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ABSTRACT

Background: Health literacy has been attractive to policymakers since its inception. This study
analyzed the agenda-setting process of health literacy-promoting policies in 7 selected countries
using Kingdon’s multiple streams model.

Methods: This descriptive-comparative study was conducted using Kingdon’s multiple streams
model. This model has three streams: problem stream, policy stream and politics stream. They
influence the public policymaking process and policy change occurs when these streams converge
in a policy window. We selected the USA, Australia, South Africa, Chile, Turkey, Thailand and
the Islamic Republic of Iran as samples. The content analysis of available policy documents,
reports, and comparative tables was used.

Results: Extensive studies were the main driver of the problem stream. Numerous conferences
and health promotion programs were drivers of the policy stream. The desire and contribution
of key persons and national authorities, the government’s serious commitment, and political
stability strengthened the politics stream. Ultimately, the simultaneous strengthening of three
streams brought the issue onto the agenda.

Conclusion: Although Kingdon’s model considered three streams separately, they are not
separate. As the findings show, the first step towards bringing health literacy to the agenda is

Article info: :  understanding and introducing the issue at the policy space and community level. This strategy
Received: 28 Aug 2023 : will further encourage policymakers to develop solutions. Drawing the support of influential
Accepted: 05 Mar 2025 : people will also be very useful in this regard.
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Introduction

n recent decades, health literacy has become

a significant issue on the World Health Orga-

nization’s (WHO) agenda. In the Shanghai

Health Promotion Declaration, the Organiza-

tion made a strong and serious commitment
for all countries worldwide to policymaking on health
literacy as one of the three pillars of achieving sustain-
able development goals and health equity. These the-
matic pillars included good governance, healthy cities,
and health literacy [1, 2]. In recent years, health literacy
has been recognized as one of the most critical determi-
nants of health and has drawn the attention of research-
ers, policymakers and stakeholders worldwide. In 2004,
areport titled “Health Literacy, a prescription for the end
of confusion,” by the Institute of Medicine of America,
identified health literacy as one of the most critical issues
requiring more attention in decision-making and policy-
making [3]. Evidence shows that inadequate health lit-
eracy is associated with harmful health outcomes and
more use of health care services. It is identified as one of
the most essential factors in creating inequalities in using
services and the community’s level of health [4]. In ad-
dition, health literacy being introduced as an individual
and social capital in the health field can lead to greater
control over people’s health, family, and community, as
well as individual, social and environmental determi-
nants of health [5].

In Iran, many studies in the past years have investigat-
ed the status of health literacy and the factors affecting
it in different groups of Iranian society. These studies
show that about 70% of people in society have limited
or marginal levels of health literacy and emphasize the
need to pay attention to the issue. Based on the findings
of these studies, the level of education, family income,
demographic indicators including age and gender, and
place of residence were among the most critical factors
affecting the level of health literacy [6, 7].

Paying attention to the ability of individuals and com-
munities to understand health information and make in-
formed decisions can significantly affect people’s health
and improve the performance of health care systems.
Still, it has been consistently neglected by policymak-
ers [8]. Given the importance of health literacy to public
health and for policymakers, it is essential to understand
health literacy, interventions and policies to promote it.
To our knowledge, no study has specifically examined
health literacy policies in a comparative study format.
Our findings can help clarify some dimensions and
potential interventions to improve health literacy and
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provide reliable evidence for other professionals and
stakeholders. So, this analytical study explores the agen-
da-setting process of health literacy in selected countries
using Kingdon’s multiple streams model.

Conceptual framework

Policy analysis is a concept that covers a wide range
of topics, and the purpose may be to examine the con-
tent of the policy or to address the policy process. Policy
analysis is performed prospectively and retrospectively,
helps identify and overcome defects in previous pro-
cesses, and selects the right paths for future policy mak-
ing [9]. Agenda setting as the first stage of the policy-
making process is an essential part of policy analysis,
during which an issue gets the policymaker’s attention
and rises to the agenda at local, national, regional and
international levels. One of the primary and significant
models in agenda-setting analysis is Kingdon’s multiple
streams model [10], in which a policy emerges on the
formal agenda when three streams of problem, policy,
and politics converge [11].

