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Welcome to the 2003–2004 edition of Pfizer’s Clear Health Communication
Initiative. We are pleased to present this compendium, which highlights Pfizer’s

solutions and tools to address low health literacy, one of the most important public health
issues we face today. The compendium is intended for use by health care providers,
community health workers, academics, patient and advocacy groups and policymakers,
all of whom are important stakeholders in health care. Pfizer strongly believes that
reaching out to the health care community is vital to tackling the challenges of health
literacy and finding solutions to this devastating public health issue.

Low health literacy is an issue that touches every community, every socioeconomic
class and every ethnic group. But inadequate health literacy skills are disproportionately
prevalent among some of society’s most vulnerable subgroups—the poor, the elderly,
minority populations and people suffering from chronic disease. We live in a time of
rapidly proliferating health information, with a complex health care system that increas-
ingly requires patients to take responsibility for their own medical care. It is imperative
that those most at risk for poor health outcomes are not left behind because they lack
the skills needed to understand and use health information.

Clear health communication is an important solution to the problem of low health
literacy. Pfizer is committed to finding ways to improve a patient’s understanding of
his/her own health—the first step toward improving patient health. For more than five
years, Pfizer has been a leader in addressing health literacy, with our efforts aimed at
advancing health literacy by increasing awareness, supporting research, generating
knowledge, creating solutions and attracting new scholars to its service.

At Pfizer, we believe that understanding health information is everyone’s right, and that
improving health literacy is everyone’s responsibility. Our Clear Health Communication
Initiative is a major step towards achieving this goal, by providing critical support,
promoting strategic thinking and creating partnerships among industry, nonprofit
organizations and government. As we continue our work in this area, we hope that this
compendium is a useful tool in everyone’s efforts to support clear health communication
and improve health literacy.

Sincerely,

Karen Katen
President, Pfizer Global Pharmaceuticals

Pfizer is committed to finding ways to improve a patient’s understanding
of his/her own health—the first step toward improving patient health.

A Letter 
from Pfizer
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1. Overview
 and Background

Overview
and Background





This section presents background information on the issue of clear
health communication, and fact sheets lay a basic foundation for

readers who would like a brief overview of health literacy.

■ The Pfizer Clear Health Communication Mission

■ What is Health Literacy?

■ Who has Health Literacy Problems?

■ Health Literacy and Understanding Medical Information

Overview and
Background
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At Pfizer, we believe that understanding health information is everyone’s right
and improving health literacy is everyone’s responsibility.

PFIZER IS COMMITTED TO ADVANCING CLEAR HEALTH COMMUNICATION

BETWEEN PATIENTS AND PROVIDERS. THIS IS ACHIEVED THROUGH

PROGRAMS THAT:

■ Increase awareness about the issue.

■ Support research in the field of health literacy.

■ Create the evidence base for solutions that improve low health literacy.

■ Enhance patient-provider communication.

■ Provide easy to read patient education information.

■ Attract new scholars to the study of low health literacy.

■ Form partnerships among industry, nonprofit organizations and government

around health literacy.

The Pfizer Clear Health
Communication Mission
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Healthy People 2010 defines health literacy as “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

The AMA Council of Scientific Affairs more specifically defines functional health
literacy as “the ability to read and comprehend prescription bottles, appointment
slips and the other essential health-related materials required to successfully
function as a patient.”2

People with low functional health literacy are less likely to:3-5

■ Understand written and oral information given by physicians, nurses, pharmacists
and insurers.

■ Act upon necessary procedures and directions such as medication and appointment
schedules.

■ Be able to navigate the health system to obtain needed services.

People with low functional health literacy are more likely to: 6-8

■ Receive health care services through publicly financed programs, even after controlling
for such factors as age, education or socioeconomic status.

■ Incur higher health care costs. A study of Medicaid patients found those reading
below third-grade level had average annual health care costs four times those of the
overall Medicaid population.

Several studies have indicated poor health status is disproportionately high
among patients with low functional health literacy. For example:

■ A study of 212 low-income men found that low literacy is a better predictor than race
or age of advanced prostate cancer.9

■ A study of 182 HIV-positive adults found that those with low functional health literacy
were more likely to miss treatment doses than those with high health literacy because
of confusion about the instructions.10
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What Is Health Literacy? (continued)
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Older people, non-whites, immigrants and those with low incomes are
disproportionately more likely to have trouble reading and understanding
health-related information.

■ According to the National Adult Literacy Survey (NALS):1

– 66% of U.S. adults age 60 and over have inadequate or marginal literacy skills.

– 50% of Hispanic Americans and 40% of African Americans have reading problems.

■ Inadequate literacy was an independent risk factor for hospital admission among
3,260 elderly managed care enrollees.2

■ Health literacy problems were independently associated with worse glycemic control
among 408 English- and Spanish-speaking patients with diabetes.3

Those with poor health literacy are more likely to have a chronic disease and
less likely to get the health care they need.

■ According to the NALS,1 75% of Americans who reported having a long-term illness
(six months or more) had limited literacy. This may mean they know less about their
conditions or how to handle symptoms.

■ Emergency room patients with inadequate literacy are twice as likely to be hospitalized
as those with adequate literacy—even after adjusting for self-reported health, health
insurance and socioeconomic characteristics (32% vs. 15% in a study of 979 patients).4
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Who has Health Literacy Problems? (continued)

But “You can’t tell by looking.”

Even practitioners who have worked with low-literacy patients for years are often
surprised at the poor reading skills of some of their most poised and articulate patients.6

■ Two thirds of 58 patients who admitted having reading difficulties had never told
their spouse. Nine of them had told no one.7

■ Physicians at a women’s health clinic could identify only 20% of their patients who
were at the lowest literacy level (< third grade).8
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of Education, 1993.

2. Baker DW. “Functional Health Literacy and the Risk of Hospital Admission among Medicare Managed Care Enrollees.”
American Journal of Public Health, 2002; 92.
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2002; 288.
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Patients with Hypertension and Diabetes.” Archives of Internal Medicine, 1998; 158.
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Foundation, 1999.
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The Center for Health Care Strategies produced this Fact Sheet through funding from The Commonwealth Fund and Pfizer Inc.
All Health Literacy Fact Sheets are available at www.chcs.org.
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■ It is especially difficult for less literate patients to fill out intake forms, enroll in
insurance programs for which they may be eligible, get services once enrolled,
follow medical instructions or give informed consent.

■ Most informed consent and insurance forms, and most medication package inserts,
are written at high school level or higher.2, 3

■ Of 979 emergency department patients with inadequate health literacy:4

– 81% could not read the rights and responsibilities section of a Medicaid
application.

– 74% did not know if they were eligible for free care.

“...[W]hen they give you papers to fill out...you want to know what it means

before you sign it…[but it’s] sign this, sign that. I don’t know what that means.”

— A patient1
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Health Literacy and Understanding Medical Information (continued)

Prescription labels and self-care instructions are among the most important
written materials patients receive.

Poor compliance with medication and care regimens can be dangerous. Yet serious
mistakes may occur because the patient cannot read the instructions.

■ Among 659 public hospital patients, those with poor health literacy skills were five
times more likely to misinterpret their prescriptions than those with adequate skills.6

■ Reading skill was the strongest predictor of asthma knowledge in a study of 483
patients. Only 11% of those reading below a third-grade reading level could use
their metered dose inhaler correctly.7

■ HIV-positive adults with low functional health literacy missed more treatment doses
than patients with high health literacy because they were confused by the instructions
in a study of 182 patients.8

Poor health literacy has legal ramifications for health care professionals.

It is up to the health care system to be sure patients understand the information they
receive well enough to apply it.

■ The Food and Drug Administration, Joint Commission on Accreditation of Healthcare
Organizations and the National Committee for Quality Assurance all require that
health care institutions be able to document evidence of patient understanding of
the medical information provided to them.9-12

■ But none of these can document whether a particular patient understands the one
form they need at the moment. This leaves it up to the person requesting the data,
the provider conducting the procedure or writing the prescription or the practitioner
providing the instructions to ask the patient what s/he understands.
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Recent Research 
on Health Literacy

Pfizer Clear Health Communication Initiative 2003–2004 • 15

THIS SECTION INCLUDES SOME OF THE IMPORTANT

CONTRIBUTIONS TO THE RESEARCH BASE ON HEALTH

LITERACY.

■ Bass PF, Wilson JF, Griffith CH, Barnett DR. Residents’ ability to
identify patients with poor literacy skills. Academic Medicine.
2002;77:1039-1041.

■ Baker DW, Gazmararian JA, Williams MV, Scott T, Parker RM,
Green D, Ren J, Peel J. Functional health literacy and the risk of
hospital admission among Medicare managed care enrollees.
Am J Public Health. 2002;92:1278-1283.

■ Schillinger D, Grumbach K, Piette J, Wang F, Osmond D, Daher
C, Palacios J, Sullivan GD, Bindman AB. Association of health
literacy with diabetes outcomes. JAMA. 2002;288:475-482.

■ Ad Hoc Committee on Health Literacy for the Council on Scientific
Affairs, American Medical Association. Health literacy report of
the Council on Scientific Affairs. JAMA. 1999;281:552-557.





According to the 1992 National Adult Literacy Survey, approximately 25% of Americans are functionally
illiterate and another fourth have equivocal literacy skills.1 Poor literacy skills have been associated

with a lack of knowledge about the process of disease and poor self-management skills in patients with
chronic disease.2 Marginal functional literacy has been associated with poorer physical health, poorer
psychological health, and higher health care costs.3, 4 Furthermore, consent forms signed by patients with
low literacy skills may not indicate informed consent because most consent forms are written at a college
reading level or higher.2 The implication for physicians is that at least one fourth of our patients may not
be able to discern instructions on prescription bottles, understand patients’ education materials, use
written directions to get mammography, or give informed consent.

While poor literacy skills have been associated with poor health outcomes, few patients share information
about their levels of literacy with health care providers. In fact, most patients with poor literacy skills
describe themselves as reading and writing English well or very well.5 Previous research has demonstrated
that merely asking patients “Can you read” or “How many years of school did you complete” will also not
determine a patient’s literacy level.6 Further, there is a substantial amount of shame associated with poor
literacy skills. In a study of urban patients with low levels of literacy, 67% did not reveal their reading
difficulties to their spouses, and 19% had never told anyone.5

If poor literacy is associated with poor health outcomes and if health care providers are unable to deter-
mine literacy based on easily obtainable demographics, how do health care providers identify patients 
at risk for poor health literacy? Some experts recommend aggregate testing, while others recommend

ABSTRACT

PURPOSE: To determine whether residents could identify patients with poor literacy skills based
on clinical interactions during a continuity clinic visit. The authors hypothesized residents would
overestimate patients’ literacy abilities and fail to recognize many patients at risk for poor literacy.

METHOD: The Rapid Estimate of Adult Literacy in Medicine—Revised (REALM-R) was adminis-
tered to screen patients for potential literacy problems. Residents were asked “Do you feel this
patient has a literacy problem?” and answered yes or no. Continuity adjusted chi-square was used
to test for overestimation of literacy abilities by residents.

RESULTS: REALM-R scores and residents’ evaluations of literacy were available for 182 patients. The
residents believed 10% of patients (18) had literacy problems based on their clinical interactions. Only
three patients passing the literacy screen were incorrectly identified as at risk for literacy. Of the 90% of
patients (164) the residents perceived to have no literacy problem, 36% (59) failed the literacy screen.

CONCLUSION: Resident physicians overestimated the literacy abilities of their patients. A signi-
ficant portion of these residents’ patients may not have the skills to effectively interact with the
health care system and are at increased risk for adverse outcomes.

Residents’ Ability to Identify Patients
With Poor Literacy Skills
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REPRINT OF: Bass PF, Wilson JF, Griffith CH, Barnett DR. Residents’ ability to identify patients with poor literacy skills. Academic Medicine. 2002;77:1039-1041. Permission to
reprint was granted by Academic Medicine, journal of the Association of American Medical Colleges.
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testing individual patients.7 Because of 
the length of time needed to administer
them, the instruments currently available
for screening patients’ health literacy are
impractical in busy practice settings.
Surprisingly little research has been
performed to determine whether physicians
can identify patients with poor literacy
abilities based on their clinical interactions.
The purpose of this study was to determine
whether residents could identify patients
with low levels of literacy based solely on
their clinical interactions with the patients
during a continuity clinic visit. Given
patients’ unwillingness to share awareness
of their poor reading skills with physicians,
we hypothesized that residents would
overestimate their patients’ literacy
abilities and not identify many patients at
risk for potential health problems due to
poor literacy skills.

Method
Over an eight-week period in June and July
2000, the General Internal Medicine Clinic
at the University of Kentucky College of
Medicine administered a brief literacy
exam, a patients’ satisfaction survey, and a
residents’ questionnaire concerning different
aspects of their continuity clinic. The clinic
is staffed by members of the Division of
General Internal Medicine, with residents
obtaining a longitudinal ambulatory
experience required by the American Board
of Internal Medicine. Forty-five categorical,

primary care, and combined internal
medicine and pediatrics physicians attend
continuity clinic at this site, with a resident-
to-attending ratio of four to one. A wide
spectrum of patients are cared for in the
clinic, from adolescents to geriatric patients
and from the indigent to deans of university
colleges, and the purposes of the visits vary
from yearly checkups to consultations for
complex medical problems.

The residents’ questionnaire covered areas
that included satisfaction with the continuity
clinic in general, satisfaction with individual
patient encounters, and their perceptions 
of their continuity clinic patients’ literacy.
Completing the residents’ satisfaction
questionnaire was encouraged, but voluntary.
The residents were asked, “Do you feel this
patient has a literacy problem?” and they
answered with “yes” or “no.” Patients
recruited to participate in the study were a
convenience sample presenting to their
regularly scheduled appointments or call-in
visits. A research assistant approached each
patient after he or she had been placed in an
exam room and said, “We are trying to find
out words our doctors use that patients are
unfamiliar with. Would you mind looking at
this list of words and reading them aloud to
me?” If the patient agreed to participate the
research assistant administered the Rapid
Estimate of Adult Literacy in Medicine—
Revised (REALM-R),8 a new instrument to
quickly screen for potential literacy problems
that is described below. After checking out at

the conclusion of the visit, the patient was
asked to complete a patients’ satisfaction
questionnaire. The research was approved by
the university’s institutional review board.

The REALM-R has been previously correlated
with the Wide Range Achievement Test—
Revised (WRAT-R) and the Rapid Estimate of
Adult Literacy in Medicine (REALM),8 two
well-validated instruments but ones that are
impractical for large-scale screening in a busy
clinic. The correlations of the REALM-R with
the REALM and the WRAT-R were .72 and
.78, respectively. Cronbach’s alpha for the
REALM-R was .91, indicating reliability and
internal consistency.8 The REALM-R asks
patients to read a series of eight medical
words (fatigue, jaundice, directed, allergic,
colitis, constipation, anemia, and osteo-
porosis), and a correct response is given for
each correct pronunciation. In a previous
study,8 a score of 6 or less on the eight-item
REALM-R identified 26 of 30 patients reading
at a sixth-grade level based on the WRAT-R.
A sixth-grade reading level was chosen as a
cutoff for this study because prior studies
have demonstrated significant comprehension
problems among people who read at this
level, and it is likely that patients reading at
or below this level will have difficulty under-
standing most patients’ education materials
or oral instructions.9 The chi-square test was
used to assess whether residents’ mispercep-
tions of patients’ literacy adequacy arose
from chance.

Residents’ Ability to Identify Patients With Poor Literacy Skills (continued)

TABLE 1

Numbers of Patients Scoring above and below the REALM-R Measure for Literacy Adequacy and Residents’

Perceptions of the Patients’ Literacy Adequacy, University of Kentucky College of Medicine, 2000

Residents’ No. (%) of Patients No. (%) of Patients Total No. (%) 
Perceptions Scoring ≤ 6 Scoring ≥ 7 of Patients

Inadequate literacy 15 (83) 3 (17) 18 (10)

Adequate literacy 59 (36) 105 (64) 164 (90)
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Results
Data were available from 182 patients
who completed the REALM-R and whose
residents also completed the literacy
question. The patients ranged in age from
18 to 93 years, and 85% were Caucasian.
The median level of education of the
continuity patients was 12 years. All 45
residents estimated the literacy abilities of
their patients during the study. Table 1
shows the REALM-R scores based on the
residents’ perceptions of their patients’
literacy. The residents believed only 10% 
of the patients (18) had literacy problems
based on their clinical interactions. The
residents perceived 90% of the patients
(164) to have no literacy problem, but 36%
of these patients (59) scored 6 or below on
the REALM-R. Conversely, the residents
identified as having literacy problems three
patients who scored higher than 6 on the
REALM-R, while the other 15 all scored 6 or
below. The continuity-adjusted chi-square
[(1 df) = 13.18, p < .001] demonstrated a
statistically significant overestimation of
patients’ literacy by residents.

Patients’ satisfaction were not correlated and
the relevant ratings are not reported here.

Discussion
Despite reports describing the association
of literacy and health, few studies have
examined whether physicians can identify
patients with poor literacy skills. Residents
perceived many patients to have no literacy
problem although these patients scored
poorly on the REALM-R, suggesting potential
literacy problems. Given that many patients
will hide literacy problems from physicians
and that poor literacy is associated with poor
health outcomes, residents’ overestimation of
patients’ literacy is concerning. On the other
hand, these residents incorrectly identified
only a few patients as having problems.

Identification of patients with inadequate
literacy is important because merely

supplying patients with appealing, low-
level reading materials does not improve
comprehension to an acceptable level.9

Furthermore, physicians check patients’
understanding of instructions less than 2%
of the time.10 In our study, 36% of patients
that the residents thought had no literacy
problem could not read six of eight common
medical words. This suggests a significant
number of these residents’ patients may not
have had the literacy skills to effectively
interact with the health care system and
would, therefore, have been at risk for
adverse health outcomes associated with
poor literacy skills. Yet, this risk was not
recognized by the residents.

Recognizing this risk, the American Medical
Association Foundation’s Partnership in
Health program is launching a major
initiative, Improving the Patient Physician
Relationship Through Health Literacy. The
initiative will develop programs and inter-
ventions to allow better navigation of the
health care system for patients with low
levels of health literacy skills. Additionally,
medical schools and residency programs
should consider adding to their curricula
literacy awareness and teaching skills to
facilitate communication with patients who
have low levels of literacy. While the
optimal ways to teach this topic to students
and for physicians to best communicate with
such patients are yet to be determined,
students and residents need to realize that
poor literacy is an important medical issue.

