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2 big issues

; How does literacy affect
health?

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




1. Literacy and health

olil teracy I s one
important factors influencing
heal th status

(Perrin et al, 1998)




What is literacy?

Prose Literacy (words)

; Reading newspapers, instruction books,
novels

Document Literacy (navigation)

1 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




LITERACY LEVELS DEFINED

The Organisation for Economic Co-operation and Development
(OECD) defines the following five levels of literacy:'?

Level 1—Very poor literacy skills. An individual at this level may, for
example, be unable to determine from a package label the correct
amount of medicine to give a child.

Level 2—A capacity to deal only with simple, clear material involving
uncomplicated tasks. People at this level may develop everyday
coping skills, but their poor literacy makes it hard to conquer
challenges such as learning new job skills.

Level 3—Adequate to cope with the demands of everyday life
and work in an advanced society. It roughly denotes the skill level
required for successful high-school completion and college entry.

Levels 4 and 5—Strong skills. An individual at these levels can
process information of a complex and demanding nature.

(2008) Health Literacy in Canada



Figure 2.1: Proportion of population with low literacy levels,
by literacy type, ages 16 and older
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How Does Literacy

Affect the Health of Canadians

1 A personal reflection from 1986
1 1989 0 OPHA/Frontier College study

T The evidence i1 s cl e
unambiguous: illiteracy has a major,

negative I mpact on h
BoOt he effects of I|iteracy al

variables and potential associations, such as age
and income and reverse causality from health to
|l iteracy. 6

Burt Perrin et al, 1989




Loss of QALY’s associated with
each risk factor Net loss of QALYS per

person exposed

Risk factor foage 65 o age 85
1 Living at less than 200%
federal poverty level 4.5 8.2
1 Smoking 2.7 6.6
} Less than 12 years of school 2.2 5.1
; Being non - Hispanic Black 1.8 4.7
1 Obesity 2.4 4.2
1 Binge drinking 0.6 1.2
1 Lack of health insurance 0.6 -
1 Overweight 0.5 0.3
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Direct Impact

Some key problems
1ONot foll owing medi c:
1 Incorrect use of medications,

1 Errors in administration of infant
formula, and

1 Safety risks, particularly at the

wor kpl ace. 6
Burt Perrin et al, 1989




Indirect effects

OA striking finding from
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. o
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Three underlying themes emerge from a
consideration of the direct and indirect
intervening variables through which
lliteracy affect health status:

; lack of knowledge,
} lack of resources, and
1 lack of empowerment and control.




Potential solutions
(literacy and health)

Social policy level action, including:

1 A societal commitment to the reduction of health
inequities,

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

+ Improved living conditions for people living in
poverty,

1 Reduction of illiteracy by teaching people to
read,

1 Commitment to greater safety at the workplace.

.........
W\



Potential solutions
(health literacy)

+ Heightened awareness within the
health community.

» Working together with the community.

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

1+ Simplifying written information about
health.




Nine years later .

\

0 . whil e education a
onIy reasons for poverty, there is extensive
documentation indicating that they are the

major factors. For example,

1 literacy is a critical determinant of
employability. It is closely related to
empl oyment , and iIin turn

oJust as |l ack of I|iteracy
of poverty, literacy is a basic prerequisite for
escaping from poverty.o

Burt Perrin et al, 1998




So....

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

} . . especially the most disadvantaged

But oDonot Bl ame 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
il nformed choices about the

Perrin et al, 1998




PS: Literacy and
the health care system

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

» What is the health care system
doing about it?




2. Health literacy



0SI X 1 n 10 Cana
do not have the skills
needed to adequately
manage their health and

health-car e needs.

Canadian Council on Learning (2008) Health
Literacy in Canada




Proportion of adult health literacy at
Level 2 and below, ages 16 and older
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Health Literacy Proficiency Levels of
Canadian adults (16 years-old and over)
by Provinces and Territories

Province/Territory Proportion at level
2 and below

Nunavut 75%

Newfoundland and 67%

Labrador

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% Source: International Adult
53% I(.zlct)?;?)(i:lédszglllzgtrvey, 2003 -
46%




Health Literacy Proficiency Levels of BC adults
(16 years-old and over) by Health Regions

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%
ootenay/Boundary 48%
_Reouver Island 46%

