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Health literacy is defined 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]. Health literacy skills encompass a wide range of components:
reading and writing (print literacy), speaking and listening (oral/aural
literacy), numeracy (use of numbers), and cultural and conceptual
knowledge [2]. Health literacy is one of the most important crosscutting issues to affect health in the US [2]. Indeed, it is a stronger
predictor of a person’s health than age, income, employment status,
education level, and race [3]. Poor health literacy affects all levels of the
health care experience. It impedes provider-patient communications,
and affects the ability to access and navigate the health service system
[2]. The readability of health information is also of concern. More than
90 million adults in the US have limited ability to use print materials
to accomplish everyday tasks. Most adults read at an eighth-grade level
and 20% read at or below a fifth-grade level [4,5], yet many health
education materials are written at a ninth-grade level or above [6].
If this disparity is not addressed, providers will be unable to respond
adequately to growing global health concerns such as obesity, diabetes,
heart disease, and cancer [7].
Understanding the importance of nutrition and healthful dietary
behaviors is critical to the prevention and management of each of
these global health concerns. Data suggest that literacy is a key factor
accounting for differences in dietary habits [8], with more-healthful
eating practices positively associated with higher nutrition literacy
skills [9]. Consequently, the construct of nutrition literacy has been
introduced to identify the degree to which individuals can obtain,
process, and understand the basic nutrition information and services
they need to make appropriate nutrition decisions [9].
Although it has grown rapidly, the field of health literacy is still
relatively new and discussions are ongoing about the construct and its
measurement [10]. No comprehensive measure exist that captures the
full spectrum of skills and knowledge associated with health literacy.
In addition, most health literacy research does not explicitly focus on
food or nutrition, and dietetics practitioners often remain unaware of
patients’ health literacy level [11]. It is therefore not surprising that
non-validated measures of nutrition literacy exist.
The purpose of this commentary is to briefly review a selection of
commonly-used measures of health literacy and to introduce the need
for a nutrition-specific assessment.
Numerous health literacy assessments are available, but each has
limitations. Two of the more commonly used tools are the Rapid
Estimate of Adult Health Literacy in Medicine (REALM) [12] and the
Test of Functional Health Literacy in Adults (TOFHLA) [13]. Both
identify print literacy in the context of health care; TOFHLA also
measures numeracy. A relatively new addition, the Newest Vital Sign
(NVS) [14], also measures both literacy and numeracy and requires
only three minutes to administer. Although the NVS uses a food
label in its assessment, it is not described as a measure of nutrition
literacy, but rather of health literacy [14]. Therefore, while each of these
instruments can reliably identify individuals with limited health literacy
skills, none are specific to measuring nutrition literacy per se. The only
known assessment specific to nutrition is the Nutritional Literacy
Scale by Diamond [15]. This untimed 28-item reading comprehension
assessment was developed as a research tool to measure adults’ ability
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to understand nutrition information. It has good internal consistency
(Cronbach’s alpha coefficient of 0.84) and construct validity (Pearson
correlation=0.61) compared with the reading comprehension score in
the Short Test of Functional Health Literacy in Adults (S-TOFHLA)
[16]. However, the instrument itself is not published and has not been
used or discussed further in literature.
Little is known regarding general knowledge of nutrition principles
and “how to” knowledge; assumptions therefore cannot be made
regarding nutrition literacy proficiencies in the general population,
nor in individuals. The responsibility of identifying deficits in food and
nutrition knowledge rests with the nutrition professional as a part of
the nutrition assessment, the first step in the Nutrition Care Process
and Model [17]. An instrument designed to identify nutrition literacy
could provide objective support for such an assessment.
Instrument design is a time-consuming, and thereby costly, process.
However, with increasing national attention to the importance of
literacy in the health care, and ongoing attention and funding devoted
to measurement development, it is hopeful that progress will be
made. Development of a nutrition literacy measure will be significant
because it will formalize attempts made by nutrition professionals to
assess educational readiness of clients, improving delivery of nutrition
education, and thereby improve their nutritional status and health.
More research is expected to emerge as the importance of health
and nutrition literacy is further recognized by health care practitioners.
In the meantime, numerous health literacy measures exist that have
utility in the context of dietetics; therefore, use of these validated
measures is encouraged as a means of assessing the health literacy levels
of patients and clients.
Recognizing and addressing problems of low nutrition literacy skills
early has potential to reduce long-term negative health outcomes. Low
nutrition literacy is a societal issue which, if successfully addressed, may
also help reduce health disparities. Future research using a communitybased approach to develop and test a nutrition literacy measure that
is informed by the target audience will further build needed nutrition
literacy skills among low income, multiethnic audiences.
For a more comprehensive discussion of health literacy measures,
the report published by the National Academies Press can be referred
[2].
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