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ABSTRACT: Health literacy plays a vital role in addressing health
disparities and improving healthcare access among marginalized
communities. This study explores the relationship between
education, economic factors, digital accessibility, and community-
based interventions in shaping health literacy levels. A systematic
narrative review was conducted, utilizing multiple databases to
identify and synthesize relevant literature. The results highlight that
higher education levels significantly enhance health knowledge and
healthcare engagement, while financial constraints and
technological disparities act as barriers to health literacy.
Community-based health programs and digital health interventions
have shown promise in improving health literacy outcomes, yet
systemic challenges persist. This study emphasizes the need for
integrated policy approaches that incorporate health education into
formal curricula, expand financial support for underserved
populations, and improve digital health accessibility. Training
healthcare providers in culturally responsive communication
strategies is also essential for improving patient-provider
interactions. Future research should focus on evaluating long-term
intervention outcomes, digital literacy training effectiveness, and
interdisciplinary approaches integrating healthcare, education, and
technology. Addressing these gaps will contribute to a more
inclusive healthcare system, empowering individuals to make
informed health decisions and promoting health equity globally.

Keywords: Health Literacy, Marginalized Communities, Health
Disparities, Digital Health, Community-Based Interventions,
Health Policy, Health Education.

This is an open access article under the
CC-BY 4.0 license

INTRODUCTION

Health literacy is a fundamental determinant of health outcomes, as it influences individuals' abilit
y > y

to access, comprehend, and apply health-related information in making informed decisions about

their well-being. Within marginalized communities, health literacy is shaped by a complex interplay

of socioeconomic, educational, and cultural factors that affect individuals' capacity to navigate

healthcare systems and adhere to medical recommendations (1-3). Although health literacy

encompasses basic reading and comprehension skills, it extends beyond these abilities to include

knowledge of healthcare rights, the ability to evaluate health information critically, and the skills
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required to engage effectively with healthcare providers (4,5). Addressing the barriers to health
literacy is imperative, as inadequate health literacy has been consistently associated with poorer
health outcomes, higher rates of hospitalization, and increased healthcare costs (6,7).

Education is one of the most significant determinants of health literacy. Individuals with lower
levels of formal education often experience difficulties in understanding medical information,
leading to suboptimal health behaviors and adverse outcomes (4,5). The association between
education and health literacy is particularly pronounced in marginalized communities, where
disparities in educational attainment exacerbate health inequities. Furthermore, access to reliable
health information remains a persistent challenge. Many marginalized populations face significant
barriers to obtaining accurate and comprehensible health information due to infrastructural
limitations, digital divides, and language barriers (6). The lack of tailored and culturally sensitive
health communication strategies further compounds these difficulties, contributing to
misinformation and limited engagement with healthcare services (7).

Social and cultural influences also play a critical role in shaping health literacy within marginalized
communities. Normative beliefs and community attitudes can affect how individuals perceive and
respond to health information, particularly in the case of stigmatized conditions such as infectious
diseases or mental health disorders (8,9). Stigma may discourage individuals from seeking medical
assistance or discussing health concerns openly, leading to delays in diagnosis and treatment
(10,11). Additionally, community-based approaches that involve local stakeholders in health
education initiatives have been shown to enhance engagement and trust in healthcare interventions
(12,13). By leveraging community knowledge and participation, these approaches foster a more
inclusive and sustainable model for improving health literacy.

The consequences of limited health literacy are far-reaching and significantly impact healthcare
access and utilization. Individuals with low health literacy may struggle to interpret prescription
instructions, medical warnings, and health promotion materials, leading to decreased adherence to
preventive measures and medical treatments (14,15). This knowledge gap contributes to late-stage
disease diagnoses, avoidable complications, and an overall increase in the burden of disease within
marginalized populations (1,16). Moreover, evidence suggests that health literacy deficits
contribute to healthcare disparities, as individuals with low health literacy are less likely to engage
with healthcare systems, seek preventive care, or advocate for their own medical needs (17,18).
This reinforces a cycle of health disadvantage, where unmet medical needs perpetuate poor health
outcomes and limit opportunities for social and economic advancement (19,20).

