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LΦ 9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

 

Health is an essential element for women to take charge of their own life plans, including when they become 

pregnant, when they raise children, where and how they work, and how they make contributions to society. 

However, social support for the improvement of knowledge and behaviors related to women's health, and 

ǘƘŜ ǇǊƻƳƻǘƛƻƴ ƻŦ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƛƴ ƎŜƴŜǊŀƭΣ ƛǎ ǎǘƛƭƭ ƛƴǎǳŦŦƛŎƛŜƴǘΦ 

 

Health and Global Policy Institute (HGPI) conducted a survey targeting 2,000 working women, to examine 

associations between levels of health literacy and health behaviors, work productivity, and access to 

necessary healthcare. This study defined health literacy as the άŀōƛƭƛǘȅ for a woman to access, understand 

and utilize necessary information to maintain and promote health.έ Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ ƪƴƻǿƭŜŘƎŜ ƻŦ ōƻŘȅ 

mechanisms or diseases along is not sufficient for true health literacy. Such knowledge should be 

accompanied by behaviors, including the ability to discern the accuracy of health information, consultations 

with health professionals, and coping actions for the management of symptoms.  

 

The results showed that levels of health literacy were associated with work performance, planned 

pregnancies and health seeking behaviors, implicating the importance of strengthening efforts to improve 

levels of health literacy among women.   

 

Key Findings 

 ̧ High health literacy was associated with high work performance 

 ̧ High health literacy was associated with being able to plan pregnancies and the use of infertility treatment 

 ̧ Women with high levels of health literacy were more likely to seek treatment for health symptoms that 

are specific to women 

 ̧ There is high need for education on the mechanisms, prevention, screening, and treatment of diseases 

that are common among women, as well as when to consult a doctor about these diseases 

 ̧ Health check-ups organized by workplaces encourage women to make regular visits to 

obstetricians/gynecologists 

 

tƻƭƛŎȅ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 

tǊƻǾƛŘŜ ǘƘŜ 

ƛƴŦƻǊƳŀǘƛƻƴ ǿƻƳŜƴ 

ƴŜŜŘ ǘƻ ŜƴŀōƭŜ ǘƘŜƳ 

ǘƻ ǘŀƪŜ ŀŎǘƛƻƴ 

ŀƎŀƛƴǎǘ ǿƻƳŜƴΩǎ 

ƘŜŀƭǘƘ Ǌƛǎƪǎ 

DƻǾŜǊƴƳŜƴǘ 

¢ƘŜ DƻǾŜǊƴƳŜƴǘ ǎƘƻǳƭŘ ǘŀƪŜ ƭŜŀŘŜǊǎƘƛǇ ƻƴ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ǎŎƘƻƻƭ 

ŎǳǊǊƛŎǳƭǳƳǎ ŦƻŎǳǎƛƴƎ ƻƴ ǘƘŜ ǎǇŜŎƛŦƛŎ ŀǊŜŀǎ ǘƘŀǘ ǿƻƳŜƴ ƴŜŜŘ ǘƻ 

ƪƴƻǿ ŀōƻǳǘ 

{ŎƘƻƻƭǎκ 

ŀŎŀŘŜƳƛŎ 

ƛƴǎǘƛǘǳǘƛƻƴǎ 

CƻŎǳǎ ƻƴ ǘƘŜ ǎǳōƧŜŎǘǎ ǊŜƭŀǘŜŘ ǘƻ ƭƛŦŜƭƻƴƎ ƘŜŀƭǘƘ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ 

ǎŜƭŦπŎŀǊŜ ŦƻǊ ǿƻƳŜƴ  

/ƻƳǇŀƴƛŜǎ 
hŦŦŜǊ ǘǊŀƛƴƛƴƎ ƻǊ ǎŜƳƛƴŀǊǎ ǘƻ ǇǊƻǾƛŘŜ ŜƳǇƭƻȅŜŜǎ ǿƛǘƘ ƴŜŎŜǎǎŀǊȅ 

ƛƴŦƻǊƳŀǘƛƻƴ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜƛǊ ƭƛŦŜ ǎǘŀƎŜǎ 
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{ǘǊŜƴƎǘƘŜƴ ƘŜŀƭǘƘ 

