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Progress is indeed happening, but the setbacks from global crises cannot be denied. The
next decade demands a shift from fragmented (Isolated efforts) to systematic global
Every country, organization, and individual has a part to play in redesigning this world.
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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Source: adapted from: Sgrensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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® The global roadmap to health literacy

Global collaboration Global measurement b YR Health literacy at the heart

International Health Literacy Monitoring systems and Fo Implementation of health
Association, etc. dashboards to follow impact. X literacy with heart and mind

Face the challenge and be the change!

Global Health Literacy Academy
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Fig. 1. Relationship between the EPHFs, health system strengthening for resilience and higher level health-
related goals
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EPHF: essential public health function; PHC: primary health care.
Source: World Health Organization 2022 (9).
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