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Learning Objectives

Following the talk, attendees will be able to...

Describe the significance of racial and ethnic health literacy disparities
Identify examples of inequitable health messaging

Explain how a “universal precautions” approach to health
communication supports racial and ethnic equity and justice

Identify the use of unnecessary medical jargon by trainees, as one
area for improving clear communication with patients



Racial & ethnic
health literacy disparities



Health literacy

* Personal health literacy — the ability to find,
understand, and use information and services to
inform health-related decisions and actions.

* Organizational health literacy — the degree to which
organizations equitably enable individuals to find,
understand, and use information and services to
inform health-related decisions and actions.

(HHS, 2020)



Literacy domains and examples of associated healthcare-related tasks

Literacy

Cultural & | | Listening | | Speaking | | Writing| |Reading| [Numeracy
Conceptual
Knowledge
*Fill out forms
*Understand ts: :
- ge(:rrs :hneoisncep Oral Print *Understand consent forms
- Pharmacokinetics Literacy Literacy 'Underst.and prescriPtion labels
- Risk *Determine medication doses
- Prevention *Benefit from brochures

*Navigate a phone tree
*Describe symptoms
*Understand vocabulary
*Understand verbal instructions
*Formulate questions

- Chronic vs. acute

*Keep appointments
*Follow signage (navigate)
*Correspond electronically

(Adapted from Neilsen-Bohiman et al, 2004)



AMA Health Literacy Video - Short Version

> M 9 3:57/3:59_

https://echo360.org/media/bae39596-4f38-4ac7-8e80-153e14052cf5/public



https://echo360.org/media/bae39596-4f38-4ac7-8e80-153e14052cf5/public

36% of English-speaking U.S. adults have inadequate health literacy skills at baseline

C. Coleman

Health literacy of U.S. Adults
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Educational

Inadequate baseline =
. Still in high school
health literacy o
. high school !
by education gt 4100
High school graduate 44%

Vocational trade/
business school

Some college

Associate’s/
year degree

Bachelor's deqree

Graduate studies/
degres

B0 60 40 20 0 0 40 60 8 100
Percent Below Basic Percent Basic and above

B eelowBasic [ |Basic [ Intermediate  [7] Proficient

(Kutner et al, 2006)
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Educational Disparities by Race, Multnomah County, Oregon

C. Colemat

Race/Ethnicity
Black/African American (non-Latino)

Percent of Students

Not Meeting Third-grade

Reading Level Standards

|
|
|
|

Asian/Pacific Islander (non-Latino) 30.9
American Indian/ Alaska Native (non-Latino) 40.3
Latino 54.3
\ White (non-Latino) 20.8

2011-2012 Health

Disparity Ratio Disparity Summary

Requires intervention

Requires intervention
Comparison group

Data Source: 2011-2012 Portland State University Analysis of Oregon Beparlment of Education Data.

Percent of
Population Aged 2013 County
25 and Older Health Rank-
with More Than ings National
a High School Benchmark:
Race/Ethnicity Education 70%

Black/African American (non-Latino)

Does not meet

Percent of
Population
Aged 25 and
Older with High
School Educa-
tion or Less

Disparity 2006-2010 Health
Ratio Disparity Summary

2.5 Requires intervention

Asian/Pacific Islander (non-Latino) 56.3 Does not meet 43.7
Americaq Indian/ Alaska Native 62.3 Does not meet 37.7
(non-Latino)

Latino 34 Does not meet 66.0
White (non-Latino) 73 Meets 27.0

Comparison group

Health Rankings.
Trend data were not available.

