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Background: Health literacy is a capacity of individual to gain knowledge that helps to use health information in different levels as
needed for self-management and to communicate with health providers. Health literacy has a significant impact on patient health
outcomes. The aim of this study was to assess level of patient health literacy and associated factors among adult admitted patients at
public hospitals of West Shoa zone, Oromia, Ethiopia.
Methods: A cross-sectional, quantitative study was carried out among adult admitted patients at public hospitals of West Shoa
Oromia, Ethiopia. An interviewer-administered Health Literacy Questionnaire (HLQ) instrument tool was used to assess patients’
health literacy. All statistical analysis were performed using SPSS for windows program version 21.
Results: A total of 403 patients participated in this study. Majority of the participants were males 235 (58.3%) and aged 40–59 years
(n = 164, 40.7%). Overall, 59.1% (n = 238) of the participants have high health literacy. Those respondents who are above grade 12
(tertiary) were 2.45 times more likely to have high health literacy (AOR = 2.45, 95% CI: 1.21, 4.98) compared to those respondents
not able to read and write . Participants who had age greater or equal to sixty were 65% less likely to have high health literacy (AOR:
0.35, 95% CI: 0.18, 0.70).
Conclusion and Recommendation: Forty percent of the participants have low health literacy. Age and education are significant
factors in health literacy. Ethiopian ministry of health, Oromia regional health bureau, West shoa zonal office and healthcare
professionals have to provide an intervention in enhancing the level of health literacy by mass media and written material.
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Introduction
Health literacy is a capacity of individuals to obtain and use health information in different level as needed for self-
management and to communicate with health care providers.1–4 The term health literacy was first suggested in the
1970s.1 It is a comprehensive skill that contains reading, writing, listening, and speaking skills.5 Health literacy means
more than being able to read pamphlets; it is the achievement of a level of knowledge, skills and confidence to take action
by improving people’s access to health information, and their capacity to use it effectively; this benefits for improving
people’s empowerment within the areas of healthcare, disease prevention and health promotion.6,7

Patients admitted to hospitals come with different levels of health information. So, the healthcare providers have to
know the level of health literacy of their patients as low health literacy is associated with poorer health outcomes,
increased healthcare costs,8,9 increased mortality,10–12 increased hospitalizations,13 poorer use of preventive healthcare
services,14,15 difficulty in communicating with health professionals,14,16 absence of engagement with health care
providers,10 and inadequate in medical decision making.17

Level of literacy of individual has an effect on health literacy. Poor literacy can affect health directly by limiting
personal, social and cultural development of individuals, as well as hindering the development of health literacy.6 Higher
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educational qualification cannot guarantee health literacy as an individual’s health literacy level may be lower than his or
her general literacy, meaning that even highly educated adults may have limited health literacy.18

Some research findings showed that the levels of health literacy vary according to socio demographic and disease
characteristics of patients. Thus, different patient empowerment programs and approaches aimed at raising patients’ health
literacy would be essential to improve medication adherence; therefore, healthcare professionals should assess patients’
health literacy level and tailor information and support to the health literacy skills and personal context of their patients.19,20

Approaches to improve health literacy may include easy access to information and services, more effective healthcare
provider–patient communication, better patient education materials, individualized self-care support for those with health
literacy challenges, relevant postgraduate professional training, and more efficient collaboration across healthcare
providers in communicating information and targeting services to individual needs.21–23

Due to the fact that, the limited studies conducted in our context and their disparities in their findings, raise the drive
to conduct this study in our study area. The aim of this study was to find the level of patient health literacy and associated
factors among adult admitted patients at public hospitals of West Shoa Oromia, Ethiopia.

Methods
Study Design and Participants
An institutional-based cross-sectional study was conducted from February 1–30, 2020 in four public hospitals located in
the West Shoa zone: Ambo University Referral Hospital, Ambo General Hospital, Gedo Hospital and Tikur Inchini
Hospital were included. All adult (18 years or older) admitted patients were included except those who were critically ill
at the time of data collection. The net sample of 422 was recruited using a proportionate sampling method. Accordingly,
we have selected 148 patients from Ambo University Referral Hospital, 127 from Ambo General Hospital, 84 from Gedo
Hospital, and 63 from Tikur Inchini Hospital.

