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• Health literacy plays a critical role in understanding and making 

educated decisions regarding one’s healthcare, especially when 

given the option to receive surgical vs. non-surgical care. 

• Current literature shows:

• While urogynecology patients have been shown to 
demonstrate adequate levels of health literacy1,2, these 

studies predominately examine English-speaking, white 

women2, despite data that indicates Hispanic women carry a 

larger disease burden from pelvic floor disorders3. 

• Spanish-speaking women tend to have lower levels of health 
literacy and inadequate understanding of their diagnoses and 

treatment options4. 

• Our study aims to explore the relationship between health literacy 

and surgical decision-making of urogynecology care in our 

Hispanic minority-majority population. 
• We hypothesize that while numerous psychological, sociological, 

education, and cultural factors affect a patient’s decision to 

undergo surgery, patients with higher rates of health literacy will 

prefer surgical treatment despite these factors. 

• We hope to ascertain both the literacy and social factors that 
influence patients’ surgical decision-making, with the goal of 

identifying potential areas of interventions that can be addressed to 

improve health literacy and strengthen patient ability to play an 

active role in shared decision-making. 

• English & Spanish-speaking patients who were offered a 

urogynecology surgery were offered enrollment. 

• 58 patients participated. Participants completed the Short 

Assessment of Health Literacy (SAHL), a basic demographic 

questionnaire, and participated in a recorded, semi-structured 
interview exploring the factors influencing to their medical 

decision-making. 

• Qualitative analysis of the interview transcripts was done using 

grounded theory and affinity diagramming. 

• Continuous and categorical variables were analyzed using a t-test 
and chi-square test, respectively. A p-value =<0.05 was 
considered statistically significant.
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• Our data showed that among the different groups of patients, there 

was no statistically significant difference in objective measures of 

health literacy. 

• Further, the mean SAHL scores revealed that our patient 

population tended to have adequate health literacy levels 
(represented by a score of 14+).

• Our data suggests that demographic characteristics do not appear 

to be a significant predictor of a patient’s decision to elect for 

surgery or not. 

• Nonetheless, our patient interviews revealed numerous themes 
that seem to influence patient decision making, such as trust in 

their physician and patient’s level of faith. 

• These results suggest that in our patient population, patients are 

adequately understanding their diagnosis and treatment options. 

Further investigation into the role that social factors play will be 
critical for better understanding patient surgical decision making. 
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Results and Interpretation

• In total, we had 33 patients elect for surgery, and 27 patients 

decline surgery.

• The average SAHL was >14 for all race and ethnicity groups, 

indicating our population demonstrated objectively adequate 
health literacy.

• White patients: 16.3

• Black patients: 17.3

• Hispanic patients: 16.2

• Non-Hispanic patients: 17.2
• Further, both those electing (16.4 +/- 1.94) and declining (16.7 +/- 

1.86) surgery had adequate health literacy scores. 
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