America’s Health Literacy:
Why We Need Accessible
Health Information

H

ealth literacy—the ability to obtain, process, and understand basic health
information and services to make appropriate health decisions—is essential
to promote healthy people and communities. Health care institutions and public
health systems play a critical role in health literacy, because they can make it
easier or more difficult for people to find and use health information and
services. For the first time, there are national data that demonstrate currently
available health information is too difficult for average Americans to use to
make health decisions.
Limited health literacy isn’t a disease that makes itself easily visible. In fact, you
can’t tell by looking. Health literacy depends on the context. Even people with
strong literacy skills can face health literacy challenges, such as when:

n

They are not familiar with medical terms or how their bodies work.

n

They have to interpret numbers or risks to make a health care decision.

n

They are diagnosed with a serious illness and are scared or confused.

n

They have complex conditions that require complicated self-care.

This brief summarizes key findings and presents some policy implications of
the first ever National Assessment of Adult Literacy (NAAL). These findings
include:
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Limited health literacy affects adults in all racial and ethnic groups. The
proportion of adults with basic or below basic health literacy ranges from
28 percent of white adults to 65 percent of Hispanic adults.

NT

n

Only 12 percent of U.S. adults had proficient health literacy (see Table 1 for
explanation). Over a third of U.S. adults—77 million people—would have
difficulty with common health tasks, such as following directions on a
prescription drug label or adhering to a childhood immunization schedule
using a standard chart.
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Table 1. Descriptions of Health Literacy
Health Literacy Level

Task Examples

Percentage

Proficient

Using a table, calculate an employee’s share of health
insurance costs for a year.

12%

Intermediate

Read instructions on a prescription label, and determine
what time a person can take the medication.

53%

Basic

Read a pamphlet, and give two reasons a person with
no symptoms should be tested for a disease.

21%

Below Basic

Read a set of short instructions, and identify what is
permissible to drink before a medical test.

14%

n

n

n

Although half of adults without a high
school education had below basic health
literacy skills, even high school and
college graduates can have limited
health literacy.
Compared to privately insured adults,
both publicly insured and uninsured
adults had lower health literacy skills.
All adults, regardless of their health
literacy skills, were more likely to
get health information from radio/
television, friends/family, and health
professionals than from print media.

Health Literacy Is an Issue for All Racial and
Ethnic Groups

Figure 2 shows that all racial/ethnic groups
contained adults who were at the below
basic or basic levels of health literacy,
although the rates varied. Whites have the
lowest share (28 percent) of adults at these
levels, followed by the “Other” category
(which includes Asians, Native American,
and multi-racial adults), blacks, and
Figure 1. Adults’ Health Literacy Level: 2003

Survey Results
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The 2003 NAAL produced the first
national assessment of health literacy.
77 Million Adults Have Basic or Below Basic
Health Literacy

As shown in Figure 1, only 12 percent of
U.S. adults had proficient health literacy.
More than a third of adults were in the
basic (47 million) and below basic
(30 million) health literacy groups. The
majority of adults (53 percent) had
intermediate health literacy skills.
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Source: U.S. Department of Education, Institute of Education
Sciences, 2003 National Assessment of Adult Literacy.
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Figure 2. Adults’ Health Literacy, By Racial/Ethnic Groups: 2003
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Source: U.S. Department of Education, Institute of Education Sciences, 2003 National Assessment of Adult Literacy.
Note: Racial/ethnic categories are mutually exclusive; white, black, and other adults are not Hispanic.

Hispanics, who have the largest share
(65 percent) of adults at these levels.

Figure 3. Percentage of Adults at Below Basic
Health Literacy, By Race/Ethnicity: 2003

Figure 3 shows the racial/ethnic breakdown
of adults that fell in the below basic health
literacy group. White adults constituted the
largest percent of the below basic group
(41 percent), followed by Hispanic adults
(35 percent).
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Lower Health Literacy Is Associated With
Less Education

Health literacy varies directly with level of
education (see Figure 4). Over threequarters of adults with less than a high
school degree were at the below basic level
or basic level; that percentage decreased
dramatically as education level increased.
While health literacy increased with higher
educational attainment, 44 percent of high
school graduates and 12 percent of college
graduates had below basic or basic health
literacy.
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Source: U.S. Department of Education, Institute of Education
Sciences, 2003 National Assessment of Adult Literacy.
Note: Racial/ethnic categories are mutually exclusive; white, black,
and other adults are not Hispanic.
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Figure 4. Adults’ Health Literacy, By Highest Level of Educational Attainment: 2003
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Source: U.S. Department of Education, Institute of Education Sciences, 2003 National Assessment of Adult Literacy.

The Elderly Have Lower Health Literacy

Adults 65 or older were more likely to have
below basic or basic health literacy skills
than those under 65. The share of adults at
these lower levels of literacy was greatest

for those over 75; more than two-thirds had
below basic or basic health literacy. Age had
relatively little relationship to health literacy
among adults who were under 65 years
of age.

Figure 5. Health Literacy of Adults, By Age: 2003
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Source: U.S. Department of Education, Institute of Education Sciences, 2003 National Assessment of Adult Literacy.
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Adults Without Insurance or on Medicaid or
Medicare Had Lowest Health Literacy

Figure 6 shows that uninsured adults and
those enrolled in Medicare and Medicaid
were more likely to be at the below basic or
basic level of health literacy than those
adults who received insurance from an

employer. Whereas about one-fourth of
those with employment-based health
insurance were in the below basic or basic
health literacy group, well over half of
uninsured persons, Medicare beneficiaries,
and Medicaid beneficiaries were in these
groups.

