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Learning Objectives

 Locate CDC’s health literacy/clear communication 

materials

 Evaluate the clarity and usability of health information 

and messages
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The Kiki Bobo Game

Source: https://www.nature.com/articles/nature20474

O X

Keep the Kiki Bobo game in mind as we go through today’s presentation, as you create 

health communication messages, and even in your personal communication.
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Plain Language and Health Literacy

What does plain language mean to you?
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What Is Plain Language?

 Plain language is communication that your audience 

can understand the first time they hear or read it

 Plain language is a tool that builds health literacy 

Plain language is communication your audience can understand the first time they hear it 
or read it.

Plain language is a health literacy tool.
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Health Literacy

• Personal health literacy - degree to which individuals 

can find, understand, and use information and 

services to inform health-related decisions and 

actions for themselves and others

• Organizational health literacy - degree to which 

organizations equitably enable individuals to find, 

understand, and use information and services to 

inform health-related decisions and actions for 

themselves and others
Source: https://www.cdc.gov/healthliteracy/learn/index.html

Plain language is a health literacy tool.

When we use plain language principles, we’re building a health-literate organization.

These health literacy definitions were released with Healthy People 2030 and update the 
definition that appeared in Healthy People 2010 and 2020. 
• https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-

healthy-people-2030 
• https://health.gov/our-work/healthy-people/about-healthy-people/history-healthy-

people 
• https://health.gov/our-work/healthy-people/healthy-people-2030 
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Crash Course in Plain Language

The main health literacy tool I’ll introduce you to today is the CDC Clear Communication 

Index, the Index, for short, but using the Index requires a crash course in plain language 

guidelines.
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Know Your Audience

 Write for your audience

- Knowledge of topic

- Motivations

- Prior experience

- Culture

- Language proficiency

 Address separate audiences separately

 Put yourself in each audience’s shoes

The first guideline is know your audience.
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Use Logical Organization

 Most important information (main message) at beginning 

 Background (and least important) information at the end

Most important

Less 
important

Least

important

The next guideline is: Use logical organization.
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Logical Organization: Webpage Screenshot

Source: https://www.cdc.gov/flu/highrisk/65over.htm

Here you can see the most important information on the webpage is at the top and 

emphasized with a yellow box.
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Logical Organization: Factsheet Screenshot

Source: https://www.cdc.gov/flu/pdf/freeresources/seniors/seniors-vaccination-factsheet-final.pdf

On this factsheet, you can also see the most important information—the one thing you 

want readers to remembers—at the top of the page, emphasized in blue and green font 

and some bold font: People 65 years and older need a flu shot.
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Use Common, Everyday Words

Before:

Dermal exposure to hazardous agents can lead to 

systemic toxicity. 

After:

Harmful chemicals that touch your skin could 

poison other parts of your body.    

Next guideline: Use common, everyday words.
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Common, Everyday Words: Your Turn

Before:

If you live alone, maintain social ties with 

coworkers, friends, and family members. 

After:

If you live alone, stay in touch with 

coworkers, friends, and family members. 

Now it’s your turn.
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CDC Tool: 
Everyday Words for Public Health Communication

 https://www.cdc.gov/healthcommunication/everydaywo

rds/index.html

 Provides: 

– Words to use instead of the public-health term

– Sentence with original term

– Sentence with plain-language term

• Everyday Words for Public Health Communication offers recommendations on how to 

reduce jargon and improve reader understanding. 

• Everyday Words suggest a plain-language word or words to use in place of the public-

health term, shows how the public health term was used in the original sentence, and 

shows how the sentence was revised to use plain language. 

• https://www.cdc.gov/healthcommunication/everydaywords/index.html
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Define Acronyms and Abbreviations (and Limit Their Use)

 Define it the first time used

– Example: The National Safety Council (NSC) lists 

safety observances and events on its website. 

