College study

ƁòThe evidence is clear and 
unambiguous: illiteracy has a major, 
negative impact on health.ó
Ɓòthe effects of literacy are independent of other 

variables and potential associations, such as age 
and income and reverse causality from health to 
literacy.ó

Burt Perrin  et al, 1989



Risk factor

}Living at less than 200% 

federal poverty level 4.5 8.2

}Smoking 2.7 6.6

}Less than 12 years of school 2.2 5.1

}Being non - Hispanic Black 1.8 4.7

}Obesity 2.4 4.2

}Binge drinking 0.6 1.2

}Lack of health insurance 0.6 -

}Overweight 0.5 0.3
òThe Relative Health Burden of Selected Social and Behavioral Risk 
Factors in the United States: Implications for Policyó ðMuennig

et al, AJPH September 2010 

Net loss of QALYs per 
person exposed 

to age 65 to age 85



Some key problems

}òNot following medical directions

}Incorrect use of medications,

}Errors in administration of infant 
formula, and

}Safety risks, particularly at the 
workplace.ó

Burt Perrin  et al, 1989



òA striking finding from our research is that the 
major impact of illiteracy on health status 
occurs indirectly.

}Poor lifestyle practices,

}Poverty,

}Stress and low self - esteem,

}Dangerous work environments,

}Lack of access to health information, and

}Lack of use or inappropriate use of medical 
and health services.ó



Three underlying themes emerge from a 
consideration of the direct and indirect 
intervening variables through which 
illiteracy affect health status: 

}lack of knowledge, 

}lack of resources, and 

}lack of empowerment and control.



Social policy level action, including:

}A societal commitment to the reduction of health 
inequities,

}A commitment by the health and medical 
communities to the reduction of health 
inequities,

} Improved living conditions for people living in 
poverty,

}Reduction of illiteracy by teaching people to 
read,

}Commitment to greater safety at the workplace.



}Heightened awareness within the 
health community.

}Working together with the community.

}Provision of health information other 
than via the written word.

}Simplifying written information about 
health.



ò . . . while education and literacy are not the 
only reasons for poverty, there is extensive 
documentation indicating that they are the 
major factors. For example,  . . . 

}literacy is a critical determinant of 
employability. It is closely related to 
employment,  and in turn to income.ó

òJust as lack of literacy skills is a major cause 
of poverty, literacy is a basic prerequisite for 
escaping from poverty.ó

Burt Perrin et al, 1998



The first challenge is to improve levels of 
education and literacy for ALL Canadians . . 
. 

}. . . especially the most disadvantaged

But òDonõt Blame the Victim:
}One should be careful not to blame people with 

limited literacy for their lifestyle and health 
practices. Low literacy limits opportunities, 
resources, and the control which people have 
over their lives. As a result, people with low 
literacy have limited opportunity to make 
informed choices about their own lifestyle.ó

Perrin et al, 1998



}What proportion of the health 
care workforce have low 
literacy levels? 

}What is the health care system 
doing about it? 





òSix in 10 Canadian adults 
do not have the skills 
needed to adequately 
manage their health and 
health - care needs.ó

