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A cross-sectional study on health literacy and its influential factors among high school students in Beijing/GUO Shuaijun ",
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[Abstract] Objective To understand the status of health literacy amongst high school students in Beijing and to explore the
antecedents of students” health literacy. Methods The Health Literacy Assessment Questionnaire for high school students was ad-
ministered among 1 489 secondary students, using stratified random cluster sampling method. SPSS 13.0 was employed for statistical
analysis. Results Average score on health literacy of high school students was 74.77+8.54. The proportion of students who had ad-
equate health literacy was 28.7% when passing the threshold of 80. Binary Logistic analysis showed that students who were from ru-
ral area (OR=1.690, 95% CI=1.320-2.164), male (OR=1.935, 95% CI=1.508-2.484), low academic achievement ( OR =
1.401, 95%CI=1.195-1.642), and not trained by school health education (OR=1.550, 95%CI=1.202-1.998) were risk factors
of inadequate health literacy (P<0.01). Conclusion There is much potential for high school students enhancing health literacy
through school-based health education.
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