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Background & aim: Maternal health literacy is defined as the cognitive and social 
skills determining the ability to get access to, understand, and use information to 
promote mothers’ health and that of their children. This study aimed to investigate 
maternal health literacy in pregnant women referred to the healthcare centers of 
Mashhad, Iran. 
Methods: This cross-sectional study was conducted on 185 randomly selected 
pregnant women referred to the healthcare centers of Mashhad, Iran, in 2015. Data 
were collected using demographic and maternal health literacy questionnaire. Data 
analysis was performed using one-way analysis of variance (ANOVA), independent 
t-test, and Pearson's correlation coefficient test in SPSS, version 16.0. 
Results: The mean score of maternal health literacy was 42.7±5.6 (out of 56). 
There was a significant relationship between maternal health literacy score and 
women’s educational level (P<0.001), their spouses’ educational level (P<0.001), 
and family income (P=0.008). 
Conclusion: The mean score of maternal health literacy is not desirable in Iran. 
Regarding the significant relationship between the score of maternal health 
literacy and women’s and their spouses’ educational level and family income, it is 
essential to promote maternal health literacy, especially in low-income and lower-
educated population. 
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Introduction
Health literacy is an emerging concept and a 

major health issue (1). Recently, The World 
Health Organization had introduced health 
literacy as one of the most important 
determinants of health (2). Health literacy is a 
global challenge for the 21st century and refers 
to individuals’ capacity to obtain, interpret, and 
understand basic health information and 
services for making appropriate decisions (3, 4).  

Health literacy involves gaining information 
and personal skills, as well as carrying out 
activities to promote personal and social health 
status by modifying lifestyle (5). The concept of 
health literacy is not restricted to the transfer of 

information, but rather focuses on developing 
individuals’ skills and self-esteem to improve 
their health and empower them to track, 
validate, and use information for controlling 
health determinants (6). 

According to the literature, low level of 
health literacy has a negative effect on health 
knowledge, preventive behaviors, ability to 
move toward healthcare system, using 
preventive services, and the ability of women to 
look after their children (7-9). Nearly 90 million 
people in the United States have limited health 
literacy leading to increased hospitalization and 
the use of emergency services, which imposes a 
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heavy economic burden ($69 billion a year) on 
the healthcare system (10).  

In Iran, according to a study in five provinces, 
28.1%, 15.3%, and 56.6% of participants had 
adequate, borderline, and inadequate levels of 
health literacy, respectively (11). Maternal 
health literacy is defined as the cognitive and 
social skills determining the ability to get access 
to, understand, and use information to promote 
their health and that of their children (12).  

In a study conducted on pregnant women 
referred to healthcare centers of Tehran, Iran, 
30% and 23.6% of women had inadequate and 
borderline levels of health literacy, respectively 
(13). Given the results of a study performed on 
women referred to healthcare centers of Siberia, 
Russia, 44% of women had low levels of health 
literacy (14). Maternal health literacy is defined 
as special knowledge and social skills for 
detecting risk factors, healthy lifestyles, and 
proper nutrition during pregnancy, which 
affects pregnancy outcome by improving the 
quality of antenatal care (15).  

Maternal health literacy is important because 
antenatal care is the first exposure of many 
women to the healthcare system. Moreover, the 
first experience with this complex system, even 
with adequate health literacy level, can be scary. 
Additionally, women with low levels of health 
literacy encounter more trouble with learning 
new information and following guidance. 

In addition, a woman’s health status and her 
level of health knowledge during pre-pregnancy, 
pregnancy, and postnatal phases directly affect 
her progeny. Because educating females is 
essential to promote their family’s health  
status, women have been identified as initial 
population for increasing emphasis on the 
health literacy (13). Antenatal education, which 
focuses on pregnancy, delivery, and postpartum 
care, can improve the maternal health literacy 
(16). This study aimed to assess the maternal 
health literacy in mothers referred to 
comprehensive healthcare centers to improve 
their health literacy level. 
 

Materials and Methods 
This cross-sectional study was conducted on 

185 pregnant women referred to comprehensive 
healthcare centers of Mashhad, Iran. The sample 
size was computed as 123 cases based on a 

similar study with mean and standard deviation 
of 130.17±8.46 and 95% confidence interval 
(accuracy of 1.5) by using a formula for 
estimating the mean of a quantitative variable in 
the society (17). Given the fact that the accuracy 
increases along with the sample size, this study 
was conducted on 185 subjects. 

