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ABSTRACT

Th e aim of the study is to assess the health literacy of 

women who are using health services within the Gynecol-

ogy Obstetric Clinic “Narodni Front” in Belgrade. Testing of 

health literacy was conducted as a cross-sectional study in 

the period October- November 2012. As instruments of re-

search the following questionnaires are used: Short Test of 

Functional Health Literacy in Adults and General informa-

tion questionnaire of respondents who referred to the demo-

graphic, social and economic characteristics of respondents, 

self-assessment of health, use of health services, health knowl-

edge and behavior in the area of   reproductive health. Inad-

equate health literacy level is registered in every ten respon-

dents. Th e education level of the respondents proved to be a 

signifi cant predictor of health literacy. Demographic and so-

cio-economic characteristics of the patients (age, occupation, 

marital status) as well as self-evaluation of the health status 

were not signifi cantly related to the health literacy. Health 

literacy respondents did not signifi cantly dependent on risk 

behaviors related to reproductive health. Th e level of health 

literacy is consistent with the knowledge of subjects in the 

fi eld of protection of reproductive health. Health literacy as 

the ability to function within the health care system is equal-

ly certain by individual characteristics and skills, character-

istics of the health and education systems as well as a wide 

range of social and cultural factors. Health literacy is more 

systematic than individual problem, so it requires a broader 

social action.
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SAŽETAK

Cilj rada je procena zdravstvene pismenosti žena koje kori-

ste zdravstvene usluge u okviru Ginekološko akušerske klinike 

„Narodni front“ u Beogradu. Ispitivanje zdravstvene pismenosti 

sprovedeno je kao studija preseka u periodu oktobar- novembar 

2012. god. u Ginekolološko-akušerskoj klinici „Narodni front“ 

u Beogradu. Kao instrumenti istraživanja korišćeni su sledeći 

upitnici: Test za ispitivanje funkcionalne zdravstvene pisme-

nosti kod odraslog stanovništva i upitnik o opštim podacima 

ispitanica koji se odnosio na demografske, socijalne i ekonom-

ske karakteristike ispitanica, samoprocenu zdravlja, korišćenje 

zdravstvene službe, zdravstveno stanje i znanje i ponašanje u 

oblasti reproduktivnog zdravlja. Neadekvatan nivo zdravstve-

ne pismenosti registrovan je kod svake desete ispitanice. Nivo 

obrazovanja ispitanica se pokazao kao značajan prediktor 

zdravstvene pismenosti. Demografske i socioekonomske karak-

teristike ispitanica (životna dob, radni status, bračni status) kao 

i samoprocena zdravstvenog stanja nisu bili značajno povezani 

sa zdravstvenom pismenošću. Zdravstvena pismenost ispitani-

ca nije značajno zavisila od rizičnih oblika ponašanja u vezi 

sa reproduktivnim zdravljem. Nivo zdravstvene pismenosti je u 

skladu sa znanjem ispitanica iz oblasti očuvanja reproduktiv-

nog zdravlja. Zdravstvena pismenost kao sposobnost funkcioni-

ranja unutar sistema zdravstvene zaštite jednako je određena 

pojedinim karakteristikama i vještinama, karakteristikama 

sistema zdravstva i obrazovanja, kao i širokom spektru društve-

nih i kulturnih faktora. Zdravstvena pismenost je sistematičnija 

od pojedinačnog problema, pa zahteva širu društvenu akciju
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INTRODUCTION 

Health literacy as a form of literacy has become very 

important for social, economic, and health development 

(1). The World Health Organization has defined health lit-
eracy as “the cognitive and social skills and capacity needed 

to access, understand and use information in a way that pro-
motes and protects good health” (2). Health literacy enables 

people to increase control over their health and improve it. 

