


Supplementary Table 2. Studies on income and health literacy – Summary of results
	Study (author, year)
	Study population 
	Exposure
(vulnerable population)
	Exposure
(comparator group)
	Health literacy measure
	Outcome of interest
	Main results (OR / IRR / PR; difference in means / percentages; regression / correlation coefficient)
	Statistical significance

	Brunswick 2001
	UK household members aged ≥16
(UK representative sample)
	Annual personal gross income:
a.) <£5000
	Annual personal gross income:
b.) £5000–£9999
c.) £10,000–£19,000
d.) ≥£20,000
	Cancer sign awareness – Flashcard listing 15 possible warning signs
	Identifying five or more / six or more cancer signs from the ICRF/CRC list
(multiple logistic regression)
	a.) Ref.
b.) OR=1.1
c.) OR=1.2
d.) OR=1.9
	
b.) 95% CI=0.90, 1.4
c.) 95% CI=0.93, 1.6
d.) 95% CI=1.4, 2.7

	Chen 2004
	Female Chinese immigrants aged ≥18
	Lower income
(continuous variable)
	Higher income
(continuous variable)
	Breast cancer risk knowledge
	Knowledge of breast cancer risks
(polytomous regression)
	Ref: Low knowledge scores / lower income

a.) Moderate scores:
OR=1.062
b.) High scores:
OR=2.120
	


a.) 95% CI:
0.670, 1.682
b.) 95% CI:
1.161, 3.873

	Blanchard 2005
	Women aged >18 (targeted predominantly to African-Americans)
	Income 
a.) <$10,000
	Income
b.) $10,001–$20,000
c.) $20,001–$30,000
d.) $30,001–$40,000
e.) $40,001–$50,000
f.) >$50,000
	Knowledge about prostate cancer and the importance of its screening
	Mean prostate cancer knowledge score
	Mean score (95% CI):
a.) Ref.
b.) 5.53 (4.66, 6.41)
c.) 6.75 (6.00, 7.50)
d.) 7.45 (6.38, 8.52)
e.) 8.02 (7.14, 8.90)
f.) 8.82 (7.45, 10.20)
	p for trend<0.001

b.) p>0.05
c.) p=0.045
d.) p=0.002
e.) p<0.001
f.) p=0.001

	Hicks 2006
	English-speaking patients
ages 18–65 years who had been offered an HIV test by
their health care provider
	Annual household income 
a.) ≤$10,000
	Annual household income 

b.) >$10,000
	1.) HIV/AIDS knowledge
2.) Health literacy – REALM
	Primary outcome:
1.) Mean HIV/AIDS knowledge score
(ANOVA)
Tested association:
2.) Health literacy level
(chi-square test)
	1.) Mean (SD):
a.) 13.70 (3.20)
b.) 14.62 (2.91)

2.) χ2=8.67
(lower literacy levels / low income)
	1.) p=0.005



2.) p=0.01


	Rothman 2006
	Patients of an academic primary care clinic
	Annual family income a.) <$40,000
	Annual family income
b.) ≥$40,000
	1.) Health literacy – REALM
2.) Understanding food labels
	1.) Literacy level below high school vs. at least high school (9th grade)
(chi-square test)
2.) Mean Nutrition Label Survey score
(t-test)
	1.) 80% vs. 41% had lower income
2.) 63 (21) vs. 76 (18) (lower vs. higher income)
	1.) p<0.0001
2.) p<0.0001

	Bondarianzadeh 2007
	Pregnant women attending antenatal clinics/classes
	Income
a.) <$25,000
	Income
b.) $25,000–50,000
c.) >$50,000
	Knowledge of Listeria risk
	Listeria knowledge
1.) Answering “don’t know”
2.) Having a complete knowledge
(multivariate logistic regression)
	1.) aOR=8.87 (<$25,000)

2.) aOR=2.59 (>$50,000)
	1.) 95% CI=3.14, 25.06
2.) 95% CI=1.18, 5.70

	Wagner 2007
	Respondents aged ≥ 18 of a UK‐wide interview survey (excluding Northern Ireland and the Scottish Isles)
	Annual personal income
a.) £0–9999
	Annual personal income

b.) £10,000–19,999
c.) ≥£20,000
	Functional health literacy (TOFHLA – British version)
	Limited (inadequate or marginal) HL
(multivariable logistic regression)
	c.) Ref.
a.) OR=4.02
b.) OR=1.42
	95% CI:
a.) 1.42, 13.29
b.) 0.42, 4.75

	Cavanaugh 2008
	Adult patients aged 18 –85 with type 1 or type 2 diabetes from 2 primary care clinics and 2 endocrinology clinics located at 3 medical centers
	Annual income
a.) <$20,000
	Annual income
b.) ≥$20,000
	Diabetes-related numeracy skills – Diabetes Numeracy Test (DNT)
	Respondent characteristics by Diabetes Numeracy Test score quartiles
(chi-square test)
	DNT score quartiles:
Q1: 81% vs. 19%
Q2: 49% vs. 51%
Q3: 24% vs. 76%
Q4: 18% vs. 82%
(<$20,000 vs. ≥$20,000)
	p<0.001

	Ginde 2008
	Adult patients aged ≥18 from three university-affiliated Boston emergency departments
	Household income
a.) ≤$40,000
	Household income 
b.) >$40,000
	Functional health literacy – S-TOFHLA
	Limited health literacy (inadequate or marginal)
(multivariate logistic regression)
	OR=2.8 (for ≤$40,000 vs. >$40,000)
	95% CI=1.2, 6.6

	Juzych 2008
	Glaucoma patients aged >18 treated for at least 1 year at Kresge Eye Institute
	Household income
a.) <$20,000
	Household income
b.) ≥$20,000
	Functional health literacy – TOFHLA

	1.) Respondent characteristics by health literacy group
(chi-square test)
2.) Adjusted odds for having poor vs. adequate health literacy
(multivariate logistic regression)
	1.)
Adequate health literacy:
30% vs. 70%
Poor health literacy:
78% vs. 22%
(<$20,000 vs. ≥$20,000)
2.)
OR=0.18
(≥$20,000 vs. <$20,000)
	1.)
p<0.001




2.)
95% CI=0.07, 0.47 

	McInnes 2008
	Massachusetts-based respondents aged ≥18 of the American Cancer Society's Study of Cancer Survivors-II
	Income
a.) <$20,000
	Income
b.) $20,000–39,999
c.) $40,000–74,999
d.) ≥$75,000
	Barriers to cancer information (not knowing where to find, requiring a lot of effort to acquire, and difficult to understand information)
	Barriers to cancer information
(multivariate linear regression)
	d.) Ref.
a.) β=0.302
b.) β=0.035
c.) β=0.051
	a.) p=0.001
b.) p=0.61
c.) p=0.43

	White 2008
	Nationally representative sample of US adults aged ≥16 – National Assessment of Adult Literacy
	Household income:
a.) Below poverty threshold (PT)
	Household income:
b.) 100-175% of poverty threshold
c.) Above 175% of poverty threshold
	Functional health literacy – Health literacy component of the National Adult Literacy Survey (NALS)
(below basic, basic, intermediate, and proficient)
	Selected characteristics by health literacy levels
1.) Below basic
2.) Basic
3.) Intermediate
4.) Proficient
	1.)  a.) 43% (SE=1.9)
b.) 27% (SE=1.7)
c.) 30% (SE=1.9)
2.)  a.) 23% (SE=1.1)
b.) 25% (SE=1.1)
c.) 53% (SE=1.5)
3.)  a.) 11% (SE=0.6)
b.) 16% (SE=0.7)
c.) 73% (SE=1.0)
4.)  a.) 5% (SE=0.7)
b.) 8% (SE=1.1)
c.) 87% (SE=1.3)
	p<0.001 for all
(t-test – compares adults with Below basic HL to those with Proficient HL)

	Adams 2009
	South Australians aged ≥15 from the South Australian Health Omnibus Survey
	Income
a.) <$20,000
	Income
b.) $20,000–49,999
c.) $50,000–100,000
d.) >$100,000
	Functional health literacy – Newest Vital Sign (NVS)
	Inadequate vs. adequate functional health literacy
(multiple logistic regression)
	d.) Ref.
a.) OR=4.1
b.) OR=2.9
c.) OR=1.2
	95% CI:
a.) 2.3, 7.4
b.) 1.8, 4.9
c.) 0.7, 2.0

	Barber 2009
	Australian citizens aged >18 from ten electorates in Victoria
	Lower income (continuous)
	Higher income (continuous)
	Health literacy
1.) REALM
2.) TOFHLA
3.) NVS
	1.) REALM scores
(multivariate linear regression)
2.) TOFHLA scores
(multivariate linear regression)
3.) NVS categories
(multivariate ordinal logistic regression)
	1.) β=0.702 (SE=0.172)
2.) NA
3.) NA
	1.) p<0.005
2.) NS
3.) NS

	Gorton 2009
	New Zealand residents aged ≥18 shopping in one of 25 supermarkets in Auckland
	Annual household income
a.) ≤$NZ 40,000 (low)
	Annual household income
b.) $NZ 40,001–80,000 (medium)
c.) ≥$NZ 80,001 (high)
	Using and understanding the mandatory Nutrition Information Panel
	1.) Nutrition label use
(multiple logistic regression)
2.) Obtain information from nutrition label
3.) Interpret information on label (fat per 100g – lot, some, or not much)
	1.) OR=1.7 (medium vs. low income)

2.) NA
3.) a.) 75% (71%, 80%)
 b–c.) 93% (89%, 97%)
	1.) NA – p<0.05


2.) NS
3.) p<0.05

	Guadagnolo 2009
	Native and non-Native American newly diagnosed cancer patients aged ≥18 presenting for cancer treatment at the RCRH Cancer Care Institute
	Annual income
a.) <$30,000
	Annual income
b.) ≥$30,000
	Basic cancer screening knowledge
	Screening knowledge score
	Univariate analysis:
a.) Mean=7.3 (2–8)
b.) Mean=7.6 (6–8)
Multiple linear regression:
a.) Ref.
b.) β=0.16
	Univariate analysis:
p=0.06

Multiple linear regression:
95% CI=-0.16, 0.49; p=0.32

	Hughes 2009
	Caregivers (parents, grandparents, or other) of adolescent girls aged 10–18 from 4 rural and 1 urban county in North Carolina
	Annual household income
a.) <$50,000
	Annual household income
b.) ≥$50,000
	1.) HPV awareness
2.) HPV vaccine awareness
3.) HPV knowledge

	1.) Being aware of HPV (binary)
(multivariable logistic regression)
2.) Being aware of HPV vaccine (binary)
(multivariable logistic regression)
3.) HPV knowledge score
	1.) a.) Adjusted OR=0.67
b.) Ref.
2.) a.) Adjusted OR=0.59
b.) Ref.
3.) Mean correct answer: NA
	1.) a.) 95% CI=0.44, 1.00 (p<0.05)
2.) a.) 95% CI=0.40, 0.88
3.) p<0.05

	Martin 2009
	Nationally representative sample of US adults aged ≥18 – National Assessment of Adult Literacy
	Federal poverty level (FPL)
a.) <100% FPL
	Federal poverty level (FPL)
b.) 100%–200% FPL
c.) 200%–300% FPL
d.) ≥300% FPL
	Health literacy – the National Assessment of Adult Literacy (NAAL 0–500 scale)
	Health literacy score
1.) Mean health literacy score
(multivariate linear regression)
2.) “Above basic” health literacy
(multivariate probit regression)
	1.) β (SE) 
a.) –13.69 (2.06)
b.) –8.29 (1.90)
c.) –6.13 (1.82)
d.) Ref.
2.)  Marginal effect (SE)
a.) –0.13 (0.02)
b.) –0.08 (0.02)
c.) –0.06 (0.02)
d.) Ref.
	1.)  
a.) p<0.01
b.) p<0.01
c.) p<0.01

2.) 
a.) p<0.01
b.) p<0.01
c.) p<0.01

	Wilkinson 2009
	Healthy controls from a molecular epidemiological case-control study (Kelsey-Seybold Clinics, Houston)
	Annual household income
a.) <$25,000
	Annual household income
b.) $25,000–49,999
c.) $50,000–74,999
d.) ≥$75,000
	Cancer knowledge index
	Multivariable adjusted mean cancer knowledge scores
	Mean (SD)
a.) 5.2 (1.3)
b.) 5.3 (1.2)
c.) 5.5 (1.2)
d.) 5.7 (1.3)
	p<0.01

	Yin 2009
	Parents with children in the household from the National Assessment of Adult Literacy survey
	Income
a.) < poverty threshold

	Income
b.) 100%–175% of poverty threshold
c.) >175% of poverty threshold

	1.) Health literacy – the National Assessment of Adult Literacy (NAAL)
2.) Understanding over-the-counter medication labeling
3.) Use of food labels.

	1.) Low Health Literacy (Below Basic/Basic)
2.) Difficulty understanding over-the-counter medication labels
(multivariate logistic regression)
	1.)
a.) aOR=2.6
b.) aOR=1.8
c.) ref.
2.)
a.) aOR=2.0
b.) aOR=1.5
c.) ref.
	1.)
a.) 95% CI=1.8, 3.7
b.) 95% CI=1.2, 2.8

2.)
a.) 95% CI=1.3, 3.2
b.) 95% CI=0.9, 2.6


	Lee 2010
	A national sample of Taiwanese adults aged ≥18
	Income
a.) ≤50% of average
	Income
b.) 51%–75% of average
c.) 76%–100% of average
d.) >100% of average
	Health literacy – Mandarin Health Literacy Scale (MHLS)
	Sociodemographic attributes and health literacy
(chi-square test)
	Inadequate vs. marginal vs. adequate health literacy:
a.) 27.2% vs. 23.7% vs. 49.1%
b.) 9.1% vs. 17.5% vs. 73.4%
c.) 5.2% vs. 11.9% vs. 82.9%
d.) 1.8% vs. 10.2% vs. 88.0%
	p<0.001

	Tokuda 2010
	A national sample of non-health care worker adults aged 30–90
	Income
a.) <2 million JPY
	Income
b.) ¥2–3.99 million
c.) ¥4–5.99 million
d.) ¥6–7.99 million
e.) ≥¥8 million
	Health knowledge – Japanese Health Knowledge Test (J-HKT) (describing medical terms such as tumor, anti-tumor drug, ileus, ulcer, renal failure, influenza, atherosclerosis, remission, terminal care, hospice, metabolic syndrome etc.)
	1.) Mean (SD) J-HKT scores
2.) Demographic characteristics of respondents with low J-HKT score
3.) Odds of low J-HKT score
(multivariable logistic regression)
	1.)  a.) 4.17 (1.46)
e.) 4.96 (1.58)
2.)  a.) 29%
e.) 18%
3.)  e.) Ref.
a.) OR=1.84
b.) OR=1.68
c.) OR=1.45
d.) OR=1.12
	1.) p<0.01 (Linear regression)
2.) p=0.004 (Trend test)
3.)  95% CI:
a.) 1.02, 3.31
b.) 1.08, 2.62
c.) 0.94, 2.23
d.) 0.67, 1.88

	Hahn 2011
	English-speaking adults aged ≥21 from two urban and two suburban Chicago metropolitan area primary care clinics for underserved patients
	Household income
a.) <$10,000
	Household income
b.) $10,000–19,999
c.) $20,000–34,999
d.) ≥$35,000
	Health literacy – the Health LiTT (Health Literacy Assessment Using Talking Touchscreen Technology) tool
	Unadjusted mean Health LiTT scores (transformed to a T-score scale)
	Mean (SD) scores:
a.) 48.8 (9.6)
b.) 48.9 (9.9)
c.) 53.6 (9.4)
d.) 53.8 (11.9)
	p<0.001

