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Objective. To assess navigation literacy of primary health care personnel (using the example of the heads of
medical and obstetric centers in Orenburg region).

Materials and methods. Navigation literacy of primary health care personnel was assessed among all heads
of medical and obstetric centers in Orenburg region (7 = 58). For this purpose, a single-stage continuous
online survey was conducted using a combined questionnaire developed by the Central Research Institute for
Healthcare Organization and Informatization of the Ministry of Heath of the Russian Federation.

Results. The level of navigation literacy among the heads of the medical and obstetric centers of Oren-
burg region in 65.7 % of cases was excellent and sufficient. In the list of navigation skills, the heads of the
medical and obstetric centers noted difficulties in the implementation of: issues of medical insurance
(48.3 %), legal aspects of medical care and protection of patients' rights (27.5-48.3 %), healthcare reform
(36.2 %). It was found out that from 63.7 % to 91.4 % of the heads of the medical and obstetric centers are
aware of the ongoing state measures in the field of public health. The majority of the respondents (60.0 %)
noted that they search for necessary information for professional purposes using digital tools. However,
every third respondent (32.7 %) mentioned the difficulties in finding it on legislative issues, interpreting
the quality and safety of food products according to their product labeling (27.6 %), solving problems re-
lated to mental health and well-being (18.9 %). These data demonstrate the need to improve navigation
literacy of medical and obstetric centers managers in the digital environment.

Conclusions. The modern multilevel and multicomponent healthcare system is associated with the need to
improve the navigation literacy of medical personnel. The data obtained determined the main directions for
improving navigation literacy of the heads of medical and obstetric centers.

Keywords. Navigation literacy, primary healthcare, heads of the medical and obstetric centers.

Iean. OueHUTb HABUTALMOHHYIO IPAMOTHOCTb MEAULIMHCKUX PAOOTHUKOB IIEPBUYHOIO 3BEHA 3PaBOOXPA-
HEHUA (Ha IPUMEPE 3aBEAYIOMNX (DENbAMEPCKO-AKYIEPCKUMHY IyHKTaMKU OpEHOYPICKOI 06/1ACTH)
Marepuanasl 1 MeTOAbI. HaBUraloHHasA IPAMOTHOCTb MEAULIMHCKUX PAOOTHUKOB IIEPBUYHOIO 3BEHA
3/lpaBOOXPAHEHNA OLEHEHA CPEAY BCEX 3aBEAYIOMMUX (DEBAMEPCKO-AKYIIEPCKUMU TIYHKTaMu OpeH-
6yprckort obnactu (1 = 58). i1 3TOro 6pul NPOBEAEH OJHOMOMEHTHBIN CIIOMHON OHNAMH-ONPOC MO
KOMOMHUPOBAHHOMY OIPOCHUKY, PAa3Pab0TaHHOMY LIEHTpAIbHBIM HAYYHO-UCCIEA0BATENLCKUM UHCTH-
TYTOM OPTaHU3ALUU U UHPOPMATU3ALMHI 3/pPaBOOXPAHEHNA MUHUCTEPCTBA 3/jpaBOOXpaHeHNs Poccuit-
cxont Pepepanyu.

