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literacy (EHL) with risk perception, avoidance behaviors, and trust for stakeholders
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industries ; > HEFIREFFRAELG A H LIRS MY R FRRE[F 41730/ » 77
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(DT E S BEI I (BT ) (L (% i B ) R B A O (R B
B A8 F (i B R AR A HERS (Health Literacy Promotion in primary and secondary
care units- Cha-long)

% AR E RS E S SR —ESE - EREEEr/
syl — o EREMEE A ERE B e iE s it & A B MR PRI BT » B
RELHEAFE LS RS (R B RIS O oM - AR 0
(Nawaminthaciinal Health Center) ¥ {EAIZEM 53 5% A0 o] $1 3F B A fHERE [
A AFESAIHCE - BREWH = AEFEHES A EHEHEREE - 18
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SEERAEES I E R ( President of Thai Health Literacy Promotion Association,
THLA)Dr. Wachira Pengjuntr #%Jg tHARAVIES - REIAERE REE—LUL TV
R ARHESN - LS AJ AT ME(Acess) ~ #8177 (Cognitive) ~ 48 (Communication) ~

P (Decision) ~ H FEH(Self-Management) fz fH#z #HE (Media literacy) » 735
DUIEET T S e A e 1 i % (o e 2 fs i W PR R SR BE Y AR L0 LG R RE Ry
BILAE R B E S 2 1 B G R At 2 R HL o N A0 mT B B e S P LA
HYER SR ED - Bt B R A e R s T S Y HEE) - ST T Bl
OTBUR - R 2CE LA AEHY 1 &) BV S BLERS 2 R RE) - 54
EAYERE - NPT/ N B8 TSGR PET - (EE IR ARFIRE - H#%tt

W 4 2 TR I IR AR S - BB E R SRRSO L 2 -

FHTH 48 H



[ 1 B sz E e N R R R AE

FEBNHIRICR

74
&)
4

2 BV g 2555 B Dr. Wachira
Pengjuntr | President of Thai Health Literacy
Promotlon Assoc1at10n (THLA)T ﬁi?ﬁ)ﬁﬁ HU =5

PRIORIW OFCHALONG PCU HEAITH PROBL@

e Aot

| Volume | Policy | Difficult
1 Traffic accident 150 | 80 80 80
Non-communicable
2 e 120 80 60 80 20 360
l 3 Pregnant women 130 70 90 60 20
4 Elderly 120 80 60 60 20
5 Dengue Fever 90 60 80 60 30

3 BHEEHYAT 5 KiERERE

T E

» DU 2 dm L (R (e

VLT, AN ’V'

ARTNERS

A Participate in a plan for the care of
pregnant women with problems i

ﬁﬁlﬁ%{,\

(R A B G S Y (R SR R HE B 2R

Acess, Cognitive, Communication, Decision, Self-Management, Media

literacy

6 Media literacy DABhEFRBEEIERL H 528
W2t 20 F H 7 N Ao B Bl e f R i BR Y 3

— A

B
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Health Literacy on Road safety Project # 1 (rev.21- Feb22)

velopment of Community based Traffic Accident mwntlon Systom
:An Integrated Area based Approach S

Reduce traffic death by 20.8%

7 ERE L e (R RRAE R T S 4] TR

LR 62060

Health Literacy on Road safety Project # 2 (oct 22 - Mar. 23)

Development of Sub-District Road safety center

for Safer Motorcycle Riding in Mueang Phuket District, Phuket
- MOU. with 8 Municipalation T :
- 3Child Development Center
= Helmet wearlng survey

[ 8 MEEE L = (R AE T EEH2 TR

Health Literacy on Road safety Project # 3 (210ec 22-present)
Community security women volunteer network

ation response area

Thai Health Promotion

Foundation

9 Rotary Clubs in Phuket

Health Literacy on Road safety Project # 4 (lsoeczz-presem)

m;uﬁli (<163)
ﬁ:ll)l'l!ﬂ:

Traffy Fondue erhuket

Platform for city problem solving by NECTEC

- Connect people direct to 119 Responder unit

- 28 category of Problem
&

Fondue

- @traffyfondue [ QR code

- Citizen sensor : Knowledge
Responsibility
Action

11 AR EZTFEFIHEAE DESFE S Z 58 F T
&2 'y e E SR G E R AR SRR ENE
W5 ek

& 12 Bi£x35E4E% Jarumon Boonsingru (FfE)
HEE(E DRHIERZ (G )&%

FEAH R RIS G P EL

B

Bl e WE RS EN R SR A B 5 ER - SR

FIH

RO EEEFETES

.

- EEEME T
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During your stay in Phuket, you will see a health literacy promotion
system that allows both locals and tourists to take care of their

own health while enjoying beautiful tourist attractions and various
activities such == diving to see coral reefs around Phuket Island,

visiting cont=- porary art in the old town of Phuket, paying

—Iespects Vmﬂv,. w'ong, whichis a temple that is a landmark-of-

#=Phbk, 4
=RaWE

=] j]'z‘.:l: 7N . L’ ’,’ ‘.‘ ’,' gl 3¢
%1#3@1%:: E 24 E Narong Woonsiew 44 ” E'ﬁ%fﬁj({:}%

THE 9 - ASTANHEALTH|UITERACY, = | Ana fanay gz f
ASSOCTATION ¢ Sl

R E (R (A HEED LAY SE[EIRE - SUESEIRSORIESSE L T IERY - IR
{EHBUEE FARE - BB =R
258 15 HFE®
BRI DU 44 e 2 4R R R SRR S Y 8 5R S - REER B TR R
PRI W S BRI AR R R I EYY B S LB ARG b B RE T EE
FESLES - AEEH# S S 54 RNarong Woonsiew /A4 B L B4 -
TS BV ERIERE  BOE RS0 R (E (R SR AR (R F - BRI
TR EIEBFLECRNE (KKU) £ Charnchai Panthongviriyakul % LATH
s R FEEAZ R REH MR REERREF S (AHLA) EJF5Angela Leung#

1%~ BRI (e BB I8 (IUHPE) BIIES Stephan Van de Brouke 3% K %=

%

QASEEGEES ( MoPH)H 75 8E Opart Kamkawinpong f S5 B R AE
ER OB A RV R - BARGEATC -

ARG A B U0 5 2 Bk BBk (Global Health Literacy Awards) Kz AHLA4E
48k k A (AHLA Network Achievement Awards) * FEIRTEZEE & ~ AHLAZR
it~ BB T R R R E B R AR R R R B ZHO SR & S5 T U a N (B Rk R B A
IR R ERERIES - R PR R U KSR -

—

. autiful beaches such as Patong Beach and=
Athe sunsetat Plomthcp Cape and| cnjoy a)
/lde E@lection of 4e'a!ood
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ASSOCIATION

4 IONAL CONFERENC Ef2023)

B 15 DARF B LA (B 5 SR A 16 3k B 98 it [ 2 4% 78 41 2 B B At

4.5 B 15 HEEHES
(DFRH: FEEEH 1( Keynote 1) EBEEBI TR ESG MY {8 FE 5% A5 (Health
Literacy on Smart Health Care and Global ESG)

s REEEER( Prof. Peter Chang), AHLA 228 7 & /E 75 {H R E ]

PR

A

T REBATEIILAITL AHLA 25 10 AR REEHEE D > AivA 2Bk
FEEEHEEN B AG ARt S A aH AR - B~ 2ERE R IR
O TIERAHEER G - (RFEERERIR IR/ - AramfE
FEERAERr Y ~ BRI S - BIFREFERAE S - BEMEE
AR RE K ( LR RETS) F - MaderHEFERENR
SARRHIEE - RE SR ] DU R BRI TR A 88 4= > 42
TR IRAE TREE SO R R -~ B st > I HIRTH BB
RS - ErsR(bEI A\ B EEFEHAED ~ R brLE R IE -
FREETOR e AR 10 SR BR AR SRRE E RIS SR AR B BSG i
FESRAEERE - R RIDIEAEAHVILR R EASRE] Tuft KEEAER
(RHEAIES) » GBI EEESDG)TE] - f2H TS RAR
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CMEVE SELf.
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3 BE
HAPPY and
ABLE To
TALK ToO
MEDIC
STRFQL
Be i
ABLE To
e RIGHT \ﬁo 4¢s
:n:oxmm'mﬂ BE

wet

ZoNY e
E’s' @ DEcls‘ioc ,cg
2o

@
https://www.graceresourceministries.org/about/

[ 17 S=E @R SRR 4Ty R E R R R T

{L )}% Exlgﬂ‘é Be (https://world.edu/lifelong—learnin g-part-time-undergraduate-provision-crisis/ )

Life long learning & health literacy companion

& 18 R HEuERy- R E G B2

A
EE&, ﬂ b( https://world.edu/lifelong-learning-part-time-undergraduate )

ERI R

Develop health literacy tools for ESG

I FE B

UE— V=3 [ 1% — 12

B AAn HEE
o

I

19 EERIEREHAEFHE S8 5 BSG 24

20 (B IR EIRE - T EMAENEE(ESG) TR

=

()L ERERE 2 (Keynote 2)fFESRAEE M T H AL & A P E PRI

A (The role of health literacy in addressing social inequalities in health)

sg - CEFIRF R EHE

%2 * Broucke FXFR > EEREREAFHENF K -

JEREL By (o [ i 22 A L

U RKEE Stephan Van den Broucke %

PER ~ $E&E T ~ T

RERNT - Tt 87 72 ST I Rl (e R 2= 5

MEHEFNZ — Bt &Rz (SES) A ERTE#FELNE

» T2 {EEF % AE (Health Literacy) » 73—

PR AT RERVARER o SRE{E
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https://world.edu/lifelong-learning-part-time-undergraduate-provision-crisis/
https://world.edu/lifelong-learning-part-time-undergraduate

