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Race and ethnicity

Hispanic adults had lower average health 
literacy scores (197) than did adults in any of 
the other racial and ethnic groups (Figure 19). 
More Hispanic (41%), American Indian/Alaska 
Native (25%), and black (24%) adults scored 
Below Basic in health literacy than did adults

in other racial and ethnic groups. White and 
Asian/Pacific Islander adults had higher average 
health literacy than did adults in other racial 
and ethnic groups.

Figure 19. Average health literacy score and percentage of adults at each  
health literacy level, by race and ethnicity: 2003

 
 

Note: Details may not sum to totals because of rounding. 
Source: US Department of Education.6 Adapted from figure 2-5 in Kutner et al.15
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Poverty level

Adults living below the poverty levelj had an 
average health literacy score of 205, while adults 
living at or up to 125% of the poverty level had 
an average health literacy score of 222 (Figure 
20). Both these average literacy scores are at the 
Basic health literacy level.

Age

Adults aged 65 and older had a lower average 
health literacy score than did adults in younger 
age groups (Figure 21). More adults in the oldest 
group scored Below Basic (29%) or Basic (30%) 
than did those in younger groups. As Figure 22 
shows, proportionately more adults 65 and older 
had not earned a high school diploma or its 
equivalent (24%) than adults younger than 
65 (14%). Proportionately fewer adults 65 and 
older had received postsecondary education, 
including vocational training. Moreover, 37% of 
the adults 65 and older who reported having 1 
or more disabilities scored Below Basic on health 
literacy (not shown).

Figure 20. Average health literacy score and percentage of adults at each  
health literacy level, by poverty level: 2003

 

Note: Details may not sum to totals because of rounding. Adults are defined as people 16 years of age and older living in 
households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability (3% in 
2003) are excluded from this figure. 
Source: US Department of Education.6 

j �The poverty level was constructed on the basis of the federal 2003 poverty income thresholds, which took into consideration the number 
of persons living in the household as well as respondents’ total family income from all sources, including jobs, investments, Social 
Security or retirement, and welfare.
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Figure 21. Average health literacy score and percentage of adults at each  
health literacy level, by age: 2003

 
 

Note: Details may not sum to totals because of rounding. 
Source: US Department of Education.6 Adapted from figure 2-7 in Kutner et al.15 

Figure 22. Percentage of adults at each educational  
attainment level, by age: 2003

 
 

Note: # indicates rounds to zero. Details may not sum to totals because of rounding. 
Source: US Department of Education.6 
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Medical insurance

Adults who did not have any kind of medical 
insurance or were not enrolled in any kind of 
program that helped pay for their health care 
had lower health literacy (average score, 220) 
than adults who did (average score, 250). As 
shown in Figure 23, about 53% of adults  
without medical insurance or other health

care support scored at the Below Basic and Basic 
levels of health literacy. This number is smaller 
(32%) for adults with some kind of medical 
insurance or support. 

Figure 23. Percentage of adults at each health literacy level,  
by medical insurance status: 2003

Note: Details may not sum to totals because of rounding. Adults are defined as people 16 years of age and older living in 
households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability (3% in 
2003) are excluded from this figure.  
Source: US Department of Education.6
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Disability status

The average health literacy score of adults with 
1 or more disabilities (vision, hearing, learning 
disability, or “others”) is lower than the average 
score of adults with no disability (226 vs 253, 
respectively). More adults self-reporting 1 or 

more disabilities had Below Basic and Basic 
health literacy than did adults self-reporting no 
disability (Figure 24).

Figure 24. Average health literacy score and percentage of adults at each  
health literacy level, by disability status: 2003

 

 

Note: Details may not sum to totals because of rounding. Adults are defined as people 16 years of age and older living in 
households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability (3% in 
2003) are excluded from this figure.  
Source: US Department of Education.6 
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Health behaviors differed  
by health literacy

“Preventive” measures

The NAAL collected background data (see 
Appendix A) on various preventive practices 
during the year before the assessment. 
These practices relate to obtaining medical 
insurance and maintaining health, including 
getting flu shots and pneumonia shots; having 
mammograms and Pap tests; being screened for 
colon cancer, prostate cancer, and osteoporosis; 
and having vision and dental checkups. Many of 
these background questions were tailored to the 
age and sex of the participants.

Medical insurance 

Among all adults, 18% did not have any kind 
of medical insurance and were not enrolled in 
any kind of program that helped to pay for their 
health care. In comparison, 36% of the Below 
Basic health literacy population had no medical 
insurance (Table 6).

Health behaviors of adults 

Table 9 examines the health behaviors of adults. 
As shown, the 4 most prevalent health care 
practices by adults at all levels of literacy were 
Pap tests by women (69%), dental checkups 
(65%), mammograms by women (61%), and 
vision checkups (58%). Osteoporosis screening 
practices were significantly different for women 
(42%) and men (12%). 

Table 9. Percentages of adults with various preventive health behaviors at  
Below Basic and Basic health literacy levels and in total relevant population: 2003

 
 
 

Note: Participants were asked whether they had taken the preventive measure in the year preceding the assessment. 
Source: US Department of Education.6 
a Women between 18 and 65 years were asked about having a “Pap smear test.” 
b Women aged 40 or older were asked about having a mammogram. 
c Adults aged 50 or older were asked about screening for osteoporosis. 
d Adults aged 50 or older were asked about screening for colon cancer. 
e Adults aged 65 or older were asked about taking the pneumonia shot.
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Health behaviors of adults of 
various ages who have limited 
health literacy 

Health behaviors of all age groups

Adults of all age groups at the Basic level of 
literacy were more likely to have visited a 
dentist than those at the Below Basic level of 
literacy (see Table 10). Adults of the youngest 
(16 to 24) and the oldest (65 and older) age 
groups at the Basic level were more likely than 
those at the Below Basic level to have had their 
vision checked. For adults in general, there 
were no significant differences between the 
percentage of individuals at the Below Basic 
level and those at the Basic level who had flu 
shots during the year before the assessment, with 
the exception of the age group 65 and older.

