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Abstract

Background: Health literacy level is an important indicator and a main corner in determining and
improving individual’s health status.It has a role in promoting the individuals’ awareness with their health
problems and increases their ability to gain information about health in order to be empowered and involved in
the process of health care.This study aimed to promote health among the administrative of Faculty of Medicine
Zagazig University through assessing the level of health literacy among them and identifying factors affecting
the level health literacy.

Method: The study surveyed a comprehensive sample of the employees at the faculty of medicine.
Comprehensive health literacy level was assessed by the Arabic version of the modified European Health
Literacy Survey Questionnaire (HLS-EU-Q16).

Results: The present study declared that 43.9% of the employees were in the age group >50 years with
mean age 46.2+10.89, female employees represented 52.4% of the studied participants, 69.3% were higher
education and 59.8% were high social class.Nearly half of the employees (47.7%)had problematic
comprehensive health literacy level. There was significant association between gender, residence, social class

and occupational degree and the level of comprehensive health literacy

Conclusion: The employees of the faculty of medicine had problematic comprehensive health literacy
level. Gender, residence, social class and occupational degree affect the level of comprehensive health literacy.
Gender, residence, internet use and taking medication without prescription constitute 37.1% of the factors that
predict CHL score

Keywords: Comprehensive health literacy (CHL); HLS-EU-Q16;Employees.
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Health Literacy (HL) has been defined by the WHO as “The cognitive and social skills which
determine the motivation and ability of individuals to gain access to, understand and use information in ways
which promote and maintain good health”[1] Glassman, 2010.The origin of health literacy returned back to the
national literacy movement in India under the supervision of Gandhi in order to help groups working in Africa
to advocate education and health[2] (Hernandez, 2013) whereas the notion of health literacy has been emerged
in the united states (US) for more than a few decades[3] (Rajah et al., 2019).The term was originally used in US
and Canada since 2008 in the health care system and within the public health context[4] (Pleasant and
Kuruvilla, 2008).

Assessment of Health literacy is crucial because it is directed towards both personal health regarding
changing in personal lifestyles and living conditions and towards community health regarding participation in
community planning and discussions about issues affecting health[5] (Batterham, 2016).People with adequate
HL have the ability to read and comprehend health care information[6] (Wu et al., 2017). They show better
compliance and improvement in self-management of their disease[7] (Ousseineet al., 2019).Limited HL has
been associated with diminished use of health care services,poor health and increased mortality. Increased
hospitalization rates, reduced rates of adherence to medication, decreased capacity to HL [8] (Berkman et al.,
2011).People with limited health literacy skills reported negative psychological effects as sense of shame and
fear about their skill level which leads to ineffective communication with health care providers which can
influence health care [9] (Stewart et al., 2014),So they may hide the difficulties facing them while reading the
vocabularies in order not to feel shame and to maintain their dignity which can lead to poor health outcome [10]
(Noor et al., 2019).

Comprehensive health literacy (CHL)which representsability of the individuals to access, obtain,
understand, appraise, process and applyhealth-related information to promote health and/or prevent diseases”
[11] ((Wangdahlet al., 2020).By acquiring these skills individuals can navigate health system through three life
events representing the three domains of health:

a) Health care: being a patient. (during disease)
b) Disease prevention: being a person at risk of disease. (during risk)

¢) Health promotion: being a person in health. (during health) (Sgrensenet al. 2012)[12]

In this century, health literacy becomes a global public health goal to enhance health promotion
through improving education and communication strategies [13] (Kim and Lee, 2016),s0 it is an important
matter to identify the level of health literacy among different countries. This study is concernedwith

theassessment of HL in Sharkia governorate as there is minimal data regarding measuring health literacy in

Egypt.

» Aim of the work:

This work aimed to promote health status among the employees of the faculty of medicine — Zagazig

University through assessing comprehensive health literacy levels and identifying factors affecting its levels.

