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and equipment support personnel play a pivotal role in the generation and maintenance of combat force, with
their health literacy levels directly influencing these outcomes. However, research focusing on the health
literacy of this specific population remains lacking. This study aimed to investigate the current status of health
literacy and its influencing factors among logistics and equipment support personnel, thereby providing
empirical evidence for constructing a health management system. Methods A cross-sectional study design
was adopted. From April 15 to 30, 2025, 722 logistics and equipment support personnel stationed in a city in
western China were selected by cluster sampling. Military Personnel Health Literacy Questionnaire was
employed for on-site assessments, encompassing 4 dimensions (basic health concepts, basic health knowledge,
basic health skills, and basic health behaviors) and 6 specific categories (military personnel health concepts,
prevention of military training injuries, military personnel mental health, combat self-aid and buddy-aid,
prevention and control of common diseases in military units, and health management). The questionnaire
consists of 40 items with a total score of 50 points. Health literacy was defined as achieving =80% of the total
score (score =40 points). The health literacy rate was calculated using the formula: Health literacy rate =
(Number of individuals with adequate health literacy/Total number of valid respondents) X 100%. Spearman
analysis was used to examine health literacy-related factors, and multivariable logistic regression was applied
to analyze influencing factors for health literacy. Results The overall rate of adequate health literacy among
the surveyed military logistics and equipment support personnel was 38. 14%. Among the 4 dimensions of
health literacy, the rate of basic health concept literacy demonstrated the highest level (57. 57%), while the
rate of basic health knowledge literacy showed the lowest level (22. 57%). Among the 6 specific categories of
health literacy, the rate of military health concept literacy was as high as 99. 57%, whereas the rate of literacy
in the prevention and control of common diseases in military units was only 16. 00%. The overall correct
response rate for health literacy was 77.99%, with 7 items having a correct response rate of less than 60%;
among these, the correct response rate for limb fracture fixation techniques was the lowest (31. 86%).
Multivariate logistic regression analysis revealed that identity category (officer, conscript, etc. ) and smoking
status were independent influencing factors for health literacy. Compared with conscripts, officers had a
significantly higher likelihood of having adequate health literacy (OR=4. 960, 95%CI: 1. 785 to 13.783). In
addition, smokers had a lower level of health literacy than non-smokers (OR=0. 662, 95%CI: 0. 471 to 0. 930).
Conclusion Health literacy among logistics and equipment support personnel is characterized by strong
health concepts, weak combat casualty care skills, and poor competence in the prevention and control of
common diseases. It is recommended that future health intervention measures focus on smokers and
conscripts, with routine training programs focusing on the prevention and control of military common diseases,
military personnel mental health, and combat self-aid and buddy-aid skills.
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Table 1 Status of health literacy levels in overall and 4 dimensions heath literacy among different
characteristics personnel [n=700,n(%) ]
Baseli . Health literacy levels in 4 domains
Variable aneime Bas,w health - - - -
characteristics literacy Basic health Basic health Basic health Basic health
concepts knowledge behaviors skills

Gender

Male 660(94.29)  250(37.88) 383(58.03) 150(22.73) 348(52.73) 344(52.12)

Female 40(5.71) 17(42.50) 20(50. 00) 8(20.00) 22(55.00) 19(47.50)
Ethnicity

Han 663(94.71)  249(37.56) 377(56. 86) 148(22.32) 348(52.49) 342(51.58)

Other 37(5.29) 18(48.65) 26(70.27) 10(27.03) 22(59. 46) 21(56.76)
Marital status

Unmarried 273(39.00) 93(34.07) 155(61.54) 54(19.78) 128(46.89)" 147(53. 85)

Married 409(58.43) 166(40. 58) 239(56.78) 99(24.21) 232(56.72) 207(50. 61)

Other 18(2.57) 8(44.44) 9(50. 00) 5(27.78) 10(55. 56) 9(50. 00)
Education level

High school/Technical school and below ~ 113(16.14)  32(28.32)" 47(41.59)" 19(16.81)" 56(49.56)" 52(46.02)"

Associate degree 343(49.00)  105(30.61) 188(54.81) 65(18.95) 158(46. 06) 163(47.52)

Bachelor’s degree and above 244(34.86)  130(53.28) 168(68. 85) 74(30.33) 156(63.93) 148(60. 66)
Identity category

Conscript 32(4.57) 7(21.88)" 15(46. 88)" 4(12.50)" 15(46.88)" 15(46. 88)"

Non-commissioned officer 342(48.86)  109(31.87) 192(56. 14) 66(19.30) 151(44.15) 171(50. 00)

Officer 75(10.71) 51(68.00) 66(88.00) 32(42.67) 55(73.33) 52(69.33)

Civilian personnel 211(30. 14) 95(45.02) 125(59.24) 53(25.12) 128(60. 66) 115(54.50)

Regular employee 40(5.71) 5(12.50) 5(12.50) 3(7.50) 21(52.50) 10(25.00)
Smoking status

No 305(43.57)  142(46.56)"  197(64.59)" 88(28.85)" 182(59.67)"  171(56.07)

Yes 360(51.43) 116(32.22) 189(52.50) 66(18.33) 171(47.50) 176(48.89)

Ex-smoker 35(5.00) 9(25.71) 17(48.57) 4(11.43) 17(48.57) 16(45.71)
Health status

Good 268(38.29) 85(31.72)" 136(50.75)" 51(19.03) 116(43.28)" 130(48. 50)

Better 275(39.29) 116(42.18) 173(62.91) 74(26.91) 164(59. 64) 146(53.09)