The study has several limitations. First, the
study’s sample came from a single institution,
was a convenience sample of patients, and
was relatively small. Given the demographics
of the patients in our clinic, other sites 
may have more or fewer patients with 
poor literacy skills. Second, it may be that
physicians’ lack of experience was the reason
residents failed to identify such a large
portion of patients who scored poorly on the
REALM-R. Although this is a possibility, given

that there is little training for physicians in
literacy issues in medical school or residency
and given that patients often hide their
literacy problems, we believe it is unlikely
that more experienced physicians would have
been any more adept at identifying patients
with poor health literacy. Last, while
participation by residents was voluntary, 
all participated in the study.

We found that resident physicians substan-
tially underestimate patients’ literacy based
solely on their clinical interactions. A brief
screening instrument such as the REALM-R
could help clinicians identify patients for
whom low levels of literacy may complicate
health care. However, such identification
may not change the dynamics of the clinical
encounter if physicians are poorly educated
in the care of patients with literacy problems.
Further research should examine whether
health literacy education for medical
students and physicians is associated with
improved communication with patients or
the prevention of literacy-related adverse
health outcomes.
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Objectives. This study analyzed whether inadequate functional health literacy is an in-
dependent risk factor for hospital admission.

Methods. We studied a prospective cohort of 3260 Medicare managed care enrollees.
Results. Of the participants, 29.5% were hospitalized. The crude relative risk (RR) of hos-

pitalization was higher for individuals with inadequate literacy (n=800; RR=1.43; 95% con-
fidence interval [CI]=1.24, 1.65) and marginal literacy (n=366; RR=1.33; 95% CI=1.09,
1.61) than for those with adequate literacy (n=2094). In multivariate analysis, the adjusted
relative risk of hospital admission was 1.29 (95% CI=1.07, 1.55) for individuals with in-
adequate literacy and 1.21 (95% CI=0.97, 1.50) for those with marginal literacy.

Conclusions. Inadequate literacy was an independent risk factor for hospital admis-
sion among elderly managed care enrollees. (Am J Public Health. 2002;92:1278–1283)

| David W. Baker, MD, MPH, Julie A. Gazmararian, PhD, MPH, Mark V. Williams, MD, Tracy Scott, PhD, Ruth M. Parker, MD, Diane Green, PhD,
Junling Ren, MEd, and Jennifer Peel, MPH

The discordance between what we expect of
patients and what is required for them to func-
tion optimally in the health care setting may
have important cost implications. Although
Weiss et al.7 found no relation between literacy
and medical care costs for a random sample of
Medicaid recipients in Arizona, Kuh and Stir-
ling8 found that the risk of hospitalization for
diseases of the female genital system was more
than twice as high for the least educated com-
pared with the most educated women. Simi-
larly, we reported previously that among pa-
tients at a public hospital in Atlanta, Ga, those
with inadequate literacy had a 52% higher risk
of hospital admission compared with those with
adequate literacy, even after adjustment for
age, socioeconomic markers, and self-reported
health.9 The patients in that study were uni-
formly poor, and most had limited access to
ambulatory care providers. Thus, the generaliz-
ability of the study findings is not known.

It is important to gain a more accurate un-
derstanding of the relation between literacy
and health care costs. If inadequate literacy
leads to worse health outcomes and higher
health care costs, then an incentive exists for
health care providers and payers to develop
education programs to reach all patients, re-
gardless of reading ability. To explore the rela-
tion between functional health literacy (the
ability to read and understand health-related
materials) and the risk of hospital admission,

we conducted a prospective cohort study of
3260 new Medicare managed care enrollees
in 4 US cities whose literacy was assessed with
the short version of the Test of Functional
Health Literacy in Adults.10,11

METHODS

Patient enrollment and data collection for
this study have been described in detail previ-
ously.6 New Medicare enrollees in health
plans of a national managed care organization
in 4 US cities (Cleveland, Ohio; Houston, Tex;
Tampa, Fla; and Ft Lauderdale–Miami, Fla)
were eligible to participate. Three months
after enrollment, a letter of introduction de-
scribing the study and how confidential infor-
mation collected during this study would be
handled was sent to each member who was at
least 65 years of age. One week later, inter-
viewers called each enrollee to determine eli-
gibility. Individuals who indicated that they
were not comfortable speaking either English
or Spanish; were blind or had a severe vision
problem that could not be corrected with
glasses; or did not know what year or month
it was, what state they lived in, what year they
were born, or their address were ineligible.

Baseline Interview and Literacy Testing
Eligible individuals who agreed to partici-

pate in the study completed a 1-hour face-to-

The National Adult Literacy Survey reported
in 1993 that more than 40 million Americans
were functionally illiterate, meaning that they
could not perform the basic reading tasks nec-
essary to function fully in society.1 Although
the National Adult Literacy Survey did not in-
clude health-related items, these findings sug-
gest that a large proportion of Americans are
unable to read and comprehend essential in-
formation they are likely to encounter when
they interact with the health care system. A
study conducted at 2 public hospitals found
that one third of the English-speaking patients
were classified as having inadequate functional
health literacy, indicating that they were un-
able to read and comprehend the most basic
health-related materials.2 Such individuals are
likely to struggle to read and comprehend pre-
scription bottles, appointment slips, self-care in-
structions, and health education brochures.
Similarly, individuals with inadequate literacy
who have chronic diseases are less likely to
know the basic elements of how to care for
their medical problems, even if they have gone
to special classes to learn how to manage their
conditions.3,4

Inadequate literacy is especially prevalent
among the elderly, the population with the
largest burden of chronic disease and the
greatest health-related reading demands. In
the National Adult Literacy Survey, 44% of
the adults aged 65 and older were classified
as functionally illiterate.1 The lower reading
ability among older adults is most likely the
result of age-related declines in information
processing, and it is not explained by their
having less education, a higher prevalence of
chronic diseases, worse physical or mental
health, or dementia.5 Many elderly persons
have difficulty understanding basic health in-
formation. Among Medicare managed care
enrollees aged 65 and older in 4 US cities,
34% had inadequate or marginal functional
health literacy.6

Functional Health Literacy
and the Risk of Hospital Admission

Among Medicare Managed Care Enrollees
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face interview in their home. The survey con-
sisted of questions to determine demograph-
ics, years of school completed, income, current
and past smoking, current alcohol use, prob-
lem drinking as measured by the CAGE ques-
tionnaire,12 chronic conditions (hypertension,
diabetes, heart disease, chronic obstructive
pulmonary disease or asthma, arthritis, or can-
cer), depression (measured by the Geriatric
Depression Scale13), self-rated physical and
mental health (measured by the SF-1214), and
social support.15 Individuals were classified as
non-Hispanic White, non-Hispanic Black, na-
tive English-speaking Hispanic, native Spanish-
speaking Hispanic, and other. Annual income
was measured by having respondents select
from 1 of 8 income categories.

The Mini–Mental State Examination was
administered in a standardized format with a
maximum score of 30.16 The last section of the
survey assessed the enrollee’s health literacy
with the short version of the Test of Functional
Health Literacy in Adults.10,11 The short ver-
sion of the Test of Functional Health Literacy
in Adults uses actual materials that patients
might encounter in the health care setting to
test their reading ability. The reading compre-
hension section is a 36-item test that uses the
modified Cloze procedure; that is, every fifth to
seventh word in a passage is omitted, and 4
multiple-choice options are provided.17 Partici-
pants read the passage and select the multiple-
choice option that best completes the blank,
given the context of the surrounding phrases.
The reading comprehension section measures
the ability to read and understand prose pas-
sages selected from instructions for prepara-
tion for an upper gastrointestinal tract radi-
ograph series and the patient “Rights and
Responsibilities” section of a Medicaid applica-
tion. Readability levels of these passages on
the Gunning–Fox index (Rosenbaum, Graham–
Field Surgical Co, Inc, New Hyde Park, NY) are
grades 4.3 and 10.4, respectively.

The numeracy section of the short version
of the Test of Functional Health Literacy in
Adults is a 4-item measure that uses actual
hospital forms and labeled prescription vials. It
tests a patient’s ability to comprehend direc-
tions on 2 prescription bottles, whether the
blood glucose level is within a normal range,
and appointment instructions written on an ac-
tual appointment slip. Participants are given a

prop to read and then asked a question; they
are allowed to look back at the prop for as
long as they would like to answer the question.
The numeracy score is multiplied by 7 (×4
items) to create a score ranging from 0 to 28,
and each item in the reading comprehension
section is multiplied by 2 (×36 items) to create
a score ranging from 0 to 72. The sum of the
2 sections yields the short version of the Test
of Functional Health Literacy in Adults score,
which ranges from 0 to 100. Scores from 0 to
55 indicate inadequate literacy; these individu-
als often misread the simplest materials, includ-
ing prescription bottles and appointment slips.
Scores between 56 and 66 indicate marginal
literacy, and scores from 67 to 100 indicate
adequate literacy; the adequate literacy group
will successfully complete most of the reading
tasks required to function in the health care
setting, although they still may misread the
most difficult numerical information.

The short version of the Test of Functional
Health Literacy in Adults takes 12 minutes or
less to administer, and it has been shown to
have good internal consistency, reliability
(Cronbach α=0.98 for all items combined),
and validity compared with the long version of
the Test of Functional Health Literacy in Adults
(Spearman rank correlation=0.91) and the
Rapid Estimate of Adult Literacy in Medicine18

(Spearman correlation coefficient=0.80).
Before completing the survey section con-

taining the short version of the Test of Func-
tional Health Literacy in Adults, each en-
rollee’s vision was examined with the
Rosenbaum Handheld Vision Chart. Those
whose corrected vision was 20/50 or better
were administered the standard short version
of the Test of Functional Health Literacy in
Adults (12-point font). Those whose vision was
20/70 to 20/100 were administered the
large-print version (14-point font) of the short
version of the Test of Functional Health Liter-
acy in Adults. Participants whose corrected vi-
sion was worse than 20/100 could not have
their reading skills accurately assessed, so they
were excluded from analysis (n=71). Respon-
dents who indicated that they could not read
at all (n=10) were assigned a score of 0.

Hospital Admissions
Patients were interviewed between April

and December 1997. Hospital admissions

were determined for all individuals from the
time of enrollment in the Medicare managed
care plan until April 30, 1999, based on
claims from the managed care organization.
For each admission, the time from the date of
plan enrollment to admission date was deter-
mined. Primary-diagnosis International Classifi-
cation of Diseases, 9th Revision (ICD-9) codes
also were obtained for all admissions.

Statistical Analysis
All analyses were conducted with SAS, Ver-

sion 6.12 (SAS Institute Inc, Cary, NC). Be-
cause the duration of follow-up ranged from
18 to 24 months, we used time to first hospi-
tal admission as our main dependent variable.
Individuals were censored if they died (n=25)
or disenrolled (n=58) without being hospital-
ized. In addition, we analyzed time to first ad-
mission or death as a combined outcome, and
the results were almost identical. Therefore,
only the results of analyses using time to first
hospital admission are presented. Participants
with inadequate functional health literacy
were more likely to disenroll without being
hospitalized (adjusted relative risk (RR)=1.91,
95% confidence interval [CI]=1.02, 3.58).

The relation between functional health liter-
acy and time to first hospital admission was
first examined with Kaplan–Meier curves, and
unadjusted hazard ratios were determined
from Cox proportional hazards models. We
then adjusted for other covariates in a series of
models to evaluate the additive effect of adjust-
ing for demographics, socioeconomic status,
health behaviors, chronic diseases, and self-
reported physical and mental health. These
variables were selected a priori for inclusion in
models. The number of chronic conditions was
linearly related to the risk of admission and
showed a stronger relation to admissions than
did the Charlson Comorbidity Index19; thus,
the number of chronic conditions was entered
as a continuous variable. A total of 16% of the
participants refused to give income informa-
tion. To decrease the effect of nonresponse
bias, income was imputed based on age, sex,
race/ethnicity, literacy, and past occupation.
The relation between literacy and the risk of
hospital admission was somewhat greater
when only individuals with complete income
data were analyzed. Finally, interaction terms
between literacy and all other covariates in the
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TABLE 1—Participant Characteristics, by Literacy Level, According to the Short Version
of the Test of Functional Health Literacy in Adults

Adequate (n = 2094) Marginal (n = 366) Inadequate (n = 800)

Age, mean y ± SD* 71.6 ± 5.6 74.1 ± 6.3 75.6 ± 7.2

Female, % 57.9 53.8 57.8

Race/ethnicity, %*

White 84.0 68.0 25.2

African American 6.6 12.6 58.6

Hispanic, English-speaking 1.6 2.5 2.3

Hispanic, Spanish-speaking 6.6 16.4 13.0

Other 1.2 0.6 1.0

Annual income, $, %*

< 15 000 36.6 56.0 67.1

15 000–24 999 34.3 29.2 24.8

25 000–49 999 22.7 12.6 7.0

≥ 50 000 6.4 2.2 1.1

Years of school completed, %*

0–8 7.1 24.2 40.9

9–11 14.9 25.6 24.3

12 or general equivalency diploma 38.3 30.2 22.8

> 12 39.7 20.0 12.0

Smoking, %*

Never 38.3 42.6 45.1

Former 49.2 44.8 42.9

Current 12.6 12.6 12.0

Current alcohol use, %a*

None 58.5 64.7 75.1

Light to moderate 37.5 33.3 23.3

Heavy 4.0 1.9 1.6

≥ 2 positive responses on CAGE, % 7.9 7.9 13.7

No. of chronic conditions, mean (SD)b 1.9 (1.4) 2.1 (1.5) 2.2 (1.5)

Physical Health Summary Scale, mean (SD)c 46.4 (10.7) 43.7 (11.7) 41.9 (11.9)

Mental Health Summary Scale, mean (SD)c 55.6 (8.0) 55.1 (9.2) 52.2 (10.7)

aCurrent alcohol use was classified as light to moderate for men who said they had 1–14 drinks of alcohol over the past
month and women who said they had 1–7 drinks of alcohol over the past month. Those who drank more than this were
classified as heavy drinkers.
bChronic conditions included hypertension, diabetes, heart disease, chronic obstructive pulmonary disease or asthma,
arthritis, and cancer.
cPhysical and mental health were measured with the SF-12 physical and mental health summary scales.
*P < .01 for comparison across all 3 groups.

Note. P < .001 for difference in ≥ 1 admission
across all 3 groups.

FIGURE 1—Percentage of study
participants hospitalized once
(black) or 2 or more times (white),
by functional health literacy.

model were examined to determine whether
the relation between literacy and the risk of
hospital admission differed for patient sub-
groups. In all analyses, a 2-sided P value of .05
was used to determine statistical significance.

RESULTS

A total of 7471 enrollees were contacted
by telephone 3 months after they enrolled in

the managed care plan. Of these, 3390 re-
fused to participate, 737 did not meet eligibil-
ity criteria, and 3344 completed the in-home
interview. A total of 84 individuals were ex-
cluded because they did not complete the
short version of the Test of Functional Health
Literacy in Adults, leaving 3260 participants
available for analysis. Nonresponders were
more likely to be aged 85 or older (7.5% vs
5.4%) and more likely to be male (45.2% vs

42.6%). Nonresponders also lived in zip code
areas with a higher median per capita income
(27.8% lived in an area with a median per ca-
pita income of greater than $17842 per year,
compared with 10.7% of responders) and
higher educational attainment.

Among participants, individuals with inade-
quate literacy were older, were more likely to
be non-White, and had lower income and ed-
ucation compared with individuals with ade-
quate literacy (Table 1). They were less likely
to have ever smoked cigarettes and less likely
to have used alcohol during the past month,
and their health status was worse than those
with adequate literacy (Table 1).

A total of 963 (29.5%) participants were
hospitalized 1 or more times during follow-
up. Individuals with inadequate and marginal
functional health literacy were more likely to
be hospitalized than were those with ade-
quate literacy (34.9%, 33.9%, and 26.7%,
respectively; P<.001 across all 3 groups by
χ2 test; Figure 1). Those with inadequate and
marginal functional health literacy also were
more likely to be hospitalized 2 or more
times than were those with adequate literacy
(19.9%, 17.8%, and 14.0%, respectively; P<
.001; Figure 1). However, the rate of readmis-
sions among those hospitalized 1 time was
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Note. P < .001 for differences between inadequate vs adequate and marginal vs adequate literacy.

FIGURE 2—Cumulative rate of hospitalization from time of enrollment for study
participants, by functional health literacy.

TABLE 2—Crude and Adjusted Relative Risks (95% Confidence Intervals [CIs]) of Hospital 
Admission for Individuals With Inadequate and Marginal Functional Health Literacy Compared 
With Those With Adequate Literacy in Cox Proportional Hazards Models

Inadequate Marginal

Variables in Modela Relative Risk (95% CI) Pb Relative Risk (95% CI) Pb

Functional health literacy 1.43 (1.24, 1.65) < .001 1.33 (1.09, 1.61) < .001

Functional health literacy, age, sex, race/ethnicity, education, and income 1.27 (1.07, 1.52) .007 1.22 (1.00, 1.50) .05

Functional health literacy, age, sex, race/ethnicity, education, income, smoking, and alcohol use 1.27 (1.07, 1.51) .008 1.23 (1.01, 1.51) .04

Functional health literacy, age, sex, race/ethnicity, education, income, smoking, alcohol use, chronic diseases 1.25 (1.05, 1.49) .01 1.18 (0.96, 1.44) .11

Functional health literacy, age, sex, race/ethnicity, education, income, smoking, alcohol use, chronic diseases, 1.29 (1.07, 1.55) .007 1.21 (0.97, 1.50) .09 

and self-reported physical and mental healthc

Note. P < .001 for difference in ≥ 1 admission across all 3 groups.
aAll models are also adjusted for study site.
bP value compared with the group with adequate literacy in Cox proportional hazards model.
cThis model includes an interaction term between literacy and self-reported physical health. The relative risks shown are for an individual whose self-reported physical health was at the mean for
the entire study population. The relative risk was higher for those whose health was above the mean and lower for those whose health was below the mean.

similar across the 3 groups (57.0%, 52.4%,
and 52.3%, respectively; P=.42).

The time to first hospital admission is
shown in Figure 2. The unadjusted relative
risk of hospitalization was 1.44 (95% CI=
1.25, 1.66) for individuals with inadequate
functional health literacy compared with those
with adequate literacy. Individuals with mar-
ginal literacy also were at increased risk (un-
adjusted RR=1.29; 95% CI=1.07, 1.57).