 If term only used once, spell it out and don’t 

use acronym

 Minimize use of acronyms and abbreviations

– They tax your readers’ memory, which takes focus 

away from your content

Define acronyms and abbreviations the first time you use them. Minimize their use.
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Use Active Voice

 Active: Subject (person, place or thing) does 

something (action/verb)

 Passive: Subject has an action performed upon it

 Examples: 

–The company polluted the lake. [Active]

–The lake was polluted by the company. [Passive]

Active voice is the number one technique that will change the tone of your writing.
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How to Identify Passive Voice

 The lake was polluted by the company. [Passive]

 Passive has helping verb: is, are, was, were, has, had, has 

been, had been

 Passive has past participle. Past participle ≠ Past tense.

 Past participle needs helping verb.

 Simplest sentence is active voice

Subject  Verb  Object

The company  polluted  the lake

Here are some tips on how to identify passive voice.
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Passive Voice Can Leave Reader Wondering Who Performed Action

Passive: 

Partnerships were increased.

(object) (helping verb) (past participle)

No subject

Active: 

We increased partnerships.

(subject) (verb) (object)

Passive voice sentences my leave the reader wondering who performed the action.
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CDC Clear Communication Index:

4 Questions and 20 Scored Items

The CDC Clear Communication Index is a tool to help you develop clear communication 

products or assess and revise those that have already been developed. 
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CDC Clear Communication Index

 https://www.cdc.gov/ccindex/index.html

 Tool to develop and assess public communication 

material

 4 introductory questions

 20 scored yes/no items cover features that improve 

public’s understanding of information

 Use online widget or online scoresheet to answer 

questions and automatically calculate score
Source: Baur C, & Prue C. 2014. The CDC Clear Communication Index Is A New Evidence-Based Tool to Prepare and Review Health Information. Social Marketing and Health Communication, 

15(5), 629-637.

The Index has a cover sheet with 4 open-ended, unscored introductory questions. The 

Index also has 4 scored parts that include a total of 20 yes/no items. 
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CDC Clear Communication Index:

Cover Sheet - 4 Questions

Let’s look at the cover sheet first. Doing a good job of answering the questions on the cover 

sheet will help you score higher on the scored questions.
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The Cover Sheet: 4 Questions Before Scoring 

 Who is your primary audience?

 What do you know about the 

health literacy skills of your 

audience? 

 What is your primary 

communication objective? 

 What is the main message in the 

material? 

In the next 4 slides, we’ll examine each of these questions.
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Cover Sheet Q1: Audience Research

1. Who is your primary audience?

Be very specific. Examples:

 People over the age of 80 with questions about vaccine safety 

 Partner organizations looking for evidence-based programs to 

increase exercise among adults over the age of 65 in their 

communities

Be very specific about who your audience is. Your audience is not everyone.
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Cover Sheet Q2: Audience Research

2. What do you know about the health literacy skills of 

your audience?

If can’t find info on audience’s health literacy skills, 

assume low to average.

Literature search can be helpful.

If can’t find info on your audience’s health literacy skills, assume low to average. 

[See Table 1-1 on page 5 and Figure 1-1 on page 6 of The Health Literacy of America’s 

Adults: Results From the 2003 National Assessment of Adult Literacy (ed.gov)

(https://nces.ed.gov/pubs2006/2006483.pdf) for the meanings of the different literacy and 

health literacy levels.]

[NEXT SLIDE]
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Cover Sheet Q3

3. What is your primary communication objective? 

– What you want your audience to think, feel, or do after they read 

your material

– No: Provide information on outbreak X

Yes: Increase the number of major news outlets that share accurate

information about outbreak X.

– No: Tell people about disease Y.

Yes: Increase the percentage of older adults who get screened for 

disease Y.

Your communication objective is what you want your audience to think, feel, or do after 

they read your material
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Cover Sheet Q4

4. What is the main message in the material? 

– The main message is what the audience must remember

– 1-3 short sentences

– “What You Should Know about Disease Z” = title, not a main 

message

– Example main message:

“You could have disease Z and not feel sick. This means you 

could pass disease Z to others and not know it. If you’ve been 

exposed to someone who has disease Z, get a Z test to find out 

if you have disease Z.” 