FERkAE Bt B R R E R RN ER - B R AR

(SR Z et CREIE S RO AERFREREAA - Hie - — KRR

MARE - (EEEEREE /N A& ARG - R R e R HE S 22 B

FrESER - FEGERE - MIEERAVEEEDIRERER A VE -

Global Health Disparities

Age Poagin eoms e age Gender and Seasual Mdentity
o el hre ke
e gk 4.1 i e S A
94% preminy g *
W COVIOND doaty
" the urngoan Univa 33X
D
Rece and Ethaiity ¢ vl
k Socimecomomic S alus
Ao Aevaare an habony
wow rriew e . \ O
2% S s b
= 18.1 yoars

n hed, vo e an babery o

whtr smion wnd e veones e
(RSN

Disatinny R R ]
B bginoats o Lates Avnn
ot e Cardm o e
43%0 more J
Vo e b darban,

21 SERIEHER SRR  PER - FHESH
fir ~ FERRELE LR 5

The causes of health inequalities

7
ot ho
Differences in education, income, ... are unlikely to have

a direct impact on health, but influence the exposure to
di that have immedi ff

22 A PR R AR s B Ry &R e
NZZ(WHO)

What about health literacy?

Health literacy

23 et EE R AR (R B E(E
A PR EEAT

Possible causal mechanisms

Health Literacy as a determinant Health Literacy as a moderator

Health literacy as a mediator
— =
Ovter.
mionts

Posxan, Ganohl & Roethiin, Global Health Promotion, 2018.4. 57-66.

24 5[H Pelican FfHe AU SRAEIKES  (HEE
L BHRERT ~ 7B RERENEIE S 3 (i

5.5 B 15 B3HATEROHK

(1)FERH : " The Development of Health Literacy Toolkit in Taiwan |

B AL
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" EEREA
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EfTEIANSH ) - (BEESRE AR - (25
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fatt ) KAERTES] - BRI MRSt - I (R R
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HrE o HEEEEANR - SR LIRS - R DIEREFRLE -
AEAEA [FIEER SR T E RSO - PSR HE R A Z 3RS -
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TERRE ~ HOTE A L EREE DU B SRR T - A BEES
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RERVFEBIORES - AIfEfR AR AE ~ MU AL - 40550 - BRI
BN R B - MR R ETRTTIBE
o SRR TR L RIS B ONEREE
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RIS s bR ERALE > B RSHKREFEEE X
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(V)P i AR AU FE B S 1R R HEBD IR SRAE B 0UIRER
HETI A TSR LEE ) M RERESE  FEA L
MR SR LT EBER  FTaE— (@RS
BNV LH - G CEERE - REBBEE - 15088 - MERE
- B S A6 - DRI E RIS A 2 R G 2z
I RAFERUEE - RERFEERERNNE 2 TH -

55+ INE I A A B B B (R A HE B (R SRR s - 2B IR % T
EEBEZEE > P TS ARt R R R AR R AR
AL A B EENA LN, AR RS KBS A B
B RIS AR 208 A L RE - B RS SN i e TR
o FFH R - NG B N EE SR AR R TSR ERERA
N ZFIREEZHZProf. Don Nutheam ~ Bl B oz (FIBIQARFES - 12
AR LTRSS - »EEES T EEIULHE ) GRERE
(EAYS:  BiEEREEAEANE - IR TTIEE - B B THIUEE
JRILEE o MEAEAR [EIER I T ESOR - IR S E HE RS L
- THEEEREE  EREIEEM B EIReEE - [FiH
4 N H Eweb2 ORYTIAE » A1YouTubesZ & - SRR B AL AT 48R 4205 -
ENAAEI SR &~ BRI RE BRI (R SR PR 0 - G
B MBS B3R N - RE SR s B - (o R A B 5 (S B = e
MpsrE MESEEE - IEMBEIFAY R AR - RT3 R
BB MBEE B R N R AE - ST R A E R
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27 F#5 A Don Nutbeam 2555 F5 55 Bl @ % £ 28 [R5t # Usha Sharma $2f
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— 5

(2)FERH ¢ T Involving undergraduate students from the health field to answer

questions from underserved population on social networks |
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Z#& - Maria Cristiane Barbosa Galvao, Professor at Ribeirao Preto Medical School,

University of Sao Paulo, Brazil

fEE - 275 Ribeirao Preto B2E2 i1t &rB2ES 2. Cristiane 2% 2 A @ K& i E

PR EIRIG T - MBI MBI G F - MR E T - {FEE

A FEFR AR IEAE - A 3 AR SmEniRAlE ~ U AU R SRR

B Rt &R TR ) BYUTAR - R T AR AR & TR

&0~ EDEV RS EIE T AR 3G ~ FB ~ Twitter F)fi AteM] >

PR B A AR AL BRI AG P 480 DA ) A sB SRR BRI (B[R a4 B B R R A

MR RN K > (Al g M5 SR YRR ROPUR IEARE ]

31 IR

‘Method £
i Dissemination of health
information process

People searchforthe Potentially useful

g 5 . information is sent to inadatabase andcan also
info want ;
da'ar;:::on ey 02 people by email, by sms,  receive information by emall,

2 by social networks ... sms, social networks etc.

[ 33" AL A A RDRE & TR R IEREER S R

Pull/push/hybrid Model

Responsrblc
[ |nﬂ[|’n’3“‘\“

n 1

@ 32 FeEREAEH] 3 AR R ERfRelE - U
T S L 5 (Y ﬁﬂ%)ﬂ’]ffﬂﬁﬁuiﬁﬁﬂ’ﬁ SR

I 34 [A) B AR AT RE PR Y S EE (pull) [FI R 2 T B
TR EEERY [ Fz (push)

FITH #£48 H



—Eﬁ : = Results

Health students who participate in the project
have a more effective knowledge about the

informational needs of the population, a fact that P

can decrease preconceived ideas about
underserved populations

Health students learn which are the best sources
of scientific evidence and the Brazilian Health
System limitations:

L i Health students assimilate how to communicate
AN ORGSR :
| Ve does mausen aed voming duing In simple language as well as the difficulties in
pregrancy end? translating scientific knowledge into society

e Sorpend 19 4
SR apro-om e ——

35 [E)A L B9 2 BN - i (pul) [ A e | [ 36 pe A B S A BRIGERRAE IR U A RE T
Zallg A5 1 E YR Sl (push)

6.5 A 14 HiB%mE~

/8 il 2, \ 1 ! fig A
37 BRI R RS - A ERE S THLA HEHER Dr. Wachira Pengjuntr ##/FH%E

Ay V7R ZHES) -

7.5 B 16 HEEHEE
(1) TREEH S (EEF%AE 2Bk A Health Literacy Global Perspective)

s BUPRERERAEEE g ((HLA) B S & Kristine Serensen f#-f
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2 © PHEFERY Serensen HE-RFSG LB EFENEHRT B EHENE RS
fEEERRE N T B E — R E AR EE A REE S - FEIUAN B
HIEFEK » SEAERSE T A SR - RFWEER o s
{RE R S RE AU RE /772 M (capacity building) » PROS(LE& R ELE A\ SRV IEH AR
Hh o BRI R FERE N - W05 1M Nutbeam F22 R EREERY Y
REM:(functional) ~ B M (interactive) ~ LA (critical) =G RAY{EEERAE » 2K
RO [E B T 5B SRS LA Ry 2 2 RO A S Bl 5
ERAFEHHEHINE - A ER SR E S 3T MO RS - SR E
I ERENS NEE -

(2) FHEUHEEE 6 BPE{E R REE BRI E B (International Update on Health Literacy
Policies and Practices)

SEE L EREE I EBEEEE Sabrina Kurtz-Rossi 2z BhFE o

ME B LIRS - SRR R ERAVEESREECIRN E S > BT

Measuring population and Preventing and controlling
organizational health y noncommunicable
literacy (M-POHL) diseases (NCDs)

Frpem CWen V10, Frircivie Ireeuigssss ond Richard Osborn, PhD. Director, Centre for Global Health
& Equity, WHO's Global Coordination Mechanism on
NCDs and WHO's Health Promotion
Department launches four-volume report on Health
Literacy Development for the Prevention and Control of
it Disecses. i includes
recommended actions, and a series of global case
studies from WHO National Health Literacy
Demonstration Projects.

