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Exploring the Possibility of Using Public Institution’s Health
Message for Measuring Health Literacy

Kyung Jin Hong*, Young Gi Ju**, Sang Il Jun***, Hye Jung Yoon**** Myoung Soon You*¥
* Graduate School of Public Health, Seoul National University
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<Abstract>

Objectives: Improving public capability to obtain, understand, and use health information is important for decision-making and
communication. This study attempts to measure adults' literacy of the information provided by a public health institution. Factors affecting
different health literacy level are also investigated. The relation between public risk perception and health literacy is examined as well.
Methods: A total of 800 korean adults were surveyed. To provide the participants health literacy questions, health messages of heavy
metals released by KFDA as well as literacy questions developed by NIKL were used. A total of eight questions were developed to
measure health literacy. The dimensions of risk perception proposed by Brewer et al.(2008) were modified to measure risk perception.
Results: The average percentage of correct answer for all literacy questions was only 65.57%. Individuals at the older age, and with lower
education/ income level were more likely to be low literate. In addition, health literacy was strongly associated with risk perception.
Conclusions: Public literacy of health information is influenced by socio demographic factors. This study suggested a possibility that low
health literacy may affect unrealistically high risk perception. Further studies with sophisticated methodologies to measure health literacy

need to be developed.

Key words: Health literacy, Heavy metal, KFDA, Risk perception
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<Table 2> Socio-demographic characteristics of participants

Variable N (%)
Gender Male 398 (49.75)
Female 402 (50.25)
Age 20-29 146 (18.25)
30-39 182 (22.75)
40-49 188 (23.50)
50-59 154 (19.25)
60-79 130 (16.25)
Education Elementary 49 (6.12)
High school 333 (41.63)
College or over 418 (52.25)
Marital status Not-married 205 (25.63)
Married 559 (69.88)
Others 36 (4.50)
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Variable N (%)

Monthly income <1 41 (5.12)
(million KRW) 1-2 73 (9.12)
2-3 159 (19.88)

3-5 347 (43.38)

5 < 180 (22.50)

Smoking Yes 212 (26.50)
No 588 (73.50)
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<Table 3> Percentage of correct answer
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Percentage of

No. Domain Content Origin comect answer (%)
1 Interpreting Table Heavy metal of crustacean KFDA 68.38

2 Understanding Text Heavy metal of paper box KFDA 64.88

3 Understanding Text  Reenactment of cadmium contents standard KFDA 57.75

4 Understanding Text Reenactment of cadmium contents standard KFDA 70.25

5 Computation Probability Numeracy 74.63

6 Computation Probability Numeracy 70.63

7 Applying Information of post office The National Institute of the Korean Language 36.25

8 Applying Information of real estate The national institute of the Korean language 81.75
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<Table 4> Relationship between health literacy and health related risk perception
Variable Frequency (%) Hea(l;/l[lilslg;*a €y t/F p
Gender Male 398 (49.75) 5.37+1.71
2.03 .043*
Female 402 (50.25) 5.12+1.82
Age 20-29 146 (18.25) 5.36+1.71
-2.93 .003**
30-39 182 (22.75) 5.45+1.76
40-49 188 (23.50) 5.28+1.74
50-59 154 (19.25) 5.29+1.80
60-79 130 (16.25) 4.73£1.76
Education Elementary 49 (6.13) 4.49+1.45 4.41 <.001%*
High school 333 (41.63) 5.07+1.83
College or over 418 (52.25) 5.47+1.71
Marriage Not-married 205 (25.63) 5.46+1.61
*
Married 559 (69.88) 5.20+1.81 3.69 026
Others 36 (4.50) 4.67£1.72
Monthly income <1 41 (5.13) 4.68+1.82 201 .004**
(million KRW) 12 73 (9.13) 4.90+1.58 '
2-3 159 (19.88) 5.17+1.65
3-5 347 (43.38) 5.34x1.75
5 < 180 (22.50) 5.39+1.93
Smoking Yes 212 (26.50) 5.33£1.81 082 a3
No 588 (73.50) 5.21£1.93 ' '

* p <05, ** p <01
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<Table 5> Relationship between health literacy and health related risk perception

Health literacy score (0~8)

variable
0-2 3-5 6-8 t/F p
Risk perception (M+SD)
Likelihood 3.11£0.99 2.81+0.92 2.71£0.84 7.80 <.001%**
Susceptibility 3.11x0.92 2.94+0.93 2.90+0.84 1.78 131
Severity 2.85+0.86 2.66+0.94 2.54+0.88 3.80 .005%*

* p <05, ** p <0l
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