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ABSTRACT

Background: Global health scholars argue that efforts to improve maternal health
literacy and empowerment can produce greater, more sustainable benefits than
simple information-giving or health education. Further, efforts might differentially
impact disadvantaged mothers and thereby reduce inequities. There is a substantial
body of literature on improving maternal-child health, but relatively little on maternal
health literacy. While empowerment and health literacy are closely related, they

have rarely been addressed together.

Aims: This scoping review aims to: 1) examine the extent, range and nature of
research related to maternal health literacy and empowerment; and 2) assess
the potential value of a global systematic review. Specifically, this scoping review
summarizes and synthesizes U.S. researchers' reports about improving maternal
health literacy and empowerment among women who are pregnant or raising

infants/toddlers in poverty.

Methods: We searched MEDLINE and Google Scholar for primary sources addressing
maternal health literacy in relation to health empowerment. Multiple keyword

combinations captured sources throughout the medical and public health literature.

Results: Twelve studies met the inclusion criteria. Interventions were set in maternal-
child health promotion programs (n=6) or prenatal care (n=1). Qualitative studies
(n=5) elucidated mothers' perceived health risks, decision networks, and experiences
with prenatal care, immunizations, and technology. Overall, findings indicate that
with support, mothers can learn interactive (social) and critical (thinking) skills that
enable them to better manage their health and the health of their families, even

if they have low functional literacy skills.

Conclusion: U.S. research related to maternal health literacy and empowerment
is limited and not empirically robust. Due to measurement and definitional variation,
a global systematic review is unlikely to allow comparison of intervention designs
and evaluation. However, analysis of global findings from community-based
participatory research, health education initiatives, and qualitative studies may aid
identification and understanding of barriers, facilitators, and meaningful indicators
of maternal health literacy and empowerment within and across cultures.

Keywords: Health Literacy, Empowerment, Maternal Health Literacy, Matemnal
Child Health, Scoping Review.
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1. Introduction

This scoping review aims to examine the extent,
range and nature of research related to maternal
health literacy and empowerment and assess the
potential value of a global systematic review.'
Specifically, we summarize and synthesize U.S.
research about improving maternal health literacy
and empowerment among women who are pregnant
or raising infants/toddlers in poverty. Findings could
inform efforts to implement a recommendation of
the United Nations General Assembly to reduce
health disparities worldwide by improving health

literacy in parents and empowering women.??

1.1. IMPROVING MATERNAL HEALTH LITERACY:
AN EMPOWERMENT STRATEGY

In accordance with the United Nations call to action,
we use the World Health Organization’s definition

1

of health literacy: “...personal knowledge and
competencies that accumulate through daily activities,
social interactions and across generations [which]...
are mediated by the organizational structures and
availability of resources that enable people to access,
understand, appraise and use information and
services in ways that promote and maintain good
health and well-being for themselves and those

around them.*”

Maternal health literacy has been
defined as obtaining cognitive and social skills,
which empower women to better access, evaluate,
understand, and use information to improve and
maintain their health.> By improving access to
understandable and trustworthy health information,
and capacity to use it effectively, health literacy is
critical to empowering mothers to make decisions
about their own personal health, as well as the

health of their families.*

Alsop, Bertelsen and Holland® define empowerment
as a person's or group's "ability to make a choice
and transform that choice into their desired actions
and outcomes.” In the field of health education,
empowerment is viewed as “a process through
which people gain greater control over decisions
and actions affecting their health.”* Thus, promoting

maternal health literacy is an empowerment strategy

to increase mothers’ control, individually or in
communities, over personal and child health.” Indeed,
the World Health Organization has identified health
literacy and women’s empowerment as key
components of maternal health improvement
programs to achieve a sustainable future, encourage
further research, reform policies and laws, and raise

awareness.®

Mothers achieve and demonstrate maternal health
literacy and empowerment by increasing their
capacity to make health and healthcare choices for
themselves and their children, act on those
choices, and produce desired outcomes.® This
conceptualization differentiates maternal health
literacy from health literacy in mothers as
operationalized in many U.S. studies’ by: 1)
focusing on action rather than understanding, 2)
intending to empower rather than to educate, and
3) increasing skills and autonomy rather than

improving information.