Il.  Subject and methods:
1- Design and Sample
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A Cross-sectional study was conducted in the faculty of medicine- Zagazig university-Egypt. The study
included a comprehensive sample of the employees of the faculty who were 189 employees. Inclusion criteria:
all the administrative employees who were at workforce. Exclusion criteria: the administrative employees

refused to participate in the research.
2- Study tools:

All subjects, participated in the study, fulfilled the following questionnaires which took about 20-30

minutes to be completed.

a) Socio-demographic data Questionnaire using the socioeconomic scale developed and
validated by Fahmy et al., (2015) [14]. It includes eight domains with total score of 48. The domains
are: subject and partner education, subject and partner past occupation, use of computer, per-capita

income, size of family, crowding index, sewage disposal and finally refuse disposal.

b) The Arabic version of the modified European Health Literacy Survey Questionnaire
short version (HLS-EU-Q16) to assess CHL [15](Wangdahl et al., 2014). This tool consists of 16
items derived from the longer European Health Literacy Survey Questionnaire (HLS-EU-Q47). Valid
answer groups were categorized as ‘very easy’, ‘fairly easy’, ‘fairly difficult’, and ‘very difficult’ with
the choice to give an answer of ‘do not know’ in the modified origin that were analyzed as not
answering the question. The scoring consisted of assorting the valid answer groups of the 16 items as:

. Both groups ‘very easy’ and ‘fairly easy’ got the value of ‘one’.

. Both groups ‘fairly difficult” and ‘very difficult’ got ‘zero’

Then overall sum score were calculated and categorized into ‘sufficient’, ‘problematic’, and
‘inadequate’ HL as the following: [11] (Wangdahl et al., 2020).

1- Scores equal to or more than 13 (>81.2%) denoted sufficient HL.
2- Scores from 9 to 12 (56.2% - 75%) denoted problematic HL.

3- Scores below or equal to 8 (<50%) denoted inadequate HL.

4- Limited HL = problematic HL + inadequate HL.

3-Ethical Approvals:
*An oral consent was taken from participants in the study.

*An official written administrative permission letter was obtained from the manager of the faculty. The

title and objectives of the study were explained to them to ensure their cooperation.
4- Ethical committee:

Permission from Institutional Review Board (IRB) for medical research ethics, Zagazig University,
Faculty of Medicine (ZU-IRB) was taken. ZU-IRB #5288/6-3-2019

5- Statistical analysis:

. Data was collected, tabulated and analyzed statistically by computer using by

computer using Statistical Package of Social Services version 22 (SPSS).
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. Qualitative data were represented as frequencies and relative percentages.

. Chi square test was used to calculate difference between qualitative variables

o Quantitative data were expressed as mean + SD (Standard deviation).

o The significance Levelfor all above mentioned statistical tests done, the threshold of

significance is fixed at 5% level (P-value). P value of >0.05 indicates non-significant results. P value of

<0.05 indicates significant results. P value of <0.01 indicates highly significant results.

I1l. Results:

The present study comprised of 189 administrative employees, 43.9% of them were in the age group
>50 years with mean age 46.2+10.89, female employees represented 52.4% of the studied participants, 84.7%
were married, 56.1% were from rural areas, 69.3% were higher education, 36.5% were on the general manager
occupationaldegree, 59.8% were high social class and 38.1% had experience more than 30 years (Table
1).Figure 1 cleared that 47.7% of the employees had problematic CHL and 44.4% had sufficient
CHL.Regarding to the factors that influence the level of CHL, there was significant statistical relation among
gender, residence, social class and occupational degree and the level of CHL (Table 2)Residence and social

level was positively correlated with the HLQ-EU-16 score(Table 3).

