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Abstract: Objective To analyze the influence of family structure on health literacy of prevention and treatment of infectious
diseases among female residents in Qingdao, in order to provide scientific basis for formulating and improving health
intervention strategies for infectious disease prevention. Methods This study conducted a multi —stage stratified random
sampling survey among female permanent residents aged 15-69 in Qingdao in 2022. A logistic regression model was used to
analyze its influencing factors, and subsequently, a decision tree algorithm was employed to establish a predictive model to
identify key stratification variables. Results Multivariable logistic regression model showed that after adjusting urban or rural
areas, household registration, age, educational level, marital status, occupation and other factors, the health literacy of
prevention and control of infectious diseases among women with 2 family members and 3 or more family members were
higher than those living alone (OR=1.528, 95% CI: 1.512-1.545; OR=1.514, 95% CI: 1.499-1.530), women who did not care
for or raise minors had a lower level of infectious disease prevention and control health literacy (OR=0.890, 95% CI: 0.886—
0.895). The chi-squared automatic interaction detector (CHAID) decision tree model screened six significant factors influencing
female residents’ infectious disease prevention and control, which were educational level, urban or rural areas, occupation,
family size, whether caring for minors and age. Among women with low education level, those living alone in rural areas and
those raising minors in urban areas had lower health literacy in the prevention and treatment of infectious diseases.
Conclusion Whether live alone or raise minors affects female residents’ infectious disease prevention and control. We
suggest to focus on women living alone and low—education women living in urban areas who are caring for or raising minors,
s0 as to promote the overall improvement of female health literacy in the prevention and control of infectious diseases.
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Table 1 Basic characteristics and infectious disease prevention literacy among female residents in Qingdao
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Table 2 Multivariable logistic regression analysis of infectious disease prevention and control literacy among female residents in Qingdao
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Figure 1 Classification tree diagram of influencing factors of infectious disease prevention and control literacy among female residents in

Qingdao by CHAID method
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