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Abstract

Background: Health literacy signifies the skill of making deoiss about individuals’ health, as well as
investigating, comprehending and applying informatabout health. Thus, health literacy also afféxtalth
decisions made by women during pregnancy and beealimg.Aim: The study was conducted to determine the
states of pregnant women to receive prenatal catereeir health literacy and the relationship bemvehem.
Methods: The cross-sectional descriptive study was conduetdd153 pregnant women who were admitted to
the gynecology polyclinic of a public hospital imetCentral Anatolia. The data were collected wiih fiace-to-
face interview method using a questionnaire whichs vprepared by the researchers for the purpose of
determining the socio-demographic characteristigg@gnant women and the Adult Health Literacy 8cal
Results: While examining the scores obtained by the pregmammhen from the Adult Health Literacy Scale
(AHLS), it was determined that total score was #4344 (min=2, max=22). It was determined that lss t
educational level increased, the score of the AliticBeased. It was observed that the mean scorée &HLS
were higher in women who had social security thensé¢ who did not, in primiparous and multiparowsgpant
women than grand multiparous pregnant women ammégnant women who received sufficient prenatad car
than those who did not and the difference betweemtwas statistically significant<f.05).

Conclusion: It was determined that health literacy levels & ghegnant women affected the state of receiving
sufficient prenatal care positively.
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Introduction difficulties in skills of understanding medical
knowledge, problems with the effective use of

(WHO), health literacy includes cognitive-sociae;en"’leltrhZar:rée Ssirx;;:cis’ ;ns\:gfssér;% dusznzzaroﬁggl?;
skills and motivation levels of individuals to gency ' 9

reach, understand and use information in order ﬁl'tlolfl]e?rr]r?a? hé?hzlr mggtilfl_)l'.[y éﬁ?srkrtgg e;aar‘:j"
protect and promote their health (WHO, 2009 ’ J ! ’ ’ 9 :

Health eracy can be defined as a capacity NS Vo REN i more afeotive on
obtaining, interpreting and using basic medica y

knowledge and services such as benefiting fro eatﬁm;g](lg?oge;gre]oﬁic(l:wlfdalé?érss r?\?\;jilllci::rlngongg:(%r;
treatment services if an individual's health iE ’ ’

According to the World Health Organization

protected, promoted or deteriorates (Rowland g::ﬁg: %aldgrrs\sl\’/ilﬁgii &S &Tlrléggiggé')al" 2002;
2014). On the other hand, a low health literacy is ' : ’ '
associated with bad health outcomes such as
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WHO defines prenatal care (PNC) as monitorinthe world due to preventable causes related to
of the mother and fetus by a trained medicaregnancy and birth. Being at least a primary
personnel once or more throughout thechool graduate will reduce these deaths at the
pregnancy for the purpose of allowing expectamate of 66% for women. Likewise, the
mothers to get through their pregnancy and givapplicability of cheap and effective precautions
birth in a healthy way (WHO 2013; Catak, Aksarthat may affect children’s health and survival is
& Zincir, 2012). PNC includes three main associated with educational level of mothers
components as the assessment and protection(OUNESCO, 2014). Also in Turkey, women'’s
maternal and fetus health, medical counselirnigeracy remains an important issue. According to
and training and therapeutic health services wh@iPHS, it is seen that infant and child mortality is
necessary (WHO, 2013; Raatikainen, Heiskanaerssociated with educational level of mothers
& Heinonen, 2007). The Society of(TPHS, 2013). It is necessary to put excessive
Obstetricians and Gynaecologists of Canada alsmphasis on health literacy because it is a
indicates that PNC should be started as from tip@ssible condition usually affecting reproductive
10th gestational week (SOGC, 2013). In theealth multidirectionally. Information about
“Prenatal Care Management Guidelibe” preparetbntraception, safe sexual practices, healthy
by the Ministry of Health in Turkey, it is statedpregnancy and postpartum practices, as well as
that every pregnant women should be monitorgateventive care are important for women to
for at least four times as from the 14trsustain their healthy and productive lives
gestational week (Republic of Turkey Ministry(ACOG, 2014; Kilfoyle, Vitko, O'Conor &

