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Abstract: The problems of lliteracy in beaith contexts have been wel in the Berabure
and include such Sefous repercussions as medicalion non-compl Fafuine fo seek medical
help dufing the course of an illhess. The Ragpid Exlirate of Adult ift Medicine (REALM) & a
slandardised healih lileracy test develaped in the United Sta hias been previously admins-
le=red and reseanched in South Africa {Lecoko, 20000 1 u/\ e vocabulany test, designed
a3 a streening instrument 1o identify the health Mty@: af patients in clinics, which uses iem
recognilion of 66 health-retated words. Lecako found a Sputh African setting, only B out af
{he 86 words in the US-developed test could be acceptable. Therefore, the aerent study
focused an the principled relexicalisatan of the , using words gathansd from health informa-
ticn and premotional texts in local dinics, b Fang thal this would imgrove its applcabiity.
Aher adminisiration i & stalsfieslly similar ghdap of respondenis, the rumber of scceptable words
on lhe tesi increased from eght o 3& it is condudead that princpled relexicalsation may
be ame way of improving the &g standandised health Gleracy e4s 1o local populations
and setings. Hawever, the li of standardised (ests may prove b be a significant barrier
werEhadowing the value of rebeg .

Introduction (@)

Whuch hass besn writien oINS dangers of dliteracy in & healihoars conted and f1e need for improved
knowledpe about ing 1o Foulk. Carroll and Wood (2001: 9), ‘adults with limited Reracy
encourtes many p uzing the healh care systemn [and] .. are legs likely bo use seresning
pm-aad.ues. regimens, keep apporiments, o ssek help in the course of a dissass’.

i are “mban significantly mare [osly 1o visil Sheir doclors on @ monthly bass and .
less Blety w ther providers as involving them in their cwn freatment and explaining things to
Ihemng dable mannes (Kaichman of af, 2000: 350).

Beracy affects a large nuimber of peagle o an ndivdual level, sk of nowledge aboul
comruricable diseases can have 2 wider, societal impacl, and thus may be more devastating. In
& study examining lieracy levels and HIVIAIDS, Kaichman of al found thal ‘in addition to paores
knowdedge and understanding of HIV finess status .. persons of (ower health iteracy . [held] mone
migperceplions of how HIV restments nlleence HIV-Iransmission ke’ (2000 350) Accondingly,
this suggests ‘an alarming sfuation = which persons of iower healih Beracy fving with HIV may
be &l increased risk for ransmibing HIWAIDS o others while under a false impression of reduced
infectivity' (Kalchman ef af., 2000: 350). This is particulary crifical in South Africa, where UNICEF
eatimates fal, &t e end of 2005, 18.6% of the adult popul stion (15 years and alder] wens infiectsd
[URL 1), with an HIV prévalence fale amongst wamen al anlenatal clinics of 24.8% (URL ).

Thus, improving e publc’s knowledge abaut health, or health Beracy’, i of crucial importance
ard determining the effectiveness of currert atempls lo inform fhe pubbe form an importan paint
of departure for further effons in is regard. At & basic l=vel, health iteracy may be defined as,
the abilly o resd and comprebend prescriplion bates, appointment slips and the other health.





