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Introduction. Today the problem of uncontrolled self-treatment is very relevant, this situation
requires an increase in the level of literacy of the population in matters of treatment. In the history of
health care and medicine, health literacy is a fundamentally new idea and field of activity. Scientists
and physicians around the world are publishing efforts to update and better understand the concept of
health literacy. The realities of modern times make these efforts useless, because there is no universal
agreement on the definition of "health literacy"”, and, as a result, the translation of this concept into
different languages is fraught with difficulties.

Purpose of the research. The purpose of the study was to determine the chronology of
development of the concept of "health literacy".

Materials and methods. The materials of the study were publication in periodic scientific
publications, materials of official sites of world organizations and databases. During the study,
methods of content analysis, system-analytical, method of generalization were used.

Obtained results. In the history of healthcare, health literacy is a fundamentally new idea and
scope. It has been established that for the first time, the term "health literacy" is used in S. Simondra
article "Medical Education as Social Policy", which described, as medical education affects health care,
education and media in 1974. Health literacy began to actively appear in academic literature in the early
90's and from this beginning has exposed almost exponential growth. In 1998 the World Health
Organization (WHO) expands the definitions, including personal actions or use of information, and
claims that the health literacy is cognitive and social skills that determine the motivation and ability of
people to access, understand and use information in ways to strengthen and maintain good health. This
definition has been made to the health strengthening dictionary.

In 1999 a special committee on health literacy describes health literacy as a "collection of skills,
including the ability to perform basic reading and numerical tasks necessary for functioning in the health
care environment", including the ability to read and understand the doctor’s prescription.

In 2000, the definition of R. Parker concentrated on the ability of a person to apply basic health
skills and account in the concept of health care, and to what extent people are able to receive, handle
and understand basic medical information and necessary services, to accept relevant medical
decisions. In the same year, D. Nutbim gave such a definition of "personal, cognitive and social skills
that determine people's ability to access and understand and use information to strengthen and
maintain good health."

The definition of health literacy, which was included in the report of the Institute of Medicine
in 2004, is also widely cited in all medical literature. The report is determined by health literacy as a
"degree in which people are able to receive, handle and understand the basic health and services
information needed to adopt relevant health decisions."

In 2009, Ya. Bennett and K. Kutilli identified health literacy as the patient’s ability to
understand medical information and make their own decisions on their health. This has changed the
definition of the term that correct, sufficient literacy skills are necessary for understanding and
orientation in the modern health system.

New stage of development health literacy was an article K. Sorensen in 2012. It was defined
that "literacy of health is related to competence and involves knowledge, motivation and competence
of people in access, understanding, assessment and application of medical information in order to
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accept judgments and make decisions in everyday life regarding health, prevention of diseases and
strengthening health to maintain or improve the quality of life throughout life".

Overall, current research continues to examine health literacy and create a methodology for
assessing it for different population group.

