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Abstract

Background and Program: Secure email messaging is used to provide timely communication between
healthcare providers and patients with medical information and education. There have been increasing rates
of overweight and obesity among military healthcare patients. To address this issue, we utilized a secure
email messaging system that is primarily used for medication refills. This commentary demonstrates the
extent to which the message was viewed and how much the message was liked. Preliminary Results: Of
the 16,020 individuals emailed, 7,011 participants (43.8%) opened the email, and 1,023 patients (14.6% of
those who opened it) completed the survey. Satisfaction rate for the health promotion message was 77.2%.
Participants reported an intent to eat more fruit and vegetables (49.6%), decrease portion sizes (38.8%), and
increase physical activity (51.1%), while 33.6% reported having no intent to change. Conclusion: The
majority were satisfied with the health promotion message. This email method enables a single provider
to have increased contact with patients. It is unknown if this message reached higher risk or harder to reach
participants, a patient subset that could benefit most from this type of communication. This study is unique
in that to our knowledge it is the first one to use secure email messaging in the military healthcare system
for health promotion.
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Introduction

The availability and increased use of electronic
health communications (email and social media)
has greatly improved health care access among
consumers and patients by providing secure
online access to records, increasing direct
messaging to healthcare providers and providing
an opportunity to empower patients with
accredited and high-quality health information.
(Osterman, 2009, Thimbleby, 2013). The use of
secure email messaging helps strengthen health
communication and adheres to Health Insurance
Portability ~ Accountability Act (HIPAA)
requirements. This has been incorporated into the
Veterans Health Affairs (VHA) for medication
refills, health care reminders, and communication
with the clinicians averaging 2.2 personal
messages per week overall, and 4.23 messages

per week among those clinicians who have been
using the system for more than one year (Byrne,
et al.,, 2009). Use of this modality has the
potential benefits of having increased patient
engagement with their provider and ability for
increased and specific communication between
healthcare providers and patients. Weingart et al.
analyzed a secure electronic messaging system
with the MedCheck program, an application that
sends a secure email message to patients 10 days
after a new or updated prescription, and asks if it
was filled or if there were any problems with the
medication. Majority (79%) of patients opened
their MedCheck message. Patients who
responded to the MedCheck message reported
more adverse drug effects than the non-
responders who did not respond to the message,
but did so at an office visit (Weingart, et al.,
2008). The secure email could allow more time


https://doi.org/10.32398/cjhp.v17i2.2290
https://journals.calstate.edu/cjhp
https://orcid.org/0000-0003-4288-6762
https://orcid.org/0000-0002-0852-0436
https://orcid.org/0000-0002-8826-3299

@ Californian Journal of Health Promotion

and a more comfortable environment for the
patient to explain health concerns digitially, and
could act as an effective extension for the actual
medical encounter.

Program

Change Health (previously Relay Health) is a
secure email service that military health care
system participants and their allied health
providers can utilize to send and receive
messages about healthcare questions, labs and
order medications. The features of the system are
on par with other nationwide civilian healthcare
systems (Carepoint, 2015 and Relay Health,
2015). Utilization of the secure email healthcare
messaging is a priority of the military health care
system, in an effort to maximize utilization of
health-related resources. Exercise and nutrition
messaging had never been implemented through
this system. With a limited number of exercise
and nutrition providers, this modality was
considered as an additional mechanism to create
additional contact with the patient population and
potentially address overweight and obesity rates
in the military healthcare population. The
population included all users who had signed up
in the secure email messaging system that were
assigned to the local hospital system. The secure
exercise and nutrition email message was sent to
all users and if the user consented, they received
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a survey. The survey assessed: 1) level of
satisfaction 2) intent to change nutrition or
exercise habits; 3) intent to make appointments
with health care providers for overweight and
obesity management; 4) ownership of an activity
tracker; 5) current physical activity level and; 5)
desired frequency of health promotion
messaging. Participants were emailed over a
three-week period. The study was approved
through the Institutional Review Board through
American Public University and Walter Reed
National Military Medical System.

Preliminary Results

The exercise and nutrition secure email message
that was delivered provided the following
message: “Eating more fruits and vegetables,
decreasing portion sizes and walking or
exercising 30 minutes a few times a week can
greatly help with weight loss and increase your
quality of life.” The email also contained follow
up information for appointments with a dietitian
and exercise physiologists in the health care
system. The health promotion message was
adapted based on a study by Puhl et al. (2013),
who found that the most favorable reactions for
weight loss public health messages for
overweight and obesity included multiple topics
such as fruits and vegetables, physical activity
and portion sizes (Puhl, et al., 2013).

