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Because sometimes
the evidence is already clear.

The harder question is:

Whatis
preventing
overnments
rom actingon it?

That is a central focus of the PolReg Team
at the Evidence Exchange.

We are interested
in the gap between
evidence and action.

Why do major parliamentary and
;l government inquiries sometimes
produce strong recommendations —
but little policy change?

Why are reforms delayed, weakened
or abandoned?

And whose interests shape what
()  governments ultimately decide
is politically possible?

® © ©




We often focus on

individual choices

Focusing on personal responsibility
and decision-making.

risky behaviours

Looking at behaviours such as
gambling frequency, spending
and chasing losses.

But we also need to ask

who creates the
conditions for risk

Examining the role of industry practices,
product design, marketing and regulation
in shaping risk.

who benefits from
those risks
Considering the commercial, political

and economic interests that profit
from gambling-related harm.

Risk is not only about individual choices —
it is also shaped by commercial and political decisions.



Harmful industries

Big Tech Gambling

These industries do not just sell products —
they shape the environments that influence health.




Commercial and digital determinants of health

Commercial determinants
of health

Businesses and commercial activities influence
health through the products they sell, how they

Digital determinants
of health

Digital technologies and environments influence
health by shaping what we see, believe and do,

market them, and their influence on policy and o and creating new opportunities for commercial
information. n influence.
Commercial J
and digital
strategies work o] .
| together to Av: @
X : H Social media Algorithms and Influencer Targeted
o Algehal Yapes fe=siies influence Wh.at platforms personalisation marketing digital advertising
people see, think
do and normalise P Y
' ~
[+ 2 ®
5 ; : Streaming, Online health Artificial Access to digital
Big tech Gambling Junk food Pharmaceuticals _gaming and e intelligence technologies
online entertainment and chatbots and services

f T TOGETHER THEY CAN LEAD TO: T 1
Increased o Normalisation Misinformation Greater exposure Worse physical Widening
E consumption &’}9) of harmful and confusion and earlier initiation and mental health health
of harmful products behaviours about health (especially for children outcomes inequalities

and young people)



The Information Environment
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Editorial

Trust is a verb: how to reimagine confidence

in health systems

Trust in health, science, and public instirutions has become a
cenceal coat coetm any sowrnnte GNA) Cale et ol 2028,
Edelman Trust Barcencter 2025, Colugna et ol 2028,
Larsan and Bersofl 2025, Moran et al. 2025, Irmclo and
Ceeic 2025, The Ecomontics 2025, Younger-Khan 2025,
Zhang et al. 2025). Tne docadles, oo faw ofeeager-Khan 202
accounte mmwoehacking wichdestos connd enmere i, thae
it growes imcockod sad wichdany (rom 1oa dvi. But bat ir
noo hou ust wocks anyoore (el ol evre ol

Heuitn and public healih syyvtams were dedgued to deliver
care, clomrotens redas oolt o wauite sase Sork amgepees pengd
tion vorraking, Hewm arrepo boue tmax thougpe shitfing nnio
mation cemnonrmeoks olols damz monay mepd ohrecos by conde
advice ce aliremation (Eddy et al. 2014, Pumot et al. 2025).
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bealth beniznor, weey thse aficin rpoot coamdaralrlc idmne ro
scarchimg oul ol dogtoning health information.

Threce shirt sonctiance these experaations: [1) hived experi-
cecenc e wisda coto georalonector £ male matios th ex .
satioos olbewt gooptits more ak a paice altvin challopges

wader wamiy cope o acdolon U hecd besosonont antiee & Dnskd
conmlelosioe n headCercite, previnnban, and puptn healsh, they
need respond ¢ thefeae shifts. tis sns 310 vefo its cocgraining
e do in eveyy tarressiiceo, pot scmarthing éu lodk in fesirve,

SHIFT 1: PROFESSIONAL EXPERTISE MUST
MEET LIVED EXPERIENCE AS A PARTNER

People nvacly arrice (Waters ot al ¢ communicy health sactings
withoat @ scon 15 I20), Timlis v anhe anling
members, compare symptmns tooth frimds, search online,
and ceen cagmeec wade apar opron tluscoke o
ences. Kioy palowe atlscerrbec oto ¢allrer conutenition us pese-
host od leoy. fallwe tes atoarah ondtr a confowion o pude

pattoane o

pradoces that often lack crofience, yer rescaate because the laa-
guage peeecon lived somminee (Wood et al. 2028).

