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1. Review: culturally appropriate health education improves glycaemic control in members of ethnic minority groups with diabetes.
Abstract
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Source
Evidence-based nursing, {Evid-Based-Nurs}, Jan 2009, vol. 12, no. 1, p. 15, ISSN: 1468-9618. 

Author

Upchurch-Sandra-L. 

Author affiliation
University of Texas Health Science Center at Houston School of Nursing, Houston, Texas, USA.
2. 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 (e.g., 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. 
Source

Medical care, {Med-Care}, Jan 2009, vol. 47, no. 1, p. 115-120, 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, OÊ¼donnell-Colin, Ferro-Erica-F, France-Eric-K. 
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From the *Kaiser Permanente, Denver, Colorado; dagger Virginia Polytechnic Institute and State University, Blacksburg, Virginia; and double daggerAMC Cancer Research Center, University of Colorado Denver Health Sciences Center, Denver, Colorado. 
3. Adherence to antiretroviral medication regimens: a test of a psychosocial model. 
Abstract

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 was 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. 
Source
AIDS and behavior, {AIDS-Behav}, Feb 2009 (epub: 03 Nov 2007), vol. 13, no. 1, p. 10-22, ISSN: 1573-3254. 
Author(s)
Diiorio-Colleen, McCarty-Frances, Depadilla-Lara, Resnicow-Ken, Holstad-Marcia-McDonnell, Yeager-Katherine, Sharma-Sanjay-M, Morisky- Donald-E, Lundberg-Brita. 

Author(s) affiliation
Department of Behavioral Sciences and Health Education, Rollins School of Public Health, Emory University, 1518 Clifton Rd., Room: 560, Atlanta, GA, 30322, USA, cdiiori@sph.emory.edu. 

4.
Cancer risk communication in mainstream and ethnic newspapers. 

Abstract

INTRODUCTION: We wanted to understand how cancer risks are communicated in mainstream and ethnic newspapers, to determine whether the 2 kinds of newspapers differ and to examine features of news stories and sources that might predict optimal risk communication. METHODS: Optimal risk communication was defined as presenting the combination of absolute risk, relative risk, and prevention response efficacy information. We collected data by conducting a content analysis of cancer news coverage from 2003 (5,327 stories in major newspapers, 565 stories in ethnic newspapers). Comparisons of mainstream and ethnic newspapers were conducted by using cross- tabulations and Pearson chi2 tests for significance. Logistic regression equations were computed to calculate odds ratios and 95% confidence intervals for optimal risk communication. RESULTS: In both kinds of newspapers, cancer risks were rarely communicated numerically. When numeric presentations of cancer risks were used, only 26.2% of mainstream and 29.5% of ethnic newspaper stories provided estimates of both absolute and relative risk. For both kinds of papers, only 19% of news stories presented risk communication optimally. Cancer risks were more likely to be communicated optimally if they focused on prostate cancer, were reports of new research, or discussed medical or demographic risks. CONCLUSION: Research is needed to understand how these nonnumeric and decontextualized presentations of risk might contribute to inaccurate risk perceptions among news consumers. 
Source
Preventing chronic disease, {Prev-Chronic-Dis}, Jan 2009 (epub: 15 Dec 2008), vol. 6, no. 1, p. A23, ISSN: 1545-1151. 

Author(s)
Stryker-Jo-Ellen, Fishman-Jessica, Emmons-Karen-M, Viswanath- Kasisomayajula. 
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5. 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. 
Source

International journal of health services: planning administration evaluation, {Int-J-Health-Serv}, 2008, vol. 38, no. 4, p. 653-70, ISSN: 0020-7314. 
Author(s)

Shi-Leiyu, Macinko-James
Authors(s) affiliation

Department of  Health  Policy and Management, The Johns Hopkins Bloomberg School of  Public Health, Baltimore, MD 21205, USA. lshi @jhsph.edu.


6.
Duration of an intervention's impact on perceived breast cancer risk. 

Abstract
This study explored risk perceptions after breast cancer risk appraisal. The study involved a randomized trial of Women's Health clinic patients (>or= 40 years old). Primary outcome was perceived breast cancer risk at baseline, 1 month, 6 months, and 18 months. Perceived breast cancer risks were higher than actual calculated risks at baseline. At baseline, 45% reported moderate/strong risk and 43% reported lower-than-average risk; 53% said that their risk was lower than 15%. Mean perceived lifetime risk was 31 out of 100. Throughout follow-up, the treatment group reported lower risks by all measures, as compared to controls. However, for African American women, perceived risk "out of 100 women" did not change. A brief health risk appraisal tends to lower breast cancer risk perceptions for at least 18 months, but the impact may vary by race/ethnicity. These findings could affect health behaviors, such as annual mammograms, which are influenced by perceived risk. 
Source 
Health education & behavior: the official publication of the Society for Public Health Education, {Health-Educ-Behav}, Dec 2008, vol. 35, no. 6, p. 855-65, ISSN: 1090-1981. 

