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ABSTRACT

Aim In this study, it was aimed to investigate the effects of health literacy on obstetric decisions in
women of reproductive age living in our region.

Methods: This study was carried out on 400 registered women aged 15-49 who voluntarily participated
in the survey in January 2018 - April 2018 period. In the survey, a questionnaire questioning the socio-
demographic characteristics of the patients and a Turkish translated Health Literacy Survey-European
Union (HLS-EU-47) questionnaire were used to measure the level of health literacy.

Results: As a result of the research, in the reproductive age women living in our region, the health
literacy was determined as 7.5% adequate / excellent. Mothers who breastfed their baby for 12 months
were found to have higher levels of health literacy in terms of disease prevention than those who did
not breastfeed or who breastfed for longer than 12 months (p= 0.022). The educational status of women
was correlated with HLS-EU-47 scores (p< 0.001). Those with good income have higher scores on HLS-
EU-47 (p< 0.001). Health literacy was not found to have an impact on obstetric decisions to have OGTT
and tetanus vaccination and influenza vaccination in pregnancy (p= 0.106; 0.362; 0.123 respectively).
Participants who had a double screening test were found to have higher HLS-EU-47 scores in terms of
disease prevention (p=0.005).

Conclusions: The rates of health literacy are quite low in women of reproductive age in our region. The
impact of health literacy on obstetric decisions is shown in the study. Improving health literacy in women
will have a direct impact on family health especially in terms of disease prevention.
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Introduction

Health literacy level of women affects their behaviors

of protecting and improving their health. As the

woman’s rate of understanding and using the
information about her health increases, her behaviors
of preventing diseases and providing early diagnosis

increases as well (1-3).

In the literature, it is also stated that health literacy
level of women affects their behaviors of protection
from cancer. In previous studies, it has been reported
that the rate of women’s understanding of the aim,
importance and screening methods of cervical cancer
was low in women with low health literacy (4, 5).
Similarly, importance of health literacy in breast cancer

screening has been exhibited in researches (6).

It has been detected that, pregnant women with low
health literacy level have a lower understanding of
pregnancy screening tests with respect to those with
high health literacy level (7, 8). One of the effective
factors in disease prevention is vaccination program
(9). Individuals with low health literacy levels may not
fully understand the aim and importance of the
vaccines. This situation can affect their vaccination
rates. It has been demonstrated in the studies that,
rate  of non-vaccination against influenza and
pneumonia was higher among individuals with low
health literacy level (10). Increasing women’s health
literacy levels must be handled in a vital way as it will
provide complete and accurate vaccination of both

themselves and their children.

It is important for women to have information about
pregnancy and delivery in order to manage the
decisions taken during this process. However, many
women don't understand the medical instructions or
prescriptions given by the physicians during this
This

pregnancy and delivery and ends up with an

process. situation leads to an unhealthy
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undesirable maternity experience (11, 12). It also
assumed that women’s health literacy is effective in
their contraception preferences. Similarly, HL has been
found to be associated with breastfeeding durations

(13, 14).

In this study, it was aimed to investigate the effects
of health literacy on obstetric decisions in women of

reproductive age living in our region.

Methods

The population of the research comprised of 400
female patients between age 15-49 registered to Bursa
Yiksek
Baglaralti Training Family Health Center in the period
of January 2018-April 2018. Ministry of Health,
Istanbul Kartal Dr. Lutfi Kirdar Training and Research
Hospital,

ihtisas Training and Research Hospital

Clinic Research Ethics Committee has
approved this dissertation study titled “The Effect of
Health Literacy on Obstetric Decisions of Women in
Reproductive Age between 15-49, Registered to a
Training Family Health Center” with the decision and
permission dated 10.12.2017, no: 2011-KAEK-25
2016/14-11. Written consents were received from the
patients and the research was conducted with survey

method.
Inclusion Criteria

1. Registered to Badlaralti Training Family Health
Center,

2. Accepted to participate in the study,

3. Female between agel5-49

4, Literate

Survey Forms Used

In this research, a questionnaire interrogating
the patients’ socio-demographic characteristics and

Turkish translation of Health Literacy Survey European
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Union (HLS-EU) to measure the health literacy level

were used.

