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The Evidence for Health Literacy ‐‐ 2000
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Over 14 years of research in the peer 
reviewed Journal of Health Communication
had measurable outcomes with 
communication affecting:

• Knowledge
• Attitudes
• Awareness
• Practices
• Perceptions
• Intentions
• Behavior change, and
• Social Change

The Evidence for the Value of Information



“...more research is needed, but there is already enough good information that we 
can use to make practical improvements in health literacy.” (Moritsugu, 2006)

AN EXAMPLE:  CHRONIC DISEASE
•80% of heart disease, stroke, type 2 diabetes, and;
• 40% of cancers can be prevented through inexpensive and cost effective     
interventions

What Can be Done?
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Conceptual Constructs

1920: Winslow’s definition of public health  

“Public health is the science and art of preventing disease, prolonging life and 
promoting physical health and efficacy …which will ensure every individual in 
the community a standard of living adequate for the maintenance of health”

1988: IOM 
The mission of public health “fulfilling society’s interest in assuring conditions in 
which people can be healthy.”
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6Source: Ratzan, S. Filerman, G. and LeSar, J, Attaining Global Health: Challenges and Opportunities Population Bulletin, 2000.

The 21st Century Field Model



Conceptual Framework

7Source: Parker, Ruth, inWorld Health Communication Associates, 2009. Health Literacy, Part 1 “The Basics.”

WHCA Action Guide. Presented at IOM, February 2009. 



Health Literacy

Health Literacy is “the degree to which individuals have the capacity to obtain, 

process, and understand basic health information and services needed to make 

appropriate health decisions.”

Sources: Ratzan and Parker, NLM Complete Bibliographies of Medicine, 2000; USDHHS, Healthy People 2010; Institute of 
Medicine, 2006
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A Scorecard with key health indicators for: 

• Fasting Blood Sugar (diabetes), 

• Body Mass Index (obesity)*

• Cholesterol (cardiovascular disease),

• Blood pressure (hypertension)*

• Smoking/tobacco use (cancer and CVD)*

• Immunizations (vaccine preventable disease)

• Cancer screenings (age and gender specific)

• Alcohol use*

• Physical activity*

• Diet*

• Obtain a “personal” health score and rating against a standard.
Potential for clustering, electronic measures and communication

• Developed and updated on a national level.

• Incentives to attain better health (lower costs and premiums)

A Simple Idea – Galvanizing and Measurable
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Key Health Indicators

Body Mass Index 

Blood Pressure 

Cholesterol

Fasting Blood Sugar/ 

Smoking/Tobacco Use

Cancer Screenings (tailored to gender/age)

Other, e.g., exercise, immunizations

Overall Health Score (Green/Yellow/Red)
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Excellent
Successful attainment of 
majority of indicators; 
continue to monitor

Borderline
A number of key indicators 
need to be attained

Needs Improvement
Immediate attention required to 
reach attainment for better health 
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TBD

Illustrative ‐‐ Cancer prevention Scorecard

10



An example: Healthcare Systems: The D5 for Secondary Prevention of Diabetes
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“The extension to all peoples of the benefits of medical, psychological and 
related knowledge is essential to the fullest attainment of health.”

-World Health Organization, Preamble to the Constitution

How do we Develop a Health Literate Public?
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United Nations Ministerial Declaration: 
“We stress that health literacy is an important factor in ensuring significant health 
outcomes and in this regard call for the development of appropriate action plans 
to promote health literacy.” (July 9, 2009)

The Opportunity to Advance Health:
Health Literacy for the Public Good
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CONCLUSION..

Efforts to impact health literacy require health diplomacy

Medical sector and research institutions
Academic institutions, physician 
associations, individual doctors

• Testing and patient diagnosis
• Appropriate treatment and care
• Disease management

- hospital and pharmaceutical firms
• Research

- epidemiology
- scientific and clinical 
- social

International health associations and 
organizations (WHO, IDF, World 
Economic Forum, etc)

• International standard setting
- guidelines, protocols
- best practice

• Technical assistance
• Funding
• International coalition building

Private sector
Funding, individuals

• Corp. employee engagement -
education and financial support

• Corp in-kind support

Foundations, NGOs
• Financial support
• Grass roots intervention

- initiate and sustain community action
• Lobbying and advising government
• Service delivery

Mass and new media
Press outlets (TV, Radio, Newspaper, 
Magazine)
Online outlets (Yahoo, Message boards)

• Public forum and information
- data dissemination
- public feedback and discussion

Government
Health Ministry, Public Health 
Officials, State and local 
governments

• Legislation and policy
• Direct funding


