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Our health literacyphilosophy
Ignite Education hasbeenanactiveproponent andpractitioner of health literacyprinciples in our
publishedmaterials for decades. It’smore thanapolicy. It’s aphilosophyabout helpingpeople in the
clearestwayspossiblewhen they need itmoston their health journeys.

Ourgoals
At Ignite Education,we subscribe to theconceptof health literacy asdefinedby theU.S.Departmentof
Health andHumanServices inHealthyPeople 2030:

Thehealth content thatweproduceat Ignite Education is designed topromoteclear communication
betweenhealthcareproviders and their patients, so thatpatients can takeanactive role indecisions
about their health. It alsoempowerspatients todevelop skills to interpret andacton thehealth
information they read.

Whencreatingandeditingcontent,we:

● Focuson “need toknow” information.Mostwebusers—including thosewith limited literacy
skills—are looking for specific informationor an answer to aquestion.1

● Organize the text froma reader’s perspective
● Use shorterwordswherepossible
● Define terms thatmaybeunfamiliar
● Strive for a reading level of 4th to 7thgrade, dependingon theaudience
● Don’t usemedical jargonand limit acronyms that are notwidely used
● Keepsentences short
● Useactive voice
● Speakdirectly to the reader, using “you” and “your”
● Offer actionable content, giving specific instructionsonwhat the reader shoulddo
● Stick to keypoints

1Redish, J. (2012). LettingGoof theWords:WritingWebContent thatWorks (2nded.).Waltham,MA:MorganKaufmann
Publishers/Elsevier.
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Personal health literacy is thedegree towhich individuals have theability to find, understand, and
use information and services to informhealth-relateddecisions andactions for themselves and
others.

Organizational health literacy is thedegree towhichorganizationsequitably enable individuals to
find, understand, anduse information and services to informhealth relateddecisions andactions for
themselves andothers.

https://health.gov/healthypeople


Ourprocess
Tocreatecontent thatmeets thesegoals,we follow the strategiesdiscussed in “Health LiteracyOnline:
2ndEdition; AGuide for Simplifying theUser Experience,” abooklet producedby theU.S.Department
ofHealth andHumanServices,OfficeofDiseasePrevention andHealthPromotion. Theguidelines
coverwriting articles, displayingcontentonwebpages, andnavigating toarticles.

Asdescribed in this guide, health literacy ismore thanpresenting text at a certain reading level. It also
means using “plain language”:writingclearly, concisely, andwithout jargonor complexwords. Below is
abrief descriptionof howour content addresses reading levels andother factors that contribute toa
person’s health literacy.

Wealsouse theprinciples noted in thePatient EducationMaterials Assessment Tool (PEMAT) from the
Agency forHealthcareResearch andQuality. This tool outlinesprinciples that Ignite Education hasbeen
following for decades. It itemizes soundhealth literacypolicies andphilosophies aboutwordchoice,
useof numbers, organizing text,makingactions clear, andusing visual aids.

Readability scoring
Reading level scoring toolswereoriginally developed tohelp teachersdetermineappropriate
educationalmaterials for their students. The tools give results in grade levels, since that is the scaleof
reference in education.

Reading level scoringof health information uses the same tools, and sopresents the results bygrade
level. At Ignite Education,weuse licensedsoftwarecalledHealth LiteracyAdvisor to assess reading
levels ona varietyof nationally recognized scales: Reading level scoringof health information uses the
same tools, and sopresents the results bygrade level. At Ignite Education,weuse licensedsoftware
calledHealth LiteracyAdvisor to assess reading levels ona varietyof nationally recognized scales:

● Flesch-Kincaidgrade level
● FleschReadingEase
● Gunning-Foggrade level

But reading level assessment is anestimateonly, and should notbe viewed in absolute terms. It is
accuratebyplusorminus 1.5grade levels (source). A text revised todropa score from7.3 to6.8, for
instance,maynot necessarily beanyeasier to read.6Different assessment scales alsogivedifferent
results. Flesch-Kincaidoften showsa result that is two to threegrade levels lower thanGunning-Fogor
SMOG.SMOG (SimpleMeasureofGobbledygook),which is usedby someorganizations,was
developed for longer texts—documents that containedmore than30sentences. Assessing shorter
texts via SMOGmaygive inaccurate results.

