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pregnant and lying—in women in Guian New Area
HE Dan, ZHU Yan, LU Yun, HE Wanya, QIN Huiling
School of Public Health, Guizhou Medical University, Guiyang, Guizhou 550025, China

Abstract: Objective To investigate the level of maternal and infant health literacy and its influencing factors among
rural pregnant and lying—in women in Guian New Area, Guiyang City, so as to provide insights into maternal and in-
fant health education. Methods All pregnant and lying—in women included in health management in township hospitals
of Guian New Area from October to December 2021 were selected using a stratified cluster random sampling method.
Participants' basic features, maternal and infant health literacy and health education needs were collected using electron-
ic questionnaires, and factors affecting maternal and infant health literacy were identified among pregnant and lying—in
women using unconditioned multivariable logistic regression model. Results A total of 918 valid questionnaires were re-
covered, and the participants included 325 pregnant women (35.40%), 823 married women (89.65%), 466 women with
an educational level of junior high school and below (50.76%), 847 rural household registration (92.27%), 695 women
with monthly family income of 3 200 Yuan and less (75.71%), and 267 women with maternal and infant health literacy
(29.08%). Multivariable logistic regression analysis identified pluripara (OR=3.418, 95%CI: 1.689-6.919), educational lev-
el (diploma, OR=2.901, 95%CI: 1.230-6.842; bachelor and above, OR=6.282, 95%CI: 2.548-15.489), household monthly
income per capita (3 201-5 000 Yuan, OR=2.373, 95%CI: 1.499-3.757; 5 001 Yuan and more, OR=7.752, 95%CI:
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3.072-19.558), a disease history (OR=3.045, 95%CI: 1.175-5.406), use of maternal and child health manuals (OR=
1.881, 95%CI: 1.345-2.632) and emphasizing health education (OR=1.735, 95%CI: 1.122-2.463) as factors promoting for

the level of maternal and infant health literacy. In addition, pregnant and lying—in women's major maternal and infant

health education needs included infant growth and development knowledge (745 women, 81.15%), management of com-

mon infant diseases (719 women, 78.32%), daily infant nursing (651 women, 70.92%) and infant nutrition and feeding

(646 women, 70.37%). Conclusions The level of maternal and infant health literacy is low among rural pregnant and

lying—in women in Guian New Area, and there is a high demand for health education. High attention should be paid to

rural pregnant and lying—in women with a low educational level, low incomes, and primipara.
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Table 1 Comparison of maternal and infant health literacy rates among rural pregnant women with different characteristics in Gui'an New

Area [n (%)]

