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fEFEEREE (heal th literacy) @ HAEARFEERN L ERRGVEIS - B - EHAVEE
1 BRI ERE IR B ROR D ERE R SR ARCRES o siNEREREESE S (Asian
Health Literacy Association » ffH AHLA) {4 2014 5> H N ELER 7 AV ERIFE I B2 F4H
G > HIEER A - PAAHAR - TR - (EREARBERALE - TTECEAL ~ BURHIE S R
BEfE 2 i - DABETHERERREE - W[ B2 SE NEARRZ EFERY - DirE
AR EFEGEE - BRlzHBERBAOEEZE > BIEERE RSP Tin Tin Su
MR AR EEAN -

ZEEBTREN—XEE g S ER RS EN 2016 F 11 HOHE9
HAER AP B EE KR E > SRS 12 SR HBUEF R TE &S > AT
R4t 4 A B2 & BB S AT Tirgen M. Pelikan 0% - B EFEEZEZEHE
(IUHPE) Stephan Van Den Broucke BIFEZEER ~ BR[E{EFEFEEE € (International
Health Literacy Association, IHLA)5ZEHZ S5 Sabrina Kurtz Rossi Z#% -
Kristine Sorensen BHEEZEFZ ~ DAEOFI e B INE R AR 7 e < i ER A S B e A B
Diane Levin-Zamir FAEFEIMEE 2 HBEEGEEE » AW IEZER OE
R - BLE 4y 300 A - BREFEE RS REEEZE GRS - 105 3 5THEE
TN TEEEHEENREERGE 2 &y o WS8R R IEES 11 R ZEFFA -
(RERRE S RE AR B Ry B PR HEB (R Rl 4 2 (B S - BFES (20160) - OB ERIEE 9 ettt
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11 H6H(H) 2. 2580 EFEEE R (Haiphong

International Hospital)

CH S & 3
2. RIBREEEParallel session
3:Health Policy, Health Finance,
11 H7H) and Effectiveness of Medical
Services) » J&#Hz% “Health Literacy
& Health Policy - Experiences in

Taiwan”
1. W
11 H8H(X) 2. FEIZRN PR RS
o B SR 7 BRERE PHE(FELERA
1. e

2. HEIEERS Parallel session
11:Health Literacy measurement?%

EEFRA
11 H 10 H (M) HUF A SRR [E] 5

11 H9H(=)

(Z) fHEFEEkRETHRHAHA K et 4H
1. B sRAEE2 e (Asian Health Literacy Association @ FEFEAHLA) :

(EFEERE B S NIRRT ~ B S E ~ BEAR ~ BF4h S FE (R A =AY R

AT10FAK > FF2EER BB R CRHERE R RES T Ry AR (ERR IR EORAY T 251 2
— FEFEBEER T E RGN T RABRERBIERFIE - B
BORAUA o RlIE - BINEIEOMNEVERE 7201 24F EEFALaM Ry T TN EE A
W22, (Health Literacy Study-Asia; HLS-Asia) > EIEFSEHEF2009-2012
BOM /\B$H ¥ B4 — R R AT E  THIRH 7 e 4 - G ZEaml » sllE 2 i EE



FEnMNE SR ~ thE ~ &OF - BUBKFE N RGHVIEEEREE - s RE
E20145FAF H N FUERILHIEIPR IR E G E, - e el S ILB SRR ER N 2R
REHARE DL 2 B B - S2HER T aE 4N BEEE - HA B
B ~ FUJE ~ R0 - v e~ e -~ JEANE - RO - EAU T ~ By
R Ay~ Sl SRS (R (R AR RHAAAR - B EIA BT -

B RBORZ SRS SRR KE > WEETses ~ B - EREIREN
G B L > DR RS R RIS ARG - 22 e
(R AR Rt T B IR B Rk D (AN S B Aol - AL - B A

P ACAHAR - TR - (RFEARS R AL - TTECEAL - BURHIE S R 2
o DIBEFHEEERRAE - Wo B2 T2 G/E MEARRZ EFE R - IREA
MR EFRGEE - Z2gHACHERBOEEERR - RIEERBEREL
Tin Tin Su - MERAREEEA -

3. BOMNEREREEETE - BOMNERE AR BN fERE 3ReE A
BN (B % BESTEE (The Buropean Health Literacy Project @ f§f# HLS-EU)
HEFIIF By 2009 2 2012 4F » 40988 E FHEEEZ &9 (European Commission)$g
it > (HEEERAERTZCER (HLS-EU consortium) F 2 » 517 H AV ITEUM AR
ARAEAEAS ~ DTS (RREREE 2 155 | - FEOALEEEERAE BRI - AETEUNZ

