Overview of Health Literacy Universal
Precautions
Medical care is complicated, and many people struggle with understanding
medications, self care, instructions, and followup plans. The way we organize our
practice and communicate with patients can help to minimize confusion and lead
to better health outcomes. This toolkit is designed to help practices take a
systematic approach to reducing the complexity of medical care and ensure that
patients can succeed in the health care environment.

Testimonials
“Before reviewing this toolkit, we had never heard the term health literacy. As we assessed our practice and reviewed the tools, we realized
that the concerns addressed in this toolkit are things we see and struggle
with every day. This toolkit made us more aware of the challenges that
our patients face and guided us to make meaningful changes throughout
our practice.”
-office manager, rural family practice clinic
“When we introduced this toolkit to our staff, they thought ‘oh great,
more responsibilities for us to cram in to our busy day.’ But what we
quickly realized is that it is not adding more, it is about learning how to
do things differently. After implementing some of these tools, we really
felt like we were more able to connect with our parents about the health
of their child. ”
-MD, urban pediatric practice

What is health literacy?
Seeking medical care, taking medications correctly, and following prescribed
treatments requires that people understand how to access and apply health
information. Health literacy is the ability to obtain, process, and understand health
information to make informed decisions about health care. It involves using
literacy as well as other skills (e.g., listening) to perform health-related tasks.
According to a national survey, over one-third of the adult population has limited
health literacy, meaning that they have basic or below basic health literacy levels.1
Limited health literacy is associated with medication errors, increased health care
costs, and inadequate knowledge and care for chronic health conditions.2,3,4

What are universal precautions?
Universal precautions refers to taking specific actions that minimize risk for
everyone when it is unclear which patients may be affected. For example, health
care staff take universal precautions when they minimize the risk of spreading
bloodborne disease by using gloves and proper disposal techniques. This toolkit
offers practices a means to structure their services and their patient interactions to
minimize the risk that any one of their patients will not understand the health
information they are given, thus allowing patients to make informed decisions
about their health care.

Why take universal precautions when it comes to health
literacy?
Providers don’t always know which patients have limited health literacy. 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.
Experts recommend assuming that everyone may have difficulty understanding
and creating an environment where patients of all literacy levels can thrive. In the
case of health literacy universal precautions, primary care practices should ensure
that systems are in place to promote better understanding for all patients, not just
those you think need extra assistance. Improving patient understanding is
beneficial for the patient and health care provider. Research suggests that clear
communication practices and removing literacy-related barriers will improve care
for all patients regardless of their level of health literacy.
If you are wondering how many of your patients may have limited health literacy,
you can use the prevalence calculator to produce an estimate.

What are the tasks a patient needs to accomplish in a health care
visit?
When we consider the tasks that a patient has to perform for a routine visit, we
start to see how complex it is and understand the many points where things can go
wrong. Let’s consider a couple different types of visits. (See Figure 1.)
Figure 1. Patient Tasks for Diabetes and Asthma Followup Visit
Diabetes patient
Schedule an appointment.
 Organize and bring blood glucose
values and medications requested
by the clinician.
 Get transportation to the medical
office.

Pre-Visit






Visit






Check in and fill out paperwork.
Update medical history and answer
clinician’s questions.
Report blood glucose values.
Review treatment plan and listen to
education about diet and exercise.
Receive prescription and referral to
an eye doctor.
Check out, pay bill and make
followup appointment.

Parent of child with asthma
Schedule an appointment.
 Organize and bring the asthma
symptom and medication record.
 Make arrangement to get child and
parent transportation to appointment (possibly pull out of school).










Go to the pharmacy and have
prescription filled.
 Make an appointment with the
ophthalmologist.
 Get transportation to and find
ophthalmologist’s office.

Post-Visit



Adhere to medication regimen.
 Check and record daily blood
glucose values.
 Make diet and exercise changes.


