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Abstract

Objective: To understand the level of health literacy and its influencing factors of medical staffin a
tertiary hospital in Hangzhou City, and provide scientific basis for specifying health-related poli-
cies. Methods: A random sampling method was used to determine the medical working staff under
the age of 60 in four tertiary hospitals in Hangzhou City. The questionnaire survey was conducted
in the form of the “National Health Literacy Questionnaire for Residents” compiled by the China
Health Education Center and the self-developed questionnaire based on the professional charac-
teristics of medical staff. SPSS26.0 software was used for statistical analysis, and x? test, yZ trend
test and multiple Logistic regression were used for analysis. Results: 870 questionnaires were
distributed and 775 valid questionnaires were recovered, with an effective rate of 89.08%. The
overall health literacy level of the respondents was 67.1%. There was significant difference in the
level of health literacy between different sexes (P < 0.05). The difference of health literacy level of
medical staff among different ages was statistically significant (P < 0.05), with the highest level in
the 40~60 age group (95.31%). The level of health literacy of medical staff with different BMI was
significantly different (P < 0.05), and the level of medical staff with normal weight was the highest
(90.26%). The level of health-related lifestyle is higher than that of non-health-related lifestyle (P
< 0.05). The level of health literacy increased with the increase of professional title, the frequency
of obtaining health information, and the importance of health (P < 0.05). Conclusions: The level of
health literacy of medical staff needs to be improved. The level of health literacy is related to
gender, professional title, BMI, and the degree of initiative to obtain health. The level of health li-
teracy of medical staff who are willing to actively obtain health information at ordinary times, of-
ten obtain health information, have normal BMI, high age group, and high professional title is rel-
atively high. We should strengthen the health education for medical personnel with low age, pri-
mary and intermediate professional titles, and improve their attention to health, so as to improve
their health literacy level.
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Table 1. Three dimensions and six modules of literacy problem scoring and qualified scores
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Table 2. Health literacy level of different groups of medical staff
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Table 3. Scores of health literacy in three dimensions and six modules (n = 775)
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Table 4. Logistic regression analysis of factors influencing health literacy scores of medical staff
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