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Abstract

Fungal infections are increasingly recognized as a pressing issue due to their substantial morbidity and
mortality, particularly in immunocompromised populations. The emergence of antifungal resistance
underscores the need for robust surveillance and effective community-based prevention strategies. Despite this
burden, public awareness and understanding of fungal diseases remain limited, reflecting the critical role of
health literacy in shaping health behaviors and outcomes. “Health literacy (HL) refers to the ability of individuals
to access, comprehend, interpret, and apply health-related information; inadequate HL contributes to
misconceptions, delayed health-seeking behavior, and poor treatment adherence. Media plays a pivotal role in
shaping community perceptions by producing and disseminating health information. The transition from
traditional to digital and social media has expanded access to diverse health messages, but it has also
increased the risk of misinformation. Media literacy is therefore essential to empower individuals and
communities to critically assess health messages and to make informed health decisions. This review explores
the epidemiology of fungal infections, the influence of health literacy on diagnostic and treatment pathways,
and the media’s role in constructing public perceptions. It emphasizes the integration of health and media
literacy as a strategy to improve community health outcomes. Drawing on national and international examples,
the paper highlights the impact of media on public health and provides recommendations for strengthening
accurate information dissemination and health education within communities.
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Introduction

Fungal infections are increasingly recognized as a major public health concern, particularly due to their high
morbidity and mortality among immunocompromised individuals. In recent years, the rise in antifungal
resistance has necessitated closer global surveillance of these infections. At the same time, the generally low
level of public knowledge about fungal diseases underscores the critical importance of health literacy (HL)
(Moore, 2023).

Health literacy (HL) is defined as the ability of individuals to access, understand, interpret, and
appropriately apply health-related information. Inadequate HL contributes to the persistence of
misconceptions, delays in seeking medical care, and poor adherence to treatment (Sorensen, 2012). In this
context, the media occupies a central role in the production and dissemination of health information, shaping
public perceptions. The shift from traditional to digital and social media platforms has greatly increased both
the volume and diversity of health messages to which individuals are exposed (Kickbusch, 2008).

However, this abundance of information also raises the risk of encountering false or distorted content.
Media literacy enhances individuals’ ability to critically evaluate health-related messages and to identify reliable
information (European Health Policy Forum, 2005). Therefore, understanding the intersection of HL and media
literacy is essential to ensure accurate public perceptions of fungal infections.

This narrative review aims to develop a conceptual understanding of the interplay between fungal
infections, HL, and media literacy, and to evaluate how this triad influences public perceptions, healthcare
utilization, and clinical outcomes, with implications for public health strategies and misinformation control. This
review explores the epidemiological features of fungal infections, the role of HL in their diagnosis and treatment,
and the perceptions shaped by media. It further highlights the importance of media literacy within this process.
Drawing on national and international examples, the paper discusses the impact of media on public health and
offers recommendations for strengthening accurate information dissemination to society.

Methods

This study was conducted as a narrative review. A comprehensive literature search was performed using major
electronic databases including PubMed, Scopus, and Web of Science. Additional sources such as reports from
international health organizations (e.g., WHO, CDC) and relevant media examples were also reviewed. The
search was limited to publications in English between 2000 and 2025. Keywords included combinations of
“fungal infections,” “health literacy,” “media literacy,” “public health,” “misinformation,” and “community
awareness.” Studies were selected based on their relevance to the epidemiology of fungal infections, the role of
HL in health outcomes, and the influence of media on public perceptions. Both original research articles and
review papers were considered. Media examples were included if they illustrated the impact of media narratives
on public understanding of fungal diseases. No formal systematic review protocol or meta-analysis was
applied, consistent with the narrative nature of the study.

One Health Perspective

The “One Health” concept recognizes human health is closely interconnected with animal health and the
environment. In the context of fungal infections, this approach is particularly relevant, as many fungal pathogens
originate from environmental reservoirs such as soil, water, and air, and their transmission dynamics are
influenced by climate change, agricultural practices, and antifungal use in both human and veterinary medicine.

Environmental factors, including rising temperatures and humidity, contribute to the expansion of fungal
habitats and the emergence of resistant strains. The widespread use of antifungal agents in agriculture,
particularly azoles, has been linked to the development of resistant Aspergillus fumigatus strains that can infect
humans. In addition, animals may act as carriers or sentinels for emerging fungal pathogens, further
emphasizing the interconnected nature of these systems.