The problem stream refers to issues faced by policy-
makers. Statistical indicators, policy reports, and pres-
sure from advocacy groups usually draw policymakers’
attention to the problem. The policy stream describes a
set of proposals and solutions developed for a situation.
Finally, the politics stream indicates how national and in-
ternational climate and social pressure influence wheth-
er or not an issue emerges on the agenda. According to
Kingdon, these three streams’ interaction, synergy, and
connection lead to the emergence and formation of poli-
cies [12]. According to this model, triple streams move
in different, independent directions for a given time, and
at a certain point, called the “policy windows,” these
streams are combined, and advocacy of policy entrepre-
neurs is present. At this point, the issues have entered
the policymaking agenda (Figure 1). The confluence of
these streams and the creation of policy windows are un-
predictable and do not follow a specific trend.

Methods
Study design

Based on Kingdon’s multiple streams model, the
descriptive-comparative study investigated the agenda-
setting process of health literacy policies in seven
countries: The USA, Australia, South Africa, Chile,
Turkey, Thailand, and the Islamic Republic of Iran.

Ravaghi H, et al. Agenda-setting Analysis for Health Literacy Promotion Using Kingdon’s Mode. JRH. 2025; 15(4):321-332.
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Figure 1. Kingdon’s multiple streams model [10]
Selection of countries

After an initial search, we selected 7 countries with
available policy documents related to health literacy. The
final criteria for selecting countries were as follows:

1) Having adequate documents; 2) Availability of doc-
uments without restrictions; 3) Geographical distribution
and choosing at least one country from each continent

As such, the United States of America, Australia, Thai-
land, Turkey, Chile, Iran and South Africa were selected.

Data collection

An electronic search was conducted using PubMed,
Scopus, ISI, Google Scholar, public websites, websites
of related international organizations (WHO, World
Bank, etc.) and websites of selected countries’ health
ministries. Keywords included “health policy,” “poli-
cymaking,” “literacy,” “self-care,” “self-management,”
and “health literacy.” The search was conducted for each
selected country. The required data for conducting this
study were gathered by reviewing reliable national and
international documents, studies and reports, and the ir-
relevant documents were excluded.

EEINT3

Data analysis

Agenda setting refers to how a particular issue gains
the attention of policymakers amongst other issues com-
peting for priority. Based on Kingdon’s model, policies

LAl

are shaped by the confluence of problem, policy, and
politics streams [12]. To analyze the data, findings from
each country were extracted and summarized using the
comparative table. The factors involved in agenda set-
ting were evaluated, compared and assessed using the
content analysis method.

Results
Problem stream

According to its effects on health, health care, costs,
and the health status of society, health literacy is one
of the main determinants of health and it has posed a
major challenge since its emergence. Health literacy
has always been a key issue in the health systems of the
selected countries and increasing non-communicable
diseases, rising health care costs, and changing disease
patterns have made health literacy more important. Pub-
lishing reports on health literacy at various international,
national, regional, and local conferences has also played
an important role in highlighting the problem. Also, the
measurement of health literacy level and its influencing
factors in the studied countries, such as Iran [7, 13], Tur-
key [14], the USA [15], Australia [16] and South Africa
[17, 18], shows the severity of the issue. These studies
report very low levels of health literacy in these coun-
tries, and the WHO reports indicate that health literacy
levels in most countries are low [2, 20]. At the academ-
ic level, health literacy is also rapidly expanding, with
many international conferences focusing on the various
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aspects of health literacy in recent years that have helped
highlight the problem stream [17] (Appendix 1).

Policy stream

To understand and assess the policy stream in this
study, technical feasibility, financial and technical sup-
port at national and international levels, and formulating
and presenting national and local programs were consid-
ered driver factors. Almost all countries have benefited
from technical support from international organizations,
especially the WHO and its regional offices, given the
WHO’s emphasis on promoting health literacy and
people-centered care. The findings of this study indicate
that issues related to health literacy, its importance, pro-
motion strategies and challenges have been repeatedly
highlighted in national, local, regional, and international
conferences. Health literacy was a requirement for all
countries in the Shanghai Declaration. Holding confer-
ences and meetings at various levels, receiving support
from international organizations, charities, and NGOs in
the technical, operational and financial aspects, and de-
veloping strategic and operational plans are the most im-
portant enabling factors mentioned in the policy stream.
[2,20,21] Countries also take numerous but diffuse mea-
sures to promote health literacy; some countries, such
as the USA [22], Australia, and, to some extent, the Is-
lamic Republic of Iran, have developed specific policies
to promote health literacy. Also, increasing the financial
resources and qualitative and quantitative strengthening
of the human resources in health promotion and health
literacy have been widely included in the programs and
conducts of countries (Appendix 1).

