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Adults with limited health literacy (Martin and Parker 2011) 
experience: 
1)  More serious medication errors (Schillinger et al., 2005),  
2) Higher rates of emergency room visits and hospitalizations 
(Baker et al., 2002),  
3) Worse preventive care and health outcomes for their 
children (Sanders et al., 2009) 
4) Increased mortality and reduced life expectancy 
 (Sudore et al., 2006; Bostock and Steptoe, 2012; Yaffe et al., 
2006) compared with individuals with adequate health 
literacy 



HEALTH!LITERACY!

Research shows that more 
than 80 percent of patients 
have poor health literacy  
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Huff* C.* (2011)! Does* your* pa7ent* really*
understand?! Hosp! Health! Netw! 85(10):34R5,!
37R8,!2.!
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•  Health literacy has been identified as a 
priority area for national action by the 
Department of Health and Human 
Services as an objective for Healthy 
People 2010 (HHS, 2000),  

•  Also in the 2003 Institute of Medicine 
report Health Literacy  

•  A National Action Plan to Improve Health 
Literacy (ODPHP, 2010) has been 
launched 

USA!



HEALTH!LITERACY!
 

 The*European*Health*Literacy*Survey*(HLSSEU)*
Project!aimed!to!help!establish!the!issue!of!health!literacy!in!Europe!

(from!2009!–!2011)!
!

ESTABLISH!A!EUROPEAN!HEALTH!LITERACY!NETWORK!!
&!OBJECTIVES:!

1. Adapt!a!model!instrument!for!measuring!health!literacy!in!Europe!
2. Generate!firstR0me!data!on!health!literacy!in!European!countries,!providing!
indicators!for!na0onal!and!EU!monitoring!
3. Make!compara0ve!assessment!of!health!literacy!in!European!countries!
4. Create!Na0onal!Advisory!Boards!in!countries!par0cipa0ng!in!the!survey!and!to!
document!different!valoriza0on!strategies!following!na0onal!structures!and!
priori0es 
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Sørensen et al. (2012) BMC Public Health ,12:80  
http:/www.biomedcentral.com/1471-2458/12/80  

Europe!
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The*European*Health*Literacy*Survey*(HLSSEU)*conceptual*model*(Sorensen*et*
2012)*

MATRIX!
!

Sørensen et al. (2012) BMC Public Health ,12:80  
http:/www.biomedcentral.com/1471-2458/12/80  
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The*HLSSEU**conceptual*model*of*health*literacy*(Sorensen*et*al*,*2012)*
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The*HLSSEU**conceptual*model*of*health*literacy*(Sorensen*et*al*,*2012)*
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This process requires FOUR TYPES OF COMPETENCES:

 (1) ACCESS refers to the ability to seek, find and obtain health 
information

 (2) UNDERSTAND refers to the ability to comprehend the health 
information that is accessed

(3) APPRAISE describes the ability to interpret, filter, judge and 
evaluate the health information that has been accessed

 (4) APPLY refers to the ability to communicate and use the 
information to make a decision to maintain and improve health 

Sørensen et al. (2012) BMC Public Health ,12:80  
http:/www.biomedcentral.com/1471-2458/12/80  
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THIS FOUR TYPES OF COMPETENCES:
 (1) ACCESS
 (2) UNDERSTAND
(3) APPRAISE
 (4) APPLY


Each of these competences represents a crucial dimension 
of health literacy, requires specific cognitive qualities and 

depends on the quality of the information provided 
!

Sørensen et al. (2012) BMC Public Health ,12:80  
http:/www.biomedcentral.com/1471-2458/12/80  
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HEALTH!LITERACY!!
at!WORK!
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Businesses can actively contribute to improving health literacy in Europe 
through Corporative Social Responsability (CSR) by: 
 
1) Integrating health literacy initiatives in existing programs on health and 
wellbeing in the workplace 
 
2) Engaging in an active dialogue with key stakeholders to share best-
practices and discuss the best tools, technologies, and methodologies to 
improve and accelerate European citizen’s health literacy 
 
3)Developing a ‘‘Blueprint for Action in Health Literacy,’’ based on best 
practices and case-studies  
!
!
!
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“This!management!tool!will!help!companies!devise!a!framework!for!
preven0on,!!

educa0on!on!healthy!choices!and!!
managing!chronic!diseases!in!the!workplace,!!

with!a!focus!on!healthy!lifestyle,!!
par0cularly!regarding!nutri0on!and!physical!!

ac0vi0es”!(Sorensen!and!Brand,!2011)!!
!
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Health!literacy!is!of!importance!in!terms!of!health!at!work!!
and!of!importance!to!meet!the!targets!of!the!EU!2020!

!

The European Commission (EU) launched the strategy ‘‘Europe 2020’’ 
aimed to turn the EU into a smart, sustainable and inclusive economy 
delivering high levels of employment, productivity and social cohesion. 
 
A prerequisite for the success of Europe 2020 is the availability of a healthy 
population and a  healthy work force 
 
An action worth highlighting is raising corporate social responsibility (CSR) 
!

