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Abstract

Oral health literacy is the capacity of individuals to receive and understand the health information and services necessary to make
appropriate oral health decisions. Low oral health literacy is associated with insufficient oral health knowledge and behaviors. The
aim of our study was to assess the level of oral health literacy of pregnant women and their ability to recognize words on the
Turkish version of Rapid Estimate of Adult Literacy in Dentistry (TREALD-30) scale, as well as their knowledge of the meaning of
words. 300 pregnant women between the ages of 18-45 who were admitted to the Obstetrics and Gynecology outpatient clinic of
Ataturk University Faculty of Medicine participated in our study. The TREALD-30 scale, consisting of 30 words, determines the
ability to read dental words. Participants received 1 point for each correctly read word in TREALD 30. A total of 0-30 points were
scored. In addition, the word scores that participants knew the meaning of were evaluated under the heading TREALD-30-M.
Analysis of the collected data was carried out in SPSS v26 program. The average age of the participants was 31.2 years and the
average educational status was 13 years. It was found that 31% of participants had their first pregnancy. 66.7% of respondents were
housewives and 9.7% were health workers. The number of words that can only be read was determined as 2942, the number of
those that can be read by knowing their meaning was 17+4, and the number of those that cannot be read was determined as 3+6
words. As the level of education increased, oral health literacy increased (p<0.001). Health workers showed higher TREALD-30 and

TREALD-30-M scores compared to housewives (p<0.001). In order to increase the level of oral health literacy of expectant

mothers, health improvement programs are required.
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Introduction

Health literacy is the degree to which people have the capacity to
acquire and understand the health information and services nec-
essary to make appropriate health decisions.! Pregnant women
with high levels of health literacy are reported to have better be-
haviors and views on iron and folic acid use, weight gain during
pregnancy, and breastfeeding.? Therefore, the high level of health
literacy of pregnant women is important for the health of both their
own and their babies, as it makes it easier to access and interpret
accurate health-related information in the prenatal period. Oral
health literacy is defined as “The capacity of individuals to receive
and understand the health information and services necessary to
make appropriate oral health decisions”.3 It is noted that low oral
health literacy is associated with negative consequences such as
poor oral health, insufficient oral health knowledge and behavior. #
The fact that health literacy affects the ability to understand and use
health information may suggest that oral health literacy also affects
the ability to understand and use oral health-related information.
In order to measure oral health literacy, various tests have been
developed in the form of word recognition, conceptual knowledge

and reading comprehension. > The aim of our study is to determine
the level of oral health literacy of pregnant women and to evaluate
both the pronunciation and knowledge of the meaning of words on
the Rapid Estimate of Adult Literacy in Dentistry (REALD-30) scale.

Methods

300 pregnant women between the ages of 18-45 who were admit-
ted to the Obstetrics and Gynecology outpatient clinic of Ataturk
University Faculty of Medicine participated in our study. The ethics
committee approval of our study was obtained from the Clinical
Research Ethics Committee of the Ataturk University Faculty of
Medicine with the letter “Meeting Number: 02 / Decision No: 10”.
REALD-30 quickly and easily assesses the ability to read common
dental words correctly. The validity and reliability of the Turkish
version of the REALD-30 was studied by Peker et al. in 2017 un-
der the name TREALD-30. 6 This word recognition test contains
commonly used 30 dental words. Participants were given a copy
of the TREALD-30 and told to read each word aloud. When partic-
ipants were unable to read a word, they were asked to say “pass”
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and move on to the next word. After 1 point was given for each
correctly pronounced word, a total of 0-30 points were scored. It
was also questioned whether participants knew the meaning of
the words. On the oral health literacy scale, word scores known
for meaning were also evaluated with the same scoring under the
heading TREALD-30-M. The data obtained were analyzed in SPSS
v26 program. Descriptive statistics are presented as percentage,
average and standard deviation. The suitability of numerical vari-
ables for normal distribution was investigated by the Kolmogorov
Smirnov test. One-way analysis of variance was used in cross-group
comparisons of normal distributed numerical variables. The level
of statistical significance was accepted as p<0.05.

Conclusion

A total of 300 pregnant women were evaluated. The average age
of the participants was 31.2+ 5.1 years and the average educational
status was 1344 years. 66.7% of respondents were housewives and
9.7% were health workers. The majority of respondents (79.3%)
stated that they had a middle income. 31% of participants had their
first pregnancy and 38.7% had at least 2 children. The distribu-
tion of reading and knowing the meaning of the words used in
the TREALD-30 scale is given in Figure 1. Of the 30 words on the
TREALD-30 scale, the number of words that participants could
only read was 29+2, while the number of words that they could
read by knowing the meaning was 1744 and the number that they
could not read was 3+6 words. While the words sugar, smoking,
brush, and caries could be read correctly by all, participants were
found to have difficulty reading temporomandibular, malocclusion,
halitosis, analgesia, bruxism, and periodontal. Less than 15% of
participants were able to read the words halitosis, apical resection,
malocclusion, temporomandibular, bruxism, hypoplasia, pulp and
hyperemia knowing their meaning. When evaluated according to
age groups, TREALD-30 and TREALD-30-M scores of participants
older than 35 years were found to be higher than those of other age
groups (p<0.001). It was found that participants who graduated
from primary and secondary school had the lowest TREALD-30
scores (p<0.001). In terms of the TREALD-30-M score, a statisti-
cally significant difference was found between all education lev-
els (p<0.001). While the TREALD-30 scores of housewife partic-
ipants showed a statistically significantly lower score (p=0.001),
the TREALD-30-M scores were different in all occupational groups
(p<0.001). High-income participants had higher TREALD-30 and
TREALD-30-M scores (p<0.001).

