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Health Literacy and the social determinants of Health

How can Health Literacy contribute to greater equity in Health ?

DRAALSTENLURY Professor Don Nutbeam
(15 May 2024 Ho Chi Minh City)
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Dual Track Framework to promote Health Literacy.

Health Literacy Contribute to Greater Equity.
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ReuAnviinaluidnla Technical Term TuunANATING

Health Literacy
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1.1. WHO %ignu Health Literacy Anvinsreauiloyoyn (Cognitive Skill) visadamn (Social Skill) Aiazlilinuue
u33341a (Motivation) ¥3aAMNANNID (Ability) 2891ARA Tun1g 1dda(Access) 1A (Understand) daya
doasugEN NI lAEL thgnistlsziludeyatniansnlafuii (Appraise) uazsinduaaniazyinvizalavii
azls (Apply) NavdanasagunIn

1.2. @31 Health Literacy Aavinee (Skill) 1yaaaldnaztinhlgnisindulanazidanditaziniselinesls
(Informed Decision) waznissindulallluiianigle Aaziilena (probability) Naziinngfnssuganin
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?‘ﬁqmmamqﬂiﬁdq Healthy Behavior il output 98N Health Literacy Annanuile @g‘ﬂ Input 2 output u
1.2.1. Information , Education,Communication (Input) = Health Literacy (Output)

1.2.2. Health Literacy (Input) > Healthy Behavior (Output)

1.2.3. Healthy behavior (Input) >Health Outcome (Output)
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2.

Situation Demand (A1n Claude 3.0 Ay Generative Al)

2.1. Demand = someone or some group desire new arrangement more than the current arrangement.

2.2. Situation Demand VxNeD4 g‘ﬂLL‘LI‘LI‘}J'ammuﬂ’]mﬁmN@ﬁi@ma‘muﬂummmqﬂﬂ@ N luANLANAR
woAnss iNeNazliudseaniunisaiiuedalitsz@nsnin  n1sdnla Situation demand wedusiazyRAA

A . 4 d e - . . ey -z

duBsasnuduiieniungfnsay annan ensual WinunsanduglasdAnuaniunisndii Tunadss
ANARFAa9 Optimized 321319 Demand 11U Supply Wi lW3a9389 Health Literacy 1414 fiaa Optimized
7¥41914 Situation Demand 11U Individual Capacity.

Proportionate universalism (a1n Claude 3.0 il Generative Al) Aa u‘llﬂmfﬂuma‘mmzﬁummwmmﬂaxmmu
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3.1. Universal services ﬂfamivl,miummﬂuvmﬂquﬂim’]ﬂﬂmmmmu 1NL@WWxHQMM®HT@ﬂﬁme1uu

3.2. Proportionate allocation — 31n13n3vaneninensuazL3n1salumudndiuaessziuresnuseslania

WIRITALTRIAMNABINTTTRdLszaNINgNsNe) tnenquaeslaniaazldfunisnszanenianenafigandn

3.3. Progressive distribution — luningan aziinaaaeugdnanineinsludingudeslantagendn weldsuileny
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Universal Health Literacy Precaution Aennsanvinuaztieunsdayatnaanslinnaulidiazil Health Literacy
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5.1. Covariate g FauLsAgansznuma Outcome (Dependence Variable) winiiu wsluidanasia

Exposure(Independence Variable)

Covariate =4
A variable that affects the gutcome but
not the exposure

Independence Variable Dependence Variable

PROCRIT e, STROKE
Kidney failure
| | /
COVARIATE @

Diabetes
Credit :Dr.Jia PublishedMD
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5.2. Confounder Aasaulsdeaasiasia Outcome (Dependence Variable) Was Exposure (Independence

variable)
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Confounder Eﬂ

A variable that affects BOTH the
exposure and the outcome

PROCRIT — STROKE ‘

; (i /c;;:F;)UND;R 5 ) —'

Kidney failure

Credit :Dr.Jia PublishedMD

5.3. Mediator (Fau1l3szndnanans) e Exposure &URUSTIL Outcome Husaulsiagszndnananeiizanndd

Mediator Iael Mediator \luanmsnvinliiia Outcome dqu Exposure aldanmnnvinl#ifia outcome

Mediator (in the causal pathway)

A variable that explains how the exposure and outcomes are
related.

