
International  Journal  of

Environmental Research

and Public Health

Article

Does Health Literacy of Hemodialyzed Patients
Predict the Type of Their Vascular Access?
A Cross-Sectional Study on Slovak
Hemodialyzed Population

Martina Zavacka 1, Ivana Skoumalova 2,3,* , Andrea Madarasova Geckova 2,4 ,
Jaroslav Rosenberger 2,4,5,6, Peter Zavacky 7, Jana Pobehova 1 and Maria Majernikova 5

1 Vascular Surgery Clinic, Faculty of Medicine, P. J. Safarik University, Trieda SNP 1, 040 11 Kosice, Slovakia;
martinazavacka80@gmail.com (M.Z.); jana.pastvova@post.cz (J.P.)

2 Department of Health Psychology and Research Methodology, Faculty of Medicine, P. J. Safarik University,
Trieda SNP 1, 040 11 Kosice, Slovakia; andrea.geckova@upjs.sk (A.M.G.); jaroslav.rosenberger@upjs.sk (J.R.)

3 Graduate School Kosice Institute for Society and Health, P. J. Safarik University, Trieda SNP 1,
040 11 Kosice, Slovakia

4 Olomouc University Social Health Institute, Palacky University in Olomouc, Univerzitni 22,
771 11 Olomouc, Czech Republic

5 FMC—Dialysis Services Slovakia, Trieda SNP 1, 040 11 Kosice, Slovakia; mamajern@gmail.com
6 II. Internal Clinic, Faculty of Medicine, P. J. Safarik University, Trieda SNP 1, 040 11 Kosice, Slovakia
7 I. Surgery Clinic, Faculty of Medicine, P. J. Safarik University, Trieda SNP 1, 040 11 Kosice, Slovakia;

peterzavacky963@gmail.com
* Correspondence: skoumalova.iva@gmail.com; Tel.: +421-055-234-3390

Received: 10 December 2019; Accepted: 19 January 2020; Published: 20 January 2020
����������
�������

Abstract: Effective vascular access (VA) is an essential condition for providing hemodialysis, affecting
patients’ health outcomes. We aim to explore how health literacy (HL) as a non-clinical factor
is associated with the decision-making process regarding VA type selection. Using data from 20
dialysis centers across Slovakia (n = 542, mean age = 63.6, males = 60.7%), the association of HL
with type of VA (arteriovenous fistula (AVF) vs. central venous catheter (CVC)) was analyzed
using a logistic regression model adjusted for sociodemographic characteristics and comorbidity.
Sociodemographic data and data on nine domains of HL were collected by questionnaire. Data on
VA and comorbidity were obtained from a medical records. Patients with a greater ability to engage
with healthcare providers (odds ratio (OR): 1.34; 95% confidence interval (CI): 1.00–1.78), those with
a better ability to navigate the healthcare system (OR: 1.41; 95% CI: 1.08–1.85), those more able
to find good health information (OR: 1.52; 95% CI: 1.15–2.03), and those who understand it well
enough to know what to do (OR: 1.52; 95% CI: 1.12–2.06) are more likely to have AVF. Patients’ HL is
associated with the type of VA; therefore, it should be considered in the decision-making process
regarding the selection of the type of VA, thereby informing strategies for improving patients’ HL
and doctor–patient communication.

Keywords: health literacy; vascular access; central venous catheter; arteriovenous fistula; dialyzed patients;
chronic kidney disease (CKD-5)

1. Introduction

The prevalence of chronic kidney disease (CKD) increased rapidly over the last few decades,
and it is a major public health problem, with a global prevalence of approximately 11%–15% and with a
prevalence of 0.1% for end-stage renal disease (ESRD) patients [1], who require hemodialysis treatment
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or kidney transplantation. The life expectancy of dialyzed patients increased due to better disease
management and more effective dialysis techniques, but this places increased demands on the type of
vascular access (VA), which is able to work without the risk of thrombosis, inflammation, and other
complications over the long term [2,3].

Hemodialysis requires one of the three types of VA—arteriovenous fistula (AVF), arteriovenous
graft, or central venous catheter (CVC). AVF is considered to be the best option due to having the lowest
association with patient morbidity and mortality [4–7], as well as lower rates of hospitalization [8], even in
the older population of ESRD patients [4,9], and it is strongly recommended by clinical practice guidelines
for VA [3]. A well-functioning VA is essential for effective hemodialysis treatment, but the selection of the
VA type requires taking into consideration many factors that affect the possible access failure, such as the
patient’s demographic factors, the patient’s adherence to fistula care, and cooperation between healthcare
professionals and the patient [2,5]. Several modifiable factors are associated with the selected type of VA,
such as the patients’ preference [10,11] and health literacy (HL) [12].

