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ABSTRACT

Objective. A number of studies worldwide have shown that health literacy is vital in the improvement of health 
status of individuals as well as in the effective implementation of health programs. In the Philippines, however, data 
regarding the level of health literacy among Filipino adults are yet to be gathered. This study then aimed to describe 
the health literacy level and to determine the correlates of health literacy among Filipino adults aged 50 to 70 years 
old belonging to the lower socioeconomic class in a selected community.

Methods. An analytical cross-sectional study was conducted, utilizing data from the study of Briones, M. et. al in 
2015, among selected Filipino adults in a barangay in Pasig City. 

Results. Ninety-four percent of the study participants had problematic/inadequate health literacy level. The factors 
found to be statistically associated with having problematic / inadequate health literacy were having at most 
high school level education, and not being able to visit a medical doctor in the past 12 months. Nonetheless, 
being self-employed made an individual less likely to have a problematic/inadequate health literacy.

Conclusions. There was a high proportion of individuals who had problematic/inadequate health literacy among 
50 to 70 years old in the study area. Socio-economic characteristics such as educational attainment and healthcare 
access were shown to be associated with an individual’s level of health literacy. Despite the extensive health 
information available to the public, the level of health literacy still remained to be poor. This indicates that there is 
a need to evaluate if said information are easily accessed, understood, appraised and applied by individuals to make 
sound health decisions.
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INTROduCTION

Many diseases, whether communicable or non-
communicable, can be prevented or treated at an early 
stage if individuals have the ability to make appropriate 
health decisions. This is the concept of health literacy, 
which encompasses the process of accessing, understanding, 
appraising and applying health information.1

Globally, a number of countries have studied the level of 
health literacy in their particular settings.2-6 Some also found 
that health literacy is associated with the improvement of the 
health status of individuals. In addition, having knowledge of 
a population’s health literacy helps evaluate the progress of 
health programs being implemented.

Moreover, several studies have found that occupation 
or employment,1 older age,7 low educational attainment,8,9 
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race,9 low socioeconomic status,10 marital status,10 and poor 
literacy11 are associated with having poor health literacy.

In the Philippines, however, health literacy is yet to 
be explored and strengthened. Even though the country 
has a relatively high basic literacy rate of 95.6% based 
on the Functional Literacy, Education and Mass Media 
Survey done by the National Statistics Office in 2008, 
this does not necessarily translate to having high health 
literacy rate. According to Dr. Anthony Leachon of the 
Philippine College of Physicians, patients come to health 
care professionals to seek medical advice when they are 
already very sick. He further explained that this is a failure of 
health literacy.12 Many Filipinos are unhealthy and get severe 
illness, which may have been brought about by low health 
literacy.12 Although a National Health Literacy Act was 
filed by former Sen. Miriam Defensor-Santiago last 2008; at 
present, it is still pending for approval.13

In addition, the country’s older population is increasing 
as noted by the 2000 Census of Population and Housing 
that 5.97% of Filipinos are senior citizens. This number was 
expected to reach seven million in 2010 and to double in 
approximately 16 years. The potential impact of healthcare 
costs in a rapidly aging population, due to severe disability 
from morbidity or other health conditions, will become 
evident in the country’s economy as well.14 Old and older 
Filipino adults must be equipped with the needed knowledge 
and skills regarding what is best for their health so that they 
can move and care for themselves dependently, lessening the 
burden of healthcare costs to their families and communities.

As such, it is important to find information about the 
level of health literacy of Filipino adults to help the healthcare 
system create appropriate interventions that will enhance 
health literacy. This is considered to greatly contribute in 
reducing disease morbidity and mortality in a population.

This study was conducted only among older adults 
belonging to low-income families in a barangay in Pasig 
City. However, these individuals were deemed appropriate 
for the study since their levels of health literacy must be 
identified to craft programs and policies that would be 
useful in improving their health status. Hence, inferences 
from this study pertain only to the older adults belonging 
to said community.

This study aimed to (1) describe the health literacy 
level and (2) determine the correlates of health literacy 
among Filipino adults aged 50 to 70 years old in a 
selected community.

METHOdS 

Study design, population and setting
An analytical cross-sectional design was applied using 

the data of the 2015 study of Briones, M. et al entitled 
“Health Literacy among Filipino Adults Belonging to Low-
Income Families and its Association with Cancer Screening 
Utilization: A Cross-Sectional Study”.15 Its general objective 

was to determine the relationship between health literacy 
and cancer screening utilization among Filipino adults 
aged 50-70 years old belonging to low-income families in a 
selected community.