45%

Proportion at level 2
and below

Aboriginal 66.3% +/ -
8.4%

Non 53.2% +/ -

Aboriginal 1.8%

56-65years 60.0%

Over 65 78.9%

years

Non - 45.9%

Immigrant

Immigrant 71.9%

Employed 44.8%

Not 67.9%

employed

Literacy Skills Survey, 2003 -
Compiled by CCL



Proportion of adult population (16 years and over)
at level 2 or below in British Columbia

BRITISH COLUMBIA Total
Employed

Not employed
Immigrant

Mon Immigrant
Female

Male

Over 65 years of age
56-65 years of age
46-55 years of age
36-45 years of age
26-35 years of age
16-25 years of age
Mot an aboriginal
Aboriginal

0.0% 20.0% 40.0% 60.0% 80.0% 100.0




Low levels of health literacy are
associated with . . .

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

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

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

Canadian Council on Learning (2008)

Health Literacy in Canada




An Economic Drain

oLow health |1 teracy 1 s
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
di scount rate of 7%). 0
- (Mi ssouri 6s population I




Dosage
Approximate Drops Syrup Chewables Chewables
Age Weight Range* 80 mog 160 mg
T Under 3mo Under131b e dropper Yatsp — —
T3to9 mo 13201 1 dropper Yatsp — —
110 to 24 mo 21-261b 1 ¥ droppers e tsp — —
2103 yr 27-351b 2 droppers 1isp 2 tablets —
4105 yr 36-431b 3 droppers 1Y tsp 3 tablets 1 % tablets
Giodyr 44-62 b — 21sp 4 tablets 2 tablets
9to10yr 63-79 b — 2 ¥ tsp 5 tablets 2 ¥ tablets
1Myr B0-89 b — 3isp 6 tablets 3 tablets
12 yrand
older 40 Ib & over — 34 tsp 6-8 tablets 3-4 tablets

T Consult with physician before administering fo children under the age of 2 years.
Dozage may be given every 4 hours as nesded but not more than 5 times daily.

How Supplisd:
Drops: Each 0.8 ml dropper contains 80 mg {1.23 grainzg) acetaminoghen.
Syrup: Each 5 ml teazpoon contains 160 mg (246 grains) acstaminophen.

Chewables: Regular tablets contain 80 mg (1.23 grains) acstaminophen each. Doukbls

sirength tablets contain 160 mg (2 .46 grains) acetaminophen each.
* If child is significanily under- or ocweneeight, dosage may need fo be adjusted accordingly.
The weight categones in this chart are designed fo approximate effective dose ranges of 10-15 miligrams per kilogram.
{Current Pediatric: Diagnosis and Treatment. 8% ed. CH Hempe and HK Silver, ed. Lange Medical Publications; 1284, p. 1079.)
L&-1451-2-88 & 1988, Bristol-Myers LS. Pharmaceutical and Mutritional Group « Evansville, Indiana 47721 ULS.A

©& 1888, Bristol-Myers Pharmaceutical and Mutrifional Grouwp.




1. oUnderl i ne the sentenc
often medi cati on shoul d

} relatively simple, just above level 1




Recommaend
ALCOHOL-FREE & Canng Sporsor of

Rorald MeDonald Children's Charitiss®

Pediatric Dosage Chart Drops, Syrup, & Chewables

Dosage
Approximate Drops Syrup Chewables Chewables
Age Weight Range* 80 mog 160 mg
T Under 3mo Under131b e dropper Yatsp — —
T3ito9mo 132010 1 dropper ¥ isp — —

T 10 to 24 mo 21-261b 1% droppers ¥a tsp — —
2to3yr 27-351b 2 droppers 1tsp 2 tablets —
dtobyr 36-431b 3 droppers 1 % tsp 3 tablets 1 % tablets
Giodyr 44-62 b — 21sp 4 tablets 2 tablets
9to10yr 63-79 b — 2 ¥ tsp 5 tablets 2 ¥ tablets

1Myr B0-89 b — 3isp & tablets 3 tablets
12 yrand
older a0 Ib & aver — 3-d1tsp G- tablets 3-4 tablets

T Consult with physician before administering fo children under the age of 2 years.
Dozage may be given every 4 hours as nesded but not more than 5 times daily.

