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It is likely that if you are admitted 
to hospital, you are suffering 
from, or dealing with an illness or 
disease of some sort. This can 
be a very frightening time as you 
try to cope with illness and the 
adjustment to a new environment. 
Within this new environment, we 
know that the healthcare workers 
tend to use terms that are not 
understood by all. I remember 
standing by my sister’s bedside 
in the Intensive Care Unit, whilst 
my brother-in-law asked me to 
“translate” what the doctor had 
just said to him as, although he 
had nodded, he had understood 
nothing. His experience is not 
unique and demonstrates that 
we, as healthcare professionals 
need to align our communication 
with the capabilities / abilities of 
the recipient. This brings us to the 
concept of Health Literacy (HL).

According to the World Health 
Organisation (WHO) “health 
literacy” is defined as “ The 
cognitive and social skills which 
determine the motivation and 
ability of individuals to gain 
access to, understand, and 
use information, in ways which 
promote and maintain good 
health.1

This comprises various 
skillsets including reading 
fluency, numeracy, memory, 
problem-solving combined with 
communication, self-efficacy, and 
experience. The individual will 
then have a set of motivators and 
activators and self-care behaviours 
to reach an outcome. 

Research in this area has greatly 
expanded in the past two 
decades.  In 2015 the results of a 
consortium of nine organisations 
from eight EU member states 
(Austria, Bulgaria, Germany, 
Greece, Ireland, the Netherlands, 
Poland and Spain) launched the 
European Health Literacy Project 
(HLS-EU).2 This European survey 
specifically focused on health 
literacy and attempted to measure 
the cognitive and social skills 
related to health literacy.

Almost half (47.6%) of the total 
sample had limited (inadequate or 
problematic) health literacy, with 
the prevalence ranging from 28.7% 
in the Netherlands to more than 
62.1% in Bulgaria. If we look at 
Ireland specifically, work from our 
research group in UCC has shown 
that; at a minimum, 1 in 7 Irish 
adults were found to have limited 

health literacy, which may affect 
their ability to promote, protect, 
and manage health.3 

Globally, there is considerable 
research to show that there is 
a direct link between individual 
health literacy and health 
outcomes including, 

• less health knowledge4

• worse self-management skills5

• lower use of preventative 
services6

• higher hospitalisation rates7  

• worse self-rated health8 

• higher rates of mortality9

• poorer medication adherence10

• difficulty understanding 
prescription drug labels11

The hospital pharmacist will 
be seeing patients with these 
difficulties daily and the first step 
is being aware of these obstacles 
for patients and helping them to 
navigate the health system.

What about health numeracy?

Cancer Research UK recently 
found that 46% of people got 
the answer wrong when asked 
whether a risk of 1 in 100, 1 in 
10, or 1 in 1000 resulted in more 
chance of their getting a disease.12 
They also found that those with 
poor numeracy skills were less 
likely to take a bowel cancer 
screening test.12 

What is the role of the 
pharmacist?

Medication comprises most 
healthcare interventions and the 
problems that can result from poor 
understanding of medication can 
range from sub optimal therapy, 
to adverse drugs reactions due 
to incorrect doses being taken. 
Pharmacists are ideally placed to 
help with these problems due to 
their specific knowledge, skills, 
and competencies regarding 
medication. 

Research has shown that 
satisfaction with information 
provided by pharmacists can 
positively affect outcomes e.g. 
anticoagulant control.13 Hospital 
pharmacists have also recognised 
and addressed inequities in special 
or vulnerable populations e.g. 
those receiving antipsychotic 

therapy by modifying the patient 
information leaflet (PIL) to a 
reading level more accessible 
to the target population.14 
Interventions involving pharmacist 
counselling can improve patient 
knowledge, whilst the specific 
knowledge gained relating to 
recognition of side effects may 
help patients towards more 
empowerment regarding their 
treatment.15

Why is Health Literacy important 
to Hospital Pharmacists?

• Hospital Pharmacists are 
responsible for making sure 
patients obtain the maximum 
positive health outcomes from 
their medication(s).

• Hospital Pharmacists care 
for patients with low to high 
education levels, low to high 
incomes, and multiple races of 
people; all of whom may have 
limited health literacy.

• Errors are likely higher with 
patients with limited health 
literacy.

• Studies document an 
association between low literacy 
and poor health outcomes.

What can hospital  
pharmacists do?

Be aware: of patients’ behaviour 
and your own (unconscious) bias, 
possible Indicators of Low HL 
include

• Excuses: “I forgot my glasses”

• Lots of papers folded up in 
purse/pocket

• Lack of follow-through with 
tests/appointments

• Seldom ask questions or 
questions are basic in nature

Ask: Screening Questions:

Are you comfortable with reading 
those medical instructions?

Are you ok with filling out this 
medical form?

Can I help you with that?

Avoid: jargon, rather use  
everyday terms.

Radiology department: X ray 
department

Catheter: tube

Administer: Give

Benign: Harmless

Malignant: Harmful

Check understanding:  
Teach back / Talk back
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Can you just tell me, in your 
own words, what you think I’ve 
said, regarding your therapy/ 
medicines just so that I’m sure 
I’ve remembered to tell you 
everything?

Take home messages:

People with limited health literacy 
commonly hide their difficulties:             

Communicate clearly with 
everyone

Confirm understanding with 
everyone

Pharmacists are uniquely 
qualified to help other healthcare 
professionals in the medication 
management process

Pharmacists can increase 
knowledge and confidence 
of patients by use of their 
counselling skills
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• The view of one patient on how 
healthcare professionals can help: 

• Link to video (Mr M Duffy)  https://
youtu.be/9EtwZVC5hhs

Students sign up for the EAHP-EPSA Student Science Award
The European Association of 
Hospital Pharmacists (EAHP) is 
proud to announce the opening 
of the next round of the EAHP-
EPSA Student Science Award. 
This prestigious prize recognises 
and honours the best scientific 
research authored by a pharmacy 
student or recent graduate. Since 
2011 the EAHP-EPSA Student 
Science Award is offered to 
one member of the European 
Pharmaceutical Students' 

Association (EPSA) who has 
conducted research in the field of 
hospital and/or clinical pharmacy. 

To enter into the competition, 
students and recent graduates 
are required to attend the webinar 
“How to write an abstract”, 
hosted by EAHP’s Directors of 
Professional Development Ana 
Lozano, Claudia Plesan and  
Piera Polidori. 

The webinar will take place on the 

26th of May 2021 from 17.00 to 
19.00 CET. Students and recent 
graduates can register by sending 
an email with their first and last 
name to intern@eahp.eu

After the webinar, participating 
students and recent graduates 
can obtain detailed feedback on 
their work prior to submitting their 
final abstract by 15th November. 

The abstracts are reviewed in 
accordance with the criteria 

of innovation, originality, and 
contribution to the development 
of hospital pharmacy. The 
author of the winning abstract 
will receive a complimentary 
registration to the 26th Congress 
of EAHP, including the coverage 
of travel and accommodation 
expenses (up to 500 Euros), as 
well as official recognition at the 
EAHP Congress closing ceremony 
on the 25th of March 2022.
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