Canadian Council on Learning (2008) Health 
Literacy in Canada





Province/Territory Proportion at level 

2 and below

Nunavut 75%

Newfoundland and 

Labrador 

67%

Quebec 66%

New Brunswick 64%

Prince Edward Island 63%

Canada 59.3%

Ontario 59%

Manitoba 59%

Nova Scotia 57%

Northwest Territories 55%

British Columbia 54%

Saskatchewan 53%

Alberta 53%

Yukon Territory 46%

Source: International Adult 

Literacy Skills Survey, 2003 -

Compiled by CCL



Health region Proportion at level 

2 and below

Northwest 61%

Richmond 61%

Okanagan 59%

Thompson/Cariboo 58%

Fraser South 58%

Vancouver 56%

Fraser East 55%

British Columbia 54%

North Vancouver Island 53%

Fraser North 54%

North Shore/Coast Garibaldi 53%

Central Vancouver Island 50%

East Kootenay 49%

Kootenay/Boundary 48%

South Vancouver Island 46%

Northern Interior 45%

Source: International Adult 

Literacy Skills Survey, 2003 -

Compiled by CCL

Proportion at level 2

and below

Aboriginal 66.3%  +/ -

8.4%

Non 
Aboriginal

53.2%  +/ -

1.8%

56 - 65 years 60.0%

Over 65 
years

78.9%

Non -
Immigrant

45.9%

Immigrant 71.9%

Employed 44.8%

Not 
employed

67.9%





Canadians with the lowest health - literacy skills 
were found to be 

}more than two - and- a half times as likely to 
be in fair or poor health as those with the 
highest skill levels

}much less likely to have participated in a 
community group or to have volunteered, and 

}more than two - and- a- half times as likely to 
be receiving income support.

Canadian Council on Learning (2008) 

Health Literacy in Canada



òLow health literacy is a major source of 
economic inefficiency in the state of 
Missouri. First approximations place the 
order of magnitude of the cost of low 
health literacy, to the Missouri economy, in 
the range of $3.3 billion to $7.5 billion 
annually. If unchanged, this translates into 
a present value cost of between $50.7 
billion and $114.1 billion (using a social 
discount rate of 7%).ó

(Missouriõs population in 2008 was 5.9 million)



Understanding health literacy ð1



1. òUnderline the sentence that indicates how 
often medication should be administeredó

}relatively simple, just above level 1





2. òHow much Tempra syrup is recommended 
for a child who is 10 years old and weighs 50 
pounds?ó

}moderately difficult, just above level 3





3. òImagine your child is 11 years old and 
weighs 85 pounds. According to the chart, 
how many 80 mg tablets of Tempra can you 
administer to your child in a 24 - hour period?ó

}Quite hard, just above level 4





}This can be too much even   
for someone with a PhD in 
pharmacy!



Weiss, Barry et al (2005) òQuick Assessment of 
Literacy in Primary Care: The Newest Vital 
Signó Annals of Family Medicine 3 (6): 
November/December

}Uses an ice cream container food label 

Understanding health literacy ð2



1. If you eat 
the entire 
container, 
how many 
calories will 
you eat?

1,000 is the 
only correct 
answer



2. If you are allowed 
to eat 60 g of 
carbohydrates as a 
snack, how much ice 
cream could you have?

Any of the following is 
correct:
Å1 cup (or any amount up 

to 1 cup)
ÅHalf the container
Note: If patient answers 
ò2 servings,ó ask òHow 
much ice cream would 
that be if you were to 
measure it into a bowl?ó



3. Your doctor advises 
you to reduce the amount 
of saturated fat in your 
diet. You usually have 42 
g of saturated fat each 
day, which includes 1 
serving of ice cream. If 
you stop eating ice cream, 
how many grams of 
saturated fat would you 
be consuming each day?

33 is the only correct 
answer



4. If you usually eat 
2500 calories in a 
day, what 
percentage of your 
daily value of 
calories will you be 
eating if you eat one 
serving?

10% is the only 
correct answer



Pretend that you 
are allergic to the 
following 
substances: 
Penicillin, peanuts, 
latex gloves, and 
bee stings.

5. Is it safe for you 
to eat this ice 
cream?

No



6. (Ask only if the 
patient responds 
ònoó to question 
5): Why not?

Because it has 
peanut oil.





}All patients who score >4 on the NVS will 
have adequate literacy when measured by the 
TOFHLA.*

}A score <4 on the NVS, on the other hand, 
indicates the possibility of limited literacy. 

}Patients who score < 2 have a greater than 
50% chance of having marginal or inadequate 
literacy skills.

* Test of Functional Health Literacy in Adults





}Self- care is the perhaps the most 
important  and certainly the most 
neglected part of the system.

}Self- care is about what people do for 
themselves, alone or ðmore often ð
with others.

}The system needs to support self care 
without doing it for or to people.