Conclusions. Consequently, the literacy of health is a powerful concept, the development of
which began in the 70s of the 20th century and continues until today. There are many definitions of
health literacy, but none covers a set of all skills and knowledge. A clear understanding of the concept
of " health literacy" is important, since health literacy has far-reaching consequences and affects both
humans and society. That is why, if we want to increase the level of literacy in the field of health and
increase the health of health in general, the clear definition and understanding of the concept of
"health literacy" is the basis for further development of this sphere.
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Beryn. OCHOBHOIO METOIO TAJIIaTUBHOT JIONIOMOTH € 3aro0iraHHs Ta MOJICTIICHHS CTPaKIaHb
TMAI[IEHTIB IUIIXOM PAaHHBOT'O JI1IarHOCTYBAHHSI, IPOBEICHHS OLIHKU KJI1HIKO-()yHKIIIOHAILHOTO CTaHYy,
a/IeKBaTHOTO JIIKYBaHHSI OOJIIO Ta 1HIIMX CYMYTHIX CHMITOMIB, COIliajibHa Ta JyXOBHA MiJTPUMKA.
Menuuna 1 papMarieBTHYHa CKJIaIOBI MATIaTUBHOI JOTIOMOTH BiJIMTOBIAAIOTh 32 BUPIICHHS (QI3UUIHUX
noTped naiaTUBHOTO MAIli€HTa, 30KpeMa: 3a0e3MeYeHHs aIeKBaTHOTO CUMIITOMAaTUYHOTO JIIKYBaHHS,
epeKTUBHOrO 3HeOOJIeHHST Ta MpOoQecCiiiHOro IOorisay, mopsa i3 3a0e3NedYeHHsSM JOCTYIMHOCTI Ta
paIioHaTbHOTO BUKOPHUCTAHHS JliIKapchkux 3aco0iB (JI3). 3 ormsimy Ha 3a3HaveHe, Y CTAaTTI HABEIACHO
(parMeHT KOMIUIEKCHOr0 KiiHiKo-ekoHoMIuHoro aHamizy (KEA) cumnromarnuhoi ¢apmaxorepanii
XBOPHUX AMTAYOTO BIKY 3 AlarHO30M «JuTsumii nepeOpaiabHM Mapaiiy, CIACTHYHUI TeTparapes»
(ALIT). st poro Hamu OyJ10 MpoaHali30BaHO JIIKAPChKI MPU3HAUYEHHS MAIlIEHTaM 3aKjaly OXOPOHH
3JI0POB’sl, B IKOMY HAQ/Ia€ThCs MaiaTUBHA JOTIOMOTa JITSM.

Meta pociaimkenHs. BusHauutu cTpykTypy (apmakorepanii BUOIpKOBOi Ipynu miTelt 3
JUIIL, sxi MaoTh NaJiaTUBHUM cTaTyc Ta 3/IMCHUTH aHami3 pallioHaJbHOCTI BUTpaT Ha
(bapmMakoTeparito MpHu HaJaHH1 MaTiaTUBHOT TIOTIOMOTH JITSM.

Marepiasim  Ta Metroau. Merononoriuny ocHoBy KEA ckimaB  koMIuieKCHUN
PETPOCTICKTUBHUH aHAITI3 3a JJAHUMHU MEJIWYHUX KapT: YaCTOTHUH aHAJI3 JIKAPCHKUX MPU3HAUCHD,
pamXyBaHHs BUTpatT Ha papmakotepanio (ABC-anani3), pamxyBanss JI3 3a cTyrneHeM BaKITMBOCTI1
(VEN-anami3z). [ns nposenenuss KEA chopmoBano BuOipky 3 115 MemuuHUX KapT MaIli€HTIB
auTsiaoro Biky 3 JILIT.

OtpumaHi pe3yabTaTu. 32 pe3ylbTaTaMM aHali3y CTATUCTUYHUX JaHUX BHOIPKH MAalli€HTIB
BCTaHOBJICHO HACTYITHE CITIBBITHOIIIEHHS 32 BIKOBOIO KaTeropiero xBopux: 60 ocid abo 52% (Bix 1 no
3x pokiB); 30 oci6 abo 26% (Bix 3x g0 5 pokiB); 25 oci6 ab6o 22% (Bix 5 mo 7 pokiB). 3a CTATTIO:
q01.—71 ocid (62%), xin.— 44 ocobu (38%). 3a TumoM moceneHHs: Mickkuii — 60 ocib (52%),
cinbebkuil — 55 oci6 (48%). Yci naiieHTH MatoTh KOTHITUBHI pO3Ja/id Ta PyXOB1 MOPYIIEHHS, 3 HUX:
3a rpanpaniero GMF 4 pisens y 50 oci6 (43,5%); 5 piBerb — 65 0cib (56,5%). Po3moain martieHTiB 3a
KJIIHIKO-(YHKITIOHAJTFHUM CTaTyCOM 300pakeHo Ha puc. 1
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