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Health Literacy

Health Literacy is “the degree to which individuals have the capacity to obtain,
process, and understand basic health information and services needed to
make appropriate health decisions.”
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Health Literacy Framework
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The Potential of Health Literacy?




Global Perspectives on

Health Literacy




Global and International Momentum for Health Litera  cy

UNITED NATIONS ECDNDMIC AND SGCIAL COUNCIL

United Nations Ministerial Declaration:

“We stress that health literacy is an important factor in ensuring significant
health outcomes and in this regard call for the development of appropriate
action plans to promote health literacy.”

July 9, 2009
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European Union: Moving Toward a Health Literacy Pol icy

The High Level Pharmaceutical Forum agreed to the following final
Conclusions and Recommendations:

Stresses the need to enhance health literacy as a policy at EU Member
State levels. Recommends that future EU policy on information to
patients on diseases and treatments should move towards new
approaches in a coordinated manner, build on a dialogue with
stakeholders, promoting health literacy and health information in the
broadest sense.

High Level Pharmaceutical Forum 2005-2009
October 2, 2008

The European Union Health Literacy Survey is a project which will
measure health literacy in various European regions and cultures and
create awareness of it in societal and political impacts in Europe. The
survey is currently being done in 8 members states and Switzerland

The first results are expected at the end of 2010.




OECD on Health Literacy and Access to Technology

Adapting Health Systems to the Needs of the Elderly

Encourage better self-care: Increased health literacy and access to technology such
as ITC and the Internet may provide individuals with the potential for a greater
understanding of their condition and how to adapt their lives to deal with it best.

Improving Health Literacy

...Greater health literacy can help improve individual health. They can allow patients
to better manage chronic conditions and to make best use of the existing health-care
systems. Surveys in the United States suggest that health literacy is more important
than education achievement in explaining the use of preventive services... (and) that
health literacy falls as age rises...

This means that an understanding of the implications of chronic conditions is
weakest among those with the greatest need. Conventional methods of transmitting
information may need to be adapted to those with problems of eyesight or other
problems of communication.

Health Working Papers OECD Health Working Papers No. 42 FOA ECONOMIG <<.

Policies for Healthy Ageing : An Overview AND DEVELOPMENT ECD
February 16, 2009 0 9



Health Literacy Integrated into the US Health Care  System

« Health Reform: Patient Protection and Affordable Care Act Incorporates Health
Literacy (illustrative list):

-~ Award incentives for prevention of chronic diseases, where $100 million is being
appropriated for the Medicaid program.

Grants are awarded to States to carry out initiatives to provide incentives to address
the needs of Medicaid beneficiaries to achieve: ceasing the use of tobacco,
controlling or reducing weight, lowering blood pressure, avoiding the onset of
diabetes or improving management of diabetes.

— Accessibility by Medicare beneficiaries to a comprehensive health risk assessment.
Payment will also be made for a visit to a primary care provider to create a personalized
prevention plan.

— Development and production of decision aids or educational tools to reflect diverse levels
of health literacy and cultural and education backgrounds

» Healthy People 2020 (Health Communication/Health Information Technology
Objectives)
— Improving the health literacy of the population

— Increasing the proportion of persons who report their healthcare provider always shares
information in an easy to understand manner

— Increasing the proportion of persons who use electronic personal health management
tools T

Hea People
WZUZO 10



Health Literacy 66: China

e Health Literacy has been integrated in health reform
* Recent initiatives to increase health literacy have
Included:

— A book titled “Health Literacy 66 — Reading materials for Chinese
Citizens”

— National health literacy contests to increase public awareness,
especially among Chinese farmers

e Current status on health literacy
— Ministry of Health published survey findings in December 2009

Health literacy percentage is a little over 6%
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Health Literacy as a Health Priority in China

*Health is a basic human right. Promoting health literacy is a
fundamental cost effective strategy of disease prevention...

measurement methods and indicators of health literacy should
be defined...

...a scientific and feasibility index system should be developed
to carry out evidence-based monitoring and evaluation of health
literacy.”

April 29, 2009
ECOSOC Opening Ceremony

z';‘q World Health
L% Organization
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Health Literacy considered for Education in India

“Health literacy is essential to empower individuals, families and
communities to protect, preserve and promote their health.
Awareness of health-related issues should be increased in
schools and colleges through curricular and co-curricular
channels...

School students and teachers should be trained to become
health communicators and health advocates...

Schools should thereby become portals of community health
education. School health programmes should be strengthened,
with adolescent health receiving greater attention.”