For more information:
https:/iwww.who.int/news-

Vor mote infOrmation
"y w pohl net
s m g 2 room/events/detalli2022/12/14/default-calendar/hireport

. - N b ot
38 Pelican ZFH2 Hf WHO M-POHL [EFS%EE 39 2020 4 WHO tihi 4 fiit NCD {5z a#kAE
(M—POHL - WHO Action Network on Measuring Population and Organizational (Global Coordination Mechanism on the Prevention and Control of NCDs gwho,intl)

Health Literacy  https://m-, ohl.net/)
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https://m-pohl.net/
https://www.who.int/groups/gcm

Guide to Health Literacy: Contributing
to Trust Building and Equitable
Access to Healthcare

Health Mecacy makes 3 hon &
safeguarding the human rights principles of equitable access to health care,
wipecially when existing health care are less Il
populations due to circumstance. With focus on the health Beracy needs of

and the sponding of health systems, the guide
aims to be an informative online resource, ustrated by good practices an
tools. It contributes to bullding trust and equitable access 16 healthcare by
SURgeIting wary in which decision-makers and health providers can inplemant
health lteracy at various individual, organizational and political levels.

|
|

For more Information:

hitps I/ el

joethics/health literac:

30330608 vaiax sa

40 BIOMER & TR R RRAE SRS |

(https://www.coe.int/en/web/bioethics/health—literacy )

GERMANY Foave
Improving health literacy in people with
intellectual disabilities

Geko-Mmg@
Dirk Bruland, PhD. Videos focus on strengthening
health hiteracy in people with intellectual
disabilities. Using a participatory approach.
Complex issues are explained in a story that is easy
to understand for different sensory levels.

Theresa Allweiss, BS¢, MSc. Peer-to-peer heaith
education programme to promote health and
health literacy among people with

The GESUND! team

disabilities (ID). People with ID part of the team readolone LhY
that designed curricula and learning materials, s

o e o i

e rers,

ot ey o e et
For more information: 0 s o i e o
https:/iwww.i-hla.org/webinars oyt

OO R
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(https://www.i—hla.org/webinars)

mw
SWEDEN

Promoting health and health
literacy for migrants and refugees

MILSA

oL covmses

Josefin Wingdahl, PhD. Knowledge
base platform, online courses and
seminars to increase health
knowledge, mental health literacy, self-
rated health, better health promoting
behavior, and new social contacts and
perspective. In-depth mental heaith
literacy project, 2-3 day plus online
session conversation leaders guide and
film series.

MILSA

~ Support Platform for
Migration and Health

Laying the foundation

For more information:
https:/iwww.i-hla.org/webinars

42 T B B B SR H R SR RE Y 4R 3R

j|E%(https://www.i-hla.org/webinars )

MALI

Promoting equitable access for
Improved diabetes care

Stephane Besancon, Director, Santé Diabéte. In 2019,
Santé Diabéte actioned the Insights from their health
literacy questionnaire in a dedicatod health iteracy

Theough a they

trained leaders and n

key elements of diabetes prevention and care. This
foded ; i

risk factors such a5 overweight or hypertension in
multiple languages, recognizing the typical signs of
diabetes. managing the condition, and seeking the right
medication and care. This project is one of the WHO

Fourae Fowtn Liececy O
National Health Literacy Demonstration Projects,

vt Prient Suvims Lty Artam fo e
14 Dwcmmtons 3535,
3

el o
Ongmenin Auteseed 3 Aped 305 =
For more Information: i At
Ditps intUnews-
room/events/detail/2022/12/1
EImTrrn

44 FEIN B AT B S Feg e P s e B SRk e

(https://www,who,int/news-room/events/ )

BRAZIL

Bullding health literacy competencies
among heaith professionals

Cormee s v, o

e o e s o R Ao

2022

For more information:
https:/fjournals.plos.or
id=10.1371/journal,pon

losonelarticle/authors?
.0271361

| 2023-05-00 w8 4757 |

T
)

Ja

43 EPAHEREAR Z

(htt s://journals.plos.org/plosone/article?id=10.1371/journal.pone.0271361

&b ok

RERE

o
Iﬁnluvn‘nlgAmfm literacy friendly E 'I P aEMTE
materials review e BERnE

3
Health Promotion Administration, National Health 3
Service, Ministry of Health and Welfare, Talwan.
To promote the development and quality of
health education teaching materials, the National
Health Administration has established a unified
teaching material scoring index based on experts
and evidence based on reference to domestic and
foreign teaching material evaluation indicators.
And the review process, and at the same time
formulate the user manual, as the basis for the
teaching how 1o produce health teaching
materials,

Criteria for Assessment
Clear, concise and accurate
Friendly everyday language
Organized and logical
Numeracy — less numbers
Pictures related to text
Clear layout and design

M

nmone >

For more information:
hitps:/www hpa gov.twiP

LASPX?

13884

45 BIBRRERRRE S S e E S |

( https://www.hpa.gov.tw/Pages/EBook.aspx ?nodeid=1 388)
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https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0271361
https://www.who.int/news-room/events/
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THAILAND  THE International Health . 2 |

Making heaith literacy a NA I ION
national priority

THA I L AND
TUESDAY, MAY 09, 2023

Literacy Association (IHLA)

s & an International voice for health
Health Literacy among the x ¢ heal

Thai people must be
boosted” said Deputy Public
Health Minister. National
Survey showed 1in 5 Thais

have low health lteracy.
National and academics
dress the

“Alm is to give Thal
people health literacy so
they can become healthier”

For more information: For more information:
3 i 15426 https:/ii-hia.org
Ecxxxoom Exrery
46 R B BER AR A R st 47 BIRERHEERE womoion)

(https://www.nationthailand.com/in-focus/40015426 )

(3) TREVEEE 7 g R A A fE B A AE T #H (Addressing Health Literacy in
Infection)

s - AHLA BEZE R Angela Leung %

S - Ry EHAER RS IE IR - DLRIRT A = E A28 6107
I RAEERSHYINEE WHO BIRF AR E FI5E 7= WA B R A
DAt Bt e A AR B g

(4) Keynote 8 #&5E B [MBIE Y £ERMGR A « (@FEHEEEEET770 (Global
Perspective on Marriage and Childbearing Intention and Realization: Roles of Health
Literacy and Lifestyles)

sire - B ALEEIREE Tuyen Van Duong 3% © AHLA B

i HATtSE b 234 (HEIZCA 40 HEIR A 2R ARKE - CEAHEZE

=

NSRS Ry ALV AL > AN S SR A kI < s
HIREE « B B B B 2 MG B A SRR - Frl2 ' e LAY
KOBERES] - A FIEEMNEI RN PR « M eEe 2 MEES > TEE
1EH A B ERAHERBINZRTT I (g O - B 5B S COVID-19 &5

FNEHEFEHNVZERA - BB BER NGEUE 5 EREIEAETT
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https://www.nationthailand.com/in-focus/40015426
https://www.i-hla.org/

» SEEEHEIOREERCE ~ AUEHIRR ~ MRATETIRE B & SR HYEREE 0 2

==

7t
AT LA (R R SR R

N

Fertility intention changes during the pandemic in China

Postpone the birth plan

Cancel the birh plan

Maintain the birth plan

Advance the birth plan

o 10 20 30 40 0 & 7 30

Figure 2. A map of changes in the fertility intentions of women of childbearing age affected
by COVID-19.

(Chen, et al, 2022)

Dvong TV | My 1417, 2023

The 9th AHLA International Conference, Phuket, Thaitand

48 7R EIR SR ERUSE EETE

Three group factors contribute to fertility intentions

MW Covid-induced factors B Sociocconomic status Ml Parcating perception

< M

75%
Figure 1. Relative contributions of three latent variables to fertility intentions.

(Peng, et al,, 2023)

49 TEEEFFEFERETMA - 5
B COVID-19 4 5 R RHAY R 2 R

=

Marriage intention in Korean Young Adults

220
Zan
o

Figure 2. Marriage intention scores of unmarried
(a) changes in

young adults aged 20-35 according to gender:
= and in
1 Scoring for the intention on marriage™ question: 1 point

5 women
‘must do” to 5 points “should not™

50 FEEUFES B LGSR B F T

ThRE Bt & SR HERAE

2022-2024

Marriage and Childbearing Intentions and Realizations among Young Adults: Roles of Social Media Use,
Cooking Skills, Lifestyles, Health Indicators, Sexual Functioning, and Social Support

The 9th AHLA International Conference, Phuket, Thailand

= =Ty

51 SRREBHFESEREE S « AVERIRE ~ MAE

(5) FEEE 9 HHEIREEEFESAEN/AFAA ) (Public Private Partnership for

Driving Health Literacy in Thailand)

s © Nuttapun Supaka T+ > FREEF(EEE ST (Thai Health Promotion

Foundation f&f# ThaiHealth ) &1FELER S 7530 £ (TS 2T B Al 0 F (T

e - REHER (RS G RRBEE 2001 FZE (ERIGERSEE) K

A BVEBUGHRE (autonomous government agency) » B i & HH AR ([FIFR

BT BRI » AT B S B ERE  BIr s
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BIER - A EHZBENRMERZ A EEAS TR - ZEGNA S
AR U Bl G R ok B A SR AL R » s E— LT
> HEHZAGHBIRIGE T BESHE R S (ER T TR
(eERIBCRAEE) » M AARAT T S ER R AV LA B I 215 (e 5T
FIEZ » BH e REREEE - FTHELY 120 (83570 - HEARE P RALER
FY 2% Supaka EAERHIZ GHIE 10 F HAE ER1EETTHH( social marketing )
KRR ENR - W EZ gt - a5 REN
{REERRRAE - HEENBGERE % OGS RS R B (R B A - LS 2
HEEAL ARG - HEBSIAME (eSS > 28] WHA REIFREVEE -

KA ThaiHealth’s 10-Year Goals [EcSSETRNTT Well-Being for All y
Add INNOVATIVE FINANCING FOR HEALTH PROMOTION | [FLVZENEN) e

.......... e '@@
2% Surcharge Excise Tax from Tobacco & Alcohol

Vision Vision: "All people living in Thailand have capability and live in society and
environment conducive to good health.”
2% Mission: “To inspire, motivate, coordinate, and empower individuals and
S > a a a Mission organizations in all sectors towards health promotive capability as well as
[ — (| surch arge tax healthy society and environment to support health promotion in Thailand"
Alcohol& Emerging health
100% Stpategic Tobacco Substance H?":{' Y T;:{ﬁzl S'?,:?y ::::!‘: Env::;:;:ent |ssl|:§s"£other

o EXCISE Pri onty @ Abuse ) nsk factors

DEEY Areas ® Vool & » F© ¥@

Producers/Importers %% 1% Ministry of Finance e et
. J y Building capacity of 0 g
Ennancing: ey divid i Dmsoing Mm
. g innovation- networks ;
* Revenue approximately 120 million USD (2022) e

52 FEFERACE 2% AL > 49 120 {8357T | [ 53 ThaiHealth AYAHSRFR R EL{H ap s

ThaiHealth’s Funding Strategy gtg o Multi-sectoral Approach

nnnnnnnnnn

3,000 projects/year — mz
g 11.2% Tol & > 20,000 multi-sectoral partners (total) (m«

355.15 million THE

b2 & 5.97%

316.34 million THE Alcoh

........