A higher percentage of women aged 65 or older 
at the Basic level (52%) had been screened 
for osteoporosis than women of the same age 
group at the Below Basic level (41%; Table 10). 
This pattern was reversed for men. A lower 
percentage of men aged 65 years and older at 
the Basic level (13%) had been screened for 
osteoporosis than men aged 65 years and older 
at the Below Basic level (21%). 

Men between ages 45 and 64 who were at the 
Basic level were more likely (50%) than men 
of the same age group at the Below Basic level 
(40%) to have had screening for prostate cancer. 

Health behaviors of adults 
aged 65 and over

There are several reasons for paying particular 
attention to adults aged 65 and older. First, 
because this group tends to have Medicare 
insurance, fewer confounding factors are 
associated with the interpretation of their data. 
Second, according to the NAAL data shown 
earlier, adults 65 and older have lower average 
health literacy scores than adults in younger age 
groups. As shown in Table 10, older adults at 
a higher level of health literacy were generally 
more likely to have received preventive care. 
For example, the oldest category of adults at the 
Basic level of health literacy were more likely 
than the oldest adults at the Below Basic level 
to have had flu shots, osteoporosis screening 
(women only), and vision and dental checkups. 

Sources of health information

Many adults get health-related information from 
traditional print media (newspapers, magazines, 
books, or brochures), but according to a fairly 
recent Harris Poll, roughly 100 million adults 
go online to find health information.20 The 
NAAL assessment shed light on the literacy 
levels of adults who used the Internet as well 
as the traditional print media to find health 
information. 

Adults scoring Below Basic and Basic for health 
literacy were less likely to have received 
information about health issues from the 
Internet than from other sources. Some 80% 
of adults who scored Below Basic and 58% of 
those who scored Basic reported getting no 
health information from the Internet (Figure 
25). Adults scoring Basic in health literacy 
were more likely (16%) than adults with Below 
Basic literacy (7%) to have obtained “some” 
information about health issues from the 
Internet. 

Eighty percent 
of adults who 
scored Below 
Basic and 
58% of those 
who scored 
Basic reported 
getting no health 
information over 
the Internet. 

For the age 
group of 65 and 
over, adults at 
higher levels of 
health literacy 
were more likely 
to have received 
preventive health 
care.
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Table 10. Percentage of adults with various preventive health behaviors at 
Below Basic and Basic health literacy levels, by age group: 2003

 
 
 

 

 

 

Note: Participants were asked whether they had taken the preventive measure in the year preceding the assessment.  
Source: US Department of Education.6 
a Women between 18 and 65 years were asked about having a “Pap smear test.” 
b ‡ indicates reporting standards not met. 
c Women aged 40 or older were asked about having a mammogram. 
d Adults aged 50 or older were asked about screening for osteoporosis. 
e Adults aged 50 or older were asked about screening for colon cancer. 
f Adults aged 65 or older were asked about taking the pneumonia shot.



Figure 25. Percentage of adults scoring at Below Basic and Basic who reported getting 
information about health issues from various sources: 2003

Sources: US Department of Education.6 Adapted from Figure 3-5 in Kutner et al. 15

Adults scoring Below Basic were more likely 
than adults scoring higher on health literacy 
to report that they got no information about 
health issues from any written sources, including 
newspapers, magazines, and books or brochures, 
in addition to the Internet. These adults were 
more likely to rely on radio or television, 
health care professionals, or family, friends, 
or coworkers for health information than on 
written materials.

Regarding the extent of Internet use to obtain 
health information among all adults aged 65 
and older (ie, those 65 and older at all literacy 
levels), 77% obtained no information about 
health issues from the Internet, 7% obtained “a 
little,” 10% obtained “some,” and 5% obtained 
“a lot” of health information from the Internet 
(Figure 26). Figure 27 provides related average 
health literacy scores for this parameter.  
Recall that 59% of adults aged 65 and older 
have limited health literacy (ie, are at the 
Below Basic or Basic health literacy level;  
see Figure 21).
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Adults scoring 
Below Basic 
were more likely 
to rely on radio 
or television, 
health care 
professionals, or 
family, friends, 
or coworkers 
for health 
information 
than on written 
materials.
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Figure 26. Percentage of adults obtaining various amounts of  
health information from the Internet, by age: 2003

Note: Details may not sum to totals because of rounding. (Figure 27 shows related health literacy scores.)
Sources: US Department of Education.6



Figure 27. Average health literacy score of adults obtaining various amounts of  
health information from the Internet, by age: 2003

Sources: US Department of Education.6

Health literacy differed for  
the prison population

The 2003 NAAL also assessed the health 
literacy of incarcerated adults in the United 
States for the first time. The primary motivation 
for the prison sample was to ensure that the 
assessment was representative of the entire 
population in the United States. According 
to Literacy Behind Bars, a significantly higher 
percentage of blacks (46%), males (94%), and 
adults aged 25 to 39 years (52%) are in prison 
populations than the household (11%, 48%, 
and 27%, respectively).21 

The assessment was administered to 
approximately 1200 adult inmatesk in state and 
federal prisons (representing about 1.4 million 
prison inmates), in addition to approximately 
18,000 adults living in households (representing 
about 221 million adults). Figure 28 compares 
the health literacy of the US adult population 
living in households with the health literacy of 
the prison-dwelling adult population. A higher 
percentage of prison inmates (36%) than adults 
living in households (22%) had Basic health 
literacy. 63

k �The percentage of the prison population that could not be tested was 1.4%—evenly split between inmates who could not be tested 
because of a mental disability and inmates who could not be tested because of a language barrier. Adults living in households had a 
higher average health literacy score (245) than adults in prisons (222). Similarly, a lower percentage of adults living in households had 
Basic health literacy (22%, representing 46 million adults), compared with adult prison inmates (36%, representing 492,000 inmates).
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Figure 28. Average health literacy score and percentage of adult prison and 
household populations at each health literacy level: 2003

Note: Details may not sum to totals because of rounding. Adults are defined as people 16 years of age and older living in 
households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability (3% in 
2003) are excluded from this figure. Asterisk indicates significantly different from prison population. 
Source: US Department of Education.6

Comparing the health condition and 
learning disability status of prison 
and household populations

Table 11 indicates how the self-reported health 
condition and disability status differed between 
adults living in households and prison inmates. 
A higher percentage of prison inmates (17%) 
than adults living in households (6%) had 
been diagnosed with a learning disability, and 
there was a measurable difference between 
the percentage of adults in prisons (22%) and 
households (24%) who reported that their 
overall health was good. 

