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HEALTH LITERACY 
Alani Gregory, MD 

Week 21 
 

Educational Objectives: 
 

1. Define health literacy, including its prevalence and risk factors 
2. Recognize how limited health literacy affects various health outcomes 
3. Identify and practice universal health literacy strategies 

 
 
CASE ONE:  

 
Ms. Henrietta is a 75-year-old African-American woman from the U.S. Virgin Islands who 
presents to your office to establish primary care after being displaced by a recent 
hurricane. You ask Ms. Henrietta to tell you about herself. She states that she is a retired 
cook and completed sixth grade. She laments that she is now living with her daughter and 
grandkids and no longer has her “own space.” When asked about her past medical history 
and medications, she states that she has a “long list” of medical problems and pulls out a 
list. She states, “I don’t have my glasses, can you read the list?” 
 

 
Questions: 
 

1. Define health literacy and the skills involved in health literacy. What modifiable and 
non-modifiable factors may influence Ms. Henrietta’s health literacy? 
Health literacy as defined by the Institute of Medicine as “the degree to which individuals 
have the capacity to obtain, process, and understand basic information and services 
needed to make appropriate decisions about their health” (IOM, 2004). The skills 
involved in health literacy include reading, writing, numeracy, communication, and the 
ability to engage with technology. Health literacy is different from basic literacy. In fact, 
patients with adequate basic literacy - the ability to read, write, gather information, and 
use it to function in society - can have poor health literacy. For example, a university 
professor may have excellent functional literacy. However, when instructed by a 
physician to get an MRI, he/she may leave the visit confused, too ashamed to ask 
clarifying questions about the test.  
 
Health literacy is dynamic and may change over time for a given individual. It can be 
influenced by non-modifiable factors such as age, race/ethnicity, and cognition (see 
below). Potentially modifiable factors such as level of education, language proficiency, 
income level, psychosocial stressors, illness, pain, poor vision or hearing, and psychiatric 
conditions can also influence a patient’s health literacy. For Ms. Henrietta, her older age, 
race, recent displacement, poor vision, low educational attainment, and potential mood 
disorder may affect her ability to process health information and make medical decisions.  
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2.  What is the prevalence of limited health literacy in the U.S.? What groups are 
disproportionately affected by poor health literacy? 
According to the National Assessment of Adult Literacy (NAAL) in the United States, 
more than one-third of adults have limited –basic or below basic— health literacy in 
English (Hersch, 2015). This represents an estimated 80 million persons! This means that 
there is a high likelihood that many patients you see in the office will have difficulty 
understanding and using the health information you convey to them during visits.  
 
The NAAL classifies health literacy into four tiers: below basic, basic, intermediate, and 
proficient. Table 1 in the article by Hersch provides examples of health tasks that patients 
in a given health literacy tier should be able to perform. For example, a person with basic 
health literacy should be able to use a patient education handout to identify at least two 
reasons why a patient with no symptoms of a specific disease should be tested for that 
disease. Someone with intermediate health literacy should be able to interpret information 
in complex graphs, tables, or healthcare documents. Note that only 12% of the U.S. 
population have “proficient” health literacy, the highest level. Individuals with proficient 
health literacy are able to perform more complex tasks, such as determine the 
applicability of a legal document in a given health-related situation.  
 
Within certain subgroups, the prevalence of limited health literacy in English is even 
higher than that of the general population. For example, Hispanics (66%), blacks (58%), 
and American Indian and Alaska Native (48%) are more likely to have limited health 
literacy. Additionally, adults 65 and older (59%) also have higher rates of limited health 
literacy. Finally, adults receiving Medicare or Medicaid insurance have drastically higher 
rates of limited health literacy when compared to adults who have private or employer-
based health insurance (Kutner, 2006).  
 

3. Would you screen Ms. Henrietta to assess her degree of health literacy?   
Physicians have been shown to be poor at predicting their patients’ literacy levels, often 
overestimating patient’s degree of health literacy (Hersch, 2015). Despite this, routine 
screening for health literacy is not recommended as it has not been shown to improve 
outcomes. Instead, providers and practices are encouraged to use universal health literacy 
precautions with all patients. These precautions - described in the AHQR Health Literacy 
Universal Precautions Toolkit - are strategies employed by providers and health systems 
aimed at (Dewalt, 2010):   
 

• Simplifying communication and ensuring patient understanding 
• Creating an office environment and health system that patients can easily navigate 
• Empowering patients to improve their own health 

 
Therefore, Ms. Henrietta may not need to be screened, but it would be important to use 
universal health literacy precautions (more on this later) during the encounter.  
 
