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Abstract

Objective: To determine the factors related to self-sufficieand health literacy level of pregnant women.
Methods: This descriptive study was conducted at a matehuspital in the Central Anatolia region of Turkey
The population consisted of volunteer pregnant wombo applied to the obstetrics clinic between GdeJand

31 September 2017. The sample were calculated théhG*Power 3.1.7 program as 175 people but 205
pregnant women were included to prevent data [6ks. data was collected in a descriptive form connagi
socio-demographic and obstetric characteristics ganteral self-efficacy and health literacy levélibe data
were evaluated using the SPSS 20.0 package prodpestriptive statistics, correlation, student ttehi-
square, variance and regression analysis were=dautit.

Findings: A total of 205 pregnant women with a mean age6@+6.30 years participated. The average self-
efficacy score of the pregnant women was determase82.92 + 7.131 (min = 15, max = 50) and theiregal
health literacy index score average as 58.00 + &6 = 42, max = 83). 11.7% of pregnant women had
inadequate, 44.4% had problematic-limited, 29.8% ddequate and 14.1% had excellent health litetaoyas
found that those with high health literacy receipedconception counseling, had regular health chacki used
folic acid, and were physically active more tharethdays a week. It has been determined that pnegramen
with a high self-efficacy level received precondéept counseling, had health checks, began using iron
preparations, had blood tests and were physicatlyeathroughout their pregnancy. It was determitied there
was a correlation between THL-32 and self-efficacgre averages of pregnant women at p = 0.000fisignce
level.

Result: Health literacy of pregnant women was determirtesl moderate level. Individuals with higher levefs
health literacy and self-efficacy displayed posithehavior in the preconception period. Self-efficavas found

to be an important factor in explaining the levehealth literacy.

Keywords: Pregnant, Self-efficacy, Health Literacy

Introduction difficulties (Yildirim & Ilhan 2010). Persons

Self-efficacy is the belief in the ability to yvho believe that they can overcome barriers go

demonstrate effective behavior regarding even@to psychological relaxation, experience less

that affect an individual's life (Bandura, 1994). anxiety, "f‘l_?]d fact by de]:/eloplng thoﬁgr}f of
is a person trusting their own resources anslccess. € ormatu;n 0 ﬁbstr_ong sed-e cacy
sufficiency. The concept of self-efficacy is thedlOWS success and well-being and, most
level of motivation that emerges as a result of trgnportantly, the diversification - of personal

planning of the action, the- recognicion, an e EEEEN! TR RCCe TE S S 0k
organization of necessary skills, and th y b ’

evaluation of the benefits obtained along with th%tatus, exchange of information, - information
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recall and use of it, use of health care, thpregnancy. During this period, the woman has to
satisfaction level of service, and selftake responsibility for both herself and her
management and its outcome (Katz et al, 2007).unborn baby while experiencing an intense

rocess of change. At the same time, women
%[;)\ave to use health care more frequently during
pregnancy than in everyday life. The majority of

psychological  changes  during  pregnanc regnant women are_ben_efiting from prenatal
(Salomonsson, et al. 2013; Schwartz, et al 201 are services for the first time or could even be

Razurel, et al 2016). In our age, informatiorgsmg the health care system for the first time.

societies are living a paradox of decision makin onS|de_r|ng th's.’ the level of inadequate/poor
in the field of health (Kickbusch, 2013). ealth literacy in the complex health system

reatment ~ decisions, such as —assessl gate of health in the family, women pIa agke
information about illnesses, analyzing risks an Y, play y

gains, calculating drug doses, making sense Bqle_ in _th_e_ d_evelopment of health literacy as a
test results, or accessing health information. social initiative '(Charoghc'hlan et al. 2018).
Although there is no relationship between the

This requires individuals to be competent ankkvel of health literacy and self-efficacy of the
self-managing with sufficient knowledge andndividual in some studies (Chen et al., 2013), the
skills to make the right decision. However, in théevel of health literacy in other studies is define
complex modern health care system, the use af the predictor of self-efficacy (Ishikawa, et al.
advanced technology, legislation, an008). In this context, the study is planned as a
implementation changes make it difficult todescriptive study in order to produce information
deliver health-related information from theon the determinants of the self-efficacy level and
service provider to the service recipient. the factors related to the health literacy status o
JQregnant women due to the limited number of
tudies on this subject in our country.