The background questionnaire used to collect 
demographic and other background information 
from NAAL participants differed somewhat 
for those who were incarcerated and those 
who lived in households. Questions about 

demographics and educational background were 
the same for both groups. Differences included 
the following: (1) The household background 
questionnaire included questions for parents 
about literacy-related activities they did with 
their children, questions that were not in the 
prison questionnaire since those activities 
would not be possible in a prison environment; 
(2) the prison background questionnaire 
included specific questions about classes and 
literacy-related activities in prison; and (3) the 
household questionnaire asked questions about 
use of the Internet that were not included in the 
prison questionnaire, since inmates did not have 
access to the Internet.
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Table 11. Percentage of adult prison and household populations,  
by health condition and disability status: 2003

Note: Details may not sum to totals because of rounding. Adults are defined as people 16 years of age and older living in 
households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability (3% in 
2003) are excluded from this table. 
Source: US Department of Education.6 
a Significantly different from prison population.
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Appendix A. NAAL background 
questionnaire

The background questionnaire for the 2003 
National Assessment of Adult Literacy 
(NAAL) repeats some questions from the 1992 
National Adult Literacy Survey (NALS) but 
includes many new questions, enabling new 
combinations of variables unavailable in 1992. 
New questions elicited information about 
job-related training, participation in public 
assistance, use of technology, health-related 

conditions and activities, and literacy practices 
(such as reading to one’s children). Table A-1 
presents the 2003 NAAL demographic and 
health related variables.

Table A-1. Demographic and health variables on  
NAAL background questionnaire. 

Source: US Department of Education.6
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The variables used were as follows:

Age. All respondents were asked to report their 
birth dates, and this information was used to 
calculate their age. 

Gender. Interviewers recorded the sex of each 
respondent.

Race/ethnicity. In 2003, all respondents were 
asked 2 or 3 questions about their race and 
ethnicity. The first question asked them to 
indicate whether they were Hispanic or Latino. 
If a respondent answered that he or she was 
Hispanic or Latino, the respondent was asked 
to choose 1 or more of the following groups to 
describe his or her Hispanic origin: Mexican, 
Mexican American, or Chicano; Puerto Rican 
or Puerto Rican American; Cuban or Cuban 
American; Central or South American; and 
Other Hispanic or Latino background (ie, any 
combination of the groups).

Then, all respondents, including those who 
indicated they were Hispanic or Latino, were 
asked to choose 1 or more of the following 
groups to describe themselves: white, black or 
African American, Asian, American Indian or 
Alaska native, and Native Hawaiian or other 
Pacific Islander. Individuals who said “yes” 
to the first question (see previous paragraph) 
were classified as Hispanic, regardless of their 
answer to the second question. Individuals 
who identified more than 1 group on the 
second question were classified as multiracial. 
Respondents of Native Hawaiian or Pacific 
Islander origin were grouped with those of 
Asian origin. The white, black, and Hispanic 
groups are reported separately. The interviewer 
recorded the race/ethnicity of respondents who 
refused to answer the question. 

Metropolitan and nonmetropolitan status. Another 
variable, this time reported by sampling 
statisticians, was the status of location in 
which the interview took place—metropolitan 
statistical area (MSA) or nonmetropolitan area 
(non-MSA). MSA is defined as a core area 
containing a substantial population, together 
with adjacent communities having a high degree 
of economic and social integration with that 
core. For example, the Washington, DC, MSA 
includes a core area (Washington, DC) and all 
the adjacent counties as far as Frederick County 
in Maryland and Loudoun County in Virginia. 

Region of the country. This variable, also reported 
by sampling statisticians, was the grouping of 
states into regions—Northeast, Midwest, South, 
and West. These 4 sets of continuous states were 
established by the US Census Bureau for the 
presentation of census data. 

Education. All respondents were asked to 
indicate the highest level of education they had 
completed in this country. Respondents who 
reported less than high school or some high 
school were asked how many years of education 
they completed. 

Employment. Household respondents were asked 
to report what they were doing during the week 
before the assessment was administered. Those 
counted as being out of the labor force (ie, 
those in school, keeping house, retired, or doing 
volunteer work) were omitted from the analyses 
of labor force participation. Respondents could 
pick as many responses as were applicable, but 
were classified for analysis based on the response 
highest in the list. For example, if they said they 
were working full time and also doing volunteer 
work, they were coded as working full time.
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Income. Respondents who were employed were 
asked to report their gross weekly wage or salary 
(before deductions) during the previous week. 
For respondents who reported their earnings 
in units other than weekly (eg, per hour, per 
day), weekly earnings were computed. Similarly, 
for respondents who reported take-home pay 
rather than gross pay, the following adjustments 
were made: a Federal Insurance Contributions 
Act (FICA) adjustment at a flat rate of 7.65%, 
an additional adjustment based on Internal 
Revenue Service (IRS) withholding tables for 
single taxpayers in 2003, and an additional 10% 
as a proxy for state taxes and miscellaneous 
deductions.

Language spoken before starting school. 
Respondents were asked the following about 
their language background: whether they spoke 
English only, English and Spanish, English 
and another language, Spanish only, or other 
languages before starting school.

Self-assessment of overall health. Respondents 
were asked how, in general, they would rate 
their overall health.

Sources of information about health issues. 
Household respondents were asked how much 
information about health issues, such as diet, 
exercise, disease prevention, or a specific 
disease or health condition, they obtained from 
various sources. They were given the following 
options for each source: a lot, some, a little, 
or none. Prison respondents were asked the 
same question, but instead of “family members, 
friends, or coworkers,” they were asked about 
“family members, friends, other inmates, or 
staff.” Prison respondents were not asked about 
the Internet because most prison inmates do not 
have access to the Internet. 