Community-based health interventions have demonstrated effectiveness in improving health
literacy and empowering marginalized populations to take an active role in managing their health
(21,22). Programs that integrate peer educators and community health workers have proven
particularly beneficial, as they offer culturally relevant and linguistically appropriate health
education (23,24). These initiatives help bridge the communication gap between healthcare
providers and patients, ensuring that health messages are conveyed in ways that resonate with the
target audience (25,26). Cultural competence in healthcare communication is essential for
overcoming mistrust and ensuring that health literacy interventions achieve their intended impact.
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Despite the growing body of research on health literacy, several gaps remain in the literature. While
numerous studies have examined the relationship between education and health literacy, fewer
have explored how digital health resources and emerging technologies can be harnessed to improve
health literacy among marginalized populations (27,28). Additionally, while some studies have
documented the effectiveness of community-based health programs, there is limited research on
the long-term sustainability of these interventions and their scalability to broader populations
(29,30). Moreover, policy-level interventions aimed at integrating health literacy into national
education curricula and healthcare systems require further exploration to determine their
effectiveness in reducing health disparities (4,31).

This review aims to provide a comprehensive analysis of the factors influencing health literacy in
marginalized communities and evaluate the effectiveness of various intervention strategies.
Specifically, it will assess the role of education, socioeconomic status, cultural influences, and
access to healthcare in shaping health literacy outcomes. Additionally, the review will explore the
impact of digital health technologies and policy-driven initiatives in addressing health literacy
disparities. By synthesizing existing research and identifying key knowledge gaps, this study seeks
to inform the development of more effective and sustainable health literacy interventions.

The scope of this review will encompass studies conducted across diverse geographic regions, with
a focus on low-income and historically marginalized populations. It will include research from
both high-income and low- and middle-income countries to provide a comparative perspective on
health literacy interventions and outcomes. Special attention will be given to community-based
programs, digital health initiatives, and policy frameworks that have demonstrated potential in
improving health literacy. By examining the successes and limitations of these approaches, this
review will contribute to the growing discourse on health equity and inform strategies for fostering
inclusive and accessible healthcare systems.

METHOD

This narrative review adopted a structured methodology to systematically collect, evaluate, and
synthesize literature on health literacy interventions in marginalized communities. The selection of
studies was conducted through a rigorous multi-step process to ensure the inclusion of relevant,
high-quality research. The methodology encompassed database selection, keyword formulation,
eligibility criteria definition, study selection, and quality assessment. These steps were designed to
provide a comprehensive and reliable synthesis of existing research.

The literature search was conducted using multiple academic databases, including PubMed,
CINAHL (Cumulative Index to Nursing and Allied Health Literature), Scopus, Google Scholar,
Web of Science, and PLOS ONE. These databases were selected for their extensive coverage of
peer-reviewed journal articles, systematic reviews, and empirical studies on public health,
community health, and health literacy interventions. PubMed and CINAHL provided access to
clinical and nursing research on health literacy (7,8), while Scopus and Web of Science offered
multidisciplinary perspectives and citation tracking for prior studies on literacy and health

outcomes (13,32). Google Scholar was used to retrieve grey literature, conference papers, and
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policy documents (1), and PLOS ONE contributed open-access research on community-based
health programs (14).

A comprehensive keyword strategy was employed to refine the literature search and maximize the
retrieval of relevant studies. The search utilized Boolean operators and multiple keyword
combinations, including "Health Literacy" AND "Marginalized Communities", which identified
studies focusing on disparities in health information access and comprehension (10). The query
"Community-Based Intervention" AND "Health Literacy" retrieved tesearch on education
programs designed to enhance health knowledge in underserved populations (33). Further, "Digital
Health Literacy" AND "Low-Income Communities" targeted literature on technology-driven
health interventions (34). Additional keyword combinations such as "Health Promotion" AND
"Social Determinants" (35) and "Cultural Competence” AND "Health Literacy" (2) facilitated the
inclusion of research examining broader social and cultural influences on health literacy.

To ensure the rigor of the review, predefined inclusion and exclusion criteria were applied. The
inclusion criteria encompassed peer-reviewed journal articles, empirical research, and systematic
reviews focused on health literacy interventions within marginalized communities. Studies
published within the last ten years (2016—-2021) were prioritized to capture recent advancements
in health literacy interventions. Only studies published in English were considered to ensure
consistency in analysis. Eligible studies included research on adolescent and adult populations in
underserved communities and those reporting quantitative and qualitative data on intervention
effectiveness.