The main message is the one thing the audience must remember
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CDC Clear Communication Index:

20 Scored Items

Now let’s talk about the scored sections of the Index
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Scored Sections

Part A: Core

– Main Message and Call to Action 

– Language (plain language)

– Information Design 

– State of the Science 

Part B: Behavioral Recommendations 

Part C: Numbers 

Part D: Risk 

Scoring helps ensure your 

audience can find the main 

message, understand the 

material, and act upon it.

We call Part A the Core because along with the cover sheet, you will use it no matter what 

material you’re scoring. Parts B, C, and D might not apply to every type of material.
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Clear Communication Index

Part A – 11 Core Items

Part A has 11 scored items.
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• A1 – A4: one main 

message and how 

you support it.

• If answer No to A1, 

you must answer No 

to A2-A4, A6, and 

A10.

• A5: Calls to action 

(CTAs) must be for 

primary audience.

• CTAs don’t have to 

be in main message.

[Go through questions 1-5]
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A5: Calls to Action (CTA) – Must be for primary audience

 CTA: What you want primary audience to do after 
reading or listening to your information.

 Examples:

– Find more information at…  [weak but acceptable]

– Talk to or ask questions of a healthcare provider or 
public health professional

– Get screened for a health condition or disease

– Take medicine as directed

– Share information with other people

[Define call to action and provide examples]
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More Examples of CTAs

– Follow a recommendation, such as getting vaccinated

– Make a health behavior change, such as quit smoking 

– Support or recommend a policy or program change*

– Fund research or programs about a topic*

– Use evidence-based programs*

– Follow the example of successful organizations or 

programs*

*These CTAs are more appropriate for policy-making audiences, such as public health 

departments or partner organizations. See examples at 

https://www.cdc.gov/transportationsafety/native/factsheet.html#prevent-injuries.

Here are more types of calls to action. The audience for the last 4 CTAs on this slide are 

more appropriate for policy-making audiences such as public health departments or 

partner organizations than they are for the public. For example, you’re not going to 

recommend that members of the public fund research. 

Let’s look at part of a CDC webpage and see how well it addresses questions A1-A5. 

[NEXT SLIDE]
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Visual Cue vs. Visual
Visual Cue: Main 

message 

emphasized with 

bold font.

Visual:

Photo 

with 

relevant 

caption.

Source: https://www.cdc.gov/features/rhinoviruses/

We use this slide to show you the difference between a visual cue (question 3) and a visual 

(question 4)
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‹#›

If answer No to A1 or A5, 

must answer No to A6.

Everyday Words for Public 

Health Communication may 

be a good resource for A7.

If answered No to question 

A1, answer No to question 

10.

[Go through questions 6-11.]

35



36

A11: State of the Science

Does the material explain what authoritative sources, such as 

subject matter experts and agency spokespersons, know and 

don’t know about the topic? 

Source:  http://medbox.iiab.me/modules/en-cdc/www.cdc.gov/vaccines/parents/vaccine-decision/index.html

When we admit what we don’t know about a topic, it builds trust w our audience. If the 

audience trusts the messenger, the audience is more likely to follow our recommendations. 
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A11: State of the Science

Source: https://www.cdc.gov/pregnancy/zika/pregnancy.html

Another example of explaining what we know and don’t know.
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Clear Communication Index

Part B – 3 Items on Behavioral 

Recommendations (if applicable)

Part B has 3 scored items. Part B may not apply to every material. If it doesn’t apply, don’t 

use it.
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Part B: Behavioral Recommendations

 Behavioral recommendation = Suggestion to start or stop a behavior 

because of consequences to a person or group’s health or safety 

 Examples:

Beginning a health behavior, such as eating fruits and vegetables

Stopping a harmful health behavior, such as smoking

Maintaining a positive health behavior, such as applying sunscreen 

with SPF 15 or higher before you go outside, every time 

Following a health or safety practice, such as getting vaccinated or 

wearing a helmet when riding a bicycle or motorcycle

[Define and give examples of behavioral recommendations.]
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Behavioral recommendations are always CTAs…

…but a call to action is not always a behavioral 

recommendation

 Can have more than one behavioral recommendation

 If no behavioral recommendations, don’t use Part B.

