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Abstract
Health literacy refers to the ability to access, understand, evaluate, and apply health and medical information to make appropriate decisions. It
seeks to empower people so they may attain their innate potential. Health literacy can also serve as a powerful health promotion tool; it can be an
agent of change in societies where citizens lack health information, face difficulties in making health decisions (even if they have the necessary
information), or lack the appropriate environment or conditions to change their behavior.
Amid a global push to measure health literacy, there have been calls to treat it as a human right owing to the difficulties faced by many individuals
related to health information and the resultant health disparities. In Japan, a nationwide survey was conducted using a scale developed in the
European Union; the survey found that a high proportion of the respondents faced health literacy difficulties. Specifically, the survey identified
large differences in terms of evaluation and utilization of health knowledge; even if respondents were able to understand health information, they
still had difficulty in making judgments and decisions based on it. The reasons were as follows: lack of opportunity for learning to evaluate the
reliability of health information and inability to make decisions by checking the sufficiency of options; determining the advantages and
disadvantages of each option; and clarifying the values that determine which of these options is important.
Based on the premise of low health literacy, it is hoped that shared decision making (which is often discussed separately) will become more
widespread; in that way, all individuals will be able to access reliable information and obtain support to make decisions that match their values.
Therefore, it is necessary to identify the specific health literacy skills involved in the decision-making process and then develop and disseminate
decision aids, i.e., tools that present the benefits and risks of all options in an easy-to-understand manner, to allow people to make healthcare choices
with confidence.
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