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1. Improvement of Rural Children's Asthma Self-Management by Lay Health Educators.
Abstract

BACKGROUND: The purpose of the present analysis is to examine changes in rural children's asthma self-management after they received lay health educator (LHE)-delivered classes. Methods: Elementary schools were randomly assigned to the treatment or attention-control condition and their participating students received either asthma education or general health promotion education, respectively. The triethnic sample was composed of 183 children (46% Hispanic, 29.5% non-Hispanic white, 22% African American, and 2.6% other categories) who had a mean age of 8.78 years (SD = 1.24). The time frame from baseline to postintervention was 12 weeks. Results: Repeated measures analysis of variance found main effects in changes in scores for children's asthma knowledge, asthma self-management, self-efficacy for managing asthma symptoms, and metered dose inhaler (MDI) technique and significant group interaction effects for the treatment intervention on the measures of  children's asthma knowledge, asthma self-management, and MDI technique. Conclusions: The delivery of an asthma health education intervention by trained LHEs to school-aged children was an effective means for improving children's knowledge and skills in asthma self- management. 
Source
Journal of School Health, {J-Sch-Health}, 6 Sep 2008, vol. 78, no. 9, p. 506-513, ISSN: 1746-1561. 
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Horner-Sharon-D, Fouladi-Rachel-T. 

Author affiliation

School of Nursing, The University of Texas at Austin, 1700 Red River, Austin, TX 78701-1499. 
2. Latina patient perspectives about informed treatment decision making for breast cancer.
Abstract

OBJECTIVE: To evaluate Latina breast cancer patient perspectives regarding informed decision making related to surgical treatment decision making for breast cancer. METHODS: 2030 women with non- metastatic breast cancer diagnosed from 8/05 to 5/06 and reported to the Los Angeles metropolitan SEER registries were mailed a survey shortly after surgical treatment. Latina and African-American women were over-sampled. We conducted regression of four decision outcomes to evaluate associations between race/ethnicity, demographic and clinical factors, and mechanistic variables (i.e., health literacy) and decision outcomes. RESULTS: Our analytic sample was 877 women: 24.5% Latina-Spanish speaking (Latina-SP), 20.5% Latina-English speaking, 24% African-American and 26.6% Caucasian. Approximately 28% of women in each ethnic group reported a surgeon-based, 36% a shared, and 36% a patient-based surgery decision. Spanish-preferent Latina women had the greatest odds of high decision dissatisfaction and regret controlling for other factors (OR 5.5, 95% CI: 2.9, 10.5 and OR 4.1, 95% CI: 2.2, 8.0, respectively). Low health literacy was independently associated with dissatisfaction and regret (OR 5.6, 95% CI: 2.9, 11.1 and OR 3.5, 95% CI 1.8, 7.1, respectively) and slightly attenuated associations between Latina-SP ethnicity and decision outcomes. CONCLUSION: Despite similar clinical outcomes, patients report very different experiences with treatment decision making. Latina women, especially those who prefer Spanish, are vulnerable to poor breast cancer treatment decision outcomes. PRACTICE IMPLICATIONS: Providers need to be aware of the role of ethnicity, acculturation and literacy in breast cancer treatment discussions. 

Source

Patient education and counseling, {Patient-Educ-Couns}, 9 Sep 2008 (epub: 9 9 2008), ISSN: 0738-3991. 

Author(s)
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Author affiliation
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3. The Demographic Assessment for Health Literacy (DAHL): A New Tool for 