The most common discharge diagnoses were
congestive heart failure (n=69), acute myo-
cardial infarction and unstable angina (n=61),
stroke (n=51), cardiac arrhythmias (n=46),
pneumonia (n=36), exacerbations of chronic
obstructive pulmonary disease or asthma (n=
35), and gastrointestinal hemorrhage (n=27).
The numbers of admissions in any of these
categories were too small to determine
whether the condition-specific admission rates

differed according to functional health literacy,
but there were no marked differences in the
reasons for admission across groups.

After adjustment for differences in age, sex,
race/ethnicity, language, years of school com-
pleted, and income, the adjusted relative risk
of hospitalization was 1.27 (95% CI=1.07,
1.52) for individuals with inadequate func-
tional health literacy and 1.22 (95% CI=1.00,
1.50) for those with marginal literacy, com-
pared with those with adequate literacy (Table
2). Subsequent models that adjusted for health
behaviors, chronic disease prevalence, and self-
reported overall health showed almost identi-
cal results for people with inadequate literacy
(adjusted RR in final model=1.29; 95% CI=
1.07, 1.55). However, the relative risk for
those with marginal literacy declined slightly,
to 1.21 (95% CI=0.97, 1.50) in the final
model (Table 2), which was no longer statisti-
cally significant (P=.09). The other significant
predictors of hospital admission in the final
model were older age, female gender, resi-
dence in south Florida, number of chronic dis-
eases, and worse self-reported physical health.
Spanish-speaking Hispanic individuals had a
lower risk of admission regardless of literacy
(adjusted RR=0.70; 95% CI=0.52, 0.94).
Years of school completed was not significantly
associated with the risk of admission.

In addition to the a priori covariates, we
conducted an additional model in which the
Mini–Mental State Examination score was en-
tered. The Mini–Mental State Examination
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score was not significant, indicating that the
relation between literacy and the risk of hos-
pital admission was not a result of differences
in cognitive function. Similarly, social support
was not associated with the risk of admission.

The relation between literacy and hospital-
ization varied substantially according to base-
line self-reported physical health, with the effect
of literacy being greater for those in better
health (P<.001 for the interaction term be-
tween inadequate literacy and physical health
and P=.05 for the interaction term between
marginal literacy and physical health). Thus,
the relative risks described above are for indi-
viduals whose self-reported physical health was
at the mean for the entire study population.
Based on models with the interaction terms,
the relative risk of hospital admission for indi-
viduals whose self-reported physical health was
1 SD above the mean was 1.60 (95% CI=
1.24, 2.07) for those with inadequate literacy
and 1.42 (95% CI=1.02, 1.96) for those with
marginal literacy, compared with those with ad-
equate literacy. Conversely, for individuals
whose self-reported physical health was 1 SD
below the mean, the relative risk of hospital ad-
mission was 0.99 (95% CI=0.83, 1.18) for
those with inadequate literacy and 0.99 (95%
CI=0.79, 1.23) for those with marginal liter-
acy, compared with those with adequate liter-
acy. No other interactions were significant.

DISCUSSION

This study provides additional evidence
that inadequate health literacy is an indepen-
dent risk factor for hospital admission. Baker
and colleagues9 reported that individuals with
inadequate functional health literacy had a
52% higher risk of hospital admission. How-
ever, that study was confined to a single pub-
lic hospital; little information was available on
patients’ health behaviors, chronic diseases,
and physical functioning; and hospitalizations
outside of the study hospital were not cap-
tured. In contrast, the current study enrolled
community-dwelling elderly individuals in 4
US cities who were cared for by a diverse set
of physicians. Detailed information was col-
lected on an extensive set of covariates proven
or postulated to affect hospitalization. Admin-
istrative claims data were used to determine
hospitalizations, which should result in high

ascertainment and little potential for system-
atic bias according to literacy. Thus, this study
provides stronger evidence that inadequate
functional health literacy is independently as-
sociated with the risk of hospital admission.

The relative risk of admission for patients
with inadequate literacy was approximately
half that reported previously for public hospi-
tal patients. The earlier study could have over-
estimated the association between inadequate
literacy and the risk of hospital admission be-
cause of incomplete adjustment for confound-
ers. However, the effect of inadequate literacy
on hospitalizations may vary, depending on
characteristics of the health care system and
the patient population. Specifically, the effect
of inadequate literacy may be greater for indi-
viduals who do not have a regular provider or
who face significant administrative barriers to
obtaining care, as was the case in the earlier
study conducted at a public hospital.

The relation between functional health liter-
acy and the risk of hospitalization varied sub-
stantially according to self-reported physical
health. Inadequate literacy did not appear to
be a risk factor for individuals whose physical
health was below average. This finding was
not expected and could have been due to
chance. However, the finding also may have
resulted because people in poor health are
more likely to receive assistance in their med-
ical care from family, friends, or home health
care workers. For example, in a national sam-
ple of the United States, 27.7% of the elderly
persons who rated their health as fair or poor
received at least 1 formal home health care
visit in 1996, compared with 9.3% of those in
good to excellent health.20 Family, friends, and
home health care workers may act as “surro-
gate readers” for individuals with inadequate
literacy and thus may mitigate the negative ef-
fects of inadequate literacy on patients’ under-
standing of their medications and self-care in-
structions.2,21 In contrast, individuals who are
in average or above-average health may rely
more on their own reading abilities to deci-
pher medical instructions, and this may put
them at risk for preventable hospitalizations.

We also examined whether the lack of rela-
tion between literacy and hospital admissions
among individuals in poor health could have
resulted from systematic case management pro-
grams that ameliorated the adverse effects of

low literacy. However, such programs were not
instituted within this managed care plan until
1999, the very end of the follow-up period.

The number of years of school completed
was not an important predictor of admissions.
This should not be surprising. Someone who is
70 years old completed school approximately
50 years earlier. An individual’s ability to deal
with the current demands of being a patient is
likely to be more dependent on what has hap-
pened in the 50 years following completion of
school than on educational attainment at the
time of graduation. Previous studies have shown
that literacy is a more important predictor of
health status and health care use than the num-
ber of years of school completed,9,22 and this
may be particularly true among the elderly.
Studies that use years of school completed as a
study variable may be unable to detect or may
underestimate the relations between patients’
ability to process health care information, health
care use, and health outcomes.

This study had several limitations. Most im-
portant, only half of the eligible participants
completed the study, and nonparticipants ap-
peared to be of slightly higher socioeconomic
status. However, hospitalization rates were
comparable (29.5% for participants, 27.4% for
those who refused to participate, and 27.8%
for those whom we were unable to contact).
This suggests that the study population was
similar to the overall population and that our
findings are likely to be representative of the
broader group of plan enrollees. Nevertheless,
the relation between literacy and hospital ad-
mission among study participants may have
differed from that among nonparticipants.

We were unable to analyze differences in
the reasons for hospital admission. Specifically,
we had inadequate power to analyze differ-
ences in the risk of preventable hospitalizations
or differences between medical admissions and
elective surgical admissions. In addition, al-
though we had extensive information on possi-
ble confounding variables, this information was
based on self-report. If individuals with inade-
quate functional health literacy were less likely
to be aware of chronic medical conditions such
as hypertension and diabetes, our adjustments
for these variables in multivariate modeling
may have been incomplete. We also had a rel-
atively short follow-up period, and the risks of
hospital admission for those with inadequate
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and adequate literacy appeared to be continu-
ing to diverge at the end of the study period.
Thus, this analysis could have underestimated
the magnitude of the association between liter-
acy and hospitalization. Finally, although we
used health literacy as our main independent
variable, we cannot state whether the relation
between literacy and the risk of hospital admis-
sion would have been weaker or stronger if we
had used a more general measure of reading
comprehension.

Substantial evidence now indicates that in-
adequate functional health literacy adversely
affects patients’ knowledge, self-care for
chronic diseases, health status, and risk of hos-
pitalization.23 However, to what degree the
negative effects of inadequate literacy can be
reduced remains unclear. Previous studies
have shown that a patient education brochure
for patients with low literacy can improve rates
of immunization for pneumococcus,24 and spe-
cial graphics designed for individuals with low
literacy may improve retention of presented in-
formation.25 Nevertheless, inadequate literacy
is more than just a reading problem. These in-
dividuals have global problems with both oral
and written communication. Although rewrit-
ing health care information at a simpler level
would greatly increase the number of people
who could understand written health informa-
tion,26 many patients are unlikely to compre-
hend even the simplest written materials.

Additional efforts are needed to develop
audiovisual aids and other tools to help com-
municate essential health care information to
these patients, and large-scale intervention
programs with careful evaluations are needed
to determine whether these methods are suc-
cessful. It may be useful to think of limited
health literacy analogously to physical disabil-
ities: we do not expect patients in wheelchairs
to climb stairs to reach the hospital. Similarly,
health care information should be made ac-
cessible to all individuals, regardless of read-
ing ability.
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Pfizer is committed to raising awareness of the low health literacy
problem and developing real-world strategies for addressing this

important public health issue. One way we are accomplishing this is
through creating strategic partnerships with organizations that are
committed to addressing this issue.

This section details the Partnership for Clear Health Communication
and its first solution-based initiative entitled Ask Me 3, as well as
Pfizer tools for patient-provider communication.

PARTNERSHIP FOR CLEAR HEALTH COMMUNICATION

ASK ME 3

PFIZER TOOLS

Patient-Provider
Communication
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Overview
The Partnership for Clear Health Communication is a coalition of national organizations
that are working together to promote awareness and solutions around the issue of low
health literacy and its effect on health outcomes.

The Partnership and its individual members are committed to offering free and low-cost
resources and programs that deliver patient information, medical education and practice
management tools to providers of patient care and information. The coalition serves as
a resource to consumers, public health officials, health care professionals, health
educators, literacy specialists, patient advocates and caregivers, health associations,
policymakers and industry.

Organizational Structure and Action Agenda
The Partnership was founded in the fall of 2002 by a Steering Committee of 19 organi-
zations and individuals. The Steering Committee developed the group’s action agenda
and provides direction on program planning. The four-pronged action agenda of the
Partnership is:

Pfizer Inc has provided initial funding to convene the Partnership. The Steering Committee collectively guides the organization’s
implementation of action agenda initiatives.

PARTNERSHIP ACTION AGENDA:

1. Expand awareness and educate patients and providers about low 

health literacy.

2. Develop and apply practical solutions to improve patient/provider

communication and motivate the health care system to adopt them.

3. Conduct an active advocacy program to increase support for health 

literacy policy and funding.

4. Conduct nationally-coordinated research and evaluation to define the

health literacy issue and evaluate solutions.

Partnership for
Clear Health Communication



Partnership for Clear Health Communication (continued)

PARTNERSHIP STEERING COMMITTEE MEMBERS INCLUDE:

American Federation for Aging Research

American Medical Association Foundation

American Nurses Association

American Pharmacists Association

American Public Health Association

David Baker, MD

California Literacy, Inc.

National Alliance for Caregiving

National Alliance for Hispanic Health

National Association of Community Health Centers

National Coalition for Literacy

National Council of La Raza, Institute for Hispanic Health

The National Council on the Aging

National Health Council

National Medical Association

Janet Ohene-Frempong, MS

Partnership for Prevention

Pfizer Inc

ProLiteracy Worldwide
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Ask Me 3 —Good Questions 
for Patients’ Good Health
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Why is it important

for me to do this?3What do 

I need to do?2What is my 

main problem?1

What is Ask Me 3 ?
The Partnership has launched its first solution-based initiative from its action 
agenda—Ask Me 3. Ask Me 3 is a quick, effective tool designed to improve health
communication between patients and providers. Through patient and provider
education materials developed by leading health literacy experts, Ask Me 3 promotes
three simple but essential questions that patients can ask their providers in every
health care interaction.

Patients should ask their providers these three simple but essential questions

in every health care interaction.

Likewise, providers should always encourage their patients to understand

the answers to these three questions.

HOW SHOULD ASK ME 3 BE USED?

Asking 3 can foster clear health communication between patients and

providers. This can help patients better understand and act on health infor-

mation, which may lead to better health outcomes.

Studies show that people who understand health instructions make fewer

mistakes when they take their medicine or prepare for a medical procedure.

They may also get well sooner or be able to better manage a chronic health

condition.

WHY IS ASK ME 3 IMPORTANT?

Ask Me 3 is a program developed by the Partnership for Clear Health
Communication to increase clear communication between health care

providers and patients, and to address the issue of low health literacy and

its impact on health.

WHO CREATED ASK ME 3?



Ask Me 3 —Good Questions for Patients’ Good Health (continued)

THE FOLLOWING INFORMATION IS ALSO AVAILABLE AT

WWW.ASKME3.ORG:

■ An archive of the “Day of Understanding” webcast, featuring health 

literacy experts, patient stories and the unveiling of Ask Me 3

■ A bibliography of research studies

■ A white paper detailing the scope and impact of low health literacy—

and solutions that address the issue

■ A list of literacy resources

■ Examples of simple interventions

■ Ask Me 3 materials for patients and providers

• Pfizer Clear Health Communication Initiative 2003–200450



Low health literacy threatens virtually every person in the U.S.—regardless of age, 
race education or income. It costs the country tens of billions of dollars per year,

and yet can’t be detected by a physical examination, blood test or state-of-the art
diagnostic imaging system. Health literacy becomes even more important as patients
are asked to take a more active and accountable role in their own health care.

Physicians and other health care providers have an important role to play in improving
the health literacy skills of their patients. By embracing the principles of Clear Health
Communication, health care providers can make a tremendous difference in their
interaction with patients. Clear health communication is not a difficult or time-consuming
process; in fact, when health care providers communicate more simply and clearly,
patients understand their medical conditions better and are more likely to take their
medicine properly.

Pfizer Inc has developed a variety of tools and resources to assist physicians and other
health care providers in understanding the impact of low health literacy, and identifying
changes they can make in their own practices. These are available on an easy-to-use
CD-ROM program created especially for the medical community.

The CD-ROM opens with an overview of the problem of low health literacy, and leads
the user to a main menu of educational tools, documents and resources. If the user is
connected to the Internet, links within the CD-ROM program will connect the user to
other credible health literacy Web sites for additional information.

Pfizer
Tools
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This new tool provides physicians or other health care providers with a

rough estimate of what percentage of their patients might have low health

literacy skills. The Prevalence Calculator is based on a simple formula that

uses the demographic characteristics of the patients in the practice, and

then multiplies each demographic variable by a factor derived from various

research reports. The result is the percentage of patients in that practice

that may have limited literacy skills. The factor used is derived from data 

from the National Adult Literacy Survey [NALS], conducted by the U.S.

Department of Education in 1992, and supplemented by other reports in

medical literature.

PREVALENCE CALCULATOR

Ask Me 3 is a new patient education program designed to promote commu-

nication between health care providers and patients, in order to improve

health outcomes. The education program is designed to encourage patients

to ask their physician three basic questions to gain a clearer understanding of

their health. The questions are (1) ’What is my main problem’; (2) ’What do I

need to do?’; and (3) ’Why is it important for me to do this?’ Ask Me 3 was

developed by the Partnership for Clear Health Communication, a national

coalition of provider groups, patient advocates and health care organizations,

working together to promote awareness and solutions around the issue of

low health literacy and its effect on health outcomes.

ASK ME 3 MATERIALS

Tips for Practice is for physicians who want to improve their interactions

with patients who have low literacy skills. The six Tips address how much

information should be given to the patient; suggested pace of speech; ways

to avoid medical jargon; and using pictures to illustrate important information.

This tip sheet also reviews the Teach-Back Method, in which patients confirm

their understanding of the information given to them by the physician.

TIPS FOR PRACTICE

The Prevalence Calculator Fact Sheet provides a description of the Prevalence

Calculator, and offers insight into how it works and why it is so important to

a medical practitioner’s patients.

PREVALENCE CALCULATOR FACT SHEET



More information on these physician tools is available at www.pfizerhealthliteracy.com. 

Pfizer Clear Health Communication Initiative 2003–2004 • 53

This information source and guidelines were developed by literacy specialists

and the Partnership for Clear Health Communication to assist providers in

connecting their patients to community literacy resources.

RESOURCE GUIDELINES

The bibliography is a comprehensive list of articles and research that have

been published on the topic of health literacy.

BIBLIOGRAPHY

The Partnership is a coalition of national organizations that are working

together to promote awareness and solutions around the issue of low

health literacy and its effect on health outcomes. The Partnership serves

consumers, public health officials, health care professionals, health

educators, literacy specialists, patient advocates and caregivers, health

associations and policymakers.

The Partnership and its individual members are committed to offering free

and low-cost resources and programs that deliver patient information,

medical education and practice management tools to care and information

providers.

THE PARTNERSHIP FOR CLEAR HEALTH COMMUNICATION

This reference document provides a comprehensive overview of the low

health literacy crisis. Eradicating low health literacy is positioned as the

first public health movement of the 21st century. The document defines the

scope of the problem; describes various methods of identifying low health

literacy; illustrates its health, economic and social consequences; and

reviews existing health literacy initiatives.

WHITE PAPER
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Each year, Pfizer produces hundreds of health care materials in an
effort to help patients more effectively manage their health

conditions. As a leading pharmaceutical company, we are committed
to ensuring these materials are accessible and understandable to a
broad consumer audience. This section details the tools and tactics
for developing easy-to-read patient education materials.

■ The Pfizer Principles for Clear Health Communication

■ Samples of Easy-to-Read Materials

■ Strategies to Assist Low-Literate Health Care Consumers

■ Preparing Patient Education Materials

■ Tools to Evaluate Patient Education Materials

■ Health Communication and Cultural Diversity

Principles for 
Clear Health Communication
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There is evidence to suggest that consumers prefer health materials that are written
clearly and presented in a simple, easy-to-read format1. Because health information

is scientific, it can be hard to understand all of the brochures about diseases and treat-
ments, medical forms, and even spoken instructions from doctors, nurses or pharmacists.

One way that organizations can impact health literacy is to create easy-to-read materials.
The Pfizer Principles for Clear Health Communication, developed in partnership by
leading health literacy experts Leonard and Cecilia Doak and Pfizer, provide guidelines
for creating health information that is accessible to a broad consumer audience.

Pfizer has committed to including these Principles in the development of its patient-
directed communications, and is encouraging and training other organizations to use
the Principles in the development of their own patient education.

1. Davis TC, Bocchini JA, Fredrickson D, et al. Parent Comprehension of Polio Vaccine Information Pamphlets. Pediatrics.
1996; 97:804-810.

2. Center for Health Care Strategies, Inc. Preparing Patient Education Materials, January 2003:1. 
Available at: http://www.chcs.org/resource/pdf/hl6.pdf. Accessed on July 29, 2003.