Mediator = “*middle man R A
- Concern Mechanism of effort
MEDIATOR

/N

EXPOSURE —— OUTCOME

Credit :Dr.Jia PublishedMD

5.4. Effect Modifier #3@ Moderator Aasauilsfiiasuutlaspnuduiusszuinesaulsdasziusaoudlsans Tng
nsulasunlasenaazintiwisaanasile Effect Modifier llidwiuanvnlifanasdng Inelszifiu

Aa1rnNazNa1Teun Condition of Effect

Moderator/ Effect Modifier

[ Hemoglobin (Hb) is a MODERATING Variable
The association of Procrit and the risk of stroke DEPENDS on the Hb level:
- IfHb 212 — + increase in risk of stroke
- If Hb <12 — no increase in risk of stroke

- In other words, the association of Procrit and the risk of stroke is
MODIFIED by different Hb subgroups (low Hb vs high Hb)

~ 4

PROCRIT —— STROKE

Credit :Dr.Jia PublishedMD
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ué’ngﬁul,%aﬂssﬁ'nﬁiwd'n social gradient N1 Health Literacy

un138n994 Health Literacy” s=@umn@ vide Avinszuinatszine Andngudeszanydn social gradient Anasie
Health Literacy Tneigtliuuaeqadnudunugszndng social gradient (Exposure) fill Health Literacy (Outcome)
RINNINLNIUIITUNITNAINNNIANEFNeT] ansnsnidulinana gty Tdun
1.1. Social gradient ifluFalis8ase (independence) fidanasi Health Literacy
1.2. Social Gradient {lusautlsszudnanang (Mediator®?) Tidanasia Health Literacy
1.3. Social Gradient flu Modifier ¥ Effect Modifier™ fie ihusiaudsfiaeuulasaansdaiugszming Social

gradient fiu Health Literacy

v [

I8l Health Literacy Tusasuesliansnsniiazaa e Health inequity 1’7;Lﬁm%umnﬁu&mmmmimmwiamﬂu,@x
ninennadlalifusssn

Social Determinant of health Usznaumas)

3.1. Economic stability

3.2. Education Access and Quality

3.3. Healthcare access and quality

3.4. Neighborhood and built Environment

3.5. Social and Community context

AN9AATldIanasldwuqn

41. NIANEILATNNIAINELFANNINTTANE (Education Attainment) azdanasia Health Literacy ae14R
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' o =

o o A o = = ° @ = . Ao o
AR WV]’@]\?NWFI InENauNANNIANENVTaNAEUTANNNNTANEANAZH Health Literacy naA¢
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4.2. gaseng Tnganiznguiilantszandanauntiniufiazil Health Literacy 1511

e

a

agu/lAdnindngudatlszanydn Social gradient danasia Health Literacy tnapanuduriusiuilldvainvans
sduuy 7afilu Independent variable ,Mediator 38 Effect Modifier
Reference

6.1. Understanding and Responding to Health Literacy as a Social Determinant of Health (Don Nutbeam1

and Jane E. Lloyd2)

6.2. The Relationship between Health Literacy and Health Disparities: A Systematic Review

6.3. Associations of functional health literacy with socioeconomic and demographic status among Filipinos

6.4. Measuring health literacy in Asia: Validation of the HLS-EU-Q47 survey tool in six Asian countries
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Dual Track Framework to promote Health Literacy

Health Literacy la{lfifinannisAnwanmnssiaaaudteansindid Health Literacy seAusinge) wsi

11 Low Health Literacy anansnensziuiigetulddaansdeansuazlsinsdinunilissananm

12, naifial Health Literacy 'mmanﬁ@:v‘h“lﬁ’qﬂﬂ@'mm:mﬁm?m%ﬁqamumiﬁ@ﬂw%mz (Autonomous) kA
dunnadsunaslifiuyana (Empower)

Health Literacy qnﬁwumimﬂﬁnmmmuﬂmﬁu ieldrnuiuneyuaustanzi dynamic Aedeslsulidniy

u?uwﬁﬁﬂmﬁuqﬂﬁﬂﬂ%’ szifuiazdaimunviasnssdudaeing 2 d1u lndauiu (Dual Tracks) A

2.1, MamwYnEEdIuyAAa

2.2. n9an gUasARuan unnd (Situation demand ) uazAvNdUdal(Complexity)

Warunesuay
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ATUUNN AaNuduatau

HLO,HL Community

Education and Training

11m\ﬁulﬁﬁunduﬁﬁmmiauim@mu
Ysudgenisdaasiiadnlaledadu

Adapted From : https://www.ncbi.nim.nih.gov/books/NBK45386/

Framework 1148 2 anunsanastenameaziden wazlaslanismenseiilugas wWlu Dual track framework to

promote Health Literacy
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Dual Track Framework Aan 9w lwianiuia 2 #u e

