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Abstract
Health literacy is an important method used by the authorities to strengthen the health system. The aim of this study is 
to assess the knowledge of some basic health principles among women of different educational states. This is a cross-
sectional study, performed from December 2014 until January 2016, Baghdad. All candidates were: females > 18 years, 
neither medical staff nor students. They were divided into two groups: educated and uneducated. The sample included 213 
women, there were 112 educated and 101 uneducated women. Regarding educated group, accurate answers regarding 
route of transmission of typhoid fever was 73.2% in educated subjects vs. 49.5% in uneducated subjects. Main source 
of information for both groups was personal experience, but internet was used more by educated 59 (52.7%) whereas 
television by the uneducated 48 (47.5%). In conclusion, educated women had better health literacy than uneducated. 
Pharmacists played an impotent role in health literacy in the uneducated. Activities of the Ministry of Health were influent 
on the educated women.
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1.  Introduction

Health literacy is a composite term to describe a range of 
outcomes to health education and communication, which 
are directed to improve health literacy1. 

Health literacy is one of the important methods used 
by the health authorities to strengthen the health system, 
it is effective, simple and inexpensive; and remains the 
only method for enabling environment for health to 
thrive2.

The relation between bad literacy skills and health 
status is now better recognized and well understood. 
Understanding this relationship has led to the appearance 
of the concept of health literacy, this concept has two 
different roots-in clinical care and in public health3.

Improving health literacy means in addition to 
information transmission and skills for reading pamphlets; 
improving people’s access to medical information and 
their ability to use it effectively, it is argued that developed 
health literacy is critical to empowerment. The implications 
for the content and tool of contemporary health literacy 

and communication are then considered. Emphasis is 
introduced to more personal forms of communication, 
and community-based educational outreach4.

Even in some developed countries (e.g., Switzerland) 
studies suggested that there is a dramatic lack of 
knowledge in the general public about the typical signs 
and risk factors of relevant clinical conditions5.

Although there are many methods which help in 
improving health literacy among the general population, 
of which the medical and pharmaceutical body forms the 
backbone, still the majority of researches reporting that 
inappropriate help was provided by pharmacy staff when 
handling self-medication needs in developing countries6. 

In the era of information technology, many developing 
countries try very hard to move their health care system 
into the information age. Millions of people in Africa do 
not have any access to online sources to satisfy their need 
for enough individual health information7.  

The objective of the present study is to assess the 
knowledge and familiarity with some basic health issues 
among women of different educational states, and to 
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evaluate different methods for enhancement of health 
literacy. This will help health authorities to make an 
effective use of the resources available in improving 
health literacy among Iraqi women and hence improving 
their children health.

2.  Methods

A cross-sectional study was done from December 2014 
until January 2016 in Baghdad city, capital of Iraq.

Sample was collected randomly from the Medical 
City in Baghdad, College of Pharmacy, school teachers, 
relatives and clinics.

Exclusion criteria were any women under 18 years 
old, and those who are medical staff or medical students.

The sample was divided into two groups:
Group A: educated (Candidates finished the secondary 

school and above). 
Group B: uneducated (Candidates achieved primary 

school and less).
The candidates were interviewed by the researchers 

and certain points regarding the medical knowledge 
were explained and interrogated and the responds of the 
candidates were recorded as follows:

Accurate; if the response was similar or near to the 
medical truth.

Inaccurate; if it was different from the medical truth.
Don’t know; if the candidate didn’t know the answer.
The medical information tested included the following:

•	 Typhoid’s signs and symptoms.     
•	 Typhoid’s causes.
•	 Typhoid’s transmission.
•	 Viral hepatitis types.
•	 Viral hepatitis transmission.
•	 Cholera’s causes.
•	 Cholera’s prevention.
•	 Cholera’s transmission.
•	 Polio’s transmission.
•	 Polio vaccination’s age.
•	 Are antibiotics effective for influenza or common 

cold?
•	 Which is better a prescription containing one drug or 

another containing many drugs?
•	 Source of information or activities of the health 

institutes.

We chose these medical information to be tested 
believing that these health issues were among the most 

common medical problems facing the general population 
in Baghdad. 

This questionnaire has been qualified by an expert 
committee in the College of Pharmacy of Baghdad 
University and they validated it.

This questionnaire was developed from a previous one 
which was tested on a small sample and to test its feasibility 
and reliability and modification done accordingly. 

A comparison between the two groups regarding their 
health literacy and the source of information was made. 
The results were tabulated and statistical comparison 
were done between the two groups (A and B) using Chi 
square. A p value < 0.05 was considered significant. 