	Robinson 2011
	Rural-dwelling adults aged ≥18 with heart failure from the Rural Education to iMprove OuTcomEs in Heart Failure (REMOTE-HF) clinical trial
	Income
a.) <$20,000
	Income
b.) $20,001–40,000
c.) $40,001–75,000
d.) >$75,000
	Health literacy –
S-TOFHLA
	S-TOFHLA scores (Multiple regression)
1.) Within 7 minutes
2.) Without time limits
	Income in 4 groups:
1.) β=4.220
2.) β=1.463
	
1.) p<0.001
2.) p=0.079

	Ross 2011
	African-American men aged ≥40 from Alabama with no diagnosed prostate cancer from the African Americans and Cancer Information Seeking project
	Income 
a.) <$25,000
	Income 
b.) ≥$25,000
	Prostate cancer knowledge
	Prostate cancer knowledge score
A.) Bivariate analysis
B.) Multiple regression analysis
	A.) Low vs. high income:
3.37 vs. 2.72; t= –4.08

B.) Details not shown
	A.)
p=0.01

B.) NS

	Brega 2012
	American Indian and Alaska Native adults aged ≥18 with diabetes from the Special Diabetes Program for Indians Healthy Heart Project
	Income
a.) <$10,000
	Income
b.) $10,000–19,999
c.) $20,000–29,999
d.) $30,000–39,999
e.) $40,000–49,999
f.) ≥$50,000
	Print literacy and numeracy
	1.) Print literacy
2.) Numeracy
(multivariable OLS regression)
	Coefficient:
a.) Ref.
b.)  1.) 0.13
2.) 12.42
c.)  1.) 0.19
2.) 14.01
d.)  1.) 0.27
2.) 14.39
e.)  1.) 0.31
2.) 18.08
f.)  1.) 0.32
2.) 20.45
	p-value

b.) 1.) p≤0.01
 2.) p≤0.0001
c.) 1.) p≤0.001
 2.) p≤0.0001
d.) 1.) p≤0.0001
 2.) p≤0.0001
e.) 1.) p≤0.0001
 2.) p≤0.0001
f.) 1.) p≤0.0001
 2.) p≤0.0001

	Jeppesen 2012
	Patients diagnosed with diabetes mellitus aged ≥18 seen at least twice at the Ohio State University Rardin Family Practice Center in Columbus, Ohio from August 25, 2006 to December 5, 2007
	Lower income ([square root of annual income] / 1000 – continuous)
	Higher income ([square root of annual income] / 1000 – continuous)
	Diabetes knowledge – Spoken Knowledge in Low Literacy in Diabetes scale (SKILLD)
	Spoken Knowledge in Low Literacy in Diabetes Scale (SKILLD) Score
(multivariable linear regression)
	Unadjusted coefficient:

β=5.1
Adjusted coefficient:
β=2.92
	Unadjusted coefficient:
95% CI=2.3, 7.7
Adjusted coefficient:
95% CI=0.09, 5.75

	Kirk 2012
	Older adults with diabetes (≥2 years) aged ≥60 from eight counties in south-central North Carolina
	Income below poverty line
	Income above poverty line
	Health literacy
a.) S-TOFHLA
b.) REALM
c.) NVS
	1.) S-TOFHLA TOTAL Score
2.) S-TOFHLA Reading Score
3.) S-TOFHLA Numeracy Score
4.) REALM-SF* Score
5.) NVS* Score
	Above vs below poverty line:
1.) 50.7 ± 12.5 vs. 46.4 ± 14.2
2.) 27.8 ± 8.8 vs. 24.9 ± 10.0
3.) 22.7 ± 6.4 vs. 21.0 ± 7.5
4.) 6.1 ± 1.7 vs. 5.8 ± 1.8
5.) 3.5 ± 1.8 vs. 3.0 ± 2.0
	Above vs below poverty line:
1.) p<0.05
2.) p<0.05
3.) p<0.05
4.) p<0.05
5.) p>0.05

	Mitsutake 2012
	Japanese adults aged 20–59 years
	Income
a.) <¥3 million
	Income
b.) ¥3–5 million
c.) ¥5–7 million
d.) ¥7–10 million
e.) >¥10 million
	1.) eHealth literacy – eHealth Literacy, Japanese version (J-eHEALS)
2.) Colorectal cancer knowledge – CRC Knowledge Test
	1.) eHealth literacy score
2.) CRC knowledge test score – one-way ANOVA
3.) CRC knowledge test score – Multiple regression
	Mean (SD):
1.) a.) 23.02 (6.54)
 b.) 23.09 (6.36)
 c.) 23.30 (6.32)
 d.) 23.85 (6.35)
 e.) 24.84 (6.73)
2.) a.) 13.47 (2.39)
 b.) 13.71 (2.40)
 c.) 13.86 (2.37)
 d.) 14.18 (2.31)
 e.) 14.03 (2.38)
β (SE):
3.) 0.046 (0.035)
	One-way ANOVA:
1.) p<0.001




2.) p<0.001




Multiple regression:
3.) p=0.02

	Boyas 2013
	Community-dwelling Latino participants aged ≥18 from the 2008 Study on Quality of Life in Arkansas
	Income (continuous)
	Income (continuous)
	Health literacy – seven items from Chew, Bradley, and Boyko’s (2004) study
	Health literacy
	1.) Zero-order Pearson r Correlations:
–0.05
(health literacy/income)
2.) Multiple regression analysis:
B=0.003 (SE=0.202) (unstandardized)
β=0.023 (standardized)
	1.) p>0.05
2.) p>0.05

	Coles 2013
	U.S. adults aged ≥18 years
	Income
a.) ≤$25,000
	Income
b.) $25,001–50,000
c.) $50,001–100,000
d.) >$100,000
	Mental health literacy (defined as: the ability to recognize psychiatric symptoms and the associated beliefs regarding the likely course and consequences of the symptoms) – Anxiety Knowledge Survey (AKS) / Obsessive compulsive disorder (OCD)
	Mental health literacy:
1.) Labeled symptoms as OCD
2.) Labeled symptoms as cause for concern
3.) Recommendation – seek professional help
	1.) a.) 23.4%
 b.) 37.1%
 c.) 43.2%
 d.) 34.8%
2.) a.) 88.2%
 b.) 96.9%
 c.) 94.9%
 d.) 83.1%
3.) a.) 86.1%
 b.) 95.5%
 c.) 94.9%
 d.) 84.3%
	Significant differences across rows at p≤0.007

	Knesebeck 2013
	Adults aged ≥18 living in private households with conventional telephone connection in Hamburg or Munich
	Equivalent income
a.) <€1500
(household income divided by equivalent weights of household members)
	Equivalent income
b.) ≥€1500
	Mental health literacy –Knowledge/belief about mental illness (depression, schizophrenia, eating disorders) – vignettes
	1.) Realistic estimation of depression prevalence
2.) Possible cause of schizophrenia – weak will
3.) Eating disorders are well/very well treatable 
(adjusted mixed hierarchical logistic regression)
	1.) a.) Ref.
 b.) OR=1.80
2.) a.) Ref.
 b.) OR=0.48
3.) a.) Ref.
 b.) OR=0.56
	1.) 95% CI:
b.) 1.16, 2.78
2.) 95% CI:
b.) 0.28, 0.83
3.) 95% CI:
b.) 0.37, 0.84

	Morris 2013
	A subsample of diabetes patients aged ≥18 from the Vermont Diabetes Information System Study
	Income
a.) <$30,000
	Income
b.) ≥$30,000
	Health literacy – S-TOFHLA
	1.) Baseline health literacy
a.) Inadequate
b.) Marginal
c.) Adequate
2.) Mean change in S-TOFHLA score (bivariate analysis)
3.) S-TOFHLA score change (multiple regression)
	1.) <$30,000:
a.) 90%
b.) 76%
c.) 51%
2.) <$30,000 vs. ≥$30,000:
–0.77 (–1.56, –0.03) vs.
–0.52 (–1.10, 0.07)
3.) <$30,000:
Coefficient= –0.5
	1.) Chi-square test:
p<0.0001


2.) Unpaired t-test:
p=0.62


3.) Multiple regression:
p=0.4

	Osborn 2013
	Primary care outpatients aged 18–80 at the Vanderbilt Adult Primary Care Clinic in Nashville
	Income
a.) ≤$39,000
	Income
b.) ≥$40,000
	1.) Health numeracy – General Health Numeracy Test (GHNT-21, GHNT-6)
2.) Health literacy – REALM
3.) Medication understanding – Medication Understanding Questionnaire (MUQ)
	1.) Spearman’s correlations income and
a.) GHNT-21
b.) GHNT-6
c.) REALM
d.) MUQ
2.) MUQ score (multivariate linear regression)
	1.) a.) 0.34
 b.) 0.32
 c.) 0.31
 d.) 0.15
2.) Income ≤$39,000:
B=1.12 (SE=2.58) (unstandardized)
β=0.03 (standardized)
	1.) a.) p<0.001
 b.) p<0.001
 c.) p<0.001
 d.) p<0.05
2.) p=0.664 (Model with GHNT-21)

	Sinclair 2013
	Adults aged ≥18 from the Kitchener-Waterloo region
	Income
a.) ≤$39,000
	Income
b.) $40,000–79,999
c.) ≥$80,000
	Comprehension of nutritional labels on food products – NVS for Canadian Nutrition Facts
	1.) Correctly estimating calorie amount
2.) Correctly estimating % daily value amount
(multivariable logistic regression)
	1.) a.) Ref.
 b.) OR=2.05
 c.) OR=2.36
2.) a.) Ref.
 b.) OR=1.78
 c.) OR=2.26
	1.) 95% CI:
b.) 1.27, 3.29
c.) 1.36, 4.08
2.) 95% CI:
b.) 1.14, 2.78
c.) 1.34, 3.80

	van der Heide 2013
	Dutch adults aged ≥25 – European Health Literacy Survey (HLS-EU)
	Income
a.) <€1850
	Income
b.) €1850–2400
c.) €2400–3600
d.) ≥€3600
	Health literacy – HLS-EU-Q47
	1.) Accessing healthcare information
2.) Understanding healthcare information
(multiple linear regression)
	1.) d.) Ref.
 a.) –0.2294
 b.) –0.0771
 c.) –0.1426
2.) d.) Ref.
 a.) –0.1283
 b.) 0.0065
 c.) –0.0510
	1.) 95% CI:
a.) –0.3738, –0.0849
b.) –0.2304, 0.0762
c.) –0.2610, –0.0156
2.) 95% CI:
a.) –0.2444, –0.0121
b.) –0.1192, 0.1322
c.) –0.1562, 0.0542

	Bo 2014
	Adults aged ≥25 from the Danish Civil Registration System – citizens in the Central Denmark Region
	Income
a.) DKK0–149,000
	Income
b.) DKK150,000–374,000
c.) DKK375,000–699,000
d.) ≥DKK700,000
	Health literacy – Health Literacy Questionnaire (HLQ):
1.) Understanding health information well enough to know what to do
2.) Ability to actively engage with health care providers
	1.) Understanding health information
2.) Engaging with health care providers
(Multivariable linear regression)
	1.) d.) Ref.
 a.) B= –0.25
 b.) B= –0.18
 c.) B= –0.10
2.) d.) Ref.
 a.) B= –0.26
 b.) B= –0.18
 c.) B= –0.09
	1.) 95% CI
a.) –0.30, –0.21
b.) –0.22, –0.14
c.) –0.14, –0.06
2.) 95% CI
a.) –0.31, –0.21
b.) –0.23, –0.14
c.) –0.13, –0.05

	Chen 2014
	Consecutive type 2 diabetes outpatients from the Chung Shan Medical University Hospital
	Household income
a.) below average
	Household income
b.) above average
	1.) Diabetes-related health literacy – Mandarin Health Literacy Scale (MHLS)
2.) Perceived understanding of health education and instructions provided
	1.) Adequate health literacy
2.) Better understanding of health education and instructions
(logistic regression)
	1.) a.) Ref.
 b.) OR=2.22
2.) a.) Ref.
 b.) OR=0.61
	1.) 95% CI:
b.) 1.41, 3.48
2.) 95% CI:
b.) 0.35, 1.09

	Dumenci 2014
	Black and White cancer patients aged ≥18 years from the Virginia Commonwealth University Massey Cancer Center and surrounding oncology clinics
	Lower income (continuous)
	Higher income (continuous)
	1.) Cancer health literacy – CHLT-30 / CHLT-6
2.) Health literacy – REALM 3.) Health literacy – S-TOFHLA
	CHLT-6 scores: Limited vs. Adequate cancer health literacy





Correlation coefficients:
1.) CHLT-30
2.) REALM
3.) S-TOFHLA
	Logistic regression: unadjusted and adjusted odds ratios





Correlation coefficients:

1.) 0.40
2.) 0.28
3.) 0.24
	Individuals with limited cancer health literacy were likely to have low income (in both unadjusted and adjusted models). Exact ORs are not shown.

Correlation coefficients:

1.) p<0.01
2.) p<0.01
3.) p<0.01

	Nakagami 2014
	Patients aged ≥22 from an outpatient clinic and three general hospitals with 300–500 beds
	Lower income (continuous)
	Higher income (continuous)
	Functional health literacy – Japanese Functional Health Literacy Test (JFHLT)
	Median income by functional health literacy (FHL) level
(Kruskal–Wallis test)
	FHL / Median income (IQR)
a.) Inadequate: 30 (17.5)
b.) Marginal: 40 (20)
c.) Adequate: 50 (50)
	p<0.001

	Smith 2014
	Australian adults aged 20–75 years
	Income
a.) ≤$39,999
	Income
b.) $40,000–99,999
c.) ≥$100,000
	Knowledge related to dementia
	1.) Believe preventive action should start at <40 years of age
2.) Moderate alcohol intake reduces the risk of dementia (multivariable logistic regression)
	1.) a.) Ref.
 b.) OR=0.69
 c.) OR=0.58
2.) a.) Ref.
 b.) OR=5.63
 c.) OR=6.69
	1.) 95% CI:
b.) 0.48, 1.00
c.) 0.39, 0.86
2.) 95% CI:
b.) 1.61, 19.75
c.) 1.89, 23.69

	Tsai 2014
	Community-dwelling female adults aged ≥18 who lived in the greater Taipei or Taoyuan areas (northern Taiwan)
	Income
a.) <NT$30,000
	Income
b.) NT$30,000–50,000
c.) >NT$50,000
	Health literacy (read and understand health information or medical knowledge) – Taiwan Health Literacy Scale
	Mean health literacy scores by respondent characteristics
(Kruskal-Wallis test)
	Mean (SD)
a.) 2.82 (0.88)
b.) 2.76 (0.80)
c.) 3.17 (0.65)
	
p<0.001

	Vozikis 2014
	Students from 14 Higher Tertiary Public universities and Technological Educational Institutes
	Family income
a.) <€1100
	Family income
b.) €1100–2200
c.) >€2200
	Functional health literacy – Four-item comprehension test of Bostock and Steptoe
	Health literacy score (ordered logit model)
	c.) Ref.
a.) OR=0.820
b.) OR=0.737
	95% CI:
a.) 0.657, 1.023 sig at 10% level
b.) 0.596, 0.912

	Becerra 2015
	Asian-American and Pacific Islander adults from the California Health Interview Survey
	Poverty
a.) <200% FPL
	Poverty
b.) ≥200% FPL
	Health literacy – Perceived difficulty of:
1.) Understanding written information at a doctor’s office
2.) Understanding written instructions on a prescription bottle
3.) Understanding the doctor
	Low health literacy
(multivariable logistic regression)
	b.) Ref.
a.) OR=1.45
	95% CI:
a.) 1.05, 2.00

	Chia 2015
	Southland parents who have children in early childcare centers
	Income
a.) ≤NZ$60,000
	Income
b) NZ$60,001–100,000
c.) >NZ$100,000
	1.) Preventive dental knowledge
2.) General dental knowledge
	Correct answers on:
1.) Preventive dental knowledge
2.) General dental knowledge
3.) 1.) and 2.) combined
(Chi-square analyses)
	Mean percentage (SD):
1.) a.) 71.0 (19.7)
 b.) 74.6 (15.4)
 c.) 77.1 (15.2)
2.) a.) 58.8 (17.5)
 b.) 60.8 (18.9)
 c.) 60.2 (16.2)
3.) a.) 63.7 (15.6)
 b.) 66.3 (14.4)
 c.) 66.9 (12.3)
	
