
Health Literacy: Making It Easier 
for Patients to Find, Understand, 
and Use Health Information and 
Services

This presentation was created by the Agency for Healthcare Research 
and Quality (AHRQ) and intended for users to customize and share as 

part of a health literacy improvement process. Please credit AHRQ when 
presenting these slides and related materials. 



Overview

• Health Literacy: What It Is and Why It’s Important
• Health Literacy Strategies
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Presenter Notes
Presentation Notes
Today I’m going to talk about what health literacy is and why it’s important. Then I’ll introduce you to some health literacy strategies that our practice could adopt.



Health Literacy: What It Is 
and Why It’s Important
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We’ll start with some common experiences.



Tell Health Literacy Story

Start with a story (see notes for ideas about possible scenarios).
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Presenter Notes
Presentation Notes
Start with a story about one of these scenarios, or others you’ve experienced:
Personal challenges you have had understanding health information or navigating the healthcare system.
How health literacy strategies could have helped a particular patient (e.g., could have averted a trip to the hospital).
An “Aha!” moment when you realized your patients were not understanding you when you though they were.
An instance when you used a health literacy strategy successfully.
Or ask your audience if they’ve ever received calls from friends or family who were confused, or if they have ever left a clinical encounter confused. Ask them to share their stories.




Quiz

Which is an example of health literacy? 
(Choose all that apply)
A. When people can read and understand health information.
B. When people can act on health information to make informed 

decisions.
C. When organizations make sure that people can find the health 

information they need.
D. When organizations ensure that people can equitably access 

and use health services.

5

Presenter Notes
Presentation Notes
Read the question and options and encourage people to call out answers.

Answer: All of the above




Two Kinds of Health Literacy 

Personal Health Literacy

The degree to which 
individuals have the ability to 
find, understand, and use 
information and services to 
inform health-related decisions 
and actions for themselves and 
others.

Organizational Health 
Literacy
The degree to which 
organizations equitably enable 
individuals to find, understand, 
and use information and 
services to inform health-
related decisions and actions 
for themselves and others.

Definitions from Healthy People 2030
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Presenter Notes
Presentation Notes
The answer is all of the above because there are two kinds of health literacy. The first is Personal Health Literacy, which refers to people’s ability to find, understand, and use information and services to inform health-related decisions and actions. The second kind of health literacy is Organizational Health Literacy, which refers to our ability to equitably make sure that people can find, understand, and use information and services to inform health-related decisions and actions. These definitions, come from the national health promotion program Healthy People.


https://health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030


Health Literacy Is a Combination of 
Personal and Organization Health Literacy
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Presenter Notes
Presentation Notes
Health literacy is a combination of personal and organizational health literacy. Whether people can find, understand, and use health information and services depends on both personal health literacy and organizational health literacy. People’s skills and ability are important, but it matters just as much how easy or difficult the information is to understand and the health tasks are to complete. Organizations can make it straightforward or complex. Our organizational health literacy is going to affect whether people can equitably find, understand, and use health information and services, and affect their ability to manage their health and, ultimately, their health outcomes. 




Why Health Literacy is Important

People need health information and services they can easily 
find, understand, and use to get and stay healthy.
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Get insurance Prevent 
disease Get services

Choose tests 
and 

treatments

Manage 
conditions

Presenter Notes
Presentation Notes
Why is health literacy important? People need health information they can easily find, understand, and use to get and stay healthy. Examples of tasks include getting health insurance, taking precautions to prevent disease, choosing which tests and treatments to get, getting healthcare services, and managing chronic conditions. Health literate organizations make these tasks easy to complete.

I’m going to talk a bit about personal health literacy now.





Many in the United States 
Struggle With Reading and Math

23%

Low Literacy

Low Mid-Level High

33%

Low Numeracy

Low Mid-Level High

Adults Ages 16-65

Source: 2017 Program for the International Assessment of Adult Competencies 9

Presenter Notes
Presentation Notes
Reading and math skills affect personal health literacy. Many adults in the United States struggle with reading and math. 23% - that’s almost one quarter- of working age adults in the United States has low literacy. 

Numeracy in the United States is even worse. A third of working age adults can’t perform a calculation with more than one step or interpret simple data or statistics in texts, tables, or graphs.

And these figures do not  include people 65 and over, who have lower skills.