Estimating Associations between Health Literacy and Outcomes in National

Surveys. 
Abstract

OBJECTIVE: To impute limited health literacy from commonly measured socio-demographic data and to compare it to the Short-Test of Functional Health Literacy in Adults (S-TOFHLA) for estimating the influence of limited health literacy on health status in the elderly. METHODS: The Prudential Medicare Study assesses the S-TOFHLA score, leading to a "reference standard" classification of 25% of people with inadequate literacy; the National Health Interview Survey has no such assessment. We estimated a regression of S-TOFHLA on sex, age, years of schooling, and race/ethnicity in The Prudential Medicare Study data to derive a Demographic Assessment for Health Literacy (DAHL) score, and imputed inadequate literacy to the 25% with the lowest DAHL scores. Using regression, we then examined associations between several health status measures (including hypertension, diabetes, physical and mental SF-12) and inadequate literacy (imputed or test- based). RESULTS: Estimates of association using imputed inadequate literacy closely approximate those obtained using S-TOFHLA-based inadequate literacy for most outcomes examined. CONCLUSIONS: As few population surveys measure health literacy, the DAHL, a readily calculated health literacy proxy score, may be useful for expanding the scope of health literacy research in national survey data. 
Source
Journal of general internal medicine: official journal of the Society for Research and Education in Primary Care Internal Medicine, {J-Gen- Intern-Med}, Oct 2008 (epub: 10 Jul 2008), vol. 23, no. 10, p. 1561-6, ISSN: 1525-1497.
Author(s)
Hanchate-Amresh-D, Ash-Arlene-S, Gazmararian-Julie-A, Wolf-Michael-S, Paasche-Orlow-Michael-K. 

Author affiliation
Section of General Internal Medicine, Boston University School of Medicine, Boston, MA, USA, hanchate@bu.edu.
4. Health-Related Characteristics and Preferred Methods of Receiving Health 

Education according to Dominant Language among Latinos Aged 25 to 64 in a Large Northern California Health Plan. 
Abstract

BACKGROUND: Latinos are a fast growing segment of the U.S. health care population. Acculturation factors, including English fluency, result in an ethnic group heterogeneous with regard to SES, health practices, and health education needs. This study examined how demographic and health-related characteristics of Spanish-dominant (SD), Bilingual (BIL), and English-dominant (ED) Latino men and women aged 25-64 differed among members of a large Northern California health plan. METHODS: This observational study was based on data from cohorts of 171 SD (requiring an interpreter), 181 BIL, and 734 ED Latinos aged 25-64 who responded to random sample health plan member surveys conducted 2005-2006. Language groups were compared separately by gender on education, income, behavioral health risks (smoking, obesity, exercise frequency, dietary practices, health beliefs), health status (overall health and emotional health, diabetes, hypertension, high cholesterol, heartburn/acid reflux, back pain, depression), computer and Internet access, and health education modality preferences. RESULTS: Compared with ED Latinos, higher percentages of the SD and BIL groups had very low educational attainment and low income. While groups were similar in prevalence of diabetes, hypertension, and high cholesterol, SD were less likely than ED Latinos to rate overall health and emotional well-being as good, very good, or excellent and more likely to report heartburn and back pain (women only). The groups were similar with regard to smoking and obesity, but among women, SD were more likely to be physically inactive than ED, and BIL were less likely than SD and ED groups to eat <3 servings of fruit/vegetables per day. SD and BIL of both genders were significantly less likely than ED Latinos to believe that health practices had a large impact on health. Compared to ED men and women, SD and BIL Latinos had significantly lower Internet and computer access. As a result, SD Latinos had a greater preference for lower technology health education modalities such as videos and taped phone messages. CONCLUSIONS: There are important differences among Latinos of different English language proficiency with regard to education, income, health status, health behaviors, IT access, and health education modality preferences that ought to be considered when planning and implementing health programs for this growing segment of the U.S. population.
Source
BMC Public Health, {BMC-Public-Health}, 9 Sep 2008 (epub: 9 9 2008), vol. 8, no. 1, p. 305, ISSN: 1471-2458.
Author(s)
Gordon-Nancy-P, Iribarren-Carlos.
5. Racial/ethnic differences in adequacy of information and support for women 

with breast cancer.

