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ABSTRACT 

Pediatric cardiac surgery involves navigating profound perplexities for caregivers, 
from understanding intricate pathophysiology to managing long-term care. So, 
explore these challenges through a health literacy lens, arguing that low health 
literacy exacerbates inherent difficulties, jeopardizing informed consent and 
postoperative outcomes. It is concluded that integrating health literacy sensitive 
communication is not ancillary but fundamental to achieving equitable, high-
quality, and family-centered care. 
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Dear Editor 
In this context, health literacy is not merely 

about understanding information but about 

having the capacity to navigate a lifelong, 

dynamic, and technically complex medical 

journey. The inherent features of the disease 

and its treatment directly create and 

exacerbate health literacy demands (1). 

On the other hand, postoperative recovery 

from cardiac surgery in pediatrics is known to 

be non-linear and unpredictable. Major 

concepts, such as "cardiac output", "balance 

between pulmonary and systemic blood 

flow", and "managing filling pressures", 

reveal physiologic pediatric stability that is 

invisible to parents. They must be relying on 

interpreting monitor variables and subtle 

signs (such as pallor, energy level, and feeding 

vigor) to understand their child's health 

status. Therefore, parents require critical 

health literacy to become adept observers 

and decision-makers in a high-stakes 

environment (3). Even with high ability of 

parents' critical health literacy, the 

unpredictable trajectory and the constant 

fear of complications significantly heighten 

parental stress, which in turn impairs their 

ability to process information and participate 

in decision-making. 

Furthermore, for the most complex heart 

defects, surgery is palliative, not curative. In 

this lifelong management situation, the 

parents must understand the goals and 

consequences of a multi-stage surgical 

pathway, and they need to grasp that each 

stage addresses different physiological 

challenges and that the "final" physiology 

comes with its own set of lifelong risks and 

necessary surveillance (4). Therefore, this 

requires functional, interactive, and critical 

health literacy simultaneously. 

Last but not least, the High-Stakes 

Discharge and the transition from the 24/7 

monitored ICU to the home is one of the most 

anxiety-provoking times due to the shift of 

responsibility to parents. They are often sent 

home to manage life-sustaining therapies, 

including administering complex medication 

regimens, providing specialized nutrition, and 

monitoring for subtle signs of severe 

complications. It demands a level of 

proficiency typically expected of trained 

healthcare professionals. A misunderstanding 

or error in medication dosing, or a missed 

warning sign, can have immediate, life-

threatening consequences (5). 

Therefore, it seems that the inherent 

medical complexity of pediatric cardiac 

surgery creates a health literacy demand 

orders of magnitude higher than in most 

other healthcare scenarios. In addition, it is 

apparent that health policies regarding health 

literacy in pediatric patients after cardiac 

surgery require significant reform; now is the 

time for action! 
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First, the specific challenge is that parents 

of pediatric patients must understand their 

child's heart defect and the complexity of the 

medical condition. At the same time, each 

defect has unique implications for surgery, 

recovery, and long-term outcomes. This 

matter is considered a literacy barrier 

because the Parents are required to learn a 

new, highly specialized vocabulary and 

complex spatial relationships under extreme 

stress (2). 
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