The subjects were selected from No. 1, 2, 3, 5, 
and Samen comprehensive healthcare centers of 
Mashhad, Iran, through multistage cluster random 
sampling method. Four health centers were 
randomly selected from each cluster (a total of 16 
comprehensive healthcare centers). Finally, the 
eligible women were selected and asked to come 
to the centers at specified time by a phone call.  

The inclusion criteria entailed Iranian 
nationality, being literate and nulliparous, as well 
as willing to participate in the study. Those who 
were willing to attend the study were referred to 
the comprehensive healthcare center or, as 
requested by the subjects, the researcher went to 
their home. The researcher firstly explained the 
aim of the study and the research process to 
them. Then, after obtaining an informed consent, 
they completed the questionnaires. 

Data were collected using a two-part 
questionnaire, the first part of which was 
demographic data form and the second part was 
maternal health literacy questionnaire. The 
demographic data from included the participants’ 
and their spouses’ educational level, the subjects’ 
occupation, and their family income. The maternal 
health literacy questionnaire is developed by 
Mojoyinola and its validity and reliability were 
determined in Iran (16).  

The validity and reliability of the question-
nnaire were assessed by Cronbach's alpha 
coefficient and were reported to be 0.96 and 
0.89, respectively (18). This questionnaire 
contained 14 questions; each question was 
scored from 1 to 4 (strongly disagree, disagree, 
agree, and strongly agree, respectively). The total 
score (ranging from 14 to 56) demonstrated the 
level of health literacy.  

The questionnaire was presented to the 
subjects and they were assured of the 
confidentiality of their personal information. 
Moreover, they were informed that they could 
leave the study at any stage. Data analysis 
was performed using one-way analysis of  
variance (ANOVA), independent t-test, Pearson 
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correlation coefficient, and descriptive statistics 
in SPSS software, version 16.0. In all the 
measurements, P-value less than 0.05 was 
considered statistically significant. 

 

Results 
The mean age of the participants was 

24.9±5.0 years (ranging from 16 to 41 years), 
and the mean score of maternal health literacy 
was 42.7±5.6 (ranging from 29.0 to 55.0). 
According to the results of Pearson correlation 
coefficient test, no significant linear correlation 
was found between the maternal health literacy 
score and the mothers’ age (r=0.027, P=0.72). 

Table 1. The frequency distribution of the subjects’ demographic characteristics and their relationship 
with the level of maternal health literacy  

Variable N (%) 
Maternal health literacy 

Mean±SD 
Test result 

Educational level    
Less than diploma 68 (36.8) 04.9±5.3 

P*>0.001 Diploma 67 (36.2) 42.8±5.0 
Above diploma 50 (27.0) 45.0±5.8 
Spouse's educational level    
Less than diploma 86 (46.5) 14.4±5.3 

P*>0.001 Diploma 57 (30.8) 24.5±5.5 
Above diploma 42 (22.7) 54.5±5.3 
Occupation    
Housewife 165 (89.2) 24.5±5.4 

P**=0.132 
Employee 20 (10.8) 44.5±6.6 
Spouse's occupation    
Employee 26 (14.1) 44.7±6.5 

P*=0.151 
Worker 48 (25.9) 14.8±5.5 
Self-employment 104 (56.2) 24.4±5.3 
Others 7 (3.8) 44.2±3.8 
Family income (million toman)    
<0.5 53 (28.6) 24.1±5.4 

P*=0.008 
0.5-1 94 (50.8) 14.9±5.1 
1-1.5 26 (14.1) 54.5±5.6 
1.5-2 12 (6.5) 54.4±6.9 

               *One-way analysis of variance, **Independent t-test 

There was no significant correlation between 
the mean score of health literacy and the 
mothers’ and their spouses’ occupations 
(P=0.132, P=0.151, respectively). However, there 
was a significant correlation between health 
literacy level and the mothers’ and their spouses’ 
educational levels (P<0.001) and family income 
(P=0.008). Based on the findings presented on 
Table 1, the results of one-way ANOVA showed a 
significant correlation between the mean score of 
health literacy and the mothers’ and their 
spouses’ educational levels and family income. 

Tukey's test was applied to evaluate the 
difference between the mean score of maternal 
health literacy and educational level. According to 
the results, there was significant difference 
between the maternal health literacy and 
educational levels in women with the educational 
level of diploma and above. Moreover, a 

significant difference was observed between the 
spouses’ educational level and the mean score of 
health literacy, only between the less than 
diploma and diploma, as well as diploma and 
above diploma. Additionally, Tukey's test in 
examining the difference between the mean of 
maternal health literacy and family income 
showed that only the group with the income of 
500,000-1,000,000 toman was related to that 
with 1,000,000-1,500,000 toman income, and the 
rest were not related. 

