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Abstract: Objective To investigate the changes and influencing factors of health literacy level of rural residents in
Chongqing from 2018 to 2021, and to predict the health literacy level of this population from 2022 to 2024, so as to provide
a basis for formulating health promotion strategies in rural areas of Chongging in the future. Methods Using the national uni-
fied health literacy questionnaire, the health literacy monitoring data of rural residents in Chongqing from 2018 to 2021 were
analyzed, and the health literacy status of 73 478 residents from 39 districts and counties in the city were investigated. Mul-
ti—variable logistic regression method was used to analyze the influencing factors of residents’ health literacy. The grey pre-

diction model GM  (1,1) was used to predict the health literacy level of rural residents in Chongqing from 2022 to 2024. Re-

sults From 2018 to 2021, the health literacy level of rural residents in Chongqing showed a steady upward trend (=
280.989, P<0.001). The four—year health literacy levels were 17.14%, 21.68%, 22.50%, and 24.15%, respectively. Multivari—
ate regression analysis showed that the older age was associated with lower level of health literacy: 45-59 years old: OR=
0.761 (95%CI: 0.725-0.800); 60-69 years old: OR=0.455 (95%CI: 0.426-0.485). Higher education level was associated with
higher level of health literacy: junior high school: OR=2.551 (95%CI: 2.432-2.675); senior high school/vocational high school/
technical secondary school: OR=4.435 (95%CI: 4.145-4.746); college/undergraduate and above: OR=6.890 (95%CI: 6.261-
7.582). The forecast result of GM (1,1) showed that the total health literacy of rural residents in Chongqing would rise to
28.54% by 2024. The three aspects of health literacy showed an upward trend. Among the six aspects of health literacy, four
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aspects of health literacy continued to rise: the literacy of infectious disease prevention and treatment (up to 37.54%), health

information literacy (32.39%), chronic disease prevention literacy (29.88%), basic medical literacy (28.59%). Two aspects of

health literacy continued to decline with scientific health literacy decreasing to 33.42% and safety and first aid literacy de-

creasing to 38.57%. Conclusion The health literacy of rural residents in Chongqing continued to improve from 2018 to 2021.

There is an urgent need to take targeted intervention measures to improve health literacy of the elderly, low—educated, and

low—income rural residents. The forecast results show that the literacy level of scientific health concept, safety and first aid

literacy will decline in the next three years, so we should pay more attention to it.
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Table 1 Demographic characteristics of rural residents in Chongqing, 2018—2021

2018 4F 2019 4F 2020 4 2021 4
EE A Ea " " ” . ” " " . PR P{H
M MR (%) ABC R(%)  AEC R(%)  AE ARk (%)
5 119298  <0.001
% 13 142 52.18 11194 47.46 5813 48.65 6203 48.62
L 12 042 47.82 12393 52.54 6136 51.35 6555 51.38
AR (%) 559.869  <0.001
15~ 44 6117 2429 4621 19.59 2780 2327 2411 18.90
45~59 10 669 4236 11932 50.59 5 899 49.37 6 669 5227
60 ~ 69 8398 33.35 7034 29.82 3279 27.44 3678 28.83
[ 162463  <0.001
DU 22715 90.20 20510 86.95 10 453 87.48 11137 87.29
R 1839 7.30 2242 9.51 1174 9.83 1212 9.50
Fifl 630 2.50 835 3.54 322 2.69 409 3.21
SRR 568.626
ANRFEARFARD 1 /N2E - 14559 57.81 12 095 51.28 5650 47.28 6579 51.57 <0.001
wyrh 7308 29.02 7819 33.15 3947 33.03 4172 32.70
G 2296 9.12 2542 10.78 1490 12.47 1233 9.66
KE 1 AR L L 1021 4.05 1131 4.80 862 7.21 774 6.07
Bl 1237.481
pas it 93 0.37 72 0.31 26 0.21 34 0.27 <0.001
i 197 0.78 207 0.88 127 1.06 91 0.71
= N 271 1.08 295 1.25 204 171 194 1.52
LR E X VYN 390 1.55 481 2.04 333 2.79 356 2.79
En 708 2.81 885 3.75 606 5.07 63 0.49
A 19377 76.94 18 556 78.67 8 660 72.47 9747 76.40
(N 894 3.55 1065 4.52 598 5.00 556 4.36
HAth Al A B 584 2.32 795 3.37 417 3.49 439 3.44
oAl 2670 10.60 1231 522 978 8.18 1278 10.02
FIENILFRA(GT) 9894.613
<3000 5894 23.40 5759 24.42 725 6.07 2411 18.90 <0.001
3000 ~ 10 000 13 531 53.73 11998 50.87 2715 2272 6 089 47.73
>10 000 5759 22.87 5829 2471 8509 71.21 4258 33.38
it 25184 100.00 23587  100.00 11949  100.00 12758 100.00
22 RRAADZHEERAEEZKTFE T ASHFEL(P<0.001), W2,
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Table 2 Changes in health literacy among rural residents of Chongqing with different characteristics, 2018—2021