of Health, 2009). The World Health OrganizatiorBailey, 2016). Because especially pregnancy is a
has reported that 68.0% of women in developingeriod in which women avail of healthcare
countries and 98% of women in developedervices most frequently and are open to learning
countries receive PNC service (Pirincci, Polathe knowledge and behaviors concerning health,
Kdroglu & Kumru, 2010). According to the 2013this period can be considered an opportunity for
results of the Turkish Demographic and Healtmcreasing health literacy level. In this study
Surveys (TPHS); the rate of receiving PNC fromvhich was planned on the basis of the question,
medical personnel during the last birth is 97%How do the health literacy of pregnant women
(TPHS, 2013). While there is an increasing@nd health literacy affect receiving prenatal
number of studies concerning health literacy inare?”, it was aimed to determine the effect of
high-income developed countri€Sorensen et health literacy of pregnant women on their state
al.,, 2012); there is a very limited number obf receiving prenatal care.

studies in low-income and middle'incomeMethodology

countries (Lori, Ofosu, Boyd, Banerjee & Adanu,
2017). When considering the indicatorsStudy design: The study was a cross-sectional
reflecting maternal and neonatal health; thdescriptive study.

increase of health literacy level is of greafetting and sampleThe study was conducted at
importance (Hodgins et al., 2016). Healtta public hospital in a city center in the Central
literacy signifies the skill of making decisionsAnatolia in Turkey. The population of the study
about individuals’ health, as well asconsisted of the pregnant women who were
investigating, comprehending and applyingdmitted to the gynecology outpatient clinics of
information about health (Jordan et al., 2013he public hospital between October 2017 and
Barnes, Barclay, McCaffery & Aslani, 2018)January 2018. The study was conducted with 153
Thus, health literacy also affects health decisioggegnant women who were admitted to the
made by women during pregnancy ang@ynecology outpatient clinics between the
breastfeeding (Barnes et al., 2018). In brief, aforementioned dates, could read and write in
woman’s knowledge, skills and confidence willTurkish, could communicate and agreed to
affect her healthcare preferences that she makgticipate in the study.

during pregnancy and breastfeeding (Ostini &ata collection tools and data collectionThe
Kairuz, 2014). In the literature, there are studiedata were collected using a questionnaire which
examining the relationship between healtvas prepared by the researchers in accordance
literacy and health outcomes, whereas there is mith the literature and includes a total of 23
study aiming to determine the effects of healthuestions including 6 questions on socio-
literacy on women’s reproductive healthdemographic characteristics of the pregnant
Approximately 800 women die every day arounsvomen and 17 questions on their pregnancy and
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PNC histories as well as the Adult Healthreceived from those, who accepted to participate
Literacy Scale. The data were collected by tha the study, for voluntary participation.
researcher with face-to-face interview techniqud.imitations of the Study: Because the study
It took approximately 15-20 min. for each persomwas conducted only at a public hospital in a city
to complete the questionnaires. center in the Central Anatolia, Turkey, its results
Adult Health Literacy Scale (AHLS): cannot be generalized to the whole population.
Developed by Sezer and Kadioglu (2014); AHLS he study is limited with the study date, data
is a valid and reliable scale. The scale includescallection form used suitable for the purpose and
total of 22 items concerning medical knowledgeesponses of the mothers.