B P b 2 At S T B R (R B 2 FE RS & o
BUOMPEEERAE (Heal th Literacy European)@ITZFY 2010 4F 10 A BEHFiriE
(eI - EEONEAE(RE R4S
EBIOMERBE S E (The European Health Literacy Survey)f& 2011 fEBF4GH#ELT »
DABTOM e R S BE (46 (HLS-EU-Q) ABOMERMAH] ~ frinfles ~ 8 ] ~ HlE - &
RRRE ~ farRe ~ R S PEPE ST S (BB A T R E4Y 8000 A - [

P RS 3 (B A (RIS ~ BRmTHRS ~ R (eHE) ~ 12 (B2 A ke 47
R e
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(&5 ~ PRI B RTE
R BRRIERIE

2. FERIHE
AR ER - SE0UEE PR SR i e & 2 B - a0 B B K2R
£ Van Thuc Pham Jc4: - ERPE(ERR #2508 ([UHPE) BI#E =%+ Stephan
Van Den Broucke 44 - BIE{EFFREEZ @ (International Health Literacy
Association, IHLA)¥EZEZE® Sabrina Kurtz Rossi 2% ~ Kristine
Sorensen BEREGHY ~ /HIIH ARZEGEIERE Le Khac Nam JoA ke (EEE
¥ Le Quang Cuong 445G -

3. EEREEE (Keynote speech)
(1) B |
ERIPE (e R 1 AERE 2 B W5k B ( TUHPE ) BIIEE =5 Stephan Van Den Broucke Z3H
a4 “The expending landscape of health literacy research, policies
and practices at a global level: past, present and future” :
Stephan Van Den Broucke Z#Z 2L AIF R FEEITTAE (Université
catholique de Louvain) AL OEERRIT » AT IR Kz El < A RAfE
FRACESTE KaHE ~ FEEVE - EEAVE - 5878 R FE e 5
ZHHgEETE o FERF R R R RS B ¥ Z & (International Union
for Health Promotion and Education, DA FNf5§##E IUHPE) .~ BIEE-E K B
(e R B g e - HEMSRME.
TUHPE ZFF{d#RERREEST ~ BURBLIE % 2 28 - ST Eim : (1) ek -



BRFER ~ B2 ~ @I ek 2 (R ERAE R A0SR - s LA ~ RIEBt &S
SRR RAE ; (2) fRFERRAE B dar A AN R HE ~ F/0E - AKX
SRETET AP R INIRE - S REETI 2 EE ; (3) (EFE A 2 LA I R A
OHEEHE MIGRERVIEIE o FEEE A R AL E T (EERRAE - R T A A]
DAEEFR A AN - WRETRM I A (ERE - 208 K558 ] R H A Z:4% » DAERIg
Hrtey o

B¢ 1970 FFHEREREAE (heal th literacy)—ad » E{EE R &R - 7%
e B R 0 TR RZEAIEE ST - BEEEER AR - R
’E ~ HEEIVE RS RO 0 RETNMERE RSB EEE 2 e - EA BRI
g e DIRFEITHEME - 7 PubMed HATER G = T EEEEREE , » A 5600 =
NEE o H 100 T SRR o kA 2000 /LA health literacy fy MeSH
(Medical Subject Headings) g0 i L - (BEESREEREIY JTEL
e » TR LS -

BR EME @ (EEFEIEER AHE LSRR E R R 2 RBER 2 (B uasE » fla:
Tt B % Rt e B 2B (ECOS0C) 2009 AR E = (ministerial
declaration)fREIfREE AL EHEIRA RN R BRIV EE B A 7 tH 7L A= 4H 4%
BUOMEE 2 " 2020 , $EE(E AR RAE B E BRI 2 — 56 9 Jm it 5}
(R AR 5 R R R 3R RE Y Ry — (BB SeiiE . —  SHEFEIZ R (A vision
for health literacy Canada) ~ Z2E(National action plan to improve
health literacy) ~ {8E% ~ &RF&E ~ BN ~ DLEFI ~ CERIEG ~ B EEE - 15
TRHEEEERAE Y1 Py B 5% EE S R -