BN HeH(%)
2018 4F 2019 4F 2020 4F: 2021 4F
P
5 18.17 22.19 2224 2497
% 16.02 2122 2273 23.37
1 20.486 3.251 0.413 4.456
PiE <0.001 0.071 0.052 0.035
FIR (%)
15~ 44 29.57 37.94 39.82 49.48
45 ~59 16.44 21.12 21.39 23.63
60 ~ 69 8.98 11.96 9.76 8.48
P 1E 1 063.302 1112.968 787.103 1338.420
P <0.001 <0.001 <0.001 <0.001
5913
U 17.26 22.49 22.81 24.12
TR 15.66 15.21 19.55 24.70
oAl 17.14 19.16 23.03 23.47
2 1E 3.070 66.348 6.422 0.088
P 0215 <0.001 0.040 0.866
SCALRERE
ANHFEGRFAR D [ /N 8.05 11.79 10.12 9.26
wirh 24.08 25.40 24.17 30.13
b W b 38.50 4123 41.41 52.39
K& I AR 49.07 57.82 63.23 73.51
21E 2565.518 2202.587 1628.232 2444675
PE <0.001 <0.001 <0.001 <0.001
Ol
N5 43.01 52.78 53.85 70.59
e 45.69 46.86 67.72 63.74
=5 N 67.16 69.15 77.94 82.99
A= 7N D 35.13 4137 46.85 55.90
En 30.37 39.44 40.26 4127
AR 12.78 17.41 15.40 17.65
TA 28.30 25.63 32.94 33.09
HAtb Al A 5 41.10 36.35 4245 49.89
Fifl 25.58 35.24 32.82 38.34
Pl ] 1517.490 1229312 1188.537 1239.119
PiE <0.001 <0.001 <0.001 <0.001
FRENIIFILA L)
<3000 10.25 15.56 15.45 15.26
3000 ~ 10 000 16.01 20.51 15.03 20.99
>10 000 26.86 30.14 25.48 33.70
P 592.600 382.557 150.934 349.227

PAE <0.001 <0.001 <0.001 <0.001
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Table 3 Changes in health literacy levels of rural residents in Chongqing

A% (%)
Y pir 2018 4F 2019 4 2020 4F 2021 4 AEE P! PH
(n=25184) (n=23 587) (n=11 949) (n=12 758)

A
FEAHHA S 21.50 29.02 27.87 29.93 27.08 489.313 <0.001
AT R AN AE T 18.91 23.81 24.68 27.57 23.74 417.195 <0.001
R fE 23.24 20.07 19.04 21.74 21.02 116.240 <0.001

AN
2R L 38.20 39.50 37.28 37.11 38.02 26.971 <0.001
LR B iR 17.98 19.50 23.75 25.36 21.65 370.958 <0.001
EYEEBTG 25.68 25.04 25.52 26.92 25.79 15.557 0.001
Yh AR 53.79 4437 44.09 41.79 46.01 771.104 <0.001
HARBEYY 4281 25.61 23.81 27.10 29.83 2314.072 <0.001
[EIE =I5 14.26 27.18 27.70 29.27 24.60 1741517 <0.001
R TR 17.14 21.68 22.50 24.15 21.37 324.180 <0.001

2.4 fEEFHRKTF S HE logistic ®)a 5 M AU
FELAES AR R SO RREE O R EE A4
AR B, DUJE T AR R SRR AR 6, X H
HATZ R R B Hr. A5 LI, T AN JE R
R R IR Z AW R SRR SN (R 55
ZA TR, AR aRF R, PR,
R IR K AR (OR {1 =0.455 ~0.761,P<0.001);

SCALRR By, il R R KOF B S (OR fH =2.551 ~
6.890,P<<0.001 ) ; UG 1 fa Bl 3R TR 4 s L D B IR 1Y
AR RN AR, B 55 A SRR
e = ,0R {50 2.477(95%CI:1.813 ~ 3.384 ) ; fd FE
RS AT ARIEL . (OR {8 =1.228 ~
1.399, P<0.001). W3 4.

