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Introduction Methods Results Conclusions
| EducationComparison | |
| ow health Iiteracy IS a significant social Sc:og:%m i sredl | ok  This stud.y highlights that while most patients in.this
determinant of health that disproportionately _ Variable (N=9) (N=12) (N=21) P-value community hgaith seitmg hqd adequate h.ealtlh literacy
Heaot | bl lations 2. Demoaraohi BRIEF Screening Survey Health Literacy Score, n (%) 0.1194 and were satisfied with provider communication,
anects vuinerabie pOpLi ations = bemograpnic < Adequate Health 4(44.4%)  1(83%)  5(23.8%) disparities may still exist based on education level.
factors such as education level and gender How often do you have someone help you ey [ERIERScoe 2:20) Although not statistically significant, individuals with
contribute to disparities in health literacy °. read hospital materials? e (e [ sReeNI AR MBIE S lower educational attainment were less likely to have
Despite growing awareness of its importance | adequate health literacy. Interestingly, they also
few national interventions have been ! How often do you have problems learning SRR discussed a greater proportion of their existing health
. . _ . about your medical condition because of information received conditions, potentially reflecting either provider
implemented to improve patient health literacy sty WisersiEelig) sbitn MsiinEiens e ol B ORI A G0N A0 emphasis or patient engagement strategies.
at the community level®. |
TS @S B0 ol e & BreislEiT EeERp L Tos ) « No major differences were observed in comprehension
understanding what is told to you about your ATOSTIANGN O TP C :
: . dical condition? discussed with physician, n by gender. The findings underscore the importance of
We hypothesized that lower education would medicat condition: = e tailoring communication strategies to individual patient
be associated with reduced health literacy and How confident are you filling out medical Maybe 0(00%)  1(83%)  1(4.8%) needs, particularly in underserved populations.
lower comprehension of visit components, forms by yourself? e il Rl e Community-focused interventions to support health
hiahliahtina the need for communitv-based Chief Complaints, n (%) 0.6030" literacy, especially among patients with lower
. JMig . I Y IR AL Y CRUTIPG. B AT B R e ) B BRSSO ) educational backgrounds, remain a critical area for
|ntervent|0ns Accurately Identified 8 (88.9%) 9(75.0%) 17(81.0%) _ . _
development to improve patient understanding and
Proportion of Existing 0.4(0.3,0.8) 0.2(0.0,0.5) 0.3(0.2,0.5) 0.04172

health outcomes.

health conditions
discussed, Median (IQR)

Aims and Objectives

New Health Conditions o Limitations for this study include:

: : : Diagnosed, n (%) * Sample size
Aim |: Determine the health Ilteracy status of Not Accurately Identified  1(11.1%)  2(16.7%) 3 (14.3%) « Single clinic
. . . Accurately Identified 8(88.9%) 10(83.3%) 18(85.7%) . .
patients who receive care at a community « Geographic location
health center in southeastern Michigan st dnonidintiatea st . * Variability in robust qualitative data
Median (IQR) » Exclusion Criteria

‘Fisher Exact p-value; *Wilcoxon rank sum p-value;
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