BEAR - BIONERRE R F &t & o B iR asme 2 = (B 6) » EFEttE
IR ERTF(Social and environmental determinants) ~ fEiERF
(Situational determinants) ~ {EH AR T-(personal determinants) ~ ZE&ifE
12~ B JGER ARE g 4R » W E L0 2 [ ERAEFEHIAE )T ~ BHRRRE ) ~ BT
Ere I RJEMBES] - (E(EFERGE - SR TEY] KRR SR 3 (T3 i E s &
AT FTE 12 {ERmEIHEE 7) -
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Access health Understand Evaluate health Apply health
information health information information
information

Kmow how to interpret

Kinow how to find Understand and critically evaluate

Know how to make

Health care information on iliness information on illness - ] informed decisions on

and treatment and treatment :::gnnatme:: LIRS illness and treatment
Disease " Know how to interpret  Know how to make
prevention :'(n?::“ ! h;r:_?;arth :;?demta‘rdcn and critically evaluate informed decisions on
and health risks heamrth" risks information on health awvoiding or reducing
protection risks health risks

Know how to interpret  Know how to make

Health :,(n?ccl"ﬂmm h::r'i_?.;alth ::?demtmrdcn and critically evaluate informed decisions on
promotion determinants heamrth" determinants information on health influencing health

determinants determinants

[E7 ~ fe FEERAE 1 2{E K I

(2) B2

Kristine Serensen B/FEZFZE# Health literacy typology: exploring
the amplification of health literacy » M Efa/fE > S ER{EEESREEE %
(Global Health Literacy Academy)MVEIZaA > 2B ~ AR ELHE - X
INEL & Y AR S PR SR AE 2 RGN B 2 — » IR S BB SRR =
FEA g 2 B/ > 1 2012 FEEASEUNEE % (European Heal th
Award) » HUEEERZEAT

(RFEREE B G TESE S HEAIRES: - (EE RS 2 A iE 2%
Mz Tk &% 2014 5 2016 4 5 A {RFEREESchEs 8 2 1% > PubMed A
2016 5F 9 HEETL TR ASURERST » B& T 2193 RIERERAESURE > 586 91 71
{EEEEREE T IH - (REEFSRAE P DU BIb9tE - BURKIER - EFEREE
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(3) HEHE3

B R EFEIE EREREES  “Health Literacy & Health Policy :
Experiences in Taiwan” ([& 8) » U :

{REE R AE B s BT R S (R RS RN E A T 28— ER R ROV
RE - MG HE R B R S s CHE B (AR ~ (RS - (R
{EHEERRL ~ [ EERLT - Sl S EFRIRENAS - (HE R =ES) - DY
58 BRI EE SRAE FO% B R HE T fy - 28275 2000 4 Prof. Doris E.
Gillis FrfEtiAvERERaEZss - BB e AR A (& Policy »
Organizational Development ~ Community Development ~ Capacity
Development 5z Communication) ° FEfiiE A (EEEERAENE S - & Bh B R e w8
W5 TENERERATE - SEESFEIEEHEHEREIE » SR ERE
(fEbaRFECERTEDT ) KBS - B (R E L H - BTG - BER
PR~ BIERANRGESE - BT REH S 2 RIEF I E AR AL AE a5kEE
e EERE HR  Be B B R AR S TR B B R Spe VT E LA -

DI ERERERT 6 Refol] » BLFEST E RERED AR AR B ~ BBl e
TRIREE A R R (e A B T ~ B R B A\ B HYRRE KA A R R
W e B DU BT AERE A AL - SRR U E R e EFEE - &
It 2 2013 42 2015 FFACRERRITROEGE BIHEE - R REREZN
2014 72 2015 ST T BB R R EFEREEH IR ME SR A
i SRR B ERET RIEIAREE ) LOA BRI - B EHE
RE 7 S LR SE N ST am S Eh R (R R 8 T Tr {9 35 054 -

PRIt AR AR = i B S B B L B TR » s [ R T Ef =@ A I
BABRLEZRHES  METRR  RIERGAESHEENERS  ER
R e Z R EREE R B (R TR » seE A R H 1R
SFERMEME » RGO R SR rm A & BRI AR AR -
PSRN T A B - R PR EE ol e A S B B R AT S
B2 MR RV ERAE TR S E - 28 GDP B2 2 EE S (HHF(ER
2 T3EIT » WferHEE (R SR AE 27 R BURHE B YR REEIE VF R R
RANRRESE - BEASEERNEE - WL GEE SR ERER AR FTEBER
(health in all policies)Z 5l » EiERFEIVIFFMIRE » BURA R E
FEERAE -
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(4) BLEUEGE 4