Check in and fill out paperwork.
Update medical history and answer
clinician’s questions.
Report asthma symptoms and
medication taken.
Review treatment action plan and
learn about how to use medication.
Learn about precipitants and how
to avoid them.
Receive prescription.
Check out, pay bill, and make
followup appointment.

Go to the pharmacy and have
prescription filled.
 Educate school teachers and others
about treatment plan.
 Adhere to medication regimen.
 Check and record symptoms and
adjust medicines.




Know when to contact the doctor.

How will promoting health literacy improve health outcomes?
To obtain optimal health outcomes, people need health care access, health knowledge, and behavior change. (See Figure 2.) To help patients and their care givers
accomplish these goals, the practice needs a structured approach. We have identified four change areas that are important for promoting health literacy in your practice:
1. Improve spoken communication.
2. Improve written communication.
3. Improve self-management and empowerment.
4. Improve supportive systems.

We include tools to address topics in each area. All areas are important and should
be addressed over time as you make changes in your practice.

Figure 2. Factors Necessary to Improve Health Outcomes and Tools to Help
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Key Change 1: Improve Spoken Communication
Studies indicate that patients have difficulty understanding health information that
is communicated orally during the patient-clinician interaction. Patients
understand and retain about 50 percent of the information discussed by their
physicians.5, 6 This can have an enormous impact on patient safety and adherence.
Studies show that those with limited literacy are less likely to:
 Ask questions during the medical encounter. 7
 Seek health information from print resources. 8
 Understand medical terminology and jargon. 6
In addition, increased pressures on primary care physicians limit the time they are
able to spend with patients, causing many to move rapidly through multiple points
during the encounter. These factors lend to the problem of misunderstanding and
poor retention of information. Studies show that patients often leave visits with a
very different understanding of what they are supposed to do than their
clinicians.9
There are multiple places in the patient care process where oral exchanges occur,
from scheduling medical visits to communicating health information and
treatment options. Each point where verbal communication occurs is an
opportunity to improve the clarity and quality of the exchanges between practice
staff and patients of all literacy levels and languages.

Tools to Improve Spoken Communication

Tool 4: Tips for Communicating Clearly
Tool 5: The Teach-Back Method
Tool 6: Followup with Patients
Tool 7: Telephone Considerations
Tool 8: Brown Bag Medication Review
Tool 9: How to Address Language Differences
Tool 10: Culture and Other Considerations

Key Change 2: Improve Written Communication
Health care providers rely heavily on print materials to communicate with
patients. Many health-related documents are written at a college level and contain
a large amount of text in small print and complex terminology. What are the
implications of this for the majority of Americans, who read at the 8th grade level
or below? A number of studies have shown that those with limited literacy skills
have difficulty understanding written information, including medication dosage
instructions and warning labels;10,11 discharge instructions;12 consent forms for
treatment and participation in research studies;13 and basic health information
about diseases, nutrition, prevention, and health services.14 The inability to read
and comprehend such things can prevent clinicians from obtaining an accurate
medical history. It can also impact your patients’ ability to understand medical
advice, take medication correctly and safely, engage in self-care behaviors, and
make informed decisions about their health care. These things contribute to
patient outcomes and practice liability.

Tools to Improve Written Communication
Tool 11: Design Easy-to-Read Material
Tool 12: Use Health Education Material Effectively
Tool 13: Welcome Patients: Helpful Attitudes, Signs, and More

Key Change 3: Improve Self-Management and Empowerment
An important part of patient-centered medical care is enabling patients to share
responsibility for their health and health care. Ultimately, it is the patients who
have to adopt a healthy lifestyle and manage their chronic condition.
Limited literacy has been associated with poor adherence, self-care behaviors, and
understanding of health information. It is therefore not surprising that some
studies show that patients with limited literacy skills have poorer control of
chronic conditions such as diabetes, HIV, and asthma compared to those with
adequate or above average literacy.2 Studies also show that children of caregivers
with low literacy have poorer control of their asthma and diabetes compared to
children of caregivers with adequate or above average literacy.14,15 In addition,
patients with limited literacy are less likely to ask questions or participate in the
medical decisionmaking process than those with adequate or above average
literacy.7
Fortunately, there are several health literacy tools that primary care practices can
use to help patients manage their chronic conditions and otherwise empower
patients to take care of themselves and their families.