Self-efficacy is an effective element in gainin
new behaviors and adapting to the situatio
during the period of physiological and

Among the causes of this difficulty are th
complexity of the process of diagnosis, cultural
differences, age-related changes, conditiorMaterial and Method: This descriptive study
affecting listening, learning, and remembering, asas carried out in a maternity hospital in
well as the individual's level of health literacyTurkey's Central Anatolia region. The research
(Tozun and Sozmen, 2014). Health literacy ipopulation consisted of all the pregnant women
defined by the World Health Organization as "thevho attended the obstetrics clinic at the maternity
cognitive and social skills that determine amospital between June 1, 2017, and September
individual's ability to understand and use of31, 2017, and agreed to participate. The sample
information, motivate and access information thatize was calculated with 95% power within a 2-
helps encourage and sustain good health” (WHgbdint deviation from the known score (29.7 +
1998). It is also suggested that this is a mult8.0) (Okyay and Abacigil, 2016) with G * Power
level concept that includes cognitive3.1.7 program. It was determined that 175 people
development and personal abilities that affecthould be included in the sampling. In order to
communication skills to a great extent (Nutbeanprevent data loss, 205 pregnant women
2008). The level of health literacy has positive oparticipated voluntarily, who are literate, have no
negative effects on the state of health and healtgychological problems, and agreed to participate
behaviors. According to the literature, it has been the research.

determined that individuals with poor healt
literacy have inadequate health protection an
development practices, difficulties in chronic?
disease management and complying wit
treatment and there is also an increase in the r
of incorrect medical applications, sickness an
hospitalization, health care costs and deat
(Baker, 1998; Cho, Lee, Arozullah andS
Crittenden, 2008; Berkman, et al.2011). The general self-efficacy scale, a 23-item original
form was developed by Sherer et al. (1982). The
validity and reliability of the Turkish form were

ata Collection Tools: Descriptive form,
eneral self-efficacy, and health literacy scales
ere used in the collection of data. Descriptive
QLm, a guestionnaire consisting of 55 questions
including sociodemographic and obstetric
%atures was prepared by the researchers after
canning the literature.

Healthy literacy, which is effective in every
period of life, is a vital element, especially chgi
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developed by Yildirim and Ilhan in 2010 and diteracy groups were evaluated together and
scale with 17 questions was created. The scdralividuals in this group were assumed to be in
for each question ranges from 1 to 5. Thée risk group and were coded as "1". In the
measures 2, 4, 5, 6, 7, 10, 11, 12, 14, 16 and dafression analysis, backward logistic regression
are scored in reverse. The scale total score ciBackward LR) ratio selection criterion was used
vary between 17-85; an increase in the scorés determine the important ones. Statistically
indicates that the belief of self-efficacy hasignificant cases with a Type-1 error level of less
increased (Yildirim and Ilhan 2010). than 5% were interpreted.

The Turkish Health Literacy Scale-32 (THL-32)In univariate analysis, simple linear regression
was developed in 2016 by Okyay et al. THL-3Znalysis was performed using possible factors in
is a five-point Likert type scale measuring healtprevious analyzes. Durbin Watson = 1.801 and
literacy level, consists of 32 questions. The scalMF value for self-efficacy was found to be 1.00.
is based on the conceptual framework developddhe statistical significance level was accepted as
by the European Health Literacy Surveyd.05 inthe study.

ggr:lzcr)]rttIgfr?h(ezsgcrzz?esf:vgrvils” tsvcg)lrzr?éimﬁ dqelj(isstl(g}hical Issues: Written permission was obtained
; : 3rom the institution where the study took place.
healthcare, disease prevention / health promotiQh ..., approval was obtained from the Ethics