Data source: U.S. Census Bureau, 2006-2010 American Community Survey 5-ye

enchmark is from the 2013 Co (MCH D’ 2014)
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Inadequate baseline health literacy by race & ethnicity

“Differences in educational
opportunities mediate the
relationship between race/
ethnicity and health literacy”

(Muvuka et al, 2020)

C. Coleman

Figure 2-5. Percentage of adults in each health
literacy level, by race/ethnicity: 2003

Race/ethnicity

wie 28%

me 58%

Hipnic 66 %0

Pacific |$|‘:I‘II:?: 3 1 %
"am 48%

Multiracial

r T T T T T T T T 1
80 60 40 20 0 20 40 60 80 100
Percent Below Basic Percent Basic and above

[ BelowBasic [ |Basic [ Intermediate [ ] Proficient

NOTE: Detail may not sum to totals because of rounding. Adults are defined as people 16 years of
age and older living in households or prisons. Adults who could not be interviewed because of lan-
quage spoken or cognitive or mental disabilities (3 percent in 2003) are excluded from this figure.
All adults of Hispanic origin are classified as Hispanic, regardless of race. The Asian/Pacific Islander
category indudes Native Hawaiians. Black includes African American, and Hispanic includes Latino.
SOURCE:L1.5. Department of Education, Institute of Education Sciences, National Center for
Education Statistics, 2003 National Assessment of Adult Literacy.

Health Literacy & Systemic Racism 9-24-21

(Kutner et al, 2006)
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Low health literacy is associated with...

J, Use of preventive services

J Understanding of medication use and prescription label instructions
J, Overall health status

™ Use of emergency services

™ Rates of hospitalization

N Rates of hospital readmission

™ Mortality

1 Racial health disparities

(Berkman et al, 2011; Mantwill et al, 2015; Mitchell et al, 2012; Muvuka et al, 2020)
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The Health Literacy Gap

Complexity &

Personal Individual Organizational
health literacy Skills & Demands of health literacy (Clear
Abilities Health and the Communication)
Healthcare

System

(Adapted from Ruth Parker: http://www.iom.edu/~/media/Files/Activity%20Files/PublicHealth/HealthLiteracy/Parker.pdf)
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Studies show — healthcare workers lack adequate...

e Awareness

 Knowledge

e Skills
e Attitudes
* Practices

(Coleman, 2011; Coleman et al, 2017a; Schwartzberg et al, 2007; Toronto et al, 2015)



Health information
accessibility and equity



Racism

A system which produces unfair advantages for
some and reduced opportunities for others,
based on race.

(CDC, 2021)



Unnecessarily complicated health information

Unfair advantage for people with Restricted opportunity (i.e, oppression)
higher health literacy for people with lower health literacy
(often white) (often BIPOC)

Systemic racism

C. Coleman Health Literacy & Systemic Racism 9-24-21 18



Type 2 diabetes self-management is complex!

Monitoring
blood

R sugars
Medications

Exercise

¢ Diabetes

fatigue
A Screenings =

and

Managing
surveillance

symptoms

Prevention of
complications

C. Coleman Health Literacy & Systemic Racism 9-24-21
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Type 2 diabetes self-management is complex!

Monitoring
blood

sugars

C. Coleman Health Literacy & Systemic Racism 9-24-21

20



C. Coleman

@ ONE TOUCH Ultra Owner's Book X +

C {d A Notsecure | ) h, _ob.pdf

=  ONETOUCH Ultra Owner's Booklet

TEST
SUMMARY

33-page glucometer manual written at 9t grade

This summary is intended only for
quick reference and not as a substi-
iute for the ONE TOUCH® Uiltra Owner’s
Booklet. Please read the entire bookiet
before you begin testing.

1. Insert test strip. Meter turns on
automatically

2. Apply samjple. Touch and hold
the blood drop to TOP EDGE of
{est strip, where it meets narrow
channel.

3. Hold the blood drop to the
TOP EDGE until confirmation

Blood Gucose
Monitoring System

Dear ONE TOUCH* Uiltra System Owner:
You have chosen one of the best blood glucose
monitoring systems available. This booklet has
importan information you must know about the
ONETOUCH tftra System. Read it carchuly

Your ONE TOUCH Cra System provides you with
accurate, plasma-calibrated test results. This
feature makes it easier for you and your dactor to

compare your meter resuls with laboratory results.

If you've been using another type of meer, you
may noiice that your results with the ONE TOUCH
Uitra System are about 125 higher

Blood glucose monitoring plays an importan role
in diabeies control. A long-erm siudy showed that
keeping blood glucose levels close to normal can
reduce the risk of diabetes complications by up 10
60%2 The results you get with the ONE TOUCH

reading level

http://diabetestype2.ca/diary/research/meters/ultra ob.pdf

Health Literacy & Systemic Racism 9-24-21 21
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¥ MyChart

OHS5U

Trouble Logging In?

