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Health Literacy Iowa

Mission

Promote and facilitate the ability of all 

Iowans to use effective communication 

to optimize their health

TM
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Health Literacy Iowa - Foundation

Health literacy is fundamental to safe, high-

quality, patient-centered, equitable care.
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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.

(Institute of Medicine, 2004)
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Public Health Literacy

ñéthe degree to which individuals and 

groups can obtain, process, 

understand, evaluate, and act upon 

information needed to make public 

health decisions that benefit the 

community.ò

(Freedman, 2009)



National Assessment of Adult Literacy, 2003
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Health Literacy of AmericaHealth Literacy of Americaôôs Adults*s Adults*
78 million have below basic/basic Health Literacy78 million have below basic/basic Health Literacy
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*National Assessment of Adult Literacy (NAAL): National Center f*National Assessment of Adult Literacy (NAAL): National Center for or 

Educational Statistics, U.S. Department of Education, 2003.Educational Statistics, U.S. Department of Education, 2003.

36 %

Figure courtesy of Benard P. Dreyer, MD, New York University School of Medicine
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Â Cedar Rapids 33%

Â Council Bluffs 43%

Â Davenport 40%

Â Des Moines 38%

Â Dubuque 39%

Â Ft. Dodge 40%

Â Iowa City 22%

Â Sioux City 40%

Â Waterloo 38%

Â Iowa 38%

Prevalence of Low Literacy in Selected Cities 

NALS, 1993*

http://www.casas.org/lit/litcode/Search.cfm**

*   Estimates of adult literacy proficiency:  Percent marginal or limited literacy (1993 NALS, 1990 US census) 

**  Reder S. Adult literacy estimates. Portland, Ore: Portland State University; 1996.

http://www.casas.org/lit/litcode/Search.cfm
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Low Health Literacy: 

A Growing Concern 

ÂExcess hospitalization 

ÂReduced use of preventive care

ÂLack of health knowledge 

ÂDecreased adherence 

Â Increased medication error

ÂLack of informed consent 

ÂPoor health outcomes
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Health Literacy: 

A Growing Concern

ÂMore self-management required

ÂTreatments are more complex

ÂCare is managed by multiple providers

ÂPatient population is older

ÃMultiple chronic conditions

ÃOther caregivers

ÃNumerous medications

ÃLower health literacy
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Cost of Low Health Literacy

Â US Health System*
Ã $106 billion - $238 billion

Â Iowa**
Ã $1.9 billion - $4.2 billion

Â Attributed to:
ÃPremature mortality

ÃAvoidable morbidity

ÃRacial, ethnic, & socioeconomic disparities in health & 

health care

ÃAvoidable costs

*    Low Health Literacy:  Implications for National Health Policy.  Vernon JA, Trujillo A, Rosenbaum S, DeBuono B.  2007

** The High Economic Cost of Low Health Literacy in Iowa. Vernon JA. 2009 
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Everyone benefits from clear information.

We use the same clear communication tools 

for everyone, since you canôt tell by looking if 

someone doesnôt understand.

Testing reading in the clinical setting doesnôt 

make sure people understand.

Universal Communication Principles

Adapted from:  Reducing the Risk by Designing a Safer, Shame-Free Health

Care Environment.  AMA, 2007



Strategies to enhance health 

literacyé

ÂCreate a shame-free care environment that 

fosters communication and encourages 

questions.

Â Improve interpersonal communication with 

patients and families, especially through 

teach-back.

ÂCreate and use reader-friendly written 

materials. 



Shame-free, patient-centered 

environmentsé  

Â Attitude of helpfulness, caring, & respect by   

all staff

Â Easy-to-follow instructions for appointments 

and medication use

Â Simple telephone processes

Â Assistance provided confidentially

ÂAll staff recognize low literacy ñred flagsò
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Plain Language

Focus on 2-3 most important concepts

Check for understanding using teach-back

Talking with Patients, Families, & the 

Public
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Teach-backé

Asking people to explain in their own words

what they need to know or do, in a friendly way

NOT a test of people, but of how well you

explained a concept

A way to check for understanding and, if needed, 

re-explain the information, then check again
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Teach-back ïExamples

ñI want to be sure I explained everything clearly.  Can 
you please explain it back to me so I can be sure I did?ò

ñLetôs make sure the paperwork gets handled properly. 
Can you tell me in your own words what you will do with 
these forms?ò

ñWeôve talked about a lot of things you can do to get 
more exercise.  Can you tell me what you will focus on?  
How will you make it work at home?ò

ñI want to be sure I did a good job of showing you how to 
find the community center. Can you tell me how you will 
find it?ò



Reader-Friendly Print Materials

ÂCompeting sources of health information intensify 
need for improved health literacy

ÂDemands for reading, writing, & numeracy skills 
are intensified due to health care systemsô 
complexities, advancements, & new technologies, 
& exceed health literacy skills of most US adults

Â >300 studies show health-related materials far 
exceed average reading ability of US adults

Health Literacy:  A Prescription to End Confusion.  Institute of Medicine, 2004.
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Written Materials:  

Barriers to Effectiveness

Â Lack of familiarity Ą misunderstand health terms

ÂMismatch between reading ability & reading 

level of material

Â Too much information

Â Text density

ÂDistractions/Impairment:  worry, busy, sleep-

deprivation, illness, pain, altered mental status
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Principles for Print Materials

ÂContent

ÂLayout & Design

Â Illustrations

ÂUse with Patients

ÂReading level
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Â 1-pg hand-out vs. 40-pg 
vaccine booklet

Ã short, to the point

Ã action-focused

Ãincludes ñneed to  
knowò information only

Ãñyouò not ñadults aged 
50 yrs and olderò

Short and to the Point
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Compare:
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ÅSupport text

ÅRealistic

ÅDiverse

ÅPatient-centered

ÅModel right

behaviors
ACP Foundation, Living with Diabetes, 2006


