
CUTIS
 D

o not c
opy

GUEST EDITORIAL

VOL. 110 NO. 3  I  SEPTEMBER 2022  119WWW.MDEDGE.COM/DERMATOLOGY

Health literacy is a multifaceted construct that 
encompasses the knowledge of health and health 
systems, utilization of information related to health, 

and ability to maintain health.1 Low health literacy
impairs health outcomes, disproportionately affecting
socioeconomically disadvantaged populations, including
racial minorities and the older population. Consistently,
it is associated with fewer vaccinations and screenings,
higher health care utilization, and poorer ability to take
medications or interpret health information.2

With growing utilization of the Internet for health
information,3 much patient education now occurs out-
side the clinic. Differential utilization of the Internet can
exacerbate disparities in health outcomes: people with a
lower family income more frequently engage in health
information and dialogue online.3 Despite opportuni-
ties to improve literacy and narrow gaps in care, a lack
of awareness, advocacy, and funding limit patient- and
community-based initiatives. Herein, we discuss health
literacy challenges in dermatology, offer potential solu-
tions, and propose ways that stakeholders can prioritize
health literacy advocacy to improve outcomes.

The Importance of Health Literacy 
in Dermatology
Dermatology patients often face challenges that demand 
greater health literacy. Active participation in health 
promotion, protection, and maintenance can remarkably 
improve outcomes. When patients understand disease 
pathogenesis and the rationale behind treatment choices, 
adherence to a treatment regimen might improve. 

However, understanding dermatologic diseases and 
disorders can be challenging. First, many are chronic 
inflammatory conditions that require intricate treatment 
regimens. Second, the complexity of those diseases and 
disorders continues to grow in the era of new research 
and unprecedented expansion of treatment options. 

For chronic conditions that require ongoing com-
plex management, researchers have developed advanced 
patient tools. For instance, the eczema action plan helps 
atopic dermatitis patients manage conditions from home.4 
However, patients with greater literacy and the abil-
ity to participate will better utilize such tools and have 
fewer uncontrolled flares. Patient tools meant to improve 
outcomes might, instead, widen gaps in care. Even 
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with nonchronic conditions, such as nonmelanoma skin 
cancer, continued awareness and the need for preven-
tive care, timely diagnosis, and appropriate intervention 
remain critical.

Limited Accessibility of Patient  
Education Materials
Patient education in dermatology occurs through several 
formats. Because online health resources are more read-
ily available to those with less access to health care, the 
potential for such resources to narrow health disparities is 
immense. However, online resources have not adequately 
taken advantage of the opportunity to make health 
information openly accessible to its users. The read-
ability of online patient education materials on a large 
expanse of dermatologic conditions is far too advanced.5 
The readability level of some resources is as high as  
17th grade (graduate school), which is much higher than 
the American Medical Association recommendation6 that 
patient education materials be presented at a 6th-grade 
level or less. Furthermore, the quality and comprehen-
siveness of content is highly variable. Rather than serving 
as an equalizer, the Internet may widen the gap as low 
health literacy continues to impair the accessibility of 
health information.

Solutions to Level the Playing Field
What can be done to increase the readability of patient edu-
cation materials? Leveling the playing field begins with cre-
ating materials at an appropriate readability level, including 
online content, printed handouts, and after-visit summaries 
in the clinic. Writers of patient education materials should be 
cognizant of their choice of language and routinely use a  
free readability checker (https://readabilityformulas.com). 
Patient education materials should reflect the American 
Medical Association’s recommended 6th-grade level. 
Creators should maintain a high standard of quality and 
comprehensiveness; prior studies note no inverse cor-
relation between readability and quality.5 In the age of 
multimedia presentation, non–print-based materials can 
be explored, such as audio or video for online content, 
podcasts, and webinars. Providers also should take the 
opportunity to be mindful of health literacy in clinic. 
Beyond assessing the readability of written resources for a 
patient, assessing that patient’s health literacy and tailor-
ing one’s language will maximize engagement.

Systemic Change Is Needed
Ultimately, systemic change is needed to address the root 
causes of health literacy disparity, requiring advocacy for 
social welfare, public health, and public policy initiatives. 
In recognizing existing efforts, such as community out-
reach teams and hospital committees to evaluate health 
literacy materials, numerous barriers remain. Despite the 
notable impact of health literacy on health outcomes, 
there is a lack of advocacy and funds to conduct health 
literacy–related work.7 Because dermatologists provide 
holistic care and remain mindful of patients’ health lit-
eracy in the clinic, they should continue to advocate for 
increased awareness, improved funding, and support for 
local and federal initiatives.

Final Thoughts
With more opportunities to narrow gaps in care, it is more 
pertinent than ever to acknowledge the impact of health 
literacy on dermatology outcomes. Leveling the play-
ing field begins with (1) an awareness of health literacy 
and (2) creating readable and comprehensible patient 
education content. Greater advocacy from community 
and professional organizations; increased funding from 
nonprofit organizations, industry, and federal institutions; 
and increased involvement by dermatologists in bringing 
greater attention to health literacy will improve outcomes 
in dermatology.
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