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Abstract: Evaluating prospective graduates’ health literacy profiles before they enter the job market
is crucial. Our research aimed to explore the health literacy levels of medical and health students
by assessing their ability to obtain health-related information, understand healthcare systems, use
e-health, and be informed about vaccination as well as to explore the factors associated with health
literacy. Short versions of the HLS19-Q12 were used for a cross-sectional survey that was carried out
among 1042 students enrolled in various medical and health educational programs at three medical
universities in Kazakhstan between September and November of 2023. Additionally, instruments
such as Digital Health Literacy (HLS19-DIGI), Navigational Health Literacy (HLS19-NAV), and
Vaccination Health Literacy (HLS19-VAC) were employed. The score of General Health Literacy was
88.26 ± 17.5. One in eight students encountered difficulties in Vaccination Health Literacy. Despite
overall high health literacy, Navigational Health Literacy posed challenges for all students. The
Public Health students exhibited the highest General Health Literacy (91.53 ± 13.22), followed by
students in Nursing, General Medicine, other educational programs (Dentistry and Biomedicine) and
Pharmacy. Financial constraints for medication and medical examinations significantly influenced
health literacy across all types of individuals. Since comprehensive health literacy instruction or
interventions are still uncommon in the curricula, it seems reasonable to develop and incorporate
appropriate courses for medical and health educational programs.
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1. Introduction

Health literacy (HL) is the level of capacity an individual has to find, comprehend and
apply information and resources to guide health-related choices and activities for oneself
and others [1,2]. The WHO states that HL entails reaching a degree of understanding, self-
assurance and personal abilities to take action to enhance one’s own and the public’s health
by modifying one’s own lifestyle and living circumstances [3]. Consequently, because
HL makes health information more accessible and easier to understand, it is crucial for
empowerment. Employing HL best practices can increase health equality and foster trust.
An essential component of someone’s desire to practice self-care and health-promoting
habits is trust. Limited HL is recognised as a serious problem with both health and
financial implications [4,5]. Additionally, HL plays a key role in efficient patient–provider
communication. The WHO has identified the problem of limited HL in the population as
an important public health concern [6].
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The environment for increasing population literacy and empowering people to make
decisions about their own health should constitute the cornerstone of health policy. Thus, as
a part of the Republic of Kazakhstan’s 2020–2025 state program for healthcare development,
many initiatives are being implemented to raise public HL and influence public health-
related behaviour [7].

Assuming that HL primarily consists of a functional assessment of reading and nu-
meracy skills, the majority of health providers, if not all of them, will have high HL. Since
health workers serve as the population’s reference points within the healthcare system,
this helps patients’ HL as well. However, this assumption might not be accurate given the
increasing acknowledgement of HL’s multidimensional character [8].

HL and communication quality and continuum are critical for the delivery of patient-
centered care and have been recognised by researchers as important points for the training
of healthcare professionals [9]. However, a limited number of studies have aimed to assess
HL comprehensively in both healthcare professionals and medical students [10–14], and
these studies have reported conflicting results. Thus, a number of studies report limited
levels of HL and knowledge gaps in this area among both healthcare providers and medical
students, requiring close attention [15–21]. However, it has been reported that the level
of HL among medical students remains high and significantly exceeds the average level
of students in other fields of study [22,23]. Given that healthcare professionals usually
spend more than four years in college learning about their field, it seems reasonable to
evaluate prospective graduates’ HL profiles prior to their entry into the job. It is the duty
of universities to educate future physicians so that they can recognise and address the
healthcare needs of the people they will eventually serve [24]. Understanding the HL
level of medical students and addressing any gaps provides a mechanism for preparing
professionals who can effectively provide healthcare [25].

Despite the fact that there are a number of studies assessing HL in the general popula-
tion in Kazakhstan [26–30], research in the field of assessing HL among medical students in
Kazakhstan is limited and is represented by one study in the western region of Kazakhstan.
This study of HL among medical students reported a significant prevalence of adequate
levels of HL among students [31].

The HLS19-Q12 general HL assessment tool, along with additional Navigational, Vaccina-
tion and Digital Health Literacy assessment packages, were developed as part of the “HLS19—
the International Health Literacy Population Survey 2019–2021” project of M-POHL [32–34].
The instrument showed an excellent level of consistency across all participating countries, and
the unidimensionality of the scale was confirmed by CFA (confirmatory factor analysis) and
Rasch models, with acceptable results for all the scales [35]. In Kazakhstan, this assessment
tool was previously used as part of a study by a consortium on the cultural adaptation of the
questionnaire among the Russian-speaking population of five countries [28].

In our study, we aimed to explore the health literacy levels of medical and health
students in Kazakhstan, examining their capacity to access health-related information,
navigate healthcare, engage with e-health, and be aware of vaccination and the potential
influencing factors.

2. Materials and Methods
2.1. Participation and Data Collection

A cross-sectional survey was conducted between September and November of 2023
in a representative sample of 1042 students of various educational programs from three
medical universities in Karaganda, Astana and Almaty cities, Kazakhstan. We used the
stratified sampling method to select participants, ensuring representation from various
educational programs such as General Medicine, Public Health, Nursing, Pharmacy, Den-
tistry and Biomedicine. Stratified sampling involves dividing the total population into
distinct subgroups or ‘strata’ (in our case, based on educational programs) and then ran-
domly selecting participants from each subgroup. This method helps to reduce sampling
error and ensures that specific groups are not underrepresented. Within each stratum
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(educational program), participants were selected using simple random sampling. This
was done through randomised number generation corresponding to student enrollment
lists. Two educational programs, Dentistry and Biomedicine, were combined into a new
category called “Others”. The eligibility criterion included being registered as a student
at one of three universities (Karaganda Medical University, Astana Medical University or
Asfendiyarov Kazakh National Medical University). The survey was available in print
and online. The electronic version of the questionnaire was available online on the Google
platform, with access offered via QR code. The study involved students from the first to
the fifth years of the universities.

The study used short adapted and validated forms of the HLS19-Q12, which were
developed based on the HLS-EU instrument in the frame of the project “HLS19 the Interna-
tional Health Literacy Population Survey 2019–2021 of M-POHL”. It is a 12-item short-form
questionnaire that belongs to the HLS19 family of HL measurement tools [32–35]. The tool
was designed to measure the HL of the general population and encompasses a broad public
health perspective. Additionally, optional instruments, such as Digital Health Literacy
(HLS19-DIGI), Navigational Health Literacy (HLS19-NAV), and Vaccination Health Liter-
acy (HLS19-VAC), were used. A total of 31 correlates were employed for all the surveys,
with the HLS19-DIGI and HLS19-VAC utilizing additional correlates.

The HLS19-DIGI includes skills for effectively searching for, accessing, comprehending,
evaluating, verifying and utilising online health information. It also involves the capacity
to construct and articulate inquiries, viewpoints, ideas or emotions while utilising digital
technologies. A scale consisting of eight questions was created to assess patients’ ability to
manage health information in digital formats, together with two items specifically targeting
the interactive utilisation of digital devices [36]. The HLS19-NAV consists of twelve items
that assess individuals’ self-perceived challenges in accessing, comprehending, evaluating
and utilising navigation-related information, mainly for specific activities at the social and
organisational levels of navigating healthcare services [37].

The HLS19-VAC indicates the ability of individuals to acquire, comprehend and assess
information connected to immunisation to make well-informed decisions about becoming
vaccinated. Furthermore, it included a survey regarding personal vaccination behaviour
over the past five years, four questions concerning personal confidence in vaccinations,
three questions regarding misconceptions about potential vaccination risks, and one ques-
tion regarding the risk of contracting a preventable disease if not vaccinated [38].

