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1. Cognition and health literacy in patients with hypertension. 
Abstract

BACKGROUND: Approximately half of the US population has marginal or inadequate health literacy, a measure highly associated with health outcomes. This measure is often linked to age and education, but recent evidence from patients with chronic heart failure suggests that much of age-related variability in health literacy can be explained by cognitive abilities (e.g., working memory, processing speed). OBJECTIVE: We examined the role of cognitive and sensory abilities as mediators of age and education in determining functional health literacy among patients with hypertension. PARTICIPANTS: Four hundred ninety two community-dwelling adults diagnosed with hypertension (aged 21 to 92 years) participated. They were primarily female (73%), African-American (68%), and reported taking on average 7.8 prescribed medications. MEASUREMENTS: Before participation in a medication adherence intervention study, participants completed a battery of health literacy-related tasks. They completed tests that measured health literacy (Short Test of Functional Health Literacy in Adults (STOFHLA)), cognitive abilities (working memory, processing speed), sensory abilities (visual acuity and hearing), and physical health. RESULTS: Regression analyses showed that health literacy was related to age, education, and race (accounting for 24.4% of variance in STOFHLA scores). Cognitive ability accounted for an additional 24% of variance and greatly reduced the influence of age, education, and race (by 75%, 40%, and 48%, respectively). CONCLUSIONS: When controlling for cognitive and sensory variables, the association of age and education with STOFHLA scores was dramatically reduced. Thus, future interventions aimed at improving self-care for patients with low health literacy should aim to reduce demands on patients' cognitive abilities. Grant ID: 5K23AG020088-02, Acronym: AG, Agency: United States NIA Grant ID: R01 HL69399, Acronym: HL, Agency: United States NHLBI. 

Source
Journal of general internal medicine: official journal of the Society for Research and Education in Primary Care Internal Medicine, {J-Gen- Intern-Med}, Aug 2008 (epub: 06 May 2008), vol. 23, no. 8, p. 1172-6, ISSN: 1525-1497. 
Author(s)
Levinthal-Brian-R, Morrow-Daniel-G, Tu-Wanzhu, Wu-Jingwei, Murray- Michael-D. 
Author affiliation
Beckman Institute of Advanced Science and Technology and the Institute of Aviation, University of Illinois at Urbana-Champaign, Urbana, IL, USA. 

2. How to engage the Latino or African American patient with benign prostatic hyperplasia: 
      crossing socioeconomic and cultural barriers. 
Abstract

Disparities based on race and ethnicity still exist in the US healthcare system. Such disparities are reflected in the diagnosis and treatment of benign prostatic hyperplasia (BPH) and lower urinary tract symptoms (LUTS) among African Americans and Latinos. The prevalence of risk factors for BPH and LUTS and symptom progression are higher in these populations, but treatment is less common. African American men and Latinos frequently have other serious comorbidities, such as cardiovascular disease, diabetes mellitus, and metabolic syndrome. Health plan constraints and variabilities, race/ethnicity, socioeconomic status, language, healthcare-seeking behaviors, and cultural beliefs and practices influence the treatment of BPH and LUTS, oftentimes resulting in unequal access to care or inferior quality of care. The provision of nondiscriminatory treatment poses a challenge to clinicians that can partially be addressed by improving the cultural competence of practitioners in minority communities. An awareness of the customs and healing traditions of African Americans and Latinos may also facilitate culturally appropriate care and improve outcomes, and the participation of clinicians in continuing education/professional development programs to increase knowledge about minority health issues is recommended. Conversely, improving the health literacy of African American and Latino patients with BPH and LUTS can help avoid ineffective nontraditional methods of treatment. 
Source
The American journal of medicine, {Am-J-Med}, Aug 2008, vol. 121, no. 8 Suppl 2, p. S11-7, ISSN: 1555-7162. 
Author(s)
Martinez-Miguel, Maislos-Steven, Rayford-Walter. 
Author affiliation
White Memorial Medical  Center, Los Angeles, CA 90033, USA. uromd@earthlink.net. 

