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Health Literate Citizen towards Thailand 4.0
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Plenary Speakers: Suggestions for future work

Mr. Wang Hao, Deputy Director-General of * As Chinese and Thai people are similar in a number of
Tianjin Municipal Commission of Health and characteristics, there are common health problems that can be
Family Planning shared. Thailand has been developing a core set of health

Mr. Charay Vichathai Health Research System information and concepts. It can be comparable to the Chinese
Institute (HSRI) one [Partnership].

® When assessing an individual health literacy, one should not
just look at individual factors but also environmental ones such

Associate Prof. Dr. ChanuanThong Thanasukarn family, community and health systems. A person who is health

Moderators:

literate (making appropriate health related decisions based on

information available) can be influenced by friends [Advocacy &
Build Capacity].
® For more effective health literacy interventions and

Mr. Wang Hao
® A success factor that has helped China move towards

Heélthy Ch.ina s the.Na'tional Strategy IIDLan for Healthy implementations, one should determine health literacy in
china. }'Dre5|d§nt. X Jm.pmg has emphasized that public ) different groups. Based on the assessment results, health
health is a priority to improve overall health among Chinese communication and environments should be carefully planned
people. ) ) ) to support individuals to be health literate [Build capacity].
* Inorder to improve health literacy, health literacy 66 (a core ¢ There should be more evaluation research on interventions
set of health information and concepts) was developed with that have been implemented if those are effective to solve
collaboration with diverse sectors and based on research problems or improve health [Advocacy & Investment].
and reviews of healt.h problems. It was spread throughout ® There should be a strong monitoring and evaluation system for
thef c.ountry. For op?umal benefits, th.ere were manuals, continuous implementations and improvements [Regulation].
trainings for professionals and materials produced. ® For health literacy implementation, think of those hard to

Dr. Charay Vichathai reach populations who are not able to get access to health

® Health literacy is a lifelong and social process, which is and social services. Then try to put more effort to get those
individually different. hard to reach populations rather than trying to get those who

*  The Health System Research Institute (HSRI) has developed a already have access [Advocacy & Investment].
Thai culture specific health literacy assessment tool with ® For successful health literacy implementation, one should get
assistance of the Deakin University called Information close to people (especially at the grass root level), be
Support for Health Questionnaire (ISHA-Q). It is proactive and plan in advance and integrate NGOs, GO and
recommended to assist low and middle income countries to private sectors in the processes [Partnership & Advocacy].

assess strengths and weaknesses related to health literacy.

The tool helps develop appropriate interventions based on
resources available to tackle weak components.




