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Development and Integration of Health Literacy Education with Innovative Methods in Medical Curricula Across Europe

Abstract

The HELEM-EU project is aimed at developing a health literacy education program for medical education curricula, conducting pilot
applications and assessment evaluations, and developing a health literacy education program to be used in medical education across
Europe.

HELEM-EU is a three-year project (1/9/2020- 30/8/2023), funded by the European Union ERASMUS+ Program (Higher Education).
Gazi University is the project coordinator. Project partners are the University of Health Sciences, Hacettepe University, Lokman Hekim
University, University of Murcia (Spain), Maastricht University (Netherlands), and IIAPHS (ltaly).

Health literacy means achieving a level of knowledge, personal skills, and confidence to change lifestyles and living conditions, thereby
improving personal and social health, and acting accordingly. Therefore, health literacy is more than being able to read brochures and
make appointments. Health literacy is critically important to strengthen health communication by improving people’s access to health
information and their ability to effectively use the information they obtain. In other words, many issues such as what dose of any drug
should be taken, understanding the meaning of test results, blood pressure and sugar measurements, being aware of the risks brought
by some habits are covered by health literacy.

Regardless of the level of development of countries, it is frequently discussed in the literature that health literacy levels are low worldwide.
Therefore, many studies are being conducted to improve health literacy. However, applications generally tend to improve the level of
health literacy knowledge of the public. Another important point related to health literacy is the approach to health literacy and health
communication in health workers and medical faculty students, which is the main topic of our study. Therefore, increasing the approach
of doctors and medical students to health literacy and the level of health communication will significantly contribute to the increase in
the general health literacy level of the community and the establishment of effective health communication. The most fundamental way
to achieve this is to integrate health literacy education into the medical faculty curriculum and to include courses, including practical
lessons, to strengthen health communication.

The HELEM-EU project is the first project to be carried out in Europe in terms of integrating “health literacy” into medical education. The
target groups of the project include medical educators, administrators, non-governmental organizations, and medical students.

In-depth interviews conducted in all stakeholder countries, survey studies, Delphi technique, and other needs assessment results have
demonstrated the necessity of integrating the issue of health literacy into medical education. Developing a detailed, evidence-based
education program in response to this will greatly contribute to the process of training doctors, and therefore to public health.

Keywords: HELEM-EU, Health Literacy, Medical Curriculum

INTRODUCTION threats they will face throughout their life (Ozkan et al.,
2018). It is possible to provide individuals with these skills
by increasing the level of health literacy (Health Literacy,

HL) in society (Kickbusch et al., 2013)).

The concept of health promotion, emerging in the 19th
century with the advent of public health understanding,
was defined as a unique component in the field of health
policy in 1974. Becoming an important strategy to improve
health levels, the concept of health promotion constitutes
a significant area of public health and preventive
medicine. In the Ottawa Charter published at the First
International Conference on Health Promotion held in
Canada in October 1986, health promotion was defined
as enabling individuals to increase their control over, and
to improve, their health. One of the five primary action
areas of the charter was designated as the development

The concept of health literacy (HL) was first used by
Simonds in an article entitled “Health Education as
Social Policy” in 1974 (Simonds, 1974). The World Health
Organization (WHO), in 1988, described health literacy
as representing “the cognitive and social skills which
determine the motivation and ability of individuals to
gain access to, understand, and use information in ways
which promote and maintain good health” (Kickbusch
et al., 2013). Health literacy encompasses literacy, adult
education, and health improvement fields. Health literacy,

of individuals’ life skills. These life skills (for example,
decision-making, problem-solving, critical and creative
thinking, awareness, empathy, communication skills)
include personal, interpersonal, cognitive, and physical
skills that enable individuals to increase their control over
their own health and environment and cope with health

which has become a priority for health in the 21st century,
is vitally important for people’s ability to manage their
health. A low level of health literacy means the inability of
an individual to access health services, understand health
information, and therefore make correct health decisions.
From this perspective, improving health literacy is an

TURKIYE SAGLIK OKURYAZARLIGI DERGISI | 63



Ozkan at al.

important tool in reducing health inequalities. According
to the WHO, the evidence supporting the adverse effects
of insufficient health literacy on individuals’ health is
increasing (Okan et al., 2019).