Preventive health variables. Participating adults 
were asked whether or not in the year previous 
to the assessment they had gotten a flu shot, 
a pneumonia shot, a mammogram, a Pap test; 
been screened for colon cancer, prostate cancer, 
osteoporosis; had their vision checked; and 
visited a dentist.

Among the background questions were 10 
health-related questions, half of which were 
new—designed specifically for the 2003 NAAL. 
The new questions, in abbreviated form, follow:

• �NEW In general, how would you rate your 
overall health?

• �NEW Do you have any difficulty seeing the 
words and letters in ordinary newspaper print 
even when wearing glasses or contact lenses, if 
you usually wear them?

• �NEW Do you have any difficulty hearing 
what is said in a normal conversation with 
another person even when using a hearing 
aid, if you usually wear one?

• �NEW Have you ever been diagnosed or 
identified as having a learning disability?

• �NEW Do you have any other health problem, 
impairment, or disability now that keeps 
you from participating fully in work, school, 
housework, or other activities? (This question 
was similar but not identical to a 1992 
question.)
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The following 5 health-related background 
questions were repeated from the 1992 NALS:

• �Do you have any kind of medical insurance, 
or are you enrolled in any kind of program 
that helps to pay for your health care?

• �Is your medical insurance through your work, 
another family member’s policy, the military, 
or Medicare/Medicaid?

• �Do the children living in this household have 
any type of medical insurance or health care 
coverage?

• �How much information about health issues 
do you get from…(newspapers, the Internet, 
television, other sources)?

• �In the past year, have you gotten a flu shot, 
had a mammogram, had a Pap smear, been 
screened for colon cancer, had your vision 
checked, been screened for prostate cancer, 
been screened for osteoporosis, had the 
pneumonia shot or pneumonia vaccine, and 
visited a dentist?

For the exact wording of background questions, 
see http://nces.ed.gov/naal.
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Appendix B.  Estimates and standard 
errors for tables and figures  

The statistics presented in this publication are 
estimates of group and subgroup performance, 
rather than the values that could be calculated 
if every person in the nation answered every 
question on the assessment. It is therefore 
important to have measures of the degree of 

uncertainty of the estimates. Accordingly, 
this appendix provides standard errors, the 
information about the uncertainty of each 
statistic.

Table B-1. Estimates and standard errors for Table 6: Percentage of adults with selected characteristics 
in Below Basic health literacy population and in total NAAL population: 2003

	 Percent (SE) 
	 in Below	 Percent (SE)
	 Basic 	 in total 	  
Characteristic 	 population	 population	 Risk ratio

Low oral reading fluency	 50 (2.1)	 12 (0.5)	 4.2
Did not graduate from high school	 51 (2.0)	 15 (0.6)	 3.3
Did not speak English before starting school	 39 (2.4)	 13 (0.9)	 3.0
Adults reporting poor health	 10 (0.8)	 4 (0.2)	 2.9
Hispanic adults	 35 (3.0)	 12 (1.2)	 2.8
Below poverty threshold	 43 (1.9)	 17 (0.7)	 2.5
Age ≥65	 31 (1.6)	 15 (0.6)	 2.1
No medical insurance	 36 (1.8)	 18 (0.6) 	 2.0
Did not obtain health information over the Interneta	 80 (1.5)	 43 (1.0)	 1.9
Black adults	 19 (2.0)	 12 (0.8)	 1.6
One or more disabilitiesb	 48 (1.9)	 30 (0.7)	 1.6
Prison inmatesc	 1 (0.1)	 1 (0d)	 1.3

Note: The risk ratio may not equal the ratio of percentages of Below Basic and total populations because of rounding of the percentages.
Source: US Department of Education.6 
a �The “Did not obtain health information over the Internet” category does not include prison inmates because they do not have access to 

the Internet.
b �Disabilities include vision only (5%), hearing only (5%), learning disability only (3%), other health problems only (8%), and multiple 

disabilities (9%).
c �Percentages of prison inmates at the Below Basic health literacy level and in the total population are rounded to 1; actual estimates are 0.8 

and 0.6, respectively. 
d Rounds to zero.
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Table B-2. Estimates and standard errors for Table 7: Percentage of adults with selected characteristics 
in Basic health literacy population and in total NAAL population: 2003

	 Percent 
	 (SE) in 	 Percent (SE)
	 Basic 	 in total 	  
Characteristic 	 population	 population	 Risk ratio

Prison inmatesa	 1 (0.1)	 1 (0b)	 1.8
Black adults	 18 (1.4)	 12 (0.8)	 1.6
Age ≥65	 20 (0.9)	 15 (0.6)	 1.4
Did not graduate from high school	 20 (0.9)	 15 (0.6)	 1.3
Did not obtain health information over the Internetc	 58 (1.5)	 43 (1.0)	 1.3
Below poverty threshold	 23 (1.1)	 17 (0.7)	 1.3
No medical insurance	 21 (0.9)	 18 (0.6)	 1.2
Hispanic adults	 14 (1.5)	 12 (1.2)	 1.2
One or more disabilitiesd	 36 (1.1)	 30 (0.7)	 1.2
Low oral reading fluency	 14 (0.9)	 12 (0.5)	 1.2
Adults reporting poor health	 4 (0.3)	 4 (0.2)	 1.1
Did not speak English before starting school	 14 (1.1)	 13 (0.9)	 1.0

Note: The risk ratio may not equal the ratio of percentages of Basic and total populations because of rounding of the percentages.  
Source: US Department of Education.6  
a �Percentages of prison inmates at the Basic health literacy level and in the total population are rounded to 1; actual estimates are 1.1 and 

0.6, respectively.
b Rounds to zero. 
c �The “Did not obtain health information over the Internet” category does not include prison inmates because they do not have access to 

the Internet.
d Disabilities include vision, hearing, learning disability, and other health problems.