How Supplisd:
Drops: Each 0.8 ml dropper contains 80 mg {1.23 grainzg) acetaminoghen.
Syrup: Each 5 ml teazpoon contains 160 mg (246 grains) acstaminophen.

Chewables: Regular tablets contain 80 mg (1.23 grains) acstaminophen each. Doukbls

sirength tablets contain 160 mg (2 .46 grains) acetaminophen each.
* If child is significanily under- or ocweneeight, dosage may need fo be adjusted accordingly.
The weight categones in this chart are designed fo approximate effective dose ranges of 10-15 miligrams per kilogram.
(Current Pediatric Diagnosis and Treatment. 8" ed. CH Kempe and HEK Silver, ed. Lange Medical Publications; 1984, p. 1078.)
LA&-1451-2-B8 & 1888, Bristol-Myers LS. Pharmaceutical and Mutribonal Group « Evansville, Indiana 47721 LS. A

©& 1888, Bristol-Myers Pharmaceutical and Mutrifional Grouwp.




2. OHow much Tempra syrup
for a child who is 10 years old and weighs 50
pounds?546

+ moderately difficult, just above level 3




rFedlatric Dosage Chart Urops, 2yrup, &« GChewables

Dosage
Approximate Drops Syrup Chewables Chewables
Age Weight Range* 80 mg 160 mg
T Under 3 mo Under131b Yz dropper Yaisp — —
T3to9mo 13-201b 1 dropper Yo 1sp — —

T 10 to 24 mo 21-261b 1% droppers “a Isp — —
2to3yr 27-351b 2 droppers 11isp 2 tablets —
4tobyr 36-431b 3 droppers 1% tsp 3 tablets 1 % tablets
6to8yr 4462 b -— 2isp 4 tablets 2 tablets
9to 10 yr 63-791b — 2 ¥ tsp 5 tahlets 2 ¥ tablets

1Myr 80-89 b — 3isp G tahlets 3 tablets
12 yrand
older 90 Ib & over -— 34 tsp 6-8 tablets 3-4 tablets

1 Consult with physician before administering to children under the age of 2 years.
Dozage may be given every 4 hours as nesded but not more than 5 times daily.

How Supplied:
Dropsa: Each 0.8 ml dropper containz 80 mg (1.23 graing) acetaminophen.
Synup: Each S ml teaspoon contains 160 mg (246 grains) acetaminophen.

Chewables: Regular tablets contain 80 mg (1.23 grains) acetaminophen each. Double

strength tablets contain 160 mg (2.46 grains) acetaminophen each.
" If child is significanthy under- or owvenseight, dosage may need o be adjusted accordingly.
The weight categornies in this chart are designed o approximate effective dose ranges of 10-15 miligrams per kilogram.
{Current Pediatric Diagnosis and Treatment. 8" ed. CH Kempe and HK Silver, ed. Lange Medical Publications; 1884, p. 1079.)
LA-1451-2-B8 & 1888, Bristol-Myers .5 Pharmaceutical and Mutritional Group « Evansville, Indiana 47721 US.A

@ 1828, Bristol-Myers Pharmaceubical and Mufrifional Growg.



3. ol magine your child 1s
weighs 85 pounds. According to the chart,
how many 80 mg tablets of Tempra can you
administertoyourchildina24 -hour per|

1 Quite hard, just above level 4




Dosage
Approximate Drops Syrup Chewables Chewables
Age Weight Range* 80 mg 160 mqg
T Under 3mo Under13ib Y dropper Ya tsp — —
T3to9mo 13-201b 1 dropper Y5 tsp — —

T 10 to 24 mo 21-261b 1~ droppers “a tsp — —
2to3yr 27-351b 2 droppers 11isp 2 tablets —
4tobyr 36-431b 3 droppers 1 ¥ tsp 3 tablets 1 ¥ tablets
Giodyr 44-62 b — 21sp 4 tablets 2 tablets

9o 10yr 63-791b -— 2% 1sp 5 tablets 2 ¥ tableis
11 yr 80-89 b — 3isp 6 tablets 3 tablets
12 yrand
older 90 1b & over — 3-4 tsp 6-8 tablets 3-4 tablets

1 Consult with physician before administering fo children under the age of 2 years.
Dosage may be given every 4 hours as needed but not more than 5 times daily.