This is form is to be used to obtain technical assistance for login related iss

se complete the following form if

Flesch Kincaid Reading Ease

Re-activating your account
you have forgotten your username or

Additional Help Recovering your Username - & Femna Flesch Kincaid Grade Level

patient record. If you have forgotten your p.

Additional Help Resett our Password -
your patient record. Onee you log in with your tempo;

n code h
net have an emall

Account Activation lssues - if your ac

Gunning Fog Score

SMOG Index

Zip Cod .
’ Coleman Liau Index
Email Address:
MyChart Username:
OHSU Medical Recard Number: Automated Rearahilitv Index 14

Webfx. Readability Test Tool. https://www.webfx.com/tools/read-able/ —

Health Literacy & Systemic Racism 9-24-21 22



Example OHSU inpatient Discharge Summary

You were admitted with altered mental status that we think is dus to hepatic
encephalopathy (build up of ammonia in your body) . You are susceptible to

accumulating ammonia in your body because of your liver disease. The only way for

you te get rid of it is through yvour bowel movements. To prevent this from
happening in the future, it is very important that you take lactulose at least 3

times a day (more often if needed) to have at least 2 or 3 bowsl movements per
day. We alsco found that you had a urinary tract infection so we are sending you

home on an antibictic called ciprofloxacin to complete a 7 day course; you need

Flesch reading ease score:

66
Automated readability index:
CT1T1 171

03

Flesch-Kincaid ?rade level:

93
Coleman-Liau index:
C e T T ]

sl

Gunning foz.) index:

133
Ingaex:

11.8

(Coleman & Hadden, unpublished)

to take it twice a day for 4 more days. It is very important that you take all of
Wloew  Jargon M Plain language
Put in the hospital
Trouble thinking
Build up of ammonia
The liquid medicine called Lactulose
C. Coleman Health Literacy & Systemic Racism 9-24-21
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OHSU Family
Medicine
inpatient
whiteboard
communication

C. Coleman

Aﬁfive Issues:

|
TV -%e |
o= |

i) The T WALLER

Thin wedicatons
oyt

DISCUSSIoN  w]
4 umu Docxon s
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OHSU Family Requested Medications
Medicine patient

.. ELIQUIS 5 MG TABLET
prescriptions B

Will file in chart as: ELIQUIS 5 mg tab
vice a day TO PREVENT

THROMBOEMEBOLISM

Disp: 60 Tab (Pharmacy requested 60)

Refills: 0

Class: e-Prescribing Start: 2/15/2018
Documented: 4 months ago

Last refill: 12/9/2017

DULOXETINE HCL DR 60 MG CAP
Will file in chart as: DULoxetine (CYMBALTA) 60 mg DR
capsule

take 1 capﬁuleg mouth once dailg VIA FEEDING TUBE
FOR CHRONI

Disp: 30 Cap (Pharmacy requested 30)

Refills: 0

Class: e-Prescribing Start: 2M15/2018
Documented: 2 months ago

Last refill: 12/9/2017

To be filled at: RITE AID-7440 N DENVER AVE. -
PORTLAND, OR

Phone: 503-286-5680 (Coleman & Hadden, unpublished)
C. Coleman Health Literacy & Systemic Racism 9-24-21 25



“Universal precautions”
for clear communication
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Prioritized best practices

TABLE 3

Agreement of Group 1 Health Literacy Practices Among Expert Participants

Mean Rank Number (%) of Participants (n = 25)
Order Group 1 Health Literacy Practice Ranking Item >7 on Importance
1 Routinely uses a“teach back” or “show me" technique to check for understanding 16 (64)

and correct misunderstandings in a variety of health care settings, including during
the informed consent process

2 Consistently avoids using medical “jargon”in oral and written communication with 15 (60)
patients, and defines unavoidable jargon in lay terms

3 Consistently elicits questions from patients through a “patient-centered” approach 9(36)
(e.g. "what questions do you have?”, rather than “do you have any questions?”)