3. Doak LG, Doak CC eds. Pfizer Health Literacy Principles. Pfizer Inc. January 2002:9-10.

SEVERAL STEPS CAN BE TAKEN TO MAKE PATIENT EDUCATION MATERIALS

MORE ACCESSIBLE. THESE INCLUDE:

■ Using easy to follow layouts and simple pictures.

■ Writing information at an appropriate reading level.

■ Replacing complicated medical or technical words with plain language.

■ Using pictures and diagrams that clarify written concepts.

■ Focusing materials on desired behavior rather than on medical facts.

■ Making information culturally sensitive and personally relevant.2,3

The Pfizer Principles for
Clear Health Communication

Pfizer Clear Health Communication Initiative 2003–2004 • 57



The Pfizer Principles for Clear Health Communication (continued)

The Pfizer Principles for Clear Health Communication
The following Principles for Clear Health Communication help writers and designers
create materials that are easy to read and understand.

• Pfizer Clear Health Communication Initiative 2003–200458

■ Explain the purpose and benefits from the

patients’ viewpoints.

■ Use the objectives to limit the content.

■ Outline the sequence of topics.

■ Emphasize desired patient actions and

behaviors, review key points.

Explain purpose

and limit content.1

■ Create interaction with the reader.

■ Provide examples for concept, category and

value judgment words.

■ Make the document culture, age and gender

suitable.

Involve the

reader.2

■ Allow lots of white space on each page; no

dense text.

■ Use cueing to direct the reader’s attention to

key points.

■ Provide sharp contrast and large type.

Make it look 

easy to read.4

■ Select realistic visuals; omit distracting

details.

■ Use action captions.

■ Explain how to use any list, chart or diary.

Give examples.

Select visuals

that clarify and

motivate.
5

■ Use conversational style with active voice,

common words and context first.

■ Break up complex topics.

■ Use “road signs” and “chunking.”

Make it easy 

to read.3
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Samples of Easy-to-Read Materials

Make it easy to read Uses visuals that clarify 
and motivate

Advanced reading level—
Dense text

Before After

Easy to read—
Chunking and use of headers
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Strategies to Assist Low-Literate
Health Care Consumers

■ Providing surrogate readers can help patients with reading difficulties understand
key information. Family members also can fill this role and reinforce medical
information at home.

■ Prior to an appointment, clinic or office staff can tell a patient what information will
be needed—medicines they are already taking, what kind of insurance they have,
as well as the reason they are seeing the doctor. Staff also might suggest that the
patient bring a family member.

■ Tailoring medication schedules to fit a patient’s daily routine, color coding medicines
and using daily events as reminders can help increase compliance.

■ To verify that patients understand, or to uncover health beliefs and tailor teaching,
providers might ask patients to “teach back” by repeating or restating the instructions
as the patient might tell a friend (i.e., “Can you tell me in your own words what we
have discussed?”).

A study conducted at San Francisco General Hospital found improved glycemic control
when physicians used the “teach back” method with patients with diabetes.4

Low Health Literacy and Verbal Communication5

Patients with poor health literacy tend to be more responsive to information designed
to promote patient action, motivation and self-empowerment than detailed facts.

■ If a provider thinks a patient is having difficulty understanding written or spoken
directions, a good approach is to say, “A lot of people have trouble reading and
remembering these materials. How can I help you?”

■ Use commonly understood words. For instance, use “keeps bones strong” instead of
“prevents osteoporosis.”

■ Slow down and take time to listen to a patient’s concerns. Create an atmosphere of
respect and comfort. Build trust with the patient.

■ Limit information given to patients at each visit. Remember that less than half of the
information provided to patients during each visit is retained.

61CHCS Center for 
Health Care Strategies, Inc.

Providers can create

a “shame-free”

environment where

low-literate patients

can seek help

without feeling

stigmatized.1-3



Strategies to Assist Low-Literate Health Care Consumers (continued)

Oral and visual tools help patients absorb new information, which increases
learning.6,7

Pretest material to ensure that your strategy is acceptable and appropriate for the
intended audience.

■ Diagrams or pictures. Visuals help the patient understand the action recommended.
Patients also can take them home as reminders. The behavior should be clear and
language easy to understand.

■ Audiotaped instructions. Tapes of one to five minutes hold attention and are more
effective than longer tapes. Limit the number of messages given (no more than two).
Focus on behaviors rather than facts.

■ Videotapes. Videos with run times of eight minutes or less are the most helpful.
The most valuable video will be interactive or instructional (on-screen activity or
accompanying workbook).

■ Interactive computer programs. Touch-screen computer programs that are user-
friendly at a low reading level, and use graphics to illustrate intended behavior are
most appropriate.

REFERENCES

1. Baker DW, et al. “The Health Care Experience of Patients with Low Literacy.” Archives of Family Medicine, 1996; 5(6).
2. Parikh NS, et al. “Shame and Health Literacy: The Unspoken Connection.” Patient Education Counseling, 1996; 27(1).
3. Beyond the Brochure: Alternative Approaches to Effective Health Communication. AMC Cancer Research Center, 1994.

www.cdc.gov/cancer/nbccedp/bccpdfs/amcbeyon.pdf
4. Schillinger D, et al. “Missed Opportunities in Physician-Patient Communication with Type 2 Diabetes Patients Who Have Health

Literacy Problems in Society.” General Internal Medicine, 2001.
5. Weiss BD and Coyne C. “Communicating with Patients Who Cannot Read.” New England Journal of Medicine, 1997; 337(4).
6. Houts PS, et al. “Using Pictographs to Enhance Recall of Spoken Medical Instructions.” Patient Education Counseling, 1998; 35(2).
7. Houts PS, et al. “Using Pictographs to Enhance Recall of Spoken Medical Instructions II.” Patient Education Counseling, 2001; 43(3).

The Center for Health Care Strategies produced this Fact Sheet through funding from The Commonwealth Fund and Pfizer Inc.
All Health Literacy Fact Sheets are available at www.chcs.org.
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Illustrations Help Patients Visualize Instructions

BREATHING AND COUGHING EXERCISES FOR

HEART SURGERY PATIENTS.

After several deep breaths, breathe in slowly through 
your nose. Open your mouth, stick out your tongue and
cough hard three times as you breathe out.

©Pritchett & Hull  Used with permission.
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Preparing Patient 
Education Materials

Most people, even those who read well, use visual clues to reinforce learning.

■ Graphics and videos can help patients absorb new information, especially when
used with written materials.1-6

■ Brochures alone cannot change health behavior, but written materials can provide
accurate information in a way that is easy to read and easy to understand.

■ Elderly patients given a simplified leaflet that included graphics were five times
more likely to get their pneumococcal vaccine than were those in a control group
who received a text-only brochure. They were also four times more likely to talk to
their doctors about getting the vaccination.7

The most helpful written materials for all users, especially poor readers:4-6, 8

■ Emphasize the desired behavior rather than the medical facts. Education is more
important than information.

■ Have just one or two educational objectives—what the reader needs to learn and
do. In this case, less really is more.

■ Use clear headings, bullets instead of paragraphs and ample white space (a Q&A
format works especially well).

■ Use short sentences, active voice and conversational language—“give” instead of
“administer” and “birth control” instead of “contraception.”

■ Use pictures and examples to illustrate important points.

■ Supplement written material with conversation, video and audio sources.

Revision of the Package Insert for “The Pill,” Based on Patient Interviews9

Revision (12 pt. type)Original (6 pt. type)

BLEEDING SIDE EFFECTS

You may have some

spotting or light bleeding

between periods, especially

after you miss any pills.

SIDE EFFECTS OF ORAL CONTRACEPTIVES

Vaginal bleeding

Irregular vaginal bleeding or spotting may occur when

you are taking the pills. Irregular bleeding may vary from

slight staining between menstrual periods to

breakthrough bleeding which is a flow much like a

regular period. Irregular bleeding occurs most often

during the first few months of oral contraceptive use,

but may also occur after you have been taking the pill

for some time. Such bleeding may be temporary and

usually does not indicate any serious problems.

People at all literacy

levels prefer written

materials that are

simple and attractive.

CHCS Center for 
Health Care Strategies, Inc.



Preparing Patient Education Materials (continued)

Involve patients in developing the materials.3,5,10-12

■ Bring together members of the intended audience to discuss how to make the
message attractive, relevant and understandable.

■ Field test, revise, then re-test content, language, illustrations and layout until you
are sure the material accomplishes its purpose.

The Internet is not yet a viable option.

Searching the Internet requires high-level literacy skills.

■ This puts poor readers at another disadvantage; one that becomes more critical as
reliance on using the Internet as a primary resource increases.3, 13

■ However, the Internet can be an excellent resource for those who are providing
and/or developing information for patients.

REFERENCES

1. Agre P, Kurtz RC and Krauss BJ. “A Randomized Trial Using Videotape to Present Consent Information for Colonoscopy.”
Gastrointestinal Endoscopy, 1994; 40.

2. Davis TC, et al. “A Polio Immunization Pamphlet with Increased Appeal and Simplified Language Does Not Improve
Comprehension to an Acceptable Level.” Patient Education and Counseling, 1998; 33.

3. Davis TC, et al. “Health Literacy and Cancer Communication.” CA: A Cancer Journal for Clinicians, 2002; 52.
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Tools to Evaluate 
Patient Education Materials

Patient literature must be evaluated to determine whether it is understandable for
patients. A few tools are available to measure the readability of materials as well

as the health literacy of the patients.

Evaluating the suitability of education materials for the audience1,2

■ Pretesting is the single most
valuable tool to evaluate
whether materials will be
attractive and understandable
enough to be used by the
intended audience.

■ The Suitability Assessment
of Materials 1 and the
Medicaid Checklist 2 assess
how readable and
understandable education
materials are, and also
evaluate how well materials
stimulate learning and
motivation and whether the
materials are culturally
appropriate.

■ Many of the items on these two checklists can be used with any kind of education
materials, whether written, audio, video, Web-based or interactive.

Testing the readability of the education materials

Readability formulas measure only one aspect of readability, but they are a place to
start, providing scores that can be converted to general grade levels:3

■ Easy-to-read: Fifth- to sixth-grade reading level. This level can reach the majority of
those who need the information and is recommended for all health education materials.

■ Average reading: Eighth grade. USA Today is written at the eighth-grade level.

■ Difficult-to-read: For most of the population, this is anything above eighth-grade
level, especially when it includes medical jargon and more information than needed.

Written materials

are the most

accessible and least

costly way to

provide information

in the clinical

setting.
EXAMPLE OF SUITABILITY ASSESSMENT

QUESTIONS FROM MEDICAID CHECKLIST2

Writing Style

■ Is the material written primarily in the

active voice and in a conversational style?

■ Is the reading level of the document

appropriate for the intended audience?

■ Are the words and sentences generally

short, simple and direct without being

choppy or sacrificing cohesion and

meaning?

■ When you use technical terms, are they

clearly explained with helpful examples?

Responses: Yes, Needs improvement, Not

sure or Not applicable, plus Comments.

CHCS Center for 
Health Care Strategies, Inc.



Tools to Evaluate Patient Education Materials (continued)

Formulas to measure readability provide a good general estimate. The formulas used
most widely for medical documents and patient education materials are:1,4

■ The Flesch-Kincaid Grade Level and Flesch Reading Ease Score count the number of
syllables per word and words per sentence. The Reading Ease Score takes other
readability measures into account as well. Word for Windows can calculate these as
part of its spelling and grammar function.

■ The SMOG (Simple Measure of Gobbledygook) Index is based on average sentence
length and number of words with three or more syllables in a total of 30 sentences.
Two readability packages—Grammatik® and RightWriter®—include the SMOG.

Testing the health literacy of those who need the information

Two measures of health literacy have been validated—the REALM and the TOFHLA.

■ The REALM: The Rapid Estimate of Adult Literacy in Medicine is a one-to-two-minute
test that measures a patient’s ability to recognize and pronounce common health and
medical terms.5

■ The TOFHLA: The Test of Functional Health Literacy in Adults uses hospital materials
to test reading comprehension and numerical skills. It takes 20-25 minutes to
administer. It is available in Spanish and English.6,7

■ These tests are most often used in research but the REALM and the S-TOFHLA, a
10-15 minute version of the TOFHLA, also can be useful in the primary care setting
to evaluate individual patients.8
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Health Communication 
and Cultural Diversity

By 2050, almost half of the U.S. population will be non-white.1

Health care providers must recognize the cultural beliefs, practices and linguistic
differences of all patients or risk poor health outcomes.

■ The Commonwealth Fund’s 2001 survey of 6,722 adults found that minority populations
are more likely to have chronic disease, lack health insurance and have difficulties
communicating with their health care providers as compared with whites.2

■ Understanding that cultural beliefs and literacy play an important role in health care
is essential to addressing communication problems.

■ The U.S. Office of Minority Health offers the following definition of cultural and
linguistic competence in the provision of health care:3

Cultural and linguistic competence is a set of congruent behaviors,
attitudes and policies that come together in a system, agency or among
professionals that enables effective work in cross-cultural situations.

In other words, cultural and linguistic competence is the ability of health care
stakeholders to effectively address the language and cultural needs of consumers.

Strategies for developing culturally appropriate materials4

■ Identify the population segments and tailor messages to incorporate the audiences’
beliefs and values. For example, a study to test an obesity program for African
American families took into account cultural attitudes toward food and food
preparation techniques. It also used culturally relevant music and dance in exercise 

Providers can improve

communication by

addressing cultural

beliefs and values.

CHCS Center for 
Health Care Strategies, Inc.



Health Communication and Cultural Diversity (continued)

routines and materials on diet and exercise from magazines geared toward African
Americans. Mothers in the program reduced the percentage of fat in their diets from
40% to 32% in 12 weeks.5

■ Collaborate with other organizations. Contact other community organizations and/or
the State Office of Minority Health to develop useful, targeted materials. For example,
a program on a Navajo reservation increased the proportion of mothers breastfeeding
their infants from 64% to 78% by collaboration among local organizations to reinforce
and demonstrate traditional understanding about infant feeding.6

■ Incorporate the National Standards for Cultural and Linguistically Appropriate
Services into organizational policies, professional training programs and quality
improvement activities.

Techniques to consider when preparing patient materials4,7

■ Choose words that show respect for the patient’s culture as well as their individual
goals. For example, advise cutting back on, not eliminating, the amount of cooking
oil to reduce fat intake and avoid chronic illness in the Hispanic population.

■ Some cultures may respond to treatment if it is emphasized as “important” rather
than “helpful.”

■ Use graphics, pictures and examples that reflect the audience in written materials.

■ Field test materials for comprehension and cultural acceptance.

■ Translate materials into the language(s) of the population(s) served.

■ Involve members of the population served in developing strategies and materials.
Researchers at the University of Washington worked with Latino parents and teens
to help prepare a novella to influence attitudes about alcohol and improve parent-
youth communications among Latino families.8
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5. Florida: A Healthy State
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A Healthy State
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Florida: A Healthy State
A Florida First Health Care Initiative

Two of Pfizer’s major programs involving Health Literacy are the
Florida Health Literacy Study (FHLS), one of three components

of Pfizer’s public-private partnership with the State of Florida, and
the Know Your Health® program, a comprehensive, health literate
and culturally sensitive health education program for individuals
with Type 2 Diabetes and/or Hypertension. The Know Your Health®

program was originally developed as part of the FHLS, but the mate-
rials and components have been adapted and extended to several
key pilot programs outside of the FHLS.

FLORIDA: A HEALTHY STATE

■ Florida Health Literacy Study (FHLS)

■ Pfizer Florida Medicaid Product Donation Program

■ Hospital-Based Disease Management

PILOT PROGRAMS USING KNOW YOUR HEALTH® MATERIALS

■ Healthy Jacksonville 2010 Initiative
Community Outreach, Health Education and Literacy Program (COHELP)

■ Employer Programs

■ Sana La Rana Community Outreach Vehicle (COV)

■ Puerto Rico Health Education and Literacy Project (PR-HEAL)





The Florida Agency for Health Care Administration and Pfizer Partner
in a Public-Private Partnership for Improved Health and Productivity
Due to a variety of factors, including low Health Literacy and limited understanding of
chronic disease conditions and physician direction, the Medicaid population is signifi-
cantly more prone to inappropriate use of hospital emergency departments as primary
care centers or for avoidable emergency room visits.

Florida’s Agency for Health Care Administration is now responsible for the fourth largest
Medicaid program in the United States, covering approximately two million individuals
including children, the aged, blind and/or disabled, and those living below the Federal
poverty level.1 Florida’s Medicaid budget has grown by an average of $1 billion annually.
Spending has nearly doubled in just six years and now represents more than 17% of the
State’s budget2, and is projected to be 22% for 2003.

Pfizer’s Goal to Improve Health Care of Thousands of Medicaid
Beneficiaries While Reducing Health Care Costs
To address this public health and financial crisis, Pfizer formed a public-private partner-
ship with the Florida Agency for Health Care Administration (AHCA). This groundbreaking
initiative has been improving the lives of thousands of Floridians suffering from heart
failure, diabetes, hypertension and asthma through three distinct programs:

■ HOSPITAL-BASED DISEASE MANAGEMENT

A collaborative effort involving over 300 community organizations, 

10 local hospitals and 55 care managers to provide comprehensive

community care management through educational interventions, 

24-hour nursing support and delivery of durable medical equipment 

for low- and high-risk patients in Florida.

■ PFIZER FLORIDA MEDICAID PRODUCT DONATION PROGRAM

Drug Donation program to Medicaid-eligible patients at selected

Community Health Centers in the state of Florida.

■ FLORIDA HEALTH LITERACY STUDY

An investigation to assess the effectiveness of Pfizer’s Health Literacy

interventions among Medicaid-eligible and uninsured patients with Type 2

Diabetes and/or Hypertension in selected Community Health Centers

throughout the State of Florida.
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Florida: A Healthy State
A Florida First Health Care Initiative
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Florida Health
Literacy Study (FHLS)

According to a 1992 Florida State Adult Literacy Survey, 54% of adults performed 
at the two lowest levels of proficiency.1 Individuals with low Health Literacy are

more likely to have poor health outcomes, and in some indigent Medicaid populations,
the annual health care costs for individuals with poor literacy skills are four times
higher than costs of enrollees with higher literacy skills.2, 3 As a result, Health Literacy
has become an important public health and policy issue.

To help address low Health Literacy disparities, Pfizer Inc, in collaboration with the Florida
Agency for Health Care Administration (AHCA), funded the University of South Florida
College of Public Health (USF) to implement and evaluate the Florida Health Literacy
Study (FHLS), an evaluation of the effectiveness of Pfizer’s Health Literacy Interventions
for Florida’s Medicaid and uninsured patients with Type 2 Diabetes and/or Hypertension.

