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Improving Health by Improving 
Health Literacy 

Prevention is the foundation of the public health system 
and the heart of my work as Surgeon General. But we 
cannot begin to address prevention if our patients do 
not know what we are trying to say to them. Accord-
ingly, improving the nation’s health literacy is critical 
to creating a system of care based on wellness and 
prevention.  

Imagine yourself as an elderly widow recently diag-
nosed with diabetes. Or a new parent whose infant 
was born with a metabolic disorder. Or a recent immi-
grant who has become ill from the workplace. Then 
imagine hearing the words “insulin,” “carbohydrates,” 
“phenylketonuria,” “hypertension,” “pneumoconiosis,” 
or other medical terms. These words are likely to be 
incomprehensible jargon, especially for the nine out 
of 10 adults who have difficulty understanding health 
information.1 

As clinicians, what we say does not matter unless our 
patients are able to understand the information we give 
them well enough to use it to make good health-care 
decisions. Otherwise, we didn’t reach them, and that 
is the same as if we didn’t treat them.

The U.S. Department of Health and Human Ser-
vices (HHS) defines health literacy as “the degree to 
which individuals have the capacity to obtain, process, 
and understand basic health information and services 
needed to make appropriate health decisions.”2 Indi-
viduals with limited health literacy may have trouble 
reading and understanding food labels, completing 
health assessment forms, communicating symptoms 
to a clinician, measuring medications, navigating the 
health-care system, or following self-care instructions. 

Numerous studies demonstrate the correlation 
between low health literacy and poor health status. The 
lack of health literacy results in the underutilization of 
preventive resources such as vaccinations and routine 
screenings. It influences a patient’s understanding of 
clinicians’ instructions on medication that may affect 
management of chronic conditions such as diabetes, 
asthma, or high blood pressure.3 Among adults, there 
is a direct association between low health literacy and 
a poor understanding of preventive care information 
and access to preventive care services.4

There is also a strong correlation between health 
literacy and health disparities. HHS reports that the cul-

tural and linguistic differences among patients directly 
impact their health literacy levels, which, in turn, con-
tributes to an increased prevalence of health disparities5 
among elderly adults, racial/ethnic minorities, recent 
refugees and immigrants, low-income individuals, and 
non-native speakers of English. And while promoting 
health literacy is a strategy to reduce disparities, it also 
improves the provision of patient-centered care.6 

Health literacy is as important for clinicians as it is 
for patients. To bridge the gap between the medical 
information provided and its implementation, we need 
health professionals who are able to speak the language 
and understand the culture of their patients.

Because clinicians don’t always know which individu-
als have limited health literacy, clear communication 
practices and the removal of literacy-related barriers 
will improve care for all patients. Tools are available 
to help primary care practitioners who are interested 
in restructuring their services and patient interactions 
to improve the way in which they offer health informa-
tion. One such tool is the Health Literacy Universal 
Precautions Toolkit from the Agency for Healthcare 
Research and Quality (AHRQ).7 The Toolkit offers a 
way to assess services for health literacy considerations 
and raise awareness of the entire practice staff. 

Increasing the nation’s health literacy requires a 
collaborative effort. Therefore, HHS has worked with 
more than 700 public and private sector partners to 
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develop a National Action Plan to Improve Health Lit-
eracy.8 This action plan seeks to engage organizations, 
professionals, policy makers, communities, individuals, 
and families in a linked, multi-sector effort to improve 
health literacy. It is based on the principles that (1) 
everyone has the right to health information that helps 
them make informed decisions and (2) health services 
should be delivered in ways that are understandable 
and benefi cial to health, longevity, and quality of life. 
With the proper delivery of information, we can foster 
a culture of improved health literacy to improve the 
health of individuals and of all communities.

As “America’s doctor,” I want us to become a healthy 
and fi t nation. I want all Americans to live long and 
healthy lives. Improving health literacy can help us do 
just that. Please join me as we strive to ensure that our 
nation becomes more health-literate. 

Regina M. Benjamin, MD, MBA
VADM, USPHS

Surgeon General
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