o Consistently uses a “universal precautions” approach to oral and written communi- 14 (56)
cation with patients

5 Routinely recommends the use of professional medical interpreter services for 12 (48)
patients whose preferred language is other than English

6 Consistently negotiates a mutual agenda with patients at the outset of encounters 12 (48)

7 Routinely emphasizes one to three “need-to-know" or “need-to-do” concepts dur- 10 (40)
ing a given patient encounter

8 Consistently elicits the full list of patient concerns at the outset of encounters 1A ram

(Coleman et al, 2017b)
C. Coleman Health Literacy & Systemic Racism 9-24-21 28




Why “universal precautions”?

Low health literacy is ubiquitous utner et al, 2006)

Patients hide their lack of understanding due to
shame (Parikh et al, 1996)

You can’t tell by looking who is understanding
(Coleman, Hudson, Maine, 2013)

Health literacy screening is not appropriate (raasche-
Orlow & Wolf, 2008)

All patients prefer simple messages (sudore et al, 2007;
Davis et al, 1998)



How to apply “universal precautions”?

Treat all patients with the same dignity and respect. —

' Firy

* Assume all are at risk for low health literacy in any given moment.

* Do not attempt to modulate the complexity of information based on
perceived patient characteristics.

* Use clear communication best practices as default with all patients:
— Avoid unnecessary undefined jargon
— Limit information overload (1-3 key messages)
— Use teach-back to confirm understanding

(DeWalt et al, 2010)
C. Coleman Health Literacy & Systemic Racism 9-24-21 30



Clear health information

Unnecessary Communication Health literacy
complexity favors  tailored to individual ~ “universal
educational elite. needs. precautions.”

We don’t know how!

Adapted from “The difference between the terms equality, equity, and liberation, illustrated”; © Interaction Institute for Social Change | Artist: Angus Maguire

C. Coleman Health Literacy & Systemic Racism 9-24-21
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Creating universal precautions
habits for medical students

C. Coleman

Figure 1: OHSU’s Modified 4 Habits for Patient-Centered Care

Habit 1: Rapport-building - Create the atmosphere for quality communication

O Enters room at an unhurried pace

(O Introduces self to all in the room

O Asks patient how they would prefer to be addressed

[ Sits at or below the patient’s level

[ Makes eye contact to match patient’s style

[ Gives full attention for first 30 seconds

O Makes an empathic statement or gesture during the history of present illness

Agenda-setting - Identify priorities and mutual expectations

O Elicits the patient’s full set of concerns at the outset
] Negotiates an agreed upon agenda, addressing the patient’s main concern(s)

Habit 3: Clear communication — Lower the barriers to understanding and action
[ Speaks clearly and at a moderate pace

O Avoids using medical jargon
1 Provides high-priority “need-to-know” information first, when educating

patients or making recommendations

Habit 4: Confirm understanding - Check that you have communicated well

U Elicits questions in an open-ended manner
O Uses patient-friendly “teach back” to confirm patient’s understanding

| U Summarizes the plan for addressing the patient’s main concern(s)

Health Literacy & Systemic Racism 9-24-21
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We have the tools

National Action Plan for Health Literacy
(HHS, 2010)

10 Attributes of Health Literate Organizations

(Brach et al, 2012)

Healthy People 2030 health literacy targets

(HHS, 2020)

Best practices for clear communication
(Coleman et al, 2017b; Coleman et al, 2013)

Health Literacy Universal Precautions Toolkit
(DeWalt et al, 2010)



So, what’s missing?

Limited institutional awareness.

No statutory imperative for clear communication
training for individuals and organizations.

Little financial incentive for providing equitable
access to clear communication.

No outcome studies linking clear communication
training and practices to population health.



What can faculty do?

