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ABSTRACT
The WHO’s report Health literacy development for the 
prevention and control of non- communicable diseases 
(NCDs) delivers practical what- to- do how- to- do guidance 
for health literacy development to build, at scale, 
contextually- relevant public health actions to reduce 
inequity and the burden of NCDs on individuals, health 
systems and economies. The key premise for health 
literacy development is that people’s health awareness and 
behaviours are linked to lifelong experiences and social 
practices, which may be multilayered, hidden and beyond 
their control. Meaningful community engagement, local 
ownership and locally driven actions are needed to identify 
health literacy strengths, challenges and preferences to 
build locally fit- for- purpose and implementable actions. 
Health literacy development needs to underpin local and 
national policy, laws and regulations to create enabling 
environments that reduce community exposures to NCD 
risk factors. Deficit approaches and siloed health system 
and policy responses need to be avoided, focusing instead 
on integrating community- based solutions through co- 
design, cognisant of people’s daily experiences and social 
practices.

INTRODUCTION
Non- communicable diseases (NCDs) are the 
world’s largest cause of mortality and account 
for over 74% of the global burden of disease.1 
From 2000 to 2019, NCDs led to 277 million 
premature deaths among people between 
the ages of 30 and 70 living in low- income 
and middle- income countries.1 This global 
burden is exacerbated by the COVID- 19 
pandemic and the rapid rise of misinforma-
tion—easily propagated through technology 
and social media—and which has disrupted 
NCD prevention and control efforts and exac-
erbated health inequity worldwide.2 3 The 
excess of misinformation (and disinforma-
tion) can be overwhelming, making health- 
related choices challenging, even for well- 
educated people. Moreover, advertisements 
from commercial groups with vested interests 

in unhealthy commodities such as alcohol, 
tobacco and sugary drinks are persuasive and 
abundant. In addition, many people who 
could benefit from preventive or curative 
services may not know about them or about 
their entitlements to access these services.

NCDs are complex, variable, generally evolve 
over decades, and are linked to genetic, phys-
iological, environmental, and behavioural 
risk factors.4 The diverse risk factors that 

SUMMARY BOX
 ⇒ The WHO has introduced a framework for health 
literacy development to improve the prevention and 
management of long- term conditions such as can-
cer, diabetes, heart disease, lung disease and mental 
health problems (also known as non- communicable 
diseases, NCDs). The WHO report https://www.who.
int/publications/i/item/9789240055339

 ⇒ Health literacy development takes a global health 
approach that respects all people worldwide, priori-
tising their local wisdom to drive bottom- up and top- 
down processes to improve health policy and health 
services and to reduce health inequity.

 ⇒ The framework recognises that families and com-
munities already work together to avoid NCDs, and 
that governments must invest and build better ways 
to help the health system (including community 
health workers, family doctors, hospitals) support 
people by making it easier to find, understand and 
use health information and health services.

 ⇒ Health literacy development must underpin local and 
national policy, laws, and regulations to create en-
abling environments that reduce people’s exposures 
to NCD risk factors promulgated through misinfor-
mation, disinformation and advertising by commer-
cial groups with vested interests.

 ⇒ The framework provides countries with current and 
practical evidence to improve the health literacy 
responsiveness of services, strengthen the health 
literacy of the community and undertake targeted 
programmes to support priority groups who may be 
missing out on receiving or easily accessing health 
information or healthcare.
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perpetuate NCDs often have little or no obvious connec-
tion to people’s daily lives, and adverse health outcomes 
can take years to become evident. Furthermore, people 
often pay little attention to preventing future NCDs or 
to managing existing NCDs because they are dealing 
with daily struggles, challenging social circumstances 
and stresses linked to socioeconomic disadvantage. The 
disconnect between daily activities and future NCD devel-
opment, and the impediments to doing something now 
for what might be a health problem in the future, can 
prevent people from taking action to minimise their 
exposure to pervasive NCD risk factors.

