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Policy Statement
Introduction:
Globalization and the new communication tools, such as the internet and social media,
allow communities to interact and access information in new ways, changing the traditional
doctor-patient relationship and the way patients access, perceive and understand evidencebased health-related information. Furthermore, health literacy represents one of the key
determinants of health and a powerful indicator of an individual’s health outcomes by
increasing the knowledge and capability of taking informed health decisions as well as
protect and improve their own health.
IFMSA Position:
The IFMSA acknowledges the importance of Health Literacy in driving social change
towards empowerment and health equity for all. Furthermore, we would like to highlight the
importance of access to evidence-based health information to improve health outcomes.
Finally, IFMSA also stresses the threat of unverified, misleading and incorrect healthcare
information to communities' health.
Call to Action:
Therefore, IFMSA calls on:
The World Health Organization (WHO) and Non-Governmental Organizations (NGOs)
to:
• Adopt policies to ensure transparent, up-to-date and unbiased access to reliable
health information provided by health care facilities and national health organizations;
• Develop, strengthen and implement multi-sectoral public policies, programme and
action plans to promote health education and health literacy that meet the needs of
the population;
• Raise awareness of the importance of health literacy and eHealth literacy for
achieving the Sustainable Development Goals, including, but not limited to, quality
education and poverty reduction;
• Support and promote health literacy online strategies including, but not limited to,
writing actionable content, displaying content clearly on the page, sharing information
through multimedia, designing intuitive interactive graphics and tools, labeling and
organizing content with the users in mind.
Governments, Health Ministries and other relevant Ministries to:
• Adopt policies to ensure transparent, up-to-date and unbiased access to reliable
health information and monitor their impact as they are implemented;
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•
•
•

•

Allocate resources and funds to select, compile and channel evidence-based
information and to address health literacy in vulnerable populations equally;
Create partnerships with health students’ organizations, supporting them on the
development of health literacy promotion initiatives and community-based activities;
Develop robust evaluation, regulating and monitoring measures of the influence of
marketing, pharmaceutical industry and other organizations regarding the information
provided by healthcare facilities and national health organizations;
Develop robust evaluation and monitoring measures of the communities’ health
literacy and population groups, quantifying its impact on health and quality of life
outcomes.