Today, there are many different definitions highlighting
different dimensions of HL. Sorensen et al. (2012),
analyzing health literacy definitions, stated that “health
literacy is associated with general literacy” and developed
a definition as “people’s desires and capacities to
develop an opinion and make decisions on health-related
issues throughout their lives, to access health-related
information sources, accurately perceive and understand
health-related information and messages, and maintain,
protect, and improve their health to enhance their
quality of life”. It is emphasized that HL is affected by
the characteristics of both individual traits and health
services and can change depending on the person’s
medical problems, health personnel, and health system
(Sorensen et al., 2015). In the “Shanghai Declaration on
Promoting Health in the Sustainable Development Goals
of 2030”, prepared after the “9th Global Conference
on Health Promotion” held in Shanghai in 2016, it was
proposed to work on recognizing and improving health
literacy as a critical determinant of health for the whole
world (WHO, 2017).

In the European Community, the level of health literacy
was found to be insufficient-problematic at 47.6%
(European Health Literacy survey, HLS-EU). A study from
Germany shows that 54.3% of the population has limited
health literacy (Schaeffer et al., 2017). Health literacy
is a common function of social and individual factors.
Education, culture, and languages mediate individuals’
health literacy skills and capacities (Nielsen-Bohlman,
2004). Education is particularly important in this context
because gaining knowledge and applying it requires
going through the education process. Even though
many stakeholders are involved in this process, it always
starts with the community/individuals/service recipients
and health personnel. Medical doctors are a significant
group of health professionals, and it is valuable for them
to understand the importance of health literacy during
their education and know what they can do to increase
the community’s HL level. It is necessary to improve
the current situation by implementing health literacy
education in medical curricula and graduating more
equipped doctors from undergraduate programs.

In line with this necessity, the project aims to conduct
content analysis of what should be in the medical
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education curriculum, develop, implement, and evaluate
an education program.

METHODS

The aim of the project is to develop a health literacy
education program, develop instructional methods for
the program, convey effective and participatory training
techniques to medical students, enhance the abilities
of medical students, and integrate the program into the
medical curriculum. It has been executed through the
following work packages:

1. Five transnational meetings were held. During these
meetings, all activities of the project were planned
step by step with all partners and evaluations were
made about what had been accomplished.

2. There are six intellectual outputs in the project:
a. 0O1-OER platform

b. 02-Creating a database of the students’ health
literacy approach levels

c. 08-Guideline for trainer

d. 0O4-Educational programme-curriculum development
e. 0O5-Digital platform guide-e learning

f. O6-Assessment & evaluation publication

3. The project includes six multiplier events: three of
these were conducted by Turkish partners, and the
other three were held in Spain, the Netherlands, and
Italy.

4. There are three Learning, Teaching, Training (LTT)
activities:

a. C2-Intensive programmes for teaching staff: This
was conducted in Rome, ltaly, with learners and trainers
from partner institutions.

B. C1-Intensive programmes for higher education
learners: This was carried out in Murcia, Spain, with
medical students from partner institutions participating as
a pilot application of O4.

X- C3-Blended mobility of higher education
students: This was conducted in Maastricht, the
Netherlands, with student and trainer participation from
partner institutions.
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2a. O1-OER Platform

Publishing a website and creating digital platforms: These
were created for promotion and e-learning. The HELEM-
EU website at www.helemeu.org has been established,
and an e-learning platform has been configured within the
website.

2b. O2-Creating a database of the students’ health
literacy approach levels

Status Quo Identification and Needs Analysis:
National and International Literature Research:

The literature was reviewed to identify existing health
literacy education programs in European medical
faculties. Based on this, four target groups were studied
to determine the needs. Each partner reached a specific
number of individuals in these target groups and collected
data. The needs analysis was compiled and reported by
the coordinator.