Early health literacy research often referred only to
functional literacy skills (reading, numeracy) needed
to access healthcare services and follow instructions.
However, in keeping with more recent definitions
of health literacy, maternal health literacy refers to
the full range of literacy skills including functional
skills, interactive (social) skills and critical (thinking)
skills that empower mothers to prevent disease and
promote health in home and community settings.'
Maternal health literacy is viewed as an empowering
personal and community asset that can be
developed." This stands in contrast to a majority of
early research in health literacy that investigated the
construct as an individual function-focused attribute

that is a risk to patients and healthcare systems.

Maternal health literacy may be both individual and
distributed. Distributed maternal health literacy
refers to the collective skills, practices, knowledge,
and experience of a mother's social networks.
Mothers may draw on the skills of others to seek,
personalize, and use health information, make
decisions and plans, access care and resources, and

take action.'23
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1.2. MATERNAL HEALTH LITERACY,
EMPOWERMENT, AND HEALTH DISPARITIES
Improving maternal health literacy and empowering
poor mothers may reduce disparities by enabling
mothers to more effectively utilize and influence
the quality of available health and social services,
reduce risks, and maximize protective factors for
themselves and their families.”® A mother’s health
status, and her health- and healthcare-related
practices and behaviors during pregnancy and early
parenting, influence her child’s health across the life
course." ¢ While educational interventions can have
both long- and short-term benefits, these benefits are
socially distributed and do little to address underlying
inequities.” Global health scholars' argue that efforts
to improve health literacy and empowerment can
produce greater and more sustainable benefits than
information-giving or education. Further, efforts seem
to differentially impact disadvantaged mothers and
thereby reduce inequities.

2. Aims and Research Questions
The aims of this review were to examine the extent,
range, and nature of research related to maternal
health literacy and empowerment and assess the
potential value of a global systematic review. This
review represents one step in formulating a response
to the United Nations recommendation that member
countries undertake efforts to improve health literacy
in parents and empower women as a global strategy
to address health disparities.? It focuses on mothers
as the most powerful influence on child and family
health and healthcare worldwide.” Because age 0 to
3 years is identified as the most significant period of
human development during which a person’s lifetime
health trajectory is set,'® and because disease and low
health literacy are associated with socio-economic
disadvantage,'’we focused on maternal health literacy
and empowerment among pregnant women and

mothers raising infants and toddlers in poverty.

We purposefully took a broad view; therefore, seven

research questions guided this process:

1. What research has been generated on
maternal health literacy and its improvement,

and in what settings?

2. What interventions have been reported to
improve maternal health literacy?

3. What experiences or situations have been
documented through qualitative studies?

4. How is maternal health literacy related to

empowerment?

5. How do maternal health literacy and

empowerment develop?

6. What supports or impedes improvement of

maternal health literacy and empowerment?

7. How has improvement of maternal health

literacy and empowerment been measured?

3. Methods

3.1. APPROACH TO THE SCOPING REVIEW

We cast a broad net because the maternal health
literacy literature is poorly indexed and scattered
throughout medical and public health databases.
Empowerment research is scant in public health
literature and nearly non-existent in medical literature;

most is found in community development literature.?

The objectives, inclusion criteria, and methods of
this review adhere to the framework outlined in the
Joanna Briggs Institute Reviewers’ Manual for scoping

reviews.?! See Table 1 for details.
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Table 1. Stepwise Approach to the Scoping Review

Step Activity
1 Discussion with health sciences librarian.
2 Preliminary literature review/develop research question.
3 Develop search strategy.
4 Initial title review, identify filters.
5 Develop inclusion/exclusion criteria.
6 Merge searches (omit duplicates).
7 Abstract review.
8 Develop Data Charting Form.
9 Full text review.
10 |dentification of relevant articles.

Adapted from Arksey and O'Malley.’

Accordingly, this review establishes the extent and
nature of the literature, but not the quality of studies.
Two teams of reviewers adapted a search strategy
developed by colleagues at the University of
Sheffield? and synthesized results. An initial search in
MEDLINE/PubMed, CINAHL, Science Direct, Google
Scholar, and Web of Science databases revealed
extensive duplication of citations and no previous
scoping review on maternal health literacy. Therefore,
we focused on MEDLINE/PubMed and Google
Scholar and included other studies from gray literature

that met our inclusion criteria.

