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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Health literacy Access or obtain Understand Appraise, judge or Apply or use
information relevant information relevant evaluate information | information relevant
to health to health relevant to health to health

Health care 1) Ability to access 2) Ability to understand  3) Ability to interpret 4) Ability to make
information on medical medical information and evaluate medical informed decisions on
or clinical issues and derive meaning information medical issues

Disease prevention 5) Ability to access 6) Ability to understand  7) Ability to interpret 8) Ability to judge
information on risk information on risk and evaluate the relevance of the
factors factors and derive information on risk information on risk

meaning factors factors

Health promotion 9) Ability to update 10) Ability to 11) Ability to interpret 12) Ability to form a
oneself on health issues  understand health- and evaluate reflected opinion on

related information and information on health- health issues
derive meaning related issues

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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(Health Literacy — a key determinant of health)
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Fig. 3. Self-assessed health status according to scores on the General Health Literacy Index for the
7780 respondents in the European Health Literacy Survey
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Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HL5-EU Consortium, 2012 (http://www.health-literacy.eu, accessed 15 May 2013).
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Fig. 4. Mean scores on general health literacy by level of education in accordance with the
International Standard Classification of Education (levels with n > 10) for each country and the
7770 respondents
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Source: adapted from: Comparative report on health literacy in eight EL/ member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (hitpy//www.health-literacy.eu, accessed 15 May 2013).
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Fig. 5. Major stakeholders involved in health literacy
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Fig. 7. Frequency of physical exercise according to scores on the General Health Literacy Index for
the 7767 respondents in the European Health Literacy Survey
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Fig. 6. Estimated annual number of new cancer (in millions) cases by World Bank income groups,
2008 and predicted for 2030
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Fig. 8. Percentage distributions of general health literacy for each country and the 7795
respondents
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Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (http://www.health-literacy.eu, accessed 15 May 2013).
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Table 2. Percentage of people with limited (inadequate or problematic) health literacy in specific
very vulnerable groups for countries and the total sample

I i I e e e R e e e
Social status Very low 78 80 59 80 84 64 50 60 74
Self-perceived health Poor or very poor 86 83 56 83 78 56 41 72 73

Education (International
Standard Classification Level Oor 1 63 76 58 77 74 51 41 100 68
of Education level)

Able to pay for

i s Very difficult 78 81 40 66 55 60 57 62 67
medication
Able to afford doctor Fairly difficult or 76 80 56 61 68 56 42 74 66

very difficult

Limited activities
because of health Severely limited 82 81 55 80 77 56 35 66 66
problems
Monthly household Less than €800 38 8 s6 0 70 58 38 62 66
income
Able to pay for Fairly difficult 67 72 66 60 72 51 35 67 64
medication
Difficulty in paying bills  Most of the time 67 75 47 61 62 61 33 42 63
Long-term illness Iiz more than 78 83 58 74 69 45 33 54 61
Age 76 years or older 73 75 54 72 7 46 29 65 61
Social status Low 59 62 64 57 59 53 48 64 60

Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (http//www.health-literacy.eu, accessed 15 May 2013).
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Table 3. Ways of measuring health literacy

Type of measure Purpose and limitations

Clinical screening tests: reading Identifying difficulties when attempting to understand and use health information,
comprehension, word recognition and including medical labels and instructions. They may result in a sense of shame and stigma
numeracy among people with limited literacy. They are applied at the individual level in face-to-face

interviews and incompletely cover health literacy concepts.

Proxy measures of health literacy using Provides an estimate of the proportion of the population who may have inadequate skills
population literacy surveys to meet the complex demands of everyday life. Incomplete coverage of health literacy
concepts. Provide little guidance for developing or applying interventions.

Direct survey measures a person’s ability This is a rapidly advancing field. New scales applied to groups or populations can provide
to understand, access, appraise and use information to enable practitioners, organizations and planners to provide better services
health information and health services for people with limited health literacy and inform policy responses.
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5. AMMANHUEAR Health Literate Setting
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Health Literate Health Care Organization
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8. Setting N15ANE (Educational Setting)
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9. Market Place and Community setting
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Fig. 13. Making healthy choices

Are you a candidate
for heart disease?