Studies that lacked empirical data or focused solely on theoretical perspectives were excluded.
Research conducted in high-income settings without addressing disparities was omitted to
maintain relevance to marginalized communities. Additionally, studies with insufficient
methodological rigor, such as those lacking control groups, relying on anecdotal evidence, or using
small sample sizes, were excluded to maintain the validity of findings.

The review incorporated diverse research methodologies, including randomized controlled trials
(RCTs), cohort studies, case studies, and qualitative research. RCTs were prioritized for their
strong experimental designs in assessing intervention effectiveness (1). Cohort studies provided
longitudinal insights into the impact of health literacy programs (34), while case studies illustrated
the applicability of interventions across various community settings (2). Qualitative research was
also included to explore participant perspectives, barriers, and facilitators of health literacy
interventions (30).

The literature selection process was conducted in multiple stages. An initial database search yielded
2,500 articles, which were systematically filtered to remove duplicates (n = 720). The remaining
1,780 articles underwent title and abstract screening, eliminating those that did not meet inclusion
criteria, reducing the dataset to 650 studies. A full-text review was then performed to assess the
methodological rigor, population focus, and intervention effectiveness, leading to a final selection
of 125 studies for inclusion in the synthesis.

The selected studies underwent quality appraisal using standardized evaluation frameworks.
Quantitative studies were assessed based on sample size, study design, intervention details,
statistical analysis, and outcome measures. For qualitative studies, thematic analysis frameworks
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were applied to ensure rigor in data interpretation. Bias assessment was conducted to identify
potential conflicts of interest and ascertain the objectivity of the included research. Only studies

that met these criteria were incorporated into the review to ensure a reliable synthesis of evidence.

This systematic review followed a structured methodological approach to ensure a high level of
rigor and validity in the synthesis of health literacy research. By employing a multi-database search,
strategically formulated keyword combinations, and strict inclusion criteria, the study ensured the
selection of high-quality and relevant literature. The findings contribute to the growing discourse
on effective interventions for improving health literacy in marginalized communities and inform
future policy recommendations and program development to reduce health disparities.

RESULT AND DISCUSSION

The Relationship Between Education Level and Health Literacy in Underserved
Communities

Research has consistently demonstrated a significant relationship between education level and
health literacy in underserved communities. Higher levels of education are often associated with a
better understanding of health concepts, improved access to health-related information, and more
effective use of healthcare resources (37). A study by Apuleni et al. found that women with higher
education levels were more proactive in seeking health information compared to those with lower
educational attainment, suggesting that education serves as a key driver in raising awareness and
knowledge about health in marginalized populations (37).

Health literacy is closely linked to an individual’s ability to make informed decisions regarding their
health. Sharma et al. (2020) highlighted that community-based interventions incorporating
educational components significantly enhance participation rates and health outcomes (1). This
suggests that education not only facilitates the comprehension of health information but also
contributes to the adoption of healthier behaviors. The ability to navigate healthcare services,
understand medication instructions, and participate in preventive health programs is markedly
improved among individuals with higher education levels (38).

Educational disparities contribute significantly to health inequities. Nair et al. (2021) found that
lower education levels among women in marginalized communities were associated with a higher
prevalence of mental health disorders, perpetuating a cycle of instability and limited access to
healthcare resources (39). Addressing these disparities requires targeted educational policies that
incorporate culturally and socially relevant strategies to enhance health literacy in underserved
populations.

The Impact of Economic Factors on Low Health Literacy Levels

Economic factors play a crucial role in determining health literacy levels within underserved
communities. Poverty and financial constraints frequently hinder access to educational
opportunities, thereby limiting individuals’ ability to acquire essential health literacy skills (40).
Yeshaw et al. (2021) noted that financial limitations often restrict individuals’ access to accurate
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health information, which in turn influences their healthcare decision-making (34). Furthermore,
the affordability of healthcare services remains a significant barrier for economically disadvantaged
groups, resulting in lower health literacy levels and poorer health outcomes (41).

Economic stability is closely linked to access to health education resources and healthcare services.
Dean et al. (2019) observed that individuals with limited financial support often struggle with
mental health issues, further impeding their ability to engage with health literacy initiatives (41).
The availability of financial aid and social support systems can significantly improve health literacy
by reducing stress and enabling individuals to seek and comprehend health-related information
more effectively.