How Supplied:
Dropa: Each 0.8 ml dropper containg 80 mg {1.23 graing) acetaminophen.
Syrnup: Each 5 ml feaspoon contains 160 mg (2.46 grains) acetaminophen.

Chewables: Regular tablets contain 80 mg (1.23 grains) acetaminophen sach. Double

strength tablets contain 160 mg (2.46 grains) acstaminophen each.
* If child is significantly under- or cwenseight, dosage may need fo be adjusted accordinghy.
The weaght categones in this chart are designed fo approximate effective dose ranges of 10-15 milligrams per kilogram.
{Current Pediatric Diagnosis and Treatment. 8" ed. CH Kempe and HK Silver, ed. Lange Medical Publications; 1984, p. 1078.)
LA-1451-2-B8 © 1888, Bristol-Myers LS. Pharmaceutical and Mutritional Group * Evansville, Indiana 47721 ULS.A

& 1888, Bristol-Myers Pharmaceutical amd Mutrifional Group.

N




And if you are stressed out . ..

1 This can be too much even
for someone with a PhD In
pharmacy!




Literacy in Primary Care:
The Newest Vital Sign

Wei ss, Barry Quick Aasessroent®0 5 )
Literacy in Primary Care: The Newest Vital
S i gAnbals of Family Medicine 3 (6):

November/December

1 Uses an ice cream container food label

.



Figure 1A. The newest vital sign — English.

Nutrition Facts
Serving Size 1/2 cup
Servings per container -

Amount per serving

Calories 250 Fat Cal 120
%DV
Total Fat 13¢g 20%

Sat Fat 9¢ 40%
Cholesterol 28mg 12%
Sodium 55mg 2%

Total Carbohydrate 30g 12%

Dietary Fiber 2g

Sugars 23¢g
Protein 4g 8%

* Percent Daily Values (DV) are based on a 2,000
calorie diet. Your daily values may be higher or
lower depending on your calorie needs.
Ingredients: Cream, Skim Milk, Liquid Sugar,
Water, Egg Yolks, Brown Sugar, Milkfat, Peanut
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla
Extract.

Mote; This single scenario is the final English version of the newest vital sign. The type
size should be 14-point (as shown above) or larger. Patients are presented with the above
scenario and asked the questions shown in Figure 1b.

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

1,000 is the
only correct
answer



( Figure 1A. The newest vital sign — English.
NT—— 2. If you are allowed
Serving Size 1/2 cup to eat 60 g of
Servings per container -
carbohydrates as a
Amount per serving .
Calories 250 Fat Cal 120 Sna‘Ck’ hOW mUCh ICE
%DV cream could you have?
Total Fat 13¢g 20%
Sat Fat 99 40% Any of the following is
Cholesterol 28mg 12% ]
Sodium 55mg 2% CorreCt.
Total Carbohydrate 30g 12% Al cup (or any amount up
Dietary Fiber 29
Sugars 23g to 1 cup)
Protein 4g 8% Adalf the container
* Percent Daily Values (DV) are based on a 2,000 Note: If patient answers
lorie diet. Your dail I be high \ . z
lower depending on your calorie needs. 02 servings, 6 a
Ingredients: Cream, Skim Milk, Liquid Sugar, I
Water, Egg Yolks, Brown Sugar, Milkfat, Peanut mUCh ICE Cream WOUId
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla tha‘t be If you were to
Extract. . .
o e e e A e o e et e T e measure 1t 1 nto




Figure 1A. The newest vital sign — English.

3. Your doctor advises

Nutrition Facts

Serving Size 1/2 cup you to reduce the amount
Servings per container = of saturated fat in your
Amount per serving diet. You usually have 42
Calories 250 Fat Cal 120 g of saturated fat each
otal Fat 156 ZB[;V day, which includes 1
Sat Fat 9g 40% serving of ice cream. If
Cholesterol 28mg 12% you Sstop eating Ice cream,
Sodium 55mg 2% how many grams of
Total Carbohydrate 30g 12%
Dietary Fiber 2g saturated fat would you
Sugars 239 be consuming each day?
Protein 4g 8%
*P t Daily Val DV based 2,000 -
cali:?:giet.il’gurzgi?;\Ealu;:rniayagz h%nhzr or 33 IS the Only CorreCt
lower depending on your calorie needs.
Ingredients: Cream, Skim Milk, Liquid Sugar, answer

Water, Egg Yolks, Brown Sugar, Milkfat, Peanut
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla
Extract.