IVV. Discussion:

Health literacy is a new area of research that focus on the ability of individuals to access health-related
information that promote and maintain good health [16](Haesumet al., 2017).It is a significant predictor of
healthy behaviors and self-care actions [17](Miller et al., 2018). Health literacy is crucial for understanding
instructions from doctors, instructions on drug bottles, and includes the capacity to filter important information
during the negotiation of the healthcare systems[18](Verneyet al., 2019).The current study was accomplished
among the employees of the faculty of medicine and aimed to evaluate the level of HL among the employees

and possible risk factors affecting its level.

The present study comprised of 189 administrative employees, 43.9% of them were in the age group
>50 years with mean age 46.2+10.89, female employees represented 52.4% of the studied participants, 84.7%
were married, 56.1% were from rural areas, 69.3% were higher education, 36.5% were on the general manager

occupationaldegree, 59.8% were high social class and 38.1% had experience more than 30 years (Table 1).

Table (1): Socio-demographic characteristics of the studied group:

Employees

Variables No (189)

Age
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o Mean(+)SD 46.2+10.89
. Range 24-60
. 24-36
. 37-49 43 [22.8

° >50
63 |33.3
83 439
Gender
° Male 90 | 47.6
. Female 99 | 504

Marital status

¢ Single 15 7.9
e Married 160 | 84.7
o Widow
) 10 5.3
e Divorced
4 2.1
Residence
e Urban 83 | 439
* Rural 106 | 56.1
Social class
. High 113 | 59.8
e Moderate 74 | 391
o Low
2 1.1
Education
e Can read and write 4 2.1
e Secondary or diploma 54 28.6
e Higher education
131 69.3
Occupational degree
e General manager 69 36.5
e 1°"degree 21 111
e 2" degree
25 13.2

e 3™ degree
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o 41 degree 61 32.3

13 6.9

Years of experience

e <10 33 | 175
¢ 10-<20 46 | 243

e 20-<30
220 38 | 201
72 | 381

Percentad®  comprehensive Health Literacy Level

%60.00

%50.00 94440 %4110

%40.00 -

%30.00 -

%20.00 -

%10.00 - %7.90
Sufficient Problematic Inadequate

Figure (1): The level of comprehensive health literacy of the studied group.

Wangdahl et al. (2018) revealed that 32.6% of his participants had sufficient CHL level while 67.4%
had limited CHL [19]. This is in line with the current study which demonstrated that slightly less than half of the
employees (44.4%) had sufficient CHL level while 55.6% of the employees had limited CHL level (Figure 1).
Our findings are against the study of Nurjanah and Manglapy (2014) which reported that more than half of the
participants (68.1%) had sufficient CHL, while 31.9% had limited CHL and this can be explained by that the
participants were students of the faculty of health science and their curriculum are related to health that helped
them to have high health literacy level [20].

The current study is consistent with Sgrensenet al. (2015) who declared that men had lower level of
health literacy than females [21]. Almaleh et al. (2017) reported that this difference between male and female
may be explained by that mostly females are concerned with the matter of health and diseases than males and

females are usually the caregivers for their families and had more experience due to frequent exposure to
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healthcare services and more adapted with medical information, so they perceived less difficulty than males in
the matters related to disease prevention and health promotion [22]. The findings are compatible with
Haghdoost et al. (2015) who demonstrated a high statistical significant relation among gender, residence,

occupation and the level of health literacy of the participants (Table 2)[23].

Table (2): Relationship between socio-demographic factors and level of CHL of the employees:

Comprehensive health literacy level

Sufficient Problematic Inadequate

(N=84) (N=90) (N=15)

Variables
|

N % N % N %

e 24-36 (n=43)
e 37-49 (n=63)
e >50 (n=83)

Gender

e Male (n=90)

e Female (n=99)

Marital status

Single (n=15)
Married (n=160)
Widow (n=10)
Divorced (n=4)

Residence
e Urban (n=106) 63 59.4 38 35.8 5 4.8 22.377 <0.001
° Rural | 51 25.3 52 62.7 10 12.0
(n=83)
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Social class

(n=113)

[ ]
rate (n=74)
[ )