RPN TSR A @%iﬁhﬁ . M
i H Ttem Number of Basic. knowledge 5174 Healthy FEAH g Materhal and
lifestyle and Basic skills infant health
investigations and philosophy behavior liferacy
X4 Respondent
Zfd Maternity 325 (35.40) 71 (21.85) 182 (56.00) 106 (34.62) 69 (21.23)
71 Puerpera 593 (64.60) 187 (31.53) 397 (66.95) 198 (33.39) 198 (33.39)
X 18 9.753 10.803 0.570 15.408
PAH 0.002 0.001 0.812 <0.001
FEUK Parity
#1740 Primipara 92 (10.02) 14 (15.22) 37 (40.22) 28 (30.43) 10 (10.87)
2710 Pluripara 826 (89.98) 244 (29.54) 542 (65.62) 276 (33.41) 257 (31.11)
X fH 8.404 22.930 0.332 16.448
P{E 0.004 <0.001 0.565 <0.001
WSS AgelYear
<20 38 (4.14) 4 (10.53) 11 (28.95) 5 (13.16) 2 (5.26)
20 ~ 777 (84.64) 212 (27.28) 507 (65.25) 261 (33.59) 228 (29.34)
35~47 103 (11.22) 42 (40.78) 61 (59.22) 38 (36.89) 37 (35.92)
X 1E 14.262 21.243 7.576 12.807
PE <0.001 <0.001 0.023 0.002
JEAEHE Residence
= IE4H Gaofeng Town 235 (25.60) 61 (25.95) 133 (56.60) 58 (24.68) 63 (26.81)
3548 Machang Town 432 (47.06) 117 (27.08) 279 (64.58) 139 (32.18) 128 (29.63)
32 Dangwu Town 251 (27.34) 80 (31.87) 167 (66.53) 107 (42.63) 76 (30.28)
X1 2.523 5.947 17.978 0.826
PAE 0.283 0.051 <0.001 0.662
J148 Household registration
W Urban area 71 (7.73) 43 (60.56) 43 (60.56) 38 (53.52) 39 (54.93)
JAF Rural area 847 (92.27) 215 (25.38) 536 (63.28) 266 (31.40) 228 (26.92)
X 18 40.124 0.208 11.680 24.920
P1E <0.001 0.701 0.001 <0.001
BRI Marital status
I Unmarried 95 (10.35) 13 (13.68) 42 (44.21) 13 (13.68) 12 (12.63)
B Married 823 (89.65) 245 (29.77) 537 (65.25) 291 (35.36) 255 (30.98)
X 1E 10.905 16.185 18.064 13.908
P1E 0.001 <0.001 <0.001 <0.001
SCAFERE Educational level
/N LR Primary school and below 59 (6.42) 9 (15.25) 30 (50.85) 19 (32.20) 8 (13.56)
%9 Junior high school 407 (44.34) 90 (22.11) 253 (62.16) 119 (29.24) 83 (20.39)
i 227 (24.73) 54 (23.79) 141 (62.11) 72 (31.72) 63 (27.53)
High school/technical secondary school
K% Diploma 133 (14.49) 52 (39.10) 89 (66.92) 47 (35.34) 56 (42.11)
AR} &L L Bachelor and above 92 (10.02) 53 (57.61) 66 (71.74) 47 (51.09) 57 (61.96)
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% 1 (£) Table 1 (continued)
UEESPNAE FEAHIURIEE & @iﬁ iiﬁﬁﬁ " .
55 H Ttem Number of Basic knowledge 7% Healthy e Materhal and
lifestyle and Basic skills infant health
investigations and philosophy behavior liferacy
X e (H 61.735 7.831 16.696 81.127
PE <0.001 0.098 0.002 <0.001
T A% B Working condition
ol Employed 261 (28.43) 113 (43.30) 173 (66.28) 138 (52.87) 119 (45.59)
. Unemployed 481 (52.40) 94 (19.54) 294 (61.12) 115 (23.91) 100 (20.79)
254K Farming 176 (19.17) 51 (28.98) 112 (63.64) 51 (28.98) 48 (27.27)
X 18 47.323 1.965 19.732 50.814
PE <0.001 0.374 <0.001 <0.001
K BE N ¥ H I AT Household monthly in-
come per capita/Yuan
<1 800 249 (27.12) 61 (24.50) 146 (58.63) 84 (33.73) 59 (23.69)
1 800~ 446 (48.58) 100 (22.42) 274 (61.43) 135 (30.27) 99 (22.20)
3201~ 187 (20.37) 74 (39.57) 128 (68.45) 68 (36.36) 81 (43.32)
=5 001 36 (3.92) 23 (63.89) 31 (86.11) 20 (55.56) 28 (77.78)
X e (H 43.717 13.144 10.653 73.509
P1E <0.001 0.004 0.014 <0.001
BE {247 Medical insurance type
BB A b A VEBEJY New rural cooperative 664 (72.33) 154 (23.19) 420 (63.25) 197 (29.67) 166 (25.00)
medical care
SRELUT IR A PR IF [ Basic medical in- 73 (7.95) 40 (54.79) 52 (71.23) 39 (53.42) 41 (56.16)
surance for urban employees
W R R HEAS BRI T (R Basic medical in- 81 (8.82) 40 (49.38) 52 (64.20) 33 (40.74) 36 (44.44)
surance for urban residents
[ %% Self-paying 100 (10.89) 24 (24.00) 55 (55.00) 35 (35.00) 24 (24.00)
X 1E 52.648 4.938 19.422 41.844
PAH <0.001 0.176 <0.001 <0.001
WEAE 87 Disease history
75 No 854 (93.03) 225 (26.35) 534 (62.53) 281 (32.90) 232 (27.17)
= Yes 64 (6.97) 33 (51.56) 45 (70.31) 23 (35.94) 35 (54.69)
X 1E 18.736 1.549 0.247 21.864
PAE <0.001 0.213 0.619 <0.001
Tt Use of maternal and
child health manuals
75 No 415 (45.21) 84 (20.24) 235 (56.63) 106 (25.54) 80 (19.28)
= Yes 503 (54.79) 174 (34.59) 344 (68.39) 198 (39.36) 187 (37.18)
X fH 23.179 13.509 19.613 35323
PE <0.001 <0.001 <0.001 <0.001
EAEREZE Emphasizing health education
75 No 670 (72.98) 164 (24.48) 427 (63.73) 221 (32.99) 167 (24.93)
J& Yes 248 (27.02) 94 (37.90) 152 (61.29) 83 (33.47) 100 (40.32)
X 1E 16.146 0.463 0.190 20.812
PAE <0.001 0.538 0.890 <0.001
2.3 HEMERERYAREN S RE logistic @35 DIREZESHT P<0.05 MEENAZERE, #H72H

o LRSI R IR (0=, 1=2),

= logistic [FIH53Hr. Z5RExR, KL LU LS.
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Table 2 Logistic analysis results of factors influencing maternal and child health literacy status of pregnant and lying—in women

in Gui'an New Area

A5 5 Variable Z IR Reference B st Wald M8 P OR{H 95%ClI
F=UK Parity
28774 Pluripara #1771 Primipara 1.229 0.360 11.676 0.001 3.418 1.689~6.919
SALFEE Educational level
17 Junior high school INEFERLLR 0313 0414 0.571 0.450 1367  0.608~3.075
Primary school and below
fRiFF/A & High school/technical secondary school 0.695 0.424 2.695 0.101  2.004  0.874~4.597
K% Diploma 1.065 0.438 5.916 0.015 2901  1.230~6.842
B A _E Bachelor and above 1.838  0.460 15.931 <0.001 6282 2.548~15.489
FRENIH WA T
Household monthly income per capita/Yuan
1 800~ <1 800 0.046  0.205 0.049 0.824 1.047  0.700~1.564
3 201~ 0.864 0.234 13.605 <0.001 2373  1.499~3.757
=5 001 2.048 0.472 18.810 <0.001 7.752  3.072~19.558
FE 71 % Disease history
= Yes 75 No 1.113  0.293 14.455 <0.001 3.045 1.175~5.406
et B R T
Use of maternal and child health manuals
S Yes 75 No 0.632 0.171 13.625 <0.001 1.881 1.345~2.632
L& #F Emphasizing health education
£ Yes 75 No 0.551 0.179 9.490 0.002 1735 1.222~2.463

‘i & Constant

-3.671 0.536 46.914 <0.001 0.025
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