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Background & aim

• More than 90 % of general Malaysian population

falls under marginal to limited health literacy (HL)

level.1

• Among patients with asthma, low literacy is

associated with poor adherence to self-

management activities thus poor clinical

outcomes.2

• The aim of this study is to determine the level of

limited health level and its associations.

Methods

Discussion & conclusion 

• Total number of participants: 550 and response

rate: 87%

• Prevalence of limited HL among adult asthma

patients is 60.7%.

• Mean duration of asthma diagnosis is

247 (+191) months and mean

PEFR (L/min) is 289 (+102)

Results 

• The prevalence of limited of health literacy among patients with asthma is lower than of the general population

level in Malaysia.

• Asthma control is still suboptimal and ownership of AAP is still low, as compared to standard recommendation.4

• In this study, health literacy level is significantly associated with education level, income level and ownership of

AAP.

• Although relationship of health literacy and asthma is multifaceted, interventions that addressed literacy issues

within the patients’ context may improve asthma outcomes.

• Based on these findings, an intervention that address poor health literacy will be developed for this population, to

improve asthma self-management using information and communication technology (ICT).
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Significant p value <0.05 

Clinical factors: Chart 1 & 2

HL Level: 0-33: Limited HL (poor and marginal) 34-50 Good HL (sufficient and excellent HL)

* Based on National Income Level3
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HEALTH LITERACY SCORES

CHART 1:  HEALTH LITERACY SCORES AND  THE LEVEL OF 
ASTHM A CONTROL

Poor control Partially control Well control
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