ǇǊƻƳƻǘƛƻƴŀƭ 

ŀŎǘƛǾƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ 

ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ƛƴ 

ǿƻǊƪǇƭŀŎŜǎ 

DƻǾŜǊƴƳŜƴǘ 

LƴŎƭǳŘŜ ŜŦŦƻǊǘǎ ǘƻ ƛƳǇǊƻǾŜ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀǎ ŀ ǎŜƭŜŎǘƛƻƴ 

ŎǊƛǘŜǊƛŀ ŦƻǊ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ IŜŀƭǘƘ ϧ tǊƻŘǳŎǘƛǾƛǘȅ {ǘƻŎƪ {ŜƭŜŎǘƛƻƴ 

ǇƻǊǘŦƻƭƛƻ 

wŜǎŜŀǊŎƘ 

ƛƴǎǘƛǘǳǘŜǎ 

5ŜǾŜƭƻǇ ŀƴ ŜǾŀƭǳŀǘƛƻƴ ƳŜǘƘƻŘ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴŀƭ 

ŀŎǘƛǾƛǘƛŜǎ ōŜƛƴƎ ƛƳǇƭŜƳŜƴǘŜŘ ōȅ ŎƻƳǇŀƴƛŜǎ 

/ƻƳǇŀƴƛŜǎ 
5ŜǾŜƭƻǇ ŀ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǎȅǎǘŜƳ ǘƻ ƛƳǇǊƻǾŜ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ƭŜǾŜƭǎ 

ŀƳƻƴƎ ǿƻƳŜƴ 

LƳǇǊƻǾŜ ŀŎŎŜǎǎ ǘƻ 

ƻōǎǘŜǘǊƛŎǎ ϧ 

ƎȅƴŜŎƻƭƻƎȅ 

ŘŜǇŀǊǘƳŜƴǘǎ 

/ƻƳǇŀƴƛŜǎ LƴŎƻǊǇƻǊŀǘŜ ǿƻƳŜƴπǎǇŜŎƛŦƛŎ ŘƛǎŜŀǎŜǎ ƛƴǘƻ ǊŜƎǳƭŀǊ ŎƘŜŎƪπǳǇǎ  

IŜŀƭǘƘŎŀǊŜ 

ǇǊƻǾƛŘŜǊǎ 

/ƻƳƳǳƴƛŎŀǘŜ ǘƻ ǿƻƳŜƴ ǘƘŜ ƴŜŎŜǎǎƛǘȅ ƻŦ ƳŀƪƛƴƎ ǊŜƎǳƭŀǊ Ǿƛǎƛǘǎ ǘƻ 

ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 

IŜŀƭǘƘ 

ŦŀŎƛƭƛǘƛŜǎ 
5ŜǾŜƭƻǇ ƘŜŀƭǘƘŎŀǊŜ ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳǎ ōŀǎŜŘ ƻƴ ŎƭƛŜƴǘ ƴŜŜŘǎ 

/ǊŜŀǘŜ ŜƴǾƛǊƻƴƳŜƴǘǎ 

ǘƘŀǘ ŜƴǎǳǊŜ ǿƻƳŜƴ 

Ŏŀƴ Ǉƭŀƴ ǇǊŜƎƴŀƴŎƛŜǎ 

ŀƴŘ ǊŜŎŜƛǾŜ 

ƛƴŦŜǊǘƛƭƛǘȅ ǘǊŜŀǘƳŜƴǘ 

ŀǎ ƴŜŎŜǎǎŀǊȅ 

 

/ƻƳǇŀƴƛŜǎ 

5ŜǾŜƭƻǇ ŀ ŦƭŜȄƛōƭŜ ǇŀƛŘ ƭŜŀǾŜ ǎȅǎǘŜƳ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ǘŀƪŜ ǘƛƳŜ 

ƻŦŦ ƻŦ ǿƻǊƪ ŦƻǊ ŀǎ ƭƛǘǘƭŜ ŀǎ ŀ ŦŜǿ ƘƻǳǊǎ ŀǘ ŀ ǘƛƳŜ 

9ƴǎǳǊŜ ŦǊƛŜƴŘƭȅ ǿƻǊƪ ŀǘƳƻǎǇƘŜǊŜǎ ǿƘŜǊŜ ǿƻƳŜƴ Ŏŀƴ ǳǘƛƭƛȊŜ ǘƘŜ 

ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀƴŘ ǎȅǎǘŜƳǎ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜƳ 

 

LLΦ hǾŜǊǾƛŜǿ ƻŦ ǘƘŜ ǎǘǳŘȅ 

A) Study design:  