1.) p<0.05


2.) p>0.05


3.) p>0.05

	Heijmans 2015
	Patients aged ≥15 with somatic chronic diseases from the National Panel of people with Chronic illness or Disability (NPCD)
	Income
a.) €900–1600
	Income
b.) €1600–2100
c.) €2100–2900
d.) ≥€2900
	Health literacy (HL) – Functional Communicative and Critical Health Literacy scale (FCCHL-Dutch)
	1.) Functional HL score
2.) Communicative HL score
3.) Critical HL score
4.) Total HL score
(ANOVA)
	Mean (SD):
1.) a.) 3.1 (0.8)
 b.) 3.1 (0.7)
 c.) 3.3 (0.6)
 d.) 3.4 (0.6)
2.) a.) 3.0 (0.8)
 b.) 3.0 (0.7)
 c.) 3.2 (0.6)
 d.) 3.4 (0.5)
3.) a.) 2.6 (0.8)
 b.) 2.5 (0.7)
 c.) 2.7 (0.7)
 d.) 2.9 (0.7)
4.) a.) 2.9 (0.6)
 b.) 2.9 (0.6)
 c.) 3.1 (0.5)
 d.) 3.3 (0.5)
	
1.) p<0.001



2.) p<0.001



3.) p<0.001



4.) p<0.001

	Holman 2015
	Adults aged ≥18 from version A of the British Social Attitudes (BSA) survey
	Lower income (continuous)
	Higher income (continuous)
	1.) Mental health literacy: depression and schizophrenia vignettes (knowledge and beliefs about mental disorders which aid their recognition, management or prevention)
2.) Asthma knowledge/ vignette (comparison)
	1.) Experiencing mental illness 
2.) The situation is serious
(adjusted ordinary least-squares [OLS] regression)

	1.) Coefficient=0.027 (depression)
2.) Coefficient= –0.02 (asthma)
	1.) 95% CI=0.00, 0.05 (p<0.05)
2.) 95% CI= –0.04, –0.01

	Kale 2015
	COPD patients aged ≥55 from three inner-city outpatient clinics in New York City, NY and Chicago, IL
	Monthly income
a.) $0–750
	Monthly income
b.) $751–1350
c.) $1351–3000
d.) >$3000
	Functional health literacy – S-TOFHLA
	Baseline characteristics by health literacy (HL) status (Chi-square / Fisher’s exact test)
	Low vs. Adequate HL:
a.) 31% vs. 14%
b.) 42% vs. 25%
c.) 25% vs. 28%
d.) 2% vs. 34%
	p<0.001

	Lee 2015
	Community-dwelling Korean adults aged ≥19 from Seoul and Kwangju
	Lower monthly income (continuous)
	Higher monthly income (continuous)
	Health literacy – Eight items selected from Chew et al.'s 16-question self-reported health literacy measure
	Health literacy score (multiple regression analysis)
	Women:
β=0.140
Men:
β=0.299
	Women:
p<0.05
Men:
p<0.01

	Maeda 2015
	General group: men and women aged 18–59.
Triers group: men and women aged 18–50 currently trying to conceive
	Annual household income
a.) <¥4 million
	Annual household income
b.) ¥4–7 million
c.) ≥¥8 million
	Fertility knowledge – Japanese version of the 13-item Cardiff Fertility Knowledge Scale (CFKS-J)
	CFKS-J score (multivariate linear regression)
	General group:
a.) Ref.
b.) Coefficient=1.43
c.) Coefficient=2.57
Triers group:
a.) Ref.
b.) Coefficient=1.56
c.) Coefficient=1.03
	General group; 95% CI:

b.) –0.28, 3.15
c.) 0.34, 4.79
Triers group; 95% CI:

b.) –2.95, 6.07
c.) –5.24, 7.30

	Tiller 2015
	Adults aged 55–91 from the second follow-up of the CARLA (cardiovascular disease, living, and ageing in Halle) study
	Household income
a.) <€1500
	Household income
b.) ≥€1500 – <€2000
c.) ≥€2000
	Health literacy – HLS-EU-Q16
	Health literacy score (age and education adjusted linear regression)
	1.) Male:
a.) β= –1.68
b.) β= –0.29
c.) Ref.
1.) Female:
a.) β= –1.28
b.) β= –0.16
c.) Ref.
	1.) Male; 95% CI:
a.) –3.15, –0.21
b.) –1.65, 1.06

1.) Female; 95% CI:
a.) –2.96, 0.39
b.) –1.67, 1.99

	Daumler 2016
	Canadian men aged 18–50 years
	Income:
a.) <$40,000
	Income:
b.) $40,000–79,999
c.) ≥$80,000
	Knowledge of male infertility
	Men’s infertility knowledge score
1.) Risk factors
2.) Attendant health issues
(multivariate regression)
	Income <$40,000:
1.) Coefficient= 1.51
2.) Coefficient= 6.04
Income $40,000–79,999:
1.) Coefficient= 1.24
2.) Coefficient= 5.51
	Income <$40,000:
1.) p>0.05
2.) p>0.05
Income $40–79,999:
1.) p>0.05
2.) p>0.05

	Geboers 2016
	Adults aged ≥75 from the follow-up of a randomized controlled trial
	Low monthly income:
≤€1000 (living alone) or ≤€1350 (living with others)
	High monthly income:
>€1000 (living alone) or >€1350 (living with others)
	Health literacy – three-item BHLS
	Mean health literacy score by income level
(independent t-test)
	Low vs. high income:
Mean=10.88 (SD: 3.23) vs.
Mean=11.86 (SD: 3.08)
	p=0.001

	King-Marshall 2016
	Patients aged ≥18 scheduled for a colonoscopy, visiting a university affiliated endoscopy center or a university hospital-based center; and caregivers identified by the patients
	Income
a.) <$20,000
	Income
b.) $20,000–49,000
c.) $50,000–79,000
d.) ≥$80,000
	1.) Understanding the colonoscopy procedure – “In your own words, what is a colonoscopy for?”
2.) Health literacy – 4-item BRIEF scale
	Understanding the colonoscopy procedure 
1.) Incorrect response
2.) Simple correct response
3.) Complex correct response
(chi-square analyses)
	Patients 1. vs. 2. vs. 3.
a.) 33% vs. 43% vs. 24%
b.) 31% vs. 39% vs. 30%
c.) 24% vs. 36% vs. 40%
d.) 19% vs. 33% vs. 48%
Caregivers 1. vs. 2. vs. 3.
a.) 31% vs. 42% vs. 27%
b.) 27% vs. 39% vs. 34%
c.) 22% vs. 37% vs. 41%
d.) 16% vs. 31% vs. 53%
	Patients
p<0.001
Caregivers
p<0.001

	Lee 2016
	Pregnant women having a singleton pregnancy living in Australia
	Lower income (continuous)
	Higher income (continuous)
	Pregnancy nutrition knowledge – Pregnancy Nutrition Knowledge Questionnaire (PNKQ)
	Pregnancy nutrition knowledge and income correlation
	rs = 0.21
	p<0.05

	Rogith 2016
	Newly registered female breast cancer patients aged ≥18 from the University of Texas MD Anderson Cancer Center
	Income
a.) <$50,000
	Income
b.) $50,000–99,999
c.) ≥$100,000
	Personalized cancer therapy, molecular testing, and cancer genetics knowledge
	Mean knowledge score
A.) Kruskal–Wallis test
B.) multiple linear regression
	A.) a.) 8
 b.) 9
 c.) 10
B.) a.) Ref.
 b.) NA
 c.) 2.2
	1.) A.) p=0.04


B.) p=0.038

	Stanton 2016
	Persons aged ≥18 living in Queensland with direct-dialed, land-based telephone service from the Queensland Social Survey
	Income
a.) ≤$52,000
	Income
b.) >52,000
	Physical health behavior knowledge – 11 items from the AHBKAQ
	Physical health behavior knowledge
(chi-squared tests)
	Low vs. good knowledge
a.) 74.0% vs. 68.2%
	
p=0.04

	van der Heide 2016
	Dutch people from the 2008 Adult Literacy and Life Skills (ALL) survey and the 2011 European Health Literacy Survey (HLS-EU)
	Lower household income (continuous)
	Higher household income (continuous)
	1.) Performance-based health literacy – HALS
2.) Self-assessed health literacy – HLS-EU-Q47
	1.) Performance-based:
A.) Mean health literacy scores
B.) Adequate health literacy
2.) Self-assessed:
A.) Mean health literacy scores
B.) Adequate health literacy
(mean HL scores – multivariate linear / adequate HL – multivariate logistic regression)
	
1.) A.) B=0.0004
 B.) log odds=0.00005
2.) A.) B=0.33
 B.) log odds=0.13
(final model)
	95% CI:
1.) A.) –0.0003, 0.001
 B.) –0.0001, 0.0002
2.) A.) 0.06, 0.61
 B.) 0.02, 0.23

	Wilson 2016
	American Indian/Alaska Native caregivers with a child aged 3–5 enrolled in a Navajo Nation Head Start Center
	Annual income
a.) <$1000
	Annual income
b.) $1000–4999
c.) $5000–14,999
d.) $15,000–29,999
e.) ≥$30,000
	Oral health knowledge – 14 items from the Basic Research Factors Questionnaire
	Mean oral health knowledge score (ANOVA)
	Mean (SD)
a.) 72.1 (14.0)
b.) 73.0 (11.0)
c.) 75.1 (12.9)
d.) 78.2 (11.6)
e.) 76.3 (13.7)
	
p<0.001

	Alberti 2017
	Patients aged ≥18 from a satellite hospital–affiliated urgent care clinic in northeastern Massachusetts
	Income
a.) <$75,000
	Income
b.) ≥$75,000
	Health literacy – NVS
	Limited health literacy
(multivariate logistic regression)
	b.) Ref.
a.) OR=4.44
	95% CI:
a.) 1.170, 16.873

	Babatunde 2017
	Convenience sample of men aged 36–55 years
	Income
a.) <$20,000
	Income
b.) $20,000–49,999
c.) $50,000–79,999
d.) ≥$80,000
	Osteoporosis knowledge – Osteoporosis Knowledge Test (OKT)
	OKT score
(MANOVA)
	Hotelling's T = 0.07
F = 0.177
	p=0.99

	Becerra 2017
	Foreign-born Hispanic respondents from the California Health Interview Survey (CHIS)
	Poverty
a.) <200% FPL
	Poverty
b.) ≥200% FPL
	Health literacy – Perceived difficulty of:
1.) Understanding written information at a doctor’s office
2.) Understanding written instructions on a prescription bottle
3.) Understanding the doctor
	Low health literacy
(multivariable logistic regression)
	b.) Ref.
a.) OR=1.63
	95% CI:
a.) 1.18, 2.26

	Borges 2017
	Parents of children diagnosed with nephrotic syndrome from the Insight into Nephrotic Syndrome: Investigating Genes, Health and Therapeutics (INSIGHT) study
	Annual household income
a.) <$35,000
	Annual household income

b.) ≥$35,000
	Functional health literacy – S-TOFHLA
	Sociodemographic characteristics by health literacy tertiles
(chi-squared test or Fisher’s exact test)
	Tertile 1: a.) 40.7%
Tertile 2: a.) 18.2%
Tertile 3: a.) 2.3%
	Tertile 1: a.) Ref.
Tertile 2: a.) p<0.05
Tertile 3: a.) p<0.001

	Cooper 2017
	Caregivers of patients aged 0–21 with spina bifida from a multidisciplinary clinic at a large free-standing children’s hospital
	Lower income
	Higher income
	1.) Health literacy – NVS
2.) Perceived health literacy – BRIEF
	Poor or marginal health literacy
A.) NVS
B.) BRIEF
	Lower total household income was a significant predictor of poor or marginal health literacy as measured by both the NVS and BRIEF screens
	p<0.01

	Fonseca 2017
	Pregnant women and new mothers (gave birth during previous 12 months) aged ≥18 years
	Lower income (continuous)
	Higher income (continuous)
	Depression literacy – 22-item Depression Literacy Questionnaire - Portuguese version
	Depression literacy
A.) Depression-related characteristics
B.) Depression-related treatments
(correlation tests)
	0.21
A.) 0.12
B.) 0.26
	p<0.01
A.) p>0.05
B.) p<0.01

	Jessup 2017
	Patients aged ≥18 recently (less than 30 days) attending an acute public hospital in Victoria
	Household income
a.) <$30,000
	Household income
b.) ≥$30,000
	Health literacy – Health Literacy Questionnaire (HLQ)
	Mean HLQ scale scores
1.) Active engagement with healthcare
2.) Ability to find good health information
3.) Understanding health information
(Mann–Whitney U test / one-way ANOVA and Cohen’s d for standardized difference in means)
	Mean (effect size):
1.) a.) 3.73 (0.90)
 b.) 3.92 (0.62)
2.) a.) 3.40 (0.95)
 b.) 3.66 (0.65)
3.) a.) 3.71 (0.89)
 b.) 4.02 (0.60)
	p-value (effect size):
1.) p<0.05
(small)
2.) p<0.05
(small)
3.) p<0.05
(small)

	Matsumoto 2017
	Men and women aged 20–69 registered to an internet research service in Japan
	Income:
a.) <¥1.5 million
	Income:
b.) ¥1.5–3.5 million
c.) ¥3.5–6.0 million
d.) ¥6.0–8.5 million
e.) ¥8.5–12.5 million
f.) ≥¥12.5 million
	Health literacy on social determinants of health – HL-SDHQ
	Mean health literacy on social determinants of health score
(bivariate analysis)
	(Mean (SD)):
a.) 67.7 (12.5)
b.) 68.0 (14.2)
c.) 68.9 (13.3)
d.) 70.5 (14.7)
e.) 72.2 (14.4)
f.) 72.8 (12.1)
	
p=0.091

	McClure 2017
	Hispanic/Latino respondents from the Ocular Study of Latinos (SOL) Miami, Florida
	Household income
a.) ≤$20,000
	Household income
b.) $20,001–40,000
c.) >$40,000
	General eye health knowledge – 8 factors
	General eye health knowledge score
A.) Univariate
B.) Multivariable
	A.) a.) Ref.
 b.) IRR=1.06
 c.) IRR=1.04
B.) a.) Ref
 b.) IRR=1.04
 c.) IRR=1.01
	95% CI:
A.) b.) 1.03, 1.10
 c.) 0.98, 1.10
B.) b.) 1.00, 1.09
 c.) 0.95, 1.08

	Ortiz-Sánchez 2017
	Sexually active HIV positive gay, bisexual and other men aged ≥16 who have sex with men
	Income:
a.) None
b.) $1–9,999
	Income:
c.) $10,000–19,999
d.) ≥$20,000
	Sexual health knowledge – Sexual Health Knowledge Questionnaire (SHKQ)
	1.) Mean sexual health knowledge score
(ANOVA or t-test)
2.) Sexual health knowledge score
(multivariate linear regression)
	1.) a.) μ=10.8 (SD=2.5)
 b.) μ=11.0 (SD=2.8)
 c.) μ=11.0 (SD=2.8)
 d.) μ=12.9 (SD=2.3)
2.) B=0.244
	1.) p=0.019