FHEARPEEE AEE Tin Tin Su BIEEZERE  “Knowledge of HIV/AIDS and its
association with sexual risk behavior among low income adults 1n
Kuala Lumpur” - $fYBHFCEIEIIE AR - (#EE RS EUR ~ (R &R
ERT ~ B REE K ERERAESE - MY 2014 085 Ry nnN (R kaE 2 gy 2 &l
HIER  HEEREA N AR ECE RN Ry B HIV i35 S 20W Z R e
AIREEEERR M T Ry ARG B B2k an & FEETIHST - DARG SR PEi i
172 833 {EZ¢ 5 2 2044 fi2 19 2 59 BRI AHEST HIV RIS ST R - Ho&h

Ry &9F 8. 1% B AT HIV e KW - Rl B (R Rig B #%
REE 22 - SRRIBEIER] - TR ~ BRI - BOETER RBCE A
BEEAARE > (HERMErT B EELE A HIV/AIDS S840 M BRSEHAT A RE > BLoh > 1
AO¥FRY HIV/AIDS Z38H1 » AR hmtErT Ry o e iMEr 48t 2 A
JERZ TR H 7Y HIV/AIDS Z 8840 » DA RSkt T My -

(5) BEHEES

Jurgen M. Pelikan Z#%/#z% “The Vienna model and self-assessment
tool for health-literate hospitals” : Jiirgen M. Pelika

Bt Bt A 4 th A R 2t S 2 TERT 2%+t WHO (B e S R R it
BRI A SR AR SE AT 2 e 0 B AE - REOMEEESREE T 2 L E Al E K&
ZAREER I ZETE TR - R T RS EE BT - T
T~ FERI R AR S R IEE AR AR )egE T - NME R ARG E
FERNAE - EIEEEENARBEN TN - SRS - neHEN - AERMEED
e BN T o NIRRT HE A EEERRAE - NMEFEZEBETE AGVFNNSR - tIEEE
PR (R HEEE 24 S 8% 2 7R oK -
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EEBEF R EE AT (Institute of Medicine of National
Academies) 2012 3¢/ | (REE AR (R IEEARE 2 10 THEVE |

(& 9 ~ & 10) > 78I » Bh AR BT EeE R (R IR S IR H I = - JRIEER
HEETTIERE SRR et FRYEESE » (Rl - 449 WHO 7 #E 0 (Vienna WHO
collaborating Center )ZFfE " {EEEHEEIERRE IEEMIE ~ 4 th49i5E=0(Vienna
Model of Health-Literate Healthcare Organization » f&f# WM-HLO) ; >
BRI AR A BT R OURUEE ~ A P B IR L R ) (R A2
TRERE (R e e ~ SRt KR 2B ) ~ SR 2 B Tt T HAVEAE
~ TR ISR ES - WIKEEPE S 2 H L EHE (Internation
al Society Healthcare > f57# ISQua) » f& 20 {E[f55[(instruments)ZE@H
113 {Ef51%E (indicators) » EAEFE 47 (BRI SURRZHF51E  Fral@ TIF
N B R AETERIRE Z (RFFERAE - A BRA] O (BB Th 9T KSR 2B IE - 4%
b SR VM-HLO {REEE S Em s =0 e s At ([ 11) ~ BFEHd+55 (1T
EL (B 12) k& 9 TEREAE (22 1T e 160 TRISHE) ([E 13) @ Héham i

VM-HLO K fEREkae B Featfhtas| > w5 [ ERa ke s (R itk AR B
{ERSNERB RS 2 - M R M o' BRI N T B R o

IOM Concept of Health Literate Health Care Organizations

“A  health literate
organization makes
it easier for people to
navigate,
understand, and use
information and
services to take care
of their health.”

(Brach et al. 2012)

leadership
promotes | and improves

B9 ~ TOM " {5 a5k B R I EE MRS 2 10TERFE
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Ten attributes of health literate (healthcare) organizations

A health literate organization ... (Brachetal 2012)

1. Has leadership that makes HL integral to its mission, structure, and operations.

2. Integrates HL into planning, evaluation, patient safety, quality improvement.

3. Prepares the workforce to be HL and monitors progress .

4. Includes populations served in the design, implementation, and evaluation of
health information and services .

5. Meets the needs of populations with a range of HL skills & avoids stigmatization.

6. Uses HL strategies in interpersonal communications and confirms understanding

at all points of contact.