¢Ƙƛǎ ǿŀǎ ŀ ŎǊƻǎǎπǎŜŎǘƛƻƴŀƭ ǎǘǳŘȅΦ 

 

B) Participants:  

¢ƘŜ ǎǘǳŘȅ ǘŀǊƎŜǘŜŘ нΣллл ǿƻƳŜƴ ōŜǘǿŜŜƴ ǘƘŜ ŀƎŜǎ ƻŦ му ŀƴŘ пф ǿƘƻ ǿŜǊŜ ǊŜƎƛǎǘŜǊŜŘ ǿƛǘƘ ǘƘŜ ǎǳǊǾŜȅ ŎƻƳǇŀƴȅ 

ǘƘŀǘ ŀǎǎƛǎǘŜŘ IDtL ǿƛǘƘ ǘƘŜ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǇǊƻŎŜǎǎΦ ²ƻƳŜƴ ǿŜǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘƛǎ ǎǘǳŘȅ ƛŦ ǘƘŜȅ ǿƻǊƪŜŘ Ŧǳƭƭπ

ǘƛƳŜ όǊŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜƛǊ ǎǘŀǘǳǎ ŀǎ ōƻǘƘ ǊŜƎǳƭŀǊ ŀƴŘ ǘŜƳǇƻǊŀǊȅ ǿƻǊƪŜǊǎύΦ  

¢Ƙƛǎ ǎǘǳŘȅ ŜȄŎƭǳŘŜŘ ǿƻƳŜƴ ǿƘƻ ŜƛǘƘŜǊ ǿŜǊŜ ƻǊ ƘŀŘ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ǿƘƻ ǿŜǊŜ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦ1 ¢ƘŜ ŀƎŜ 

ŀƴŘ ǊŜƎƛƻƴŀƭ ǇǊƻŦƛƭŜ ƻŦ ǘƘŜ ǎǳǊǾŜȅ ŎƻƘƻǊǘ ƳŀǘŎƘŜŘ WŀǇŀƴΩǎ ƴŀǘƛƻƴŀƭ ŘŜƳƻƎǊŀǇƘƛŎ ǎǘǊǳŎǘǳǊŜ όCƛƎǳǊŜ мύΦ  

 

C) Methods:  

¢Ƙƛǎ ǎǳǊǾŜȅ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ƻǾŜǊ ǘƘŜ ƛƴǘŜǊƴŜǘ ōŜǘǿŜŜƴ CŜōǊǳŀǊȅ н ŀƴŘ CŜōǊǳŀǊȅ уΣ нлму όCƛƎǳǊŜ мύΦ ¢ƘŜ ǎǳǊǾŜȅ 

ǿŀǎ ŎƻƴŘǳŎǘŜŘ ǿƛǘƘ ǘƘŜ ŀǇǇǊƻǾŀƭ ƻŦ ǘƘŜ 9ǘƘƛŎǎ wŜǾƛŜǿ /ƻƳƳƛǘǘŜŜ ƻŦ ǘƘŜ IŜŀƭǘƘ hǳǘŎƻƳŜ wŜǎŜŀǊŎƘ LƴǎǘƛǘǳǘŜΦ 