Table B-3. Estimates and standard errors for Table 8: Average words read correctly per minute, by health 
literacy level: 2003

	 Average words read  
	 correctly per minute 
Health literacy level			   (SE)

Below Basica			   122 (1.6)
 Below Basic 1			   66 (2.8)
 Below Basic 2			   96 (2.5)
 Below Basic 3			   125 (1.4)

Basicb			   145 (0.9)
Basic 1			   139 (1.0)
Basic 2			   145 (0.9)
Basic 3			   150 (0.9) 

Intermediate			   161 (0.7)
Proficient			   170 (0.8)
All adults			   154 (0.9)

Source: US Department of Education.6 
a �Below Basic 1, 2, and 3 refer to equally spaced intervals along the Below Basic portion (0-185) of the health literacy scale (ie, cut scores 

62, 124, and 185, respectively, for Below Basic 1, 2, and 3).
b �Basic 1, 2, and 3 refer to equally spaced intervals along the Basic portion (186-226) of the health literacy scale (ie, cut scores 200, 214, 

and 226, respectively, for Basic 1, 2, and 3).
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Table B-4. Estimates and standard errors for Table 9: Percentage of adults with various preventive health 
behaviors at Below Basic and Basic health literacy levels and in the total relevant population: 2003

			   Total relevant
Health behavior	 Below Basic	 Basic	 population 

Pap test (women)a	 63 (3.0)	 67 (1.6)	 69 (0.8)
Dental checkup	 45 (2.3)	 59 (1.3)	 65 (0.7)
Mammogram (women)b	 58 (2.7)	 61 (1.7)	 61 (1.1)
Vision checkup	 52 (2.1)	 59 (1.3)	 58 (0.6)
Osteoporosis screening (women)c	 35 (3.1)	 43 (2.1)	 42 (1.3)
Colon cancer screeningd	 38 (2.2)	 41 (1.5)	 40 (1.1)
Pneumonia shote	 39 (2.6)	 42 (1.9)	 39 (1.3)
Flu shot	 39 (1.7)	 37 (1.0)	 33 (0.6)
Prostate cancer screening (men)	 31 (1.8)	 34 (1.2)	 31 (0.7)
Osteoporosis screening (men)c	 17 (2.1)	 13 (1.3)	 12 (1.0)

Note: Standard errors are in parentheses. Participants were asked whether they had taken the preventive measure in the year preceding the 
assessment.  
Source: US Department of Education.6 
a Women between 18 and 65 years were asked about having a Pap “smear” (test). 
b Women aged 40 or older were asked about having a mammogram. 
c Adults aged 50 or older were asked about screening for osteoporosis. 
d Adults aged 50 or older were asked about screening for colon cancer. 
e Adults aged 65 or older were asked about taking the pneumonia shot.
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Table B-5. Estimates and standard errors for Table 10: Percentage of adults with various preventive 
health behaviors at Below Basic and Basic health literacy levels, by age group: 2003

Health behavior		  Below Basic	 Basic

Pap test (women)a		
18-24		  61 (9.5)	 63 (4.8)
25-44		  66 (3.9)	 72 (2.1)
45-64		  61 (4.5)	 64 (2.6)
65		  ‡b	 ‡b 

Dental checkup		
16-24		  40 (5.7)	 58 (3.2)
25-44		  44 (3.1)	 59 (1.8)
45-64		  46 (3.2)	 60 (2.0)
≥65		  45 (3.0)	 60 (2.1)

Mammogram (women)c		
40-44		  45 (8.0)	 47 (4.6)
45-64		  63 (4.4)	 62 (2.6)
≥65		  57 (3.9)	 65 (2.5)

Vision checkup		
16-24		  42 (5.2)	 56 (3.0)
25-44		  39 (2.9)	 44 (1.7)
45-64		  59 (3.0)	 62 (1.8)
≥65		  69 (2.8)	 76 (1.9)

Osteoporosis screening (women)d		
50-64		  26 (4.6)	 34 (3.1)
≥65		  41 (3.9)	 52 (2.6)

Colon cancer screeninge		
50-64		  35 (3.3)	 38 (2.1)
≥65		  40 (2.9)	 43 (2.2)

Pneumonia shotf		
≥65		  39 (2.6)	 42 (1.9)

Flu shot		
16-24		  26 (4.5)	 27 (2.5)
25-44		  23 (2.2)	 20 (1.2)
45-64		  31 (2.8)	 35 (1.8)
≥65		  65 (2.6)	 75 (1.7)

Prostate cancer screening (men)		
16-24		  5 (2.7)	 6 (2.0)
25-44		  12 (2.5)	 15 (1.9)
45-64		  40 (3.9)	 50 (2.5)
≥65		  61 (3.6)	 68 (2.6)

Osteoporosis screening (men)d		
50-64		  10 (3.1)	 13 (2.1)
≥65		  21 (3.0)	 13 (1.8)

Note: Standard errors are in parentheses. Participants were asked whether they had taken the preventive measure in the year preceding the 
assessment. 
Source: US Department of Education 6 
a Women between 18 and 65 years were asked about having a Pap “smear” (test). 
b ‡ indicates reporting standards not met. 
c Women aged 40 or older were asked about having a mammogram. 
d Adults aged 50 or older were asked about screening for osteoporosis. 
e Adults aged 50 or older were asked about screening for colon cancer. 
f Adults aged 65 or older were asked about taking the pneumonia shot.
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Table B-6. Estimates and standard errors for Table 11: Percentage of the adult prison and household 
populations, by health condition and disability status: 2003

Characteristic		  Prison	 Household

Self-reported health		
Poor		  4 (0.5)	 4 (0.2)
Fair		  11 (0.9)	 11 (0.4)
Good		  22 (1.2)	 24 (0.5)a

Very good		  35 (1.8)	 36 (0.5)
Excellent		  28 (1.7)	 26 (0.6)

Learning disability		
Yes		  17 (1.1)	 6 (0.3)a

No		  84 (1.1)	 94 (0.3)a 

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. Adults are defined as people 16 years of age 
and older living in households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability 
(3% in 2003) are excluded from this table.  
Source: US Department of Education.6 
a Significantly different from prison population.