– You will not lose points.

A behavioral recommendation is always a call to action.
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Won’t lose 

points if 

don’t use 

Part B.

Same 

applies to 

Parts C and 

D.

[Go through questions 12-14.]
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Group Practice

We’re going to practice using Parts A and B of the Clear Communication Index by scoring a 

CDC webpage on how to wear cloth masks.
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How to Wear Masks

https://www.cdc.gov/coronavirus/2019-ncov/prevent-

getting-sick/how-to-wear-cloth-face-coverings.html

We’re going to practice using Parts A and B of the Clear Communication Index by scoring a 

CDC webpage on how to wear cloth masks.
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Calculate the Score for the Material

Step 1: Add up the total points that the material earned 

(this is the numerator).

Step 2: Add up the total possible points that the material could have 

earned (this is the denominator).

Step 3: Divide the numerator by the denominator and multiply by 

100 to get the total score.

______ / ______  X  100   =   ______

You calculate the material’s score by adding up all the points your material earned, dividing 

it by the number of points available for the parts of the Index you used, and multiplying 

that by 100 to get a percent.
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How to Interpret Your Score

If the score is 90% or above: 

Excellent! Material addresses many items that enhance 

understanding and use.

If the score is less than 90%: 

 Note which items scored 0 points. 

 Consult User Guide to revise and improve material. 

 Apply Index again to rescore. 

 Use Index as many times as needed to revise material to get 90% 

or above.

Use the Index as many times as needed and keep revising the material until your material 

scores a 90 or above.

User Guide: https://www.cdc.gov/ccindex/pdf/ClearCommUserGuide.pdf 

45



46

Clear Communication Index

Part C – 3 Items on Numbers (if applicable)

Part C has 3 question about numbers. Part C may not apply to all materials.

46



47

C17 is only 

question on 

which a No 

scores a 1.

When we refer to numbers, we’re talking about numbers relevant to the health message or 

the science behind the message. 
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C15: Does the material always present numbers the 
primary audience uses?

 Express numbers in common terms.

 Delete unnecessary numbers.

 Use whole numbers and round numbers instead of decimals and 

fractions.

 Before:

81% of children ages 6 months to 6 years watch TV or videos for 1.96

hours a day.

 After:

8 out of 10 children ages 6 months to 6 years watch TV or videos for 

about 2 hours a day.

You should not only use numbers that are familiar to your audience, but you should use 

familiar units too. In the United States, that could mean representing degrees in Fahrenheit 

rather than Celsius. 

If the numbers don’t support or explain the main message, delete them.
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C16: Does the material always explain what the 
numbers mean?

 Example:

About 1 in 8 women in the United States will get breast cancer in her 

lifetime. That’s a very high number of women. In fact, after skin cancer, 

breast cancer is the most common type of cancer in women.

 Example:

Sending or reading a text takes your eyes off the road for at least five 

seconds. At 55 miles per hour, that is like driving the length of an entire 

football field with your eyes closed.

Examples of explaining what the numbers mean. First example explains that 1 in 8 is a high 

number. Second example helps reader picture how fast you can go in 5 seconds while 

driving 55 miles per hour.
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C17: Does the audience have to conduct 
mathematical calculations?

 Calculations distract from main message and 

recommendations

 Most people intimidated by formulas

 Most people won’t take time to do calculations.

– If they do, they can make mistakes.

 If must use fractions, probabilities, or ratios, keep 

denominators same.

