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Learning	Objectives
• Recognize	the	signs	of	low	or	limited	health	

literacy
• Understand	the	effect	of	low	literacy	on	the	

health	of	people	living	with	HIV
• Use	screening	tools	effectively	to	assess	for	

low	health	literacy
• Review	strategies	to	address	low	health	

literacy	
• Teach	people	how	to	identify	reliable	internet	

health	information
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True	or	False:
• 1.	People	will	tell	you	if	they	have	problems	reading.
• 2.	Health	literacy	is	about	reading	and	writing	skills.
• 3.	Most	people	with	low	literacy	skills	are	members	of	a	

racial	or	ethic	minority.
• 4.	Only		people	who	didn’t	finish	high	school	have	problems	

with	health	literacy.
• 5	It	is	possible	that	patients	with	a	well	managed	chronic	

disease	have	limited	health	literacy.
• 6.	It	is	easy	to	tell	if	someone	has	limited	literacy

4

“Health literacy is the capacity of 
professionals and institutions to 
communicate effectively so that community 
members can make informed decisions and 
take appropriate actions to protect and 
promote their health.”

What is Health Literacy?

“Health literacy is the degree to 
which individuals have the capacity to
obtain, process, and understand basic
health information and services needed 
to make appropriate health decisions.”

A “health literate” person is able to:

• Health information: medication 
instructions, education materials, 
nutrition labels, insurance costs and 
benefits

• Registration forms, patient rights, 
informed consent

• Public health alerts or campaigns

Read, understand, and use:

• Symptoms or health concerns
• Changes in health status

Describe:

• Medication doses

Calculate:

• Validity of available health information 
from non-medical sources

• The best health plan for themselves and 
their family based on costs and benefits

Assess:
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The	National	Survey	Of	Health	Literacy		
found:

Use	a	table	to	calculate	an	
employee’s	share	of	health	
insurance	costs	for	a	year

Read		a	prescription	label	and	
determine	time	to	take	meds

Read	a	pamphlet	
and	give	2	reasons	
for	a	screening	test

Read	instructions	and	
identify	what	is	
permissible	to	drink	
before	a	medical	test

The Big Disconnect
Only 12% of Americans have a proficient level of health literacy, 
but our health care system generally caters to this 12%.
q Medication Instructions: “1 tablet, by mouth, twice a day, 10 

days, for a total of 20.”
q Insurance/Billing: “Your health plan doesn’t require that you pay 

a deductible, but your co-pay will be what is indicated for the 
office visit on your insurance card.”

q Immunization Recommendations: “While it isn’t clear whether 
people with HIV are susceptible to a more severe case of the flu 
than others, studies show that HIV-positive people tend to have 
higher rates of complications from influenza than others and more 
prolonged cases of flu and flu symptoms, so it is recommended 
that people living with HIV get a flu vaccine every year.” 

q Signage: “Ambulatory Care”

People with limited health literacy:

-Have more difficulty navigating the healthcare system:
• finding providers
• completing forms (registration, consent, billing)
• filling prescriptions
• sharing health information with providers
• enrolling in insurance

-Use preventive services less and emergency rooms more

-Have a higher incidence of chronic diseases and may have more 
difficulty with disease management

-Have more difficulty taking medication properly

-Increase health care costs $50 billion to $73 billion annually
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•Some	patients	with	limited	health	
literacy:
–Have	completed	high	school	or	college.
–Are	well	spoken.
–Look	over	written	materials	and	say	
they	understand.
–Hold	white	collar	or	health	care	jobs.
–Function	well	when	not	under	stress

Providers	have	difficulty	identifying	patients	
with	limited	health	literacy

Health	Literacy	RED	FLAGS	
• Difficulty	explaining	symptoms

• Use	excuses	to	avoid	reading,		e.	g.,	“I	forgot	my	glasses.”

• Lots	of	papers	folded	up	together-important,	
unimportant,	and	expired

• Missed	appointments

• Difficulty	explaining	how	to	take	medications

• Take	overly	long	or	refuses	to	fill	out	forms. 11

SCREENING	TOOLS
Do	people	understand	the	instructions	we	give	them?

12

https://www.youtube.com/watch?v=7X4CoXIdl
CA
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Bring	Up	the	Topic

Ø“How	far	did	you	go	in	school?”