Don't eat Don't
junk food! smoke

Don'tdo

Watch out for s

diabetes!

Don't watch
™

You must eat a
healthy diet!

You must be
more active!

So much information! So many choices to be made!  What doesitall mean?

) Source: adapted from: WestOne Services (2013)
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What is known to work — promising areas of action
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Box 9. Case study: workers in hairdressing salons
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Box 10. Examples of nudging activities
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Source: Marteau T et al. Judging nudging: can nudging improve population health? British Medical

Journal, 2011,342:d228.
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10. Setting #01uU1sznauNn1g (Workplace Setting)
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Healthy workplace, healthy society: blueprint for business action on health literacy

What is known
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Box 11. Case study: workplace wellness programs
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What is known to work — policy and other interventions
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Fig. 14. Blueprint for Business Action on Health Literacy
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~——

Policy, practice, \ STEP 5 )
interventions and Stop. Start. Project team and
solutions Continue. stakeholder forumis)

Source: Healthy workplace, healthy society: blueprint for business action on health literacy. Brussels, Joint Venture of Business Action on Health Lit-
eracy, CSR Europe, 2013 (http//www.csreurope.org/pages/en/hl_blueprint html, accessed 15 May 2013).
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Box 12. Case studies: workplace peer support and health promotion program
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11. Setting ﬂnﬁu‘l.l?n'l%"sj!‘lm'lw (Healthcare Setting)
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Fig. 15. Frequency of hospital service use in the last 12 months according to scores on the General
Health Literacy Index for the 7764 respondents in the European Health Literacy Survey
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Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (http//www.health-literacy.eu, accessed 15 May 2013).
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dse@nBnnunnau aquudjianlatauasideyaidelszandlusgdlunnsei 5

'
a g

Table 5 N19UfuigeAsuonfanidauasnnnnusaLiAugaN W ILADIULENNI4IN N : LATENHE

ALY ANNTINNTE LYY
Web ® aanuuuiasegarNaulannngy | @ ifuilgeszuniiinigly web uaznisnaugudin
Uszlemiliaes nan

3 k%

o 1tlldanrnzaunnnle

al

o  FIINANMALAUTLANDINNTNNTDNLAS

¥ o

Tnadwi o dayaniiunndnazymiafiull ® muAENIgtuiN

® Operator Waunsamevlrunans ® FIENLATHNeUIN operator

ANDN ® s3a Script iNemauAIINNnNLaE
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ALl ANYINE falauaLuy
® sadnEuINLAzdNEdNgNFALies
& J 1o o o
e | @ iaFasunnaniadn lidmian ®  ynauuLarn g litaLan
dt—ﬂld ¥ 1 '
e nelEmadaenia luszydn
v Ly o
madiuazdliuisnisesls
a 53 a a v o J a k%
MMM | o JusdapnuEunfauiuw o UsuilmAypainsuaziinausnwldnim
o X, . I daa
LRGN G VOl KIEG IR A ladne
®  yaan3zed n.Adslinsuan ®  iHNWUTULAARA ITLENNT NS
TAL3NN9509°] 13nns
o wumimdudauiull e ausuyAaININAululsaneIua g
d \ ' . o ¢ o v
® avaannnesneliAsdunin uas Wudpamadiiiniels
Tddnian
nIwe o ddwimnisunngiidnlaluvyl | @ UgnllmAyaaing
Wismsusidsraaulidnla e Hneussd@nlildnduiidnladne

nuuaulaungnisdadsuansauimuguamlunngde lidnazidudedeinn 3ala Web site ,Multi media @40a
\uqnEusureIn Inauauessanisadinausauiiugunn TnawiuldnimnnGeudie uasnnasudany
nguiuinenewldasmnasy AR 6.