Though routine screening is not recommended, there are health literacy assessment tools 
that clinicians can use in the appropriate clinical setting. For example, a clinician may 
choose to evaluate the health literacy of a patient who has poor medication adherence or a 
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new patient from another country.  Table 3 in the Hersch article lists some examples 
ranging from single to multi-question assessments. The Single Item Literacy Screener 
uses a single question: “How often do you need to have someone help you read 
instructions, pamphlets, or other written material from your doctor or pharmacy?” The 
Short Test of Functional Health Literacy for Adults (S-TOFHLA) and the Rapid Estimate 
of Adult Literacy in Medicine (REALM) are good tests and used in research but may be 
impractical in a busy outpatient practice. Single-item questions, however, may be more 
practical and have been shown to be a moderately effective method of rapidly identifying 
patients with limited health literacy (Powers, 2010).  
 
If you were to decide to screen Mrs. Henrietta during the visit, it would be prudent that 
the request be made in a respectful and sensitive manner as to avoid provoking feelings 
of distrust or embarrassment. Here is an example: “Ms. Henrietta, people process health 
information in different ways. As your doctor, it is important for me to know how I can 
best share information with you. Can I ask you a question to learn more about how you 
understand health information?” Asking in this way, not only normalizes the situation 
and asks permission, but also lets the patient know why you are doing the assessment. A 
single item screening test or multi-item test could be used based on clinician preference 
and time-constraints.  

 
 
CASE ONE CONTINUED: 

 
You read her list of medical problems which includes diabetes, hypertension, high 
cholesterol, and depression. Her medications include metformin, insulin, lisinopril, 
amlodipine, hydrochlorothiazide, atorvastatin, aspirin, and duloxetine.  She states, “All of 
my problems are under control. I just need medication refills.” You proceed to examine 
Ms. Henrietta. VS: 170/95, T: 98.2 P: 80, SpO2: 98%, BMI: 30. The heart, lung, and 
abdominal exam are normal. Monofilament and proprioception testing are abnormal. You 
obtain a point of care hemoglobin A1C which is 10%. You tell her that based on your exam 
she has elevated blood pressure, peripheral neuropathy, and her hemoglobin A1C is 
elevated.  She replies, “Okay, thank you doc.” 
 

 
4. Using the communication strategies described in the article, explain to Ms. 

Henrietta what a hemoglobin A1C is and what her value tells us about her diabetes 
control. Feel free to incorporate any available resources. How can you ensure that 
she understood what you have taught her? 
This is an opportunity for learners to practice the communication skills discussed in the 
article. You can have one volunteer demonstrate for the entire group or break the group 
into pairs for role play. Strategies that should be demonstrated are summarized in Table 4 
of the Hersch article. These include the use of simple language and common words that 
patients may use in conversation and the avoidance of medical jargon. Providers should 
be sure to speak slowly, repeat important points, and avoid discussions of complex 
pathophysiology or unnecessary information. Keep in mind that patients will only 
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remember a few important points from a visit. Additionally, the use of visual aids or 
simply written sentences can aid in a patient’s understanding.  
 
An example of how one might explain the hemoglobin A1C to Ms. Henrietta:  
“Your A1C is a blood test that tells us how well your blood sugars have been over the 
past three months. If your number is high, this means that your blood sugars have not 
been under good control over the past three months. We want your A1C to be seven or 
less. Your A1C is 10 - this is high. This means that your diabetes is not under good 
control.”   
 
While one may be tempted to explain the physiology of the hemoglobin A1C, discussing 
concepts such as how glucose adheres to the hemoglobin molecule or the time span of red 
blood cells may be unnecessary and potentially confusing for patients. Tips to improve 
patient understanding include writing down key terms/phrase or new words (e.g., A1C) 
and values (e.g., normal A1C=7, your A1C= 10).  Additionally, employing drawings or 
visual aids can also be helpful if appropriate.   
 
Once information is conveyed, it is important to ensure that the patient understands the 
information. One of the more effective methods of assessing patient’s understanding is 
the teach back method. You could ask Mrs. Henrietta:  
“To make sure that I explained this to you clearly, can you tell me in your own words 
what your A1C tells us?” 
 
A study found that patients whose physicians use teach-back were 15 times more likely to 
have good diabetes control than those whose physicians did not (Schillinger, 2003). This 
is an opportunity to clarify any misinterpretations or gaps in the patient’s comprehension 
of the material. Providing patients with reading materials that are at a fifth-grade reading 
level or lower can also help reinforce concepts. An important caveat is that clinicians 
using patient education materials (PEM) from the electronic health record must be sure 
that patients’ health literacy levels match the readability of PEM, as a recent study 
showed that these can often be discrepant (Imoisili, 2017).  