The study investigates the direct effects of these Health Literacy Interventions on
patient disease knowledge, self-care behaviors and the management of their Type 2
Diabetes and/or Hypertension. The study also estimates the indirect effects of these
interventions on disease complications and ultimately health care costs. All interested
patients at the intervention sites have been invited to participate in the classes and
receive the printed materials even if they do not meet eligibility criteria for the study.

1. National Center for Education Statistics. Jenkins LB, Kirsch IS. Executive Summary from Adult Literacy in Florida: Results of
the National Adult Literacy Survey. Educational Testing Service, August 1994:2. Available at: http://nces.ed.gov/naal/pdf/
state_summaries/Florida.pdf. Accessed on August 19, 2003.

2. Friedland RB. Understanding Health Literacy: New Estimates of the Costs of Inadequate Health Literacy. National Academy on
an Aging Society, 1998: 4-8.

3. Weiss BD. Low Literacy. In: Weiss BD, ed. 20 Common Problems in Primary Care, 1st ed. McGraw Hill, 1998: 468-481.

PFIZER IS COMMITTED TO DEVELOPING A PROGRAM TO IMPROVE

PATIENTS’:

■ Understanding of Their Health

■ Self-Management of Their Disease Condition

■ Medication Compliance

■ Health Outcomes

■ Quality of Life

■ Communication With Their Health Care Provider(s)
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The study has been implemented in 27 Community Health Centers throughout
the State of Florida. Fourteen Health Centers are serving as intervention sites and 
13 as comparison sites, with 33 non-study sites receiving the intervention materials.
Phase I of the study began July 2001, including profiling of health center patterns and
patient characteristics. Phase II incorporated the Pilot study at East and North Manatee
in Bradenton, FL. Phase III, the full study with 6-month follow-up, began March 2002
and continues through November 2003, with study results expected in the first quarter
of 2004.

THE INTERVENTION COMPONENTS OF THE STUDY INCLUDE:

General Components

■ Prescription For Your Health Referrals

■ Patient Clinic Appointment Reminders

■ Group Education Sessions and Follow-up Refresher Sessions

Patient Components

■ Passport to Health

■ Patient Workbooks

■ Customized Pill Caddy

■ Medication Worksheets

■ Food Tip Sheet

■ Diabetes Action Plan

■ Calendars

Clinic Components

■ Posters

■ Brochures

■ Reference Books

■ Glucose Monitor, Lancets and Test Strips

■ Blood Pressure Monitor & Cuff
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Florida Health Literacy Study (continued)

Florida Health Literacy Study: PATIENT SUCCESS STORIES
Pfizer asked what patients, physicians and educators thought about the program, and
since the initiation of the study Health Educators have reported stories like these:

From Fort Myers

I have a 45-year old patient who was referred to the study because of
uncontrolled hypertension (158/90) and uncontrolled diabetes (215). She
was also very depressed. The clinical assessment at the 3-month follow-up
showed a remarkable improvement in blood pressure (126/80) and glucose
values (126). The Passport to Health also showed a sustained improvement
in the patient’s tracking of her blood pressure and glucose levels. She has
been able to lose some weight, but, more importantly, waist inches. At this
time she is not depressed. She seems very happy and even reports to the
clinic that she has a new boyfriend.

She is thankful for the program because she started learning from the very
first day. She also feels what she has learned is valuable not only for her,
but also for her grandchildren, whose bad eating habits have improved
greatly. She now helps them to eat healthier and is enjoying more physical
activity with them.

— Roger Andalia, Health Educator in Fort Myers

“We do believe that educating our patients and
giving them access to resources to be able to
educate themselves regarding their diseases
will help them tremendously.”

Marta Pfaffenberger, M.D., Medical Director,
Miami Beach Community Health Center,
Miami Beach, FL.
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The following was taken from an actual letter sent from a patient to her physician at
Ruskin Health Center. At baseline her weight was 252 pounds. Her blood pressure was
160/90 and random blood sugar was 106. At the 3-month follow-up appointment she
weighed 232 pounds and had a blood pressure of 114/70.

“I wanted to write you a few lines to let you know I’ve lost down to
200 lbs. now. I think I’m doing very well so I wanted you all to know
of how well I’m doing since you sent me to Nadine’s class. It is the
best thing you could have ever done for me. So thank you from the
bottom of my heart.”

This is a success story not only for the patient, but also for the physician who treated
her. He had been skeptical about the program and resistant to participation. After
receiving this letter he told Nadine Smith, the Health Educator, that he must rethink his
opinion and would take a more active role in the program.

From Sumterville

A 40-year-old male was recently diagnosed with diabetes after having
suffered a heart attack last year. His glucose was in the 300-400
range, he’d lost 40 pounds and was forced to get glasses. His wife
was 7 months pregnant with their third child. He was upset and
depressed about his health problems. Since coming to the classes and
learning how to take his medications and what foods he could or
could not eat, he regained 15 pounds. Additionally his glucose was
down to the 120-150 range and he didn’t need to wear glasses
anymore. He came to the clinic one night unexpectedly just to tell
everyone in the new class how well the classes worked for him!

—Andrea Corcoran, Health Educator in Sumterville
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Pfizer Florida Medicaid 
Product Donation Program

Through the Pfizer Florida Medicaid Product Donation Program, Pfizer Inc partnered
with the Agency for Health Care Administration (AHCA) in the State of Florida to

provide all Pfizer pharmaceutical products free of charge to eligible Medicaid patients
at various Federally Qualified Health Centers (FQHCs) throughout the State of Florida. All
Health Centers were chosen based on their successful relationship with Pfizer through
their participation with the Sharing the Care Program.

Through this program, 19 Community Health Centers have been able to submit
claims for the donation program as they would for Medicaid. The program features a
secure Internet Web-Based Reporting Tool designed to provide efficient access to
program reports for participating FQHCs, Pfizer Field Force, internal Pfizer Colleagues
and representatives from AHCA. This program ran through June 30, 2003.
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Hospital-Based
Disease Management

Florida: A Healthy State is the largest ever Medicaid-directed disease manage-
ment effort and continues to expand services and reach more patients every month.

This program:

This innovative community care management approach, delivered through AHCA,
addresses health at the patient level and provides support at the local level. Chronically
ill patients can live longer, more productive lives with care coordinated across multiple
providers, proactive services and practical health aids and education to encourage
self-management.

Success Story
Larry Brown was able to carry a 300-pound engine block across his small auto repair shop
in Gainesville, but he was not able to control his hypertension and newly diagnosed
diabetes. By July 2002, his fainting spells and weakness led him first to the Emergency
Department, and then to the Florida: A Healthy State program and a care manager
named Gillian Eagle from Shands Healthcare.

By comparing human anatomy to the integrated systems of the internal combustion
engine, Gillian was able to convey to Larry how the machinery of his own body worked
in a language that made sense to him. More importantly, she was able to effectively
explain what he needed to do to take care of himself. “I just want to make sure my
body’s in shape just like my motor. I make sure the right stuff is going into this motor to
make it run right, and I’m going to make sure this body runs right too.” To date, Larry
has lost 80 pounds through improved diet and exercise, and has his blood sugar and
hypertension under control.

■ Involves over 300 community organizations such as the United Way, the

Urban League and the American Diabetes Association, which contributes

clinical educators who help identify and recruit eligible Medicaid recipients.

■ Delivers home health aids such as blood pressure cuffs for hypertensive

patients, weight scales for heart failure patients and peak flow meters

and spacers for asthmatics.

■ Provides care management for approximately 12,000 high-risk patients

and touching an additional 76,000 lower-risk patients through a broad

array of educational interventions and 24-hour nursing support.

Larry Brown
Gainesville 
(Shands Healthcare)
Diabetes and Hypertension





As an outgrowth of the Florida Health Literacy Study (FHLS), various pilot programs 
have been initiated which utilize Know Your Health® and Conozca Su SaludTM

materials. These include:

The Know Your Health® intervention is a comprehensive program for individuals with
Type 2 Diabetes and/or Hypertension that integrates:

Components of the program, which are available in English and Spanish, are designed
to involve the Individual, the Facilitator and the Clinic, Hospital or Employer Wellness
educational setting:

■ Best Practices in Health Literacy

■ Culturally Relevant Materials and Approaches

■ Easily Understood Messages Reinforced with Colorful Illustrations

■ Healthy Jacksonville 2010 Initiative

Community Outreach, Health Education and Literacy Program (COHELP)

■ Employer Programs

■ Sana La Rana Community Outreach Vehicle (COV)

■ Puerto Rico Health Education and Literacy Project (PR-HEAL)
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Pilot Programs—
Using Know Your Health®

Materials

■ Patient Workbooks

■ Passport to Health

■ Medication Pillbox,

Instructions and

Compliance

Worksheets

■ Food Tip Sheet

■ Diabetes Action

Plan

■ Calendars

INDIVIDUAL

COMPONENTS

■ Facilitator Flipcharts

■ Facilitator Guides

■ Appointment

Reminders

■ Group Educational

Sessions and Refresher

Classes including:

– Understanding High
Blood Pressure

– Understanding
Diabetes

– Eating for Health

– Controlling Diabetes to
Be Healthy

FACILITATOR

COMPONENTS

■ High Blood

Pressure Poster

■ Diabetes Poster

■ High Blood

Pressure Brochure

■ Diabetes Brochure

CLINIC

COMPONENTS



Pilot Programs—Using Know Your Health® Materials (continued)
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Know Your Health® Materials Include:

Passport to Health

Pill Caddy

Food Tip Sheet



Pfizer Inc has entered into a two-year partnership with the Duval County Health
Department (DCHD) to support Healthy Jacksonville 2010—a local initiative of

Healthy People 2010, which is a set of health objectives for the nation set forth by the
U.S. Department of Health and Human Services. Healthy Jacksonville 2010 consists
of innovative programs through various local coalitions to address health promotion and
disease prevention throughout the community.

In keeping with the two major goals of Healthy People 2010—to increase the quality
and years of life and to eliminate health disparities, the Know Your Health® program
has provided a framework to guide community-based approaches like the one in Duval
County. This partnership supports a Community Outreach, Health Education and Literacy
Program (COHELP) using Pfizer’s Know Your Health® program, a comprehensive,
health literate and culturally sensitive health education program for individuals with
Diabetes and/or Hypertension.

Pfizer has used a Train-the-Trainer approach to provide initial training. A leading researcher
and Health Literacy expert is training volunteers from the Diabetes, Heart & Stroke and
Interfaith-Based Coalitions along with health care providers and city residents on how to
use the Know Your Health® materials. Approximately 250 volunteers are being trained
to implement the program, and classes are being taught in various settings throughout
the city of Jacksonville, including clinics, schools and churches. Additionally, Pfizer has
contributed to the support of a dedicated staff member to implement this program.

The DCHD will also determine the effectiveness of the Know Your Health® program
and the COHELP approach through a controlled study being implemented and evaluated
at the West Jacksonville Family Health Center and Agape Community Health Center.
The DCHD will enroll approximately 150 patients, 18 years of age or older, with uncon-
trolled diabetes and/or hypertension.

The study will determine the extent to which this program demonstrates improved
clinical outcomes, medication compliance and utilization of emergency department
services. All data gathered will contribute to the more effective, evidence-based
medicine approach supported by DCHD in the effort to achieve healthier outcomes in
Jacksonville. Study results will be available in Second Quarter 2005.
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Healthy Jacksonville 2010 Initiative (COHELP) (continued)

This Initiative is the result of individuals and organizations working together around
common objectives to achieve better health outcomes and quality of life for all Duval
County residents. Starting with direction from the Department of Health and Human
Services, the response in Jacksonville represents what can happen when individuals
and organizations from the public and private sector coalesce around a common goal
and forge unique partnerships. This Initiative not only represents how much can be
achieved at the local level, but demonstrates how many lives can be reached when all
parties choose to maximize resources in a meaningful way.

Mark Whalen (left) 
and Scott Harbin (right)
of Pfizer and Antoinette
Lloyd, MD (center)
leader of the Healthy
Jacksonville 2010
Initiative at a luncheon
hosted by Pfizer for
Jacksonville area
leaders in the health
care community.
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Employers face a significant challenge in educating their workforce and building
long-term behavioral change among employees. According to the October 2002

Towers Perrin1 report, only 22% of employers felt that their employees were knowledge-
able about their health care. Employers want to make health care a shared commitment
between employer and employee, eg, putting more decision-making power (and cost
management power) in the hands of employees and providing tools and education
to help employees effectively assume this responsibility. This would include employer
support and increased employee accountability.

With Pfizer in the forefront, a pilot program using Know Your Health® materials has
been developed at a large manufacturing plant in Atlanta, GA, with the goal of
addressing many of these issues. The large employer pilot program has been devel-
oped under the guidance of Duane Putnam and Wayne Bradley, Managers, Employer
Initiatives, Healthcare Cluster, National Accounts. Program results are expected in
First Quarter 2005.

1. Towers Perrin. The Changing Face of Health Care: Balancing Employer and Employee Needs. October 2002:5. Available at:
http://www.towers.com/towers/webcache/towers/United_States/publications/Reports/TP_Track_ChangHealthCare/TP_Track_C
hangHealthCare.pdf. Accessed on July 29, 2003.

Employer
Programs
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New York City, Hudson County Pilot Program

Sana La Rana
Community Outreach Vehicle (COV)

Sana, sana, colita de rana. Si no sanas hoy sanarás mañana is a cultural rhyme
that, with minor variation, is understood by a majority of people within the Hispanic
population. This rhyme is sung to children by a parent when the child hurts himself or
is not feeling well. The rhyme conveys to children that if they don’t feel better today,
they will feel better tomorrow with the help of the frog’s tail.

Pfizer created Sana La
Rana as a character
representation of this
original rhyme but modified
the rhyme to convey an
actionable health
message: Sana, Sana,
Colita de Rana…¡No deje
su salud para mañana!,
which translates as Take
Care of Yourself Today…
Don’t Put Off Your Health
Till Tomorrow!. Sana La
Rana, a spokesperson for
health, communicates to the reader through his interaction with the family he cares
for—the Martinez family. Under the program name, Conozca Su SaludTM and Know
Your Health®, Sana La Rana communicates a series of health messages to help raise
health awareness in the community to emphasize the importance of seeking diagnosis,
communicating with a physician and complying with physician treatment recommenda-
tions. Health education materials are available in English and Spanish.

To help raise health awareness in the local area, Pfizer built a Community Outreach
Vehicle. The COV is available from May through October throughout the New York
City and Hudson County, New Jersey area. The COV uses materials from Pfizer’s Health

Literacy Program for Type 2
diabetics and hypertensives:
Know Your Health® and utilizes
Sana La Rana and the Martinez
family to help raise health aware-
ness in the local community. 
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All services on board the COV are offered free of charge and are designed to help raise
health awareness, provide health education and facilitate access to public health
insurance advisors. These advisors can enroll qualified participants into public health
insurance programs. In its first two years of operation, the Sana La Rana COV has
screened over 11,000 participants, with more than 600 participants starting the health
insurance enrollment process. Screenings are provided for a variety of disease states.
This program is educational in nature, does not provide any medical diagnosis or
treatment and does not contain any promotions about Pfizer pharmaceutical products.

A qualitative analysis of the Know Your Health® program will be available First
Quarter 2004.

OTHER SERVICES OFFERED BY THE COV INCLUDE:

■ Screenings for cholesterol, glucose, blood pressure, depression and anxiety

■ Cooking classes for healthier lifestyles

■ Group classes on diet, exercise, stress management and various disease-

states such as asthma, diabetes and heart disease
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Puerto Rico Health Education
and Literacy Project (PR-HEAL)

PR-HEAL is a pilot public-private partnership, which was developed between Pfizer
Puerto Rico and the Puerto Rico Department of Health. PR-HEAL utilizes Pfizer’s
Conozca Su Salud™ patient, clinic and health educator materials, all of which have
been customized to be sensitive to the Puerto Rican culture.

PR-HEAL has been modeled after the Florida Health Literacy Study program with the
goal of raising awareness among Puerto Rican advocacy groups and the Puerto Rican
population about the importance of improving Health Literacy and enhancing patient
understanding of their diabetes and/or hypertension so they may better act on their
health care needs.

This initiative has been led by Jose L. Reyes, Senior Regional Account Manager, Pfizer
Caribbean/NHO and Regina Behar, Senior Regional Medical Research Specialist.

The Program will launch in August 2003, with results available First Quarter 2004.

THREE REGIONS HAVE BEEN IDENTIFIED TO IMPLEMENT PR-HEAL:

■ Aguadilla

■ Humacao

■ Vieques

“PR-HEAL”

A Health Literacy

Initiative Between

the Department of

Health and Pfizer

Puerto Rico



6. Pfizer  Partnership Program
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Pfizer
Partnership Programs
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Pfizer Partnership
Programs

Pfizer has partnered with a number of organizations in an effort to
both raise awareness about the problem of low health literacy

and to develop solutions to promote clear health communication. 
In recognition of the scope of the problem of low health literacy and
the need for diverse approaches to address it, these partnerships
represent a variety of different organizations and solutions.

AMERICAN MEDICAL ASSOCIATION FOUNDATION

The American Medical Association Foundation’s Health Literacy
Program, 2002-2004

INSTITUTE OF MEDICINE

The Institute of Medicine’s Committee on Health Literacy

CALIFORNIA LITERACY, INC.

California Health Literacy Initiative

GEORGETOWN UNIVERSITY SCHOOL OF NURSING

The Georgetown Initiative: Integrating Health Literacy into Nursing
Education and Practice

RHODE ISLAND PUBLIC HEALTH FOUNDATION

Genetics and Health Education for Low-Income Families

PFIZER NATIONAL HEALTH LITERACY CONFERENCE





American Medical Association Foundation

The American Medical Association Foundation’s Health Literacy Program,
2002–2004

Pfizer Inc and the American Medical Association Foundation are partnering on the issue
of health literacy in a provider-focused effort. In support of this partnership, Pfizer has
awarded a two-year grant to the AMA Foundation to raise awareness and understanding
of health literacy among physicians and other health care professionals and to develop
tools that will improve patient-provider communication. By the end of the grant, the
goal is to have raised physician awareness of the importance of improved
health literacy among their patients.

The AMA’s distribution network will be utilized in order to reach a significant percentage
of the AMA membership with health literacy messages, education and tools. An evalua-
tion component will measure reach and impact of the campaign.

For more information, please visit www.amafoundation.org/go/healthliteracy.

