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INTRODUCTION

–

Only 12% of American adults have proficient health literacy,
according to the National Assessment of Adult Literacy. This
means that almost nine out of 10 adults in the U.S. may
lack the skills needed to manage their health and prevent
disease. Another 14% of Americans, or 30 million people,
have below basic health literacy skills.

family support, and socioeconomic status are all connected
and related to health outcomes. Individuals with lower
health literacy (approximately 77 million Americans) are at
higher risk of experiencing poor health outcomes, which
include more frequent hospitalizations and longer durations
of stays.

Health literacy, as defined by the Patient Protection
and Affordable Care Act of 2010, Title V, is the
degree to which an individual has the capacity to
obtain, communicate, process, and understand basic
health information and services to make appropriate
health decisions.

The Social Determinants of Health (SDoH) are the economic
and social conditions in which people are born, grow,
live, work, and age. These conditions are shaped by the
distrubition of money, power, and resources at the global,
national, and local level. Cara James, Ph.D., director of the
Office of Minority Health at the Centers for Medicare &
Medicaid Services (CMS), estimates that the SDoH equal
80% of an individual’s ability to access and maintain health.
The ZIP code in which an individual resides, access to fresh
foods, transportation, and ability to pay for prescription
medications are some examples of SDoH. Solving the
Social Determinants of Health is a vital part of value-based
care and linked to health literacy.

This includes having the skills necessary to participate in
the healthcare system and maintain good health. These
skills include reading and writing, calculating numbers,
communicating with healthcare professionals, and using
health-related technology such as a glucometer for tracking
blood sugar or a home blood pressure cuff. The availability
of healthcare services, access to community services,

“ In 2015, the U.S. Department

of Health and Human Services
reported that nearly a third of
adults in the United States fall
into the basic or below basic
health literacy groups and
nearly 9% of Americans are
not proficient in English.

”
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Elena, 75, is widowed and Hispanic.
Her primary language is Spanish, and
she understands and speaks limited
English. She has diabetes and high blood
pressure and takes medication for both.
Eight days after being discharged from
the hospital for treatment of heart failure,
Elena called 911 with shortness of
breath. She was taken to the emergency
department and readmitted to the hospital
with acute exacerbation of heart failure.
What went wrong?
As with many patients, Elena returned home from
the hospital with a written medical care plan that her
caregivers assumed she would follow. Unfortunately,
once Elena was at home and in her community, she
did not have the support and resources she needed.
She was unable to pay for an expensive prescription
medication and did not know she could have filed
paperwork with Medicaid to receive additional financial
assistance for the important medication. She went
without the prescription and unknowingly duplicated
another – not understanding she was taking the
same medication twice, one a brand name, the other
a generic. The care plan was written in English and
not easy for her or her family to understand. Feeling
overwhelmed, Elena forgot to schedule a followup appointment with her cardiologist. Despite their
support, her family members were uninformed and
unable to understand that she was not following the
care plan. Yet, it can be suggested that the care plan
was not following her.
In this paper, we address the importance of solving
the Social Determinants of Health and why the
conversation must include health literacy. We will
assert that improving health literacy is a key to
solving the SDoH and that health and healthcare
are inescapably intertwined. We will also assert that
the cost of low health literacy has deep ramifications
for patients and providers, and while it is important
to understand that patients experience obstacles
and barriers to health, providers often experience
obstacles and barriers to healthcare delivery.
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HEALTH LITERACY AND THE SOCIAL
DETERMINANTS OF HEALTH

–

Health literacy is complex and depends on a combination
of factors. Unlike certain SDoH, health literacy can be easier
for a healthcare provider to initially identify; however, this
is not to suggest it is a simple process. Patients must have
the ability to understand instructions on taking prescription
medications and adhere to taking the right medication at
the right time – sometimes with food, sometimes without.
They also must be able to keep up with appointments,
understand medical education brochures and consent
forms, and navigate our increasingly complex healthcare
system. Doing all of this while being compromised
with an illness or injury and not feeling well aggravates
the situation.
When talking with a patient, a provider can learn to quickly
recognize whether or not the individual understands the
conversation, the questions posed, and instructions given.
Providers should never expect a patient to understand
the nuances of medical terminology and must meet their
patients where they are – speaking to them in ways that
makes sense to them and using words they understand.

information
“ Health
provided in a stressful

or unfamiliar situation is
unlikely to be retained.