Figure 6. Adults’ Health Literacy, By Type of Health Insurance: 2003
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Non-Print Materials Are Important Sources
of Health Information

Adults at all levels of health literacy used
multiple sources to obtain health
information; no one source clearly
predominated. Adults with the most limited
health literacy rarely use digital resources
for health information.
n

Fifteen percent of adults with below
basic health literacy used the Internet
“some” or “a lot” for information on
health topics, compared with 31 percent
of those with basic health literacy,
49 percent with intermediate health
literacy, and 62 percent of those with
proficient health literacy.

n

n

n

For all levels, no single type of print
materials was as important as non-print
sources, including broadcast media such
as radio or television.
Adults at the below basic level were the
least likely to use any written material to
obtain information on health topics.
Among those at the below basic level,
43 percent indicated that they used
written information infrequently, far less
than those at the intermediate and
proficient levels.
Information from health professionals
was one of the most important sources
of information on health topics for all
health literacy levels.
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– Encourage professional health care
provider organizations to distribute
understandable materials for their
members to use with their patients and
families. Even in the Internet age,
providers remain a critical source of
health information and should
disseminate reliable information that
is accessible to all of their patients.

Policy Implications

There is an urgent need to address the gap
between the health information currently
available and the skills people have to
understand and use this information to
make life-altering decisions. The following
strategies are options for policymakers,
health care administrators, educators, and
health care and public health professionals
to consider.
n

n

Promote universal access to health
information.
– Consider setting guidelines about
information access and design. Just
as there is universal access to
buildings (e.g., ramps) and the
telecommunications infrastructure
(e.g., closed captioning), information
can be designed to be more accessible,
even universally accessible. Guidelines
that define what constitutes accessible
health information could be developed
and widely disseminated. Adherence to
guidelines could be tied to funding
decisions by public and private
organizations.
– Change the way health information is
designed and delivered. Simply
designating a reading grade level for
print materials is not effective.
Materials must be redesigned using
best practices to reduce health literacy
demands and match consumer
preferences. Periodic testing of
materials with the intended consumers
is essential.
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n

n

Address health literacy as part of
disparities initiatives. Health literacy
improvement should be a high priority in
disparities initiatives, and cultural and
linguistic competence should be
addressed when developing health
materials.
Encourage public insurers to model
improvements and innovations. Public
insurers could develop accessible
materials and processes for
communicating with persons with
limited health literacy. Using the most
effective ways to present and deliver
health information and services would
help Medicare and Medicaid beneficiaries
and would provide models for private
insurers and employers.
Promote health education and health
professional standards. National
standards designed to improve primary
and high school students’ health literacy
skills have not been widely adopted.
Most professional schools do not require
proficient communication skills for
graduation or licensure. Improving the
skills of both the population and health
professionals can help patients and
providers “speak the same language.”

Conclusion

T

he success of health system reform will depend in large part on the capacity of individuals,
families and communities to make informed decisions about their health. Health literacy is
lowest among the more vulnerable members of our communities—those with lower education
levels, racial/ethnic minorities, the uninsured and publicly insured, and the elderly. Innovative
approaches, as well as application of existing best practices to developing and disseminating
health information, are necessary if we are going to increase the likelihood that people will
make healthy choices, successfully manage their own health, and make the best use of limited
health care resources. The most promising options should be pursued simultaneously:

n

Make accessible and usable health information more widely available.

n

Educate health professionals to become better communicators.

n

Increase the health literacy skills of U.S. children and adults.

Policymakers, health care administrators, educators, and health care and public health
professionals can take advantage of the many options at their disposal to create a society that
is sensitive to the health literacy needs of its population and provides accessible health
information that matches the health literacy skills of the American public.

Methodology
The 2003 National Assessment of Adult
Literacy (NAAL) is a nationally repre
sentative assessment of English literacy
among American adults age 16 and older.
Over 19,000 adults from 38 states and the
District of Columbia participated in the
national and State-level assessments to
create data for the NAAL.
The health literacy component of the
NAAL measured how well Americans
performed tasks with printed health
information. Adults were asked to perform
tasks with material that was chosen to be
representative of real-world, health-related
material, including insurance information,
directions for taking medicine, and
preventive care information.
The NAAL results are grouped into four
levels of health literacy—below basic, basic,
intermediate, and proficient. See Table 1 on
page 2 for examples of tasks at each level
of health literacy. The number of adults at

each health literacy level was generated
based on the size of the adult population
when the NAAL was fielded.
The NAAL also included a background
questionnaire in which respondents
provided information on their age, race/
ethnicity, gender, language, education,
income and employment, health status,
insurance coverage, and the sources
respondents used to obtain information
on health topics, along with the importance
of these sources. Standard t-tests were
used to determine statistical significance
of differences among group. All reported
differences were significant at the
p < .05 level.
More detailed information on the NAAL
health literacy methodology and results can
be found in Assessing the Nation’s Health
Literacy: Key Concepts and Findings of the
National Assessment of Adult Literacy,
available at http://www.ama-assn.org/
ama1/pub/upload/mm/367/hl_
report_2008.pdf.
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