2 Y X A -
A13199 6 nsldn e lade luanuuFnisganam

LY Ini ANINE dalauuuzn19AHunIg
AANTLAZANENNT9Y | @ Iddnsiiannzunnifwlyl o H’ﬁﬂﬁujﬁt,i’fﬁ’l@dm
Uszlan o lidwimanisunnevizanis o dnumevieduuiifaiay
meAans . sl%’ﬂiximdmjﬁLLﬁLWiLﬁﬂﬁLﬁﬂﬂﬁ

o filszlapisnouazdudan

neanszuulazlasdie | o Fedldlddendulnamnilaia o aanuuuliiresianizau
B8 ®  mAdeUANTALAU
o Aavredsiaviidnlldegiuun | @ dpszundeyamuacutantesay

s |
N AU

' [
&

o A Ao
® NARDUUNTEIADNLUL WU

=

o lunsaindeanssaanyald teach-

back Wa4aLN"1
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ST IAni ANYINE dalauuuzn1sAHunIg
NITLIUNNIBRNULLUAY | @  FevFaddiuwineaniuumiu ®  AARNNNIWAUILATNLNIY
NIHEUY HHNHDIBIITTW dsziAunnsdeansnddny

o mudndesenanuduiie | @ daruualunisinsemeasinigld

= 4 \ \ v a
AT aeannguivnnenenldas

Y Vo a

o lpsaminvdayaresaniuuinig | @  nazfuuaratuauuliEiiTnisaey

a

Tlhdadac g ldaaunin DIHUAZTINUUARNTY
ANNHNLATIATA o painuuaden vualiinges | @  WRWILATZANALA28N131NTR
d e vd o
naaaInIsaaiunguivNie naaeInIs daatiunguiuNie
, 4 € o o
Aau WaRaanslullsziaudAty

o aalaanaunuAlan1glsziNu o gauuarlimAllAnig Teach back

o 4 A o o
NNHEIRINITRDUDIITVTN o aandaniuuslildiaandnlunig

1
o o A

AANIAD

TinadnsliaaudrAtyluizesaniuseuimugunin duinasinunindaniiseeanisidusaann ety
ADANNBIATNTNUATTRIAININTBIADTUN QI WA N19szinseduuLATandnInaluizenNsaLf
A11QNN (Universal Precaution for Health Literacy) visngfenistiuundfuisnidudandananldlunisdesns
o P2 v a o’d‘ dl o ¥ v ¥ o o a I8 a
Audilae nedpdipsziiineaiuaNseuiAuganIwaedysnunslliunisdnimasiuarnislssiiung
Tresu1ea9Ang WasysuINITiUsTULAMNNIAZNIUS UL vt 19paLliasedesing nsuEnissadlannli

| Yo a

\NAN13ARgT e WiiaAuduenaundiuLinig nsvsuuazitdalanialigiuusnisinisaaunin wazinla
uazlaanlunnsmaumAny

awulunsineusuionin e lianunsodeansiudiasednadiss@nanm leanznguiifinnusauiiu
41N NANTA (Limited HL) Lﬁ@mmiﬁﬂ@mugqLﬁumﬂﬁ'uﬁﬂmnﬁ%@mﬂﬁﬁu%ﬁw W ladlszmuannu
AUl I9ImUEITN ANNLANFANTBUNA LATNgNaNY udiineusnludeinisainannuduniug nnsada
LAFRUNE NITANUUALTI NN TN LLﬂtﬂW?ﬂﬁQ‘/‘ULﬂ?ﬂlﬂquam‘?udﬂﬁﬁjﬂ;ﬂ’miﬁ‘ﬂvlﬁiaﬁﬁiﬂLdﬁ"‘/@%\i (NCD) uazilas
unumannsdanstiinezls svinununaes gifaUinen dlideiaueuus viedu Coach

fm3adng International Network of Health Promotion Hospital and Health Services Way European Patient
Organization Lﬁ@mﬁu@‘Léumwm@ug”ﬁ'ngmmw The Health Literate Health Care Organization (HLHCO) iy
model §1MFUTTINENLIAUATADIULENIZININ UATANNIRLFNUgENNTULIIARNANA UTLNN AT
20 N3k Setting Approach Aillunagnuazulaingaed Network waz Network fananaBednunsnennsi

4
granyluniedaasnliinalaaneunasa LA UgIN N
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Example N195UU5zMm U NUNNE A

as o A o o A
AsnasulsemuennunngddnazAnmauuuly

1
o o

&sensinazlddnan nsdeansvesunneluizeanisldan liiugiloe

dnazlianysol uasindanst lidnan WA sneidelifienarsbiguae bituladngiaeaenduainnislden

warn178au UL IEnIuENNNEUAIAINNNTAINLNERENANN T NEIUNA AenAan1Tdnla

Michael S. Wolf Promoting health literacy among health systems (unpublished)

What is known

1.

