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LetΩǎstart with a casereport!

Å16 yearsold boy

Åpoor socio-economicbackground

ÅrapidprogressiveIgAGN

Åacutedialysisin 4/2018

Å(partial) remmisionafter immunosuppression

Ålastdosein 8/2018; then ... not coming

Ådeteriorationin 12/2018

Åchronichemodialysissince5/2019



Casereport: resistant? hypertension

Lieky 5łǾƪƻǾŀƴƛŜ

AGEN 5 - TBL 30X5 MG (BLIS. PVC/PVDC/AL) 1-0-1

CONCOR COR 2,5 MG - TBL FLM 30X2,5 MG (BLIS.PVC/AL) 1-0-1

EBRANTIL 60 -/t{ t[5 рл·сл aD όC]ΦI5t9ύ 1-1-1

FUROSEMID-SLOVAKOFARMA FORTE - TBL 50X250 MG (BLIS.PVC/AL) 1/2-0-0

MILURIT 300 MG -¢.[ млл·олл aD ό[L9YΦ{Y[ΦIb95#ύ0-1/2-0

OSVAREN - TBL FLM 180 1-0-1

RILMEX 1 MG TABLETY - TBL 30X1 MG (BLIS.AL/AL) 1-0-0 

TRITACE 5 - TBL 30X5 MG (BLIS.PVC/AL) 1-0-1

BP 170-200/95-100 mmHg



ÅAskthe patient: do you takeyourdrugs? YES!

ÅLetΩǎcheckdrugprescription...

Åe.g. ramipril: 20.5. 2019: 30 tablets

20.10.2019: 30 tablets

ÅAha! Howmy colleagueshoutedat him!

Casereport: resistant? hypertension

WhatshouldI do?



Health 
Literacy



What is health literacy

Health literacy is a term introduced in the 1970s and
contemporarilygainsincreasingimportancein public health
andhealthcare.

From17 explicit definitionsof HL,only defsby the American
MedicalAssociation,the Institute of Medicineand WHOare
citedmostfrequentlyin the eligibleliterature.



Definitionsof health literacy

WHO (1998) 

άThecognitiveand socialskillswhichdeterminethe motivationand ability of individualsto 

gainaccessto understandand useinformation in wayswhichpromoteand maintaingood

health

American Medical

!ǎǎƻŎƛŀǘƛƻƴΩǎ(1999)

άTheconstellationof skills, includingthe ability to performbasicreadingand numeraltasks

requiredto function in the healthcareenvironmentέ

Nutbeam(1999)
άThepersonal, cognitiveand socialskillswhichdeterminethe ability of individualsto gain

accessto, understand, and useinformation to promoteand maintaingoodhealthέ

Institute of Medicine

(2004) 

άTheindividualsΩ capacityto obtain, processand understandbasichealth informationand 

servicesneededto makeappropriatehealthdecisionsέ 

Kickbusch, 2001

άHealth literacy is the ability to make sound health decisions in the context of everyday life ςat 

home, in the community, at the workplace, the healthcare system, the market place and the 

political arenaέ



Patientswith low healthliteracy
mayhavedifficultieswith...

ÅLocating providers and services

ÅFilling out health forms

ÅSharing medical history with provider

ÅSeeking preventive health care

ÅManaging chronic health conditions

ÅUnderstanding directions on medication

ÅUnderstanding and acting on health-related news 
and information

ÅΧ ŀƴŘ manymore



Potentialof the HL concept

ÅImprovementof clinicalservices

ÅParticipationof communitieson healthimprovement

ÅPlanningof healthcareservices

ÅEducationin publichealth

ÅDevelopmentof healthpolitics



Measuringhealthliteracy

The existing tools to measurehealth literacy vary in their approachand
design,aswell asin termsof their purpose

Sometools havebeendevelopedfor screening, and serveto divide people
into categorieswith low or highlevelsof healthliteracy.

They are often used in clinical settings,these tools are necessarilyshort,
quickandeasyto use.

Forexample:

ÅREALM- Rapid Estimate of Adult Literacy in Medicine

ÅTOFHLA- The Test of Functional Health Literacy

ÅNVS- TheNewestVitalSign(NVS)

But, numerousstudies showedmethodological weaknesses including 
inadequate consideration of possible confounders



Measuringhealthliteracy

Other tools aim at measuringa broader conceptof health literacy, with a
viewto providean in-depth assessmentof the dimensionsof healthliteracy,
or to explore its relationshipswith social determinants,health behavior,
healthstatusor healthyserviceusesuchas:

Å NAAL- NationalAssessmentof Adult Literacysurvey

Å CHC- the CriticalHealthCompetenceTest

Å HeLMSςthe HealthLiteracyManagementScale

Å HLQ- the HealthLiteracyQuestionnaire



Measuringhealthliteracy
Healthliteracyquestionnaire(HLQ)

ÅHLQisacritical advancement in health literacy measurement

Åa multi-dimensional tool that has been designed to provide practitioners, 
organizations and governments with dataon HL

Ådescribesthe HL strengths and limitations of individuals 

Å9 domainscapturingthe complexityof HL

ÅEnablesto createprofilesof HL ςgroupsof patientswith similarHL across
9 domains



9 Healthliteracydomains

Do yourememberthe boy from casereport? Hispoor socio-economicbackground?
And my colleagueshoutingat him?

Weusuallywork on:



Lowlevel of the domain Highlevelof the domain

1. Feeling understood and supported by healthcare providers

People who are low on this domain are unable to 
engage with 
ŘƻŎǘƻǊǎ ŀƴŘ ƻǘƘŜǊ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎΦ ¢ƘŜȅ ŘƻƴΩǘ 
have a regular healthcare provider and/or have 
difficulty trusting healthcare providers as a source of 
information and/or advice.