2.) p=0.276

	Protheroe 2017
	Adults aged ≥18 from randomly sampled households in Stoke‐on‐Trent
	Household income
a.) <£10,000
	Household income
b.) £10,000–19,999
c.) ≥£20,000
d.) don’t know/don’t say
	Functional health literacy – NVS
	Limited (low or marginal) health literacy
A.) Bivariate logistic regression
B.) Multivariable logistic regression
	A.) c.) Ref.
a.) OR=3.11
b.) OR=1.83
d.) OR=3.18
B.) c.) Ref.
a.) OR=1.33
b.) OR=1.00
d.) OR=1.58
	95% CI:
A.) a.) 2.09, 4.62
b.) 1.23, 2.74
d.) 2.25, 4.50
B.)
a.) 0.84, 2.12
b.) 0.63, 1.57
d.) 1.06. 2.35

	Richtering 2017
	Adults aged ≥18 with a moderate-to-high risk for a CVD event from the Consumer Navigation of Electronic Cardiovascular Tools (CONNECT) Study
	Income per week
a.) <AUS$1000
	Income per week
b.) AUS$1000–2000
c.) >AUS$2000
	Perceived eHealth literacy – eHealth Literacy Scale (eHEALS)
	Low eHealth literacy (multiple-adjusted logistic regression)
	a.) Ref.
b.) OR=0.84
c.) OR=1.78
	95% CI:
b.) 0.44, 1.61
c.) 0.90, 3.52

	van Duong 2017
	Patients aged ≥18 from the National Taipei Hospital
	Net income per month
a.) <$667
	Net income per month
b.) $667–1667
c.) >$1667
	Health literacy – Short Form 12 items Health Literacy questionnaire – (HL-SF12)
	Health literacy
(HL-SF12)
A.) Bivariate linear regression
B.) Multivariate linear regression
	A.) a.) Ref.
 b.) B=3.62
 c.) B=4.12
B.) a.) Ref.
 b.) B=2.84
 c.) B=2.90
	95% CI:
A.) b.) 1.22, 6.02
 c.) 1.66, 6.58
B.)
 b.) 0.28, 5.41
 c.) 0.13, 5.67

	Al-Shawi 2018
	Parents (Saudi and expatriate) of children from first to sixth grades, resident in Dammam or Al Khobar
	Monthly income
a.) ≤SR5000
	Monthly income
b.) SR5000–9999
c.) ≥SR10,000
	Upper respiratory tract infection (URTI) knowledge
	URTI knowledge score
(multiple linear regression)
	B=4.932 (SE=1.300) for high income
	p<0.0001

	Baskaradoss 2018
	African-American or Caucasian patients aged ≥18 from the School of Dental Medicine, Case Western Reserve University, Ohio, USA
	Income
a.) Below FPL
	Income
b.) Above FPL
	Oral health literacy – Comprehensive Measure of Oral Health Knowledge (CMOHK)
	Oral health literacy level (OHL) – high vs. low (chi-squared test)
	Low vs. high OHL
a.) 31.5% vs. 17.2%
b.) 68.5% vs. 82.8%
	p=0.052

	Cutilli 2018
	Nonincarcerated older adults aged ≥65 from the National Assessment of Adult Literacy (NAAL)
	Lower approximate household income (continuous)
	Higher approximate household income (continuous)
	Functional health literacy – 28 items embedded in the literacy tasks
	Mean health literacy scores
(multiple linear regression)
	β=4.284 (SE=1.004)
	p=0.001

	Feng 2018
	Respondents aged ≥16 from the National Health and Nutrition Examination Survey (NHANES)
	Low income – ratio of family income to Federal Poverty Line (continuous)
	Higher income – ratio of family income to Federal Poverty Line (continuous)
	Menu calorie usage in fast food and sit-down restaurants
	Seeing and using calorie labels
1.) Differences in label use (pooled multivariate logistic regression)
A.) Fast-food
B.) Sit-down restaurant
2.) Change of differences in label use over time (multivariate logistic regression)
A.) Fast-food
B.) Sit-down restaurant
	
1.)
A.) OR=1.12
B.) OR=1.05


2.) 2009:
A.) OR=1.02
B.) OR=0.95
 2013:
A.) OR=1.14
B.) OR=1.00
	95 % CI:
1.)
A.) 1.06, 1.17
B.) 1.00, 1.11 (p<0.05)

2.) 2009:
A.) 0.89, 1.17
B.) 0.83, 1.09
 2013:
A.) 1.01, 1.28
B.) 0.89, 1.13

	Henderson 2018
	Convenience sample of adults aged 18–90 – dental visitation to an urban academic tertiary care center’s emergency department
	Income:
a.) ≤$19,999
	Income:
b.) $20,000–49,999
c.) $50,000–74,999
d.) ≥$75,000
	Oral health literacy – Health Literacy in Dentistry scale (HeLD-14)
	Oral health literacy (OHL) – high vs. low
(chi-square analysis)
	High vs. low OHL
a.) 32.4% vs. 44.7%
b.) 25.6% vs. 21.8%
c.) 14.2% vs. 6.01%
d.) 14.2% vs. 7.1%
	
2.) p<0.001

	Hussein 2018
	Kuwaiti and Non-Kuwaiti patients aged ≥21 with type 2 diabetes from Public Primary Health Care Clinics across Kuwait
	Monthly income
a.) <KD500
	Monthly income
b.) KD500–1000
c.) KD1001–1500
d.) >KD1500
	Functional health literacy – S-TOFHLA (English or Arabic version)
	S-TOFHLA
A.) Pearson chi square test
B.) Multiple linear regression
C.) Hierarchical multiple regression
	A.) Inadequate vs. Marginal vs. Adequate HL
a.) 62% vs. 18.2% vs. 19.8%
d.) 38.8% vs. 20.9% vs. 40.3%
B.) a.) β= –3.2
 b.) β= 5.2
 c.) β= 1.5
 d.) Ref.
C.) R square change after adding income and employment status=2.4%
	A.) p<0.001






B.) a.) p=0.378
 b.) p=0.095
 c.) p=0.624

C.) p=0.012

	AbuAlreesh 2019
	Adults aged ≥18 chosen randomly from the outpatient pharmacies of four of the major hospitals in the capital of Saudi Arabia, Riyadh; participants misunderstanding more than one aspect of medication labels in phase 1 (poor understanding) were included in phase 2
	Monthly income
a.) <SR10,000
	Monthly income
b.) ≥SR10,000
	Health literacy – Arabic Single Item Literacy Screener (SILS)
	Low health literacy
A.) Bivariable logistic regression
B.) Multivariable logistic regression
	A.) b.) Ref.
 a.) OR=7.52
B.) b.) Ref.
 a.) aOR=5.28
	A.) 95% CI:
 a.) 1.70, 33.33
B.) 95% CI:
 a.) 1.118, 24.943

	Almubark 2019
	Residents of Saudi Arabia (Saudis and non‐Saudis) aged ≥18, fluent in spoken Arabic; random phone number list / for in‐person interviews recruitment from public spaces such as parks and shopping malls
	Monthly income
a.) <SR5000
	Monthly income
b.) SR5000–<10,000
c.) SR10,000–<15,000
d.) ≥SR15,000
	Overall health literacy – “How often do you have someone help you read hospital materials?” 
	Low health literacy (multivariable logistic regression)
	d.) Ref.
a.) OR=1.32
b.) OR=1.25
c.) OR=1.23
	95% CI:
a.) 1.09, 1.61
b.) 1.04, 1.49
c.) 1.02, 1.49

	Chesser 2019
	Kansas residents
who participated in the 2014 Kansas Behavioral Risk Factor Surveillance System (BRFSS) and completed the health literacy assessment portion of the survey
	Income:
a.) <$15,000
	Income:
b.) $15,000–<25,000
c.) $25,000–<35,000
d.) $35,000–<50,000
e.) ≥$50,000
	Health literacy – three-item screening tool
	Health literacy (HL) level – low vs. moderate vs. high
(chi-square test)
	Low vs. moderate vs. high HL:
a.) 17.2% vs. 64.3% vs. 18.5%
b.) 12.9% vs. 66.9% vs. 20.2%
c.) 7.9% vs. 61.4% vs. 30.7%
d.) 4.7% vs. 66.9% vs. 28.5%
e.) 2.9% vs. 55.5% vs. 41.6%
	p<0.001


	Fleary 2019
	Adult aged ≥18 from the Health Information National Trends Survey (HINTS) who answered all four health literacy questions
	Annual household income
a.) $0–9,999
	Annual household income
b.) $10,000–14,999
c.) $15,000–19,999
d.) $20,000–34,999
e.) $35,000–49,999
f.) $50,000–74,999
g.) $75,000–99,999
h.) $100,000–199,999
i.) ≥$200,000
	Health literacy – modified self-administered NVS
	Disparities in health literacy – Extended Gastwirth Index
1.) Within characteristic
-specific disparity ratio
2.) Characteristic-specific disparity ratio
3.) Characteristic % contribution to overall disparities
	1.) a.) 0.0215
b.) 0.0175
c.) 0.0154
d.) 0.0252
e.) 0.0074
f.) 0.0266
g.) 0.0122
h.) 0.0037
i.) Ref.
2.) Mean=0.0145 (SE=0.0003)
3.) 30.37%
	p≤0.001

	LaRosa 2019
	Adults aged ≥18 taking oral anticoagulants for non-valvular atrial fibrillation with a CHA2DS2-VaSc score ≥2
	Annual household income
a.) <$20,000
	Annual household income
b.) $20,000–49,999
c.) $50,000–99,999
d.) ≥$100,000
	Atrial fibrillation (AF) associated knowledge
1.) What is AF?
2.) Why are you taking [name of anticoagulant]?
3.) What is a stroke?
	1.) What is AF
2.) What is a stroke
3.) Why taking anticoagulant
(multivariable linear regression)
	1.) NA
2.) NA
3.) NA
	1.) p=0.27
2.) p=0.73
3.) p=0.34

	Mackey 2019
	New patients aged ≥18 on a waiting list to attend one of three pain clinics, and those accompanying them or other visitors to the hospital aged ≥18 (control group)
	Monthly income
a.) <€1350
	Monthly income
b.) €1350–2400
c.) >€2400
	Health literacy – NVS
	Adequate health literacy
(multivariate logistic regression)
	a.) Ref.
b.) Exp(B)=1.581
c.) Exp(B)=2.885
	95% CI:
b.) 0.684, 3.658
c.) 1.074, 7.748

	Michou 2019
	Adults aged ≥18 sampled from participants work places or places of residence, and from Open Care Centers for the elderly
	Annual income
a.) <€10,000
	Annual income
b.) €10,000–30,000
c.) >€30,000
	1.) Health literacy (HL) – HLS-EU-Q47
2.) Nutrition literacy (NL) – Nutrition Literacy Scale (NLS) – Greek version
	1.) HL score
2.) NL score
(multiple linear regression)
	β (SE)
1.) a.) Ref.
 b.) 1.183 (0.523)
 c.) 1.416 (1.076)
2.) a.) Ref.
 b.) 0.869 (0.290)
      c.) 0.069 (0.597)
	
1.)
 b.) p=0.024
 c.) p=0.188
2.) a.)
 b.) p=0.003
 c.) p=0.908

	Náfrádi 2019
	Hungarian adults aged ≥20 years; data collected in cafés, hospitals and retirement homes in Hungary
	Income
a.) HUF0–90,000
	Income
b.) HUF91,000–200,000
c.) ≥HUF201,000
	Health literacy
1.) S-TOFHLA
2.) Chew screening questions (higher scores indicate lower health literacy)
	Mean health literacy scores
1.) S-TOFHLA
2.) Chew screening questions
(one-way ANOVA with
LSD posttest)
	Mean (SD)
1.) a.) 28.81 (8.72)
 b.) 30.60 (7.49)
 c.) 33.50 (4.97)
2.) a.) 4.52 (2.50)
 b.) 4.25 (2.44)
       c.) 3.81 (2.57)
	
1.) p<0.001


2.) p=0.178

	Stewart 2019
	New York state residents aged ≥18 years
	Income
a.) <$60,000
	Income
b.) >$60,000
	Public awareness and perceptions of obsessive-compulsive disorder (OCD)
1.) Ever heard of OCD
2.) Meaning of “obsessive–compulsive”
3.) How “obsessive–compulsive” may differ from
OCD
	1.) Don’t know what “obsessive-compulsive” means
2.) Obsessive-compulsive =
perfectionism
3.) Heard of OCD
(multiple logistic regression)
	1.) a.) Ref.
 b.) OR=0.38
2.) a.) Ref.
 b.) OR=0.49
3.) a.) Ref.
      b.) OR=2.18
	1.)
 b.) p<0.01
2.) a.) Ref.
 b.) p<0.05
3.) a.) Ref.
 b.) p<0.001

	VanWormer 2019
	Working-age adult (18–64 years) residents of the Marshfield Epidemiologic Study Area (MESA) in central Wisconsin
	Annual household income
a.) <$40,000
	Annual household income
b.) $40,000–79,999
c.) ≥$80,000
	Oral health literacy – Oral Health Literacy in Adults Questionnaire (OHL-AQ)
	Oral health literacy points
A.) Univariate linear regression
B.) Multivariable adjusted linear regression
	A.) a.) Ref.
b.) 1.14 (SE=0.51)
c.) 0.90 (SE=0.48)
B.) a.) Ref.
b.) 1.09 (SE=0.42)
        c.) 0.31 (SE=0.39)
	A.)
b.) p=0.028
c.) p=0.065
B.)
b.) p=0.010
c.) p=0.425

	Warsame 2019
	English-speaking patients aged ≥18 who were evaluated for kidney transplantation at the Johns Hopkins Hospital, Baltimore, Maryland
	Annual household income
a.) <$35,000
	Annual household income
b.) $35,000–74,999
c.) $75,000–149,000
d.) ≥$150,000
	Health literacy – BHLS
	Limited health literacy (logistic regression)
	d.) Ref.
a.) aOR=3.44
b.) aOR=2.38
c.) aOR=1.71
	95% CI:
a.) 1.16, 10.20
b.) 0.79, 7.13
c.) 0.54, 5.45

	Bernstein 2020
	Korean Americans – able to read and write fluently in Korean or English – aged ≥18 recruited at Korean community centers in
New York City and Teaneck, New Jersey
	Income:
a.) <$5000
b.) $5000–9999
c.) $10,000–19,999
	Income:
d.) $20,000–29,999
e.) $30,000–39,999
f.) $40,000–49,999
g.) ≥$50,000
	1.) Health literacy – “How confident are you filling out medical forms by yourself?”
2.) Depression literacy – Depression Literacy
Questionnaire (D-Lit)
	1.) Health literacy
(ordinal logistic regression)
2.) Depression literacy
(multiple linear regression)
	1.) a.) Ref.
b.) b=0.0112 (SE=0.4013)
c.) b=0.3095 (SE=0.4058)
d.) b=0.3255 (SE=0.3972)
e.) b=0.4547 (SE=0.4166)
f.) b=0.3045 (SE=0.4287)
g.) b=1.1017 (SE=0.3857)

2.) a.) Ref.
b.) b=–0.0037 (SE=0.037)
c.) b=0.0195 (SE=0.037)
d.) b=–0.0193 (SE=0.036)
e.) b=–0.0297 (SE=0.039)
f.) b=–0.0272 (SE=0.040)
g.) b=0.0327 (SE=0.0352)
	1.) a.) Ref.
b.) p=0.978
c.) p=0.446
d.) p=0.412
e.) p=0.275
f.) p=0.478
g.) p=0.004

2.) a.) Ref.
b.) p=0.92
c.) p=0.598
d.) p=0.596
e.) p=0.448
f.) p=0.495
g.) p=0.352

	Cho 2020
	Adult workers aged 20–64 recruited from a nationwide online research panel
	Income
a.) <KRW20 million
	Income
b.) KRW20–<30 million
c.) KRW30–<40 million
d.) ≥KRW40 million
	Health literacy on social determinants of heath – Korean version of the 33-item HL-SDH (K-HL-SDH)
	HL-SDH
(multiple linear regression)
	d.) Ref.
a.) β=0.04
b.) β=0.07
c.) β=0.16
	
a.) p=0.461
b.) p=0.139
c.) p<0.001

	Davis 2020
	English speaking Black or African-American men and women aged 50–75 with no colorectal cancer (CRC) diagnosis or symptoms; not up-to-date per CRC screening guidelines
	Annual household income
a.) ≤$25,000
	Annual household income
b.) >$25,000
	Health literacy – revised REALM (REALM-R)
	Limited health literacy
(multivariable logistic regression)
	b.) Ref.
a.) OR=2.98
	95% CI:
a.) 1.63, 5.47

