1"

3. AnNgausMuguAInaia : Toymnidszifiusindianuiluads

[ (=3 v a [ =
LLazLﬂuﬂi:Lmuﬂﬁ‘mﬂLﬁﬂqﬂ'J'vaN ENILNEN

& =2 =2 Py [ [ o AV
Lﬂaﬂﬂidﬂ%dmadﬂ‘iz‘!ﬁ’mi‘l%q‘[‘iﬂ N‘YIﬂiﬂf&ﬂ’]%ﬂ'ﬂNiaﬂgﬂ’l%&!mﬂ’lwi%izﬂu‘ﬂlu

- o Aﬂld
LNEIND LLaziZﬂUﬂNﬂiy‘W’]

What is known

o

D w o oA | oA vy o o o o Ao = Aas
1. NANLANLAZIETY ABNQNN ﬂWUﬂQqN?@Ugﬂqu@ﬂﬂqu’]ﬂm LL:J‘ﬂﬁ‘zL‘Vlﬁ‘a“’]ifJEIVIJJiSUUﬂ’liﬁﬂHWWmnﬂimuﬂmwu’]

1 = o
FPIUWLAEIINU

annedaaraNseufinuguninlug il nudnfesas 12 HAnuseuiinuganinilaiiesnwe (Inadequate)

uwazdaeay 35 agflungu Problematic Winfaaar 47 HAMNIALIAILALNINANTA (Limited HL) Taapainsavf

suganwnanin wulaevialdldandnosaginguaunguiias (Minority) wintiu

Yy

HAuuansgrasaNIaLiiugun wlusazlssmaat i AvusauiiuguN W liiiNeane

(Inadequate HL) i3l sxudeiasay 2-27% (8 Uszinalu EU) dauan useuimnuganinannia (Limited HL)
w967 721919 FREIAY 29-62

nauilazune MnudndauaasnanusauifuganInaia (Limited HL) Agandnnguilszannsvialdlsun

4.1, Low social status n3Anmen 9neléien aeane

¥ o o

| oA P o . A A g o | A o a
4.2. ﬂqﬂmﬂﬂquzqﬂlﬂqulmm Imﬂ')mqr}ﬂ self perceived health WSQNTTﬂLi‘@T\? NANYVIA ’amﬂmslumiwmﬂﬂﬁu
P
Lu'ﬂ\?@qﬂﬂﬂ&lﬁq@ﬂlﬂqw

4.3. NRNKIRE
¥

4.4. nguianandnativ vive Auzungulealudiay

What is known to work — promising areas for action

1.

% ¥ =3 -ﬂl Yy 1 =3 ‘ﬂl 1 1 = % 1 -ﬂ‘d
ﬂ’]ﬁ‘@ﬁ"]\‘iﬂ")’mlﬂjmLL"]J\“ISL‘LAL?@Qﬂ’)’]ﬂJi‘ﬂUg@’]u@‘ﬂﬂWW ﬁﬂﬂ?ﬂ?%LﬁuLﬁ‘ﬂﬁﬂQﬂNVLN WNENATURTNIN NANVIHAIH

1 ¥

sauffuguamaia (Limited HL) Shwulunguiigeeny aseunfavestunguiien nguaeldsi nguiliananan
WA DUl naud lifudndsziudunisingmenung Senguildnaaniamn s diiudiudes nns
MppmmaEnsalunsguanuesduganw nadnfeinnsgenin anudnlaludeyaquamiiazinlignng
sndulanelfdayafilaiu madhuninngulmzonslufesnnuseudiuganiw asinliidugesieeseans

Tdwinien waznquuanisasduminaangudein



12

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 L LS 76 80 56 61 68 56 IY) 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

comprehension, word recognition and

numeracy

Proxy measures of health literacy using

population literacy surveys

Direct survey measures a person’s ability
to understand, access, appraise and use
health information and health services

Identifying difficulties when attempting to understand and use health information,
including medical labels and instructions. They may result in a sense of shame and stigma
among people with limited literacy. They are applied at the individual level in face-to-face
interviews and incompletely cover health literacy concepts.

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

This is a rapidly advancing field. Mew scales applied to groups or populations can provide
information to enable practitioners, organizations and planners to provide better services
for people with limited health literacy and inform policy responses.
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Box 3. Case studies
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