Clnicions undrstand bowr maxe eclations! groundwovk
mattecs, bus Yage covikbcade gand bigus oidpe coplesdace thors
roloced béc tpoo vinlodos togaine ame wiib cat wiih listening
inta fdaets, The Ecomuly, ogeow ol at alve Inee of tsteening
inadiic the halth encory, yino dnad dsowloter, The rexdniog
dynamic el b the ccoe of whal mung describe aa medical pay
lighving (Barnes 202)). Divtruad dooc oco curen dom hisenos.
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trunh,

SHIFT 2: CONVERSATION ABOUT HEALTH
MOVES AT A SPEED THAT STRAINS
UNDERSTANDING

Veople nlx #u haom health in places where som informa-
fowy flows constantly, nlw che o tfa tethat sioxoes hesden
orres frad bo censootiin deuilnrfor aafinac ceiuloe o da frafa-
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public health organizations, which azo a rone oloo sum feel dis-
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Editorial

Health promotion in the algorithmic age: recognizing the
information environment as a determinant of health
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THE INTERNET HAS FUNDAMENTALLY
CHANGED SOCIETY AND HEALTH

When the Ottawa Charter was ddopted in 1986, the internet,
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The information we encounter

Digital environments :
are shaped by ’ These forces influence
® Commercial interests E; 3 >

What information is produced

e Algorithms and platform What information is promoted

design What information is encountered

® Social relationships and trust : e
Z What information is trusted

® Political decisions

Information environments do not simply inform —
they also shape what people see, believe and do.

Purnat et al. (2025) | Health promotion in the algorithmic age



Three determinants.

One

Commercial Digital Political

Profit, marketing and Platforms, algorithms Governance, regulation
corporate practices and data systems shape and participation shape
shape what information what information whose interests are

is produced and people encounter protected and whose
promoted. and engage with. voices count.

0 | These determinants interact to shape what
people see, trust and can act upon.
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Health promotion and the digital determinants of health

The concept of determinants of health has evolved signifi-
cantly over time. The Industeial Revolution marked a shift
in thinking about health determinants, moving from a focus
on individual factors to a braader recognition of how social,
ecconomic, and environmental conditions shape population
health. The Digital Revolution and the growing role of arti
fictal intelligence (Al) are broadening our understanding of
health determinants further, raising new questions about
what influences health and well-being in the modern world
The health promotion comunioey has wodars been at the

that Iuklcl structural mcn,unms Jlld LJ“CII’M, the pal

of health- harming ingulstrics, I the face off ceavy (oc

tics and pe 3 presento:

inalth problerion prescatonty his stion b

literacy addecrxing the digital dL\\l’lll inants of health

(Kickbusch and Holly 2

DIGITAL DETERMINANTS OF HEALTH: A BRIEF
HISTORY
Health promoters have been comsidering the sigaificance of
internet access and digital technologies as determinants of
health for over a decade. (Baum et al, 2014, Clybuen 2016)
Schamroth and Rzrraki noted that “if we accept that digital
technology is affecting our behaviour and social interacti
decades of public health rescarch tell us it also playsar
determining our health®, (Schamroth and Raeraki 2019).
The milmtcaxc of digatiuctacion of the roaced determinants of
health contged awac aanaof praticuiar odiv
ins, with ocen even proposing asstiual consecettivy
liteengs Fos 2l determinug:®
plx de o e 1o commmmate the J n
ra 2019, Dyar et al. 2012), Semitienuy, dt
cal closet commervital (Buchanan et al.
2021).
ng the multiple direct and indircet ways
s, dat don of el are ecoweriormien
ut’s spectol Frosedoe an DDOH
cxplore bow dilterent determi-