%rllgrm;?ilj)rn ml?r:gersagcdﬁﬁses:theacicr(\afcs)?mgtio; ommittee of Non-Interventional Clinical
; 9 Investigations of Konya Selcuk University Health

iﬁi?{?}i{;gn ﬂlf th'gfogr::;gjsnmegpdof Lf[fmg]gscgl] ciences Faculty. Verbal approval was obtained
: ?r‘am the participants.

indexes were standardized to be between 0 an
50. The following formula should be used foResult

this. A total of 205 pregnant women with a mean age
Index = (mean-1) x (50/3) of 26.66 + 6.30 (mn = 18, max = 47)
articipated. The average self-efficacy score of
Pe pregnant women was determined as 32.92 +
7.131 (min = 15, max = 50) and their general
Score (0-25): poor health literacy health literacy index score average as 58.00 *
8.15 (min = 42, max = 83). 11.7% of pregnant
women had inadequate, 44.4% had problematic-
(> 33-42): adequate health literacy limited, 29.8% had adequate and 14.1% had
(> 4250):: excellent health literacy, excellent health literacy. The distributions of
(Okyay,Abacigil , 2016). descriptive characterlstlcs' of pregnant women
and THL-32 scale general index and average self-
Data Collection ProcessThe data was collected efficacy scores are given in Table 1. There was
face-to-face by interviewers between 01 June am@ significant difference between THL-32 scale
31 September 2017, based on a self-efficacy. general index scores according to descriptive

Data Analysis: Analysis of the research data Waé:rr:aracteristics _of_fpregng_r%:[ women (p|> .0'05)'
carried out with the Statistical Package for Soci% ere was a significant ditference in relation to

Science 20 (SPSS 20.0) package progra leir education and job status in terms of the

Descriptive statistics, Pearson Product-MomegViraf?e of seIf-efficagy sc(;)res d(p <0.05). Ehi
Correlation technique, student t-test, chi-squargcn€fie test was conducted to determine whic

variance analysis were used.

Health literacy is defined according to the scor
below,

(> 25-33): problematic-limited health literacy

group was causing the difference between
o _ o _ education status and self-efficacy and it as found
In multivariate analysis, logistic regression washat the average self-efficacy score of individuals

performed using possible factors in previougith a higher educational status was high.
analyzes. Hosmer-Lemeshow test was used faor

model adaptation. THL-32 scale groups Werglndings re_Iated to the comparison of THL'?’.Z
coded as two categorical data to perform Iogisti%nd sel_f-efﬂcac_y scale SCOore averages gcpordmg
regression analysis. Assuming that individualt® the information acquisition characteristics of
with adequate and excellent health literacy levelg€dnant women are given in table 2. There was a
were not in the risk group, they were coded witftatistically significant difference (p <0.05) in
"0" value, problem-limited and inadequate healtffrMs Of THL-32 general index score averages
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according to the use of the internet by pregnamtomen's average self- efficacy scale scores and
women for health research in the last week. Thepgegnancy-related researching status (p <0.05).
was a significant difference between pregnant

Table 1. Comparisons of THL-32 and self-efficacy ste mean scores according to the descriptive

characteristics of pregnant women

Descriptive Properties n %  THL-32 Index Test self-efficacy =~ Scale Test
Score Average+SS Value Score AveragetSS  Value