Tools to Improve Self-Management and Empowerment
Tool 14: Encourage Questions
Tool 15: Make Action Plans
Tool 16: Improve Medication Adherence and Accuracy
Tool 17: Get Patient Feedback

Key Change 4: Improve Supportive Systems
All patients need support outside the primary care setting to make healthy choices
and adhere to treatment plans. Literacy can affect many aspects of patients’ lives,
and those with limited literacy are more likely to have additional risk factors for
poor health and social and economic well-being. Adults over age 65, some
minority groups, low-income individuals, and those with lower educational
attainment are more likely to have limited health literacy than others.1 These
individuals may face a host of barriers to achieving optimal health outcomes,
many of which cannot be overcome within the walls of a primary care office.
However, primary care practitioners and staff can link patients to community
organizations and government agencies. These organizations can assist patients
with issues like obtaining insurance coverage, medication assistance, case
management, mental health services, basic adult education, and support services
for specific health needs (e.g., diabetes education, HIV/AIDS support groups,
family planning services). Some patients, especially those with limited literacy,
are not going to achieve their health goals unless you go the extra mile to help
them access and obtain such services.

Tools to Improve Supportive Systems
Tool 18: Link Patients to Non-Medical Support
Tool 19: Medication Resources
Tool 20: Use Health and Literacy Resources in the Community

Does paying attention to health literacy work?
A number of studies have shown that health literacy practices improve health
outcomes.16 Below are a few research studies as well as case studies from
practices that have used this toolkit, showing how health literacy practices can
identify potentially dangerous situations and improve specific health behaviors
and outcomes.

Research Studies
 Colon Cancer Screening: This study shows how easy-to-read brochures
can increase participation in colon cancer screening.17
 Depression Management: This study shows that when patients who were
low literate and depressed were referred to literacy programs, their depression
symptoms significantly improved compared to the control group.18
 Diabetes and Heart Failure Management:
These studies show that when
provided self-management education with good health literacy practices,
patients can successfully control their diabetes and heart failure.19,20,21
 Automated Telephone Self-Management Support System: This study
showed that with good self-management education and the use of automated
telephone calls, patient were able to achieve better diabetes-related care, better
communication with their provider, and greater functional status.22

Case Studies
 Medication Review: Several practices implemented Tool 8: Brown Bag
Medication Review in their practice. They found medication errors in 80
percent of 15 reviews conducted, such as:





Patients that had stopped taking medication without provider knowledge.
Patients taking discontinued medications.
Patients having two prescriptions for the same medication and taking both.
Patients taking medications or supplements without the doctor’s
knowledge.

 Action Plans: When one practice implemented Tool 15: Make Action Plans
clinicians found that it was easy to do, focused the discussion, and most of all
was very well received by the patients. The patients felt they had a
prescription to address their problems and they felt empowered and energized.