3.2. INCLUSION AND EXCLUSION CRITERIA

Studies conducted in the U.S. that addressed maternal
health literacy or health literacy or empowerment
in mothers of children to age three published in
English and available online were included in the
review. Studies specific to maternal conditions (e.g.,
diabetes or HIV), or child conditions (e.g., asthma),
which imply special medical needs and extra health
literacy demands, were excluded, as well as studies
related to preconception care, pregnancy planning,
and pregnancy complications. Studies with special
populations, such as mothers exposed to toxins,
older mothers, and women with disabilities, were

also excluded.

To reduce the sheer magnitude of sources, those that
did not mention health literacy or a synonym in the
abstract were excluded. Studies that operationalized

maternal health literacy as mothers’ reading
proficiency in a clinical setting, or that aimed primarily
to increase knowledge were excluded because: 1)
improving maternal health literacy cannot rely on
information-giving where access to information and
ability to apply it are limited?®; 2) maternal health
literacy promotion cannot be restricted to clinical
settings where access is limited, and information
from those settings is interpreted and applied in
other contexts (e.g., at home) and other domains
(e.g., in disease prevention and health promotion)'?,
3) while reading skills for gaining knowledge are
helpful, interactive skills and critical skills for obtaining,
personalizing, and applying information in context
can develop in their absence?’; and 4) empowerment
develops along with interactive and critical skills."?>

Outcomes of interest were: improvement in individual
or community maternal health literacy demonstrated
by a specified indicator beyond simple understanding
or knowledge gain; impact on health empowerment;
and impact on maternal-child health.

3.3. SEARCH STRATEGY

Searches examined individual health literacy and
maternal-child health concepts using keywords,
synonyms, and Medical Subject Headings (MeSH),
including patient education, health education,
education/non-professional, and consumer health
information and were limited by “United States”

and each state name. Health literacy-related terms
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(health literacy, health education, health knowledge,
attitudes, behaviors, practices) were defined through
a preliminary search of multiple databases with
unlimited publication dates and language restricted
to English. Maternal-child health terms (maternal and
child, mother and child, mothers and children, early
childhood well-being, child and maternal health,
mother and child health, and mother-child health)
were defined through an unrestricted search and
refined after the initial search and again upon review
of abstracts.?® Phrases were used to delineate
pregnancy stage (preconception, prenatal, perinatal,
antenatal, postnatal, pregnancy), and outcomes of

interest (maternal health and welfare, child health

and welfare). A data charting form was used to
extract data, merge findings and structure the full
text review. Inconsistencies in data extraction were

resolved in consultation with the other authors.

4. Results

4.1. QUESTION 1: WHAT RESEARCH HAS BEEN
GENERATED ON MATERNAL HEALTH LITERACY
AND ITS IMPROVEMENT, AND IN WHAT SETTINGS?

Figure 1 illustrates the study selection process. Table
2 summarizes research study characteristics and
findings of the included studies related to research
questions #1 - #3.

Figure 1. PRISMA diagram

Records retrieved from searches conducted in
electronic databases
n =245,879

v

Total records
n=245,755

Duplicates removed
n=124

v

Excluded at title stage,

v

v

filters applied
n=245,452

screening
n=303

Records remaining for abstract

Excluded after abstract review

v

n=197

n= 106

Records remaining for full text review

Excluded after full text review
n=94

e Wrong study population
e Measurement development focus

v

v

¢ Condition-specific focus
e Not relevant to research

Final sample
n=12

questions
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Table 2. Characteristics of Included Studies