and drug use aimed at determining th&esults

competence of adult individuals regarding healtlilhe mean average of the pregnant women who
literacy and 1 figure showing the location of articipated in the study was 27.88+5.58 years

crgens In ne body, 13 o e auesons 12 W10, max-d6) ana majorty of hem were
Y ’ ' rimary school graduates (47.7%) and
o

multiple-choice and 2 are matched. Th usewives (85.6%). Age average of the first

quest?ons are scorgd individual!y for (.efdcrﬂnarriage of the pregnant women was 21.41+4.09
guestion type. Individuals marking positive ears. 86.3% of the sample group had social

j\fﬁ;?;n;smfhéget?ﬁaﬁﬁl ngqu(:‘i\s/gosr,]tsatgr?]ter%tspog curity.  When examining obstetrical histories
’ g neg 9% the pregnant women, it was determined that

point. In the _fiII-in-the_-bIank questions, right21_6% of them were primiparous, 53.6% were
answers are given 1 point _and Wrong answers %%Itiparous, and 24.8% were grand multiparous.
given 0 point. ".1 the multiple-choice questions mong those who were primiparous and grand
individuals marking two and more than two righ ultiparous, the rate of vaginal delivery was

?qr:fvlriirs w?cr)?] %';]/g\?veé oF;Otl)rg)tt;h ;Ii\lhrir?a?\?j’ wtrrc])cr)l .3%, the rate of c-section was 31.7%, and the
9 9 9 te of abortion was 30.8% (Table 1).

answers are given 0 point. In the matche
questions, individuals matching more than twdt was determined that all of the pregnant women
right answers get 1 point; whereas the others gaeho participated in the study received prenatal
0 point. The scores to be obtained from the scatare for at least once and 78.4% sufficiently.
vary between 0-23. Higher scores signify highe®4.1% of the pregnant women stated that they
health literacy level (Sezer & Kadioglu, 2014). received this care from a hospital. When
Statistical analysis:The data acquired from theexamining whether or not the sample group
study were evaluated using the SPSS 20dxperienced any health problem during their
packaged software. Convenience of the data pfegnancy, 19% of the pregnant women reported
the sample group for normal distribution waghat they had any health problem. The top three
examined by the Shapiro-Wilk's test and it wasnost frequently encountered health problems
observed that they were not convenient for thaere bleeding (5.2%), pregnancy hypertension
normal distribution. Number and percentagé3.3%), and pregnancy diabetes (3.3%). Among
distributions were used for evaluating descriptivéhe women experiencing health problem, 17%
characteristics. On the other hand, Kruskabtated that they applied to a medical institution
Wallis H and Mann- Whitney U tests were usefior their problems. A great majority of the
for variables that were not normally distributedoregnant women (86.3%) stated that they knew
in the between-group comparison. In theliseases for which they should consult a doctor
assessment of the data, the significance level wdigring pregnancy. It was indicated that the top
determined as9.05. three reasons for consulting a doctor were
Ethical considerations: In order to collect the bleeding (85%), slowdown of the baby’s
data, approval from the Ethics Committee of movements (57.5%), and fever (51%) (Table 2).
university in the Central Anatolia It was determined that there was no significant
(13.10.2016/03) and permission from theorrelation between descriptive characteristics of
Provincial Directorate of Health in the provincethe pregnant women (age, educational
where the study was conducted were obtaineldackground, number of pregnancies, state of
The pregnant women were informed about theaving an abortion etc.) and their state of
study and the “Informed Consent” form wageceiving PNC (p0.05).
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Table 1.Socio-demographic features of the study sample

Socio-demographic features n %
Education

Primary 73 a7.7
High School 56 36.6
University 24 15.7
Occupation

Housewife 131 85.6
Civil Servants 13 8.5
Workers 9 5.9
Social security

Yes 132 86.3
No 21 13.7
Number of pregnancy

Primipar 33 21.6
Multipar 82 53.6
Grand multipar 38 24.8
Type of the last labor

Normal (vaginal birth) 38 68.3
Caesarian section 78 31.7
Total 153 100

Table 2. Receiving antenatal care

Receiving antenatal care N %
Receiving sufficient antenatal care

Sufficient 120 78.4
Insufficient 33 21.6
Place of antenatal care

Hospital 144 94.1
Family health center 9 5.9
Health Problem in Pregnancy

Pregnancy Diabetes 5 3.3
Coagulation Disorder 1 0.7
Growth Retardation in Infant 1 0.7
Hypertension 5 3.3
Bleeding 8 5.2
Urinary Problem 5 2.6
Emesis 4 3.3
To know the situation in pregnancy should apply tdhe physician