                                                      
1 ¢Ƙƛǎ ǎǳǊǾŜȅ ŘŜŦƛƴŜŘ άƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎέ ŀǎ ŦƻƭƭƻǿǎΥ  
aŜŘƛŎŀƭ ŘƻŎǘƻǊǎΣ ŘŜƴǘƛǎǘǎΣ ǾŜǘŜǊƛƴŀǊƛŀƴǎΣ ǇƘŀǊƳŀŎƛǎǘǎΣ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƴǳǊǎŜǎΣ ƳƛŘǿƛǾŜǎΣ ƴǳǊǎŜǎ όƛƴŎƭǳŘƛƴƎ ŀǎǎƻŎƛŀǘŜ ƴǳǊǎŜǎύΣ ƳŜŘƛŎŀƭ 
ǊŀŘƛƻƭƻƎȅ ǘŜŎƘƴƛŎƛŀƴǎΣ ŎƭƛƴƛŎŀƭ ƭŀōƻǊŀǘƻǊȅ ǘŜŎƘƴƛŎƛŀƴǎΣ ǇƘȅǎƛƻǘƘŜǊŀǇƛǎǘǎΣ ƻŎŎǳǇŀǘƛƻƴŀƭ ǘƘŜǊŀǇƛǎǘǎΣ Ǿƛǎƛƻƴ ǘǊŀƛƴŜǊǎΣ ǎǇŜŜŎƘπƭŀƴƎǳŀƎŜπ
ƘŜŀǊƛƴƎ ǘƘŜǊŀǇƛǎǘΣ ŘŜƴǘŀƭ ƘȅƎƛŜƴƛǎǘǎΣ ŘŜƴǘŀƭ ǘŜŎƘƴƛŎƛŀƴǎΣ ƴǳǘǊƛǘƛƻƴƛǎǘǎΣ ƳŀǎǎŀƎŜ ǎƘƛŀǘǎǳ ǘƘŜǊŀǇƛǎǘǎΣ ŀŎǳǇǳƴŎǘǳǊƛǎǘǎΣ ƳƻȄƛōǳǘƛƻƴƛǎǘǎΣ WǳŘƻ 
ōƻƴŜǎŜǘǘŜǊǎ 
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tŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ŀ ǿǊƛǘǘŜƴ ŦƻǊƳ ŜȄǇƭŀƛƴƛƴƎ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ǎǘǳŘȅ ŀƴŘ ǘƘŜƛǊ ǊƛƎƘǘ ǘƻ ƻǇǘ ƻǳǘ 

ƻŦ ƛǘΦ ¢ƘŜ ǎǳǊǾŜȅ ǿŀǎ ŀŘƳƛƴƛǎǘŜǊŜŘ ƻƴƭȅ ǘƻ ǘƘƻǎŜ ǿƘƻ ǇǊƻǾƛŘŜŘ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘΦ 9ŀŎƘ ǊŜǎǇƻƴŘŜƴǘ ǿŀǎ 

ƛŘŜƴǘƛŦƛŜŘ ƻƴ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŦƻǊƳǎ ƻƴƭȅ ǿƛǘƘ ŀ ǎŜǊƛŀƭ ƴǳƳōŜǊ ǘƻ ŜƴǎǳǊŜ ŀƴƻƴȅƳƛǘȅΦ 

 

 

D) Scales used for this survey:  

1. Health literacy around ǿƻƳŜƴΩǎ ƘŜŀƭǘh 

Levels of health literacy were measured by ǘƘŜ άIŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ǎŎŀƭŜ ŦƻǊ ǿƻƳŜƴ ƻŦ ǊŜǇǊƻŘǳŎǘƛǾŜ ŀƎŜέ 

2 (hereafter referred to as the Health Literacy Scale), which was developed for the prevention and 

early detection of women-specific diseases among working women in Japan (Table 1). The Health 

Literacy Scale consists of 4 categories, namely, ά²ƻƳŜƴΩǎ ŎƘƻƛŎŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ƘŜŀƭǘƘ 

information,έ ά{ŜƭŦ-care during menstruation,έ άYƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ŦŜƳŀƭŜ ōƻŘȅ,έ ŀƴŘ ά{ŜȄǳŀƭ ƘŜŀƭǘƘ 

discussions with partners.έ These four categories contain 21 items, covering knowledge and 

behavioral factors. Respondents were asked to choose appropriate answers on a 4-point Likert scale. 

Respondents could select άAgree,έ ά{ƻƳŜǿƘŀǘ ŀƎǊŜŜ,έ ά5ƛǎŀƎǊŜŜ,έ or ά{ǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜέ ŦƻǊ ŜŀŎƘ 

item.   

 

 

 

                                                      
2 YŀǿŀǘŀΣ {Φ Ŝǘ ŀƭΦ όнлмпύ 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ǎŎŀƭŜ ŦƻǊ ǿƻƳŜƴ ƻŦ ǊŜǇǊƻŘǳŎǘƛǾŜ ŀƎŜΥ !ƴ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǊŜƭƛŀōƛƭƛǘȅ ŀƴŘ 
ǾŀƭƛŘƛǘȅ ƛƴ ŀ ǎǘǳŘȅ ƻŦ ŦŜƳŀƭŜ ǿƻǊƪŜǊǎΦ WŀǇŀƴ WƻǳǊƴŀƭ ƻŦ tǳōƭƛŎ IŜŀƭǘƘΣ см όпύΣ ǇΦмусπфс 
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Table 1: Health literacy scale for women of reproductive age 