Politics stream

This study evaluated the policymakers’ will and com-
mitment, key person participation, involvement of influ-
ential and responsible organizations, the general public’s
demand, regulation and the political situation for shaping
the politics stream. All selected countries have been rela-
tively politically stable in recent years. One of the main
forces in bringing health literacy into the policy agenda in
all countries has been the international requirements, es-
pecially the WHO’s emphasis on this issue. In the USA,
Australia, Turkey and South Africa, the government has
played the most serious role in raising the issue of health
literacy. Also, people’s expectations and awareness of
their rights, governments, and related organizations are
more actively engaged in upholding citizenship and
community awareness. The main factors that highlight
the policy stream are the involvement, support, and par-
ticipation of key persons, national health authorities and
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officials in national and international conferences focus-
ing on promoting health and health literacy. Attendance
of Thai Prime Minister and Health Managers at Bangkok
and Shanghai Conferences, Chilean Health Officials at
Panama and Mexico City conferences and support for
public awareness raising plans, turkish health managers
attending multiple conferences on health literacy at the
European level and a large number of international and
regional conferences attended by country officials, are
instances of their attention to health literacy decisions
and policies. In addition, the strong support from the
Thai Prime Minister for promoting health literacy and
the supreme leader of the Islamic Republic of Iran were
other examples of serious attention to health literacy in
Thailand and Iran (Appendix 1).

Opening the policy window

According to Kingdon’s model, the three streams acted
separately to integrate at a specific point, called the pol-
icy window. At this time, the policy window has been
opened and policymakers are taking the matter seriously.
This study showed that various factors and events in dif-
ferent countries have contributed to integrating streams
and opening the window. In almost all countries, espe-
cially Iran, the USA, Australia, South Africa and Turkey,
the main driving force in opening the policy window was
highlighting the problem. Conducting research projects
and disseminating the findings of various studies on
the level of health literacy and the economic and social
consequences of lower levels of health literacy were the
primary causes of increased attention and deeper investi-
gation. Health literacy is designated a research priority in
the United States, extensive research is conducted, sup-
portive coalitions are formed in more than 20 states and
the federal government’s special focus and commitment
have opened the policy window [23, 24]. The Australian
quality and safety commission for health care collected
data on health literacy in Australia between 2011 and
2012. At the same time, state-level programs were also
implemented that helped bolster the streams and open
the policy window [17]. Support from international or-
ganizations such as UNESCO, the WHO and American
companies, participation in the panama regional health
literacy conference and conducting research projects by
the United States, Belgium and Germany reinforces the
policy stream and opens Chile’s policy window [25]. In
South Africa, the reign of democracy since 1994 and
political stability, increased burden of chronic diseases,
and a serious commitment to promoting community
knowledge and literacy have strengthened the political
stream and opened the window of policy [17, 26]. The
European Health Association conference Gastein (2016)
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Figure 2. Agenda-setting process of health literacy policies in selected countries

and the emphasis of EU health officials on the need for
policymaking on health literacy and the commitment of
national health authorities to member states have been
key factors in opening the policy window in Turkey.
[27]. In Thailand, the Prime Minister’s participation in
the Bangkok Health Promotion Conference and the em-
phasis on health literacy promotion were key factors in
opening the policy window (Figure 2).

Discussion

In this study, the agenda-setting process of health literacy
was analyzed in seven selected countries. One of the most
important factors in raising the health literacy agenda
was increasing research and generating needed evidence.
Those studies facilitated health literacy agenda setting in
two dimensions: First, highlighting the problem stream
through determining the severity of the problem and its
impact on other health determinants in communities, and

Enabling factors

-Political will and
commitment

-Political stability

-Key person participation
-The pressure of
international organizations
-National laws and
regulations

LAl

second, identifying the challenges facing health literacy
promotion and introducing health literacy strategies.