Determining doctors’ approach to health literacy:

The study was conducted among physicians who
graduated from the medical faculties of three universities
in Turkey (Gazi University, Health Sciences University,
Hacettepe University). The study included 236 physicians
- 100 graduates from Gazi University, 100 from Hacettepe
University, and 36 from other institutions. The same survey
was also conducted with 100 physicians graduated from
medical faculties in the Netherlands and Spain.

The survey used in the study consisted of four main
sections. The first section contained sociodemographic
characteristics, the second section asked about the
importance of health literacy, the third section focused on
the ability to evaluate health literacy, and the final section
asked questions on communication with patients based
on health literacy levels. The survey was administered
online via Google Forms from June to September 2021.

Approach to health literacy level of medical students-
preclinical students’ health literacy level (1st-3rd year)

The survey reached a total of 323 students in Turkey,
including 92 from Gazi University, 120 from Hacettepe
University, and 111 from the Health Sciences University.
The survey also reached 50 students at Maastricht
University and 51 students at Murcia University.

The 39-question survey, developed by the project team
following a literature review, was used. The survey

consisted of two sections; the first section asked about
sociodemographic characteristics and questions affecting
health literacy (HL) level. The second section utilized the
16-item version of the European Health Literacy Scale
(HLS-EU-Q16) to determine the participants’ HL levels.
The survey was conducted online using Google Forms.

Medical students’ approach to health literacy level-clinical
students’ health literacy approach levels (4th-6th year)

The study was conducted with 100 students each from
the 4th, 5th, and 6th grades of the Medical Faculties of
Gazi, Hacettepe, and Health Sciences Universities. The
study also involved 50 students in the 4th-6th grades at
Maastricht University and 54 students at Murcia University
in Spain. The data was collected online using the Google
Form survey method. The forms were sent to the students
at the email addresses registered in the student affairs.

Perspectives of Medical Educators on the Development
and Implementation of a Health Literacy Program - In-
depth Interviews:

This study aimed to investigate the experiences of medical
educators regarding health literacy and their suggestions
for educational programs. The study sought answers to
the following research questions:

1.  What are their experiences with communication with
individuals at different levels of health literacy?

2. What are their views on factors influencing the level
of health literacy?

3. What type of communication approach do they
suggest for different health literacy levels?

4. What are their views on the importance of health
literacy?

5. Which competencies do they suggest should be
developed for health literacy?

6. What are their suggestions for a health literacy

program?
1. Method
2. Content

3. Measurement-assessment

This research was conducted using a phenomenological
design through qualitative research methods. It was
carried out at Hacettepe University, Gazi University, and
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the University of Health Sciences Medical Faculties.
Data were collected through semi-structured in-depth
interviews online between May 4 and November 20, 2021.
Interviews were conducted with 20 faculty members from
each medical faculty. Maximum diversity sampling was
used to interview faculty members of different branches
and academic levels from the three medical faculties.
Maastricht University had conversations with seven
educators with various careers (two with an international
component - Sweden, Brazil), while Murcia University
had interviews with seven Associate Professors in the
Faculty of Medicine.

The research team jointly prepared the interview form.
Meetings were organized to minimize differences
among interviewers in conducting the interview process,
directing questions, guiding additional (probe) questions,
and establishing standards for the in-depth interview
process. The interviews were conducted online by
researchers experienced in qualitative interviews among
the research team. The interviews lasted from a minimum
of 30 minutes to a maximum of 77 minutes, all of which
were recorded. The audio recordings of the interviews
were transcribed. The open-ended responses to the
interview questions were described using descriptive
analysis.

Evaluation of the Integration of Health Literacy into
the Medical Education Program - Delphi Technique

This study aimed to systematically obtain, structure, and
discuss suggestions about integrating health literacy
into undergraduate medical education from experts
and authoritative individuals through consensus from
different perspectives.