3. 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 Infraction is a decisive factor for the seeking of a specialized service. 
Source
Revista Latino-Americana de Enfermagem, {Rev-Lat-Am-Enfermagem}, Jun 2008, vol. 16, no. 3, p. 414-418, ISSN: 0104-1169. 
Author(s)
Franco-Betina, Rabelo-Eneida-Rejane, Goldemeyer-Silvia, Souza- Emiliane-Nogueira-de. 
Author affiliation
Cardiology Institute, Fundação Universitária de Cardiologia. 

4. 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}, Jun 2008, vol. 16, no. 3, p. 452-457, ISSN: 0104-1169. 
Author(s)
Souza-Dirciara-Barañano, Dall-agnol-Clarice-Maria. 
Author affiliation
School of Nursing, Rio Grande do Sul Federal University, Brazil. 

5. Demographic disparities in numeracy among emergency department patients: evidence from two multicenter studies. 
Abstract
OBJECTIVE: To estimate the prevalence and demographic disparities in limited numeracy among emergency department (ED) patients. METHODS: We performed two cross-sectional studies of ED patients with sub-critical illness in 2000-2001 and 2006. We enrolled 959 adult patients from 28 EDs in 17 US states and measured numeracy based on four validated questions. RESULTS: Rates of correct responses for individual numeracy questions ranged from 15% to 68%; only 11% of participants answered all questions correctly. Several demographic characteristics were independently associated with frequency of correct answers, including age (OR 0.92 (95% confidence interval (CI), 0.87-0.97) per (upward arrow) 5 years), race/ethnicity (compared to whites: OR 0.35 for blacks  (95%CI, 0.20-0.63); and OR 0.36 for Hispanics  (95%CI, 0.19-0.69)), education  (OR 4.74 (95%CI, 2.01-11.14) for high school graduates vs. not), health insurance (OR 1.70 (95%CI, 1.06-2.71) for those with private insurance vs. not), and income (OR 1.13 (95%CI, 1.05-1.22) per (upward arrow) $10,000). CONCLUSION: We found a higher prevalence of limited numeracy among ED patients compared to the general population. Significant demographic disparities are consistent with previous observations for general health literacy. PRACTICE IMPLICATIONS: Greater understanding of the high prevalence of limited numeracy may guide healthcare providers to simplify messages and communicate health information more effectively. 

Source
Patient education and counseling, {Patient-Educ-Couns}, Aug 2008 (epub: 06 May 2008), vol. 72, no. 2, p. 350-6, ISSN: 0738-3991. 
Author(s)
Ginde-Adit-A, Clark-Sunday, Goldstein-Joshua-N, Camargo-Carlos-A-Jr. 
Author affiliation
Division of  Emergency Medicine, University of Colorado Denver School of Medicine, Aurora, CO 80045, USA. adit.ginde@uchsc.edu. 

6. Influence of Social Context on Eating, Physical Activity, and Sedentary Behaviors of Latina

      Mothers and Their Preschool-Age Children. 
Abstract

As more U.S. children grow up in Latino families, understanding how social class, culture, and environment influence feeding practices is key to preventing obesity. The authors conducted six focus groups and 20 in-depth interviews among immigrant, low-income Latina mothers in the Northeast United States and classified 17 emergent themes from content analysis according to ecologic frameworks for behavior change. Respondents related environmental influences to child feeding, diet, and activity, namely, supermarket proximity, food cost, access to recreational facilities, neighborhood safety, and weather. Television watching was seen as integral to family life, including watching during meals and using TV as babysitter and tool to learn English. Participation in the WIC program helped families address food insecurity, and child care provided healthy eating and physical activity opportunities. Health promotion efforts addressing obesity trends in Latino children must account for organizational and environmental influences on the day-to-day social context of young immigrant families. 
Source
Health education and behavior, {Health-Educ-Behav}, 8 Aug 2008 (epub: 8 8 2008), ISSN: 1090-1981. 