Problem stream

One of the basic and primary requirements for a
health-related issue to enter the policy agenda is policy-
makers’ access to reliable and valuable evidence [28].
Our finding shows that health literacy has always been
an important issue in various forms. Still, more atten-
tion has been needed in recent years due to the chang-
ing pattern of diseases, the increase in chronic diseases,
and the population’s aging. In addition, the need to pay
attention to self-care has dramatically increased medi-
cal costs, raised people’s expectations, and led to more
sophisticated therapies. In several selected countries, the
published reports on health literacy status and low health
literacy level highlighted the problem stream and opened
the policy window [29]. Also, the role of health literacy
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in reducing costs and promoting health has made policy-
makers consider it a cheap and effective solution [30].

Politics stream

In the current study, the political stability, the will and
desire of governments and national authorities, the com-
mitment of health policymakers, and the requirements
by international organizations and institutions for pro-
moting health literacy were the most important factors
shaping the politics stream in all selected countries. The
political instability affects the inclusion of issues on the
agenda. In this regard, Nutbeam et al. mentioned the
Australian elections in the 1990s, when an election was
held despite a problem stream and a lack of support evi-
dence and codified national goals. The health minister
who supported this issue did not survive the election and
was not included on the agenda then [31]. Support from
key people and senior leaders contributing to the devel-
opment of policies is considered one of the most impor-
tant factors in enhancing the political stream [32]. The
prime minister’s focus on health literacy programs and
measures and the supreme leader’s statements on em-
powering people and increasing health literacy were the
most important factors that enhanced the politics stream
in Thailand and Iran, respectively. Finally, as societies
become more aware, public expectations over citizens’
rights are increasing from government and so; govern-
ments look more closely at issues of community empow-
erment. There is also much experience in other countries
in supporting these ideas that political stability and poli-
cymakers will strengthen politics stream [33, 34].

Policy stream

Policy stream refers to solutions and policy options to
solve issues and problems [12]. Based on the results, in-
ternational organizations’ technical and financial support
in various dimensions, including providing guidelines,
tools and financial support, are the most important fac-
tors influencing the policy stream. Some other studies
have also mentioned the effect of international support
in the technical and financial dimensions in strength-
ening the policy stream [35, 36]. According to studies,
presenting national public health policy bills, develop-
ing national strategies, public health and policy docu-
ments and international guidance were factors that have
helped strengthen the politics stream in health policy
areas around the world [37, 38]. Also, over the past few
decades, numerous national, regional, and international
conferences have been held focusing on the issue of
health literacy as one of the key tools for promoting
health, and commitments made at these conferences have
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facilitated health literacy policymaking in countries. Eu-
ropean Union (EU) high-level pharmaceutical forum in
2008, a meeting of the UN Economic and Social Council
(ECOSOC) in 2009, the Vilnius meeting and a political
declaration of the high-level meeting of the UN General
Assembly (UNGA) in 2011 are examples of these meet-
ings where similar actions have been taken at national
levels [17, 34]. Formulating and presenting innovative
programs can draw the attention of policymakers to the
issue [34]. In the current study, almost all countries held
some forms of these programs, such as various cam-
paigns, educational programs, film and serial produc-
tion, advertisements and rising health staff knowledge
and skills. The findings of this study show that specific
policies have been designed to promote health literacy
in Australia and the USA. In Iran, this issue has been
highlighted and mentioned in some policies in recent
years. The other measures were to increase public sector
financial support for health literacy programs, pay more
attention to research projects, attract key stakeholders
in the health, education, and other sectors, and use new
educational technologies.

Finally, it should be noted that creating discourse at
the community level and increasing awareness of vari-
ous aspects of health literacy have a major impact on
highlighting the issue and raising the problem stream.
Also, support from the masses and elites, the generation,
and the use of evidence lead to convincing executives
and policymakers to address this issue. At the same time,
raising the problem in the academic environment has led
to increased studies and a better understanding of the
subject, as well as the presentation of various solutions
and policy proposals to different environmental condi-
tions, and enhancing the policy stream. All these events
eventually led to joining the three streams and opening
the window of opportunity.