Instruments (Measures) and Data Collection
Before data collection, the questionnaire was translated from English to Afaan Oromo and Amharic languages by
a multilingual translator and then back translated to English by another multilingual translator. The equivalence
between the original English version of the questionnaire and the versions in the two local languages were checked.

Interviewer administered, pre-tested, standardized questionnaire was used. During the pretest the internal consistency
of the question was evaluated and the Cronbach`s alpha value was 0.8. The instrument comprised sections: namely socio
demographic and Health Literacy Questionnaire (HLQ).24 The content was contextualized to Ethiopian patients. Having
sufficient information to manage my health, ability to good health information, understanding health information well
enough to know what to do considered as functional health literacy; ability to actively engage with health care providers
considered as communicative or interactive health literacy; and appraisal of health information considered as critical
health literacy. The patients were asked to what extent they agree with the statements: understanding health information
well enough to know what to do and having sufficient information to manage my health. Accordingly, responded as 1=
strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly agree. Participants responded for ability to actively engage
with health care providers, appraisal of health information, and ability to good health information as 1 = cannot do, 2 =
very difficult, 3 = quite difficult, 4 = quite easy, and 5 = very easy.24 As it was normal data distribution, the cut-offs to
define “high health literacy” was determined considering those patients who scored mean and above mean and otherwise
as “low health literacy”.

Continuous follow up was made by principal investigator throughout the data collection period. The data collectors
were trained BSc health care providers who were assigned at each of the four hospitals. The purpose of the training is to
ensure that all the data collectors have the same information about the study instrument and followed the same interview
procedures. The training deal with the purpose of the study, confidentiality and how to approach and forward questions to
patients.
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Statistical Analysis
The analysis was done using SPSS statistical software version 21.0. The independent variables which have statistically
significant association with the patient health literacy, and bivariate, multivariate analysis using logistic regression were
computed. For each variable, frequencies, odds ratios (OR), 95% CI and p-value at 5% was computed. The data was
described and presented using narrative text, and tables.

Results
Socio-demographic Characteristics of Respondents
Out of the total patients who were adult admitted patients at public hospitals in government hospitals of West Shoa Zone
during the study period, 403 patients participated in the interview making a response rate of 95.5%. Among the total of
respondents, 235 (58.3%) were males. About 164 (40.7%) of the respondents were belonging to the age group 40–59
years, and 253 (62.8%) were married (Table 1 below).

Health Literacy of Respondents
More than half of the participants had high health literacy. Mostly low health literacy was the case for the appraisal of
health information (Table 2).

Table 1 Socio Demographic Characteristics of Respondents in Selected
Public Hospitals of West Shoa, East-West Shoa, Oromia, Ethiopia, 2020

Variable Frequency (n=403) Percent

Age group of respondents (in a years)

20–39 111 27.5

40–59 164 40.7

≥60 128 31.7

Sex of respondents

Male 235 58.3

Female 168 41.7

Marital status of respondents

Single 109 27.0

Married 253 62.8

Divorced 15 3.7

Widowed 26 6.5

Educational level of respondents

Not read and write 56 13.9

Read and write 33 8.2

Primary (1–8) 119 29.5

Secondary (9–12) 102 25.3

Tertiary (above 12) 93 23.1

Low Health literacy 165 40.9

High Health literacy 238 59.1
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Factors Associated with Health Literacy
In order to explore factors that have association with health literacy both simple and multiple logistic regression analysis
were used. Variables that had association with health literacy at significant level (p-value) less than 0.2 in the simple
logistic regression analysis were taken as candidates for multiple logistic regression analysis.

Those respondents who are above grade 12 (tertiary) were 2.45 times more likely to have high health literacy
(AOR=2.45, 95% CI: 1.21, 4.98) compared to those respondents who could not read and write . Participants who had age
greater or equal to sixty were 65% less likely to have high health literacy (AOR: 0.35, 95% CI: 0.18, 0.70) (Table 3).