Participants of the said study included Filipino adults 
from low-income families, aged 50-70 years old, residing 
in a barangay in Pasig City. This barangay was chosen since 
majority of the population belongs to poor and low-income 
families and it is also the biggest informal settlement area 
in Pasig City. Low-income families, as defined by Virola, et 
al,16 was based on two factors of annual family income and 
family size. 

Briones, M. et al utilized cluster random sampling design 
to select the study participants, getting a total of 2,036 eligible 
participants. This paper included all these participants.

Methods of data collection and data collection 
instrument

Data of the study of Briones, M. et al were collected 
through a face-to-face interview by trained interviewers 
using an interview schedule that underwent expert validation 
and pilot testing.

The 15 to 30-minute interview was administered in 
Filipino. The instrument was translated to Filipino from the 
original English version by the Sentro ng Wikang Filipino of 
the University of the Philippines Manila. 

The first part of the interview asked information about 
the socio-demographic profile, healthcare access, insurance 
coverage and risk of cancer of participants. 

On the other hand, the second part of the interview, 
which was adapted from the Health Literacy Survey Asia-
Questionnaire (HLS-EU-A-Q), was used to determine 
the health literacy index. The original tool was composed 
of 5 parts but only the Health Literacy Survey portion was 
used in this study to measure an individual’s health literacy 
index. There were 47 questions used to assess the ability of 
the participants to find, understand, judge and apply health 
information on health care, disease prevention and health 
promotion. The participants then chose from 4 categories 
of responses ranging from “very easy” to “very difficult” in 
each statement.

Data Processing and Analysis
In the Briones, M. et al study, field editing was done by 

the interviewers after the conduct of the interviews, while 
completeness and consistency of the forms were checked 
by the field supervisor upon submission by the interviewers. 
Coding, encoding and machine editing were conducted using 
Epi Info7 software and Stata/SE Version 12. Once the data 
set of Briones, M. et al was obtained, the authors of this 
paper did further data processing to include checking for 
completeness and recoding of variables.

The health literacy survey was set to a metric of 0 to 50 in 
order to allow the computation of the general health literacy 
index using the formula applied in the study of Fullam.7 
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Originally, based on the computed health literacy index of 
Briones, M. et al, respondents were classified into 4 categories, 
namely the following: (1) Excellent – score of >42-50, (2) 
Sufficient – score of >33-42, (3) Problematic – score of >25-
33, and (4) Inadequate – score of 0-25. However, for this 
study, we merged the categories of Excellent and Sufficient, 
while Problematic and Inadequate levels were lumped 
together. As such, there were two final categories, which are 
(1) Excellent/sufficient and (2) Problematic/inadequate 
levels of health literacy.

Means and standard deviations (SD) were computed for 
monthly family income while frequencies and percentages 
were obtained for the rest of the variables, which were all 
qualitative in nature. 

The researchers utilized multiple logistic regression to 
determine which of the collected independent variables were 
associated with health literacy level. Backward elimination 
was employed in variable selection. Odds ratios (OR), their 
corresponding 90% confidence intervals and p-values were 
obtained. A 10% level of significance was used. All analyses 
were done using Intercooled Stata Version 12.

Ethical Considerations
An ethical clearance to conduct the main study was 

granted by the University of the Philippines Manila Research 
Ethics Board. 

Informed consent was obtained prior to the interview. 
In case the participant was unable to read and write, a witness, 
who was someone known to him/her, was required to be 
present. Each participant was assigned a unique identification 
number and his/her name was not included when data were 
being encoded for analysis. Answered questionnaires were 
also kept in a locked filing cabinet. 

The only potential risk associated in study participation 
was the discomfort that might be experienced by the 
participant while addressing queries on personal information. 
However, this concern was addressed by informing study 
participants beforehand that they do not have to answer 
questions they regard to be very personal and information 
will be treated with utmost confidentiality.

RESuLTS

Out of the 2,036 participants, 93.8% (90% CI: 92.6%, 
94.8%) had problematic or inadequate health literacy level. 

The characteristics of the study participants are shown 
in Table 1. Most of the participants had at least one relative 
with medical training (92.4%), 47% claimed to have visited 
a doctor for the past 12 months, and more than half had a 
health insurance (54.4%).

Table 2 presents the crude association of each of the 
factors with having problematic or inadequate health literacy. 
Without controlling for the effect of any other variable, 
having low educational attainment, being self-employed, 
not having health insurance or not visiting a doctor in the 

past 12 months increased the odds of having problematic or 
inadequate health literacy. 

