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How well do adults read and write?
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Definitions

“Using printed and written information to function in 
society, to achieve one’s goals, and to develop one’s 
knowledge and potential.”

-National Assessment of Adult Literacy, 2003

Health Literacy:

“The degree to which individuals have the capacity to 
obtain, process, understand, and act on basic health 
information and services needed to make appropriate 
health decisions.”

-Healthy People 2010



 90 million U.S. adults have trouble understanding 

and acting on health information

The average American reads at the

7th-8th grade level (20% < 5th grade level)

Most adults read 3-5 grades lower than the highest 

grade of school completed

Most health information is written at the      

10-12th grade level

U.S. Reading Levels Compared to 

Health Information Readability



Most would not understand these texts

From a research consent form: “A comparison 

of the effectiveness of educational media in 

combination with a counseling method on 

smoking habits is being examined.”

From a patient information sheet: “Therefore, 

patients should be monitored for extraocular 

CMV infections and retinitis in the opposite eye, 

if only one infected eye is being treated.”
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How well do patients understand how to take their 

medicine or prepare for a medical procedure?
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Simple Message:

Understood by 84% of people

(1st grade)
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More complex message:

Understood by 59% of people

(10th-12th grade)
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Very complex message: 

Understood by 8% of people

(12th-13th grade)
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Beyond Health Literacy Measurements: 

Research and Participatory Design

1.  Define communication objectives and audiences.

2.  Assess audiences’ knowledge, attitudes, behaviors.

3.  Set up a participatory design process with audiences.

4.  Iteratively develop and test communication.

5.  Engage audiences & stakeholders to plan delivery.

6.  Evaluate impact and revise.

7.  Adapt for other language and cultural groups.



Best Practices in Health Communication

• Find out what people want and need to know, 

what they understand, how they want the 

information, and how it can be made relevant to 

their cultures and situations



Relating Best Practices to Biomonitoring

• 55% of U.S. adults lack the knowledge and 
skills required to use numbers in printed 
materials (National Assessment of Adult 
Literacy, 2003) 

• Graphs are abstract, require matching different 
kinds of information, and are not perceived as 
real (poorly understood by people with limited 
literacy skills)

• Better to use analogies, pictures; tie to 
information patient already knows



Ways to Frame Risk Information

• Be clear about timeframes (Is the risk now? In 5 
years? Over a lifetime?)

• Specify which risk you are talking about

• Usually better to frame risk in positive and 
absolute terms (“you are twice as likely to” vs. 
1 out of 4 people will”)

• Preface uncertain risk information by 
acknowledging that scientists continue to study 
and learn, and provide patients/families with 
reputable sources to learn more



Cohort Study of Young Girls’ Nutrition, 

Environment, and Transitions (CYGNET)



CYGNET Study Goals, Population

• Goal: 



Challenges in Reporting Results

• Young girls are

“ ”



Challenges in Reporting Results



CYGNET Results Communication Process
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Work Completed/Next Steps
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Related Work



MIEEP Study Details
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