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Introduction: 

There is an increasing number of publications on 
health literacy from Malaysia. We conducted a 
systematic review of Malaysian studies to determine 
the prevalence of limited general health literacy and 
the associated factors among Malaysian adults. 

Materials and Methods: 

We conducted a comprehensive search for Malaysian 
studies on health literacy using PubMed, Scopus 
and Google Scholar. Cross-sectional studies that 
measured general health literacy using specific rating 
scales among adults in Malaysia were retrieved for 
qualitative analysis. Quantitative synthesis of the 
prevalence of limited health literacy measured using 
two rating scales (Newest Vital Sign, NVS and various 
versions of European Health Literacy Survey, HLS) 
was performed using random effect model.

Results: 

Twenty-five studies measuring general health literacy 
were retrieved for qualitative analysis; the majority 
were various versions of HLS and NVS. Pooled 
prevalence rates of limited health literacy were: 
HLS: 48.59%; NVS: 91.41%. Subgroup analysis of 
participant type revealed prevalence of limited health 
literacy measured using NVS was lower in clinical 
samples vs non-clinical samples (85.67% vs 94.70%). 
Moderator analysis revealed a small effect of ethnicity 
on prevalence of health literacy measured using HLS. 
Assessment of included studies showed very few of 
them had statistically significant associations between 
socio-demographic factors and limited health literacy.

Conclusion: 

Prevalence of limited health literacy in Malaysian 
adults was very high: almost one in two adults in HLS 
studies and nine out of ten adults in NVS studies. 
Socio-demographic factors associated with limited 
health literacy were inconsistent with other studies.

Keywords: adult; health literacy; Malaysia; prevalence; 
systematic review.

INTRODUCTION

Health literacy is a rapidly emerging area of research.1 
According to Sørensen, health literacy “entails 
people’s knowledge, motivation and competencies to 
access, understand, appraise and apply information to 
make judgements and take decisions in everyday life 
concerning healthcare, disease prevention and health 
promotion”.2 Low health literacy has been shown to 
be associated with increased hospitalisations, more 
use of emergency care, lower acceptance of preventive 
care, lower medication adherence, poorer overall 
health status and higher mortality rates.3

To date, a wide variety of health literacy measurement 
tools have been developed.4,5 These include 
objective scales, subjective scales or a combination 
of both. Objective scales primarily assess reading, 
comprehensive and numeracy skills (eg, Newest Vital 
Sign, NVS), whereas subjective scales are based on 
self-reporting (eg, European Health Literacy Survey, 
HLS-Eu). 
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Assessing country-specific level of health literacy has 
potential application for public health policy and 
health promotion. In the systematic review conducted 
by Rajah et al, up to January 2018 eleven health 
literacy publications were identified in Southeast 
Asia and Malaysia contributed to five of them.6 
In the scoping review by Abdullah et al, 29 publications 
were identified from Malaysia up to November 2019, 
of these 15 of them were on general health literacy.7 
A preliminary search revealed there are now many 
more publications on general health literacy from 
Malaysia and thus, we planned to synthesise the 
prevalence of limited health literacy and the factors 
that are associated with it.

MATERIALS AND METHODS

Study design 

This is a systematic review. It was performed following 
the PRISMA guideline.8 The protocol of this 
systematic review has been registered in INPLASY.9

Search 

A bibliographic search was performed on PubMed/
Medline, Scopus and supplemented by a targeted 
Google Scholar search on 16–20 February 2023. 
The keywords used were: “health literacy” AND 
“Malaysia”. The publication period was from inception 
to 31st December 2022. A PRISMA flow diagram of 
the search method is shown in Figure I. 
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Records identi�ed through database
searching (duplicates excluded)

(n=292; PubMed=212, Scopus=80)

Additional records identi�ed
through other sources

(n=44)

Records screened
(n=336)

Eligible studies
(n=29)

Studies included
in qualitative synthesis

(n=25)

Studies included
in quantitative synthesis 

(n=14)

Records excluded*
(n=307)

Full-text articles excluded,
with reasons**

(n=4)

Note: This information is added to Figure 1I. Literature search was conducted by CLT. Screening was done by one pair 
of investigators (CLT, CWC). Assessment of bias was done by three pairs of investigators (CLT+LPK; MHT+HJH; 
CLT+CWC for HLS studies, NVS studies, other studies, respectively). Data extraction and synthesis was performed by 
CLT and checked by other co-investigators.
*conference abstract=6; non-Malaysian publication=29; comment/letter/editorial=3; review (narrative/systematic)=40; 
study protocol=5; focus on specific area of health literacy (eg, diabetes, mental health, oral health, nutrition, cancer 
literacy, computer literacy, ehealth/mhealth literacy, food/nutrition literacy, cancer literacy)=75; health literacy not 
measured=148; studies on children/adolescent=29; health personnel or medical students=21; qualitative research=22; 
clinical trial=7; theses=6 [some publications may be in more than one category].
**duplicated datasets (see text).