From a public health perspective, addressing fungal infections within a One Health framework requires
integrated surveillance systems, coordinated antimicrobial stewardship across sectors, and interdisciplinary
collaboration among clinicians, veterinarians, environmental scientists, and public health professionals.
Importantly, health and media literacy play a crucial role in this framework by shaping how communities
understand environmental risks, interpret health information, and adopt preventive behaviors.

Epidemiology of Fungal Infections

Fungal infections represent a substantial and growing global health burden, with an estimated 6.5 million
cases of invasive fungal infections (IFIs) annually, resulting in approximately 2.5 million deaths worldwide
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(Chamorro, 2025). The most common pathogens include Candida species, Aspergillus fumigatus,
Cryptococcus neoformans, and members of the order Mucorales, which have been classified by the World
Health Organization as “critical priority” pathogens (WHO and Narayanan, 2025). For example, invasive
candidiasis is associated with a crude mortality rate of 30-50%, while invasive aspergillosis may exceed 50%
mortality in immunocompromised patients. Cryptococcal meningitis alone is responsible for nearly 180,000
deaths per year, particularly in low- and middle-income countries. Superficial fungal infections are even more
widespread, affecting nearly 20-25% of the global population, with dermatophyte infections being the most
common. Although rarely fatal, these infections contribute significantly to morbidity, healthcare utilization, and
reduced quality of life. A major and escalating concern is the emergence of antifungal resistance, which
complicates both treatment and control strategies. Resistance to azole antifungals, particularly in Aspergillus
fumigatus, has been increasingly reported, with environmental resistance rates reaching up to 10-15% in some
regions (Swain, 2025). Data from Turkiye further reveal that triazole resistant A. fumigatus strains account for up
to 7% of clinicalisolates, adversely affecting therapeutic outcomes (Ener, 2022). Additionally, recent detections
of Candidozyma (Candida) auris cases in Turkiye reflect global epidemiological trends (Agalar, 2025).

Among patients with hematological malignancies or those undergoing hematopoietic cell transplantation,
the incidence of invasive fungal disease ranges from 3-10%, with Aspergillus and Candida being the
predominant etiologic agents (Quattrone, 2025 and Popova, 2025). During the COVID-19 pandemic, there was
also a notable increase in cases of COVID-19-associated pulmonary aspergillosis (CAPA) and mucormycosis
(Pagano, 2025). Similarly, multidrug-resistant Candidozyma (Candida) auris has emerged as a global health
threat due to its high transmissibility, persistence in healthcare settings, and resistance to multiple antifungal
classes.

Superficial fungal infections similarly constitute a significant global burden. Dermatophyte-related tinea
infections are estimated to affect nearly one-quarter of the world’s population. Climate change, high humidity,
and risingtemperatures contribute to the spread of dermatophytes and accelerate antifungal resistance (Gupta,
2025). In Turkiye, fungal infections likewise impose an increasing clinical and public health burden. Superficial
dermatophyte infections are the most frequently reported, with tinea capitis common among children and tinea
pedis prevalent among adults. Shifts in climate, elevated humidity, and inappropriate antifungal drug use have
altered the epidemiology of dermatophytes. Recent reports indicate that Trichophyton mentagrophytes has
overtaken T. rubrum as the dominant species. Moreover, the emergence of Trichophyton indotineae isolates,
many of which are terbinafine resistant and associated with treatment failures, has been documented. These
trends have been linked to uncontrolled use of topical antifungal creams and travel-associated spread (Durdu,
2023; Durdu, 2023; Karakas, 2009).

The inappropriate and uncontrolled use of antifungal agents is a key driver of this resistance. In clinical
settings, empirical or prolonged antifungal therapy without adequate diagnostic confirmation contributes to
selective pressure. In the community, over-the-counter availability of topical antifungals and misuse of
combination creams containing corticosteroids and antifungals promote the emergence of resistant
dermatophyte strains such as Trichophyton indotineae. Moreover, the extensive use of azole compounds in
agriculture has been linked to the environmental selection of resistant Aspergillus strains, which can
subsequently infect humans.

In summary, the epidemiology of fungalinfections is shaped by host immune status, environmental factors,
healthcare practices, and antifungal resistance patterns. The growing global burden underscores the need for
strengthened surveillance systems and the adoption of a “One Health” perspective to effectively monitor and
manage these infections (Sabino, 2025; Qu, 2025).

