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Today’s objectives: o

= Present the results from a Delphi study conducted
with experts about medication literacy.

= Open the dialogue with the panel of experts and
audience about the concept of medication literacy
and its application in practice



INTERNATIONAL DELPHI
STUDY ABOUT MEDICATION
LITERACY
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Background

 Pharmaceuticals play a primary role in the
management of most diseases

« Adverse medication events are often caused by:
— Inappropriate use of medicines
— Poor understanding of medication instructions
— Low health literacy

« The use of medications often requires complex tasks
to be completed

* Medication adherence is necessary to achieve
therapeutic outcomes
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From health literacy to medication literacy

« Health literacy is essential in navigating the health
system.

 Why do we need another concept?
1) To improve the quality of medication information;
2) To advocate for a shared responsibility;

3) Health literacy definitions are too general given
the complexity of the tasks related to medication
therapy
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Multiple concepts and definitions: medication,
pharmacotherapy, pharmacy health literacy

Table 1: Terms used to discuss health literacy in the context of medication use

Terms

Medication literacy

Pharmacy health
literacy

Pharmacotherapy
literacy

Authors (year)

Raynor (2009)

Sauceda et al. (2012)

Agency for Healthcare
Research and Quality-
AHRQ Pharmacy

Health Literacy Center

King, McCalffrey,
Bouldin (2011)

Definition
A person’s ability to make decisions about medicines that are
right for them, allowing the medicines’ safe and effective use

Ability of individuals to safely and appropriately access,
understand and act on basic medication information

The degree to which individuals are able to obtain, process, and
understand basic health and medication information and the
pharmacy services needed to make appropriate health
decisions

An individual’s ability to obtain, evaluate, calculate, comprehend
and properly act upon patient-specific information concerning
pharmacotherapy and the pharmaceutical services necessary
to make appropriate medication-related decisions, regardless of
the mode of content delivery (e.g. written, oral, visual images
and symbols)
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Objectives

« Establish a consensus about what constitutes
medication literacy by identifying the statements
about medication literacy

* Propose a new definition of medication literacy, if
necessary



Method:

Medication Literacy
Definition Consensus - Delphi Process

( Delphi Phases )
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Phase 1:
Brainstorming

Identifying statements about medication literacy:
1 — By conducting a literature review of medication
|lteracy or related concepts

2 — Through a survey with pharmacists

Identifying experts in the field of medication
literacy.

3 — Through the International Survey (self-declared or
nominate someone)

4 — Through the review of relevant literature in the field
of medication literacy.

J/
(" Phase 2: N
Narrowing Down
1 - All the statements about medication literacy
identified from the literature and in the international J
survey are included in the Delphi Questionnaire
Round 1 (DQR1).
2 - Experts are asked to score each statement on a
10-point numerical scale ranging from 1 (no
agreement) to 10 (full agreement).
N /
/ Phase 3. N

Data Analysis and refinement

1. Statements reaching more than 80% of answers
rated 28, will be considered agreed upon (consensus).
2. Statements with low or no agreement will be
Included with arguments made by experts in order to
confirm the agreement or disagreement.

3. Experts classify the statements as essential or
secondary.

-

Step-by-Step
Study Process

Step 1:

- Identification of a research group to oversee the
Delphi process.

- Development of an International Survey.

-

Step 2: Administration of an international survey to
identify experts and statements about medication
literacy sent to FIP members.

Step 3: Invitation to participate in a Delphi sent to
experts identified in the survey and through the
literature.

Step 4: Development of the DQR1 by the research
group using the statements identified in the
literature and in the International Survey.

e =

Step 5: Delphi Questionnaire Round 1 sent to
experts.

Step 6: Analysis of Delphi Questionnaire Round 1
by the research group

- =

Step 7: Conduct Round 2 and 3 of the Delphi
(Repeat step 5-6)

Step 8: Statements are classified as essential/
secondary. A definition of medication literacy is
proposed and experts provide the opportunity to

make comments.

Step 9: The definition is refined based on the
expert comments, and experts are asked to rate
their agreement with the definition during Round
4.




N
RESEARCH INSTITUTE u O ttawa
EH=9©

Panel of experts

 Identified through a review of relevant literature and
the international survey on medication literacy (self-
Identified or suggested).

 Identified based on:
— Leadership in publication
— Education

— Professional interest and participation in the area of
health literacy in the context of medication use.