4.1. Track 91 1 (ANwdne ¥30AUW Consumer) ABNININUNINHEAIULAAA

L2 “ |
A < o

4.2. Track 1 2 (FMUU91 1FBANY Provider) ﬁfammmqﬂmm’ﬁ’mmmummﬂm:mmﬁueﬁ@u WUNAATILN AT

o

A3 uaziiuunAanimwn g Health Literate organization (HLO) teanaNdUdaua89sLLgEnIN
a9Alsznavuas Dual track framework to promote Health Literacy

dSuilgannumniaznsdnielay et @IsAMUEANIN (Improving the quality and reach of health
communication)

1.1. mediugaslemuazdsnisdeanssaaanm / unu)i/gUnan / video Mdnlalddng Taesinliiingsssun

Y a

UfuRlAase vanideermafsstielldszudnanisliansanenlaun

AANTRNAL e Fiaat9aaIAn i funaien
Medical Words Describe Health Condition How you feel
Dysfunction Problem
Concept Words Describe idea Avoid Do not use
Wellness Good health
Category Words Describe group Adverse Bad

High intensity exercise Use specific Example

Value judgement words | Require an Adequate Enough
example to convey | Significantly Enough to make a
their meaning difference

1.2. 1 Al platform g Chat GPT %38 online Tools ki Hemmingway editor,Shell editor
1.3. mMsmuuailszrinanguides anazdpasuaudsyuazlitdnisuuuliudndoulianzas
(Proportionate universalism®)

1.4, nsdudrnliyaaInssnuntin (Front line staff)
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1.4.1. prewinluiFes Health Literacy wazlasunisinsineesunisdedns
1.4.2. 11314 Universal Health Literacy precaution(‘” App Lﬁmmﬂﬂ@juﬁﬁ Limit health literacy Tuusiaz
dszinadiAeudnegs inlifipnandudesadlunisdanseinguitd Low Health Literacy

1.4.3. 1 lapnug1 Aty Proportionate Universalism®

WaNsEntviayaignAaslinnAwazdL@ana (Improving the access to accurate, trustworthy
information)

2.1. thywnedcyeslaun

U

1
U a v

2.1.1. fayatnnansngnsies wene liuazinnien N Low Health Literacy annnsnudneldiiaesnn

q al

2.1.2. Web site daulunyldn1suas Format Mdnlagnn

2.1.3. Apps Naganw aiHnNsleziiiu uaziiqnsannnen1ainugsna winlddaantslawon

2.1.4. il digital platform davilva)idunguengties wazdaulnjilunguidanuldioumedudans
WAZLATIHNA
2.2. freean13UFuLere9 WHO health advice tag WHO "l,cv’fﬂé‘”uﬂgﬁzuunw?q'@ma melduuamasisil
2.2.1. 1 tiered information Structure Tagi
2.2.1.1. Start simple ‘Vz]"q Title / heading and graphic
2.2.1.2. Expand laganiin Key message W 1#iAY 5-8 simple main message.
2.2.1.3. Link to more detail 1itelilifasenussazidenfiunniiulil fl9de 1u video | info graphic

vizald Link 1 ldes Page Miflumaazi@antu Link T1s WHO Fact sheet.ilusiu

2.2.2. appndudanaeailanvizanim faindeaaudnla Tnaenwnzlungy Low Health Literacy

’s Hea/th advice

WHO' henlip, o
Shealth aqyg
5 Ak hadyice

4 St

Bittps://annovidesian e
ls/osaéq/annOV'deS'Rn.wnxs;te.com/actions-rights-lives

| Title of the Presentation
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2.3. Al Platform fimuwnaulufaqiiunefingsylamd uaslidnannganazyinianunsndnnenguszanem
Low Health Literacy nel
2.3.1. Generative Al 714 LLM (Large Language Model) kit Chat GPT, Gemini , Claude vnliiuila
dl % L2 1 ¥
ANvInenidnlagnn Tdesanisaanadla
o =< o o < ¥ =
2.3.2. LLM platform fleansnsnutlanisainansuiislgsdnnmuilanslugy Text uazi@es uazaunsn
utlalauananie v linsdeansilss@nsninuinau
, L . - y e dany  capd L o
2.3.3. 119 Train Al agasiaiiasuazannisunasianaasdeyalidianudanels azi lidasiuinAaauann
Yo y o 0= , N &
Al ATUUNAINYNADY wazyn A Interactive Engagement NIWNNINUL
mMsiNinszuazANNNUYlaragusinAnaanda9ang (Increasing the skills and confidence of consumer
across life course)

