	Health literacy of weight management among urban and rural schoolchildren and their caretakers in Taiwan

	Background/Objectives: Childhood obesity has been one of the most important threats to public health and worldwide governments generate a great amount of resources for prevention.  Health literacy is an emerging concept necessary to understand health behaviours and warranted further exploration in this topic, both in the children and their care-takers. This study aims to understand the current situation and the explanatory factors by launching a national survey.

Methods A self-administered assessment scale with solid reliability and validity tackling both social skills to get access to information and cognitive skills to understand, analyse, and use information was developed by the research team. Multi-level stratification proportional random sampling method was employed. In total, 1,898 students and their care-takers from 50 schools comprised the valid sample with the response rate of 89.4%.  Descriptive statistics and multiple regressions were employed to analyse the data.

[bookmark: _GoBack]Results: (1) Both children and care-takers performed worst in mathematic test, especially, in label reading. (2) Regarding social context, there was no urban-rural difference in social ability of searching for information in children; however, there was difference in care-takers. Also, there was rural-urban difference of cognitive ability for children and their care-takers. (3) Schoolchildren living in urban areas, with higher academic achievement and with more capable care-takers performed better in searching and understanding the information. For adult care-takers, females and those who of higher socioeconomic status were with better health literacy in weight management. 
Discussion: This study implied that inequality existed in health literacy of weight management for both schoolchildren and their care-takers. People of low socioeconomic status, both children and their care-takers, had lower health literacy in weight management. Living in rural areas was also disadvantageous. Limitations of methodology issues and recommendation for further study and policy implementation will be presented. 
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