Figure I: Flow diagram for the selection of studies
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Literature management 

All references were imported into the Endnote 20 
citation manager.10 After removing the duplicates, 
eligible articles were identified based on the following 
inclusion and exclusion criteria. 

Inclusion criteria were as follows:

1.	 Studies that were conducted in Malaysia.

2.	 Study participants were adults.

3.	 General health literacy was measured using specific 
rating scales.

4.	 Studies that were published in peer reviewed 
journal articles or large population surveys.

Exclusion criteria were as follows:

1.	 Studies that were conducted outside Malaysia. 

2.	 Studies that were conducted in Malaysia on non-
Malaysians.

3.	 Study participants were children, adolescents or 
health personnel.

4.	 Studies that were only focused on specific aspects 
health literacy (e.g. cancer literacy, computer 
literacy, eHealth literacy, food/nutrition health 
literacy, mHealth literacy, mental health literacy, 
oral health literacy).

5.	 Studies that were published in monographs, reports, 
conference abstracts or theses/dissertations.

Quality assessment of included studies

We assessed the quality of the included studies using 
JBI critical appraisal checklist for analytical cross-
sectional studies.11

Data extraction 

The following data were extracted from the included 
studies:
1.	 Measurement tool (rating scale) of health literacy
2.	 Publication type
3.	 Study setting
4.	 Health problem (if any)
5.	 Year of publication 
6.	 Socio-demographic characteristics of patients 

Data synthesis 

We extracted the number of participants with limited 
health literacy and the total sample size (i.e. those who 
completed the general health literacy rating scales), 
as well as mean and standard deviation of health 
literacy scores. For studies using various versions of 
Health Literacy Survey (HLS) questionnaires, limited 
health literacy was defined as Health Literacy Index 
≤33 (i.e. including both “inadequate” (0-25) and 
“problematic” (>25-33) levels of health literacy).12 

For studies using Newest Vital Sign (NVS), score 
≤3 was considered as limited health literacy.13 Meta-
analysis of the percentage of low health literacy was 
performed using MedCalc Statistical Software14 and 
Jamovi.15 Meta-analysis using fixed effect and random 
effect models were presented separately for NVS and 
HLS studies. Sensitivity analysis was conducted with 
or without large national-level population survey. 
Subgroup analysis and moderator analysis were done 
for these variables: type of rating scale (NVS vs HLS), 
participant type (clinical vs non-clinical samples), and 
socio-demographic variables (age, gender, ethnicity 
and education level). Heterogeneity was assessed using 
sensitivity analysis and subgroup analysis. Small study 
effect (publication bias) was tested using Egger test.
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RESULTS

A total of 336 studies were retrieved from 
bibliographic databases. Twenty-nine publications 
satisfied the inclusion criteria, out of which 25 
unique studies published in the period 2015 to 2022 
were included in this systematic review (four studies 
using duplicated datasets were excluded).16-19 Figure I 
illustrates the flow chart of the study selection. 

Type of general health literacy scales used in the 
included studies

We identified six unique health literacy rating scales 
used in Malaysia (see Table I).

1.	 Health Literacy Survey Questionnaires (various 
versions of HLS, n=12)20-31: Three were 47-item 
version (HLS-Eu-Q47)21, 25, 29; two were 18-item 
version (HLS-M-Q18)22, 28; two were 16-item 
version (HLS-M-Q16, HLS-Asia-Q16)23, 30; five 
were 12-item version (HLS-SF12).20, 24, 26, 27, 31