Author(s)
Lindsay-Ana-Christina, Sussner-Katarina-M, Greaney-Mary-L, Peterson- Karen-E. 
Author affiliation
Harvard School of Public Health, Boston, Massachusetts. 

7. Acculturation and Familiarity With, Attitudes Towards and Beliefs about Genetic Testing for

      Cancer Risk Within Latinas in East Harlem, New York City. 

Abstract
Recent research underscores the need for increasing use of genetic testing for cancer risk in Latinos. This study examined the influence of  acculturation on attitudes, beliefs about and familiarity with genetic testing for cancer risk in a community-based sample of Latinas in East Harlem, New York City (N = 103). Multivariate linear regression models analyzed the relationship of acculturation to: (1) familiarity (2) perceived benefits (3) perceived barriers and (4) concerns about abuses of genetic testing for cancer risk. Controlling for sociodemographic factors, results revealed that with increasing acculturation Latinas were more familiar with genetic testing (beta = 1.62, SE = 0.72, p = 0.03), more likely to cite perceived benefits (beta = 1.67, SE = 0.79, p = 0.04), and less likely to report perceived barriers related to genetic testing (beta = -2.76, SE = 1.64, p = 0.10). Study results may help inform the development of culturally-appropriate health education outreach materials and programs targeted to increase awareness, knowledge and understanding about genetic testing for cancer risk within Latinas. 

Source
Journal of Genetic Counseling, {J-Genet-Coins}, 7 Aug 2008 (pub: 7 8 2008), ISSN: 1573-3599. 
Author(s)
Sussner-Katarina-M, Thompson-Hayley-S, Valdimarsdottir-Heiddis-B, Redd-William-H, Jandorf-Lina. 
Author affiliation
Department of  Oncological Sciences, Mount Sinai School of Medicine, 1425 Madison Ave., Box 1130, New York, NY, 10029, USA, katarina.sussner@mssm.edu. 
8. Using culture-centered qualitative formative research to design broadcast messages for HIV

       prevention for African American adolescents. 
Abstract

The need for formative research in designing mass media health- education messages is widely accepted; however, distinct methodologies for developing such messages are less well documented. This article describes a culture-centered approach for developing messages to promote sexual risk reduction in urban African American adolescents. The method uses qualitative formative research to identify "competing narratives" that support healthy behavior despite the dominance of messages that favor risk-taking behavior. The method is illustrated using qualitative analysis of semistructured interviews with 124 adolescents. Analysis focuses on two barriers to sexual risk reduction: (a) social pressure for early initiation of sexual intercourse and (b) perceptions that condoms reduce sexual pleasure. We demonstrate how competing narratives identified in the analysis can be featured in radio and television messages advocating healthy behavior by modeling risk-reducing negotiation skills. Grant ID: MH066807, Acronym: MH, Agency: United States NIMH Grant ID: U01 MH66802, Acronym: MH, Agency: United States NIMH Grant ID: U01-MH-066785, Acronym: MH, Agency: United States NIMH Grant ID: U01-MH-66794, Acronym: MH, Agency: United States NIMH Grant ID: U01-MH066809, Acronym: MH, Agency: United States NIMH. 
Source
Journal of health communication, {J-Health-Commun}, Jun 2008, vol. 13, no. 4, p. 309-25, ISSN: 1081-0730. 

Author(s)
Horner-Jennifer-R, Romer-Daniel, Vanable-Peter-A, Salazar-Laura-F, Carey-Michael-P, Juzang-Ivan, Fortune-Thierry, Diclemente-Ralph, Farber-Naomi, Stanton-Bonita, Valois-Robert-F. 
Author affiliation
Annenberg Public Policy Center, University of  Pennsylvania, Philadelphia, Pennsylvania 19104, USA. jhorner@asc.upenn.edu. 
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