Level of Education

Primary Education 64 31.2 31.95+7.37 57.45+7.62
. F=0.920 F=5.321
Secondary Education 105 51.2 33.48+6.81 56.99+7.59
_ ) p=0.400 p = 0.006
Higher Education 36 17,6 32.99+7.59 61.91+9.59
Employment Status
Not working (Housewife) 174 84.9 32.67+6.93 t=-1.173 57.25+7.68 t=-3.152
Employed 31 15.1 34.30+8.14 p=0.242 62.1619.51 p=0.002
Social Security Status
None 39 19.0 31.21+6.73 57.35+7.82
F=1.625 F=1.029
SSli 155 75.6 33.42+7.15 58.37+8.08
) . p=0.199 p=0.359
Private Pension 11 54 31.88%7.71 55.00+10.06
Residency
Village / town 48 23.4 32.20+6.86 57.06+8.32
District Centre 57 27.8 33.17+7.62 F=0.208 57.50+8.17 F=0.724
Provincial Centre 83 40,5 33.13+6.84 p=0.891 59.00+8.10 p=0.539
Metropolis 17 8.3 33.02+7.99 57.4148.02
The Family's Monthly Income Status
Income less than76  37.1 32.97+5.99 56.81+8.57
outgoings
F=0.357 F=1.543
Income equal to outgoings 102 49.8 32.61+7.97 p=0.700 58.43+£7.58 p=0.216
Income is more than27 13.2 33.91+6.85 59.7048.81
outgoings
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Table 2. Comparison of THL-32 and self-efficacy Sda Scores According to Pregnancy
Information Acquisition Characteristics.

Variables n % THL-32 Index Score Test self-efficacy Scale Score Test
AveragexSS Value AveragexSS Value

Getting help in literacy activities

Sometimes 32 15.6 31.27+7.27 F=1.33557.46+7.53 F=0.080

Rarely 29 141 32.26%6.75 p=0.265 58.06+8.40 p=0.923

Never 144 70.2 33.42+7.13 58.10+8.28

Reading Habit

None 99 48.3 32.31+7.32 58.19+8.04

1 book per week 13 6.3 37.2548.12 62.23+10.15

1-2 books per 38 18.5 34.43+6.90 57.76+8.76

month F=2.120 F=1.218
p=0.080 p=0.304

3 or more books 28  13.7 32.02+5.14 56.46+7.49

a year

Other 27 13.2 31.84+7.40 57.18+7.04

Internet usage status

Yes 175 85.4 33.26x7.03 t=1.662 58.39+8.34 t=1.983

No 30 14.6 30.93+7.46 p=0.098 55.70+6.59 p=0.053

Use of the internet for health research in the lastveek

Yes 97 47.3 34.16%6.89 t=-2.391 57.96+8.35 t=-0.051

No 108 52.7 31.80+7.18 p=0.018 58.02+8.00 p=0.959

Researching about pregnancy issues status

No 103 50.2 32.08+7.19 t=-1.700 56.88+7.72 t=-1.985

Yes 102 49.8 33.76+7.00 p=0.091 59.12+8.44 p=0.049

The mean of the gestational week was 34.85 pregnant women stated that they were not
7.33, the mean age of marriage was 20.57 + 3.0dgmfortable because of time pressure during an
the mean first pregnancy age was 21.68 + 3.88xamination with a doctor, 14.8% were hesitant
and the mean of the first week of prenatal cate ask questions, and 9.4% stated that they had
was 10.59 £+ 6.06. When 58% of pregnardifficulty understanding what they said.

women had a health problem, they firstlyl. . -
: . he obstetric characteristics of the pregnant
attended a public hospital and 30.2% attended men and their individual risk situationg, TgHL-

family health center. For pregnancy controls:g : :

. ! 2 and self-efficacy scale scores are shown in
66.3% go to the public hospital, 22.4% go to th‘13'able 3. There V\)//as a significant difference
family health center, and 11.2% goes to oth% '

health institutions educational  research etween the pregnant women receiving prenatal

) . . : ( . counseling, getting a health check, using folic
university h(_)gpltal, private hospital, etc.). Ther cid, doing a physical activity and THL-32 in
was a S|g'n|f|cant Q|ﬁerence between Pregnank ms of general index score averages (p <0.05).
women being examined by the same doctor a

comfortably asking a question during th ere was a significant difference between the
examination (p = 0.000). epregnant women receiving prenatal counseling,

getting a health check, using iron supplements,
Pregnant women stated that doctors spend having a blood test, physical activity during

average of 10.59 + 6.06 minutes during theipregnancy and self-efficacy score averages (p
examination at the hospital. 22.2% of the0.05).
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Table 3. Comparing obstetric characteristics of prgnant women with THL-32 and self-
efficacy scale score averages