Author(s)
Quillin-John-Martin, McClish-Donna-K, Jones-Resa-M, Wilson-Diane-B, Tracy-Kelly-A, Bowen-Deborah, Borzelleca-Joseph, Bodurtha-Joann-N.
Author affiliation
Virginia Commonwealth University, Richmond, VA 23298-0033, USA. jquillin@mcvh-vcu.edu. 

7.
Psychosocial influences on suboptimal adjuvant breast cancer treatment adherence among African American women: implications for education and intervention.
Abstract

Despite lower incidence, African American women are at increased risk of dying from breast cancer relative to their European American counterparts. Although there are key differences in both screening behavior and tumor characteristics, an additional part of this mortality difference may lie in the fact that African American women receive suboptimal adjuvant chemotherapy and may receive suboptimal hormonal therapy, therapies that are known to increase survival. The authors consider ethnic differences in the psychosocial factors that have been shown to relate to poor screening adherence and consider how they may influence adherence to breast cancer adjuvant treatment, thus the receipt of suboptimal adjuvant chemo or hormonal therapy. To this end, they review ethnic differences in cognitive, emotional, and social network variables. Psychosocial variables should be included in research designed to understand cancer disparities as well interventions that can be tailored to culturally diverse populations to improve treatment adherence.
Source
Health education & behavior: the official publication of the Society for Public Health Education, {Health-Educ-Behav}, Dec 2008 (epub: 01 Oct 2007), vol. 35, no. 6, p. 835-54, ISSN: 1090-1981. 
Author(s)
Magai-Carol, Consedine-Nathan-S, Adjei-Brenda-A, Hershman-Dawn, Neugut-Alfred. 
Author affiliation
Department of Psychology, Long Island University, Brooklyn, New York 11201, USA. cmagai@liu.edu. 

8. Strangers in a strange land: health care experiences for recent Latino immigrants in Midwest communities. 
Latino immigrants in recent years are moving to U.S. communities that have little experience with immigration from Latin America. Although public health initiatives have been created to expand health care services to uninsured adults and children, little is known about whether and to what extent new immigrants benefit from such resources. METHODS: We conducted 50 in-depth, semi-structured interviews with recent Latino  immigrants residing in the Ann Arbor/Ypsilanti area of southeast Michigan to explore (a) these immigrants' perceptions of access to public health resources; (b) their assessments of their own health  status, social and health needs, and patterns of use of health care services; (c) barriers to health care utilization; (d) strategies they have adopted to approach these barriers; and (e) how best to address the needs of growing immigrant communities. RESULTS: Latino immigrants often are not using and are unaware of local public health programs and other health resources. The principal barriers to care noted included lack of insurance, language barriers, and isolation in new communities. Many strategies, both effective and ineffective, have been adopted to overcome these barriers. CONCLUSION: With the dynamic flux of new immigrants into many communities, outreach efforts must be continuously renewed and re-oriented to reach new arrivals. 
Source
Journal of health care for the poor and underserved, {J-Health-Care- Poor-Underserved}, Nov 2008, vol. 19, no. 4, p. 1350-67, ISSN: 1049-2089. 
Author(s)
Harari-Nurit, Davis-Matthew, Heisler-Michele. 
Author affiliation
University of Michigan, Ann Arbor, MI, USA. nurit.harari@gmail.com. 
9. Evaluating initial reach and robustness of a practical randomized trial of smoking reduction. 
Abstract

OBJECTIVE: This study evaluated the reach, initial effectiveness, and potential moderators and mediators of results of a smoking reduction program. DESIGN: A generally representative sample of  320 adult smokers from an HMO, scheduled for outpatient surgery or a diagnostic procedure, were randomized to enhanced usual care or a theory-based smoking reduction intervention that combined telephone counseling and tailored newsletters. MAIN OUTCOME MEASURES: Self-reported number of cigarettes smoked and carbon monoxide levels. RESULTS: The intervention enrolled 30% of known eligible smokers and produced reductions of 3 cigarettes per day greater than enhanced usual care. Intervention participants were significantly more likely than control participants to achieve at least a 50% reduction in self-reported number of cigarettes using complete cases, imputation analyses, and intent-to-treat procedures. Similar patterns were seen for carbon monoxide results but were significant only in complete case analyses. The intervention was generally robust across patient characteristics (e.g., education, ethnicity, health literacy, and dependence) and phone counselors. CONCLUSION: Initial results suggest that this program has potential to reach and assist smokers who may not participate in cessation programs. Additional research is indicated to enhance intervention effects, assess maintenance, and evaluate public health impact.
Source
Health  psychology : official journal of  the Division of Health Psychology American  Psychological Association, {Health-Psychol}, Nov 2008, vol. 27, no. 6, p. 780-8, ISSN: 0278-6133. 
Author(s)
Glasgow-Russell-E, Estabrooks-Paul-A, Marcus-Alfred-C, Smith-Tammy-L, Gaglio-Bridget, Levinson-Arnold-H, Tong-Suhong. 
Author affiliation
Institute for Health Research, Kaiser Permanente Colorado, Denver, CO 80237-8066, USA. russg@ris.net. 
10. Health literacy among Spanish-speaking patients in the emergency department. 
Abstract

