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=+7| B Health Literacy level

(Table 1) General health literacy levels by country

AT BE BG CH CZ DE DK FR HU IE IL IT NO PTr RU S SK EU17 CHI USA

Limited 32 62 57 49 47 72 47 44 41 43 52 58 46 30 49 25 59 46 90 306

Adequate 68 38 43 51 53 280 53 56 59 57 48 42 54 70 51 75 41 54 10 64

Notes. AT=Austria; BE=Belgium; BG=Bulgaria; CZ=Czech Republic; DK=Denmark; FR=France (FR); DE=Germany:; HU=Hungary: IE=Ireland;

[L=Israel; IT=Italy; NO=Norway: PT=Portugal: RU=Russian Federation; SK=Slovakia; SI=Slovenia; CH=Switzerland; EU17=EU 17
countries; CHI=China; US=United States of America.

Sources. The HLS19 Consortium of the WHO Action Network M-POHL, 2021; Liu, Huang, Li, Chen, & He, 2022; Vernon, Trujillo, Rosenbaum,
& DeBuono, 2016.

X5tg| K| MI39¢ XM43(2022. 10) pp.1-14
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Respiratory Medicine 115 (2016) 78—82

Contents lists available at ScienceDirect

Respiratory Medicine

journal homepage: www.elsevier.com/locate/rmed

Health literacy and health outcomes in chronic obstructive pulmonary @CmssMark
disease

Luis Puente-Maestu * *, Myriam Calle ™ ¢, Juan Luis Ro@riguez-Hermosa b.c.
Anna Campuzano ¢, Javier de Miguel Diez ?, Jose Luis Alvarez-Sala ™ ¢,
Luis Puente-Andues ¢, Maria Joselin Pérez-Gutiérrez ¢, Shoou-Yih D. Lee

2 Servicio de Neumologia, Hospital General Universitario Gregorio Maranon, Instituto de investigacion Sanitaria Gregorio Maranén, Facultad de Medicina
Universidad Complutense, Madrid, Spain

b Servicio de Neumologia, Hospital Clinico San Carlos, Madrid, Spain

¢ Facultad de Medicina, Universidad Complutense, Madrid, Spain

4 Ferrer International Laboratorios, Spain
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-Bull World Health Organ 2024:102:421-431

Systematic reviews

Health literacy and tuberculosis control: systematic review and meta-

analysis
Arohi Chauhan,? Malik Parmar, Girish C Dash,® Sandeep Chauhan,? Krushna C Sahoo, Kajal Samantaray,©
Jessica Sharma, Pranab Mahapatra® & Sanghamitra Patic

Objective To identify literature on health literacy levels and examine its association with tuberculosis treatment adherence and treatment
outcomes.

Methods Two authors independently searched Pubmed®, Embase, CINAHL, PsycINFQ, Scopus, LILACS, Global Health Medicus and
ScienceDirect for articles reporting on health literacy levels and tuberculosis that were published between January 2000 and September 2023.
We defined limited health literacy as a person's inability to understand, process, and make decisions from information obtained concerning
their own health. Methodological quality and the risk of bias was assessed using the JBI critical appraisal tools. We used a random effects
model to assess the pooled proportion of limited health literacy, the association between health literacy and treatment adherence, and
the relationship between health literacy and tuberculosis-related knowledge.

Findings Among 5813 records reviewed, 22 studies met the inclusion criteria. The meta-analysis revealed that 51.2% (95% confidence
interval, Cl: 48.0-54.3) of tuberculosis patients exhibit limited health literacy. Based on four studies, patients with lower health literacy
levels were less likely to adhere to tuberculosis treatment regimens (pooled odds ratio: 1.95; 95% ClI: 1.37-2.78). Three studies showed a
significant relationship between low health literacy and inadequate knowledge about tuberculosis (pooled correlation coefficient: 0.79;
95% Cl: 0.32-0.94).

Conclusion Health literacy is associated with tuberculosis treatment adherence and care quality. Lower health literacy might hamper
patients' ability to follow treatment protocals. Improving health literacy is crucial for enhancing treatment outcomes and is a key strategy
in the fight against tuberculosis. )



Fig. 2. Proportion of limited health literacy among tuberculosis patients

Study Weight, % % (95% Cl)
Lietal. (2016) 186 —=— 492 (41.9-56.5)
Jieetal.(2017) 3. - 52 3(472-573)
Wangetal (2017) 215 : 510(442-577)
Lietal. (2019) 62 —— 167 (34.1-594)
Nayak et al. (2021) 103 —a— 540 (44.1-63.7)
Ernawati et al. (2022) 52 —'I— 520(38.1-65.8)
+
Overal 10000 & 512 (481-544)

0=1.28,P=094,F =0%

0 0 4 60 8 100

Cl: confidence interval.
Note: Limited health literacy was defined as a person's inability to understand, process and make
decisions from information obtained concerning their own health.