Conclusion

Policy theories are useful tools for accurate and realis-
tic analysis, correct understanding, and microscopic re-
view of agenda setting, formulation, and implementation
of policies.

Health literacy, as one of the new issues in the field
of health, was initially placed on the agenda due to the
requirements created by international organizations and
the inclusion of issues in these organizations’ agendas.
The expansion of studies on health literacy, the low level
of health literacy, the serious commitment of govern-
ments and domestic policymakers and the existence of
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national programs and policies were other common fea-
tures among almost all selected countries.

According to Kingdon’s model, the policy stream,
politics stream and problem stream must confluence at
one point and form a policy window. The findings show
that the activity of these three streams cannot be consid-
ered separately; that is, the activity of one stream greatly
enhances the others. Based on our findings, activities
such as producing and disseminating the evidence
that caused the emergence of the problem stream have
played an important role in leading to the open policy
window, and it has influenced the simultaneous opera-
tion of the three streams.

Contrary to Kingdon’s view, the findings of this study
show that the three streams may interact at different
times and strengthen or weaken each other. In addition,
this model is silent about the role of entrepreneurs in
opening or using the policy window and has kept this
issue ambiguous.

Finally, based on the findings of this study, we suggest
that to facilitate the inclusion of health literacy on the
agenda, programs should be designed to expand targeted
and community-based studies to strengthen the problem
and policy streams, as well as efforts to encourage in-
fluential individuals and politicians to intervene in this
field. Also, Kingdon’s multiple streams model has been
useful in the health literacy agenda-setting process, so
it is recommended to be used to analyze other policies,
especially in the health field.

Study limitations

The main challenges in collecting and extracting data
for shaping three streams were the lack of comprehen-
sive and sufficient studies and documentation on some
countries, especially Chile and Thailand, and the publi-
cation of reports and articles in Spanish and Portuguese
on Chile.
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Appendix Table 1. Multiple streams in selected country
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Country

Politics Stream

Policy Stream

Problem Stream

The United
States of
America

[22, 24, 39]

Australia
[17, 25, 40]

-Health policy makers’ commitment
to promoting education and health
-The dependence of patient rights
issues, medicare and Medicaid,
and health information security to
health literacy

-Parliament and executive manage-
ment commitment to health literacy
in implementing health reform laws

-The commitment of responsible
agencies to raise awareness about
health literacy

-The government’s emphasis on the
importance of healthy citizenship
and consumer empowerment

-The Government commitment to
promoting literacy and health lit-
eracy

-Commitment to creating a dynamic
learning environment in which prac-
titioners are responsible for enhanc-
ing community health literacy

-Developing National Health Literacy Improvement
Action Plan in 2010 emphasizing the use of an inte-
grated framework for health literacy promotion
-Emphasizing the importance of health literacy in
guiding the complex health system and enabling
people to manage their health in “Healthy People
2010” policy

-Identifying health literacy as one of the top 20 pri-
orities for quality improvement by the Institute of
Medicine America

-Emphasizing the importance of health literacy in US
federal policies, including the affordable care act of
2010, the National Health and Human Services ac-
tion plan on Health literacy Promotion and the 2010
plain writing Act, that transform health literacy from
a marginal issue to an original in health agenda
-Availability of various solutions, including key stake-
holder intervention, facilitation and improvement
of written educational resources, the use of differ-
ent teaching methods, video clips, and improve-
ment of patient-provider communication, as well as
modification of informed consent process, redesign
of forms for responding to the low literate people
needs, emphasizing health literacy training to health
care professionals, and efforts to reduce barriers to
health literacy promotion

-Public sector financial supports for research, the
use of new technologies and improve media perfor-
mance in delivering functional, understandable, and
appropriate health information

-Establishing multidisciplinary alliances with con-
sumers, governments, markets, and nongovern-
mental agencies to reduce individual and structural
barriers to health literacy, provide appropriate in-
formation, and engage vulnerable groups to make
informed decisions

-Emphasis on the importance of empowering con-
sumers and promote health literacy in the ‘Healthy
Future for All Australians’ report

