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Global trends in organizational health literacy and
their application to Korea
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Objectives: The aim of this study is to review global trends in organizational health literacy, and reflect upon specific
strategies to enhance health literacy in Korea. Methods: This study was mainly conducted via a literature review.
Specifically, The Action Network on Measuring Population and Organization Health Literacy of EHII(M-POHL)
activities, Healthy People 2030 framework, and foreign governments national health literacy strategies were analyzed
with regard to organizational health literacy. Results: Organizational health literacy is related to an activity to support
an organization to help an individual to more easily find, understand, and use health information. Reflecting on
organizational health literacy to improve Korean health literacy, multiple strategies are suggested: developing
governance and mid-and-long-term roadmaps, implementing periodic national survey to monitor health literacy, and
training health professionals to enhance health communication competency. Conclusion: Recently, several health
promotion efforts have been made in Korea via Health Plan 2030. However, specific strategies and tasks have not
been sufficiently introduced in Korea. To help effectively implement the plan, health policy should be more closely

aligned to organizational health literacy.
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(Table 1) Healthy People 2030 health communication objectives

Topic Objectives
Health * Increase the proportion of adults who talk to friends or family about their health
e
communication * Increase the number of state health departments that use social marketing in health promotion programs
—general
§ * Increase the health literacy of the population
Adolescents * Increase the proportion of adolescents who speak privately with a provider at a preventive medical visit
Cancer * Increase the proportion of people who discuss interventions to prevent cancer with their providers
Diabetes * Increase the proportion of people with diabetes who get formal diabetes education
* Increase the proportion of emergency messages in news stories that give complete information
* Increase the proportion of emergency messages in news stories that include steps for reducing personal
Emergency
health threats
preparedness
* Increase the proportion of emergency messages in news stories that show empathy, accountability, and
commitment
* Increase the proportion of adults whose health care provider checked their understanding
* Decrease the proportion of adults who report poor communication with their health care provider
Health care * Increase the proportion of adults whose health care providers involved them in decisions as much as they
wanted
* Increase the proportion of adults with limited English proficiency who say their providers explain things
clearly
* Increase the proportion of adults offered online access to their medical record
* Increase the proportion of adults who use IT to track health care data or communicate with providers
* Increase the proportion of hospitals that exchange and use outside electronic health information
Health IT

Increase the proportion of doctors who exchange and use outside electronic health information
Increase the proportion of people who can view, download, and send their electronic health information

Increase the proportion of people who say their online medical record is easy to understand

Source. ODPHP (n.d.b)
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AA, ‘Health Literacy for Public Health Professionals’
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AZIAY v 4= s gt &3] 38 wS YEow

(Table 2) CDC health literacy training

upzato 2 ‘Effective Communication for Healthcare
Teams: Addressing Health Literacy, Limited English
Proficiency and Cultural Difference’ &5 2Jsto] 3
elelElA, 2ok 0 ARE ol S olsfe] et o)
319 7ho| =& AlSFo =N 73] AZ7Iet et 7t
A5 A8l Ag Fole AS S EXE It BAow
AZ7PL g 8= Bofl 17 A|4]o] &3t 2hA}e] o]
Mg FIAI717] Sltt A S e o S

st gl

Course

Description

to educate health professionals about public health literacy and their

1 Health literacy for public health professionals

role in providing health information and services and promoting

public health literacy

to focus on the common issues and situations that public health

2 Fundamentals of communicating health risks

communicators face when deciding how to convey everyday public

health risks

Effective communication for healthcare teams:
3 Addressing health literacy, limited English
proficiency and cultural difference

to raise the quality of interactions between health care professionals
and patients by providing an interactive guide to understanding
health literacy, cultural competency and limited English proficiency

Source. CDC (2020)
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