ANINANALAABUAINNNT TN (Medication Error) iluiFesinudes 1{uiEeed

o

'
a

AUNTILNRAINIT

'
o

TJaeriule nnsdaen

wazns@anluniuansinasfidym sautununmduazindansnanalanialunislddsnenlunisldan iy

P <A < o A 2 o & o Ay ¥ o
EJJ‘]J']'FJ eﬁﬂﬂ@LﬁuﬂqLV@m@\iﬂqqﬂﬂ@qmLﬂ@@uqqﬂﬂqﬁ‘imﬂ’] NANFATHNNIAR N@@Wﬁﬂqﬁ‘ﬁ‘ﬂﬁﬂ’qul,ﬂm LNATWTEUU

panfaeesin 1 usilounilfidansag

What is known to work — promising areas for action

1.

finsaaussnWld Universal Medication Schedule il1isaf1annsguaeenisigeanly

'
o o o

ANENRNWRITLLULNN

eflmelld

grlaendugugnane “Futseniugn 2 Werewd uway 2 WaRaULEY “ unuAN9 “Sutseniuen 2 Wa Juas 2 AR

“ (Fig-16) laaiNuWeanne Printer gl format Aanana alunisdaaduainulasnselunisldan aan

n3AnE wudn N3l Universal Medication Schedule nlnnssudseniuenaasdilosiiaaugnsiasnna

Fig. 16. Example of the Universal Medication Schedule

Take

Take

Take

Take

Take

1 tablet in the morning (or bedtime)

1 tablet in the morning
1 tablet in the evening

1 tablet in the morning
1 tablet at noon
1 tablet in the evening

1 tablet in the morning
1 tablet at noon

1 tablet in the evening
1 tablet at bedtime

1 or 2 tablets

Morning:  06:00-08:00

Noon: 11:00-13:00

Evening: 16:00-18:00

Bedtime:  21:00-23:00

Wait at least 4 hours before taking again

Stop at 6 tablets in 1 day

Source: adapted from: Wolf M. A universal medication schedule to
promote patient understanding and use. Rockville, MD, Agency for
Healthcare Research and Quality, 2009 (www.ahrg.gov/legacy/
about/annualconf09/wolf/wolfppt, accessed 15 May 2013).
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nsalAn®1: Tsunsnnisann1s1sALEasINILAULAY

What is known

1.

v
1 a

uaansngualugiaanunundauseuifnuganinanina (Limited HL) AauatnadidadnAty naslige
AnwaayaaaundiloginnuiianuseuiiugunInantn danasenuiilarANaINTn luNIgUARLLEY
(Self Efficacy) An3138n191d Multimedia e lsifiufdniussendned Wuazsiuisnig wasnssulaenisdanis
AuLeY (Self-manage behavior) Uiuilgshtulagnisninuainuung uaziuaunazlinaimunaseniu
AINN19%1N Randomized clinical trials WUSHAAWEN9guAN Tiun AduauladinA L A HoAc Tugiae

A= vy o o af A g9 v = M oaf A gy o -
WU NsaLiAugEnmania puwialdnisigadnenmeyaes weldfzuieldnis nadwiiuy

Automated 78 Multimedia ¥i3@ Group visit

What is known to work — promising areas for action

1.