tatvhvilelrmamtis of aly

RAPID ADOPTION OF A NEW CONCEPT

The concept of DDoH has been readily adopeed by ac
s, policymakers, and international organizations, indicating
its uscfulness in encapsulating the various opportunitics and
challenges for health presented by digital tranvformarions.
In June 2023, Health P tional became the
first Joumal to create & specic n on DDoH, bring-
B evant poblications from as fac hack as 2011

voon: Digital Determinants of Heshh
Whilst the new terminology has quickly been taken up
by the global health communiey, DDoll is often interpreted
narrowly. For example, in guidance developed for policymak-
crs and health professionals, DDoH is used to refer only to
technolagical factoes thae shape health systems and healeh
care, especially the divides in digital connectivity and digital
literacy thar limit the expansion of digital health solutions,
(Waorld Health Organication 2021, OECD 2023, World Bank
2025) The health impacts of digital trandformations expand
far beyond ln \llh systems: x)n du;u al world is an increasingly
A mare holistic
I

I ococystems xln( Iu"\nnu health related behaviours,
Ith outcomes, and healtheare delivery.

Digital determinants can impact health directly and also
throogh their interaction with acher socual, political, and
commercial determinants, A recent study and expert con
sultar fon led by the \\'HU R
the Lond

et 0 to

{ al. 2U2S) The
t nmrhm,\' the l(mnl(u-.x of digital
detecminants as a separate category and highlight the need
for further research into the evolving interlinkages between
different determinants of health,

THE NEED TO ADDRESS DIGITAL AND OTHER
DETERMINANTS TOGETHER

Deepening our understanding of the relationship between
digital and other determinants of health 1s che objective of
H h Promotion Intermational’s spocial iue on DDoH
Contributors were invited to esplore how ditferent determi
nants are influencing people’s abllity to beaefic from digical
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“The stakes are generational.

The soft and hard digital
infrastructures being
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Digital systems, infrastructures and platforms are shaping the health of young people.




Digital determinants of health

Social media and Algorithms Digital advertising
online platforms . and influencer
Algorithms help marketin
. \ g
Digital platforms shape determine what .
how people connect, information, ideas and Targeted advertising and

communicate and access content people see influencers can §hape what
health information. online. people buy, believe and
consider normal.

Artificial intelligence
and online information

Al tools are changing how people
search for, receive and interpret
health information.

Access to digital technologies
and services

Access to devices, internet and digital
services can improve health, but unequal
access can deepen inequalities.

Digital environments can improve health —
but they can also create new risks and inequalities.



Digital platforms shape

Mixed
quality and
commercial
Digital platforms interests

amplify health People encounter

Vast reach
and influence

information, shaping helpful, misleading

what people see, and commercially

believe and do. driven content
side by side.

This creates both opportunities and risks —
and can widen existing health inequities.

Kickbusch & Holly (2023) | Holly et al. (2025)




When harmful systems shape children’s futures 2

i ] )
Harmful commercial products
' P> Tobacco, vaping, alcohol, gambling
/ m’ and unhealthy food industries expose
G, children to products and marketing
— that can shape lifelong health risks.
\_ J
\

Climate and environmental crisis

Fossil fuel industries contribute to
pollution and climate change,
threatening children’s health, safety
and future opportunities.

P

. . LA \
Growing inequalities
Children experiencing poverty and
disadvantage often have fewer
resources and protections to avoid
harmful environments.

>

- |

o,V

Children’s health
and futures

UNIVERSITY

\

Digital environments
Social media, gaming, influencers
and algorithms shape children’s
behaviours, identities, relationships
and understanding of what is normal.

.

\

Big Tech and corporate power

Technology companies shape
children’s online experiences through
platforms designed to capture

attention, collect data and generate
profit.