3.1, Usuiunandufeanieana

¥

3.1.1. danfaznis@edns (Communication Content) uanatnamdtesandnsdlauas gamastlsifiuleadn
avlndusndTuviresawianf s aninnaednisdesns

3.1.2. 3501349413 (Communication Method) Fa4aan138aulitiaead LALWNNIIABATLLL 2 NIWLUH

o &

UJANAUS (Interactive) WiuN9@TUNaY (Empower) uwazanisnti WUfuRls vuiiugiuzesnis

Fauuuuidausan (Collaborative Learning)

' '
a ¥ oa

3.1.3. AaN 5ied 40ARARIALANNTAUWAL AN LEINA LT

a

= a = dl 1 Y a Ll A
3.2. dvanuaematia uazinalulat Nazdaaduiing filae vreauluguay Tunis

'
' =)

3.2.1. uenuge (Discriminate) Ta3jatnaasan@esinenefiazmdeyatnarsiiamuruazieneld

PR A, oa

3.2.2. Aum (Navigate) digital platform fldeulsnngs inedadsuliAnauyniu uaznisFaudiiuy

q

U gusus (Interactive learning)

3.2.3. 370 33190 (Critique) iaiienn uavdngisvasdaesddnmindels wiasdendoslunisanan iy

Trust it or Trash it;

1 Who said it? What is Trust It or Trash It?

This is a tool to help you think critically
about the quality of health information
(including websites, handouts, booklets,
etc.). Click on Who said it? When did they

say it? and How did they know? to guide
3 How did they know? you through the process.

=1 Have questions, comments or suggestions? Send us a note.

&) Click here for a printer friendly version.

@ The Quality Assessment Toolbox is for educational purposes only. Read our disclaimer language.
[+ Creating a resource? Click here for the developer version.
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4. msdfuilgesReurnsanlussunuasdayatina@siild luasAnsuasuu online (Improving the information
environment in organization and online)
4.1, Whuwneudnaenisvinlilszaausundagyanisganinuazisnismsuguaimiausenislaieuas
d? d' o v a v o v Ay o 1 v = d' & o dl'
azponty Mazvn liAaldadudadidenmunluduasdasdinisulfauulasneluasdinsuynsyauiie
o a £ o 1 v 1
pdiunnsandenivua vl aun
4.1.1. Wlgune1e9nIAng
4.1.2. woAnssulunnel JuRnazvinliininau
4.1.3. ARUIARBNNNILNN
o e} o a Y a A s
4.1.4. nMayniunazaBiun1srediding vseauluessns
4.2. AUANHNITYBIBIANITRLFAWgINN WNaTazyn TfAnA N daaudI Az liAnn s asuul aandanasie
qun s LT suazyAanslueAns Tugeslating i 10 Attribute of Health Literate Healthcare

Organization ,Framework for a health literate organization (au) T

10 Attribute of HLHCO (IOM) https://www.hellotas.org.au
]O AﬁnbUTeS 1. Leadership Promotes

2. Plans, Evaluates, and “k‘ﬂﬂcss'z:,r
Improves

3. Prepares Workforce

4. Includes Consumers

5. Meets Needs of All FFﬂI;A:Iﬁ:lAULR;lH

6. Communicates Effectively LITERATE

7. Ensures Easy Access ORGANISATION

8. Designs Easy to Use
Materials

9. Targets High Risk
Brach C, Keller D, Hernandez LM, etal. Ten Attributes of s
Health Literate Health Care Organizations. Washington, 10 .Explal ns Coverage and Cost
DC: National Academy of Sciences, 2012.
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Health literacy contribute to greater Equity ?