Pe3yabTarhl. YPOBEHb HABUIALMOHHON I'PAMOTHOCTH Y 3aBEAYIOMNX (PENbAIEPCKO-AKYIIEPCKUMY TYHK-
Tamu OpeHOYPreKor 061aCTH B 65,7 % CIy9asx ObUT OTIUYHBIM H IOCTATOYHBIM. TPYIHOCTH B PEATH3ALNN
HABUI'AIIMOHHBIX HABBIKOB 3ABEAYIOMIHUE (DENBAMEPCKO-AKYIMEPCKUMU MYHKTAMU HCIILITBIBAIU B CPEPE Me-
JULIUHCKOTO CTpaxoBanus (48,3 %), MPABOBBIX ACHEKTOB OKA3AHUA MEAULIMHCKON MOMOIIY, 3AIMUTHI IPAB
MAUEHTOB (27,5-48,3 %), pehopMUpoBaHus 3paBooxpareHus (36,2 %). YCTaHOBEHO, 4To OT 63,7 70
91,4 % 3aBeRyIOMUX (PENBAMLEPCKO-AKYIMEPCKUMY MYHKTAMU OCBEAOMIIEHE! O IIPOBOAUMBIX I'OCYAAPCTBEH-
HBIX MEPaX B c(hepe OOMECTBEHHOTO 3A0POBbSL. DOMBIIMHCTBO 3aBEAYIOMMX (DEIbAMEPCKO-AKYIIEPCKUMU
nyHKTaMK — 370 60,0 % PECTIOHAIEHTOB — OTMETU/IH, YTO MOUCK HEOOXOAMMOH HH(pOPMALUK B TIPOdec-
CHOHAIBHBIX LEMAX OCYWECTBIAIOT € IOMOMBIO LHU(POBBHIX MHCTPYMEHTOB. OQHAKO KAKABIA TPETUH
(32,7 %) pECIOHAEHT OTMETUJ TPYAHOCTH €€ IOUCKA IO BOIPOCAM 3AKOHOAATENLCTBA, UHTEPIPETALNN
KA4eCTBA ¥ GE30MACHOCTH IPOAYKTOB MHTAHHUA COIMIACHO MX TOBAPHON MAPKUPOBKE (27,6 %), pemeHus
IPOOIEM, CBA3AHHBIX C ICUXUYECKUM 300POBbEM U OmarononydueMm (18,9 %), 4ro AUKTYET HEOOXOmU-
MOCTb COBEPIIEHCTBOBAHUA HABUI'AL[IOHHON I'PAMOTHOCTH 3aBEAYIOMUX (DEbANIEPCKO-aKYIIEPCKUMU
IYHKTAMH B IM(PPOBOI CPEfE.

Beisozbl. COBpEMEHHAA MHOIOYPOBHEBAA X MHOTOKOMIIOHEHTHAA CUCTEMA 3APABOOXPAHEHUSA CONPKEHA C
HEOOXOAMMOCTBIO IOBBIIIEHN HABUTAIIMOHHON I'DAMOTHOCTM MEJMIMHCKUX PAOOTHUKOB. [lomyueHHble
JAHHBIC ONPEZEIMINA OCHOBHBIC HAIPABICHUA COBEPIICHCTBOBAHMA HABUTALIMOHHOM I'PAMOTHOCTH 34BE-
AYIOIUX (DEIbAMEPCKO-AKYIIEPCKUMHY YHKTAMH.

KiroueBrie cinoBa. HaBUranuoHHas I'PaMOTHOCTb, NEPBUYHOE 3BEHO 3[4PABOOXPAHEHUS, 3aBEAYIOLIMIN
(beNbAIMEPCKO-AKYIIEPCKUM IYHKTOM.
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INTRODUCTION

In the last decade, there has been an ac-
tive transformation of the healthcare system
[1-5], which is currently characterized by a
multi-component and multi-level architec-
ture' [6]. Particular attention is paid to im-
proving and increasing the quality and ac-
cessibility of primary health care (PHC) [7; §].
In this regard, for regions with a high pro-
portion of rural population, for example in
the Orenburg region, it is especially impor-
tant to provide high-quality primary medical
and health care at feldsher-obstetric stations
(FOS) [9]. This is due to the fact that the or-
ganization of the work of the FAS and the
level of work descriptors of paramedics
largely determine the quality of primary
health care in rural areas [10; 11]. At the
same time, taking into account the arsenal of
all regulated tasks of the FAS’, the presence
in the recommended staff of the FAS from
among medical workers with secondary
medical education of only the head of the
FAS, the work function of the head of the
FAS is not limited only to the management
of a structural unit in organizations provid-
ing primary pre-medical medical care to the
population’, but also expands to the direct
implementation of all areas of providing
primary health care to the rural population.
As a result, it is important for the head of the

' Schaeffer D., Hurrelmann K., Bauer U, Kolpatzik K.,
Altiner A, Dierks M., Ewers M., Horn A, Jordan S., Kick-
busch L, Klapper B, Pelikan J.M,, Rosenbrock R., Schmidt-
Kaehler S., Weishaar H., Woopen C. National Action Plan
Health Literacy. Promoting health literacy in Germany.
2018, available at:  https://apisemanticscholar.org/
CorpusID: 191667984.

