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in 12 years of sustained behavior change in the employee
population.

Research demonstrates a favorable ROI 
for health literacy interventions
Researchers at Thomas Medstat and Cornell University
have developed an econometric model that determines
the return on investment (ROI) for health risk reduction
based on the resulting cost and productivity savings.
Based on the model, for example, Dow Chemical
Company would be projected to save roughly $50
million over ten years, holding inflation constant, if it
were able to reduce risk prevalence in its employee

population by one percentage point per year.  The corresponding ROI would be about 3 to 1 based
upon the investment needed to achieve that outcome.  Furthermore, according to the model, Dow
would need only to reduce the risk prevalence of the population by .17 percent per year in order to break
even on its investment in health promotion/disease prevention. 

In another example, a study of Citibank in 2000 found 
that employees who participated in the corporate 
comprehensive health management program (54 percent 
of Citibank’s 48,000 employees participated) experienced a
significant positive improvement in eight of the eleven risk
factors studied over at two-year period. According to the
correlation between reduced health risks and healthcare
costs in this study, if a company’s employees achieve a net
reduction in just three of the eleven risk factors, the 
company can save about $146 per employee per month.
Citibank spent $1.9 million on the health management
program, and saved $8.9 million in healthcare costs, 
therefore achieving $7.0 million in net savings, or a 
ROI of 4.7 to 1. 

As a final case study, Proctor & Gamble employees participating in the company’s health management
program experienced health costs that were 29 percent lower than non-participants, a ROI of 1.49 to 1.

In summary, there is a growing body of scientific literature that suggests well-designed, evidence-based
health, disease, and productivity management programs at the corporate level can improve the health of
individuals and lower their risk for disease. In addition, these programs can save businesses money by
reducing health-related losses and limiting absence and disability. Higher morale, improved worker 
productivity, and improved financial performance are also likely outcomes in organizations that institute
these programs. As a result, the dissemination of health literacy and health management research for the
business community is needed.

Michael S. Wolf, PhD, MPH

The main objectives of the ACP Foundation’s Medication Labeling Advisory
Committee have been to consolidate the understanding of the problem of
inadequate patient medication information and to identify a specific course of
action to improve drug labeling in the United States. Medication labeling is an
issue of both health literacy and patient safety. Not only are patients having
difficulty understanding and acting on health information, the resulting
medication errors are burdening U.S. healthcare systems. As a result, an
integrated, standardized system is needed to convey prescription drug 
information to patients.  The following are the key findings of the Medication
Labeling Advisory Committee regarding an evidence-based approach to
improving medication labels. 

Key findings of the Medication Labeling Advisory Committee 
Reports show that the lack of universal standards for medication labeling 
is a root cause for medication error. Patients have trouble navigating the
medication labels, which vary by pharmacy and by state. Over half a million
adverse drug events occur each year in outpatient settings. In addition, there is
a need for evidence-based practices to guide label content and format.  Format and content should be

minimized to what is truly needed on the label. Research
is needed to determine what information is necessary,
how it should be organized, and how can it be as clear as
possible to the patient. 

As a first step in medication label improvement, the
standardization of dosage/usage instructions on the
container label is necessary. The involvement of patients,
physicians, pharmacists, and pharmacologists is critical in
this process, and the process should be guided by
evidence. Dosage/usage instructions potentially vary by
physician, by pharmacy, and by state and research shows 
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Evidence-Based Approach to 
Improved Medication Labeling
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Ron Z. Goetzel, PhD

The concepts of low health literacy are not only relevant to patients 
and healthcare providers, but also to employers. Employers face rising
healthcare costs, so there is typically a significant return on
investments that help employees to better manage their health, such
as implementing health literacy interventions in the workplace.
Employees spend over half of their waking hours at work; therefore,
employers are in a unique position to provide their employees with
the tools needed to change health behaviors. Many business leaders
are unaware of how investments in employee health literacy can
impact their bottom lines. 

Health costs for employers are projected to increase by six
percent in 2007, and the annual health cost per employee
will approach $9,000 per year3. A comparison of companies
with the highest employee health costs versus those with 
the lowest costs shows that companies with the lowest 
per-employee costs are actually investing more in health

promotion and disease management education for employees. 

Why focus on disease prevention and health promotion in the workplace? 
There is extensive evidence in the literature to support the idea that improving the health and wellbeing
of employees translates to reduced healthcare utilization, reduced disability, and enhanced productivity.
Studies show that the predominant cost drivers in a corporate setting are diseases and disorders that are
preventable with lifestyle changes. A study conducted several years ago collected data from six large
corporations and found that ten preventable risk factors represent roughly 25% of total healthcare
expenditures for corporations. Furthermore, evidence indicates that there are ways to change the risk
profile and health behaviors of a population. Twenty years of literature shows that the most successful
health promotion programs (1) provide the opportunity for individualized risk-reduction counseling;
and (2) are comprehensive and company-wide. In some cases, programs with these components resulted

…companies with the lowest per-employee
costs are actually investing more in health 
promotion and disease management 
education for employees. 
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The Business Case for 
Health and Productivity Management:  

What’s the Return on Investment?

3 Towers Perrin Survey, 2006

that patients don’t understand dosage/usage instructions as they are currently written. 

In addition to medication labeling improvements, communication between patients and healthcare
providers must also be enhanced. Providers are missing opportunities to counsel patients on taking

medications. The 2006 IOM report, Preventing Medication Error,
finds that the quality of information patients receive from
medication labels and from healthcare providers is directly related
to the occurrence of medication error. In 2006, the FDA
implemented a regulation adding a patient-counseling table to the
prescription drug package insert in order to assist physicians with

delivering medication information to patients. This regulation is an excellent first step, but it is necessary to
continue to educate providers on how to help patients understand how to take their medicines. 

Finally, research support is needed to advance labeling efforts toward an integrated, enhanced approach.
Evidence is needed to inform the inclusion of relevant information on medication container labels and to
provide explicit guidance to changes in label structure. Lastly, evidence is needed regarding whether
medicine label modifications translate to improved patient knowledge and behaviors, and reduction in
medication errors and adverse drug events.
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…the quality of information patients
receive from medication labels and from
healthcare providers is directly related to
the occurrence of medication error.
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