The approach also requires Proactive,
Innovative, Collective Impact, and
Sustainable process

284.5 million THB

o Vear 2021'¢ infarmatinn

54 ThaiHealth 2021 &&= BRI E D 55 ThaiHealth £ EL#E 8 2 B {E BT A FARE T

523H £ 48 H




SOCIAL MARKETING = Enabling Social Climate

Awareness __ Behaviour model

raising

El - - Synergy with the GROUND Activities

Law & Policy il Media

i
= u- 3

56 ThaiHealth &7 78% (social marketing) 0%

Crealmg Soc|al

-nﬂ)“ --

Changing Norm

B 2T
U1 gl |

: !

Dynamics that constitute the commercial determinants of health

Channels Outcomes

Drivers

Internationalisation

of trade and capital t\ N
N

)
| Expanding outreach
[ | of corporations

_N
Demand of growth [Eg

57 fERERVRESRIATEINZR

The Collaborative Fact
Checking Project

58 HEHEGRE EZETE

=2 Po=

Location

1P proxy. netw
deep lo
d
— \‘
mail
3 Device
. E\ 9 @ 5 ~ .
o
N -
Telephone /‘ -~ ’\
A ry
d us
Financial )
C ) merchant
tistory

@ icentty @ Dgital Data
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(6) EREUERE 10 fEm (R HEEREE - 12

from Theory to Practice)

H a2 EF B (Improving Health Literacy: Moving

s HEAFTHRE AE Don Nutbeam Z7# -

i85 © Nutbeam FIRAEEIFR LR HHE

BEME (functional) ~ & Bl (interactive) ~ FEH4: (critical) =

S+ AR
frysH
SERA IS -

AN AT R AE AN B A =0 » B

HE - EARFEEMRERS > ER

BRI - DAIH SRR
JE R (R A RE Ay B
BHENARTT

» T2 HP5 | (universal precautions) FYEHS S HERN (@5 HEEARS

RARERESE - TR
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R AR T RS TE S [1Yam Al - NMEFESIAK L AL #HB) B R ERAEFE T T
5 KR AK5 | H chatGPT 1 OpenAl HFENIEF R DIFELE - Covid-19 HARY
WHO $15HEER B (BE 2R E ] misinformation A& disinformation) R ETEE

B > AEERTAVR NG E - 2 S BB TR B R R B L AR

How do we change things?
By optimising our ibuti in

o lex, dynomic information system

Oevelopmng prersonsl saiis

Sities Health
literacy

60 DE AR

Health Literacy — moving from theory to
practical action

The background:
+ Health literacy is content and context specific
= Most people experience difficulty in finding and using

health information — universal precautions are required ‘_.__W‘l

+ Health literacy can be improved through education and
skilled communication

o Ry
‘ T 3-_\ 5
= Making change requires attention both to people’s skills

and abilities and contextual demands and complexity

61 PEHmEIH

Health Literacy — moving from theory to
practical action

What are our responsibilities?

= As trusted sources of health information we have a
responsibility to get right

* Frontline workers need training in effective health
communication

+ Health organisations should demonstrably value and

PP ffective health icati

* Established communication techniques are effective and
practical to use in the community and clinical practice —
we need to put into practice what we already know

Trusted
Information
Croator S

Patient Information Forum

62 TEEEm E E

Health Literacy — moving from theory to
practical action
ka:;t does effective communication for health literacy look

* Right message, to right person, at right time using preferred
media

* Public and patient engagement at all stages in communication
development and delivery is feasible and leads to better
outcomes

* Interactive communication builds transferable skills and
confidence

* Collaborative learning creates trust and mutual respect
between learners, and between educator and learner

63 M E

8/ INH T E

FIS {2k aEhEE) : £ ERAIZRE 28 B (Health Literacy Driving: Global and

Thailand experience) & fi 5% 5% BE (19 £ Bk #5778 (Global Perspective in Health

Literacy) W35/ NaEE &6 T A5 BB AHLA EIFEEEE Wongsa Laohasiriwong

EFH(FLREE NS 2 F (1) F AHLA ZSSHHEEE Peter Chang 205

R R ERER 7  R(ER LSRR B R ke & > THLA B

£% Wachira Pengjuntr T-£3F7R > ZREI{RFERREENY 28 L B Bl SR 7 B B E]

FUEEE RIS RIIER RN (R AN Z R & 105 2017
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FRAFREFZET > HEE 5 B RN ERFE (e e - JIABISR (5
AR a2 RIS (NATIONAL STRATEGY 2018 - 2037)H » HINA
REERARED > BUFRIFI A E B S IR S RE e R T &5 - (RN
Ay B A Bt h - S BLERER A TR AR 10 (R S AE A3 e B RG - S
EAHLUREE Don Nutbeam FFZF R EAENE /OB S A A A B TR HIRREE
SR > Rl R BERRHEERE - BRI R DNA ffllfy D - RS
AR R A PSR R R R TG RA o T BUR ARl G (A
AE © AHLA EJ Kristine Serensen f-LF R IEE EAEAEEERH AL > LUK
RAE S R > Sorensen L5 /& BUNRHLRE A AIZES > S
HRHCZEGEA A e Z 2/ AE ST + Nutbeam R HITER R 25 BB fEEL
WHO [ & FoAdteEh e - EE Bt - DIaXrEslaH -

9. 5 A 17 OBURRFESRESRE IR

S - R R RRAE - HE R — (M EATEIH T AR » SERRRNER
SiehRT 2 aE o WIRTHHEEGIRAE - 28000 - RS G InES M
FEZEBFEEE S S  SREEANVES - "EEE ) HERERES
FERAVERME "R, - EEREREBE/ T > ERETEAA
862 A B BFRBEURAME— AT EIE ARG S (5335 543 T AR
Fdbf 48 N H > RIEE 21 NE > WRAMELET IR AT - & Y
T RARAERT LI - BEEREE M > A0 32 [BHES - AERENEE - SR
VNG ~ AR - RAAAESEARE > Bl EGREKFEE - 8
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£ Prof. Kristine Sorensen A 542 4 8)) - fifT/N 0 ZEIEZE SN " RERAEEF
g NkEmiE " RIS, T AN A R PR R
G R A SRR Re iR 4T 48ER - Prof. Kristine Sorensen AT (o 24
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9th AHLA International conference Schedule May 14 — 17, 2023
at the Royal Phuket City Hotel, Phuket, Thailand

Date

12.00 -
16.00

13.00 —
16.00

15.00 -
17.00

17.30 -
19.30

18.00 —
22.00

Date

May 15, 2023
08.00 - 16.00

08.45 - 09.30

Topic

May 14, 2023

Registration

Site Visit 1
Health Literacy Promotion
in primary and secondary care units
Workshop 1
Psychometric Properties of Health Literacy Survey Tools
Assoc. Prof. Tuyen Van Duong, Taipei Medical University,
Vice-president, AHLA

Reception Dinner (Invited Guests Only)

Site Visit 2
- Healthy Literate Community

Topic

Registration

Open Ceremony
Opening Performance

‘Welcome Remarks to Phuket

- Mr. Narong Woonsiew, Governor of Phuket

Opening Remarksby KKU

- Prof. Charnchai Panthongviriyakul, President, Khon Kaen University (KKU)
Opening Remarks by AHLA

- Prof. Angela Leung, President, Asian Health Literacy Association (AHLA)
Address by [IUHPE

- Prof. Stephan Van de Brouke, Vice President, International Union for Health
\Promotion and Education (IUHPE)

‘Welcome Remarks by Permanent Secretary ofthe Ministry of Public Health (MoPH),

Thailand
- Dr. Opart Karnkawinpong

30H H£48 H

Place Notes

Hotel, 1st
Floor, in front
of hotel lobby

Paid
Cha-long .
Option
Room C Paid
Option
Hotel,
19th Floor
Phuket
Free
Old Town
Place Notes

In front of Room A

Room A



Date
09.30 - 09.50
09.50 - 10.15
10.15 - 10.40
10.40 - 12.00
12.00 - 13.00
13.00 - 13.40

Topic Place
Appreciation Awards ceremony
- Global Health Literacy Awards
- AHLA Network Achievement Awards
Group Photoshoot

