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Commentary

Public Health

As a Canadian member of the US Institute of Medicine
(IOM) Committee on Health Literacy,1 I was im-
pressed with the extent to which individual phy-

sicians and medical institutes have led the way in putting the
issue of health literacy* on professional and political agen-
das in the United States. Not only did individual physicians
undertake considerable research on health literacy, but the
American Medical Association (AMA) established an Ad Hoc
Committee on Health Literacy, which produced an influential
report2 that contributed to the identification of health literacy
as a health goal for the United States and to the establishment
of the IOM Committee on Health Literacy and the support of
health literacy initiatives through the AMA Foundation.

In striking contrast, the documented contribution of indi-
vidual physicians and organized medicine in Canada to the
field of health literacy has been limited. Little research has
been conducted on health literacy by Canadian physicians,
and leadership in this field has been located instead among
the nonphysician members of the provincial and national
public-health associations.3 This is not to say that Canadian
physicians and their organizations have been totally inactive
— the Canadian Medical Association has been a member of
the National Literacy and Health Program, and a handful of
Canadian physicians have spoken out about the importance
of literacy and health and done some research — but certainly
not to the same degree as medical organizations and physi-
cians in the United States.

Why this striking difference between Canada and the
United States should exist is unclear. Linda Shohet, the Direc-
tor of the Centre for Literacy of Quebec, has speculated (per-
sonal communication, 2006 June 16) that:

In the US, the initiators of research into health literacy were
physicians, which may have been purely by chance. Once
they opened up the question, it seems to have established the
topic as one worthy of a physician’s attention. From there,
the large associations like the AMA picked it up, giving it fur-
ther credibility.

I have wondered if the American preoccupation with lia-
bility has played some part. There is a case law of suits
brought against physicians for not ensuring that patients
understood a course of treatment, etc., and literacy levels
have been mentioned.

The organization of health care may also be involved. Be-
cause there are such gaps in access (in insurance, quality, etc.)
between the poor and the rich or middle class that there may
be more [US] awareness of issues of equity and access, and
literacy becomes one of the markers for potential exclusion.

In Canada, the first interest in health literacy came from
nurses, which may have “marked” it as beneath a physician’s
attention; there is still a considerable hierarchy inside the medi-
cal field. Those physicians most likely to focus on the issue are
family doctors, but we don’t have enough of them. We may
also be less sensitive to questions of access because [our habi-
tuation to] Medicare suggests that everyone has it. When we
do address the question, it’s often through the lens of cultural
sensitivity, without ever linking it to literacy and language.

These may or may not be valid explanations. Whatever the
reasons, it is unfortunate that the Canadian medical commu-
nity has not played a more active role in health literacy, since
it is clearly an important issue in the practice of medicine.
Moreover, it is an issue that can be addressed constructively
by physicians and their professional organizations.

There are key reasons why Canadian physicians should be
more concerned about health literacy. First, the most recent
International Adult Literacy and Skills Survey (IALSS, released
in 2005) found that almost half of the Canadian adult popula-
tion fell into the lowest 2 of 5 levels (defined on p. 16–17 of
reference 4) in terms of their ability to read and understand
prose (48%) and documents (49%), and more than half fell
into those 2 lowest levels in numeracy (55%) and problem-
solving skills (72%).4

Second, the IALSS showed that rates of low literacy were
significantly higher among older adults, francophones, abo-
riginal people, immigrants and residents of certain provinces
or territories.4

Third, studies have found that lower literacy or health liter-
acy was associated with poorer self-reported health, inappro-
priate medication use and noncompliance with physician
orders, poorer glycemic control and increased prevalence of
self-reported complications that resulted from poor control,
less health knowledge, less sharing in decision-making aboutD
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Health literacy: Where are the Canadian doctors?

The Canadian medical com-
munity has not been very
active in health literacy.

*There are many definitions of health literacy. The one adopted by the IOM
Commitee on Health Literacy was "The degree to which individuals have the
capacity to obtain, process and understand basic health information and
services needed to make appropriate health decisions" (p. 4).1 However, the
committee also stressed the point that health litracy was a result of an inter-
action between the individual and the different health contexts in which they
seek or receive health information.



treatment, less expression of health concerns and worse com-
munication with practitioners.3

Fourth, much of the material used in physician practices in
Canada for patient education may be written at a higher level
than it ought to be. A recent study in a Montreal clinic,5 for
example, found that the average reading level of patient edu-
cation materials in the practice was grade 11.5, higher than
the recommended reading level of grade 7 or less.

Clearly, Canadian physicians and medical organizations
have as much reason to be concerned about health literacy as
their American counterparts. Fortunately, there are things
that both individual physicians and their organizations can
do to address these issues.

Individual physicians could, for example, become more
aware of the magnitude of the issue of low literacy and health
literacy in the population and in their own practices. They
also might become more sensitive to the signs of low literacy
and health literacy among their patients and adjust their oral
and written communication accordingly. In particular, they
could screen their patient education materials to ensure that
they are at an appropriate level for a general practice6 and also
adopt communication approaches that have been found to be
effective with people with low levels of health literacy, such as
the “teach-back” approach, which involves asking the patient
to restate what he or she understood from what the doctor
has said.7 Some might also undertake or collaborate in re-
search to determine the levels and distribution of health liter-
acy among their patients and to evaluate the effectiveness of
interventions.

As for physician organizations, they might either initiate
new efforts or renew previous ones to advocate for policies
and programs related to health literacy. They might also sup-
port current promising initiatives to address health literacy in
Canada. Two such initiatives are sponsored by the Health and
Learning Knowledge Centre of the Canadian Council on
Learning: the Expert Committee on Health Literacy, organ-

ized by the Canadian Public Health Association, and a project
to strengthen the education of health professionals in patient
self-management and health literacy organized by the BC
Academic Health Council.

Whatever is decided by individual physicians or their or-
ganizations, their more active involvement in the field of
health literacy would be welcome and timely, especially given
the fact that the issue of health literacy is gaining momentum
in the United States and Europe.
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