Health literacy includes cognitive and social skills which de-

termine the motivation and ability of individuals to obtain, 
understand and use information in a way that will promote 

and preserve good health. Health literacy refers to the skills 

and competencies of people to meet the complex require-
ments of health in modern society Division into basic func-
tional, interactive and critical health literacy shows that in 

the health system patients are required to have at least a sat-
isfactory level of functional health literacy in order to partic-

ipate in the realization of their own health care (3-5). Health 
literacy as the ability to function within the health care sys-

tem is equally certain by individual characteristics and skills, 
characteristics of the health and education systems as well as 
a wide range of social and cultural factors. Numerous stud-

ies have shown that low levels of health literacy  causes more 
frequent use of emergency combat, often needs for hospital 

treatment, frequent drug use, less use of preventive servic-
es, which contributes to higher costs for the health system 

(6,7). Previous studies have shown a positive effect of edu-

cation and literacy on the health of the population. Previ-

ous studies have shown a positive effect of education and 

literacy on the health of the population. Reports from “State 

of the World’s Mother” by the organization Save the Chil-
dren (8) estimated the rate of literacy of the adult women, 

as one of ten key indicators to determine the “well-being of 
women.” Literature data also suggest an association between 

health literacy and prevention behaviors among women 
(9,10). The World Health Organization has defined women’s 

health literacy as a “cognitive and social skills which deter-
mine the motivation and ability of women to access, under-
stand and use information in ways which promote and pre-

serve their health and the health of their children.” (11,12)
The aim of the study is to assess the health literacy of 

women who are using health services within the Gynecol-
ogy Obstetric Clinic “Narodni Front” in Belgrade.

METHOD 

Testing of health literacy was conducted as a cross-
sectional study in the period October- November 2012. in 

Gynecology Obstetric Clinic “Narodni front” in Belgrade. 
As instruments of research the following question-

naires are used: 

• An abbreviated version of the questionnaire TOFH-

LA (STOFHLA population - Short Test of Functional 
Health Literacy in Adults)) - test of functional health 
literacy among the adult. TOFHLA original version of 

the questionnaire is available in two forms  (standard 
and abbreviated - STOFHLA) (13). 

• General information questionnaire of respondents who 
referred to the demographic, social and economic char-

acteristics of respondents, self-assessment of health, 

use of health services, health knowledge and behavior 

in the area of   reproductive health. 

The subjects of research were the beneficiary of tertiary 
health care of Gynecology and Obstetrics Clinic “Narodni 

front” in Belgrade.  The criteria for entering the respon-
dents in the survey were:
− The age group (over 18 years) 

− The willingness to voluntarily participate in the study 
− Literate person 

− Possession of visual skills to complete the question-

naire 
− A medical condition that allows them to be able to 

complete the questionnaire.

Before the start of the research respondents were famil-

iar with the objectives and procedures of research. 

An abbreviated version of the questionnaire TOFHLA 
(STOFHLA) consists of 36 parts which assesses the abil-

ity to read and understand information from health care 

environment. 
Scoring is done as like in the standard version of TOF-

HLA questionnaire in the section pertaining to the un-
derstanding of reading, so that the total number of points 

obtained by a shortened version of the questionnaire was 
36. TOFHLA has already adapted to the Serbian language 

and showed good internal consistency (Cronbach’s alpha = 
0.94). Evaluation was as following:
• Inadequate health literacy implied between 0 and 16; 
• The marginal was between 17 and 22 and 
• Adequate health literacy between 23 and 36 points. 

In standard and shortened version of the questionnaire, 

the categories of health literacy included the following:
• Inadequate health literacy implied the impossibility of 

reading and understanding the text related to health; 
• Marginal health literacy refers to the difficulty in read-

ing and understanding the text referred to health and 
• Adequate health literacy is the ability to read and un-

derstand most of the texts related to health (13,14). 