Obstetric Features n % THL-32 Index TestValue self-efficacy Scale Test Value
Mean+SD Mean+SD

Number of Pregnancies

Primipara 73 356 33.7247.14 t=1.200 58.45+8.61 t=0.590

Multipara 132 64.4 32.47+7.11 p=0.203 57.75+7.90 p=0.231

Interval between pregnancies

First pregnancy 73 35.6 33.72+7.14 58.45+8.61

Between 1-2 years 53 25.9  34.03+7.49 F=2.878 57.69+7.88 F=0.175

>2 years 79 385  31.4346.69 p=0.059 57.78+7.97 p=0.840

Risk Group

Normal pregnancy 152 741 33.29+7.36 t=-1.275 57.85+8.02 t=-0.430

Risky pregnancy 53 259 31.84+6.35 p=0.204 58.41+8.57 p=0.668

Regularly taking medication

Yes 24 117  32.7246.89 t=-0.144 55.00+8.66 t=0.805

No 181 88.3 32.94+7.18 p=0.885 58.39+8.02 p=0.055

Being examined by the same person at the hospital

Yes 87 424  33.66%7.44 t=1.288 59.01+9.12 t=1.530

No 118 57.6  32.37+6.87 p=0.199 57.25+7.30 p=0.127

Ask questions comfortably during the examination

Yes 168 82.0 33.34+7.28 t=1.816 58.12+8.35 t=0.467

No 37 18.0 31.00+6.13 p=0.076 57.43+7.23 p=0.641

Writing a note in a notebook/diary about problem/stuation before going for a check-up

Yes 18 8.8 32.6246.68 t=-0.185 54.61+5.85 t=-1.858

No 187 91.2  32.95+7.18 p=0.853 58.32+8.27 p=0.065

Participation in prenatal classes

Yes 19 93 33.5248.05 t=0.388 57.05+9.85 t=-0.531

No 186 90.7 32.85+7.05 p=0.699 58.09+7.98 p=0.596

Receiving pre-pregnancy counselling (preconceptiocare)

Yes 21  10.2  36.69+7.95 t=2.591 62.52+10.37 t=2.726

No 184 89.8  32.49+6.92 p=0.010 57.48+7.72 p=0.007

Having a pre-pregnancy health check

Yes 64 31.2 34.75+7.51 t=2.518 59.75+9.05 t=2.088

No 141 68.8 32.08+6.81 p=0.013 57.20+7.60 p=0.038

Use of folic acid before pregnancy

Yes 49 (23.9) 35.21+7.32 t=2.619 59.10+10.02 t=0.933

No 156 76.1  32.20+6.93 p=0.009 57.65+7.47 p=0.354

Use of iron supplement before pregnancy
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Yes 42 205 34.3617.84 t=1.470 60.52+10.19 t=2.273
No 163 795  32.55+6.91 p=0.143 57.34+7.43 p=0.024
Having a blood test before pregnancy

Yes 84 41.0 33.9617.42 t=1.758 59.55+8.94 t=2.306
No 121 59.0 32.1946.85 p=0.080 56.91+7.40 p=0.022
Smoking during pregnancy

Yes 9 4.4 32.14+6.18 t=-0.333 59.88+7.50 t=0.710
No 196 95.6  32.95+7.18 p=0.740 57.91+8.18 p=0.478
Physical activity during pregnancy

Yes 87 424  33.8748.30 t=1.582 60.00+8.40 t=3.078
No 118 57.6  32.21+6.06 p=0.116 56.52+7.66 p=0.002
The frequency of physical activities (n=87)

Two days a week and less 51 58.6 32.36+8.00 t=-2.066 60.01+8.64 t=0.026
Three days a week and more 36 414  36.02+8.36 p=0.042 £8.97 p=0.980

Table 4. Univariate regression analysis results dfealth literacy and self-efficacy scores