FAS not only to be able to directly provide
primary health care at the request of the
population, but also to be able to organize it.
In order to make adequate decisions regard-
ing the entry point into the patient’s health-
care system, taking into account the required
type and form of medical care [12; 13], the
head of the FAS must have a sufficient level
of navigational literacy in healthcare and be
familiar with the current measures of state
policy in the field of public health. As is
known, the navigational literacy of the
population itself is in most cases low [14]. As
noted by L. Giese et al. [15], effective use of
the healthcare system and navigation within
it requires a special form of comprehensive
health literacy — navigational literacy, that is,
the ability to process information to success-
fully navigate the healthcare system and find
the right help at the right time [16; 17). In
this regard, it is currently becoming relevant
to study the navigation literacy of not only
the population itself, but also health workers
providing primary medical and social care in
regions with a high proportion of rural
population, in order to improve the effi-
ciency of the health care system.

MATERIALS AND METHODS

An assessment of the navigation liter-
acy of primary health care workers and the
level of awareness of the already imple-
mented measures of state policy in the field
of public health was conducted among all
heads of feldsher-obstetric stations in the
Orenburg region (7 = 58). For this purpose,
a one-time continuous online survey was
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carried out using a combined questionnaire
developed by the Central Research Institute
of Occupational Health and Social Devel-
opment [18].

The navigational literacy in health is-
sues (NL) of the heads of FAS was assessed
by calculating the navigational literacy in-
dex, the formation of which is based on the
results of the answers to a separate block of
questions [19] according to the formula:

Number of answers “simple”/
“very simple” of the question pool
" Number of reliable responses

The final result of the navigation liter-
acy index ranged from O (low level) to 100
points (high level). According to the Euro-
pean methodology for grading the obtained
index results [20], each navigation literacy
index was interpreted depending on the
range of values it fell within. The problem-
atic level of the oil-and-gas pool index was
established in the case of its values from
50.0 to 66.6 points. If the oil-and-gas pool
index values were less than 50 points, the
level was considered insufficient. The ob-
tained results of the navigation literacy in-
dices were compared with the all-Russian
data obtained during a survey among 2627
respondents over 18 years old, whose aver-
age age was 42 years [18]. The level of statis-
tical significance of differences between the
compared groups was determined using the
' Pearson criterion. Differences were con-
sidered statistically significant at p < 0.05.
All calculations of statistical indicators were
performed in the Statistica 10.0 program.
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In this study, 58 Heads of FAS of the
Orenburg region over 18 years of age took
part in the survey; the average age of re-
spondents was 49.6 + 1.37 years. Most of
the surveyed Heads of FAS (75.9 %) lived
with their official spouse in a marriage and
had children over 15 years of age (63.9 %)
(Table 1). The majority of respondents be-
longed to the social group passive (50.0 %),
were social-safe (84.5 %), had high social
integration (53.4 %), and also not in a diffi-
cult financial situation (65.5 %) (Table 2).

At the next stage, in order to detail the
leading factors in the formation of the navi-
gation literacy index, an assessment was
made of the respondents’ answers to each
question in the block. Data for each ques-
tion and the answers chosen by the major-
ity of respondents were presented in the
form of Me [Q25; Q75]. For this purpose,
the respondents' answers to each question
were interpreted into a point score (Table 3).
In addition, for each question, the propot-
tion of respondents from all those who in-
dicated the answer "Difficult" and / or "Very
difficult" was calculated. To do this, the re-
spondents’ answers to each question were
interpreted into a point score (Table 3). In
addition, for each question, the proportion
of respondents from all those who indi-
cated the answer “Difficult” and / or “Very
difficult” was calculated.