“The Toolkit forMakingWrittenMaterial Clear andEffective,” from theU.S.Centers forMedicare&
MedicaidServices (source), says this about readability scoring:
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https://health.gov/healthliteracyonline/
https://www.ahrq.gov/health-literacy/patient-education/pemat.html
http://healthliteracy.com/2000/12/01/assessing-readability/
https://www.cms.gov/Outreach-andEducation/Outreach/WrittenMaterialsToolkit/Downloads/ToolkitPart07.pdf


Abroader approach
Reading level scoresdon’tmeasure thecomplexity of conceptspresented, or take into account the
layout anddesignof thedocument. They alsocan’t rate how interesteda readermaybe in learning the
information.

Insteadof focusing solely on reading level, amorecompleteway toaddress health literacy and reading
level of content is to follow theprinciplesofplain language. This iswhatwedoat Ignite Education.We
askourselves, “What is the simplestway to say this?”Clinical information is oftenpresented in lengthy
sentences, complex terms, and jargon.Ourgoal is to have the information understoodby themost
people, and removeanyobstacles thatmay impede this.

Page layout is also an important elementof health literacy.Here iswhatKarenSchriver, Ph.D., former
professor of rhetoric and informationdesign atCarnegie-MellonUniversity (source), says:

Webreak up text intochunkswith subheadsandpresent information inbulleted lists for easy reference.
Graphics and imagesare used tohelp reinforce key ideas in the text.Whenappropriate,weadd
medical illustrations tobringadditional clarity to ananatomyexplanation, or adiscussionof adisease
stateormedical procedure.

Havingadequatewhite space–giving the sense that the text isn’t toocrowdedand thus intimidating to
read–alsohelpswith health literacy. Becauseof thedigital formatofour content, however,wedon’t
havecontrol overwhite spaceonawebpage. That is governedbyCascadingStyleSheets (CSS). Image
layout andplacement is also limited.

Testingof usability andunderstanding
Ignite EducationResearchconducts end-user andclinician-basedsurveys toobtain feedbackon
patient educationproducts. These surveys aredesigned to test theeffectiveness and reliability of
contentdesign, art, andhealthdirectives. Ignite Education has anonlinepatient survey (via a linkon the
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Readability formulas ignoremost factors that contribute toeaseof readingandcomprehension,
including theactive roleof the reader. Relyingonagrade level scorecanmisleadyou into thinking
that yourmaterials areclear andeffectivewhen they are not.

Asdesigners,we tend to think thatpeople start at the top left and justmove left to right anddown the
page.But research shows that isn’twhat happens. People are attractedprimarily tocontrast,which
is oneof the key visual principles that havebeen studiedby researchers again andagain.Contrast is
createdbydifferences in light anddark, thick and thin, big and small. …And readerswill scan the text
for those things that jumpout at them. If everything is the samehueor the sameshadeofgray, then
nothingwill jumpout. That sort ofdisempowerspeople and theydon’twant to keepgoing.

http://www.healthliteracyoutloud.com/2009/12/07/hlol-29-using-design-to-get-readers-to-read-and-keepreading/


product) sopatients canprovidegeneral feedbackonany title they have received from their healthcare
provider.

Always keepingpatients inmind
Themain focus is always how tobest serve thepeoplewhouseour content. All of theseprocesses and
tools are inplace tohelppatients navigate their healthcare journeyswith asmuchclarity and support as
possible.Wewill continue to refineandenhanceourprocessesover time tomake surewedeliver the
bestwecan to thepeoplewho rely onour content.
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