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ABSTRACT 
Health literacy is increasingly being recognized as an important social determinant of health and a key initiative to 
reduce health disparities and promote health equity at global, national, regional, and local levels. We provide new 
definitions of health literacy covering both personal and organizational aspects. Individuals’ ability to use health 
information rather than just understand it in order to make informed decisions about their health and health 
care are the hallmarks of these definitions. The new definitions acknowledge the importance of organizations 
addressing health literacy themselves as patients should not be solely responsible for health literacy. Our analyses 
of two recent US databases, the 2016 Behavioral Risk Factor Surveillance System and the 2022 Health Center 
Patient Survey, show striking racial/ethnic and socioeconomic disparities in health literacy levels and consequent 
health impacts. Compared to White Americans, Asians, Native Hawaiians and Pacific Islanders, and Hispanics 
have markedly lower levels of health literacy as they experience greater difficulties in obtaining health information, 
understanding written health information, and information they receive from healthcare providers. Education 
and income gradients in health literacy are steep. Americans in the lowest education and income strata have 7 
to 10 times greater difficulty in receiving needed medical advice or health information than those at the highest 
education and income levels; they score 17–20 points lower on the health literacy index than their counterparts 
with high education or income levels. Patients who do not receive easy-to-understand health information from 
their healthcare providers have significantly increased risks of poor health, serious psychological distress, and 
emergency care. We discuss social and health benefits and strategies for improving health literacy.

Keywords: Health Literacy, Social Determinants, Health Disparities, Health Equity, Health Information, Health 
Outcome, Race and Ethnicity, Socioeconomic Status

Health literacy is considered as an important social determinant of health and a key initiative 
to reduce health disparities and to promote health equity at global, national, regional, and local 
levels.[1,2]

Healthy People 2030, a national strategy for disease prevention and health promotion in the United 
States (US), uses new definitions of health literacy covering both personal and organizational 
aspects. Individuals’ ability to use health information rather than just understand it in order to 
make informed decisions about their health and health care and the acknowledgment that both 
individuals and organizations have a responsibility to address health literacy are the essential 
features of these definitions.[1] Specifically, personal health literacy is defined as the degree to which 
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individuals can find, comprehend, and utilize information 
and services to inform health-related decisions and actions 
for themselves and others.[1] Organizational health literacy, on 
the other hand, is defined as the extent to which organizations 
equitably enable individuals to find, understand, and use 
information and services to inform health-related decisions 
and actions for themselves and others.[1]

More than 90 million people in the US have low health literacy, 
including the elderly, individuals with low socioeconomic 
position, non-native English speakers and individuals with 
limited English proficiency, immigrants, racial and ethnic 
minorities, individuals on publicly-funded health insurance, 
and people living in socioeconomically disadvantaged and 
medically underserved communities.[1,3,4] Individuals with 
low health literacy have poor health and healthcare outcomes, 
including higher risks of hospitalizations, greater numbers 
of emergency department visits, lower rates of cancer 
screening and immunization, difficulties in understanding 
health information and communications, limited knowledge 
of diseases, and lower medication compliance, all of which 
can contribute to higher risks of morbidity and mortality, 
increased healthcare costs, and health inequities.[1,3,4] 

Our analysis of the Centers for Disease and Prevention’s 
(CDC’s) 2016 Behavioral Risk Factor Surveillance System 
(BRFSS)[5] is shown in Table 1. More than 5.1% of US 
adults aged ≥18 years reported difficulties getting advice or 
information about health or medical topics if they need it; 
7.4% reported difficulties understanding information that 
doctors, nurses, and other health professionals tell them; 
and 7.2% reported difficulties understanding written health 
information. Ethnic minorities such as Asians, Native 
Hawaiians and Pacific Islanders, and Hispanics in particular 
experience greater difficulties in obtaining health information, 
understanding written health information, and information 
they receive from healthcare providers. Hispanics, for 
example, score 12.0 points lower on the health literacy 
index than non-Hispanic Whites. Nearly 16.9% of Hispanics 
have difficulty understanding healthcare information from 
healthcare providers, compared with 6.2% of non-Hispanic 
Whites.

Older adults aged 65 and older have the lowest score on 
the health literacy index and report greater difficulties in 
understanding health information, particularly written 
information, than individuals of younger ages (18–24 
years vs. ≥65 years: 6.1% vs. 9.0%). Men, on average, have 
significantly lower levels of health literacy and are more likely 
to experience difficulties in receiving and understanding 
health information than women. Education and income 
gradients in the health literacy measures are quite steep. 
Adults in the lowest education and income strata have 7 to 
10 times greater difficulty in receiving needed medical advice 

or health information than those at the highest education 
and income levels – and they score 17–20 points lower on 
the health literacy index than their high education or income 
counterparts.