Coffee Break In front of Room A

Keynote 1

Health Literacy on Smart Health Care and Global ESG

Prof. Peter Chang, Honor President of AHLA, International Director, Show Chwan
Medical Group, Tarwan

Room A

Keynote 2
The role of health literacy in addressing social inequalities in health Room A
Prof. Stephan Van den Broucke, University of Catholic Louvain, Belgium

Panel Discussion 1

Health Literacy Driving: Global and Thailand experience

Prof. Angela Leung, President, AHLA,

Dr. Narong Sahamethapat, Thailand”  sSenator,

Dr. Suwannachai Wattanayingcharoenchai, Director General, Department of Health Room A
(DOH),

Chairperson: Prof. Wongsa Laohasiriwong,

\Dean of Faculty of Public Health, KKU;

Vice President of AHLA

Lunch Break 1%or 19"Floor
Lunch Symposium 1

Real World Experience: Thailand’ s Health Literacy National Policy

\Dr. Wachira Pengjuntr,President of Thar Health Literacy Promotion Association

(THLA),

Assoc.Prof. Roy Batterham, Thammasat University,

Kamolnut Muangyim, PhD,Sirindhorn College of Public Health, Chonburi,

Wimon Roma,DOHand THLA,

Moderator: Assoc. Prof. Chanuantong Tanasugarn

Room C

Poster Presentation 1 (P1-P36) In front of Room A

Keynote 3
Mental HealthLiteracy Room A
Dr. Amporn Benjaponpitak, Director General, Department of Mental Health

F31H #£48 H

Notes



Date
13.40 - 14.20
13.00 - 14.20
14.20 - 14.40
14.40 - 15.20
14.20 - 15.20
15.20 - 16.00
14.40 - 16.40

Topic

Keynote 4

Digital Health Literacy and Innovation for Promoting Health Throughout the Life
Course

Prof. Diane Levin-Zamir,University of Haifa, Israel

Oral Presentation 1

Organizational Health Literacy and High-performance Organization

Oral Presentation 2

Health Literacy and NCDs prevention

Oral Presentation 3

Health Literacy and COVID prevention and Control

Oral Presentation 4

Health Literacy in vulnerable populations

Oral Presentation (Online) 1

Coffee Break

Panel Discussion 2

Phuket Sandbox: Best practice for Public Private Partnership perspective
Mr. Bhummikitti Ruktaengam, Chairman, Sustainable Tourism Development
Foundation,

Dr. Withita Jangiam,Senior Professional Level of Medical officer, Samutsakorn
Provincial Public Health Office,

Moderator: Miss Nantawan Sriputtha,

CRM officer, Bangkok Hospital Phuket

Poster Presentation 2 (P37-P70)

Panel Discussion 3

One School One Anamai Teacher

for Student’ s Health Literacy

Dr. Sarawut Boonsuk, Deputy Director, DoH,

Dr. Phuriwat Khamaikawin, Director of the Excellence in Science Education

Bureau,Secretary-General of the Basic Education Commuission, Ministry of Education,

Representative,Secretary-General of the Otfice of the Vocational Education
Commission, Ministry of Education,

Princess Chulabhorn Science High School” s students,

Chairperson. Prof. Frank Peter Schelp, KKU

Oral Presentation 5

Health Literacy and Effective Health Communication

Oral Presentation 6

Mental Health Literacy

Oral Presentation 7

Digital technology for Health Literacy

F32H £ 48 H

Place

Room A

Room C

Room D

Room E

Room G

Room F

Room A

In front of Room A

Room A

Room C

Room D

Room E

Notes



Date
18.00 - 20.00
Date
May 16, 2023
08.00 - 12.00
09.00 - 09.30
09.30 - 10.00
10.00 - 10.20
10.00 - 11.30
10.20 - 11.00
11.00 - 11.40
10.00 - 12.00
11.40 - 13.00
12.00 - 13.40
13.00 - 13.40

Topic

Oral Presentation 8

Health literacy capacity to foster clinical practices
Oral Presentation (Online) 2

‘Welcome Reception

(Register and Intent to join)

Topic

Registration

Keynote 5

Health Literacy Global Perspective

Dr. Kristine Searensen, President, I[HLA

Keynote 6

International Health Literacy Policies and Practices

Asst. Prof. Sabrina Kurtz-Rossi, Tufts University School of Medicine, USA

Coffee Break

Poster Presentation 3 (P71-P111)
Keynote 7

Addressing Health Literacy in Infection
Prof. Angela Leung, President, AHLA

Keynote 8

Global Perspective on Marriage and Childbearing Intention and Realization: Roles of R

Health Literacy and Lifestyles

Assoc. Prof. Tuyen Van Duong, Taipei Medical University, Vice-president, AHLA

Oral Presentation 9

Health literacy in schools and educational contexts

Oral Presentation 10

Health literacy as an enabling factor in promoting health

Oral Presentation 11

Digital Health Literacy / e-health literacy

Oral Presentation 12

Health Literacy and Self-Care / Self-Management
Poster Presentation (Online)

Lunch Break

AHLA EB Meeting

Keynote 9

Public Private Partnership for Driving Health Literacy in Thailand

%33H £ 48 H

Place

Room G
Room F

Room A

Place

In front of Room A

Room A

Room A

In front of Room A

Room A

oom A

Room C

Room D

Room E

Room G

Room F
1"or 19"Floor
Room C

Room A

Notes

Notes



Date

13.40 - 14.20

14.20 - 15.20

15.20 - 15.40
15.40 - 16.00
16.30 - 22.00
Date
May 17, 2023
07.30 - 10.00
07.30 - 16.30
09.30 - 13.30

Topic Place

Dr. Nuttapun Supaka, Director of Partnership and International Affairs Section and

\Director of Academic and Innovation Section,

Thai Health Promotion Foundation

Keynote 10

Improving Health Literacy: Moving from Theory to Practice.

\Prof.Don Nutbeam, The University of Sydney, Australia Room A

Panel Discussion 4

Global Perspective in Health Literacy

- Prof. Angela Leung, President, AHLA

- Prof. Wongsa Laohasiriwong, Dean of Faculty of Public Health, KKU; Vice
President of AHLA

- Assoc. Prof. Tuyen Van Duong, Taipei Medical University; Vice-president, AHLA
- Dr. Kristine Serensen, President, [HLA Room A
- Prof. Stephan Van de Brouke, Vice President, [UHPE

- Prof.Don Nutbeam, The University of Sydney, Australia

- Dr. Wachira Pengjuntr, President, THLA,

Chairperson: Prof. Peter Chang,

\Honor President of AHLA, International Director, Show Chwan Medical Group,
Taiwan

Coffee Break

Closing Ceremony

- Best Oral and Poster presentation award Room A

- The 10"AHLA 2024 Invitation

AHLA Dinner (Invited Guest Only) Phuket Fantasia

Topic Place

Registration Hotel, 1st Floor, in
front of hotel lobby
Phi Phi - Ma Ya

Site Visit 3.1 Bay - Pileh

Environmental Health Literacy settings Lagoon - Khai
[sland

Site Visit 3.2

Notes

Notes

Paid Option

Phuket Old Town [Paid Option

Thai Cooking Class (Cultural Health Literacy)

ORAL PRESENTATION SCHEDULE

CODE Presenter Title Time
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Room



CODEO0O03

CODEO030

CODEO70

CODEO092

CODE138

CODEO040

CODE135

CODE167

CODE205

CODEO098

CODEO055

CODEO61

CODEO075

CODEO079

CODEO090

Janthiya Nativipattum

Malinee Aimekong

Haiyan Fu

Kamolnat Muangyim

Usha Rani

Fesanmie Amarillo

Le Duc Huy

Karl Peltzer

Alexander Thomas
Mboma

Jumnion Suwannachat

Pham Thi Minh Thu

Daniswara Agusta Wijaya

Pakorn Tungkasereerak

Neil Madulara Martin

Han T. Vo

Situation and evaluation of Health
Literacy Organization in health care
organizations participating in project

“Sasuk Oonchai 2022” of Health
Region 7, 2022.
Upgrading the Public Health Service
Unit in the 4th Health Region to
become a Health Literacy
Organization: Using a model of
motivation and participation from the
registration of a Sasukoonchai
website
The assessment tools of
organizational health literacy in
medical institutions

How to develop primary health care
organization in Thailand into health

literate primary health care
organization?