Equality(R21%1%11N1) and Equity(AMaLvintfiaa)

] |
oAl

= = = o ' = ¥ a Ax My o= 2 a = = A
1.1, NAUNUNITANBIALALNNTINEINTNINNGN ATNITON x’lﬂm@nﬁ@wu@§1m@ﬂﬁquﬂi:@mﬁnﬁwmemqm@nm

Q

wnngn  lunepsaiudiunguifianudenisuings dnavfeshusuetnanniiesuLsnisuazALE

o Y

3 =
AUgIANANANNTLTRY
1.2. whwnnendAnypesesinlinawditdeyatnansuasiinisganiniaesnpdesiuaufeansreus
Y o ! 1

dld 1 1| Y oa ¥ dl v 1 :// . ¥ v Y 1
ACTAUNNAITNINE ‘L‘mam’mNﬁﬂ;fﬂ‘wmm'ﬂﬂfmmnuw"l,mmmmummmmmm@mmuu (Equity ENIAEZ0

ireawusianguideiFauludadounnanngn il et - i (Equality)

'
=

’%thﬂziuLﬂmmaﬁmmuﬁ@uuﬁﬂﬁuué’qdﬂLﬂuﬂzim?imgq ~ Avmaiungaiiaanusemisludndauiiga

proportional to need.)

2.1, nguidsnefiandeuluwinuzdiuneuaznissueenideuld sethe Program lusiaszmeldun
2.1.1. “Skill for health Program ” 1 UK uay Australia

2.1.2. mi‘i_li‘i‘-gLﬁ@mﬁ’mqmmW winlal T Literacy and numeracy foundation skill Program

P2
a

2.2, nguilneildsunisted sy gurudenlenia
2.2.1. Parenting + program Tmﬂmifiﬁ?‘m Health Literacy Wl luadiinawndauduaziin (MCH clinic)
2.2.2. NaUSINALENNsANEN LﬁﬂmmﬁmHealth Literacy 14111/l Adult Education community college
(NSW Australia)
2.2.3. Skill for Health Program TuuK
ﬂi’mv‘hLmzﬂé”uﬂ@\iQmmwmia@awﬁ@mLzﬁu A3 (Access) ﬂ']il,ﬁﬂ‘l,@ﬁ@sg.@‘*ﬂﬁqmiﬁvlﬁﬁ?u (Understand

Appraise) Uazad19ANENTU (Engagement) augnunsnnazindulaliatinagnsias (Apply)
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ax

nﬁﬁﬁULﬂa’ﬂuLLu’aﬁﬂéﬂ’ﬁﬂﬁu (Moving observation to Practical Action)

Background

1.1, Audaulungszautymlunisdunsise lddayatinraissuganin LLa:ﬂﬁ@mamﬁ%ﬁmH’ Universal
Precaution A'ldiunaulaglifesinnisAnnseasind Health Literacy szaula

1.2. ANNWINAU (Equality) HAauuung ldwReranuwinias (Equity) LLmﬁﬁ@meﬁﬁ@ﬂ%’ Proportional

o

Universalism tafiaznszaneminennsmudndausespaiudesnisuazsziusesnnudasiania

1.3. @NNTNENIEALLRY Health Literacy Iumjuﬁﬁmmﬁmma‘@jmm Whsdulddaemslsinsdnmuazns
gﬂmﬂmmﬁumﬁmﬂ’mmm (Education and targeted communication)

1.4, winavnWiienewanuulasldesnediiu dassnnaaulali 2 AuDual Tracks) seduiinuzuas
AINANHNINEIULARS (Skill and ability) uaz gUasAsNuanuNTikazANTUTRUIBITTLILIGLN N
(Situation demand & Complexity)

unLMUAzANNSIRRTa TR Tiazvaelll

4§y 4 o 2 P P Y = a Y = Y
2.1. L‘W‘ﬂeLWJ?$°ﬁ’1°ﬁ1&L‘H‘ﬂN‘l&°ﬂ’ﬂ\‘1°ﬂ@3ﬂJ}@Q°ﬂﬂ’]W mwm‘wmz@mi@mmmmﬂimwﬂumummmaé nILNT

b

o o v 1 % !

Ad‘d 1 Aﬂl A Y o Y v K
AANILAYATIIANTNHAITNYNADY NAUATLAZLNLTDND Iuﬂummwunnmu”lmmm

al q

o
= 14

2.2. wiewildiianistfurRasaie lwdaiieng azldfunisdesnsiuguninedrslidss@nsnim lnaddy

al

'
oA

poNdn ATy Eanguiiitlnzunaisedesnnniganen
2.3. gliuinnasnumti (Front line staff) Aaslafunisilineusuinaiunisdeatsnivgunn Inganiznguidesd
A . o ,
neuNneuntintiidungui Low Literacy
1_wn_|'w1u,awﬂ"]ﬁmmLsﬂug'mzﬁl,ﬂu;ﬂﬁif'aLﬂu'al,l,uxl,%au‘[ﬂmﬂl,ﬁmﬁ'u Health Literacy.
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