ACTIVITIES THAT ARE BEING SUPPORTED UNDER THE GRANT INCLUDE:

■ Creation and distribution of health literacy materials through videos 

and a Web site

■ Financial support for physician-focused health literacy programs

■ Media outreach on the scope and implications of poor health literacy

Partnership
Programs
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Partnership Programs (continued)

Institute of Medicine

The Institute of Medicine’s Committee on Health Literacy

Pfizer Inc is one of a number of sponsors providing support to the Institute of Medicine to
convene a committee of experts to assess the problem of health literacy and 
to come to a consensus on next steps to address the issue.

The committee will address the following charge:

For more information, please visit www.iom.edu.
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■ Identify goals for health literacy efforts and suggest approaches to

overcome the obstacles to health literacy in order to reach these goals.

These might include research or policy initiatives, intervention or

collaborations that would promote health literacy.

■ Assess the approaches that have been attempted to increase health

literacy both in the United States and abroad. Identify the gaps in research

and programs that need to be addressed. The focus should be on public

health interventions attempting to increase health literacy of the public as

well as on improving health provider/primary care interactions. Identify

activities that could improve health literacy with special attention to

Medicaid and Medicare patients.

■ Identify the obstacles to creating a health literate public. These are likely to

include the complexity of the health care system, the many and often

contradictory health messages, rapidly advancing technologies, limits with-

in public education to promote literacy of adults as well as children, etc.

■ Define the scope of the problem of health literacy. The intent is to clarify the

root problems that underlie health illiteracy. This would include identifying

the affected populations and estimating the costs for society. Develop a set

of basic indicators of health literacy to allow assessment of the extent of

the problem at the individual, community and national levels.



California Literacy, Inc.

California Health Literacy Initiative

Pfizer is partnering with California Literacy, Inc. to support the California Health Literacy
Initiative. This two-year initiative, which began in January 2003, consists of three main
projects:

Through these projects, the California Health Literacy Initiative hopes to
achieve its primary goal of informing and partnering with individuals and
organizations to craft collective, lasting solutions that will positively impact
the health and well-being of individuals with low-literacy skills, their families
and their communities. This plan for California will serve as a groundbreaking
national model for health literacy; currently, no statewide efforts of such complexity are
being undertaken.

For more information, please visit www.caliteracy.org.

■ PROJECT #3:

Advocating for the development of quality measures of access for low

health literacy populations that are accepted by the medical community.

■ PROJECT #2:

Creating and conducting an awareness campaign focused on health care

professionals and their patients.

■ PROJECT #1:

Partnering with major health care organizations to make health literacy

a priority, utilizing committed Health Literacy Champions as conveners.
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Partnership Programs (continued)

Georgetown University School of Nursing

The Georgetown Initiative: Integrating Health Literacy into 
Nursing Education and Practice

The objective of the Georgetown Initiative’s 2-year project is to lay the foundation for
bringing health literacy into the mainstream of nursing education, practice and research.
The project, which began in January 2003, includes the following components:

This project is aiming to ensure that every graduate of baccalaureate and advanced
practice nursing programs has learned about health literacy, has been sensitized to the
problems of limited health literacy and understands the unique potential of the nurse 
to reduce it. Ultimately, the goal is for every nurse to possess the necessary skills to
improve the health literacy of their patients, to incorporate it into their approach to care
and to make it a focus of nursing education and research.

■ Disseminating the modules in appropriate venues

■ Developing three health literacy modules:

– A ‘primer’ on health literacy designed for students in baccalaureate
programs

– A more in-depth examination of key issues in health literacy for masters’
students preparing to be nurse practitioners and nurse midwives

– A module focusing on the needs of practicing nurses in a variety of
settings

■ Developing and sustaining a Web-based Health Literacy Nursing Network

■ Determining the status of health literacy in the curricula of schools 

of nursing
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Rhode Island Public Health Foundation

Genetics and Health Education for Low-Income Families

Pfizer Inc has partnered with the Rhode Island Public Health Foundation to fund an 
18-month project to develop, test and disseminate educational materials to increase
consumer understanding of genetics and health. The purpose of the “Genetics and
Health Education for Low-Income Families” project is to inform consumers
about new developments in the field of human genetics, the relationship
between genetics and health and the probable impact of new genetics
knowledge on medical care.

The project is an outgrowth of a two-year genetics planning process conducted jointly by
the Rhode Island Public Health Foundation and the Rhode Island Department of Health,
under a grant from the U.S. Maternal and Child Health Bureau. This project began in
September 2002.

Pfizer National Health Literacy Conference

2003 Conference Theme: 
Key Advances in Health Literacy: Models for Action

In conjunction with leading experts, academic researchers and public policy leaders,
Pfizer is raising awareness of the need for more understandable health information and
its impact on both health care and health outcomes. For six years, Pfizer has sponsored
the National Health Literacy Conference with the goal of bringing together the nation’s
finest experts in the field of health literacy to examine the issue, increase dialogue on
the subject and begin to create solutions.

The theme of the 2003 sixth annual conference is 

Key Advances in Health Literacy: Models for Action.

Conference dates are September 18-19, 2003, in Washington DC.

For more information on this and previous conferences, 

please visit www.pfizerhealthliteracy.com.
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7. Grants Program

Grants Program





Pfizer Health Literacy Initiative
Grants Program
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The Pfizer Health Literacy Initiative Grants Program is a part of
our commitment to advance health care professionals’ efforts 

to improve health literacy. The grants are designed to generate
knowledge, create solutions, support research, raise awareness
and attract new scholars to its service.

Pfizer Inc programs include the Research Grants, Scholar Awards and
Visiting Lecturer Grants. The Pfizer Foundation supports the Health
Literacy Community Grants and the International HIV/AIDS Health
Literacy Grants Program. Grants are awarded on a competitive basis
and are evaluated by committees of independent experts.

■ 2003 Scholar Awards

■ 2003 Visiting Lecturer Grants

■ 2002 Research Grants

■ 2002 Scholar Awards

■ 2002 Visiting Lecturer Grants

■ 2002 Pfizer Foundation Health
Literacy Community Grants

■ 2002 Pfizer Foundation
International HIV/AIDS Health
Literacy Grants Program

■ 2000/2001 Research Grants

■ 1999 Research Grants





The Pfizer Health Literacy Initiative

2003 Scholar Awards
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Darren DeWalt, MD
University of North Carolina School of Medicine

Mediators of the Relationship Between Literacy and Health Outcomes

Background:
The relationship between literacy and health is clear. Better presentation of health
information can improve health-related knowledge, but few studies have demonstrated
that improved knowledge is sufficient to produce improved health outcomes. Other
factors that mediate the relationship between literacy and health may contribute to
health disparities according to literacy status. Three modifiable factors that may con-
tribute to the relationship are trust in physician, self-efficacy and participation in medical
decision-making (PMDM). All three of these factors have been associated with health
outcomes, but their relationship to literacy has not been reported.

Objective:
I propose to evaluate the relationships between literacy and trust in physician, self-
efficacy and PMDM for patients with chronic disease. Two parallel observational
studies will examine these relationships: one in adults with type II diabetes and the
other in parents of children with asthma. Validated scales, administered in person, will
be used to measure each factor. Analysis will focus on the association between literacy
and possible mediating factors of literacy’s association with specific health outcomes
(for diabetes: glycosylated hemoglobin; for asthma: peak flow and severity of illness).
Patients will be followed for 6 months to measure change in health outcomes and the
relationship between these changes and each potential mediating factor.

Specific Aims:
To define the relationship between literacy and trust in physician, self-efficacy and level
of PMDM for people with diabetes and parents of children with asthma and to analyze
the relative contributions of trust in physician, self-efficacy and PMDM to the relation-
ship between literacy and health outcomes for people with diabetes and asthma.

Importance:
I expect the results of this study to inform future health literacy interventions to reduce
the disparity in health according to literacy status.

The Scholar Awards provide postdoctoral candidates committed to

advancing health literacy an opportunity to study and conduct research

under the guidance of a recognized expert in the field.

Two grants of $65,000 each, per year, 2 years in length were awarded.



2003 Scholar Awards (continued)
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Sunil Kripalani, MD, MSc
Emory University School of Medicine

A Training Program to Improve Physicians’ Communication with Low-Literate Patients

Background:
Many patients have difficulty understanding medical terminology, instructions and other
elements of the physician-patient interaction. These difficulties are more pronounced
among individuals with limited literacy skills. Health literacy experts have encouraged the
development of graduate and continuing medical education programs to train physicians
to better communicate with low-literate patients. However, few such training programs
are described in the medical, public health and education literature.

Objective:
The goal of this project is to develop and evaluate a training program in clear communi-
cation for medical residents. It will consist of an interactive small-group workshop and
two videotaped standardized patient encounters, one before and one after the workshop.
The workshop will teach specific communication skills and emphasize strategies
recommended for counseling low-literate patients, such as the teach-back technique
(eg, confirming patients’ understanding by asking them to repeat back instructions).
The videotapes will be used to provide individualized feedback to program participants
and to evaluate their use of recommended communication strategies, before and after
the workshop. Among a sample of program participants, we will also audiotape out-
patient appointments in an inner-city medical clinic to assess changes in their actual
communication techniques.

Specific Aims:
(1) To develop an interactive training program in clear communication for physicians; (2) To
examine medical residents’ baseline use of strategies recommended for counseling low-
literate patients; and (3) To evaluate the impact of the training program on physicians’
communication techniques.

Importance:
The training program will serve as a model for other efforts to promote clear and
effective physician-patient communication.

The 2003 Scholar Awards Review Committee:

MELINDA FORTHOFER, PHD

University of South Florida
College of Public Health

NICOLE LURIE, MD, MSPH

RAND

RIMA RUDD, SCD, MSPH

Harvard School of Public Health

BARRY D. WEISS, MD

University of Arizona, College of
Medicine

CHRISTINA ZARCADOOLAS, PHD

Brown University Center for
Environmental Studies



The Pfizer Health Literacy Initiative

2003 Visiting Lecturer Grants
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HOST INSTITUTION LECTURER

Mercy Medical Center—North Iowa David Baker, MD, MPA

Mason City, IA Feinberg School of Medicine of

Northwestern University

Harris County Hospital District Audrey Riffenburgh, MA

Houston, TX Riffenburgh & Associates

Charles B. Wang Community Mark V. Williams, MD, FACP

Health Center, Inc. Emory University School of

New York, NY Medicine

Connecticut Primary Care Association David L. Katz, MD, MPH, FACPM

Hartford, CT Yale Griffin Research Prevention

Center

Boston Medical Center Sue Stableford, MPH, MSB

Boston, MA University of New England

College of Osteopathic Medicine

Syracuse University Feleta Louise Wilson, PhD

Syracuse, NY Wayne State University

Stony Brook University and Literacy Linda S. Potter, DrPH

Volunteers of America—Suffolk County Family Health Research

Stony Brook, NY

Advanced Public Health Nursing Karen Marie Perrin, PhD, RN

Education in Illinois, University of University of South Florida, 

Illinois College of Nursing— College of Public Health, 

Peoria Regional Program Department of Community and 

Peoria, IL Family Health

American Diabetes Association Wendy Mettger, MA

Alexandria, VA Mettger Communications

Libraries for the Future Audrey Riffenburgh, MA

New York, NY Riffenburgh & Associates

The Visiting Lecturer Grants offer applicants the opportunity to have a

recognized health literacy expert visit their organization and provide

lectures and workshops on health literacy.

Fifteen grants of up to $4500 each will be made.
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2003 Visiting Lecturer Grants (continued)

The 2003 Visiting Lecturer Grants Review Committee:

DENNIS ANDRULIS, PhD

State University of New York
Health Services Center at Brooklyn

JANET OHENE-FREMPONG, MS

JO Frempong and Associates

J. EMILIO CARRILLO, MD

Cornell University, Joan and
Sanford I. Weill Medical College

JOANNE SCHWARTZBERG, MD

American Medical Association

KARA JACOBSON, MPH, CHES

Emory University, Rollins School
of Public Health

BARBARA VAN HORN, MEd

College of Education,
Pennsylvania State University

HOST INSTITUTION LECTURER

Ohio State University/Area Health Sue Stableford, MPH, MSB

Education Centers (OSU/AHEC) University of New England

Health Literacy Program College of Osteopathic Medicine

Columbus, OH

University of Tennessee Graduate Audrey Riffenburgh, MA

School of Medicine Riffenburgh & Associates

Knoxville, TN

American Lung Association Andres Muro

of Los Angeles County El Paso Community College

Los Angeles, CA

Community of Christ Health Francis Atkins, PhD, RN, CNS

Ministries Association Paul Fuelling and Associates

Independence, MO

USA Comprehensive Sickle Center Janet Ohene-Frempong, MS

Mobile, AL JO Frempong & Associates
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Oralia Bazaldua, PharmD
The University of Texas Health Science Center at San Antonio, Department of Family
and Community Medicine

Pictograms: A Tool for Enhancing Health Care Outcomes Among Underserved Patients
in Primary Care?

The purpose of this study is to determine whether pictograms affixed to medication
bottles enhance long-term recall of medication knowledge in patients identified as
having difficulty with their medications and to determine whether an increase in
medication knowledge improves long-term disease outcome measures such as blood
pressure, HbA1c and lipid profiles. Two hundred patients with a diagnosis of diabetes,
hypertension or hyperlipidemia will be recruited, with 100 receiving an intervention of
verbal instructions plus pictograms affixed to medication bottles and the other hundred
serving as a control and just receiving verbal instructions. Analysis will be done to
determine the impact of the pictograms on medication knowledge and disease outcome
measures, while controlling for literacy, sociodemographic and biomedical variables.

Charles Bennett, MD, PhD
Northwestern University Medical School

An Evaluation of a Low Literacy Minority Recruitment Strategy for Clinical Trials

This project will develop and evaluate an innovative cultural and literacy-appropriate
intervention for improving African American recruitment rates for a separate prostate
cancer prevention study (SELECT: Selenium and Vitamin E Prostate Cancer Prevention
Trials). Male, African American veterans over the age of 50 who are in good health and
have no prior diagnosis of prostate cancer or other cancer in past five years will be
given the targeted recruitment materials, along with the REALM to assess their literacy
level. Physicians will be given educational sessions on how to better communicate
with low-literacy patients. Outcomes that will be tested include changes in enrollment

The program is designed to stimulate broader efforts to enhance health

literacy. Researchers propose a 2-year health literacy research study.

Applicants are postgraduate investigators and researchers in diverse fields

across the health care, education and social sciences spectrum.

Five grants of up to $100,000 over 2 years were awarded.

The Pfizer Health Literacy Initiative

2002 Research Grants
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2002 Research Grants (continued)

rates in the prostate cancer prevention study, the association between low literacy
and related knowledge, attitudes and beliefs towards prostate cancer prevention,
clinical trials and the targeted prostate cancer study. From these findings, strategies
will be identified to improve enrollment in the prostate cancer study

Marion Broome, PhD, RN, FAAN
University of Alabama at Birmingham, School of Nursing

A Health Literacy Intervention for Parents

The objective of this study is to examine the effectiveness of a structured education
program for low-literacy parents to increase their knowledge and confidence about
their ability to assess and manage fever in their children. One-hundred fifty parents
(principally African American and Caucasian mothers) will be randomly assigned to
receive two 40-minute classes on fever reduction, to be provided a fever pack and 
to receive a home visit to reinforce concepts and communication skills. Parents will 
be measured at baseline, immediately after, and six months after the intervention for
knowledge of fever management, functional health literacy (TOFHLA) and health care
utilization patterns, and these data will be tested for changes over time.

David Katz, MD, MPH, FACPM
Griffin Hospital, Yale-Griffin Prevention Center, Derby, CT

A Health Literacy Program to Improve the Prevention of Diabetic Foot Disease in
African American Communities

This project will develop and evaluate a health-literacy based intervention to improve
foot care knowledge, behavior and outcomes in diabetic African American adults. The
intervention will be developed through focus groups and expert consultants. Baseline and
postintervention data will be collected on general health literacy, foot-care specific health
literacy and foot-care outcomes. This data will be analyzed for changes attributable to the
intervention and will be used to refine the intervention for wider dissemination.

Dharma Cortés, PhD
Harvard Medical School/The Cambridge Hospital, Department of Psychiatry

Health Literacy Among Caregivers of Latino Elders with Diabetes and Alzheimer’s Disease

This study will develop and evaluate easy-to-understand materials for caregivers of
elderly Latinos with diabetes or Alzheimer’s disease. The materials will be developed
through assessments of gaps in information available to caregivers and through
interviews with patients with diabetes and Alzheimer’s. The materials will be tested
with caregivers and changes in their comprehension of the materials will be assessed.
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Ian Bennett, MD, PhD
University of Pennsylvania School of Medicine

Medical Literacy and Reproductive Health

This project will investigate the association between low literacy skill and poor
adherence to prenatal and pediatric health care. 300 women from an at-risk population
being seen for prenatal care in an urban Obstetrics/Gynecology clinic and Family
Practice setting will be screened for literacy skill and health status using the REALM
and SF-36 health literacy screening tools. Low (<7th grade level) and high (≥ 9th grade
level) literacy cohorts will be used for a prospective observational study. Baseline
assessments in the second trimester of pregnancy will be followed by a chart review
and telephone interview at two months postpartum. Pediatric adherence will be
assessed by chart review at six months of age for the number of routine well child
visits and vaccination compliance. Data will be analyzed to determine the association
of literacy skill with health status and will provide a test of the hypothesis that low
literacy skill among women receiving prenatal care conveys risk of poor adherence.

Michael Wolf, PhD, MSW
Northwestern University Medical School

The Impact of Health Literacy on Screening and Clinical Stage of Presentation for
Patients with Colorectal, Breast and Prostate Cancer

The purpose of this study is to determine whether racial differences in the rate of
advanced stage presentation for colorectal, breast and prostate cancer can be explained
by differences in health literacy, use of screening test, or both. The study will use a
cross-sectional survey with patients diagnosed with colorectal, breast and prostate

The Scholars program provides financial support for the training of

academicians who are committed to advancing health literacy. Applicants

propose a course of studies and a major research proposal in health literacy

under the tutelage of a health literacy expert. Candidates are those with 

a doctoral degree (eg, PhD, PharmD, EdD, MD) who demonstrate a strong

career interest in studying health literacy. Applicants will be considered

from a variety of fields across the health care, education and social sciences

spectrum.

Two grants of $65,000 per year, 2 years in length were awarded.