Discussion
A patient’s health literacy is an important component of high-quality care that can influence on clinical decisions and
actions of patients and providers.25 Adequate health literacy and a better understanding of health education are highly
correlated.20 Those patients having low health literacy reported less participation in their care with the clinician, which in
turn results in poorer health outcomes. Health Literacy is an important indicator which can guide health providers in
tailoring their communication for patients with limited health literacy skills.26

There is a limited data on health literacy among adult admitted patients in government hospitals of West Shoa Zone,
Ethiopia. In this study, more than half of the participants had high health literacy. These findings were similar to a study
done in Jimma Medical Center, Ethiopia;19,27 even though the patients on follow up may be enhanced health literacy with
the health education provided from the health care provider about their treatments. Where as in this study the level of
health literacy may be increased due to the information they may get during their stay in hospital.

This study showed aged (≥60 years) participants were 65% less likely to have high health literacy. This is similar with
a study done in an acute public hospital in Victoria, Australia on the title health literacy of recently hospitalized patients’
survey; that is being increased age (≥65 years) associated with having the most health literacy challenges.28 Another
study done in the University of Gondar Comprehensive Specialized Hospital, Ethiopia 56.5% of patients were considered
to have high diabetic-related health literacy being in the age group of less than 40 years old is 6.23 times more likely to
achieve the target glycemic control as compared with those older than 60 years with 95% CI AOR 6.23 (1.99–9.11).20

In this study, the health literacy of patients with education of those can read was significantly higher than that of
patients who cannot read. Education can upturn patient knowledge, which is inconsistent with another study in Nigeria.29

According to the study done in Saudi Arabia have shown that health education not only can improve knowledge, but also
can improve attitude and practice; even though in this study we did not address it.30

This study has strength being used structured, standardized questionnaire and has high response rate. A study
contributes baseline information for future studies of that area. In addition to strength; the study has limitation on social
desirability bias and cross-sectional study design (cannot provide any information about causal relationships).

Conclusion and Recommendation
Forty percent of the participants have low health literacy. Age and education are significant factors in health literacy.
Ethiopian ministry of health, Oromia regional health bureau, West shoa zonal office and healthcare professionals have to

Table 2 Health Literacy of Respondents in Selected Public Hospitals of West Shoa, East-West Shoa Oromia, Ethiopia, 2020 (n=403)

Mean SD Health Literacy

Low High

Having sufficient information to manage my health 2.35 1.01 207 (51.4%) 196 (48.6%)

Appraisal of health information 2.43 1.07 179 (44.4%) 224 (55.6%)

Ability to actively engage with health care providers 2.49 1.07 194 (48.1%) 209 (51.9%)

Ability to good health information 2.36 1.24 192 (47.6%) 211 (52.4%)

Understanding health information well enough to know what to do. 2.35 1.06 222 (55.1%) 181 (44.9%)
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provide an intervention in enhancing the level of health literacy by mass media and written material. Future work that is
expected from researcher is an interventional study in which, this study didn`t address it.
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SD, Standard deviation; SPSS, Statistical Package for the Social Sciences.
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Table 3 Factors Associated with Health Literacy of Admitted Patients in Government Hospitals of West Shoa Zone, East-West Shoa
Oromia, Ethiopia, 2020 (n= 403)

Variables Health Literacy Crude Odds Ratio
(COR, 95% CI)

Adjusted Odds Ratio
(AOR, 95% CI)

Low High

Age

20–39 33 78 1 1

40–59 77 87 0.48 (0.29, 0.81) 0.31 (0.16, 0.61)*

≥60 55 73 0.56 (0.33, 0.960) 0.35 (0.18, 0.70)*

Sex

Male 92 143 1 1

Female 73 95 0.84 (0.56, 1.25) 0.94 (0.60, 1.46)

Marital status

Single 48 61 1 1

Married 99 154 1.22 (0.78, 1.92) 1.78 (0.98, 3.25)

Divorced 7 8 0.91 (0.30, 2.66) 1.48 (0.46, 4.74)

Widowed 11 15 1.07 (0.45, 2.54) 1.89 (0.69, 5.17)

Education

Not read and write 30 25 1 1

Read and write 17 16 1.13 (0.48, 2.69) 0.83 (0.33, 2.07)

Primary (1–8) 50 70 1.68 (0.88, 3.19) 1.55 (0.80, 2.98)

Secondary (9–12) 39 63 1.93 (0.99, 3.77) 1.76 (0.89, 3.46)

Tertiary (above 12) 29 64 2.65 (1.33, 5.27) 2.45 (1.21, 4.98)*

Note: *Significant association.
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