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ABSTRACT

This descriptive-analytical study aimed to assess the health literacy status among
mothers and their preferred sources of health information in 2023. Study carried
out on 330 mothers attending comprehensive health service centers (CHC) in
Semnan County to monitor the health of their two-year-old children. Data
collection tools included demographic information, the Iranian Adults Health
Literacy (HELIA) questionnaire, and a checklist regarding health information
sources. The data were organized and analyzed using SPSS25 with appropriate
statistical tests. The mean age of the mothers was 32.5 + 5.5 years. Approximately
43% held a Bachelor's degree, 69% were housewives, and 31% were employed.
The overall average health literacy score was 68.39%, with the highest score in
the access sub-domain (75.36%) and the lowest in the evaluation sub-domain
(38.69%). Healthcare providers (44.2%) and the internet and social media
(32.7%) were the most utilized sources for obtaining health information. The
health literacy status of mothers was relatively favorable. Mothers' reliance on
healthcare providers to receive appropriate health information is logical and
meanwhile internet and social media plays critical role in health information and
can be account as e learning source. However, it needs to enhance access and use
of accurate and reliable information.

Keywords: Comprehensive Health Service Centers, Health Literacy, Health Information Sources, Distance
Education

INTRODUCTION

Although life expectancy and survival rates have significantly improved over recent
decades, various health-threatening factors persist (1). Maternal and child care are essential for
maintaining and improving health, often facilitated through participatory and family-centered
approaches in comprehensive health centers (CHCs) (2). These approaches range from outreach
educational activities to communities acting as full partners in decision-making (3). A mother's
knowledge and actions significantly influence maternal and child health (4). According to a
qualitative study on antenatal care experiences, health literacy is critical to maternal self-care
(5). Families can effectively maintain and improve children's health if they possess adequate
knowledge and awareness and receive sufficient support (6).

Health literacy is a global issue that is critical in enhancing healthcare quality and access for all
individuals (7). The WHO considers it one of the most critical determinants of health, enabling
people to access, understand, appraise, and use information and services to promote and
maintain their health and well-being (8). Health literacy encompasses cognitive and social skills
and individuals' ability to comprehend and utilize available information for health promotion
and maintenance (9). The term "health literacy" refers to a community's ability to access,
interpret, and understand health information and services to make informed health decisions,
describing the capability to engage with health information and services (10). Health literacy
involves skills, including reading, listening, analyzing, decision-making, and utilizing
information, and is not solely dependent on an individual's education level (3). The primary
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goal of enhancing health literacy is to improve the quality of healthcare (11). Information
literacy skills can help improve individuals' health literacy (12).

Properly using valid and appropriate information, especially in health matters, is crucial.
Information, as a fundamental element, influences decisions in various fields, including health
and healthcare. Enhancing health literacy requires acquiring diverse skills within the framework
of information literacy (7). Besides access to health information resources, the quality and
accuracy of information and its conversion into usable knowledge should be emphasized (13).
According to a study, quantitative indicators alone are insufficient for assessing the quality of
health-related web pages (14).

A critical issue regarding health literacy is identifying which sources individuals prefer to use
to obtain health information. This study aims to determine the health literacy level of mothers
with two-year-old children in Semnan County and explore how they meet their health
information needs.

METHODS

This cross-sectional study was conducted on 330 mothers with children aged two years (born
in 2021) residing in Semnan County. Given that the annual number of births in Semnan City is
approximately 2,000, a sample size of 322 was initially calculated using the Morgan table,
which was then increased to 330 to enhance the study's power. Cluster sampling was employed
to select six CHCs in Semnan, ensuring coverage of all regions of the urban population,
including the north, south, and central areas.

The research tools used in this study included demographic questionnaires, the Health Literacy
of Iranian Adults (HELIA) self-report questionnaire, and a checklist of preferred sources for
obtaining health information. The demographic and family structure information collected
included the number of family members, age, gender, marital status, occupation, and living
place status (rented or owned). The Health Literacy Questionnaire comprises 33 items
distributed across five domains: (1) Access to health information (items 1-6), (2) Reading skills
for health information (items 7-10), (3) Understanding health information (items 11-17), (4)
Ability to evaluate health information (items 18-21), and (5) Decision-making and application
of health information (items 22-33). Each item is scored from 1 to 5 on a Likert scale (Never,
Rarely, Sometimes, Often, Always). The raw score for each participant is obtained by summing
the item scores. These raw scores are converted to a scale of 0-100, categorizing health literacy
levels as Inadequate (0-50), less than Adequate (50-66), Adequate (66—84), and Excellent (84—
100). The validity of this tool was assessed by Montazeri et al. through qualitative content
analysis and exploratory factor analysis, while its reliability was evaluated by calculating the
internal consistency coefficient. The Cronbach's alpha coefficient for the constructs ranged
from 0.72 to 0.89 (15).