The Pfizer Health Literacy Initiative

2002 Scholar Awards



2002 Scholar Awards (continued)

cancer and will recruit participants from sites in Chicago, Illinois and Shreveport,
Louisiana. The study will be stratified by cancer type and race (African American and
Caucasian) and two hundred patients with each cancer type will be enrolled (N=600).
Information about the participants will be obtained using the REALM health literacy
assessment, a personal survey, medical record and pathology report review. Logistic
regression modeling will be used to estimate the relationship between race and
advanced stage of prostate, lung or colorectal cancer at presentation, while accounting
for differences in age, literacy level, education, screening test utilization and site of
care. Interaction terms between literacy level and screening test utilization will also be
evaluated.
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HOST INSTITUTION LECTURER

Mercy Clinics, Inc. Scott Ratzan, MD, MPA

Mercy Medical Center Editor

Des Moines, IA Journal of Health Communication

Northeastern Ohio Audrey Riffenburgh, MA

Universities College of Medicine Riffenburgh & Associates

Department of Family Medicine

Rootstown, OH

Robert C. Byrd Health Sciences Mark Williams, MD, FACP

Center of West Virginia University Emory University School of 

Morgantown, WV Medicine

Education Development Center, Inc. Rima Rudd, ScD, MSPH

New York, NY Harvard School of Public Health

Hampton University School of Nursing Rima Rudd, ScD, MSPH

Center for Minority Family Health Harvard School of Public Health

Hampton, VA

Greater Hartford Literacy Council Scott Ratzan MD, MPA 

Hartford, CT Editor

Journal of Health Communication

University of Alabama at Birmingham Jeffrey Guidry, PhD

Division of Gynecology and Obstetrics Texas A&M University

Birmingham, AL Department of Health and

Kinesiology

These grants offer applicants and their organizations the opportunity to

have a recognized expert in the field of health literacy as a one-day guest

lecturer. Academic health centers and public health agencies at a national,

state and local level propose educational activities for a one-day visit led

by a health literacy expert. Applicants are organizations in diverse fields

across the health care, education and social sciences spectrum.

Ten grants of $4,500 each for a one-day visit were awarded.

The Pfizer Health Literacy Initiative

2002 Visiting Lecturer Grants
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2002 Visiting Lecturer Grants (continued)

HOST INSTITUTION LECTURER

American Association of Homes Jeanne McGee, PhD

and Services for the Aging McGee & Evers Consulting, Inc.

Washington, DC

Indiana University School of Nursing Feleta Wilson, PhD, RN

Indianapolis, IN Wayne State University

Roswell Park Cancer Institute Helen Osborne, MEd

Buffalo, NY Health Literacy Consulting
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Appalachian Rural Radio Health Literacy Project
Whitesburg, Kentucky
Appalshop Inc.

Using community radio as a primary information medium, this project aims to promote
diabetes awareness and self-management among a population of varying literacy levels
and high rates of diabetes. People in the community who have diabetes will help identify
their priority concerns. Then a tailored curriculum will be developed and delivered through
radio programs, using native voices, as well as through community events and existing
adult education initiatives. Changes in health literacy levels and in behaviors that occur
as a result of the project activities will be monitored.

Boston Bridges to Health Awareness (“Boston Bridges”)
Boston, Massachusetts
Action for Boston Community Development, Inc.

The Boston Bridges Project will design a health literacy education curriculum and
deliver it to over 300 low-literacy, low-English proficiency adult learners and seniors
throughout Boston. The curriculum will be developed by a multidisciplinary group of
professionals in adult literacy, health care, health education and elder services and will
be adapted to meet the specific needs of different target groups and programs in the
community. As a result of this training, participants will
increase their knowledge of health terms and
concepts and demonstrate increased confidence
in interacting with health care professionals.

The Pfizer Foundation awarded approximately $1 million to nine community-

based organizations throughout the United States to conduct innovative

interventions designed to increase health literacy in underserved 

populations. Health care or nonprofit organizations proposed a two-year

community-based health literacy intervention targeted to reach a specific

population. Applicants were non-profit 501(c)(3) organizations, including

community health centers, hospitals, clinics, adult education and literacy

organizations and organizations affiliated with state and local governments.

Nine grants of up to $100,000 over two years were awarded.

The Pfizer Foundation

2002 Health Literacy Community Grants
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2002 Health Literacy Community Grants (continued)

The Chinese American Diabetes Health Literacy Initiative
New York, New York
The Charles B. Wang Community Health Center, Inc.

This initiative seeks to improve the health literacy and health outcomes of the Charles B.
Wang Community Health Center’s Chinese immigrant patients with diabetes, many of
whom have low literacy or very limited English skills. Through a combination of provider
training and patient education activities, both patient self-management skills and
clinical outcome measures will improve.

Diabetes Health Literacy Promotion Initiative
Washington, DC
Non Profit Clinic Consortium

The Diabetes Health Literacy Promotion Initiative seeks to educate and influence
behavior change in African Americans with diabetes to better manage the disease. A
personal health care diary that uses jazz as a theme, and incorporates other culturally
meaningful information (such as healthy recipes for soul food), will be developed and
distributed to targeted patients of the Non Profit Clinic Consortium. An evaluation will
be implemented using quasiexperimental design to document indicators of behavior
change among users of the diary.

Health Literacy: On the Ground and in the Air
New York, New York
Adult Literacy Media Alliance

The goal of this project is to help low literate, underinsured individuals and their families
served by the Pittsburgh Health Education Center (HEC) increase their access to and use
of health services, and their engagement in positive health care behaviors. The project
will develop and distribute a media-based health literacy tool kit and provide training on
use of the kit to HEC’s staff. The kits will include video, print and Web activities that
teach people how to: manage multiple medications; manage chronic illnesses; prepare
for a doctor’s visit; protect children from household poisons; read nutrition labels; and
understand health risks. The project will evaluate the impact of these media-based tools
and ultimately will make them available for national distribution.
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Literacy & Depression, The Synergistic Effect
Livingston, Montana
Community Health Partners, Inc.

While studies support a connection between low literacy and poor health, no studies
have examined whether improving literacy can improve health. This initiative attempts to
do just that in the area of depression. In this controlled study, patients with low literacy
skills who are suffering from depression will receive standard medical care as part of a
control group, while a second experimental group will receive additional literacy services.
The impact of improved literacy on both the depth and length of depression, and on
patients’ self-efficacy skills, will be examined.

Mifflin-Juniata Health Literacy Project
Lewistown, Pennsylvania
Tuscarora Intermediate Unit 11 Adult Education Department

A collaborative of community agencies will offer a curriculum that combines reading,
writing, listening, speaking and thinking skills with oral health information to a mini-
mum of 60 families in the rural central Pennsylvania counties of Mifflin and Juniata.
The goal of this initiative is to increase individuals’ ability to read, comprehend and 
act on oral health care information and positively influence their use of preventive oral
health strategies.

National Health Literacy Dissemination Project
El Paso, Texas
El Paso Community College

The goal of this program is to disseminate a health literacy instructional model developed
in El Paso Community College to build the capacity of adult education programs through-
out the United States by incorporating health education into adult literacy instruction. 
The initiative will train professionals in the delivery of the instructional model and support
the development of local collaborations between health and adult literacy providers. The
evaluation of this effort will provide information on how health literacy instruction is being
delivered throughout the US in adult education programs and highlight opportunities for
improving practice.



2002 Health Literacy Community Grants (continued)

Smoking Cessation Literacy for Deaf Patients
Baltimore, Maryland
Baltimore Medical System, Inc.

This project will develop a smoking cessation curriculum for low-literacy, low-income
deaf persons in Baltimore. A significant portion of the project’s target population is also
expected to have learning disabilities, making the approach to learning a significant
part of the project’s work. Targeted educational tools with high interest illustrations
will be modified from an existing American Cancer Society curriculum and then admin-
istered to a total of 150 deaf people who smoke or live with smokers. It is expected
that participants’ knowledge about the harmful effects of smoking and comprehension
of smoking related language will both increase, while smoking and exposure to second-
hand smoke will decrease.
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American Jewish World Service
Countries: Ghana, Kenya and Uganda

Transfer Best Practices Among Grassroots NGOs

This program will create a model of best practices for peer exchange among five NGO
project partners that work to change behaviors of communities at risk for HIV/AIDS. These
partners influence attitudinal change through innovative activities involving prevention,
peer education, peer counseling, training traditional healers and modern health practi-
tioners and educating home-based health workers. The best practices model will include
information on the most effective home-based care kits, community empowerment and
fundraising, evaluation tools for measuring knowledge, facilitation of connections with
grassroots NGOs, local clinics and hospitals, and methodologies for teaching.

Columbia University
Countries: Kenya, South Africa and Zambia

Interactive Health Literacy: The MTCT-Plus Peer Educator Program

The MTCT-Plus initiative is a collaboration of philanthropic foundations that develops
comprehensive HIV/AIDS care in the prevention of mother-to-child HIV transmission in
resource-limited settings. This grant covers the health literacy component of the MTCT-
Plus initiative where a total of 50 MTCT-Plus patients will be
recruited from African sites and trained as peer
educators for outreach purposes. With the
involvement of local NGO partners and the
assistance of local health educators, such
training will include workshops and group

This grants program supports innovative HIV/AIDS health literacy programs

in developing countries. The goal of Pfizer’s HIV/AIDS health literacy project

is to strengthen existing health promotion programs and develop new

programs to improve patients’ and communities’ understanding of their

health, self-management of health, treatment adherence and quality of life.

Applicants have demonstrated a community-centered focus, strong partner-

ships, local experience, and expertise and high potential for replication.

The Pfizer Foundation awarded approximately $2 million to 14 diverse

organizations in Africa and Southeast Asia.

The Pfizer Foundation International

2002 HIV/AIDS Health Literacy Grants Program
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2002 HIV/AIDS Health Literacy Grants Program (continued)

interactions, the development of community dramas, videotapes and/or printed materials.
A regional conference will be held in 2004 to facilitate the exchange of best practices
among peer educators.

Elizabeth Glaser Pediatric Aids Foundation
Country: Malawi

Training Health Care Providers

This program will train health care workers in community education and counseling in
Lilongwe, Malawi to help reduce vertical transmission of HIV. The program will be
implemented at four Ministry of Health (MoH) facilities and run in cooperation with
MoH family planning, antenatal and mother/child health programs to reach more than
15,000 pregnant women.

Engenderhealth
Country: Cambodia

HIV/AIDS Prevention Campaign

This program will be implemented as a new component of the existing Reproductive
and Child Health Alliance (RACHA) project, one of the largest health projects in
Cambodia that is committed to improving maternal and child health outcomes. The goal
of the program is to increase the target population’s understanding of HIV prevention
and influence attitudinal change. The key components of the program include: the
implementation of staff and health provider training sessions, group dialogues within
the community, the promotion of health contests, the development of comedy dramas
using traditional forms of community humor and the distribution of condoms through
providers and health promoters.

Family Health International
Countries: Rwanda and Kenya

Improve Patient Compliance with HIV/AIDS Medicine

This program will support improved treatment outcomes for People Living with AIDS
(PLWA) through a campaign to facilitate patient compliance with drugs that prevent and
treat common opportunistic infections (0I). Family Health International will develop
user-friendly materials on 0I treatment for low-literate audiences, such as fact sheets,
patient record forms, referral cards, brochures and reminder devices. Focus group
testing is an integral component of this project to ensure that themes, messages and
activities reach the intended target population.
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Global Dialogues Trust
Countries: Ghana, Senegal

Scenarios from Africa

This program will organize contests inviting young people to contribute ideas for short
films designed to educate communities about HIV/AIDS. Young film writers will be
encouraged to seek out information about HIV/AIDS from resource centers and individ-
uals within their communities and apply information to situations that they could
potentially encounter in their lives. Juries composed of local HIV/AIDS education and
communication specialists will select national and international winners in the Scenarios
from Africa contest in early 2003, and leading African directors will transform these
winning ideas into top quality, short films. They will be dubbed into African and European
languages and broadcast across the continent. Additionally, local NGOs and schools 
will develop educational materials to accompany the films and respond to the critical
communication needs of local communities.

Johns Hopkins University Center For Communication Programs
Country: Kenya

Africa Alive! Kenya Chapter

The program will disseminate HIV/AIDS information to 23 community youth groups
who will serve as leaders of positive change in the Bondo district, which has one of
the highest rates of HIV infection in rural Western Kenya. Africa Alive! will redesign
HIV/AIDS messages into media that resonate in rural settings, via youth group organized
drama, poems and traditional dances to reduce the number of HIV/AIDS infections.
Additionally, they will hold advocacy capacity building workshops for community youth
group leaders to teach basic HIV/AIDS information and develop relevant HIV/AIDS
informational material.

Laubach Literacy
Countries: South Africa, Tanzania, Uganda and Zimbabwe

HIV/AIDS Treatment and Prevention Initiative

This initiative will provide training, materials development and instruction to enable
grassroots organizations to develop, improve and/or expand effective participatory, local-
language HIV/AIDS treatment and prevention programs. Working with many local
partners, Laubach Literacy will work in 300 communities and serve more than 30,000
people. Funding for this grant will establish model HIV/AIDS
health literacy training materials and programs that
may be replicated in other countries.
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PACT
Country: Cambodia

Enhance Communications Strategy for Persons Living with HIV/AIDS (PLWAs) 
and Caregivers

This program will enhance the quality of HIV/AIDS education and awareness tools
tailored specifically for PLWAs and their caregivers. PACT will bring together local and
international HIV/AIDS experts to create and disseminate a new package of education
materials for PLWAs and their caregivers through their NGO network in Cambodia.
Additionally, PACT’s expertise in organizational development will assist in strengthening
PLWAs networks to increase effectiveness in awareness-building among its membership,
advocate for greater rights and reduced discrimination and facilitate increased under-
standing and support.

Park Nicollet and Shape Zimbabwe
Country: Zimbabwe

Sexual Awareness Among University Students

This program will improve the HIV/AIDS health literacy of Zimbabwe’s youth through
HIV-prevention education, peer education and counseling programs. Shape Zimbabwe
will train 300 University of Zimbabwe student leaders to become HIV/AIDS peer
educators. These peer educators will visit schools and orphanages through Zimbabwe,
and use radio talk shows, music galas and citizenship activities to reach more than
10,000 youth.

Pathfinder
Country: Tanzania

Promote Awareness and Reduce Stigma

The project will build upon Pathfinder’s existing HIV/AIDS programs in Tanzania by
supporting the development of innovative communications materials, tools and
activities to deliver key messages in three critical areas of HIV/AIDS management:
prevention, care and support and voluntary counseling and testing. The project will
work with youth groups and clubs to encourage abstinence, safe sex, monogamy and
condom use. Additionally, Pathfinder will integrate a nutrition campaign into their
existing home-based care programs that train caregivers on how to provide basic
nursing care to prevent cross infection at home, treat opportunistic infections and
assist PLWAs with proper medicine administration.
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Population Service International
Country: Mozambique

Use Local Celebrities to Promote Safe Sex

This program will promote safer sexual behavior among youth 13-24 through a mass
media campaign featuring well-known Mozambican celebrities. The popularity of
celebrities will lend credibility and popularity to messages seeking to dispel common
myths about HIV/AIDS and condom use, enhance personal risk perception and encourage
partner limitation. It will also encourage the delay of sexual debut and improve safer
sexual practices among youth. PSI will use a combination of mass and interpersonal
communications to reach youth throughout the country, and will include print materials,
public service announcements, outdoor peer education booths, radio talk shows and 
in-school activities.

US Fund for UNICEF
Country: Uganda

Support for the National Strategy for Advancement of Rural Women in Uganda

This program will promote HIV/AIDS awareness among rural women and youth. Seminars
will be conducted for more than 300 local community and church leaders who work
directly with women and children on sexual reproductive health, spread of the epidemic,
prevention and care.

World Vision International
Country: Mozambique

Training Community Leaders

This program will expand upon World Vision Mozambique’s efforts to partner with
the people of the Tete province in Mozambique in improving messages and informa-
tion related to HIV/AIDS and other health issues. Peer educators will be the primary
mechanism for carrying out large-scale community outreach and education efforts, and
will be trained in facilitating community dialogues and church-based health education.
Project leaders will work with church leaders and members to share information
pertaining to: hygiene and sanitation; nutrition and wellness; the human reproductive
system; family planning; sexually transmitted diseases; HIV/AIDS transmission, symptoms,
effects and prevention; principles of health education and behavior
change; and communication skills. Additionally,
church leaders will be trained in psychological,
spiritual and health-related support for People
Living with HIV/AIDS and their families.
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The Pfizer Health Literacy Initiative

2000/2001 Research Grants
Erica Brownfeld, MD
Emory University School of Medicine

Increasing Women’s Health Literacy of Screening Mammography using a Multimedia
Program

This project will evaluate, through a randomized trial, the impact of a computer-based
multimedia program on women’s health literacy of mammography compared with a
standard low-literacy brochure. The study site will be the inpatient wards at Grady
Memorial Hospital, which serves an indigent population in metro Atlanta. In Phase I, 
a multimedia program to educate participants about important breast cancer facts and
mammography will be developed with input from the patients. Phase II will be assess-
ment of the patients and administration of either the innovative or traditional educational
intervention. Participants will be scheduled for a mammography appointment within 
two months. The women will then be tested on their knowledge of breast cancer and
followed through their medical record and phone calls to determine their rate of mammo-
graphy utilization.

Ahsan M. Arozullah, MD, MPH
University of Illinois College of Medicine and VA Chicago Healthcare System 
(Westside Div.)

The Impact of Health Literacy on the Risk of Preventable Hospital Admission

The objectives of this study are threefold: to determine the relationship between health
literacy and preventable hospitalization, to elucidate the causes of preventable hospital-
ization in order to devise interventions, and to compare self-reported health status with
an objective measure of illness burden as a control for health service need in studying
the relationship between health literacy and hospitalization. Nine hundred consecutive
patients will be interviewed to determine functional health literacy level. Then chart
review and the VA data base will be used to look for evidence of preventable
hospitalizations.
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Michael Pignone, MD, MPH
UNC-Chapel Hill School of Medicine and C. Sheps Center for Health Services Research

Educational Intervention to Improve Knowledge and Clinical Outcomes for Low-literacy
Patients with Congestive Heart Failure

The expected outcome of this project is to reduce emergency visits and readmission of
patients with congestive heart failure through self-regulation of diuretic medication. Two
hundred patients with CHF will be randomized to a self-management intervention group,
or a usual care control group. The intervention, designed specifically for low-literacy
patients, is a pictograph-based program that focuses on having patients measure their
weight and assess the presence or absence of breathlessness and leg edema daily. The
intervention program will be administered by trained clinical pharmacists, who will also
provide follow-up educational assessments via telephone and at regular office visits.