HL is defined as “the cognitive and social skills which determine the motivation and ability of
individuals to gain access to, understand, and use information in ways which promote and maintain
good health” [13]. Low HL is common in dialyzed patients and is associated with worse health
outcomes [14,15], which may limit the implementation of AVF; however, the association of HL and the
type of VA was not sufficiently explored to this date. We hypothesize that higher HL will be associated
with AVF in dialyzed patients. The aim of this study is, therefore, to explore the association of HL and
the type of VA of dialyzed patients using nationally representative data from 20 dialysis centers across
Slovakia, while taking into account age, gender, education, and comorbidity of patients.

2. Materials and Methods

2.1. Sample and Procedure

The study was observational with a cross-sectional design. Data were collected in 20 dialysis clinics
in Slovakia from January to November 2018. Cluster sampling was used to recruit the sample (Figure 1).
We included patients older than 18 years with a diagnosis of CKD-5 and those on hemodialysis
treatment for at least for 90 days. We excluded those who were not able to fill in the questionnaire for
various reasons (dementia, mental retardation, psychiatric diagnosis, inability to speak and read in
Slovak language, and those with acute severe intercurrent illness), similar to other studies concerning
dialyzed patients [16,17].

Questionnaire data were obtained from patients by filling in an online questionnaire on tablets
during their dialysis session. Clinical data were obtained from a medical database—European Clinical
Database (EuClid5)—closest to the time of completion of the questionnaires. All patients signed an
informed consent prior to the data collection.

2.2. Ethics

The study was approved by the Ethics Committee of the Faculty of Medicine, Pavol Jozef Safarik
University (15N/2017) and the Ethics Committee of FMC-Dialysis services (23 November 2017),
reflecting the ethical standards as laid out in the 1964 Declaration of Helsinki and its later amendments.

2.3. Measures

Data on vascular access were obtained from the medical database (EuClid5) and dichotomized as
zero (central venous catheter) and one (arteriovenous fistula).

Data on health literacy (HL) were obtained using the Slovak version of the Health Literacy
Questionnaire (HLQ) [18,19]. This multidimensional tool consists of nine distinct domains of health
literacy which are related to the way how patients access, understand, and use information about
health. A higher score in a particular domain means a higher level of health literacy. The mean score
of each domain was used for analyses. The instrument is divided into two parts, each with different
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instructions and answering options. The mean score for each domain was used for analysis. In the first
part, which covers domains 1–5, respondents are asked to what extent they agree with the statements.
Answering options include four response categories: 1—strongly agree, 2—agree, 3—disagree,
and 4—strongly disagree. Domains 1–5 have a mean score ranging from 1–4. These domains are
(1) feeling understood and supported by a healthcare provider, (2) having sufficient information to
manage my health, (3) actively managing my health, (4) social support for health, and (5) appraisal of
health information. In the second part, which covers domains 6–9, respondents are asked how easy or
difficult certain tasks are for them. Answering options include five response categories: 1—cannot
do, 2—very difficult, 3—quite difficult, 4—quite easy, and 5—very easy. Domains 6–9 have a mean
score ranging from 1–5. These domains are (6) ability to actively engage with healthcare providers,
(7) navigating the healthcare system, (8) ability to find good health information, and (9) understanding
health information well enough to know what to do.

Figure 1. Flow chart related to data collection.

Sociodemographic data were measured by a questionnaire and included age (used as a continuous
variable), gender, and the educational level (used as a dichotomized variable: lower education
(patients with elementary education and apprenticeship) vs. higher education (patients with secondary
education and university)).
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Data on comorbidity were obtained from medical records. The Charlson comorbidity index (CCI,
age-adjusted continuous variable) which has a score ranging from 0–33, with a higher value meaning
higher comorbidity [20,21], was used as a continuous variable. The data on the presence of diabetes
mellitus (type 1 and 2) were used as a dichotomized variable.