RESULTS AND DISCUSSION

It was found that the average navigation
literacy of FAS Heads corresponded to a suf-
ficient level (75.8 points), which is 1.6 times



Perm Medical Journal 2024 volume XLI no. 5

Table 1
Socio-demographic characteristics of respondents
Parameter | n | %

Gender:
female 58 100.0
male 0 0.0

Marital status:

I live with my official spouse in the same household 44 759
single /1 live alone 4 172
single not married /I live in a civil marriage in one household 10 0.9
In an official / in a civil marriage, but live separately 0 0.0

Having children:

No children 2 34
Less than 15 years 13 224
Less than 15 and more than 15 years 6 10.3
More than 15 years 37 039
Level of education:
Secondary special | 58 | 1000
Table 2
Social activity of respondents
Question | Social Parameter | n | %

Social activity

How many close people do you have that you can SOCK.H PSSV 29 500

count on if you have serious personal problems? Medium active 1 187

Social active 18 31.1

Social safety

How easy is it for you to get help from your Socially safe 49 84.5

neighbours if you need it? Socially unsafe 9 155

Social integrity

How much attention / interest do people show in Much enough 51 254

what you do (e.g. work / hobbies) Average 13 224

Little 14 242
Financial position
How easy or difficult is it for you to pay your bills at  |Not heavy 38 055
the end of the month? Heavy 20 34.5
Table 3

Interpretation of scores of the level of proficiency of fas heads in navigation
literacy in the field of healthcare

Number of Scores
Parameter
1 2 3 4
Interpretation (level of proficiency) Very difficult Difficult Light Very light
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Tabnuna 4

Proportion of respondents with different levels of navigation literacy
in health issues, %

Level Ings Observation Group
FAS Heads All-Russian Population Survey Data
Excellent 55.2 26.8
Sufficient 155 10.8
Problematic 8.7 12,6
Insufficient 20.6 49.6

higher compared to the all-Russian data
(48.8 points). At the same time, the majority
of respondents had an excellent and suffi-
cient level of Ings (70.7 %). Nevertheless,
20.6 % of respondents had an insufficient
level of Ings (Table 4).

Taking into account the age of the re-
spondents, it was found that the lowest Ings
was among people aged 55-64 years (71.5
points), and the highest was among people
aged 25-34 years (90.2 points). Moreover,
in all age categories Ings Head of paramed-
ics was 1.5-1.7 times higher compared to
all-Russian data and 14-1.8 times higher
compared to the data of the Volga Federal
District population survey (Fig. 1).

According to the data presented in
Fig. 2, it is evident that the majority of FAS
Heads chose the answer “Easy” for 9 ques-
tions out of 12, as evidenced by the calcu-
lated median, Q25 and Q75, the value of
which was “3”. However, when calculating
the proportion of respondents who an-
swered the questions with the answers “Dif-
ficult” and / or “Very difficult”, it is note-
worthy that up to 483 % of respondents
experienced difficulties associated with
forecasting the costs of medical services in
relation to their compensation under the
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compulsory medical insurance policy. Every
third Head of FAS had difficulties interpret-
ing changes in the provision of medical care
associated with changes in the legal regula-
tion of the healthcare sector. 27.5 % of re-
spondents had difficulty finding informa-
tion on legal issues regulating relationships
between patients and healthcare providers.
For every fifth head of FAS, it is difficult to
conduct a preliminary assessment of the
predicted satisfaction of patients with the
planned medical service. Up to 224 % of
respondents experienced difficulties in
comprehensively understanding the func-
tioning of the healthcare system. Every fifth
head of FAS also indicated difficulties in
finding funds and officials in the healthcare
system who would allow them to clarify
issues regarding the details of providing
medical care (189 and 17.2 %).

Most Heads of FAS are aware of the ac-
tively implemented state policy in the area of
prevention of chronic non-communicable
diseases and risk factors for their develop-
ment and progression (Fig. 3).