Interventions aimed at economic empowerment have shown positive impacts on health literacy.
Programs providing financial literacy training, job skill development, and community-based
support systems have been associated with increased confidence in navigating healthcare systems
and making informed health (1,2). Economic empowerment, therefore, serves as an essential
component in bridging health literacy gaps, particularly in low-income and marginalized

populations.
The Effectiveness of Community-Based Health Education Programs

Community-based health education programs have been widely recognized as effective strategies
for improving health literacy in underserved communities. Several key elements contribute to the
success of these programs, including community engagement, evidence-based approaches,
interactive learning methods, accessibility of educational materials, and sustained support.

Programs that actively involve community members in the design and implementation process
tend to be more successful. Brewer et al. (2016) documented the effectiveness of the FAITH!
initiative, which was implemented in African American communities to improve health literacy
through locally led health promotion activities (7). By engaging community leaders and members,
such programs foster trust and encourage participation, leading to better health outcomes.

Evidence-based learning strategies have also been instrumental in increasing health literacy levels.
Latif et al. (2019) demonstrated that educational programs integrating validated health information
and local relevance resulted in significant improvements in health knowledge and behavioral
change (4). Interactive teaching methods, including group discussions, role-playing, and
simulations, have been shown to enhance engagement and retention of health-related information
(12).

The availability of culturally appropriate and accessible health education materials further enhances
the effectiveness of community-based programs. Sharma et al. (2020) emphasized that educational
materials presented in a community’s native language and aligned with cultural norms significantly
improve comprehension and application of health knowledge (1). Additionally, sustained support
from healthcare professionals and community health workers has been linked to better long-term
health literacy outcomes (2).

The Role of Digital Technology in Health Literacy
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The growing adoption of digital health solutions has significantly influenced health literacy
outcomes in marginalized communities. Mobile health (mHealth) applications, telehealth services,
and online educational platforms have expanded access to health information, particulatly in
regions with limited healthcare infrastructure (1).

Studies have shown that mobile health applications can improve knowledge about disease
management and preventive care among underserved populations. Sharma et al. (2020) reported
that digital interventions increased awareness and self-management of chronic diseases such as
diabetes and hypertension (38). Latif et al. (2019) further demonstrated that healthcare
professionals who utilized digital platforms experienced improvements in their ability to
communicate health information to patients from diverse backgrounds (4).

Despite its advantages, digital health interventions face several challenges. The digital divide—
stemming from disparities in internet access, device availability, and digital literacy—remains a
significant barrier in marginalized communities (37). Brewer et al. (2016) noted that individuals
with lower socioeconomic status were less likely to engage with digital health tools due to limited
technological proficiency (7). Concerns regarding data privacy and security also discourage
participation in digital health literacy initiatives (41).

To optimize the benefits of digital health interventions, comprehensive strategies that address
technological disparities and enhance digital literacy are required. Programs that integrate digital
health literacy training with traditional community-based education initiatives have demonstrated
greater success in improving overall health literacy (34).

Global Comparisons in Health Literacy Interventions

Health literacy interventions vary significantly across different regions, reflecting differences in
policy frameworks, healthcare infrastructure, and sociocultural dynamics. In high-income
countries such as the United States and the United Kingdom, health literacy initiatives often
leverage technology-driven approaches, including digital education platforms and telehealth
services (37). Government-funded programs support the development of national health literacy
strategies, ensuring widespread access to educational resources and preventive healthcare services.

In contrast, low- and middle-income countries (LMICs) primarily rely on community-based
interventions to improve health literacy. In India, community health workers play a crucial role in
delivering health education, particularly in rural areas where formal healthcare services are scarce
(1). Similarly, Zambia has implemented participatory health education programs targeting maternal
and child health outcomes, demonstrating the effectiveness of localized, culturally sensitive
approaches (37).

Successful case studies highlight best practices for improving health literacy. Australia’s Men’s
Sheds initiative has been effective in promoting health awareness among older men through
community-based support groups (13). Nepal’s microfinance-integrated health education
programs have improved maternal health literacy and prenatal care engagement (42). In South
Africa, the KaziBantu Study demonstrated the success of school-based interventions in enhancing
health literacy among children in underserved communities (2). The FAITH! initiative in the
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United States serves as a model for faith-based health education programs that engage minority
communities in preventive health measures (7).