Dharma E. Cortés, PhD
Mauricio Gastón Institute for Latino Community Development and Public Policy,
University of Massachusetts Boston

Diabetes Health Education for Latinos through Innovative Informational Materials

Overview

The goal of the project was to develop easy-to-understand informational materials
about diabetes for Spanish-speaking Latinos based on personal testimonial accounts.
The developed materials addressed health literacy issues affecting Latinos by using
nonprint media such as a low-literacy brochure, an audiotape, and TV and radio
programs. The importance of this project as it relates to health literacy and health
status is twofold: Latinos residing in the United States are disproportionately affected
by diabetes (CDC, 1998), and about 56% of Latinos residing in the United States are
functionally or marginally illiterate (Weiss, Hart & Pust, 1991).

Intervention

The project focused on the development of diabetes informational materials that address
the health literacy needs of Spanish-speaking Latinos as well as their cultural referents
and language needs. In other words, the project focused on health literacy in the context
of language, culture and health beliefs. The approach used in the development of mate-
rials was participatory. Qualitative research methods were used to develop testimonials
designed to teach individuals about diabetes. The targeted community was Spanish-
speaking Latinos with diabetes or at risk of developing diabetes who resided in an
economically disadvantaged geographical area. A Spanish low-literacy brochure and
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an audiotape based on a testimonial approach were developed to inform individuals
about diabetes. The materials were tested for comprehension and information recall
compared to two readily available Spanish diabetes brochures with a sample of 112
individuals.

Results

Individuals who read the low-literacy brochure and/or listened to the audiotape appeared
to comprehend and recall more information (30 days after exposure) about diabetes
compared with those who were exposed to readily available diabetes brochures written
in Spanish.

Conclusion

By addressing health literacy issues in the context of language, culture and health beliefs,
this project addressed health literacy at a level of specificity that responded to the needs
of the targeted community: Spanish-speaking Latinos. The findings from this study suggest
that testimonial approaches might be effective educational tools to address information
gaps in disease management programs. In addition, the materials that were developed
could also be used as educational tools to improve patient-provider communication.

REFERENCES

Centers for Disease Control and Prevention (1998). National Diabetes Fact Sheet: National estimates and general information on
diabetes in the United States. Revised edition. Atlanta, GA: U.S. Department of Health and Human Services, Center for Disease
Control and Prevention.
Weiss, B.D., Hart, G., Pust, R.E. (1991) The relationship between literacy and health. Journal of Health Care for the Poor and
Underserved, 1, 351-363.

Fred Kobylarz, MD, MPH
Center for Healthy Families and Cultural Diversity, University of Medicine and Dentistry
of New Jersey—Robert Wood Johnson Medical School

Participatory Quality Improvement (PQI) as a Framework for Improving Health Literacy
and Increasing Pneumococcal Vaccinations among Culturally Diverse Patients Aged
65 and Older

A Participatory Quality Improvement (PQI) process has been initiated over an eight-month
period as an intervention that involves: (1) Establishing a PQI team that identifies how to
apply the health literacy screening tool (REALM test) and assesses and adapts a clinical
interviewing tool for use in the study population; (2) Training family practice residents and
staff about health literacy, cultural diversity, quality improvement methods, preventive
health care for the elderly and application of the above tools during outpatient visits.
The goals are to increase provider awareness of patients’ health literacy issues, increase
rates of pneumococcal vaccination and to improve organizational capacity to improve and
sustain positive health outcomes.
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Lauren Schwartz, MPH
New York City Poison Control Center, Literacy Partners, Inc., Real World Productions, Inc.,
Bellevue Hospital Center

Health Education Literacy Program (HELP)

Overview

The Health Education Literacy Program promotes information about medicine safety to
adults with low literacy. The result of a collaborative effort between the New York City
Poison Control Center, Literacy Partners, Inc. and Real World Productions, Inc., HELP
provides a comprehensive curriculum for use in adult literacy instruction settings. The
goal of this educational tool is to develop literacy, comprehension and numeracy skills
while communicating important information about medication use and safety.

Intervention

HELP offers an integrated educational tool for use in adult literacy programs that includes:

■ Pamphlets covering basic, critical messages about six medicine safety concepts.

■ Comprehensive instructor’s guide for teachers with clear learning objectives for each
lesson, questions and answers to support student comprehension and activities to
encourage reading, writing and numeracy development.

■ Pre- and post-tests to measure learning gains.

Results

■ HELP was piloted with 125 adult education students in May 2002.

■ Students demonstrated improved learning with statistical significance in 5 of the 
15 areas addressed on the pre/post tests.

■ 75% of students responded that HELP provided information that they would use in
the future.

Next Steps

Broad based dissemination of the HELP program is targeted in NYC and nationally.

THE SIX HEALTH LITERACY TOPICS COVERED INCLUDE:

■ Learning About Your Medicine ■ Your Over-the-Counter Medicine

■ Medicine Safety ■ Vitamins, Herbals and Minerals

■ Your Prescription Medicine ■ Your Medical Appointment
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Frances Dendy
Volunteer Mobile, Inc, Mobile, AL

Read and Grow: A Healthy Start for Brighter Futures

This is a program to improve the literacy, health and empowerment of teen mothers
ages 12-19 to promote a healthier, brighter and safer future for the children of these
participants. The aim is to reduce the infant mortality rate in the target areas and help
the teen mothers provide a healthy start and kindergarten readiness. The program will
be carried out in three ob-gyn clinics in Mobile County, two rural clinics and an inner
city clinic that also serves clients from rural areas. The curriculum teaches pregnancy
and neonatal health care, parenting and literacy skills. There are monthly single-topic
workshops on STDs, drug usage and abusive relationships. In-home support services
will also be provided.
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Dean Schillinger, MD, Assistant Professor, Department of Medicine, 
San Francisco General Hospital
University of California San Francisco, San Francisco, California

Functional Health Literacy and Chronic Disease: A Closer Look at Diabetes

This set of studies, all of which took place in the Community Health Network of 
San Francisco, a safety-net health care system, set out to explore three questions:

Preliminary Results

Study 1.

Using direct observation techniques (analysis of 75 audio-taped outpatient encounters),
we focused on communications that involved health education. We identified forms 
of physician-patient communication that appeared to be particularly effective and forms
that appeared to be counterproductive, we measured their frequency of occurrence 
and we explored their impact on health outcomes. An example of effective physician-
patient communication is the use of interactive educational techniques (eg, the “teach-
back method”); an example of ineffective communication is the use of medical jargon.
We found low rates of interactive communication. Preliminary analyses suggest that
interactive communication may be associated with improved health outcomes.

(See abstract: Schillinger D, Piette J, Leong-Grotz , Wilson C, Grumbach K. Missed opportunities in physician-patient communication
with Type 2 diabetes patients who have health literacy problems. SGIM National Conference, San Diego, May 2001.)

Study 2.

We employed a randomized controlled trial designed to explore the impact of FHL screen-
ing and physician feedback on physicians’ self-rated effectiveness and communication
behaviors among 200 patients who have diabetes and low FHL. We also explored
physicians’ accuracy in estimating patients’ FHL levels and queried patients with regard
to the acceptability of screening. Preliminary analyses suggest that physicians who
receive feedback feel less confident in their ability to provide care to patients, but these

1. How effectively do primary care physicians communicate with diabetes 

patients who have low Functional Health Literacy (FHL)?

2. What impact does screening for FHL have on primary care physicians’

clinical effectiveness, and do patients find this practice acceptable?

3. What is the relationship between FHL and diabetes outcomes?
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physicians are optimistic that they will acquire the skills to do so in the future. In addi-
tion, physicians tend to overestimate the FHL levels of their patients. Patients appear to
find FHL screening acceptable.

(See abstract: Schillinger D, Piette J, Daher C, Liu H, Bindman AB. Should we be screening for functional health literacy problems
among patients with diabetes? SGIM National Conference, San Diego, May 2001.)

Study 3.

We enrolled 410 patients with diabetes in a cross-sectional study to explore the impact
of FHL on diabetes outcomes. Preliminary analysis suggests that low FHL, particularly
among Spanish speakers, may be associated with worse diabetes outcomes. More com-
plete analyses, including an exploration of patient self-management skills, are currently
underway.

Conclusion/Next Steps

Diabetes remains a large and growing problem, particularly among patient populations
with low FHL. Strategies to improve health communication between providers and
patients with low FHL need to be developed, tested and disseminated. Studies currently
underway may provide insights into the degree to which low FHL contributes to poor
outcomes, the mechanisms that determine this relationship and potential solutions.

David F. Lobach, MD, PhD, MS, Chief, Division of Clinical Informatics
Department of Community and Family Medicine
Duke University Medical Center, Durham, North Carolina

Enhancing Health Literacy Through Integration of Health Education Materials with
Computer-Based Patient Data Collection

Overview

The goal of this project is to demonstrate that health literacy can be improved by
integrating contextually relevant health education materials into the process of patient
data collection using a computer. The author and colleagues have developed a Web-
based system that enables a patient to enter clinical information directly into a computer
workstation that adapts the human-computer interface to accommodate the patient’s
reading ability, computer skills and native language. The investigators have undertaken
the integration of health literacy enhancement materials into the data-collection system
according to a phased plan: (1) development of appropriate health-education materials;
(2) integration of these materials into a computer system that collects clinical data
directly from patients; and (3) evaluation of the system’s effect on the health literacy
of patients who use it.
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Based on previous projects and cognitive response interviews, the development team
elected to provide health literacy education targeted at teaching the patient/user
important facts about a specific disease or medical problem through brief, topic-specific
videos. The format of the videos was designed to be entertaining and engaging as well
as informative. The videos utilize a combination of doctor and patient testimonials, an
“on the street” informational approach and a humorous but informative casting style to
convey information to improve the viewer’s health literacy. The videos developed for
this project address demonstrated knowledge deficits on specific health care topics, as
determined by patient surveys in the two clinics where the videos will be used and
evaluated. The content of the videos has been refined though focus-group testing, 
and the effectiveness of the videos in enhancing health literacy has been validated in
pre- and post-test studies administered to patients with both high and low levels of
literacy skills.

When patients complete the data collection process using the system’s workstations,
they are invited to select one or more three-minute educational videos. The system
generates a customized “pick-list” after users have completed the patient questionnaires,
and videos that are particularly relevant to the patient/user are marked with a star.

In the final phase of this project, 1200 patients from two distinctly different clinic settings
will be randomly assigned to computer workstations, half of which provide access to
the educational videos, in a randomized controlled trial. After completing the data-entry
session (with or without access to the health education videos), all users will be given
brief post-tests to assess their health literacy skills. The tests will include questions
that are addressed directly in the educational materials as well as questions not covered

VIDEO OPTIONS INCLUDE:

TOPIC GENDER AGE VIDEO TITLE

Colorectal Cancer M & F 50+ Colon Health:

Which Test is Best?

Diabetes M & F 12+ Diabetes:

Take Care of Yourself

Sexually Transmitted

Diseases M & F 18+ STDs: Getting Streetwise

Cervical Cancer F 18+ Get the Facts about the Pap

Testicular Cancer M 18+ For Men Only:

Take Time to Check

Vitamins/Nutrition M & F 18+ Vitamin News Flash!
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in the education/support modules. It is the hypothesis of the author that the patients
who are given access to the health literacy educational materials will score higher 
than those who are not. (Test performance will be correlated with videos viewed by 
the patient/user.)

By combining an intervention to improve health literacy skills with the process of
collecting data directly from patients using a computer workstation with an adaptive
data-entry interface, this system delivers health literacy educational materials that are
specifically tailored to the needs and interests of the patient/user.

Next steps

Upon completion of the patient data-collection system, evaluation of the health literacy
education materials will be implemented in accordance with the randomized controlled
trial described above. The evaluation of the health education materials is expected in
six to 12 months. If this approach to improving health literacy is successful, the system
can be expanded to include more topics and exported to additional clinic sites. The
results of this study will be published in clinical and health literacy-oriented journals.

Arlene Fink, PhD
Langley Research Institute, Pacific Palisades, California

A Sweet Pill to Swallow: Reading Medication Labels

Intervention

The author developed a computer-based intervention because it was the method most
preferred by focus group participants, because the novelty of the experience might
prove to be a motivating influence and because using a computer could enhance
participants’ self-confidence about the possibilities of learning. A computer-based
intervention was designed that would improve the ability of health care workers with
low literacy skills to read and interpret medication labels. To accommodate novice
computer-users, the program could be navigated using only the “up” and “down” arrow
keys. The intervention, employing English as Second Language (ESL) methods in its
instructional framework, was designed to be highly interactive and to incorporate
proven educational theory.
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Results

Fourteen individuals participated in the trial; eight were men, eight were Spanish-
speaking, three were Asian. None had ever used a computer or was familiar with a
mouse. The participants worked in pairs and were given an oral post-test. A pre-test
was not administered because it would have involved teaching the participants to 
use the computer first, and this alternative was considered to be too intimidating for
individuals who were unfamiliar with computer-based instruction.

When asked whether they would like to continue to learn about medications, and which
method of instruction they preferred, participants unanimously selected computer-based
instruction as the preferred mode of learning. They reported that they found the computer
easy to use, and they appreciated the bright colors and interactive nature of the program.
They further stated unanimously that using the computer made them “feel terrific.” Eight
participants reported that they found using the computer to be particularly motivating.

Conclusions

On the basis of this test of a computer-based intervention to improve the ability of
individuals with low literacy skills to read medication labels, gains in knowledge 
were determined in the 14 participants. The author concluded that computer-based
instruction is motivating and may enhance participants’ understanding of the content 
of medication labels.
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Resources for Health Literacy
Information and Publications

Following are selected sources of information and publications about health literacy.
Many of the publications can be downloaded directly from the Web and also provide

links to additional resources.

Overview of Health Literacy Issues

■ National Adult Literacy Survey (NALS) and National Assessment of Adult
Literacy (NAAL). The 1993 NALS did not measure health literacy, but did provide
data to support the need for improving health literacy. The 2002 NAAL will include a
section on health literacy. www.nces.ed.gov/naal

■ National Institute for Literacy (NIFL). NIFL has a health literacy discussion group
at www.nifl.gov/lincs/discussions. Click the “Discussions” box and scroll down to
“health and literacy” to subscribe. The Institute also funds some related programs
and research. www.nifl.gov

■ www.pfizerhealthliteracy.com. This Web site features information on health
literacy, tools for improving patient understanding and partnerships and programs
that Pfizer supports. Links are available to a Webcast of the 2002 Health Literacy
Conference, a Patient Education Handbook and other tools and information.

Bibliographies

■ Health Literacy (January 1990-October 1999) Current Bibliographies in
Medicine. Bethesda MD: National Library of Medicine, NIH, 2000. Selden C, Zorn
M, Ratzan SC and Parker RM. www.nlm.nih.gov/pubs/resources.html

■ Health and Literacy Compendium: An Annotated Bibliography of Print and
Web-Based Health Materials for Use With Limited-Literacy Adults, 1999 and
Literacy: A Guide to Health Education Materials for Adults With Limited
English Literacy Skills, 2000. Boston MA: World Education Health and Literacy
Initiative. www.worlded.org

■ Overview of Medical and Public Health Literature Addressing Literacy Issues:
An Annotated Bibliography. NCSALL Report #14, January 2000, updated 2001.
Cambridge MA: Harvard School of Public Health. Rudd R, Colton T and Schacht R.
www.hsph.harvard.edu/healthliteracy

■ “PubMed” (includes Medline). National Library of Medicine: This Web site includes
articles published in peer-reviewed journals. Search keywords “health literacy,”
“literacy,” “readability,” “reading skill,” and the “related articles” are linked to each
citation. www.ncbi.nlm.nih.gov/pubmed

The number of

health literacy Web

sites, bibliographies,

publications and

other resources is

growing rapidly.

CHCS Center for 
Health Care Strategies, Inc.



Resources for Health Literacy Information and Publications (continued)

Sources of Plain Language Guides and Materials

■ Centers for Disease Control and Prevention/Office of Communication.
Beyond the Brochure and Scientific and Technical Information Simply Put can be
downloaded. This site also has publications on special populations and specific
illnesses. www.cdc.gov

■ Centers for Medicare and Medicaid Services. Writing and Designing Print
Materials for Beneficiaries: A Guide for State Medicaid Agencies. Order by fax at
410-786-1905.

■ National Cancer Institute/Office of Communications. Clear and Simple:
Developing Effective Health Materials for Low-Literate Readers and Making Health
Communications Programs Work can both be downloaded. www.nci.nih.gov

■ Plain English Network. This site provides resources, including updates specifically
on health, to improve federal government communications to the public. Writing
User-Friendly Documents can be downloaded. www.plainlanguage.gov

■ U.S. Food and Drug Administration/Office of Consumer Affairs. This site’s
brochures on breastfeeding and how to give medicines to children demonstrate the
variation in the quality of materials that the Food and Drug Administration classifies
as “low-lit.” www.fda.gov

Other Resources

■ Health Literacy Introductory Kit. American Medical Association. Chicago. AMA
Foundation, 2001. This kit includes the video “You Can’t Tell by Looking,” CHCS’
Health Literacy Fact Sheets, “Health Literacy: Report of the AMA Council on
Scientific Affairs,” and materials for community presentations. The site provides
information on how to obtain continuing medical education credits for using the kit.
www.amafoundation.org/go/healthliteracy

■ National Standards for Culturally and Linguistically Appropriate Services in
Health Care (CLAS). This Web site provides information about CLAS and a guide to
assist in implementing the standards. www.omhrc.gov/clas

■ Diversity Rx. This Web site provides information about meeting the health care
needs of multicultural populations. www.diversityrx.org

■ FirstGov. This Web site offers links to government agencies and departments, by
keyword or agency name, eg, Agency for Healthcare Research and Quality, Health
Resources and Services Administration, National Institutes of Health and Office of
Minority Health. www.firstgov.gov

■ Health Literacy Month. Learn about Health Literacy Month at
www.healthliteracymonth.com
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Education and Training

■ Health and Literacy Studies Program: Harvard School of Public Health.
[Note: Most schools of public health offer courses relevant to health literacy in
their health behavior, health education and/or communication programs.]
www.hsph.harvard.edu/healthliteracy

■ Health Literacy Center. Based at the University of New England, Biddeford,
Maine, the Health Literacy Center offers a four-day Health Literacy Institute on
writing plain language health education materials. www.une.edu/hlit

The Center for Health Care Strategies produced this Fact Sheet through funding from The Commonwealth Fund and Pfizer Inc.
All Health Literacy Fact Sheets are available at www.chcs.org.
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