Probably, the measures implemented
within the framework of the federal project
to combat diabetes, aimed at training medi-
cal personnel from 2023, determined the
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Fig. 1. Literacy index of bealth navigation taking into account age and territory of survey respondents

Question number. Question essence / Me [Q,5;Q;s] Percentage of respondents who indicated
the answer "Difficult" / "Very difficult"
No. 1. Should we protect our rights if we are not satisfied with the quality

of medical services received? / 3 [2;3] 48.3
No. 2. Should we understand how ongoing healthcare reforms may impact 36.2
the medical care we receive? / 3 [2;3] ’
No. 3. Should we find information about our rights as patients 275
or consumers of health services? 3 [2;3] ’
No. 4. Should we look for tools that can help us better understand 18.9
the healthcare system? / 3 [3;3] ’
No. 5. Should we find out who to contact in a medical organization 17.2
if we have problems getting help? / 3 [3;3] '
No. 6. Should we understand how to make an appointment 13.7
for medical care? / 3 [3;3] ’
No. 7. Should we assess in advance to what extent the compulsory medical 483
insurance policy will cover your medical expenses? / 3 [3;3] '

No. 8. Should we find information about the quality of services in medical 121

organizations we are interested in? / 3 [3;3]
No. 9. Should we assess in advance to what extent a particular medical 24.1
service will meet our expectations and wishes? / 3 [3;3] ’
No. 10. Should we make decisions about choosing 2.6

one or another type of medical care? / 3 [3;3]

No. 11. Should we assess what type of medical services we need 12.1
if we have health problems? / 3 [3;3]

No. 12. Should we understand information about how the healthcare 22.4

system works in general? / 3 [3;3]

0 10 20 30 40 50 60
Percent

Fig. 2. Indicators of level of navigation skills in bealthcare system of beads of FAS
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Fig. 3. Awareness of respondents about measures of state policy implemented in field of public bealth

highest proportion of Heads of FAS aware of
measures to combat diabetes (914 %), com-
pared with other measures of state policy. It
is noteworthy that the minimum number of
respondents aware of the implemented state
policy measures was identified in the area of
increasing physical activity (63.7 %), while it
is known that this factor plays a leading role
in preventing the development of chronic
non-communicable diseases, and also sig-
nificantly determines the patient's well-being
and the course of an existing disease. Despite
the fact that the majority of Heads of FAS are
aware of the state policy measures in various
areas, the fact that from 27.6 to 363 % of
respondents had an insufficient level of
awareness of the measures being imple-
mented in the territory of the Russian Fed-
eration in the area of combating bad habits,
physical inactivity, excess body weight, as
well as in the area of popularizing healthy
eating remains alarming.

It is known that most of the informa-
tion about the implemented state policy
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measures, as well as data on the imple-
mented federal projects, are presented in
sufficient detail on the official websites of
the Ministry of Health, as well as on special-
ized portals. In the digital environment, in-
formation is systematically updated by de-
velopers of projects and reforms. In this re-
gard, it is important that healthcare workers
are aware of them. Along with official
sources, there are many platforms in the
digital environment that broadcast informa-
tion that does not reflect modern scientific
achievements, as well as government policy
in the field of healthcare. It is also becoming
relevant for health workers to be critical in
assessing the information analyzed in the
digital environment. It has been shown that
up to 96.6 % of FAS Heads searched for in-
formation on medical topics and health.
Moreover, when it was necessary to search
for information on health issues, 60.1 % of
FAS Heads used digital resources: the Inter-
net, social networks, and every third
(33.4 %) consulted with colleagues (Fig. 4).
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printed materials alternatl.v.e and
4% nontraditional
practices
hotline phone numbers 1%
1%
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34 %

digital resources
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Fig. 4. Structure of respondents' answers about sources used to search for information on medical topics and
bealth issues

Issue Number. Essence of Question / Me [Q,s5;Q7s] The Proportion of Respondents who
Indicated the Answer "Difficult",
“very Difficult”

No. 1. Make decisions to improve your health and well-being / 3 [3;3] I 139

No. 2. Assess which daily habits affect your health /3 [3;3] 1 5.2

No. 3. Assess how much housing conditions can affect health
and well-being / 3 [3;3]

No. 4. Understand the information from the media on how
to improve health / 3 [3;3]

