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Investigating the status quo and influencing factors of childhood

obesity health literacy of primary school parents, Yangzhou
ZHU Wei — wei, YANG Fan, YAO Qing — bing, SUN Lei, CHEN Si - yu, LU Sheng — hua, DAI Xiang — yu
Yangzhou Center for Disease Control and Prevention, Yangzhou, Jiangsu 225100, China
Abstract: Objective  To understand the status quo of children’ s obesity health literacy among parents of primary school
students in Yangzhou City, analyze related influencing factors, and put forward new ideas for optimizing health education of
childhood obesity prevention and control. Methods  Stratified cluster random sampling was used to randomly select 1 street
from each of the 6 counties ( cities and districts) in Yangzhou City, and then randomly select 4 primary schools from each
street, and randomly select at least 1 class from each grade (grades 1 —6) in each primary school. Questionnaire survey was
conducted on parents of the students in the whole class. Results A total of 6 097 parents of primary school students were
surveyed, among whom 3 615 reached the standard of health literacy, the rate of reaching the standard was 59.29% . The
compliance rates of health cognition, health behavior, health knowledge, operation skills and health consciousness were
66.54% , 41.68% , 69.99% , 44.89% and 32.97% , respectively. According toX2 test, there were significant differences in
parents’ health literacy attainment rates among different places of residence, age, occupation, education level, family income,
relationship with children, and student weight status (all P values <0.05). Multivariate logistic regression analysis showed
that residence, educational level, occupation and students’ weight status were the influencing factors of parents’ childhood
obesity health literacy. Living in towns and villages (OR =1.223, 95% CI. 1.092 - 1.369) , profession of production/
manufacturing/repair industry (OR =1.353, 95% CI. 1.059 - 1.729) and jobless person (OR =1.514, 95% CI. 1. 126 -
2.036) or others (OR =1.404, 95% CI. 1.112 —1.773) , and students’ weight status as obesity (OR =1.203, 95% CI .
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1.060 — 1. 366) are risk factors for childhood obesity health literacy of primary school parents, and parents’ education of high
school or above (OR =0.265 —0.649, 95% CI; 0. 133 —0. 752) are protective factors for childhood obesity health literacy of

primary school parents. Conclusion The parents of primary school students in our city have a high level of obesity health

literacy, but a low rate of health behavior, operation skills and health awareness. In the process of child obesity prevention and

control education, it is necessary to pay attention to the parents of students living in towns and villages, with low education

level, unemployment and parents of obese students, and carry out targeted health education activities.

Keywords: Parents; Childhood obesity health literacy; Health education
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Table 1 Children’ s obesity health literacy standards of parents of primary school students [ n( % ) ]
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P{H 0.088 0.694 0.742 0.049* 0.235 <0.001
JE A b
IR X 3739 2392(63.97) 2597(69.46) 1649(44.10) 2717(72.67) 1 844(49.32) 1241(33.19)
24 2358 1223(51.87) 1 460(61.92) 892(37.83)  1550(65.73) 893(37.87) 769(32.61)
Paki:! 87.836 36.927 23.418 33.087 76.591 0.219
P1{H <0.001 <0.001 <0.001 <0.001 <0.001 0.640
FE (%)
20 ~30 193 97(50.26) 110(56.99) 90(46.63) 129(66. 84) 81(41.97) 56(29.02)
31 ~40 4514 2 748(60.88) 3091(68.48) 1884 (41.74) 3209(71.09) 2 060(45.64) 1497(33.16)
41 ~50 1217 686(56.37) 760(62.45) 484(39.77) 815(66.97) 524(43.06) 407(33.44)
>50 173 84(48.55) 96(55.49) 83(47.98) 114(65.90) 72(41.62) 50(28.90)
Pkl 23.798 34.132 6.602 10. 183 4.082 2.861
P{H <0.001 <0.001 0.086 0.017* 0.253 0.414
AR
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9~12 1 749 1 022(58.43) 1 160(66.32) 708(40.48) 1 206(68.95) 776(44.37) 560(32.02)
13 ~30 1774 1201(67.70) 1 308(73.73) 811(45.72)  1347(75.93) 889(50.11) 671(37.82)
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Pakic! 128.677 110. 009 43.468 76.905 54.398 41.495
Py <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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AT A 1537 886(57.64) 1 017(66.17) 628(40.86) 1 044(67.92) 646(42.03) 514(33.44)
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PH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Bz 4582 2727(59.52)  3034(66.22) 1855(40.48) 3245(70.82) 2010(43.87) 1590(34.70)
(A0 HAC B K oA, 166 82(49.40) 92(55.42) 78(46.99) 109(65.66) 67(40.36) 54(32.53)
X 1E 6.944 13.142 10.998 6.412 12.192 27.038
P1{H 0.031° 0.001* 0.004% 0.041° 0.002* <0.001