Source: https://nces.ed.gov/pubs2022/2022004.pdf 

Many research studies show that health information is frequently written above the average reading level for adults. And remember – even materials written for the “average” adult means that half of adults will have difficulty understanding them.




Not Just Reading and Math

Health literacy includes:

Written communication

Numbers and math

Spoken communication

Navigating healthcare system

Using health information
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Presentation Notes
But health literacy is not just about the ability to read and do math. It’s also about spoken communication, navigating the healthcare system, and using health information to make decisions.



You Can’t Tell By Looking

Health Literacy in the United States
Nearly 9 out of 10 adults have 
difficulty using everyday health 
information.

Limited health literacy affects:
• All racial and ethnic groups.
• People of all ages.
• Even highly educated people.

Source: U.S. Department of Education, Institute of Education Sciences, 2003 National Assessment of Adult Literacy 11

Presenter Notes
Presentation Notes
According to a national survey, nearly 9 out of 10 adults have difficulty using the everyday health information. Only 12% can master all the written information they encounter.

Limited health literacy affects people from all racial and ethnic groups, people of all ages, and even highly educated people. 

In other words, health literacy can be an issue for anyone, and you can’t tell who has limited personal health literacy by looking at them.


Graphic from: America’s Health Literacy: Why We Need Accessible Health Information. An Issue Brief From the U.S. Department of Health and Human Services. 2008. https://www.ahrq.gov/sites/default/files/wysiwyg/health-literacy/dhhs-2008-issue-brief.pdf 



Anyone Can Experience 
Limited Personal Health Literacy

Health literacy can change.

People’s ability to find, understand, and use health 
information and services is affected when they are:
• Tired
• Sick
• Anxious
• Overwhelmed

Health literacy is 
a state not a trait.
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Presentation Notes
Even those who usually have adequate health literacy can experience episodes of limited health literacy. People’s ability to find, understand, and use health information and services is affected when they are: tired, feeling sick or anxious, or are just overwhelmed by what’s happening and getting too much information at once. Health literacy is changeable, which is why we say that health literacy is a state not a trait.





Discussion Questions

What have you noticed that would suggest patients may 
have a difficult time understanding what you say?

What information do we give patients that you notice is hard 
to understand or use? 
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Organizational Health Literacy 
in the United States is Low

• Health information is routinely written at a level that the 
majority of adults cannot understand.

• Clinical teams frequently do not check patients’ 
understanding and do not  follow up.

• There is a lack of communication among providers, so 
people have to coordinate their own care.

• Providers often do not check what barriers patients face 
and do not connect them to resources that could help.
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Presenter Notes
Presentation Notes
Unfortunately, organizational health literacy is low in the United States. For example, health information is routinely written at a level that the majority of adults can’t understand. We need to write materials at the 5th or 6th grade level to ensure that at least 80 percent of adults can understand them.

We give people lots of information, but frequently we do not check their understanding. Yet we expect them to take their medicines as directed, manage their chronic conditions, and get tests and screenings we recommend. And we rarely follow up to make sure that they are not falling between the cracks.

We know that our patients face barriers that interfere with their ability to be healthy. There are a lot of resources in our community – such as adult education programs and housing, food, and medicine assistance programs – but we often do not connect patients with these resources.

People often see multiple clinicians who often do not talk to each other. Even when a referral is made, we often do not close the communication loop. The burden of coordinating among providers is left to the patient.

Let’s look at a few examples of what happens when we do not address health literacy.



What Happens If Organizations
Do Not Address Health Literacy? (Afra)

Afra Salah

Bad health outcomes
• Afra Salah got birth control pills from her 

doctor. She did not read the dense, 
confusing handout. 

• Afra thought the pills protected her from 
STDs. 

• No one checked her understanding of STDs 
and how to prevent them.

• She wound up with chlamydia, which 
resulted in her not being able to have 
children.
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Presentation Notes
Afra Salah was sexually active and didn’t want to get pregnant. She got a prescription for birth control pills from her doctor. Her doctor gave her a handout about the pills from the manufacturer that discussed the purpose of the pills and how to take them. The handout had small, dense type, and unfamiliar words in long sentences. Afra didn’t read the handout.

Afra thought the pills also protected her from sexually transmitted diseases (STDs). Although she was sexually active, no one checked Afra’s understanding of STDs and how to prevent them. 

Afra wound up with chlamydia, which damaged her fallopian tubes and resulted in her not being able to have children.