Note; This single scenario is the final English version of the newest vital sign. The type
size should be 14-point (as shown above) or larger. Patients are presented with the above
scenario and asked the qguestions shown in Figure 1b.




Figure 1A. The newest vital sign — English.

Nutrition Facts
Serving Size 1/2 cup
Servings per container -

Amount per serving

Calories 250 Fat Cal 120
%DV
Total Fat 13¢g 20%

Sat Fat 9¢ 40%
Cholesterol 28mg 12%
Sodium 55mg 2%

Total Carbohydrate 30g 12%

Dietary Fiber 29

Sugars 23¢9
Protein 4g 8%

* Percent Daily Values (DV) are based on a 2,000
calorie diet. Your daily values may be higher or
lower depending on your calorie needs.
Ingredients: Cream, Skim Milk, Liquid Sugar,
Water, Egg Yolks, Brown Sugar, Milkfat, Peanut
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla
Extract.

Note; This single scenario is the final English version of the newest vital sign. The type
size should be 14-point (as shown above) or larger. Patients are presented with the above
scenario and asked the qguestions shown in Figure 1b.

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



Figure 1A. The newest vital sign — English.

Nutrition Facts Pretend that yOU
Serving Size 1/2 cup are a”erg|c tO the

Servings per container -

Amoqnt per serving fO | |OW| N g
Calories 250 Fat Cal 120 sSu bStanCeS

%DV Cerrs
Total Fat 13g 20% PemCIIIIn, peanUtS,

Sat Fat 9¢ 40%

Cholesterol 28mg 12% Iatex g IoveS y and
Sodium 55mg 2% bee StlngS

Total Carbohydrate 30g 12%
Dietary Fiber 29
Sugars 23¢9

Protein 4g 8% 5. Is It safe for you
* Percent Daily Values (DV) are based on a 2,000 to eat th |S |Ce

calorie diet. Your daily values may be higher or
lower depending on your calorie needs.

Ingredients: Cream, Skim Milk, Liquid Sugar, Cream?

Water, Egg Yolks, Brown Sugar, Milkfat, Peanut
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla
Extract.

Note; This single scenario is the final English version of the newest vital sign. The type
size should be 14-point (as shown above) or larger. Patients are presented with the above

scenario and asked the qguestions shown in Figure 1b.




Figure 1A. The newest vital sign — English.

Nutrition Facts
Serving Size 1/2 cup
Servings per container -

Amount per serving

Calories 250 Fat Cal 120
%DV
Total Fat 13¢g 20%

Sat Fat 9¢ 40%
Cholesterol 28mg 12%
Sodium 55mg 2%

Total Carbohydrate 30g 12%

Dietary Fiber 29

Sugars 23¢9
Protein 4g 8%

* Percent Daily Values (DV) are based on a 2,000
calorie diet. Your daily values may be higher or
lower depending on your calorie needs.
Ingredients: Cream, Skim Milk, Liquid Sugar,
Water, Egg Yolks, Brown Sugar, Milkfat, Peanut
Oil, Sugar, Butter, Salt, Carrageenan, Vanilla
Extract.

Note; This single scenario is the final English version of the newest vital sign. The type
size should be 14-point (as shown above) or larger. Patients are presented with the above
scenario and asked the qguestions shown in Figure 1b.

6. (Ask only If the
patient responds
onoo to
5): Why not?

Because It has
peanut oll.

g u



Figure 1B. Questions and answers score sheet
for the newest vital sign — English.

ANSWER
CORRECT?

YES NO

READ TO SUBJECT: This information is on the back of a container
of a pint of ice cream.

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

Answer Any of the following is correct:

3 1 cup (or any amount up to 1 cup)
2 Half the container

Mote: If patient answers “2 servings,” ask “How much
ice cream would that be if you were to measure it
into a bowl?"

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?

Answer 33 is the only correct answer

4. 1f 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?

Answer 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?
Answer 1 No

6. (Ask only if the patient responds "no” to question 3): Why not?
Answer Because it has peanut oil.

Total Correct




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

1 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



The spectrum of health care

Keeping
healthy

Getting
better

Managing disease
and disability

Coping with
end of life

Public health




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

1 Self- care is about what people do for
themselves, alone or o more often o
with others.

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




