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Direction of national policy for health literacy in Korea
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Objectives: To suggest the direction of national policy for health literacy in Korea, this study compared and analyzed
the health literacy policies of EU countries, China, United States, and Korea. Methods: In order to compare the
health literacy policies of major countries, data on (1) general health literacy levels, (2) health literacy goals, (3)
beneficiaries, (4) initiator, and (5) financial resources were collected and analyzed. Results: Although the levels of
health literacy and the stage of policy development showed considerable differences among countries, the concept
of health literacy and the strategies related to it have been continuously improved. In Korea, national policy for
health literacy is now its infancy. Accordingly, goals and strategies need to be systematically prepared. Conclusion:
The level of health literacy in Korea was estimated and the direction of national policy for health literacy was
suggested. In Korea, national health literacy policies should be established to reduce health and social disparities,
change structural conditions, strengthen cooperation in various fields, and enable participatory decision-making.
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(Nutbeam, 2017). 2006 w]=oflA] A1 Hi A 2]E
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A2 International handbook of health literacy(Okan,
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et Serensen et al., 2015). 1771 =712 &gt
2019~2021 A} AFOIA % 57PE HAP7L EA5HAIE
BrAoE HHEH oMo FAF A} & Zpol7t gitt
Al A e A 52 2 SHAY HlEo] 46%
AL, FEHSAY 9t 25 2 Qloks SEANY H]
22 54%¥}tHThe HLS;9 Consortium of the WHO
Action Network M-POHL, 2021). 184} 2019~2021 &
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T AZolA ol =7PE RARAR T AR 3
<3 ol =4 W), 4 o] Zpol& ) s
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of Health and Human Services[lUSDHHS], 2020). 2003
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Rosenbaum, & DeBuono, 2016). 201195 E+= 97 X
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ot BTt Eob /-89 4 =Feke Aol 4S5H
At} HLS-EU-Q472 S o7l=9] A 2E A £
2 Efolglo] 344702 7P EOkANE = Bt 3048
W2 ‘AgHA Fo|qitt. ofAlot =7t F A FEH

(Table 1) General health literacy levels by country

Aol 7 FA JAE T =71 AR 2ARE S A
Y02 S5k Q= Yehs F=olth S22 20084
=7} AFLoA A= 3170 A 99] 15~694] 898 T
o= A YEHHA| £E& A=, 835 A
HYA] $22 6.48%AT} 20124 23F FARS AAIGE o]
T i Z2 ZARE kAL QU 20159 RARIA A

st A FEHA] 22 10.25%HRHLiu et al., 2022).

AT BE BG CH CZ DE DK FR HU

IE 1L

IT  NO PI' RU SI SK EUI7 CHI USA

Limited 32 62 57 49 47 72 47 44 41

43 52 58 46 30 49 25 59 46 90 36

Adequate 68 38 43 51 53 28 53 56 59

57 48 42 54 70 51 75 41 54 10 64

Notes. AT=Austria; BE=Belgium; BG=Bulgaria; CZ=Czech Republic; DK=Denmark; FR=France (FR): DE=Germany. HU=Hungary: IE=Ireland;
[L=Israel; IT=Italy; NO=Norway; PT=Portugal: RU=Russian Federation: SK=Slovakia: SI=Slovenia; CH=Switzerland; EU17=EU 17

countries; CHI=China: US=United States of America.

Sources. The HLS19 Consortium of the WHO Action Network M-POHL, 2021; Liu, Huang, Li, Chen, & He, 2022; Vernon, Trujillo, Rosenbaum,

& DeBuono, 2016.
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oA dA EEAE s St E19 7)Y
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7+ AA FEHA] S E(Intersectoral Austrian Platform
on Health Literacy, OEPGK)}& F-=0t0] &A 2| A
FrE e 2 A AP OAaS wRskgl
(Rondia et al., 2019a; 2019b). =L BA FEHZA &
AE sidstr] s QT ofjet £2A 274 HHE
A 24 o) ofet 3R/E 7FesHA st Ak
AFEH = dasH star, ARl e d9 24Y9s
Y AAE 15T 50 HAE Ve &8 ¢
Mo 7135t tHSchaeffer, Hurrelmann, Bauer, &
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(Table 2) Comparison of national health literacy plan
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0]=9] A§- =71 HAAFA AA HERAI7L 523
A E17E E QYA AT 7]’ ey B At
7h BARE Agolet =7t Akde] A 9 A=k 3 F
QUTHUSDHHS, 2022).

T =7 FeE A FHHA S ST B8-S
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7HA g/gsfoF & HAERE AASE Healthy China
2030 AgE FEstt o] AlEolA 20309714 24
Sfop o AAet AA FEA] 2 T FHE 30%E
A A5t
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Country Beneficiaries Goals Initiator Financial resources
- Improve individual health
- All people living in literacy (especially in “‘Government-led”
Austria vulnerable groups) inter-sectoral platform
- Vulnerable populations - Improve the health - Federal Health OEPGK is publicly funded.
Austria (over 65, low-income, literacy-friendliness of Commission Interventions are partly
migrants, educationally healthcare services - Austrian Council of  funded by the authorities
disadvantaged groups, - Improve the health Ministers and partly by health

persons with chronic
illness)

literacy-friendliness of the
production and service sector

insurance funds. No
private money.