>

Limited power and protection

Children have little influence over

the commercial, technological and
political decisions that shape their
lives and futures.

\

Children’s futures are being shaped by powerful commercial, digital and political systems —

often without their interests, rights or wellbeing at the centre of decision-making.




But are we really listening

@'. And do we
gl involve them?

& ® What do they think

We often . But do we ask?
measure = @
“ ® What do young
Exposure, use and people see?

Barhe should change?
® How do they engage T
® Patterns of behaviour with these A
environments? do they want?
® Effects on health : ® What should platforms,
: ® What meanings ;
and wellbeing d governments and public
o they make? o s

If we only measure impact, we miss young people’s expertise
about how digital environments work — and what should be done.




Communities have valuable

Lived
experience

People understand Communities know
the real-world the places, systems
impacts and and conditions that
workarounds. / create risk.

Practical
solutions

Local
context

People can identify
feasible, acceptable
and culturally relevant
ways to reduce harm.

Communities are not just sources of data —
they are partners with expertise that can inform change.




What if we started by

rather than

But communities
can teach us

® How health information is
experienced, interpreted
and trusted in everyday life

(‘E) We often ask

ﬂ&g ® What do people need to

know, understand or do?

® How can we improve

individual knowledge ® How systems and
and skills? environments shape health

choices, opportunities and risks

Being consulted is not the same as being heard —
community knowledge needs to influence decisions.
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Commercial gambling harms cross borders and require coordinated public health action.

Health Promotion International, 2023, 38, 1-8
hitps Jidolorg/10.1083heapro/daad 110
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Global public health action is needed to counter the
commercial gambling industry

A rapidly transforming health-harming
industry

The commercial gambling industry has become one of
the most innovarive health-harming industries of recent
times. New digital technologies and affordabte internet
have enabled the rapid transformation of this industry
and s ability 1o offer many high-intensity gambli
products across the world (Akanle and Fageyvinbo,
2019). These are readily accensible 1a land-based ven
ues and online via mobile devices which are constantly
available 24 houes a day. In low- and nmuddle-income
countries (LMICs), mahile beuting, coupled with the
weak or complete absence of regulatory enforce-
meat also adds to gambling engagement, particulacly
among youth (Okot er al., 2019; Sichali 202)).
CGambiing harms can destroy [ives, aad the liberaliza
tion of gambling.méscay grpriiesied Brh, the Jughly

‘el gambling indastry mennss that harms can now
occur even more rapidly and at a larger scale. There is
ample evidence to show the significant negative health
and social consequences of gambling not only for indi-
viduals who gamble, but also for families and com-
munities. These include financial difficuities (Marko
et al., 2023), family violence (Beamblila er al,, 2023),
homelessness (Vondenberg er al,, 2022), ciminality
(Binde er al., 2022), pwechological distress (Sinclair of
al., 2015), and comnadisties with substance misuse (Skaal
¢f al., 2016), and suicide (Mawronncau and Nikkinen,
2022), as weil as disproportional health care utiliza-
tion and associated economic costs (Cowlishaw and
Kesaler, 2016).

Governments have been unprepared and compla-
ceat in dealing with the impact of rapid technological
developments in the gambling industry. The absence of
global approaches and conventions has also enabled

1. Pullabed by Oxford University s All ng

the gambling industry to transcend geographical bor-
dees (Saced et al., 202)). For example, African coun
trics are strategically important growth markets for
such health-harming industrics (Bitanihirwe ot al.,
2022). Recent years have seen the cxpansion and
divensification of commercial gambling in LMICs, as
exemphificd in Sub-Sabaran Africa (SSA), where acute
concerns have been raised about the role of Global
North operators in capitalizing on a ‘regulatory void'
rclaung to online gambling and its promation (Sichali
et al,, 2023). Hovever, challenges faced by most LMICs
include resaunce constraimts, competing prioritics,
power imslacies and the inability co effectinny regu-