This study was conducted in two rounds using the Delphi
technique. In the first round, the survey was comprised of
five open-ended questions. The survey was emailed to a
total of 62 participants.

The principle of confidentiality/anonymity was observed.
The panel members were chosen because they could
provide a deep insight into the subject due to their
experiences and qualifications, and they held significant
views on the matter. The panel included individuals
working in various areas related to the subject:
administrators, academic administrators, civil society
organization members, academics working in the field of
public health, medical education academic staff, family
physicians, retirees, and students.
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Of the 62 people, 42 responded to the survey. According to
the responses given, the data was analyzed as a qualitative
dataset. The views expressed by the panel members were
listed in items, and subheadings were created.

In the second round, a survey was created from the data.
The second-round survey contained 43 expressions
under four headings. Participants were asked to score
these expressions between 1 and 10 based on their
agreement, importance, and necessity levels. The survey
was sent to 42 participants via Google Forms. 37 out of
42 people responded. As a consensus was observed in
the responses, the study was ended in the second round.
The data obtained from the survey was analyzed using the
SPSS program.

2c. 03-Guideline for trainer

Training Program and Guide for Educators to Implement
the HL Education Program for Medical Students: A guide
has been developed to actively train new educators on
applying to the developed program. For this purpose,
an educational program on “participatory health literacy
content and peer education methods” was developed,
and a training activity was organized in a partner country
for the training of other partners. Both learners and
educators from each country participated in this training
(C2-Intensive programmes for teaching staff).

2d. 04-
development

Educational programme-curriculum

Health Literacy Education Program and materials (guide,
e-learning material, etc.) have been developed for medical
students. This developed program was evaluated and
updated through a pilot application attended by the
medical students of the partners in Murcia, Spain (C1-
Intensive programmes for higher education learners).

2e. O5-Digital platform guide-e learning

The developed education program and content have been
adapted to the online platform. This e-learning education
program was evaluated through workshop studies with
students and educators in Maastricht, the Netherlands
(C3-Blended mobility of higher education students).

2f. 06-Assesment & evaluation publication

The final version of the educational program was given
through the implementation and measurement-evaluation
studies of the educational program on the e-learning
platform among project partners.



Development and Integration of Health Literacy Education with Innovative Methods in Medical Curricula Across Europe

For the studies in the project, permission was obtained
from the Gazi University Ethics Committee (Date:
23.3.2021 Number: E-77082166-604.01.02-59610).

RESULTS

Current Status and Needs Analysis: Most graduated
doctors are aware of the importance of health literacy in
providing health services. However, they state that they
are inadequate in effective applications of health literacy.
It would be beneficial to develop scales to measure
physicians’ knowledge, attitudes, and behaviors about
health literacy to develop appropriate interventions.
Doctors generally think as follows: Health literacy training
should be added to the medical school education
curriculum of doctors, who play a key role in providing
health services to protect and improve the health of the
entire community, tools for determining their levels on
health literacy and for appropriate interventions should be
developed and implemented.

As a result of the study conducted with medical students, it
has shown that the health literacy of the patient/applicant
is considered important by the students, but there are
deficiencies and problems in their daily practices. In
medical education, it is important to impart knowledge,
attitudes, and skills to the physician candidate for the
evaluation and improvement of the health literacy level of
the patient/applicant/community.

The implementation of health literacy education in the
medical education program will strengthen doctor-patient
communication.

In-depth interviews with educators working in Medical
Faculties; Participants have observed the effects of the
health literacy level of the patients who apply to them
on their communication and the patients’ adherence to
treatment. The most important factor affecting health
literacy is emphasized as the “sociocultural and economic
structure”. While it is emphasized that people with a
generally high socioeconomic level have high health
literacy, it has been stated that sometimes accessing
incorrect information sources creates a negative impact.

