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Chapter 2
Health Literacy and Child Health Outcomes: 
From Prenatal to Birth and Infant Stages

Michael E. Speer

The impact of parental health literacy and the health outcomes of young children is 
a poorly studied area. DeWalt et al., summarized the pertinent literature regarding 
literacy and child outcomes, not necessarily health literacy, from 1980 through 2008 
[1]. They presented 24 studies that dealt with the relationship between literacy and 
child health outcomes and found that lower literacy was associated with a lack of 
basic knowledge regarding a known medical condition, difficulty utilizing consent 
forms, non-comprehension of the concepts behind prenatal screening, and non-
understanding of educational brochures resulting in poorer health outcomes.

However, the impact of health literacy on a baby occurs before birth or even 
before pregnancy [1]. Gossett and co-workers demonstrated that lower health liter-
acy is associated with limited appreciation of the implications of aging on fertility 
and pregnancy, and the success rates of infertility treatments [2].

Low literacy and numeracy scores are also associated with poor knowledge 
about contraception and difficulty with use of contraceptives [3]. Individuals with 
low health literacy skills are less likely to use the Internet and more likely to have 
self-efficacy limitations [4]. Thus, a program such as Text4baby, which has “a 
free cell phone text messaging service for pregnant women and new moms” and 
provides “text messages [that] are sent three times a week with information on 
how to have a healthy pregnancy and a healthy baby” [5] succeeds best with indi-
viduals with higher health literacy levels [6, 7]. In studies of pregestational dia-
betics [8] and gestational diabetics [9], those with poor health literacy had 
significantly more unplanned pregnancies, had not discussed pregnancy planning 
with a physician, or had taken folic acid. Their literacy level had a significant 
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impact regarding their understanding of information about gestational diabetes 
mellitus [9]. Similar findings were found by You and colleagues with regard to 
knowledge about preeclampsia [10]. As both diabetes and pre-eclampsia are asso-
ciated with preterm birth [11, 12, 13], there is an increased risk of lung disease, 
infection, and other complications that adversely impact health outcomes through-
out life. Interestingly, the level of health literacy does not seem to predict smok-
ing during pregnancy [14].

Low parental literacy affects almost every aspect of newborn and infant care, 
including breastfeeding, use of the emergency room, medication administration, 
and participation in social welfare programs. Kaufman and co-workers found that 
only 23% of first-time mothers with poor health literacy breast-fed exclusively for 
2 months, compared to 54% of women who had higher levels of literacy skills [15].

With regard to the emergency room environment, Morrison and colleagues 
reported that as many as two thirds of caregivers presenting with their children had 
low health literacy, and these individuals had more than three times greater odds of 
presenting to the emergency center for a non-urgent conditions than did those with 
adequate health literacy. They also found that health literacy was an independent 
predictor of higher use of the emergency room for non-urgent conditions [16, 17].

Problems involving administration of medication, including the use of non-
standard measuring devices, are well known when caregivers have low literacy 
[18–20]. Caregivers with lower numeracy skills were also more likely to provide 
inappropriate reasons for giving an over-the-counter medication [21]. Wallace 
et al., found that both directions for preparation and instructions for the use and 
storage of powdered infant formulas’ labels had average reading scores at the col-
lege level. The Warnings and Safe Handling sections had reading difficulty levels 
between the 8th- and 9th-grade levels, inviting misinterpretation of proper formula 
preparation [22].

Participation in social programs such as Temporary Assistance for Needy 
Families (TANF), the Food Stamp Program, and Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC) are critical to healthy nutrition 
and normal development. Pati et al., found that participation in TANF was more 
than twice as common among children whose mothers had adequate health literacy 
compared with children whose mothers had inadequate health literacy [23]. Low 
health literacy also may contribute to gaps in Medicaid coverage, particularly when 
the caregivers have less than a high school education [24].

Lack of up-to-date immunizations at either age 3 or 7 months was related to edu-
cation level (high school graduate or beyond), attending a hospital-affiliated clinic 
[25], and maternal employment [26], but not to the level of health literacy [25].

A problem with many studies on the impact of health literacy on children’s 
health is that they rely on reported parental behavior, rather than measured behavior 
[27]. Unfortunately, self-reported data about participation are subject to recall bias 
and, depending on response rates, selection bias [23]. Thus, appropriately designed 
studies on this topic are critical to (1) accurately measure the impact of health lit-
eracy on caregivers’ actions separate from other known influences and (2) hopefully 
narrow the gap between children’s health outcomes seen in high- versus low-liter-
acy caregivers.
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