Although many interventions seek to provide informa-
tion and strategies to prevent and control NCDs, most do 
not lead to sustained behaviour change,5 and they leave 
many people behind, especially those with health literacy 
challenges.6–8 Efforts to prevent and control NCDs must 
engender community trust9 to develop health literacy 
as a community asset and as a responsiveness feature of 
health service organisations, as well as creating innovative 
processes for developing the health literacy of individ-
uals.10 Public health initiatives must be informed by and 
address community and individual health literacy needs, 
and take into account the daily social, economic, envi-
ronmental and commercial determinants that, while not 
always obvious to people going about their daily activi-
ties, expose them to NCD risk factors. Widespread whole- 
of- society prevention measures based on health literacy 
development are central to improved global NCD health 
outcomes. Proliferation of health literacy development 
within and between communities, and within and across 
national policies and sectors, will be instrumental to 
thwarting future onslaughts of misinformation because 
already known, trusted and safe networks for dissemi-
nation of health information will be recognised.3 9 10 To 
support direct impact on the prevention and control of 
NCDs, the WHO calls for action on health literacy devel-
opment (box 1).

HEALTH LITERACY DEVELOPMENT
Health literacy development refers to the ways in which 
enabling environments are created by health workers, 
services, organisations and cross- sector government policy 
makers to build the knowledge, confidence and comfort 
of people to access, understand, appraise, remember and 
use information about health and healthcare within the 

contexts and environments of their daily lives.10 A health 
literacy development approach considers the influential 
components of people’s daily lives (box 2) that support 
them to be aware of and understand the chronic nature 
of NCDs, the impact of NCD risk factors on their life 
course and the role that public policies have in mini-
mising people’s exposure to these risks. Equipped with 
this awareness and understanding, people can determine 
if they are at risk and then make daily health- related deci-
sions to prevent and control NCDs for themselves, their 
family and their community. They are also equipped to 
hold relevant stakeholders accountable for providing 
enabling environments. If countries around the world 
adopt a health literacy development approach, then 

Box 1 Call for action: The what- to- do how- to- do call for 
the prevention and control of non- communicable diseases

The WHO’s report Health literacy development for the prevention 
and control of non- communicable diseases calls for a health literacy 
development approach that involves practitioners, organisations, 
health systems and policy makers meaningfully engaging with 
and supporting communities to create and sustain health enabling 
environments based on local needs and within social practices and 
resources.10

Box 2 Key health literacy definitions that underpin health 
literacy development10

Community health literacy
Community health literacy refers to health literacy- related assets 
(knowledge, resources and abilities) including:

 ⇒ The knowledge that is held by people in the community.
 ⇒ The extent to which knowledge is trusted, circulated and adapted 
freely in a community.

 ⇒ Health promoting customs embedded in cultural beliefs and norms, 
as well as in traditional or emerging practices of daily life.

 ⇒ The relationships that the community has with outside sources of 
information.

Family, peer and community conversations and interactions are 
central

Health literacy responsiveness
Health literacy responsiveness refers to the extent to which health 
workers, services, systems, organisations and policy makers (across 
government sectors and through cross- sectoral public policies) 
recognise and accommodate diverse traditions and health literacy 
strengths, needs and preferences to create enabling environments 
that optimise equitable access to and engagement with health 
information and services, and support for the health and well- being of 
individuals, families, groups and communities.

Health literacy of an individual
The health literacy of an individual, as viewed from a globally relevant 
perspective, is people’s knowledge, confidence and comfort—which 
accumulate through daily activities, social interactions, and across 
generations—to access, understand, appraise, remember and use 
information about health and healthcare, for the health and well- being 
of themselves and those around them.

Health literacy development
Health literacy development refers to the ways in which health 
workers, services, systems, organisations and policy makers (across 
government sectors and through cross- sectoral public policies) 
build the knowledge, confidence and comfort of individuals, families, 
groups and communities through enabling environments. Enabling 
environments support people to access, understand, appraise, 
remember and use information about health and healthcare, through 
verbal, written, digital and other communication channels and social 
resources, for the health and well- being of themselves and those 
around them, within the circumstances and demands of their daily 
lives.
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impacts on global prevention and control of NCDs are 
more likely to reach a wider range of community members 
and reduce inequity, thus contributing to leaving fewer 
people behind.

