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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 contribtdisosiety.

However, social support for the improvement of knowledge and behaviors related to women's health, and
GKS LINRPY2(GA2Yy 2F 62YSyQa KSIFHfOGK Ay 3ISYySNI X Aa aad

Health and Global Policy Instituld GP) conducted a survey targeting@0 working women, to examine
associations between levels of health literacy and health behaviors, work productivity, and access to

necessary healthcar&@his study defined health literacy tiee & | 0 fof aiwibrdanto access, understand

and utilize necesary information to maintain and promote healéh Ly 2 0 KSNJ g62NRaszx {y264
mechanisms or diseasefongis notsufficientfor true health literacy. Such knowledghould be

accompanied by behaviagrsicludingthe ability to discern the accuracy of heaittiormation, consultatios

with health professionals, and coping actidos the managenent 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

5

High health literacy was associatith 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, préeenscreening, and treatment of diseases
that are common among women, as well as when to consult a doctor about these diseases

Health checlups organized by workplaces encourage women to make regular visits to

obstetricians/gynecologists
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A) Study design:
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B) Participants:
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l “Survey: Health Promotion and Working Women 2018” Study Overview Figurel

® Period: February 2-8, 2018

* Method: Online survey

® Participants: 2,000 working women aged 18-49 years who were registered with the survey
company that assisted the research, and who work full-time (both regular and temporary staff)
across Japan

¢ Number of valid responses: 2,000

® Breakdown of respondents:

[ By Region ] [ By Age ]
® Hokkaido &Tohoku 10.4% ® 1829 years 30.1%
¢ Kanto 36.2% ® 30-39years 32.1%
® Chubu 16.3% ® 40-49years 37.9%
® Kinki 18.2%

® Chugoku & Shikoku 8.1%
® Kyushu & Okinawa 10.9%

Source: “Survey on Health Promotion and Working Women” (HGPI 2018)

D) Scales used for this survey:
1. Health literacyaroundg 2 YSy Q& KSI £

Levels of health literacy were measuredib)k S a1 S+t 6K f AGSNY O &aoFrtS 7T
2 (hereafter referred to as the Health Literacy Scale), which was developed for the prevention and
early detection of womersspecific diseaseamong workingvomen in Japan (Table.Ihe Health
Literacy Scale consists of 4 categarigmmely ¢ 2 2 YSy Qa OK2A0S& FyR LINI Of
information¢  &-¢a® tiufing menstruatiod aYy 26t SR3IS 28 KB &F{SYE dzSt
discussions withpartnersé These four categories contaidl items, covering knowledge and
behavioal factors Respondentsvere asked to choose appropriate answen a 4point Likert scale
Respondents could seledbgrees a { 2 Y S ¢ K [£0 & SAANIBFSANGNER vy BIBE ¢ RF2INA S|
item.
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Table 1:Health literacy scale for women of reproductive age
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| can seek advice from health professionals (doctors, nurses, public health n
midwives, etc.when concerned about my health

L Oy SEFYAYS (KS @FtARAGE 2F AyT2N)YI
internet or in magazines

There are specific activities that | regularly do to maintain my health

L OFy 2060l Ay A ysheaNdheinherdéd 2y 62YSy Q

| can select appropriate information for me from the wealth of information available
g2YSyQa KSIfGK

| can ask questions of health professionals (doctor, nurse, midwife, etc.) when I ¢
understand his/her advice or guidance

| can understand the information that | hear in my daily life

| can take necessary actions after considering advice and information about my hea
| can explain my symptoms to health professionals when | visit them
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2. Work performance

Work performance/productivity was measured by the validated Japanese versidme aVorld Health
Organization Health and Work Performance Questionnaire (WIRQj. TheWHGHPQis a scale which

can measure

bottoss due to absencedbsenteésmé) and loss of work performancé? y Sability to

perform ther job) due to poor physical or mental functionaliggen thoughthe person continues to
report for work(épresenteeisn®@é ¢ KA & Ol y 200dzNE F2NJ SEF YL S5 4K ¢

work even though they are sickhe questionnaire accomplishes thigaskingjuestions regarding work

performanceover the previousfour weeks.In this study, absolute absenteeism and presenteeism were
calculatedbased onWHOHPQ scars
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We developedsimilar questions about work performaneghen experiencingremenstrual Syndrome
(PMS* and menopausal symptomer disordeP by referring to the presenteeism items dhe WHQ
HPQ.