Socio-demographic data of the participants
were recorded. Oral Glucose Tolerance Test (OGTT) 50
g refusal of women during pregnancy, tetanus
vaccination states during pregnancy, double screening
and triple screening test implementation during

pregnancy, contraception preferences were recorded.

Height and weight among anthropometric
measurements were measured with  standard
measuring tools. The participants were asked to take
of their shoes during height measurement. They were
also asked to wear light clothes during weight
measurement. BML Body mass index value was
calculated by dividing the patient's weight by the
square of his/her height (kg/m2).

Statistical Analysis

The conformity of the variables to normal distribution
was analyzed with Shapiro Wilk test. Continuous
variables were expressed with mean % standard
deviation and median (minimum: maximum) values.
Categorical variables were expressed with n (%).
According to the results of the normality test, Mann

Whitney U test was used for comparisons between two

Health Literacy & Primary Health Services

groups and Kruskal Wallis test was used in case of
more than two groups. Multiple comparison
procedures were applied by using Dunn-Bonferroni
approach in order to determine the different group(s)
following Kruskal Wallis test. Internal consistency of HL
scale was analyzed with Cronbach alfa coefficient.
Reliability coefficients of HL scale and sub-scales were
found as; a=0.909 for health service, a=0.842 for
disease prevention, a =0.859 for health allowance and
a=0.938 for general. Risk factors affecting
contraception method usage were analyzed with
logistics regression analysis. SPSS (IBM Corp. Released
2012. IBM SPSS Statistics for Windows, Version 21.0.
Armonk, NY: IBM Corp.) and MedCalc Statistical
Software version ftrial version 16.4.3 (MedCalc
Software bvba, Ostend, Belgium;
https://www.medcalc.org; 2016) were used for
statistical analysis and statistically p<0.05 was
accepted significant.

Results

Mean age of the participants of the research was
calculated as 33.26%7.25 (distribution of age 15-49).
Socio-demographic characteristics of the participants
are shown in Table 1.

Table 1. Socio-demographic characteristics of the participants

n=400
Age (years) 33.26+7.25(15:49)
Marital Status
Married 347(86.80%)
Single 53(11.50%)
Education
Primary School 144(34.30%)
Secondary School 82(20.50%)
High School 174(24.80%)
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Economic Level

Bad 26(5.80%)
Moderate 242(60.50%)
Good 132(30.50%)
Occupation

Housewife 278(69.50%)
Worker 30(7.50%)
Teacher 28(7%)
Student 23(5.80%)
Officer 17(4.30%)
Profeccional Occupation 10(2.50%)
Craft 6(1.50%)
Others 8(2.10%)

Data is givenas n (%).

Health literacy sub-group distribution of the

participants is given in Table 2. According to this table,

health literacy level of the women in reproductive age

Table 2. Distribution of health literacy sub-groups

in our region was found adequate and excellent at a
rate of 7.50%.

Groups (Scores) n=400
Inadequate Health Literacy 29(7.20%)
(0-25)

Limited Health Literacy 341(85.30%)
(>25-33)

Adequate Health Literacy 24(6%)
(>33-42)

Excellent Health Literacy 6(1.50%)
(>42-50)

Data isgiven asn (%),

Relationship of the participants’ health literacy and
obstetric parameters is given in Table 3. A difference
was observed in terms of disease prevention scores

between the participants who had and hadnt

undergone double screening test. It has been detected
that disease prevention score was higher in those who

had undergone double screening test.
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Table 3. Relationship of health literacy with obstetric parameters

HealthcareService
(Questions 1-16)

Disease
Prevention
(Questions 17-31)

Health
Promotion
(Questions 32-47)

General
(Questions1-47)

Oral Glucose Tolerance Test (50 g)