3.  Results

There were 213 women in this study. There were 112 
educated (group A) and 101 uneducated (group B) 
women.

3.1 �Comparison of Educated vs. 
Uneducated Subjects Groups Medical 
Knowledge

When we compare between the medical knowledge 
owned by educated subjects with that of uneducated 
subjects, (Table 1), it can be clearly seen that there was a 
significant difference in the medical knowledge between 
the two groups about the route of transmission of typhoid 
fever (p = 0.003, accurate answers: 73.2% in educated 
subjects vs. 49.5% in  uneducated subjects), the route 
of transmission of polio (p=0.006, accurate answers: 
19.6% vs. 6.9% in educated and   uneducated subjects, 
respectively) and about the route of transmission of viral 
hepatitis (p = 0.01, accurate answers: 56.3% in educated 
subjects vs. 28.7% in  uneducated subjects).

On the other hand, there was a non significant 
difference in answers between the two groups (i.e., 
educated and uneducated subjects) regarding the types 
of viral hepatitis (p = 0.752, accurate answers: 50.9% vs. 
14.8% in educated and uneducated groups, respectively), 
the comparison between prescription with one item vs. 
one with many items (p = 0.797, accurate answers: 72.3% 
in educated subjects vs. 70.3% in uneducated subjects).

While talking about the source of medical information 
possessed by the two groups, it was obvious that there was 
a significant difference in the medical knowledge gained 
by personal experience, internet, television, and the 
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activities of the Iraqi Ministry of Health (posters, lectures, 
meetings or conferences). It also showed that there was 
a non significant difference in the medical information 
acquired by direct contact of the subjects with community 
pharmacies and community medicine experts or gained 
through listening to radio. 

4.  Discussion

On the basis of the responses to the 14-qeuestion-
questionnaire in the survey, it was found that educated 
women were more aware of common medical problems 
(e.g., viral hepatitis, cholera, and polio) than the 
uneducated. This can be explained easily by the fact 
that educated women were in contact with medical 
information through their study or through attending 
scientific and public activities related to health problems. 

Exception to this, knowledge of signs, symptoms and 
route of transmission of typhoid fever which was more in 
the uneducated group, this may be explained by the fact 
that this disease is endemic in lower socioeconomic and 
low educational sector of the society which gives them a 
personal experience of the presentation (which is related 
to signs and symptoms) and preventive measures (which 
is related to route of transmission). This fact was studied 
in Ghana revealed that mothers’ duration of school 
education is strongly associated with health literacy8. The 
findings of another study done in Bangladesh showed that 
a low level of education on cholera among risky groups 
calls for supporting health education activities to increase 
their knowledge on cholera9, another study done on the 
old people in China revealed that candidates who finished 
high school or higher had 6, 4, and 3 times bigger odds 
of possessing adequate health literacy than those who 

Table 1.    Comparison of educated vs uneducated group medical knowledge
Questions Number of subjects answered (%) p-value

Educated (n=112) Uneducated (n=101)
Accurate Inaccurate Accurate Inaccurate

1- Typhoid’s signs and symptoms 54(48.2%) 57(50.9%) 64(63.3%) 33(32.7%) 0.011*
2- Typhoid’s causes 42(37.5%) 67(59.8%) 29(28.7%) 66(65.3%) 0.231
3- Typhoid’s transmission 82(73.2%) 25(22.3%) 50(49.5%) 38(37.6%) 0.003*
4- Viral hepatitis types 57(50.9%) 27(24.1%) 15(14.8%) 6(5.9%) 0.752
5- Viral hepatitis transmission 63(56.3%) 47(42%) 29(28.7%) 47(46.5%) 0.010*
6- Cholera’s causes 99(88.4%) 0(0%) 75(74.3%) 4(3.9%) 0.023*
7- Cholera’s prevention 70(62.5%) 41(36.6%) 65(64.4%) 31(30.7%) 0.484
8- Cholera’s transmission 75(67%) 37(33%) 54(53.5%) 37(36.6%) 0.261
9- Polio’s transmission 22(19.6%) 50(44.6%) 7(6.9%) 55(54.5%) 0.006*
10- Polio vaccination’s age 50(44.6%) 58(51.8%) 54(53.5%) 43(42.6%) 0.180
11-Are antibiotics effective for influenza or 
common cold?

49(43.8%) 63(56.3%) 59(58.4%) 41(40.6%) 0.026*

12-Which is better a prescription containing 
one drug or another containing many drugs?