-Paying attention to promoting health literacy in
programs and policies ensuring and providing trans-
parent, focused and usable information and effec-
tive interpersonal communication

-Incorporating health literacy into the curriculum of
different patient groups and health service provid-
ers

-Developing information sources on health literacy
in the late 1990s

-Attending the beijing regional conference on health
literacy promotion requirements

-formulating the australian health care quality and
quality framework in 2010 with a focus on promot-
ing health literacy

-Costs between $106
and $236 million for low
health literacy approxi-
mately 7% to 17% of total
health system costs

-A high percentage of
white people born in the
US with low health lit-
eracy

-Low health literacy of
the elderly with chronic
diseases

-Low health literacy in
36% of American adults
-The rapid spread of tech-
nology and the need for
health literacy
-Assessment of adult lit-
eracy and health literacy
on a continuous basis
over three years

-Low health literacy in
more than 60% of Aus-
tralians

-Increasing the burden of
preventable chronic dis-
eases

-Increasing health literacy
studies and subject rec-
ognition

-Conducting  numerous
studies on health literacy,
its effects, and the rela-
tionship between health
literacy and health out-
comes
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Country

Politics Stream

Policy Stream

Problem Stream

South Africa
[18, 19, 41]

Turkey [42]

Chile [43]

With the Mandela government
came to power in 1994

-Special attention to empowerment
and public awareness in the new
government

-The Government commitment to
provide primary care and health
promotion efforts in 1994
-President Nelson Mandela’s sup-
port for the provision of community
health and education services to in-
dividuals

-Minister of Health will to promote
the health and empowerment of
the people

-Requirement of the WHO-led Cam-
paign for Sustainable development
goals to provide quality and trans-
parent care

-The Government’s Commitment to
reducing inequality in access and in-
creasing justice through formulation
of health promotion policies
-Pressure of international organiza-
tions to improve health and raise
public awareness and satisfaction

-The Government’s commitment to
promote public health literacy

-EU emphasis on members to adopt
health literacy strategies

-The Government’s emphasis on
eliminating inequalities in health by
developing community awareness

-Political stability

-The political, economic, cultural
growth after democracy ruled since
the 1990s and the commitment to
citizenship

-The Government’s serious commit-
ment to health literacy policy
-Parliament’s commitment to coor-
dinating different stakeholders to
promote health

-The Governments’ commitment to
address and prioritize health pro-
motion

-Emphasis on increasing public awareness in South
Africa’s national pharmacy policies

-Emphasis on raising public awareness as one of the
2007 family physician plan goals

-Emphasis on people’s right to fair, informed and
quality health in South African constitution
-Employ empowering staff to promote health and
raise awareness

-Implement strategies related to health promotion
and education

-Increase funds for health promotion

-Emphasis on improving the quality of education as
a component of the National Development Program
-Implementation of health promotion and multime-
dia programs as one of the dimensions of strategic
health plansin 2013

-Reviewing primary health care programs and em-
phasizing the role of community health workers as
key players in improving education and increasing
access to health services and justice

-Providing basic information for people to increase
their awareness of all health policies and other re-
lated areas

-International organizations NGOs help to develop
public health systems in South Africa

-Health literacy as one of the foundations of citizen-
ship rights in Turkey

-The legal requirement to emphasize the impor-
tance of health literacy as a responsibility for all
health systems actors

-Health literacy promotion projects started in 2000
-Make reforms for secure access to health informa-
tion, especially for disadvantaged people
-Emphasizing the importance of health literacy in
the Gastein Health Conference 2005 and commit-
ment of European countries to policymaking to pro-
mote health literacy

-Emphasizing people’s right to empowerment about
health and self-care under the 2007 EU Reform

-Health system reforms in the 1980s by emphasizing
the primary health care

-Implement health promotion programs and in-
crease community participation in health

-Public health system efforts to increase families’
role in health as part of primary care

-Training of health personnel to pay attention to
educational issues and health promotion
-Conducting educational campaigns on various
health topics in line with WHO programs

-National Health Policy 2011-2020 focusing on life-
style modification, improving health habits and fo-
cusing on risk factors prevention