32.81 26.67 30.21 29.79
No (n=180) (8.33:50) (13.33:50) (8.33:50) (11.35:48.23)
31.49+4.75 27.31+£4.90 29.97+4.64 29.64+4.17
33.33 27.78 30.21 30.14
Yes (n=218) (15.63:50) (12.22:45.56) (16.67:43.75) (16.31:45.04)
32.16+3.99 28.81+4.06 29.81+3.14 29.97+3.10
p-value 0.123¢ 0.0512 0.695° 0.106°
Tetanus Vaccination
32.29 26.67 30.21 30.14
No (n=113) (15.63:50) (13.33:42.22) (14.58:44.79) (16.31:43.62)
31.33+4.40 27.05+4.15 29.81+4.12 29.45+3.46
33.33 27.78 30.21 30.14
Yes (n=285) (8.33:50) (12.22:50) (8.33:50) (11.35:48.23)
32.06+4.34 27.79+4.57 29.91+3.80 29.97+3.68
p-value 0.193° 0.90° 0.326 0.3622
Influenza Vaccination
33.33 27.78 30.21 30.14
No (n=391) (8.33:50) (12.2:50) (8.33:50) (11.35:48.23)
31.84+4.39 27.53+4.46 29.85+3.89 29.79+3.63
33.33 31.11 30.21 31.21
Yes (n=7) (30.21:36.46) (24.44:35.56) (28.13:39.58) (28.37:37.23)
32.88+1.98 30.32+4.04 31.40£3.77 31.56+2.82
p-value 0.619 0.066 0.538 0.123
Contraception
No (n=125) 33.33 26.67 30.21 29.79
(15.63:48.96) (12.22:50) (14.58:42.71) (18.79:47.16)
31.42+4.11 27.03+4.65 29.56+3.81 29.38+3.50
Yes (n=273) 33.33(8.33:50) 27.78(13.33:46.67) 30.21(8.3350) 30.14(11.35:48.23)
32.05+4.47 27.84+4.36 30.03+3.92 30.02+3.67
p-values 0.5752 0.0772 0.4992 0.2072
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Breastfeeding

No (n=125) 33.33 26.67 30.21 29.79
(15.63:48.96) (12.22:50) (14.58:42.71) (18.79:47.16)
31.42+4.11 27.03+4.65 29.56+3.81 29.38+3.50

1-12 months (n=225) | 33.33 27.78 30.21 30.14
(15.63:50) (15.56:46.67) (16.67:50) (16.31:48.23)
32.24+4 .28 28.10+4.24 30.23+3.54 30.23+£3.41

>12 months (n=48) | 33.33 26.67 30.21 29.79 (11.35:43.62)
(8.33:43.75) (13.33:42.22) (8.33:44.79) 29.01+4,59
31.21+5.20 26.60+4.74 29.08+5.28

p-values 0.800° 0.022° 0.386° 0.101°

Double screening test

No (n=209) 33.33 26.67 30.21 30.14
(8.33:50) (15.56:50) (8.33:50) (11.35:47.52)
31.39+4.73 27.13+4.41 29.7844.43 29.49+3.95

Yes (n=188) 33.33 27.78 30.21 30.14
(17.71:50) (12.22:46.67) (16.67:47.92) (19.50:48.23)
32.36+3.87 28.09+4.49 29.99+3.19 30.19+3.20

p-values 0.0732 0.0052 0.7082 0.1382

Triple screening test

No (n=230) 33.33 27.78 30.21 30.14
(8.33:50) (15.56:46.67) (8.33:50) (11.35:48.23)
31.62+4.81 27.40+4.63 29.88+4.64 29.68+4.09

Yes (n=168) 33.33 27.78 30.21 30.14
(15.63:48.96) (12.22:50) (22.92:42.71) (19.86:47.16)
32.18+3.65 27.83+4.22 29.88+2.51 30.01+2.86

p-values 0.1762 0.1412 0.2842 0.6192

Education

Primary School 31.25 26.67 30.21 29.08

(1=142) (8.33:40.63) (12.22:36.67) (8.33:2.22) (11.35:35.46)
30.30+4.85 25.97+4.49 28.84+3.80 28.42+3.63
33.33 26,67 30.21 29.79

