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Editorial

Are you looking after patients
with low literacy level?

Tai-Pong Lam #k X #[

“This is a pamphlet on your illness condition. It contains all the information
that you need to know. Take it home and read it.” says doctor. “Okay.” replies
the patient.

The above scenario should be very familiar to many family doctors.
However, is the patient going to be able to read it? For those of us who can
read, we may not realize that there are still many citizens in Hong Kong who
have difficulties understanding the simplest form of written information. They
also may not disclose their low literacy level readily, unless specifically asked.

In the 2001 Hong Kong Population Census,' 8.4% of the population aged
15 and over had either no schooling or only kindergarten level of education.
This is particularly so among the females with 12.0% of them belonging to that
category versus 4.6% of the males within the same age group. Low literacy is
also found to be more common among the older populations. Among the 55 and
over, 31.2% had either no schooling or only kindergarten level of education.

This shows that a significant number of the population had no or minimal
level of education, particularly among the females and the elderly. The latter
also tend to suffer from more chronic illnesses. This group of low literacy people
is also more likely to belong to the population of the lower socio-economic
groups. The ways these people utilize the health care facilities will have a major
impact on the efficiency of the system.

Low literacy can be an important barrier to receiving adequate health care,
because patients must be able to understand appointment slips, medicine labels,
directions for self-care, informed consent forms, and health education material.?
In the US, it was showed that low literacy is associated with worse health
according to the Sickness Impact Profile, although the reasons for this are
unclear.” Many other studies in the US have also showed that the medical
information routinely given to patients is often above their reading level.** In
1999, a Committee of the American Medical Association stated that patients with
the greatest health care needs might have the least ability to read and
comprehend information needed to function successfully as patients.” However,
there is little information available on how low literacy affects the ability of
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Editorial

patients to obtain adequate medical care and comply with the
recommendations of health professionals.®®

In Hong Kong, we have little knowledge on the
relationship between low literacy and health outcomes,
despite the large number of people with low literacy in our
community. Our recent local qualitative study'® has however
showed that patients with poor literacy have diverse views
on how they perceived their literacy problem. Some thought
they were handicapped by it but other felt it was not a
problem, even in urban environment like Hong Kong. For
this reason, it is quite possible that we could be looking after
patients with low literacy and do not know it because these
patients may not readily reveal their low literacy level to us.

A previous study in the US has showed that patient
educational status is not a valid indicator of reading ability."!
Appearance is also an unreliable basis on which to judge
ability to read and understand health instructions.> Patients
With poor literacy may not follow instructions. But, as
family physicians, we all know that compliance is vital to
good medical care.'>'*

Our recent qualitative study also revealed the coping
strategies that some of the participants adopted; for example,
drawing simple symbols or recognizing simple numbers to
help with the timing of taking the medications and the
dosages. However, the most important help to these patients
with low literacy was better explanation by health care
workers. This once again confirms the importance of
effective communication between patients and health
professionals. '
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In conclusion, it is highly relevant for health care
workers to be aware of the low literacy status of their patients
and to explain information so that patients understand it. m
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