WanuazaiuayullsunsunineanunisdanislsnGesimenues aULAYUATINIBLIAUELN TNHAZIATHNAT
dszaruliegiulsnFasinazrsaunizliatnalszaunadsa nsdnnislsasaaaules (Self-manage disease)
T lunnananisliponunineaiulsaminii usdsautiensliudanadeniva liaunsnimuninge aousiula
¥ =X o Y v d' d' v di v ai v dl' o ]
wazANg wazsaniansanANdudautesdayaqgun niineadesive Witszaauainisondnlaiesingnas
PR dseBnBuaremiadensiemninisainduandaniaznszsuligldusnisnasnannaiunisliings
Snwnanug lAunisdnnisnuesinanisaiuayuaindznisnzandniventoaiiven (Peerled self management
4 a . ¥ o N v oy .
support) asfaduunumludresdWuinis nsdiuiasunginssunussqua deeiuluizes nsniivus

Whinneuazdsnisussquiunnesouiuszuniag iuazfiuusnisnielinisaiayuann Peer group

Box 13. lilsunsunsdannslsnaasadamied (Chronic disease self-management program)
ﬁq@ﬂ'mmﬂqmﬁumgumq34i@ui’ﬁ”ﬂuqmmwlﬁﬁuﬂimwuﬁLﬁu‘lﬁiﬂg@i‘”\i wulisunsuifeaiunissansisn
Fefakamuas fetaquisldmiunisluvanelssmeluglis i Denmark, England, Netherlands uazSwitzerland
(Imﬂfimﬁluﬁuﬁwmﬁ Stanford University). TsunauitlgFunswannuaslduane
Expert Patient Program 14 United Kingdom %GI‘E’LM’JWN self-care groups ﬁ"l,ﬁ’ patient peers Wusiai Tneniald
Uszgnsilugaay adapted uwazgihednlanannisuazsieadiidousonlunisguanuiesatnasedssian Tsunsussngnn
AU luguuureInangns 6-8 4Unnu IuMANgRINIRUARUIBILLILNGN (group-based self-management
courses) Ingldnandilnifaz 2.5 daluslneldaniuiilugumu dszneudasdiinguithunsineususiuau 2 Au
(peer leaders) tnaag1etiag 1 1 2 auiudeaflulsniess ieviweinfiilu Facilitators Wil Interactive gidhiunis
ﬂmu‘lmﬁﬂ@mﬁ@ﬂuﬁLﬂuimf&yﬂ{q wiamiluasaunafiilulsndas Tnednansi 2 auasimiiilinisassunna
WANGAAUATL 6-8 FLUAYK NANIINLMIULLL meta-analysis TanadnganTdsunsudanann Tnefiudngudlszantd
szAUUIUNANNTNge 91 Lﬁ@‘lﬁ'ﬂiﬂqaﬁﬂmiﬂ@uﬁumf;:zgmmwmmmu (Self rate) wudn Tsunssinll Avaesem Aa
Wuan Augendn anad mi‘ﬁ'mmiﬂﬁmmimmimﬂﬁ”qumum nafiianssumeneRaIy wazeewsiilalu

ANAINNID lUNITANNIQIN I NTRIAULY (self-efficacy) thaenanauanizAfiunIslind9a9191INaU faunsan

AYAINATNAUNINYRIE181904T (Public Health) ‘I6f
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12. AALATN158ad15 (Media and communication)

dl o ¥ v v ad o o 1Y dl
nsdeassaTUANNNInATLAANTaL A ugIN W AuaeaE dwiuluglal uwissdeyaniegunamiilszrnmy

A A A - A v a o & 1y a a " = =
NRIRRIZR] @qﬂLLWWﬂM?ﬂﬁmﬂU?ﬂqﬁ‘LﬂuW@ﬂ LLmﬂquQH@LWNW]N’Q'WﬂLLW@QT@H@WLﬁu@@@’WNQ@“ﬁu

Franklin Apfel Mass mediated health communications and health literacy (unpublished)

What is known

1.

k7 1

I = P v 9 I . P o § v o = =
?lﬂ?;lj@’llq')ﬂqﬁ"ﬂﬂf]\?LWHQVLNLW?J\?W’H NITARANTAEIUDAITNAENILALIN VLN@qll']ﬁ‘ﬂV]'Q:V]qiﬁﬂﬁ'zﬁ’]mummﬂuﬁl@L@'ﬂﬂ

nadenseld AsANEIsEN IR uNgANsTNANART viveddANAanT TaNDe NIRaALiedIAN AN
noAnssNANanfuaziAsEgAans wazdszannanen ienuanienannsaUiRlAase wazdualudsiugu

1
= a

Usz@ndua eatiuayunisindulalunisi@ennii@ensnsiinaaiuganiniseandoluiinlszandu lidnay

=]

Wunnsineneuna nsdesiulsn wisenisdauasngann ialisnseinm l3Genmunwainnaiadaang la vise
15u1l39q2n0 (Serensen K et al. Health literacy and public health: a systematic review and integration of

definitions and models. BMC Public Health, 2012, 12:80) (Box 14).

