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The Authors Reply—We thank Louis et al. for their letter
commending our article regarding the Brief Health Literacy
Screen (BHLS) as used in clinical practice. They state that
at their institution they did not find the same magnitude of
relationship between the BHLS and the short Test of
Functional Health Literacy in Adults (S-TOFHLA) that we
found at our institution, and hypothesized that this may
have been due to differences in the two patient populations.
They speculated that their results might have been less
promising than ours because “the tools may perform better
in populations with high health literacy.”

We agree that there are differences in the two patient
populations, but we disagree that the reason we obtained the
results we did was due to either racial or educational
differences between the two institutions. For one thing, the
multiple regression analyses presented in our article
adjusted for race and education (along with sex and age)
and still found a significant relationship between the BHLS

and the S-TOFHLA. Secondly, stimulated by their letter,
we examined whether race or educational level moderated
our finding in our inpatient sample, where 34% of the patients
(n=163) were African American and 12 % (n=58) had a high
school education level or less. Neither race nor educational
level made a difference in our findings; the relationship
between the BHLS and S-TOFHLA is as strong for Blacks in
our sample as it is forWhites, and for those with less education
as for those with at least some college.

In Nashville, if not in Chicago, the BHLS appears to
validly assess health literacy even among subgroups of
patients who have characteristics consistent with lower
health literacy. Despite that, we endorse Louis et al.’s
call “to further evaluate the utility of the BHLS in
diverse patient populations,” particularly those which
might be suspected of having difficulty understanding
medical information unrelated to their demographic
characteristics.
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