”
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Culture has a significant role in communication and
understanding. When patients come from different
backgrounds, health literacy can be affected by belief
systems, communication styles, and behavioral norms.
When health literacy is low, vulnerabilities are high and
individuals may not divulge helpful information such as
family health history, feelings of depression, a lack of selfcare, or the ability to understand how and when to take
medications and/or manage chronic illnesses.
For example, calculating blood sugar levels and
understanding nutrition labels requires a certain level
of competency. In addition to basic literacy skills such
as language and cultural understanding, health literacy
requires a general familiarity with health topics. Individuals
who have limited health literacy often lack knowledge about
the body and the nature and causes of disease. Without
this knowledge, they may not understand the connection
between lifestyle factors such as diet and exercise and
health outcomes.
Sharing a common language is inherent to clear
communication. Foreign-sounding words aren’t going to

Make sure medication
instructions are clearly 		
written in a way that the
patient understands:

–

BEFORE:
• Take 1 pill orally 3 X Daily
AFTER:
• Take 1 pill by mouth every 8 hours

White Paper | July 2017

help an individual remember to monitor her salt intake if
she doesn’t understand the instructions. In today’s valuebased care environment, healthcare providers are learning
that in order to improve patient outcomes they must make
sure patients and their families are communicated with in
ways they fully understand.
Creating post-care and follow-up instructions using easyto-understand, common language is important. Testing the
materials with patients to make sure they agree the materials
make sense is essential to ensuring best practices are in place.
Making sure patients understand their post-care instructions
is one step to addressing health literacy and delivering
effective value-based care – there are more. Identifying
and solving the Social Determinants of Health will help to
guarantee that every individual returns home with as many
resources and connections as possible to increase their
chances of a healthy recovery. If a patient is unable to afford
her prescription medication, understanding how and when
to take it makes no difference.

Avoid lengthy lists and
use bullet points instead
of commas:

Limit the use of medical
jargon, technical language,
or scientific language:

BEFORE:
Make sure to keep your fluid intake
to 64 ounces (8 cups) a day. Liquids
include ice, water, milk, coffee, soda,
and food that becomes liquid at
room temperature.

BEFORE:
When smoking cigarettes, the
contraception that you are taking
can cause adverse reactions such as
hypertension, pulmonary embolisms,
deep vein thrombosis, acute myocardial
infarction, and cerebral vascular accidents.

–

AFTER:
• Limit the amount of liquids you drink
daily to 8 cups a day
Liquids include any food that will
become liquid at room temperature.
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• Juice
• Ice
• Coffee
• Soda
• Pudding
• Gelatin
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• Popsicles
• Ice Cream

• Water
• Yogurt
• Soup

–

AFTER:
The birth control you are taking may
cause serious side effects that may
harm you should you continue to smoke
tobacco. Side effects can include:
• High blood pressure
• Heart attack
• Blood clots in the lungs and/or legs
• Strokes
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“ There is a reason many

hospitals have changed
their names to ‘health
systems.’ This is a current
trend and is due to the fact
that health and healthcare
are so closely tied.

”

Because 80% of the factors that determine an individual’s
health are social and economic factors, identifying potential
obstacles and barriers to health when a patient is admitted
and receiving care has a direct correlation to how well the
individual will recover at home. Establishing a connection
and building a relationship with patients gives providers
valuable insight into the lives of their patients. With valuebased care, providers must maintain a connection with their
patients after they’ve returned home to make sure they are
taking their medications, following up with post-acute care
appointments, and adhering to their care plan.

THERE IS MORE TO HEALTH
THAN HEALTHCARE

–

Despite the fact that the majority of health outcomes
are determined by social and economic factors, much
of the focus on health has been invested in healthcare.
However, health goes well beyond providers, procedures,
and prescriptions.
Health begins with families, schools, and communities.
It includes the air we breathe and the water we
drink. It includes having access to community and
philanthropic resources.
The future includes an alliance where payers, providers,
government agencies, social services, and community
partners work together to solve the Social Determinants
of Health and commit to improving health literacy. This will
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help to support vibrant communities with healthy individuals
and families.
Individuals and families experience different challenges.
For some, the challenge is having access to fresh foods or
housing and living in a neighborhood that is safe and secure.
For others, the challenge can be the inability to afford
medications or access to reliable transportation. When an
individual’s entire life situation is taken into consideration,
providers and community members can come together
with a shared, holistic perspective to provide instructions,
resources, and support to ensure their populations are
living full, healthy lives and recovering well by managing
chronic illnesses and maintaining well-being.