We obtained permission to use the tools for study from the International Coordination
Center (M-POHL network).

2.2. Ethical Considerations

The Local Bioethics Commission of the Medical University of Karaganda, dated
11 October 2022 (Protocol 1), approved the study. Participants were aware that participation
was voluntary and that they were free to opt in or out of the study at any point in time. The
study was anonymous, and instruction on how to complete the questionnaire was provided.
Informed consent was obtained from the participants before the study was conducted.

2.3. Measures and Statistical Analysis

Generally, the first part of the questionnaire was about correlates. The correlates
included questions such as gender, age, region, settlement type, faculty, study course,
education level, height, weight, parental education level, any issues with health, health
topic, presence of emergency medical skills, financial status, close people whom they could
trust, habits such as smoking, drinking alcoholic drinks, physical activity, healthy nutrition
points, estimation of health, presence of chronic diseases, number of emergency medical
care facilities, visiting doctors, general practitioners, and number of people staying in
hospitals and day care centers during the year.

For the questionnaires, answer options were provided on a 4-point Likert-type scale
ranging from 1 (very difficult) to 4 (very easy). The score was determined by summing
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the response categories “very easy” or “easy” across the items and then standardising the
raw score to a range of 0 to 100. Greater scores in the sums imply greater proficiency in
participants with high-level HL.

HL levels were calculated using the following formula: (Number of “easy” or “very
easy” responses/Number of valid responses) × 100. The criteria for classifying HL were
determined as follows: less than 50 points (inadequate); between 50 and 66.66 points
(problematic); between 66.67 and 83.33 points (adequate); and above 83.34 points (excellent).
In our study, we consolidated HL levels into two main levels. This decision was due
to the low frequency of problematic HL levels. As a result, the levels of “inadequate”,
“problematic”, “adequate” and “excellent” were combined. This approach allowed us to
optimise the research results [39].

The statistical analysis was performed with R-studio software version 1.2.5033 (Posit, PBC,
Vienna, Austria). A two-sided p-value < 0.01 was considered to indicate statistical significance.

A descriptive analysis was conducted. For assessing statistical differences between
the General Health Literacy scores between the different educational programmes, the
ANOVA test and Tukey’s Honestly Significant Difference (Tukey’s HSD) post hoc test
for pairwise comparisons was perfomed. Both-direction stepwise linear regression was
perfomed to determine factors influencing General, Digital, Vaccination and Navigational
Health literacy. The dependent variables in the models were General, Vaccination, Digital
and Navigational Health literacy. The independent variables are presented and described in
Tables 1–4. By adding important variables and eliminating unimportant ones, the method
in both-direction stepwise regression optimises the model by combining forward and
backward stages. The optimised regression models in this study are as follows:

General Health Literacy = Age + Living conditions + Financial ability to afford medical
examination + Health assessment + Digital Health Literacy Score + Navigational Health
Literacy Score + Vaccination Health Literacy Score + Field of Medical Education.

Digital Health Literacy = Area of origin + Financial ability to afford medical examina-
tion + General Health Literacy Score + Navigational Health Literacy Score + Vaccination
Health Literacy Score.

Navigational Health Literacy = Age + Financial ability to afford medical examination
+ Social status + Health assessment + Physical activity + General Health Literacy Score +
Digital Health Literacy Score + Vaccination Health Literacy Score.

Vaccination Health Literacy = Gender + Age + Living condition + Smoking + General
Health Literacy Score + Digital Health Literacy Score + Navigational Health Literacy +
Field of Medical Education.

Table 1. Socioeconomic sample characteristics.

Variable n General
Medicine Nursing Pharmacy Public Health Other

Total 1042 496 176 134 125 111
Gender (male/female) 273/769 178/318 158/18 21/113 27/98 29/82
Age (mean/median) 22.2/19 19.2/19 30.4/27 21.0/20 22.6/20 22.8/19
Area of origin (urban/rural) 651/391 272/224 139/37 75/59 77/48 88/23
Living condition (rent/living with
parents) 192/193 74/80 35/28 37/29 35/19 11/37

Living condition (dormitory/own
apartment) 365/292 255/87 30/83 31/37 29/42 20/43

Father’s education (sec-
ondary/bachelor/professional/master
degree/Ph.D.)

341/331/270/81/19 175/177/85/47/12 61/35/76/4/0 50/45/31/6/2 30/42/40/11/2 25/32/38/13/3

Mother’s education (sec-
ondary/bachelor/professional/master
degree/Ph.D.)

271/395/225/136/15 127/218/63/76/12 56/39/72/9/0 39/55/24/13/3 25/46/33/21/0 24/37/33/17/0

Nuclear family (yes/no) 918/124 456/40 151/25 113/21 104/21 94/17
Financial ability to buy medication
(easy/hard) 875/167 429/67 137/39 110/24 105/20 94/17

Financial ability to afford medical
examination (easy/hard) 756/286 362/134 125/53 95/39 95/30 81/30

Social status (mean/median) 7.8/8 7.7/8 7.9/8 7.7/8 7.9/8 7.9/8
Financial status (mean/median) 7.1/7 7.3/7 6.7/7 6.7/7 7.4/7 7.2/7
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Table 2. Health-related sample information.

Variable Total

Education Field

General
Medicine Nursing Public Health Pharmacy Other

BMI (%)
normal 632 (60.7) 324 (65.3) 94 (54.5) 74 (59.2) 76 (56.7) 64 (57.7)

underweight 134 (12.9) 74 (14.9) 14 (7.9) 9 (7.2) 27 (20.1) 10 (9.0)
overweight 133 (12.8) 46 (9.3) 42 (23.9) 23 (18.4) 9 (6.7) 13 (17.1)

obese 39 (3.7) 10 (2.0) 10 (5.7) 5 (4.0) 3 (2.2) 7 (6.3)

Health problems among
family members (%)

yes 306 (29.4) 151 (30.4) 47 (26.7) 49 (39.2) 34 (25.4) 25 (22.5)
no 738 (70.8) 345 (69.6) 129 (73.3) 76 (60.8) 100 (74.6) 86 (77.5)

Health assessment (%)
good 776 (74.5) 392 (79.0) 115 (65.3) 90 (72) 96 (71.6) 83 (74.8)
bad 13 (1.2) 6 (1.2) 1 (0.6) 4 (3.2) 0 (0) 2 (1.8)

neither good nor bad 253 (24.3) 98 (19.8) 60 (34.1) 31 (24.8) 38 (28.4) 26 (23.4)

Activities limitations
due to health problems (%)

no activity limitations 333 (31.9) 141 (28.4) 38 (30.4) 56 (41.8) 37 (33.3)
no health problems 415 (39.8) 207 (41.7) 48 (38.3) 49 (36.6) 43 (38.7)

limited but not severely 294 (28.2) 148 (29.8) 39 (31.2) 29 (21.6) 31 (27.9)

Chronic diseases (%)
yes 262 108 (21.8) 52 (29.5) 36 (28.8) 34 (25.4) 32 (28.8)
no 780 388 (78.2) 124 (70.5) 89 (71.2) 100 (74.6) 79 (71.2)

Table 3. Health behaviour of the sample.