N A o A e va Py = o VY o ]
Box 14 netUANEN ﬂqﬁ‘[ﬂ@qmLW@@\W‘]NLW@LTQIﬂLﬂﬁﬂQWN?@UEﬂquqmﬂqwLﬂﬂ'ﬂﬂ'i_lvlﬂ.l'ﬂ']ﬂuﬂ TEUIN

11 2005-2006 lifiAn1sszLNATRslsAlduTAUN AT UNICEF coordinated a multisectoral,

) > A o = o A= a = \ o
multiagency task force imﬁﬂq?m@qﬂL'W'ﬂ@\iﬂﬂiuﬂqiﬁ'ﬂ@flﬁ\iﬂﬂ\jﬂﬂmwqumﬂﬁ"illL@EN L N1TUN

q
'

Y d’j v ¥ o o d‘ o al o 1 1
Tl h@eeluie Tavanisniuun Message wazussqslaiaanifadeidesfiananseumienis
#0817128TU (Mass media) M’?‘@muﬂimmwmﬂqmu (Lﬂiuﬂhumﬁwqu?@‘ﬁmﬁﬂu“ﬂmﬂsﬁ’nmﬁ
tal tﬂl ] £ 1 dl 'ﬂl A U £ 1 v o o Y Y
Nz ) inedsdayatnnaisiimenals Wnladng aenrdeenilssAULDIANNIDLFAUETNINTE

12071 99N D9NN7DBNTBLAUD LLLLTALIHUNLNANNNTTALTE LN A TN ITLALNE AT

Communication is an integral part of comprehensive public health initiatives. Ns@eanslAsun1saansudN
o - 4 . - U . . e o
ansnNazaangAnssNideesnela (i waAnssuimAdius i lddeeiu) nastdesiulsn (dunisaiadndn

DTN a)) Tmﬂmﬁmiﬂsﬂ@"ﬂmmiﬁL@W']zlmmﬂﬁmqﬁum;uL'ﬁh‘wuw mﬂﬂuv‘hmiimmﬂiﬁfa%mquﬁmmﬁm

Box 15. Enhancing the health literacy of policy-makers in Ukraine

nsna1aedIaNaNnsninan FNadaasnANIaLFA QTN INTES AT B9ANT UATENNMLA

al Q

uleung N19TUNARANSEUYMT I Ukraine Tagldnisnanainadsan ialipainfuninguudmnigne

ANNENANUNUINEYT wiNalEEuNgUNNENEALNNT AN N LNTRIUMT SaNTenIa NN BT TnesEes

¥

DA NLINUNARFBZININNAZIATY 9NTNNTENENNANITNLTAZIAATWTLIARIUNITHENGL
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= a = o q va = , A Py ~
souneNIeenauaRUTIT Uit L eNazyN I INAN AN N19gEN N [uTHEUINITANIIELUYYTTaMAN Tun
ANBTOUY
Health-compromising mass-media communication. lugiAnauniintiu Uszanauldfudnnaisainuaisunas uay
veastiiudayanidulymdtacdaasioguniwlunieay nsldnisnaialunislusmnyus wan 1ise
a4 . 3. va o an X 4o
awnvTalATaIANdsadesegun I IneTindsrmauliiangAnssugunmildizesegunin Fairazdans

WilsnluRARARERsUANAIIUIUNINTL

What is known to work — promising policy and other interventions

1.