fare health-harmine soalestries and the cacks they pose.
SSA for connuercial gambling, in most countries these
are inconsistent, lack transparent public reporting and
require strengibening to stay abreast of advances in the
industry (Sichali er o/, 2025).
The commercial gambling industry operates from a
lar playbook to other health-harming industrics,
such as tobacco and alcobol (Cowlishaw and Thomas,
2018; Ulicanlar et al,, 202)). This involves delaying
and circumventing regulation, developing innovative
products and promotions, appealing to new markets,
cosopting the production of rescarch and knowledge
and capturing ‘public bealth® respoases through corpo-
rate paiitical activities (van Schalkwyk ¢ al,, 2021)
The digital detecoinants of heaith are also clear in rela-
von to the gambling industry (Kickbusch and Hally,
2023). New technolagies have enabled the industry
to rapidly ‘create doudt and frame the public debate
with devavtating conseguences” foc community health
and wellbeing (Thomas and Daube, 2023, p, As a
result, the products, practices and promations of the

industry, umph'd with poor regulatory responses from

eserved. Foe permistions, please email: jounale.g

y ) peernisinviBoup com




Young people are immersed in

Gambling is It feels normal Influencers and
everywhere online and part of youth sporting identities
Young people see gambling culture have a big impact

content across social media, Gambling is embedded Young people see gambling
streaming, sport and in sport, gaming, memes as fun, social and aspirational
influencer platforms. and everyday social when promoted by people

' ‘ media content. they like and trust.

' Young people are exposed to pervasive, sophisticated and
normalised gambling marketing in their digital environments.




Young people recognise

They can see
it’s marketing

Many young people recognise
gambling content as advertising

and understand the commercial
intent.

But awareness Emotional and
does not eliminate social drivers matter
influence

Even when they recognise

it as marketing, young people
still report it shapes their
attitudes and behaviours.

Gambling content is linked
to excitement, social connection,

belonging and identity, particularly
through sport and influencers.

Young people understand the commercial nature of gambling
content, but it still influences how they think, feel and act.



Recognising commercial persuasion

What young people recognise

® Promotions are designed to persuade.

® |Influencers and sporting identities
can make messages feel familiar.

® Repeated exposure can normalise
gambling in everyday culture.

Awareness matters. But young people cannot
control the commercial environment around them.




Children’s views about

Pitt et ol. BMC Public Health (2024) 24:2004
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“It's changing our lives, not for the better. It's
important that we have a say”.The role of young
people in informing public health and policy
decisions about gambling marketing

Hannah Pitt", Simone McCarthy', Melanie Randle?, Grace / , Mike Daube® and Samantha Thomas'#
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BACKGROUND

The commercial gambling industry is one of the most
innovative health-harming industries of modern times,
posing a significant threat o public health (Badu et al.,
2023; Glozah cf al,, 2023; Thomaos er al., 2023a), While
the commercial gambling industry operates from a
similar playbook to other health-harming industries
such as robacco and alcohol (Cowlishaw and Thomas,
2018; de Lacy-Vawdon et al., 2023), governments have
rarely recognized the ractics of the gambling industry
as a public health issue (van Schalkwyk er al., 2021;
Thomas et al., 2023a). Consequently, there have been

limited cfforts ourside of personal responsibility steat-
cgies 1o protect communities from harm (Miller er al.,
2016; van Schalkwyk er al., 2021; Amot ef al., 2023d;
Badu cr al., 2023). The absence of strang global regula-
tory frameworks and conventions has also enabled the
gambling industry to develop a range of novel products
with widespraal appeal 1o a new gencration of younger
gamblers, particolacly when aligned with popular
activities such as sport (Sichali er al, 2023; Thomas
ot al., 2023¢). Digital ransformations have revolution-
ized how the gambling indu is able to ‘promote its
products, gain publicity, ateract new castomers, shape

s Atrribution License (htrpa.
n any mediom, pr .