-Implementing a healthy lifestyle program to pro-
mote health habits and healthy lifestyle
-Developing infrastructure projects as a priority to
cope with aging population and chronic disease out-
break consequences

-US companies investing in infrastructure develop-
ment in Chile, especially in universities, health cen-
ters and other

-Extensive agreements between Chilean health
centers and countries such as the US, Belgium and
Germany to carry out research projects, developing
specialist skills and providing educational opportu-
nities for health service providers and managers and
policymakers about new models of service delivery
-Attending in 2014 Panama regional health literacy
conference

-Attending in 2000 Health Promotion Conference in
Mexico City focused on health literacy

-A high illiteracy rate
-Discovering the impact
of health literacy promo-
tion on HIV reduction
-Inequalities in access to
health services and levels
of health between urban
and rural areas, between
the private and public
sectors, between primary
health care centers and
hospitals and across racial
groups

-A high burden of dis-
eases, especially diseases
such as AIDS, tuberculosis
and non-communicable
and chronic diseases
-hare of GDP and poor
health status

-A high number of official
languages (11 languages)
and difficulty in commu-
nicating between patient
and provider

-A high illiteracy, especial-
ly among women

-A low and border health
literacy in over 60% of
Turkey’s population
-Technology develop-
ment and the need to im-
prove health literacy

-Aging and increasing
chronic diseases
-Insufficient coordination
between the private and
public sectors in the pro-
vision of health services
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Country

Politics Stream

Policy Stream

Problem Stream

Thailand
[20, 44]

Islamic Re-
public of Iran
[13, 45]

-Serious attention of health profes-
sionals and policymakers to promot-
ing health literacy

-Government and prime minister
Thaksin Shinawatra’s Commitment
to health promotion and health lit-
eracy programs

-Increased emphasis on evidence-
based policymaking at high levels of
policymaking

-Government’s commitment to
implement health socialization and
promote health literacy as one of its
elements

-Special attention of the supreme
leader of Iran to the promotion of
knowledge, awareness, and em-
powerment of the community
-International organizations empha-
sizing the importance of promoting
health literacy and changing the ap-
proach from treatment to preven-
tion

-Emphasis on health literacy as one of the country’s
priorities in the 20-year development plan
-Government and health officials attending in 2005
Bangkok Health Promotion Conference
-Implementation of the National Aging Program fo-
cusing on promoting health and improving the qual-
ity of life of the elderly

-Policy of “creating health for all Thai” in 2002 to
promote health and prevent disease

-Extensive government financial support for health
promotion programs

-Holding various campaigns on promoting physical
activity and exercise, against alcohol while driving
and controlling drug use

-Various and extensive sports programs sponsored
by the Thai government with the participation of
community members

-Health promotion, disease prevention, and reha-
bilitation plans funded by the government
-Extensive collaboration of the government and the
health sector with other social areas, such as edu-
cation, universities, workplaces, etc, to implement
joint health promotion programs

-"Healthy Thailand” policy for making health a top
priority of Thai government policy

-Pay particular attention to promoting culture and
education, and improving the level of health literacy
in the 5-year development plans and 20-year vision
program as key objectives

-Developing and providing strategies for enhancing
health literacy as a result of studies

-Implement the second phase of the health system
reform plan with an emphasis on primary health
care and public health

-Program to increase health literacy and increase
self-care in the community

-Providing self-care programs, building structures
and community empowerment programs for self-
care, family and community

-Production of serials, documentaries, films, anima-
tions on health topics

-Health poetry, videos, literature and digital media
festivals

-Holding various campaigns on health issues

-The policy of informing people of their social rights
and responsibilities

-The policy of empowering vulnerable groups with
the participation of the people

-The rapid rate of in-
creased aging and chronic
diseases

-Publication of reports
and articles on the effect
of health literacy on social
factors

-Moving towards an aging
population

-Increasing people’s ex-
pectations of the health
system

-A low level of health lit-
eracy in more than 70%
of people in health litera-
cy survey in 2007
-Increased incidence of
chronic diseases, espe-
cially diabetes

-National reports on the
impact of low health lit-
eracy on health status
and social indicators of
the community

-Injustice in  providing
health care services in de-
prived and remote areas
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