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Rationale Results

* Low health literacy contributes to poor asthma outcomes, including more Figure 3a and 3b. Survey collection was tracked for all caregivers of * Over 9 months, 150 surveys were
frequent exacerbations. patients seen in the complex asthma clinic (top) and for the subset of cc?ll.ected.from 188 complex asthma
English-speaking caregivers (bottom) over a 9 month period. clinic patients.
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