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Abstract 

Health literacy refers to an individual's ability to access, understand, and apply 
health information. It is a critical determinant of health outcomes across the li-
fespan. Parents' health literacy level affects their health-related practical skills and 
determines their children's health-related decision-making (such as immuniza-
tion, nutrition, and developmental follow-up). Parents with high health literacy 
can better meet their children's health needs. Similarly, children's health literacy 
level affects their individual health management capacity. Therefore, improving 
health literacy from an early age enables the development of conscious and he-
althy generations throughout society. To achieve this, both face-to-face training 
and online training programs need to be planned to ensure that the public has 
access to reliable health information. With the integration of digital resources, 
health information can be delivered to a wider audience. Health professionals, 
educational institutions, and policymakers should develop multidisciplinary 
strategies and carry out sustainable efforts to strengthen the health literacy of 
society. In this context, determining the most effective training methods, as well 
as the content, accessibility, and implementation of target-specific training ma-
terials is of primary importance. 
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1. Introduction 

Health literacy is the ability to access, correctly unders-
tand, and effectively use information on issues such as obtai-
ning health-related information, adopting/maintaining a 
healthy lifestyle, preventing diseases, and adapting to diseases 
(Cinar et al., 2018). When children and parents have a good le-
vel of health literacy, they can make more accurate decisions 
in health protection processes and find solutions to health 
problems more easily (Cinar et al., 2018; Gokoglu, 2021; Mor-
rison et al., 2019; De Buhr & Tannen, 2020; Hölgyesi et al., 
2024). With this adequate level of skill, family members can 
use time more efficiently by knowing when and how to access 
health services. At the same time, they can effectively read and 
understand the informative materials provided by health pro-
fessionals (such as brochures, prescriptions, and examination 
appointments) and thus maximize their use of health services. 

Health professionals are primarily responsible for protec-
ting children's health, diagnosing diseases, and initiating app-
ropriate treatment (Redi & Marliana, 2024). Due to their age, 
children (0-18 years) are developmentally and legally inca-
pable of making their own health decisions on their own. En-
couraging children to participate in medical decisions is 
important both for the effectiveness of health services and for 
raising children as conscious individuals (Baybaba & Erturk, 
2022). Consequently, parents have an important role and res-
ponsibility in protecting their child's health and managing the 
disease process (De Buhr & Tannen, 2020). In the literature 
(Gokoglu, 2021; Morrison et al., 2019; De Buhr & Tannen, 
2020; Zaidman et al., 2023; Melhado et al., 2024 has shown 
that parents with insufficient health literacy have poorer  
health knowledge and, as a result, their children's health is 
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negatively affected. Thus, parental health literacy level is di-
rectly related to child health and has a significant impact on it. 
In this context, both international and national activities need 
to be carried out to increase parents' and children's health li-
teracy by teaching them how to access accurate health infor-
mation. Considering that there may be regional differences in 
health literacy levels, it is of great importance to plan impro-
vement efforts on a regional basis in order to strengthen pub-
lic health (De Buhr & Tannen, 2020; Gokoglu, 2021; Chu et al., 
2019; Lotto et al., 2020; Guven et al., 2020; Belfrage et al., 
2025). At the end of this introductory section, it is crucial to 
state clearly that parental health literacy affects child health 
not only at the level of individual decisions but also at the level 
of health inequalities and intergenerational health behaviors.  

This book chapter provides a detailed overview of the im-
pact of parental health literacy on child health. It includes the 
effect of health literacy level on access to accurate information 
and its relationship with key health components such as child-
hood immunizations, nutrition, and developmental monito-
ring. 