The obtained results were analyzed using the methods of 

descriptive and inferential statistics. For statistical analysis, 

we used the software package program Statistical Package 
for the Social Sciences, SPSS 17.0. Following descriptive sta-

tistics were used: measures of central tendency (mean and 
median), the measures of variability (standard deviation) 

for continuous variables and the absolute frequencies and 

percentages for categorical variables. For testing the signifi-
cance of differences we were using chi square test (contin-

gency tables). We tested the differences in health literacy in 
relation to demographic, social and economic characteris-
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tics, the self-assessment of health, use of health services, risk 
behavior and knowledge in the field of protection of repro- 
ductive health. In all cases of differential testing, the statisti- 
cal test is accepted if the probability of the null hypothesis
was equal to or less than 5%.

RESULTS

  The results showed that from the complete number of 
subjects, 121 (90.3%) had adequate level of health literacy, 
while the 8 (6%) had a marginal, and the inadequate level of 
health literacy show up in 5 (3.7%) of the respondents. The 
largest  number  (95.1%)  of  respondents  with  adequate 
health literacy is in the category aged 18 to 29 years, while 
one fifth of inadequate is from category 40 to 49 years.

  In  relation  to  the  marital  status  of  respondents,  it  is 
noted that most of them (96.4%) with adequately literacy 
are  single  subjects,  and  at  the  highest  (12.6%)  with  inad- 
equately literacy are married (χ2 = 2.488; p = 0.288). A sta- 
tistically significant difference in the level of health literacy 
has been observed in relation to the level of education of 
the patients (χ2 = 8.627; p = 0.013). Most of them (94.5%)

with  adequate  health  literacy  were  with  a  college  educa- 
tion, and half (50.0%) with inadequately literacy were in an 
incomplete or primary school. It can be seen that the 5.5% 
inadequately literacy were the patients with a college edu- 
cation, and every tenth was with finished high school.

  Unemployed  women  were  with  an  adequate  level  of 
health  literacy  as  like  the  90.2%  of  women  from  the  cat- 
egory  of  employed.  Nearly  one-fifth  of  inadequately  is 
from  group  of  the  housewife,  students  /  high  school  stu- 
dent, unable to work and retired (χ2 = 3.595; p = 0.166). No 
statistically significant difference was observed in the level 
of  health  literacy  in  relation  to  the  self-assessment  of  fi- 
nancial  situation.  The  largest  number  of  adequate  health 
literate women was in category that assessed their financial 
situation as well.

  An  adequate  level  of  health  literacy  had  the  highest 
number (93%) of women who assess their health as good, 
while  15.4%  of  women  with  inadequate  health  literacy 
assessed  its  health  as  average.  Also,  an  adequate  level  of 
health literacy was recorded in 87.5% of respondents who 
perceived their health as poor (χ2 = 2.223; p = 0.329).

  It was not observed association between examined fac- 
tors of risk behavior and health literacy. The largest num- 
ber  (96.9%)  of  patients  with  an  adequate  level  of  health 
literacy  use  contraception,  while  12.8%  with  inadequate 
literacy don’t use any form of protection from sexual trans- 
mitted  diseases  and  unwanted  pregnancy.  An  adequate 
level  of  health  literacy  was  observed  in  91.7%  of  the  re- 
spondents  which  use  preservative  as  a  mechanical  con- 
traceptive. Almost in every tenth respondent who do not 
use  condoms  reveals  inadequate  levels  of  health  literacy. 
In 90.4% of respondents who correctly answered the ques- 
tion, to what purpose is performed Pap test, there was an 
adequate  level  of  health  literacy.  However,  almost  one  in

ten patients with inadequate levels of health literacy knew 
that the Pap test is performed to detect premalignant and 
malignant changes in the cervix. It can be noticed that in 
the  category  of  patients  with  inadequate  health  literacy, 
the greater number was from those who gave the correct 
answer than from those who gave incorrect answers to the

question (χ2 = 0.575; p = 0.490), table 1.

DISCUSSION

  Studies  worldwide  show  that  health  literacy  is  the 
strongest predictor of health status of an individual, even 
before the age, education, income, employment or ethnic- 
ity (15). A higher level of health literacy is significantly as- 
sociated  with  higher  social  status,  a  higher  frequency  of 
monitoring health emissions but it is also associated with a 
younger age. It turned out that health literacy is also linked 
to  health  status,  health  behavior,  availability  and  use  of 
health care services (16).