2.4. Statistical Analyses

Firstly, we assessed the sociodemographic characteristics and the type of vascular access in the
study sample. Secondly, we explored which of the nine domains of health literacy were associated
with the type of vascular access. For statistical analysis, we used logistic regressions adjusted for age,
gender, education, Charlson comorbidity index, and the presence of diabetes mellitus (type 1 and 2).
Odds ratios (OR) with 95% confidence intervals (CI) were used for each type of vascular access with a
p-value of 0.05 assumed for statistical significance.

All statistical analyses were performed using SPSS v. 23.0 for Windows [22].

3. Results

3.1. Baseline Characteristics

We included 567 dialyzed patients (70% of those approached), and 25 patients were excluded due
to missing data on HL. The final sample consisted of 542 patients (Table 1).

Table 1. Characteristics of the sample: age, gender, education, type of vascular access (VA),
and comorbidity; frequencies or means (n = 542).

Characteristics of the Sample M SD n %

Demographic characteristics

Age 63.6 14.1
Male 329 60.7

Lower education 266 49.1

Type of Vascular access

CVC 143 26.8
AVF 390 73.2

Comorbidity

CCI 1 6.5 2.9
Diabetes mellitus 183 34.1

1 The range of scores was 2–23. M—mean; CVC—central venous catheter; AVF—arteriovenous fistula; CCI—Charlson
comorbidity index.

3.2. Associations of HL and the Type of VA

Table 2 shows the association between HL domains and the type of VA adjusted for age, gender,
education, CCI, and diabetes mellitus. Four domains were significantly associated with the type of VA.
Patients with greater ability to engage with healthcare providers (HLQ6; OR: 1.34, 95% CI: 1.00–1.78),
those with a better ability to navigate the healthcare system (HLQ7; OR: 1.41, 95% CI: 1.08–1.85),
those more able to find good health information (HLQ8; OR: 1.52, 95% CI: 1.15–2.03), and those who
understand it well enough to know what to do (HLQ9; OR: 1.52. 95% CI: 1.12–2.06) are more likely to
have AVF as their VA.
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Table 2. The associations between health literacy domains and the type of vascular access. Logistic
regression model adjusted for age, gender, education, CCI, and diabetes mellitus (n = 542).

HLQ Domain HLQ Domain title Type of Vascular Access OR (95% CI)

HLQ1 Feeling understood and supported by a healthcare provider 1.19 (0.77–1.83)
HLQ2 Having sufficient information to manage health 1.07 (0.70–1.63)
HLQ3 Actively managing my health 0.96 (0.61–1.51)
HLQ4 Social support for health 1.22 (0.80–1.86)
HLQ5 Appraisal of health information 0.99 (0.68–1.44)
HLQ6 Ability to actively engage with healthcare providers 1.34 (1.00–1.78) *
HLQ7 Navigating the healthcare system 1.41 (1.08–1.85) *
HLQ8 Ability to find good health information 1.52 (1.15–2.03) **
HLQ9 Understand health information well enough to know what to do 1.52 (1.12–2.06) **

* p < 0.05, ** p < 0.01. Missing cases due to missing data on the type of VA (nine cases). HLQ—Health Literacy
Questionnaire; OR—odds ratio; CI—confidence interval.

4. Discussion

In our study, we explored the association of HL and the type of VA adjusted for age, gender,
education, and comorbidity. We found that patients with greater ability to engage with healthcare
providers, those with better ability to navigate the healthcare system, those more able to find good
health information, and those who understand it well enough to know what to do are more likely to
have AVF as their VA. Cavanaugh et al. [23] brought similar findings, whereby dialyzed patients with
limited HL were more likely to have CVC. Mazarova et al. [12] focused on functional HL in dialyzed
patients and their choice of the type of VA, and they found that patients with low HL were more likely
to prefer CVC. They concluded that this is due to a lack of education and information for patients from
healthcare providers needed for informed decision-making about their VA. This is in line with our
findings, where patients able to find information, able to engage and communicate with healthcare
providers, and able to understand information about health so they can be adherent with their choices
showed a higher chance for AVF as their VA. On the contrary, Green at al. [18] did not find HL to be
an independent predictor of the type of VA. All studies to date concerning this topic and mentioned
above used a one-dimensional measurement tool to access HL.

Low HL is associated with worse health outcomes in dialyzed patients [14], and high morbidity
may be considered as a limitation for AVF when making decisions about the type of VA. According to
Ravani et al. [5], healthier patients are more likely to use an AVF for hemodialysis. In our study, after
also adjusting for comorbidities, the association of HL and the type of VA still remained significant.