2. The Effect of Parental Health Literacy Level on 
Access to Accurate Information on Child Health 

Health literacy is one of the critical elements that directly 
affect the effectiveness of health services provided to children. 
With the development of technology, access to information 
has become easier. In particular, the availability of computers 
and smartphones in almost every household has increased ac-
cess to obtain information via the internet and enabled pa-
rents to obtain more information on health issues (Mörelius, 
et al., 2021). However, easier access to information has led to 
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information pollution, making it difficult to distinguish 
between accurate and reliable sources. This information pol-
lution contributes to difficulties in health literacy for parents. 
Other factors that make health literacy difficult are the comp-
lexity of the health system and the specialized nature of health 
issues. The literature (Morrison et al., 2019; De Buhr & Tan-
nen, 2020; Ertugrul & Albayrak, 2021; Melhado et al., 2024; 
Menekse et al., 2025), shows regional differences in the health 
literacy levels of parents. In fact, almost half of all parents have 
low or inadequate health literacy levels. This inadequate he-
alth literacy among parents greatly affects their children's di-
sease prevention, and acute and chronic disease management 
processes (Morrison et al., 2019; Chu et al., 2019; Lotto et al., 
2020; Guven et al., 2020; De Buhr & Tannen, 2020; Hölgyesi 
et al., 2024). As a result, parental health literacy is an important 
moderator of child health inequalities. Parents' inadequate 
health literacy greatly affects their child's disease prevention 
and acute and chronic disease management (Morrison et al., 
2019; Chu et al., 2019; Lotto et al., 2020; Guven et al., 2020; 
De Buhr & Tannen, 2020; Hölgyesi et al., 2024). In summary, 
parental health literacy is an important moderator of child he-
alth inequalities.  

The following specific inadequacies are observed among 
parents with low health literacy levels: 

• Meeting health service needs (DeWalt & Hink, 2009; 
Sanders et al., 2009; Zaidman et al., 2023; Melhado et 
al., 2024; Menekse et al., 2025)  

• Making informed decisions about emergency service 
use (Dewalt & Hink, 2009; Sanders et al., 2009; Mel-
hado et al., 2024)  
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• Implementing injury precautions (Sanders et al., 
2009; Melhado et al., 2024),  

• Ensuring the correct and safe use of medication 
(DeWalt & Hink, 2009; Sanders et al., 2009; Yin et al., 
2016; Hölgyesi et al., 2024) 

• Maintaining oral and dental health (Firmino et al., 
2018; De Buhr & Tannen, 2020; Alzahrani et al., 2024) 

• Ensuring healthy and balanced nutrition and mainta-
ining ideal body weight (Firmino et al., 2018; De Buhr 
& Tannen, 2020; Jarosz & Gugushvili, 2020; Aygun & 
Topcu, 2023; Uyar & Beydag, 2022),  

• Reducing the risk of exposure to substance use (San-
ders et al., 2009; Fleary et al., 2024) 

• Taking an active role in chronic disease management 
(Zaidman et al., 2023; Hölgyesi et al., 2024) ... etc. 

To mitigate these negative effects and increase parents' 
health knowledge competence, it is critical that health profes-
sionals develop family-specific communication strategies. 
Additionally, governments and health authorities need to 
carry out comprehensive activities in this area. In a systematic 
review focusing on the relationship between health literacy 
and health outcomes (Zaidman et al., 2023), a strong link was 
found between parental health literacy and health outcomes 
in high-, low-, and middle-income countries. Specifically, di-
sease-specific knowledge directly affects parents' health beha-
viors and child health outcomes (Mörelius et al., 2021; 
Zaidman et al., 2023; Menekse et al., 2025). Therefore, com-
munity-based health literacy interventions are recommen-
ded to improve parental health literacy (Chu et al., 2019; Lotto 
et al., 2020; Guven et al., 2020; Sayik et al., 2023; Li et al., 2024; 
Belfrage et al., 2025) (Table 1). Table 1 shows examples of 
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community-based health literacy interventions in child he-
alth. In summary, to enhance parents' health knowledge, it is 
of great importance to provide easy access to accurate and re-
liable health information sources prepared in a language that 
parents can understand. This process will contribute to redu-
cing health inequalities by supporting parents to play an in-
formed and effective role in their children's health 
management. 

Table 1: 
Samples of community-based health literacy interventions in child health 

Author (Country, Year) Study Purpose Health Literacy Results 

Chu et al.  
(New Zealand, 2019)  

Purpose: To evaluate 
the effects of a text-
messaging program 
(MyTeen) on promoting 
parental competence 
and mental health 
literacy for parents of 
adolescents. 
Intervention: 
Participants received 1 
daily text message over 
4 weeks. 

Participants who 
received the text-
messaging program 
reported higher levels 
of parental 
competence, improved 
knowledge of help 
seeking, improved 
parent-adolescent 
communication, and 
lower levels of parental 
distress. 

tto et al. (Brazil, 2020) 

Purpose: To evaluate 
the effectiveness of 
educational messages as 
an aid in the control of 
early childhood caries 
(ECC) in low 
socioeconomic 
children. 
Intervention: 
Participants received 
every 2 weeks 
educational mobile text 
messages via WhatsApp 
Messenger. 