7. Provides easy access to health information and services & navigation assistance.

8. Designs / distributes print, audiovisual, social media content that is easy to
understand and act on .

9. Addresses HL in high-risk situations, including care transitions and
communications about medicines.

10. Communicates clearly what health plans cover and what individuals will have to
pay for services.

[l General Change / quality / risk management I Relating to participation principle I Specific HL content

[E10 ~ TOM " {REERRAE (R etk 2 1 0T A

Cognitive map of the Vienna-HLO study

HL of Stakeholder groups
structures &

HL for

1) Access to,
living & working
in the
organization

2) Diagnosis,
treatment & care

3) Disease
management &
prevention

4) Healthy
lifestyle
development

A) Patients

Al) HL for living
& navigating

A2) HL for co-
producing
health

A3) HL for
disease
management &
prevention

A4) HL for
healthy lifestyle
development

11 ~ VM-HLOZZ &1 &

B) Staff

B1) HL for
navigating &
working

B2) HL for health
literate patient
communication

B3) HL for
disease
management &
prevention

B4) HL for
healthy lifestyle
development

14

C) Community

C1) HL for
navigating &
access

C2) HL for co-
production of
continuous &
integrated care

C3) HL for
disease
management &
prevention

C4) HL for
healthy lifestyle
development

processes -
capacities

implementation

Di) Basic
principles &
capacity
building for
implementing
HL

Dii) Monitoring
of HL structures
& processes

Diii) Advocacy &
networking for
HL



Self-assessment tool following the Vienna-HLO model

Patients

Staff

Community

Organizational
structures &
processes - capacities
implementation

Domainl:
Access to, living &
working in the
organization

Standard 4: Navigation assistance
4.1 Barrier-free contact via website and telephone
4 2 Provision of information relevant for arrival and hospital stay
4.3 Availability of support at main entrance
4.4 Clear and easy-to-understand navigation system

4.5 Free availabil

ity of health information for patients and visitors

Domain 2:
Diagnosis, treatment
& care

Standard 5: HL in
patient
communication

5.1 in spoken
communication

5.2 in written
communication

5.3 support by language
translators and interpreters
5.4 also in high-risk
situations

Standard 3: Develop
HL skills of staff for
patient
communication

3.1 for all situations that
involve communication

Domain 3:
Disease
management &
prevention

Standard 6: Promote
HL of patients and
relatives

6.1 for disease-specific self-
management

Standard 7: Promote
HL of staff

7.1 for the self-management
of occupational health and
safety risks

Standard 8:
Contribute to HL in
the region

8.1: promotion of
continuous and integrated
care

Domain4:
Healthy lifestyle
development

Standard 6: Promote
HL of patients and
relatives

6.2 for healthy lifestyle
development

Standard 7: Promote
HL of staff HL
7.2 for healthy lifestyles

Standard 8:
Contribute to HL in
the region

8.2 contribution to public
health within the realm of
possibility

Standard 1:
Management policy
and organizational
structures

1.1 HL as corporate
responsibility

1.2 Quality assurance of HL

Standard 2:
Participative
development of
materials and services

2.1 Participation of patients
2.2 Participation of staff

Standard 9:
Dissemination and
further development
9.1 support of the
dissemination and further
development of health
literacy

B12 - VM-HLOE K& T B

T\he 9 standards of the Vienna-HLO model
(with 22 sub-standards, 160 indicators)

1. Provide (organizational) capacities, infra-structures & resources for
health literacy in the organization

ulT A W N

Develop & evaluate materials and services in participation with users
Qualify staff for HL communication
Develop a supportive environment - provide navigation assistance

. Apply HL communication principles in all routine communications -

in spoken, written, audio-visual and digital communication & by
providing interpreting and translation support

6. Improve personal HL of patients & significant others by learning

offers

7. Improve personal HL of staff by learning offers

9

Improve HL in the organization’s community & catchment area

9. Share experiences & be a role model for HL in the HC community

[& 13 ~ VWM-HLOZZ OTE e
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(6) BLEEGE 6

JEPEEEE R ES Luu Ngoc Hoat BIfS&JEE%: "SMAC and Health Literacy in
a changing Vietnam ":BREg#E 247 KO K EEIRGEN R - TR
BRI 2 THEAS a » (B nfdeEE an i 2 i & 7 (R i S I B T Tl
ALK o BINFEILTEK - #E A AT SRR R B AT ~ L@ T MR
FEZHT > DMREHEEL g e rt I (R FRIREE - B B A2 AT frT 28 A (g e
A 0 PreE IR EC -

