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What is Health Literacy?  

The degree to which individuals have the capacity to 
obtain, process, and understand basic health 
information and services needed to make appropriate 
health decisions (Ratzan and Parker, 2000) 

Health literacy allows the public and personnel working in 
all health-related contexts to find, understand, 

evaluate, communicate, and use information.
Health literacy is the use of a wide range of skills that 

improve the ability of people to act on information in 
order to live healthier lives.                                 (Calgary Charter, 2008)



So really…what is it?

Reading

Writing

Listening

Speaking

Numeracy

Critical analysis

Communication 

Interaction 

CommunicateHealth



Medical studies indicate most people suffer a 68% hearing loss when naked.

Slide source: CJR, NNLM
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What We Know

U.S. Department of Education 
2003 National Assessment of Adult Literacy 

America's Health Literacy: Why We Need Accessible Health Information. An Issue Brief From the U.S. Department of Health and Human Services. 2008. American adults age 16 and >.   Over 19,000 adults from 38 states & D.C. surveyed



Vulnerable Populations

� People living below the poverty line

� Ethnic & cultural minorities

� People with less than a HS diploma 

� People over 65 

� People who speak English as a 2nd language



Even after adjusting for

dementia
physical illness

emotional disturbances
sensory or perceptual deficits

decreased vocabulary

the connection between lower health 
literacy and increasing age is significant. 

Baker (2002) as reported by (Ownby, 2012)



Provider Involvement 

Patients are able to recall as little as 50% of what they are told by 
physicians (Schillinger et al, 2003) 

Up to 80% of verbal instruction is forgotten immediately by the patient. 
(Kessels, 2003)

A key component of health literacy:

The interaction between the skills of individuals and the requirements 
and assumptions of health and social systems.   (Institute of Medicine, 2010)



What’s Happening?

We are overestimating patient understanding, nearly all of the time. 



� Avoid Robotic Thinking

� Slow down

� Encourage Questions

� Communicate with  Pictures

� Use Plain Language

� Approved Translation Use

� Use Teach Back Every Time

� Adult Education Methods

What I Can Do…



AHRQ, 2010

Always Use Teach-Back



Proven Campaigns

1. What is my main problem?
i.e. too much fluid

2. What do I need to do?
i.e. weigh myself daily

3. Why is it important for me to do this?
i.e. to prevent hospitalization

National Patient Safety Foundation



Remember the 3 R’s for Safe Medicine Use

1. Risk - All medicines (prescription & nonprescription) have risks as well as benefits; and you need 

to weigh these risks and benefits carefully for every medicine you take.

2. Respect – Respect the power of your medicine and the value of medicines properly used.

3. Responsibility - Take responsibility for learning about how to take your medicine safely. 



Join the Conversation….

We don’t seem to have the same level of respect for communication that we do for 
substantive products [such as pills] or hands on procedures [such as surgery].                           

(Rima Rudd, email communication, GHD online, October 2014)

I suspect that the most basic and powerful way to connect to another person is to 
listen. Just listen…when people are talking, there is no need to do anything but 

receive them. -Rachel Naomi Remen, MD

Quoted by Terri Ann Parnell, email communication, GHD online, Oct 2014

www.tfec.org



For health…

The health literacy of a society can be improved both 
by developing the skills of individuals and by lowering 
the barriers created by health service personnel and 
systems.

The Calgary Charter on Health Literacy



Thank you TFEC!



Aiming high…

Optimism is the faith that leads to 

achievement...

...Helen Keller