Mobile text messages 
were effective to 
control the severity of 
ECC in low 
socioeconomic 
preschoolers, 
improving parental 
eHealth literacy and 
changing children’s 
dietary patterns. 
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Guven et al. (Türkiye, 
2020) 

Purpose: To evaluate 
the content, quality, 
usability, and efficacy 
of our web-based 
epilepsy education 
program (WEEP) that 
we developed for youth 
with epilepsy and their 
parents. 
Intervention: 
Participants used WEEP 
for 12 weeks. 

An increase in the 
scores of knowledge, 
anxiety, self-
management, and e-
health literacy scale was 
also found among the 
parents in the 
intervention group 

Sakamoto et al., ( Japan, 
2024) 

Purpose: To evaluate 
whether parents’ use of 
the Oshiete-Doctor app 
that provides child 
health care information 
is associated with their 
health care knowledge, 
their health literacy, 
and emergency room 
visits for their children. 
Intervention: 
Intervention group 
used Oshiete-Doctor 
app. 

This study showed a 
significant association 
between parents’ use of 
a child health care 
information app and 
higher child health care 
knowledge and health 
literacy.  

3. Relationship Between Parental Health Literacy 
Level and Childhood Vaccinations 

Parents' knowledge levels about vaccination and immuni-
zation are critical for public health. However, research shows 
that parents often do not have sufficient information about 
immunization, vaccination programs, and vaccine safety 
(Barrett et al., 2018; Ceylan et al., 2022; Ayoub & Al-Ghabeesh, 
2024). Factors affecting parents' knowledge about immuniza-
tion include sociodemographic status, religious beliefs, age, 
education, income level, and information sources such as he-
althcare providers, media, and other sources. Specifically, 
concerns and misunderstandings about vaccine content are 
among the important factors that increase vaccine hesitancy 
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(Ayoub & Al-Ghabeesh, 2024). For example, in a study by Cey-
lan et al. (2022), parents who obtained information about vac-
cines from the media and the internet (n=363) had more 
negative attitudes towards vaccines. 

Although research (Ertugrul & Albayrak, 2021; Ceylan et 
al., 2022) indicates that parents of older children receive vac-
cine information from health professionals, the rate of pa-
rents who obtain information from the media and the 
internet (16.8%-22.0%) (Ertugrul & Albayrak, 2021; Ceylan et 
al., 2022; Turan, 2022) is still remarkable. This situation shows 
that misleading or unscientific sources of information can be 
effective in parents' decision-making processes. Information 
sources based on misleading or incomplete information that 
is not prepared in a language parents can understand cause a 
decrease in vaccination rates (Barrett et al., 2018; Ceylan et al., 
2022; Ayoub & Al-Ghabeesh, 2024) and, accordingly, an inc-
rease in disease outbreaks (Barrett et al., 2018). This is proble-
matic because vaccination against childhood infectious 
diseases is considered one of the most effective and economi-
cal public health interventions (Brenzel et al., 2006). There-
fore, to ensure the sustainability of vaccination efforts and to 
increase public confidence in vaccines, it is recommended 
that informative content provided by health professionals be 
disseminated, media sources be evaluated for accuracy, and 
parents' scientific, evidence-based decision-making processes 
be supported. 

Synthesizing the evidence, it becomes clear that health li-
teracy influences vaccine decisions through several mecha-
nisms: trust in the healthcare system, the ability to evaluate 
sources of information, risk perception, and the capacity to 
interpret scientific evidence. Studies have shown that parents' 
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health literacy levels have an impact on their attitudes towards 
childhood vaccines. In a study by Sancar (2024), parents who 
applied to family medicine centers had a more positive atti-
tude towards childhood vaccines as their health literacy levels 
increased. Conversely, a study by Turan (2022) revealed that 
almost half of the parents (44.41%) did not have sufficient in-
formation about vaccines and that the COVID-19 pandemic 
reduced trust in childhood vaccines and caused vaccine hesi-
tancy (58.71%). Other studies (Barqawi et al., 2024; Chen et al., 
2024; Langer et al., 2024; Moshirian Farahi et al., 2025) simi-
larly observed that lack of reliable information about vaccines 
is one of the main factors that increase vaccine hesitancy. The-
refore, vaccine hesitancy, which is considered one of the big-
gest barriers to vaccination, can be reduced with educational 
interventions conducted by healthcare professionals (Langer 
et al., 2024; Moshirian Farahi et al., 2025). In essence, parents' 
ability to combine their knowledge about vaccines with strong 
health literacy skills can contribute to increased confidence in 
vaccines. Thus, increasing the effectiveness of training provi-
ded by health professionals and ensuring access to accurate 
information is of great importance in increasing vaccine ac-
ceptance in society. 