Discussion

Women often use health services and are open to learning health-
related information during pregnancy period. An attempt to in-
crease the level of health literacy, which indicates the ability to
understand and use health information, in pregnant women, plays
an important role in protecting both the mother’s own health and
the health of family members.? In order to give their children oral
hygiene habits, mothers must have good knowledge of oral health
and have sufficient level of oral health literacy to understand and
use this information. 8 Although the TREALD-30 scale, which we
use to measure oral health literacy, is short and easy to implement,
it only measures pronunciation and does not evaluate meaning.
Since word pronunciation can be performed by most people with
a certain level of literacy skills, it was thought that knowing the
meaning of words on the scale would give more detailed informa-
tion about the level of oral and dental health information. For this
reason, in addition to the word pronunciation test in our study,
whether participants knew the meaning of the words they read was
also questioned under the heading TREALD-30-M. In our study, the
average reading of words on the TREALD-30 scale by participants

was 29+2 words, while the number of words read by knowing the
meaning was 17+4. In a study conducted in the United States, the
average reading of words was 23+5.1 and the average knowing of
their meaning was 16+4.3.9 Similar to the participants of this study,
all participants in our study had difficulty reading the word tem-
poromandibular while being able to read the words sugar, cigarette,
brush and caries correctly. Again, similar to this study, most par-
ticipants did not know the meaning of the “bruxism, hypoplasia,
temporomandibular and apical resection”. When the words were
examined, it was found that most of the words that were difficult
to read passed from a foreign language to our language, so they
did not follow the rules of Turkish grammar. Furthermore, it is
thought that the words whose meaning is unknown do not have
any connotations to the participants, as they are not of Turkish
origin. Participants’ high level of knowledge about the meaning of
the words “fluoride, plaque and enamel” may have been due to the
impact of toothpaste ads. In order to increase the level of oral health
literacy, instead of Latin words, the use of words that can be easily
understood and adopted by the community recommended by the
Turkish language institution can be popularized. When the scale
results were evaluated although the reading rate of most words was
very high, the level of knowledge of their meaning was quite low.
This has been interpreted as the TREALD-30 scale being not selec-
tive in measuring oral health literacy compared to TREALD-30-M.
It was determined that the longer the participants received training,
the higher their oral health literacy scores. Similarly, the results
from different studies conducted in the United States and Brazil sup-
port our findings. 8710 It is believed that the high TREALD-30 and
TREALD-30-M scores of health workers compared to housewife
participants are due to the fact that health workers know the mean-
ing of dental words on the scale thanks to their profession. Studies
have shown that low-income individuals exhibit a lower REALD-30
score. 819 Similarly, in our study, it was found that TREALD-30 and
TREALD-30-M scores increased as income levels increased. No sig-
nificant association was found between the number of children and
TREALD-30 scores of participants. People’s knowledge, motiva-
tion and competence in accessing, understanding, evaluating and
applying health information to maintain or improve their quality
of life is also effective in making appropriate oral health decisions.
Oral health in pregnant women is important, as it can affect not
only the expectant mother, but also the future of the child. In order
to increase the level of oral health literacy of mothers and expectant
mothers, it is important that the education and health system work
in cooperation and implement health protection and development
programs. In this way, mothers’ awareness of both themselves and
their children’s oral and dental health will increase and positive
results will be seen on children.

Conclusion

It is important to conduct different trainings to increase oral health
literacy and knowledge before, during and after pregnancy by de-
termining women’s health literacy levels. It is believed that studies
conducted in the wider population on both oral health literacy and

oral and dental health knowledge levels of pregnant women are
needed.
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1. Sugar

2. Smoking
3. Floss
4. Brush
5. Pulp
6. Fluoride
7. Bracess
8. Genetics
9. Restoration
10. Bruxism
11. Abscess
12. Extraction
13. Denture
14. Enamel
15. Dentition
16. Plaque
17. Gingiva
18. Malocclusion

19. Incipient

20. Caries

21. Periodontal

22. Sealant

23. Hypoplasia

24. Halitosis

25. Analgesia

26. Cellulitis

27. Fistula

28. Temporomandibular

29. Hyperemia

30. Apicoectomy
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Figure 1. The distribution of reading and knowing the meaning of the words used in the TREALD-30 scale is given
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