Period Smoking
(%)

Alcohol
(%)

Physical
Activity (%)

Healthy
Nutrition (%)

Never 976 (93.7) 963 (92.4) 208 (19.9) 80 (7.7)
Less than one day per week 25 (2.4) 74 (7.1) 225 (21.6) 216 (20.7)

1 day 8 (0.8) 2 (0.2) 124 (11.9) 154 (14.8)
2 days 4 (0.4) 2 (0.2) 83 (7.9) 78 (7.5)
3 days 4 (0.4) 0 103 (9.9) 105 (10.1)
4 days 1 (0.09) 0 53 (5.1) 76 (7.3)
5 days 1 (0.09) 0 75 (7.2) 93 (8.9)
6 days 3 (0.3) 1 (0.09) 43 (4.1) 62 (5.9)
7 days 20 (1.9) 0 128 (12.3) 178 (17.1)

Table 4. General, Digital, Navigational and Vaccination Health literacy assessment.

HL Total General Medicine Public Health Nursing Pharmacy Other

Mean level, SD/Median

General 88.26, 17.5/91.7 87.60, 19.02/91.67 91.53, 13.22/100 91.05, 13.63/100 85.19, 18.04/91.67 86.79, 18.75/91.67
Digital 85.79, 22.8/100 86.27, 21.79/100 86, 23.24/100 85.79, 23.79/100 84.48, 25.79/100 84.48, 21.99/100

Navigational 84, 27.4/100 84.69, 26.81/100 86.39, 25.41/100 81.44, 29.04/100 85.01, 29.53/100 81.31, 27.14/100
Vaccination 87.9, 25.4/100 88.16, 24.35/100 91.80, 19.77/100 89.91, 24.23/100 87.50, 26.68/100 79.73, 33.46/100

Adequate (%)/Problematic (%)

General 990 (95.01)/52 (5) 468 (94.45)/28 (5.65) 121 (96.8)/4 (3.2) 170 (96.59)/6 (3.40) 125 (93.28)/9 (6.72) 106 (95.49)/5 (4.50)
Digital 921 (88.39)/121 (11.61) 443 (89.31)/53 (10.69) 110 (88)/15 (12) 156 (88.64)/20 (11.36) 115 (85.82)/19 (14.18) 97 (87.39)/14 (12.61)

Navigational 881 (84.55)/161 (15.45) 423 (85.28)/73 (14.72) 112 (89.6)/13 (10.4) 142 (80.68)/34 (19.32) 113 (84.33)/21 (15.67) 91 (81.98)/20 (18.02)
Vaccination 905 (86.85)/137 (13.15) 429 (86.49)/67 (13.51) 117 (93.6)/8 (6.4) 160 (90.91)/16 (9.10) 115 (85.82)/19 (14.18) 84 (75.68)/27 (24.32)
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3. Results
3.1. Demographic and Socioeconomic Characteristics of the Sample

The gender distribution was as follows: 26.2% male and 73.8% female (Table 1).
The sample had a greater representation of females. The participants’ mean age was
22.2 ± 7.9 years. The majority of the participants were from urban areas (62.5%), and 37.5%
were from rural areas. A significant portion of the students resided in dormitories (35.0%),
while the other part had living conditions fairly balanced between renting an apartment
and living with parents.

In terms of parents’ education level, 31.7% of fathers and 37.9% of mothers had at least
a bachelor’s degree. A greater percentage of participants’ fathers (32.7%) had completed
only secondary education than did participants’ mothers (26.0%). The combined average
for master’s and Ph.D. levels attained for fathers was approximately 4.8%, and for mothers,
it was approximately 7.25%.

The dataset predominantly comprises participants living in full families, with 88.1%
responding affirmatively. A considerable 83.9% of participants found it easy to afford
medicines, while 16.0% faced challenges in this regard. Although a majority (72.6%)
could easily afford health examinations, a notable portion (27.4%) experienced financial
constraints in this aspect. On average, participants reported a relatively high social and
financial status, with means of 7.8 ± 1.8 and 7.1 ± 1.8 out of 10, respectively.

3.2. Health- and Health Behaviour-Related Sample Information

By examining the health- and health behaviour-related characteristics of students
across various education fields (Table 2), we observed distinct patterns in BMI (body mass
index) distribution, prevalence of health problems among family members, self-reported
health assessments, activity limitations, and prevalence of chronic diseases. In the total
sample, the majority of the students were in the normal weight category (60.7%). Approxi-
mately one out of the four Nursing students were overweight. The prevalence of health
problems among family members varied among students from different educational fields.
Public Health students reported the highest percentage of such issues (39.2%), followed by
General Medicine students (30.4%). The General Medicine students reported the highest
percentage of “good” health (79.0%), while the Public Health students had a relatively
lower percentage (65.3%) of self-reported health assessments. Moreover, only 31.9% of all
the students reported no activity limitations due to health problems. Additionally, Nursing
and Public Health students reported higher percentages of chronic diseases (29.5% and
28.8%, respectively) than did General Medicine (21.8%) and Pharmacy students (25.4%).

The health-related behaviours of the participants reflected the diverse natures of
smoking, alcohol consumption, physical activity, and healthy food habits within the sample
(Table 3). Most participants reported never smoking (93.7%), with a small percentage
indicating occasional (2.4%) or regular (1.9%) smoking. Former smokers accounted for
0.4%. A significant proportion of participants reported never consuming alcohol (92.4%),
while 7.1% reported occasional consumption. Regular alcohol consumption and N/A
responses were minimal, each accounting for 0.2%. Participants engaged in varying levels
of physical activity, with the majority reporting less than once a week (21.6%) or at least
once (11.9%) per week. Notably, almost one out of five students reported not engaging in
any physical activities at all (19.9%). The other categories ranged from 4.1% to 12.3%. A
diverse pattern of healthy food consumption was observed, with the highest percentages
occurring for occasional (20.7%) and once-a-week (14.8%) consumption.

3.3. Health Literacy and Domain Assessment

The Mean General Health Literacy score was 88.26 ± 17.5 (Table 4), with a median
score of 91.7. The majority of participants exhibited adequate General Health Literacy
(95.0%), while a small proportion faced problematic HL challenges (5.0%). The average
Digital Health Literacy was 85.79 ± 22.8, with most participants exhibiting adequate Digital
Health Literacy (88.4%), while a notable proportion experienced problems (11.6%). The
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average Navigational Health Literacy score was 84.0 ± 27.4. Like in the other domains, a
great share of the participants had adequate level (84.5%), while a considerable proportion
of the participants reported Navigational Health Literacy issues (15.5%). Regarding the
Vaccination Health Literacy test, our participants had an average score of 87.9 ± 25, with a
median score of 100. One out of eight students faced challenges in this domain.

For General Health Literacy, the percentage of adequate literacy was highest for Public
Health (96.8%), followed by Nursing (96.59%), Other fields (95.49%), General Medicine
(94.45%) and Pharmacy (93.28%) students. The percentage of problematic literacy was
correspondingly low in these fields.

In the case of Digital Health Literacy, the percentage of adequate literacy was relatively
high among all medical departments (85–89%), revealing that almost one out of ten students
had problematic levels in this domain.

For Navigational Health Literacy, Public Health students had the highest percentage
of adequate literacy (89.6%), and Nursing students had the lowest percentage (80.68%).
The percentage of problematic cases was greater than that of other literacy types, with the
highest percentage being 19.32% in Nursing.

For Vaccination Health Literacy, Public Health students (93.6%) had the highest per-
centage of adequate literacy, followed by Nursing (90.91%), General Medicine (86.49%),
Pharmacy (85.82%) and other fields (75.68%). The percentage of problematic patients was
greater in the Other (24.32%) and Nursing students. (14.18%).