LǘŜƳǎ 

͍ʽ ²ƻƳŜƴΩǎ ŎƘƻƛŎŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ǊŜƭŀǘŜŘ ǘƻ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ  

͍.1 I can seek advice from health professionals (doctors, nurses, public health nurses, 
midwives, etc.) when concerned about my health 

͍.2 L Ŏŀƴ ŜȄŀƳƛƴŜ ǘƘŜ ǾŀƭƛŘƛǘȅ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƭŀǘŜŘ ǘƻ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ǘƘŀǘ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ 
internet or in magazines 

͍.3 There are specific activities that I regularly do to maintain my health  
͍.4 L Ŏŀƴ ƻōǘŀƛƴ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǿƻƳŜƴΩs health when needed  
͍.5 I can select appropriate information for me from the wealth of information available on 

ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ 
͍.6 I can ask questions of health professionals (doctor, nurse, midwife, etc.) when I do not 

understand his/her advice or guidance 
͍.7 I can understand the information that I hear in my daily life 
͍.8 I can take necessary actions after considering advice and information about my health 
͍.9 I can explain my symptoms to health professionals when I visit them 

͎ʽ {ŜƭŦπŎŀǊŜ ŘǳǊƛƴƎ ƳŜƴǎǘǊǳŀǘƛƻƴ  

͎.1 L ƪƴƻǿ Ƴȅ ƳŜƴǎǘǊǳŀƭ ŎȅŎƭŜ 
͎.2 L Ŏŀƴ ǇǊŜŘƛŎǘ Ƴȅ ƳŜƴǎǘǊǳŀƭ ǇŜǊƛƻŘ ōŀǎŜŘ ƻƴ ǘƘŜ ŎƘŀƴƎŜǎ ƛƴ Ƴȅ ƘŜŀƭǘƘ  
͎.3 L ǎŜŜ ƳŜƴǎǘǊǳŀǘƛƻƴ ŀǎ ŀ ōŀǊƻƳŜǘŜǊ όƛƴŘƛŎŀǘƻǊκǎƛƎƴύ ƻŦ Ƴȅ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ  
͎.4 L ŀŎǘƛǾŜƭȅ ǘŀƪŜ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ƳŜƴǎǘǊǳŀƭ ǎȅƳǇǘƻƳǎ ŀƴŘ ŘƛǎŎƻƳŦƻǊǘǎ 
͎.5 L ǊŜŎƻƎƴƛȊŜ ŎƘŀƴƎŜǎ ƛƴ Ƴȅ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ǎǘŀǘǳǎ ōŜŦƻǊŜ ƻǊ ŘǳǊƛƴƎ ƳŜƴǎǘǊǳŀǘƛƻƴ 

͏ʽ YƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ŦŜƳŀƭŜ ōƻŘȅ 

͏.1 L ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ƳŜƴǎǘǊǳŀǘƛƻƴ 
͏.2 L ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǘƘŜ ƳŜŎƘŀƴƛǎƳǎ ƻŦ ǇǊŜƎƴŀƴŎȅ 
͏.3 L ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǳǘŜǊƛƴŜ ŀƴŘ ƻǾŀǊƛŀƴ ŎŀƴŎŜǊǎ 
͏.4 L ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ ǎŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǘǘŜŘ ŘƛǎŜŀǎŜǎ ό{¢5ǎύ 
͏.5 L ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ƳŜŀƴǎ ƻŦ ŎƻƴǘǊŀŎŜǇǘƛƻƴ 

͐ʽ {ŜȄǳŀƭ ƘŜŀƭǘƘ ŘƛǎŎǳǎǎƛƻƴǎ ǿƛǘƘ ǇŀǊǘƴŜǊǎ 

͐.1 L Ŏŀƴ ŘƛǎŎǳǎǎ ŎƻƴǘǊŀŎŜǇǘƛƻƴ ǿƛǘƘ Ƴȅ ǇŀǊǘƴŜǊ ǿƘŜƴ ƴŜŎŜǎǎŀǊȅ 
͐.2 L Ŏŀƴ ŘƛǎŎǳǎǎ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ {¢5ǎ ǿƛǘƘ Ƴȅ ǇŀǊǘƴŜǊ ǿƘŜƴ ƴŜŎŜǎǎŀǊȅ  

 

2. Work performance 

Work performance/productivity was measured by the validated Japanese version of the World Health 