TAKING A GLOBALLY RELEVANT PERSPECTIVE OF HEALTH 
LITERACY
For health literacy to have impact in global health, an 
understanding of how it is positioned in people’s lives, 
including how it develops and can be used over time is 
required. This perspective must be inclusive, avoiding 
epistemic injustice, that is, the ‘…structural exclusion 
of marginalised producers and recipients of knowl-
edge’.11 Epistemic injustice in academic global health 
relates to public health initiatives that are not based on 
what a community or society knows or how they see the 
world.11 Health literacy development is based on, and 
strongly influenced by, understanding the social prac-
tices, contexts, settings, and systems in which people are 
born, grow, live, work and age.12–15 Therefore, health 
literacy development requires that we (as global health 
academics and practitioners) co- lead or enable locally 
led genuine engagement with people to understand how 
they view their world, what they know and to seek their 
interpretations of how the determinants of health in their 
context influence the ways in which they (as individuals, 
groups, communities, organisations and societies) access, 
understand, appraise, remember and use health informa-
tion and services.

Policies and initiatives in some countries have 
progressed health literacy in some areas of health.10 16 17 
However, theories and research about health literacy have 
been mainly developed in North America, Europe and 
Australia,16 17 which means health literacy policies and 
initiatives are based on Western notions of individual 
choice and autonomy about health and well- being 
and, consequently, narrow definitions of health- related 
reading and numeracy skills. This has resulted in 
individualistic approaches to health literacy, such as 
programmes, interventions and activities that focus 
on changing the knowledge and behaviour of individ-
uals. Recognising health literacy as a social practice is 
important. For much of the world’s population—about 
7 billion of nearly 8 billion people in the world—health 
behaviours and actions are integral components of the 
communal behaviours and actions of families, groups 
and communities (eg, geographical, sociocultural), with 
health decisions frequently guided by a range of factors 
including local and cultural processes, practices, beliefs 
and religious teachings.12–14 18 19 In these settings, individ-
ualistic approaches to health literacy development may 
not be relevant or effective because these approaches 
may be inconsistent with an individual’s worldview, do 
not recognise important social practices; do not recog-
nise and respond to community strengths (eg, individual, 
community, regional, national health assets), challenges 
(eg, areas of need at individual, local and national levels) 

and preferences (eg, preferred ways of learning and using 
information and services); and can miss opportunities to 
design policies and environments to effectively improve 
health outcomes and reduce health inequities.10 There-
fore, a globally relevant perspective of health literacy 
is needed to encompass the real- world experiences of 
people, embracing their relevant determinants of health, 
whether they live in communal, individualistic or mixed 
societies.

A globally relevant perspective of health literacy 
requires contextual factors to be integrated into health 
literacy development initiatives. The WHO report Health 
literacy development for the prevention and control of 
NCDs uses the Integrated Conceptual Framework for 
Health Literacy Development (the Integrated Frame-
work, figure 1). The Integrated Framework provides five 
Action Areas in which locally relevant, fit- for- purpose, 
and sustainable health literacy development initiatives 
can be co- designed and embedded into local, regional 
and national policies and systems.

At the top of the Integrated Framework sit the deter-
minants of health and settings in which people live. 
Countries and regions have their own intricate networks 
of influence on health and health behaviours through 
historical, geographical, political, environmental, socio-
cultural, traditional, ancestral, religious, legal, economic 
and commercial factors.

As children grow and develop, they learn the prevailing 
social practices, influences, and traditions, including 
taboos, about health.20 People are educated (or not) 
through schooling systems including teachings about 
biology and its relation to health. People are also influ-
enced by health information (and misinformation and 
disinformation) through conventional and digital media. 
The ways in which people learn determines their use 
of health information and services. The main ways of 
learning are through community conversations, inter-
action with health workers, printed materials, the arts 
(such as stories and creative activities), conventional 
mass media and digital and social media. Consequently, 
for many people, a centralised print media or television 
communication campaign will not be enough on its own 
and will privilege, for example, those with greater educa-
tion and resources, and may disadvantage people not 
from the dominant culture or language groups.10

It is well established that provision of health informa-
tion alone (eg, media campaigns) is insufficient for wide- 
spread and inclusive health literacy development because 
of structurally and socially embedded access barriers. 
These barriers include, but are not limited to, lack of or 
poor access to universal healthcare or physical/digital 
health services and usable information, and language, 
cultural and other socially discriminatory barriers. 
Access to healthcare may be impeded by poor quality of 
services or the inadequate responsiveness of and inter-
actions with health services. The complexity and comor-
bidity of people’s health conditions can make it difficult 
for people to understand and manage their health and 
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Figure 1 Integrated conceptual framework for health literacy development (reproduced with permission).10
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communicate with others about their health information 
and healthcare needs.

