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Introduction to Health 
Literacy and Its 
Implications for 
Effectiveness in Nutrition 
Education

Alison Caballero, MPH, CHES

Objectives

• Define health literacy and health numeracy
• Explain how health literacy and numeracy 

impact nutrition education
• Name some best practices for communicating 

numbers in health education efforts
• Describe the teach-back method for confirming 

patient understanding

Health literacy

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

Prose Document Quantitative

Oral Digital

US adults at each HL level, 2003

Source: National Assessment of Adult Literacy

Proficient: Find information to 
define a medical term by searching 
through a complex document

Intermediate: Find the age range 
for child to receive a vaccine, using 
a chart

Basic: Give 2 reasons a person 
with no symptoms of a specific 
disease should be tested for the 
disease

Below Basic: Identify how often to 
have a medical test, based on info 
in clearly written pamphlet

Groups at risk for poor health 
literacy

Advanced 
age

Low 
income

Chronic 
disease 
status

Low 
education

Minority 
race

Source: National Assessment of Adult Literacy
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You can’t tell by looking

Unnecessary 
ER visits

Medication 
errors

Skipped 
screenings 

& shots

High 
healthcare 

cost

Source: Berkman ND, Sheridan SL, Donahue KE, 
Halpern DJ, Crotty K. Low health literacy and health 
outcomes: An updated systematic review. Ann Intern 
Med 2011;155(2):97-107.

Implications of inadequate health 
literacy

Academy of Nutrition and Dietetics 
Code of Ethics
• The dietetics practitioner provides accurate and 

truthful information in communicating with the 
public.
• The dietetics practitioner provides sufficient 

information to enable clients and others to make 
their own informed decisions.
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Integrating health literacy into your 
work

Source: https://www.hsph.harvard.edu/healthliteracy/overview/
Graphic by Dalen Gilbrech

Provider interventions

• Include patients in materials design and review
• Limit amount of information
• Use plain language (written and oral)
• Use numeracy best practices
• Confirm patient understanding with teach-back
• Advocate for organizational health literacy

10 attributes of health literate health 
care organizations

Source: Institute of Medicine
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Health numeracy

The degree to which individuals have the capacity 
to access, process, interpret, communicate, and 
act on numerical, quantitative, graphical, 
biostatistical, and probabilistic health information 
needed to make effective health decisions

Source: Golbeck AL, Ahlers-Schmidt CR, Paschal AM, Dismuke SE. A definition and 
operational framework for health numeracy. Am J Prev Med 2005;29(4):375-376.

What health 
numeracy skills do 
your patients need?

“If you will be eating 2 or 3 
servings, then you will need 
to double or triple the 
information on the label.”
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Source: National Assessment of Adult Literacy

US adults at 
each health 
numeracy level, 
2003

Examples

• 86% of college students unable to state number 
of calories when snack package had more than 
one serving (Pelletier, Chang, Delzell et al, 
2004)
• 1 in 5 college educated adults cannot determine 

which risk is greatest:
1 in 10            1 in 100        1 in 1000

Pelletier AL , Chang WW , Delzell JE et al . (2004 ) Patients' understanding and use of 
snack food package nutrition labels . J Am Board Fam Pract 17 , 319 -323 
.10.3122/jabfm.17.5.319
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Avoid asking patient to do math

• Context influences ability to learn
▫ Stress
▫ Pain
▫ Feeling ill
• Math is only part of the new information
• Example: Lose 15 lb v. 5% of your body weight

Simplify the numbers
• Use whole numbers
▫ 25% or ¼ is hard
▫ Use: 1 out of 4
• Round numbers in simple terms
▫ 91.2% is hard
▫ 91 out of 100 is better
▫ About 9 out of 10 is best
• Keep denominators constant
▫ Study showed people did not know 5/10 = 3/6

Source: Reyna, V.F., & Brainerd, C.J. (2008). Numeracy, ratio bias, and denominator neglect in 
judgments of risk and probability. Learning and Individual Differences, 18(1). 89-107.

Frame the numbers appropriately

• Consider ethics of sharing information that 
supports decision-making
▫ If you favor the ABC Diet, you might say: “With the 

ABC Diet treatment, 6 out of 10 patients lose 
weight.”