Public Health students (Figure 1a) had the highest mean General Health Literacy
(91.53 ± 13.22), followed by Nursing (91.05 ± 13.63), General Medicine (87.60 ± 19.02),
and Other medical and health students (86.79 ± 18.75) and Pharmacy (85.19 ± 18.04).
Overall, Public Health students consistently had the highest mean scores across all HL
types, followed closely by Nursing students. Pharmacy representatives tended to have
slightly lower mean scores than did those in the other departments. Similarly, the mean
Digital and Navigational Health Literacy levels were similar across all medical departments.
The Other health sciences students had a notably lower mean Vaccination Health Literacy
score (79.73 ± 33.46) and a greater standard deviation, suggesting greater variability in
scores. The ANOVA test results revealed a statistically significant variance in General
Health Literacy levels across various educational programs. Subsequent Tukey’s post-hoc
analysis demonstrated significant disparities in General Health Literacy scores between
Pharmacy and Nursing (p-value = 0.03), as well as between Public Health and Pharmacy
(p-value = 0.03). However, no statistically significant differences in General Health Literacy
were observed among the remaining programs (Figure 1b). Based on the data presented
in Figure 1b, significant group disparities are discerned when the 95% confidence interval
excludes zero. This signifies that the p-value for these pairwise distinctions is <0.05.
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Figure 1. Medical and health students’ general health literacy levels: (a) Medical and health stu-
dents’ General Health Literacy levels’ mean values; (b) Tukey’s post-hoc analysis results. GM—
General Medicine, PH—Public Health, O—Other, P—Pharmacy, N—Nursing. 

3.4. Health Literacy Determinants 
The determinants of General, Navigational, Digital, and Vaccination Health Literacy 

were analysed for all students. The results showed that several variables had a significant 
impact on these types of HL:   

For General Health Literacy, the variables that had a significant impact were financial 
ability to afford medical examination (hard: β = −4.41, p < 0.001), field of education (public 
health: β = 3.35, p < 0.05), age (β = 0.29, p < 0.001), living conditions (dormitory: β = 3.38, p 
< 0.01), Navigational Health literacy score (β = 0.13, p < 0.001), Vaccination Health literacy 
(β = 0.10, p < 0.001) and Digital Health literacy (β = 0.23, p < 0.001). 

For Digital Health Literacy, area of origin (urban: β = 3.79, p < 0.001), financial ability 
to buy medication (easy: β = 2.88, p < 0.05), Navigational Health literacy score (β = 0.33, p 
< 0.001), Vaccination Health literacy (β = 0.13, p < 0.001) and General Health literacy (β = 
0.34, p < 0.001) were found to be significant determinants.  

Navigational Health Literacy was significantly influenced by age (β = −0.34, p < 0.001), 
financial ability to afford medical examination (very hard: β = −10.86, p < 0.05), social sta-
tus (β = 1.18, p < 0.01), health assessment (good: β = 12.85, p < 0.05), physical activity (3 
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Figure 1. Medical and health students’ general health literacy levels: (a) Medical and health students’
General Health Literacy levels’ mean values; (b) Tukey’s post-hoc analysis results. GM—General
Medicine, PH—Public Health, O—Other, P—Pharmacy, N—Nursing.
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3.4. Health Literacy Determinants

The determinants of General, Navigational, Digital, and Vaccination Health Literacy
were analysed for all students. The results showed that several variables had a significant
impact on these types of HL:

For General Health Literacy, the variables that had a significant impact were financial
ability to afford medical examination (hard: β = −4.41, p < 0.001), field of education (public
health: β = 3.35, p < 0.05), age (β = 0.29, p < 0.001), living conditions (dormitory: β = 3.38,
p < 0.01), Navigational Health literacy score (β = 0.13, p < 0.001), Vaccination Health literacy
(β = 0.10, p < 0.001) and Digital Health literacy (β = 0.23, p < 0.001).

For Digital Health Literacy, area of origin (urban: β = 3.79, p < 0.001), financial ability
to buy medication (easy: β = 2.88, p < 0.05), Navigational Health literacy score (β = 0.33,
p < 0.001), Vaccination Health literacy (β = 0.13, p < 0.001) and General Health literacy
(β = 0.34, p < 0.001) were found to be significant determinants.

Navigational Health Literacy was significantly influenced by age (β = −0.34, p < 0.001),
financial ability to afford medical examination (very hard: β = −10.86, p < 0.05), social
status (β = 1.18, p < 0.01), health assessment (good: β = 12.85, p < 0.05), physical activity
(3 times per week: β = 6.48, p < 0.01), Digital Health literacy score (β = 046, p < 0.001),
Vaccination Health literacy (β = 0.23, p < 0.001) and General Health literacy (β = 0.26,
p < 0.001).

For the Vaccination Health Literacy of medical students, gender (male: β = −2.96,
p = 0.05), living in a dormitory (β = −6.1, p < 0.01), age (β = 0.21, p < 0.05), field of education
(Other: β = −10.01, p < 0.001), Digital Health literacy score (β = 021, p < 0.001), Navigational
Health literacy (β = 0.25, p < 0.001) and General Health literacy (β = 0.23, p < 0.001) were
found to be significant determinants.

4. Discussion

We conducted a comprehensive assessment of HL among medical and health students,
including General, Digital, Navigational, and Vaccination Health Literacy. The findings
provide valuable insights into the HL landscape among the study participants.

Our sample had a greater percentage of females, almost 70%. This is because there
is a typical 1:3 ratio of males to females at medical higher education institutions in Kaza-
khstan [40]. It was shown in the research that female students tended to demonstrate higher
levels of health literacy [41], which might in part explain the high overall levels of HL in
this study.

Previous research has demonstrated the association of low HL with poor health status
as well as the association of HL with health status [42,43]. The distribution of responses
reflects the diverse natures of smoking, alcohol consumption, physical activity and healthy
food habits within the population. Approximately 50% of the student population exhibits
limited adherence to balanced nutritional intake, characterising a noteworthy prevalence
of infrequent consumption of health-promoting food items. Another concerning finding is
that a significant portion of our medical students appear to be inactive, warranting further
investigation into potential implications for overall health and well-being.

Overall, the results of our study demonstrated that the students had high levels of
General Health Literacy, as well as Digital, Navigational and Vaccination Literacy, with 95%
of the sample exhibiting adequate General Health Literacy. The observed mean score for
general HL was 88.26 (17.5), with a median of 91.7, which indicates a high level of General
Health Literacy (Table 5). This finding is consistent with the results of other HL studies
in students [44]. Furthermore, students in health-related study programs demonstrated
higher levels of HL [45]. However, lower levels of HL among the student population
were also identified in these studies [46]. While mean scores provide an overall view, the
percentage breakdown helps identify specific areas of concern within the departments and
fields of study. Targeted interventions might be necessary to address problematic HL.
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Table 5. Determinants of general, navigational, digital and vaccination health literacy.