(the economic system).
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Country Beneficiaries Goals Initiator Financial resources
- To make it easy‘for peol?le to . “Government-led” the
access and use information, - Scottish government Scottish eovernment
Scotland All Scottish citizens - To design supports and (Health & Social care) g .
; (Health & Social care) +
services to better meet - NHS Scotland
. ) NHS Scotland
people's health literacy levels
_ National Adult Assocw}twe sector-dflven
) the National Adult Literacy
. . Literacy Agency ) .
Ireland - General population Empowering people and (NALA Agency (NALA) is a charity.
- Vulnerable groups communities . The main private sponsor
- Irish Department of S
Health of HL activity is
pharmaceutical MSD.
“Associative sector-driven”
the National Alliance for
To reduce health inequalities The Nat1ona% Alliance Health LlFeracty -
. . for Health Literacy partnership with more than
. . and focusing on people with,
Netherlands ~ All groups in society L (non-governmental 3000 partners, from
among others, limited health . .
) collaboration of 80 governmental bodies to
literacy .
groups) community centers, health
care organizations and
private groups
- Promote health literacy in all
areas of everyday life
- Create 2,1 user-friendly and Federal Minister of Health,
health literate healthcare .
. Federal Minister of the Robert Bosch
Germany The public system )
. . . Health Foundation, the Federal
- Living a health literate life o
. o Association of the AOK
with chronic disease
Systematically research health
literacy
. U.S. Department of
USA No data Increase the. health literacy of Health and Human No data
the population .
Services
To increase in the people’s
China People with lower health health literacy National Health Ministry of Finance

literacy

(proportion of people with
basic health literacy =30%)

Commission of China
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1) HB%t FOILSREEASHP2030)]
2lEf2IAl M2
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S O AR 3 A 2 730 20
glom, FAIAL AL 0|5 Aelx, AHTHA
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Re|Ltet BAZHA =71ER UE T

2= A YEYA| 7|12 Aol A5A; AR AETE ols] 59, YA ol 5, A YHHA|, AFFE
Ago] 29k ZAolot. 1y AL HEA| BRIF 25 &8 59, 04 2o, AR w9, R £
SHA] 9kl =RIo] AA HEZA| & FHAI7I7] fIE g & tFotHLee, 2019). BAEAR7L TSl ARG-E
571 o] m| &3t AJejolt, I Sle FA ERA 1Y &of FolA AP E olsf &

A52F FUAZSHETTA G0 M= A 2EHHAE A g AR AL FYE WY GolE AARE Aol &
737 E ol EoE MAsIlth. A 2yl AF 4 QUTh
|51 = DA GEPA] g0l ¥ gols AR
(Table 3) National plan for health literacy in HP2030

Sub-objectives Action plan

- Development of monitoring tool for health literacy in Korea and

Periodical monitoring for health literacy

periodical monitoring
- Development of evidence base and effective delivery method for health

information

- Development of education material to increase health literacy according

Construction of education system for suing health
information

to population group and provision of educational program connected to
public health centers, public hospitals and schools

- Development of core message healthy living practice and campaigning

- Provision of verified health information through national health
information portal
- Making standard distribution guideline for health information from public

Construction of health information delivery and
monitoring system

institution, integrated operation system and serviceability improvement
for information diffusion

- Quality assurance and construction of monitoring system for inadequate
health information through establishment of standard management
guideline for private health information sites

2) Qa|Li2t A 2|EZA| £ £

SEuet A YA e B E e v
H 109 oA HHE T JA|RE, =50 74.8%7}F =15 th
ol 3009 olote] 22 S ARgotal AL, 7 A+
HE AREH S = G DEbA S EA FEA] 5
£ Ags] mofslr]= 4] YtHChoi et al., 2020). &
Aol Ae 589 A-IAE 1,000 o4ty EE
< o2 I DA FHHA 53 ST 41 A+
AIE EAsto] SYuE A A 52 5
o} 4% 9= 20169RE 20204 Atelo] i/\h_ Aoz
289l ZAKPark, 2016; Choi et al., 202002} ¥ #H
ZAHKim et al., 2019;: KAMOS, 2019)7} 22+ 2®Holt}. 4
H A= Serensen 5 (2012)°] F32] A& ZEHA| 4=
& &4517] Yo 7igst HLS-EU-Q479F HLS-EU-Q47

9] B3t £ 17§12 =9 Pelikand} Ganahl (2017)9]
HLS-EU-Q165 ISt 24 =15 ARgst3ictt =y &
2 PEPA| 52 ST 49 AFUE-2 ofdet Aok

(1) et BAARUACIA A7y 24 A
ety AAFYA A AFE 20169 1€ A
=9 1841 o4Fe] A9l Fd 1,000= Ao Sgrensen
S (2012)°] f+H9 A2 FHHA| 22 SH5H] A

