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Health literacy 

~ 60% of adults 
have Low Health 

Literacy (LHL)  
 

Do not have the 
minimum literacy skills 
required to ‘meet the 
complex demands of 

everyday life’.2 

1.  National Statement on Health Literacy, 2014 
2.  ABS. 4233.0 - Health Literacy, Australia, 2008.  Michelle	Peate,		

mpeate@unimelb.edu.au,	@DrPeate		

Health literacy in Australia  



Impact of low health literacy 

Low Health Literacy1,2 
Lack skills to gain access to, understand and use 

information to support good health  

Health 
disempowerment3 

Adverse health 
outcomes4,5 

1.  WHO. Track 2: Health literacy and health behaviour  [cited 
2014].  

2.  Smith S, et al. Social Science & Medicine. 2009 

3.  Ishikawa H, et al. Family Practice. 2009 
4.  Nutbeam D. Health Promotion International 2000;  
5.  Berkman N, et al. Ann Intern Med. 2011 

Michelle	Peate,		
mpeate@unimelb.edu.au,	@DrPeate		



Two components of health literacy 

1.  National Statement on Health Literacy, 2014.  Michelle	Peate,		
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Addressing Health Literacy 

1.  National Statement on Health Literacy, 2014.  Michelle	Peate,		
mpeate@unimelb.edu.au,	@DrPeate		

•  Implementing 
systems/ policies 

•  Increasing 
awareness •  Educating 

consumers and 
healthcare 
provider 

•  Population health 
programs 

•  Health promotion 
strategies 

•  School health 
education 

•  Social marketing 

•  Providing 
appropriate 
resources 

•  Supporting 
effective 
partnerships 



Case study: Fertility Choices  

•  Aim: To develop and evaluate a low-
health literacy fertility-related decision aid 
(DA) for young women with early breast 
cancer.  
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The setting 
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Fertility	
preservation		
a	potential	
solution?	 

Cancer 
treatment “…Aside from my own health, 

children are the MOST important 
thing to me now…” – 28 yrs 

	

•  Ability	to	have	children	in	the	future	is	
important.1-3		

•  Concerns	can	influence	treatment	
decisions.4,5		

•  Impaired	fertility	à	quality	of	life,	
sexual	wellbeing,	identity,	self-esteem,	
relationships,	distress,	regret.4-7	

1.  Peate	et	al,	JCO	2011	
2.  Fallat		et	al,	Pediatrics.	2008	
3.  Senkus	et	al	Psychooncol	2014	

4.  Partridge	et	al	JCO	2004	
5.  Ginsberg	et	al	Pediat	Bl	Ca	2014	
6.  Crawshaw	et	al	Hum	Fertil	2013	

7.  Absolom	et	al	Hum	Reprod	2008	

Infertility 

Fertility	
preservation		
a	potential	
solution?	 



Fertility preservation in practice 
•  Vulnerable time / time sensitive à reliance on HCP 
•  No clear best option 
•  Complex information  

•  No FP discussion à regret  
                                 à less satisfaction4 

•  Recommended by clinical guidelines 
•  Not routinely discussed / no recollection3 

 

 
 

NEED DECISON SUPPORT (DA) 
1.  Chrbar et al Psycho-Oncol 2014 
2.  Peate	et	al	BCRT	2009	
3.  van	den	Berg	2008	

4.  Chan et al Fert Steril 2014.  
5.  Duffy		et	al	JCO	2005	
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Providing support 



The fertility choices online DA 
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Low health literacy features 

Bullet points 

Highlight 
essential 
information 

Limit the 
number of 
messages  

Allow patient control over information access 
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Year 5 reading level 



Low health literacy features 

Present 
numerical 
information in 
tables/ 
pictographs 
 
Easy to 
follow visuals 
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Low health literacy features 



Delivering information in different ways – 
text, pictures and animations 

Low health literacy features 
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Use a “teach-back” 
method to improve 
comprehension 
(patient interaction) 

Low health literacy features 
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Online features 

Hover over definitions: 



Online features 

Patient interaction through values clarification: 
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Values clarification - summary 
•  Feedback – 

deliver 
summary 
information 
based on 
patient 
interaction  

•  Tailoring –
personalised 
information   

 

Michelle	Peate,		
mpeate@unimelb.edu.au,	@DrPeate		

Online features 



The Challenges 

•  Content: 
–  Turning a lot of information into a concise yet 

comprehensive tool  
–  Consistency and health literacy throughout tool – many 

revisions needed with small adjustments each time  

•  Communication with web designers… 
–  Request a project coordinator with attention to detail à 

spent a lot of time reviewing and correcting careless 
errors 

•  Time and cost! 
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