Abstract
BACKGROUND: Providing breast cancer patients with needed information and support is an essential component of quality care. This study investigated racial/ethnic variations in the information received and in the availability of peer support. METHODS: In total, 1766 women who were diagnosed with nonmetastatic breast cancer and reported to the Los Angeles County Surveillance, Epidemiology, and End Results registry from June 2005 to May 2006 were mailed a survey after initial treatment. Among accrued cases, 96.2% met eligibility criteria (n = 1698), and 72% completed the survey. Race/ethnicity categories were white, African American and Latinas (2 categories indicating low or high acculturation, which was determined by using the Short Acculturation Scale for Hispanics). Outcomes included receipt and need for treatment-related and survivorship-related information, difficulty understanding information, and support from women with breast cancer. RESULTS: More women reported receiving treatment-related information than survivorship-related information. After adjusting for sociodemographic, clinical, and treatment factors, a higher percentage of low acculturated Latina women desired more information on treatment-related and survivorship-related issues (P < .001). Significantly more Latina low acculturated women than white women reported difficulty understanding written materials, with 74.5% requiring help from others. A higher percentage of all minority groups compared with whites reported no contact with other women with breast cancer (P < .05) and reported less contact through family/friends (P < .05). Women rated the benefit of talking to other women high, particularly with emotional issues. CONCLUSIONS: Continued efforts to provide culturally appropriate information and support needs to women with breast cancer are necessary to achieve quality care. Latinas with low acculturation reported more unmet information and care support needs than women in other racial/ethnic groups. (c) 2008 American Cancer Society. Grant ID: 1R01CA109696, Acronym: CA, Agency: United States NCI Grant ID: K05 CA111340, Acronym: CA, Agency: United States NCI. 
Source
Cancer, {Cancer}, 1 Sep 2008, vol. 113, no. 5, p. 1058-67, ISSN: 0008-543X. 

Authors
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Author affiliation
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6. Social representations of health surveillance among workers. 
Abstract
This is a qualitative, exploratory-interpretative study, with the purpose of investigating the social representations of health surveillance among members of the National Health Surveillance Agency - ANVISA, in Rio Grande do Sul State. It was found that health surveillance is represented by subjects as a process that, despite the contradictions, is being constructed and lived in the job routine with signs of renovation of existing representations. Thus, health protection acquires a new understanding, deviating from the prevention limits that traditionally focus on disease in order to return to promotion itself. Also, the image of health police is displaced from punishment to health education, establishing links between normative and educative performance. Moreover, professionalism is based on responsibility and knowledge, and professional devaluation is anchored in the idea of exclusion. The results allow for an analysis of the elements that can be causing permanencies and influencing the movements of daily practice, being able to revert into a benefit for the construction of a professional profile. 

Source
Revista latino-americana de enfermagem, {Rev-Lat-Am-Enfermagem}, May- Jun 2008, vol. 16, no. 3, p. 452-7, ISSN: 0104-1169. 

Author(s)

Souza-Dirciara-Barañano, Dall-agnol-Clarice-Maria. 

Author affiliation

School of Nursing, Rio Grande do Sul Federal University, Brazil. dirciara.cramer@anvisa.gov.br. 

7. Patients with acute myocardial infarction and interfering factors when seeking emergency care: implications for health education. 
Abstract

With the objective of estimating the time elapsed between the beginning of the signs and symptoms of a heart attack until the arrival at the cardiology emergency service (Delta T) and the factors that influence in this process, 112 patients were studied, with an infarction diagnosis with supraunleveling ST segment. The delta T was on average of 3h59+/-2h55min; 99(88%) of those patients sought out an emergency service within 1h after the beginning of  the event. Unmarried patients presented a delta T smaller in relation to the others (P=0,006), as well as those that recognized the symptoms as a heart event; thoracic pain with burning symptoms, were described by 25 (24%) of patients, and the first attitude taken, in view those symptoms, was self-medication 37(33%). The recognition of the signs and symptoms of Acute Myocardium Infarction, is a decisive factor for the seeking of a specialized service. 
Source
Revista latino-americana de enfermagem, {Rev-Lat-Am-Enfermagem}, May- Jun 2008, vol. 16, no. 3, p. 414-8, ISSN: 0104-1169. 

Author(s)

Franco-Betina, Rabelo-Eneida-Rejane, Goldemeyer-Silvia, Souza- Emiliane-Nogueira-de. 
Author affiliation
Cardiology Institute, Fundação Universitária de Cardiologia, Brazil. 

