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Introduction

Results

Table 1. Patients’ characteristics by level of Health Literacy Table 3. Multivariable Logistic Regression of Potential Predictors of Inadequate
Head and neck surgery (HNS) clinics require patients to understand Overall Adequate  Inadequate - Health Literacy
Health Health value Odds ratio (95% Cl) p-value
complex information about diaghosis, treatment, and long-term Literacy Literacy Age 106 (LO1-1.1) 0.026
: : . . : : N (%) N (%) Race (Non-White vs White)
outcomes—often under emotional stress. Effective participation Number of patients 149 131 18 0.18 (0.05-0.62) 0.007
Median Income (High vs Low)
depends on adequate health literacy (HL), yet limited HL remains Age 22 (DLl 0.061
Age (y), mean + SD 62.21 (13.00)23-85 61.23 £1.13  69.33+2.65 0.013
common and is linked to poorer outcomes and decision-making. Sex 0223 . Inadequate HL were older (69.3 vs 61.2 years, p=0.013), more
Femal 71 (47.7 60(45.8 11 (61.1 : : :
e 37.7) (33:8) (61.1) often Hispanic (38.9% vs 3.1%, p<0.001), had low English
Male 78 (52.4) 71 (54.2) 7 (38.9) o , ,
Studies i | otol I in £ 10-15% of patient Race/Ethnicity 0.005 proficiency (38.9% vs 0.8%, p<0.001), and more frequently lived in
— atients - :
udies In general otolaryngology Clinics repor o OF patie i S (3.4) 5 (3.8) ) lower-income areas (<$60K: 33.3% vs 8.4%, p=0.002). They also
with inadequate HL Data in cancer-focused HNS settings are Black 10 (6.7) 8 (6.1) 2 (11.1) resided in more deprived neighborhoods (mean ADI 35.6 vs 25.9,
White 114(76.5) 105 (80.2) 9 (50.0) p=0.048).
Scarce. Unknown/Other 20 (13.4) 13 (9.9) 7 (38.9) . . .
: : * There were no differences in sex, marital status, education level,
Hispanic <0.001
. . Yes 11 (7.4) 4(3.1) 7 (38.9) or tumor stage.
0 bj ECtIVe B ST LADEILE) W Es0) * Onunivariable analysis, inadequate HL was associated with age,
L E——————— Unkn 8 (5.4 7 (5.3 1 (5.6 : . : . : .
.Own . 64 6-3) ©:6) non-White race, Hispanic ethnicity, low English proficiency,
. . . English Proficiency <0.001 ] ] ] )
1.Quantify the prevalence of inadequate Health Literacy | and lower income. In multivariable regression, only age and
High 141 (94.6) 130 (99.2) 11 (61.1) Whit - od significant
in a tertiary-care, cancer-focused setting Low 8 (5.4) 1(0.8) 7(38.9) non-¥¥hite race remained signiticant.
Marital Status 0.856
. . L . Single/Divorced/Widowed 52 (34.9 46 (35.1 6 (33.3
socioeconomic correlates of limited Health Literacy, ST OIEREIEONE (549) G5:1) (33:3)
_ . | o Other/Unknown > (3:4) +G.1) 16.6) * 12.1% had inadequate HL, and nearly one-quarter reported
including neighborhood deprivation Median Income (USD/year) 0.002
Low (<60,000) 17 (11.4) 11 (8.4) 6 (33.3) difficulty with at least one BHLS item.
High (>= 60,000) 132 (88.6) 120 (91.6)  12(66.7) _ _ . .
, * Prior otolaryngology studies reporting 10-12% inadequate HL,
M th d d M t ® I % High school degree or lower 0.159
e OGS an ateriais <25% 18 (12.1) 14 (10.7) 4(22.2) confirming persistent disparities even in highly educated,
. | >=05% 131 (87.9) 117 (89.3)  14(77.8)
* Retrospective chart review. National Area of Deprivation urban populations. Patients with low HL lived in areas with
* Single tertiary care academic center. Index
. higher ADI
* Cancer-focused head and neck surgery clinic Mean + SD 27.1%21.2 259+1.9 35.6+5.2  0.048 '
* Between September 2024 and March 2025 T stage at diagnosis 0.077 * In oncology, low HL contributes to diagnostic delays, poorer
T1-T2 38 (54.3) 26 (41.9) 6 (75)
T3-T4 32 (45.7) 36 (58.1) 2 (25) adherence, and decisional conflict. Routine HL screening using
. . . *P val lculated using chi2 test for the categorical variables, and T test f ti . N T
Health Literacy was assessed using the Brief e R IS R TR RS ARG TG VETISDIES, A T TR TOT SO the BHLS can help clinicians tailor communication, simplify
Health theracy Screen (BHLS) Table 2. Univariable Logistic Regression of Potential Predictors of Inadequate materials, and engage interpreters or care coordinators to
Health Literacy
1. "How often do you have someone help you read Odds ratio (95% ClI) p-value support patient understanding and navigation.
. . 7 A
ho:s‘p/tal materials: | ge 105 (LO1-L1) 0.020
2. How often. C.YO you have prob]ems learning aboqt your Sex (Male vs Female) 5 (0371659 . .
vaﬁg;%a;nigﬁglgggnt;e’cause of difficulty understanding Hispanic (Ref Non-Hispanic > (9.2/-20. ° CO N CI usion
" ' 11h ' Hispanic . . . .
3. "How c’?nf/dent are you filling out medical forms by 19.11 (5.07-72.1) <0.001 Routine HL screening should be integrated into cancer-focused
yOUI’SGIf? Unknown 590 (036.14.8 038
| N | et | otolaryngology clinics. The BHLS provides a practical method to
<10 indicates inadequate HL. English Proficiency (Low vs High) 0.02 (0.01-0.11) <0.001 . . . " L
Med: . identify patients who may need additional communication or
edian Income (High vs Low)
5.45 (1.8-16.8) 0.003 o
National Area of Deprivation Index navigation support.
1.02 (1.00-1.04) 0.069
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