(n=2)

Occupational degree

o  General manager 35 | 507 30 43.5 4 58 | 24.640 0.002
(n=69)
e 1% degree (n=21)

y 15 71.4 4 19.0 2 95
e 2™ degree (n=25)
« 3" degree (n=61) 13 | 520 12 48.0 0 0.0
o 4" degree (n=13) 14 23.0 38 62.3 9 14.8

7 53.8 6 46.2 0 0.0

Comprehensive health literacy level

Sufficient Problematic Inadequate P value

(N=84) (N=90) (N=15)

Variables
e

N % N % N %

Educational level :

e Canread and write 1 25.0 2 50.0 1 25.0 6.325 0.176
(n=4)
e  Secondary or
diploma  (n=54) 18 333 32 59.3 4 7.4
e  Higher education
(n=131) 65 49.6 56 42.7 10 7.6
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Years of experience

e <10  (n=33)
e 10-<20 (n=46)
e 20-<30 (n=38)

e« >30 (n=72)

Table (3): Correlation between total score of HLQ-EU-16 items andfactors affecting health
literacy level:

Variables HLQ-EU-16 score

1- Marital status
2- Residence

3-Social level

4- Occupational degree

The current study revealed that that there was statistically significant strong positive correlation
between residence and social level and the HLQ-EU-16 score (Table 3). This is in line with Sorensen et al.

(2015) who reported in the European survey that social status was positively correlated with the level of health
literacy[21].

V. Conclusion:

From the previous results we concluded that 47.7% of the employees of the faculty of medicine had
problematic CHL, while 44% had sufficient CHL.

Gender, residence, social class and occupational degree are significantly associated with the level
of CHL of the employees.

VI. Recommendations:

e  Further studies are needed to assess health literacy in other areas in order to identify
other factors that affect the level of health literacy.
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e Assessment of the customer’s level of satisfaction with the health insurance services
is needed.

e  Further health promotion activities are needed to improve the individuals' level of
HL.

Declaration of interest: The authors report no conflict of interest. The authors alone are responsible

for the content and writing of the paper.

Funding information:None declared

REFERENCES:

Glassman P. WHO j Track 2: health literacy and health behavior, World Health Organization; 2010
Available from: http://www.who.int/healthpromotion /conferences /7gchp/track2/en/. Accessed at 11
November 2019.

Hernandez LM, Health literacy: Improving health, health systems, and health policy around the world:

Workshop summary. National Academies Press; 2013 Aug 10, page 1.

Rajah R, Hassali MA, Murugiah MK. A systematic review of the prevalence of limited health literacy
in Southeast Asian countries. Public health. 2019 Feb 1;167:8-15.

Pleasant A, Kuruvilla S. A tale of two health literacies: public health and clinical approaches to health
literacy. Health promotion international. 2008 Jun 1;23(2):152-9.

Batterham RW, Hawkins M, Collins PA, Buchbinder R, Osborne RH. Health literacy: applying
current concepts to improve health services and reduce health inequalities. Public health. 2016 Mar
1;132:3-12.

Wu Y, Wang L, Cai Z, Bao L, Ai P, Ai Z. Prevalence and risk factors of low health literacy: a
community-based study in Shanghai, China. International journal of environmental research and public
health. 2017 Jun;14(6):628.

Ousseine YM, Durand MA, Bouhnik AD, ‘Ben’Smith A, Mancini J. Multiple health literacy
dimensions are associated with physicians’ efforts to achieve shared decision-making. Patient Education
and Counseling. 2019 Nov 1;102(11):1949-56.

Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low health literacy and health
outcomes: an updated systematic review. Annals of internal medicine. 2011 Jul 19;155(2):97-107.
Stewart DW, Reitzel LR, Correa-Fernandez V, Cano MA, Adams CE, Cao Y, Li Y, Waters AJ,
Wetter DW, Vidrine JI. Social support mediates the association of health literacy and depression
among racially/ethnically diverse smokers with low socioeconomic status. Journal of behavioral
medicine. 2014 Dec 1;37(6):1169-79.