What Happens If Organizations
Do Not Address Health Literacy? (Ed)

Ed Williams

Medical errors, preventable 
hospitalizations
• Ed Williams’ doctor switched him to a new 

beta blocker.
• Ed did not realize he should stop taking his 

old medicine, and the doctor did not check 
his understanding.

• Ed wound up in the hospital from taking both 
medicines.
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Presentation Notes
Ed Williams’ doctor switched him to a new beta blocker.

Ed didn’t realize he should stop taking his old medicine, and the doctor didn’t check his understanding. 

Ed wound up in the hospital from taking both medicines.



What Happens If Organizations
Do Not Address Health Literacy? (Jose)

Jose Torres

Fewer preventive services, more disease
• Jose Torres’ doctor sent a message through 
the patient portal that he was due for a flu 
shot.

• Jose doesn’t know how to log onto the patient 
portal. 

• Jose lost his job when he was out sick with 
the flu.
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Presentation Notes
Jose Torres was due for a flu shot. His primary care doctor sent him a secure message through the patient portal that he was due for a flu shot.

Jose got an email that he had a message, but he didn’t know how to log onto the patient portal. He never got the message, or the flu shot.

A few months later Jose got a bad case of flu and was home sick for several weeks. He lost his job as a result.





What Happens If Organizations
Do Not Address Health Literacy? (Terri)

Terri Nolan

Skipped medicine, preventable 
hospitalizations
• Terri Nolan’s asthma had been well 

controlled for years.
• After a severe attack landed her in the 

hospital, her doctor suggested increasing her 
controller medicine.

• Terri admitted she had only been taking her 
medicine once a week to save money.

• No one had asked if she had trouble 
affording her medicine.
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Presentation Notes
Terri Nolan’s asthma had been well controlled for years. After a severe attack landed her in the hospital, her doctor suggested increasing her controller medicines.

Terri admitted that she had only been taking her medicine once a week to save money. No one had asked if she had trouble affording her medicine.

Eleven percent of seniors with asthma reported they have problems affording their medicine. Americans often skip doses or delay getting prescription filled when money is tight. Clinicians can often change medicines to less expensive ones or connect patients with drug assistance programs.




Discussion Questions: Stories

Do these stories remind you of any of your patients?

Can you think of a time when you and a patient didn’t 
understand each other? What happened?
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Health Literacy Strategies

Let’s talk about ways to improve health literacy.
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Use Health Literacy 
Universal Precautions

Structure health information and the delivery of care as 
if everyone may have limited health literacy. 

• You can’t tell by looking.
• People are busy.
• Let’s not make people work hard to 

understand.
• Everyone appreciates and benefits 

from clear communication.

AHRQ Health Literacy Universal Precautions Toolkit, 3rd edition
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Presentation Notes
Health literacy universal precautions are like blood safety universal precautions–we treat all blood as if may be infected because we do not know which blood is infected. With health literacy, we treat everyone as if they may have limited health literacy.

Why universal precautions? First, you can’t tell by looking who is and who isn’t understanding. People may say they understand even when they do not because they do not want to disappoint you. And as I’ve already mentioned, anyone can experience limited health literacy. 

Even people with adequate health literacy can suffer from confusion. People are busy and overloaded with information. People in a rush are at risk of misunderstanding. 

Let’s not make people work hard to understand. Everyone appreciates it when information is easy to understand and act and services are easy to access.

Finally, it makes sense to use health literacy universal precautions because everyone benefits from clear communication! The Agency for Healthcare Research and Quality has a toolkit that can help our practice implement health literacy universal precautions.

https://www.ahrq.gov/health-literacy/improve/precautions/index.html


We Think We Are Being Clear

The greatest problem with communication is the illusion 
it has occurred.

- Attributed to George Bernard Shaw

22

Presenter Notes
Presentation Notes
Everyone thinks that they are being clear. We all assume that when we say something, we are understood. But often, that’s not the case. As George Bernard Shaw reportedly said, “The greatest problem with communication is the illusion it has occurred.”




Do Not Make Assumptions About:

Health Literacy

• Literacy
• Numeracy
• Medical terminology
• Medical concepts (e.g., 

contagion, titration)
• Body functions

Culture

• Language
• Western medicine
• Health beliefs
• Religious beliefs
• Health and cultural practices
• Diet and supplements
• Family and community roles
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Part of the problem is that we often make assumptions about the person we’re communicating with. We may assume that person has a certain level of literacy or numeracy, or familiarity with medical terminology and concepts, or knowledge how the body functions. But that may not be the case.

