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1.
Preferences Among Immigrant Hispanic Women for Written Educational Materials Regarding Upper Respiratory Infections. 
Abstract

The need for culturally appropriate health education materials for Hispanic populations has been widely recognized, and Spanish-language materials are available through a number of private and governmental organizations. We convened two focus groups to elucidate preferences regarding how health-related messages are obtained and to identify which educational materials available in Spanish were preferred by 26 recently immigrated Hispanic homemakers who had received 15 different bimonthly written documents as part of a community-based clinical trial to prevent household transmission of colds and influenza. Participants gave three primary reasons for volunteering to participate in the study: to provide better care for their children (96.2%, 25/26), to get information (96.2%, 25/26), and to get free products (47.1%, 8/17). Their primary sources of health-related information were relatives and friends (42.9%, 6/14), clinicians (35.7%, 5/14), mass media (14.3%, 2/14) or the emergency room (7.1%, 1 /14); none mentioned the internet. Materials using either a question and answer or true/false format were clearly preferred, even when other options were more colorful or had lower reading levels. Printed educational materials may be ineffective unless they include a more systematic assessment of the user's perceived needs for the information as well as consideration of format. In this population, a question and answer or true/false format and materials that could be shared with their children were greatly preferred. 
Source
Journal of Community Health, {J-Community-Health}, 6 Jan 2009 (epub: 6 1 2009), ISSN: 0094-5145. 
Author(s)
Larson-Elaine-L, Wong-McLoughlin-Jennifer, Ferng-Yu-Hui
Author Affiliation
Columbia University School of Nursing, 630 W. 168th Street, New York, NY, 10032, USA, ELL23@columbia.edu. 

2. A Qualitative Study Examining Latino Functional Health Literacy Levels and Sources of Health Information.
Abstract

The purpose of this study was to determine the health information sources used by Latinos in southwest Ohio, identify individual Latino residents' functional health literacy levels, and identify any access barriers to those sources of health information. Results show almost two-thirds had low acculturation levels to US culture. Overall, the major source of health information is a medical setting, followed by media technology (which included the Internet). However, when it comes to being ill, the primary source becomes a media choice, then medical. The barriers to accessing health information included language and lack of  confidence/knowledge. Participants reported moderate satisfaction with the sources of health information available, and had an 'adequate' health literacy level in Spanish. This study was important because it filled an existing information gap for the Latino community, a racial ethnic minority population in the southwest Ohio area. With the results of this study, health educators and other health care practitioners might be better able to understand the health care needs of the Latino community and could essentially create improved and culturally competent health communications. 
Source

Journal of Community Health, {J-Community-Health}, 6 Jan 2009 (epub: 6 1 2009), ISSN: 0094-5145. 
Author(s)
Britigan-Denise-H, Murnan-Judy, Rojas-Guyler-Liliana. 
Author affiliation
Division of  Human Services, Health  Promotion and Education, CECH, University of Cincinnati, P.O. Box 210068, Cincinnati, OH, 45221-0068, USA, britigdh@email.uc.edu. 
3. Monthly Variation in Physical Activity Levels in Postmenopausal Women.
Abstract

INTRODUCTION: Month-to-month variation in physical activity levels in a cohort of postmenopausal women participating in a single site clinical trial undergoing lifestyle intervention was investigated before and after lifestyle intervention. METHODS: Participants were Caucasian and African American women (mean age = 57.0 +/- 3.0 yr) from the Women on the Move through Activity and Nutrition study. Physical activity was measured subjectively by questionnaire (past week and past year) and objectively by pedometer at the baseline and at the 18- month follow-up. RESULTS: At baseline, before intervention, pedometer steps were highest in the summer months (7616 steps per day), lower in the fall (6293 steps per day), lowest in winter (5304 steps per day), and then rebounded in the spring (5850 steps per day). Physical activity estimates from the past-week subjective measure followed the same seasonal pattern. After 18 months, the lifestyle change group significantly increased their pedometer step counts when compared with the health education group (P < 0.0001). At 18 months, pedometer step counts for the health education group appeared to fluctuate from month to month, whereas month-to-month step counts for the lifestyle change group appeared to remain consistent throughout the year. CONCLUSIONS: These results confirm previous reports that suggest physical activity levels fluctuate throughout the year. Lifestyle intervention, which includes a physical activity component, not only increases step counts but appears to reduce some of variation in physical activity levels over the course of a year in postmenopausal women. 
Author(s)
Newman-Mark-A, Pettee-Kelley-K, Storti-Kristi-L, Richardson-Caroline- R, Kuller-Lewis-H, Kriska-Andrea-M. 
Source