In practice, health professionals should design targeted 
educational interventions to eliminate information gaps and 
misconceptions about immunization and vaccination. These 
interventions should be planned as both face-to-face trainings 
and online education programs independent of space and 
time, and should be supported by printed materials such as 
brochures and posters as well as digital resources. Given that 
the use of digital media has become increasingly popular 
among parents seeking information about child health, health 
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professionals and health policies should develop strategies 
that will facilitate parents' access to reliable information thro-
ugh digital media. In a study conducted in Japan (Sakamoto et 
al., 2024), a mobile application called Oshiete-Doctor was de-
veloped to improve parents' home health care skills. This app-
lication offers educational content on topics such as 
"guidelines for hospital visits for sick children," "explanations 
regarding childhood diseases," "information regarding vacci-
nes," "information regarding child care support groups," and 
"disaster precautions for children." Parents using the Oshiete-
Doctor application had higher child health care knowledge 
and health literacy levels. In light of these findings, parents 
with high health literacy are better able to make correct deci-
sions with sufficient health care knowledge, improve child he-
alth outcomes, and reduce the workload of health 
professionals. Consequently, the effective use of digital edu-
cation tools, along with efforts to increase health literacy and 
implement correct information strategies, is critical to the 
success of immunization programs. 

4. Relationship Between Parental Health Literacy 
Level and Childhood Nutrition and Development 

Health literacy refers to the ability of individuals to acqu-
ire information in the field of health and to create and develop 
healthy lifestyle habits (Cinar et al., 2018). A crucial subdomain 
of health literacy is nutritional literacy. Nutrition literacy inc-
ludes the ability to access information about food and nutri-
tion, develop balanced and healthy eating habits, and 
understand the effects of nutrition on health (Yildirim et al., 
2021). This is particularly important because adequate and 



 

189 

balanced nutrition during childhood plays a critical role in he-
althy growth and development. 

The relationship between a child's nutritional status and 
growth is monitored by health professionals through growth 
curves. In this evaluation process, anthropometric data such 
as the child's age (months/years), birth weight, height, and 
head circumference are taken into account (Schneider, 2025). 
Furthermore, the child's height and weight for age are directly 
related to their general health status and the health literacy le-
vel of their parents (Jarosz & Gugushvili, 2020; Aygun & 
Topcu, 2023). Thus, determining appropriate nutritional ha-
bits for the child's developmental period and increasing pa-
rental health literacy have positive effects on child health. 

Because parents are the primary caregivers, it is of great 
importance for children's health that they have sufficient 
knowledge about child nutrition and high health literacy. 
Exclusive breastfeeding during the first six months of life, fol-
lowed by the introduction of complementary feeding while 
continuing breastfeeding, is considered a basic element of ba-
lanced and adequate nutrition (Dewey et al., 2021). In this pro-
cess, it is essential for parents to have access to reliable 
information sources prepared by health professionals to make 
the right nutritional decisions. In a study by Uyar and Beydag 
(2022), 69.2% of mothers with infants aged 0-24 months who 
continued to breastfeed used the internet as a source of infor-
mation on infant nutrition, but they made their final feeding 
decisions by consulting health professionals. Furthermore, 
this study found that as mothers' health literacy levels increa-
sed, their tendency to breastfeed also increased. Supporting 
this, other studies have shown that mothers who use informa-
tion sources that encourage breastfeeding have more positive 
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attitudes, knowledge, and behaviors regarding breastfeeding 
(Skelton et al., 2018; Valero-Chillerón et al., 2022; Salarvand et 
al., 2023). These findings collectively demonstrate that paren-
tal health literacy level directly affects infancy nutrition habits. 
Therefore, it is recommended that education and informa-
tion activities provided by health professionals be increased to 
facilitate parents' access to reliable health information and to 
support them in making informed nutritional decisions. 

