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Abstract
Health literacy in the United States of America is
approached from multiple cost perspectives. The
current effects of health literacy are not new to the
medical world, however, as the need for medical
attention has increased, the average literary level of
the individual is decreasing. This has produced an
indirectly proportional relationship between people
that are not well versed in health care information
and their use of health care facilities. There has
been a demand for consumers to be more health
literate individuals which would assist in removing
the strain that the medical industry has been exposed
to over the last few decades. Health literacy is a
currency that is used to produce proper exchanges
between patients, medical professionals, and
healthcare facilities. As the medical industry
continues to evolve and revolutionize, it has had its
share of damning yields, due to the lack of
understanding obtained by their consumers.

1. Introduction
Health literacy is the bridge between patients and
medical facilities that fosters a conducive
environment for effective disease prognosis and
efficient treatment [37]. Complete healing through
treatment is one of the avenues taken to enhance
quality of life and to provide longer life expectancy.
This has become a major challenge faced by many of
the medical institutions in the United States, even
though the United States has numerous physicians
(specialists) and medical professionals, the number
of people battling ailments is increasing
exponentially [1], [2]. This increase can be attributed
to the level of literacy that a patient has. This type of
literacy is inclusive of a patient's understanding of
healthcare information and their ability to obtain
access to gain a full understanding and proper
implementation of what they have been given [17].
Health literacy is a very vital tool for both medical
organizations and consumers. It is defined by the
Patient and Affordable Care Act of 2010, Title V
(Association of University Centers on Disabilities,
2010; National Institute of Health, n.d.) as the level
in which individuals have the ability to receive,
process, and comprehend basic health information;
while also having the capacity to identify services
that are needed for appropriate healthcare regime.
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Health literacy is a pivotal tool that initiates the
healing process needed to overcome any ailment that
patients are facing [27]. It can be depicted as the
bonding agent between both patient and medical
personnel. The depth and effectiveness of health
literacy is dependent upon the patient’s literary
attributions [23]. The literary level of a patient is
dependent upon their education levels however, this
is not the sole contributor to a patient’s ignorance
[30]. Murnane et al. identified that higher level
literacy is an individual’s ability to do more than the
just consume information but to reproduce this
information in a way that emulates what was given to
them [31]. In the healthcare industry, the duty of
distributing pertinent information is solely dependent
upon healthcare professionals, public health
administration, epidemiologist, etc. [12].
In 1999 a study was conducted by the Ad Hoc
Committee on health literacy. This study revealed
that patients who require major healthcare attention,
tend to lack the basic ability to read and comprehend
necessary information which would allow them
function successfully as patients. The Ad Hoc
Committee (1999) proposed that professionals and
the public at large should be made aware of the issue
at hand. One recommendation is that health literacy
should be taught and emphasized through the
education of medical students and physicians (Ad
Hoc, 1999). This will yield an improvement in the
patient-physician relationship and render fluent and
smooth communication skills among both providers
and patients.
The study that was conducted in 1999 by Ad Hoc
is still a prevalent depiction of current day medical
issues. In as recent as 2019 there is still a substantial
number of individuals that suffer from literacy
issues. Health illiteracy creates major disparities in
the medical treatment plans of patients [26]. In an
article written by LeDoux and Mann [25], it stated
that approximately 80 million Americans suffer from
literacy issues which renders them unable to
adequately follow the demands of their healthcare
regimen. This article proved that health literacy is
still a significant issue in the United States [26]. In
30 years, the healthcare industry has faced a lot of
changes, but the effects of healthcare illiteracy still
remain. Health literacy is an issue must be combatted
to preserve quality of life and to increase life
expectancy rate.
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America is a country that continuously
revolutionizes medical instrumentation and practices,
however, their life expectancy rates are low in
comparison to Canada, Great Britain and Germany
[43]. Healthcare literacy can be associated as a
problem in healthcare outcomes. It can be
contributed to low medical accessibility and higher
healthcare needs (demands) [41]. Billions of dollars
are pumped into the American medical industry,
however, their yield of satisfactory results is
unfavorable [1].