Inclusion criteria for the study were the ability to read and write, proficiency in Persian,
willingness to participate, and having suitable physical and mental conditions to complete the
questionnaire. Exclusion criteria included employment and education in the health field and
maternal exposure to chronic diseases during pregnancy (such as gestational diabetes). In
coordination with the Vice-Chancellor of Health of Semnan University of Medical Sciences
and the relevant managers, the researcher or a colleague attended the CHC consecutively from
Saturday to Wednesday during the morning shift for sampling and data collection. During this
time, mothers brought their children for health monitoring. After providing preliminary
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explanations about the study objectives and methods and obtaining informed consent, the
questionnaires related to this study, including demographic information and the HELIA self-
reporting questionnaire, were distributed to the mothers for completion. The research
participants also completed a checklist of preferred sources for gaining health literacy. The
collected data were organized and analyzed using appropriate statistical tests at a significance
level of 5% (¢=0.05) with SPSS version 25.

The Ethics Committee of Semnan University of Medical Sciences, Iran approved the study
(IR.SEMUMS.REC.1402.157).

RESULTS

The average age of the mothers in the study was 32.5 + 5.5 years, while the fathers' average
age was 37.6 £ 5.6 years. The children had an average age of 2.5 + 0.2 years, and the mothers'
age at pregnancy was 30.5 = 5.2 years. The average number of family members was 3.7 £ 0.7.
Of the 330 children, 158 (47.9%) were girls, and 172 (52.1%) were boys. Approximately 43%
of the mothers held a bachelor's degree, and 69% were housewives. Among the families studied,
62.4% owned their homes, and 63% reported an average income. Additionally, 49.7% of the
mothers visited CHCs for monitoring their first child (Table 1).

TABLE I. DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF RESEARCH UNITS

AGE Mothers Fathers Children
MEAN1SD 32.65+0.28 37.27%5.58 2.51+0.2
Mothers Under Diploma Diploma Bachelor MASTERS
Education
40(%15.2) 95(%28.8) 142(%43) 43(%13)
Occupation housewife Worker Employee Other(Free)
Mothers 228(%69.1) 0 84(%25.5) 18(%5.5)
Fathers 0 62(%18.8) 112(%33.9) 156(%47.3)
Housing Owner Rental -
situation
206(%62.4) 124(%37.6)
Family's income Good Average Low
66(%20) 208(%63) 56(%17)
Birth rank of the First Second Third And More
child
164(%49.7) 120(%36.4) 46(%13.6)

The overall health literacy score of the mothers was 68.39%, with the highest score in the access
sub-domain (75.36%) and the lowest in the evaluation sub-domain (38.69%) (Table 2).
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TABLE 1l. FREQUENCY DISTRIBUTION OF MOTHERS' HEALTH LITERACY LEVELS

AND DOMAINS
Insufficient Not quite Sufficient Excellent Total

enough percent
Total Health 28(%8.5) 122(%37) 139(%42.1) 41(%12.4) %68.39
Literacy
Reading 143(%43.3) 60(%18.6) 88(%26.8) 39(%11.8) %57.46
Accesses 46(%13.9) 65(%19.7) 96(%29.1) 123(%37.3) %75.36
Understanding 33(%10) 75(%22.7) 120(%36.4)  102(%30.9) %73.30
Evaluation 289(%87.6) 40(%12.1) 0 1(%0.3) %38.69
Decision 60(%18.6) 101(%30.6)  130(%39.4) 39(%11.8) %66.50
Making

A significant relationship was found between maternal health literacy level and the mother's
age, education level, occupation, as well as the father's occupation (P < 0.05). However, no
significant relationship was observed between the father's age and the level of maternal health
literacy (P > 0.05) (Table 3).

TABLE 11l. RELATIONSHIP BETWEEN DEMOGRAPHIC VARIABLES AND HEALTH
LITERACY LEVEL

Mother's Age 0.148 0.007
Father's Age 0.019 0.733
Mother's Education level 0.583 0.000
Father's occupation 0.297 0.000
Mother's occupation 0.-355 0.000

Pearson &Spearman Test
The data indicated that the most common sources of information for mothers were healthcare

providers, followed by the Internet and social media. The least common sources were public
media, such as radio and television (Table 4).
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TABLE 1V. PREFERRED SOURCES OF OBTAINING HEALTH INFORMATION FOR
MOTHERS

health information Source Number Percent
Health care providers 146 44.2
Internet and social media 108 32.7
Relatives and friends 60 18.2
Books and Journals 10 3
Public Media 6 1.8
Total 330 100
DISCUSSION