	Hayter 2020
	Patients aged ≥18 with a scheduled surgery ≥4 weeks in advance that would be performed under general anesthesia at a single, large, academic medical center
	Annual household income
a.) <$25,000
	Annual household income
b.) $25,000–60,000
c.) >$60,000
	Health numeracy – 6-items based on the Schwartz–Lipkus instrument
	Total health numeracy score of patients
(ordinal logistic regression)
	Income (per 1-level increase):
OR=1.8
	Income (per 1-level increase):
95% CI=1.2, 2.7

	Hoffman 2020
	Infertile women desiring conception presenting for initial care at two low-resource ambulatory women’s health clinics at university-affiliated urban public teaching community hospitals and two high resource fee-for-service centers (paired clinical sites from San Francisco and Houston)
	Annual household income
a.) <$25,000
	Annual household income
b.) $25,000–50,000
c.) $50,000–75,000
d.) $75,000–100,000
e.) >$100,000
	Fertility knowledge – 11-item Fertility Knowledge Assessment
	Fertility knowledge score
A.) Bivariate linear regression
B.) Multivariate linear regression
	β (95% CI):
A.) a.) Ref.
 b.) 1.07 (–0.06, 2.20)
 c.) 3.10 (1.85, 4.36)
 d.) 3.35 (2.00, 4.70)
 e.) 3.06 (2.23, 3.86)
B.) a.) Ref.
 b.) 0.49 (–0.66, 1.64)
 c.) 1.23 (–0.60, 3.06)
 d.) 1.50 (–0.39, 3.40)
 e.) 0.84 (–0.83, 2.50)
	
A.)
 b.) p=0.06
 c.) <0.001
 d.) <0.001
 e.) <0.001
B.)
 b.) p=0.40
 c.) p=0.19
 d.) p=0.12
 e.) p=0.32

	Liu 2020
	Taiwanese residents aged ≥20 years
	Income
a.) NT$0
b.) ≤NT$23,800
	Income
c.) NT$23,801–30,000
d.) NT$30,001–50,000
e.) NT$50,001–70,000
f.) NT$70,001–100,000
g.) ≥NT$100,001
	Digital health literacy – Digital Health Literacy Assessment (DHLA)
	Level of risk of misinterpreting health information – low vs. medium vs. high
(multivariable logistic regression)
	Medium vs. high:
a.) Ref.
b.) OR=0.90
c.) OR=4.06
d.) OR=4.08
e.) OR=4.23
f.) OR=2.18
g.) OR=1.76
Medium and low vs. high:
a.) Ref.
b.) OR=0.93
c.) OR=3.86
d.) OR=3.78
e.) OR=3.92
f.) OR=2.16
g.) OR=1.62
	Medium vs. high:
95% CI:
b.) 0.37, 2.20
c.) 1.44, 11.45
d.) 1.72, 9.69
e.) 1.56, 11.47
f.) 0.75, 6.33
g.) 0.58, 5.36
Medium and low vs. high:
95% CI:
b.) 0.38, 2.28
c.) 1.37, 10.87
d.) 1.59, 8.95
e.) 1.45, 10.59
f.) 0.75, 6.23
g.) 0.54, 4.90

	Murali 2020
	Patients aged ≥18 with kidney disease attending renal outpatient clinics for treatment or undergoing in-center or home dialysis – three nephrology units within an Australian local health district
	Annual income
a.) <AUD25,000
	Annual income
b.) >AUD25,000
	Health literacy – Health Literacy Questionnaire (HLQ) scales
1.) Feel understood and supported by healthcare providers
2.) Have sufficient information to manage health
3.) Actively managing health
4.) Have social support for health
5.) Appraisal of health information
6.) Ability to engage with health care providers
7.) Navigating healthcare system
8.) Ability to find good health information
9.) Understand health information well enough to know what to do
	HLQ Scale scores
1.) Feel understood and supported by healthcare providers
2.) Have sufficient information to manage health
3.) Actively managing health
4.) Have social support for health
5.) Appraisal of health information
6.) Ability to engage with health care providers
7.) Navigating healthcare system
8.) Ability to find good health information
9.) Understand health information well enough
	Multivariate logistic regression:

<AUD25,000:

1.) OR=0.92
2.) OR=1.06
3.) OR=0.65
4.) OR=1.76
5.) OR=0.50
6.) OR=0.64
7.) OR=0.69
8.) OR=0.75
9.) OR=0.91
	


<AUD25,000:
95% CI:
1.) 0.46, 1.86
2.) 0.54, 2.11
3.) 0.32, 1.34
4.) 0.87, 3.56
5.) 0.21, 1.17
6.) 0.33, 1.26
7.) 0.35, 1.37
8.) 0.36, 1.55
9.) 0.46, 1.77

	Oguntimein 2020
	Adults aged ≥18 living with type 1 or type 2 diabetes, read, spoke, and understood English, recruited from a marketing research company’s online patient panel
	Income
a.) low: ≤$50,000
	Income
b.) middle: $51,000–100,000
c.) high: ≥$101,000
	1.) Knowledge and understanding of the bidirectional
relationship between diabetes and periodontal disease
2.) Health literacy
	Knowledge score
(multiple linear regression)
	a.) Ref.
b.) B= –0.010
(SE=0.011)
c.) B= 0.026
(SE=0.014)
	
b.) p=0.38

c.) p=0.07

	Oliffe 2020
	Men aged ≥ 19, who were able to read French or English and resided in Canada
	Income
a.) ≤$59,999
	Income
b.) $60,000–119,999
c.) ≥$120,000
	Health literacy – six of the
nine Health Literacy Questionnaire (HLQ) scales (29 items)
1.) Have sufficient information to manage health
2.) Actively managing health
3.) Have social support for health
4.) Appraisal of health information
5.) Ability to engage with health care professionals
6.) Ability to find good health information
	HLQ Scale scores
1.) Sufficient information to manage health
2.) Actively managing health
3.) Have social support for health
4.) Ability to engage with health care professionals
5.) Ability to find good health information
(multiple linear regression)
	1.) a.) β= –0.038
 b.) Ref.
 c.) β= 0.056
2.) a.) β= –0.034
 b.) Ref.
 c.) β= 0.031
3.) a.) β= –0.056
 b.) Ref.
 c.) β= 0.088
4.) a.) β= –0.033
 b.) Ref.
 c.) β= 0.085
5.) a.) β= –0.013
 b.) Ref.
       c.) β= 0.073
	1.) a.) p>0.05
 
 c.) p<0.05
2.) a.) p>0.05
 
 c.) p>0.05
3.) a.) p<0.05
 
 c.) p<0.001
4.) a.) p>0.05
 
 c.) p<0.001
5.) a.) p>0.05
 
 c.) p<0.01

	Rini 2020
	Patients with symptoms of an undiagnosed condition with a possible – unidentified – genetic etiology, or their caregivers (for pediatric patients), from hospitals associated with the University of North Carolina at Chapel Hill and Vidant Medical Center – NCGENES study
	Annual household income
a.) <$60,000
	Annual household income
b.) ≥$60,000
	Genomic knowledge – University of North Carolina Genomic Knowledge Scale (UNC-GKS)
	Genomic knowledge score
1.) Baseline
2.) Time 1
3.) Time 2
(one-way ANOVA)
	Mean (SD):
1.) a.) 17.38 (5.36)
 b.) 19.69 (4.88)
2.) a.) 18.60 (4.82)
 b.) 21.04 (4.01)
3.) a.) 18.88 (4.69)
 b.) 21.32 (3.57)
	p-value for difference:
1.) p<0.001

2.) p<0.001

3.) p<0.001

	Sherman 2020
	Adult males aged ≥18 from the 2017 Health Information National Trends Survey (HINTS)
	Lower income (continuous in the final model)
	Higher income
(continuous in the final model)
	eHealth score – looking for health information for self / others, buying medicine / vitamins, looking for assistance for care, using email or internet to communicate with doctor / doctor’s office, tracking health care costs / changes, looking up medical tests
	eHealth scores
(hierarchical linear regression)
	β=0.151
	p<0.001

	Sudhakar 2020
	Individuals with epilepsy from the “Self-management for people with epilepsy and a history of negative health events” (SMART)
	Annual income
a.) ≤$25,000
	Annual income
b.) >$25,000
	Health literacy – revised REALM (REALM-R)
	REALM-R scores
(point-biserial correlation)
	Annual income >$25,000:
0.21
	Annual income >$25,000:
p<0.05

	Svendsen 2020
	Danish residents aged ≥25 drawn from the Danish Civil Registration System
	Low income
(below average [< DKK312,000])
	High income
(above average [≥DKK312,000 ])
	Health literacy – HLS-EU-Q16
	1.) Inadequate health literacy
A.) Univariable
B.) Multivariable
2.) Problematic health literacy
A.) Univariable
B.) Multivariable
(multinomial logistic regression)
	Below average income:

1.)
A.) OR=1.85
B.) aOR=1.65
2.)
A.) OR=1.30
B.) aOR=1.21
	Below average income:
1.) 95% CI:
A.) 1.57, 2.19
B.) 1.32, 2.06
2.) 95% CI:
A.) 1.17, 1.44
B.) 1.06, 1.39

	Alsharqi 2021
	Adults aged ≥18 living in Saudi Arabia who received the SurveyMonkey Inc. survey through Twitter or WhatsApp Inc.
	Monthly income
a.) <SR3000
b.) SR3000–<5000
c.) SR5000–<7000
d.) SR7000–<10,000
	Monthly income
e.) SR10,000–<15,000
f.) SR15,000–<20,000
g.) SR20,000–<30,000
h.) ≥SR30,000
	COVID-19 knowledge
	COVID-19 knowledge 
A.) Disproportionately concentrated among the wealthy (concentration index)
B.) Income’s contribution to the observed inequality in COVID-19 knowledge
	A.) Income Concentration Index: 0.016 (SD=0.001)
B.) 1.) Aggregate Income Contribution: 0.009
2.) Income Category
Contribution: a.) Ref.
b.) –0.000 (SE=0.000)
c.) –0.000 (SE=0.000)
d.) –0.000 (SE=0.000)
e.) 0.001 (SE=0.000)
f.) 0.002 (SE=0.001)
g.) 0.003 (SE=0.001)
h.) 0.003 (SE=0.001)
	A.) p<0.001


B.) 1.) NA

2.)

b.) p>0.10
c.) p>0.10
d.) p>0.10
e.) p<0.05
f.) p<0.01
g.) p<0.01
h.) p<0.01

	Anderson 2021
	Respondents aged 53–94 from the Multi-Ethnic Study of Atherosclerosis (MESA)
	Income
a.) <$20,000
	Income
b.) $20,000–49,000
c.) ≥$50,000
	Health literacy
1.) Getting help to read materials received from doctor
2.) Problems learning about one’s health condition due to difficulty reading materials received from doctor
3.) Confident filling out medical forms
4.) Hard to understand medical statistics
	Prevalence ratio for low health literacy
(adjusted binomial regression with log link)
	c.) Ref.
a.) aPR=3.55
b.) aPR=1.93
	95% CI:
a.) 2.81, 4.95
b.) 1.53, 2.44

	Curtin 2021
	Alberta residents aged ≥18 from the Chronic Disease Prevention (CDP) survey
	Household income
a.) below median
(<$70,000)
	Household income
b.) above median
(≥$70,000)
	Knowledge on cancer causes and prevention specific to four major risk behaviors: alcohol consumption, unhealthy eating, physical inactivity, and tobacco use
	Perceptions of links to cancer – Eating a healthy balanced diet
(multivariable logistic regression)
	a.) Ref.
b.) OR=1.54
	95% CI:
b.) 1.17, 2.03

	Ester 2021
	Cancer survivors who were past or current participants in the Alberta Cancer Exercise (ACE) program
	Lower income (continuous)

	Higher income (continuous)
	eHealth literacy – 35-Item Electronic Health Literacy Questionnaire (eHLQ)
	eHLQ score
(multiple linear regression)
	B=0.045
(standardized)
	p<0.001

	Ganguli 2021
	Respondents aged ≥65 from an economically distressed, post-industrial region of southwestern Pennsylvania; the Monongahela-Youghiogheny Healthy Aging Team (MYHAT) cohort
	Annual household income
a.) <$15,000
	Annual household income
b.) ≥$15,000
	Functional health literacy – S-TOFHLA
	Functional health literacy – inadequate / marginal vs. adequate
(Fisher’s exact test)
	Inadequate/marginal vs. adequate
b.) 81.16% vs. 91.16%
	

p=0.017

	Hafiz 2021
	Health science and non-health science undergraduate students in King Saud University, Riyadh, Saudi Arabia
	Monthly family income
a.) <SR2500
	Monthly family income
b.) SR2500–5000
c.) SR5000–10,000
d.) >SR10,000
	Helicobacter pylori infection knowledge – 14 single-response multiple-choice items
	H. pylori infection knowledge – poor vs. fair vs. good
(chi–square test)
	Poor vs. fair vs. good
a.) 68.8% vs. 12.5% vs.18.8%
b.) 77.4% vs. 19.4% vs. 3.2%
c.) 63.0% vs. 30.1% vs. 6.8%
d.) 48.1% vs. 43.0% vs. 8.9%
	
p=0.007

	Katz 2021
	Residents of the San Francisco Bay Area aged ≥18 with confirmed SLE diagnosis from the CLUES, CLSP, local academic and community rheumatology clinics, and existing local research cohorts
	Income
a.) <125% FPL
	Income
b.) ≥125% FPL
	Health literacy (Chew et al.)
1.) Problems learning about one’s medical condition due to difficulty understanding written information
2.) Receiving help when reading health plan materials
3.) Confident filling out medical forms
	Limited health literacy
(chi-square analysis)
	Limited HL – No vs. yes
a.) 9.9% vs 35.5%
	
a.) p<0.0001

	Kita 2021
	Patients aged ≥20 attending an internal medicine dept. for renal hypertension at St. Marianna University School of Medicine (Kawasaki), Yokohama City Seibu Hospital, or Kawasaki Municipal Tama Hospital
	Income
a.) <¥2.0 million
	Income
b.) ≥¥2.0 million
	Health literacy – Japanese version of the HLS-EU-Q47 
	High health literacy
(univariate logistic regression)
	b.) Ref.
a.) OR=0.83
	95% CI:
a.) 0.46, 1.51

	Kwon 2021
	Adults aged ≥65 living in San Bernardino County, California, recruited at Loma Linda University School of Dentistry, local churches, and community centers
	Income
a.) <$25,000
	Income
b.) >$25,000
	Oral health knowledge – selected questions (verbatim or modified) from the Comprehensive Measure of Oral Health Knowledge (CMOHK), and Short form of the Oral Health Profile Index (OHIP‐14)
	Poor oral health knowledge
(multivariate logistic regression)
	b.) Ref.
a.) OR=10.7
	95% CI:
a.) 5.92, 19.26

	Lee 2021
	Korean American (KA) adults aged ≥21 residing in rural Alabama, recruited through KA community organizations, including churches and associations
	Lower annual household income (continuous)
	Higher annual household income (continuous)
	Opioid literacy – The 12-Item Brief Opioid Overdose Knowledge
(BOOK) Questionnaire
1.) General opioid literacy
2.) Opioid overdose literacy
3.) Opioid overdose response literacy
	Opioid literacy
1.) Overall
2.) General opioid literacy
3.) Opioid overdose literacy
4.) Opioid overdose response literacy
(multiple linear regression)
	1.) B=0.48 (SE=0.18)
2.) B=0.13 (SE=0.07)
3.) B=0.27 (SE=0.11)
4.) B=0.08 (SE=0.08)
	1.) p<0.01
2.) p>0.05
3.) p<0.05
4.) p>0.05