2. Health Literacy as Currency
Health literacy is perceived as a navigational tool
that is used to explore, determine, and understand the
educational materials that would be useful in
assisting a patient in making appropriate health
decisions [36]. It is critical to speak to patients in a
way that they can understand. Unfortunately, if a
patient is unable to understand simple and primary
level information, then basic healthcare information
would render them completely incompetent.
Therefore, if patients cannot fully comprehend basic
medical information about their medical diagnosis
and prognosis, they will not be able to fully comply
with their treatment demands [29]. Miller [29]
concluded that with increased health literacy, there
was an increase in health adherence which
acknowledges that health literacy must be provided
to patients. According to the World Health
Organization (WHO) (2010), “Health literacy
represents the cognitive and social skills which
determine the motivation and ability of individuals to
gain access to, understand and use information in
ways which promote and maintain good health and
follow instructions for treatment,” [44]. For patients,
this can range from a person’s ability to calculate
cholesterol levels to choosing which insurance or
health plan to enrollment into.

3. Health Literacy and Poverty
Childress et al. [8] reported that the effects of
poverty are cyclical in nature which places a
significant strain on people that are living at poverty
levels. One factor that was recognized by Childress
et al. was that the lack of education affects healthcare
needs, as well as the lack of education, can also be
affected by healthcare needs. This shows that
healthcare and education are synonymous of each
other and that if one is lacking the other will not
function efficiently. The findings by Childress et al.
[8] were reported in Haiti, which is considered a
third world country. Unfortunately, some of their
reports are very prevalent in the first world or
developed countries. In developed countries it has
been found that approximately 100 million people
are functionally illiterate (OECD, 1997). Lattier
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emphasized that of the 100 million people
approximately 32 million American adults are
functionally illiterate. Functional illiterate people are
people who can engage in activities that require very
basic or minimal use of literacy tools [24]. Meaning
that they can read, write, and comprehend at low
levels, but they are not social inapt to adapt to more
complex demands or societal needs [24]. The
correlation between health and education has been a
great interest for many researchers [34].
According to van der Gaag et al. [47], many of
the minorities in different countries tend to land in
this category of functional illiteracy. When they seek
medical treatment their ability to follow medical
instructions are either inadequate or at a marginal
literary capacity. A study was conducted in the
Netherlands where the findings concluded that their
indigenous people were the ones that required
significant medical attention [47]. Majority of the
studies that were conducted in the 1990s until current
conclude that the lack of health literacy abilities are
common among the people with the greatest health
care needs [27]. This is because they are unable to
fully comprehend information (medical prognosis,
diagnosis and treatment, insurance policies,
medication, etc.); therefore, many people are
unsuccessful in their navigation and utilization of the
health care system [19] [27] [34].

4. Health Literacy in Women
In congruence with functional illiterates, Ford
[52] adds that two-thirds of the world’s population is
made up of illiterate women. Yes, approximately 496
million women are unable to read and comprehend
basic information. In another report, the State of the
World’s Mothers identified adult female literacy rate
as one of the 10 key indicators to assess “women’s
well-being” (Save the Children, 2000). Ford [52]
acknowledged that this has been a growing epidemic
for over two decades however, the number of
illiterate women seems to be growing impetuously.
In other studies, there have been high correlations
between a mother’s level of education and a child’s
risk of dying before the age of 2. Some researchers
have implies that this is an issue that continues to
affect not just the health literacy of adults in this
world, but this also affects the literacy of younger
individuals. The literacy of a mother plays a
significant role in the development of the youth in a
community [20], [26].