Additionally, adults who report higher levels of dissatisfaction 
with life, activity limitation, physical inactivity, and smoking, 
and lower levels of social support and internet use are 
significantly more likely to report lower levels of health 
literacy. Non-metropolitan area (rural) residents experience 
greater difficulties in receiving and understanding health 
information than metropolitan area (urban) residents.

Our analysis of the 2022 Health Center Patient Survey 
(HCPS)[6] provides additional findings on health literacy 
among patients who receive comprehensive primary and 
preventive healthcare services through the Health Center 
Program administered by the US Health Resources and 
Services Administration (HRSA). While the BRFSS analysis 
above is focused on characteristics associated with personal 
health literacy, the HCPS data provide an opportunity to 
evaluate several aspects of organizational health literacy, 
such as provider–patient communication, quality of care, 
and satisfaction with healthcare services. For example, Black, 
Hispanic, and other patients (comprising mostly of Asian/
Pacific Islander and American Indian and Alaska Native 
patients) are 2–3 times more likely than non-Hispanic Whites 
to report that their doctors or healthcare providers do not 
explain things in an easy-to-understand manner [Figure 1a]. 
Patients living below the federal poverty level (FPL) are more 
than twice as likely to not receive adequate explanations from 
their healthcare providers than those with incomes above 
100% FPL. Patients living in unsafe neighborhoods are 2.5 
times more likely to report not receiving adequate explanations 
from their healthcare providers than those living in safe 
neighborhoods. Similar racial/ethnic and socioeconomic 
disparities are seen among patients not receiving easy-to-
understand health information from providers [Figure 1b] or 
being carefully listened to by providers [Figure 1c]. Consistent 
with the empirical literature, health center patients who do 
not receive adequate explanations or easy-to-understand 
health information and are not being carefully listened to by 
their healthcare providers are at significantly increased risks 
of poor overall health, serious psychological distress, and 
emergency care [Figure 1d-f].

In addition to BRFSS and HCPS, several other HHS 
databases[7] such as HRSA’s National Survey of Children’s 
Health, CDC’s National Health Interview Survey, Agency for 
Healthcare Research and Quality’s Health Literacy Patient 
Survey and Medical Expenditure Panel Survey, and National 
Cancer Institute’s National Health Information Trends 
Survey, cover several aspects of health literacy in the US 
either directly or indirectly.
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(1a) Doctor or other health professional does not usually or always explain things in 
easy-to-understand manner (%).
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(1b) Doctor or other health professional does not usually or always give easy-to-
understand information about health questions and concerns (%).
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easy-to-understand manner (%).
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(1b) Doctor or other health professional does not usually or always give easy-to-
understand information about health questions and concerns (%).

Health literacy is a major priority for the US Department of 
Health and Human Services (HHS) as it serves as a common 
thread running across many HHS programs that serve racial 
and ethnic minorities, poor, socially disadvantaged, and 
medically underserved populations.[1,8–10] There is clearly a 
need to meet the health needs of the most disadvantaged and 
marginalized populations and communities – and improving 
health literacy can serve as a critical resource.[1,2,9,10] A 
consensus set of definitions, measures, recommendations, 
and strategies for improving health literacy at personal and 
organizational levels will allow both public- and private-

sector programs to implement policies and practices that 
advance progress in reducing inequities in health and well-
being of the populations that they serve.[1,2,9,10]  

Poor health literacy is a problem not only in the US, but is 
also an understated public health issue globally.[11] In 2006, 
only about 12% of US adults were considered proficient in 
health literacy,[9] while nearly half of European adults in 
2015 reported having problems with health literacy and not 
having relevant capabilities enabling them to take care of their 
health and that of others.[11,12] Based on 2006–2015 data from 
Demographic and Health Surveys in 14 Sub-Saharan African 

Figure 1a: Social Determinants and Health Impacts of Low Health Literacy, 2022 US Health 
Center Patient Survey (N = 3,970). Doctor or other health professional does not usually or 
always explain things in easy-to-understand manner (%).

Figure 1b: Social Determinants and Health Impacts of Low Health Literacy, 2022 US Health 
Center Patient Survey (N = 3,970). Doctor or other health professional does not usually or 
always give easy-to-understand information about health questions and concerns (%).
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Figure 1c: Social Determinants and Health Impacts of Low Health Literacy, 2022 US Health 
Center Patient Survey (N = 3,970). Doctor or other health professional does not usually or 
always listen carefully to patient (%).