2R RERTS
AE fre 1 349 731(54.19) 843(62.49) 510(37.81) 909 (67.38) 558(41.36) 385(28.54)
AHE 4748 2884(60.74)  3214(67.69) 2031(42.78)  3358(70.72) 2179(45.89) 1625(34.22)
XA 18.690 12.763 10.676 5.583 8.710 15.365
P 1A <0.001 <0.001 0.001* 0.018* 0.003" <0.001
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Table 2 Variable assignment table for multivariate logistic regression analysis
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SRR 0=423%,1 = 838,2 = (S1) #HACEE B HAlL
FAERTERES 0 =JBJ, 1 = AR
RT3 NFERRKILELREERE R IR Z P E logistic 135347 Wald y*
Table 3 Multivariate logistic regression analysis of child obesity health literacy of parents of primary school students
5% SR B PR Wald 2 ff P{E OR(95% CI)
Ja {4
S I X 0.201 0.058 12. 140 <0.001 1.223(1.092 ~1.369)
FE (%)
31 ~40 20 ~30 -0.176 0. 155 1.293 0.255 0.838(0.618 ~1.136)
41 ~50 -0.198 0.163 1.478 0.224 0.820(0.596 ~1.129)
>50 -0.213 0.244 0.757 0.384 0.808(0.501 ~1.305)
AR
wh/ B BT -0.433 0.075 32.926 <0.001 0.649(0.560 ~0.752)
K& -0.793 0.085 86.995 <0.001 0.452(0.383 ~0.534)
PN -1.113 0.102 118.421 <0.001 0.328(0.269 ~0.401)
WFIEA B ~1.328 0.353 14.179 <0.001 0.265(0.133 ~0.529)
KEEWA (JT)
3~8 <3 0.062 0.101 0.379 0.538 1.064(0.873 ~1.297)
9~12 -0.001 0.103 0.000 0.994 0.999(0.817 ~1.223)
13 ~30 -0.175 0.108 2.659 0.103 0.839(0.680 ~1.036)
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S Z M B b Wald y* { P OR(95% CI)
>30 -0.140 0.156 0.808 0.369 0.869(0.640 ~1.18)
Ol
ezl B3l B 0.114 0.240 0.224 0.636 1.120(0.700 ~1.793)
Rl B, 0.129 0.147 0.764 0.382 1.137(0.852 ~1.517)
HeFr/ il v/ G B 0.302 0.125 5.842 0.016* 1.353(1.059 ~1.729)
BRMRSS 0.309 0.168 3.380 0. 066 1.361(0.980 ~1.892)
ol 0.415 0.151 7.548 0. 006" 1.514(1.126 ~2.036)
oA 0.340 0.119 8.150 0.004° 1.404(1.112 ~1.773)
SE LA
55 3 -0.047 0.068 0.475 0.491 0.954(0.836 ~1.090)
(M) HHACHE B HoA 0.064 0.224 0.082 0.774 1.066(0.687 ~1.655)
AR ERES
e e AR 0.185 0.065 8.165 0.004* 1.203(1.060 ~1.366)
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