Image by Peggy und Marco Lachmann-Anke from Pixabay

Most people:

• Are intimidated by formulas

• Won’t take the time to do the calculations

• If they do calculate, they can make errors

• If have to use fractions, probabilities, or ratios keep the denominators the same. 

• Reminder: this is the only question on the Index on which a No scores a 1 and a Yes 

scores a 0.
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C17: Keep Denominators the Same

 Before: Almost 4 in 5 adults over the age of 55 in the United States 

have at least one chronic condition, and almost 1 in 2 have at least 

three chronic conditions. [4/5, 1/2]

 After: Almost 8 in 10 adults over the age of 55 in the United States 

have at least one chronic condition. Almost 5 in 10 have at least three 

chronic conditions. [8/10, 5/10]

The Before example uses different denominators, making it difficult for some readers to 

know which is larger, four fifths or one half.

The revision uses the same denominator for both fractions, making it easier for the reader 

to know which is larger.
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Clear Communication Index

Part D – 3 Items on Risk (if applicable)

Part D has 3 questions on risk. It may not apply to all materials.
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Risk

 Definition: Probability that an event will occur and affect a person 

within a specific time or age span. 

 Threat or harm to an individual or group of people

Example: Drinking contaminated water is a risk to human health. 

 Outcome of a threat or harm

Example: Many people don’t know they’re at risk for heart disease 

even though heart disease is the leading cause of death.

According to the Public Health Foundation’s epidemiology glossary, “risk” is the probability 

that an event will occur and affect a person within a specific time or age span.

However, CDC materials often use “risk” in several different ways.

Risk can refer to the

• threat or harm to an individual or group of people (example: Drinking contaminated 

water is a risk to human health.) 

• outcome of a threat or harm (example: Many people don’t know they’re at risk for heart 

disease even though heart disease is the leading cause of death.)
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Risk

 Likelihood that a threat or harm will or won’t happen

Example: Car seat use reduces the risk for injury in a crash by 70%-80% 

for children, when compared with seat belt use alone.

 Risk factors, i.e., factors that make threat or harm more likely

Example: Cigarette smoking is a risk factor for lung cancer. 

Risk can refer to the

• likelihood that a threat or harm will or won’t happen (example: Car seat use reduces the 

risk for injury in a crash by 70%-80% for children, when compared with seat belt use alone.) 

• factors that make threat or harm more likely, i.e., risk factors (example: Cigarette smoking 

is a risk factor for lung cancer.) 
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Omit part D 

if the 

material 

does not 

talk about 

risk. 

When you get to section D, answer the unscored question at the top to see if Part D applies 

to your material. If it doesn’t, don’t user Part D.
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Examples on 

next 2 slides 

come from this 

fact sheet

Source: 

https://www.cdc.gov/art/pdf/patient-

resources/Having-Healthy-Babies-

handout-2_508tagged.pdf

I show this slide merely to orient you to the next two slides. This is a CDC fact sheet on in 

vitro fertilization, IVF. 
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D18: Nature of the risk? Threat/harm + how/why

Threat: twin pregnancy due 

to transferring more than 1 

embryo during IVF

How/why people affected: stillborn, 

birth defects, etc. High blood 

pressure for pregnant woman.

On this fact sheet, the threat is having a twin pregnancy due to transferring more than one 

embryo during IVF, as show by the words underlined in red.

This material also answers how people are affected by the risk, a twin pregnancy. As shown 

in the bottom blue box, a pregnant woman is at increased risk of developing high blood 

pressure. The babies are at increased risk of being stillborn, having birth defects, and 

experiencing other issues. 