Variable
General Digital Navigational Vaccination

Estimates p Estimates p Estimates p Estimates p

Intercept 34.79 <0.001 13.49 <0.001 14.86 0.06 36.18 <0.01

Gender (male) −2.96 0.05
Age 0.29 <0.001 −0.34 <0.001 0.21 0.04

Area of origin (urban) 3.79 <0.001
Living condition (dormitory) 3.38 <0.01 −6.11 <0.01

Financial ability to buy
medication (easy) 2.88 0.04

Financial ability to afford medical
examination (very hard) −10.86 0.02

Financial ability to afford medical
examination (hard) −4.41 <0.001

Social status 1.18 <0.01
Field of education (Public health) 3.35 0.02

Field of education (Other) −10.01 <0.001
Health assessment (good) 12.85 0.03

Smoking (5 days per week) −92.43 <0.001
Physical activity

(3 times per week) 6.48 0.03

General Health Literacy 0.34 <0.001 0.26 <0.001 0.23 <0.001
Navigational Health Literacy 0.13 <0.001 0.33 <0.001 0.25 <0.001

Digital Health Literacy 0.23 <0.001 0.46 <0.001 0.21 <0.001
Vaccination Health Literacy 0.10 <0.001 0.13 <0.001 0.23 <0.001

R2/Adjusted R2 0.39/0.37 0.45/0.45 0.48/0.47 0.32/0.31

In this study, Nursing and Public Health students demonstrated the highest general
HL scores. According to the linear regression analysis, among the fields of study, only the
Public Health and Nursing were positively and significantly associated with general HL
scores. Notably, in Kazakhstan, Public Health study programs are carried out starting from
the bachelor’s degree level (and further), which may explain in part why the students in this
study program demonstrated the highest general HL scores. The results of other research
showed that Nursing students demonstrated the lowest levels of HL [8]. According to the
study by Birimoglu et al., the majority of nursing students (77.8%) had inadequate HL [47].

Notably, among the students in all educational programs in the medical universities,
the Nursing students in this sample had the lowest percentage of adequate Navigational
Health Literacy. Among all types of health literacy, Navigational Health Literacy was the
most challenging, with 15.5% of the respondents in our sample having problematic levels.
These findings are consistent with some of the previous related research and highlight the
need for the development of tailored interventions in the future to address this issue [48].

It is worth noting that although the majority of the respondents in the sample demon-
strated relatively high levels of HL, more than half of the respondents (53.4%) were involved
in physical activity less than twice per week. Other studies conducted among adults in-
dicate a positive relationship between HL and motivational preparedness for physical
exercise, whereas physical inactivity and a sedentary lifestyle are associated with inade-
quate HL [30,49].

Furthermore, we investigated how various factors are associated with HL level. The
results of the linear regression analysis showed that male gender was negatively associated
with Vaccination Health Literacy only (β = −4.46, p < 0.05). Other research has also revealed
that gender is related to the level of HL of students, but the conclusions of these studies vary.
In particular, several studies have reported that female students have higher HL levels than
male students [21,46,50,51]. In the study by Vozikis et al., HL was negatively associated
with male gender [44]. In contrast, in the study by Sarhan et al., male respondents scored
significantly higher than female respondents [52].
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Age was positively and significantly correlated with the General Health Literacy score
and Vaccination Literacy, which may be explained partly by the fact that older students have
more encounters with the healthcare system, and more study and personal experience that
may positively affect their HL. Upon evaluating potential predictors, Vashe’s study revealed
that the age of individuals was a significant predictor of the total HL score. The younger
participants had a reduced probability of achieving a desirable HL score overall compared
to the older participants [53]. Similar results were found in our study; for example, the
older the student was, the greater the level of general and Vaccination Health Literacy.

Financial disadvantage is the most powerful predictor of inadequate HL, followed by
social status, education, age and gender [39]. In our study, difficulties in the financial ability
to buy medicines and obtain medical information (very hard and hard) were negatively and
significantly associated with all types of HL domains (General, Digital, Navigational and
Vaccination), whereas the ease of accessing those expenses was positively associated with
digital, navigational and vaccination literacies. Financial and social status (self-assessment)
were positively and significantly associated with all types of HL, which is in accordance
with the existing research demonstrating an association between income and HL [42,44].

Moreover, urban students had higher Digital Health Literacy levels than did rural
students, in accordance with the findings of Zhang’s study, which was conducted in
China [15]. Students residing in urban areas had greater HL than did those residing in
smaller municipalities [54]. In addition, Griece’s study examined the Navigational Health
Literacy of individuals with chronic illness in Germany and revealed a poorer level of
Navigational Health Literacy. Our study revealed that having a history of chronic diseases
was negatively associated with General Health Literacy levels [55].

There were notable disparities in HL based on exercise frequency in the study of Chu-
Ko et al. Individuals with better HL scores tended to exercise more frequently on a weekly
basis [56]. Kiran’s study revealed that students who engaged in physical exercise had a
HL level that was 1.98 times greater than that of those who did not exercise [54]. A study
conducted among university students in six major cities in Greece revealed that individuals
who engaged in regular physical exercise exhibited HL levels that were 1.3 times greater
than those who did not participate in exercise [44]. However, in our study, the occurrence of
physical activity was significantly negatively associated with Digital HL and Navigational
HL. According to the results of this study, alcohol consumption was negatively associated
with Navigational HL. Unrecommendable alcohol consumption was linked to an increased
likelihood of lacking adequate HL [42].

To our knowledge, this was the first comprehensive assessment of General, Digital,
Navigational and Vaccination Literacy carried out among medical students in Kazakhstan
via the short adapted forms of the HLS19-Q12 and optional instruments—Digital Health Lit-
eracy (HLS19-DIGI), Navigational Health Literacy (HLS19-NAV), and Vaccination Health
Literacy (HLS19-VAC) [38]. Studies demonstrate that HL interventions and educational
courses are effective at increasing different aspects of HL in medical students [57,58].

College students with lower HL reported more depressive symptoms. Universities
can be vital in helping students receive early treatments that promote health, with a focus
on HL and mental and physical health self-management. Early in their academic careers,
medical college students could be given access to curricula that include mental health
instruction [59]. HL programs should be tailored to better meet the requirements and char-
acteristics of the various student populations in order to maximise their effectiveness [45].

Limitations

This study has several limitations. First, it is possible that only the most enthusiastic
and motivated medical students completed the questionnaire, which may influence the
skewed results and poor representativeness of the overall student population.

A second limitation is that the majority of respondents were young students (me-
dian age is 19) and predominantly female. These results may not reflect the diversity of
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experience and knowledge of the student community as a whole, which may limit the gen-
eralisation of the results to older students and the male portion of the student population.

The descriptive aspect of the analytical methodology fails to account for multiple com-
parisons, potentially resulting in erroneous identification of significance where statistical
significance is lacking.

5. Conclusions

The concept of HL goes far beyond the boundaries of healthcare settings and systems.
The education sector can play a pivotal role in the process of disseminating health knowl-
edge and enhancing the HL of future professionals, medical students and health students
in non-health study programs. Medical and health students demonstrated relatively high
overall levels of HL in this study. For General Health Literacy, the percentage of ade-
quate literacy was the highest for Public Health, followed by Nursing students. The most
challenging domain for all medical and health students was Navigational Health Literacy.
Financial ability to buy medication and afford medical examination were significant deter-
minants of all types of HL. Students’ HL should be evaluated on a regular basis in order to
track their progress, identify potential gaps, and take relevant action. Since comprehensive
HL instruction or interventions are still uncommon in the curricula, it seems reasonable to
develop and incorporate appropriate courses for medical and health study programs.

Author Contributions: Conceptualisation, G.K. and A.T.; methodology, Z.B.; validation, K.N.,
O.Z. and Z.B.; formal analysis, K.N.; investigation, O.Z.; resources, Z.D.; data curation, G.K., A.T.,
O.Z., N.Y. and Z.B.; writing—original draft preparation, G.K., A.T., Z.B., Z.D., N.Y., K.N. and O.Z.;
writing—review and editing, G.K. and Z.D.; visualisation, N.Y.; supervision, A.T. All authors have
read and agreed to the published version of the manuscript.