No. 5. Understand the information on food packaging / 3 [3;3] NG 27.6

No. 6. Find information on how to improve your health in the workplace,
at school, in your home / 3 [3;3]
No. 7. Find information about changes in laws that could affect I 3.7
health / 3 [3;3]
No. 8. Find information about activities that are good for mental I 133
health / 3 [3;3]
No. 9. Find information about a healthy lifestyle, such as physical activity 52
and proper nutrition / 3 [3;3]
No. 10. Decide how to protect yourself from diseases using information B 60
from the media / 3 [3;3]
No. 11. Assess whether health risk information from the media . s
is reliable / 3 [3;3]
No. 12. Assess whether information about harmful habits such as smoking, 7
low physical activity, and excessive alcohol consumption is reliable / 3 [3;4]
No. 13. Understand information on recommended preventive
screenings / 3 [3;4]
No. 14. Understand information about bad habits such as smoking, low g 3.4
physical activity, and excessive alcohol consumption is reliable / 3 [3;4]

No. 15. Find information on how to cope with mental health issues / 3 [3;3] NN 189

. 52
I 104

I 13.8

No.16. Find information on how to quit bad habits (smoking, physical activity,
excessive alcohol consumption / 3 [3;4]

. 52
No.17. Find information about treating diseases 3 [3;3] | 5.2

0 10 20 30 40
Percent

Fig. 5. Indicators of level of navigation skills in bealth care system of beads of FAS
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It is shown that for the Heads of FAS it
is easy and very easy to find, understand,
evaluate and apply information on medical
issues in the field of health, as evidenced by
the data obtained from the respondents'
answers (Fig. 5). At the same time, attention
is drawn to the proportion of FAS Heads
who noted difficulties in finding, under-
standing, evaluating and applying informa-
tion on some medical issues in the field of
health. Thus, every third respondent experi-
enced difficulties in finding information
about changes in the area of legislation
regulating healthcare issues (32.7 %).

Between 13.8 and 189 % of respondents
experienced difficulties in finding information
on issues of regulating mental well-being and
promoting health at their place of profes-
sional activity or study, respectively. For every
third head of FAS; it was difficult or very diffi-
cult to understand the information placed on
the packaging of food products (27.6 %),
which requires the inclusion of hygiene topics
on assessing the quality and safety of food
products in advanced training programs. It is
also necessary to pay attention to the fact that
every fifth respondent finds it difficult and /
or very difficult to make a decision on the
implementation of measures aimed at health
and well-being, which indicates an insuffi-
cient level of development of professional
skills in this area.

CONCLUSIONS

1. The modern multi-level and multi-
component health care system is associated
with the need to improve the navigation
literacy of health workers. Improving the
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organization and provision of primary
health care to the rural population is possi-
ble by increasing the level of navigation lit-
eracy of health workers of FAS as one of
the supporting structures for the provision
of primary health care to the population
living in rural areas.

2. The level of navigation literacy among
the Heads of FAS of the Orenburg region was
excellent and sufficient in 65.7 % of cases,
which is 1.8 times higher than the all-Russian
data. The level of navigation literacy was
maximum among FAS Heads aged 25-34
years (90.2 %) and minimum — among those
aged 55-64 years (71.5 %).

3. Heads of FAS have been found to
have difficulties in implementing navigation
skills in the field of health insurance
(48.3 %), legal aspects of providing medical
care, protecting patients’ rights (27.5-48.3 %),
and healthcare reform (36.2 %).

4. Most Heads of FAS are aware of the
state measures in the sphere of public
health (63.7-914 %). At the same time,
every third has an insufficient level of
awareness regarding the implementation of
state measures to combat bad habits, physi-
cal inactivity, excess body weight, and un-
healthy diet, against the background of a
high level of awareness regarding the fight
against diabetes, tuberculosis, and diseases
of the circulatory system.

5. The established fact of commitment
to searching for information using digital
resources (60.0 %) and the difficulty of
searching using this method for information
on a number of preventive issues, such as:
changes in legislation regulating the work of
the healthcare system (32.7 %), interpreta-
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tion of the quality and safety of food prod-
ucts according to their product labeling
(27.6 %), solving problems related to mental
health and well-being (189 %), dictates the
need to improve the navigation literacy of
FAS Heads in the digital environment.
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