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Public health is a field that constantly faces
new and complex challenges. Two challenges
that public health workers will increasingly
face are a population with low health lit-
eracy skills and an aging population. The
aging of our population is, in many ways,

a public health triumph; however, the high
rate of poor health literacy among members
of our aging population is a public health
tragedy. This convergence of these factors
poses a great challenge to the public health
profession; on the face of it, improved com-
munication appears to be a necessary part of
the solution.

Health literacy can be defined as the ability
to gain, process, and understand basic writ-
ten and spoken health information and ser-
vices needed to make an informed decision
regarding health.l Based on this definition
health literacy is much more than the ability
to read health information well. It encom-
passes the need to comprehend the health
information and use it to make decisions in
which one can be confident. An estimated 90
million Americans, about half of all adults,
lack adequate health literacy skills.! Most
of these people read adequately and function
well in personal and professional capacities,
however when it comes to navigating health
forms, following prescription instructions,
and communicating with physicians, they

lack the ability to effectively translate health
information into well-informed decisions.
Additionally, people with low functional
literacy levels, older adults, those with low
incomes, and minorities are particularly at
risk of this problem,? and as a consequence
they are less likely to get the healthcare they
need,3 more likely to be unhealthy,? and will
end up paying more for their healthcare as
compared to those who are health-literate.3
When considering those facts in the con-

text of a rapidly growing population of older
adults in America -- the segment of the popu-
lation that is 55 and older will increase from
21 to 30 percent between 2000 and 20254 --
there is the considerable potential for many
negative implications. An increasing level of
disparity between the health “haves” and the
“have nots” appears almost certain to be one
of those implications.

While it is the individual who suffers the
consequence of low health literacy, it is our
duty as public health and health care profes-
sionals to change our actions so as to reduce
literacy-related health disparities. Consum-
ers cannot be held solely responsible for
misunderstanding complicated paperwork or
not comprehending a physician after receiv-
ing overwhelming news. By going beyond
aesthetics and facts public health profession-
als can create educational materials that



convey the right information, in the right
way, to the right audience. In this manner
they improve the communication effective-
ness of health information, and thereby they
indirectly improve the health literacy of

the information’s intended audience. Set-
ting the bar this high can appear daunting,
as it is one more thing that public health
professionals must do in programs that are
already strapped for valuable resources,
especially time and money. The case study
Screen for Life: Using Targeted Health Mes-
sages to Increase Participation in a State
Colorectal Cancer Screening Program shows
us, however, that achieving this level of
communication effectiveness need not be a
daunting task.

Screen for Life showcases a pilot program

to increase the number of adults who par-
ticipated in a colorectal cancer screening
program in the St. Louis metropolitan area.
An integral part of this program was chang-
ing the eligibility forms, which were found
to be confusing, with the hope of increasing

the number of participants. The program
planners had less than one month to make
needed changes while facing the additional
constraint of having to use some language in
the form that they knew to be problematic.
The resulting form was color coded, had sim-
ple yes/ no answer options, used an easier to
read font and was produced at a cost no more
expensive than the original forms (after
initial production). These changes, in com-
bination with changes to recruitment letters
sent to potential participants, resulted in an
increase in the number of patients who were
screened for colorectal cancer.

Virtually any public health professional can
use the lessons learned in Screen for Life
when planning their programs. Even when
operating with limited time and budget, rela-
tively simple changes to the organization of
program materials can make an important
difference in improving their impact.

Available at: hitp://www.casesjournal.org/
volumel/editorial/cases_1_04.cfm

References

1. Institute of Medicine. Health Literacy: A Prescription to End Confusion [Report Brief].
Washington DC: National Academies Press; 2004. Available at: http://www.iom.edu/Object.
File/Master/19/726/health%20literacy%20final.pdf. Accessed May 23, 2007.

2. Center for Health Care Strategies, Inc. Who Has Health Literacy Problems? [Fact Sheet].
Lawrenceville, NJ. Available at: http://www.chcs.org/usr_doc/Health_Literacy Fact_Sheets.

pdf. Accessed: May 23, 2007.

3. Center for Health Care Strategies, Inc. What Is Health Literacy? [Fact Sheet]. Lawrencev-
ille, NdJ. Available at: http://www.checs.org/usr_doc/Health_Literacy Fact_Sheets.pdf. Accessed:

May 23, 2007.

4. U.S. Census Bureau. Table 94 Midyear Population, by Age and Sex. Aug 28 2006. Available
at: http://www.census.gov/cgi-bin/ipc/idbagg. Accessed: May 23, 2007.