June 3, 2009, The Hindu

Dr. K. Srinath Reddy is president of the Public Health Foundation of India
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Chronic Diseases &

Health Literacy
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Risk Assessment Highlights the Likelihood and Sever ity of
_Chronic Diseases in Developed Countries
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Chronic Diseases

Chronic or non-communicable diseases are one of the few central risks
that threaten our global economy and development over the next
decade

60% of all deaths, million of people per year, are from chronic diseases

— If one were to combine deaths from heart attacks, strokes, diabetes and
asthma, 40% or 15.8 million would be attributable to risk factors that would
be considered premature deaths from preventable/diseases/conditions

By 2030, 75% of all deaths will be from chronic diseases if no
preventative action is taken
— According to World Health Organization estimates, there will be over 350
million deaths due to chronic diseases
Health disparities and inequalities attributed to chronic diseases is on
the rise among those patients who have low health literacy

Faced with the complexity of multi-faceted diseases, we need to simply
the process by promoting health literacy

— A scorecard concept would be easily understood by the patient and show
health progress and achievement on key health indicators

16



Diabetes: A Rising Global Burden

The number of people with diabetes will more than double over the next 25
years, to reach a total of 366 million by 2030.
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Costs of Diabetes are Complication Driven

Annual cost per patient with type 2 diabetes
is dependent on complication status

£€3.355 €3,437
2.4-fold T 2.5-fold
increase increase
€1,723
€1373 Gasto V. M N 1 s
increase
No diabetes Diabetes, no Diabetes, Diabetes,
complications microvascular macrovascular

complications

€5,642

4 .1-fold
increase

complications

Diabetes, micro-
and macrovascular
complications

CODE-2 Germany. Liebl et al. Med Klin (Munich) 2002;97(12):713-9
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Health Literacy and Diabetes Link is Clear

« Journal of the American Medical Association study examined
the association between health literacy and diabetes
outcomes among patients who were older than 30 years of
age with Type 2 diabetes

— Among primary care patients with Type 2 diabetes, low
health literacy is independently associated with worse
blood sugar control and more eye complications.

— “Efforts should focus on developing and evaluating
Interventions to improve diabetes outcomes among
patients with inadequate health literacy.”

D. Schillinger, et al., JAMA, 2002; 288; 475-482

JAMA
The Journal of the

American Medical
Association
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Health Literacy Reduces the Economic Burden of Diab  etes

Better Glucose Control
(normalized HgAlc)

Reduced
Complications
and
Co-Morbidities Reduced

Health Literacy |gmms )
Economic

Cost

Prevention of
Disease
Outcomes

Self Awareness, Happiness &
Wellbeing
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Health Literacy Scorecard.:

Measurement and Value
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A Health Literacy Scorecard: A Passport to Better H  ealth

A Health Literacy Scorecard is used to effectively demonstrate the
variables that contribute to ill health, chronic disease and early
death

It is designed to obtain a personal health score rating based on
key health indicators, which are compared against a health
standard

Progression on each health indicator is recorded as well as the
overall health score

Information is designed to be understood by the patient and easily
shared with a health care provider

There are no barriers to using a health literacy scorecard —
economic, racial or ethnic status

The following are some key health indicators:
* Fasting Blood Sugar (diabetes)
* Body Mass Index (obesity)
¢ Cholesterol/CRP (C-reactive protein) (CVD)
» Blood pressure (hypertension)
* Smoking/tobacco use (cancer and CVD)
e Immunizations (vaccine preventable disease)
« Cancer screenings (age and gender specific).

22



Emerging Evidence on Value of Scorecards & Metrics

« A recent Institute of Medicine Report * endorses the value of
measurement and use of scorecards

— to assess needs and burden of disease
— design and develop interventions and programs

« Health Authority of Abu Dhabl recent initiative to create
health metrics and promote screening (Weqgaya screening)
suggests significant potential for

— measuring individual health and tracking performance
— for aligning economic and social value in health

* Promoting Cardiovascular Health in the Developing World: A Critical Challenge to Achieve Global Health: Valentin
Fuster and Bridget B. Kelly, Editors; Committee on Preventing the Global Epidemic of Cardiovascular Disease: Meeting
the Challenges in Developing Countries; Institute of Medicine (2010)
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Three Risk Factors

Physical | haextiwiyy

Diabetes Chronic

Resp.
Disease

Four Major Chronic Diseases

Health Literate Chronic Disease Targeting of

Scorecard Interventions
“Knowing One’s Numbers”

Early
Detection

Operational Approach to “Knowing One’s Numbers”

Demographics Environment Education Access to Age of
Services Population

Elements Contributing to a Health & Well-Being Footprint




Sample Personal Health Literacy Scorecard

“*Know your Numbers”

Key Health Indicators

Body Mass Index

Blood Pressure

Cholesterol

Fasting Blood Sugar

Smoking/Tobacco Use

Cancer Screenings (tailored to gender/age)
Other, e.g., exercise, immunizations

Overall Health Literacy Score (Green/Yellow/Red)

&
o

19-24.9

120/80?7?

HDL?CRP?