Adopt a universal precautions approach
Raise health literacy awareness in your teams
Role model use of plain non-jargon language

Create/select written messages/materials at
5th-6th grade reading level



Unnecessary jargon



Prioritized best practices

TABLE 3

Agreement of Group 1 Health Literacy Practices Among Expert Participants

Mean Rank Number (%) of Participants (n = 25)
Order Group 1 Health Literacy Practice Ranking Item >7 on Importance
1 Routinely uses a“teach back” or “show me" technique to check for understanding 16 (64)

and correct misunderstandings in a variety of health care settings, including during
the informed consent process

2 Consistently avoids using medical “jargon”in oral and written communication with 15 (60)
patients, and defines unavoidable jargon in lay terms

3 Consistently elicits questions from patients through a “patient-centered” approach 9(36)
(e.g. "what questions do you have?”, rather than “do you have any questions?”)

o Consistently uses a “universal precautions” approach to oral and written communi- 14 (56)
cation with patients

5 Routinely recommends the use of professional medical interpreter services for 12 (48)
patients whose preferred language is other than English

6 Consistently negotiates a mutual agenda with patients at the outset of encounters 12 (48)

7 Routinely emphasizes one to three “need-to-know" or “need-to-do” concepts dur- 10 (40)
ing a given patient encounter

8 Consistently elicits the full list of patient concerns at the outset of encounters 1A ram

(Coleman et al, 2017b)
C. Coleman Health Literacy & Systemic Racism 9-24-21 37
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Health and the City (Svet, 2011 [excerpt])
https://echo360.org/media/0ce27b0d-5524-492c-80af-5a10c4c7dlac/public

Health Literacy & Systemic Racism 9-24-21
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Three types of medical jargon

Table 2: Medical Jargon

Jargon Type | Description Examples
Words Phrases Concepts
Technical Words, phrases | = Glucometer Acronyms: = Follow-up
or concepts *» Cardiologist « GERD » Referral
with meaning * Insomnia = COPD * Chronic
only in a clinical | = Abdomen «  UTI « PRN
context « Cathlab « IV fluid - PCP
« Ortho « Advance « Contagious
* Hypertension directive
*«  Hemoglobin «  After Visit
Alc Summary
*  Speculum (AVS)
Quantitative Words, phrases | = Unlikely ~  Excessive = Risk
or concepts * Increased wheezing
requiring *« Tablespoon «  Twice daily
clinical = High fever
judgment or
knowledge
Lay Words, phrases | = Stable Idioms: = Takeonan
or concepts «  Abnormal » Come empty
with two or «  Stool down with stomach
more meanings | = Frequency « Break out
or «  Course * Runa
interpretations, | = Positive fever
one of whichis | = Negative « Stomach
medical = Tissue bug
+  Tongue blade
«  Admitted
*  Diet

C. Coleman

Health Literacy & Systemic Racism 9-24-21
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Rapid Estimate of Adult Literacy in Medicine (REALM)

Fat Fatigue Allergic

Flu Pelvic Menstrual
Fill Jaundice Testicle
Dose Infection Colitis

Eve Exercize Emergency
mtress Eehavior Medication
e ar Prescription Occupation
Merves MNotify sexually
(TErin 8 allkladder Alcoholism
Ieals Calories Irritation
Dizease Depression Constipation
Cancer Miscarriage Gonotrhea
Caffeine Pregnancy Inflammatory
Attack Arthritis Diabetes
Eidney Mutrition Hepatitis
Hormmones Menopause Antihiotics
Herpes Lppendix Diagnosis
SElZure Abnormal Potassium
Bowel syphilis Arnemia
Lsthima Hemorrhoids Obesity
Eectal MNauzea Csteopotrosis
Incest Directed Impetigo

# correctly Grade
pronounced reading

level
0-18 <3rd
19-44 4th_gth
45-60 7th-gth
61-66 >9th
Source:

Dauvis, T., Crouch, M. & Long, S. (1993). Ra

Estimate of Adult

Literacy in Medicine. Shreveport, LA:

Louisiana State University Medical Center

The average
English-speaking
U.S. adult reads

at the 8t grade
level

(Kutner et al,
2005)
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Code switching

High

~ 16,000 words
learned in med
school

Low

—
-

Plain language skills drop
as medical knowledge
grows

Medical training 2

Health Literacy & Systemic Racism 9-24-21

Medical vocabulary
(“Medicalese”)

Code switching skills

Use of plain non-jargon
language

Plain language skills
plateau as medical
acculturation &
habituation grows
(Bourhis et al, 1989)

Plain language skills
rebound as medical
fluency grows

(Hadden, Coleman, Scott, 2018)



III

Try a care team “jargon contest

* Earn a point for sensitively identifying when a
team member uses undefined jargon with a
patient (non-punitive)

* Person with the most points wins a prize
(reward)

* Result: most jargon will cease immediately!
(Coleman, 2011)



Organizational health
literacy — the degree
to which organizations
equitably enable
individuals to find,
understand, and use
information and
services to inform
health-related
decisions and actions.