81(72.3%) 23(20.5%) 71(70.3%) 22(21.8%) 0.797

* P-value < 0.05 was considered significant.

Table 2.    Information source of the subjects (Q13 answers)
Information source Educated (n=112)  

No. of subjects (%)
Uneducated (n=101)  
No. of subjects (%)

P-value

1-Personal experience 65 (58) 73 (72.3) 0.029*
2-Pharmacist education 15 (13.4) 23 (22.8) 0.074
3-Physician education 26 (23.2) 34 (33.7) 0.090
4-Internet 59 (52.7) 18 (17.8) <0.0001*
5-Television 37 (33) 48 (47.5) 0.031*
6-Radio 13 (11.6) 7 (6.9) 0.242
7-Ministry of Health activities 55 (49.1) 28 (27.7) 0.001*

* P-value <0.05 was considered significant. Many subjects have more than one source of information. 
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attended below primary school, primary school, and 
junior high school levels, respectively10.

Unexpectedly, in the present study, the uneducated 
group was more alert to the fact that antibiotics are of no 
value in the treatment of common cold and influenza. 
This fact needs to be more investigated as there is a 
trend of the uneducated people to seek medical help 
from unauthorized public persons who prescribes 
usually herbal medicine. This result does not agree with 
a study done in rural Vietnam which found that most 
of the children had been administered antibiotics for 
common colds, although most medical staff believed that 
antibiotics were not needed. Antibiotics were abused at 
health facilities in the area11 and another study done in 
Taiwan which imply the need for programs to maintain 
greater education about antibiotics  use  in the general  
public of Taiwan12. 

In the current study, personal experience was the 
main source of health information for the uneducated 
group and this can be explained easily in that such health 
problems were more common in the low social class and 
the effect of other sources of health information were less 
in these communities.

Also, TV was an important source of health information 
for the uneducated class due to the popularity of this type 
of media and the focused propaganda made through it 
during the epidemics of this disease as what happened 
in 2015 and this reflects the importance of this media in 
the release of medical information and alerts the health 
services for more effective use of this media in combating 
major health problems affecting the country. These results 
were similar to the results of a study done in Haiti13. And 
another study made in Shanghai which concluded that 
news media (87.1%) was the most common source to 
acquire disaster medicine knowledge14.

In the present settings, the least source of information 
for the uneducated group was the radio.

While the educated group were using the more 
advanced tools like the internet which was a good source 
of information found in a study done in three Indonesian 
islands by ensures that there is a pivotal role for ‘software’ 
related interventions to encourage behavior change 
and generate demand for goods and services, alongside 
development of water and sanitation infrastructure15.

Educated people also attended and participated more 
in the scientific and cultural activities held by health 
authorities like the Ministry of Health and WHO. This 

should bring the attention of these authorities to improve 
their campaigns and direct them more to the uneducated 
and low social class of the society.

Personal experience followed by internet as the 
highest source of information in the educated group 
whereas radio ranked the lowest.

The effect of medical professionals (pharmacists and 
physicians) as a source of health information was more 
prominent in the uneducated group than in the educated 
one, this reflects the importance of this sector in providing 
health knowledge, this result agrees with a study done in 
Palestine found that community pharmacists’ role is a 
major part to make a potential impact in ensuring that 
medicines are used correctly16.

Notably all of the educated group members were 
perfectly alert of the causes of cholera, this may be 
attributed to the strong campaign held by the health 
authorities against the disease. A study done in Cameroon, 
found that cholera affected 23,152 person and killed 
843 in 2010 and there were participants who have good 
education of cholera17.

From the above, it is notable that health literacy is 
a multifactorial dependent problem (social, economic, 
cultural and educational levels) this is the same conclusion 
made by18 “Human health is a social matter, not just an 
individual one. A comprehensive approach to health 
promotion also requires changing the practices of social 
systems that have widespread effects on human health”. 

In conclusion: Educated women had a good knowledge 
on common medical problems but the uneducated 
showed overall limited health knowledge. Personal 
experience and TV were the main sources of information 
for the uneducated while personal experience followed by 
internet for educated women, respectively. Pharmacists 
and physicians’ contact played an impotent role in health 
literacy in the uneducated women while the activities of 
the Ministry of Health were more influent on the educated 
women.  

Recommendation: TV should be effectively used to 
improve the level of knowledge in the general population, 
especially the uneducated group. More oriented and 
fruitful usage of the internet will definitely improve the 
health literacy especially in young age group.
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