 

Discussion 
In this study, the mean score of health 

literacy was 42.7±5.6, with a minimum health 
literacy of 29 and a maximum of 55. Consistent 
with our results, Kharrazi et al. in 2016 
conducted a study on 120 women who had 
recently given birth. In the mentioned study, the 
mean age of the participants was 27.2±5.62 
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years and the mean score of maternal health 
literacy was 42.4±7.5 using the Maternal Health 
Literacy and Pregnancy Outcome Questionnaire 
(19). However, the present study was conducted 
on nulliparous pregnant women.  

In our study, there was a significant 
correlation between the level of maternal health 
literacy and family income, which was in line 
with the results obtained by Kharrazi, Raisei, 
Ghanbari, and Tavasoli (2, 13, 19, 20). 
Nevertheless, this result was inconsistent with 
the results of the study conducted by Sharifirad, 
which might be due to different study population 
and questionnaires (21). According to the results 
of the current study, the level of health literacy 
increased along with the educational level, which 
was in congruence with the results of the studies 
carried out by Kharazi, Khosravi, and Sharifirad 
(19, 21, 22). 

Considering the working hours of the 
comprehensive healthcare centers and low 
number of staff and students for performing 
antenatal care and referring the mothers to 
nongovernmental centers, offices, and hospitals, 
the majority of studies reported that the level of 
health literacy among Iranian population is low 
(13, 15). This might be due to the fact that low-
income and lower-educated people refer to 
comprehensive healthcare centers. On the other 
hand, if we conduct a study on nongovernmental 
clinics and hospitals, which people with higher 
educational and income levels refer to them, 
higher health literacy levels might be reported. 

Given the results of the study performed by 
Poorman et al., inadequate health literacy was 
associated with inadequate vitamin intake 
during pregnancy and never breastfeeding (23). 
In addition, Charoghchian et al. found a 
significant and direct correlation between the 
maternal health literacy and breastfeeding self-
efficacy (24). In the present study, no significant 
relationship was observed between the maternal 
health literacy and age, which was consistent 
with the studies of Kharazi, Javadzadeh, and 
Behzad (25, 26, 19); nonetheless, this result was 
inconsistent with the results obtained by Khosravi 
and Mahmudi (22, 27). This inconsistency  
might be due to different study population and 
questionnaires. 

Regarding the results of the study carried out 
by Kohan et al., there was a significant 

difference between the women with adequate 
health literacy and those with low levels 
in terms of antenatal care, birth weight,  
maternal hematocrit level, iron and folic acid 
supplementation, pregnancy weight gain, 
gestational age at birth, delivery method, and 
the time to start breastfeeding (28). Mojoyinola 
recommended to healthcare providers and 
pregnant and breastfeeding women to attend 
training courses to improve their health literacy 
and understand pregnancy red flags (19). 

Given the results of a study conducted by 
Kaufman et al., a significant relationship was 
found between the level of functional health 
literacy and breastfeeding and concluded that 
many diseases could be prevented by simple 
education (29). In Parker et al. opinion, the 
physicians should modify their communication 
with respect to the level of patients’ health 
literacy. Several simple techniques for improving 
health literacy are using simple language and 
low speed, as well as the participation of family 
members in discussions. The National Labor and 
Nursing Committee in the United States 
suggested that post the health issues at grade 5 
level, which is still hard for 25% of global 
population (11). 

There are multiple tools for changing the 
health literacy program in practice including 
improving speaking, writing, and self-
management skills, as well as empowering 
supportive systems (4). Therefore, it is essential 
to implement several programs to promote these 
factors to enhance maternal health literacy, which 
has a close relationship with the promotion of 
community health (25).  

This study assessed the maternal health 
literacy in nulliparous women for the first 
time in Iran. This study was conducted in 
comprehensive healthcare centers that limited 
the possibility of the participation of women who 
were student or employee. 
 

Conclusion 
Regarding the importance of maternal health 

literacy in improving community health status 
and significant relationship between maternal 
health literacy and family’s educational and 
income levels, enhancing the level of maternal 
health literacy, especially in low-income 
and lower-educated people is of paramount 
importance. In this regard, it is essential to 
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perform educational interventions to improve 
maternal health literacy as one of the health 
priorities of the community. Additionally, further 
studies are recommended to evaluate the level 
of health literacy in women referred to 
nongovernmental hospitals and clinics. 
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