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Perinatal Health Literacy of Primipara and Its Correlation with Fear of Delivery
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Abstract: Objective To investigate the perinatal health literacy level of primiparas and its correlation with fear of childbirth. Methods The primiparas who

underwent prenatal examination in our hospital from May 2020 to June 2021 were selected as the research objects. The general information
questionnaire, health literacy scale and childbirth fear scale were used to investigate the health literacy level and childbirth fear of primiparas.
Univariate and multivariate analysis were used to analyze the influencing factors of health literacy of primipara. Spearman correlation analysis
was used to analyze the correlation between perinatal health literacy and fear of delivery. Results A total of 110 valid questionnaires were
collected, and 34 of 110 primiparas had health literacy in the perinatal period, accounting for 30.91% (34/110). The results of multi-factor
Logistics regression analysis showed that residence, family monthly income, prenatal education and training, and pregnancy were important
factors affecting perinatal health literacy of primipara within the plan (P<0.05). Pearson correlation analysis showed that the perinatal fear level
of primipara was negatively correlated with the scores of communication health literacy, critical health literacy and functional health literacy (P<0.05).
Conclusion The level of perinatal health literacy of primiparas is low, and the probability of perinatal health literacy of primiparas living in towns,
families with higher monthly income, receiving prenatal education and training and pregnancy plan is high, which is negatively correlated with

childbirth fear.
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