Funding: This research was funded by Science Committee of the Ministry of Science and Higher
Education of the Republic of Kazakhstan, grant number AP19679263.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Karaganda Medical University (No. 17 and
11 October 2022).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: We express our gratitude to Altyn Aringazina and International Coordination
Center of the M-POHL project for permission to use HLS-19 tools in our study.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Santana, S.; Brach, C.; Harris, L.; Ochiai, E.; Blakey, C.; Bevington, F.; Kleinman, D.; Pronk, N. Updating Health Literacy for

Healthy People 2030: Defining Its Importance for a New Decade in Public Health. J. Public Health Manag. Pract. 2021, 27,
S258–S264. [CrossRef]

2. Liu, C.; Wang, D.; Liu, C.; Jiang, J.; Wang, X.; Chen, H.; Ju, X.; Zhang, X. What Is the Meaning of Health Literacy? A Systematic
Review and qualitative Synthesis. Fam. Med. Community Health 2020, 8, 351. [CrossRef]

3. Health Promotion. Available online: https://www.who.int/health-promotion/enhanced-wellbeing/improving-health-literay
(accessed on 16 December 2023).

4. Rudd, R.E.; Groene, O.R.; Navarro-Rubio, M.D. On Health Literacy and Health Outcomes: Background, Impact, and Future
Directions. Rev. Calid. Asist. 2013, 28, 188–192. [CrossRef]

5. Nutbeam, D. Defining and Measuring Health Literacy: What Can We Learn from Literacy Studies? Int. J. Public Health 2009, 54,
303–305. [CrossRef]

6. Kickbusch, I.; Pelikan, M.J.; Apfel, F.; Tsouros, A.D. Health Literacy: The Solid Facts; World Health Organization: Copenhagen,
Denmark, 2013.

7. Gulis, G.; Aringazina, A.; Sangilbayeva, Z.; Zhan, K.; de Leeuw, E.; Allegrante, J.P. Population Health Status of the Republic of
Kazakhstan: Trends and Implications for Public Health Policy. Int. J. Environ. Res. Public Health 2021, 18, 12235. [CrossRef]

https://doi.org/10.1097/PHH.0000000000001324
https://doi.org/10.1136/FMCH-2020-000351
https://www.who.int/health-promotion/enhanced-wellbeing/improving-health-literay
https://doi.org/10.1016/J.CALI.2013.03.003
https://doi.org/10.1007/S00038-009-0050-X
https://doi.org/10.3390/ijerph182212235


Healthcare 2024, 12, 907 12 of 14

8. Mullan, J.; Burns, P.; Weston, K.; McLennan, P.; Rich, W.; Crowther, S.; Mansfield, K.; Dixon, R.; Moselen, E.; Osborne, R.H. Health
Literacy amongst Health Professional University Students: A Study Using the Health Literacy Questionnaire. Educ. Sci. 2017, 7,
54. [CrossRef]

9. Kwame, A.; Petrucka, P.M. A Literature-Based Study of Patient-Centered Care and Communication in Nurse-Patient Interactions:
Barriers, Facilitators, and the Way Forward. BMC Nurs. 2021, 20, 158. [CrossRef]

10. Pleasant, A. Health Literacy Around the World: Part 1 Health Literacy Efforts Outside of the United States; National Academies Press:
Washington, DC, USA, 2013.

11. Cafiero, M. Nurse Practitioners’ Knowledge, Experience, and Intention to Use Health Literacy Strategies in Clinical Practice.
J. Health Commun. 2013, 18 (Suppl. 1), 70–81. [CrossRef]

12. Jukkala, A.; Deupree, J.P.; Graham, S. Knowledge of Limited Health Literacy at an Academic Health Center. J. Contin. Educ. Nurs.
2009, 40, 298–302. [CrossRef]

13. Mackert, M.; Ball, J.; Lopez, N. Health Literacy Awareness Training for Healthcare Workers: Improving Knowledge and Intentions
to Use Clear Communication Techniques. Patient Educ. Couns. 2011, 85. [CrossRef]

14. Stone, M.; Bazaldua, O.; Morrow, J. Developing Health Literacy Communication Practices for Medical Students. MedEdPORTAL
2021, 17, 11091. [CrossRef]

15. Zhang, Y.; Zhang, F.; Hu, P.; Huang, W.; Lu, L.; Bai, R.; Sharma, M.; Zhao, Y. Exploring Health Literacy in Medical University
Students of Chongqing, China: A Cross-Sectional Study. PLoS ONE 2016, 11, e0152547. [CrossRef]

16. Cormier, C.M.; Kotrlik, J.W. Health Literacy Knowledge and Experiences of Senior Baccalaureate Nursing Students. J. Nurs. Educ.
2009, 48, 237–248. [CrossRef]

17. Rustami, E.; Toçi, D.; Poshi, K.; Peka, E.; Pano, I.; Pula, A. Determinants of Inadequate Health Literacy Among Faculty of Medical
Technical Sciences Students in Albania: Cross-Sectional Survey. JMIR Form. Res. 2023, 7, e46476. [CrossRef]

18. Gairhe, S.; Gyawali, B.; Pahari, S.; Jnawali, K.; Poudel, A.; Khatri, D.; Paneru, D.P. Health Literacy and Associated Factors among
Undergraduate Health Sciences Students in Western Nepal: A Cross-Sectional Study. Health Promot. Int. 2023, 38, daac188.
[CrossRef]

19. Stellefson, M.; Hanik, B.; Chaney, B.; Chaney, D.; Tennant, B.; Chavarria, E.A. EHealth Literacy among College Students:
A Systematic Review with Implications for EHealth Education. J. Med. Internet Res. 2011, 13, e102. [CrossRef]

20. Martin, R.; Cartwright, J.; Bird, M.L. The Health Literacy of First Year Physiotherapy and Speech Pathology Students and Their
Perceived Future Roles in Supporting Their Clients’ Health Literacy. Int. J. Environ. Res. Public Health 2023, 20, 6013. [CrossRef]

21. Sukys, S.; Cesnaitiene, V.J.; Ossowsky, Z.M. Is Health Education at University Associated with Students’ Health Literacy?
Evidence from Cross-Sectional Study Applying HLS-EU-Q. Biomed. Res. Int. 2017, 2017, 8516843. [CrossRef]

22. Shudayfat, T.; Hani, S.B.; Shdaifat, E.; Al-Mugheed, K.; Alsenany, S.A.; Farghaly Abdelaliem, S.M. Electronic Health Literacy
and Its Association with Lifestyle Behavior among Undergraduate Students: A Cross-Sectional Survey. Digit. Health 2023, 9.
[CrossRef]

23. Budhathoki, S.S.; Pokharel, P.K.; Jha, N.; Moselen, E.; Dixon, R.; Bhattachan, M.; Osborne, R.H. Health Literacy of Future
Healthcare Professionals: A Cross-Sectional Study among Health Sciences Students in Nepal. Int. Health 2019, 11, 15–23.
[CrossRef]

24. Harper, W.; Cook, S.; Makoul, G. Teaching Medical Students about Health Literacy: 2 Chicago Initiatives. Am. J. Health Behav.
2007, 31 (Suppl. 1), S111–S114. [CrossRef]

25. Brach, C.; Keller, D.; Hernandez, L.; Baur, C.; Parker, R.; Dreyer, B.; Schyve, P.; Lemerise, A.J.; Schillinger, D. Ten Attributes of
Health Literate Health Care Organizations. In NAM Perspectives; National Academy of Medicine: Washington, DC, USA, 2012;
Volume 2. [CrossRef]

26. Shayakhmetov, S.S.; Toguzbayeva, K.K.; Ismailova, A.A.; Tabibi, R.; Derbishalieva, Z.K.; Dzhusupov, K.O. Health Literacy of
Rural Population of Kazakhstan. Iran. J. Public Health 2020, 49, 1269–1277. [CrossRef]

27. Kayupova, G.; Turdaliyeva, B.; Tulebayev, K.; van Duong, T.; Chang, P.W.; Zagulova, D. Health Literacy among Visitors of District
Polyclinics in Almaty, Kazakhstan. Iran. J. Public Health 2017, 46, 1062.

