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Abstract
Health literacy can be defined as the ability of patients and other people to locate accurate health information, understand and
utilize it, and finally to incorporate it into appropriate health behavior. It has been established that individuals with high health
literacy tend to adopt appropriate health behavior; accordingly, they are less vulnerable to disease, and disease is less serious
even if they do suffer from one. Recently, health literacy has attracted considerable worldwide attention among health
researchers, including those in Japan. There has been an international increase in the number of papers dealing with this
subject; dedicated international academic societies and a dedicated journal, Health Literacy Research and Practice, have been
established overseas. Consequently, the present authors established the Japanese Health Literacy Association (JHLA) in 2019
and launched its official journal (Health Literacy) in 2022. Health literacy and health communication are closely related; thus,
JHLA has come to merge its headquarters with those of the Japanese Association of Health Communication (JAHC), and JHLA
holds its academic meetings together with JAHC in the framework of Health Communication Week. We expect further
developments in research related to health literacy in Japan as a result of the founding of JHLA.
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