Not just patients might differ in health literacy; physicians might also differ in their capacity to
work with patients with low health literacy, and healthcare units might differ in their responsiveness
to patients with low health literacy [24]. Different healthcare units might apply different rules
for decision-making related to vascular access. Moreover, a physician’s experience with patients´
communication skills might play a significant role in decision-making. Further research on the decision
process might indeed help us to understand better factors and mechanisms, which in the end lead to
inequality in healthcare.

Our conclusion on the association of high patient’s health literacy with a higher chance of having
AVF, which is associated with better health outcomes in ESRD patients, might be generalized to
patients in most industrialized countries, as dialysis clinics follow guidelines and might differ in their
responsiveness mainly due to different training of medical staff. Therefore, low health literacy remains
a risk factor with regard to inequality in access to healthcare.

4.1. Strengths and Limitations

The major strength of our study is the representativeness of our sample, which consists of
approximately 20% of the dialysis population in Slovakia; therefore, we consider the results of our
study as generalizable. Another strength is the use of a multidimensional measurement of HL,
which allowed us to identify potential modifiable areas of HL in dialyzed patients regarding HL [25,26].
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The major limitation of our study is the cross-sectional design; therefore, no interpretations on
causal mechanisms are possible.

4.2. Implications

Our findings show that health literacy may be an important non-clinical factor playing a role in
the decision-making process about the type of VA. AVF is considered to be the first choice in dialyzed
patients due to its association with lower morbidity and mortality in comparison with CVC; therefore,
all clinically suitable patients should have access to this type of VA. To ensure this, strategies to improve
HL in dialyzed patients may be helpful to increase their chances of having AVF. It is also important
to ensure that healthcare professionals provide sufficient information and education to avoid refusal
of AVF by patients, as well as information regarding proper adherence to AVF care. They should
also pay attention to varying HL needs and limitations in dialyzed patients and to patients’ fears
and misunderstandings regarding the information they get. Assessing patients’ HL should become a
standard routine in healthcare in earlier stages of CKD to prevent the implementation of CVC where
not necessary.

Future research should focus on the association of various factors connected with the
decision-making process about the type of VA, e.g., reasons for patients’ refusal of AVF, as well
as on the capacities of healthcare professionals to provide adequate information about the risks and
benefits of AVF in comparison with CVC.

5. Conclusions

We found that higher HL in dialyzed patients is associated with a higher chance of having AVF,
which is associated with better health outcomes in ESRD patients. As comorbidity was considered,
it may indicate that HL operates as a non-clinical factor in decision-making when the type of VA
is selected.

Author Contributions: Conceptualization, A.M.G., J.R., M.M., and M.Z.; data curation, I.S. and J.R.; formal
analysis, I.S.; methodology, I.S, A.M.G., and M.M.; writing—original draft, M.Z. and I.S.; writing—review and
editing, A.M.G., M.M., P.Z., and J.P. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Research and Development Support Agency under Contract
No. APVV-16-0490.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Hill, N.R.; Fatoba, S.T.; Oke, J.L.; Hirst, J.A.; O’Callaghan, C.A.; Lasserson, D.S.; Hobbs, F.D. Global Prevalence
of Chronic Kidney Disease—A Systematic Review and Meta-Analysis. PLoS ONE 2016, 11, e0158765.
[CrossRef] [PubMed]

2. Santoro, D.; Benedetto, F.; Mondello, P.; Pipitò, N.; Barillà, D.; Spinelli, F.; Ricciardi, C.A.; Cernaro, V.;
Buemi, M. Vascular access for hemodialysis: Current perspectives. Int. J. Nephrol. Renovasc. Dis. 2014, 7,
281–294. [CrossRef] [PubMed]

3. Vascular Access 2006 Work Group Clinical practice guidelines for vascular access. Am. J. Kidney Dis. 2006,
48 (Suppl. 1), S176–S247.