2.	 Newest Vital Sign (NVS, n=7).32-38 

3.	 Health Literacy Scale (HLS-14, n=2).39, 40

4.	 Test of Functional Health Literacy in Adults – 
Short Form (TOFHLA-S, n=2)41, 42

5.	 Health Literacy Management Scale (HeLMS, 
n=1)43

6.	 Brief Health Literacy Screen (BHLS, n=1)44

General health literacy related data in Malaysia

Out of 25 included studies, 22 of them reported health 
literacy data either in mean (SD) or percentage 
and 12 of them analysed health literacy by socio-
demographic groups (Table I). Psychometric data in 
Malaysia were available for these versions of rating 
scales: HLS-Eu-Q47 (Cronbach α=0.85),25 HLS-
M-Q18 (Cronbach α=0.906),17 HLS-SF12 (Cronbach 
α=0.85).26
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Study Health literacy 
scale* Setting and participants JBI† 

Score
GHL‡ 

%
GHL‡ 
mean

GHL‡ and socio-
demographic data

1 Abdullah 202019 HLS-Eu-Q47 Public primary care clinic,
adult diabetes patients 8 Yes Yes Yes

2 Duong 201723 HLS-Eu-Q47 Adults in the community 9 No No No

3 Salim 202127 HLS-Eu-Q47 Public primary care clinic,
adult asthma patients 9 Yes No Yes

4 Azlan 202120 HLS-M-Q18 Adults in the community 8 Yes No Yes

5 Jaafar 202126 HLS-M-Q18 Adults in the community 9 Yes No Yes

6 Baharum 202021 HLS-M-Q16 Adult female from premarital 
counselling centres 8 No Yes No

7 Shibraumalisi 202028 HLS-Asia-Q16 Public primary care clinic,
adult diabetes patients 9 Yes Yes No

8 Abd-Rahim 202118 HLS-SF12 University primary care clinic, elderly 9 Yes No Yes

9 Bahuri 202222 HLS-SF12 Public sector department, employees 8 Yes No No

10 Duong 201924 HLS-SF12 Adults in the community 9 No No No

11 Goh 202225 HLS-SF12 Public primary care clinic pharmacy, 
chronic disease patients 8 Yes No Yes

12 Yunus 202029 HLS-SF12 Elderly in the community 8 Yes Yes Yes

13 Appalasamy 201930 NVS Hospital neurology clinic,
stroke patients 6 Yes No No

14 Azreena 201631 NVS Public primary care clinic,
adult diabetes patients 9 Yes No Yes

15 Chan 201532 NVS Hospital pharmacy, adult caregivers 8 Yes No Yes

16 NHMS 201533 NVS Adults in the community 9 Yes No No

17 Norrafizah 201834 NVS Adults in the community 6 Yes No No

18 Shahril 201835 NVS Obese housewives in the community 7 Yes No Yes

19 Tan 202036 NVS Public primary care clinic,
adult diabetes patients 8 Yes No Yes

20 Froze 201837 HLS-14 Adults in the community 9 Yes Yes No

21 Jores 202138 HLS-14 Adults in the community 8 No No No

22 Abdullah 201939 TOFHLA-S Public primary care clinic,
adult diabetes patients 9 Yes No No

23 Ramlay 202040 TOFHLA-S Public primary care clinic, outpatients 7 No Yes No

24 Hagger 201842 BHLS UITM clinical training centre,
familial hyperlipidemia patients 7 Yes No Yes

25 Yunus 202129 HeLMS Hospitals outpatients 8 No Yes No

*HLS-Eu-Q47, HLS-M-Q18, HLS-M-Q16, HLS-Asia_Q16, HLS-SF12 are various versions developed from European Health Literacy 
Survey Questionnaire; NVS is Newest Vital Sign; HLS-14 is the 14-item Health Literacy Scale; TOFHLA-S is Test of Functional Health 
Literacy in Adults – short form; BHLS is Brief Health Literacy Screen; HeLMS is Health Literacy Management Scale.
†Joanna Briggs Institute critical appraisal checklist.
‡General health literacy.

Table I: Characteristics of studies measuring general health literacy in Malaysia
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Prevalence of limited health literacy

Fourteen studies were used to synthesise the prevalence 
of limited health literacy (Table II). We excluded 
two studies with low quality score (JBI score <7).32, 

36   These fourteen studies included nine studies using 
various versions of European HLS and five studies 
using NVS. We noted there were two national-level 

population-based surveys of health literacy in 
Malaysia: NVS was used in the National Health and 
Morbidity Survey in 201535 but HLS-M-Q18 was used 
in 2019.28 In view of the large sample sizes in these two 
surveys, the meta-analysis was presented separately 
with and without these two surveys (Table II).
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Study Health literacy 
scale Participants

Health literacy 
data, n (% 
limited HL, 
mean±SD)

Associated factors of limited health literacy*

1 Abdullah 
202019 HLS-EU-Q47

428 primary care 
T2DM (mean age 

58.1±10.6)
279 (65.3%), 

31.9±7.04

Significant: not English fluency, not attended 
diabetes education session, low social support. 