Participants emphasized that internet usage and getting
information from social circles are the most important
ways of gaining knowledge; It was stated that these
sources could also lead to wrong information and beliefs.
Experiences related to the difficulty of ensuring the
compliance of a patient who has incorrect information
with the treatment were shared.

The most important issue in communication with the
patient is emphasized as the “patient’s health literacy
level”. Being able to communicate with the patient
positively affects adherence to treatment. In addition to
having low health literacy, the “language problem” was
also mentioned as a significant communication barrier.

It was stated that the physician’s communication in
accordance with the patient’s health literacy level ensured
“adherence to recommendations and treatment”; here
again, the most important intervention could be realized
with effective health communication. In this way, it
was stated that both the patient’s anxieties could be
eliminated, and a significant contribution could be made
to the process of being healthy.

Participants stated that there should be courses on health
communication and understanding, evaluating, improving
health literacy level in medical education, and that
these courses would lead to more equipped physicians
graduating. The importance of physicians establishing
effective health communication and understanding the
patient’s health literacy level and making interventions
accordingly was seen as vitally important by the
participants. In this context, the subjects suggested
to be included in the program in terms of content were
often “communication in difficult situations”, “effective
communication”, “the importance of health literacy”, and
“evaluation of HL level”.

All the participants stated that theoretical, practical and
applied lessons on these issues should be included in
medical faculty education to train qualified physicians.
The participants unanimously expressed the opinion that
it would encourage the student more if evaluations for
students were monitored during the process, and if the
lessons were mandatory for practical participation.

Evaluation of the Developed Education Program:

76.9% of the participants gave 8 and above points to
the developed and implemented education program. The
education program has allowed participants to increase
their knowledge levels about integrating and developing
health literacy education into the medical curriculum
with innovative methods and to gain communication
skills. Their knowledge and attitude levels have improved
after the education program. Their skill levels have been
facilitated to be put into practice. Most of the participants
gave positive feedback to the training program and found
the duration of the training appropriate.
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SUGGESTIONS

The developed education program has been added
as an elective course in the 3rd grade of the university
medical faculty of the Turkish partners of the project. It
is recommended to other medical faculties in Turkey and
Europe.

THANKS

For their support during the project, we would like to
thank; Cansu (")zba§, Hakan Tuzin, Mustafa N. ilhan,
Duygu Ayhan Baser, Glilsen Tasdelen Teker, Esra Giltekin
Kog, Mert Babacanoglu, Burkay Budak, Kibra Nur Turk,
Hasan Bostanci, Kirsat Dikmen, F. Sena Konyalioglu,
Gamze Ketrez, ibrahim Sefa Giines, Hatice Seyma Erdem,
Ceyhun Sener, Ebru Korkmazgéz, Cagri Ozbeyaz, Biirge
Atilgan, Tilin Coban, Fahriye Has Akdag, Damla Ozyiirek,
Gokege Ugurlu.

REFERENCES

1. Kickbusch, I., Pelikan, J. M., Apfel, F., & Tsouros, A. D. (2013). Health
literacy: the solid facts. World Health Organization. Regional Office for
Europe. https://apps.who.int/iris/handle/10665/326432

2. Nielsen-Bohiman, L. (2004). Health literacy : a prescription to end
confusion. National Academies Press.

3. Okan, O., Bauer, U., Levin-Zamir, D., Pinheiro, P, & Serensen, K.
(2019). International handbook of health literacy : research, practice
and policy across the life-span (1st ed.). Policy Press.

4. Ozkan, S., Baran Aksakal, F. N., Odabas, D., Ugras Dikmen, A., Tuzun,
H., Tasci, O., & Gunes, S. C. (2018). Turkiye Saglik Okuryazarlik Dizeyi
ve lligkili Faktorleri Arastirmasi. T.C Saglik Bakanlig.