Bleeding 130 85.0
Abdominal Pain / Contraction 70 45.8
Headache 57 37.3
Edema 45 29.4
Fainting 62 40.5
Vomiting 68 44.4
Fever 78 51.0
Hypertension 68 44.4
Slowdown in baby movements 88 57.5
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Table 3. Distribution of Adult Health Literacy Scale Totalc@e Average According to Some
Characteristics of Pregnant Women

Feature n MeanzSD Test P
Education
Primary 73 13.72+3.15
High school 56 15.2143.19 ¥2=35.114 0.000
University 24 18.33+2.44
Social security
Yes 132 15.56+2.96 _
No 21 11.38+4.10 U=585.000 0.000
Number of pregnancy
Primipar 33 15.93+3.69
Multipar 82 15.14+3.41 12=9.466 0.009
Grandmultipar 38 13.84+3.03
Receiving antenatal care
Sufficient 120 15.40+3.23
. U=1356.000 0.005
Insufficient 33 13.48+3.78
To know the situation in pregnancy should apply tdhe physician
Yes 132 15.29+3.26 _
No 21 13.09+3.98 1=924.500 0.014

When examining the scores obtained by th®llow-ups). In other studies conducted in
pregnant women from the Adult Health Literacydifferent regions of Turkey, it has been stated
Scale, it was determined that total score wdhkat almost all women receive PNC (Kucuk, Can
14.99+£3.44 (min=2, max=22) and they ha& Toptas, 2004; Etiler, Aktekin & Capar, 2000).
moderate health literacy. Table 3 shows the dalta the “Prenatal Care Management Guideline”
concerning independent variables thought tprepared by the Ministry of Health in Turkey; it
affect the scores of the Adult Health Literacys stated that every pregnant women should be
Scale. It was determined that as the educatiomabnitored for at least four times throughout her
level of the women increased, their scores of thregnancy. In the present study, 78.4% of the
Adult Health Literacy Scale increased (p=0.000mothers received PNC for four times and more,
It was seen that the mean scores obtained framhich indicates that they received sufficient PNC
the Adult Health Literacy Scale were higher iraccording to the aforementioned guideline.
women who had social security than those whiccording to the TPHS (2013) data in Turkey,
did not, in primiparous and multiparous pregnarthe rate of receiving sufficient number of
women than grand multiparous pregnant womeprenatal care is 89% (TPHS, 2013). Also in the
in pregnant women who knew to consult a doctgresent study, the rates of receiving sufficient
for which diseases than those who did not and PNC show a similarity with the TPHS data.
pregnant women who received sufficient prenat%[ .

i / great majority of the pregnant women who
care than those who did nqt gnd the .d'ﬁ.e.rencearticipated in the study stated that they knew
between them was statistically S|gn|f|can§

_ . o o iseases for which they should consult a doctor
(p=0.000; p=0.009; p=0.014; p=0.005) (Table 3)during pregnancy, whereas only 17% of those

Discussion who stated that they experienced a health

It was determined that the age average of the fir%?é)gilg;? inCs(t)i?St(ia(;rr]ll?gr tﬂﬁ?n?gglémiprwﬁiihtiz aa
marriage of the pregnant women whd" - pr ;
participated in the study was 21.41+4.09 yeargemarkable fmdmg. H‘?a'th literacy of pregnant
all of them received prenatal care for at Ieayﬂnmeﬂnigvelg; tgei'r: srlgll(l; t%f L:g?;crts?nn ddln%rﬁgfe
once and a great majority of those who stati'g 9 9 P P

that they received prenatal care (78.4%) receiv eir health. There is a limited number of studies

- health literacy durin regnancy. It was
sufficient prenatal care (at least 4 and rnor%etermined that ythe scg(])rep ogbtaineyd by the
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pregnant women in the sample group from trinfants with low birth weight less frequently,