Dependent Independent B Standard B t p R?=0.103

Variable Variable Error F=23.231

HL-32 Index Score Fixed 16.661  3.407 4891 0.000
Self-efficacy  0.280 0.320 0.320 4.820 0.000

Model (p)= 0.000

The use of the internet for health researcnd health literacy groups (Wald=7.437,
pre-pregnancy counseling status, prg=0.006). Those who used the Internet for
pregnancy health check status, pre-pregnanbkgalth research in the last week were found
use of folic acid status were determined ae have a higher level of health literacy about
independent variables in the above analysis5 times more (Expgf /OR=2.209, 95%, CI
and health literacy groups as dependent1.2-3.9) than those who did not use it for
variables. Variables that contributed to théealth research.

mode| the least  were eXCIUdedThere was a significant correlation between

(preconceptt_lon counseling srt]atul HL-32 and self-efficacy score averages of
[preconception care], pre-pregnancy hea egnant women at p = 0.000 significance

check status). The model results obtain vel Because of the correlation found

from this study were, -2 Log Likelihood between THL-32 and self-efficacy scores of

value = 267.721, Cox and SnellRalue =
' > ~ pregnant women, further research was
0.063, and Nagelkerke*Ralue = 0.085. In carried out by simple linear regression

addition, as the chi-square test statisti . -
13413 and sig. value is 0.009, it .ﬁnaly3|s. According to the result of the

: M Segression analysis, F = 23.231 = 0.000
understood that the model is a good fit. Th{ﬁg model wasy considered as Significant.

generated model explains 8% of thpSeIf efficac .
: _ - y was found to be an important
dependent variable (Nagelkerké fRalue = factor in explaining the level of health

O.'O8.5.)' Accordlpg to this model, there is teracy. The values for the regression (Beta)
significant relationship between the use o

internet for health research in the last wee oefficient (t = 4.820, p = 0.000) were
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statistically significant. In this model, self-employment status, whereas there was no
efficacy explained 10.3% (R Square = 0_103;orrelation found with the employment status of

of the change in the level of health literacpregnant women in other studies (Filiz, 2015;
and it is possible to say that this value is ghanban,ZOlZ; Charoghchian, 2018). According

ot e - to the results of the research, pregnant women's
Z;atlstlcally significant contribution  (Table use of the internet for health research in the last

week increased the level of health literacy 2.5
Discussion times. Health literacy involves steps apart from

As the level of education of the pregnant wome%eadlng and writing, such as understanding

. . : cd)mplex information, being able to use
increased, the self-efficacy level increased a . ) . )
rtechnology, seeking information, and interpreting

the self-efficacy scores of workin regnan .
women were fo)l/md to be higher tha?l tﬁos?a Wh%CqUIer knowledge to adapt to personal health

were not. Studies have also shown that seffmd behavior. In this context, the effect of

efficacy perceptions are affected b educatior'lﬁtemet use on the level of health literacy can be
y P P y evaluated. In his study, Shieh et al. state that

and self-efficacy perceptions of those with fhere is a correlation between pregnant women's

higher educational status are higher (Banana af , : : e
Fun 2012). In this context, it is significant that'| ormation seeking behaviors and self-efficacy

education. which is an  important tool inskills during the gestational period (Shieh, et
' P al.2010) Similarly, in this study, the self-effigac

accessing information, is in correlation with self_™ " conducting the _ pregnancy-related
efficacy. . .
research is at a higher level. The pregnant women