Secondary School

(1=82) (20.83:43.75) (18.89:42.22) (14.58:50) (18.79:43.62)
31.53+3.24 26.56+3.50 29.41+4.36 29.2243.15
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_ 33.33 28.89 30.21 30.50
High School
(1=99) (21.88:50) (20:45.56) (16.67:43.75) (23.40:45.04)
n=
32.81+3.44 28.70+3.30 30.4842.91 30.70+2.53
_ _ 33.33 28.89 31.25 31.21
University
(n=75) (27.08:50) (23.33:50) (22.92:47.92) (26.24:48.23)
n:
33.89+4.46 30.28+5.03 31.56+3.99 31.9444.03
p-values <0.001P <0.001P <0.001P <0.001P
Income
Bad 31.25 27.78 30.21 29.61
a
(1=26) (8.33:35.42) (15.56:36.67) (8.33:33.33) (11.35:33.69)
n:
28.81+7.01 26.11+5.33 28.13+5.49 27.71x5.47
33.33 27.78 30.21 29.79
Moderate
(n=240) (17.71:50) (12.22:46.67) (14.58:45.83) (18.79:47.52)
n=
31.64+3.94 27.03+4.25 29.61+3.67 29.4843.31
33.33 28.89 30.21 30.50
Good
(1=132) (18.75:50) (16.67:50) (16.67:50) (19.15:48.23)
n=
32.8444.12 28.87+4.39 30.7243.74 30.85+3.45
p-values <0.002b <0.001P <0.003b <0.001P

Data are expressed as median (minimum: maximum), meantstandard deviation.

a: Mann Whitney U T est, b: Kruskal Wallis Test

A difference has been detected in HL scale scores in
terms of education. In the sub-group analysis of health
service score, it has been detected that the scores of
the participants with education level of primary school
and lower was lower than those who are high school,
associate and higher graduates (respectively p<0.001

and p<0.001). Scores of secondary school graduates

It has been observed that scores of secondary school
graduates were lower than high school, associate and
higher education graduates (respectively p<0.001 and
p<0.001). In the sub-group analysis of health
allowance score, it has been detected that, the scores
of the participants with primary school and lower
education levels were lower than high school,
associate and higher education graduates (respectively
p=0.008 and p<0.001). It has been observed that
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were lower than high school, associate and higher
graduates (respectively p=0.029 and p=0.003). In the
sub-group analysis of disease prevention scores, it has
been detected that the scores of the participants with
primary school and lower education levels were lower
than high school, associate and higher education

graduates (respectively p<0.001 and p<0.001).

scores of secondary school graduates were lower than
high school, associate and higher education graduates
(respectively p=0.029 and p<0.001). In the sub-group
analysis made for general scale score, it has been
detected that the scores of the participants with
primary school and lower education levels were lower
than high school, associate and higher education
graduates (respectively p<0.001 and p<0.001). It has

been observed that the scores of secondary school
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graduates were lower than high school, associate and
higher education graduates (respectively p=0.001 and
p<0.001).

A difference has been observed in HL scale scores in
terms of income level. In the sub-group analysis of
health service score, it has been detected that the
scores of the participants with high income level were
higher than those with middle- or low-income level
(respectively p=0.008 and p=0.017). In the sub-group
analysis of disease prevention score it has been
detected that the scores of the participants with high
income level were higher than those with middle- or
low-income level (respectively p<0.001 and p=0.023).
In the sub-group analysis of health allowance score it
has been detected that the scores of the participants
with high income level were higher than those with

middle- or low-income level (respectively p=0.002 and

Eur Health Literacy J

p=0.020). In the sub-group analysis of general scale
score it has been detected that the scores of the
participants with high income level were higher than
those with middle- or low-income level (respectively
p<0.001 and p=0.010).

A difference has been detected in disease prevention

score in terms of breastfeeding duration. Disease
prevention score of the women who had breastfed
their children for 0-12 months was higher than those
who had never breastfed or breastfed for more than

>12 months (respectively p=0.025 and p=0.034).