Health Literacy

Health literacy (HL) relates to literacy and is the knowledge, motivation, and competencies of people to
access, understand, evaluate, and apply health information (Kickbusch, 2008; European Health Policy Forum,
2005). HL is dynamic; it requires the individual to discard outdated information and to continuously learn new
information, and it requires a constant interaction between the individual, health professionals, and other
community resources (Kickbusch, 2008). An individual’s HL can also change throughout life as skill sets are
subjected to different information processing demands. To reflect this, recently a Canadian Expert Panel
adopted the following definition for HL: “The ability to access, understand, evaluate, and communicate
information as a way of promoting, maintaining, and improving health across the life course in various settings”
(Canadian Expert Panel). HL includes four dimensions and three domains. These dimensions are access to
health-related information, understanding health-related information, evaluating health-related information,
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and applying health-related information. The domains are health care, disease prevention, and health
promotion (Sagrensen, 2012).

Apart from dimensions and domains, in expressing the stages of HL, Nutbeam proposes that health literacy
includes the following:

Basic/functional literacy: sufficient basic reading and writing skills to be able to function effectively in
daily situations.

Communicative/interactive literacy: more advanced cognitive and literacy skills, together with social
skills, which can be used to actively participate in daily activities, extract information and meaning from
different forms of communication, and apply new information to changing circumstances.

Critical literacy: more advanced cognitive skills, together with social skills, which can be used to
critically analyze information and to use this information to exert greater control over life events and
situations (Nutbeam, 2000).

Although there are major differences among countries, limited health literacy continues to be a public
health problem affecting both developed and developing countries. In the 2019 European Health Literacy Survey
(HLS19,2019-2021), limited HL was found to be highestin Germany (72%) and lowest in Slovenia (25%) (HLS19
Consortium, 2021).

According to national surveys conducted by the Ministry of Health in TUrkiye, between 2017-2023 the level
of sufficient and excellent HL rose from 31.1% to 46.1% (Turkey Health Literacy Level and Related Factors
Survey, 2018; Ersozlu, 2025) Despite thisincrease, the HL levelis still not at the desired level. This shows us that
individuals cannot reach correct health information, do not understand the information they reach, and cannot
adapt it to themselves. The importance of health literacy in terms of health outcomes was also emphasized
when the European Commission in 2007 identified the promotion of health literacy as a key action to reduce
health inequalities within the EU (Commission of the European Communities, 2007). In response to the
importance of health literacy, many countries have included health literacy targets in strategic national policies.
In Tarkiye, it is also included under the health heading of the Development Plan and in the Ministry of Health
Strategic Plan. In addition, in 2025, Turkiye for the first time published the “National Health Literacy Action Plan”
(Unla, 2025).

The relationship between HL, health outcomes, and the use of health resources has been demonstrated in
many studies. The importance of HL in terms of the outcomes of infections and communicable diseases has
been emphasized. The European Centre for Disease Prevention and Control (ECDC) has explained the role that
HL can playinrelation to infectious diseases (D’Eath, 2012). In these diseases, the social determinants of health
show their effect both through living conditions and environment, and by causing low HL. In fungal infections as
well, HL is effective within the framework of basic, primary, secondary, tertiary, and quaternary prevention
strategies (Kisling, 2025).

In the basic prevention strategy, the lived environment and multisectoral services interact with the HL level
of the community in a spiral manner. In the primary prevention strategy, components of HL such as education,
knowledge, and awareness affect especially the adequacy of performing general hygiene practices in reducing
risk factors. In the secondary prevention strategy, awareness of fungal infections and knowledge of early
symptoms, through HL level, affect early diagnosis and treatment. In the tertiary prevention strategy, during the
treatment process of affected individuals, HL levels are effective in treatment adherence, correct application,
drug resistance, etc. The quaternary prevention strategy is protection from excessive and unnecessary medical
intervention, and if the HL level of the community is low, they cannot evaluate this and may force health
professionals into excessive medical intervention. In every step of prevention strategies, which are very
important for protecting and promoting health, the health literacy of the community/individuals intertwines with
fundamental effective factors in a spiral way.