Ø“A	lot	of	people	have	trouble	reading	
things	they	get	from	the	doctor	
because	of	all	the	medical	words.		Is	it	
hard	for	you	to	read	the	things	you	
get	here	at	the	clinic?”

13

Assess		health	literacy	
with	four	simple	
questions:

Do	you	like	to	read?

or	

How	happy	are	you	
with	the	way	you	

read?

What	is	the	
best	way	for	
you	to	learn	
new	things?
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How	confident	
are	you	to	fill	
out	medical	

forms	by	
yourself?

How	often	do	you	
have	problems	
learning	about	
your	medical	
condition	because	
of	difficulty	
understanding	
written	
information?

The	Newest	Vital	Sign	
http://www.pfizerhealthliteracy.com/physicians-providers/newestvitalsign.aspx.

18
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Rapid	Estimate	of	Adult	Literacy	in	Medicine- Short	Form

Also	available	in	Spanish

A	Pill	Bottle

20

THE	MAIN	PROBLEM	WITH	
COMMUNICATION	IS	THE	
ASSUMPTION	THAT	IT	HAS	
OCCURRED.

GEORGE	BERNARD	SHAW

The	Use	of	Plain	Language
21



46 2017 HIV Clinical Update

5/25/17

8

How	much	information	
can	people	retain?

The	experts	say	people	only	remember	5-7	bits	of	information!

Nearly	50%	of	the	information	people	remember	is	incorrect
(Did	you	play	“telephone”	as	a	child?)

Providers	often	overestimate	how	well	they	communicate

Most	healthcare	visits	result	in	INFORMATION	OVERLOAD
SO,	What	can	we	do	to	change	this?????

Doaks,	Doaks,	&	Root,	1996

22

WE can improve communication by...

...using health literacy universal precautions. 
Health literacy universal precautions are the steps that 
practices take when they assume that all patients may 
have difficulty comprehending health information and 
accessing health services. 

qPlain language for clear communication
qTeach back method to assess understanding
qUse of easy to read health material

Plain language is clear, succinct speech or 
writing designed to ensure the listener or
reader understands as quickly and completely 
as possible.

Tricalm

USE Plain Language!!!!!
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Plain language strategies:

• Use “living room” language
• Use one or two syllable words when possible
• Give information in small chunks
• Use visual aids or props when appropriate
• When defining a medical term, you may need to use a 

phrase, sentence, or paragraph to describe a word
• Limit key messages to no more than 3-5 “need to do,” 
• Eliminate “nice to know” messages

Plain Language

Myths about plain language:
Ï Unprofessional or inaccurate
Ï “Dumbing down” information for patients
Ï Disrespectful
Ï Takes too much time
Ï Just for patients with limited English proficiency

In reality, plain language is:
� Respectful to patients
� Easy to understand
� An important part of creating a shame-free environment for 

patients
� Simple to use with all patients (with practice)

Plain Language

Do	Patients	really	understand	
what	we	are	saying	to	them?

27

The	terms	NEGATIVE	and	POSITIVE	have	REAL	Consequences	in	HIV	Care
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Common Medical Term Plain Language

Viral Load How much HIV is in your body

Antibody

Immunization

Contraception

Adverse reaction

Deficiency

Incubation period

Common Medical Term Plain Language

Viral Load How much HIV is in your body

Antibody What your body makes to fight HIV (or another 
infection)

Immunization Shot, vaccine

Contraception Birth control

Adverse reaction Bad side effect, bad reaction

Deficiency Lack, not enough

Incubation period How long a germ is in a person’s body before they 
look or feel sick

Why use Teach Back?
Teach Back can:
• uncover health beliefs

• reinforce health messages

• open a dialogue with patients

• improve patient understanding of disease

• lower hospital readmission rates

• increase patient satisfaction

Use the Teach Back Method
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Patients should view teach back as you verifying how 
well you explained information - not as a test.

• "I want to be sure that I did a good job explaining everything today. 
Can you tell me how you’re going to take your new blood pressure 
medicine?”

• “What foods are you going to avoid while you’re taking this 
medicine?”

• “I gave you a lot of papers to take home. Which papers are you going 
to bring when you go to see the eye doctor?”

Teach Back Method

Teach	your	patient	to	ask

•What	is	my	main	problem?

•What	do	I	need	to	do	about	the	problem?