These global comparisons emphasize the need for tailored health literacy interventions that address
the specific challenges faced by different populations. While technology-driven approaches are
effective in high-resource settings, community-led and culturally embedded programs remain
crucial in LMICs. Integrating best practices from diverse settings can inform the development of
more comprehensive and adaptable health literacy strategies worldwide.

1. Integration of Policy Strategies and Clinical Practice

The integration of inclusive health policies and responsive clinical practices is essential for
fostering a more equitable healthcare system, particularly in marginalized communities. Latif et al.
(2019) emphasized the necessity of interventions at multiple levels, from individual behaviors to
structural policies, to enhance public health outcomes (4). Effective strategies involve bridging
policy directives with clinical training programs that enable healthcare providers to address
patients' social determinants of health. When healthcare policies actively engage communities in
designing health programs, clinical practices become more adaptable to local contexts.
Incorporating community voices into health policy discussions fosters innovation tailored to
specific needs, thus enhancing health literacy and public health outcomes (12).

2. Expanding Access Through Technology

Digital technology plays a pivotal role in improving health literacy and access to information in
underserved populations. Clinical practices can leverage technology-based tools, such as mobile
applications and telehealth services, to disseminate essential health information and address
communication barriers between patients and healthcare providers. Additionally, digital platforms
offer opportunities for interactive health education through social media and online resources,
catering to younger populations and digitally connected individuals (2).

However, the success of technology-driven interventions requires robust policy support to ensure
accessibility across diverse socioeconomic groups. Digital literacy training initiatives, supported by
government policies, can equip individuals with the necessary skills to navigate online health
resources. Brewer et al. (2016) documented the effectiveness of digital literacy programs in
marginalized communities, highlighting their role in empowering individuals to utilize health
technologies effectively (7). Nevertheless, technological disparities persist, with low-income
populations facing challenges related to internet connectivity, device affordability, and technical
skills. Addressing these barriers is crucial for realizing the full potential of digital health literacy
interventions.

3. Evidence-Based Practices and Community Feedback

Integrating evidence-based approaches with community feedback mechanisms is essential for
enhancing health literacy interventions. Policymakers and healthcare practitioners must draw
insights from prior interventions to design programs that align with cultural and contextual factors
influencing health behaviors. Studies have demonstrated that participatory approaches yield better
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health outcomes by incorporating the lived experiences of community members into program
development (35).

Research on group-based health education models reveals that community-driven health programs
significantly enhance literacy levels when tailored to specific cultural contexts. By forming
partnerships with local organizations and trusted community figures, policymakers can establish
sustainable health programs that foster long-term engagement. Huang et al. (2021) emphasized the
role of culturally competent health education in improving health literacy, illustrating how localized
interventions can address knowledge gaps more effectively (43). Ensuring community participation
in intervention design allows for continuous refinement and adaptation based on feedback,
increasing the efficacy of health literacy initiatives.

4. Recognizing Health Diversity

Health policies must acknowledge the diversity of healthcare needs within marginalized
populations. Many healthcare systems fail to address the unique challenges of specific demographic
groups due to the lack of targeted research and policy frameworks. Ensuring equity in healthcare
access requires integrating social justice principles into policy development. Dean et al. (2019)
underscored the importance of equitable healthcare policies in addressing disparities in access to
services and health education (41). Recognizing the intersectionality of health determinants,
including socioeconomic status, ethnicity, and geographic location, enables more effective policy
interventions that cater to diverse population needs.

Efforts to improve health literacy must go beyond generalized public health messaging and
embrace tailored strategies that consider cultural, linguistic, and social factors. For instance,
interventions that provide multilingual educational materials and employ culturally aware
healthcare professionals contribute to improved engagement and comprehension among non-
native speakers. Furthermore, healthcare systems should invest in training programs that equip
providers with skills to recognize and address disparities in health literacy among different patient
populations.

5. Systemic Barriers to Health Literacy and Potential Solutions

Several systemic barriers contribute to persistent health literacy challenges in marginalized
communities. Socioeconomic disparities, healthcare infrastructure deficiencies, and limited policy
support for health education initiatives hinder progress in improving health literacy levels.
Addressing these barriers requires a multi-faceted approach encompassing policy reforms,

educational interventions, and healthcare system adaptations.