Table B-7. Estimates and standard errors for Figure 13: Health-related tasks from the 2003 Adult Literacy 
Supplemental Assessment (ALSA)

			   Percenta  
Question			   (SE)

What is this? (Interviewer shows the cough syrup)			   76 (1.9)
Why would a person use this?			   80 (1.8)
What does the label say a person should do in case of overdose?			   45 (2.5)
Please read this word … [adults]			   42 (2.8)
Please point to the word “maximum”			   75 (2.4)
Do you use cough syrup? (Percent answering “Yes”)			   60 (2.7)
Do you ever read what it says in English on boxes like these? (Percent answering “Yes”)		  51 (3.5)

Note: ALSA participants are defined as the least-literate adults in English—those who took the NAAL supplemental assessment instead 
of the main NAAL because they could answer few, if any, of the NAAL screening tasks. In 2003, they constituted 3% of the total adult 
population. Although the material to be read was always in English, questions were provided in English or Spanish, and oral answers could 
be given in either language.  
Source: US Department of Education.17 
a Percentage of adults who answered the questions correctly for ALSA.  
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Table B-8. Estimates and standard errors for Figure 14: Percentage of adults at each literacy level: 1992 
and 2003

Literacy scale	 Below Basic	 Basic	 Intermediate	 Proficient
	 1992	 2003	 1992	 2003	 1992	 2003	 1992	 2003

Health	 NAa	 14 (0.5)	 NAa	 22 (0.4)	 NAa	 53 (0.6)	 NAa	 12 (0.5)
Prose	 14 (0.4) 	 14 (0.6)	 28 (0.4)	 29 (0.6)	 43 (0.5)	 44 (0.7)	 15 (0.4)	 13 (0.5)b

Document	 14 (0.5)	 12 (0.5)b	 22 (0.4)	 22 (0.5)	 49 (0.5)	 53 (0.7)b	 15 (0.4)	 13 (0.6)b

Quantitative	 26 (0.6)	 22 (0.6)b	 32 (0.4)	 33 (0.5)	 30 (0.4)	 33 (0.5)b	 13 (0.4)	 13 (0.5)

Note: Standard errors are in parentheses. 
Sources: US Department of Education. 6,7 Adapted from figure 8 in White and Dillow.8 
a NA, not applicable; not enough health literacy items in the 1992 assessment. 
b Significantly different from 1992.

Table B-9. Estimates and standard errors for Figure 15: Average number of words read correctly per 
minute by adults at each health literacy scale score interval: 2003

	 Average number of words read correctly per minute 
Health literacy scale interval	 (SE)

<100			   84 (2.8)
101-150			   109 (2.0)
151-200			   133 (1.2)
201-250			   152 (0.9)
251-300			   163 (0.7)
301-350			   169 (0.8)
351-400			   172 (0.9)
≥401			   172 (1.1)

Source: US Department of Education.6 

Table B-10.1. Estimates and standard errors for Figure 16: Average health literacy scores of adults, by 
level of education attained: 2003

Educational attainment		 Average health literacy score (SE)

Still in high school			   241 (4.6)
Less than/some high school			   184 (2.6)
GED/high school equivalency			   232 (2.8)
High school graduate			   232 (1.8)
Vocational/trade/business school			   241 (2.9)

Sources: US Department of Education.6 Adapted from table D2-9 in Kutner et al.15
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Table B-10.2. Estimates and standard errors for Figure 16: Percentage of adults at each health literacy 
level, by level of education attained: 2003

Educational attainment		  Below Basic	 Basic	 Intermediate	 Proficient

Still in high school		  13 (2.7)	 24 (2.5)	 56 (3.5)	 7 (2.2)
Less than/some high school		  49 (1.6)	 27 (0.8)	 23 (1.2)	 1 (0.2)
GED/high school equivalency		  14 (2.4)	 30 (2.8)	 54 (3.6)	 3 (1.2)
High school graduate		  15 (1.4)	 29 (1.4)	 53 (1.9)	 4 (0.7)
Vocational/trade/business school		  12 (1.8)	 25 (2.1)	 57 (2.7)	 7 (1.6)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. 
Sources: US Department of Education.6 Adapted from table D2-11 in Kutner et al.15

Table B-11.1. Estimates and standard errors for Figure 17: Average health literacy score of adults, by 
language spoken before starting school: 2003

			  Average health 	
			   literacy score  
Language spoken before starting school			   (SE)

English only					     251 (1.2)
English and Spanish					     232 (3.6)
English with another language					     244 (4.3)
Spanish only or with another non-English language				    174 (4.2)
Other languages					     229 (6.4)

Source: US Department of Education.6

Table B-11.2. Estimates and standard errors for Figure 17: Percentage of adults at each health literacy 
level, by language spoken before starting school: 2003

Language spoken before starting school		 Below Basic	 Basic	 Intermediate	 Proficient

English only		  10 (0.5)	 21 (0.6)	 57 (0.8)	 12 (0.7)
English and Spanish		  14 (3.4)	 30 (3.3)	 54 (4.8)	 3 (1.5)
English with another language		  11 (2.5)	 24 (3.0)	 58 (3.8)	 8 (2.6)
Spanish only or with another		  55 (1.9)	 22 (0.8)	 21 (1.3)	 2 (0.3)

non-English language
Other languages		  25 (2.4)	 22 (1.3)	 42 (2.1)	 11 (1.7)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding.  
Source: US Department of Education.6 

Table B-12.1. Estimates and standard errors for Figure 18: Average health literacy score of adults,  
by self-reported health condition: 2003

			  Average health  
			   literacy score  
Self-reported health condition			   (SE)

Poor					     196 (3.9)
Fair					     207 (2.5)
Good					     234 (1.7)
Very good					     254 (1.4)
Excellent					     262 (1.8)

Source: US Department of Education.6
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Table B-12.2. Estimates and standard errors for Figure 18: Percentage of adults at each health literacy 
level, by self-reported health condition: 2003