4. Grubbs, V.; Wasse, H.; Vittinghoff, E.; Grimes, B.A.; Johansen, K.L. Health status as a potential mediator
of the association between hemodialysis vascular access and mortality. Nephrol. Dial. Transplant. 2014, 29,
892–898. [CrossRef] [PubMed]

5. Ravani, P.; Palmer, S.C.; Oliver, M.J.; Quinn, R.R.; MacRae, J.M.; Tai, D.J.; Pannu, N.I.; Thomas, C.;
Hemmelgarn, B.R.; Craig, J.C.; et al. Associations between hemodialysis access type and clinical outcomes:
A systematic review. J. Am. Soc. Nephrol. 2013, 24, 465–473. [CrossRef]

6. Astor, B.C.; Eustace, J.A.; Powe, N.R.; Klag, M.J.; Fink, N.E.; Coresh, J. CHOICE Study Type of vascular
access and survival among incident hemodialysis patients: The Choices for Healthy Outcomes in Caring for
ESRD (CHOICE) Study. J. Am. Soc. Nephrol. 2005, 16, 1449–1455. [CrossRef]

http://dx.doi.org/10.1371/journal.pone.0158765
http://www.ncbi.nlm.nih.gov/pubmed/27383068
http://dx.doi.org/10.2147/IJNRD.S46643
http://www.ncbi.nlm.nih.gov/pubmed/25045278
http://dx.doi.org/10.1093/ndt/gft438
http://www.ncbi.nlm.nih.gov/pubmed/24235075
http://dx.doi.org/10.1681/ASN.2012070643
http://dx.doi.org/10.1681/ASN.2004090748


Int. J. Environ. Res. Public Health 2020, 17, 675 7 of 8

7. Zhang, J.C.; Al-Jaishi, A.A.; Na, Y.; de Sa, E.; Moist, L.M. Association between vascular access type and
patient mortality among elderly patients on hemodialysis in Canada. Hemodial. Int. 2014, 18, 616–624.
[CrossRef]

8. McCann, M.; Moore, Z.E. Interventions for preventing infectious complications in haemodialysis patients
with central venous catheters. Cochrane Database Syst. Rev. 2010, 1, CD006894. [CrossRef]

9. DeSilva, R.N.; Sandhu, G.S.; Garg, J.; Goldfarb-Rumyantzev, A.S. Association between initial type of
hemodialysis access used in the elderly and mortality. Hemodial. Int. 2012, 16, 233–241. [CrossRef]

10. Fissell, R.B.; Fuller, D.S.; Morgenstern, H.; Gillespie, B.W.; Mendelssohn, D.C.; Rayner, H.C.; Robinson, B.M.;
Schatell, D.; Kawanishi, H.; Pisoni, R.L. Hemodialysis patient preference for type of vascular access: Variation
and predictors across countries in the DOPPS. J. Vasc. Access. 2013, 14, 264–272. [CrossRef]

11. Xi, W.; Harwood, L.; Diamant, M.J.; Brown, J.B.; Gallo, K.; Sontrop, J.M.; MacNab, J.J.; Moist, L.M. Patient
attitudes towards the arteriovenous fistula: A qualitative study on vascular access decision making.
Nephrol Dial Transplant. 2011, 26, 3302–3308. [CrossRef] [PubMed]

12. Mazarova, A.; Hiremath, S.; Sood, M.M.; Clark, E.G.; Brown, P.A.; Bugeja, A.L.; England, G.L.; Zimmerman, D.
Hemodialysis Access Choice: Impact of Health Literacy. Health. Lit. Res. Pract. 2017, 1, e136–e144. [CrossRef]
[PubMed]

13. World Health Organization. Health Promotion Glossary. Health Promot. Int. 1998, 134, 349–364.
14. Fraser, S.D.; Roderick, P.J.; Casey, M.; Taal, M.W.; Yuen, H.M.; Nutbeam, D. Prevalence and associations of

limited health literacy in chronic kidney disease: A systematic review. Nephrol. Dial. Transplant. 2013, 28,
129–137. [CrossRef] [PubMed]

15. Taylor, D.M.; Fraser, S.; Dudley, C.; Oniscu, G.C.; Tomson, C.; Ravanan, R.; Roderick, P.; ATTOM Investigators.
Health literacy and patient outcomes in chronic kidney disease: A systematic review. Nephrol. Dial. Transplant.
2018, 33, 1545–1558. [CrossRef]

16. Cavanaugh, K.L.; Wingard, R.L.; Hakim, R.M.; Eden, S.; Shintani, A.; Wallston, K.A.; Huizinga, M.M.;
Elasy, T.A.; Rothman, R.L.; Ikizler, T.A. Low health literacy associates with increased mortality in ESRD.
J. Am. Soc. Nephrol. 2010, 21, 1979–1985. [CrossRef]