C. Coleman

Final thought

POVERTY AND
LACK OF EDUCATION Ehﬁ%’; 1l)IEN
FORM A VICIOUS

CYCLE

LACK OF
OPPORTUNITY

Health Literacy & Systemic Racism 9-24-21

(Morton, 2020)
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Thank you

Health Literacy & Systemic Racism 9-24-21

44



References

AMA (American Medical Association) Foundation. (2010). Health literacy and patient safety: Help patients
understand [excerpt]. Full video available at https://www.youtube.com/watch?v=cGtTZ vxjyA

AMA (American Medical Association) Foundation. Removing barriers to better, safer care — Health literacy and
patient safety: Help patients understand — reducing the risk by designing a safer, shame-free health care
environment. AMA Foundation, 2007.

Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low health literacy and health outcomes: an
updated systematic review. Ann Int Med 2011;155:97-107

Brach, C., Keller, D., Hernandez, L.M., Baur, C., Parker, R., et al. (2012). Ten attributes of health literate health
care organizations. Institute of Medicine, National Academies Press. Available at https://nam.edu/wp-
content/uploads/2015/06/BPH Ten HLit Attributes.pdf

Coleman C. (2011). Teaching Healthcare Professionals about Health Literacy: A Review of the Literature.
Nursing Outlook, 59:70-78

Coleman, C., Garvin, R., Sachdeva, B., Kobus, A., Peterson-Perry, S. (2017a). Long-term Effects of a Health
Literacy Curriculum for Family Medicine Residents. Peer-reviewed Reports in Medical Education Research
(PRIMER), 1:22 DOI: 10.22454/PRiIMER.2017.703541. Available at
https://journals.stfm.org/media/1241/coleman-primer2017703541.pdf

Coleman C, Hadden K. (Unpublished). Letters, Clinical Summaries, Electronic Messages, and Prescriptions: A
Practical Guide to Writing Personalized Patient-centered Health Communications.

C. Coleman Health Literacy & Systemic Racism 9-24-21 45


https://www.youtube.com/watch?v=cGtTZ_vxjyA
https://nam.edu/wp-content/uploads/2015/06/BPH_Ten_HLit_Attributes.pdf
https://journals.stfm.org/media/1241/coleman-primer2017703541.pdf

References

Coleman C, Hudson S, Maine L. “Health Literacy Practices and Educational Competencies for Health
Professionals: A Consensus Study.” Journal of Health Communication 2013;18:82-102

Coleman, C., Hudson, S., Pederson, B. (2017b). Prioritized Health Literacy and Clear Communication Practices
for Health Care Professionals. Health Literacy Research and Practice, 1(3):e90-e99. Retrieved from
https://www.healio.com/public-health/journals/hlrp

Cosic F, Kimmel L, Edwards E. (2019). Patient comprehension of common orthopedic terminology.
Health Literacy Research and Practice, 3(3):e187-e193.

Davis TC, Fredrickson DD, Arnold C, Murphy PW, Herbst M, Bocchini JA. (1998). A polio immunization pamphlet
with increased appeal and simplified language does not improve comprehension to an acceptable level.
Patient Educ Couns, 33(1):25-37

DeWalt DA, Callahan LF, Hawk VH, Broucksou KA, Hink A, Rudd R, et al. Health Literacy Universal Precautions
Toolkit. (Prepared by North Carolina Network Consortium, The Cecil G. Sheps Center for Health Services
Research, The University of North Carolina at Chapel Hill, under Contract No. HHSA290200710014.) AHRQ
Publication No. 10-0046-EF) Rockville, MD. Agency for Healthcare Research and Quality; April 2010