R4 20182021 4EH PR AT R AHERRE R SR K520 K 2 101 9 2047

Table 4 Regression analysis of influencing factors of rural residents’ health literacy level in Chongqing from 2018 to 2021

A S B 55 Wald ¢ {4 P1E OR {H(95%CI)
PR B(=m)
&L -0.012 0.020 0.346 0.556 0.988(0.950 ~ 1.028)
I (%) 15 ~ 44(Z18)
45~59 -0.273 0.025 118.198 <0.001 0.761(0.725 ~ 0.800)
60 ~ 69 -0.788 0.033 581.569 <0.001 0.455(0.426 ~ 0.485)
593 WG (ZE)
R -0.271 0.036 55.695 <0.001 0.763(0.710 ~ 0.819)
HAth -0.183 0.058 9.957 0.002 0.833(0.743 ~ 0.933)
SRR ANRFIRFARD /N (S HR)
o 0.936 0.024 1480.179 <0.001 2.551(2.432 ~ 2.675)
R 1.490 0.035 1 856.604 <0.001 4.435(4.145 ~ 4.746)
K& I AR KLU 1.930 0.049 1562.425 <0.001 6.890(6.261 ~ 7.582)
Bl NEHE(SE)
Hi -0.141 0.163 0.748 0.387 0.869(0.631 ~ 1.195)
i INA 0.907 0.159 32.469 <0.001 2.477(1.813 ~ 3.384)
ARl N DL -0.261 0.150 3.022 0.082 0.770(0.574 ~ 1.034)
R -0.554 0.149 13.842 <0.001 0.575(0.429 ~ 0.770)
VN -0.420 0.144 8.552 0.003 0.657(0.496 ~ 0.871)
TA -0.325 0.148 4.828 0.028 0.722(0.541 ~ 0.966)
oAb Al A 53 -0.199 0.148 1.812 0.178 0.819(0.613 ~ 1.095)
HoAth -0.250 0.145 2.971 0.085 0.779(0.587 ~ 1.035)
Z(Fi AR <3000(Z1#)
(JB)
3000 ~ 10 000 0.205 0.029 48.685 <0.001 1.228(1.159 ~ 1.300)
>10 000 0.335 0.030 121.887 <0.001 1.399(1.318 ~ 1.484)
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Table 5 Predicted health literacy levels, 2022—2024

HAR(%)

Api R GE) FEACHI R

fEefis TR

BMHERERSF A bl ERERERE AR . B TRGaH EART  HREE
HE
2018 17.14 21.50 18.91 23.24 38.20 17.98 25.68 53.79 42.81 14.26
2019 21.68 29.02 23.81 20.07 39.50 19.50 25.04 44.37 25.61 27.18
2020 22.50 27.87 24.68 19.04 37.28 23.75 25.52 44.09 23.81 27.70
2021 24.15 29.93 27.57 21.74 37.11 2536 26.92 41.79 27.10 29.27
e
2022 25.37 29.88 29.39 22.06 35.61 29.20 27.77 40.92 27.03 30.18
2023 26.79 30.36 31.68 23.02 34.50 33.11 28.81 39.73 27.80 31.27
2024 2829 30.85 34.16 24.02 33.42 37.54 29.88 38.57 28.59 32.39
SRR R
(%) 0.568 1.864 1.263 3.098 0.890 2.170 0.577 0.786 3.388 0.617
WUGHCR KL KLaf LA R4 KL KLaf LA R4 KL KLaf
CAH 0.004 0.039 0.015 0.222 0.188 0.042 0.068 0.008 0.019 0.001
i 3] 3] ] ] ] ] ] ] ] 3]
3 Wt it SO RS B AR AR A R R R e 2 TAE SR

W25 B 7, 2018—2021 4F 8 P e bt i
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