17. Green, J.A.; Mor, M.K.; Shields, A.M.; Sevick, M.A.; Palevsky, P.M.; Fine, M.J.; Arnold, R.M.; Weisbord, S.D.
Prevalence and demographic and clinical associations of health literacy in patients on maintenance
hemodialysis. Clin. J. Am. Soc. Nephrol. 2011, 6, 1354–1360. [CrossRef]

18. Kolarcik, P.; Cepova, E.; Madarasova Geckova, A.; Elsworth, G.R.; Batterham, R.W.; Osborne, R.H. Structural
properties and psychometric improvements of the Health Literacy Questionnaire in a Slovak population.
Int. J. Public Health 2017, 62, 591–604. [CrossRef]

19. Osborne, R.H.; Batterham, R.W.; Elsworth, G.R.; Hawkins, M.; Buchbinder, R. The grounded psychometric
development and initial validation of the Health Literacy Questionnaire (HLQ). BMC Public Health 2013,
13, 658. [CrossRef]

20. Charlson, M.E.; Pompei, P.; Ales, K.L.; MacKenzie, C.R. A new method of classifying prognostic comorbidity
in longitudinal studies: Development and validation. J. Chronic Dis. 1987, 40, 373–383. [CrossRef]

21. Hemmelgarn, B.R.; Manns, B.J.; Quan, H.; Ghali, W.A. Adapting the Charlson Comorbidity Index for use in
patients with ESRD. Am. J. Kidney Dis. 2003, 42, 125–132. [CrossRef]

22. IBM Corp. IBM SPSS Statistics for Windows, version 23.0; IBM Corp.: Armonk, NY, USA, 2015.
23. Cavanaugh, K.L.; Rothman, R.L.; Wright, J.A.; Ikizler, T.A. Limited health literacy associated with catheter

use for chronic hemodialysis. Presented at the Meeting of National Kidney Foundation, Orlando, FL, USA,
13–17 April 2010.

24. DeWalt, D.; McNeill, J. Integrating Health Literacy with Health Care Performance Measurement; Institute of
Medicine: Washington, DC, USA, 2013.

http://dx.doi.org/10.1111/hdi.12151
http://dx.doi.org/10.1002/14651858.CD006894.pub2
http://dx.doi.org/10.1111/j.1542-4758.2011.00661.x
http://dx.doi.org/10.5301/jva.5000140
http://dx.doi.org/10.1093/ndt/gfr055
http://www.ncbi.nlm.nih.gov/pubmed/21406543
http://dx.doi.org/10.3928/24748307-20170711-01
http://www.ncbi.nlm.nih.gov/pubmed/31294259
http://dx.doi.org/10.1093/ndt/gfs371
http://www.ncbi.nlm.nih.gov/pubmed/23222414
http://dx.doi.org/10.1093/ndt/gfx293
http://dx.doi.org/10.1681/ASN.2009111163
http://dx.doi.org/10.2215/CJN.09761110
http://dx.doi.org/10.1007/s00038-017-0945-x
http://dx.doi.org/10.1186/1471-2458-13-658
http://dx.doi.org/10.1016/0021-9681(87)90171-8
http://dx.doi.org/10.1016/S0272-6386(03)00415-3


Int. J. Environ. Res. Public Health 2020, 17, 675 8 of 8

25. Beauchamp, A.; Buchbinder, R.; Dodson, S.; Batterham, R.W.; Elsworth, G.R.; McPhee, C.; Sparkes, L.;
Hawkins, M.; Osborne, R.H. Distribution of health literacy strengths and weaknesses across
socio-demographic groups: A cross-sectional survey using the Health Literacy Questionnaire (HLQ).
BMC Public Health 2015, 15, 678. [CrossRef] [PubMed]

26. Batterham, R.W.; Hawkins, M.; Collins, P.A.; Buchbinder, R.; Osborne, R.H. Health literacy: Applying current
concepts to improve health services and reduce health inequalities. Public Health 2016, 132, 3–12. [CrossRef]
[PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1186/s12889-015-2056-z
http://www.ncbi.nlm.nih.gov/pubmed/26194350
http://dx.doi.org/10.1016/j.puhe.2016.01.001
http://www.ncbi.nlm.nih.gov/pubmed/26872738
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Sample and Procedure 
	Ethics 
	Measures 
	Statistical Analyses 

	Results 
	Baseline Characteristics 
	Associations of HL and the Type of VA 

	Discussion 
	Strengths and Limitations 
	Implications 

	Conclusions 
	References