NNIULNTZALBINTRDANITATUNALD N1IAAIANENITITUTIAAR ATLAN BLNEINTGNNT] LIUNTYITVTaINEN 91
1 message nnesdaiangunnUsnggananiaesiszantu i mass media duing viatnavied vianineuns
= = Ay My a o o . . Py
sandensinguNnanisatuANnI s i Ididunafinguinaiiuue . Jaqiiu social media l#i facebook
Twitter, You Tube liidalannalfaunsn@eans Health Message #1u social Media (Chapter 13) Taiiluia
Tanauaz@winnie 1esann social media fillalanali Message NavnaAesagan WaANNINADATHIY
1 d’l Y Y
daansillamag
naiixANaNnsnlunsdeansiiNeaiuEesanansniga  nagnsiunisdeansinglddeansunanu inad sy
¥ Y Y o =2 PN - ' ¥ Y o
Asauimuguanliiulszana sautansiinanannsalunisdsdayatnsansaniylidniu
nanhnng sautiepnaNnsnunnsdanisiudeyadnsansilininses (Misinformation) nnshaz@eans
d‘ ¥ a [ d’ a A v ) di Yo o QI ¥ d‘ d’lj 1
waldiianisulaaungfinssugann vivedaiauedaulaune e Wgnwuaulaunewmundsnndaniibese
Y Y ﬁ/i’/ o dl o ¥ dldl =2 o =2 % = % o a 1
ANsaLiAugEAWIAIL tinnnsansnsnigaIvinuinn@eans sauliviinguAnmfesFaudainiingsiadinig
ananaialiinnaudfasasntiunisesnels 1w nsiiuuanguiinuang NMsULN segment N9N9RATA
nsanadayatnaans Wi Tailor Health Message e linssiunguithwang nismagau Tailor Health
Message g
aa Ry o o o a oA . X . , ' ~ P
fmmiwél,ummgmmummuumq 1198 Educational Entertainment (Edutainment) AINARDNITLTEIUG
UWAZIANIINILYNNIEUAIRINNITELE AINNITANHINLLT INBHANKATY Edutainment sanfiunisduLAReY
N19d3AN vFadaNAUNsReANIIENINYARAR AzifinlsrAnBua lunanuLdum 1w nsnaFeenis R Auiy
auril Soap Operas vinWuNIA W U LRGN
n3dnnnIteyatnaansNiAaIAAAeY (Misinformation) 13N waznisadamanuidesiuluiesgnninaesdoys
naimussuudssiuaunntesdeys etleaiudeyatneans wisenisdeansiaainipdeudan liansngs
neaudayatinnameguniniimene sxuuiulseriu (Accreditation schemes for health literacy-friendly

[ %

information materials) a1:190anRAAIU UL ALRANT wazaduNFeswmuUNinEeNFandn Media health literacy

4 A

skills iNafazugnuazdayatiicansiimene liuariaau@sase (independent source) aanann fayatnaansnugs
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Box 16. unasdasanieqganiniasseysaiunas Independent sources of health information

unasioyadasy TdraziiuseiuasAnsiosdiu seiuTn5 vidaesAnsseudnaLlsving 1y WHO, the

European Commission %38 NHS Direct in the United Kingdom Tagl¥seanauueniazainuazeaan

anizeaavivetianyls dayanisguninuu Web site InavinlilazananisatuanAnINIW WL Web
q @Al 1 [ I} o 4?/ dl

site INAMNINENWINUTINIATFI LU Health on the Net standards WAWNTWNBAILIANAIUNINT BN

Web site negann waifigsldligninanldviatan waclilafuilseiudn iflu web site idrasianis

1nla

NANINNNTAANA (sales-driven product marketing and advertising) . Media literacy works towards

deconstructing media communication, taking it apart to show how it is made (Box 16).

aF19ANL@NanA LY electronic health (eHealth) literacy. ﬂ’]iﬁ@jﬂﬂ’lwﬁﬁﬁu (Health gains) Ium\ju eHealth-

literate people laaingaanlaimnmanlusu digital health information. Tagl@visannguuiisnilaszunslidna
o 2 A ao 1y o o \ A oA v o = e o v o &

was avdungudasiandusaslipnufiardoamaaialiidndanatulatnesnuuulivnaulfmdina

(accessibility by all in mind) (Box 17).