	McCormack 2021
	Adults aged ≥18 from a pre-recruited, address-based web panel consisting of 55,000 members
	Annual household income
a.) <$50,000
	Annual household income
b.) $50,000–99,999
c.) $100,000–149,999
d.) ≥$150,000
	COVID-19 knowledge
1.) Overall knowledge
2.) Severity and mortality
3.) Susceptibility
4.) Transmission
5.) Vaccines and treatment
6.) Misinformation
	COVID-19 knowledge scores
1.) Overall knowledge
2.) Severity and mortality
3.) Susceptibility
4.) Transmission
5.) Vaccines and treatment
6.) Misinformation
(multivariable linear regression)
	1.) d.) Ref.
a.) –8.95 (SE=2.62)
2.) d.) Ref.
a.) –14.98 (SE=4.22)
3.) d.) Ref.
a.) –5.78 (SE=3.40)
4.) d.) Ref.
a.) –8.29 (SE=3.82)
5.) d.) Ref.
a.) –11.13 (SE=4.38)
6.) d.) Ref.
      a.) –6.14 (SE=3.58)
	1.) 
a.) p<0.001
2.)
a.) p<0.001
3.)
a.) p=0.09
4.)
a.) p=0.03
5.)
a.) p=0.01
6.)
     a.) p=0.09

	Perrin 2021
	Patients aged ≥18 hospitalized for ADHF or AMI from three units in a French cardiology teaching hospital in Lyon: a cardiology intensive care unit and two conventional cardiology units
	Annual income
a.) <€10,000
	Annual income
b.) €10,000–19,999
c.) >€20,000
	Health literacy – BHLS
	Low health literacy level (BHLS score ≤9)
(multivariate logistic regression)
	c.) Ref.
a.) aOR=10.46
b.) aOR=4.04
	95% CI:
a.) 2.38, 54.51
b.) 1.18, 15.04

	Perry 2021
	Adolescents aged 10–19 with English as their primary language; with sickle cell disease (SCD) – recruited from a large, tertiary care center in a large metropolitan city during regularly scheduled clinic appointments – or without SCD across Texas – recruited online via an online sampling company
	Annual household income
a.) ≤$24,999
	Annual household income
b.) $25,000–45,999
c.) >45,999
	Health literacy – NVS
	NVS score
(Pearson correlation)
	Adolescents with SCD:

NA
Adolescents without SCD:
r=0.235
	Adolescents with SCD:
NS (p>0.05)
Adolescents without SCD:
p<0.05

	Robbins 2021
	Community-dwelling, English speaking African American, Caribbean American, or Black American participants at risk for obstructive sleep apnea, recruited from community-based settings in New York City
	Annual family income
a.) <$10,000
	Annual family income
b.) $10,000–19,999
c.) $20,000–39,999
d.) $40,000–59,999
e.) ≥$60,000
	Obstructive Sleep Apnea (OSA) Functional Health Literacy (SOFHL) (18-item)
	SOFHL
1.) OSA general knowledge score
2.) OSA self-management efficacy
(product-moment correlations)
	Income:
1.) r=0.21

2.) r=0.07
	Income:
1.) p<0.05

2.) p>0.05

	Santis 2021
	German speaking internet users aged ≥14 living in Germany, recruited from an existing market research panel
	Lower monthly household income (used as continuous)
a.) <€1500
	Higher monthly household income
(used as continuous)
b.) €1500–<2500
c.) €2500–<3500
d.) ≥€3500
	1.) Perceived eHealth literacy – German version of the eHealth Literacy Scale (eHEALS)

2.) Use of digital technologies for health
	1.) Use of digital technologies for health
(multiple logistic regression)
2.) Higher perceived eHealth literacy
(multiple linear regression)
	Higher income
1.) 
OR=1.28

2.) β=0.21
	Higher income
1.) 95% CI:
1.11, 1.47

2.) p<0.001

	Thapa 2021
	Danish citizens aged 50–80 using prescribed medications on a daily basis
	Average annual family income
a.) <€33,334
	Average annual family income
b.) €33,334–46,666
c.) >€46,666
	Health literacy – 4 items from the HLQ:
a.) finding information about diseases
b.) finding professional help when ill
c.) a good understanding when communicating with physicians
d.) a good understanding on how to use medicines
	Adequate health literacy
(multivariable logistic regression)
	a.) Ref.
b.) OR=1.16
c.) OR=1.32
	95% CI:
b.) 0.95, 1.42
c.) 1.05, 1.66

	Zanobini 2021
	Non-institutionalized, Italian speaking Tuscan residents aged 18–69 from the surveillance system PASSI (Progressi delle Aziende Sanitarie per la Salute in Italia)
	Financial status:
With the financial resources at your disposal - from your own or family income - how do you get to the end of the month?
a.) Poor (“with some/many difficulties”)
	Financial status:







b.) Good (“very/quite easily”)
	Health literacy – Italian version of the 6-item European Health Literacy Survey Questionnaire (HLS-EU-Q6)
	Health literacy level
1.) Problematic HL
2.) Inadequate HL
(multinomial logistic regression)
	1.) b.) Ref.
 a.) RRR=1.47
2.) b.) Ref.
 a.) RRR=2.43
	1.) 95% CI:
 a.) 1.30, 1.65
2.) 95% CI:
 a.) 1.98, 2.97

	Almoajel 2022
	Female Saudi citizens living in Riyadh aged 18 years or older
	Lower monthly income (continuous)
	Higher monthly income (continuous)
	1.) eHealth literacy – eHEALS 
2.) Breast Cancer Literacy Assessment Tool – Breast-CLAT
	1.) eHealth literacy score
2.) Breast cancer literacy score
(multiple linear regression)
	1.)
B= –0.023 (SE=0.390)

2.)
B= 0.700 (SE=0.201)
	1.)
p>0.05

2.)
p<0.01

	Almutairi 2022
	Patients aged 18-75, diagnosed with type 2 DM at least one year before the study and underwent regular follow-up visits for diabetes care
	Monthly income
a.) <5000 SR
	Monthly income
b.) 5000–10,000 SR
c.) 10,001–15,000 SR
d.)  >15,000 SR
	HbA1c awareness score based on 4 questions:
1.) Heard or aware of the term HbA1c
2.) What does HbA1c mean 3.) Target HbA1c goal
4.) Identify current HbA1c value
	HbA1c awareness good (3 out of 4 questions) vs. not good (multivariate logistic regression)
	a.) Ref.
b.) OR=1.17
c.) OR=1.90
d.) OR=2.30
	95% CI:
b.) 0.75, 1.84
c.) 1.11, 3.27
d.) 1.13, 4.70

	Alshahrani 2022
	Saudi people aged over 18 years
	Monthly income
a.) <3000 SR
	Monthly income
b.) 3000–10,999 SR
c.) 11,000–15,999 SR
d.) ≥16,000 SR
	Knowledge about monkeypox on a 23-item
scale
	Monkeypox knowledge score
	Low vs. High score:
a.) 63.8% vs. 36.2%
b.) 53.8% vs. 46.2%
c.) 56.5% vs. 43.5%
d.) 20.7% vs. 79.3%
	Low vs. High score:
p<0.01

	Alshammari 2022
	Individuals aged 18 years or older living in Saudi Arabia
	Monthly income
a.) <5000 SR
	Monthly income
b.) 5000–10,000 SR
c.)  >10,000 SR
	Knowledge and awareness of alternative medicine in COVID-19 prevention (10 questions)
	Awareness and knowledge score
(univariate linear regression)
	a.) Ref.
b.) B= –0.19
c.) B= –0.07
	95% CI:
b.) –0.3, –0.08
c.) –0.18, 0.03

	Camargo 2022
	Pregnant participants aged over 18 years, between 12 and 20 gestational weeks, self-identified of Latino/a/x ethnicity
	Annual household income
a.) <$25,000
	Annual household income

b.) ≥$25,000
	Nutrition literacy – the Nutrition Literacy Assessment Instrument (NLit-S)
	Low nutrition literacy score (<29)
(multiple logistic regression)
	b.) Ref
A.) Unadjusted
a.) OR=2.80

B.) Adjusted
a.) OR=2.74
	95% CI:
A.) Unadjusted
a.) 1.04, 7.54

B.) Adjusted
a.) 0.99, 7.59

	Cheng 2022
	Singaporeans and permanent residents, aged 21 and older
	a.) <$1000
	b.) $1000–4000
c.) $4000–7000
d.) $7000–10,000
e.) > $10,000
	COVID-19 vaccination knowledge (14 items on the availability, effectiveness, and suitability of COVID-19
vaccines)
	Knowledge score
(univariate logistic regression)

number of cases in some categories is quite low
	a.) Ref.
b.) 0.75
c.) 0.88
d.) 0.75
e.) 1.05
	95% CI:
b.) 0.11, 3.43
c.) 0.13, 3.82
d.) 0.11, 3.01
e.) 0.16, 3.76

	Colley 2022
	Elementary school students (grades 5–8) from 60 schools across southwestern Ontario
	Lower family income (continuous)
	Higher family income (continuous)
	Nutrition and food knowledge
	Total baseline knowledge score
(multiple linear regression)
	B=0.02 (SE=0.01)
	p=0.031

	Coughlin
 2022
	Cancer survivors living in the USA aged ≥18 from the 2016 Behavioral Risk Factor Surveillance System (BRFSS)
	Household Income
a.) <$15,000
	Household Income
b.) $15,000–24,999
c.) $25,000–34,999
d.) $35,000–49,999
e.) ≥$50,000
	Health literacy –
a.) Difficulty getting advice / information about health or medical topics when needed
b.) Difficulty understanding information that doctors, nurses and other health professionals tell 
c.) Finding written health information on the Internet, in newspapers and magazines, and in brochures in the doctor's office and clinic difficult to understand
	Low health literacy
(multiple logistic regression)
	e.) Ref.
a.) OR=3.592
b.) OR=2.912
c.) OR=2.280
d.) OR=1.824
	95% CI:
a.) 2.266, 5.693
b.) 1.987, 4.266
a.) 1.491, 3.487
b.) 1.174, 2.833

	Gustafsdottir 2022
	People aged ≥65 living in their own homes in three distinct geographical areas in Northern Iceland closest to the Arctic Circle
	Income per month:
a.) <€1.440


Adequate income:
a.) no
	Income per month:
b.) €1.440–2885
c.) >€2885

Adequate income:
b.) yes
	Health literacy – HLS-EU-Q16-IS – Icelandic version
	Overall health literacy
A.) Univariate linear regression
B.) Multivariable linear regression
	Monthly income:
A.) a.) β= –0.051
b.) β= –0.118
B.) NA
Adequate income:
A.) a.) β= –0.174
B.) a.) β= –0.061
	Monthly income:
Α.) a.) p=0.572
b.) p=0.186
B.) NS
Adequate income:
A.) a.) p=0.044
B.) a.) p=0.517

	Jo 2022
	Respondents from the Health Information National Trends Survey (HINTS 5)
	Household income
a.) <$20,000
	Household income
b.) $20,000 – <$35,000
c.) $35,000 – <$50,000
d.) $50,00 – < $75,000
e.) ≥$75,000
	1.) HPV awareness – heard of HPV
2.) HPV vaccine awareness – heard of HPV vaccine
3.) HPV knowledge – HPV can cause cervical cancer
	1.) HPV awareness
2.) HPV vaccine awareness
3.) HPV knowledge (multivariable logistic regression)
	a.) Ref.
HPV awareness:
b.) OR=0.95
c.) OR=1.12
d.) OR=0.96
e.) OR=1.71

HPV vaccine awareness
b.) OR=0.91
c.) OR=1.07
d.) OR=0.73
e.) OR=1.97
HPV knowledge:
b.) OR=0.67
c.) OR=0.83
d.) OR=0.77
e.) OR=1.38
	95% CI:
HPV awareness:
b.) 0.48, 1.87
c.) 0.53, 2.37
d.) 0.42, 2.16
e.) 0.75, 3.90
HPV vaccine awareness:
b.) 0.47, 1.76
c.) 0.58, 1.95
d.) 0.42, 1.29
e.) 1.06, 3.68
HPV knowledge:
b.) 0.31, 1.47
c.) 0.39, 1.78
d.) 0.37, 1.61
e.) 0.62, 3.05

	Kim 2022
	Female caregivers aged 21–65 from the Health Information National Trends Survey (HINTS 5, 2017–2020)
	Household income
a.) <$20,000
	Household income
b.) $20,000 – <$35,000
c.) $35,000 – <$50,000
d.) ≥$50,000
	1.) HPV awareness – heard of HPV

2.) HPV knowledge – HPV can cause cervical cancer
	1.) HPV awareness
2.) HPV knowledge among those with HPV awareness
(weighted multivariable logistic regression)
	HPV awareness:
a.) Ref.
b.) OR=0.70
c.) OR=1.05
d.) OR=1.08
HPV knowledge:
a.) Ref
b.) OR=0.26
c.) OR=0.39
d.) OR=2.65
	HPV awareness:
95% CI:
b.) 0.30, 1.61
c.) 0.48, 2.26
d.) 0.54, 2.16
HPV knowledge:
95% CI:
b.) 0.04, 1.80
c.) 0.07, 2.28
d.) 0.44, 16.08

	Krijnen 2022
	Participants aged 18 years and older from the Lifelines Cohort Study, without MetS at T1
	Lower equivalized household income
(continuous)
	Higher equivalized household income
(continuous)
	Brief Health Literacy Screening (BHLS) – three questions on understanding medical information
	Low (BHLS score <12) and moderate (BHLS score of ≥12 and < 15) vs. high health literacy (BHLS score of 15)
(multivariable logistic regression)
	1.) Low health literacy:
a.) Males: OR=0.96
b.) Females: OR=0.96
2.) Moderate health literacy:
a.) Males: OR=0.99
b.) Females: OR=0.98
	1.) 95% CI:
a.) 0.95, 0.97
b.) 0.95, 0.97
2.) 95% CI:

a.) 0.98, 0.99
b.) 0.98, 0.99

	Lou 2022 
	Black and White urban adults aged 30–64 from the Healthy Aging in Neighborhoods of Diversity across the Life Span (HANDLS) study
	Poverty status:
a.) yes

Income:
a.) <$20,000
	Poverty status:
b.) no

Income:
b.) ≥$20,000
	1.) Health literacy –
REALM

2.) Health numeracy –
TOFHLA
	1.) REALM score

2.) TOFHLA score

(Fisher’s exact test)
	Adequate vs. limited HL
Poverty status:
1.) a.) 34.1% vs. 52.7%
2.) a.) 38.6% vs. 49.4%
Income:
1.) a.) 40.1% vs. 68.4%
2.) a.) 45.3% vs. 68.6%
	Adequate vs. limited
Poverty status:
1.) a.) p<0.01
2.) a.) p=0.013
Income:
1.) a.) p<0.01
2.) a.) p<0.01

	Melton 2022
	Adolescents aged 10 to 19 years residing in the state of Texas
	Lower annual household income
(continuous)
	Higher annual household income
(continuous)
	Health literacy – NVS
	NVS score
(Pearson correlation)
	Pearson r Correlations:
0.17
	P>0.05

	Nawabi 2022
	Pregnant women around their twelfth week of gestation from the GeMuKi lifestyle counselling trial
	Lower net income (continuous)
	Higher net income (continuous)
	Lifestyle-related knowledge questionnaire
	Knowledge of lifestyle-related risk factors during pregnancy
(multivariable linear regression)
	
