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Structure of ECHO Clinics
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Duration Item
5 minutes Introductions and announcements 
10 minutes Didactic presentation, followed by Q&A
40 minutes (20 
minutes per case)

Patient case study presentations and discussions

5 minutes Reminders and Post-Clinic Survey
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Person-Centered Language Recommendations
The ADA and the APA recommend language that emphasizes inclusivity and respect:

• Gender: Gender is a social construct and social identity; use term “gender” when referring to people as a social 

group. Sex refers to biological sex assignment; use term “sex” when referring to the biological distinction.

• Race: Race is a social construct that is broadly used to categorize people based on physical characteristics, 

behavioral patterns, and geographic location. Race is not a proxy for biology or genetics. Examining health 

access, quality, and outcome data by race and ethnicity allows the healthcare system to assist in addressing the 

factors contributing to inequity and ensure that the health system serves the needs of all individuals.

• Sexual Orientation: Use the term “sexual orientation” rather than “sexual preference” or “sexual identity.” People 

choose partners regardless of their sexual orientation; however, sexual orientation is not a choice.

• Disability: The nature of a disability should be indicated when it is relevant. Disability language should maintain 

the integrity of the individual. Language should convey the expressed preference of the person with the disability.

• Socioeconomic Status: When reporting SES, provide detailed information about a person’s income, education, 

and occupation/employment. Avoid using pejorative and generalizing terms, such as “the homeless” or “inner-city.” 

Flanagin A et al., 2021, JAMA; Dickinson JK et al., Diabetes Care, 2017; American Psychological Association, 2021; ODM, 2021.



Literacy, Numeracy and Diabetes
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Objectives

1. Describe the scope and impact of poor health literacy upon 
self-management of type 2 diabetes.

2. Define patient numeracy.
3. Describe the impact of poor patient numeracy in the self-

management of type 2 diabetes. 
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Health Literacy
• The degree to which people have the capacity to obtain, process, 

and understand basic health information and services to make 
appropriate health decisions.

• Low health literacy in adults with type 2 diabetes:

–Global prevalence: 34.3%

–US prevalence: 28.9%
• Education mediates the relationship between health literacy and health 

outcomes.
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HealthyPeople.gov; Health Literacy: A Prescription to End Confusion, 2004, National Academies Press.; Abdullah A et al., PLoS ONE. 

2019, 14(5): e0216402; Zimmerman EB et al., 2015, Popul Health Behav Soc Sci Insights; Van Der Heide I et al., 2013, J Health Commun.



Impact on Type 2 Diabetes
• Lower health literacy associated with:

─ Less diabetes knowledge
─ Higher A1C levels
─ Decreased exercise and foot care* 
─ Difficulty communicating and understanding medical terms
─ Less desire to participate in shared decision-making

*Significant in studies using self-report measures
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Marciano L, et al. JGIM, 2019, 34(6): 1007-17.; DeWalt DA et al., Am J Health Behav, 2007; Castro CM et al., Am J Health Behav. 

2007; Schillinger D et al., Patient Educ Couns. 2004.



Types of Health Literacy
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Institute of Medicine Committee on Health Literacy. Health Literacy: A Prescription to End 

Confusion. Washington, DC: the National Acadmies Press, 2004.

Health Literacy

Oral Literacy 
Speech & 

Comprehension

Print Literacy
Reading & Writing

Numeracy
Understand & 

Apply Numbers



Numeracy in its Various Forms

• Broadly:
• the ability to understand and work with numbers

• Health numeracy:
• Health numeracy is the degree to which individuals have the capacity 

to access, process, interpret, communicate, and act on numerical, 
quantitative, graphical, biostatistical, and probabilistic health 
information needed to make effective health decisions.
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Physician/Health Professional Numeracy
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Common Numeracy Skills
• Skills:

• Numeration/counting/hierarchy
• Calculation (addition, subtraction, multiplication, division)
• Understanding time/dates
• Reading graphs/tables/figures/measurement
• Using fractions/decimals/percentages/proportions
• Understanding probability
• Higher order mathematics (algebra, geometry, calculus, etc.)

• Applied (Contextual) Skills
• Performing multi-step math problems
• Estimation
• Applying logic
• Ability to interpret/infer mathematics from problem/situation, problem solving
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Scope of the Problem

• Given a bus schedule, 32% of adults cannot figure out the 
duration of a ride. (110 million Americans)

• Low numeracy strongly associated with poor diabetes 
control
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So What Should We Do?

• Awareness
• Assessment
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Thank you!

Questions/Discussion
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