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Abstract

The aftermath of the coronavirus pandemic revealed the imperative for health literacy and health awareness
among the youth communities in Malaysia. The Ministry of Health’s daily report on the escalating omicron
variant cases is worrying from the public health standpoint. That said, it is important to gauge the awareness of
the public on their health literacy knowledge to prepare them for the endemic phase. In doing so, the modelling
of new health literacy factors will provide the guiding principle to life’s adjustments in the new normal. Thus,
the objectives of the fundamental study are to determine the new factors on health literacy for community
wellbeing in rural Malaysia and to assess health literacy awareness towards youth community wellbeing in the
endemic era. A quantitative, non-experimental research design will be the main method for the study with
correlation relationship analyses to obtain the findings. A questionnaire will be the instrument used for primary
data collection with a sampling frame of youth customer segment focus on undergraduates, thus fulfilling the
convenience sampling technique criterion. The expected output will be the emergent factors that would achieve
the third objective which is to propose a model for new health literacy. The significance of the new health
literacy model will be the updates on public health awareness on the current pandemic situation in anticipation
of the endemic phase. The model will contribute to the body of knowledge of health literacy and the perception
of the youth customer segment among undergraduate students.
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1. Introduction

Customers vary in different aspects. For healthcare services, healthcare clients are individuals with
a range of developmental healthcare needs and perspectives (Rajati et al., 2011). Based on the National
Health and Morbidity Survey 2019, the report covered health literacy in Malaysia's context taking into
sample size of members of the household. In the report, health literacy is defined as the capacity to locate,
comprehend, and use the health resources and services required for daily health decision-making
(National Health and Morbidity Survey, 2019). The coronavirus impacted the global population leaving
governments scrambling to contain the spread and at the same time to relook public health policies
including health literacy knowledge. Vaccinating the population through herd immunity plans was one of
the priority strategies for most governments including Malaysia (World Health Organization, 2020). Herd
immunity or population immunity is the indirect protection from coronavirus infections that occurs when
a population is immune through vaccinations. However, not everyone wants to be vaccinated, thus
creating segments of societies that are anti-vaccine and those that are vaccine-hesitant (Hoare et al.,
2022). But whatever the individual’s preferences are, the government needs to ensure the remaining, large
number of the population is protected from the deadly coronavirus and the ensuing variants such as delta

and omicron (Layton & Sadria, 2022).

1.1. Literature Review

The aftermath of the coronavirus pandemic revealed the imperative for health literacy and health
awareness among the vulnerable communities in Malaysia. The Ministry of Health’s daily report on the
escalating omicron variant cases is worrying from the public health standpoint. That said, it is important
to gauge the awareness of the public on their health literacy knowledge to prepare them for the endemic
phase (Della Salda et al., 2022). In doing so, the modelling of new health literacy factors will provide the
guiding principle to life’s adjustments in the new normal and endemic phase. In support of the necessity
for a new health literacy model in Malaysia, it is important to emphasise that health literacy plays a
significant role in influencing lifestyle choices, medication compliance, and the management of chronic
illnesses, particularly the ongoing COVID-19 pandemic. Hence, a knowledge, attitude, and perception
study on these variables is essential (Genovese et al., 2022) to our daily existence in the endemic phase.
Health literacy and awareness are closely associated with various indicators and outcomes, and they play
a crucial role in shaping individuals' views of health and their health-related behaviours. (Wang et al.,
2021). The ability to access healthcare systems, engage in self-care, and manage chronic diseases is
influenced by an individual’s health literacy level and serves as a guide for healthcare providers on how
to communicate with patients effectively (ibid). Moreover, learning more about one’s health and engaging
in a balanced lifestyle will result in a happy society which is priceless, thus, the value of health literacy

should not be underestimated by all walks of life.

1.2. Health Literacy

Health literacy encompasses the cognitive and social abilities that dictate an individual's capacity