Organization Health and Work Performance Questionnaire (WHO-HPQ)3. The WHO-HPQ is a scale which 

can measure both loss due to absence (άabsenteeismέ) and loss of work performance (ƻƴŜΩǎ ability to 

perform their job) due to poor physical or mental functionality even though the person continues to 

report for work (άpresenteeismΦέ ¢Ƙƛǎ Ŏŀƴ ƻŎŎǳǊΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǿƘŜƴ ǎƻƳŜƻƴŜ ŎƻƴǘƛƴǳŜǎ ǘƻ ǎƘƻǿ ǳǇ ŦƻǊ 

work even though they are sick). The questionnaire accomplishes this by asking questions regarding work 

performance over the previous four weeks. In this study, absolute absenteeism and presenteeism were 

calculated based on WHO-HPQ scores.    

                                                      
3 YŜǎǎƭŜǊ w/Σ .ŀǊōŜǊ /Σ .ŜŎƪ !Σ Ŝǘ ŀƭΦ όнллоύ ¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ IŜŀƭǘƘ ŀƴŘ ²ƻǊƪ tŜǊŦƻǊƳŀƴŎŜ vǳŜǎǘƛƻƴƴŀƛǊŜ όItvύΦ W 
hŎŎǳǇ 9ƴǾƛǊƻƴ aŜŘΣ прΣ ǇΦмрсπтпΦ 
  ²Ih IŜŀƭǘƘ ŀƴŘ ²ƻǊƪ tŜǊŦƻǊƳŀƴŎŜ vǳŜǎǘƛƻƴƴŀƛǊŜ ό²IhπItvύ ƘǘǘǇǎΥκκǿǿǿΦƘŎǇΦƳŜŘΦƘŀǊǾŀǊŘΦŜŘǳκƘǇǉκƛƴŦƻΦǇƘǇ ώ!ŎŎŜǎǎŜŘ ƻƴ 
aŀǊŎƘ тΣ нлмуϐ 
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We developed similar questions about work performance when experiencing Premenstrual Syndrome 

(PMS)4 and menopausal symptoms or disorder5 by referring to the presenteeism items on the WHO-

HPQ.  

 

3. Quality of Life (QOL)6 

Although there are disease-specific scales to measure QOL, such scales are difficult to convert to a 

single dimension QOL score (0 as death and 1 as perfect health). QOL measurement can also take a 

long period of time to investigate, creating extra work for both participants and investigators. For 

these reasons, the EQ-5D-5L7 scale was selected for this survey. 

The EQ-5D-5L is a questionnaire developed by the EuroQOL Group, consisting of 5 items, namely, 

ά5ŜƎǊŜŜ ƻŦ Ƴƻōƛƭƛǘȅ,έ ϦaŀƴŀƎŜƳŜƴǘ ƻŦ ǇŜǊǎƻƴŀƭ ōŜƭƻƴƎƛƴƎǎ," "Daily activities," "Pains and 

discomforts," and "Anxiety and depression." Respondents were asked to rate their abilities related 

to these items on a 5-Ǉƻƛƴǘ [ƛƪŜǊǘ ǎŎŀƭŜ ǊŀƴƎƛƴƎ ŦǊƻƳ άbƻ ǇǊƻōƭŜƳέ ǘƻ ά¢ƻǘŀƭƭȅ ǳƴŀōƭŜ.έ The EQ-5D-

5L is an update to the EQ-5D-3L intended to ŀŘŘǊŜǎǎ ŀ άŎŜƛƭƛƴƎ ŜŦŦŜŎǘέ ǿƘŜǊŜōȅ ǊŜǎǳƭǘǎ ŦǊƻƳ ǘƘŜ ƻƭŘ 

scale tended to skew toward 1 (Perfect health), particularly for people living with only mild cases of 

diseases. Furthermore, it was difficult to capture small changes in health status using the old scale. 

The EQ-5D-5L was developed to address the άceiling effectέ ƛǎǎǳŜ and sensitivity while maintaining 

convenience, using a 5-point scale. The Japanese version of EQ-5D-5L was developed in 2012, with a 

conversion table (tariff) developed in 2014, which was used in this survey. 