10-Noor NM, Rani H, Zakaria AS, Yahya NA, Sockalingam SN.Sociodemography, Oral Health Status

and Behaviours Related to Oral Health Literacy. PesquisaBrasileiraemOdontopediatria e
Clinicalntegrada. 2019 Aug 9;19:5109.

6819


http://www.who.int/

International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 10, 2020
ISSN: 1475-7192

11-Wangdahl J, Jaensson M, Dahlberg K, Nilsson U. The Swedish Version of the Electronic Health
Literacy Scale: Prospective Psychometric Evaluation Study Including Thresholds Levels. IMIR mHealth
and uHealth. 2020;8(2):e16316.

12-Sgrensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan J, Slonska Z, Brand H. Health literacy
and public health: a systematic review and integration of definitions and models. BMC public health.
2012 Dec 1;12(1):80.

13-Kim SH, Lee A. Health-literacy-sensitive diabetes self-management interventions: A systematic review
and meta-analysis. Worldviews on Evidence-Based Nursing. 2016 Aug;13(4):324-33.

14-Fahmy SI, Nofal LM, Shehata SF, EI Kady HM, Ibrahim HK. Updating indicators for scaling the
socioeconomic level of families for health research. Journal of the Egyptian Public Health Association.
2015 Mar 1;90(1):1-7.

15-Wangdahl J, Lytsy P, Martensson L, Westerling R. Health literacy among refugees in Sweden-a
cross-sectional study. BMC public health. 2014 Dec 1;14(1):1030.

16-Heesum LK, Ehlers LH, Hejlesen OK. The long-term effects of using telehomecare technology on
functional health literacy: results from a randomized trial. Public Health. 2017 Sep 1;150:43-50.

17-Miller DB, Cage JL, Nowacki AS, Jackson B, Modlin CS. Health literacy (HL) & health-related
quality of life (HRQL) among minority men. Journal of the National Medical Association. 2018 Apr
1;110(2):124-9.

18-Verney SP, Gibbons LE, Dmitrieva NO, Kueider AM, Williams MW, Meyer OL, Manly JJ, Sisco
SM, Marsiske M. Health literacy, sociodemographic factors, and cognitive training in the active study of
older adults. International journal of geriatric psychiatry. 2019 Apr;34(4):563-70.

19-Wangdahl J, Lytsy P, Martensson L, Westerling R. Poor health and refraining from seeking
healthcare are associated with comprehensive health literacy among refugees: a Swedish cross-sectional
study. International journal of public health. 2018 Apr 1;63(3):409-19.

20-Nurjanah ER, Manglapy YM. Assessing Health Literacy on Student using Online HLS-EU-16. Public
Health Department in collaboration with Sport Education Department Postgraduate Program Semarang
State University. 2014 Oct:238.

21-Sgrensen K, Pelikan JM, Réthlin F, Ganahl K, Slonska Z, Doyle G, Fullam J, Kondilis B,
Agrafiotis D, Uiters E, Falcon M. Health literacy in Europe: comparative results of the European health
literacy survey (HLS-EU). European journal of public health. 2015 Dec 1;25(6):1053-8.

22-Almaleh R, Helmy Y, Farhat E, Hasan H, Abdelhafez A. Assessment of health literacy among
outpatient clinics attendees at Ain Shams University Hospitals, Egypt: a cross-sectional study. Public
health. 2017 Oct 1;151:137-45.

23-Haghdoost AA, Rakhshani F, Aarabi M, Montazeri A, Tavousi M, Solimanian A, Sarbandi F,
Namdar H, Iranpour A. Iranian health literacy questionnaire (IHLQ): An instrument for measuring
health literacy in Iran. Iranian Red Crescent Medical Journal. 2015 Jun;17(6):e25831.

6820