In addition to assumptions related to health literacy, we often make assumptions that prevent us from being effective communicators with diverse populations. These assumptions include that we speak a common language and have familiarity with Western medicine. We may ignore differences in health and religious beliefs, health practices, eating habits, and the different roles that family members or community leaders play in healthcare decision making.

Fortunately, there are health literacy universal precautions we can take to improve communication with patients from diverse cultures. 




Improve Spoken Communication

Healthcare 
Encounters

Front Desk

Telephone 
Access

Billing

Related Tools
• Communicate Clearly: Tool #4
• Use the Teach-Back Method: Tool 

#5
• Be Easy to Access: Tool #7
• Address Language Differences: 

Tool #9
• Consider Culture: Tool #10
• Encourage Questions: Tool #14
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Presentation Notes

Today, I’m going to briefly introduce some health literacy strategies to improve spoken communication, which is something that all of us do – whether we’re part of a clinical team, or work at the front desk or in the back office. Another time, we can go into the strategies in more depth.


https://www.ahrq.gov/health-literacy/improve/precautions/tool4.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool5.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool7.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool9.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool10.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool10.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool14.html


Clear Communication

• Get a qualified interpreter. 
• Engage with your 

patients.
o Be respectful and caring.
o Invite patient participation.
o Listen actively.
o Encourage questions.

• Limit content and 
reinforce key points.

• Use plain, non-medical 
language (no jargon).

• Slow down. 
• Be specific and concrete.
• Use pictures.
• Show how it’s done. 
• Use teach-back.

Source: AHRQ Health Literacy Universal Precautions Toolkit, Tool 4

Presenter Notes
Presentation Notes
Here are some commonsense strategies for communicating clearly. Everything on this list we know we should be doing, and yet we often neglect to use these simple, successful strategies.

I’m going to spend the next few minutes going over some of these strategies.



https://www.ahrq.gov/health-literacy/improve/precautions/tool4.html


Pause, Listen, and Do Not Interrupt

Listen for 60 seconds. Patients are interrupted by 
their providers in the first 11 
to 18 seconds of telling their 
story. (Singh Ospina et al. 2019)

79 percent of diagnostic 
errors are related to the 
patient-clinician encounter. 
(Singh Ospina et al. 2013)

Source: Toolkit for Engaging Patients To Improve Diagnostic Safety
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Presenter Notes
Presentation Notes
Clinicians tend to dominate conversations with patients. Research shows that patients are interrupted in the first 11 to 18 seconds of telling their story. Why is this a problem? Research suggests that 79 percent of diagnostic errors are related to the patient-clinician encounter.

Let’s try to give patients a minute – a full 60 seconds – without interrupting them. We’re likely to learn some important things, and patients will be more likely to listen and trust us when it is our turn to speak. 

References
Singh Ospina N, Phillips KA, Rodriguez-Gutierrez R, Castaneda-Guarderas A, Gionfriddo MR, Branda ME, Montori VM. Eliciting the patient’s agenda - secondary analysis of recorded clinical encounters. J Gen Intern Med. 2019;34(1):36-40. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6318197/

Singh H, Giardina TD, Meyer AN, Forjuoh SN, Reis MD, Thomas EJ. Types and origins of diagnostic errors in primary care settings. JAMA Intern Med. 2013;173(6):418-425. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3690001/.


https://www.ahrq.gov/patient-safety/settings/ambulatory/tools/diagnostic-safety/toolkit.html


Do Not Use Technical Terms

Say Not

Pain killer Analgesic

Swelling Inflammation

Feverish Febrile

High blood 
pressure Hypertension

Wound Lesion

Injury Insult

Presenter Notes
Presentation Notes
We’ve been trained in medical language, but we need to remember that our patients do not speak that language. Let’s use plain language instead of technical terms. Here is a list of some alternatives to medical terminology.



Use Common, Everyday Language

Say Not
Use Utilize

Enough Sufficient

Helpful Beneficial

Make worse Exacerbate

Come back Recur

About Regarding

Presenter Notes
Presentation Notes
But it’s not just medical jargon we have to worry about. We want to use common, everyday language instead of more complex words. Even if patients understand the bigger words, it takes more of their brain power to absorb them – brain power that we want them to use for important learning.