Organizational Health Literacy and

Patient Health Literacy at the
beginning of the COVID-19 pandemic
in South India

Fitspiration Culture on social media
and its impact on eating habits and

weight control behaviors among
nursing students
Insight into global research on health
literacy and heart diseases: A
bibliometric analysis
National cross-sectional data on
health literacy of undiagnosed type 2
diabetes among adults in Sudan

Health Literacy and Digital Healthy

Diet Literacy as Associated with
Health-related Quality of Life among
Diabetic Patients with Long COVID
Improving eating literacy for people
with uncontrolled blood glucose
type-2 diabetes mellitus
Negative impact of fear of COVID-19
on long COVID as modified by health
literacy: a multiple-health centers
survey in Vietnam
Impact of health literacy and
resilience on COVID-19 fear: Study
among Indonesian COVID-19
survivors

Effectiveness of electronic media to

promote health literacy in COVID-19
prevention among children with
intellectual disabilities
Visual Voice of the Youth Under
Lockdown Protocol Amidst Covid-19
Pandemic: A Photovoice
Associations of health literacy and

535H £ 48 H

Date: 15th May 2023

Time: 13:00-14:20

Date: 15th May 2023

Time: 13:00-14:20

Date: 15th May 2023

Time: 13:00-14:20

Room C

Room D

Room E



CODEO19

CODEO039

CODEOS81

CODE101

CODEO31

CODEO099

CODE199

CODE223

CODE225

CODE156

CODEO13

CODEO77

CODE121

CODE172

CODE228

Thisophin Thongthai

Maria Cristiane Barbosa

Galvao

Maria Cristiane Barbosa

Galvao

Endang Widyorini

Pragya Sharma

Benedicta Audrey Putri
Trisnadewi

Aunchalee Jittrapirom

Houng Sar Mon

Than Myint

Tatjana Murau

Sarath Lekamwasam

Zhan

Mariusz Duplaga

Hai Duong

Wassana wangpimoon

digital healthy diet literacy with
post-traumatic stress symptoms in
long COVID-19
Health Literacy in Early Childhood
Rearing of Parents in the Middle Zone
of Northeastern Thailand
Involving undergraduate students
from the health field to answer
questions from underserved
population on social networks
Ana Maria: Instrument to capture |Date: 15th May 2023
librarians’ perception about
information products and services
with focus on individuals with Down
Syndrome

Room G
Time: 13:00-14:20

The Relation Between Resilience and
Subjective Happiness among
Covid-19 survivor with comorbidities:
The Mediating Role of Fear of
COVID-19
Prescribing Pattern of
Antidepressants among Patients with
Depression in a Mental Hospital of
Nepal
Relationship among fear of
COVID-19, health literacy, and
COVID-19 survivors’ quality of life
Digital Health Literacy of Healthy
among Pregnancy Women in
Suratthani Province: A Case Study for

. . D : 15th M 202
Promoting Health Literacy ate: 15t ay 2023

. Zoom
Health literacy on Tobacco Use

among working aged people

Time: 13:00-14:20

Factors influencing cervical cancer
screening uptake among reproductive
aged women (30-60 years) in Maesot,

Tak province, Thailand

Sociodemographic differences in
Digital Health Literacy among
informal caregivers in Germany
Health literacy and economic
downturn: A conceptual abstract
based on the current Sri Lankan
economic situation
Public health policy in Republic of
Kazakhstan: understanding of health

. . Date: 15th May 2023
literacy among population

. . Room C
What determines the attitudes toward

the pandemic: conspiracy beliefs or
health literacy?

Time: 14:40-16:40

Telemedicine in outpatient care for
chronic diseases: A systematic
meta-analysis
Pharmaceutical literacy and drug

F36H £ 48 H



CODEO036

CODE105

CODE149

CODE158

CODEO054

CODEO21

CODEO066

CODE152

CODE164

CODE166

CODEO053

CODEO082

CODE226

CODE119

CODE125

CODE132

CODE169

Burin Suraaroonsamrit

Margaretha Sih Setija
Utami

Thu Huong Nguyen

Nopporn Tantirangsee

Rawipreya Punarong

Piyanan Photichai

Ngamnetr Eiamnakha

Chanisa Hengruamyat

Navinee Kruahong

Anchana Sopon

Usha Ghimire

Chen-Su Lin

Than Zaw

Samal Issabekova

Hsien-Wen Kuo

Cecilia Wong T.T.

Shane Andrelei D. Perez

calendar service in tuberculosis
patients, Nhongkrugori Hospital
Suicide literacy in Thai people
Psychometric properties of health
literacy scale for covid survivors
Status of Stress, Anxiety, Depression
of Surgical Patients at Vinmec
Timescity International Hospital in |Date: 15th May 2023
2022 and Some Related Factors
Development of the depression and | Time: 14:40-16:40
suicidal ideation screening test
Effects of mental health literacy and
community-level capability
development on sustainable health
promotion of model community
Electronic Media Usage in Early
Childhood in Khon Kaen Province
Under the Supervision of Primary
Caregivers of Various Ages
Rehabilitation for Bedridden Patient
by Using Telehealth
The effectiveness of Al-assisted
health literacy promotion innovation

for diabetes risk group in Date: 15th May 2023
Raksukkapap Clinic, Regional Health
Promotion Center 5 Ratchaburi Time: 14:00-16:60

Promotion of mental health literacy in
social media society: thematic
analysis of a twitter conversation
The effectiveness of SMART NCDs
program for establishing health
literacy in diabetic patients,
Bantakhun hospital, Surat Thani
province, Thailand
Impact of Local Community Health
Workers’ Response on Maternal and
Child’s Health in Rural Nepal: A
COVID-19 pandemic Overview
The Development of Health Literacy Date: 15th May 2023
Toolkit in Taiwan
Health literacy on type 2 diabetes Time: 14:40-16:40
mellitus among Tuberculosis patients

Health Literacy of The Population of
The Republic of Kazakhstan

Association of environmental health

literacy (EHL) with risk perception,

avoidance behaviors, and trust for

stakeholders among residents in

Taiwan Date: 15th May 2023

The impact of a training program for

domestic workers in preventing fall of
older people in the community

Time: 14:40-16:40

Self-care practices of hypertensive
adult female patients in the City of

F37TH £ 48 H

Room D

Room E

Room G

Zoom



CODE173

CODE196

CODE200

CODE220

CODE157

CODE201

CODEO025

CODEO028

CODEO056

CODE136

CODE139

CODE178

CODEO10

CODEO073

CODE114

Marikina amidst the COVID-19
lockdown: a phenomenological inquiry
Relationship among fear of
Josephine Ferren COVID-19, resilience and quality of
Heryanto life in Indonesian adolescents
COVID-19 survivors
The experience in applying health
literacy of uncontrolled diabetic
patients
in Bang Sai Hospital Network

Umaporn Kamlungdee

Anxiety, depression among
hemodialysis patients during the
Loan Thi Dang COVID-19 pandemic: the roles of
health literacy, hemodialysis dietary
knowledge, and physical activity
Social capital and quality of care and
health information: Rethinking health
literacy among community-dwelling
older persons in Hong Kong

Padmore Adusei Amoah

Technology commitment among
Tatjana Murau informal caregivers in Germany:
results of an online survey
Developing an Online Assessment
Enny Rachmani Tool (Si Cerdik) for Measuring Digital
Health Literacy
. Health Literacy in Food Handler of
Suwusith Changthong ) . )
School in Khon Kaen municipality
Effectiveness of a Life Skills
Enhancement Program (LSEP-V) for
Suthra Auapisithwong Vocational Students in Thailand: A
quasi-experimental study from a
middle-income country

Maria Cristiane Barbosa Pediatric patient literacy and
Galvao storytelling Date: 16th May 2023
The analysis results of adolescent
Pakasinee Gawee leadership development model in Time: 10:00-12:00

health region 1
The effectiveness of lanna smart child
program for self-care behaviors of
obesity secondary school students

Ploynate
Chananantpojchaniti

Effect of social media model to
improve sexual health literacy among
secondary school female students in

southern provinces, Thailand

Premyuda Narkarat

Association of health literacy with
metabolic control and vascular
Prof Sarath Lekamwasam surrogates among patients with
diabetes attending outpatient clinics;
a cross-sectional study
- Date: 16th May 2023
Effects of health literacy program
NESTPIlus) on unpregnancy and
Pakorn Tungkasereerak ( . ) . P g y . Time: 10:00-12:00
abortion teenage life skill protection
in higher education institution
Role of health literacy in the
Soe Moe prevention of emerging and

re-emerging diseases: medical
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Room C

Room D



CODE170

CODE198

CODE113

CODE184

CODE224

CODE227

CODE134

CODE148

CODE187

CODE190

CODE171

students’ perception
The correlation between eco-literacy
and pro-environmental behavior of
university students

Margaretha Sih Setija
Utami

Translation and Cross-cultural
Wiphawadee Potisopha | Adaptation of the Thai-Brief Health
Literacy Screening Tool
Digital health literacy on COVID-19
and its association with sense of
coherence and well-being among
youths of East and South-East Asia

Mila Nu Nu Htay

Longitudinal Effect of Electronic
Health Literacy on Health-promoting
Phoenix K.H. Mo Lifestyles among Chinese Older
Adults: A Three-wave Longitudinal
Study Date: 16th May 2023
Health Literacy among Myanmar
Migrant Workers in Khon Kaen Time: 10:00-12:00
Nyunt Win Province, Thailand: A cross-sectional
study

Prevalence of limited hypertensive
health literacy among Myanmar
Wor Mi Thi migrant workers in Northeastern
Thailand

Health Literacy and Self-care
Behaviors to prevent PM2.5 Impact of
Village Health Volunteers at Special

Economic Area in Chiang Rali

Province

Nonthaphat
Theerawasttanasiri

Effectiveness of a self-perineal wound
care promotion program for

postpartum mothers: Self-Assessment
of perineal wound healing

The impact of Health Literacy on |Date: 16th May 2023
Quality of Life and Healthcare
Utilization: ACross-sectional Study in| Time: 10:00-12:00
Hong Kong

Sujitra Chaiwatthanakorn

Yue Tian

The Important Role of Health Literacy
Emyr Reisha Isaura in Health Eating Behavior among
Adults During the Covid-19 Pandemic
Antenatal care services model
promoting iodine deficiency
Suchitra Sumonnok prevention literacy among pregnant
women in health region-9 during the
new normal
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Room E

Room G
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The Development of Health Literacy
Toolkit in Taiwan