 

E) Analytical methods 

Results are divided into five parts: έIŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀƴŘ ǿƻǊƪ ǇŜǊŦƻǊƳŀƴŎŜ,έ άIŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀƴŘ ǇƭŀƴƴŜŘ 

pregnancies,έ άIŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀƴŘ ŎƻǇƛƴƎ ōŜƘŀǾƛƻǊǎ related to women-specific symptoms,έ άIŜŀƭǘƘ 

literacy and regular visits to obstetrics/gynecology departments,έ ŀƴŘ άIŜŀƭǘƘ ƭƛǘŜǊŀŎȅ ŀƴŘ ǳƴǿŀƴǘŜŘ 

pregnancy.έ Descriptive statistics and covariance analyses (ANCOVA tests) were carried out. Statistical 

tests were run to assess correlation among variables. Logistic regression analyses were also conducted, 

with health literacy as an independent variable and other indicators as dependent variables.  

 

This study grouped respondents into one of two groups depending on their level of health literacy. 

Respondents reporting health literacy scores at or above the median score were considered to have άIigh 

health literacy,έ while patients with scores lower than the median score had ά[ow ƘŜŀƭǘƘ ƭƛǘŜǊŀŎȅέ (Figure 

2). 

                                                      
4 tǊŜƳŜƴǎǘǊǳŀƭ {ȅƴŘǊƻƳŜ όta{ύΥ ǇƘȅǎƛŎŀƭ ƻǊ ƳŜƴǘŀƭ ŘƛǎŎƻƳŦƻǊǘǎ ōŜŦƻǊŜ ƳŜƴǎǘǊǳŀǘƛƻƴ 
5 άaŜƴƻǇŀǳǎŀƭ ǎȅƳǇǘƻƳǎέ ǊŜŦŜǊǎ ǘƻ ǾŀǊƛƻǳǎ ǎȅƳǇǘƻƳǎ ǘƘŀǘ Ƴŀȅ ŀǇǇŜŀǊ ŘǳǊƛƴƎ ƳŜƴƻǇŀǳǎŜ όƛƴŎƭǳŘƛƴƎ ǘƘŜ ŦƛǾŜ ȅŜŀǊǎ ōŜŦƻǊŜ ŀƴŘ ŀŦǘŜǊ 
ƳŜƴƻǇŀǳǎŜύ ǎǳŎƘ ŀǎ Ƙƻǘ ŦƭŀǎƘŜǎΣ ǎǿŜŀǘƛƴƎΣ ŀƴŘ ǎƻ ƻƴΦ ¢ƘŜǎŜ ǎȅƳǇǘƻƳǎ ŀǊŜ ƴƻǘ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ƻǘƘŜǊ ŘƛǎŜŀǎŜǎΦ LŦ ǘƘŜ ǎȅƳǇǘƻƳǎ ŀǊŜ ǎƻ 
ǎŜǾŜǊŜ ǘƘŀǘ ǘƘŜȅ ƛƳǇŀŎǘ ǘƘŜ ǿƻƳŀƴΩǎ Řŀƛƭȅ ƭƛŦŜΣ ǎƘŜ Ƴŀȅ ōŜ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ƘŀǾŜ ŀ ƳŜƴƻǇŀǳǎŀƭ ŘƛǎƻǊŘŜǊΦ   
6 ! ǎǘŀǘŜ ƻŦ ŎƻƳǇƭŜǘŜ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭ ŀƴŘ ǎƻŎƛŀƭ ǿŜƭƭπōŜƛƴƎ ŀƴŘ ƴƻǘ ƳŜǊŜƭȅ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ ŘƛǎŜŀǎŜ ƻǊ ƛƴŦƛǊƳƛǘȅΦ 
7 LƪŜŘŀΣ ¢Φ Ŝǘ ŀƭΦ όнлмрύ 5ŜǾŜƭƻǇƛƴƎ ŀ WŀǇŀƴŜǎŜ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ 9vπр5πр[ ǾŀƭǳŜ ǎŜǘΦ WΦbŀǘƭΦ LƴǎǘΦ tǳōƭƛŎ IŜŀƭǘƘΣ сп όмύΣ ǇΦптπррΦ 

ʾ9ǳǊƻvƻƭ DǊƻǳǇ ²ŜōǎƛǘŜ ƘǘǘǇΥκκǿǿǿΦŜǳǊƻǉƻƭΦƻǊƎκ ώ!ŎŎŜǎǎŜŘ ƻƴ aŀǊŎƘ тΣ нлмуϐ 
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F) Adjustments:  

ü Tests for association were adjusted by education level, number of children, and the presence of 

underlying diseases8, as a correlation was found between health literacy and each of these items 

among this sample (see comments in the result sections for details). Tests were also adjusted by age, 

although no significant association was found between age and health literacy (Figure 3). 