As shown in Table 3, adjusting for the other significant 
factors, those with high school level education were twice 
as likely to have inadequate health literacy than those who 
have higher education level. Moreover, the odds of having 
low health literacy level was 4.4 higher among those who 
had finished at most the elementary level than those who 
had college education. Being self-employed was found to 
be protective against low health literacy level than being 
employed. Finally, not visiting a doctor in the past year 
increased the odds of having problematic or inadequate 
health literacy level by 40%.

dISCuSSION

Based on the findings of this study, majority of the 
study population of Filipino adults aged 50-70 years old in 
an urban poor community have problematic or inadequate 
level of health literacy (93.8%). Compared to other Asian 
countries17-19 wherein problematic or inadequate level of 
health literacy in the general population ranged from 54-85%, 
the obtained estimate was considerably higher. The difference 
may be due to the disparity in the study populations – general 
population and old adults in the other Asian countries and 

Table 1. Characteristics of the participating Filipino residents 
of a certain barangay, Pasig City, 2015 (n= 2,036)

Characteristic No.     (%)
Sex
    Male 810 (39.9)
    Female 1,226 (60.2)
Age
    50 – 59 1,164 (57.2)
    60 – 70 872 (41.8)
Monthly family income (mean ± SD) 11,711.8 ± 9,011.8
Marital status
    Single 98 (4.8)
    Live-in/Married 1,474 (71.4)
    Separated / divorced 83 (4.1)
    Widowed 381 (18.7)
Educational attainment
    At most Elementary graduate 843 (41.4)
    High School level / High School graduate 930 (45.7)
    At least college level 263 (12.9)
Employment status
    Employed 1,114 (54.7)
    Self-employed 567 (27.9)
    Unemployed 355 (17.4)
Health insurance
    With 1,107 (54.4)
    Without 929 (45.6)
Visited doctor for the past 12 months
    Yes 961 (47.2)
    No 1,073 (52.8)
Having at least one relative with medical training
    Yes 156 (7.7)
    No 1,880 (92.4)
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this study, respectively, as well as the contrast in the socio-
economic composition of the participants. 

However, it should be noted that measurement of health 
literacy may be misleading such that information bias may 
have occurred. This may be because the data collection tool 
was too lengthy that some respondents may have felt that 
certain questions were redundant. Thus, hasty responses would 
have been provided, which may lead to misclassification of 
respondents on their health literacy level. 

Having a high school level education (p=0.001) and 
at most an elementary level education (p<0.001) were 
significantly associated with having a problematic or 
inadequate level of health literacy. These findings are similar to 
those shown by other studies8,9 that an individual’s education 

actually affects his/her capacity to be health literate. One of 
the four components of health literacy is for an individual to 
be able to understand health information; as such, individuals 
with low levels of education might have difficulties in 
comprehending concepts related to health. Moreover, they 
would also find it hard to judge if the health information they 
have accessed is indeed reliable. It should also be noted that 
for individuals to be able to apply health information, they 
need to have the opportunities to do so, i.e. being able to live 
in a community with facilities promoting healthy lifestyle. 
An individual with a low socio-economic status might not 
have this said opportunity, stemming from the reason that 
he/she has a low level of education or was not able to finish 
a college degree. 

Table 2. Result of simple logistic regression for unadjusted association of the individual factors with having problematic/inadequate 
health literacy, Pasig City, 2015

Factor No. with inadequate or problematic 
health literacy / total (%)

