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HEALTH LITERACY

	A Position Statement of the American Association of Health Education (AAHE)




Health literacy is the degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions. 1 

An estimated excess cost for the US healthcare system of 50 billion to 73 billion per year is attributable to low literacy alone. 2   It is appropriate to believe that these costs have continued to increase over the years; particularly since many individuals with limited literacy skills tend to use the emergency room to access health care.

Statistics demonstrate the need for health literacy improvement in the Nation. The 2003 National Assessment of Health Literacy in Adults reported that over 75 million adults had below basic or basic health literacy.

The Health Literacy of America’s Adults is the first release of the National Assessment of Adult Literacy (NAAL) health literacy results. The results are based on assessment tasks designed specifically to measure the health literacy of adults living in the United States. Health literacy was reported using four performance levels: Below Basic, Basic, Intermediate, and Proficient. The majority of adults (53 percent) had Intermediate health literacy. About 22 percent had Basic and 14 percent had Below Basic health literacy. Relationships between health literacy and background variables (such as educational attainment, age, race/ethnicity, where adults get information about health issues, and health insurance coverage) were also examined and reported. 3

Health literacy includes numeracy skills (for example, calculating cholesterol and blood sugar levels, measuring medications, and understanding nutrition labels all require math skills).

In addition to basic literacy skills, health literacy requires knowledge of health topics. People with limited health literacy often lack knowledge or have misinformation about the body as well as the nature and causes of disease. Without this knowledge, they may not understand the relationship between lifestyle factors such as diet and exercise and various health outcomes. 

Health literacy is integrated throughout the National Health Education Standards. The National Health Education Standards improve student learning across the nation by providing a foundation for curriculum development, instruction, and assessment of student performance. National Health Education Standards provide a guide for enhancing preparation and continuing education of teachers. The goal of National Health Education Standards is improved educational achievement for students and improved health in the United States5 
The following three Standards illustrate how health literacy can be addressed through integrating the Standards in curriculum and projects. Additionally, the following performance indicators correspond with these standards.6

Health Education Standard 1: Students will comprehend concepts related to health promotion and disease prevention to enhance health. 

Performance Indicator: Explain how appropriate health care can promote personal health.

Health Education Standard 5: Students will demonstrate the ability to use decision-making skills to enhance health. 

Performance Indicator: Identify circumstances that can help or hinder healthy decision-making 

Health Education Standard 7: Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

Performance Indicator: Determine when health-related situations require application of a thoughtful decision-making process.

Performance Indicator: Demonstrate behaviors to avoid or reduce health risks to self and others.

Health information can overwhelm even persons with advanced literacy skills. Medical science progresses rapidly. What people may have learned about health or biology during their school years often becomes outdated or forgotten, or it is incomplete. Moreover, health information provided in a stressful or unfamiliar situation is unlikely to be retained.4

Therefore, the American Association for Health Education actively supports the development, implementation and evaluation of health education and promotion programs that incorporate health literacy concepts to identify and address factors that contribute to improving health education, health literacy and eliminating health disparities in the population.
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