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ABSTRACT
The education system as a whole and schools in particular are important

development in school-aged children. Recent research and the current status

settings for the development of health literacy among children. Any

of school health literacy policies in the WHO European Region will also be

improvement in health literacy skills may benefit the health, growth and

reviewed. We argue that health literacy must become a critical agenda item

development of children, as well as their health in later life and the health

in education policies across the Region and, moreover, intersect with further

of the broader society. This short communication presents some of

sectoral strategies and policies on health literacy and public health across

the prerequisites for schools to become key settings for health literacy

the political spectrum.
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INTRODUCTION
Health literacy is a key determinant of health (1). Several
studies have reported a positive association between high
levels of health literacy and better health outcomes in children
(2–4). For example, the WHO collaborative Health Behaviour
in School-aged Children (HBSC) survey found that health
literacy is one of the main factors contributing to health
differences and is associated with educational outcomes such
as academic achievement and post-school aspirations (4).
Health literacy is a useful phenomenon in the understanding
and reduction of avoidable health disparities because it can be
learned and developed (4–6). However, children’s health
literacy should not merely be seen as a risk factor for poor
health, but also as an asset that supports the development of
autonomy, empowerment and participation in promoting the
common good (1, 5). According to WHO, health literacy
consists of “the cognitive and social skills which determine the
motivation and ability of individuals to gain access to,
understand and use information in ways which promote and
maintain good health” (7). However, discussions about what
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health literacy is should not only consider the ability to use and
handle externally provided (e.g. taught) information; other
abilities are equally important, such as understanding one’s
own wishes and preferences in health issues and being able to
consider the ethical consequences of one’s actions on others
and the world.
Schools are an important setting in which to develop health
literacy because they can reach almost all school-aged children
over a long period. This also makes schools the perfect arena for
sustainable action. Within the school context, health education
(either as a standalone subject or a cross-cutting theme)
provides a key opportunity to promote health literacy, that is,
the ability to make sound health decisions and to identify and
work on the factors that influence health. Classroom instruction
can facilitate children’s personal skill development and help to
motivate and engage them in lifelong health learning across
a broad range of health topics (8, 9). At education system
level, the teaching of health literacy may also serve as a key
component of a whole-school approach, such as the WHO’s
Health Promoting Schools framework (10–12), through its
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integration into measures and actions related to organizational
change, workforce development, intersectoral collaboration
and networking, and education policy (13). In this context,
health literacy should not be imported into the education sector
by external forces but should instead be developed from within.
The education sector should be seen as a key agent and the
primary driver for developing health literacy approaches that
are tailored to its curriculum, standards, techniques, classroom
teaching and learning objectives and outcomes, as well as its
core educational tasks, practices and goals.
All children have the right to receive quality education on
health literacy in schools that enables them to attain high
levels of health literacy (1). This article presents some of the
prerequisites for schools to become key settings for health
literacy development in school-aged children, with a particular
focus on the WHO European Region. The current state of
school health literacy policies within the Region will also be
discussed. This article defines children as all persons aged
19 years or younger (14).

SCHOOLS ARE SUPPORTIVE
SETTINGS FOR HEALTH
LITERACY
The expansion of formal schooling is considered “the single most
significant factor influencing the spread of literacy worldwide
over the past two centuries” (15). Schools are therefore offer
the same potential in relation to the health literacy of children,
providing the single most important setting in which to
develop health literacy in the current and future generations,
and thus to enhance health literacy worldwide. However,
schools vary in how much they encourage the development of
health literacy. We suggest several important perspectives for
schools to reach their potential (cf. 15):
Access to education. Schooling should be available to all, but
there are striking inequalities in education provision across
the different regions of the world. In 2016, 3.8% of primaryage children and 2.1% of lower-secondary-age children were
out of school in Europe and North America; in contrast, the
corresponding figures in sub-Saharan Africa were 20.8% and
36.6% (16). Access to education offers children the possibility
to participate in all school-based health literacy learning that
takes place in their school. Above all, it enables them to attain
general literacy skills, which are a core human right and a solid
base for active citizenship and safe health decisions (17).

