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YBoa: Hucka 3apasctBeHa nucmeHocT (Health literacy — HL) noBe3aHa je ca 10WMM 34paBCTBEHUM UCXOAMMA, @ KOZ,
Anjabeteca (AM) 3a4paBCTBEHO NUCMEHM]jM NALMjeHTU 6O/be KOHTPOAULLY TAUKEMU]Y, UMajy Makby NpeBaieHLy
KOMMNMKaLuuja, bosbe ynpassbajy Tepannjom u KOMyHULMPajy ca 34paBCTBEHUM paAHULMMA.

Lump paga: NMpoueHntn HL u pomeHe HL naymjeHaTa Ha NPUMAaPHOM HUBOY 34PaBCTBEHE 3aLWITUTE M UCMUTATU Pa3aunKe
npema counosemorpadcknum Kapaktepuctmkama. Y cybnonynaumjn gnjabetmyapa npoueHT H1uBoe HL npumeHom ABa
MHCTPYMEHTA W UCMUTATU pa3/InKe y HUBOMMa 1 gomeHnma HL y oaHocy Ha TMn avjabeTeca, mecTo CTaHOBakba, MOJ U HUBO
obpasoBatba.

Marepujan umetoge: CnpoBeaeHa je NPOCNEKTMBHA CTyaunja Npeceka og aeuembpa 2019. ao mapTa 2020. roauHe y
anoTeuum n 4oMmy 3apassba. KopuwheHu cy: ONWTK yNUTHUK O NaumnjeHTMMma, EBponckn ynutHMK 3a npoueHy HL (HLS-
EUQ12), YNuUTHKK 3a 6p3y npoueHy HL (BRIEF-3Q —y nonynaumju AM). Huson HL npema HL ckopy 6unu cy HeapeksaTHa,
MapruHanaHa, 4OBOJ/bHA M OANINYHA, @ Nnpema DHL ckopy HeaAeKBaTHa M afeKBaTHa.

Pe3syntatn: Oa 143 naumjeHTa, 48 je 6uno ca anjabetecom, npeLOMUHAHTHO ca IMT2 (68,75%). Hucky HL (HL ckop < 32)
MMano je HeWTo BULIE Of, NONOBUHE UCNUTAaHWKA (54,6%) y ykynHOM y30pKy U mehy M ( 52,2%). HeageksaTHy HL (DHL
ckop € 9)umano je 31,25% M, Buwwe oHux ca AMT2. Og 4 pgomeHa HL (BOCTynHOCT, pa3ymeBatbe, MpoLueHa, npumeHa)
Hajnowwuje BpegHCcTU Kog, M cy bune y gomeHy goctynHoctv nidpopmaumja. Og ceux 12 nutarba anjabetnyapu cy HajTexe
nepumnupanm cnocobHocT npumeHe nHbopmaLmje Kada o4/1ydyjy Kako Aa nobosbluajy CONCTBEHO 34paB/be, @ HajaKWUM
cy nepuMnupanun pasymeBatse notpebe 3a NnpeBeHTUBHMM Nperneamma. Buwmn DHL n HL cKop NnoBe3aH je ca }KeHCKUM
nosnom, ¢aKynTeTCKMM M NocaeanunaoMcKUmM 0bpa3oBatkbeM, }KUBOTOM y Behem rpagy n sBehum meceuyHnm npumarbmuma.
3akbyuvak: [peBaneHua HeageKkBaTHe HL Koa naunjeHaTa ca M Ha NnpMMapHOM HMBOY 34pBaCTBEHE 3aLUTUTE je BUCOKA,
6e3 0631pa Ha youeHe pasaunke y AMCTPUOYLMju HMBoa HL y 3aBUCHOCTU 04, MIHCTPYMEH Ta 3a NpoueHy. [Jasba UcTparknsatba
npeaukropa HUcKe HL koa M cy HeonoxoaHa.
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Introduction: Low health literacy (HL) is associated with poor health outcomes. More health literate diabetes mellitus (DM)
patients control glycemia better, have a lowerprevalence of complications, manage therapy betterand communicate with
healthcare professionals.

The Aim: To assess HL and HL domains of patients at the primary level of health careand examine the differences
according to sociodemographic characteristics; to assess HL levels using two instrumentsin DM patientsand examine
differences in HL levels and domainsin relation to the type of diabetes, the place of residence, gender, income and level of
education.

Material and Methods: A prospective cross-sectional study was conducted from December 2019to March 2020 at primary
care using general patient questionnaire, Short Version of the European Health Literacy Survey Questionnaire (HLS-
EUQ12), and BRIEF-3Q (only for DM). HL levels were calculated asinadequate, marginal, sufficient and excellentHL scores;
and accordingto the BRIEF-3Q as adequate and inadequate DHL scores.

Results: Of the 143 patients,48 had diabetes, predominantly DM2 (68.75%). In total, low HL (HL score £32) has more than
half of the respondents (54.6%)and 52.2% among DM. However, assessed by BRIEF-3Qthere were less diabetics with
inadequate HL (DHL score £9)-31.25% DM. Of the 4 HL domains (availability, understanding, processing, application), the
worst values in DM were in questions for the information availability domain.The higher DHL and HL scores isrelatedto
females, university and postgraduate education, life in a bigger city, and higher monthly incomes.

Conclusion: The prevalence ofinadequate HL at the primary level DM patientsis high, tough we observed differences in
the distribution of HL levels depending on the assessmentinstrument. Further research into the predictors oflow HLin DM
patients is necessary.
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