Fig. 4. Correlation between health literacy and tuberculosis knowledge

Fig. 3. Association between health literacy and tuberculosis treatment adherence

Study Weight, % OR (95% Cl)
Theronet al. (2015) 350 i 1.25(1.10-1.44)
Luetal. (2017) 134 — 599(1507 0)
Wang & Wang (2017) 16,7 —— 41(179-6. 50)
Qiao-lin etal. (2020) 350 | K 51(133-173)
Overll 1000 = 195(137-278)

0=24.58,P =000,/ =88%

(l: confidence interval; OR: odds ratio.

Study Weight, % r(95%Cl)
Lietal. (2016) 33 —m— 059 (0.48-0.67)
Qiso-finetal. (2019) 334 i B 095 (0.93-096)
Yang et al. (2020) 33 —|- 062(0.53-0.70)
Overall 100.0 e —— 0.79 (0.32-0.95)
Q=170.57,P=0.00, F =99% :
[ I T I 1
02 04 06 08 1

Cl: confidence interval.

Correlation coefficient (r)

-Bull World Health Organ 2024;102:421-431
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Table 3. Clinical, behavioural, patient-provider and other outcomes in studies on tuberculosis health literacy

Outcome Mediator No. of studies Findings
Clinical outcome
Case detection Access and use of health 41216182 Health literacy was found to be a determinant for early diagnosis
care of tuberculosis and patient-initiated screening for contacts.”'*'™"
A significant improvement was observed in case detection after
intervening for the enhancement of tuberculosis literacy through
video-based intervention.”
Treatment Access and use of health |3 e = A significant association was observed between limited health
adherence care, self-care literacy and poor treatment adherence.”**** This relationship
was only observed in studies that adjusted for age, sex, education
and treatment regimen. Intervention studies found enhancing
tuberculosis literacy improved treatment adherence via educational
booklets™** Six qualitative studies identified limited health literacy as
a barrier to good treatment adherence, 820223122
Treatment Access and use of health 17 One study reported limited health-care literacy contributing to non-
outcome care conversion after two months of tuberculosis treatment.”
Behavioural outcome
Tuberculosis Patient-provider (@ R Tuberculosis-related knowledge was observed to be determining
knowledge interaction, self-care health literacy among tuberculosis patients.'®='%202130=323435 Foyr
studies adjusted for age, education, duration of tuberculosis,
among others,” %% while six did not adjust for any confounding
variables.'*-1#/021.
Self-efficacy Access and use of health 17 One study reported high psychological stress influencing self-efficacy
care, self-care leading to poor treatment adherence.”
Self-care Patient-provider interaction 2% Two studies observed that health literacy is a determinant of effective
self-care and treatment compliance among tuberculosis patients.”*
Patient-provider interaction outcome
Patient-provider Patient-provider interaction 2"~ Two studies reported patient-provider engagement as a factor
interaction associated with health literacy."~" Provider's attitude towards
tuberculosis patients and limited patient-provider engagement
influenced health literacy among patients.'"
Other outcome
Understanding Patient-provider interaction = 9'=-'B021.31.2254 In nine qualitative studies, failure to comprehend health information
of health was reported as a major factor influencing health literacy
information level."-18202121525% Three studies reported factors such as inconsistent
messages from health-care providers, language barriers, medical
jargon and the use of technical language, as major barriers to health
literacy.” "
Provider skill level  Access and use of health 3 Three studies observed that health literacy is influenced by limited
care, self-care knowledge and skills among health-care providers'™'='®
Organizational Patient-provider interaction 2% Two studies reported various organizational factors influencing

factors

health literacy such as a lack of resources, limited space for assessing
patients, limited operating time of health centres and shortage of
health-care workers."*'*
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- Respir Med. 2022 : 200:- 106930

Author manuscript
Respir Med. Author manuscript; available in PMC 2023 June 22.

4 HHS Public Access
£

Published in final edited form as:
Respir Med. 2022 ; 200: 106930. doi:10.1016/j.rmed.2022.106930.

Health literacy and type of education intervention predicting
post-education metered-dose inhaler misuse

Kristin C. Trela®', Paulina Zajac®', Mengqi Zhu®, Valerie G. Press®’

aUniversity of Chicago Medicine, Department of Anesthesiology and Critical Care, USA

bUniversity of Chicago, Harris School of Public Policy, USA

cUniversity of Chicago Medicine, Section of General Internal Medicine, USA
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Integrate Clear Communication and Health Literacy into Public Health
Planning, Funding, Policy Development, Research, and Evaluation
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