Figure 1d: Social Determinants and Health Impacts of Low Health Literacy, 2022 US Health 
Center Patient Survey (N = 3,970). Health outcomes associated with healthcare professionals’ 
frequency of explaining things in easy-to-understand manner (%). ER: Emergency room.
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(1c) Doctor or other health professional does not usually or always listen carefully to 
patient (%).
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(1c) Doctor or other health professional does not usually or always listen carefully to 
patient (%).
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(1d) Health outcomes associated with health care professionals' frequency of 
explaining things in easy-to-understand manner (%).
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countries, health literacy varied greatly between countries, 
from 8.5% in Niger to 63.9% in Namibia.[13]

There are several strategies for improving health literacy. 
From a healthcare systems and organizational perspective, 
these strategies may include (1) training healthcare providers 
to provide accurate and easy-to-understand information 
to patients, including care instructions, pamphlets, clear 
signage and directions to doctors’ offices and healthcare 
facilities, (2) offering language assistance at without cost 
to patients with limited English proficiency, (3) recruiting 
and retaining a diverse healthcare workforce that provides 

culturally and linguistically appropriate health information 
services to the population in their community, (4) using easy-
to-complete forms and telephone or other communication 
systems that are patient-friendly, and (5) involving patients, 
the public, and communities in all aspects of health and 
social care.[1,8,10,14,15] Evidence-based resources exist to help 
organizations improve health literacy.[16] Additional research 
is needed to better understand the links between health and 
language literacy and health outcomes and to address the 
role of health literacy as a key social determinant of health 
and health equity.[1,2] 

Li
m

ite
d 

En
gl

ish
Pr
ofi

cie
nc
y



Singh, et al.: Health Literacy and Advancing Health Equity

International Journal of Translational Medical Research and Public Health • 2024 • 8(e008) | 8

COMPLIANCE WITH ETHICAL STANDARDS

Conflicts of Interest

Dr. Gopal Singh is the Editor-in-Chief of the journal. He did 
not participate in the adjudication of this article. All other 
authors declare that they have no conflict of interest.

Financial Disclosure

None to report.

Funding/Support

None.

Ethics Approval

Institutional Review Board approval was not required for this 
study, as it is based on the secondary analysis of two public-
use federal databases.

Acknowledgments

None.

Declaration of Patient Consent

Patient’s consent not required as there are no patients in this 
study.

Use of Artificial Intelligence (AI)-Assisted Technology for 
Manuscript Preparation

The author(s) confirms that there was no use of Artificial 
Intelligence (AI)-Assisted Technology for assisting in the 
writing or editing of the manuscript and no images were 
manipulated using the AI.

Disclaimer

The views expressed are the authors’ and not necessarily those 
of their institutions.

58.19

27.11

58.18

36.02
40.51

9.74

40.02

21.20

0

10

20

30

40

50

60

Poor/fair overall health Serious psychological
distress (SPD)

ER visits 1+ in past year ER visits 2+ in past year

(1e) Health outcomes associated with health care professionals' frequency of giving 
easy-to-understand information about health questions or concerns (%).

Never/sometimes

Usually/always

53.46

25.24

53.34

31.03

39.05

8.81

37.66

20.41

0

10

20

30

40

50

60

Poor/fair overall health Serious psychological
distress (SPD)

ER visits 1+ in past year ER visits 2+ in past year

(1f) Health outcomes associated with health care professionals' frequency of listening 
carefully to patients.

Never/sometimes

Usually/always

58.19

27.11

58.18

36.02
40.51

9.74

40.02

21.20

0

10

20

30

40

50

60

Poor/fair overall health Serious psychological
distress (SPD)

ER visits 1+ in past year ER visits 2+ in past year

(1e) Health outcomes associated with health care professionals' frequency of giving 
easy-to-understand information about health questions or concerns (%).

Never/sometimes

Usually/always

53.46

25.24

53.34

31.03

39.05

8.81

37.66

20.41

0

10

20

30

40

50

60

Poor/fair overall health Serious psychological
distress (SPD)

ER visits 1+ in past year ER visits 2+ in past year

(1f) Health outcomes associated with health care professionals' frequency of listening 
carefully to patients.

Never/sometimes

Usually/always

Figure 1e: Social Determinants and Health Impacts of Low Health Literacy, 2022 US 
Health Center Patient Survey (N = 3,970). Health outcomes associated with healthcare 
professionals’ frequency of giving easy-to-understand information about health 
questions or concerns (%). ER: Emergency room.

Figure 1f: Social Determinants and Health Impacts of Low Health Literacy, 2022 US 
Health Center Patient Survey (N = 3,970). Health outcomes associated with healthcare 
professionals’ frequency of listening carefully to patients. ER: Emergency room.
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