Limit Content: Stop Information Overload

What to know
• 40% to 80%

of information shared in a 
primary care visit is immediately 
forgotten by patients

• There’s a 50/50
chance that what is 
remembered is correct

What to do
• Limit yourself to 1-3 key points 

and reinforce them.
• Focus on what patients need to 

know and do.

Source: Kessels 2003
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Presentation Notes
Research indicates that clinicians underestimate their patients’ needs for information and overestimate their ability to communicate effectively with patients. 

In one study, 40 to 80% of the medical information patients were told during office visits was forgotten immediately. In another study, nearly half of the information retained was incorrect. This indicates we need to stop overloading patients with information.

Limit yourself to 1-3 key points and reinforce them. Focus on what patients need to know and do and leave out the non-essentials.

Reference
Kessels RP. Patients' memory for medical information. J R Soc Med. 2003 May;96(5):219-22. doi: 10.1177/014107680309600504.




The Teach-Back Method

“We’ve gone over a lot of 
information, and I want to 
make sure I explained things 
clearly. So tell me, what do 
you think are the 3 most 
important things to know 
about diabetes?”

Chunk and teach 
information.

Ask people to teach back 
in their own words or 

demonstrate. Allow them to 
consult material.

Re-teach using different words

If patient teaches 
back correctly and 
there’s more to 
explain

If patient doesn’t 
teach back correctly

Source: AHRQ Health Literacy Universal Precautions, Tool 5

Presenter Notes
Presentation Notes
The teach-back method is a widely used process to check you have explained things in a way people can understanding.

You use teach-back by asking people to explain in their own words what you told them, or to demonstrate how they are going to do something – like take medicine or an exercise. It’s a chance to check the patient’s understanding and re-teach information if needed. 

I won’t go into details now, but there are lots of training resources that can help you learn how to use the teach-back method.




Encourage Questions

• Let patients know you expect questions. 
o “What questions do you have?” (NOT “Do you have any 

questions?”)
o “This is the first time you are hearing about this condition, 

and I expect you have questions. What would you like to 
know more about?”

• Use body language to invite questions.
oSit, look, listen, show you have the time.
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Source: AHRQ Health Literacy Universal Precautions, Tool 14

Presenter Notes
Presentation Notes
Patients may be shy about asking questions because they’re afraid they’ll sound stupid, or they do not want to take up your time. You have to let patients know that you expect questions. Using open-ended questions, like, “What questions do you have?” signals that you have time and are interested in their questions. If you ask, “Do you have any questions?” chances are they’ll just shake their head “no.”

You can also be more explicit. Let’s say you’ve just given a patient information about a new diagnosis. You could say, “This is the first time you’re hearing about this condition, and I expect you have questions. What would you like to know more about?“


Use body language to invite questions:
Sit at the same level as your patient.
 Look at patients when talking and listening, as opposed to looking at the chart or computer.
Show that you have the time: Be conscious about presenting yourself as having time and wanting to listen to their questions. Try not to interrupt.




Write Effectively and Use 
Easy-to-Understand Materials

Messages Directions Instructions Forms Educational 
Materials

Hallmarks of easy-to-understand writing:
• Clear purpose, logical flow.
• Everyday language, no jargon, active voice.
• No distracting content, visuals reinforce messages.
• Make numbers easy.
• Short sections, informative headings, large font size, bulleted 

lists, short lines, white space.
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Presentation Notes
Whether we’re writing a message in the patient portal, providing directions how to get to another facility, handing out instructions for how to take medicine, or creating forms that patients fill out, we need to make our writing easy to understand. We also need choose educational materials that are easy for our patients to understand and act on.

Writing that is easy to understand makes its purpose clear and there’s a logical flow to the information.

It uses everyday language rather than jargon and uses the active voice.

It sticks to “need to know” content and eliminates anything that is distracting. It also uses visuals to reinforce messages.

Easy-to understand materials make numbers easy – such as using frequencies like 1 in 10 instead of 10 percent. 

Educational materials should use health literacy strategies like breaking up information into short sections with informative headings. Using a large font size, bulleted lists, and short lines, and leaving white space make materials more inviting and easier to read.




Discussion Questions: Communication

What is the most important thing that you could change to 
promote better communication?

What ideas do you have for changes we could make to 
improve patients’ and families’ understanding and use of 
health information and services?

What will you do differently tomorrow?
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