Self-reported health condition		  Below Basic	 Basic	 Intermediate	 Proficient

Poor		  42 (2.3)	 27 (1.3)	 29 (1.8)	 3 (0.6)
Fair		  33 (1.7)	 30 (1.0)	 34 (1.6)	 3 (0.5)
Good		  16 (1.1)	 27 (0.9)	 51 (1.3)	 6 (0.7)
Very good		  9 (0.7)	 19 (0.7)	 59 (0.9)	 13 (0.9)
Excellent		  8 (0.6)	 17 (0.7)	 57 (1.0)	 19 (1.1)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. 
Source: US Department of Education.6 

Table B-13.1. Estimates and standard errors for Figure 19: Average health literacy score of adults, by 
race and ethnicity: 2003

			  Average health  
			   literacy score  
Race/ethnicity			   (SE)

White					     256 (1.4)
Black					     216 (2.1)
Hispanic					     197 (3.3)
Asian/Pacific Islander					     255 (5.6)
American Indian/Alaska native					     227 (10.3)
Multiracial					     238 (3.9)

Sources: US Department of Education.6 Adapted from table D2-4 in Kutner et al.15

Table B-13.2. Estimates and standard errors for Figure 19: Percentage of adults at each health literacy 
level, by race and ethnicity: 2003

Race/ethnicity		  Below Basic	 Basic	 Intermediate	 Proficient

White		  9 (0.6)	 19 (0.7)	 58 (0.9)	 14 (0.9)
Black		  24 (2.1)	 34 (1.5)	 41 (2.3)	 2 (0.5)
Hispanic		  41 (1.7)	 25 (0.6)	 31 (1.2)	 4 (0.4)
Asian/Pacific Islander		  13 (2.1)	 18 (1.6)	 52 (2.4)	 18 (2.5)
American Indian/Alaska native		  25 (5.4)	 23 (2.8)	 45 (5.2)	 7 (2.9)
Multiracial		  9 (3.7)	 28 (4.7)	 59 (6.1)	 3 (2.3)

Note: Standard errors are in parentheses. Detaile may not sum to totals because of rounding. 
Sources: US Department of Education. 6 Adapted from table D2-5 in Kutner et al.15

Table B-14.1. Estimates and standard errors for Figure 20: Average health literacy score, by poverty 
level: 2003

			  Average health  
			   literacy score  
Poverty threshold			   (SE)

Below poverty 					     205 (2.6)
100% to 125% above					     222 (3.0)
126% to 150% above					     224 (3.6)
151% to 175% above					     231 (3.1)
Above 175% 					     261 (1.2)

Source: US Department of Education.6
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Table B-14.2. Estimates and standard errors for Figure 20: Percentage of adults at each health literacy 
level, by poverty level: 2003

Poverty threshold		  Below Basic	 Basic	 Intermediate	 Proficient

Below poverty 		  35 (1.5)	 27 (0.7)	 34 (1.2)	 3 (0.4)
100% to 125% above		  25 (1.7)	 26 (1.0)	 42 (1.6)	 6 (0.9)
126% to 150% above		  22 (2.6)	 29 (1.7)	 45 (2.8)	 4 (1.1)
151% to 175% above		  17 (2.3)	 28 (1.9)	 50 (2.6)	 5 (1.2)
Above 175%		  7 (0.5)	 17 (0.6)	 61 (0.9)	 16 (0.9)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. Adults are defined as people 16 years of age 
and older living in households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability 
(3% in 2003) are excluded from this figure. 
Source: US Department of Education.6

Table B-15.1. Estimates and standard errors for Figure 21: Average health literacy score of adults at each 
health literacy level, by age: 2003

			  Average health  
			   literacy score 
Age			   (SE)

16-18					     244 (3.6)
19-24					     249 (2.5)
25-39					     256 (1.6)
40-49					     249 (1.9)
50-64					     246 (2.1)
≥65					     214 (2.0)

Sources: US Department of Education.6 Adapted from table D2-7 in Kutner et al.15

Table B-15.2.	 Estimates and standard errors for Figure 21: Percentage of adults at each health literacy 
level, by age: 2003

Age		  Below Basic	 Basic	 Intermediate	 Proficient

16-18		  11 (2.0)	 23 (2.3)	 58 (2.9)	 8 (2.0)
19-24		  10 (1.2)	 21 (1.2)	 58 (1.7)	 11 (1.4)
25-39		  10 (0.6)	 18 (0.6) 	 55 (0.9)	 16 (0.9)
40-49		  11 (0.9)	 21 (1.9)	 56 (1.2)	 12 (1.0)
50-64		  13 (0.9)	 21 (0.7)	 53 (1.1)	 12 (0.9)
≥65		  29 (1.4)	 30 (0.8)	 38 (1.3)	 3 (0.5)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. 
Sources: US Department of Education.6 Adapted from table D2-8 in Kutner et al.15

Table B-16. Estimates and standard errors for Figure 22: Percentage of adults at each educational 
attainment level, by age: 2003

	 Less				    College
	 than/some	 Still in high	 High school	 Vocational or 	 graduate or 
Age	 high school	 school	 or GED	 some college	 higher

Less than 65	 14 (0.6)	 4 (0.3)	 29 (0.7)	 30 (0.6)	 23 (0.8)
65 and over	 24 (1.4)	 0a (0.1)	 39 (1.4)	 20 (0.9)	 18 (1.4)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding.  
Source: US Department of Education.6 
a Rounds to zero.
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Table B-17.1. Estimates and standard errors for Figure 23: Average health literacy score, by medical 
insurance status: 2003

				    	Average health
					     literacy score
Medical insurance			   (SE)

No insurance					     220 (2.4)
Some kind of insurance					     250 (1.2)

Source: US Department of Education.6

Table B-17.2.	 Estimates and standard errors for Figure 23: Percentage of adults at each health literacy 
level, by medical insurance status: 2003