Medla Literacy

Media literacy is defined as the ability to access, analyze, evaluate, and create communication across
different types of media. It has two key dimensions: first, the capacity to use technology to access media
content; and second, the ability not only to understand but also to critically evaluate this content (European
Health Policy Forum, 2005). Media literacy emphasizes that nearly everything viewed, read, or heard in the
media is, in essence, constructed and therefore not “natural,” highlighting that media content can be altered or
manipulated (Ratzan, 2001). Individuals with media literacy skills require certain cognitive abilities to become
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critical consumers of media. Such individuals actively select and use media for specific purposes, seek valid
and reliable information, and recognize that media messages are produced through 6deliberate processes and
tools. With this awareness, media-literate individuals adopt a questioning and analytical stance (Vaquero,
2025).

Empirical evidence demonstrates that media exposure can significantly influence health behaviors,
particularly during periods of uncertainty such as the COVID-19 pandemic. During this time, widespread
dissemination of misinformation—often referred to as an “infodemic”—affected public perceptions of disease
risk, prevention strategies, and treatment choices. Studies have shown that individuals exposed to
misinformation on social media were more likely to adopt unproven or harmful practices, delay seeking
professional care, or mistrust evidence-based medical recommendations. In today’s world, where health issues
receive increasing attention in the media, the media dimension of health literacy (HL) has become as important
as its interpersonal, social, and economic dimensions. As a key facilitator of access to information, the media
is one of the most important partners in improving HL. Studies have shown a positive relationship between
individuals’ media literacy and their health literacy levels (Quinn, 2025; Levin-Zamir, 2018; Parandeh Afshar,
2022). When used appropriately, media can contribute significantly to the development of HL. If accurate health
information is delivered through the right channels and adapted to different literacy levels, both individual and
community health literacy can be strengthened. New and social media provide advantages through speed and
broad outreach, but these same advantages pose risks for individuals with low HL. Those lacking media literacy
skills are more vulnerable to distorted, misleading, or unhealthy health messages, which can result in harmful
health behaviors (Carton Erlandsson, 2025).

For individuals with limited media and health literacy, several community health challenges may arise:

1. Health messages simplified for the purpose of attracting attention or marketing may discourage or delay
individuals from seeking appropriate healthcare. For instance, an immunocompromised patient with
an early-stage fungal skin infection may trivialize the condition after encountering inaccurate media
content and thus avoid medical care until complications develop.

2. Individuals with low HL may believe themselves knowledgeable after exposure to misleading
information and attempt to spread this misinformation within their social networks, potentially
accelerating the transmission of fungal infections.

3. Patients already undergoing treatment may abandon therapy due to misinformation, particularly as
fungal infections often require prolonged treatment. A patient influenced by misleading media
messages may turn to unproven “alternative” remedies and discontinue effective therapy.

4. Individuals may fail to adapt inaccurate health information to preventive practices such as early
diagnosis, infection control, or hygiene measures, thereby reducing the effectiveness of public health
interventions.

Misleading media content may also foster inappropriate health behaviors, such as poor nutrition or unsafe
hygiene practices, which can further undermine community health outcomes. Strengthening media literacy is
therefore not only a tool for improving individual decision-making but also a safeguard against misinformation
that can shape collective perceptions of disease. Historical examples illustrate how media narratives can
amplify fear and misunderstanding of fungal risks.

Historical Examples and the Narratives in the Media

Historical examples further illustrate how media narratives can distort perceptions of fungal risks. The
widely publicized “Pharaoh’s curse” following the opening of Tutankhamun’s tomb was later shown to lack
scientific evidence, despite strong media claims. Retrospective analyses demonstrated no significant
difference in mortality among exposed individuals, suggesting that the narrative was largely constructed through
media amplification rather than biological reality.

Media coverage of fungal infections is often driven by dramatic and emotionally charged narratives rather
than epidemiological evidence. Events such as mold exposure following natural disasters, high-profile legal
cases related to indoor contamination, and individual stories of severe fungal disease have been widely reported
in the media. While these cases increase public visibility, they frequently emphasize fear and exceptional
outcomes rather than typical disease patterns, contributing to distorted risk perception.
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After Hurricane Katrina in the United States in 2005, individuals returning to their homes reported
symptoms such as cough, headache, and eye irritation, which were popularized in the media as “Katrina cough.”
These cases were attributed to the mycotoxins produced by molds such as Stachybotrys, which proliferated
extensively in water-damaged homes.

