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To The Editor: As lead investigator of the team that devel-

oped the Newest Vital Sign1—one of the most widely used
health literacy assessments2 that is available in multiple languages, is used around the world, and was found in a recent
systematic review to be the most practical health literacy
assessment for use in clinical practice3—I feel compelled to
comment on this article. The authors discuss which health
literacy tool is best for identifying patients with limited
health literacy in the outpatient setting.
The correct answer to that question is that no health literacy tool should be used for this purpose. Health literacy
assessment instruments—including the Newest Vital Sign,
the three assessments mentioned in the FPIN’s Help Desk
Answers article, and other instruments not mentioned in
the article—are best used for clinical and epidemiologic
research. They should not be used in routine clinical practice to label patients as having adequate or inadequate health
literacy skills.
Health literacy experts have long recommended against
performing routine health literacy assessments in clinical settings (except for research purposes).4 Instead, the
approach recommended by multiple professional organizations and in a 2015 AFP article5 is to use universal health
literacy precautions 6 by explaining medical information
in easy-to-understand terms to all patients, regardless of
their literacy skills or education level. Other than for a
research project, the only reason to assess patients’ health
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literacy skills would be if you do not believe limited health
literacy is prevalent in your practice; assessing the next
100 patients who walk through the door would show how
common it is.
There is no evidence that assessing patients’ health literacy skills makes any difference in their clinical outcomes
or health status. What does make a difference is giving
patients information they can understand and act on. The
Agency for Healthcare Research and Quality has produced
a health literacy toolkit that provides guidance on how to
achieve that goal.6 Rather than assessing patients’ health
literacy skills, clinicians should use the toolkit to assess
their own personal communication skills and the way their
practice communicates with patients, and to develop ways
to improve how they and their practice provide information to patients.
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In Reply: We thank Dr. Weiss for his comments on health

literacy screening and agree that there is no evidence for
routine health literacy assessments in the clinical setting.
Although various tools, such as the ones described, have
been used in research to identify patients with poor health
literacy, they have not yet been shown to improve health
outcomes. Until screening has been shown to be effective,
all health information should be given to all patients in formats they can understand.
Anne Mounsey, MD
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