Universities, Research and other Academic and Educational Institutions to:
• Support research to identify barriers and measures to increase health literacy and
distribute examples of best practice in health literacy intervention development,
providing evidence of what works, in which contexts and why;
• Encourage partnerships among health professionals, educators, learners, and
students to develop health-related curricula, and conversely, to assist in the design of
patient-centered health care services and interventions;
• Ensure access to evidence-based information, promoting open resources to verified
and reliable health information.
Healthcare facilities and healthcare professional organizations to:
• Provide evidence-based training to healthcare professionals to adequately use and
transmit health information to their patients about their health status, prescriptions
and healthy lifestyles;
• Ensure easy and timely access to well-trained medical interpreters for patients with
low literacy, language and other communication barriers.
Healthcare professionals to:
• Provide health related information in a language, format and technical level that is
understandable to patients, whilst establishing a feedback process in a respectful
and non-discriminatory way;
• Take into account the cultural beliefs and characteristics of the population to which
healthcare information is directed;
• Provide guidance and time for the patients to consider, discuss and understand the
healthcare issue at hand;
• Address the special needs of the chronically ill, many of whom have limited health
literacy, by educating patients and caregivers about their health status and ways to
improve their health outcomes.
IFMSA, National Member Organizations (NMOs) and healthcare students to:
• Develop capacity building initiatives that empower healthcare students and gives
them the tools needed to advocate for health literacy in their communities;
• Take the lead in the promotion of health literacy through student-led activities and
public awareness campaigns;
• Collaborate with universities and other educational bodies to strengthen effective
communication and health literacy within health curricula.
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Position Paper
Background information:
The WHO Constitution states that “the extension to all people of the benefits of medical,
psychological and related knowledge is essential to the fullest attainment of health.'' The
Constitution also states that: “Informed opinion and active co-operation on the part of the
public are of the utmost importance in the improvement of the health of the people” [1].
Access to relevant, up-to-date, evidence-based, unbiased healthcare information is crucial
for every aspect of health, positively influencing health outcomes [2]. Moreover, healthcare
information is only useful if it is provided in the right language, and in a format and technical
level that is understandable to patients, whilst taking into account the cultural beliefs and
characteristics of the population to which is directed.
Since health is a human right, there is a moral and legal obligation of states and
governments to provide its populations the tools to achieve the best health outcomes
possible. Health literacy, which “represents the cognitive and social skills which determine
the motivation and ability of individuals to gain access, understand and use information in
ways which promote good health”, is one of such tools [3]. Therefore, nations need to
strengthen efforts in this area and accelerate action towards significantly increasing the
number of health-literate individuals. Consequently, national health literacy policies and
plans must compete with governmental priorities, decision making processes, financial
constraints, cultural beliefs and past experiences [4].
Discussion:
1. Online health information
The health sector isn’t impervious to the effect of globalization, social media and the internet.
Even though the large volume of health information resources available on the internet has a
great potential to improve health, it also has a potential for harm, due to inaccurate,
misleading or biased online health information [5].
In recent years, progress has been made with the development of several guidelines and
checklists to improve the quality of online health information. However, little attention has
been devoted to how consumers use, compare and evaluate online health information [6].
Social Media and the Internet
Access to information and communication technology is growing every year. In fact, 60% of
the world’s population are using the Internet [7]. As access improves, people are actively
searching for more information regarding their health status, whilst engaging with mass
media content commonly generated by commercial entities, such as the marketing and
pharmaceutical industry, that can be, directly or indirectly, health-compromising. Even
though
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there is a huge potential for health-related initiatives and interaction in online health related
support groups, the quality and reliability of the information shared on the World Wide Web
can be questionable [8].
The concept of eHealth Literacy (eHL) is defined as “the ability to seek, find, understand,
and appraise health information from electronic sources and apply the knowledge gained to
addressing or solving a health problem” [9]. It aims to help people make informed decisions
about healthcare using eHealth resources and is considered a tool for improving health
outcomes and reducing health inequities (including educational resources, access to the
internet, language barriers, socioeconomic status and other related social determinants of
health) [10].
2. Sustainable Development Goals
The 2030 Agenda identifies 17 Sustainable Development Goals (SDGs) which aim to
“ensure that all human beings can fulfil their potential in dignity and equality in a healthy
environment.” [11]. While there is no specific target on health literacy within the SDGs,
health literacy is an essential precondition and indicator of achieving the SDGs [12].
Therefore, health literacy must move beyond the bench to achieve the aspirations and
objectives of the SDGs.
Better health literacy underpins improvements across all SDGs and without considering all
the goals as a whole, any improvements on the global health arena will be able to take
place. To integrate interdisciplinarity as a holistic view will be a crucial step in order to be
able to tackle the existing and the upcoming challenges that society will need to face when it
comes to health-related issues.
2.1 SDG 1 - No poverty
Lack of educational opportunity and inadequate health information can lead to information
poverty or misleading concepts, respectively. Moreover, poverty tends to breed poverty,
passing from one generation to another. According to literature, improvements in
educational and health outcomes are strongly and negatively associated with poverty
incidence [13]. Thus, addressing the overall education and health situation of a country has
a considerable impact on poverty magnitude.
2.2 SDG 3 - Good Health and Well-Being
Health literacy is required at the individual and community level to ensure the health and
well-being for all. To end the epidemics of AIDS, and other communicable diseases, we
need appropriate health messages and services to be delivered, understood and taken up.
Also, to achieve Universal Health Coverage, and to provide access, understanding and
uptake of effective medicines and vaccines for all.
2.3 SDG 4 - Quality Education
The literature on health inequalities has repeatedly demonstrated a strong association
between lower levels of education and poorer health outcomes [14] [15] [16]. In fact, not only

IFMSA International Secretariat, c/o IMCC, Nørre Allé 14, 2200 København N., Denmark

people with low health literacy were found to be less healthy, but also to have less
knowledge about their own health [17].
Reforms in education provide significant opportunities to develop health literacy capabilities
[18]. In fact, three aspects of health literacy have been described in the literature as
particularly important to develop early in life: 1) critical health literacy, originally defined as
“advanced cognitive skills which, together with social skills, can be applied to critically
analyze information, and to use this information to exert greater control over life events and
situations”; 2) empowerment of children and young people, so that they can take control and
make informed decisions that can influence their health; 3) self- efficacy, which is all about
equipping children and young people with confidence in their own ability to influence health
[19] [20]. The education sector and schools, supported by other sectors such as national
health systems, can play a crucial role in implementing the needed measures to develop
these aspects, such as skilling up future generations of teachers as part of their initial
training, as well as encouraging the incorporation of health literacy within the schools’
curricula.
3. Prevention and Primary Health Care
Primary health care (PHC) is a whole-of-society approach centered on the needs and
circumstances of individuals, families and communities. The delivery of primary care can be
understood as the delivery of five key concepts: comprehensive care for most health
problems, continuity of care, long-term and person-focused care, care coordination and
providing first contact of care for new health problems [21].
Primary care professionals are the first point of access to healthcare services and play a key
role in building patients’ health literacy level [22], which includes being able to read and
comprehend essential health-related materials (e.g., prescription bottles, prescription labels,
appointment slips). When patients receive written health communication materials that don’t
match their reading level, patient education is not effective. Additionally, when patients have
low literacy skills but high verbal fluency, these skills can mask their inability to interpret
written information [23].
In the general population, health literacy is associated with healthcare usage and
expenditures. Existing evidence shows that individuals with low health literacy incurred in
more visits and spent more on visits and prescription drugs [24]. Furthermore, these patients
are more likely to be hospitalized [25] and to go to the emergency department more often, in
addition to being more likely to return to the emergency department after 2 weeks following a
first visit [26]. Studies also report that those with low health literacy skills are more likely to
have chronic conditions and to find it more difficult to manage those conditions, which also
results in higher healthcare costs [27].
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