* Led by the research group
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Results — International survey

International survey: 81 members from 44 different

countries.
Area of practice (n)

Hospital
Community Center
Private Center
Academia

Industry

0 7 14 21 28



Z=
* Q RESEARCH INSTITUTE u Ottawa
-

Results — Delphi study

Panel of experts:
« 21 experts from 16 different countries participated:

« Working in:
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Statements - overall

Vs

¢ 22 statements:
(from the
litterature
review)

International
survey

(n=81)

/Delphi Round 1
(n=21)

* 37 statements:
*22 from the
litterature review
* 15 new statements
form the

international survey

N J

results

* 62
statements:
*25 statements

with agreement

* 12 statements
with no
agreement

25 new
statements

{Delphi Round 2 |
(n=16)

/Delphi Round 3 |

(n=16)

* 60 statements:

* 30 statements
with no agreement

* 30 statements
with agreement
(26 essential + 4
secondary)

» 2 statements were
duplicates
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+ 1 refined
definition is
presented:

* Mean agreement
of 8.88

¢ 9/11 rated = 8/10

’Delphi Round 4
(n=11)
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Statements about medication literacy

« Experts agreed upon 30 statements, which were
divided into four clusters representing:

1. Type of information necessary for optimal and safe use
of medication;

2. Skills necessary for optimal and safe use of medication;
Format of information and pharmacy services;
4. Outcome and goals.

o
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Type of information necessary for optimal
and safe use of medication

Medication name. (E)
Dosing information (e.g.: Frequency, duration, timing). (E)
When to take medication: with or without food. (E)
Time to take medication with patient's other pharmacotherapy. (E)
Treatment indication, goals, and outcomes. (E)
Side effects & precautions (e.g.: contraindications). (E)
Drug-drug interactions (including alcohol). (E)
When to omit intake of medication. (E)
When and how to expect therapeutic effects. (E)

. Food-drug interactions (including grapefruit). (E)

. Instructions to follow if dose is missed. (E)

. Medication storage instructions. (E)

. Medication disposal instructions. (S)
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Skills necessary for optimal and safe use of
medication

14.Numeracy. (E)
15. Literacy. (E)
16. Oral - Communicating with healthcare provider. (E)
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Format of information and pharmacy
services necessary for optimal and safe use
of medication

17. Verbal information. (E)

18. Print information. (E)

19. Visual images or symbols. (E)
20. On-site support groups. (S)
21. Public education. (S)
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Outcomes and goals of medication literacy:

22.

23.
24.

Processing the information received about their medication and acting upon
medication instructions. (E)

Making INFORMED decisions regarding their medication and health. (E)

Individuals SHOULD be able to understand and act upon basic medication
use. (E)

25. When and how to contact help (e.g.: if overdose). (E)

20.

27.

28.
29.

30.

Individuals SHOULD be able to understand and act upon basic health and
medication information. (E)

Individuals SHOULD be able to understand and act upon patient-specific
information. (E)

Calculating/preparing the prescribed dose of their medication. (E)

Recognizing when to ask for re-evaluation (or a second opinion) of their
current medication. (E)

Obtaining further information about their medication. (S)

uOttawa
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2 proposed definitions

Definition 1 (Preferred by 75% of the experts)

"The degree to which individuals can obtain, comprehend, communicate,
calculate and process patient-specific information about their medication to
make informed medication and health related decisions in order to safely
and effectively use their medications, regardless of the mode by which the
content is delivered (e.g. written, oral and visual).”

Definition 2

"An individual's ability to obtain, comprehend, communicate, calculate and
process basic information about medication that is necessary to make
informed medication decisions in order to safely and effectively use their
medication, regardless of the mode by which the content is delivered (e.g.

written, oral and visual)."
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Medication literacy consensus definition

"The degree to which individuals can obtain,
comprehend, communicate, calculate and process
patient-specific information about their medications to
make informed medication and health decisions in
order to safely and effectively use their medications,
regardless of the mode by which the content is
delivered (e.g. written, oral and visual).”
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Limitations

« May have been overly represented by practitioners;
not an academic definition but practice oriented.

 International participants/experts and research
groups — English was not the first language of many
experts.

 International experts with different experiences with
medication literacy.

« Anonymity of a Delphi — limited discussion