While anthropometric characteristics (such as height and 
weight) in adulthood are shaped by genetic factors and nutri-
tional habits and health status in infancy and childhood, the 
knowledge level of parents remains a primary determining 
variable. Studies by Jarosz and Gugushvili (2020) and Aygun 
and Topcu (2023) indicated that children of parents with low 
levels of education but adequate health literacy skills have 
more positive growth and development processes. It is impor-
tant to note that an additional component of healthy nutrition 
is access to healthy foods and consuming these foods in the 
right portions. Factors affecting access to food include family 
income level, number of children in the family, parental edu-
cation level, and parental health literacy level. In a study by 
Aksu and Çalbayram (2024), parents with high health literacy 
levels were more likely to read food labels when choosing fo-
ods for their children. Similarly, other studies (De Cianni et al., 
2022; Oflu & Yalcin, 2024) show that parents with high health 
literacy are more likely to provide a balanced, appropriately 
portioned, and appropriately frequent diet for their children. 
In summary, increasing the health literacy level of parents and 
creating social awareness on this issue are of great importance 
in protecting health and maintaining ideal weight during 
childhood (Chrissini & Panagiotakos, 2021; De Cianni et al., 
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2022; Oflu & Yalcin, 2024). Accordingly, it is recommended 
that nutrition education programs be developed to provide 
parents with access to scientific and reliable information. 

5. The Impact of Child Health Literacy on  
Child Health 

While parents' health literacy level directly shapes their 
health-related practice skills and plays an important role in 
determining their children's health decisions (Lotto et al., 
2020; Guven et al., 2020; De Buhr & Tannen, 2020; Hölgyesi 
et al., 2024), it is equally important to recognize that the child's 
own health literacy level is also a main factor affecting their 
capacity to manage their health (Park et al., 2017; Paakkari et 
al., 2018; Asari et al., 2025). To break the cycle of intergenera-
tional health inequalities and raise healthy generations, health 
literacy awareness in children should be developed from an 
early age. The foundation of this process is the family envi-
ronment, where education first begins. Therefore, parents 
should support their children's health literacy by providing 
them with accurate information about health and modeling 
healthy living habits (Firmino et al., 2018). Thus, a continuity 
of health literacy from parent to child, and from child to soci-
ety, should be established. 

In the process of strengthening health literacy, educatio-
nal institutions, especially schools and universities, play a key 
role. These institutions should organize educational programs 
and awareness-raising activities so that children and young 
people can use health information effectively. Additionally, it 
is recommended that health policies develop strategies to inc-
rease health literacy among children and young people and 
conduct comprehensive studies to raise public awareness. 
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Ultimately, strengthening the interaction between family, 
school, and health policies will contribute to increasing the le-
vel of health literacy in children. Table 2 shows studies and re-
sults on health literacy among children and young people. 

Table 2: 
Studies and results on health literacy (HL) of children and adolescents 

Author (Year) Study Purpose & 
Participants Health Literacy Results 

Zhang et al.  
(2016) 

Purpose: To examine 
the independent and 
interactive association 
between HL and self-
reported mental health 
with non-suicidal self-
injury (NSSI) in Chinese 
middle school students. 
 
Participants: Junior and 
high school students 

The prevalence of NSSI 
was 27.5 %. Low HL was 
significantly associated 
with NSSI. 
Psychological 
symptoms were 
significantly positively 
correlated with NSSI. 
Low HL and 
psychological 
symptoms were 
independently and 
interactively associated 
with increased risks of 
NSSI. 

Khajouei & Salehi 
(2017) 

Purpose: To examined 
the HL status of high 
school students. 
 
Participants: High 
school students. 

Twenty-nine percent of 
students gained a HL 
score between 37 and 47 
(adequate). A statistically 
significant relationship 
was found between 
health literacy and type 
of school (p < .004), 
family income (p < .03), 
and parents' education 
level (p < .001). 
Conclusion: A large 
percentage of 
adolescents in Iran have 
inadequate health 
literacy requiring 
serious interventions by 
authorities and policy-
makers. Incorporating 
subjects such as mental 
health, prevention of 
addiction, and puberty 
and sexual health into 
educational curricula 
can improve Iranian 
students' health literacy. 
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Park et al.  
(2017) 

Purpose: To examine 
cross-sectional and 
prospective associations 
between HL and 
adolescent health 
behaviors and 
outcomes. 
 