5.
Health
Literacy
Care/Management

and

Self-

Oliffe et al. [33] found that in terms of
medication comprehension approximately 60 % of
patients operate at a level that is less than or equal to
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that of an 8th grader. Both studies conducted by
Webb et al. [48] and Wolf et al. [51] indicated that
multistep instructions were found difficult for
patients across all literacy levels. Their yielded
results included a controlled group. The inclusion of
the controlled groups in each study, allowed
researchers to infer that patients who are at low
levels of literacy were approximately 3 times less
likely to interpret prescription medication warning
labels correctly “95% confidence interval: 2.3 to 4.9”
[10]. Fortunately, Davis et al. [10] proposed that
patients of all literacy levels had a better
understanding of warning labels that contained
single-step
instructions
versus
multiple-step
instructions. In addition, people who have low health
literacy are less knowledgeable about their medical
conditions and treatment [53]. They receive fewer
preventive services [54], report a worsening health
status, and are more likely to become hospitalized
[3].
In a study by Kim et al. [21] they identified
health literacy and self-management behavior in
patients with diabetes, their results suggested low
literacy was associated with being older. The people
that were older in age were found to have; less of an
education, lower annual income, and more selfreported diabetes complications [21] [35] also added
to the fact that the older people that were studied
were unable to answer survey questions correctly.
They only were able to answer 2 out of 4 questions
accurately [35]. The National Academy on an Aging
Society/Center for Health Care Strategies, 1998
reported that poor functional health literacy
represents a major cost to the health care industry
through inadequate or inappropriate use of medicines
[35]. Their illiteracy included missed medical
appointments, greater use of health care services
including emergency room visits, and poor selfreported health [3].
Due to an individual’s lack of information, they
are not equipped to make sound medical decisions.
Therefore, they utilize the most efficient way of
information which is television, radio stations, ads,
etc. [40]. This can be both positive and negative
because media provides information, however, the
information given may not be accurate enough to
direct current and future patients effectively [26]. In
addition, the Department of Physical Therapy at
Northwestern University (2017) surveyed the health
literacy knowledge and practices of physical
therapists nationwide. They found that only 5%
knew how to administer health literacy assessment
tools that test a person's health literacy and only 2%
used established methods to evaluate the reading
level of patient education materials (The Department
of Physical Therapy at Northwestern University,
2017). This indicates that even some of our health
professionals are incapable of teaching their patients
how to fully follow treatment plans [12].
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6. Health Literacy and Hospitalization
In another study, Berkman et al. [6] found that
low health literacy was consistently associated with
more hospitalizations. They also identified that those
who lack healthcare literacy; had greater use of
emergency care but they lacked annual examinations
and screenings, which are vital to tracking the
progress of their conditions. Furthermore, it was
identified that the people that lacked health literacy
were incapable of demonstrating important
procedures
required
to
take
medications
appropriately [6] [27]. This produced stagnation in
treatment and in some cases led to worsening
conditions [6]. Adams (2018) illustrates health
illiterate individuals also lack the ability to properly
interpret labels and important health messages and
follow them thoroughly.

7. Reading Labels
Webb et al. [48] conducted a study based on
literacy and improving medication warning labels.
They sampled a total of 86 adult patients who were
in a general internal medicine clinic and four adult
education classes. In their study the participants
underwent face-to-face cognition interviews
inclusive of literacy assessment. The assessment was
administered to determine the ease of comprehension
abilities of the 10 most commonly used drug warning
labels [48]. In their findings, 56% of those that
participated in the study were limited in their ability
to comprehend the labels given to them. In another
study similar to Webb et al. [48], they found that in
regard to reading labels, approximately 20% of the
391patients observed were reading below the 7 thgrade level [51]. In both studies, it has been deduced
that a patient’s ability to comprehend and thoroughly
understand the contents of warning labels are
associated with their literacy levels [33] [48] [51].

8. Health Literacy and Oral Language
It has been found that Eighty percent of the
world’s populations live in cultures that learn
through listening and watching and not through
reading and writing [9]. Crain further explains this
epidemic as an outcome of work, which places less
of an emphasis on reading and writing which are
vital priorities in the developing world. One aspect
that Crain [9] highlighted was the fact that for
women, as work increased their leisure time
decreased, therefore, reducing their time to build
their literacy. Unfortunately, in developed societies,
the focus has pivoted from education to financial
success, which has decreased the effectiveness of
education and creates plummeting results based on
literacy [9] [14].
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Nouri and Rudd [32] examined the intersection
between oral and aural literacy along with the oral
exchange. Three tools were developed to measure
either patient or provider oral or aural literacy. There
was a discrepancy between patient and provider oral
and aural literacy levels. It was found that high
literacy demand was associated with reduced patient
learning and low patient oral or aural literacy was
associated with poor health outcomes [16] [32].
Informed patients not only have better outcomes, but
they also truly communicate with those who provide
health services [15]. The teach-back initiative allows
patients the opportunity seek helpful information on
the internet, in books, news and places that are
newsworthy health studies in context [15] [36].