Source: https://www.cdc.gov/art/pdf/patient-resources/Having-Healthy-Babies-handout-

2_508tagged.pdf 
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D19: Actual & perceived risks; benefits of recommended behavior

Recommendation: Decrease 

number of transferred embryos

Benefit: Reduce chance of twins

Perceived risk of 

recommended behavior: Cost 

of another IVF cycle if embryo 

doesn’t implant 

Source: https://www.cdc.gov/art/pdf/patient-resources/Having-Healthy-Babies-handout-2_508tagged.pdf

Used color-coding: blue to draw your attention to the recommended behavior—reduce the 

number of embryos transferred—and its actual benefit—reduce the chance of a twin 

pregnancy—and red to draw your attention to the perceived risks, which is the time and 

expense associated with another cycle of IVF if that one transferred embryo doesn’t 

implant in the uterine lining. 

When we acknowledge the risks, whether perceived or actual, we build trust with the 

audience. 

Source: https://www.cdc.gov/art/pdf/patient-resources/Having-Healthy-Babies-handout-

2_508tagged.pdf 
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D19: Another Example of Benefits and Risks of Recommendation

Source: https://www.cdc.gov/cancer/breast/basic_info/screening.htm

This is another example showing benefits and risks of a recommendation. In this case, 

these are not perceived risks but actual risks. This one talks about the benefit and risks of 

mammograms.

Now let’s looks at some ways to address item 20. 
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D20: If the material uses numeric probability to describe risk, is 

the probability also explained with words or a visual?

 No: Cigarette smoking is the number one risk factor for lung 

cancer. In the United States, cigarette smoking is linked to about 

80% to 90% of lung cancer deaths.

 Yes: Cigarette smoking is the number one risk factor for lung 

cancer. In the United States, cigarette smoking is linked to about 

80% to 90% of lung cancer deaths. That means that for every 10 

deaths from lung cancer, 8 to 9 are linked to cigarette smoking. 

People who smoke cigarettes are 15 to 30 times more likely to get 

lung cancer or die from lung cancer than people who do not 

smoke. 
Source: https://www.cdc.gov/cancer/lung/basic_info/risk_factors.htm

Risk statements that solely rely on numbers may be difficult for audiences to understand, 

so use words or visuals to explain them. Here we used words.
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D20: If the material uses numeric probability to describe risk, is 

the probability also explained with words or a visual?

 No: About 1 in 8 U.S. women will develop invasive breast 

cancer over the course of her lifetime.

 Yes: About 1 in 8 U.S. women will develop invasive breast 

cancer over the course of her lifetime. 

Image source: United Cancer Support Foundation, https://unitedcsf.org/breast-cancer-statistics-in-united-states/1-out-of-8-women/

Here we use a visual to--an icon array—to show what 1 out of 8 looks like. 
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SCORING

Let’s look at how to calculate your score.
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Calculate the Score for the Material

Step 1: Add up the total points that the material earned 

(this is the numerator).

Step 2: Add up the total possible points that the material could have 

earned (this is the denominator).

Step 3: Divide the numerator by the denominator and multiply by 

100 to get the total score.

______ / ______  X  100   =   ______

You calculate the material’s score by adding up all the points your material earned, dividing 

it by the number of points available for the parts of the Index you used, and multiplying 

that by 100 to get a percent.
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Scoring Example (12/16) x 100 = 75%

Part Total 

Points 

Earned

Total 

Points 

Avail-

able

A: Core. No for A4 caption, A6 active voice, and A11 8 11

B:  Behavioral Recommendations. Assume Part B didn’t 

apply. Material doesn’t lose points for not using it.

0 0

C: Numbers. Didn’t explain what numbers mean, so 

answered No for C16

2 3

D: Risk. Since Part B didn’t apply,  D19 is N/A. Material 

doesn’t lose points for an N/A response.

2 2

Total 12 16

Let’s say you only got 8 points on Part A because you didn’t have a caption on your image, 

you didn’t use active voice in your main message, and you didn’t explain what authoritative 

sources don’t know about the topic, so you had to answer No on A4, A6, and A11. Let’s say 

you didn’t use part B because your material didn’t have any behavioral recommendations. 