Young people want strong action

Reduce exposure Protect younget More l'°'-'“t
audaiences information
Young people want tighter They support strongerage _Yodung pgo"l‘? - ant clear, "
restrictions on gambling verification, platform accountability independent in om;]atson SOOW
advertising across social media, and reducing gambling content "‘ebgs"b' and for influencers
sport and influencer content in spaces where young people ol e e
P . spend time. paid partnerships.

BETTING ADS —

BLOCK

Young people are calling for stronger regulation, platform accountability
and honest information to create safer digital environments.




Young people

They have ideas They want They want a healthier
for change to be consulted digital future

Young people suggest practical Young people want genuine Young people want digital
solutions, including content opportunities to share their environments that support
wamings, ad-free spaces, experiences and help design their health, wellbeing and
algorithm changes and clearer more effective and relevant opportunities, not normalise
labelling of paid content. \ I / solutions. gambling harm.

/

”~

Young people bring valuable insights and practical ideas — and they want
to be meaningfully involved in shaping solutions.




But the response still focuses

The usual What this What it can miss
résponse ASSUIes The commercial, digital
Teach young people That harm is mainly and political environments

to ‘gamble responsibly’

through messages about
self-control, limit setting
and informed choice.

a result of poor that normalise gambling

decisions, lack of and shape exposure, trust
knowledge or failure , and choice.

to manage risk.

‘Gamble responsibly’ shifts attention onto individuals —
and away from the systems that create harm.




Youth are
accessing

Health Promotion International, 2025, 40, dasf079
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Lia Burns'#*(®, Hannah Pitt"(2, Doan To Thuy Mai**-(®, Minh Duc Pham?®#, Peter Azzopardi®>®,
Samantha Thomas'(

'School of Health and Social Development, Institute for Health Transformation, Deakin University, Locked Bag 20001, Geelong, Victoria 3220,
Australia

“international Development, Burnet Institute, 85 Commercial Rd, Victoria 3000, Australia

3School of Population and Global Health, University of Melbourne, 234 St Kilda Rd, Southbank, Victoria 3006, Australia

*School of Public Health and Preventative Medicine, Monash University, 553 St Kilda Rd, Melbourne, Victoria 3004, Australia

“Global Adolescent Health, Murdoch Children's Research Institute, University of Melbourne, S0 Flemingtone Rd, Parkville, Victoria 3052, Australia
®The Kids Research Instituteand National Centre for Epidemiology and Public Health, Australian National University, 15 Hospital Ave,
Nedlands, Western Australia 6009, Australia

*Corresponding author. School of Health and Social Dew titute of Health Transformation, Deakin Unéversity, Locked Bag 20001, Geelong. Victoria
3220, Australia. E-mail: lia.burns@deakin.edu.au

I5CENtS across geograpt gender remains a global publi
basic and impor determinant of SRH, young people,
expectations limit what they can ac kne RH knowledge is accessed in th ic. a region diversely
and refated norms, and with persistent This study conducted { t nten with 20
(16-18 and their 2 Y f e group in Vietnam, Reflexive th
tive and per
$ t nficting
e of sourc ant or irces online. There is an
nformation urces g content and delivery of compref
J -based health promotion to address siti
racy for adolesc and parents.

wergenerational communicaticn

Contribution to Health Promotion

« Examined how adolescent girls from the Tay community and their female carers navigate social expectations to access sexual and
reproductive health (SRH) information.
Highlighted the SRH topics that adolescent girls and their female carers in this community feel are most important.
Showed that SRH is a sensitive and personal topic that is not openly discussed.
Highlighted the conflicting and confusing information about SRH between social settings and social media.
Highlighted the urgency to localize SRH policy responses where service options are limited

INTRODUCTION for global action. This is reflected in Sustainable Development

Equitable sexual and reproductive health outcomes Goal 3.7 (United Nations n.d.) which aims for universal access
are a global priority for adolescent girls to SRH care services with specific indicators for adolescent

Achieving equity in sexual and reproductive health (SRH) for girls (Hepp et al. 2019). An important consideration of this

adolescent girls (10-19 years) (WHO 2024) remains a priority priority is addressing the intergenerational impact of poor




When conversations are difficult,

What shapes
@ access to

8 & information?