28. Lopatina, M.; Berens, E.M.; Klinger, J.; Levin-Zamir, D.; Kostareva, U.; Aringazina, A.; Drapkina, O.; Pelikan, J.M. Adaptation
of the Health Literacy Survey Questionnaire (HLS19-Q) for Russian-Speaking Populations—International Collaboration across
Germany, Israel, Kazakhstan, Russia, and the USA. Int. J. Environ. Res. Public Health 2022, 19, 3572. [CrossRef]

29. Duong, T.V.; Aringazina, A.; Baisunova, G.; Nurjanah; Pham, T.V.; Pham, K.M.; Truong, T.Q.; Nguyen, K.T.; Oo, W.M.; Mohamad,
E.; et al. Measuring Health Literacy in Asia: Validation of the HLS-EU-Q47 Survey Tool in Six Asian Countries. J. Epidemiol. 2017,
27, 80–86. [CrossRef]

30. Analysis of Health Literacy of the Population of the Republic of Kazakhstan. Available online: https://newjournal.ssmu.kz/
publication/471/2022-6-101-111/ (accessed on 20 December 2023).

31. Berdesheva, G.; Khairullina, E.; Zhubaniyazova, A.; Amlaev, K. Results of Comparative Analysis of Health Literacy among
Student Youth of Aktobe City (Kazakhstan). Vrach 2024, 35, 80–86. [CrossRef]

32. Start|M-POHL—WHO Action Network on Measuring Population and Organizational Health Literacy. Available online:
https://m-pohl.net/ (accessed on 17 December 2023).

https://doi.org/10.3390/educsci7020054
https://doi.org/10.1186/S12912-021-00684-2
https://doi.org/10.1080/10810730.2013.825665
https://doi.org/10.3928/00220124-20090623-01
https://doi.org/10.1016/J.PEC.2011.02.022
https://doi.org/10.15766/MEP_2374-8265.11091
https://doi.org/10.1371/JOURNAL.PONE.0152547
https://doi.org/10.3928/01484834-20090416-02
https://doi.org/10.2196/46476
https://doi.org/10.1093/HEAPRO/DAAC188
https://doi.org/10.2196/JMIR.1703
https://doi.org/10.3390/ijerph20116013
https://doi.org/10.1155/2017/8516843
https://doi.org/10.1177/20552076231185429
https://doi.org/10.1093/INTHEALTH/IHY090
https://doi.org/10.5993/AJHB.31.s1.14
https://doi.org/10.31478/201206A
https://doi.org/10.18502/IJPH.V49I7.3580
https://doi.org/10.3390/ijerph19063572
https://doi.org/10.1016/J.JE.2016.09.005
https://newjournal.ssmu.kz/publication/471/2022-6-101-111/
https://newjournal.ssmu.kz/publication/471/2022-6-101-111/
https://doi.org/10.29296/25877305-2024-01-16
https://m-pohl.net/


Healthcare 2024, 12, 907 13 of 14

33. Griese, L.; Finbråten, H.S.; Francisco, R.; De Gani, S.M.; Griebler, R.; Guttersrud, Ø.; Jaks, R.; Le, C.; Link, T.; Silva da Costa, A.;
et al. HLS19-NAV—Validation of a New Instrument Measuring Navigational Health Literacy in Eight European Countries. Int. J.
Environ. Res. Public Health 2022, 19, 13863. [CrossRef]

34. Pelikan, J.M.; Link, T.; Straßmayr, C.; Waldherr, K.; Alfers, T.; Bøggild, H.; Griebler, R.; Lopatina, M.; Mikšová, D.; Nielsen, M.G.;
et al. Measuring Comprehensive, General Health Literacy in the General Adult Population: The Development and Validation of
the HLS19-Q12 Instrument in Seventeen Countries. Int. J. Environ. Res. Public Health 2022, 19, 14129. [CrossRef]

35. Austrian National Public Health Institute, Vienna. The HLS19 Consortium of the WHO Action Network M-POHL (2021):
International Report on the Methodology, Results, and Recommendations of the European Health Literacy Population Survey 2019–
2021 (HLS19) of M-POHL. Available online: https://m-pohl.net/sites/m-pohl.net/files/inline-files/HLS19%20International%20
Report.pdf (accessed on 16 December 2023).

36. Austrian National Public Health Institute, Vienna. The HLS19 Consortium of the WHO Action Network M-POHL (2022): The
HLS19-DIGI Instrument to Measure Digital Health Literacy. Factsheet. Available online: https://m-pohl.net/sites/m-pohl.net/
files/inline-files/Factsheet%20HLS19-DIGI.pdf (accessed on 16 December 2023).

37. Austrian National Public Health Institute, Vienna. The HLS19 Consortium of the WHO Action Network M-POHL (2022): The
HLS19-NAV Instrument to Measure Navigational Health Literacy. Factsheet. Available online: https://m-pohl.net/sites/m-pohl.
net/files/inline-files/Factsheet%20HLS19-NAV.pdf (accessed on 16 December 2023).

38. Austrian Nation-al Public Health Institute, Vienna. The HLS19 Consortium of the WHO Action Network M-POHL (2022):
The HLS19-VAC Instrument to Measure Vaccination Literacy. Factsheet. Available online: https://oepgk.at/website2023/wp-
content/uploads/2023/08/oepgk-factsheet-hls19-vac.pdf (accessed on 16 December 2023).

39. Sørensen, K.; Pelikan, J.M.; Röthlin, F.; Ganahl, K.; Slonska, Z.; Doyle, G.; Fullam, J.; Kondilis, B.; Agrafiotis, D.; Uiters, E.; et al.
Health literacy in Europe: Comparative results of the European health literacy survey (HLS-EU). Eur. J. Public Health 2015, 25,
1053–1058. [CrossRef]

40. Trends in Higher Education in Kazakhstan: Which Majors Are Popular among Men and Women? Available online: https://
qazmonitor.com/news/2295/trends-in-higher-education-in-kazakhstan-which-majors-are-popular-among-men-and-women
(accessed on 11 April 2024).

41. Vamos, S.; Yeng, P.; Bruckermann, T.; Moselen, M.; Dixon, R.; Osborne, R.H.; Chapa, O.; Stringer, D. Exploring health literacy
profiles of Texas University students. Health Behav. Policy Rev. 2016, 3, 17. [CrossRef]

42. Svendsen, M.T.; Bak, C.K.; Sørensen, K.; Pelikan, J.; Riddersholm, S.J.; Skals, R.K.; Mortensen, R.N.; Maindal, H.T.; Bøggild, H.;
Nielsen, G.; et al. Associations of Health Literacy with Socioeconomic Position, Health Risk Behavior, and Health Status: A Large
National Population-Based Survey among Danish Adults. BMC Public Health 2020, 20, 565. [CrossRef]

43. Huang, Y.; Qi, F.; Wang, R.; Jia, X.; Wang, Y.; Lin, P.; Geng, M.; Li, S. The Effect of Health Literacy on Health Status among
Residents in Qingdao, China: A Path Analysis. Environ. Health Prev. Med. 2021, 26, 78. [CrossRef]

44. Vozikis, A.; Drivas, K.; Milioris, K. Health Literacy among University Students in Greece: Determinants and Association with
Self-Perceived Health, Health Behaviours and Health Risks. Arch. Public Health 2014, 72, 15. [CrossRef]

45. Kühn, L.; Bachert, P.; Hildebrand, C.; Kunkel, J.; Reitermayer, J.; Wäsche, H.; Woll, A. Health Literacy Among University Students:
A Systematic Review of Cross-Sectional Studies. Front. Public Health 2022, 9, 680999. [CrossRef]

46. Patil, U.; Kostareva, U.; Hadley, M.; Manganello, J.A.; Okan, O.; Dadaczynski, K.; Massey, P.M.; Agner, J.; Sentell, T. Health
Literacy, Digital Health Literacy, and COVID-19 Pandemic Attitudes and Behaviors in U.S. College Students: Implications for
Interventions. Int. J. Environ. Res. Public Health 2021, 18, 3301. [CrossRef]

47. Okuyan, C.B.; Caglar, S. Investigation of Health Literacy Levels and Health Perceptions of Nursing Students: A Cross-Sectional
Study. Int. J. Caring Sci. 2019, 12, 270.