“Adult Health Literacy Scale” was 14.99+3.44 experienced less infant mortalities, and had
When considering that the highest score to lhigher rates of breastfeeding than mothers with
obtained from the scale is 23; it cannot blow health literacy levels (Ohnishi, Kakamura &

asserted that the pregnant women have goTakano, 2005)lt is seen that relevant studies in
health literacy levels. A low health literacy levethe literature support the findings of the present
prevents the person from reaching the riglstudy.

e et e Mesuls of the present sty and aiso other
their own health and community health%.tUd'eS in the Iltgrature clearly suggest thgttheal
(Mancuso, 2008) iteracy has a direct (_effect on pregnancy in terms
' ' of both mother and infant and it is important to
In the present study, it was determined that as tkeow and improve the health literacy level.
score obtained from the “Adult Health Literacy
Scale” increased, the rate of receiving sufficien
prenatal care increased. Other studies in tAéde pregnant women’s low educational level,
literature have reported different results. In th&ck of social security, state of being multiparous
study by Bennett et al., it was stated that themnd/or grand- multiparous and knowledge level
was no statistically significant correlationconcerning the problems to consult with the
between receiving insufficient prenatal care andoctor during pregnancy were associated with
health literacy, whereas, in the results of thelow health literacy level. This study reveals the
study, Hameen-Anttila et al., concluded thaimportance of evaluating health literacy in
pregnant women with low or moderate healtidentifying the state of pregnant women to
literacy needed more information concerningeceive sufficient prenatal care, as well as their
prenatal care (Bennett, Switzer, Aguirre, Evangealth risks. Considering pregnancy-specific
& Barg, 2006; Hameen-Anttila et al., 2015). Inhealth literacy might be useful for allowing
the study conducted by Endres et al., witpregnant women to receive sufficient prenatal
pregnant women in the high-risk group due toare, identifying risky situations for maternal and
pregestational diabetes, it was stated thatfant health in the early period and controlling
pregnant women with low health literacy hadossible feto-maternal risks. Knowing the health
lower rates of receiving consultancy thariteracy level is the first step of improving this
pregnant women with sufficient health literacylevel. Knowing the levels of pregnant women
(Endres, Sharp, Haney & Dooley, 2004). Also invho utilize healthcare services to understand and
the study by Poorman et al., it was stated that eemprehend health-related issues will allow to
health literacy levels of pregnant womeridentify the problem and increase the
increased, the frequency of receiving prenatefffectiveness of healthcare services and health
care was more regular (Poorman, Gazmarariaggucation to be provided to pregnant women.
Elon & Parker, 2014). Besides, the studies havregnant women who reach better health
indicated that the rates of having antenatal tedteowledge will thus change their lifestyles and
are lower among pregnant women with lowiving conditions and tend towards behaviors that
health literacy (Cho, Plunkett, Wolf, Simon &may improve the health of their own, their
Grobman, 2007). In a study examining the effedamilies and consequently society.
of health literacy on PNC and pregnancy,
outcomes, it was stated that pregnant wom
with high health literacy levels received PN
earlier and more frequently. The same study al&keferences
revealed that pregnant women with high healtRcog committee Opinion No. 585 (2014). Health
literacy levels were different from those with low  |iteracy. Obstetrics & Gynecology. 123(2), 380
health literacy levels in respect to the subjects 383.
such as hematocrit levels, the use of iron aiBarnes, L. A. J., Barclay, L., McCaffery, K., &
folic acid, delivery preferences, weight gair Aslani, P. (2018). Complementary medicine
during pregnancy and breastfeeding (Koha products used in pregnancy and lactation and an
Ghasemi & Dodangesh, 200T). another study, exam_in_ation of the informatio_n sources accesse_d
it was stated that mothers with high healt pertaining to maternal h_eal_th literacy: a systemati
literacy level gave birth to premature infants an. "€V€W ~ of  qualitative  studies. BMC
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cknowledgments: We thank all of the
egnants participating in our study.