TBD

Yes

.... .9009

~
~~
S
~~
S

majority of indicators; continue be attained
to monitor

Excellent Borderline
Successful attainment of A number of key indicators need to

Needs Improvement
Immediate attention required to reach
attainment for better health
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A Chronic Disease Health Literacy Scorecard for Dia  betes Patients

A health literate chronic disease scorecard could be designed as an
understandable compilation of clinical, and societal risk factors with clinical
values so that individuals, providers, payers and policymakers can act upon
such information with evidence-based informed decision making and policy.
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Summary

e Improvements in HbAlc lead to lower
complication rates and improved life expectancy
and quality-adjusted life-expectancy

e Improved awareness through health literacy and
scorecard based measurement can lower costs
of diabetes management and glucose control

27



mHealth:

Sharing Digital Health Information
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mHealth: An Electronic Passport for Sharing Persona | Health Indicators

Patient Education & Awareness

Sharing Health Status with Caregiver

Healthcare Provider Support

Remote Patient

Monitoring of Health Patient Diagnosis & Treatment Support

Indicators

The Mobile Phone is the Only Universally Accessible & Reliable Technology Platform
to Communicate Key Health Indicators Across Social & Racial Boundaries

29



Disease Management Approach to Diabetes

Diabetes
w/complications

Healthy At risk Pre-diabetes Diabetes
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BabyCenter: Using Digital Media to Deliver Personal ized Education to a
Patient Population

BabyCenter.in
» Weekly emails and content personalized to the woman’s stage of pregnancy engage her
and educate her on healthy behaviors
e Content is translated, localized and approved by a medical advisory board

» Reaching over 500,000 women each month in India. Reaching over 17mm women around
the world

Adapting BabyCenter to the mobile phone

* A combination of pre-recorded voice and SMS. Available
in English and Hindi

 Aimed at consumers with mobile phones, who are NOT
online

* Voice services overcome both literacy and language
barriers

 Content is personalized like the website focusing on
core health, one thing to do each week, actionable (e.g.,

nutrition, hygiene, health care best practices)
Beta program: +91

1204078600

%obycen’rer‘
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Final Thoughts

Global efforts to promote health literacy through health
diplomacy are necessary in order to achieve significant health
outcomes

Health literacy holds the promise of eliminating health
disparities among those suffering from chronic diseases

A health literacy scorecard for chronic disease can be
developed as a tool to readily communicate and share
progress on key health indicators

Digital media, e.g., mobile phone, is a new and expanding
platform for monitoring and sharing key health indicators and
Improving health literacy
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Thank You
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Backup Slides
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Global Demographics & Cost of

Diabetes
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Demographics of Diabetes in India
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Demographics of Diabetes in China
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Direct and Indirect Costs of Diabetes in the U.S.

« According to the ADA, the total annual economic cost of
diabetes in 2002 was estimated to be $132 billion, or one
out of every 10 health care dollars spent in the United

States. Recent studies by Dall et al in Health Affairs puts the
number at $218 billion

e In 2002, direct medical expenditures totaled $92 billion and comprised:
- $23.2 billion for diabetes care
- $24.6 billion for chronic diabetes-related complications
- $44.1 billion for excess prevalence of general medical conditions

* Represents 19% of total personal health care expenditures
In the U.S. However, diagnosed diabetes patients account
for only 4.2% of the total U.S. population
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Costs of Diabetes in India

« Urban and rural diabetics spend percentage of their
Income on diabetes management

- 34% of income for urban poor
— 27% for rural poor

 The economic burden on urban population in developing
countries is rising very rapidly, and total direct cost has
doubled between 1998 and 2005

— With highest increase in the lowest income groups

Source: Ramachandran et al (Diabetes Care, Feb 2007)
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CORE* Diabetes Economic Model

e Takes Surrogate Clinical End Points (e.g. HbA,, Lipids,
BMI) and Translates them into Long Term Clinical and
Health Economic End Points (e.g. Ml, Stroke, Angina,
Amputations, ESRD, etc.)

« Assigns Country Specific Unit Costs to Allow for Country
Specific Health Economic Analyses

* CORE - Centre for Outcomes Research and Economics, Basel (now an IMS
subsidiary)
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CORE Diabetes Model

Cohorts defined in terms of:

Age

Duration of Diabetes
Percentage Male/Female
Racial/Ethnic Profile
HbA,. at Baseline
Systolic Blood Pressure
Total Cholesterol

HDL-Cholesterol
LDL-Cholesterol
Triglycerides

Smoking Status

Body Mass Index (BMI)

Baseline Diabetes
Complications
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CORE Diabetes Model

Economic Outcomes

Total Costs per Patient

Cost Development Over Time

Breakdown of Costs per Complication and Treatment
Incremental Cost-Effectiveness Ratios

Budget Impact Analyses

Sensitivity Analyses
- Net Health Benefit
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CORE Diabetes Model

Data Sources

e Diabetes Control and Complications Trial (DCCT)

« United Kingdom Prospective Diabetes Study (UKPDS)
e Framingham Heart Study

* Wisconsin Epidemiologic Study of Diabetic Retinopathy
(WESDR)

— United States Renal Disease Study (USRDS)

e Karter et al and many more...
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Results from CORE on UK Data Indicate Glucose Control is
Cost-Effective

UK cost-effectiveness league table

Hospital haemodialysis !

CABG - moderate angina |

Heart transplantation |

SMBG using insulin -
SMBG on oral medication -]

Kidney transplant |
SMBG on diet and exercise [-
|

GP advice to stop smoking

£0 £10,000 £20,000 £30,000 £40,000
Cost per QALY

And comparable to other funded interventions
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