Not significant: age, gender, ethnicity,
education, income. 

2 Salim 202127 HLS-EU-Q47
550 primary care 

asthma (mean age 
48±15.44)

329 (60.5%)
Significant: lower education no asthma 

education. Not significant: age, gender, ethnicity, 
income.

3 Azlan 202120 HLS-M-Q18
866 adults 

population survey 
(mean age 33.6)

502 (58.0%) 
Significant: age (23-37), self perceived poor 

health status.
Not significant: gender, ethnicity, income.

4 Jaafar 202126 HLS-M-Q18 9478 adults 
population survey 

3317 (35.0%) 
(weighted 
to general 

population)
Not analysed

5 Shibraumalisi 
202028 HLS-Asia-Q16

447 primary care 
T2DM (mean age 

58.18±11.39)
191 (42.7%), 

12.4±3.3 Not analysed

6 Abd-Rahim 
202118 HLS-SF12

413 primary care 
elderly (median age 

67, IQR=8)
79 (19.1%)

Significant: age (≥70), education
(primary or less). Not significant: gender, 

ethnicity, income, perceived health status.

7 Bahuri 202222 HLS-SF12
518 public sector 
employees (mean 

age 50.2±5.9)
223 (43%) Not analysed

8 Goh 202225 HLS-SF12
337 primary care 
chronic disease 

patients (mean age 
52.6±12.3)

184 (54.6%) Significant: older age, lower education,
lower income. Not significant: gender.

9 Yunus 202029 HLS-SF12
206 community 

elderly (mean age 
66.6±5.5)

129 (62.6%), 
30.6±10.0

Univariate analysis only.
Lower HL score: female, older age

10 Azreena 
201631 NVS

288 primary care 
T2DM patients 

(mean age 
53.42±9.87)

247 (85.8%)
Significant: ethnic (Chinese),

lower diabetes knowledge. 
Not significant: age, gender, education, income.

11 Chan 201532 NVS
208 caregivers

(mean age 
30.83±6.08)

196 (94.2%) Significant: lower education, income
(below poverty).

12 NHMS- 
201533 NVS 13,017 community 

adults aged ≥18 12,330 (94.7%)† Not analysed

13 Shahril 201835 NVS 328 community 
obese housewives 310 (94.5%)

Significant: older age (>44). 
Not significant: gender, ethnicity, education, 

income, social support.

14 Tan 202036 NVS
289 primary care 
T2DM patients

(mean age 58.0±9.7)
248 (83.0%)

Significant: older age (>55), education 
(<tertiary), income (<2000). 

Not significant: gender, ethnicity.

*Multivariate analysis, unless otherwise specified.
†actual count, % not weighted to population, weighted=93.4%.

Table II: Prevalence and socio-demographic correlates of limited health literacy
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Nine studies (total number of participants=13,243) 
provided prevalence estimates for limited health 
literacy using various versions derived from the 
European HLS (Figure II and Table III). The 
prevalence ranged from a surprisingly low percentage 
of 19.1% in the study done among primary care 
elderly outpatients (measured using HLS-SF12),20 

to 65.3% in the study done among primary care 
diabetes patients (measured using HLS-Eu-Q47).21 

The pooled prevalence of limited health literacy 
is 48.59% (random effect model, 95%CI 38.78 to 
58.45). Without the national survey conducted 
by Jaafar et al,28 the pooled prevalence of limited 
health literacy is 50.36% (random effect model, 
95%CI 39.84 to 60.88). Pooled prevalence of limited 
health literacy among clinical samples is shown to 
be statistically significantly higher only in meta-
analysis using fixed effect model. Moderator analysis 
showed no statistically significant effect of age, 
gender and education level on prevalence of health 

literacy measured using HLS. Small but statistically 
significant effect was observed for ethnicity in that 
increasing proportion of Malay ethnicity is associated 
with decreasing prevalence of limited health literacy 
(Table IV).