Participants: 
Adolescents (9th 
graders, Urban high 
school students)  

Nearly half of the 
sample was reading at 
least 2 grades below 
expected levels. Lower 
baseline HL was 
associated with a lower 
self-rating of general 
health, unhealthier diet, 
heavier weight, and 
greater engagement in 
problem behaviors and 
sexual behaviors at 
baseline. Lower baseline 
HL also was associated 
with a greater increase 
in substance use over 
time. 

Paakkari et al.  
(2018)  

Purpose: To explore 
Finnish adolescents’ 
subjective HL in 
association to school 
achievement, learning 
difficulties, educational 
aspirations, and family 
affluence. 
 
Participants: 
Adolescents (7th and 
9th graders)  

Approximately one-
third of the adolescents 
manifested a high level 
of HL, around 60 per 
cent had a moderate 
level of HL, and about 
one-tenth had low HL. 
The HL level was lower 
for boys than for girls, 
and lower for 7th 
graders than for 9th 
graders. In the total 
sample, the strongest 
explanatory variables 
for HL were school 
achievement in the first 
language, and 
educational aspirations. 

Shabi & Oyewusi 
(2018) 

Purpose: To determine 
the health literacy 
experience of in-school 
adolescents. 
 
Participants: 
Adolescents  

37.7% students possessed 
adequate HL skills. The 
majority (63.0%) used 
Internet health 
information weekly. 
The health issues on 
nutrition, body size, and 
sexuality were the most 
sought out information 
on the Internet. There is 
a statistically significant 
relationship between 
HL skill level and 
Internet health 
information use. 
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Vongxay et al. (2019) 

Purpose: To measure 
sexual and reproductive 
HL (SRHL) among 
school-going 
adolescents aged 15–19 
and to determine 
factors associated with 
SRHL. 
 
Participants: 
Adolescents 

65.5% had inadequate 
SRHL. Scores were 
positively and 
significantly associated 
with several factors, 
including: school 
location, knowledge on 
“sexual and 
reproductive health” 
and attending “sexual 
and reproductive class” 
in school, and 
functional literacy on 
condoms, which 
reflected how 
respondents 
understood the use of 
condoms. 

Asari et al. (2025) 

Purpose: To explore 
adolescents’ 
perspectives of health 
literacy within their 
socio-environmental 
context in Ethiopia and 
draw out the 
implications. 
 
Participants: 
Adolescents 

The adolescents regard 
health literacy or being 
health literate as highly 
beneficial in healthcare, 
disease prevention, 
health maintenance 
and enhancement, and 
in taking responsibility 
not only for ones’ own 
health but also for the 
health of others, 
thereby benefiting 
those around them and 
their community and 
society. 

To synthesize the findings from Table 2, several key pat-
terns emerge. First, a significant proportion of adolescents ac-
ross different countries have inadequate or moderate health 
literacy, indicating a global challenge. Second, low health lite-
racy in children is consistently associated with poorer health 
behaviors, including unhealthy diet, substance use, and risky 
sexual behaviors. Third, social determinants such as family in-
come, parental education, and school environment play a cru-
cial role in shaping adolescent health literacy. These findings 
underscore that improving child health literacy is not merely 
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an individual responsibility but requires a systemic approach 
involving families, schools, and health policies. 

6. Conclusion 

This chapter has examined the multidimensional impact 
of health literacy on child health, focusing on four key areas: 
access to accurate information, vaccination, nutrition and de-
velopment, and children's own health literacy. The central ar-
gument is that parental health literacy affects child health not 
only through individual health decisions but also by shaping 
health inequalities and intergenerational health behaviors. 
Conversely, strengthening children's health literacy from an 
early age can help break this cycle and promote lifelong he-
althy behaviors. 

The evidence presented clearly demonstrates that parents 
with low health literacy are more likely to face difficulties in 
accessing health services, managing chronic conditions, ensu-
ring proper nutrition, and making informed vaccination  
decisions. These challenges are exacerbated by information 
pollution from digital media and the complexity of  
healthcare systems. However, community-based interventi-
ons, including text-messaging programs, mobile applications, 
and web-based education, have shown promise in improving 
parental health literacy and, consequently, child health outco-
mes. 

For future practice and policy, it is essential to develop 
multidisciplinary strategies that integrate health literacy into 
routine pediatric care, school curricula, and public health 
campaigns. Health professionals must design clear, accessible, 
and culturally appropriate health information materials. Po-
licymakers should invest in digital health literacy resources 
and support community-based interventions. By strengthe-
ning health literacy across generations, we can raise healthier, 
more informed generations and reduce health inequalities.  
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