5. Schaeffer, D., Berens, E. M., & Vogt, D. (2017). Health Literacy in
the German Population. Dtsch Arztebl Int, 114(4), 53-60. https://doi.
org/10.3238/arztebl.2017.0053

6. Simonds, S. K. (1974). Health Education as Social Policy.
Health Education Monographs, 2(1_suppl), 1-10. https://doi.
org/10.1177/10901981740020S102

7. Sorensen, K., Pelikan, J. M., Rothlin, F.,, Ganahl, K., Slonska, Z.,
Doyle, G., Fullam, J., Kondilis, B., Agrafiotis, D., Uiters, E., Falcon,
M., Mensing, M., Tchamoyv, K., van den Broucke, S., Brand, H., &
Consortium, H.-E. (2015). Health literacy in Europe: comparative
results of the European health literacy survey (HLS-EU). Eur J Public
Health, 25(6), 1053-1058. https://doi.org/10.1093/eurpub/ckv043

8. Sorensen, K., Van den Broucke, S., Fullam, J., Doyle, G., Pelikan,
J., Slonska, Z., Brand, H., & Consortium Health Literacy Project, E.
(2012). Health literacy and public health: a systematic review and
integration of definitions and models. Bmc Public Health, 12, 80.
https://doi.org/10.1186/1471-2458-12-80

9. WHO. (2017). Promoting health in the SDGs: report on the 9th Global
conference for health promotion, Shanghai, China, 21-24 November
2016: all for health, health for all CC BY-NC-SA 3.0 IGO). https://apps.
who.int/iris/handle/10665/259183

68 |
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Makale Yazim Kurallari

Dergiye génderilecek yazilar Tiirkge veya Ingilizce olabilir. Dergiye génderilecek olan calismalar
daha 6nce bir yerde yayinlanmamis olmalidir.

Calismanin eger alinmasi gerekli ise etik kurul onay formu ve yayin hakki devir formu yazinin kabulii
halinde imzalanarak soydergisi@gmail.com-editor@albantaniti.com.tr Adresine génderilmelidir.
Derginin kurallarina gére yazildigi belirlenen calismalar editérler tarafindan incelenir ve iki veya
daha fazla hakeme goénderilir. Yazilar reddedilebilir veya yazarlardan diizenleme yapilmasi istenir.
Duzenlemeler belirtilen sureler icerisinde tamamlandiktan sonra yazinin kabulti halinde yil icerisinde
cikacak sayilarda yayimlanir.

YAZININ HAZIRLANMASI

A4 boyutlarindaki kagida Ust, alt, sag ve sol bosluk 2,5 cm birakilarak cift satir aralikli, iki yana
dayall, satir sonu tirelemesiz ve 10 punto Times New Roman yazi karakteri kullanilarak yazilmalidir.

Gonderilen tablo, sekil, resim, grafik ve benzerlerinin derginin sayfa boyutlan digina tasmamasi
ve daha kolay kullaniimalari amaciyla 10 x 17 cm’lik alani asmamasi gerekir. Bundan dolay tablo,
sekil, resim, grafik vb. unsurlarda daha kiiglk punto ve tek aralik kullanilabilir. Tablo, sekil, resim,
grafik vb. metin icerisinde yer almaldir.

Calismalar 20 sayfayl asmamalidir. Galismanin, MS Word ile yaziimis bir kopyasinin dergi e-posta
adreslerine veya web sitesinden online olarak génderiimesi editoryal sirecin baslamasi icin
yeterlidir. Calisma gonderildikten sonra en ge¢ bir hafta iginde alindigini teyit eden bir elektronik
posta mesaji gdnderilir.

Yapilan arastirmalar icin ve etik kurul karari gerektiren klinik ve deneysel insan ve hayvanlar
Uzerindeki galismalar igin ayn ayri etik kurul onayi alinmis olmali, bu onay makalede belirtiimeli ve
belgelendiriimelidir.

Tarkce makalelerde Hem metin icinde hem de kaynakgada TDK Yazim Kilavuzu (Yazim Kilavuzu,
2009, Turk Dil Kurumu, Ankara) veya www.tdk.gov.tr adresindeki online hali) yazim kurallari dikkate
alinmalidir.