48. Arriaga, M.; Francisco, R.; Nogueira, P.; Oliveira, J.; Silva, C.; Câmara, G.; Sørensen, K.; Dietscher, C.; Costa, A. Health Literacy in
Portugal: Results of the Health Literacy Population Survey Project 2019–2021. Int. J. Environ. Res. Public Health 2022, 19, 4225.
[CrossRef]

49. Buchmann, M.; Jordan, S.; Loer, A.K.M.; Finger, J.D.; Domanska, O.M. Motivational Readiness for Physical Activity and Health
Literacy: Results of a Cross-Sectional Survey of the Adult Population in Germany. BMC Public Health 2023, 23, 331. [CrossRef]

50. Wu, S.; Shao, B.; Wang, G. Health Literacy Among University Students in Shaanxi Province of China: A Cross-Sectional Study.
Risk Manag. Health Policy 2023, 16, 865–878. [CrossRef]

51. Rababah, J.A.; Al-Hammouri, M.M.; Drew, B.L.; Aldalaykeh, M. Health Literacy: Exploring Disparities among College Students.
BMC Public Health 2019, 19, 1401. [CrossRef]

52. Sarhan, M.B.A.; Fujii, Y.; Kiriya, J.; Fujiya, R.; Giacaman, R.; Kitamura, A.; Jimba, M. Exploring Health Literacy and Its Associated
Factors among Palestinian University Students: A Cross-Sectional Study. Health Promot. Int. 2021, 36, 854–865. [CrossRef]

53. Vashe, A.; Sekaran, V.C.; Chandnani, D.G.; Batcha, N.A.b.A.; Moganadass, K.; Saghadevan, S. Psychometric Properties of Health
Literacy Measure for Adolescents (HELMA) and Predictors of Health Literacy among Youth from Malaysia and Sri Lanka. J. Turk.
Sci. Educ. 2022, 19, 1206–1221. [CrossRef]

54. Kiran, B.; Karaca, E.G.; Hassoy, H. Health Literacy Among University Students and Associated Factors: A Cross-Sectional Survey
Among Pharmacy Students. J. Res. Pharm. 2022, 26, 1025–1036. [CrossRef]

55. Griese, L.; Schaeffer, D.; Berens, E.M. Navigational Health Literacy among People with Chronic Illness. Chronic Illn. 2023, 19,
172–183. [CrossRef]

https://doi.org/10.3390/ijerph192113863
https://doi.org/10.3390/ijerph192114129
https://m-pohl.net/sites/m-pohl.net/files/inline-files/HLS19%20International%20Report.pdf
https://m-pohl.net/sites/m-pohl.net/files/inline-files/HLS19%20International%20Report.pdf
https://m-pohl.net/sites/m-pohl.net/files/inline-files/Factsheet%20HLS19-DIGI.pdf
https://m-pohl.net/sites/m-pohl.net/files/inline-files/Factsheet%20HLS19-DIGI.pdf
https://m-pohl.net/sites/m-pohl.net/files/inline-files/Factsheet%20HLS19-NAV.pdf
https://m-pohl.net/sites/m-pohl.net/files/inline-files/Factsheet%20HLS19-NAV.pdf
https://oepgk.at/website2023/wp-content/uploads/2023/08/oepgk-factsheet-hls19-vac.pdf
https://oepgk.at/website2023/wp-content/uploads/2023/08/oepgk-factsheet-hls19-vac.pdf
https://doi.org/10.1093/eurpub/ckv043
https://qazmonitor.com/news/2295/trends-in-higher-education-in-kazakhstan-which-majors-are-popular-among-men-and-women
https://qazmonitor.com/news/2295/trends-in-higher-education-in-kazakhstan-which-majors-are-popular-among-men-and-women
https://doi.org/10.14485/hbpr.3.3.3
https://doi.org/10.1186/S12889-020-08498-8
https://doi.org/10.1186/S12199-021-01001-8
https://doi.org/10.1186/2049-3258-72-15
https://doi.org/10.3389/FPUBH.2021.680999
https://doi.org/10.3390/ijerph18063301
https://doi.org/10.3390/ijerph19074225
https://doi.org/10.1186/S12889-023-15219-4
https://doi.org/10.2147/RMHP.S407113
https://doi.org/10.1186/s12889-019-7781-2
https://doi.org/10.1093/HEAPRO/DAAA089
https://doi.org/10.36681/TUSED.2022.170
https://doi.org/10.29228/JRP.200
https://doi.org/10.1177/17423953211073368


Healthcare 2024, 12, 907 14 of 14

56. Chu-Ko, F.; Chong, M.L.; Chung, C.J.; Chang, C.C.; Liu, H.Y.; Huang, L.C. Exploring the Factors Related to Adolescent Health
Literacy, Health-Promoting Lifestyle Profile, and Health Status. BMC Public Health 2021, 21, 2196. [CrossRef]

57. Kaper, M.S.; Reijneveld, S.A.; van Es, F.D.; de Zeeuw, J.; Almansa, J.; Koot, J.A.R.; de Winter, A.F. Effectiveness of a Comprehensive
Health Literacy Consultation Skills Training for Undergraduate Medical Students: A Randomized Controlled Trial. Int. J. Environ.
Res. Public Health 2019, 17, 81. [CrossRef]

58. Yang, H.F.; Chang, C.C.; Tseng, P.L.; Lai, H.R.; Tasi, J.S.; Huang, W.H.; Fan, Y.H.; Weng, C.X.; Tung, C.Y. Effectiveness of Innovative
Instructional Module for Professional Competence in Health Literacy in Medical Students. BMC Med. Educ. 2022, 22, 210.
[CrossRef]

59. Zhong, Y.; Schroeder, E.; Gao, Y.; Guo, X.; Gu, Y. Social Support, Health Literacy and Depressive Symptoms among Medical
Students: An Analysis of Mediating Effects. Int. J. Environ. Res. Public Health 2021, 18, 633. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1186/S12889-021-12239-W
https://doi.org/10.3390/ijerph17010081
https://doi.org/10.1186/S12909-022-03252-7
https://doi.org/10.3390/ijerph18020633

	Introduction 
	Materials and Methods 
	Participation and Data Collection 
	Ethical Considerations 
	Measures and Statistical Analysis 

	Results 
	Demographic and Socioeconomic Characteristics of the Sample 
	Health- and Health Behaviour-Related Sample Information 
	Health Literacy and Domain Assessment 
	Health Literacy Determinants 

	Discussion 
	Conclusions 
	References