In this study, more than half of the pregnanwith excellent health literacy attended a health
women had an inadequate and problematic levedre facility earlier in the week of gestation than
of health literacy. In a similar study, the levél othose with an inadequate health literacy level
poor health literacy was found to vary between ZKohan, et al. 2007). In this study, the health
27% (Kickbusch et al., 2013). The health literacliteracy status of the pregnant women and the
average was determined as 29.7 + 8.0 for womewerage of the gestational week they first
in a health literacy study carried out in oureceived prenatal care was found to be consistent
country (Okyay and Abacigil, 2016). In his studywith the literature. While there is no significant
Lee et al. (2012), found the level of inadequateorrelation between the pregnant women
and borderline health literacy in women to b&omfortably asking their doctor questions during
29%. In a study conducted in Iran, 34% of théheir check-ups and health literacy scores, the
pregnant women were found to have a low levalcores of the pregnant women asking questions
of health literacy (Kohan et al. 2007). The studwere higher. The pregnant women who were
carried out in Turkey, the level of health literacyexamined by the same doctor each time asked
was found to be low in pregnant women (Filizquestions without hesitation. It is vital that the
2015). In a study conducted in Iran, 34% of thpregnant woman is comfortable communicating
pregnant women were found to have a low levelith a person who carries out their check-ups, in
of health literacy (Ghanbari, 2012). The data werder to resolve any present or future problems
obtained is consistent with the literature andnd monitor their health. This is an important
shows that the health literacy status of théinding that shows the importance of the
pregnant women is low. caregiver's continuity in health monitoring.
I,ﬁccording to a study on the knowledge and
h%ducation status of the preghant women in the

enatal care period, a large proportion of the

No significant correlation was found betwee
sociodemographic data and health literacy in t
study. In the literature, it has been found in so canant  women  didn't benefit from  the
studies that the level of health literacy increas fg i d training that was given man
with the increase of economic level (Filiz, 2015? ormation and training was given T Iy
Charoghchian, 2018: Furuya et al. 2013)lmes at the prenatal care clinics (Mojoyinola,
whereas it has also been found in some studi 911)'

that the health literacy level of individuals weh In this study, it was determined that pregnant
higher education level can be low (Cho et alvomen with high health literacy had
2007, Kohan et al. 2007). In a study conducted, gireconception counseling, had health checks and
was found that there was a significant correlationsed folic acid, and were physically active more
between health literacy, education, anthan three days a week. In a study conducted by
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Endres et al.(2004) on pregnant women witBhould be considered as an important opportunity
diabetes, it was shown that those with a low levébd improve health literacy for the protection and

of health literacy planned their pregnancy, had @evelopment of health. Self-efficacy and health
consultation with an endocrine specialist antiteracy levels of pregnant women should be
gynecologist before pregnancy, had a lower folidetermined during prenatal care. Pregnant
acid use score and started prenatal care in la®omen should be given support to improve their
gestational weeks. Kohan et al. (2007) found thaelf-efficacy and should be given training

receiving adequate prenatal care had an effect aocording to their level of health literacy in a

the level of health literacy of the pregnantmanner that is understandable and identifying
women. In the study of Mojoyinola (2011), it waseducational materials and methods.

found that pregnant women with higher healtiCommunication and pre-planned education
literacy levels were receiving prenatal care earli@ccording to the pregnant woman's level of health
and more frequently. In a study conducted withteracy will make learning easier. At the same
pregnant women in our country, the level ofime, it makes it possible for the pregnant women
health literacy was found to be high in those whto apply what they learn. Moreover, the

regularly took iron supplements and folic acid inmprovement of pregnant women's health literacy
the first three months (Filiz, 2015). In a similarand the strengthening of these women will be of
study, it was shown that pregnant women with eonsiderable benefit in the development of their
high level of health literacy had better hematocrability to potentially overcome health-related

levels and showed differences in iron and foliprocesses throughout their lives.

acid use, the type of birth, the week of birthF’Iace where the work was carried:Dr. Ali

gestatlonal weight gan, the ”eWbO”.‘S bIITrl‘(emal Belviranli Women and Children Diseases
weight and breastfeeding than those with a lo

level of health literacy (Kohan et al. 2007)_W|osp|tal, Konya Turkey

According to the studies that have beeftudy Limitations : The sample was limited to
conducted, individuals with higher health literacynly one region of the country, and therefore the
scores do more exercise/sports (Sorenson 20f@dings may not be generalizable to other parts
Filiz, 2015). The results of the study showof Turkey.

similarities with the findings in the literature.dh
study, it was determined that pregnant wom
who had high health literacy levels also had hig
levels of self-efficacyln the literature, there is a References
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