Disability status	 	 Below Basic	 Basic	 Intermediate	 Proficient

No insurance		  28 (1.3)	 25 (0.6)	 41 (1.1)	 7 (0.5)
Some kind of insurance		  11 (0.5)	 21 (0.5)	 56 (0.7)	 13 (0.6)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. Adults are defined as people 16 years of age 
and older living in households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability 
(3% in 2003) are excluded from this figure. 
Source: US Department of Education.6

Table B-18.1. Estimates and standard errors for Figure 24: Average health literacy score, by disability 
status: 2003

					    Average health 
			   literacy score 	
Disability statusa			   (SE)

No disability					     253 (1.2)
One or more disabilities					     226 (1.8)
a Disabilities include vision, hearing, learning disability, and other health problems.  
Source: US Department of Education.6
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Table B-18.2. Estimates and standard errors for Figure 24: Percentage of adults at each health literacy 
level, by disability status: 2003

Disability status		  Below Basic	 Basic	 Intermediate	 Proficient

No disability		  10 (0.5)	 20 (0.5)	 57 (0.7)	 14 (0.7)
One or more disabilities		  23 (1.0)	 26 (0.6)	 45 (1.0)	 7 (0.6)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. Adults are defined as people 16 years of age 
and older living in households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability 
(3% in 2003) are excluded from this figure. 
Source: US Department of Education.6

Table B-19. Estimates and standard errors for Figure 25: Percentage of adults scoring at Below Basic 
and Basic who reported getting information about health issues from various sources: 2003

Source and literacy level		  None	 A little	 Some	 A lot

Newspapers				  
Below Basic		  37 (1.6)	 22 (1.4)	 29 (1.5)	 12 (1.0)
Basic		  24 (0.9)	 27 (0.9)	 35 (1.0)	 15 (0.8)

Magazines				  
Below Basic		  41 (1.7)	 23 (1.4)	 27 (1.5)	 10 (1.0)
Basic		  22 (0.8)	 25 (0.9)	 37 (1.1)	 17 (0.9)

Books or brochures				  
Below Basic		  41 (1.6)	 21 (1.3)	 28 (1.5)	 11 (0.9)
Basic		  20 (0.8)	 25 (0.9)	 39 (1.1)	 16 (0.8)

Internet				  
Below Basic		  80 (1.5)	 5 (0.9)	 7 (1.1)	 7 (0.8)
Basic		  58 (1.5)	 12 (1.0)	 16 (1.2)	 14 (0.8)

Radio or television				  
Below Basic		  14 (0.9)	 19 (1.3)	 34 (1.7)	 33 (1.8)
Basic		  8 (0.4)	 21 (0.9)	 40 (1.1)	 31 (1.1)

Family, friends, coworkers				  
Below Basic		  24 (1.4)	 23 (1.4)	 35 (1.7)	 19 (1.3)
Basic		  15 (0.7)	 25 (0.9)	 40 (1.0)	 20 (0.8)

Health care professionals				  
Below Basic		  18 (1.1)	 17 (1.2)	 29 (1.6)	 36 (1.6)
Basic		  11 (0.5)	 19 (0.8)	 33 (1.1)	 37 (1.1)

Note: Standard errors are in parentheses. 
Sources: US Department of Education.6 Adapted from table D3-5 in Kutner et al.15

Table B-20. Estimates and standard errors for Figure 26: Percentage of adults obtaining various amounts 
of health information from the Internet, by age: 2003

Age		  None	 A little 	 Some 	 A lot

16-18		  25 (1.6)	 23 (1.4)	 27 (1.9)	 25 (1.8)
19-24		  34 (1.3)	 21 (1.4)	 22 (1.3) 	 23 (1.7)
25-39		  34 (1.2)	 18 (0.7)	 26 (1.0)	 23 (0.8)
40-49		  37 (1.4)	 16 (0.8)	 28 (1.4)	 19 (1.0)
50-64		  47 (1.6)	 14 (1.0)	 24 (1.2)	 16 (1.0)
≥65		  77 (1.3)	 7 (1.6)	 10 (0.9)	 5 (0.6)

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. 
Source: US Department of Education.6
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Table B-21. Estimates and standard errors for Figure 27: Average health literacy score of adults obtaining 
various amounts of health information from the Internet, by age: 2003

Age		  None	 A little	 Some	  A lot

16-18		  231 (7.2)	 253 (5.2)	 249 (6.4)	 242 (5.8)
19-24		  221 (4.1)	 259 (5.1)	 264 (4.8)	 263 (5.0)
25-39		  222 (3.2)	 262 (3.4) 	 274 (3.2)	 274 (2.7)
40-49		  218 (2.4)	 272 (5.0)	 266 (2.9)	 262 (4.1)
50-64		  222 (2.5)	 270 (4.7)	 266 (3.7)	 260 (4.5)
≥65		  203 (2.2)	 249 (7.5)	 250 (5.1)	 235 (6.1)

Note: Standard errors are in parentheses. 
Source: US Department of Education.6 

Table B-22.1. Estimates and standard errors for Figure 28: Average health literacy score of adult prison 
and household populations: 2003

			  Average health 
			   literacy score 
Population			   (SE)

Prison					     222 (1.8)
Household					     245 (1.2)

Note: Adults are defined as people 16 years of age and older living in households or prisons. Data for adults who could not be interviewed 
because of language spoken or mental disability (3% in 2003) are excluded from this figure. 
Source: US Department of Education.6

Table B-22.2. Estimates and standard errors for Figure 28: Percentage of adult prison and household 
populations at each health literacy level: 2003

Population		  Below Basic	 Basic	 Intermediate	 Proficient

Prison		  17 (2.3)	 36 (2.1)	 45 (3.1)	 1 (0.5)
Household		  14 (0.5)	 22 (0.4)a	 53 (0.6)a	 12 (0.5)a

Note: Standard errors are in parentheses. Details may not sum to totals because of rounding. Adults are defined as people 16 years of age 
and older living in households or prisons. Data for adults who could not be interviewed because of language spoken or mental disability 
(3% in 2003) are excluded from this figure. 
Source: US Department of Education.6 
a Significantly different from prison population.
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