HHS (U.S. Department of Health and Human Services). (2012). Plain language: A promising strategy for clearly
communicating health information and improving health literacy. Washington, DC: Author. Retrieved from
http://www.health.gov/communication/literacy/plainlanguage/PlainLanguage.htm

HHS (U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion).
(2010). National Action Plan to Improve Health Literacy. Washington, DC: Author. Retrieved from
https://health.gov/our-work/health-literacy/national-action-plan-improve-health-literacy



https://www.healio.com/public-health/journals/hlrp
http://www.health.gov/communication/literacy/plainlanguage/PlainLanguage.htm
https://health.gov/our-work/health-literacy/national-action-plan-improve-health-literacy

References

HHS (U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion).
(2020). Health literacy in Healthy People 2030. Available at https://health.gov/our-work/healthy-
people/healthy-people-2030/health-literacy-healthy-people-2030

Kutner, M., Greenberg, E., Jin, Y., Paulsen, C. (2006). The Health Literacy of America’s Adults: Results From the
2003 National Assessment of Adult Literacy (NCES 2006—483). U.S. Department of Education. Washington,
DC: National Center for Education Statistics.

Kutner, M., Greenberg, E., & Baer, J. (2005). A first look at the literacy of America’s adults in the 21st century.
Washington, DC: National Center for Education Statistics, Department of Education. Retrieved from
http://nces.ed.gov/NAAL/PDF/2006470.pdf

Mantwill, S., Monestel-Umana, S., Schulz, P.J. (2015). The Relationship between Health Literacy and Health
Disparities: A Systematic Review. PLoS One, 10(12):e0145455. doi: 10.1371/journal.pone.0145455. PMID:
26698310; PMCID: PMC4689381

Mitchell, S.E., Sadikova, E., Jack, B.W., Paasche-Orlow, M.K. (2012). Health Literacy and 30-Day Postdischarge
Hospital Utilization, Journal of Health Communication, 17:sup3, 325-
338, DOI: 10.1080/10810730.2012.715233

C. Coleman Health Literacy & Systemic Racism 9-24-21


https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030
http://nces.ed.gov/NAAL/PDF/2006470.pdf
https://doi.org/10.1080/10810730.2012.715233

References

Morton, M. (2020). Race, poverty, and access to wellbeing in America. Available at
https://ywcaspokane.org/race-poverty-and-access-to-wellbeing-in-america/

Multnomah County Health Department. (2014). 2014 report card on racial and ethnic disparities. Available at
https://multco.us/file/37530/download

Muvuka, B., Combs, R. M., Ayangeakaa, S. D., Ali, N. M., Wendel, M. L., & Jackson, T. (2020). Health Literacy in
African-American Communities: Barriers and Strategies. Health literacy research and practice, 4(3), e138—
elds.

Nielsen-Bohlman L, Panzer AM, Kindig DA, eds. Health literacy: a prescription to end confusion. Institute of
Medicine of the National Academies, Board on Neuroscience and Behavioral Health, Committee on Health
Literacy. Washington, D.C.: The National Academies Press, 2004

Schwartzberg JG, Cowett A, VanGeest J, Wolf MS. Communication techniques for patients with low health
literacy: a survey of physicians, nurses, and pharmacists. Am J Health Behav 2007;31(Suppl 1):596-5104

Sudore, R.L., Landefeld, C.S., Barnes, D.E., Lindquist, K., Williams, B.A., Brody, R., et al. (2007). An advance
directive redesigned to meet the literacy level of most adults: a randomized trial. Patient Educ Couns,
69(1-3):165-95

C. Coleman Health Literacy & Systemic Racism 9-24-21


https://ywcaspokane.org/race-poverty-and-access-to-wellbeing-in-america/
https://multco.us/file/37530/download

References

Svet, R. (2011). Health and the City [excerpt]. Full video available at
https://www.youtube.com/watch?v=iFCbIxW4db0

Toronto, C.E., Weatherford, B. (2015). Health literacy education in health professions schools: an integrative
review. J Nurs Educ, 54(12):669-76



https://www.youtube.com/watch?v=iFCbIxW4db0