A 10 TR S EE S 4848 (Social network) ~ tH&EIE (Mobility) ~ KEL
BT (Analytics of Big Data) M ENmEE 5 (Cloud Computing
platform) » f# /% SMAC - SMAC Sy fdt R IEEE 46 FOH B B et — YAk (i a & =
HEG - EERIEERAE R R & - B A T8 - IR A I S EHE -
SMAC Z JEFHIRE > » EFEE R ~ (EEEHE - B - BEHEEREIE
ot~ (TEN(ERFEES - W A(E R AGkEE K i Bh (R IREEAS 2 m HE R S IRH
FeRIR FAHRA M BB

(7) B 7

FH Bk e 1o A BB IR 2R M B BRI R AR i 92 RT Nguyen Bich Diep ElIFfT& - e
"Occupational Health Services in Vietnam":t5R&YH 45% A (49 30 (&
N)ETLIEAL > HrpiiEis 0 AERFRCE RIS » (HaX RS E R RS 5

TN ~ R ERE - Al EE IR s B - FEE - AEE
FEE SRR UM - SRR G o] e ftBcE R IE s TS - B4l

HA 10%% 15% TAEE v DB AR - KRG » AR RKET 2007 81

" TAEEREE . 2EKITEIETE ) 0 WHRE] 4 (EFEEL BRI - FRAL R R R
AT ~ FROLEISAEE RS - IR AL 2R (R AR -
FREE AL R FE oA S SR - H94518 A > 52008 TIE AL » 201 54ERT=
KSR EWRE « PEiEk - BEZIETE > SHERFEECER1.2/108
N o R BRI R I R BRI R AR WS P 2 S B (R A SRS B - B ~ 3
B~ RS RHESE T UET » BB - JISAE - RS - Rt
Psgasth ~ & BRI SRS - DU RRCE SN - i m B 2 A A 20154
6 3 AR HARERO%LA B TAE N o] DUEAS IR E R AR TS -

(8) B 8

PAeasvisi 8 R N R AR % fey < (R A0 B{le #E 5 Diane Levin-Zamir FfE:
v "Health Literacy — ethical considerations, especially in a
digitalized world" » FZUI T :
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HN B 28 i I TR B B AVER (4G R - [R5 [EEfREE & 1
T2 R R FEERAE 29T B BRI — (R o TR
sAc{TEN R EEES | ) SRHE IR TEMER

. BEHEUEEeEERTH  ER AR T - (FEEH
IR P E R Z F50K R R R T - BB E & A AR R e
HE® ZER, MR EE R TEERNGH B -

2. (RFECRITH (R BORHE B VTR A RE (RIS iy - 035
DI A B el oy R OH i SRR AN B Z5RIE - IE LT aRAE i E i
REJT > WREMRIEA FREZ AR & 2Rt - RHmEES ARt -

3. ERPREIFHEFOTFTITIA  ITCEIE T - BoRSHEER - NBESEBIENZ
FCRE R AT EZ AP > EHE S B PRIF ST & i A 5 | R (R (R aAE
=Y NS BT STV BRI S MR B R e e Z P e e & E
SEEfWEL R -

(9) HHUHH O

PSR A 25 Bui Thi Thu Ha Z82Ea%: "Towards SDGs: What Low-
and-middle Income Countries Can Contribute Further in Maternal and
Child Health? A case study from Vietnam" o FZELI T :

Tk 8B 35 H A% (SDG) Bild 4 A AH BRI B 22 A i SR L RMBIA -8 B 70
A A FSETR BT MR 12 AR 5 5L SETREET AMEL 25 A

Hrg A e - SEEFEIEE RS - EEVERE - ISEE S FER(b
(EREFIGE 2 F 20 > EER T EFEREHAEWODG)4: 1€ 1990 2 2015 11

WA T REESLURER =02 = RS HAE Sa: @ mst CREF RN Z =
FEEE -

AR (R B P T IS Y (R A E - R rh o Bl SR e (R R A4 - BRIl
K Jee P BhEE o0 (s B LU 3 s s EASRP TR B8 ~ & ~ /KA

A SRR ~ EERNBCEENRHY - 281 - R ~ 205~ &R Z A K
PR I RIE)(E - e H ATAYPRE - A LIRS ERER Y > DIk S
SEEEIFR -

(10) HEHEH 10
Jurgen M. Pelikan: "Developing short forms for the HLS-EU-Q47
instrument to measure comprehensive Health Literacy in general and
specific populations":