Box 17 a¢lsAa e Health Literacy

#1814 794 e Health Literacy AaAdnamnsnlunisdum uazidnla uasilsziivdeyanisganinann
uastaganatianinaiia wazdszegnadaanudildfieriiuun (Address) viteutloywigunin (solve)
e Health Literacy WANG19A1N Literacy i Tnenlsznayudaeinueman (Core skill) lakA traditional

literacy, health literacy, information literacy ,scientific literacy, media literacy and computer literacy.
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13. Social Media and online Health

anwuEnnsgansias hlfganauagluanieil (uulan online 138 social Media) NMnnd1#ai1s web site uaalan
IALINFLANLLINZ T8 Web 1l (web islands) @il web Ndaanstayaguninniaibias nandsdnilsyanauasy
. L

g udayalu web i

Maged N. Kamel Boulos Using social media for improving health literacy (unpublished)

What is known

1) Social Media HANENWARLANANAINT0BRE 1 1un1e TannTedeya vinmnudnladayauaziznimis
41NN A1NtWNslssidy wazAndulananniuaen NNz aNsegan W Viral social marketing #1110
Tdedpuldnnnau Baaiu sassuunadeauiiasnisaunaniseaiavzanitstasnn aedugaudnes

. . Ao o [ 1 ' a ¥ a

social media waziluumuinidndnylunisiiaougnisgunin nsdadsugunin nsllsunsunisiuinig
QUNNITIIN v viral social marketing N19stusaAn s ldneevaunsentszaumndnialulszmansi

2) Online Social network uazn1s@eansuuuidauson ulananmiiianisatiuayuuuinewtaeiew (Peer to
peer support) Ktlguarasaunfaainnsadasmaeiusyudnaiuld inlinsssuuiinisuuusbnanas iunis
ARNNITIBITLUULITNNIQININ (Box 18) Social Network W11 PatientsLikeMe, iiluipzadnafliaanudosinge
LAl d’ o 1 1 A o 1 Vo o v AJ = = % 1 o Y Y o
glae dadusietwreinisteemaaiussndnadthaiugion selinnsAnsudanudransoin liiloednnis

FAULOIN NN WIARTY S9NTINATHEN RGN WA

Box 18. Teen2Xtreme

\{lu social media NaziinANIALTAUgINNIDITUTU WanwTae UCLA School of Public Health
WAz Health Net, Inc. in the United States of America 1l T2X @131190 link i1 Facebook-linked 1ml
X e M de d o X Y g ,

Lu'ﬂﬂqwﬂfﬂiﬂﬂ ﬂ@qll']ﬂg‘u ASATITNNNILTAN ﬁl?u Lu@ﬁqﬂﬁ"ﬂﬁ_lﬂf‘!ﬂ‘lﬂ\uﬁ"ﬂ\? games, quizzes, polls,
blogs, video clips (YouTube) Lazn1388@17uLIL interactive wazidausan T2X 698 content ey
lifestyle §1%15U5813% L1 nutrition, fitness, stress management, substance abuse WA sexual

behaviour. wazaN1ILTaN el Social media Bu i Wi App Nissnmnagnediiilu life style 184

[ Yl v 1 =l
Jefudsnaglu App hea

3) Mobile social web vnliAwldE (Users) a1u1309ay Share 1Az (Rate) viealddaiauauuy tadnediu way
@11190 Download App Uszinnsine)ldunune $98is App n9AUgNIN 1uRN1g download App 284 NHS

2849 England anuau 1 a1uaunielu 6 1hew nasannidaldlu May 2011.
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Smart phone uaz Application 16l Transform szuuiEn1sgunn Iaganzdilaalsnzass inliaunsaiseuuy
winsgannllenauu App anunsamenlead Wuazdiuisnag sondadinandassine-] 1w Non clinical Care
Giver,iinnanniinin indaanaansel 1N iuls sannienisnaununisguasanii daniesneinnu
App dsnaliFiununisinmmaas WsnslanseuaguaInTw 13911 aZAINTL LATNARWEN NN INATL
Wasannnsld Mobile App ‘ﬁl,ﬁu@.ﬁu the United States Food and Drug Administration lanviue guideline
. , dd . o - oy o
waziuuATeLLALALUEINNI8 Mobile App Tagianiziinaadesiunisnisunmeiinamauaxlailignlduen
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Part C
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Advocating — putting health literacy on the public policy agenda
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Strengthen the evidence base for health literacy
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Working together at the European level
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