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Definition of health literacy

AMA
(1999)

Ability to perform basic
reading and numerical
tasks required to
function in the health
care environment

IOM
Healthy
People
2010

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

Literacy and health literacy in the US
Percentage of adults in each literacy level: 2003

Source: NAAL 2003 national survey

The problem in Milton




Chittenden County


Diabetes deaths and heart disease-related deaths are higher
than the state average (4)



These are chronic diseases requiring complex personal care and
management

Milton (5)


Population: 10,667 (2014) (8th biggest in VT)



Relatively higher young population and lower older population



More have high school degree, fewer have Bachelor’s



Subjective problem


Several providers noted clear barriers to understanding in many
patients

So what does the research say?



2004 systematic review identifying 44 studies that compared literacy to
one or more health outcomes



Patients with low literacy had poorer health outcomes including
knowledge, intermediate disease markers, measures of morbidity, general
health status, and use of health resources



Patients with low literacy were 1.5 to 3 times more likely to experience a
given poor outcome



Lower health literacy was consistently associated with:


more hospitalizations



greater use of emergency care



lower receipt of mammography screening and influenza vaccine



poorer ability to demonstrate taking medications appropriately



poorer ability to interpret labels and health messages



poorer overall health status/higher mortality among elderly person

Cost considerations




Previous systematic review (7) found few studies of the cost of reduced
health literacy but lower health literacy was associated with differential
use of the health care system:


More hospitalizations



Greater use of emergency care

In one VA hospital: Average per patient cost from 2007-2009 for those with
inadequate and marginal health literacy was significantly higher than for
those with adequate health literacy ($31,581 versus $17,033), even when
controlling for other person-level factors (8)


Could save up to 8% of total costs in this pop by meeting needs of those w/
marginal and inadequate literacy

Validated measures of literacy





Lots of ways to measure literacy (9)
WRAT-3, REALM, SORT-R assess word recognition


REALM only adults



WRAT-3 and SORT-R for children

TOFHLA most useful for health literacy




Older people assessed with Test of Functional Health Literacy score
lower than younger people but may be due to age-related
differential item functioning (DIF) on the TOFHLA (10)

None of these address realities of clinic assessments



Three screening questions were found to effective in detecting inadequate
health literacy (weaker for identifying marginal health literacy)


How often do you have someone help you read hospital materials?



How confident are you filling out medical forms by yourself?



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



Opposition: confidentiality, patient embarrassment, lack of effective
interventions



BUT, identification of problem important – can quickly ID patients who may
need special methods of communication in busy clinical settings (i.e. need to
be booked for more time, OR get assistance so that they don’t need to take
up more time)

Pignone M, DeWalt DA, Sheridan S, Berkman N, Lohr KN “Interventions to
improve health outcomes for patients with low literacy: A systematic review”
Journal of General Internal Medicine 2005;20:185-192



Examined interventions for people with low literacy on health outcomes,
health knowledge, health behaviors, use of health care resources,
intermediate markers of disease status, and measures of morbidity or
mortality



Most commonly assessed health knowledge, effectiveness of interventions
were mixed


Most studies created brochures/pamphlets written at lower reading level – time
and resource-intensive evaluations



No studies used global health status (such as SF-36) as a health outcome, and
no studies looked at effect of intervention on costs, charges, or
reimbursements; no studies looked at interventions affecting health disparities
based on race, ethnicity, culture, or age

What to do – what you are already
doing?


Reach out and read (14)




Only for kids

Using teach back, written instructions to patient


Consider patients who primarily use oral versus written instructions (15)

What to do – local resources


Local resources


“One of our goals here is to be a place where people can access
information….In town there are not any free places to meet and not have to
buy something, that’s really what our goal is: to be a space to connect people
to the information to what they’re looking for…to be a community hub” –
Meghan Bellavance, Director, Milton Public Library



Community dinners  UVM Medical Center community outreach (Kristin
Fontaine, Pediatric Outreach Coordinator)


Addresses the stigma issue



MFCC



CHT

What to do - providers


Provider information


Use those screening questions




Community resources






If positive, consider doing the full TOFHLA

CHT, library, MFCC, community dinners, etc.

Choosing the right resources


UTD



AAFP

Residency/Milton is not your last step


AAFP has information on creating patient handouts



Other communities will likely have similar/increased challenges  identify your local resources

Summary recommendations from AAFP

(13)
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PIAAC = Program for the International Assessment of Adult
Compentencies



Adults w/ high school diploma used text-based health information
sources, adults w/out high school diploma used oral sources



Those w/out high school diploma who use the internet reported largest
increase in health status



Internet is a key role in enhancing health status and enabling use of
preventive measures

Davis TC, Wolf MS “Health literacy: implications for family medicine”
Family Medicine 2004;36(8)595-8



¾ AAFP patient education materials were above average reading level
of American adults




Mean grade level was 9.4, US adult average reading 8th grade level (see below
for ref)

Residents lacked confidence to screen and counsel adults about literacy


Add’l study showed residents unable to identify patients who have low literacy
(see note for reference)



Used a Reach Out and Read program



Reviewed prospect of shortening Rapid Estimate of Adult Literacy in
Medicine (REALM)

