Literacy and Health

Literacy and health go hand-in-hand

The 2003 International Adult Literacy and Skills Survey, or
IALSS, suggests a link between literacy skills and health.
Adults who report poor health have lower literacy levels!.

What is health literacy??

Health literacy is not just about reading medicine labels.
Health literacy means people are able to access, understand
and use health information to make decisions to maintain
their health. It also means they can find and access proper
health services, communicate their needs to doctors and
nurses, and understand and act on the instructions they

receive.

Health literacy is complex. People need to be able to use a
variety of literacy and numeracy skills at the same time. As a
result, health literacy levels tend to be lower than general
literacy levels. According to the Canadian Council on
Learning, people with low health literacy are 2.5 times more
likely to be in fair or poor health?®.
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Health literacy varies with education levels and age. Adults
with less than a high school education have lower health
literacy scores than those with higher education. The gap
between these groups widens with age (see Figure 1). In the
NWT, almost 60% of the adult population has health literacy

scores below Level 3 (see Figure 2).
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The NWT Health Status Report 2005 suggests literacy is the education
indicator most relevant to health and well-being®. The Public Health

Agency of Canada lists 12 key factors that influence health — education and

literacy are third on the list®.

Low literacy may affect people’s health both directly and indirectly”.

e Low literacy may limit people’s opportunities, income and control over

their lives. This may negatively affect their health.

o Low literacy limits people’s access to health information. They may find

it difficult to understand information, or be unable to follow

instructions, such as how to use medicine correctly.



Low literacy may prevent people from learning what health services
are available. They may also be afraid of dealing with the health care
system and of asking questions.

Low literacy is associated with poorer overall health.

Low literacy may cause people to misuse medication or misunderstand
information.

Low literacy may mean people use health services, such as emergency
care, inappropriately.

Low literacy may mean people wait too long before getting medical
help, making their conditions worse.

Low literacy may cause people to make poor lifestyle choices. In the
NWT, the smoking rate for people 20 years of age and older with less
than high school is more than two times higher than the rate for people
with a university degree®.

Poor lifestyle choices are more likely to lead to chronic health problems,
such as diabetes or high blood pressure. For example, the incidence of
diabetes increases significantly with lower health literacy®. In the NWT,
the costs of treating diabetes are estimated to rise from $4 million in
2005 to $7.1 million in 2016°.

The Canadian Council on Learning claims daily reading has the “single
strongest effect” on health literacy levels?.

We need to educate people about the links between literacy and health.
Governments need to understand that investing in literacy will not only
improve people’s literacy levels, but also improve their well-being and
reduce health care costs.

Health information needs to be clear and easy to understand. It should
be available in a variety of formats — written, oral, video, face-to-face.
Health and literacy organizations need to develop stronger
partnerships and work together to improve health literacy.
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For more information on this or other literacy matters, contact:

The NWT Literacy Council
Box 761

Yellowknife, NT X1A 2N6 NWT LITERACY COUNCIL
Phone: 867-873-9262

Fax: 867-873-2176

Toll free in the NWT: 1-866-599-6758

Email: nwtliteracy@nwtliteracy.ca

Funded by the Government of the Northwest Territories Department of

Education, Culture and Employment and the Government of Canada,
HRSDC, Office of Literacy and Essential Skills
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