Medicine and Science in Sports and Exercise, {Med-Sci-Sports-Exerc}, 5 Jan 2009 (epub: 5 1 2009), ISSN: 1530-0315. 
Affiliation
1Department of Epidemiology, University of Pittsburgh, Pittsburgh, PA; 2Department of  Health  Promotion, Social and Behavioral Health, University of  Nebraska Medical Center, Omaha, NE; and 3Department of Family Medicine, University of  Michigan and VA Medical Center, Ann Arbor, MI. 
4. Validation of the worry about sexual outcomes scale for use in STI/HIV prevention interventions for adolescent females. 
Abstract

This study examined the psychometric properties of a new scale to measure adolescents' worry regarding outcomes of risky sexual behavior (i.e. sexually transmitted infections, including HIV (STI/HIV), and unintended pregnancy). The 10-item worry about sexual outcomes (WASO) scale, resulting in two subscales STI/HIV worry and pregnancy worry, was administered to a sample of 522 African-American female adolescents ranging in age from 14 to 18, residing in the southeast United States and participating in a sexual risk reduction intervention. The WASO demonstrated internal consistency across multiple administrations and yielded satisfactory construct validity. Worry was found to negatively correlate with sexual communication self-efficacy (with a new male partner and a steady male partner), frequency of  sexual communication with male partner, attitudes about condom use and social support; worry was positively correlated with perceived barriers to condom use, condom negotiation, locus of control and depression. Overall, the results indicate that the WASO is a reliable and valid measure of assessing adolescents' worry about STIs, HIV and pregnancy. The WASO represents a brief self-administered instrument that can be easily integrated into sexual risk reduction assessments and interventions. Future studies employing the WASO might consider testing it with more diverse samples in terms of gender, race /ethnicity, age and sexual orientation. 
Author(s)
Sales-Jessica-M, Spitalnick-Josh, Milhausen-Robin-R, Wingood-Gina-M, Diclemente-Ralph-J, Salazar-Laura-F, Crosby-Richard-A. 
Source
Health education research, {Health-Educ-Res}, Feb 2009 (epub: 18 Mar 2008), vol. 24, no. 1, p. 140-52, ISSN: 0268-1153. 
Author affiliation
1Rollins School of Public Health, Emory University 1520 Clifton Road NE, Atlanta, GA 30322, USA. 
5. Perceived condom norms and HIV risks among social and sexual networks of young African American men who have sex with men.

Abstract

The association between condom norms and unprotected sexual intercourse was examined within social and sexual networks of young African American men who have sex with men (MSM) in an HIV epicenter of the southern United States. We used a chain-link design to recruit 158 young African American men: 95 initial participants, 56 contacts of participants (alters) and 7 contacts of alters. Men in the high- risk group, compared with those in the no-risk group, perceived significantly lower approval concerning condom use in their social and sexual networks. Also, 100 participants could be connected to each other in 86 dyads of social and sexual networks. Within these dyads, men perceived that their friends and acquaintances approved for them to use condoms but that their friends and acquaintances did not use condoms themselves. Low HIV risk behavior appears associated with perceived social norms that support one's use of condoms, even when perceived norms do not support condom use by network members themselves. 
Author(s)
Peterson-J-L, Rothenberg-R, Kraft-J-M, Beeker-C, Trotter-R.
Author affiliation
1Department of Psychology, Georgia State University, PO Box 5010, Atlanta, GA 30303, USA. 
6. Does targeting injury prevention towards families in disadvantaged areas reduce inequalities in safety practices? 
Abstract