Tr4EBOM IR e A G RS BT - BfG HLS-EU-Q47 (RARFE) ~ HLS-
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EU-Q16(JG AR % ) f HLS-BU-Q6 (FRRHE)

HLS-EU-Q47 RARMEGEHA 47 3 > ZREAIRTAL 12 {EREHE (R I ~ W
THPP B (il e = = 5 Tl < S H (o Y PR AR el ~ BRAR R ARRE EER ~ 5F

il e s A (R REAR R A, ~ e I = A (R AR AT AT TE (18 14) » Ry T
xR > DU OB U TR A - MRS A 12 {E2KiEE - REEER
MR EE amE 3 A B PR A M R 16 REL( 15) » 58A% HLS-EU-Q16 > KAE 16
rE ke 6 #E > 52k HLS-EU-Q6(f&] 16) »

WM 7EEE R > MR EEEREE ZHBEMEIRE S - HERETE - HER
HLS-EU-Q47 ~ HLS-EU-Q16 J HLS-EU-Q6 (18l 17)BVEFE] - 535l 7 10 78 ~ 3 57
R 1 oy o NI - WIERFEEGREAIR - o] DGR S E TN -

The HLS-EU Definition Matrix: Dimensions, cells, number of questions &
possible indices

Access/obtain Understand Process [ appraise Apply [ use
Health literacy information information information information
(47) relevant relevant relevant relevant
to health (13) to health (11) to health (12) to health (11)
1) Anility to eccess 2) Ability to understand 3) Ability to interpret and 4) Ahility to make informed
imformation on medical or medicol information ond evaluote medical decisions on medical ssues
clinical issues derive meaning information (4 Questions)
Health care {15] (4 Questions] (4 Questions) (4 Questions]
5] Ability to access 6] Ability to understand 7] Ability to interpret and 8) Ability to moke informed
Disease informaotion on risk foctors information on risk foctors evalugte information on risk  decisions on nisk foctors for
. for health and derive meaning foctors for health health
prevention (15} {4 Questions) {3 Questions) {5 Questions) [3 Questions)
9] Ability to update oneself 10} Ability to understand 11} Ability to interpretand  12) Ability to make o
Health on heolth reloted issues health reloted informaotion evaluote information on informed decision on health
i (5 Questions) and derive meaning health refated issues relgted issues
promotion liﬁl {4 Questions) (3 Questions] (4 Questions)

14 ~ HLS-EU-47 ERRRE Y 47 RS 12 (H2EiE >
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Resulting Items for HLS-EU Short Scale

Health Literacy Obtain/Access information  Understand information Process/Appraise information Apply/use information
(1'5 u‘f-ﬂ-?} (4 of 13} (6 of 11) {3 of 12) (3of 11)

Q8. find information on Q9._.understand health Q11._judge if the information Q12..decide how you can
how to manage mental warnings about behaviour on health risks in the media is protect yourself from illness
Disease health problems like stress such as smoking. low physical reliable? based on information in the
. or depression? activity and drinking too (1of5) media?
Prevention |, .., much? (1of3)
(5 of 15) Q10.understand why you
need health screenings?
(20f3)

[&15 ~ HLS-EU-Ql6%E R 45 2 16372 1 211 2K IITH 2 A #L

Health Find/Access information Understand Information Evaluate/Appraise Apply/use information
. relevant to health relevant to health information rel to rel to health
Literacy health

Q18... find information on Q28.. judge if the

how to manage mental information on health risks in

Disease health problems like stress the media is reliable.

Prevention |ordepression.

[&16 ~ HLS-EU-Q6%G i [176 < 6RE > 1 2{E X HH Z #E H
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18 -
FEFFA 0 AGEL Tirgen M.

No. of items

Economy

Type

Scope & representation of concept

Use of number of categories of single
items

Distribution of indices, scale*

Difficulty*®

Correlation with full instrument™
Reliability*

Levels

Dimensionality

Power for associations

17 ~ HLS-EU-Q47 ~ HLS-EU-Q16 k2 HLS-EU-Q6 EE#Z

HLS-EU 047

47

long
> time consuming (about 10)

Index, up to 19 Sub-Indices following the
theoretical concept

full

4
bell-shaped; 1,2% reach maximum
high

high

4

multi

high

Pelikan BFR &8

4. /NHETEm (panel discussion)

HREEBIGETERA

(keynote speech

) Z R E e R

19) > EfamEALAI T
() FEFHERERE FI R AL TR > 28 e BRI SREE - WVRTE
s ez s LB R R i r » lif

