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DEFINITION

Clinicians definition: 
• The ability to obtain, read, understand and use 

healthcare information to make appropriate health 
decisions and follow instructions for treatment1.  

Public health definition: 
• It is a composite term to describe a range of outcomes 

to health education and communication activities. 
Public health literacy takes into account the complex 
social, ecologic, and systemic forces affecting health 
and well-being2,3.



PREFERRED DEFINITION 

• The ability to make sound health 
decision[s] in the context of every day life 
– at home, in the community, at the 
workplace, the health-care system, the 
market place and the political arena4. 



SCOPE OF HEALTH LITERACY

• The scope of individual health literacy is 
the overall ability of clients to receive the 
health information needed, understand 
the information, and then use the 
information to make good decisions about 
health5



COMPONENTS FOR HEALTH LITERACY

Health literacy

Basic Literacy skill Numeracy skill Knowledge on health 
topic
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Preferred medium of communication

• Common source of information in Ghana  
of the people aged 15-49 years are Radio 
and TV 

• Least common is the newspaper/ magazine 
• Men 17%  
• Women 9%  

• Common ways of processing information in 
our culture – pictorial, peer to peer 
discussions, verbal from opinion leaders
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FACTORS AFFECTING HEALTH 
LITERACY

• Health literacy is dependent on individual and 
systemic factors 

• Factors include: 
– Knowledge of professionals and lay people on the 

health topics of our time 
– Communication skills of professionals 
– Communication skills of lay people 
– Culture of people 
– Demands of health care system 
– Situation confronting the people / context



FACTORS AFFECTING GHANA’S HEALTH 
LITERACY
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COMPOUNDING FACTORS
• Growing need for health information to 

explain symptoms in our body and cure 

• The media seem to allows all information 
to be aired especially when airtime can 
be paid for  

• Program directors have limited knowledge 
on health  

• Perceptions of the orthodox healthcare 
system 

• Patient/ work load at health facilities 
with long waiting periods



FACTORS TO ADDRESS FOR OPTIMAL 
HEALTH LITERACY

• Health professionals client communication 
• Manage the medical culture and language for client 

benefit 
• Healthcare professionals often assume that health 

teaching and explanations are readily understood by 
clients. 

• While there is a link between education and health 
literacy, even populations with good literacy skills 
may face challenges in understanding instructions 
from providers.



FACTORS TO ADDRESS FOR OPTIMAL 
HEALTH LITERACY

• The environment in health facilities made 
client friendly 

• Clear signage (directional and basic information) 
• Pictorial notices which tends to be less 

intimidating to the low literacy group 
• Friendly tone of communication at all stations 

• Empower media houses and producers to 
make better health decisions 

• Poor reading culture 



IDENTIFIED GAPS & 
SOLUTIONS/OPPORTUNITIES 

FOR PRIVATE SECTOR TO 
IMPROVE HEALTH LITERACY



GAP 1:  
Limited access to accurate 

appropriate health information

• Only the literate population especially those 
with prior science education have some 
knowledge of body parts 

• Functions and linkages of the various organs 
are however lost to most people 

• Folk stories on diseases in parts of the body 
complicates the situation (internal sores, 
‘kooko’)



Solutions/ Opportunities 

• Media productions to provide basic 
education on the body parts and their 
function 

• Develop educational materials and test 
with audience prior to distribution 

• Select channels of communication mindful 
of coverage, acceptability and preference 
of our diverse population ( education, 
geographical)



GAP 2:  
Cultural & Linguistic difference 

between clinicians & lay population

• Medical jargons 
• Communication mismatch/none 

sometimes 
• Manner of communication standard but 

not culturally acceptable sometimes 
• Overwhelm clients with health 

information  
• Intimidating medical environment



Solutions/Opportunities

• Partner with health educators to develop 
curriculum to train and build capacity of health 
workers in health promotion  

• Train to use plain language to communicate 

• Use culturally acceptable language and methods 

• Medical training institutions to include in 
curriculum courses to empower practitioners 
to communicate well 

• Hold seminars with CME credit for all cadres 
of health care providers to improve skills



GAP 3  
Funds to pay for airtime limits experts 

• Media houses are pressured to give airtime to 
persons who can pay 

• Health persons with expertise and knowledge 
to impart cannot pay for airtime 

• Persons posing as herbalist/ spiritualists pay 
for the airtime and peddle their trade 

• Some program hosts/directors exploit 
situation by negotiating as 3rd party who 
inflate cost of production and make health 
programs expensive



Solution/Opportunities 

• Private entities with funds can partner 
with appropriate experts to engage the 
populace via the media to improve health 
literacy 

• Advertise the private entity 

• Ensure appropriate information is delivered 

• Empower people to better understand their 
body and make informed decisions



GAP 4  
Limited health knowledge of Media Practitioners

• Program directors and hosts do not have 
requisite knowledge and skills to know 
acceptable health information 

• Program hosts are handicapped and tend 
to give platform for health information 
which is detrimental to the populace



Solution/ Opportunity

• Organize already funded training 
programs for media house program 
directors to increase their health 
knowledge and empower them 

• WHO AFRO organized a health desk to 
provide information to journalists and to 
bridge the health knowledge gap in media 
practitioners 

• Some training materials are therefore available  
• Resources can be channeled to engage directors & hosts to 

attend these functions  
• The private entity in return can get free advertising



GAP 5:  
Limited information on health 
literacy levels and effect of 

inappropriate health programs on air

• Adequate health literacy not seen as a 
priority yet 

• Persons with good oratory skills exploit 
gullible persons to pay for ineffective 
treatments with dire consequences 

• Delays in seeking appropriate health care 
 



Solutions/ Opportunities

• Research and share findings to inform 
program decisions  

• Baseline on health literacy 

• Knowledge and areas in need of emphasis 
• Preferred communication for various groups 

• Share research findings from credible 
institutions with public to guide their 
actions
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