ü No adjustment was made for job level and income as there was no association found between health 

literacy and these variables (Figure 3).  

 

 

 

 

 

 

                                                      
8 Lƴ ǘƘƛǎ ǎǳǊǾŜȅΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ мн ŘƛǎŜŀǎŜǎ ǿŜǊŜ ǊŜƎŀǊŘŜŘ ŀǎ ǳƴŘŜǊƭȅƛƴƎ ƎȅƴŜŎƻƭƻƎƛŎŀƭ ŘƛǎŜŀǎŜǎΥ 

мΦ {ŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǘǘŜŘ ŘƛǎŜŀǎŜǎ ό{¢5ǎΤ IL±Σ ǎȅǇƘƛƭƛǎΣ ŎƘƭŀƳȅŘƛŀΣ ŜǘŎΦύ 
нΦ /ŜǊǾƛŎŀƭ ŎŀƴŎŜǊ 
оΦ ¦ǘŜǊƛƴŜ ŎŀƴŎŜǊ 
пΦ hǾŀǊƛŀƴ ŎŀƴŎŜǊ 
рΦ .ǊŜŀǎǘ ŎŀƴŎŜǊ 
сΦ 9ƴŘƻƳŜǘǊƛƻǎƛǎ 
тΦ ¦ǘŜǊƛƴŜ ƳȅƻƳŀ 
уΦ tƻƭȅŎȅǎǘƛŎ ƻǾŀǊȅ ǎȅƴŘǊƻƳŜ 
фΦ tǊŜƳŜƴǎǘǊǳŀƭ ǎȅƴŘǊƻƳŜκta{ όtƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ŘƛǎŎƻƳŦƻǊǘǎ ōŜŦƻǊŜ ƳŜƴǎǘǊǳŀǘƛƻƴύ 
млΦ aŜƴǎǘǊǳŀƭ ǎȅƳǇǘƻƳǎ όtŀƛƴ ƻǊ ŘƛǎŎƻƳŦƻǊǘ ŘǳǊƛƴƎ ƳŜƴǎǘǊǳŀǘƛƻƴΣ ƻǊ ƻǘƘŜǊ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ ǎǳŎƘ ŀǎ ŀōƴƻǊƳŀƭ ōƭŜŜŘƛƴƎύ 
ммΦ aŜƴƻǇŀǳǎŀƭ ŘƛǎƻǊŘŜǊǎ 
мнΦ hǎǘŜƻǇƻǊƻǎƛǎ 
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G) Limitations:  

ü Internet surveys have an inherent sampling bias, as respondents are limited to those who can 

access to and use the internet. It is important to take caution when interpreting results, as internet 

literacy is associated with level of education.  

ü Since this survey was a cross-sectional study, causal relationships could not be estimated. 
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LLLΦ wŜǎǳƭǘǎ 

A) High health literacy was associated with high work performance 

ü Nearly half (45%) of women reported that their work performance dropped to less than half of their 

usual performance due to premenstrual syndrome (PMS) or menstruation associated symptoms 

(Figure 4). Similarly, about half (46%) of women reported that their work performance dropped to 

less than half of their usual performance due to menopausal symptoms or disorders (Figure 5). 
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ü Survey respondents were classified into two groups based on whether they were judged to have 

high or low health literacy. Work performance was significantly higher among women with high 

levels of health literacy compared to those with low literacy (when comparing self-reported 

performance over the previous month) (Figure 6). Furthermore, the high literacy group was also 

less likely to experience decreased work performance during times of PMS or menstruation, or due 

to menopausal symptoms or disorders (Figure 7 & 8). Work performance while experiencing 

PMS/menstruation or menopausal symptoms had a significant correlation with the scale item 

"knowledge of the female body" on the health literacy scale (Figure 9 & 10). 
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LƴǘŜǊǇǊŜǘŀǘƛƻƴǎ 

V It revealed that many women feel that their work performance is affected by PMS/menstrual 

symptoms or menopausal symptoms/disorders. Results showing that women with high health 

literacy are more likely to maintain work performance levels while experiencing PMS or 

menstrual/menopausal symptoms highlight the need to reinforce efforts to improve health 

literacy among women. 