Health Promotion Administration (HPA),
Mnistry of Health and Welfare
Mei-Chian Chang!, Chao-Clun Waa?,
Shu-Li Chia®, Shu-Ying Lo®, Chen-Su Lin’,
May, 2023

1 Dupirtrmest of Nusing, Tzs G5 Lnivarsiy, Taiwan, f 0. G
2 st Prometion Admisiwsitias, Misisey of Heali and Wallsr, Tatwn, & 0. C. L

Figure 28.2: Attributes of an enabling health -literate

Elements of a
Health-Literate Society

International
Handbook of
Health Literacy

International Handbook of Health Literacy{2019)

Integration of Resources: Principles

= Existing Resources
o Open resources of government
o Resources of individual units

= Resource Management
o Copyright cwnership
o Content accuracy
o0 Regular schedule update

N Ci ith HL princi
m Lacking Resources o Compliance ui principies

o Consclidafion of resources

o Output strategy = Access to Resources: Convenience

HINNEERURE

Taiwan Health Literacy Action Plan

4 With the healthcare system at its core, the
@

education system and social-cultural systems
Taiwan Health

Haalth
Information
Quality

are vital partners in cooperation.
4 Seven major dimensions

Healthcare

Resaarch and

) Literacy
authority Soclalk Action Plan Life
Cuttural Domains
— Lol sysem
Local haaitn
autharkies

Healthcars
satfings

HINNEERURE

L
I . | Conmunty |
Ee— haait Workolace
satings Cantars

Taiwan Health Literacy Action Plan
Strategic Objectives(1)
1. Enhance the quality of health information, by providing accurate, accessible,
clear, and actionable health information.
2. Develop digital technologies , and strengthen the dissemination and utilization of
health information, empowering individuals to manage their health independently.
3. Create a supportive environment for developing health literacy in various areas of
life, and promote the enhancement of health literacy among the general population .
4. Promote changes in healthcare settings to create a more heatth literacy-friendly
environment .

HEINNEERHRN

Taiwan Health Literacy Action Plan
Strategic Objectives(2)

. Cultivate a workforce that possess health-literate competenciesand provide
health-literate services.

. Enhance the health literacy of the general population, particularly for focus
groups and health issues that require special attention, enabling individuals
to self-manage their health and make more informed medical decisions.

. BExpand research and development in health literacy as the basis for
promoting the implementation of health literacy.

HEINNEERHRE

Taiwan’s Health Literacy Action Plan -
Strategic Action Program(1)

[ 1-1. Establish a monitaring system for the quality of health information.
1-2. Popularize health Reracy principles through health -educational
| materials.
2-1. Establish a digital platform for health communication.
2-2. Develop smart and heakth
2-3. Reduce mformation inequality amaong high -risk groups with limited
access to digial resources.
Enhance health literacy through all levels of education.
3-2. Enhance health literacy in the workplace.
3-3. Imprawve health literacy through non -profit organizations.
| 3-4 Promote hesith Beracy through mass medis.

4-1. Promote health Keracy -friendly certification i medical and community - |
based healthcare facilities.

4-2. Develop resources for promoting health eracy -friendly institutions .
4-3. Promote shared decizion -making between healthears providers and
patients.

Develop user-friendly health i

1. Health Information
Quality

2. Digital Technology
and Health Literacy

[3-1.
3. Life Domains and
Health Literacy
4. Healthcare Settings

| 4-4.

Taiwan’s Health Literacy Action Plan —
Strategic Action Program(2)

5-1. Training of health literacy
apgencies.

5-Z. Training of healthcare professionals in heskth iteracy.
5-3. Development of health literacy training for medical and nursing students.
5-4. Promotion of health literacy to key stakeholders.

61

by

5. Promotion of a Health-
literate Workforce

Focus groups and health issues covered by “Universal Health

6. Focus Groups/Health Coverage”

Issues and Health §-2. Health literacy for vulnerable groups such as the elderly, indigenous.
Literacy people, and new immigrants.
B-3. Health literacy on environmental issues.
7. Research all-‘lﬂirl 7-1. Develop and survey tools for measuring health literacy.
Heal:l'lILi‘.emcy T-Z. Develop and test interventions to improve health literacy.

HINNEERURE
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Tools and Resources for Health Literacy

= Continue to gather and consolidate existing
health literacyrelated resources from major
domestic and foreign health resource websites:
inte a comprehensive resource list.

a1 Tools or resources thal assist people (heallhy indidduals,
palients, coregivers) in acquirng. underslanding,

Tools and resources: exclusion criteria
a Health educalion lodls or resources refaled o specfic
diseases or health issues.

b Resources thal cennal be directly acouired orline or

/Tuols and resources: inclusion criteria
require aperol before e,

«. Toals or resounces hal are nol in Chinese or English.
aluating, ard applying heallh infarmation.

b. Tools or resources thal enable heallhcare professionals or
healthcare inslilulions Lo implement health Beracy -related
mesires,

©. Research o ewaluation lools relaled o health literacy. /)

Health Service Settings (Heaitn Professionals)

The 10 Attrib: of o) izati

- according to medical research from the
National Academy of Sciences

==

=

Source: Adapted from WHO-kealth literacy

& HERNEERREE

CommunityHealth Professionals Health Literacy Promotion
Self-Assessment Form

[ RHFAREEE]
HEAEREES T ol
(R Six Major Work L ) BN L
Dimensions I

* Primary health policies
* Person engagement
2E (HER) EESEES + health literate workforce

AL

* Supporfive emdironment

* Health literacy sendces

* Health literacy promofion
acfivifies

Health Literacy Action Template —

= Centered around health information as the core strategy for improvement. LLL DL
Prepare Resources  identify Problems  Implement Improvements e -
Health | | ; s )
Resource Mapping Needs Asressment Strategies - -" ‘
v v v ! /7 -
' ' '
5 * Enhance personal/  Reduce environmental 4 N
Health group capabilities barriers
Information Acquire
Resource Information Arvigation
Evaluate 1
Execute 1 o,
Interact ”

Health Literacy Toolkit(1)

Help the patients and the public to understand
the meaning behind the numbers, units,
statistics and graphs in a simple manner.

Data

Plan guidance on in-hospital health resources,
so that people can reach their destination and
abtain service information sccording to the
guidance during the medical process.

Improve the public's akility 1o ask questions about
their medical through fioni
express values and needs for disease care,
enabling medical professionals to further
understand and arrange accordingly.

Query
Pack

Health Literacy ToolKit(2)

Provide communication skills and resources  that take
into account the health literacy of patients during oral

communication, using easily understandable methods
to ensure that patients can get sufficient information.

A < Provide standards and examples for the design and
Audio-Visual | ion of audiovisual health education materials ,
Teaching e for the or ion of

LU B Te @ such materiats.

Pravide ways and skills to communicate with the
elderly, using health information that iz suitable for the
elderly and communicating in 3 way that they can
understand.

Health Literacy Toolkit(3)

Health Literacy Toolkit

Publishing and Distribution

» The *Taiwan Public Health
Annual Conference” is released
and provided to attendees by
the HPA.

Health bureaus (offices),
libraries, universities and
medical institutions
throughout Taiwan.

v

Electronic files are uploaded
to the Health99 website.

Health Literacy Toolkit Animation Production
Animation Production for the Toolkit

» Develop 3 animated videos, with the themes respectively centered around
“Elderly Communication” , “Elderly Website Design”, and “Health Numeric
Expression”.

FA1H £ 48 H




Health Literacy ToolKit

Hypertension Diabetic Nephropathy Medication ' »
Risk
To showease text and graphs, * Using visual dots to help peaple Use graphics to explain when, how much
colors can be used to help alder visualize the risk of nephropathy  and how to take medication. The images
patients understand their biood :::be‘“ macﬂéummuu used should be relatable to everyday
pressure level. . image. understanding. Avoid unfamiliar and
diabaiic patients wil develop e
kidney diseass.
sscsessese o
essee e = [1rt
.I.I...I.. wgcagdﬁ

B | ]

Conduct a Remote Interactive Training and
Counseling Program for the Basic Version Package
Ci a

Y remote

==y

4-»@%@3

e Rl (el e el R

|

E' MENDRERRS

Health Literacy-Friendly Material Review
Indicator User Guide

L\

nRARnENs
FoamEenss

E' MEaNDRERRS

Health Literacy-Friendly Review Indicator

W This tool covers 6 dimensions and 21 rating items .

O_4. Content O E. Language and Styls

1. Main message is clearly presented o the | 8, Cverpday colloquial languasge snd
cover ar in The header. lone.

2 Emphasizes the exat.uhun of heality 7. Explanation of lechnical lems.
[H— & Cullural sppropriateness.

| 0.c. organization snd Egiting
o Hes logicel coherence.
10. Appraprialely divided leaming

Hocks.

1. Proger listing of ilesns.

3 Conlenl s a reasonable scope and is
clasely related to lhe topic.

4. Hes & summary of key redes.

5 The cradbiily of the content.

O 0. Humeracy O E Visual Alds O F. Layout and Design
12.The presentation of numbers is easy lo 14, Has visual aids for explanalion. 18. Use visual clues Lo facilitate
understand.

15.The spplication of wsusl images is

reading .
13, Auoids calculation. primarity Used b aid message 19, The layoul is sasy 1o rad.

understanding 20, Visual sesthelics and art ediling.
16 Visua images are nob oy Tashy, | 21, Clear sudio and dsusl effects.
and do ol distract readers”
altenlion.

