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Four brief questions to guide the 
discussion:

 What is Health Literacy: A moving definition.

 What do we want a HL measure to tell us about 
our patient/population? 

 The Chicken and the Egg Phenomenon: How 
does past receipt of dental care impact the 
response to the HL measure, and vice versa? 

 In what populations & settings may/should HL 
be measured?



Copyright © 2014 The Regents of the University of California

What is Health Literacy: A moving 
definition.

 Functional understanding of patient’s capacity?

 A model to assess the public’s health?

 Organizational capacity?

 Research to better understand the health care 
system and people’s use of it?
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What is Health Literacy?

 “the degree to which individuals have the capacity to 
obtain, process, and understand basic health 
information and services needed to make appropriate 
health decision” (HP 2010)

 “a constellation of skills, including the ability to 
perform basic reading and numerical task required to 
function in the health care environment” (AMA)

 HL “allows the public and personnel working in all 
health-related contexts to find, understand, evaluate, 
communicate, and use information” (Calgary Charter 
on HL)
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Simplified Baker model of 
Individual Capacity (JGIM 2006)

Prior Knowledge
& reading 

fluency

Health-related 
print & oral 

literacy

New knowledge, 
+ attitudes, self-

efficacy, 
behavior change

Improved health 
outcomes



Copyright © 2014 The Regents of the University of California

S
o
c
ie

ta
l 
a
n
d
 e

n
v
ir
o
n
m

e
n

ta
l 
d
e
te

rm
in

a
n
ts

 

Disease

prevention

Health 

promotion

Health-care

Population levelIndividual level

Life course

Access

Understand

Appraise

Apply

Sorenson K, et al. Health literacy and public health: a systematic 
review and integration of definitions and models. 
BMC Public Health 2012.
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What is health literacy: National Action 
Plan to Improve Health Literacy

 Engages “organizations, professionals, 
policymakers, communities, individuals, and 
families in a linked, multisector effort to 
improve health literacy” 

 Based on two principles 1. everyone has the 
right to health information that helps them 
make informed decisions, and 2. health services 
should be delivered in ways that are 
understandable and beneficial to health, 
longevity, and quality of life. 

http://www.health.gov/communication/hlactionplan/
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Yet, how do we measure it?

 Word Recognition

 Reading comprehension

 Evaluation of risk

 Arithmetic competency

 Combination of the above.
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Subject’s Understanding of 
Terms

 Health promotion & 
prevention 

 Navigation of the health 
care system

 Risk of disease

Subject’s Characteristics

 Beliefs

 Enabling Education

 Culture

What do we want the HL measure to tell us 
about our patient/population? 
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People are complex beings with a range 
of characteristics and skills

 Adult Victorian sample in Australia (n=310)

 % < Adequate health literacy 

 REALM 10.6%

 Newest Vital Sign 26.0%

 TOFHLA 6.8%

 Conclusion: HL “measures, while moderately 
correlated, appear to measure different but related 
constructs…”

Barber et al. Health Promotion International, 2009
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The Chicken and the egg phenomenon

 Role of  Patient’s past receipt of care (e.g. Doctor 
told you had Periodontal disease; Having an 
extraction)

 Association between education, utilization, HL

 Link between literacy (healthcare vocabulary) 
and knowledge (concepts)
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The Chicken and the egg phenomenon

Combined 
Enabling 
&Behavior
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Attitudes

Combined 
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Utilization

REALD-30 was lower
for people who

Did not own a 
toothbrush or 
didn’t brush 
daily

Believe teeth 
should be 
brushed 0-1 
daily

Visited dentist 
for problem

Parker & Jamieson
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The Chicken and the egg phenomenon: 
No HL measure works for all of these 

questions. 

 Are disease specific measures or a general 
health knowledge measure better? 

 Is knowledge an outcome measure or 
intermediate goal so providers understand 
peoples’ learning needs?
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What is Health Literacy? (KAA)

 A multifaceted concept that examines:

 How an individual has the capacity, will, 
and opportunity to maintain their health and 
receive appropriate care 

 Within an organization structure that 
encompasses formal and informal messages 
and services

 Delivered  by a variety of professionals with 
varying skills, and competing interests.
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Equivalency across diverse (vulnerable) 
populations

 Need appropriate methods to evaluate 
measurement equivalence across diverse 
patient groups.

 Are we measuring English competence, 
education level, or health literacy?

 Should HL dictate that materials be available in 
all languages appropriate for the patient 
population?
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In what settings do we want to measure 
HL?

 Clinical point of care patient setting 

 Assessing needs of a patient population

 Public health needs assessment

 Provider of care to a diverse population
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Summary

 Get beyond basic patient demographics to 

understand culture.

 Consider studies with a diverse and adequate sample 

size to answer fulsome questions.

 Utilize definitions & models that include the 

provider/setting and patient in order to understand 

the implications behind the results.

 Develop a Research Agenda for Oral health literacy

 This could be the best thing since ‘sliced bread’.
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