Table 1.
Survey Response Rates

Completed Response
Responses  Rate (%)

Opened email message (out of 16,020 emailed) 7,011 43.8
Opened Survey (out of 7,011 who opened email) 1,023 14.6
Opened Survey and Consented (out of 7,011 who opened email) 985 14.0

The response rate for this study was 14% which
is similar to other online survey response rates
(Dillman, et al., 2009). Overall results related to
the receipt of the message and utilization of the
message and survey are provided in Table 1. A
large number of participants (43%) opened the
email message which is encouraging. This
demonstrates that this email messaging can act as
a provider extender, providing health promotion
information to a large number of individuals from

a single healthcare provider. Additionally, of
those who opened the survey and consented, over
half (51.9%) indicated they preferred monthly
health promotion emails over quarterly, bi-
annual, or no emailed messages at all.

The majority of the participants (77.2%) were
satisfied with the exercise and nutrition secure
email message and only 2.3% were dissatisfied,
however 20.6% of participants indicated a neutral
level of satisfaction. Reasons for dissatisfaction
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or neutral satisfaction were not collected in this
study. Participant’s responses regarding the
intent to change behaviors over the next month
and are presented in Figure 1. Participants
showed the greatest intent to change behavior for
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exercise (51%) and eat more fruits and vegetables
(49%) over the next month. Slightly over one
third (33.6%) of respondents indicated that they
had no intention to change any of their health-
related behaviors in the next month.

Figure 1.
Participant Responses on Intent to Change Behaviors over the Next Month
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*Participants could select more than one exercise or nutrition behavior that they intended to change, (n=973).

Lessons Learned

This study demonstrated that the use of the
secure email messaging on nutrition and exercise
messaging could be an effective method for
health promotion. This modality could also be
used to enable a healthcare system to come closer
to reaching its entire population with a health
promotion message. Further, the use of email
messaging had a positive impact on self-reported
intention to increase a variety of preventive
health habits, which is important as health care
resources become more constrained. However,
despite the positive feedback and satisfaction for
receiving health promotion messages through a
secured email message, the study found that a
remarkable number of subjects indicated no
intention to make any change. Reasons for no
intention to change where not collected, however,
speculative reasons could include: participants
already being fit or participants had heard similar
health promotion messages before and therefore
were not motivated to make changes. These
findings could also indicate that more

interventions are needed, individually tailored
messaging, or the messages need to be more
technologically advanced.

Future Considerations

Hypothesized future uses of health promotion
messaging in the nutrition and exercise
physiology fields could include contacting
patients both before and after scheduled
appointments. The health messaging sent before
a nutrition appointment, for example, could be
used to create anticipation or for dialogue during
the appointment. Furthermore, an email message
after the nutrition appointment could be used to
maintain momentum towards reaching nutrition
goals.

There is great potential for a future study for the
usage of health promotion messaging on a large
scale. For example, if there are 10,000
participants in a healthcare system and around
40% of this group are identified as being
overweight/obese a single health promotion
message could potentially reach thousands of
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individuals. Additionally, a certain percentage of
those participants might be influenced by an
emailed health promotion message to either: 1)
schedule appointments for assistance with weight
management as needed or 2) make some lifestyle
changes for weight loss on their own. Health
promotion messaging can be an extension of the
healthcare that is provided and can further
support patient health goals. This type of study
could also have clinical relevance in identifying
characteristics of individuals who are influenced
by emailed health promotion messages versus
those who are not, allowing clinicians to tailor
who they enroll to receive messaging versus
follow-up in person.

To assess the effectiveness of emailed health
promotion messaging, future studies should
include a prospective randomized controlled
study design that assesses the influence of health
promotion email messaging on body weight,
waist circumference, blood pressure, and other
lifestyle and health-related measures. Future
studies should consider targeting at-risk
populations, including those who are clinically
overweight or obese. Future studies should also
assess participants’ readiness to change their
lifestyle behaviors, so that messaging is tailored
based on stage of readiness to change. The
tracking of healthcare appointments booked
following the receipt of email messages would be
one indicator of success. Future studies should
also consider assessing if type of provider
changes the influence of the health promotion
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messaging (e.g. patient’s physician vs. a dietitian
or exercise physiologist).

Despite the great potential benefits of health
messaging, potential barriers should be
addressed. Specifically, some patients may have
limited understanding of technology or a relative
lack of health literacy. Additionally, increased
email communications may cause this health
promotion message to be considered among
“junk” or “spam” email and automatically
filtered. Simple instructions given by providers
and administrative staff could help extend its
usage and alleviate these barriers.

Conclusions

Within this military healthcare system, secure
email messaging was an effective mechanism for
a single provider to efficiently reach a large group
of participants with a positive effect on
participants’ intent to eat more fruit and
vegetables, and walk or exercise 30 minutes a few
days a week. Having regular communication with
health promotion messaging and follow up
appointments with health care providers could
potentially help in decreasing overweight and
obesity rates in the military healthcare
population. More work is needed to examine if
the health messaging which measured intent
actually lead to long term changes in health
behavior, evidenced by appointments to
healthcare providers or such outcome markers,
such decreased weight and cholesterol, that can
be tracked in the healthcare system.
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