3. Quality of Life(QOLY
Although there araliseasespecific scaeto measure QOlsuch scale aredifficult to convert toa
single dimensioQOLscore(0 asdeathand 1 asperfect health) QOL measurement can also take a
long period oftime to investigate creatingextrawork for both participantsand investigatos. For
these reasons he EQ5D-5L7 scalewasselected for this survey.
The EGBDS5SL is a questionnaire developed by the EuroQOL Groamsisting of 5 itemaamely,
G5SaANBS 26F braRloyAlf RSieSy i 2 T "LIBaE &ciitidfs' "Paisst ahg/ I A y 3
discomforts" and "Anxiety and depressidnRespondentsvere asked to rate their abilis related
totheseitemonabSLl2 Ay d [ A1 SNI &O0FtS NI YyIAYIELETARSBD db2 |
5L is an update to thEQ5D-3Lintendedto | RRNBE aAyH 8OBEIO0GE¢ HsKSNBoe NJ
scale tended to skew toward (Perfect health)particularly forpeople living with onlynild case®f
diseases. Furthermore, it waficult to capture small changes in health statising the old scale
TheEQ5D-5L was develagd to addressthe deeiling effecé A and skzBsitivity while maintaining
convenienceusing a 5point scaleThe Japanese version of BQ-5Lwas developedn 2012 with a
conversion table (tariff) developed in 20hichwasused inthis survey.

E) Analytical methods
Resultsaredivided into five pasi € | S+ 0K f AGSNI O ¢ fRSH 2 NK EIS NIBAND
pregnancies a1 S £ G K A G SNI Orelatdd §6 Rvon@2shdkific Iymptdng b @5 2 NE K
literacy andregular visits to obstetrics/gynecology departmspt Iy R &I SF € 0 K € A GSNI
pregnancye Descriptive statistics andovariance analyses (ANCOVA tests)e carried out.Statistical
tests were run to asses®celationamong variables.dgisticregression analgs werealsoconducted
with health literacy as an independent variable and other indicators as dependent variables.

This study grouped respondents into one of two groups depending on khed of health literacy
Respondentseportinghealth literacy scores at or above the median score were considered tahiyfe

health literacyé while patients with scores lower than the median score tigwK S I £ (i K (Figuré S NJ O
2).
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I Distribution of Health Literacy Scores Figure 2
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Source: “Survey on Health Promotion and Working Women” (HGPI 2018)
I Health literacy scores by age Figure 2-A

Health literacy scores by age (n=2000)

Total scores
0
2
0
«
-
w

18-29 years 30s 40s

1. Levels of health literacy were measured by the “Health literacy scale for women of reproductive age” (Kawata et al, 2014).

Source: “Survey on Health Promotion and Working Women” (HGPI 2018)




I Mean scores for health literacy categories by age Figure 2-B

18-29 years 53.80 22.55 13.42 12.68 5.03
30s 54.33 22.72 13.71 12.89 4.88
40s 55.02 23.30 13.62 13.30 4.72

Total 54.43 22.89 13.59 12.98 4.87

1. Levels of health literacy were measured by the “Health literacy scale for women of reproductive age” (Kawata et al, 2014).

2. Score range for each category: Respondents answered each question with a 4-point Likert scale. There were 9 questions for “1. Women’s
choices and practices related to health information” (score 9-36); 5 questions for “2. Self-care during menstruation” (score 5-20); 5
guestions for “3. Knowledge of the female body” (score 5-20); and 2 guestions for “4. Sexual health discussions with partners” (score 2-8).
Total score = 21-84.

Source: “Survey on Health Promotion and Working Women” (HGPI 2018)

F) Adjustments:

U0 Tests for association were adjusted égucation level, number of children, and the presence of
underlying diseasésas 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).

U0  No adjustment was made for job level and income as there was no association found between health
literacy and these variables (Figure 3).
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I Adjustments Figure 3 l

® Tests for association were adjusted by education level, number of children, and the presence of underlying diseases, as
correlation was found between health literacy and each of these items in this sample (see comments in the result section

for details).
p-value
Category High health literacy Low health literacy (High vs. Low literacy

group)

Number of respondents 2000 1015 985 -

Education level
(College or highar] 1002 (50.1%) 561 (55.3%) 441 (44.8%) p<0.01
History of gvnaecological 481 (24.1%) 312 (30.7%) 169 (17.2%) p<0.01
Iseases

Number of children 1.374%0.7592 1.442 £0.8046 1.304£0.7030 p<0.01
Age 35.822+8.0652 35.888 £7.8860 35.754£8.2492 p<0.01

(High vs. Low literacy

High health literacy Low health literacy )

o 112 (5.8%) 65 (6.6%) 47 (5.0%) p=0.763
position
Individual annual income B
over JPY3 million 650 (32.5%) 342 (33.7%) 308 (31.3%) p=0.521

Source: “Survey on Health Promotion and Working Women” (HGPI 2018)

G) Limitations:

U 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.

U Since thisurvey was a crossectional study, causal relationships could not be estimated.
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A) High health literacy was associated with high work performance
0 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
(Figured). Similarly, about half (46%) of women reported that thveark performance dropped to
less than half of their usual performance due to menopausal symptoms or disorders @jigure

Half of women reported that their work performance dropped to less than half of their usual Figure 4
performance due to premenstrual syndrome (PMS) or menstrual symptoms

Q: How much does your work performance change due to PMS or menstrual symptoms? Please rate your performance
when experiencing such symptoms, with 10 being your usual performance. If you feel your performance fluctuates, please
give the average.

