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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? 
 
 
 
 
 

2. What is the prevalence of limited health literacy in the U.S.? What groups are 
disproportionately affected by poor health literacy? 
 
 
 
 
 

3. Would you screen Ms. Henrietta to assess her degree of health literacy?   
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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? 

 
 
 
 
 
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.”  
 

 
5. What are some health outcomes that have been shown to be associated with poor 

health literacy? 
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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.  
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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 

 
 
 
 