Inequalities in childhood injury and safety practices exist, but there is little evidence that targeted interventions can reduce such inequalities. This study examines the effect of a home safety intervention on reducing inequalities in safety practices using a secondary analysis of data from a randomized controlled trial. Families with children <5 years from disadvantaged areas were randomized to receive a standardized health visitor safety consultation and free or low-cost safety equipment fitted in the home or to usual care. The impact of the intervention in terms of stair gate use and functioning smoke alarms was compared by ethnic group, maternal age, housing tenure, family type and receipt of state- provided means-tested benefits at 1-year follow-up. Marked inequalities were found for both safety practices by each socio- economic characteristic prior to the intervention. The intervention significantly reduced inequalities in stair gate use by housing tenure (P = 0.006) and receipt of benefits (P = 0.04), but did not reduce inequalities in functioning smoke alarms. We conclude that a home safety intervention targeted at deprived areas addressing the barriers of cost and needing help to fit equipment was only partially successful in reducing inequalities in safety practices. Other strategies will be required to reduce inequalities especially in relation to functioning smoke alarms. 
Author(s)

Kendrick-Denise, Mulvaney-Caroline, Watson-Michael.
Author affiliation
1Division of  Primary Care, University of Nottingham, Floor 13, Tower Building, University Park, Nottingham, NG7 2RD, UK.
7.
Relationship of stigma to HIV risk among women with mental illness. 

Abstracts

Urban women with severe mental illness (SMI) are vulnerable to stigma and discrimination related to mental illness and other stigmatized labels. Stigma experiences may increase their risk for negative health outcomes, such as HIV infection. This study tests the relationship between perceived stigma and HIV risk behaviors among women with SMI. The authors interviewed 92 women attending community mental health programs using the Stigma of Psychiatric Illness and Sexuality Among Women Questionnaire. There were significant relationships between personal experiences of mental illness and substance use accompanying sexual intercourse; perceived ethnic stigma and having a riskier partner type; and experiences of discrimination and having a casual or sex-exchange partner. Higher scores on relationship stigma were associated with a greater number of sexual risk behaviors. The findings underscore the importance of exploring how stigma attached to mental illness intersects with other stigmatized labels to produce unique configurations of HIV risk. HIV risk reduction interventions and prevention research should integrate attention to stigmatized identities in the lives of women with SMI. (PsycINFO Database Record (c) 2009 APA, all rights reserved). 
Source 
The American journal of orthopsychiatry, {Am-J-Orthopsychiatry}, Oct 2008, vol. 78, no. 4, p. 498-506, ISSN: 0002-9432. 
Author(s)
Collins-Pamela-Y, Elkington-Katherine-S, von-Unger-Hella, Sweetland- Annika, Wright-Eric-R, Zybert-Patricia-A. 
Author affiliation
Department of Epidemiology, Mailman School of Public Health, Columbia University. 
8.   Review: culturally appropriate health education improves glycaemic  

        control in members of ethnic minority groups with diabetes. 

Abstracts
Full text available at Get@Pfizer (view full text or order article)  
Source
Evidence-based nursing, {Evid-Based-Nurs}, Jan 2009, vol. 12, no. 1, p. 15, ISSN: 1468-9618. 
Author(s)
Upchurch-Sandra-L. 
Author affiliation
University of Texas Health Science Center at Houston School of Nursing, Houston, Texas, USA. 
9. Associations between acculturation and alcohol consumption of latino men in the United States. 
Abstract

ABSTRACT. Objective: This study examined the relationship between acculturation and six distinct drinking outcomes. We expected high levels of acculturation to be associated with higher odds of being a drinker and, among drinkers, with lower frequency of drinking, less alcohol consumption per year, less heavy drinking, fewer episodes of drunkenness, and fewer dependence symptoms. Method: The data consisted of a nationally representative sample of Latino men ages 18 and older (N = 784) from the 2005 National Alcohol Survey. The men were predominantly Mexican and Mexican American (64%) and most were born outside the United States (68%). Analyses included both bivariate and multivariate regression models using weights to adjust for sampling and nonresponse. Results: The hypotheses were partially supported. Men at high levels of acculturation were more likely than their peers at low levels of acculturation to be drinkers but only if they had above- average incomes. Counter to expectations, among drinkers there was a protective effect of medium, rather than high, levels of acculturation on frequency of  drinking, volume of alcohol consumed, drinking to drunkenness, and dependence symptoms, with a protective effect approaching significance for heavy drinking. Conclusions: The findings have implications for future research and public health programs designed to reach Latino men in the United States.
Author(s)
Karriker-Jaffe-Katherine-J, Zemore-Sarah-E. 