to obtain, comprehend, retain, and uphold excellent health (Kickbusch et al., 2013; Osborne et al., 2013).
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Responsiveness in this context pertains to the ability of health workers and the surrounding systems to
acknowledge and adapt to the health literacy requirements of the community. This ensures that equal
access to health information and services is maximised, and that individuals are actively involved in their
healthcare (Debussche, 2021). It is important to recognise the diversity of individuals' health literacy
profiles, not only the average profile of a population, group, or community. Embracing diversity is crucial
to fully comprehend the complete contextual representation of a community or group (Batterham et al.,
2016). While some individuals may exhibit strengths in most dimensions, others may struggle in all or
nearly all dimensions. However, it is worth noting that many individuals have more nuanced profiles. For
instance, they may face challenges in areas such as feeling supported and trusted by their healthcare
providers and accessing good social support, particularly concerning health information (Debussche,
2021). For patients suffering from chronic diseases, the Internet and information technology are
considered crucial tools for independently managing their ongoing ailments. Given the rapid spread of
COVID-19, it is imperative to replace traditional healthcare practices with technological alternatives. (E-
health methods) (Brers et al., 2020) and patients must promptly and accurately assimilate the health
information (Eysenbach, 2020). Consequently, the increasing reliance on Internet media has made it
crucial to assess e-health literacy, which encompasses the ability to obtain health information and engage
with it effectively. Therefore, online health information can be considered a primary source of health
information for people with chronic conditions (McCray, 2004). Furthermore, given that chronic patients
typically belong to the older demographic and have reduced opportunities to seek medical care,
particularly in the aftermath of the COVID-19 pandemic (Chudasama et al., 2020; Paige et al., 2017), the
demand for e-health among chronic patients has increased significantly. The idea of e-health literacy
encompasses various abilities, including digital literacy and information literacy. (Norman & Skinner,
2006), it is influenced by various factors, including sociocultural and behavioural issues (Griebel et al.,
2018). Moreover, the finding from Yoo-Lee et al. (2016) also indicated that the Internet comes at three
when looking for a source of health information which is surpassed only by the doctor and family or
friend variable. However, the variable came second after the internet when it comes to the amount of data
retrieved will led to an adoption rate of 81 percent of the internet adoption rate among Hispanic members.
Looking at this, the development of the internet as health information is a favourable option in adopting
low health literacy which then suggests the use of the internet will help to give better access to related
health information and improve health literacy in general. However, the advancements in social media
have led to diverse improvements in information retrieval methods. This digitization has not only given
rise to new learning styles but has also brought about changes in social attitudes. Additionally, it has
posed challenges to e-health literacy abilities (Chang & Schulz, 2018). The Internet's significant impact
on social interactions influences how individuals seek health information, leading patients to modify their
online health information-seeking behaviours. According to Dadaczynski et al. (2022), research has
discovered the importance of health literacy and showed a significant association between health literacy
and mental health, which is essentially the requirement of evidence-based intervention in promoting
health information among people. Looking into neighbourhood country, Indonesia, or more specifically
Jakarta province is highly associated with a high-density urban area with a high predominance of NCD

has identified that health literacy has become more important especially during quarantine as the access to
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information to health is limited. With the internet usage in Jakarta at 80% population using mobile
internet technology, internet access has contributed to the diffusion of information and advice by the
medium of internet technology. The new normal has taken place to facilitate health governance

information to the targeted population segment such as youngsters and retired people who are active

online (MacVane Phipps, 2020).

1.3. Health Literacy Awareness

The lack of understanding of health information compromises an individual’s ability to make
informed health decisions and thus negatively affects their health outcomes (Singh & Aiken, 2017).
Insufficient awareness of health literacy has been associated with negative health consequences, such as
reduced utilisation of preventative healthcare services, worse outcomes for specific chronic illnesses, and
heightened risks of hospitalisation and death (Singh & Aiken, 2017). The lack of healthcare literacy
services in educating people in low- and middle-income nations has led to increasing chronic diseases
such as the non-communicable disease (NCD) generally. Apart from that, public institutions often suffer
from a deficiency of expertise, drive, and/or resources to effectively manage issues such as economic
downturns, social unrest, military conflicts, and disease outbreaks. As a result, this exposes people to a
variety of dangers, including poverty, instability, poor health, and economic inequalities (OECD, 2015).
Encounters with these dangers often lead to a decrease in credibility in social interactions and a decline in
trust between communities and public institutions, such as healthcare systems, which has significant
consequences for people's willingness to seek medical help and their capacity to maintain good health and
well-being (Witter et al., 2020). The World Health Organisation (WHO) is spearheading the initiative to
mitigate the transmission of the 2019 coronavirus illness (COVID-19) outbreak. However, a worldwide
outbreak of false information, disseminated swiftly via social media platforms and other channels,
presents a significant challenge to public health Zarocostas (2020). Trust in the health system is required
to commence health-seeking from public health organizations (Luhmann, 2000). Furthermore, the
accumulating data indicates that higher levels of trust in health systems are linked to increased access to
healthcare, improved behaviour in seeking health services, adherence to treatment, continuity of care, and
self-reported health status (Law et al., 2019; TN & Kutty, 2015; Ward, 2017). While trust is an important
driver of individuals’ health-seeking behaviour, it is increasingly been argued that the dynamics
underlying how trust is developed, maintained, and lost over time and its link to outcomes are poorly
understood, requiring further theoretical engagement (Gille et al., 2015; Kittelsen & Keating, 2019).
Accessibility, care quality and performance measures, and primary care facility and health professional
licensing are all necessary factors for establishing and retaining confidence in healthcare literacy. The
dynamic of the relationship between the health system and communities can be seen by how people
receive public, private, or alternative care. It is a measure of how much they trust public institutions and
choosing to access private healthcare at a greater cost indicates a level of mistrust in public health systems
(Lyon et al., 2015). Individuals’ perceptions of healthcare providers’ communication style reliability and
technical competencies are the indicators of trust in public health providers (TN & Kutty, 2015; Topp &
Chipukuma, 2016). Therefore, all the societies in a nation must receive the same information whether

informal or formal to identify the problem issue. Due to the COVID-19 epidemic necessitating social