FHERE AR 2

PR IEREENE - Bransssips eI FEApn 2 B2 B (R I

=g

T = @jﬁ . {@%HEE’%

HLS-EU-Q16
Reduction to 16 out of 47
# loss of info, and of representativeness of

theoretical scope
loss of reliability

short
= |ess time (3 min)

1Rasch scale, but some description of 3
domains possible by single items 4?7

limited

Dichotomized to 2
= Loss of information

strong negative skew
(21,4% reach maximum=mode, mean=12,5)

low

0,822

Cronbach alpha not computable
3

onée

somewhat limited

¥

HLS-EU-Q6
Reduction to 6 out of 16

= strong loss of info, and of
representativeness of theoretical scope,

very short
> (1 minute)

1 scale consisting of 3 highly correlated sub-
dimensions.

very limited

4

bell-shaped, light negative skew
4,7% reach maximum

medium/high
0,896
Alpha=0,803
3

1 main 3 sub (sub dimensions not evaluated
due to high correlations with main index)

somawhat limited

BB (/£—)FY Parallel session 11:Health Literacy Measurement &

B B REFEE 2R B R AT SR

st i 155 A e 24 B R 2 R R R (

G40 JE

A Ba'E Z AN HS BOE 5T - DL T B AT SE B L (EREEREE -
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(2)BEEAGITIHER - BOREIRATA RRZARCRE » [FIRodEh i EE
S KRR &R S

(3)SRAEB R ~ (LEEZ SERERRHE » PR HERETT - DU A3 -

(4 EEER AT K » I TR EESRE 2 & -

()RR T R Z B 5 - INIEZRIE/ M UIR > $27F T —RHY (2 REERAE -

(6) EMESHT ~ BESEI GIE KRG - ARHER A A i EE - 5
[E SR HERE AL -

[&20 ~ 2k H &8 2 B o (EE R R & - FE3R@EMEBUHTEE ~ ZESui @ RaE 2 g
EAREHER - ASTUNEFEHE RS T EEEREVNTEIR - F4mNRFEESESERRENER
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= LSRR

(—) (EFEEREEC R BIFREEES 5 (105)FERN EBEM 25 9 Ett FURR (e EE & -
TR RERRAE Y Ry — (BB 2 — > SR sEE ~ =K ~ (e 5t -
MR ERERBEEUR - BB SR REI SRR BUR » PARRMEREAFSE > S5
(M 2/EAER - B TR ABIRSET AL - R A (E R EFR G EAVIHE -

(=) TEEEEREE R (E A RVESARER] BR DU E B N (R FEsaE I i T THEER
IEREREE R - WARIREE - KRR - EERARFHA - WHEECR

L. BB ERRE ~ 5~ (& ~ B~ i - (RN - ARESE - 1LEE
BAGEE - B B EAE L IR

2. RACHIEAFEEEC ~ MR - FERR ~ LT ~ EEIR » SUEE RS
e T [EI el > DT R -

3. HEEA R RHEEESRENAGHEE R A 8 B E VR - WA EIRE
Rl > fESESEANREERTT - WOUEBUEE ~ BERIERE NS FRE 2

TR -
(=) ECEBURFHTRE HER - hBhim P e an e i e OB RE RIS B2 - BUFETY
ER AR RR IR 1L - R AT ~ B0~ BERGEsifs MO s e A B 5 B A

w o YRS 22 SRR GEEERNE > HZEET SR
g WHAIER S -

(PU) S (e ek pE 22 & BRI PR (R ek e 22 & G PR R (5 - LT LSRR ERaE R g
B SER R ERZE T % - ML ARERAE M B e EA R F5na g - 55 TUHPE A/
sce/NH o WA EERREER RS - INEARAKATE ZER -

(71) SENER A4 S EARIE S ASOLB LB AEI SR > R e B H Al
ERATIENR » B AEGYRAINE ~ TABHR R R AR ~ 1B (g £
FFAKCRENEENS - Feorie (i S BBIESEHBIKST -

(7)) BRI AR ENE TR R R {84 - SR Un B S (A s e -
Mg 25 - R SR R SS R R A G BN T - SR E IR A 1P YR
a0 PR UERESEEE) > BEGHEEES > ETHEIZAVE T -

(AR GHABHEESZLESE - BT oONEFERESE 240 - a8 rHAEadl
REAE - THREAE - 7RREF2H - SINEMEERmEE  fEAR
AHETAHR IR G 2 275 -
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