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The ever-changing landscape of health risks
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We live in an ever-changing 

landscape of risks, hazards and fears

How do we know what to pay 

attention to?
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When it comes to health information 

we areé

overfed and undernourished.

Why?
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Inappropriate Health Communication 

ÅOften top-down 

ÅIs not informed by a rich model of health 
literacy 

ïFundamental, science, civic, cultural 
literacy skills and abilities 

ÅNot developed collaboratively with the 
audience

ÅNot evaluated well 
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What is health literacy?

The wide range of skills, and competencies 

that people develop over their lifetimes to 

seek out, comprehend, evaluate, and use

health and information and concepts to 

make informed choices, reduce health risks, 

and increase quality of life.  (Zarcadoolas, Pleasant 

& Greer, 2003; 2006)
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The real proof and power of health 

literacyé

Using a health literacy concept or 

skill in a new situation

(productive learning)
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Health Literacy + Health Equity are 

linked

ÅEqual access to the information commons -

the big pool of knowledge and resources

ÅWe can take part in dialogue with experts 

about concepts and information

ÅSee the connection between individual health 

and collective - public health 

ÅLead to a more sustainable individual and 

public health
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Health Equity

ÅBut there has always been a unequal 

distribution of knowledge, goods and 

services.

ÅLow health literacy - the ñsilent killerò
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Obvious health inequities

ÅLack of health insurance

ÅLack of access to good medical care 

ÅBias in service delivery based on race, 

gender, age and other demographics

ÅWhat tradeoffs are we willing to make?



Zarcadoolas 2010

Information is a product 

ÅInformation = goods and services

ÅLack of access to good, reliable, 

understandable and instructive 

information keep you on the margins of 

the marketplace and society.
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Inequality

ÅDistances us from social systems 

ÅInhibits a dynamic dialogue between systems 
and eco-systems / stifles that dialogue 

ÅWhen people are separated from the 
relationship between their actions and their 
health, 
ïPeople are less safe and less healthy 

ïSociety is less healthy and less sustainable
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Health care system and civil society 

are not sustainable when we have so 

many millions of low health literate 

people



Zarcadoolas 2010

Some examples of the inequity and 

health literacy barriers
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Public Safety/Complex Emergencies

QuickTimeÊ and a
 decompressor

are needed to see this  picture.
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Harlem Study Aug-Sept. 2006

Surveyed 178 residents, aged 18+ (134 English-speaking, 44 Spanish-
speaking).

Å 83% of less-educated participants could not correctly identify which 
evacuation zone they lived in.

Å High School or higher: 9.4 times more likely to be able to correctly 
identify their zone.

Å 83% of less-educated said they did not know how to get to the 
evacuation center closest to their home. 

Å Even before residents determined that the map was not clear and 
decipherable, 40% said they do not trust emergency directions from city 
officials.
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Wardrobe Malfunction #1: The 

Simplicity Complex

Just simplifying health and science 

information does not prepare people for a 

complex world
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The primary strategy in the field of 

HL has been to simplify

ÅñI write everything at 4th grade levelò

ÅIn essence we have been advising 

practitioners to say things louder and slower -

ïAsk Me 3 - 834 patients in recent study - No 

significant differences between the AM3 patients 

and the control (Galliher, et al.,Annals of Family Medicine 

March/April, Vol. 8 No.2  2010)

ÅCan simplicity lead to equity? 
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The consequences of simplifyingé

are unclear. 

Å There is not clear evidence that simplicity 
improves health literacy
ïPeople are complex - their perceptions, beliefs, 
choicesétheir lives

ïDelete or de-science most of the science

ïEliminate ambiguity and uncertainty ( even though 
itôs all around us in our daily lives & the media)

ÅWe inadvertendly work to é

ñkeep it simple, s----dò
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Example: Simplifying didnôt work well

Medication Adherence 

Is it really a reading/literacy 

problem? 

( éonly sometimes)
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Prescription Errors 

Å 5 common prescriptions - 2/3+ mostly low-
income patients of mixed literacy could 
read the wording

Å BUT only 1/3 knew what to do next

Å patients with the highest literacy levels 
erred from 5% to 27% of the time 

Å 70.7% of patients with low literacy correctly 
stated the instructions ñTake two tablets by 
mouth twice daily,' only 34.7% could 
demonstrate the number of pills to take(Davis, 

et.al.,  Dec. 19,2006 Annals of Internal Medicine)
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Å2008 - study of 
23,745 Target users 
& 162,368 matched 
non-Target 
pharmacy users.

ÅNo statistically 
significant 
difference in 
medication 
adherence among 
the two groups. 
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Clear language is necessaryé.

But it is NOT sufficient.
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Simplifying does not necessarily lead to 

improved understanding or health literacy

A notice from a health 

insurer

ñDue to the fact that this 

drug is not on our 

formulary we are 

denying your claim for 

reimbursement.ò 

Simplified

ñWe deny (will not pay) 

your claim.  