ПАНОРАМА ОБЩЕСТВЕННОГО ЗДРАВООХРАНЕНИЯ

187

Access to age-appropriate school health education via a wholeschool approach and school curriculum. As demonstrated by
the Schools for Health in Europe Network Foundation (18),
the development of health skills, knowledge, behaviour and
communication through classroom teaching and whole-school
approaches is already a focus area within many national school
systems in the WHO European Region, as well as internationally
(19, 20). However, since health literacy is a relatively new theme
in education, it is only explicitly embedded into schools’ policies
and practices in a few countries (9). Intentionally planned
school-based health promotion programmes and health literacy
curricula should be based on the principles of empowerment
and engagement to ensure that children can gain and
practice comprehensive health literacy in an age-appropriate
manner. Offering health literacy as part of the national school
curriculum may minimize health literacy differences within
countries, but a more ambitious aim is to integrate health
literacy education into all schools in order to reduce differences
at global level. In the whole-school approach, health literacy
curricula must be supported by a focus on the wider physical
and social school environment, including health services and
community links. The Schools for Health in Europe Network
Foundation provides a framework for implementing health
literacy programmes in schools and, as the Paris Declaration
states, this approach should be expanded to make every school
in the WHO European Region a setting that promotes health
and well-being for all (21).
Opportunities for all children to develop the highest levels
of health literacy. According to the Shanghai Declaration,
“health literacy is founded on inclusive and equitable access to
quality education” (1). Moreover, no child should be expected
to learn or know less than any other. Undeniably, health literacy
needs and challenges, as well as learning prerequisites, vary
within and between countries, schools and children. However,
all children should be able to pursue their full potential
regardless of who they are and where they live, although the
paths to achieving that goal might be different. This is a moral
imperative and enshrined in the United Nations Convention
on the Rights of the Child (22).
Opportunities to develop lifelong learning skills.
The development of strong health literacy skills requires
equitable access to lifelong learning (1). At school, children
should gain competencies and abilities that enable them
to respond to and manage changing health challenges
throughout their lifespan. Addressing health literacy in
a comprehensive manner reinforces several competencies that
are often developed through existing curricula and which
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correspond well with lifelong learning skills, such as critical
thinking, collaboration and communication skills, decisionmaking and digital literacy. Such skills provide an essential
foundation for the development of health literacy throughout
the life course (1), but similarly health literacy promotes and
supports the attainment of lifelong learning skills.
Access to free exchange health information and information
technology. The availability of literature and information
technology differs among families, as well as among schools (15).
Therefore, well-resourced schools have the potential to
equalize the societal differences in health literacy caused by
out-of-school settings with poor health literacy. However,
the current wide variations in school resources are widening
these differences. Improvements in education quality require
having access to a wide range of learning and instructional
materials (15). The equal and adequate distribution of resources
is therefore essential to enable children to receive the full
benefits of an optimal learning environment.
Accomplishing these goals requires commitment from the
education sector. Moreover, as health literacy needs to be
embedded within education policies, it is critical that health
literacy researchers learn the language of the education
sector (13).

HOW HEALTH LITERACY
POLICIES ADDRESS THE
EDUCATION SECTOR
A recent review that mapped health literacy policy activities in
the WHO European Region identified 46 policies at national,
regional or local level (23). Most of these have been developed
by health ministries and health experts and, as such, are
mainly rooted in health disciplines such as public health,
health promotion, health care and mental health. The policies
and suggested activities may therefore be less attractive to
the education sector if they fail to address key educational
goals or use educational language. However, the policies also
include recommendations and policy instruments addressing
children, the education sector and schools.
Despite health literacy in children being a focus of recent
policy developments, a recent project identified only a few
education sector policies on health literacy (24). Education
policies identified in Australia (25), Finland (26), Portugal (27)
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and the United States of America (28, 29) addressed health
literacy through the school curriculum, either as a standalone
health education curriculum (e.g. in the United States)
or incorporated into different subjects within the general
curriculum (e.g. in in Finland as part of the subject 'health
education'). Although all of the policies defined health literacy,
the definitions were not consistent. The specific goals were
based on standards adapted to different school grades and
highlighted the skills, knowledge, capabilities and actions to
be learned that are associated with certain health literacy tasks
and health behaviour.
Besides these specific education policies, the policies launched
by health ministries, departments, agencies and experts all
recommended that health literacy should be addressed from
primary school onwards, and some also included preschool
settings. These (health) policies typically understand health
literacy to be a relational concept and highlight the importance
of training for education professionals to teach health literacy
in the classroom. However, the existence of a health literacy
policy enacted by the health ministry does not automatically
mean that other sectors, such as education, must adhere to the
recommendations of the policy. To ensure that the education
sector can make health literacy a priority target, such policies
must be developed together with agents from within the
education sector and include precisely defined goals and
actions for workforce development and integration of health
literacy into educational thinking, concepts and core tasks.
Future health literacy policy-making must be evidence
informed; however, little is currently known about the Regional
status of health literacy among children and adolescents.
Monitoring health literacy within the school-aged population
is essential for both assessing the impact of existing policies
and programmes and their future development. Existing
studies such as the HBSC survey provide a unique opportunity
to gather cross-nationally comparable data for surveillance,
international benchmarking and research purposes. Health
literacy has been a focus area within the HBSC survey for
five years, and a 10-item scale, the health literacy measure for
school-aged children, has been developed and validated for use
in the adolescent age group (30, 31). Twelve countries included
this scale in the most recent, 2017–2018, survey and future
surveys offer the potential for its wider adoption. This would
enable a better understanding of the patterns in health literacy
across the Region and its role in promoting health and wellbeing among the school-aged population.
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CONCLUSIONS
Health literacy is an important education and public health
issue. As such, it must be prioritized within education policies
across the WHO European Region. Schools provide a critical
setting for health literacy development owing to their nearuniversal reach, but the extent to which health literacy is
recognized and prioritized within the education sector varies
considerably across countries. Incorporating health literacy into
the school curriculum, supported by a whole-school approach,
is the most promising strategy to ensure that all children can
gain the necessary knowledge and skills to support their health
and well-being across the life-course. To achieve this, the health
and education sectors need to work together.
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