Health literacy development cannot be a one- size- fits all 
approach because contextual determinants and barriers 
must be addressed as part of any solution. It is essential 
to understand local influences on health knowledge, 
behaviours, barriers to accessibility and availability, and 
to determine how health knowledge is held, exchanged, 
and acted on within and between communities.10 Working 
with communities to identify local needs, particularly the 
needs of people experiencing vulnerability and disadvan-
tage, and to co- design fit- for- purpose solutions to create 
health enabling environments will help manage barriers 
and facilitate access to health information and services. 
The levels at which health literacy development needs 
to occur, including the settings in which people learn 

and the settings in which learning might be stymied, are 
shown towards the bottom of the Integrated Framework 
(figure 1). Importantly, actions need to take place across 
public policy and society, organisations, community and 
interpersonal settings, as well as with individuals.

ACTION AREAS TO ACCELERATE HEALTH LITERACY 
DEVELOPMENT
The Integrated Framework (figure 1) depicts five prac-
tical Action Areas to develop health literacy in ways that 
are appropriate, meaningful and useful in different 
community and country contexts. The five Action Areas 
have the potential to enhance or replace activities already 
underway in communities or countries, including ways to 
commence health literacy development work. Activities 

Table 1 Activities recommended for five health literacy development action areas10

Country- level or region- 
level starting point

Action area 1: prepare for national health literacy development and responsiveness

 ► Establish a health literacy coordination unit (preferably across government ministries) to oversee 
and be responsible for health literacy preparation activities

 ► Develop an understanding of health literacy that is contextually appropriate and meaningful in 
local language(s)

 ► Measure health literacy to identify and understand differences about who is being left behind and 
why

 ► Integrate health literacy into existing NCD policies and programmes

 ► Enhance the reach and acceptability of WHO Best Buys and other recommended interventions 
for the prevention and control of NCDs

 ► Identify and overcome barriers to health literacy development and responsiveness

Actively build health 
literacy through three 
streams of work

Action area 2: build health literacy responsive health systems

 ► Build the health literacy responsiveness of health organisations

 ► Codesign health literacy responsive actions using the Ophelia (Optimising Health Literacy and 
Access) process.19

 ► Choose an appropriate framework to assess organisational health literacy responsiveness

 ► Improve the health literacy responsiveness of health workers

 ► Incorporate health literacy responsive practice into health education curricula and continuing 
professional development

Action area 3: build community health literacy

 ► Establish community health worker programmes

 ► Implement the WHO Action for Healthier Families Toolkit

 ► Strengthen the competencies of trusted community leaders and connectors

Action area 4: target priority groups

 ► Identify and prioritise groups that are not engaging effectively with health information and 
healthcare services

 ► Apply health literacy and codesign principles when implementing digital services to maximise 
participation

Integrate and scale- up Action area 5: Integrate health literacy at national through to local levels

 ► Develop a national NCD action plan that integrates action areas 1–4

 ► Establish National Health Literacy Demonstration Projects supported by communities of practice

 ► Establish a health literacy knowledge repository

 ► Scale- up actions that work

NCD, non- communicable disease.
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relevant to each of the Action Areas are presented in 
table 1.