Five studies (total number of participants=14,130) 
provided prevalence estimates for limited health 
literacy using NVS (Figure II, Table V). The 
prevalence ranged from 83.0% to 94.7%. The pooled 
prevalence of health literacy is 91.41% (random effect 
model, 95%CI 87.00 to 94.98). Without NHMS-
2015,35 the pooled prevalence of health literacy 
is 90.32% (random effect model, 95%CI 84.89 to 
94.66). Pooled prevalence of limited health literacy 
among non-clinical samples is shown to be statistically 
significantly higher in meta-analysis using both fixed 
effect and random effect models. Moderator analysis 
was not done for NVS studies because there are too 
few studies which are compounded by missing socio-
demographic variables in two studies.

Figure II: Forest plot of pooled prevalence of limited health literacy
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Table III: Pooled prevalence of limited health literacy 
measured using Health Literacy Survey in Malaysia

Table IV: Moderator analysis for the pooled prevalence of HLS studies

Meta-analysis Studies
Sample

size

Pooled prevalence 
(95%CI) 

(fixed effect)

Pooled prevalence 
(95%CI) 

(random effect)

Heterogeneity,
I2 (95%CI)

All studies 9 13,243 39.38%
(38.54 to 40.21) 

48.59%
(38.78 to 58.45)

98.61%
(98.16 to 98.95)

All studies excluded 
Jaafar 2021 (28) 8 3,765 50.67%

(49.07 to 52.28) 
50.36%

(39.84 to 60.88)
97.68%

(96.70 to 98.37)

Studies using clinical 
samples* 5 2,175 48.44%

(46.32 to 50.56)
47.88%

(31.53 to 64.47)
98.43%

(97.64 to 98.96)

Studies using 
non-clinical samples** 4 11,068 37.62%

(36.72 to 38.53)
49.45%

(35.59 to 63.35)
98.71%

(98.00 to 99.17)

Socio-demographic variables Estimate (95%CI) Standard 
error z p

Mean age -0.005 (-0.015 to 0.005) 0.005 -0.961 0.337

Female gender* 0.012 (-0.002 to 0.026) 0.007 1.716 0.086

Malay ethnicity* -0.004 (-0.008 to -0.000) 0.002 -2.03 0.042

Primary or lower education* -0.002 (-0.010 to 0.006) 0.004 -0.552 0.581

*Studies that recruited specific patient groups, eg, asthma, diabetes.
**Studies that recruited adults from the community or population surveys.

*Data were percentage of participants having the specified subgroup.
Note: Model estimator is Restricted Maximum-Likelihood, mixed-effect model.



GENERAL HEALTH LITERACY AMONG ADULTS IN MALAYSIA

43

IeJSME 2024 Vol 18 (3): 33-47

Table V: Pooled prevalence of limited health literacy measured using Newest Vital Sign in Malaysia

Meta-analysis Studies Sample
size

Pooled 
prevalence 
(95%CI) 

(fixed effect)

Pooled 
prevalence 
(95%CI) 

(random effect)

Heterogeneity, I2 
(95%CI)

All studies 5 14,130 94.41%
(94.02 to 94.78) 

91.41%
(87.00 to 94.98)

92.63%
(85.79 to 96.18)

All studies excluded
NHMS-2015 (35) 4 1,113 90.22%

(88.33 to 91.90) 
90.32%

(84.89 to 94.66)
87.39%

(69.88 to 94.72)

Studies using clinical samples* 2 577 85.67%
(82.54 to 88.42)

85.67%
(82.70 to 88.40) 0%

Studies using
non-clinical samples† 3 13,553 94.70%

(94.31 to 95.07)
94.70%

(94.31 to 95.07) 0%

*Studies that recruited specific patient groups, eg, asthma, diabetes.
†Studies that recruited adults from the community or population surveys.

Factors Associated With Limited Health Literacy

Out of 14 studies providing prevalence data, ten of 
them analysed factors associated with limited health 
literacy (Table II). Where available, results for socio-
demographic factors are presented below. 