B=0.065
	95% CI:
0.040, 0.090

	Vandraas 2022
	Breast cancer survivors aged 20–65 years diagnosed with stage I–III breast cancer in 2011 or 2012 the Survivorship, Work and Sexual Health (SWEET) study
	Low household income (year)

a.) <500,000 NOK
	High household income (year)

b.) ≥500,000 NOK
	The European Health Literacy Survey Questionnaire-12 (HLS-EU-Q12)
	Health literacy sum score
A.) Univariate linear regression
B.) Multivariate linear regression
	A.)
a.) Ref.
b.) B=0.19

B.)
a.) Ref.
b.) B=0.10
	A.)

p=0.00

B.)

p=0.01

	Zace 2022
	Young women aged 18 to 25 years attending secondary grade schools and universities in Italy
	Family income (year)
a.) <€35,000
	Family income (year)
b.) >€35,000
	Preconception health knowledge
	Preconception health knowledge score
	Mean (SD)
a.) 65.6 (SD=18.1)
b.) 75.4 (SD=18.2)
	
p<0.001

	Zurynski 2022
	Australians aged 18–88 years recruited from the general population
	Household income
a.) <$A1500
	Household income
b.) ≥$A1500
	Health Literacy Questionnaire (HLQ): 
1.) Ability to actively engage with healthcare providers (engagement: five items)
2.) Navigating the healthcare system (navigation: six items)
	1.) Engagement difficulty

2.) Navigation difficulty
(multivariable logistic regression)
	1.) Engagement
b.) Ref.
a.) OR=1.49

2.) Navigation
b.) Ref.
a.) OR=1.54
	1.) Engagement
95% CI:
a.) 1.02, 2.17

2.) Navigation
95% CI:
a.) 1.09, 2.20

	Ahmed 2023
	Arabic- or English-speaking individuals aged ≥18 years, living in Qatar for at least 3 month
	Monthly income
a.) <10,000 QAR
	Monthly income
b.) 10,000–30,000 QAR
c.) 30,000–50,000 QAR
d.) >50,000 QAR
	Health literacy – All Aspects of HL Scale (AAHLS)
	1.) Functional HL score
2.) Communicative HL score
3.) Critical HL score
4.) Overall HL score
	A.) Mean (SD)
1.) Functional HL
a.) 3.6 (SD=1.6)
b.) 3.7 (SD=1.5)
c.) 3.5 (SD=1.4)
d.) 4.1 (SD=1.5)
2.) Communicative HL
a.) 4.8 (SD=1.5)
b.) 5.1 (SD=1.2)
c.) 5.3 (SD=1.1)
d.) 5.6 (SD=0.8)
3.) Critical HL
a.) 6.6 (SD=2.7)
b.) 6.9 (SD=2.8)
c.) 7.3 (SD=2.2)
d.) 7.4 (SD=2.2)
4.) Overall HL
a.) 14.9 (SD=3.6)
b.) 15.8 (SD=3.6)
c.) 16.0 (SD=3.2)
d.) 17.1 (SD=3.4)
B.) Multiple linear regression
4.) Overall HL
a.) B=0.107
	A.) Mean (SD)
1.) Functional HL

p=0.232


2.) Communicative HL

p<0.001


3.) Critical HL

p=0.063


4.) Overall HL

p=0.002


B.) Multiple linear regression 95% CI:
4.) Overall HL
–0.149, 0.364

	Alaamri 2023
	Individuals aged ≥18 years residing in Saudi Arabia
	Monthly income
a.) <2500 SR
	Monthly income
b) 2500–5000 SR
c.) 5001–7500 SR
d.) >7500 SR
	Knowledge regarding e-cigarettes – Information regarding e-cigarettes, their efficacy, risks, and benefits
	Being knowledgeable
(univariate logistic regression)
	a.) Ref.
b.) OR=1.59
c.) OR=2.19
d.) OR=1.85
	95% CI:
b.) 0.92, 2.75
c.) 1.15, 4.16
d.) 1.09, 3.15

	Aldowah 2023
	Teachers, principals
or headmasters from private or government operated primary, middle, and secondary school
	Lower monthly income
(continuous)
	Higher monthly income
(continuous)
	Oral health literacy (14 items) and knowledge (6 items)
	Oral health literacy
(multiple logistic regression)
	Higher vs. Lower
OR=0.273
	95% CI:
0.016, 3.528

	Algarni 2023
	Adults aged 18 years and older from the general population
	Monthly income
a.) <7000 SR
	Monthly income
b.) 7000–15,000 SR
c.) 15,000–20,000 SR
d.) >20,000 SR
	Knowledge about weight management medications (WMMs) – knowledge of weight management methods and six WMM
	WMM knowledge level – Inadequate vs. adequate
	Inadequate vs. Adequate:
a.) 78.7% vs. 21.3%
b.) 68.0% vs. 32.0%
c.) 64.6% vs. 35.4%
d.) 52.8% vs. 47.2%
	

p<0.001

	Alghamdi 2023
	All adult (age ≥18 years) hypertensive, and/or diabetic patients, with a family history of chronic kidney disease, having chronicity with analgesia, or aged >65 years
	Monthly income
a.) <5000 SR
	Monthly income
b.) 5000–10,000 SR
c.) 10,000–15,000 SR
d.) >15,000 SR
	Knowledge regarding kidney function, risk factors or causes of kidney disease, kidney disease symptoms, and management of kidney disease
	Knowledge about chronic kidney disease prevention and early detection score
(one-way ANOVA test)
	Mean (SD)
a.) 12.62 (SD=5.2)
b.) 13.65 (SD=5.4)
c.) 12.69 (SD=5.3)
d.) 13.55 (SD=5.8)
	
p=0.556

	AlNujaidi 2023
	Arabic-speaking females, Saudi nationals, and residents aged ≥18 years
	Average family income
a.) ≤5999 SR
	Average family income
b.) 6000–10,999 SR
c.) 11,000–15,999 SR
d.) 16,000–19,999 SR
e.) ≥20,000 SR
f.) Unstable
	Knowledge of sexual health – 5 questions on types, transmission, symptoms, causes, prevention, and cure of STIs, in addition to knowledge of safe sex practices
	Level of knowledge
(multivariable logistic regression)
	f.) Ref
a.) aOR=1.10
b.) aOR=1.20
c.) aOR=1.37
d.) aOR=2.57
e.) aOR=2.96
	95% CI:
a.) 0.68, 1.77
b.) 0.75, 1.91
c.) 0.84, 2.25
d.) 1.49, 4.45
e.) 1.67, 5.25

	Bailey 2023
	Middle-aged and older adults with one
or more chronic conditions from the COVID-19 and Chronic Conditions (C3) study
	a.) Below poverty level 

(2020 US Federal Poverty Level Guidelines)
	b.) Above poverty level
	Health Literacy-6 (HL6) – 6-item performance-based health literacy measure administered via text messaging or online
	HL6 total score

(t-test)
	Mean (SD)
a.) 4.2 (SD=1.6)
b.) 5.7 (SD=0.7)
	
p<0.001

	Chou 2023
	Fifth- and sixth-grade children attending elementary schools in Hsinchu County, Taiwan
	Family income
a.) <3000 NTD
	Family income
b.) 3000–10,000 NTD
c.) >10,000 NTD
	Health literacy – The Health Literacy Assessment Scale for Adolescents (HAS-A)
	1.) Communicating health information
2.) Confusion about health information
3.) Understanding health information
	Mean (SD)
1.) Communication
a.) 11.88 (SD=5.36)
b.) 12.92 (SD=4.81)
c.) 13.36 (SD=4.54)
2.) Confusion
a.) 4.27 (SD=3.33)
b.) 4.02 (SD=3.10)
c.) 4.18 (SD=3.10)
3.) Functional
a.) 6.00 (SD=4.81)
b.) 5.79 (SD=4.34)
c.) 5.92 (SD=4.31)
	
1.) Communication

p=0.003

2.) Confusion

p=0.238

3.) Functional

p=0.502

	Dennis 2023
	Women who were either pregnancy planning or had ≥1 child in the past 5 years
	Lower household income
(continuous)
	Higher household income (continuous)
	Preconception Health Knowledge Questionnaire
	Preconception health knowledge score
(multivariable ordinary least squares regression)
	Parameter estimate:
0.17 (SE=0.07)
	p=0.009

	Gutierrez 2023
	Participants self-identifying as African Americans aged
19–85 years with persistently uncontrolled hypertension
	Annual household income
a.) <$20,000
	Annual household income

b.) ≥$20,000
	Health literacy – Chew’s 3-item health literacy scale
	1.) Adequate health literacy
2.) Inadequate (inadequate on all three items) health literacy
	1.) Adequate HL
a.) 35.8%
b.) 51.5%
2.) Inadequate HL
a.) 53.5%
b.) 33.1%
	
p<0.001

	Haeger 2023
	Individuals aged ≥35 from Berlin and its surroundings in Brandenburg
	Net household income
a.) <€2100
	Net household income

b.) €2100–€3100
c.) >€3100
	HLS-EUQ16
	Health literacy score
(multivariate regression)
	c.) Ref.
a.) B= –4.44 (SE=0.54)
 β= –0.28
b.) B= –1.39 (SE=0.47)
 β= –0.12
	95% CI:
a.) –5.50, –3.38

b.) –2.68, –1.00

	Lans 2023_1
	Patients aged ≥18 years from a tertiary urban academic hospital based multi-surgeon outpatient spine center
	Annual household income
a.) <$75,000
	Annual household income

b.) ≥$75,000
	Health literacy – NVS
	NVS score
1.) Limited health literacy – NVS score <4
2.) Adequate health literacy – NVS score ≥4
	1.) Limited
a.) 50%
b.) 50%
2.) Adequate
a.) 17%
b.) 83%
	
p<0.001

	Lans 2023_2
	Patients aged ≥18 years from a tertiary urban academic hospital based multi-surgeon outpatient spine center
	Annual household income
a.) <$75,000
	Annual household income

b.) ≥$75,000
	Brief Health Literacy Screening Instrument (BRIEF)
	Limited health literacy – a score of 4 to 12
(multivariable logistic regression)
	b.) Ref.
a.) OR=0.39
	95% CI:
a.) 0.12, 1.32

	Lee 2023
	Women receiving outpatient treatment or being hospitalized for breast cancer at a cancer hospital
	Family monthly income
a.) ≤2 million won
	Family monthly income

b.) 2–4 million won
c.) >4 million won
	eHealth Literacy – Korean version of the eHealth Literacy Scale (eHEALS)
	eHealth literacy score
(multivariate regression analysis)
	a.) Ref.
c.) B=0.27; β=0.14
	
p=0.042

	Lin 2023
	Ohio residents aged 21 to 74 years
	Household income
a.) <$35,000
	Household income
b.) $35,000–74,999
c.) ≥$75,000
	Knowledge about cancer screening practices: “At what age are most people supposed to start doing home blood stool tests, having a sigmoidoscopy or having a colonoscopy?”
	Knowledge of correct age to begin colorectal cancer screening
(multivariable logistic regression)
	a.) Ref.
b.) OR=1.88
c.) OR=2.81
	95% CI:
b.) 1.16, 3.06
c.) 1.26, 3.29

	Menikou 2023
	Parent or guardian of children aged 6 months to 15 years recruited from three pediatric primary care practices in Nicosia, Limassol, and Paphos
	Monthly family income
a.) ≤€1849
	Monthly family income
b.) €1850–€2949
c.) €2950–€4399
d.) ≥€4400
	1.) Health literacy – HLS-EU-Q47
2.) Functional health literacy – NVS
	1.) HLS-EU-Q47 score
2.) NVS score
	1.) HLS-EU-Q47 score
Mean (SD)
a.) 35.51 (SD=6.97)
b.) 34.94 (SD=7.68)
c.) 35.69 (SD=8.02)
d.) 33.48 (SD=7.68)
2.) NVS score
Mean (SD)
a.) 2.25 (SD=1.97)
b.) 2.75 (SD=2.03)
c.) 3.21 (SD=1.98)
d.) 3.53 (SD=1.88)
	1.) HLS-EU-Q47 score

p=0.52



2.) NVS score

p<0.01

	Odagami 2023
	Pregnant women recruited from eight university hospitals and 17 regional core hospitals
	Household income
a.) <5,000,000 JPY
	Household income
b.) 5–7,000,000 JPY
c.) >7,000,000 JPY
	Knowledge of four infectious diseases that are transmissible from mother to infant: “Among HBV, HCV, syphilis, and HTLV-1, which are directly relevant to children’s health?”
	1.) HBV knowledge
2.) HCV knowledge
3.) Syphilis knowledge
4.) HTLV–1 knowledge
(multivariate logistic regression)
	a.) Ref.
1.) HBV knowledge
b.) OR=1.459
c.) OR=2.145
2.) HCV knowledge
b.) OR=1.633
c.) OR=2.270
3.) Syphilis knowledge
b.) OR=1.350
c.) OR=2.026
4.) HTLV–1 knowledge
b.) OR=1.115
c.) OR=1.923
	95% CI:
1.) HBV knowledge
b.) 1.173, 1.814
c.) 1.735, 2.652
2.) HCV knowledge
b.) 1.294, 2.080
c.) 1.810, 2.848
3.) Syphilis knowledge
b.) 1.094, 1.666
c.) 1.652, 2.484
4.) HTLV–1 knowledge
b.) 0.883, 1.407
c.) 1.543, 2.395

	Tamayo-Fonseca 2023
	Non-institutionalized individuals aged ≥15 participating in the Health Interview Survey of the Valencian Community 2016
	Monthly net income
a.) <€600
	Monthly net income
b.) €600–€1200
c.) €1200–€1800
d.) €1800–€2700
e.) >€2700
	Health literacy – HLS-EU-Q16
	Inadequate or problematic vs. sufficient health literacy
(multivariate logistic regression)
	e.) Ref.
a.) OR=1.60
b.) OR=1.86
c.) OR=1.69
d.) OR=3.20
	95% CI:
a.) 0.86, 2.96
b.) 1.09, 3.16
c.) 0.96, 2.94
d.) 1.83, 5.61

	Woods 2023
	Kansas residents who participated in the 2012, 2014, 2016, and 2018 Kansas Behavioral Risk Factor Surveillance System (BRFSS)
	Annual income
a.) <$15,000
	Annual income
b.) $15,000 – <$25,000
c.) $25,000 – <$35,000
d.) $35,000 – <$35,000
e.) ≥$50,000

	Health literacy:
How difficult is it for you to
1.) get advice or information about health or medical topics if you needed it?
2.) understand information that doctors, nurses and other health professionals tell you?
3.) understand written health information?
	High health literacy (median split)
(multivariable logistic regression)
	e.) Ref.
a.) OR=0.51
b.) OR=0.63
c.) OR=0.75
d.) OR=0.72
	95% CI:
a.) 0.37, 0.71
b.) 0.50, 0.78
c.) 0.62, 0.90
d.) 0.62, 0.84

	Abdallah 2024
	Patients aged ≥65 years with cancer referred to a geriatric oncology clinic at the University of Rochester
	Annual gross income
a.) ≤$50,000
	Annual gross income
b.) >$50,000
c.) Declined to respond
	Prognostic awareness:
1.) “For a person of normal health that is your age, how many years on average might they expect to live?”
2.) “Considering your health, and your underlying medical conditions, what would you estimate your overall life expectancy to be?”
	Poor prognostic awareness
	Poor vs. Accurate
a.) 28% vs. 26%
b.) 41% vs. 43%
c.) 31% vs. 31%
	
p=0.95

	Abdulfattah 2024
	Adults aged ≥18 years from Jazan who possessed basic literacy skills and had social media platforms
	Monthly income
a.) <5000 SR
	Monthly income
b.) 5000–10,000 SR
c.) 10,000–15,000 SR
d.) >15,000 SR
	Non-alcoholic Fatty Liver Disease (NAFLD) knowledge – prior liver disease diagnoses (respondents /close relatives), risk factors, diagnostic methodologies, treatment modalities, associated symptoms, potential complications, curability, preventability, and potentially life-threatening effects
	Cumulative awareness score
(multiple linear regression)
	a.) Ref.
b.) β=0.11
c.) β=1.4
d.) β=0.21
	95% CI:
b.) –0.72, 0.94
c.) 0.36, 2.4
d.) –0.99, 1.4