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | Issue 3| Page 1723

Complementary and Alternative Medicine, 18(1), self-management. Patient Education and
229. Counseling, 98(1), 41-48.

Bennett, |., Switzer, J., Aguirre, A., Evans, K., &Hodgins, S., Tielsch, J., Rankin, K., Robinson, A.,
Barg, F. (2006). ‘Breaking it down’: patient- Kearns, A., & Caglia, J. (2016). A new look at
clinician communication and prenatal care among care in preghancy: simple, effective interventions
African American women of low and higher for neglected populations. PloS one, 11(8),
literacy. The Annals of Family Medicine, 4(4), e0160562.

334-340. Jordan, J. E., Buchbinder, R., Briggs, A. M.,
Berkman, N. D., Sheridan, S. L., Donahue, K. E  Elsworth, G. R., Busija, L., Batterham, R., &
Halpern, D. J., Viera, A., Crotty, K., & Osborne, R. H. (2013). The health literacy

Tant, E. (2011). Health literacy interventions ani management scale (HeLMS): a measure of an
outcomes: an updated systematic review. Evid Re  individual's capacity to seek, understand and use
Technol Assess (Full Rep), 199(1), 941. health information within the healthcare

Cho, R. N., Plunkett, B. A., Wolf, M. S., Simon, C.  setting. Patient education and counseling, 91(2),
E., & Grobman, W. A. (2007). Health literacy anc  228-235.
patient understanding of screening tests fcKilfoyle, K. A., Vitko, M., O'Conor, R., & BaileyS.
aneuploidy and neural tube defects. Prenat C. (2016). Health literacy and Women's
diagnosis, 27(5), 463-467. reproductive health: a systematic review. Journal

World Health Organization. Department of Making  of Women's Health, 25(12), 1237-1255.
Pregnancy Safer, & World Health OrganizationKohan, S., Ghasemi, S., & Dodangeh, M. (2008).
(2010). Counselling for maternal and newbori  Associations between maternal health literacy and
health care: A handbook for building skills. World  prenatal care and pregnancy outcohamian

Health Organization.  Retrieved from Journal of Nursing and Midwifery
https://www.who.int/maternal_child_adolescent/d  Research 12(4),146-52.
ocuments/9789241547628/en/. Kucuk, E., Can, G., Toptas, M. (2004). Prevalence,

Catak, B., Aksan, A. D., & Zincir, M. (2012). birth and postpartum care frequency of women
Quantity and Quality of Antenatal Care Services who give birth in Giresun Health Center No. 1. 9th
in Karabik Community Health Center. TAF  National Public Health Congress Abstract Book
Preventive Medicine Bulletin, 11(2). page:232, Ankara.

Endres, L. K., Sharp, L. K., Haney, E., & Dooley, SLori, J. R., Ofosu-Darkwah, H., Boyd, C. J., Bagrelj
L. (2004). Health literacy and pregnancy T., & Adanu, R. M. (2017). Improving health
preparedness in pregestational diabetes. Diabetes literacy through group antenatal care: a
care, 27(2), 331-334. prospective cohort study. BMC Pregnancy and

Etiler, N., Aktekin, R., & Capar, H. (2000). Childbirth, 17(1), 228.

Evaluation of prenatal care services in a healtMancuso, J. M. (2008). Health Iliteracy: a
center in Antalya city center.Health and concept/dimensional analysis. Nursing & health
Society, 3, 41-5. sciences,10(3), 248-255.

Friis, K., Lasgaard, M., Oshorne, R. H., & Maindal Ohnishi, M., Nakamura, K., & Takano, T. (2005).
H. T. (2016). Gaps in understanding health ar  Improvement in maternal health literacy among
engagement with healthcare providers acro: pregnant women who did not complete
common long-term conditions: a populatior compulsory education: policy implications for
survey of health literacy in 29 473 Danist community care services. Health Policy, 72(2),
citizens. BMJ open, 6(1), e009627. 157-164.