Crude Odds ratio
(90% Confidence Interval) p-value

Sex
    Male 576 / 810 (93.3) 1.0 0.516    Female 1,153 /1,226 (94.1) 1.1 (0.8, 1.5)
Age
    50 – 59 1,084 / 1,164 (93.1) 1.0 0.172    60 – 70 872 / 825 (94.6) 1.3 (0.9, 1.8)
Monthly family income** - 1.0 (1.00, 1.00) 0.341
Marital Status
    Single 89 / 98 (90.8) 1.0
    Live-in/Married 1,378 / 1,474 (93.5) 1.5 (0.8, 2.7) 0.308
    Separated / divorced 80 / 83 (96.4) 2.7 (0.9, 8.3) 0.147
    Widowed 362 / 381 (95.0) 1.9 (1.00, 3.9) 0.120
Educational Attainment
    At most Elementary graduate 815 / 843 (96.7) 2.2 (1.5, 3.1) <0.001*
    High School (HS) level / HS graduate 867 / 930 (93.2) 4.6 (3.0, 7.1) <0.001*
    At least college level 227 / 263 (86.3) 1.0
Employment status
    Employed 1,063 / 1,114 (95.4) 1.0
    Self-employed 515 / 567 (90.8) 0.5 (0.4, 0.7) <0.000*
    Unemployed 331 / 355 (93.2) 0.7 (0.4, 1.0) 0.106
Having health insurance
    With 1,028 / 1,107 (92.9) 1.0 0.068*    Without 881 / 929 (94.8) 1.4 (1.0, 1.9)
Visited doctor for the past 12 months
    Yes 889 / 961 (92.5) 1.0 0.029*    No 1,018 / 1,073 (94.9) 1.5 (1.1, 2.0)
Having at least one relative with medical training
    Yes 144 / 156 (92.3) 1.0 0.435    No 1,765 / 1,880 (93.9) 1.3 (0.8, 2.2)

* significant at 0.10 significance level
**treated as quantitative variable

Table 3. Significant correlates of health literacy among Filipino adults aged 50 to 70 years old, Pasig City, 2015

Correlate Adjusted Odds Ratio
(90% Confidence Interval) p-value

Educational Attainment*
    High School (HS) level / HS graduate 2.1 (1.5, 3.1) 0.001
    At most Elementary graduate 4.4 (2.9, 6.8) <0.000
Self-employed vs employed 0.5 (0.3, 0.7) <0.000
Did not visit a doctor in the past 12 months 1.4 (1.0, 1.9) 0.066

*reference group was at least college level
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Not visiting a doctor in the past year was also associated 
with having a problematic or inadequate level of health 
literacy (p < 0.001). This result is the same as that presented 
by a previous study20 in which lack of healthcare access results 
to lower health literacy levels. Moreover, it is possible that 
having frequent doctor visits increases health literacy among 
individuals since they rely primarily on their healthcare 
providers in obtaining health information.21 

Regarding employment status, it is essential to note 
that being self-employed was found to be a factor (p=0.066) 
that less likely makes an individual have a problematic or 
inadequate level of health literacy. Although Sorensen, et. 
al mentioned that employment is associated with a person’s 
level of health literacy,1 it is still unclear why being self-
employed, compared to being employed in a regular job, 
was a protective factor against a problematic or inadequate 
level of health literacy. Upon additional inspection of the 
data, it was found that there was a higher percentage of 
employed individuals in the older age group, i.e. 60-70 years 
old while for self-employed individuals, a higher proportion 
came from the 50-59-year-old group. Moreover, if age was 
treated quantitatively in this study, it was found to be crudely 
associated with level of health literacy (p=0.081) wherein 
older age increased the odds of having problematic or 
inadequate level of health literacy by 3%. As such, this could 
be the probable reason why self-employment protected 
an individual from having a poor level of health literacy 
because most of them belonged to the 50-59-year-old group. 
However, these findings are unique to the data gathered 
for this study. Further studies must then be done to explain 
characteristics of self-employed individuals that make them 
more health literate.

CONCLuSIONS ANd RECOMMENdATIONS

It is quite alarming to state that approximately 94% of 
the study participants had problematic or inadequate level 
of health literacy. Furthermore, as seen in previous studies, 
characteristics such as educational attainment and healthcare 
access, i.e. visit to a medical doctor in the past 12 months 
were shown to be associated with an older individual’s health 
literacy level. 

It must be stressed that despite the extensive health 
information available to the public, the level of health 
literacy of older individuals remains to be poor. There is then 
a need to evaluate if said information are easily accessed 
and understood by Filipino adults who belong in the lower 
socioeconomic class with a high school or elementary level 
of education. Healthcare access should also be improved by 
making sure that individuals are able to get medical advice 
as soon as it is necessary. The various roles of healthcare 
providers and that of PhilHealth must then be emphasized, 
wherein healthcare professionals give more time and effort 
in explaining health information and assure that these are 
understood by individuals; on the other hand, PhilHealth, 

as the national health insurance program, must intensify 
disseminating information about health services that may be 
availed by their members and guarantee that said information 
reaches individuals belonging to the low socioeconomic 
groups as well.

For future studies, it would be better if assessment of 
the level of health literacy would be done in the general 
population since this study was limited only to the older 
population in a poor community. In addition, a shorter 
version of the Health Literacy Survey should be used, if 
feasible, to have a finer measurement of an individual’s level 
of health literacy.
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