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90-90-90: Treatment for all
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There are 38 million ;
people living with HIV i

81% know they are
HIV-positive
The rest do not

Two out of three people
living with HIV are on
antiretroviral therapy

Only 59% of people living
with HIV have undetectable
levels of the virus

90-90-90 HIV treatment targets

30 million people
on treatment
by 2020

90% of people 90% of people who
know their HIV-positive
status are on

antiretroviral therapy

90% of people
on antiretroviral
therapy are virally
suppressed

living with HIV know
their status
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Health literacy and HIV care

Health literacy is one's ability to acquire, communicate, and
manage basic health information and services to make
informed health decisions

Driver of HIV acquisition and poor HIV care outcomes

Social-structural and psychosocial factors contribute to mechanisms
connecting race, health literacy, and HIV care
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Health literacy and ending the global -4
AIDS epidemic

Retention in HIV care and ART adherence
Social support
Intersectional stigma

Health care environment and patient-provider
communication

Anti-LGBTQ laws and HIV criminalization
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Proven effective interventions
rme———a L i A Systematic Review of Health Literacy Interventions

doi: 10.1097/QAI.0b013e318286ce49.

Randomized clinical trial of HIV treatment adherence for PeOple LlVlng with HIV

counseling interventions for people living with HIV
and limited health literacy Joseph Perazzo ™ Darcel Reyes & Allson Webel

Seth C Kalichman !, Chauncey Cherry, Moira O Kalichman, Christina Amaral, Denise White,
Tamar Grebler, Lisa A Eaton, Dean Cruess, Mervi A Detorio, Angela M Caliendo, Raymond F Schinazi

AIDS and Behavior 21, 812-821 (2017) \ Cite this article

L Feasibility and Acceptability of an Adolescent-Friendly
Baseline medication adherence and response toan | Rap Video to Improve Health Literacy Among HIV-

electronically delivered health literacy intervention Positive Youth in Urban Peru

targeting adherence Carly A. Rodriguez, Alexander Winnett, Milagros Wong, Neha Krishnam, Nicole Ocasio Martinez, Lady J.
Perez, Lenka Kolevic, Leonid Lecca & Molly F. Franke

1 .
Raymond L Ownby ', Drenna Waldrop-Valverde, Joshua Caballero, Robin J Jacobs AIDS and Behavior 25, 1290-1298 (2021) | Cite this article



#ADHERENCE2023
A

What do we need to do next?



Health literacy 1s individual and community.4,

HEALTH
INFORMATION

> Written and spoken information is
clear and easy to understand

> |s easy to find and provided in
different formats

> |s available in different languages

and is culturally appropriate

PLACES WHERE THE PEOPLE

HEALTH CARE Individual WHO PROVIDE

IS PROVIDED Skills HEALTH CARE
Knowledge

Motivation
; Action

> Are accessible > Provide person-centred
> Are easy to find and get around care that meets the needs of
> Have policies and systems that consumers

support health literacy and are > Support the health literacy

consumer friendly of consumers
> Have leaders who advocate for > Are skilled at communicating

health literacy with consumers

> Support shared decision
making

Alejandro Jadad, University of Toronto quoted in THE LANCET 2000,6736(05)73297-9.

Canberra Health Literacy
WHO Health Literacy-The Solid Facts 2013
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“We have to learn that people who
can read may still be illiterate when
it comes to understanding health-
related information.

We see the ability to read as an
indicator of functional health
literacy but it’s not.”



Health literacy as part of multilevel
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Levels of Influence*

Individual

Interpersonal

Community

Societal

Biological

Biological Vulnerability
and Mechanisms

Caregiver—Child Interaction
Family Microbiome

Community lliness
Exposure

Herd Immunity

Sanitation
Immunization
Pathogen Exposure

Behavioral

Health Behaviors
Coping Strategies

Family Functioning
School/Work Functioning

Community Functioning

Policies and Laws

Environment

Physical/Built

Personal Environment

Household Environment
School/Work Environment

Community Environment
Community Resources

Societal Structure

Environment

Domains of Influence
(Over the Lifecourse)

Sociocultural

Health Care
System

Health Outcomes

Sociodemographics
Limited English
Cultural Identity

Response to Discrimination

Insurance Coverage

Health Literacy
Treatment Preferences

8 Individual Health

Social Networks
Family/Peer Norms
Interpersonal Discrimination

Community Norms
Local Structural
Discrimination

Social Norms
Societal Structural
Discrimination

Patient—Clinician Relationship
Medical Decision-Making

Availability of Services
Safety Net Services

Quality of Care
Health Care Policies

Family/
Organizational
Health
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National Institute on Minority Health and Health Disparities Research Framework
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Health literacy and communication 4

h  Vedication makes my
HIV undetectable.
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Taggart T, Ritchwood TD, Nyhan K, Ransome Y. Messaging matters: achieving equity in the HIV response
through public health communication. Lancet HIV. 2021 Jun;8(6):376-e386.
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Crowdsourcing to achieve equity 1n healt
messaging and literacy
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Thank you!
Tamara Taggart, PhD, MPH
ttaggart@gwu.edu
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