Health Literacy in the African American Population Related to Hypertension and Efforts to
Address this Public Health Issue
Jimar Hill MPH(c)
Mentor: Jean Wallace, PhD, MPH

BACKGROUND

RESULTS

DISCUSSION

•

Cardiovascular disease is the leading cause of death in the United States

•

•

Approximately 660,000 people in the United States die from cardiovascular disease
each year

•
•
•
•

Education and socio-economic status are both associated with the development of
hypertension and the ability to manage this chronic disease

•

The information given to individuals before they develop hypertension, as well as
after diagnosed, is vital to decrease the number of deaths due to heart disease
among African Americans in the United States

•

To improve health literacy in the African American population I would recommend
motivational interviewing. Motivational interviewing is a technique that physicians
use to help patients to say why and how they might change behavior

•

•

•

Relative to other ethnic/racial groups, African Americans living in the United States
have the highest chance of developing high blood pressure at 54%. A recent survey
revealed that African American women have the highest hypertension prevalence at
46.1%, compared with African American men (44.9%) and non-Hispanic and
Hispanic women (30%)
There are 87 million adults in the United States that have low health literacy. 58% of
African Americans had basic or below basic health literacy, compared with 28% of
non-Hispanic Whites

Initial search yielded 495 articles published from January 2012 to January 2021
Removed 52 duplicates and screened 443 titles and abstracts.
Five articles and 3 websites met the selection criteria for full-text extraction.
Findings confirm that low health literacy and lack of education are linked to poorer
health status.
• Low health literacy is associated with low self-reported physical health, mental
health, and general health.
Study

Objectives

Key findings

Musemwa & Gadegbeku,
2017

African Americans are over-burdened with hypertension
resulting in excess morbidity and mortality. We highlight
the health impact of hypertension in this population,
review important observations regarding disease
pathogenesis, and outline evidence-based treatment,
current treatment guidelines, and management
approaches.



The burden of cardiovascular disease in the African
American community remains high and is a primary
cause of disparities in life expectancy between African
Americans and whites. The objectives of the present
scientific statement are to describe cardiovascular health
in African Americans and to highlight unique
considerations for disease prevention and management.



In the United States, low-income African Americans and older adults with low socioeconomic status are the two groups that suffer most from having a low health
literacy level

OBJECTIVES
Carnethon et al., 2017

•

This rapid systematic review will explore health literacy in the African American
population in the United States as it relates to hypertension.

•

The review aims to show that health literacy is the foundation to promoting health
and wellness within the African American population adults who has been
diagnosed with hypertension.









Shaw et al., 2012

PROCESS PLAN
•

Rapid Systematic Review

•

PRISMA

•

RefWorks

•

Searched PubMed and Google Scholar using Keywords and MeSH terms

•

Inclusion criteria:

Van Der Heide et al., 2013

•
•
•

•

Adults 18 and older
Published articles from 2012-2021
African American adult patients who have been diagnosed with
hypertension and or being treated or not
Overall process: screen by title, then abstract, then full-text. Choose from full-text
articles

Odedosu et al., 2012

Research from several fields has explored health literacy
as a multidimensional construct. The authors'
multimethod study, “The Impact of Cultural Differences
on Health Literacy and Chronic Disease Outcomes,”
assessed health literacy and chronic disease selfmanagement among 296 patients from four ethnic groups
(Vietnamese, African American, White, Latino) at a
Massachusetts community health center between 2006
and 2010. Health literacy was assessed using the short
form of the Test of Functional Health Literacy in Adults (S
-TOFHLA), the Rapid Estimate of Adult Literacy in
Medicine (REALM), and the Short Assessment of Health
Literacy for Spanish-speaking Adults (SAHLSA)
measures. Qualitative research methods, including indepth interviews (n = 34), home visits (n = 12), chronic
disease diaries (n = 15), and focus groups (n = 47), were
completed with a subset of participants.

Hypertension accounts for 50% of the
racial differences in mortality between
Blacks and Whites in the USA.
Racial health disparities related to
hypertension in African Americans are a
serious public health concern that
warrants greater attention.
Comprehensive care strategies are
required to successfully address and
eliminate the hypertension burden.
The higher prevalence of traditional
cardiovascular risk factors (eg,
hypertension, diabetes mellitus, obesity,
and atherosclerotic cardiovascular risk)
underlies the relatively earlier age of
onset of cardiovascular diseases among
African Americans
Hypertension in particular is highly
prevalent among African Americans and
contributes directly to the notable
disparities in stroke, heart failure, and
peripheral artery disease among African
Americans.
Despite the availability of effective
pharmacotherapies and indications for
some tailored pharmacotherapies for
African Americans (eg, heart failure
medications), disease management is
less effective among African Americans,
yielding higher mortality.

A few factors, including indigenous
explanatory models, socioeconomic
resources, and social support, that may
play equally important roles as health
literacy levels in chronic disease selfmanagement in diverse low-income
populations.

The present study aims to study whether health literacy
could be a pathway by which level of education affects
health status. Health literacy was measured by the
Health Activities and Literacy Scale, using data from a
subsample of 5,136 adults between the ages of 25 and
65 years, gathered within the context of the 2007 Dutch
Adult Literacy and Life Skills Survey

This study suggests that strategies for
reducing disparities in health related to
education may benefit from attention to
health literacy. For example, adapting
health information in a way that can be
more readily accessed, understood, and
used by those with difficulties in reading
and calculating, may improve their
opportunities to maintain or improve their
health.

The study reviews the current evidence for interventions
that target patient-and physician-related barriers, such as
patient education, home blood pressure monitoring, and
computerized decision-support systems for physicians,
and they emphasize the need for more studies that
address the effectiveness of interventions in African
American patients.

Rates of cardiovascular disease and
related death are disparately high in African
Americans.
A team-based approach to blood pressure
control that involves nurses, pharmacists,
and physician assistants should be
emphasized, even though studies that have
shown positive results did not focus
specifically on African Americans.

LIMITATION & CONCLUSION
•

Health literacy assessments may not reflect the full range of an individual’s skills.
Individuals may lack motivation and time when it comes to reading information
thoroughly.

•

Physicians cannot assume that patients understand what they are being instructed
in regards to their health condition or disease, medication dosage, or other healthrelated information. Simply providing the information is not enough.

•

This study provides strong evidence that health literacy in the African American
population affects their health, which can cause them to develop chronic diseases
such as heart disease.

•

Providing health information in a way that can be easily read, understood and
accessed will improve a patient’s opportunity to maintain or improve their overall
health.
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