 
 
CASE TWO:  

 
Your longtime patient Mr. Liston is here for a visit following a recent hospitalization for a 
congestive heart failure (CHF) exacerbation. Mr. Liston is 67-year-old retired engineer 
with a PMH of hypertension and a recent diagnosis of heart failure following a myocardial 
infarction. In the past four months he has been hospitalized three times for heart failure 
exacerbations. Prior to his CHF diagnosis, he was only taking amlodipine and baby aspirin. 
He is now on aspirin, clopidogrel, atorvastatin, lisinopril, metoprolol, and furosemide. He 
has a bag of his medications and places them on the counter, stating, “I know I am a smart 
guy, but this is all too much to understand.”  
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5. What are some health outcomes that have been shown to be associated with poor 
health literacy? 
While some evidence has been mixed, there have been several associations made 
between limited health literacy and various health outcomes. Studies have found that 
limited health literacy is associated with:  
 

• Increased use of emergency services and rates of hospitalization 
• Difficulty interpreting nutrition labels or appointment cards 
• Misunderstanding medication dosages and administration instructions 
• Decreased rates of preventive health screening for breast, cervical, and colon 

cancer 
• Decreased rates of influenza vaccination 
• Increased rates of depression 
• Increased mortality in older adults 

 
A recent study (Fabbri, 2018) conducted at the Mayo Clinic found that patients with heart 
failure and low health literacy had a two-fold increased risk in mortality when compared 
to patients with adequate health literacy. Additionally, these patients were also at 30% 
increased risk for hospitalizations. These studies underscore the importance of addressing 
deficiencies in health literacy not only the individual level, but also on the practice, 
systems, and policy levels as these outcomes have significant impact on the patients and 
health systems.  
 

6. You decide to focus the visit on reviewing Mr. Liston’s understanding of his heart 
failure medications. Describe how you would assess Mr. Liston’s knowledge of his 
current medications and how you would approach educating him if there were gaps 
in his understanding.  
Over one million adverse drug events occur each year, and many result in hospitalization 
(Smith, 2013). Furthermore, as mentioned above, limited health literacy is associated 
with incorrectly identifying, interpreting dosing, and administering medications. 
Therefore, providers must ensure that during clinical encounters patients of all literacy 
levels understand their medications. 
 
Because Mr. Liston has brought his medications with him, you could conduct the “Brown 
Bag Review” of medicines.  This involves reviewing with the patient all medications, 
including over-the-counter medications and supplements. You can ask Mr. Liston to tell 
you how he takes each of his medications. In the Health Literacy Universal Precautions 
Toolkit, the Agency for Healthcare Research Quality recommends that providers ask the 
following questions (Dewalt, 2010): 
 

• What do you take this medicine for?  
• When do you take this medicine? 
• Can you show me how much you take each time? 
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Be sure to create an environment in which the patient will be willing to honestly share 
how they are taking their medications. Statements that normalize or empathize with the 
challenges patients face with taking medications can be helpful. For example, “It can be 
difficult for many patients to remember how to take their medications. Can you show me 
how you use yours?” Alternatively, “I can imagine that remembering to take these 
medications can be difficult, how often do you find yourself forgetting to take your 
medicines?” This is a good opportunity to discuss the correct way to take medications 
and discuss barriers medication adherence. And don’t forget to assess for 
comprehension! Furthermore, providers can enroll the help of other members of the care 
team, including pharmacists, visiting nurses, medical assistants, and caregivers to conduct 
medication reconciliation and education.   
 
Other strategies include: 
 

• Asking the pharmacy to print labels in the patient’s primary language  
• Simplifying medication instructions (e.g., Take one tablet with breakfast 

and one tablet with dinner NOT Take one tablet BID)  
 In written instructions, using numbers instead of words (e.g., “2” versus 

“two” or “twice”) 
 Avoiding medical jargon (e.g., BID, oral, sublingual, subcutaneous) 
 Using cellphone applications for medication reminders 
 Provide a written or typed list of medications, consider including pictures 
 Having the pharmacy create blister packs for patients on a stable regimen 
 Providing pill boxes 
 Simplifying regimens, including using daily medications when possible 
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CME Questions:  
 

1. Health literacy is defined as: 
 

a. The ability to read, write, gather information, and use it to function in society 
b. The ability to obtain, process, and understand basic information and services 

needed to make appropriate decisions about their health 
c. The ability to speak or perform in a language 
d. The ability of healthcare providers and systems to successfully provide healthcare 

services that meet the sociocultural and language needs of patients 
 

2. Which of the following healthcare outcomes have NOT been shown to be associated 
with limited health literacy? 
 

a. Increased use of emergency services 
b. Increased mortality in older adults 
c. Increased rates of preventive health screening for certain cancers 
d. Increased rates of depression  

 
3. After conducting a brown bag medication review with your patient, you discover 

that he has been taking his Lasix 40mg BID incorrectly. You want to rectify this by 
updating the medication label. Which of the following prescription instructions 
would be most clear for an English-speaking patient? 
 

a. Take one pill twice per day 
b. Take 1 pill with breakfast and 1 pill with dinner 
c. Take one pill BID 
d. Take one pill with breakfast and one pill with dinner 

 
 
 
 
Answers: 
 

1. b This is the definition of health literacy proposed by the Institute of Medicine. The 
other answer choices define basic literacy (a), language proficiency (c), and cultural 
competence (d).  

2. c Limited health literacy is associated with decreased rates of preventive health 
screening for breast, cervical, and colon cancers 

3. b  Medication instructions that include numbers (“2”), exact timing (e.g., with dinner), 
and avoids medical jargon and abbreviations can help all patients regardless of their 
degree of health literacy 

 
 