Hacettepe University Institute of Population StgdieOstini, R., & Kairuz, T. (2014). Investigating the
2013. (2014). Turkey Demographic and Healtl association between health literacy and non-
Survey. Hacettepe University Institute of adherence. International journal of clinical
Population Studies. T.R. Prime Ministry  pharmacy, 36(1), 36-44.

Undersecretary of State Planning Organization arParker, R. M., Baker, D. W., Williams, M. V., &
TUBITAK, page:119-120. Nurss, J. R. (1995). The test of functional health

Hameen-Anttila, K., Kokki, E., Lupattelli A, literacy in adults. Journal of general internal
Nordeng, H., Jyrkka, J., Vainio, K., & Enlund, H. medicine, 10(10), 537-541.

(2015). Factors associated with the need fcPirincci, E., Polat, A., Koroglu, A., & Kumru, S.
information about medicines among pregnant (2010). Factors affecting prenatal care status of

women-A multinational internet-based  women giving birth in a university hospital.
survey. Research in Social and Administrative Adnan Menderes University Journal of Medicine,
Pharmacy, 11(2), 297-302. 11 (2), 1-7.

Heijmans, M., Waverijn, G., Rademakers, J., van dePoorman, E., Gazmararian, J., Elon, L., & Parker, R
Vaart, R., & Rijken, M. (2015). Functional, (2014). Is health literacy related to health
communicative and critical health literacy of behaviors and cell phone usage patterns among the
chronic disease patients and their importance for

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | Issue 3| Page 1724

text4baby target population?. Archives of Publi  review and integration of definitions and
Health, 72(1), 13. models. BMC public health, 12(1), 80.
Raatikainen, K., Heiskanen, N., & Heinonen, SThe Society of Obstetricians and Gynaecologists of
(2007). Under-attending free antenatal care is Canada. Healthy beginnings: guidelines for care
associated with adverse pregnancy during pregnancy and childbirth. Canada: The
outcomes. BMC public health, 7(1), 268. Society of Obstetricians and Gynaecologists of
Republic of Turkey Ministry of Health. Antenatal Canada. Retrieved from https://sogc.org/wp-
Care Management Guide. (2009). Turkey: content/uploads/2013/12/gui71EPS9812.pdf.
Republic of Turkey Ministry of Health General Teaching and learning: achieving quality for alkA
Directorate of Mother and Child Health anc global monitoring report, 2013-2014; gender
Family Planning. page, 2. summary. (2014). UNESCO-EFA Global
Rowlands, G. (2014). Health literacy: ways tc Monitoring Report. First edition. Retrieved from,
maximise the impact and effectiveness ¢ https://unesdoc.unesco.org/ark:/48223/pf00002266
vaccination information. Human vaccines & 62
immunotherapeutics, 10(7), 2130-2135. Williams, M. V., Baker, D. W., Parker, R. M., &
Schillinger, D., Grumbach, K., Piette, J., Wang, F. Nurss, J. R. (1998). Relationship of functional
Osmond, D., Daher, C., & Bindman, A. B. health literacy to patients’ knowledge of their
(2002). Association of health literacy with  chronic disease: a study of patients with
diabetes outcomes. Jama, 288(4), 475-482. hypertension and diabetes. Archives of internal
Sezer, A., & Kadioglu, H. (2014Development of medicine, 158(2), 166-172.
adult health literacy scaleJournal of Anatolia World Health Organization. (2009). 7th Global
Nursing and Health Science, 17(355-170. Conference on Health Promotion: Track
Sgrensen, K., Van den Broucke, S., Fullam, J., ®oyl Themes. accessed on March, 16, 20R&trieved
G., Pelikan, J., Slonska, Z., & Brand, H. (2012). from:
Health literacy and public health: a systematic http://www.who.int/healthpromotion/conferenc
es/7gchpl/track2/en/

www.inter nationaljour nal ofcaringsciences.org



