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67 home visitors

6 home visiting programs 
in GA VA IN MT CA

2532 Parent-child dyads

Yes!

y

August 2006 -2008

Funded by
Agency for Healthcare Research & 

Quality
NIH Office of Behavioral & Social Science 

Research

National Institute for Child Health & Human 
Development

What is Health Literacy?

What does promoting health literacy 
look like in practice?

New possibilities & challenges

From a health promotion 
standpointstandpoint…

Did you download & 
print the handout?
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The cognitive & social skills 
that determine a woman’s 
motivation & ability to
access, understand & 
use information & services

1. Using info & services 2. to promote health

use information & services 
to promote and maintain
their health and that of 
their children    

Renkin & Nutbeam 2000

Enabling parents 

to use information & services in 
progressively more effective ways

to promote personal & child 
health

Mothers health status
Newborn health status

Parenting skill

Pregnancy

Need to Know

Info-seeking
Entry into 
HealthCare

Prenatal Care
Mothers

Health Literacy

0 to 3 is the time
to promote literacy

health literacy & emerging literacy

© Sandra Smith 2007 ss@healthliteracypromotion.com

Knowledge

Literacy
Language
Learning

Skills
Social support

Compliance
Behavior change
Risk evaluation

Decision-making
Self-efficacy

Self-care
Self- monitoring

Trigger Intervention

Parenting skill
Baby care practices
Preventive services

use

Child health

Capacity for 
Literacy
Language
Learning

Emerging
Literacy

&
School 

Readiness

Information

Using info to
stay healthy
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Literacy is always 
used for a practical 
purpose.

The purpose of 
health literacy is to 
promote health.

It’s not the skills that 
matter. It’s what the 

skills enable you to do 

More developed 
skills enable a widerskills enable a wider 
range of health 
actions & practices; 
more opportunities 
& options. 

Improve birth 
outcomes
Reduce disparities
Achieve their goals
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Submit a question any 
time. Type it in the box 

on your screen.

County Infant Mortality Rate
•2005-2007 ECHS IMR = 10.8

Black IMR = 14.1
White IMR =   6.5

Year 11 of program 
Funding: $900,000/year for 5 years, June 

2009 to May 2014
Services: Outreach, Education, RN Case 

Management 

Pre- & post-natal 
rural women
from Burke and 
McDuffie Counties

95% Medicaid-
insured

Predominantly 
African-American
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RICHMOND

AugustaMcDuffie
County
Hospital Augusta to:

Waynesboro 29 miles
Thomson 35 miles

BURKE

Non-Delivery
Hospital
Delivery
Hospital

Burke
Medical
Center

After 12, 18 or 24 months of service, “experimental” parents have significantly 
higher scores for Selfcare Literacy (p<.001) and Healthcare Literacy (p<.001) 
than matched “comparison” parents who have not yet had home visits.  

Home visiting promotes parental health literacy Home visiting promotes parental health literacy 

This figure shows change in Healthcare Literacy over time by reading level. Parents 
with lower estimated reading levels made significantly greater improvement in their 
use of information & services than more skilled readers (p<.001) 

Parents improve regardless of reading levelParents improve regardless of reading level
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This figure shows change in Healthcare Literacy over time by race/ethnicity. Overall, 
parents in home visitation achieved a significant increase in healthcare literacy. 
Hispanic/Latino parents improved the most.   

Patterns of improvement differ by race/ethnicityPatterns of improvement differ by race/ethnicity

This graph shows change in Healthcare Literacy over time by age group. 
Younger parents start at a disadvantage and can make immediate gains to 
achieve par with older parents in the first 6 months of home visiting.

Teen parents make immediate gainsTeen parents make immediate gains

Home visiting promotes parental health 
literacy regardless of reading level.

Patterns of change differ by race/ethnicity.

Case managers can help parents more 
effectively use healthcare & manage health at 
home.

Reflection may be as important as reading.
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How many years of education have you completed? 
<12 

Is your child’s other parent living with you now?
No

Do you ever read for fun?     No

Referral Questions: 
Do you think your reading could be better?

Would you like to get some help with reading? 
Bennett, 2003

Reading with parents models the value of reading Reading with parents models the value of reading 

Art by 

Beginnings Pregnancy GuideBeginnings Pregnancy Guide
Parents Guide Parents Guide 
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Health Literacy 
Levels

Understand Info 
Think

Personalize it

Smith & Wollesen, 2004

Personalize it
Link

Use it
Respond
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Wollesen & Peifer, 2006, Brookes

Relationships with Family & Friends
Relationships with children
Education & Employment
Health & Medical Care
M l H l h & S b UMental Health & Substance Use
Basic Essentials
Infant & Toddler Development
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Supervisor’s Role is CriticalSupervisor’s Role is Critical

Promoting health literacy is critical to improve 
mother & child health.

Teaching staff to use reflective questions & 
educational materials is an essential step toeducational materials is an essential step to 
reduce disparities.

Give up the power of telling. Teach by asking.
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Monitor effectiveness of efforts to promote 
health literacy 

Identify best practices

Understand relationship of health literacy to 
other maternal & child health factors

Continuous quality improvement

Understanding health literacy & impacts on 
parents’ progress

Assessing basic literacy skills

Using materials designed for low skill readers
& for promoting health literacy

Using reflective questions

Becoming reflective in our practice

1 –Think
Think of a client who uses health info & services effectively.
Now think of a client who does not.
What is different? What can the more effective client do that 
the other is missing?

2 Link2-Link to your experience

What are you doing now that enables them both to use  
information  and services in ways that promote health?
How well is that working?  How do you know? 

3–Respond
How could you incorporate promoting health literacy into 
your practice?  Your program?
What do you want to do next?
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Sandra Smith MPH PhD ss@HealthLiteracyPromotion.com
Author Beginnings Guides, Center for Health Literacy Promotion

Sandra Mobley RN PhD SMPITTMAN@mail.mcg.edu
Enterprise Community Healthy Start, Medical College of Georgia

Linda Wollesen RN MA LMFT stillmtn2@aol.com
Author Life Skills Progression

Beginnings Guides & LSP www.beginningsguides.net

Center for Health Literacy Promotion 
www.HealthLiteracyPromotion.com

Please be sure to fill out the evaluation directly following this 
webcast!

Archives of this event and many others are available at 
www.mchcom.com

PLEASE STAND BY

We are currently experiencing technical 
difficulties.