  A lot of factors have been identified as factors related 
to  different  levels  of  health  literacy.  Studies  are  showing 
correlation between level of health literacy and social de- 
terminants, so that the groups with proportionally higher 
risk  limited  literacy  are  defined.  Research  conducted  in 
eight  countries  of  the  European  Union  has  registered  an 
inadequate general health literacy by 12% of respondents, 
and more than one third of respondents had a problematic 
level of health literacy, so that almost every second respon- 
dent had limited health literacy. The results of this study 
varied  between  countries.  The  highest  degree  of  health 
literacy was recorded in the Netherlands, where the 72% 
of subjects were registered with excellent and satisfactory 
level of health literacy, and a high level of health literacy 
is recorded in Ireland, too (61.3%). In both countries, less 
than 10% of respondents registered an inadequate level of 
health literacy (17).

  Many studies have shown that a large percentage of the 
adult population (53%) have health literacy at the second- 
ary  level,  22%  at  primary  level  and  14%  below  the  basic 
level of health literacy, which leads to conclusion that they 
don’t have the ability to accept, understand and use useful 
information  for  their  health  (18).  Research  conducted  in 
Canada showed that 60% of adult Canadians (aged 16) has 
a  problem  to  accept  and  understand  health  information 
and to have difficulty in making the correct medical deci- 
sions (19). The low level of health literacy was recorded in 
research in Australia, where 59% of respondents had low 
or very low levels of health literacy (20).

  Studies of health literacy in South America show that 
more than one-third (32.4%) healthy individuals who have 
used  the  services  of  the  University  Hospital  and  other 
hospitals in Sao Paulo (Brazil) had inadequate or margin- 
al  health  literacy  level  (21)  19  and  30  ,  1%  of  inadequate 
health  literacy  in  Argentina  by  research  (22).  Research 
results in a health insurance literacy Ireland showed that 
19.9%  of  them  had  a  high  probability  limited  functional
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health literacy, 22.5% of contained functional literacy and 
57.6% of an adequate level of health literacy (23). The study 
of  health  literacy  in  Israel  showed  that  29.4%  of  respon- 
dents have inadequate literacy, 12.6% and 58.0% marginal 
adequate level of health literacy (24).

  Some research has identified sex as an important factor 
of health literacy, but there are also studies in which this 
relationship is not clearly established (25-27).  No statisti- 
cally significant difference was found in the level of health 
literacy  between  married,  unmarried,  and  others,  so  that 
the  marital  status  of  respondents  could  not  be  identified 
as a factor that has an impact on the level of health litera- 
cy. Although age was not significantly associated with the 
level of health literacy, it can be seen that the largest num-

ber of respondents had proper literacy in the category up 

to 39 years while almost half of respondents older than 40 

years had an inadequate level of health literacy. The results 

of European studies have shown a negative correlation be-
tween health literacy and age, except in the Netherlands 
(17). The results of research in the US shows that respon-

dents aged 65 years and older have a lower average health 

literacy in relation to adult literacy at a young age. Adults 

aged 25 to 39 years had a higher average health literacy 

compared to other age groups.  The part of adults with 

average health literacy, except in the group 65 years and 
over, ranged from 53% to 58%, and among adults aged 65 

years and over 38% (18). The results of studies of health 
literacy in South Australia also showed that the propor-

Tabel 1. Health literarcy relative to demographic and socioeconomic caracteristics

p value*Inadequate health literacy N (%)Adequate health literacy N (%)Characteristics of female subjects
Age of life      