We are denying your 

claim because this drug 

is not on our list of 

approved medications.ò
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Health literacy demands of previous 

message:

Å The insurance company has the authority to pay or not pay bills 
ïthey do not automatically pay for any service or medication, 
even if the doctor recommends it.

Å Insurers use a finite (and often changing) list of allowable 
medications that they will and will not pay for. 

Å Not all medicines are the same.

Å To greater or lesser degree, consumers must understand that 
they can:
ï request an appeal, 

ï speak to their doctor about an alternative medication and treatment 
options, 

ï think about changing health plans, or even 

ï become an advocate for health care reform. 
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Understand this?

ÅñAoccdrnig to a rscheearch at Cmabrigde Uinervtisy, 

it deosn't mttaer in waht oredr the ltteers in a wrod 

are, the olny iprmoetnt tihng is taht the frist and lsat 

ltteer be at the rghit pclae.The rset can be a total 

mses and you can sitll raed it wouthit a porbelm. Tihs 

is bcuseae the huamn mnid deos not raed ervey 

lteter by istlef, but the wrod as a wlohe.
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Wardrobe Malfunction #2: Science 

can be uncertain and it certainly 

changes

Example - H1N1
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ÅA flu outbreak 
affecting more than 
900 people in Mexico, 
including at least 16 
who died, was caused 
by a new strain of 
swine influenza "that 
can attack anyone," 
Mexico's health 
minister said Friday.

Å"It is a virus that 
mutated from pigs and 
then at some point 
was transmitted to 
humans," Jose Angel 
Cordova Villalobos 
saidé.
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ÅGenes

Åñnew 

virusò

ÅPigs!
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Blogs
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There are many moving parts to  

health literate 

ÅFundamental literacy - reading/writing/numeracy

ÅScience literacy - scientific method/process,change

ÅCivic literacy - media, who to trust, power 

relationships 

ÅCultural literacy - identity, beliefs, practices

(Zarcadoolas, Pleasant & Greer, 2006 Advancing Health Literacy

San Francisco, CA., Jossey Bass)
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How to tip #1- Be inclusive  

Create programs that speak to provider and 
consumer  literacies. 
ïExample: NYCDOHMH Public Health Detailing 

Program

http://www.nyc.gov/html/doh/html/csi/csi-
detailing.shtml

Study the health literacy of providers and consumers 
to develop health literacy appropriate outreach 
and education materials for both

http://www.nyc.gov/html/doh/html/csi/csi-detailing.shtml
http://www.nyc.gov/html/doh/html/csi/csi-detailing.shtml
http://www.nyc.gov/html/doh/html/csi/csi-detailing.shtml


Zarcadoolas 2010

Obesity Detailing Kit (examples)

Å Traditional public health messaging 
hasnôt worked

ïSelf blame 

ïStigma

ïPoverty/food availability         

ïCulture /Traditions/ Norms

ïInconsistent role of 
physicians/providers

ïHealth Literacy of the general 
population

The following from the NYCDOHMH Detailing 
Program

http://www.nyc.gov/html/doh/html/h
ome/home.shtml
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Social Equity/Environment

ñThis is basically my blockò 
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Neighborhood

ÅñYou can go to Popeye and get your chicken and go 
to dunk n donuts and get your box of donutsé..
ïñAnd look at that big bottle of Coors at topò

ÅñWithin a span of one block we have McDonalds, 
Taco Bellé

ÅñThem Popeys and Coochie Fridos is goodé.it tastes 
good.ò

ÅToday you have a choice of ñgreasy and greasierò   
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Culture
Å ñI went to school with a lot of White people and 

this is the way they eat.  And this is why 
theyôre not lying up in the doctorôs office a lot of 
them the way we are.  When you go in the 
restaurants, my plate is dripping with steak 
sauce and the ladies plate over here, she and 
her children you could see the plate.  But see 
my plate is full with the baked potato and the 
gravy and the bread.ò
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How To Tip #2 - Remember Betty Crocker : 

work to understand your consumer

Å1950 ïwomen werenôt 

buying the novel Betty 

Crocker instant cake 

mix.

ÅFocus groups revealed 

the problem 

ïWomen didnôt feel they 

were really baking

ïSolution - BC added an 

egg to the recipe!
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Portion Distortion

http://www.nyc.gov/html/doh/html/home/home.shtml
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Interactive Flip Chart
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Soda Bottle ( 16 Tb. of sugar)

ÅInteractive 

ÅLiteral  

(unambiguous) 

ÅDramatic (shock 

effect)

ÅNOVEL ïnew 

information
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How To Tip #3: communication goes 

2 ways

ÅThere are 2 peopleôs 
health literacy at 
work

ÅFocus on the health 
literacy of the 
consumer/patient & 
the health literacy of 
the 
provider/information 
source
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ÅProviders 
wanted tools 
to help them 
talk to 
patients: 
ïJoint goal 

setting

ïCollaborative

ïManagement & 
Tracking

ïReinforcement

ïNew ways to 
ñframeò and 
talk about 
weight