On Part C, you answered no for question 16 because the material didn’t explain what the 

numbers meant. On Part D, you answered N/A on question 19, which asks about the 

benefits and risks of the recommended behaviors, because the material didn’t include any 

recommended behaviors.

Total points earned = 12. Total points available = 16. Score is 12 divided by 16 times 100. 

Score is 75%. We consider 90% or above to be excellent.

With a few quick fixes, this material can score over 90%. [NEXT SLIDE]
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Scoring Example (15/16) x 100 = 93.75%

Part Total 

Points 

Earned

Total 

Points 

Avail-

able

A: Core. Assume A11 is No, so it gets a zero. 10 11

B:  Behavioral Recommendations. Assume Part B didn’t 

apply. Material doesn’t lose points for not using it.

0 0

C: Numbers. 3 3

D: Risk. Since Part B didn’t apply,  D19 is N/A. Material 

doesn’t lose points for an N/A response.

2 2

Total 15 16

Go back to the questions on which the material scored zero. A few easy fixes to score above 

90:

• Add relevant caption to image

• Use active voice in main message and CTA.

• Can’t think of what authoritative sources don’t know, so that stays a zero. 

• Explain what numbers mean.

New score would be (15/16) x 100 = 93.75%
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How to Interpret Your Score

If the score is 90% or above: 

Excellent! Material addresses many items that enhance 

understanding and use.

If the score is less than 90%: 

 Note which items scored 0 points. 

 Consult User Guide to revise and improve material. 

 Apply Index again to rescore. 

 Use Index as many times as needed to revise material to get 90% 

or above.

Use the Index as many times as needed and keep revising the material until your material 

scores a 90 or above.

User Guide: https://www.cdc.gov/ccindex/pdf/ClearCommUserGuide.pdf
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More CDC Resources

We have other health literacy and clear communication tools for you.
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More Helpful CDC Websites and Resources

 National Center for Environmental Health/Agency for Toxic 

Substances and Disease Registry’s Environmental Health 

Thesaurus

https://www.cdc.gov/nceh/clearwriting/thesaurus/index.html

 CDC Health Literacy website: 

https://www.cdc.gov/healthliteracy/

CDC’s National Center for Environmental Health/Agency for Toxic Substances and Disease 

Registry is the center within CDC responsible for investigating the relationship between 

environmental factors and health.
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Free, Online Health Literacy Courses

 Health Literacy for Public Health Professionals*

 Fundamentals of Communicating Health Risks

 Effective Communication for Healthcare Teams: 

Addressing Health Literacy, Limited English 

Proficiency, and Cultural Differences

* This course is undergoing an update. We are keeping 

the older version active while we work on the update.

Source: https://www.cdc.gov/healthliteracy/gettraining.html

https://www.cdc.gov/healthliteracy/gettraining.html

Some have free continuing education credit.
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CDC-branded COVID-19 Materials for 

Older Adults

Since many of you in today’s audience work with older adults, I wanted to let you know 

that CDC has COVID-19 resources that were specifically developed for this population.
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COVID-19 Resources for Older Adults

 Older Adults and COVID-19 | CDC

 What You Can Do If You Are at Higher Risk of Severe Illness 

from COVID-19 (cdc.gov)

 Toolkit for Older Adults & People at Higher Risk | CDC

Older Adults: At greater risk of requiring 
hospitalization or dying if diagnosed with 
COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-
adults.html

What You Can Do if You Are at Higher Risk of 
Severe Illness from COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-What-You-Can-
Do-High-Risk.pdf

Toolkit for Older Adults & People at Higher 
Risk

https://www.cdc.gov/coronavirus/2019-ncov/communication/toolkits/older-adults-
and-people-at-higher-risk.html
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For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 

official position of the Centers for Disease Control and Prevention.

Contact:

healthliteracy@cdc.gov

Thank you.

Thank you. I’m happy to take questions. If you need to reach me after today’s session, my 

email address is on this slide.
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