•Why	is	it	important	for	me	to	do	it?	

Pfizerhealthliteracy.com
32

End	your	visit	with	this	
statement:

“I	bet	a	lot	of	questions	have	been	on	your	mind	as	we’ve		
talked.	
Tell	me	1	or	2	questions	you’ve	been	thinking	about.”	

33

Questions to avoid at the end of the visit:
� “Do you understand?”
� “Does that make sense?”
� “Do you have any questions?”
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Questions to avoid at the end of the visit:
� “Do you understand?”
� “Does that make sense?”
� “Do you have any questions?”
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PRACTICAL	SOLUTIONS 34
www.usp.org/audiences/consumers/pictograms/form.htlm.

INTERNET	HEALTH	INFORMATION:	AS	
RELIABLE	AS	CONVERSATION	AT		A	BAR 35

What	about	the	information	patients	look	for	on	the	internet?????

What’s	the	problem	with	most	
health	information	websites?	
• The	reading	level	of	most	are	11th grade

• Use	scientific	language	or	medical	jargon

• Lots	of	words!

• People	can’t	tell		the	difference	between	commercial	
websites,	government	websites,	or	research	institutions	
or…

• the	difference	between	advertisements	and	real	
information

36
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How	reliable	are	HIV	websites?
• A	survey	of	137	HIV	health	information	websites	found:

• 35%	did	not	have	a	current	date	within	1	year	of	the	survey

• Only	7%	had	information	reviewed	by	an	expert

• Only	4%	had	information	that	was	journal	referenced

• One	website	promoted	avoidance	of	HIV	medications	and	
provided	anecdotal	stories	of	cures	without	HIV	medications

Horvath,	Harwood,	Courtnay-Quirk,	McFarlane,	Fisher…Rosser,	2011 40

Literacy	Doesn’t	Matter	on	
the	Web!
• PLWH with both HIGH and LOW health literacy believed 

the claims of fraudulent websites
• Believed that HIV did not cause AIDS and that scientist 

were still debating the cause of AIDS
• PLWH with HIGH health literacy believed websites that 

claimed herbal cures for HIV  and evidence-based websites
• Experienced more HIV symptoms,  had less adherence to 

treatment regimens, and were less likely to be undetectable

41Kalishman,	et	al.,	2010;	Kalishman,	et	al,		2012

What	makes	a	website	
reliable?

42
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Evaluating		Internet	Health	
Information

http://www.nlm.nih.gov/medlineplus/webeval/webeval.html.

43

Some	Tips:
• KISS	
• Keep	It	Short	and	Simple

• Pictures	speak	louder	than	words

• Personalize,	don’t	Generalize!

• Teach	back:
See it,	hear it,	and	do it	and	repeat it!

• Safest	internet	sources:	.gov,	.edu,	and	.org,	and	sites	with	a	
HON	designation	

• Literacy	is	the	latest	vital	sign!	 44

Key Messages:

• Health literacy is a person’s ability to understand and use  
health information to make healthy choices. 

• Health literacy has a significant impact on patient outcomes.

• The vast majority of people do not have a high level of 
health literacy; yet our health care system caters to the few 
that do.
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Key Messages:
• The language we use is unfamiliar to patients 
• Plain language helps people understand health 

information.
• Plain language takes time and practice.
• Plain language helps create a shame-free 

environment for patients.
• Health care providers overestimate how well they 

communicate information. 
• Teach back is our best way to assess patient 

understanding.
• Teach back should be used in every patient 

interaction by every healthcare professional.

Key	Messages:
• Health	Literacy	is	also	the	capacity	of	health	care	providers	to	

communicate	effectively	so	community	members	are	able	to	
make	informed	health	decisions.

• Health	care	providers	can	use	health	literacy	universal	
precautions,	teach-back,	and	Ask3	to	mitigate	the	health	
literacy	disconnect.

• Using	plain	language	and	teach	back	method	doesn’t	
necessarily	add	more	time	to	patient	interactions;	any	time	
added	is	time	ultimately	saved	later	on.

47

Literacy	in	the	Future:

“The	illiterate	of	the	future	will	not	be	the	person	
who	cannot	read.		It	will	be	the	person	who	
does	not	know	how	to	learn.”

Alvin	Toffler
Future	Shock

48
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Remember	the	wisdom	of	
POOH:
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