In another case, Melinda Ballard and her family in Texas received millions of dollars in compensation after
experiencing severe health problems linked to mold exposure. This event exemplified how the media portrayed
fungal infections not only as a biological threat but also as a crisis with legal and economic implications. Such
reports contributed to widespread fear within the community and reinforced the perception of mold as an
“invisible threat” (Bloom, 2009).

One of the most widely publicized cases in the media was the story of Mark Tatum, who lost a large portion
of his face due to mucormycosis (bgdailynews, 2001). The shocking images of his facial disfigurement
circulated in newspapers and television programs, transforming a rare medical condition into a compelling
human-interest story. In such coverage, the medical aspects of the disease were often overshadowed by
emotional narratives, focusing on Tatum’s suffering, resilience, and the psychological impact on his family. This
framing generated widespread public attention and sympathy but contributed little to broader awareness of
fungal pathogenesis or prevention strategies.

Similarly, the death of an American soldier in Afghanistan from a rare fungal infection following combat-
related injuries was reported with sensational headlines (Kronen, 2017). Media outlets emphasized the soldier’s
youth, bravery, and the grief expressed by his family members, thereby framing the infection as a tragic twist of
fate rather than a 9predictable clinical complication. The emotional tone of these reports amplified empathy
among readers but also risked reinforcing the perception of fungal infections as mysterious, unpredictable, and
uncontrollable threats.

These examples highlight how fungal infections often gain visibility in the media not through clinical data or
epidemiological evidence, but rather through dramatic personal narratives. While such stories can raise public
awareness and mobilize community empathy, they may also perpetuate misconceptions by presenting fungal
diseases as exceptional tragedies instead of preventable or manageable health conditions. From a community
health perspective, thisimbalance underscores the need for media coverage that combines human stories with
accurate, accessible health information to foster both awareness and understanding.

Popular Culture and Cinema

Fungal infections have also been frequently portrayed as the “enemy” in cinema and digital culture.
Productions such as The Last of Us popularized the fictional narrative of Cordyceps fungi transforming humans
into “zombies.” While far removed from scientific reality, such depictions have stimulated both fear and curiosity
about fungi among mass audiences. Similarly, horror films and documentaries have sometimes framed fungal
infections as supernatural threats, blurring the boundaries between scientific knowledge and popular
imagination (Rodriguez Stewart, 2023). This dramatization contributes to shaping public perceptions,
reinforcing the mysterious and frightening aspects of fungi, while often neglecting the real clinical and public
health dimensions of fungal diseases.

Candida species are opportunistic yeasts that are normally present in low abundance within the
gastrointestinal tract of healthy individuals. Under normal circumstances, they constitute less than 1% of the
gut microbiota and generally maintain a balanced relationship with the host (Perez, 2021). Media
representations of Candida frequently exaggerate its clinical significance, portraying it as a universal cause of
diverse, non-specific symptoms. However, Candida species are normal components of the human microbiota,
and minor variations in colonization do not necessarily indicate disease. The increasing use of highly sensitive
diagnostic tools has further amplified this misconception, often leading to overdiagnosis and unnecessary
antifungal use. Such practices not only lack clinical justification but also contribute to antifungal resistance.

The Role and Responsibilities of Institutions

The frequent misinformation about fungalinfections in the media is linked not only to individual choices but
also to institutional shortcomings. At this point, scientific societies, universities, and health authorities bear
significant responsibilities. First, professional societies should develop platforms that enable their members to
share expertise with the public, preparing guidelines, brochures, and media statements to disseminate accurate
information. International organizations such as the Infectious Diseases Society of America (IDSA), the
European Society of Clinical Microbiology and Infectious Diseases (ESCMID), the International Society for
Human and Animal Mycology (ISHAM), dermatology societies, and public health associations should take the
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lead in providing reliable knowledge to the community regarding both superficial and invasive fungal infections.
These organizations could also establish “scientific response mechanisms” to regularly monitor media content
and correct misinformation.