STUDY OBJECTIVE: Health literacy influences a patient's ability to read and understand labels on medicine containers, appointment slips, informed-consent documents and medical instructions--all of which are considered basic health documents that a patient encounters in healthcare settings. Previous research suggests Spanish-speaking patients have low levels of health literacy. This study compares the functional health literacy (FHL) of Spanish- and English-speaking adult patients in a suburban emergency department (ED). METHODS: Through a prospective, matched cohort design, Spanish-speaking adult patients and pediatric guardians presenting to the ED were matched with English-speaking patients by age, gender and treatment area. Demographic information, including total years of school completed and self-assessed reading ability was collected. The Test of Functional Health Literacy in Adults (TOFHLA) was administered in the subject's primary language. A score of <60 indicated inadequate FHL, 60-74 marginally adequate FHL, and >74 adequate literacy. RESULTS: Eighty- six matched pairs were enrolled. The median age was 30.5 years, and 56% were male. Spanish speakers averaged a TOFHLA score of 59.72, and English speakers 90.78. Only 7% of English speakers had less-than- adequate FHL compared to 74% of Spanish speakers. The average years of school completed were 10.59 (7.95 Spanish; 13.19 English), and 55% of English speakers reported "excellent" reading ability compared to 13% of Spanish speakers. Last grade completed (p=0.004) and self-assessed reading ability (p=0.0007) are predictors of TOFHLA scores. Those subjects who completed less than the eighth grade had inadequate FHL. CONCLUSIONS: The majority of Spanish-speaking subjects have less-than- adequate FHL. Self-reported reading ability and years of school completed appear to predict FHL and may be clinically useful. Due to the disproportionately low level of health literacy among Spanish- speaking patients demonstrated in this and previous studies, future efforts should focus on developing programs that improve health literacy by providing this population with oral translations and pictorial and video instructions. 
Source
Journal of the National Medical Association, {J-Natl-Med-Assoc}, Nov 2008, vol. 100, no. 11, p. 1326-32, ISSN: 0027-9684. 
Author(s)
Brice-Jane-H, Travers-Debbie, Cowden-Christopher-S, Young-Matthew-D, Sanhueza-Antonio, Dunston-Yolanda. 
Author affiliation
Department of Emergency Medicine, University of North Carolina, Chapel Hill, NC 27599, USA. brice@med.unc.edu. 
11. Assessing adult health literacy in urban healthcare settings. 
Abstract

OBJECTIVE: To determine if health literacy is lower among those using the emergency department as compared to those using community health clinics. A comparison was done of the health literacy level of patients at a level-I adult and pediatric emergency department and 3 community health clinics. The second purpose of the study was to identify and assess predictors of low or adequate health literacy in order to better accommodate the communication needs of these patients. METHODS: The study used a convenience, cross-sectional design. The settings for the study were varied. The emergency department was a level-I inner-city pediatric and adult trauma center with 45,000 annual visits. The 3 outpatient clinics were all members of a 44- clinic network of private, community health centers that serve 175,000 underserved patients annually. Overall, 536 patients were approached to complete an in-person survey that included a 15-item written questionnaire and the Short Test of Functional Health Literacy in Adults (S-TOFHLA), a English- and Spanish-validated health literacy measure. Based on language spoken with healthcare providers, patients were given either the Spanish or English S-TOFHLA. RESULTS: The refusal rate was 25.7%, with 536 patients approached and 398 completing the survey. Three of the four sites had a refusal rate of 8% per site. The fourth site had a higher refusal rate at 38%. Overall, 20% of subjects had marginal or inadequate functional health literacy. There was a significant difference at p=18.42, df=3, p=0.001 among sites. Three of the sites had > or =78% of the participants scoring at the adequate level. The fourth site, however, only had 66% who scored at the adequate level, with 34% of the scores in the inadequate functioning level as compared with 14% for the emergency department and its adjacent clinic and 3% for the clinic located at the city's edge. Using logistical regression, there was an association between literacy level and education (t=2.653, sig 0.008) and age (t =-6.451, sig 0.001). CONCLUSION: Less-than-adequate functional health literacy was seen at 20% of all sites. The location of healthcare access was not as predictive of low functional health literacy as were demographic indicators, such as age and education levels. 

Source
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Author(s)
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