8. Differential effect of birthplace and length of residence on body mass index (BMI) by education, gender and race/ethnicity. 
Abstract

Although birthplace and length of residence have been found to be associated with Body Mass Index (BMI)/obesity in the USA, their effects may not be the same across groups defined by education, gender and race/ethnicity. Using cross-sectional population based data from the 2001 California Health  Interview Survey, we investigated the associations of  birthplace and US length of residence with BMI, and whether the influence of  birthplace-US length of residence on BMI varied by education, gender and race/ethnicity. Our sample included 37,350 adults aged 25-64 years. Self-reported weight and height were used to calculate BMI. Birthplace and length of residence were combined into a single variable divided into five levels: US-born, foreign-born living in the United States for more than 15, 10-14, 5-9, and less than 5 years. Controlling for age, gender, marital status, race/ethnicity, education, income, fruit and vegetable consumption, current smoking and alcohol use, we found that: (1) foreign-born adults had lower BMI than US-born adults; (2) among foreign-born adults, longer residence in the United States was associated with higher BMI; and (3) the effect of birthplace-length of US residence on BMI differed by education level, gender and race/ethnicity. Specifically, longer residence in the United States was associated with the greatest percent increases in BMI among the lowest educated groups than higher educated groups, among women (vs. men) and among Hispanics (vs. other racial/ethnic groups). These findings suggest that a protective effect of foreign birthplace on BMI appears to attenuate with length of residence in the United States, and also reveal that BMI/obesity trajectories associated with length of US residence vary by education, gender and race/ethnicity. Immigrant status, independently and in combination with education, gender and race/ethnicity should be considered in future obesity prevention and reduction efforts. 
Source
Social science & medicine (1982), {Soc-Sci-Med}, Oct 2008 (epub: 25 Jul 2008), vol. 67, no. 8, p. 1300-10, ISSN: 0277-9536. 
Author(s)

Sanchez-Vaznaugh-Emma-V, Kawachi-Ichiro, Subramanian-S-V, Sánchez- Brisa-N, Acevedo-Garcia-Dolores. 
Author affiliation
San Francisco State University, Health Education, 1600 Holloway Avenue, San Francisco, CA 94132, USA. 

9. Culturally appropriate health education for type 2 diabetes mellitus in ethnic minority groups. 
Abstract
BACKGROUND: Ethnic minority groups in upper-middle and high income countries tend to be socio-economically disadvantaged and to have higher prevalence of type 2 diabetes than the majority population. OBJECTIVES: To assess the effectiveness of culturally appropriate diabetes health education on important outcome measures in type 2 diabetes. SEARCH STRATEGY: We searched the Cochrane Library, MEDLINE, EMBASE, PsycINFO, CINAHL, ERIC, SIGLE and reference lists of articles. We also contacted authors in the field and hand searched commonly encountered journals. SELECTION CRITERIA: RCTs of culturally appropriate diabetes health education for people over 16 years with type 2 diabetes mellitus from named ethnic minority groups resident in upper-middle or high income countries. DATA COLLECTION AND ANALYSIS: Two authors independently assessed trial quality and extracted data. Where there were disagreements in selection of papers for inclusion, all four authors discussed the studies. We contacted study authors for additional information when data appeared to be missing or needed clarification. MAIN RESULTS: Eleven trials involving 1603 people were included, with ten trials providing suitable data for entry into meta- analysis. Glycaemic control (HbA1c), showed an improvement following culturally appropriate health education at three months (weight mean difference (WMD) - 0.3%, 95% CI -0.6 to -0.01), and at six months (WMD -0.6%, 95% CI -0.9 to -0.4), compared with control groups who received 'usual care'. This effect was not significant at 12 months post intervention (WMD -0.1%, 95% CI -0.4 to 0.2). Knowledge scores also improved in the intervention groups at three months (standardized mean difference (SMD) 0.6, 95% CI 0.4 to 0.7), six months (SMD 0.5, 95% CI 0.3 to 0.7) and twelve months (SMD 0.4, 95% CI 0.1 to 0.6) post intervention. Other outcome measures both clinical (such as lipid levels, and blood pressure) and patient centered (quality of life measures, attitude scores and measures of patient empowerment and self-efficacy) showed no significant improvement compared with control groups. AUTHORS' CONCLUSIONS: Culturally appropriate diabetes health education appears to have short term effects on glycaemic control and knowledge of diabetes and healthy lifestyles. None of the studies were long-term, and so clinically important long-term outcomes could not be studied. No studies included an economic analysis. The heterogeneity of studies made subgroup comparisons difficult to interpret with confidence. There is a need for long-term, standardized multi-centre RCTs that compare different types and intensities of culturally appropriate health education within defined ethnic minority groups. 
Author(s)
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Author affiliation
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