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QUALITY & SAFETY

Health literacy is recognized as an
integral component of high-quality
health care. However, health literacy
has been understudied in the context
of cancer care delivery and surgical
decision making. The goal of this
article is to outline a process for
implementation of a health literacy
screening assessment within the
routine practices of an academic
breast surgical oncology clinic.

The self-reported health literacy
assessment is feasible, particularly
with integration of the health liter-
acy screen in the electronic health
record. The authors’ estimated clinic
prevalence of low health literacy was
22%, which has numerous implica-
tions for communication and shared
decision-making processes.

AT A GLANCE

® Patients with low health literacy
may be at risk for impaired treat-
ment decision making in busy
clinical settings.

® Health literacy assessment and
screening is necessary to provide
patient-centered interventions.

m Clinical assessment of health
literacy and integration within
the electronic medical record
is feasible in the outpatient
surgical oncology setting and
has numerous implications for
enhanced shared decision making
for limited-literacy populations.
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Health Literacy
Assessment

Feasibility in a breast surgical oncology clinic

Jessica Keim-Malpass, PhD, RN, Aubrey Doede, MSN, RN, CNL, Christine Kennedy, PhD, RN, FAAN,

and Shayna L. Showalter, MD

ealth literacy is the abil-

ity to obtain, appraise,

and integrate health-

related knowledge, and

is an integral compo-
nent of high-quality health care. In adults,
limited health literacy can be a critical
indicator of adverse health outcomes,
such as diminished health-related knowl-
edge, increased measures of morbidity,
poor adherence to medication regimens,
and high use of healthcare resources
(DeWalt, Berkman, Sheridan, Lohr, &
Pignone, 2004). An estimated 20%-36% of
all adults in the United States have limited
health literacy, and that prevalence rises to
closer to 50% among those who are also
from a low-income background (Nielsen-
Bohlman, Panzer, & Kindig, 2004). DeWalt
et al. (2004) demonstrated that adult pa-
tients with limited health literacy are less
likely to participate in shared medical de-
cision making and are more likely to expe-
rience shame, low self-esteem, and limited
social support.

Although it has been understudied,
health literacy is particularly import-
ant in the context of patients navigating
through cancer treatment and surgical
decision-making. Han, Huh, Kim, Kim, and
Nguyen (2014) assessed the relationship
of health literacy to breast screening and
found that patients with limited health lit-
eracy do not follow recommended screen-
ing practices. Patients with limited health
literacy may have difficulty when relying
on written clinical materials that often are
provided in the context of patient appoint-

ments, providing informed consent for
treatment and clinical trial participation,
and acting on potentially serious complica-
tions of their treatment (Cox, Bowmer, &
Ring, 2011).

To date, few assessments have been
conducted on the prevalence of limited
health literacy in specific oncology popu-
lations. To the authors’ knowledge, only
one previously reported quality report de-
scribed the measurement of health literacy
in a surgical clinic (Komenaka et al., 2014),
and that assessment did not include elec-
tronic health record (EHR) integration.
Surgical oncology clinics, in particular
breast oncology clinics, are a particularly
important place to implement screening
practices for limited health literacy be-
cause of the complex decision-making
processes that often follow diagnosis and
initial consultation. This article describes
a health literacy screening implementation
process and provides initial clinic-based
prevalence estimates of health literacy at a
breast surgical oncology practice in an aca-
demic medical center.

Implementation Considerations
Instrument Selection

Numerous health literacy assessments
have been developed, validated, and used
among chronically ill, well, and diverse
populations (Rudd, Jennie, Anderson,
& Nath, 2007). The Test of Functional
Health Literacy in Adults (TOFHLA)
and the Rapid Estimate of Adult Literacy
(REALM) are both considered gold stan-
dards of health literacy assessments, but
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