Relationship between the participants’ health literacy
status and variables about delivery is given in Table 4.
No difference was detected between two groups in
terms of delivery parameters when their health

literacies were categorized as good and bad.

Table 4. Health Literacy Groups and Obstetric Variables

Health Literacy

n Inadequate/ n Adequate/ p-values

Limited Excellent
Oral Glucose Tolerance Test
Yes 368 204 (%55,4) 20 14(%46,7) 0,353%
No 164(%44.6) 16(%53,3)
Influenza Vaccination During Pregnancy
Yes 368 6(%1,6) 30 1(%3,3) 0,425P
No 362(%98,4) 29(%96,7)
Tetanus Vaccination During Pregnancy
Yes 368 264 (%71,7) | 30 21(%70) 0,839°
No 104(%28,3) 9(%30)
Delivery
Spontaneous Vaginal | 302 170(%56,3) 24 15(%62,5) 0,5552
Caesarean section 132(%43,7) 9(%37,5)
Breastfeeding
Yes 368 252(%68,5) 30 21(%70) 0,863?
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No 116(%31,5) 9(%30)

Contraception

Yes 368 252(%68,5) 30 21(%70) 0,8632
No 116(%31,5) 9(%30)

Double Screening Test

Yes 367 173(%47,1) 30 15(%50) 0,7632
No 194(%52,9) 15(%50)

Triple Screening Test

Yes 368 157(%42,7) 30 11(%36,7) 0,5237
No 211(%57,3) 19(%63,3)

Datais given asn (%), % Chi-square test, *:Fisher’in exact chi-square test

Discussion

As a result of this research, it has been detected that
health literacy level of the women in reproductive age
living in our region was adequate/excellent at a rate of
7.5%. HL disease prevention scores of the mothers
who breastfed their babies for 12 months were found
higher than those who never breastfed or breastfed for
more than 12 months. Health literacy was not found
affective only in OGTT implementation in pregnancy
and tetanus and influenza vaccination during
pregnancy, which are among obstetric decisions. It
was observed that HL scores of the participants who
had undergone double screening test were higher in
disease prevention. We have not observed any
relationship between the type of delivery and HL
scores. Likely, no relationship was detected between

HL and contraception.

As a result of this research, it has been detected that
health literacy level of the women in reproductive age
living in our region was adequate/excellent at a rate of
7.5%.

optimal in pregnant women at a rate of 98.2% (15).

In another study, health literacy was found

Lee et al. have detected in their study that nearly half
of the women have adequate HL level (16). Whereas

in our study, health literacy was found to be low in
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women in reproductive age. The fact that the
questionnaire used for this study is different may
partly be the reason for different results, but this
difference between the results causes us to approach

this explanation with suspicion.

Health literacy disease prevention scores of the
mothers who had breastfed their babies for 12 months
were found higher than those who had never
breastfed or breastfed for more than 12 months. In
conformity with our study, Vila-Candel et al. have
detected

in their study that early cessation of

breastfeeding was associated with low HL (17). In

another research, it was defended that maternal
health literacy must be improved to increase
breastfeeding self-efficacy (18). Considering the
importance of breast milk for baby, it will be

understood how valuable the improvement of maternal
HL is for maternal and infant health.

It was detected that the HL disease prevention score
of the participants who had undergone double
screening test was higher than those who had not.
There are similar studies in the literature about this
issue (19). Rejection of screening Down Syndrome and

other genetic diseases during pregnancy increases as
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HL level decreases. Further studies are needed in this

subject.
No relation was detected between HL and
contraception. In the studies, it has been

demonstrated that contraception method usage and
level of knowledge about contraception decreases with
low HL (20, 21). This can be explained with few cases

with adequate HL level in our research.

As a conclusion, the rates of health literacy are quite
low in women of reproductive age living in our region.
The impact of health literacy on obstetric decisions is
shown in the study. Improving health literacy in
women will have a direct impact on family health

especially in terms of disease prevention.
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