Educational inequities remain a major determinant of health literacy disparities. Individuals with
lower educational attainment often lack the necessary skills to interpret health information
effectively, resulting in poorer health outcomes (1). Strengthening school-based health education
programs and incorporating health literacy curricula into primary and secondary education can lay
a strong foundation for lifelong health literacy. In addition, adult education programs targeting
underserved populations can provide essential skills for navigating healthcare systems and
understanding health-related information.
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Healthcare infrastructure constraints, particularly in low-resource settings, exacerbate health
literacy disparities. Limited availability of healthcare providers, inadequate patient education
resources, and time constraints in clinical encounters restrict opportunities for comprehensive
health education. Implementing patient-centered communication strategies, such as teach-back
methods and visual aids, can enhance patient comprehension and adherence to medical
recommendations. Training healthcare professionals to engage in effective communication with
patients with low literacy levels is crucial for improving health outcomes.

6. Expanded Discussion on Long Term Effectiveness of Interventions

While numerous studies underscore the immediate benefits of community based and digital health
literacy interventions, evidence regarding their long term effectiveness remains limited.
Longitudinal data are critical to evaluate whether initial improvements in health literacy persist and
translate into sustained health behavior changes and outcomes. For instance, interventions that
demonstrate short term gains in medication adherence or preventive care utilization may not
maintain efficacy without continued engagement or follow up strategies. Moreover, cultural shifts,
evolving technological landscapes, and community dynamics can alter intervention efficacy over
time. Programs that incorporate mechanisms for adaptation, continuous community involvement,
and iterative evaluation are more likely to succeed in the long term. Evidence from pilot projects,
such as the KaziBantu study in South Africa and integrated microfinance health education models
in Nepal, indicates promising potential for scalability and sustainability when interventions are
embedded within existing social structures and supported by policy frameworks. However,
comprehensive studies assessing multi year outcomes, cost effectiveness, and scalability remain a
research imperative. Strengthening this evidence base will support the design of robust, adaptable
models capable of reducing health literacy disparities across diverse marginalized populations over
extended periods.

7. Research Gaps and Future Directions

Despite substantial progress in understanding health literacy interventions, several research gaps
persist. There is a need for more qualitative studies exploring the lived experiences of individuals
with low health literacy to identify context-specific challenges and solutions. Additionally,
longitudinal studies evaluating the long-term impact of health literacy programs on health
behaviors and outcomes are limited. Future research should prioritize assessing the sustainability
and scalability of successful interventions across different settings.

Interdisciplinary research integrating public health, education, and social sciences can provide a
more comprehensive understanding of health literacy determinants. Investigating the intersection
of digital literacy and health literacy can also offer valuable insights into the role of technology in
addressing health disparities. Moreover, comparative studies examining the effectiveness of policy-
driven versus community-based interventions can inform best practices for improving health
literacy globally.

Addressing these research gaps will contribute to the development of evidence-based strategies
for enhancing health literacy in marginalized communities. By leveraging a holistic approach that
combines policy innovations, community engagement, and technological advancements,
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healthcare systems can work towards reducing health literacy disparities and promoting equitable
health outcomes.

CONCLUSION

This study underscores the critical role of health literacy in reducing health disparities among
marginalized communities. The findings indicate that education, socioeconomic factors, digital
accessibility, and culturally responsive interventions significantly influence health literacy levels.
Higher education levels correlate with improved health knowledge and behaviors, while economic
constraints hinder access to essential health resources. Community-based programs and digital
health tools demonstrate effectiveness in enhancing health literacy, yet systemic barriers, including
digital inequities and healthcare accessibility, remain significant challenges.

To address these barriers, comprehensive policies must integrate health education into formal
curricula, enhance financial support mechanisms, and ensure the equitable distribution of digital
health tools. Healthcare providers should be trained in culturally sensitive communication
strategies to improve patient engagement and comprehension. Future research should explore the
long-term impacts of health literacy interventions, evaluate technology-driven approaches in
diverse populations, and investigate interdisciplinary models that integrate healthcare, education,

and technology.

Strengthening health literacy is a fundamental strategy to empower underserved populations,
improve healthcare outcomes, and reduce disparities. By adopting inclusive policies and evidence-
based interventions, healthcatre systems can enhance individuals' ability to access, understand, and
utilize health information effectively, ultimately leading to a healthier and more equitable society.
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