▫ If you prefer an alternative to ABC, you will say: 
“With the ABC Diet, 4 out of 10 patients don’t lose 
any weight .”

• Often, you need to provide information about all 
appropriate options
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Consider icon arrays

Benefits:
• Keeps your denominator 

constant
• Uses whole numbers
• Provides info about all 

options

Consider icon arrays

Best practices:
• Include narration
• Consider color
• Use the smallest possible 

denominator
• Limit ideas to no more than 3

Avoid relative risk statistics

“Drinking three cups of coffee a day doubles your 
chance of having a heart attack.”

Chance of heart attack

No coffee 1 out of 100

3 cups of coffee 2 out of 100

Risk increases from 1% to 2%...or by 1 percentage point…



4/24/2019

9

Use images and comparisons

Source: https://www.acponline.org/practice-
resources/patient-education/online-
resources/diabetes

https://www.nhlbi.nih.gov/health/educatio
nal/wecan/downloads/servingcard7.pdf

Source: Dale E. Audio-Visual Methods in Teaching. 3rd Ed. 
New York: Holt, Rinehart & Winston; 1969:p.108

Confirm patients’ understanding

Teach-back is:

• A specific communication technique

• Time efficient 

• Shame-free way to assess understanding
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• Teach-back promotes understanding

• Understanding ≠ behavior change (but is 
fundamental)

• You are in the business of behavior change

Teach-back

Other reasons to use teach-back
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Understanding

Clarify

Assess

Explain

Teach-back:  Closing the Loop

Tips for each teach-back step: 
Explain
• Choose words and numbers wisely 
• Use visual aids and demonstrations
• Frame messages as actions…“What you need 

to do is…”
• Chunk and check (Limit content to 3 or fewer 

concepts, then assess)

Examples (Assess)

• "I want to be sure that I did a good job explaining 
the plan for cutting back on your calories, because 
this can be confusing. Can you tell me what 
changes we decided to make this week?
• “I want to be sure I explained everything clearly. Can 

you please explain it back to me so I can be sure I 
did?”
• “What will you tell your husband about the changes 

we made to your carbohydrate plan today?” 
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Tips for each teach-back step: 
Assess
• Take responsibility for the communication
• This is not a test of the patient
• Avoid asking yes-no questions
• Allow the pause Do you 

understand?

Do you have any 
questions?

• Remember: Most patients do not have 

proficient health literacy

• Health literacy is contextual

• Everyone benefits from clear information

• Use teach-back with everyone

Source: Kutner et al., 2006

Teach-back: 
Universal Precautions Approach

• Find a partner
• Person A: Provide directions from here to your 

house (or another location) following teach-
back methods, engage Person B in TB

• Person B: Give Person A feedback on how they 
did

• Switch roles

Practice
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1. Confirm patient understanding with teach-back
2. Explain, assess, clarify….to ensure 

understanding
3. Focus on how you did, rather than testing the 

patient
4. Use teach-back with everyone (Universal 

Precautions)

So… in summary…
to be sure I was clear…

For more information
• 10 Attributes of Health Literate Health Care 

Organizations
• Plainlanguage.gov
• cdc.gov/healthliteracy
• AHRQ teach-back
• healthliteracy.uams.edu

Stay connected!
Join our mailing list:

• Visit 
healthliteracy.uams.edu

• Email us 
healthliteracy@uams.edu

Follow us on social media:

@UAMS_CHL

@UAMS_CHL

@UAMSCenterforHealthLiteracy

UAMS Center for Health Literacy

Alison Caballero, MPH, CHES

Director of Programs

501.686.5463 | bacaballero@uams.edu
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This document was authored by and is the property of the UAMS Center for 
Health Literacy and is not to be shared, copied, or reproduced without 
explicit permission from its author.

Plain language
Instead Of:

• Ambulatory
• BMI
• Additional
• Approximately
• Implement
• Eliminate
• Utilize
• In the event that

Use:

• Walk-in
• Body mass index (define)
• More
• About
• Begin, start
• Cut, drop, end
• Use
• If