17 Visual image messages are clearty
presenled and easy b

Various units are invited to provide suitable teaching
materials for sharing on a public platform every year

Health99 Website

- A Public/Shared Platform for Health Literacy

Health 99*

= Health 99 * Website Optimization
o Optimize the website interface for
convenient browsing on both
computers and mobile devices .
o Mefrbershp 107,920 people

5//health9anpa govtw/

E ??‘INHIR!?,

Health 99*

= Health 99* Website Optimization
o Add a material list image viewing function.

oﬂmlvﬁm m

E CANEERUAE
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Health 99* G S gy | Health 99°
WAn e Meew Ewr CRRGETEEE = Health 99* Website Optimization
= Health 99+ Website o Provide quick entry support for media and professionals .
Optimization

o Increase the precision of searches | [r————
with multiple sets of keywords and
customizable search criteria.

Health
Professionals

BpE® |-

Health 99* Health 99*

= Health 99+ Website Optimization
o Provide social medial sharing functions (Line, Facebook)

® Health 99 Website Optimization
o A “Shopping Cart™ style browsing feature to
allow multiple selections before requesting
the materials all at once. - e

——
| e |
ERNSEREAN — il FxANEEERRE
Vinsteretmms D et ————

Health 99* Health 99*
Expand Health Education Zone Themes
= Children’s Health Section

= Health 99 * Website Optimization

o Addition of a new zone for medical inquiries, which esm— = Chronic Disease Prevention Zone

provides options to download or email forms, and also — = Menopause Health Zone = Healthy Youth Zone

off_irf additional reading fnatena' 5 stntnhe = Cancer Prevention Zone B -
= Mommy-to-be Health Zone
= Weight Management Zone @ ;‘r': %
= Active Aging Zone PC_TARIRES S B[S
= Tobacco Control Zone - Q F,.
= Shared Health Zone __L_, -

" ) 'B‘i »
S
-—i—l,—-&‘

' iz

Health Promotion Administration, Ministry of Health and er
Welfare — Healthgs Website Nutrition standard setup
8 2 s The visualization of the Daily Dietary Guidelines
» Pnplish the .lates‘\ version_of ) My Meal e
ol Dol ey Cutis PO i o B

) M) R ARAAL RS RARRASERARARATS S
RABIMGE AT SHORANON  WatueAAna ses eoamn
* sBen issmmsscasse

» Formulate the “My Meal" healthy &, 5" 2 5 Wots and verds
eating graphics and mnemonic e\ S

SDMEM3IMm
R RN S
hites/hazlheahea gov.ow/thame /L
. HPA
) Shared Health
- = Decision-making Zone

E’ WEANEERUAE
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Six tips of My Meal for a healthy diet Nutrition(1)
-aKRe% — o -
Thumb tip [ tuun OLS ,luu@h“ﬁ

Palm Fist A baspoti (35 gt ol el e n oy 1837 s
.‘“--u-m

f“ 7'y ﬁ\i em e e Bl e
By 4 3 Do s V’iﬁ @&
| : % muamw aun REN

{ TP Same amount of rice as vegetables
‘ﬂfs..-.m

\ | o ‘ ‘{' X, Paim-sized amout ofprotein fosds
. : ) Oneteaspoon of muts and seeds

(OO : T ua wa
Meal : \ £A %) s
my szael:t)ng jim % PP T e—— > = LA " lz‘.i.lz'll
e 7 P —
Nutrition(2) Nutrition(3)

» 3 Tips for Choosing Chocolate for Couples to Spend Valentine's Day

3.  Brhamsxa

m LU seren anar
ARy v 0 "% 0308
Polsianect e wane SRR anseR
noe i 8 plai T LLLEA
mARn v B N B A o
- [ . g el

#RXﬂﬁ@ﬁ%ﬁB@Emﬁz

nan omg T Timg samg
-_ > ‘o:l \ Py Mwags 08N
‘ e anmw
—— - LRI (HRNRRAW RN
X ANNLRIEY - AN ot -y 3 . L .
P W e R o R i) SRl e DaRRraRanans STiNaees et
»e 26hcal - -
e o3 ik im ow i L - —
nan ) & k2 L1}
jj MEANDRERES jj nEaNnRERES
ﬂq v w0 E T —y
Figure 23.1: The occupational health literacy
‘Community health Foedbaok and
OtherIssues Joadaranip ‘Quidance There are still many health literacy issues
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Association of environmental health literacy (EHL) with ris

perception, avoidance behaviors, and trust for stakeholde

among residents in Taiwan

Hsien-Wen Kug!, Chao-Chun Wu, Shu-Li Chia?, Shu-Ying Lo?, Chien-Ming
Cheu?, Ping-¥i Lind, Wen-Miin Liang®, Mai-Chuan Chang®, Jung-\Wei Chang?

Hnatituta of National Yang Mirg Chaa Tung University, Taipel, Taiwan
* Menistry ol d Walfare, Talpai

“Dopartmant of Nursing, Teu Chi Collaga of Tachnelegy, Hualion, Talwan.
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Environmental Health Literacy as an Asset

Adapted from Nutbeam 2000; 2008 and Finn and O'Fallon 2017

Evidence of Petrochemical industry

O Environmental pollutants

High economic values

associated with adverse health

effects (pan et al. 1994; Huang et al. 201s;
Shun et al. 2021)

O High levels of pollutants (VOCs
and metals) emitted from

petrochemical industries (vuan et
al., 2022; Hsu et al. 2018; Yen &Horng, 2009)
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Questionnaire design

. Literature reviewed and focused group (content analysis)
. Pretest by small group (N=20 peoples)
. Reliability test Conbach’ s alpha =0.89)

B T S

. Content validity (CVI1=91.0%) and structure validity
(Confirmatory principle analysis for four domains)
5. EHLincluded four domains of accessible, understanding,

appraisal, and action/application.
EHIL i Taiman

Statistical analysis

* 1. One-way ANOVA : to examine the association between demographics and

EHL, EK, ATE, RAB, EAE, DOS, and S01.

- 2 Multiple linear regression after adjusting for age, gender, and
education: adjusted scores of EHL, EK, ATE, RAB, EAE, DOS, and 501 among the
three groups

= 3. Interactive effect and mediation effect : EHL and ATE on RAB, EAE, and
DOS.

EHLin Taiwan

Results ® Age and educational level affect EHL

Accsbleibility | Usferstmdingabiity | Appesisslshiley | Actionabdity | Total EHL
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@ Area were significant differences regarding EK,EAE,MTO
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@ Three Group found significant differences
regarding EK,EAE,MTO

o= g Loty C.Central | ) | py

S e ocereay | Kioeeemieal | 4B | AcC
EHL | 526%l16 55.38:139 5294176 | 0894 | 0271
EX 23.73:0.30 2429:036 21304044 | <0.001 |<0.001
AE 2717054 2787064 27241080 | 0943 | 0528
RAB | 2744033 2858063 28094078 | 0480 | 0617
EAE |  3169:066 3393078 2788094 | 0001 |<0.001
MIO | 1524035 15.57:041 145050 | 0226 | 0.024
soI 2098052 2053062 21254075 | 0755 | 0448

EHL i Tabwan

@ Some significant differences founds regarding

EK,EAE,MTO
EHL | KE AE RAB E4E MIO s0I
KIE | 0186% | 10
AE 0083 | 0165 10
RAE | 0060 | 0089 | 0300+ [ 10
EAE | 0295%+ | 0493*+ | 0200+ | 0151* | 10
MIO | 0133 | 04e9= | 0077 | 0091 | 0.166% 10

501 0355++ 0.090 -0.041 -0.101 0.325%% | 0234%* 10

“3e0.08, +4pe0io, *4peDi00l
EHLin Taiwan

® Higher scores in both EHL and ATE have
significantly higher scores in RAB,EAE,MTO

Riskavoidance | Environmental action | Mistrust toward
EHL ATE

behaviors(RAB) Experiences(EAE) outsiders(MTO) |
Low Low 26.7£1.0 [Ref] 28.1+1.1[Ref] 14.9+0.6[Ref]
High Low 278+1.1 313:13* 14.8:0.7
Low High 284410 204+12 14.8:0.7
High High 201+1.0*% 31.941 2% 16.3+0.6%*

peD.05, ** pe0.01, *** pell00L B Taimin

® ATE affect RAB,EAE, EHL affect EAE

. Indrect
: E c c effect (3]
&k avoidance N —
behairs(RAB) D.031(0034) | 0.263+4(0.072) | 00360034 | 0.0200.033) 220
i D.031(0.034) | D226%(0096) | DIS6*%(D.047) | 0.146++(0.042) 46
| Esperiences(EAE)
MMistrust towards
. T
Hers(MTO) 00310034 | 0.042(0050) | 0.037(0021) | 0.037(2.022) 34
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Conclusions

Environmental Health Literacy

+

i
e

skills and risk avoidance behaviors -ﬁ- '
0

¥

Decisions for health protection

Conclusion

2. Community -based

participatory research needs to

bring the potential influence to

enhance EHL for all

3. Conclusions

= The significance of EHL lies in its potential to

empower individuals to become more active ENMIPOWER

and engaged in protecting the environment

and promoting their own health.

« It is crucial to increase EHL for residents

living near to petrochemical factories.

EHL in Taiwiny

Promotional leaflet
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Citizen’s awareness using

promotional document and video

Dlssemlnanon by Social media (FB, Line)
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