	Aljahany 2024
	Participants from the Kingdom of Saudi Arabia
	Monthly family income
a.) <10,000 SR
	Monthly family income
b.) 10,000–30,000 SR
c.) >30,000 SR
d.) No sustained income
	Health Literacy Instrument for Adults (HELIA) – five subscales: ease of reading, access to information, understanding recommendations, appraisal, decision making/behavioral
	Limited health literacy
	Limited vs. Adequate HL
a.) 67.3% vs. 32.7%
b.) 59.7% vs. 40.3%
c.) 44.4% vs. 55.6%
d.) 55.0% vs. 45.0%
	
p<0.05

	Alqassim 2024
	Adult residents of Jazan
	Monthly income
a.) <3000 SR
	Monthly income
b.) 3000–<6000 SR
c.) 6000–<9000 SR
d.) 9000–<12,000 SR
e.) ≥12,000 SR
	Knowledge of vector-borne diseases (VBDs)
	A.) Knowledge score – Low vs. High
B.) Multivariable Logistic Regression
	A.) 
Low vs. High
a.) 45.8 % vs. 54.2%
b.) 56.0% vs. 44.0%
c.) 49.5% vs. 50.5%
d.) 32.8% vs. 67.2%
e.) 33.8% vs. 66.2%

B.)
a./b./c.) Ref
d./e.) OR 1.9
	A.)
p<0.001






B.) 95% CI:

d./e.) 1.3, 2.7

	Bather 2024
	Adult patients aged ≥18 years from a primary care clinic in St. Louis, Missouri
	Household income
a.) <$20,000
	Household income
b.) ≥$20,000
	Health literacy:
1.) Rapid Estimate of Adult Literacy in Medicine Revised (REALM-R)
2.) Newest Vital Sign (NVS)
	Adequate health literacy
1.) REALM-R
2.) NVS
(multilevel logistic regression)
	Past environment
b.) Ref.
1.) REALM-R
a.) OR=0.92
2.) NVS
a.) OR=0.60

Current environment
a.) Ref.
1.) REALM-R
a.) OR=0.93
2.) NVS
a.) OR=0.61
	Past environment
95% CI:
1.) REALM-R
a.) 0.54, 1.56
2.) NVS
a.) 0.36, 1.00 (p=0.05)

Current environment
95% CI:
1.) REALM-R
a.) 0.55, 1.57
2.) NVS
a.) 0.37, 1.01

	Berete 2024
	Participants of the Belgian health interview survey 2018 aged ≥18 years
	Lower household income
a.) quintile 1–3
	Higher household income

b.) quintile 4 and 5
	Health literacy – 6-items European Health Literacy Survey Questionnaire (HLS-EU-Q6)
	Health literacy – Insufficient vs. Sufficient level
(multivariable logistic regression)
	b.) Ref.
1.) Subgroup aged ≥18
a.)  OR=1.45
2.) Women aged 50–69
a.) OR=1.55
3.) Subgroup aged ≥65
a.) OR=1.71
	95% CI:
1.) Subgroup aged ≥18
a.) 1.30, 1.64
2.) Women aged 50–69
a.) 1.17, 2.04
3.) Subgroup aged ≥65
a.) 1.33, 2.00

	Chen 2024
	Cancer survivors participating in the 2016 Behavioral Risk Factor Surveillance System
	Household income
a.) <$25,000
	Household income
b.) $25,000–$50,000
c.) $50,000–$75,000
d.) >$75,000
	Health literacy – obtaining information, understanding oral information, comprehending written information
	Difficulty in
1.) obtaining health information
2.) understanding oral information
3.) comprehending written information
(multiple logistic regression)
	d.) Ref.
1.) a.) OR=4.07
b.) OR=1.77
c.) OR=0.81
2.) a.) OR=3.35
b.) OR=1.65
c.) OR=1.23
3.) a.) OR=4.62
b.) OR=2.68
c.) OR=1.73
	95% CI:
1.) a.) 2.09, 7.93
b.) 0.96, 3.28
c.) 0.39, 1.66
2.) a.) 2.17, 5.17
b.) 1.10, 2.48
c.) 0.79, 1.92
3.) a.) 2.90, 7.37
b.) 1.72, 4.16
c.) 1.06, 2.84

	Dela Cruz 2024
	Parents/caregivers of young children ages 2–8 years old who participated in the Children’s Healthy Living (CHL) program
	Household income
a.) <$35 000
	Household income
b.) ≥$35 000
	Health literacy – Single Item Literacy Screener (SILS), which asked: “How confident are you filling out medical forms by yourself?”
	Low health literacy – “not at all”, “a little bit” or “somewhat”
(multiple logistic regression)
	b.) Ref.
A.) Univariate
a.) cOR=4.14
B.) Multivariable
a.) aOR=2.15
	95% CI:
A.) Univariate
a.) 2.54, 6.75
B.) Multivariable 
a.) 1.13, 4.07 

	Donelle 2024
	Individuals aged ≥16 years with at least one child two years of age or younger
	Annual household income
a.) ≤$49,999
	Annual household income
b.) $50,000–$99,999
c.) ≥$100,000
	Digital health literacy – eHealth Literacy Scale (eHEALS)
	EHEALS score
(ANOVA)
	F(4, 104) = 0.89
	p=0.48

	Elbarazi 2024

	Residents of Al-Ain city aged ≥30 years who visited (as patients or family members) primary health care centers
	Income
a.) <10,000 AED
	Income
b.) 10,000–19,999 AED
c.) ≥20,000 AED
	Cancer health literacy (15 items) – knowledge about cancer, prevention, treatment, screening, and access to services
	Cancer health literacy – inadequate, moderate, and adequate
(multivariable ordinal
logistic regression)
	a.) Ref.
b.) OR=0.57
c.) OR=0.53
	95% CI:
b.) 0.33, 0.99
c.) 0.33, 0.88

	Khired 2024
	Adults aged ≥18 years from the western and southern regions of Saudi Arabia
	Monthly income
a.) <5000 SR
	Monthly income
b.) 5000–10,000 SR
c.) 10,000–20,000 SR
d.) 20,000–30,000 SR
e.) >30,000 SR
	Knowledge about Developmental Dysplasia of the Hip (DDH)
	Awareness level
	Poor vs. Good
a.) 60.6% vs. 39.4%
b.) 62.9% vs. 37.1%
c.) 60.7% vs. 39.3%
d.) 53.4% vs. 46.6%
e.) 36.4% vs. 63.6%
	
p=0.047

	Kyaw 2024
	Community-dwelling older adults aged ≥65 years from 2 urban cities in South Korea
	Monthly income
a.) ≤1 million Won
	Monthly income
b.) >1 million Won
	eHealth literacy – eHealth Literacy Scale (eHEALS)
	eHealth literacy – lack of, low to moderate, and high
(multivariable ordinal logistic regression)
	a.) Ref.
A.) Univariate
b.) OR=2.66
B.) Multivariable
b.) aOR=2.80
95% CI:
	95% CI:
A.) Univariate
b.) 1.70, 4.16
B.) Multivariable
b.) 1.35, 5.81

	Minamitani 2024
	Female users of the LunaLuna mobile healthcare service platform aged ≥20 years
	Lower income
(continuous)
	Higher income
(continuous)
	Knowledge about cervical cancer and radiotherapy
	Knowledge score
(multiple regression)
	B=4.31 (SE=1.36)
β=0.09
	p<0.01

	Mitsutake 2024
	Men and women aged 20 to 79 years
	Equivalent income
a.) <1 million JPY
	Equivalent income
b.) ≥10 million JPY
	eHealth literacy:
1.) eHL Scale (eHEALS)
2.) Digital Health Literacy Instrument (DHLI)
	Low vs. High HL
1.) eHEALS score
2.) DHLI total score
	1–2.) Those with high eHEALS/DHLI scores were more likely to have higher income
	1–2.) p<0.001

	Moonesar 2024
	Adults aged ≥18 years in the United Arab Emirates
	Household income
a.) <5000 AED
	Household income
b.) 5001–10,000 AED
c.) 10,001–15,000 AED
d.) 15,001 – 20,000 AED
e.) 20,001–25,000 AED
f.) 25,001–30,000 AED
g.) >30,000 AED
	Knowledge on sugar sweetened beverages (SBB) – Link with Diabetes/Obesity
	SBB knowledge – SBB link with obesity/diabetes
	A.) Pearson’s chi-square
Value: 8.854
B.) Linear by linear association
Value: 1.349
	A.) Pearson’s chi-square
p=0.182
B.) Linear by linear association
p=0.245

	Mursa 2024
	Adult males working or volunteering for the New South Wales Rural Fire Service
	Household income
a.) ≤$45,000
	Household income
b.) $45,001–$180,000
c.) >$180,000
	Health Literacy Questionnaire (HLQ) – 9 scales derived from 44 items
	1.) Feeling understood & supported by health care providers (HCP)
2.) Have sufficient information to manage health
3.) Actively managing own health
4.) Social support for health
5.) Appraisal of health information
6.) Ability to actively engage with HCP
7.) Navigating the healthcare system
8.) Ability to find good health information
9.) Understand health information well enough to know what to do
	Mean (SE)
1.) a.) 3.32 (SE=0.07)
b.) 3.08 (SE=0.04)
c.) 2.91 (SE=0.08)

2–5: NS

6.) a.) 4.09 (SE=0.08)
b.) 3.89 (SE=0.04)
c.) 3.80 (SE=0.08)

7–9: NS
	
1.)
p=0.003


2–5: NS

6.)
p=0.050


7–9: NS

	Schaeffer 2024
	Adults aged ≥18 years living in Germany
	Financial difficulties (continuous 0-3)
	No financial difficulties (continuous 0-3)
	Navigational Health Literacy (HLS19-NAV)
	Self-perceived difficulties in finding, understanding, appraisal and utilization of information relevant for navigation in healthcare
	B (unstandardized): -2.59
ß (standardized): -0.091
	95% CI: 
-4.03, -1.14 (unstandardized)

	Seo 2024
	Patients diagnosed with chronic disease, including kidney disease, hypertension, and diabetes, who visited the outpatient clinic of a university hospital
	Income
a.) <$900
	Income
b.) $900–$2699
c.) ≥$2700
	Health Literacy Questionnaire (HLQ)
	1.) Feeling understood & supported by health care providers (HCP)
2.) Have sufficient information to manage health
3.) Actively managing own health
4.) Seeking social support for health
5.) Appraisal of health information
6.) Actively engaging with HCP
7.) Navigating the healthcare system
8.) Finding good health information
9.) Understand health information well enough to know what to do
	Difference a.) vs. c.)
1.) Effect size: –0.01
2.) Effect size: –0.60
3.) Effect size: –0.28
4.) Effect size: –0.49
5.) Effect size: –0.65
6.) Effect size: –0.31
7.) Effect size: –0.62
8.) Effect size: –0.80
9.) Effect size: –0.52
	95% CI:
1.) –0.37, 0.35 
2.) –0.92, –0.27
3.) –0.63, 0.07
4.) –0.85, –0.13
5.) –0.99, –0.32
6.) –0.66, 0.03
7.) –0.93, –0.31
8.) –1.12, –0.48
9.) –0.86, –0.19


	Snow 2024
	US residents aged ≥18 years – Polynesian Native Hawaiian or Other Pacific Islanders
	Lower household income
(continuous)
	Higher household income
(continuous)
	Mental Health Literacy Scale (MHLS)
	Total mental health literacy score
(multiple linear regression)
	B=3.697
β=0.204
	95% CI: 1.7776, 5.619
p<0.001

	Strauß 2022
	Patients of 5 Northern German hospitals (University Hospital Hamburg-Eppendorf, Bethesda Krankenhaus Hamburg-Bergedorf, Marienkrankenhaus Hamburg, Diakonissenkrankenhaus Flensburg, Sana Kliniken Lübeck)
	Less than median equivalent household income
	More than median equivalent household income
	European Health Literacy Survey Questionnaire HLS-EU-Q16
	Total health literacy score (multiple linear regression)
	β =0.66
	95% CI: -0.09, 1.42
p=0.084

	Terheyden 2024
	Residents of Germany aged ≥18 years with internet access
	Lower monthly household income
(continuous)
	Higher monthly household income
(continuous)
	Knowledge about four common eye diseases (16 items: cataract, glaucoma, AMD, diabetic eye disease)
	Higher overall knowledge about common eye diseases –median split
(univariable logistic regression)
	OR= 1.042
	95% CI: 0.960, 1.132

	Yasin 2024
	Saudi females aged ≥18 years, residing in Jeddah
	Monthly family income
a.) ≤10,00 SR
	Monthly family income
b.) 10,001–20,000 SR
c.) >20,000 SR
	Breast Cancer Awareness Measure (Breast CAM) – knowledge of breast cancer risk factors, symptoms, and screening methods
	Low vs. sufficient level of awareness (scored <60% vs. ≥60%)
1.) Breast cancer signs
2.) Breast cancer risk factors
(Chi-square and Fisher Freeman-Halton exact tests)
	Low vs. Sufficient
1.) Breast cancer signs
a.) 65.3% vs. 34.7%
b.) 61.1% vs. 38.9%
c.) 43.9% vs. 56.1%
2.) Breast cancer risk factors
a.) 60.3% vs. 39.7%
b.) 59.6% vs. 40.4%
c.) 54.4% vs. 45.6%
	Low vs. Sufficient
1.) Breast cancer signs

p=0.013

2.) Breast cancer risk factors

p=0.722

	Yoon 2024
	Korean adults aged 19 years and older
	Monthly family income
a.) ≤$1000
	Monthly family income
b.) $1000–<$2000
c.) $2000–<$3000
d.) $3000–<$4000
e.) $4000–<$5000
f.) ≥$5000
	Health literacy – Health Literacy Index for the Community (HLIC)
	HLIC score – Lower vs. Higher
	Lower vs. Higher HL
a.) 48.0% vs. 52.0%
b.) 35.8% vs. 64.2%
c.) 24.2% vs. 75.8%
d.) 17.6% vs. 82.4%
e.) 14.3% vs. 85.7%
f.) 15.7% vs. 84.3%
	
p<0.001


Abbreviations: GeMuKi: Gemeinsam Gesund: Vorsorge plus für Mutter und Kind’— Strengthening health promotion: enhanced check-up visits for mother and child; S-TOFHLA: Short Test of Functional Health Literacy in Adults; TOFHLA: Test of Functional Health Literacy in Adults; ASCO: American Society of Clinical Oncology; SKF: Susan G Komen Breast Cancer Foundation; REALM: Rapid Estimate of Adult Literacy in Medicine; NVS: Newest Vital Sign; HLS-EU-Q47: European Health Literacy Survey Questionnaire; SBSQ-D: et of Brief Screening Questions – Dutch version; CHLT-30: 30-item Cancer Health Literacy Test; CHLT-6: 6-item Cancer Health Literacy Test; TOFHLA-SPR: Test of Functional Health Literacy in Adults-Spanish – Puerto Rico version, 2010; HLS-EU-Q16: Short Version of the European Health Literacy Survey; FCCHL: Functional Communicative and Critical Health Literacy scale; FPL: Federal Poverty Level; BHLS: Brief Health Literacy Screening; HALS: Health Activities and Literacy Scale; SILS: Single Item Screener; AHBKAQ: Australian Health Behavior Knowledge and Attitudes Questionnaire; HL-SDHQ: Health Literacy on Social Determinants of Health Questionnaire; BRIEF: Brief Health Literacy Screen; HLQ: Health Literacy Questionnaire; eHEALS: eHealth Literacy Scale; ADHF: acute decompensated heart failure; AMI: acute myocardial infarction; HBV: hepatitis B virus; HCV: hepatitis C virus; HTLV–1: human T-cell leukemia virus-1
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