9. The Financial Cost of Health Illiteracy
Howard et al. [19] examined the extent to which
low health literacy exacerbates differences between
racial and socioeconomic groups. This study was
conducted in terms of health status and receipt of
vaccinations, sampled 3,260 non-institutionalized
elderly persons enrolling in a Medicare managed
care plan in 1997 in Cleveland, OH; Houston, TX;
South Florida; and Tampa, FL [19]. Participants selfreported their health status, receipt of influenza
vaccine, and receipt of pneumococcal vaccine.
Independent variables included health literacy,
educational attainment, race, income, age, sex,
chronic health conditions, and smoking status [19].
The study revealed that individuals without a high
school education had worse physical and mental
health and worse self-reported health status than
those with a high school degree [30]. Gaydosh et al.
[13] also agreed with the fact that those who had a
higher education had better health status, however,
the minorities still had perishing health. Both studies
acknowledged that black Americans faced very
trying times in their health with post-secondary
education. Therefore, literacy affects health status
and outcomes however, that is not the case for all
ethnicities. Black individuals had worse self-reported
health status and lower influenza and pneumococcal
vaccination rates [46]. “Health literacy reduced the
observed difference in self- reported health by 25%
but did not affect differences in vaccination rates;
indicating that health literacy explained a small to a
moderate fraction of the differences in health status
and, to a lesser degree, receipt of vaccinations that
would normally be attributed to educational
attainment and/or race of literacy was not
considered,” [19] [46].
Further studies into health literacy revealed that
compared to those with adequate health literacy
skills, patients with limited health literacy skills enter
the healthcare system when they are experiencing
higher levels of sickness [5] [37]. They are also more
likely to have chronic conditions and are unable to
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manage them effectively [42]. Those who are
inefficient in health literacy are more likely than
persons with adequate health literacy skills to report
their health as poor [30]. In a study on the
relationship between health care costs and very low
literacy skills in a medically needy and indigent
Medicaid population, Weiss and Palmer [49] studied
persons enrolled in Medicaid because of their
medical need/indigence by testing literacy skills in
English or Spanish and measuring annual health care
charges. Statistical analyses determined if, after
manipulating socio-demographic variables, literacy
was associated with financial charges [39]. Weiss
and Palmer’s study [49] yielded that the mean
charges among subjects with very low literacy skills
(≤3rd-grade reading level) were $10,688/year, but
only $2,891 for those with better literacy skills
(≥4th-grade reading level), statistically significant
difference (P = .025) [49]. This difference persisted
after making the necessary changes for potentially
confounding sociodemographic variables. This
means that very limited reading skills seem to be
independently associated with higher health care
charges among medically needy and medically
indigent Medicaid patients [39].
Another finding by Lal [22] insinuated that there
is a cost for illiteracy. Lal “Calculated the cost of
illiteracy due to lost earnings and business
productivity, missed wealth-creation opportunities,
and inadequate high-tech skills capacity at 2 percent
of Gross Domestic Product (GDP) for developed
countries, 1.2 percent for emerging economies, and
0.5 percent for developing countries — and puts the
opportunity cost associated with illiteracy at $300
billion for the United States.” Health literacy,
together with self-management, was listed as one of
the 20 priority areas in which quality improvement
could transform health care in America [4] Institute
of Medicine, 2003). Most studies have also linked
self-esteem intrinsically to illiteracy. This
malignancy is due to fear, embarrassment, and shame
due to the lack of understanding the importance of
healthcare [11]. A qualitative study by Brez and
Taylor [7] revealed that patients feared that their
poor reading skills would be exposed. Patients with
low literacy levels would rather sign a document
they do not understand than ask questions that will
reveal their illiteracy [45]. Patients with low literacy
are also more likely to misuse medication as well as
forget education on health issues immediately after
they leave the appointment office [33].
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