In addition, international public health authorities such as the World Health Organization (WHQO) and the
U.S. Centers for Disease Control and Prevention (CDC) play a crucial role in shaping public awareness. Both
T1institutions provide openly accessible, evidence-based resources on fungal infections through dedicated
web platforms, fact sheets, and social media campaigns. WHO emphasizes fungal infections within its “priority
pathogens list” and issues global alerts to raise awareness among health professionals and the general public.
Similarly, the CDC maintains extensive public-facing materials, including prevention guidelines, patient-friendly
FAQs, and outbreak updates, to ensure that accurate and comprehensible information reaches diverse
audiences. These initiatives demonstrate how transparent communication by leading health authorities can
counteract misinformation and support health literacy at the community level. Global initiatives offer valuable
examples. The Global Action for Fungal Infections (GAFFI), for instance, is a non-governmental organization
aiming to reduce deaths from fungal infections worldwide (https://gaffi.org/). GAFFI conducts international
campaigns to raise awareness, alert health authorities, and improve access to early diagnosis and treatment.
This model can serve as a guide for other scientific societies and universities across the globe.

In addition to international organizations, national-level institutions also play a vital role. National
microbiology, infectious disease, dermatology, and public health societies, together with ministries of health,
should actively engage in combating misinformation. These bodies can provide locally relevant educational
campaigns, establish public information platforms, and collaborate with universities to strengthen community
health literacy. For example, national medical associations and public health institutes are uniquely positioned
to develop culturally and linguistically tailored resources, ensuring that accurate information reaches diverse
populations. Universities, within their public health mandate, should reach beyond academic publications to
provide open access educational materials, short informational videos, and visual content for the wider public.
Furthermore, collaborations between faculties of medicine, pharmacy, public health, and communication
could be used to design training programs on “health journalism.” Public-facing platforms are among the most
powerful tools for accessible and reliable knowledge transfer. Through partnerships between ministries of
health, scientific societies, and universities, online information portals such as a “Fungal Infections Knowledge
Platform” could be developed to answer frequently asked questions and provide rapid corrections to
misinformation.

Ultimately, institutional silence can be as damaging as individual misconceptions, allowing false
perceptions to persist. Joint initiatives involving microbiology, infectious disease, dermatology, and public
health societies, working together with universities and official health authorities, have the potential to
strengthen health literacy and counterbalance the negative influence of misleading media coverage.

Discussion

Fungal infections, health literacy, and media literacy are deeply interconnected determinants of community
health outcomes. Addressing fungal diseases effectively requires moving beyond a purely biomedical
perspective toward an integrated framework that incorporates informational and societal dimensions. Health
literacy enables individuals to understand and act upon medical information, while media literacy equips them
to critically evaluate the rapidly expanding volume of health-related content. In the absence of these
competencies, individuals may misinterpret symptoms, delay care, adopt ineffective or harmful treatments, or
contribute to the spread of misinformation.

This review underscores that improving outcomes in fungal infections is not only a matter of clinical
management but also of strengthening the informational environment in which health decisions are made.
Public health strategies should therefore integrate health and media literacy interventions alongside traditional
infection control and treatment approaches.

Collaborative efforts among healthcare professionals, academic institutions, public health authorities, and
media organizations are essential to ensure that accurate and evidence-based information reaches diverse
populations. Developing structured communication strategies, monitoring misinformation, and promoting
accessible educational content should be considered core components of fungal infection control programs.

Ultimately, enhancing both health literacy and media literacy represents a sustainable and scalable
approach to reducing the burden of fungal diseases, improving patient outcomes, and fostering more resilient
and informed communities.
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Conclusion and Recommendations

Health literacy plays a critical role in maintaining health, preventing disease, guiding treatment processes, and
promoting overall well-being. Media literacy, as a supporting parameter, reinforces this process. Together, health
and media literacy interact to shape health outcomes at both the individual and community level. Advancing in
this area requires the active involvement of multiple stakeholders. The media has an essential responsibility to
present health information in ways that are tailored to the health and media literacy levels of individuals and
communities. Journalists, editors, and content creators should be aware of this responsibility and themselves
demonstrate a high level of health literacy. At the same time, media platforms including social media and the
internet must be monitored to minimize the spread of misinformation. Health professionals also need adequate
training and awareness so that they can adapt their communication strategies to the health literacy levels of
patients and families. Educational initiatives targeting both individuals and communities are therefore
indispensable to strengthen resilience against misinformation and to empower populations to make informed
health decisions. Ultimately, improving health and media literacy is not solely an individual responsibility but a
community-wide effort. Collaboration between health authorities, professional societies, educational
institutions, and media organizations is essential to ensure that accurate, accessible, and culturally appropriate
information reaches the public. By reinforcing health literacy at the community level, societies can better protect
themselves against fungalinfections and other health threats while promoting more equitable health outcomes.
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