•	 Older age: statistically significant (n=4); not 
statistically significant (n=4)

•	 Gender: statistically significant (n=1, univariate 
analysis, female); not statistically significant (n=9)

•	 Ethnic group: statistically significant (n=1, Malays 
and Indian more than Chinese); not statistically 
significant (n=7)

•	 Lower educational level: statistically significant 
(n=3); not statistically significant (n=3)

•	 Diabetes education (n=1) and asthma education 
(n=1) associated with reduced limited health 
literacy

•	 Lower income: statistically significant (n=3); not 
statistically significant (n=6)

We also examined associations of limited health 
literacy with diabetes knowledge, social support and 
self-report health status, results as shown below:

•	 Diabetes knowledge: statistically significant (n=1)

•	 Lower social support: statistically significant (n=1), 
not statistically significant (n=1)

•	 Lower health status: statistically significant (n=1), 
not statistically significant (n=1)

DISCUSSION

Prevalence Of Limited Health Literacy

This meta-analysis revealed that the pooled 
prevalence rates of limited health literacy in Malaysia 
are 48.59% (38.78 to 58.45) based on HLS or 91.41% 
(87.00 to 94.98) based on NVS. In the random 
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effect model, HLS did not detect a difference in the 
prevalence of limited health literacy in both clinical 
and non-clinical samples. However, in the NVS 
studies, clinical sample is found to have slightly lower 
prevalence (85.67% vs 94.70%). 

Validation studies conducted in Malaysia reported 
high level of reliability for HLS-Eu-Q47,25 HLS-
M-Q1817 and HLS-SF12,26 with Cronbach’s α of 0.96, 
0.91, 0.85, respectively. NVS has not been formally 
validated in the Malaysian context, to date there 
is only a preliminary validation study on 28 obese 
housewives showing Cronbach’s α of 0.75.45 In the 
European context, HLS-Eu and NVS had relatively 
low correlation (Spearman rho, r=0.245), suggesting 
these two scales measured somewhat different 
constructs of health literacy.46 In view of the above, 
we felt it is inappropriate to synthesise the overall 
prevalence of health literacy including both NVS and 
HLS studies.

This meta-analysis showed that limited health 
literacy is highly prevalent among the Malaysian 
adults, in both clinical sample, as well as the general 
population. As expected, higher rate of limited health 
literacy is detected by NVS since this questionnaire 
assessed objective or functional health literacy and 
relied mostly on numerical test, skill that is more 
likely to be deficient in many adults.

Socio-Demographic Factors Associated With 
Limited Health Literacy

In the moderator analysis, we managed to detect only 
a small but statistically significant effect of Malay 
ethnicity and prevalence of limited health literacy 
in HLS studies. This lack of relationship between 
prevalence of limited health literacy and socio-

demographic variables appears to be consistent with 
the assessment of all included studies individually, 
where we failed to identify a consistent pattern of 
statistically significant associations. Paasche-Orlow 
et al, conducted a systematic review of studies in 
the United States (scales used were mostly Rapid 
Estimate of Adult Literacy in Medicine (REALM) or 
versions of the Test of Functional Health Literacy in 
Adults (TOFHLA)) and showed low health literacy 
was associated with level of education, ethnicity, 
and age.47 In another systematic review of 22 studies, 
Chakraverty et al, found that female achieved higher 
health literacy score than male participants.48 Our 
meta-analysis of Malaysian health literacy studies is 
at variant with the systematic reviews by Paasche-
Orlow et al, and Chakraverty et al, even though we 
limited the data extraction to two commonly used 
scales (versions of HLS and NVS). This may be due 
to the small sample sizes of most Malaysian studies 
and methodological issues (lack of uniformity of 
the participants’ socio-demographic variables and 
different ways to define the categories). A majority of 
the scales used in Malaysia were various versions based 
on HLS-Eu-Q47. All of them require participants 
to rate their response on five-point Likert scale. As 
pointed out by Dowse and others, such response 
format is often found to be both unfamiliar and poorly 
understood by low literacy participants.49, 50 

Further Application

In view of the high prevalence of limited health 
literacy in Malaysia and possibly little difference 
(if any) by participant groups or socio-demographic 
factors, it is probably not worthwhile to screen 
for limited health literacy in the clinical setting.51 
Rather, improving health communication in all forms 
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(written, verbal) in both clinical setting and for the 
general public should be the priority.52

Study Limitations

We noted the high level of heterogeneity as shown 
by I2 exceeding 90% and remained very high despite 
sensitivity analysis and subgroup analysis. This 
observation of high heterogeneity in the meta-analysis 
of prevalence studies is a common phenomenon and is 

said to be not discriminative, ie, high I2 is not always 
synonymous with high heterogeneity.53 

CONCLUSION 

This systematic review highlighted substantial level 
of limited health literacy in Malaysia, in both clinical 
and non-clinical samples, and failed to detect a 
consistent pattern of socio-demographic associations 
as seen in other prevalence studies.
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