Author affiliation

Alcohol Research Group, 6475 Christie Avenue, Suite 400, Emeryville, California 94608-1010. 

10.
Long-term results of a smoking reduction program. 

Abstract

INTRODUCTION: There have been few comprehensive evaluations of smoking reduction, especially in health care delivery systems, and little is known about its cost, maintenance of reduced smoking, or robustness across patient subgroups. METHODS: A generally representative sample of 320 adult smokers from an HMO scheduled for outpatient surgery or a diagnostic procedure was randomized to enhanced usual care or a theory-based smoking reduction intervention that combined telephone counseling and tailored newsletters. Outcomes included cigarettes smoked, carbon monoxide levels, and costs. RESULTS: Both intervention and control conditions continued to improve from 3- to 12-month assessments. Between-condition differences using intent-to-treat analyses on both self-report and carbon monoxide measures were nonsignificant by the 12-month follow-up (25% vs. 19% achieved 50% or greater reductions in cigarettes smoked). The intervention was implemented consistently despite logistical constraints and was generally robust across patient characteristics (egg, education, ethnicity, health literacy, dependence). CONCLUSIONS: In the absence of nicotine replacement therapy, the long-term effects of this smoking reduction intervention seem modest and nonsignificant. Future research is indicated to enhance intervention effects and conduct more comprehensive economic analyses of program variations. Grant ID: R01 CA 90974-01, Acronym: CA, Agency: NCI NIH HHS, United States. 

Source

Medical care, {Med-Care}, Jan 2009, vol. 47, no. 1, p. 115-20, ISSN: 1537-1948. 
Author(s)
Glasgow-Russell-E, Gaglio-Bridget, Estabrooks-Paul-A, Marcus-Alfred-C, Ritzwoller-Debra-P, Smith-Tammy-L, Levinson-Arnold-H, Sukhanova-Anna, O-Donnell-Colin, Ferro-Erica-F, France-Eric-K. 
Author affiliation
Kaiser Permanente, Denver, Colorado 80237-8066, USA. russg@re-aim.net. 
11.
Diabetic patients' medication underuse, illness outcomes, and beliefs about antihyperglycemic and antihypertensive treatments. 
Abstract

OBJECTIVE: The purpose of this study was to determine how patients' beliefs about antihyperglycemic and antihypertensive medications relate to medication underuse and health status. RESEARCH DESIGN AND METHODS: In diabetic patients from an economically distressed region, we assessed perceived necessity and harmfulness for antihyperglycemic (n = 803) and antihypertensive (n = 573) medications, past year's medication underuse, A1C, systolic blood pressure (SBP), and diastolic blood pressure (DBP). RESULTS: After correction for multiple analyses, multivariate models indicated that perceived need for antihyperglycemic medication was associated with being younger, being prescribed insulin, and being prescribed multiple medications. Concern about antihyperglycemic medications was associated with being younger, African American, dissatisfied with information received about medication, and of low health literacy. For antihypertensives, perceived necessity was associated with having numerous medical comorbidities and being dissatisfied with medication information; concern was associated with being younger, dissatisfied with information received about medication, and of low health literacy. Up to one-half of patients underused at least one of the types of medication; many of these patients attributed this underuse to cost. For both types of medications, concern was significantly associated with both cost-related and non-cost-related underuse, and antihypertensive concern was associated with higher SBP and DBP. CONCLUSIONS: Even after adjustment for economic factors, patients who are younger, African American, or of low health literacy are especially concerned about medication harmfulness, which is in turn associated with medication underuse and higher blood pressure. To enhance adherence and outcomes, interventions should address patients' underlying concerns about potential adverse treatment effects and focus on both cultural factors and health literacy. 
Source
Diabetes care, {Diabetes-Care}, Jan 2009 (epub: 13 Oct 2008), vol. 32, no. 1, p. 19-24, ISSN: 1935-5548.
Author(s)
Aikens-James-E, Piette-John-D.
Author affiliation
Corresponding author: Dr. J.E. Aikens, aikensj@umich.edu. 