References
1. Kutner M, Greenberg E, Jin Y, Paulsen C. The Health Literacy of America’s Adults:
Results from the 2003 National Assessment of Adult Literacy. US Department of
Education. National Center for Education Statistics, 2006. NCES Publication No. 2006483.
2. DeWalt DA, Berkman ND, Sheridan S, et al. Literacy and health outcomes: a systematic
review of the literature. J Gen Intern Med. 2004;19(12):1228-39.
3. DeWalt DA, Hink, AB Health literacy and child health outcomes: a systematic review of
the literature. Pediatrics. 2009;124 Suppl 3:S265-74.
4. Rudd RE, Anderson JE, Oppenheimer S, Nath C. Health Literacy: An Update of Public
Health and Medical Literature. In Comings JP, Garner B, Smith C (eds), Review of
Adult Learning and Literacy. Vol 7. Mahway, NJ: Lawrence Erlbaum Associates;
p.175-204.
5. Kessels RP. Patients' memory for medical information. J R Soc Med. 2003;96(5):219-22.
6. Schillinger D, Piette J, Grumbach K, et al., Closing the loop: physician communication
with diabetic patients who have low health literacy. Arch Intern Med. 2003;163(1):8390.
7. Katz MG, Jacobson, TA, Veledar E, Kripalani S. Patient literacy and question-asking
behavior during the medical encounter: a mixed-methods analysis. Gen Intern Med.
2007;22(6):782-6.
8. Koo MM, Krass I, Aslani P. Enhancing patient education about medicines: factors
influencing reading and seeking of written medicine information. Health Expect. 2006;9
(2):174187.
9. Schillinger D, Machtinger E, Frances W, et al. Preventing medication errors in
ambulatory care: the importance of establishing regimen concordance. Rockville, MD:
Agency for Healthcare Research and Quality; 2005.
10. Davis TC, Wolf MS, Arnold CL, et al. Literacy and misunderstanding of prescription
drug labels. Ann Intern Med. 2006;145(12):887-9.
11. Wolf MS, Davis TC, Tilson HH, et al., Misunderstanding of prescription drug warning
labels among patients with low literacy. Am J Health Syst Pharm. 2006;63(11):1048-55.
12. Yates K, Pena A. Comprehension of discharge information for minor head injury: a
randomized controlled trial in New Zealand. N Z Med J. 2006;119(1239):U2101.
13. Sudore RL, Landefeld CS, Williams BA, et al. Use of a modified informed consent
process among vulnerable patients: a descriptive study. J Gen Intern Med. 2006;21
(8):867-73.

14. Rothman RL, Housam R, Weiss H, et al. Patient understanding of food labels: the role
of literacy and numeracy. Am J Prev Med. 2006;31(5):391-8.
15. DeWalt DA, Dilling MH, Rosenthal, MS, Pignone MP. Low parental literacy is
associated with worse asthma care measures in children. Ambul Pediatr.2007;7(1):2531.
16. Pignone M, DeWalt DA, Sheridan S, et al. Interventions to improve health outcomes
for patients with low literacy. A systematic review. Gen Intern Med. 2005;20(2):18592.
17. Ferreira MR, Dolan NC, Fitzgibbon ML. Health care provider-directed intervention to
increase colorectal cancer screening among veterans: results of a randomized
controlled trial. J Clin Oncol. 2005;23(7):1548-54.
18. Weiss BD, Francis L, Senf JH, et al. Literacy education as treatment for depression in
patients with limited literacy and depression: a randomized controlled trial. J Gen
Intern Med. 2006;21(8):823-8.
19. Rothman R, DeWalt DA, Malone R, et al. Influence of patient literacy on the
effectiveness of a primary care-based diabetes disease management program. JAMA.
2004;292(14):1711-6.
20. DeWalt DA, Malone RM, Bryant ME, et al. A heart failure self-management program
for patients of all literacy levels: randomized, controlled trial [ISRCTN11535170].
BMC Health Serv Res. 2006;6(1):30.
21. Murray MD, Young J, Hoke S, et al. Pharmacist intervention to improve medication
adherence in heart failure: a randomized trial. Ann Intern Med. 2007;146(10):714-25.
22. Schillinger D, Handley M, Wang F, Hammer H. Effects of self-management support
on structure, process, and outcomes among vulnerable patients with diabetes: a threearm practical clinical trial. Diabetes Care. 2009;32(4):559-66.
23. Rudd RE, Anderson JE. The Health Literacy Environment of Hospitals and Health
Centers. Partners for Action: Making Your Healthcare Facility Literacy-Friendly.
Cambridge MA: National Center for the Study of Adult Learning and Literacy, 2007.
24. Langley G, Nolan KM, Nolan TW, et al. The Improvement Guide: A Practical
Approach to Enhanced Organizational Performance. New York: Jossey-Bass Inc;1996.