This study assessed the health literacy levels and preferred sources of health information
among 330 mothers attending CHCs to monitor their children’s health. The findings indicated
that the average health literacy score was 68.39%, which is relatively good. In a similar study,
the health literacy score of mothers with hospitalized newborns was 71.5 out of 100,
demonstrating a more appropriate level (16). Similarly, in a study by Morteza Nezhad et al.
(2019), the average health literacy score of mothers with newborns was 73.72 % (17). These
results are comparable to the current study. However, in contrast, Kharrazi et al. (2016)
reported an average health literacy score of 42.47 + 7.54 among pregnant mothers (18). The
study by Santel et al. (2020) also found that over 39% of participating mothers had low health
literacy levels (19).

It should be noted that differences in findings between studies, including the current one, may
be related to tools and methods used, as well as the selection of research samples from low-
income and rural areas. Considering the significant role of women in family and child health,
the relatively favorable level of health literacy among Iranian women can be seen as a
promising factor in maintaining and improving health.

In terms of health literacy sub-domains, the scores were as follows: access (75.36%),
understanding (73.3%), decision-making (66.5%), reading (57.46%), and evaluation
(38.69%). In a study by Ebrahimipour, the reported scores were understanding (83.7%),
decision-making (76.3%), reading (72.2%), evaluation (63.1%), and access (62.1%) (16). The
expansion of the internet and social media in recent years has increased general access to
health information sources (20). Despite improved network infrastructure and access to data,
mothers in the current study faced challenges in evaluating health information. Health
authorities should prioritize access to accurate and scientific information (13).

A study in Laos showed a significant relationship between education level, family income,
number of children, and mothers' health literacy levels (21). In the current study, most
mothers had a diploma or higher education, 31% were employed, and 83% of families had an
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average or good income. A significant relationship was found between the education level and
employment status of mothers and their health literacy. In line with these findings,
Ebrahimipour et al. reported that 58.2% of mothers had at least a diploma, and there was a
significant relationship between education level and health literacy (16). Morteza Nezhad and
colleagues also found a positive relationship between health literacy and the employment
status of mothers (17). However, a study by Nodoushan et al. on postpartum women found no
relationship between age, income, place of living, and health literacy, except for a significant
relationship with education level (22). The study by Brandstetter et al. (2020) showed that
primiparous mothers and those with lower education levels had lower health literacy (23).

In the study by Sahraei et al., a significant relationship was reported between health literacy
and factors such as age, gender, marital status, education, BMI, physical activity, and tobacco
use (24). According to a cohort study by Teresa et al. in Germany, 38.8% of mothers had
insufficient health literacy, and 75.9% of breastfeeding mothers breastfed for at least four
months. However, no significant relationship was found between maternal health literacy and
the duration of exclusive breastfeeding (25). These studies highlight the consequences of
health literacy, although many, like the current study, solely evaluate health literacy levels.
However, these findings suggest that younger individuals with higher education and
socioeconomic status, tend to have higher health literacy, potentially leading to better health
behaviors.

The current study found that healthcare providers (44.2%) and the internet and social media
(32.7%) were the most used sources of health information. In Ebrahimipour's study on adults
in Karaj, doctors (81%) and public media (56%) were the most crucial information sources
(16). This findings about health litracy of hospitalized children's mothers, may be influenced
by there's access to doctors, and family-based education approaches in hospitals. In Sahraei's
study, public media and healthcare providers were the primary sources (24). Additionally, the
widespread use of mobile phones and easy internet access has contributed to this situation.
One study showed that family knowledge and attitude affect the use of maternal and child
health resources and handbooks (26). In fact, expanding the use of mobile phones and access
to the Internet can be considered as one of the important sources of E learning. Strategies to
improve health literacy, including health education programs, and the use of information
technology (7), including E health and maobile health and even virtual health monitoring (27),
should be on the agenda to maternal child's health care.

Study Limitations:

Limitations of the current study included not evaluating health attitudes and behaviors and
relying on self-reported health literacy.

CONCLUSION

The findings of this study indicate that the health literacy of mothers is at a relatively good
level. Among the sub-domains, access to health information resources was the most favorable,
while evaluation skills were the least developed and should be a focus for improvement. In
terms of health information sources, beside healthcare providers, mothers relied to Internet
and social media as E learning sources. Therefore, directing mothers toward reliable
information and encouraging and expanding infrastructure to virtual communication with
healthcare providers and healthcare organizations can contribute to improving the
community's health literacy level progressively and effectively.
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