Kaynakga (Hem metin icinde hem de kaynakgada Amerikan Psikologlar Birligi (APA) tarafindan
yayinlanan

Publication Manual of American Psychological Association adl kitapta belirtilen yazim kurallari
uygulanmalidir).

Dergi isimleri Index Medicus veya Ulakbim/Tirk Tip Dizini’ne uygun olarak kisaltiimaldir.




Goénderilen calismalarin asagida koyu yazilan béliimleri icermesi gerekmektedir;

Tiirkgce Bashk Sayfasi (makale basligini, yazar/lar/in tam adlarini ve unvanlarini, ¢alistiklari
kurumlarini, adres, telefon, faks ve elektronik posta bilgilerini icermelidir)

Tiirkge Oz (150-200 kelime arasi)

Anahtar Kelimeler (5-8 kelime arasi)
Ana Metin (Nicel ve nitel calismalar giris, ydntem, bulgular, tartisma bélimlerini icermelidir)

ingilizce Baslik Sayfasi (makale basligini, yazar/lar/in tam adlarini ve unvanlarini, calistiklari
kurumlarini, adres, telefon, faks ve elektronik posta bilgileri ve uluslararasi gegerliligi bulunan
“ORCID” bilgisine yer verilmelidir.)

Abstract (150-200 kelime arasi)
Key Words (5-8 kelime arasi)

ingilizce Ana Metin ((Nicel ve nitel calismalar giris, yontem, bulgular, tartisma bélimlerini
icermelidir)

YAYIM SURECIi UZERINE YAZARLARA NOTLAR:

“Saglik Okuryazarligi Dergisi, Saglkli yasam, saghgin gelistiriimesi, saglkli cevre alaninda ¢alisan
taraflan ortak bir platformda bulusturmayi amaclamaktadir. Bu kapsamda;

1.

“Saglik Okuryazarligi Dergisi” Bireylerin saghgini ve esenligini geligtirmek igin yapilan bilimsel
calismalarin, arastirma ve analizlerin yer aldigi akademik bir dergi niteligindedir. Bu uluslararasi
dergi, saghigin gelistiriimesi, saglkli bir cevre, saglik okuryazarligi kapasitesinin artiriimasi
konusundaki politikalarin olusturulmasi ve uygulanmasi slrecglerinde yer alan taraflar arasinda
y6netisimi glclendirmeye katki sunacaktir.

. Saglik Okuryazarligi Dergisinin yayin dili Tirkce ve ingilizce’dir.

. Birden ¢ok yazarli makalelerde editoryal yazismanin kiminle yapilacagi belirlenmeli ve acgik bir

sekilde belirtiimelidir.

. Yayimlanan yazilarn igeriginde ya da alintilarinda olabilecek ¢arpitma, yanlis, telif hakki ihlali,

intihal vb. hususlardan yazar/yazarlar sorumludur.

. Yayimlanan yazilarin iceriginden yazarlari sorumludur. ilgili calismada, eger etik onay alinmasi

gereken durumlar s6z konusu ise yazarlarin etik kurullardan ve kurumlardan onay aldigi var
sayllmaktadir.

. Yayimlanmig yazilarin yayim haklari yayimci Firmaya aittir.

. Yazar ya da yazarlarin tamaminin islak imzasini tasiyan asagidaki icerige sahip bir mektup

yayimciya gonderilmelidir. “yazinin tim yazarlarca okundugu, onaylandidi, baska bir dergiye
gonderilmemis oldugu, yazinin hazirlanmasinin her asamasinda bilimsel etik kodlara uyuldugu,
yazi yayimlandidi takdirde tim yayin haklarinin yayinciya devredildigi” bilgisini iceren form
doldurulup imzalandiktan sonra mail veya whatsap’tan resim formatinda génderilmelidir.
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