12. Adherence to antiretroviral medication regimens: A test of a psychosocial model. 
Abstracts

Objective: The primary aim of this study was to test a psychosocial model of medication adherence among people taking antiretroviral medications. This model was based primarily on social cognitive theory and included personal (self-efficacy, outcome expectancy, stigma, depression, and spirituality), social (social support, difficult life circumstances), and provider (patient satisfaction and decision- making) variables. Design: The data for this analysis were obtained from the parent study, which was a randomized controlled trial (Get Busy Living) designed to evaluate an intervention to foster medication adherence. Factor analysis was used to develop the constructs for the model, and structural equation modeling was used to test the model. Only baseline data were used in this cross sectional analysis. Methods: Participants were recruited from a HIV/AIDS clinic in Atlanta, GA. Prior to group assignment, participants were asked to complete a questionnaire that included assessment of the study variables. Results: A total of 236 participants were included in the analysis. The mean age of the participants was 41 years; the majority were male, and most were African-American. In the final model, self- efficacy and depression demonstrated direct associations with adherence; whereas stigma, patient satisfaction, and social support were indirectly related to adherence through their association with either self-efficacy or depression. Conclusion: These findings provide evidence to reinforce the belief that medication-taking behaviors are affected by a complex set of interactions among psychosocial variables and provide direction for adherence interventions. © 2007 Springer Science+Business Media, LLC. 
Source
AIDS and Behavior, {AIDS-Behav}, February 2009, vol. 13, no. 1, p. 10-22, 52 refs, CODEN: AIBEF, ISSN: 1090-7165. Publisher: Springer New York LLC, 233 Springer Street, New York, 10013-1578, USA. 

Author affiliation
C. DiIorio: Department of Behavioral Sciences and Health Education, Rollins School of Public Health, Emory University, 1518 Clifton Rd., Atlanta, GA 30322, USA. Email: cdiiori@sph.emory.edu. 

13.
Changes in medical care experiences of racial and ethnic groups in the United States, 1996-2002. 

Abstract

The authors examined changes in medical care experiences of racial /ethnic groups (non-Hispanic white, Asian and Pacific Islander, Hispanic, and non-Hispanic black) between 1996 and 2002, using data from the Household Component of Medical Expenditure Panel Surveys. Proportions and adjusted odds ratios for each group's primary care experience are presented. Comparisons are made between groups at each time period and within groups between the two time periods. Multivariable analyses control for demographic and socioeconomic characteristics, health care needs and source of care, and health insurance. Racial/ethnic minorities experienced worse medical care than non-Hispanic whites, but results differed among groups. Non- Hispanic blacks were no different from non-Hispanic whites and showed a slight improvement over time, except for lower odds of having a usual source of care and worse sociodemographic and health indicators. Hispanics had worse experiences than whites in 5 of 8 indicators in 2002 (vs. 3 in 1996). Asians assessed their experience as worse than that of whites in 6 of 8 indicators in 2002 (vs. 3 in 1996), yet had higher self-rated health and education than non-Hispanic whites. Disparities in medical care experience have increased for some groups, and efforts must be made to reduce financial and nonfinancial barriers to care for racial/ethnic minority populations. © 2008, Baywood Publishing Co., Inc. 
Source
International Journal of Health Services, {Int-J-Health-Serv}, 2008, vol. 38, no. 4, p. 653-670, 43 refs, CODEN: IJHSC, eISSN: 1541-4469, ISSN: 0020-7314. Publisher: Baywood Publishing Co. Inc., 26 Austin Avenue, P.O. Box 337, Amityville, NY 11701, USA. 

Author(s)
Shi-Leiyu, Macinko-James. 

Author affiliation
Dr. Prof. L. Shi: Department of Health Policy and Management, Johns Hopkins Bloomberg School of  Public Health, 624 North Broadway, Baltimore, MD 21205, USA. Email: lshi@jhsph.edu. 
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