Average 146(20.86)  63(43.15) 90(61. 64) 31(21.23) 88(60.27) 83(56. 85)

Worse 11(1.57) 3(27.27) 4(36.36) 2(18.18) 2(18.18) 4(36.36)

a: P<0.05, b: P<0.01
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Table 2  Status of health literacy levels in 6 categories among different characteristics personnel [ n=700,7(%) ]
Health literacy levels in 6 categories
Variable Military personnel Plliven:lon ?f Military personnel Combat self-aid ‘Prlevintgon.la'il‘d Health
health concepts ity trafiing mental health and buddy-aid control of riiaty management

common diseases

injuries
Gender

Male 658(99.70)" 362(54.85) 211(31.97) 330(50. 00) 102(15. 45) 417(63.18)"

Female 39(97. 50) 21(52.50) 10(25. 00) 16(40. 00) 10(25. 00) 32(80. 00)
Ethnicity

Han 660(99. 55) 358(54.00) 208(31.37) 324(48.87) 108(16.29) 426(64.25)

Other 37(100. 00) 25(67.57) 13(35. 14) 22(59. 46) 4(10.81) 23(62. 16)
Martial status

Unmarried 273(100. 00) 154(56. 41) 86(31.50) 127(46.52) 27(9. 89)" 181(66. 30)

Married 407(99.51) 220(53.79) 129(31. 54) 210(51.34) 81(19.80) 257(62. 83)

Other 17(94. 44) 9(50. 00) 6(33.33) 9(50. 00) 4(22.22) 11(61.11)
Education level

High school/Technical school and below — 113(100. 00) 49(43.36)" 29(25.66)* 53(46.90) 15(13.27)* 78(69.03)

Associate degree 341(99. 42) 174(50.73) 96(27.99) 170(49. 56) 44(12.83) 205(59.77)

Bachelor’s degree and above 243(99.59) 160(65. 57) 96(39. 34) 123(50. 41) 53(21.72) 166(68. 03)
Identity category

Conscript 32(100. 00) 13(40. 63)" 9(28.13)" 14(43.75) 1(3.13)" 22(68.75)"

Non-commissioned officer 340(99. 42) 182(53.22 104(30. 41) 166(48. 54) 39(11. 40) 195(57.02)

Officer 75(100. 00) 62(82.67) 38(50.67) 39(52.00) 19(25.33) 60(80. 00)

Civilian personnel 211(100. 00) 119(56. 40) 65(30. 81) 115(54.50) 46(21. 80) 142(67. 30)

Regular employee 39(97. 50) 7(17.50) 5(12.50) 12(30. 00) 7(17. 50) 30(75.00)
Smoking status

No 303(99. 34) 189(61.97)" 112(36.72)" 149(48. 85) 74(24.26)"  214(70.16)"

Yes 359(99.72) 177(49.17) 97(26.94) 180(50. 00) 37(10.28) 215(59.72)

Ex-smoker 35(100. 00) 17(48.57) 12(34.29) 17(48.57) 1(2.86) 20(57.14)
Health status

Good 266(99.25) 133(49.63)" 70(26. 12)" 138(51.49) 32(11.94)" 157(58.58)"

Better 275(100. 00) 157(57.09) 102(37.09) 128(46. 55) 50(18.18) 194(70. 55)

Average 145(99. 32) 90(61. 64) 47(32.19) 74(50. 68) 30(20. 55) 91(62.33)

Worse 11(100. 00) 3(27.27) 2(18.18) 6(54.55) 0(0.00) 7(63. 64)

a: P<0.05, b: P<0.01
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Table 3 Status of health literacy awareness rates below 60%

Dimension n(%)
Basic health concept Injury/Disease prevention 403(57.57)
Basic health knowledge Normal blood pressure range 306(43.71)
Combat stress description 235(33.57)
Correct actions for dog bites 280(40. 00)
Basic health behavior Military treatment issues 280(40. 00)
Basic health skills Correct hemostasis methods 346(49.43)
Limb fracture fixation techniques 223(31.86)
T4 ARBERIERZMERSN
Table 4 Analysis of factors influencing personnel health literacy
Variable B SE Wald P OR(95%CI)
Education level
High school/Technical school and below (Reference ) 5.710 0.058
Associate degree -0. 181 0.253 0.508 0.476 0.835(0.508—1.371)
Bachelor’s degree and above 0.310 0.289 1. 145 0.285 1.363(0. 773—2. 403)
Identity category
Conscript (Reference) 20. 823 <0. 001
Non-commissioned officer 0. 605 0.453 1.784 0.182 1. 831(0. 754—4. 448)
Officer 1. 601 0.521 9.432 0. 002 4.960(1.785—13.783)
Civilian personnel 0.902 0.462 3.822 0. 051 2.466(0.998—6. 093)
Regular employee -0.708 0. 660 1. 149 0.284 0.493(0. 135—1.798)
Health status
Good(Reference) 4.244 0.236
Better 0.348 0. 190 3.356 0. 067 1.416(0.976—2.055)
Average 0.316 0.229 1. 904 0. 168 1.372(0. 875—2.150)
Worse -0.293 0.759 0. 149 0.700 0. 746(0. 169—3.302)
Smoking
No(Reference ) 7.503 0.023
Yes -0.413 0.174 5.639 0.018 0.662(0.471—0.930)
Ex-smoker -0.777 0.424 3.357 0. 067 0. 460(0. 200—1. 056)
Constant -0.981 0.253 15. 032 <0. 001
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