Girls and carers described
stigma, embarrassment and
limited opportunities for open
discussion about sexual and
reproductive health.

Why online
sources
matter

Digital environments offered
privacy, convenience and a way
to seek information that felt
difficult to discuss face to face.

What this
reveals

Turning online can be a
response to gaps in trusted
interpersonal and institutional
support.

Online information-seeking can reflect agency —
but also unmet needs in families, schools and services.

Burns et al. (2025) | Health Promotion International



When information conflicts,

2,

What girls Why it matters What research shows
encountered Not all information The study identified
Conflicting messages is accurate or safe. exposure risks, but did not
across social media, Girls may lack support measure subsequent
online sources and to evaluate what health decisions or harm.
people around them. they find.

young people need trustworthy information and support.

Burns et al. (2025), Health Promotion International.

@ | Access to more information is not enough —



What do girls and carers teachus

about

Move beyond Improve the Learn from
individual skills environment & 8 communities
Health literacy is shaped by Support culturally relevant Girls and carers can identify
culture, gender norms, family sexuality education, trusted the silences, barriers and
communication and institutional online resources and safe supports that shape information-
support — not just by what opportunities for discussion seeking. Their perspectives
individuals know. in families, schools and should inform policy and
services. practice.

If we want healthier digital information environments,
we need to learn from the people using them.

Burns et al. (2025) | Health Promotion International



Australia has changed the rules

of

What it Whatis
remember
From December 2025, Reduce exposure to harmful This is an account restriction,
specified social media platforms content, cyberbullying and the not a total ban on viewing all
must take reasonable steps to pressures of constant online content. Implementation
prevent Australians under 16 connect!op. by shifting and enforcement are still
from holding accounts. responsibility towards evolving.
platforms.

Protecting young people matters — but age restrictions
are only one part of creating healthier digital environments.

Australian Government | eSafety Commissioner



Protection matters.

But whose

¥ A Potential Important
- benefits concerns
Some young people and Restrictions may also affect
families may welcome stronger access to information, peer
protections from harmful connection, support and
content, pressure and participation — especially for
unwanted contact. mental health and sexual health.

If policies reshape young
people’s digital lives, young
people should be involved in
evaluating impacts and
shaping what happens next.

ood policy should protect young people —
and listen to them.

Australian policy context | youth participation



Restricting access is one response.

goes further.

A Commercial P What stronger What health
g driversof harm | | | | HOUSTLSCe promotion
EERS IS can add

Algorithmic design, targeted Healthier digital environments We need to move beyond access
advertising, influencer marketing require platform accountability, restrictions alone and work with
and data extraction shape what regulation of harmful commercial communities to design safer,
young people see and how practices and access to trustworthy fairer digital environments.
platforms profit from attention. information and support.

A healthier digital future needs regulation,
trusted support and meaningful youth participation.

Digital governance | public health




What if the future of

started with

What
communities offer

What must
change

Health promotion
must move beyond
correcting individuals
and work with

Why listening
matters
Communities

understand how
digital, commercial

They can identify
what information
feels trustworthy,

and political what harms they communities to
environments shape encounter and what transform unhealthy
their everyday lives. support they need. information

environments.

information —

7/ Young people are not just audiences for health
c‘ -




Health literacy
must move

25,00, daagl154
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OXFORD

Health literacy and the Sustainable Development
Goals—calling for systemic progress beyond individual
responsibility

Ten years ago, the World Health Organization’s Shanghai
Declaration placed health literacy at the heart of the
Sustainable Development Goals (SOGs) agenda (World Health
Organization 2016). The Declaration linked health literacy expli-
citly to equity, empowerment, education, and action on the de-
terminants of health. A decade later, this vision is increasingly
urgent. Progress towards the SDGs has been slow and uneven,
prompting renewed attention to the conditions that enable peo-
ple and communities to achieve better health and wellbeing
(World Health Organization 2025, pg 2). Just 36% of the 139 as-
sesible SDG targets are on track or making moderate progress,
while 15% have regressed (United Nations Department of
Economic and Social Affairs 2026, pg 2). Ongoing geopolitical
conflicts, colonial legacies, the impacts of the climate crisis,
and economic pressures continue to widen inequalities between
and within countries, with the greatest burdens falling on popu-
lations already experiencing disadvantage (Persaud et al. 2021,
Freeman et ol. 2025, Rad 2025).