SØRENSEN K AND  BRAND H (2011) Health Literacy—A Strategic Asset for Corporate 
Social Responsibility in Europe . Journal of Health Communication, 16:322–327 

Demographic!
Changes!
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ATTRIBUTE 2. Integrates health literacy into 
planning, evaluation measures, patient safety, 
and quality improvement 

ATTRIBUTE 3. Prepares the workforce to be health 
literate and monitors progress. 

 
JUNIO 2012 

 BRACH et al. Ten Attributes of Health Literate Health Care 
Organizations Institute of Medicine of the National Academies 
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LITERACY!ON!OCCUPATIONAL!
HEALTH!

MENZEL!NN,!GUTIERREZ!AP!(2010)!La0no!worker!percep0ons!of!construc0on!
risks.!Am!J!Ind!Med;53(2):179R87.!!

BACKGROUND:Construction is a hazardous occupation, with Latino (Hispanic) workers at 
a greater risk for death than other ethnicities/races. Latinos accounted for over half of 
construction injuries involving days away from work in Nevada in 2006 
 
RESULTS:Themes included language/communication difficulties, traditional Latino 
values,construction trade skill level differences, and health literacy. Participants were 
unfamiliar with the workers' compensation system 
 
CONCLUSIONS: Small contractors in particular should provide more effective safety 
training in Spanish and appropriate safety equipment. Unions should offer English 
language training using simulation and more information about workers´ compensation 
rights. Occupational health providers should consider Latino beliefs and communication 
needs when assessing health status or providing care. 
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LITERACY!ON!OCCUPATIONAL!
HEALTH!

1.  To draw up a questionnaire to identify literacy 
levels in health, hygiene and safety at work 

2.  To validate this instrument …. 
3.  To propose a definition of literacy on 

occupational health 
4.  To establish possible relationships between a 

worker´s HL and:  
•  Cultural and sociodemographic characteristics 
•  Absenteeism  
•  Accidents/incidents at work  
•  Adaptation of control of chronic diseases at work,  
•  Training received on occupational risks, 
•   etc.. 
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hjp://www.medicinatrabajo.es!
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Thanks  



Occupational Medicine: 
an essential element of 

the National Public 
Health System 
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Through contributing to good management to healthy enterprises.......!
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Occupational Physicians 
*

Play an important role in reducing 
the incidence of diseases and 

injuries, alleviating suffering and 
promoting and protecting  

people´s health 
*
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Occupational Physicians 

COMPETENCY 
 is critical 

*



 
Conventions, 

recommendations 
and resolutions 

 

WHAT!&!WHY?!

Recent*Years*

FOM 

WHO 

ILO  

List of 
competences 
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WHY?***

Why a fully qualified  
Occupational Physician  

should have  
“ COMMUNICATION SKILLS “ 

among his/her core 
competences ? 
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*

The occupational 
physician is an 
expert adviser 

*
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*

*
S/he may be a part of the entreprise´s senior 

MANAGEMENT TEAM who is able to assist in 

planning and reestructuring the work 

process with regards to health and safety, 

legal requirements, human resources and 

good business practice 
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*

*
S/he may work as part of an 

INTEGRATED MULTIDISCIPLINARY 
OCCUPATIONAL HEALTH AND SAFETY 

SERVICE, or may have access to 
multidisciplinary colleagues in such a 

way as to enable him/her to give 
appropriate advice in the related 

fields of health and safety 
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*

*
*

Also COOPERATES WITH 
MANY PROFESSIONALS 

inside and outside 
medicine, within the broad 

disciplines of health and 
safety 
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WORKERS*



SKILLS*
COMPETENCES*
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Enough*?
*

It*Should*be*



Informa0on!!
processing!abili0es!!WORKERS!
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Health!informa0on!!

processing!abili0es!!

WORKERS!
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George Bernard Shaw said: “The main problem with 
communication is the assumption that it has occurred” 

This!is!a!universal!truth!that!transcends!reading!ability!
!

user


user


user


user


user


user
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!  HEALTH LITERACY IS A COMPLEX 
MULTIDIMENSIONAL CONCEPT  
 !

MANY DEFINITIONS HAS BEEN PROVIDED 
AND ALSO A NUMBER OF DIFFERENT 

TOOLS /QUESTIONNAIRES TO MEASURE IT 
!



HEALTH!LITERACY!
Term introduced in 1974 by Simonds  
It is of increasing importance in public health and 
healthcare 
 
 It is concerned with the capacities of 
people to meet the complex demands 
of health in a modern society  
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HEALTH!LITERACY! 

 
 
Health literacy means placing 
one’s own health and that of 
one’s family and community 
into context, understanding 
which factors are influencing it, 
and knowing how to address 
them 
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HEALTH!LITERACY!
 

 An individual with an 
adequate level of health 

literacy has the ability  
to take responsibility  

for one’s own health as well 
as one’s family health and 

community health  
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