Changes in work performance due to PMS or menstrual symptoms (n=2000)

Score 10 = Usual performance

1. 45% of women reported that their work performance dropped to less than half of their usual performance due to PMS or menstruation
associated symptoms*. The average score was 5.89,
*Premenstrual Syndrome (PMS: physical or mental discomforts before menstruation) and menstrual symptoms (pain or discomfort during
menstruation, or other related symptoms such as abnormal bleeding)

Source: “Survey on Health Promation and Working Women” (HGPI 2018)

Half of women reported that their work performance dropped to less than half of their usual Figure 5
performance due to menopausal symptoms or disorders
Q: How much does your work performance change due to menopausal symptoms or disorders? Please rate your

perfarmance when experiencing such symptoms, with 10 being your usual performance. If you feel your performance
fluctuates, please give the average.

Changes in work performance due to menopausal symptoms (n=318)

Score 10 = Usual performance

1. 46% of women reported that their work performance dropped to less than half of their usual performance due to menopausal symptoms or
disorders*®. The average score was 5.63.
*“Menopausal symptoms” refers to various symptoms that may appear during menopause (including the five years before and after
menopause) such as hot flashes, sweating, and so on. These symptoms are not accompanied by other diseases. If the symptoms are so
severe that they impact the woman'’s daily life, she may be considered to have a menopausal disorder.

[

. The results discussed here are based on answers from a selection of survey respondents who were all over 40 years of age and reported
that they had experienced menopausal symptoms or disorders.

Source: “Survey on Health Promotion and Working Women® (HGPI 2018)




Survey respondents were classified into two groups based on whether they were judged to have
high or low health literacy. Workepformance was significantly higher among women with high
levels of health literacy compared to those with low literacy (when comparingeyadirted
performance over the previous month) (Figure 6). Furthermore, the high literacy group was also
less likelyto 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 itea
"knowledge of the female body" on the health literacy scale (Figure 9 & 10).

I Women with high levels of health literacy had higher levels of work performance Figure 6

Health literacy x Work performance (n=2000)

64.672

56.922

Absolute Presenteeism
, 5

High health literacy Low health literacy

1. Presenteeism was significantly low in the high health literacy group compared to the low literacy group (p < 0.01, results from a covariance
analysis).

2. Levels of health literacy were measured by the “Health literacy scale for women of reproductive age” (Kawata et al, 2014). The median score
was taken as the cut-off value for classification into the high or low literacy groups. Results were adjusted for age, education level, number
of children, and the presence of underlying diseases.

w

. Absolute presenteeism was measured by the validated Japanese version of the World Health Organization Health and Work Performance
Questionnaire (WHO-HPQ) (Kessler et al., 2003). Higher scores indicate higher work performance (lower presenteeism).

Source: “Survey an Health Promotion and Working Women” (HGPI 2018)
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Women with high levels of health literacy were more likely to maintain their work

Figure 7
performance during times of PMS or menstrual symptoms

Health literacy x Work performance when experiencing
PMS or menstrual symptoms (n=2000)

6.003
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High health literacy Low health literacy

1. Presenteeism when experiencing PMS or menstrual symptoms* was significantly low among women with high levels of health literacy
compared to those with low levels of health literacy (p < 0.01, results from a covariance analysis).
* Premenstrual Syndrome (PMS) and menstrual symptoms (pain or discomfort during menstruation, or other related symptoms such as
abnormal bleeding).

~N

. Levels of health literacy were measured by the “Health literacy scale for women of reproductive age” (Kawata et al, 2014). The median score
was taken as the cut-off value for classification into the high or low literacy groups. Results were adjusted for age, education level, number
of children, and the presence of underlying diseases.

3. Work performance was self rated between 0-10, with 10 being usual performance.

Source: “Survey on Health Promotion and Working Women” (HGPI 2018)

Women with high levels of health literacy were more likely to maintain their work

Figure 8
performance during times of menopausal symptoms or disorders

Health literacy x Work performance when
experiencing menopausal symptoms (n=318)
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1. Presenteeism when experiencing menopausal symptoms or disorders* was significantly low among women with high levels of health
literacy compared to those with low levels of health literacy (p < 0.01, results from a covariance analysis).
*“Menopausal symptoms” refers to various the symptoms that may appear during menopause (including the five years before and after
menopause) such as hot flashes, sweating, and so on. These symptoms are not accompanied by other diseases. If the symptoms are so
severe that they impact the woman’s daily life, she may be considered to have a menopausal disorder.

=]

. Levels of health literacy were measured by the “Health literacy scale for women of reproductive age” (Kawata et al, 2014). The median score
was taken as the cut-off value for classification into the high or low literacy groups. Results were adjusted for age, education level, number
of children, and the presence of underlying diseases.

3. Work performance was self rated between 0-10, with 10 being usual performance.

Source: "Survey on Health Promotion and Working Women” (HGPI 2018)
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V It revealed that many women feel that their work performance is affected by PMS/meng

symptoms or menopausal symptoms/disordeResults showing that women with high heal
literacy are more likely to maintain work performance levels while experiencing PM
menstrual/menopausal symptoms highlight the need to reinforce efforts to improve he

literacy among women.
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