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The Taichung Statement on Health Literacy (2025):
sustaining action on health literacy to promote health for all

From 23-25 November 2025, more than 300 participants from
21 countries gathered in Taichung, Taiwan for the 11th Asian
Health Literacy Association Conference—“Health Literacy
and Al for a Healthy World.” Over three days, participants en-
gaged in robust and critical dialogue on how to build and sustain
health literacy programs at community, regional, and national
levels. They examined health literacy’s role as a key social deter-
minant of health and an “enabling factor in promoting health”
(World Health Organisation 2017 p. 3), including its capacity to
address rapidly emerging and interconnected challenges to hu-
man and planetary well-being. This included the importance
of health literacy, including digital health literacy (Van Kessel
et al. 2022), in addressing growing concerns about the spread
of health mis- and disinformation across digital platforms.
(Purnat et al. 2025)

Participants identified a range of concrete, actionable strat-
egies to strengthen people’s ability to access, understand, cri-
tique, and use health information—ultimately contributing to
more equitable outcomes for all. Discussions emphasized the
value of national policy frameworks and independent evidence-
based information (free from vested interests) delivered
through new digital technologies as particularly important in
creating supportive environments that “makes implementation
easier and more effective.” (Nutbeam 2025 p. 2)

Recognizing that information and meaning are socially con-
structed and shaped by social contexts, the conference high-
lighted the important role of critical health literacy in
advancing structural health reform. This includes the develop-
ment of strategies to support knowledge and reflection on the
role of vested interests, policy settings, and power relations in
influencing health outcomes. (Abel and Benkert 2022, Tian
et al. 2025) Critical health literacy was positioned as an essen-
tial part of public health, that plays a central role in supporting
rights-based, participatory approaches that empower commu-
nities to mobilize, demand accountability, and advocate for
evidence-informed health reform. (International Union for
Health Promotion and Education 2023, Serensen 2025)

More broadly, the conference reflected on the continued im-
portance of the principles and actions of the Ottawa Charter
(World Health Organisation 1986) including the role that
health literacy can play in creating supportive environments,
strengthening community action, and reorienting health sys-
tems toward prevention and equity. As the Shanghai
Declaration (2016) recognized, globalization, the internet
and climate change have “fundamentally changed the world

and how it operates,” posing both “unprecedented threats
to human health and well-being as well as new, and exciting,
frontiers for promoting health.” (World Health Organisation
2017 p. 1) The Ottawa Charter continues to offer a founda-
tional framework for integrating health literacy into broader
public health strategies and for advancing sustainable, partici-
patory approaches to health promotion. (Thomas et al. 2025)
The following statement recognizes the need for continued
dialogue about the important role that health literacy plays
in improving the health and well-being of people and planet.
(Van den Broucke 2014) The ten action points in the statement
aim to guide and facilitate continuing and sustainable pro-
grams at the community, regional and national levels to
promote health literacy around the global communities.

1. Health literacy shall be considered and promoted as an
essential component for the fulfillment of fundamental
health and human rights of all individuals in society.

2. Health literacy shall be recognized as a critical part of
healthcare and community health services in all countries.

3. Health literacy is crucial for health promotion, disease
prevention, illness management, self-care, and rehabili-
tation. It is necessary to help enable individuals to man-
age their health within their physical, mental, and social
contexts.

4. Health literacy programs at the individual and commu-
nity level shall be initiated in education settings begin-
ning in family and early childhood settings.

5. Health literacy education and capacity building shall be
essential programs for the education of all healthcare
and public health professionals at all levels. It must be
fully recognized as a fundamental skill for health profes-
sionals. Education for healthcare and public health pro-
fessionals must encompass digital health, digital health
literacy, and Artificial Intelligence (AI) for healthcare
to ensure readiness and proactivity for modern medic-
al/health environments.

6. Levels of health literacy and its indices within the popu-
lation shall be evaluated and monitored periodically to
allow for appropriate interventions throughout the life
course and over time.

7. Health literacy intervention programs at the commu-
nity, regional and national levels shall be developed
and implemented through multi-disciplinary approaches,
including hospital and system accreditation.
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8. Strategic action to establish, promote, and sustain
health-literate organizations shall be integrated into all
national policies and programs, and included in emer-
gency/crisis contingency action plans.

9. Governments, health systems, and civil society shall
strengthen critical health literacy initiatives to equip in-
dividuals and communities to identify and counter mis-
and disinformation. This includes building skills to
evaluate evidence, understand commercial influences,
and navigate digital environments where harmful or
misleading content circulates.

10. Health literacy shall be a critical driver for global health and
is essential for achieving the goals of the World Health
Organization and other international health agencies.
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