ARERE HLS-EU-Q475 W5t =] A 2jE2iA] &
= AT 2AN Zodt SHAN= "ol 5249, o
/Ho] 4765010 HAFAH-L 39 449t 2FA}9] st

< &0l 62.4%A0°H AP AHR/71E20] 41.3%

1:} AA e A 2L 2o FHFS T2 LA A}

&3to] 0~508 2= Atstd=t, 078 255 w2
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(Table 4) Health literacy survey results

Hallym Univ. NECA KAMOS KIHASA
(2016.01) (2016.11) (2019.05) (2020.10)
Sample size 1,000 1,000 1,500 1,002
Data collection online face-to-face face-to-face online
Measurement HLS-EU-Q47 HLS-EU-Q47 HLS-EU-Q16 HLS-EU-Q16
e e
Sources Park, 2016 Kim, Park, & Kang, 2019 Park, 2019 Choi et al., 2020

- W, 2538 ol 338 mTh2 EAl =, 333 ©f
A} 427 v 2 & Bk
T A2 ARgSt fElURre] AA BEEA a2
H7RE A, SRl dA FEEA| 52 30838 0R
A AF ol A B EHAY AR FEAME A7
e 30.64, FXA 31.94, A745H 30.18 2% A
o]tk SHAY] 64.2%7F AlgHe AA 2E
Al (- W2 2A el TS ARH Hl
F & A FFE F= A2 &501A, &A
I oA SAEAIY A HEFA| pF0] HHider
wokour #4 Hgo] Al Sk UeKPark, 2010).
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FH AT ATYL 20169 119 A=) 194] ol
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T o By 2AEAE EE AL SEEA 2E2 S
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At AITE R w2 e HAT SEARS] ANAd d
A FEEA 22 3458, A4 3474, Ao
35.434, A3 33338 0= 5%8 SOl SEA
44.7%71 B2 SERA] o] e W A U
oIt A EAY Al FE F BT AF- SH
A9} 509%7F i W o BAl Qe o ufe- Algte @
& HYA FEoI0H. Y, &5, 1% £F A9 5

ASAAA B4 WA EEA] So] Bdo] stk

(3) SEthetaL ofAlob 2ATFA(KAMOS) FAF At
SEHoh ofAlotol B4 20194 & #AS &
3 F=H A= dS &8oto] 150082 R 7t
R WY 2ALE 5O A e £ES 2ARC,
Az PElPA 54 BT 1620 FHE HIS-EU-
Q16(Pelikan & Ganahl, 2017)7F AF&=| St} AMEH &4
E7E AFEel BYEE gusit zow Byt
(Park, 2019). &4 AL 3R] A EJE2A] S50
gt A5 #A0] HHEA] ot & A7 3708
olE}E &-83lo] A FHHA S T BA8IH
SHA F A2 6818(45.4%), o432 819H(54.6%) 2=
Yt AG> 48.6MIATh 1E ol5te] oHE2 53.7%, 715
19 771 20.3%, A& 16.3%Aet. i =7 TS of
Hob, o ofgey, tha Aoy, e doh Y 44 9A
E aﬂ 243 F ol¥cky S9A 49 08 Aty
ST A9 182 TPt} 169 WHOR A2 A
et U 16299 8471 84 o5ty
49 RE, 94 ol 124 ol5td A AAI, 134 ol
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>
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%

I

,

(4) T=HAASATA 2AF A
= H AR ATFALS =] 1990 o 694 o5t
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MI’J(Cho et al., 2020). HAERA] ST 1,002 5
4L 5084, 3 SBA7F 50.7%5 A}
Aottt BHABL 4.4 AL H=A] AFAF7L 53.0%
2 7P wokt}h 242 HLS-EU-QI16(Pelikan & Ganahl,
2017)& Chun¥} Lee (2020)7} ¥t =45 0|83t}
U] A FHYA S P 21 A
Z19] 70.9%7F FE(43.3%) E= AA(27.5%) G012
AA 52 29.1%Ack 01%}949#%4 HlE2 d FH
2A] oA foulet 2ot ¢l

(6) Szt g FEA 2

FEUE dA BEHA a2 S 41 A7EIE
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ol whet 57 ol |APE l9lth 22l AR AL
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Baker, 2005). = AtollAl= 60Al 4 kRloflA A
o] Z7FdrE AA FHPA| 0] WK Chun, 2020:
Chun & Lee, 2020; Lee & Kang, 2008, Oh & Park,
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o= k9l RHESR}, AoV} 5o] AR FoF &
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(Table 5) Direction of national policy for health literacy in Korea

Items

Contents

Goal of national policy

Improve health decision-making and health care quality

Adequate health literacy level 60%

Beneficiaries

Old people living in poor areas

Initiator of policy

Division of health policy in Ministry of Health and Welfare

Financial resources

National health promotion fund

- Establish health literacy basic research, surveillance and evaluation system
- Increase the evidence-based health literacy practices and interventions
- Provide various opportunities to learn health literacy skills for citizens and health

Strategies

professionals to improve communication activities

- Build multi-sector partnerships and governance to improve appropriate health literacy level
- Advocate for funding allocation for health literacy initiatives
- Change the health care system to promote health literacy
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