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Lessons from Culture and Health Literacy Modules

Health literacy is defined as the degree to which individuals can obtain, process and understand the basic health information services that they need to make appropriate health decisions. For health literacy to succeed, various players, including professionals, professionals, organizations, communities, individuals, policymakers and families, must be involved.
I have learnt that there exist massive health disparities. They vary from gender, race, ethnicity, social status and ethnicity. For instance, Black males are more likely to develop cancer compared to white males. There are also higher death rates in cardiovascular diseases and cancer in blacks than in whites. White women are also less likely to die from breast cancer than black women. Obesity is high among people who have not gone beyond high school compared to those in colleges. In terms of maternal and child health outcomes, the Weathering Hypothesis states that childbearing years for women are the 20s and 30s. The women in that age bracket have low-risk pregnancies. The module further highlights that the infant mortality rate increases as African American mothers reach their 30s. Due to cumulative socioeconomic disadvantage, the health of African American women begins to deteriorate into their adulthood.

Social determinants factors bring forth disparities in the health sector. Among them include social cohesion, stratification, networks, policies and neighborhoods. Health outcomes are also linked to social determinants with various pointers. One of them is communication which plays a vital role. In health, communication enables one to get knowledge about new trends. It also allows the action to be taken when something arises. In addition, it has social control because it defines social norms. Communication inequality proves to be a challenge in the health sector. It has various dimensions at the individual level. For instance, there are differences in accessing and using information channels. There also exist issues with interpreting health content and recalling or comprehending the content. There exists inequality in obtaining information to everyone because of certain factors. For instance, people who have employment can access information in newspapers or watching television because they can purchase and subscribe to the internet. Ethically, blacks have been reported to spend less time on the internet or newspapers; they instead spend most of their time watching TV.

There exists inequality in access to and use of information channels because of language barriers. In the US the population consists of up to 40% non-English speakers. Therefore, it is evident that health information does not reach everyone equally. The attention paid to it is positively influenced by education and income. In the acquisition of knowledge, a knowledge gap hypothesis might exist. It points out that those of higher socioeconomic status are more likely to benefit from the flow of health information that the ones form a lower SES. That fact, therefore, widens the knowledge gap.

I have also learned the various innovative strategies that can improve health literacy among cultural groups. They include Emergency and community health outreach (ECHO) a model that ensures that non-English speakers get access to health information. It comprises of non-profit groups, public health and safety groups and ethnic advisory agencies. This model is essential because it provides health literacy in several languages. Therefore a larger group of people will get access to knowledge hence reducing the gap. The second strategy is the use of photo-voice, which uses photography that enables people to improve their communities. Pictures are recorded to promote social change. The third strategy employed is the Urban Health Agenda Community Advisory Committee (UHACAC), which is a multicultural task force. It comprises of community representatives who use storytelling to get information accessible to community members.

An Important Concept And Why
One important idea is communication acting as a barrier to health literacy. Health information does not get to people because they cannot communicate in English, and therefore, they cannot comprehend health information. In terms of access to the internet and television, only the employed can access newspapers and other media to get access to health information. The lack of resources, therefore, hinders one to access vital health information. To reduce the knowledge gap, the US has come up with strategies. The introduction of Photovoice, ECHO and UHACAC are essential strategies that are employed to minimize health illiteracy. The models have reached more numbers according to statistics, and this will lead to curbing more health issues that can be prevented. The strategies are also essential because they have brought light to the world, and if attention is paid death and suffering rates have reduced.

It is important to note that the world needs to be educated on matters health in whichever means possible. Everyone is entitled to their health information. Assumptions made by various media channels are leaving out a percentage of people striving to access health information. Therefore if such strategies like the ones listed above will be employed, then the knowledge gap will be reduced. The reduced gap will expose fewer numbers to the ill that is health illiteracy.