Has an established relationship with at least one 
healthcare provider who knows them well and who 
they trust to provide useful advice and information 
and to assist them to understand information and 
make decisions about their health.

2. Having sufficient information to manage my health
Feels that there are many gaps in their knowledge 
and that they don't have the information they need 
to live with and manage their health concerns.

Feels confident that they have all the information that 
they need to live with and manage their condition 
and to make decisions.

3. Actively managing my health
tŜƻǇƭŜ ǿƛǘƘ ƭƻǿ ƭŜǾŜƭǎ ŘƻƴΩǘ ǎŜŜ ǘƘŜƛǊ ƘŜŀƭǘƘ ŀǎ ǘƘŜƛǊ 
responsibility, they are not engaged in their 
healthcare and regard healthcare as somethingthat 
is done to them.

Recognize the importance and are able to take 
responsibility for their own health. They proactively 
engage in their own care and make their own 
decisions about their health. They make health a 
priority.

4. Social support for health
Completely alone and unsupported for health ! ǇŜǊǎƻƴΩǎ ǎƻŎƛŀƭ ǎȅǎǘŜƳ ǇǊƻǾƛŘŜǎ ǘƘŜƳ ǿƛǘƘ ŀƭƭ ǘƘŜ 

support they want or need for health.

5. Appraisal of health information
No matter how hard they try, they cannot understand 
most health information and get confused when 
there is conflicting information.

Able to identify good information and reliable sources 
of information. They can resolve conflicting 
information by themselves or with help from others.



Lowlevel of the domain Highlevelof the domain

6. Ability to actively engage with healthcare providers
Are passive in their approach to healthcare, inactive 
i.e., they do not proactively seek or clarify 
information and advice and/or service options. They 
accept information without question. Unable to ask 
questions to get information or to clarify what they 
do not understand. 

Is proactive about their health and feels in control in 
relationships with healthcare providers. Is able to 
seek advice from additional healthcare providers 
when necessary. They keep going until they get what 
they want. Empowered.

7. Navigating the healthcare system
Unable to advocate on their own behalf and unable 
to find someone who can help them use the 
healthcare system to address their health needs. Do 
not look beyond obvious resources and have a 
limited understanding of what is available and what 
they are entitled to.

Able to find out about services and supports so they 
get all their needs met. Able to advocate on their own 
behalf at the system and service level.

8. Ability to find good health information
Cannot access health information when required. Is 
dependent on others to offer information.

Is an 'information explorer'. Actively uses a diverse 
range of sources to find information and is up to date.

9. Understanding health information well enough to know what to do
Has problems understanding any written health 
information or instructions about treatments or 
medications. Unable to read or write well enough to 
complete medical forms

Is able to understand all written information 
(including numerical information) in relation to their 
health and able to write appropriately on forms 
where required.



Profile of healthliteracy



Profile of healthliteracy



Profile of healthliteracy



Lowhealthliteracyin dialysed
patients

ÅPrevalenceof LH: 25% (Tayloret al., 2018)

ÅStrongassociation of LHL with socio-economicfactors- age, 
education, ethnicity(Paasche-Orlow, Wolf, 2007)

ÅWorsehealthoutcomes, more complications, increased
mortality (Devraj, Gordon, 2009; Tayloret al., 2017, 
Cavanaughet al., 2015)

ÅWorseaccessto transplantation(Grubbset al., 2009; Kazley
et al., 2015)

ÅMissedand shorteneddialysissessions, more 
hospitalisationsconnectedwith dialysis(Greenet al., 2013; 
Tohmeet al., 2017)



What to do with this 
theory?



Healthliteracyprofilesof dialysed
patients(N=542)

Profile Feeling 

understood 

and 

supported by 

health-care 

providers

Having 

sufficient 

information 

to manage 

my health

Actively 

managing 

my health

Social 

support 

for 

health

Appraisal of 

health 

information

Ability to 

actively 

engage 

with 

health-care 

providers

Navigating 

the health-

care system

Ability to find 

good health 

information

Understand 

health 

information 

well enough 

to know what 

to do

1 2,87 2,62 2,40 3,01 2,18 2,80 2,49 2,43 2,46

2 3,55 3,11 2,98 3,48 2,42 3,83 3,07 3,28 3,35

3 3,10 3,03 2,96 3,13 2,89 4,09 3,94 4,00 4,02

4 2,91 2,82 2,92 2,90 2,90 3,36 3,22 3,33 3,41

5 3,76 3,69 3,51 3,73 3,46 4,43 4,27 4,36 4,31

6 3,95 3,97 3,87 3,96 2,47 4,97 4,95 4,86 4,66

 

Health literacy 
levels 

Very low Low Low - 
Moderate 

Moderate Moderate ς 
High 

High Very high 



Ourlatestresearchon the topicof healthliteracyand adherence



Patient Empowerment

this concept entails a re-distribution of power between patients 
and physicians. 

Empowered patients attempt to take charge of their own health 
and their interactions with health care professionals. 

different levels (micro, meso, and macro) and patients have 
different ideas about what it means to `take charge' and `be 
empowered'. 

Some empirical evidence suggests that active patient participation 
in health care is associated with better patient outcomes.

Roberts KJ. Patient empowerment in the United States: a critical commentary. Health Expectations, 1999



... the half of the 

20th century

the end of the 

20th century ...





Compliance and Adherence
ÅCompliance
Åa patient's adherence to a recommended course of treatment

ÅAdherence

Åthe obedience of the patient to the medical advice

ÅFactorscontributingto adherencein CKD patients:

Åage, gender, healthbeliefs, socialsupport, personality, locus
of control, self-efficacy, depression

ÅDirectrelationshipto patient empowerment