Amid these developments, health literacy is again being recog-
nized as animportant public health goal for sustainable develop-
ment, with growing emphasis on empowerment and critical
engagement rather than individual comprehension alone
(Nutbeam 2025). This is increasingly important as individuals,
families, and communities are expected to navigate complex
health systems, climate-related emergencies, and digital and
commercial environments shaped by broader social, political,
and economic systems (Jochem et ol. 2022). While health promo-
tion should focus on strengthening individuals’ personal health
literacy, it must also address organizational and system-level
health literacy capacities across the settings and environments

of everyday life (Sorensen et al. 2021). Progress towards the
SDGs will remain constrained if public health programmes and

health systems are unnecessarily complex, difficult to navigate,
or themselves create barriers to health and wellbeing.
Identifying and reducing these systemic barriers is therefore crit-
ical to improving health and health equity (Wolandes and
Paasche-Orlow 2007, Sorensen et ol. 2021). This requires a shift
away from an emphasis on individual capability alone.

To date, much health literacy activity has focused on whether
people have the knowledge and skills to understand information,
navigate health services, interpret risk, identify misinformation,
and make informed choices about their health (Sorensen et ol.
2012, Nutbeam 202S). While individual skills are important, this
may have drawn focus away from the systems, structures, organiza-
tions, and environments that shape both the choices available to

people and their capacity to act on them (Paasche-Orlow et al.
2006, The Lancet 2022). If health literacy remains myopically fo-
cused onindividuals, it risks shifting responsibility away from insti-
tutions and systems, recasting problems created by complex
services, unhealthy environments, and poor-quality information
as deficits in people’s knowledge or capability (Santana et ol. 2021).

Health promotion has long recognized that health is shaped
not just by individual knowledge and behaviour, but also by so-
cial, economic, commercial, environmental, and political condi-
tions, and by the distribution of resources and power (Thomas
et al. 2025). A person may access health information but still
be unable to act on it because services are inaccessible, healthy
options are unaffordable, living or working conditions constrain
choice, commercial marketing promotes harmful products, or
digital environments amplify misleading information. These bar-
riers are central to both health literacy and health equity.

Approaches centred primarily on individual and community
behaviours may therefore have limited capacity to address health
inequities without greater attention to the upstream conditions
that produce them (Underwood et al. 2025). This is particularly
important in heaith promotion because responsibility, equity,
and power are closely connected (Abimbola 2026). People do
not enter health systems, educational settings, or information en-
vionments on equal terms, Resources and opportunities—in-
cluding education, income, material circumstances, language,
geography, and social support—are unevenly distributed, shap-
health inicotuition (World Health Organization 2025). These dif-
ferences shape people's opportunities and capacities to navigate
health information, services, and environments (Paasche-Orlow
and Wolf 2007, Nutbeam and Lloyd 2021, Hidalgo et ol. 2026).
Importantly such inequalities can emerge early in life, as people
enter education and other social systems with unequal access
to resources and opportunities (Orkan 2019). Health literacy is
therefore socially patterned by unequal access to resources and
opportunities across the life course.

Recognizing this is critical to understanding the contribution
health literacy can make to achieving the SDGs. Doing o requires
moving beyond individual capability to address the systems and
conditions that shape health literacy and people's possibllities
for action. Organizational health literacy makes this responsibli-
ity explicit by focusing attention on what organiations must do
to reduce complexity and create more accessible, responsive,
and equitable environments (Brach 2017, Famanova et ol.
2018). This includes removing barriers and creating technology
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