2 (4.9)39 (95.1)18-29 years

0.201
5 (8.3)30-39 years

5 (20.8)40-49 years

1 (11.1)50 and more years

Marital status      

11 (12.6)married

0.2881 (3.6)unmarried

1 (5.3)other

Education      

3 (5.5)faculty

0.0138 (10.7)high/higher or middle school

2 (50.0)uncompleted or elementary school

Employment      

9 (9.8)employed

0.1660 (0.0)unemployed

4 (17.4)other

Financial situation      

1 (2.3)good

0.13810 (13.0)average

2 (14.3)bad

Self-assessment of health      

6 (7.0)good

0.3296 (15.4)average

1 (12.5)bad

Use of contraception      

1 (3.1)yes
0.334

12 (12.85)no

Use of condoms      

4 (8.3)yes
0.91

9 (10.7)no

Purpose of using Papa test      

11 (9.6)correct
0.575

1 (5.6)

55 (91.7)

19 (79.2)

  8 (88.9)

76 (87.4)

27 (96.4)

18 (94.7)

52 (94.5)

67 (89.3)

2 (50)

83 (90.2)

19 (100)

19 (82.6)

42 (97.7)

67 (87.0)

12 (85.7)

80 (93.0)

33 (84.6)

  7 (87.5)

31 (96.9)

90 (87.15)

44 (91.7)

76 (89.3)

103 (90.4)

  17 (94.4)incorrect

• relative to chi square test
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tion of people with inadequate health literacy levels, older 

than 65 years was higher than 50%, while the number of 
inadequate literacy among the younger respondents were 

less (11%). In addition to age, the level of education proved 

to be a significant predictor of health literacy in the avail-
able literature. The level of health literacy in a number of 

studies, irrespective of the population and the health care 
environment, dependent on the level of education, namely 

people with higher education levels showed significantly 

better results in health literacy (20). The results of research 
in the US shows that health literacy is directly dependent 

on the level of education. More than three-quarters of the 

adult population with a level of education with not com-
pleted high school had basic or below basic health literacy 

levels, and the percentage is significantly decreased as the 
level of education that is growing namely  level of health 

literacy has been growing with the level of education (18). 

The results of our study do not differ with the available 
literature considering that the statistically significant dif-

ference level of health literacy in relation to the education 

level of respondents is shown. 
Employment status of respondents, according to re-

search, is also important for the health literacy. However, 
the results of our study showed that all the respondents 

who are not employed, had an adequate level of health lit-
eracy, while one in five respondents in category (housewife, 

student of / student, unable to work and retired) had inad-

equate levels of health literacy. Data from previous studies 
shows that the poor financial situation is contributing fac-

tor in lower levels of health literacy (17,25). The results of 
our study showed that there is a significant difference in 

the level of health literacy among respondents who assess 

their financial situation as good, average or bad. 
A study conducted in Iran was aimed tо assess health 

literacy of women on the subject - cervical cancer in 
reproductive age and related factors. Almost half (47.2%) 

of participants had limited health literacy, and health liter-

acy was associated with education, employment, income, 
search for counseling. Low level of education, unemployed 

woman and lower income had a significantly and less 

counseling affected on the reproductive health of woman. 
There was no relationship between health literacy and age. 

Adapting health education interventions in relation to the 
different levels of the health literacy of women may in-

crease the frequency of use of screening examinations for 

cervical (28). 
Evaluation and research on health literacy of women in 

Taiwan and its links with health behavior has shown that 

an adequate level of health literacy is often associated with 

positive health behavior, but it is not so when it comes to 
women smokers (29). 

The health status of the respondents, namely  self-as-

sessment of health proved to be a factor that was not sig-

nificantly associated with the level of health literacy. Data 
from other studies suggest a link between health literacy 

and self-assessment in health namely  self-assessment of 
the health conditions are often associated with the func-

tional capacity, morbidity and is an important determinant 

of the state of health (25,26).

CONCLUSION 

The right to health literacy should exist as there is a 
universal right to health care. Although health literacy is 

the product of individual capacity, it is also conditioned by 

the complexities of the health care system. Therefore, it is 
necessary to create political awareness of health literacy, 

with the aim of shared responsibility witch should include 
politicians, professionals and whole society. Health literacy 

should be understood as a key determinant of health and 

effective strategies and actions for improvement should be 
created.
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