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The first assessment of health lit-
eracy among American adults was 
recently released by the U.S. De-
partment of Education. The study 
found that nearly 80 million adults 
are not able to find or understand 
relatively simple health related in-
formation. The most vulnerable 
were adults who had not completed 
high school, were 65 years of age or 
older, were living in poverty and are 
a racial/ethnic minority.1

Low health literacy is a problem 
and improvements are a likely path-
way to decreasing health dispari-
ties.2 This is especially relevant for 
chronic diseases such as oral dis-
eases which require continual self 
and professional care. Studies in 
medicine have shown that patients 
with low health literacy are more 
likely to use hospital emergency 
services, have less knowledge of 
disease management and of health–
promoting behaviors, report poorer 
health status and are less likely to 
use preventive services. In addition, 
diabetics with low literacy are less 
likely to control their blood sugar.

The majority of the “causes of 
causes” of chronic diseases are 
life–style behaviors. For example, 
having a poor diet, lacking physical 
activity and using tobacco are major 
causes of heart disease, cancers, di-
abetes and cerebrovascular disease. 
These and other lifestyle behaviors 
also contribute to oral diseases such 
as dental caries and periodontal dis-
eases, which can be prevented or 
controlled.

Both health care providers and 
health care systems would benefit 
from having patients know and un-
derstand their health challenges and 
their cooperation with self care to 

increase healthy outcomes and min-
imize health care costs. Further, in 
a multicultural society, health care 
providers and health care systems 
need to provide culturally and lin-
guistically competent health care.1

Oral health literacy has been de-
fined as “the degree to which indi-
viduals have the capacity to obtain, 
process and understand basic oral 
health information and services 
needed to make appropriate health 
decisions.”3 Oral health literacy is 
much more than having reading and 
numeracy skills. American adults 
who access dental care reports get 
most of their dental information 
from dentists. Yet surveys have 
shown that little to nothing is taught 
to dental students about commu-
nicating with patients. In addition, 
we do not know whether their com-
munication is effective and whether 
their patients understand what they 
need to know and do for their oral 
health and that of their children.

Despite advances in oral disease 
prevention the prevalence of un-
treated oral diseases is dispropor-
tionately high among lower socio-
economic populations.1 A significant 
barrier to improved oral health may 
be poor oral health literacy. Low 
health literacy likely exacerbates 
other barriers to improved health 
such as cost of care, access to care, 
complexity of health care systems 
and lack of insurance coverage. Too 
many individuals do not understand 
the importance of oral health in con-
nection with general health. Many 
do not understand what they can do 
for self care, their role in benefit-
ing from and promoting community 
programs or how to pose questions 
to ask their health providers.

If a mom does not understand 
that she needs to clean her infant’s 
mouth and why it is important, she 
is not likely to do so. If parents 
do not understand that the uses of 
fluoride toothpaste and commu-
nity water fluoridation are primary 
methods to prevent caries, how can 
they make appropriate decisions to 

protect themselves and their chil-
dren against this disease? Finally, if 
a parent has no health information–
finding skills, they are inescapably 
handicapped.

We know how to prevent dental 
decay, but this information is not 
readily available to all populations 
and not necessarily in a manner that 
can be understood and applied. Ac-
cess to correct information about 
fluoride and why we need it and 
access to the preventive regimens 
(fluoride toothpaste) could decrease 
the need for dental treatment ser-
vices. This is especially relevant for 
individuals who are disadvantaged.

Imagine the difference if a pa-
tient is able to understand and apply 
what a provider has told her about 
how to care for her own oral health 
and that of her children. Imagine 
if this provider is knowledgeable 
about how to communicate at the 
mother’s level of understanding 
and address cultural differences. 
Imagine the improvements we may 
see in the nation’s oral health if we 
train dental providers how to com-
municate with all types of patients, 
including the underserved and el-
derly. Just imagine.

Strategies for Progress
Oral health literacy is recognized 

as a necessary element of all efforts 
to improve oral health and to reduce 
disparities. Relatively little oral 
health research has been conducted 
compared with general health lit-
eracy. Thus, the research opportuni-
ties are limited only by our imagi-
nation. Oral health literacy research 
is needed in connection with the 
public at large, dental providers and 
policy makers. A few examples of 
needed research include determin-
ing:

How best to teach communi-• 
cation skills among dental and 
dental hygiene students
The degree of effectiveness of • 
counseling provided by dental 
providers
The best approaches to teaching • 
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care givers how to prevent car-
ies in their own mouths and that 
of their infants and children
What lower SES women know • 
about and do regarding caries 
prevention so appropriate inter-
ventions can be designed
The impact of community • 
health workers/navigators in 
the prevention of Early Child-
hood Caries
How to integrate oral health lit-• 
eracy into adult education pro-
grams
The impact of oral health edu-• 
cational materials written in 

plain language on understand-
ing self–care practices
What policy makers know and • 
understand about oral disease 
prevention

These efforts and others can help 
engage community groups in oral 
health literacy efforts. Each of us 
must encourage funding agencies to 
support research and demonstration 
programs in oral health literacy.

References
White S. Assessing the nation’s 1. 
health literacy. AMA Founda-
tion. 2008.

Institute of Medicine of the Na-2. 
tional Academies. Health litera-
cy: A prescription to end confu-
sion. National Academies Press. 
Washington DC, 2004.
U. S. Department of Health and 3. 
Human Services. Healthy Peo-
ple 2010 2nd ed. Washington, 
DC: U.S. Government Printing 
Office, 2000.



Copyright of Journal of Dental Hygiene is the property of American Dental Hygienists Association and its

content may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's

express written permission. However, users may print, download, or email articles for individual use.