THE HIGH COST OF LOW
HEALTH LITERACY

–

According to the report 1 “Low Health Literacy: Implications
for National Health Policy,” low health literacy is a major
source of economic inefficiency in the U.S. healthcare
system. The report estimates that the cost of low health
literacy to the U.S. economy is between $106 billion to
$238 billion annually. This represents 7-17% of all personal
healthcare expenditures. To put this in perspective, the cost
represents an amount equal to the cost of insuring every one
of the more than 47 million people who lacked coverage in
the U.S. in 2006. Improving health communication reduces
healthcare costs and increases the quality of care.
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According to the Partnership for Clear Health Communication at the National Patient
Safety Foundation, when compared with those who have proficient health literacy, adults
with low health literacy experience:

4 times higher
healthcare costs

6% more
hospital visits

2 day longer
hospital stays

People with low health literacy:
Have a lower likelihood of getting flu shots and understanding medical
labels and instructions and a greater likelihood of taking medicines
incorrectly compared to adults with higher health literacy.
Report having a poor health status and are less likely to use
preventative care.

Health literacy determines the efficiency with which patients
seek care and receive treatment. Barriers to healthcare
based on poor communication, inadequate information,
and instructions that are not understandable suggest that
low health literacy levels may lead to vast inefficiencies
in the production of health capital. Inpatient spending
increases by approximately $993 per patient with limited
health literacy.
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There is extensive empirical evidence to validate the reports
that low health literacy has a high economic cost. In 2003, a
National Assessment of Adult Literacy (NAAL) Health Literacy
Survey 1 suggested that when we account for the future
costs of low health literacy that result from current actions
(or lack of actions), the actual present-day cost of low health
literacy is closer to the range of $1.6 trillion to $3.6 trillion – a
much more expensive impact on the future of our economy.
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OVERCOMING BARRIERS FOR PATIENTS
AND PROVIDERS

–

We understand that the Social Determinants of Health are
obstacles and barriers to health. When these barriers are
not identified and accounted for, health, recovery, and
maintaining well-being are compromised. Increasingly,
providers are using technologies and software platforms
to help support their efforts to uncover and solve
these barriers.
However, providers often experience obstacles and barriers
to delivering best practice care. It is as important to identify
and solve the barriers that providers experience as it is to
identify and solve the barriers that their patients experience.
Providers are required to transition their practices,
midstream, from fee-for-service models to value-based
care. Payers are demanding outcomes data, which adds
new challenges.
It has been widely reported that medical errors are the thirdleading cause of death in the U.S. 2 following cardiovascular

disease and cancer. Many physicians argue that the
reporting of causes of death is flawed. However, the number
of errors resulting in patient deaths is one example of a
system with communication challenges. When providers
cannot communicate with their patients, the likelihood of
medical errors increases.
Another barrier that providers face is gaining the patient’s
trust. Differences in age, gender, ethnicity, education, and
socioeconomic backgrounds often make patients feel
uncomfortable when asking questions or discussing their
personal health information. Coupled with the fact that
many providers are working under time constraints to see
as many patients as possible, gaining trust – which takes
time – can be a challenge.
Providers and patients must work together to form a
connection and establish a relationship in order to provide,
and receive, the best quality care.

“ It has been widely reported
that medical errors are
the third-leading cause of
death in the U.S.2 following
cardiovascular disease
and cancer.

”
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CONCLUSION

–

The U.S. healthcare system is inherently complex. It includes
clinical and public health services, and many Americans
are required to piece together healthcare coverages
and financing in order to receive services and necessary
support. Health insurance information for enrollment, use of
benefits, coverage, and out-of-pocket costs is complicated
and often unfamiliar to even highly literate individuals.
When nine out of every 10 Americans lack the skills needed
to manage their health and prevent disease, it is apparent
that low health literacy is a major public health problem.
The ability for patients to understand and access healthcare,
and health, depends on multifaceted factors and providers
who are able to identify and solve the Social Determinants
of Health. Communication is crucial among all providers,
their patients, and families, as well as community members.

Providers must be able to identify and address internal
barriers to care delivery, which may require the dismantling
of silos or other policy structures that were effective in a
fee-for-service landscape.
Future research and actions must focus on evaluating the
attempts by professionals and health systems to uncover
and remove barriers to patient comprehension and
improved connections for all patients.
If the U.S. can improve health literacy, health care costs
will be reduced and the quality of healthcare will improve.
Although many individual factors contribute to low
levels of health literacy, eliminating barriers to health
and improving the way healthcare and public health
professionals, educators, community groups, and
philanthropic organizations communicate will offer the
best opportunity to achieve a health-literate society.
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