634


http://dx.doi.org/

https://doi.org/10.15405/epsbs.2024.05.52

Corresponding Author: Ahmad Zuhairi Zainuddin

Selection and peer-review under responsibility of the Organizing Committee of the conference

eISSN: 2357-1330

isolation, in-person healthcare visits have been reduced. Amidst the COVID-19 pandemic, individuals
were confined to their homes because of curfews and were unable to seek medical assistance from
physicians and hospitals. This was particularly challenging when the number of infected individuals rose,
leading governments to cancel all non-essential appointments. Today, there is a significant need for

accessing health information through information technology, not only for society as a whole but also for

individuals, especially in the context of the COVID-19 pandemic (Fagherazzi et al., 2020).

2. Research Methods

This proposal is a fundamental, non-experimental research project. It is a correlational study that
answers questions about the relationship among variables or events the researcher's objective of this study
is to ascertain the level of health literacy knowledge and evaluate the awareness of health literacy among
undergraduate students in Malaysia, specifically focusing on the millennial age. Correlational research
indicates insights into the relationship between two or more variables, revealing their shared
characteristics or the extent to which one or more pieces of information might predict a given outcome
(Salkind & Frey, 2019). The sampling frame for this research consists of undergraduate students who
attended public universities in Malaysia. The sampling frame is crucial as it will establish the roster of
participants included in this investigation.

According to Sekaran and Bougie (2016), population refers to a collective assemblage of
individuals or objects that the researcher desires to examine for their significance and relevance. Whereas
Salkind and Frey (2019) said, the population is the entirety of some group. The undergraduate students
who studied in a public university are the population for this research. The study will employ purposive
sampling as the sampling technique. The sampling in this context is limited to individuals who possess
the necessary information, either because they are the sole possessors of it or because they meet specified
criteria established by the researcher (Sekaran & Bougie, 2016). Here, only the information from the
undergraduates who studied in a public university will be collected and investigated. Therefore, the use of
purposive sampling is considered the best sampling technique for this study because purposive sampling
allows the researcher to collect information from the selected respondents particularly the undergraduates

who studied in a public university.

3. Discussion

Various studies have tried to determine if Malaysia's improved healthcare has affected enhanced
health literacy among its citizens. These studies found that increased healthcare accessibility has had a
positive effect on increased population health literacy. Increased dissemination of healthcare information
has also had a positive impact on increased population health literacy. Furthermore, increased healthcare
accessibility has had a positive effect on increased population healthcare utilization. Yao et al. (2015)
stated that participation in health communities’ benefits individuals because these communities are an
important source of informational (advice, teaching, and referral), emotional (empathy, encouragement,
and caring), and social support (companionship, chatting humour, or teasing). Furthermore, the creation

and use of this content are affected by situational (stress and anxiety) and competence-related factors
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(Rubenstein, 2015). In addition, social behaviour plays an important role in health literacy. Social
learning is a crucial learning style that is fundamental to any learning process. Patients seeking health
information are significantly influenced by their social environment. There was a correlation between the
use of various social media platforms and the eHealth literacy scores of patients. Facebook and Twitter
were found to be significant predictors of eHealth literacy scores. Nevertheless, eHealth literacy was
significantly reliant on digital literacy (Yuce et al., 2022).

Health literacy is an essential indicator of health outcomes in Malaysia. It has been found that
there are significant gaps in the understanding and utilization of healthcare services among different
population groups in the country. This article will discuss the findings on health literacy in Malaysia,
what factors that contribute to healthcare access and utilization, and how to address these gaps. It will also

provide policymakers with recommendations on improving health literacy levels among Malaysians.

4. Conclusion

Factors for health literacy and community well-being in youth insight will be framed for current
insights on public health institutions focusing on activities and initiatives to create awareness in health
literate information to the youth segment focusing on undergraduates surrounding them. The papers
published will add to further and new knowledge on the current situation with health literacy factors that
will navigate the public sector especially related government agencies to tap into rural area communities
in spreading information and improve health literacy delivery to the rural communities i.e. NCD type of

health issues.
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