Action Area 1: prepare for national NCD health literacy 
development and responsiveness
Public health workers and services around the world 
implement health and health promotion activities that 
may already align closely with health literacy thinking. 
Action Area 1 considers the activities and initiatives 
already in place to build on what is already working well: 
review current policies and programmes, assess health 
worker skills and capacities, and plan for future local 
and national actions for health literacy development. 
Health literacy is a complex concept and involvement 
of key stakeholders in the development of a contextually 
appropriate term for health literacy can help to stimulate 
interest in and sensitise people to the concept. Prepa-
ration may be best conducted through a national cross- 
sector health literacy coordination unit that oversees and 
is responsible for preparation activities.10

Action Area 2: build health literacy responsive health systems
Health literacy responsiveness is the extent to which 
health workers, services, systems, organisations and 
policy makers (across sectors and with cross- sectoral poli-
cies) recognise and accommodate diverse traditions and 
health literacy strengths and needs in order to create 
enabling environments that optimise equitable access to 
and engagement with health information and services.10

Being responsive includes health services and practi-
tioners having and actively using a deep understanding of 
the strengths, needs, preferences and beliefs, traditions 

and cultures of communities, especially groups of people 
most at risk of or experiencing vulnerabilities. Govern-
ments and services should respond through codesign 
capacity building to identify which strategies will work for 
whom, in which circumstances and why.

Action Area 3: build community health literacy
Community health literacy is centred around family, 
peer and other daily community conversations. It is 
reliant on developing community assets related to health 
literacy, such as the health knowledge held by community 
members; the extent to which this knowledge is trusted, 
circulated and adapted in the community; the ways 
in which health promoting customs are embedded in 
cultural beliefs, social norms and traditional or emerging 
daily practices; and the kinds of relationships and interac-
tions that community members have with outside sources 
of information and influence.10

Local and regional authorities need to have active 
dialogue with communities to understand local health 
literacy strengths, needs, and preferences and build on 
community assets by strengthening the competencies of 
trusted community influencers, leaders and connectors.

Action Area 4: target priority groups that are not receiving or 
easily accessing health information or healthcare
In every country, there are groups of people who are 
missing out on health information and healthcare. There 
are people who do not (but need to), cannot, or who 
find it difficult to access health information and care. 
These are people whose needs are not being met by the 
existing health service mechanisms. Many programmes 

Figure 2 Health literacy diversity explains why one- size- fits- all programmes are effective for some, but not for all people 
(reproduced with permission).10
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and services designed to prevent and control NCDs are 
developed and implemented using a one- size- fits- all 
approach that is suitable for easy- to- reach populations. 
However, these programmes and services are often 
inaccessible for people with specific or complex health 
literacy challenges because their needs were not consid-
ered during the development stage. Assessment of and 
responses to the diversity of health literacy challenges 
can support health literacy development, reduce barriers, 
and improve equitable access to health information and 
healthcare (figure 2).10

Action Area 5: integrate health literacy development at 
national through to local levels
A national cross- sector health literacy coordination 
unit, recommended in Action Area 1, is best placed to 
conduct national integration of health literacy policy and 
initiatives across jurisdictions. National efforts for policy 
integration are stronger when co- designed among stake-
holders such as governments, non- government organisa-
tions, academic institutions, civil organisations, through 
to local health and community setting, and people living 
with NCDs. Policies and programmes that are system-
atically and genuinely informed by people with lived 
experiences, as well as by organisational, research and 
local and national government information, are more 
likely to resonate with and be useful and meaningful 
for people who are usually left behind.9 10 Integration of 
health literacy development across societal structures will 
strengthen the reach, inclusiveness, and effectiveness of 
NCD prevention and control initiatives.

CONCLUSIONS
Health literacy development—based on a globally rele-
vant perspective of health literacy—is central to the 
prevention and control of NCDs and to mitigating the 
spread of misinformation. Achieved through integrated 
bottom- up, codesign and top- down approaches, health 
literacy development is informed by and addresses the 
health literacy strengths, needs, determinants and pref-
erences of people at risk of, living with, and impacted by 
NCDs and their risk factors and determinants.

To operationalise the integrated health literacy devel-
opment approach described in this Practice paper, a 
series of WHO National Health Literacy Demonstration 
Projects are underway in several countries and regions.10 
These initiatives aim to create inclusive, locally owned, 
locally relevant, fit- for- purpose, equity driven and poten-
tially scalable health literacy- informed NCD prevention 
and control strategies to ensure no one is left behind.
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