Author/Year | Participants/Setting Aims Study Design Measures Findings
Prenatal Care Intervention Programs (n=1)
Roter et al. Pregnant women & | Evaluate impact of Experimental, Roter Interaction Women exposed to
2015% prenatal care interactive computer | randomized Analysis System & the intervention were
providers in intercity | program to empower | controlled trial Rapid Estimate of more verbally active
areas prenatal Adult Literacy in
communication Genetics
Maternal-Child Health Promotion Intervention Programs (n=6)
Smith & Carroll | Low-income parents | Assess progress Observational Life Skills Progression | MHL improved;
201728 & children 0-36 toward MHL in (LSP)-MHL? scales & | pairwise correlations
months in rural, everyday life; explore contextual data of 36 factors were
urban & suburban data visualization & significantly & positively
communities understanding of correlated
MHL improvement
Carroll et al. | Para-professional Assess impact of Observational LSP - MHL scales Mothers in target
2015% Parent Educators in | integrating data- range for Healthcare
rural school districts | driven reflective & Self-care Literacy
practice into home improved continuously;
visitations to promote reading for fun
MHL & empowerment increased; educators
felt empowered
Haynes et al. | Parents & children | Compare MHL Observational LSP - MHL scales Parents in the
20153 <5yearsinrural & | progress rates of collaborative program
urban communities | family support workers were more likely to
+ public health nurses progress on MHL
vs. nurses only indicators
Smith & Low-income parents | Explore patterns of Quasi- LSP - MHL scales, Less depression
Moore & children <5 years | change in MHL among | experimental/ contextual data, positively correlated
201232 in rural, urban & depressed vs. not- observational depression/suicide with Healthcare &
suburban areas depressed parents measure Self-care Literacy
scores
Mobley et al. | Low-income, high Examine changesin | Observational LSP - MHL scales, MHL scores improved;
201433 risk perinatal English- | MHL progression; Edinburgh Postpartum | worse depression
speaking women in | evaluate impact of Depression Survey, scores found among
rural areas receiving | maternal depression Beck Depression women with below-
home visits on MHL progress Inventory target MHL
Willis et al. Low-income Enhance information | Community-based | Change in immunization | Website exposure
20203 community, parents, | technology & participatory rates used to indicate | associated with

caregivers &
childcare staff in

Wisconsin

immunization literacy
& increase

immunization rates

principles applied
to multiphase

project

change in information
technology &

immunization literacy

increased immunization

rates
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Non-Intervention Studies (n=5)

Guy et al.
2014%

Low-income pregnant
/postpartum,
English-speaking,

Use of Jorm's
framework to

understand mental

Thematic
analysis using

Jorm's conceptual

Conceptual
categories from

Jorm’s framework

In opposition to
Jorm’s theory, women

recognized their

overweight or health literacy during | categories informed qualitative | depression, but fears
depressed women | postpartum period thematic analysis prevented them from
seeking professional
help
Guendelman | English literate Identify motivators, Descriptive Worksheets measuring | Motivators identified;
etal. 2017% | mothers of children | extent of adoption/ utilization, web-based | digital health literacy
0-36 months in low- | use of digital health health information correlated with web-
income areas tools & digital health seeking activity, based health seeking
management health management | activity
practices practices
Salinas- Low-income adults | Identify social risks Qualitative No information Women'’s general vs.
Miranda et al. | & teens in contributing to inquiry & Life pregnancy-related
2017% communities of maternal & child Course health risks identified

color

health from a
community

perspective

Perspective

framework

Sentell, et al.

Low-income Native

Explore health

Social Network

Single Item Health

Partners/spouses,

2020% Hawaiian & Filipino | literacy & decision Analysis Literacy Screener mothers/mothers-in-
mothers in Hawaii making in context of law most often
social networks consulted for health
information; average
health decision
network: 2.9 people
Hernandez- Unauthorized, Document incidence | Descriptive Ages and Stages Low MHL associated

Mekonnen et
al. 2016%

uninsured, low-
income, Mexican
immigrant mothers
of children 0-66
months receiving
maternal health care
in prenatal clinics

of developmental

delay & use of early
intervention services
among unauthorized

Mexican immigrants

Questionnaire to
identify risk of delay
& Parental Health
Literacy Activities
Test 8 [Spanish]

with child risk for
developmental delay
at rates comparable
to national & regional
general population
rates; mothers
overcame low health
literacy to obtain
services at higher
than general

population rates

Key: MHL = maternal health literacy; LSP = Life Skills Progression instrument

© 2024 European Society of Medicine




4.2.  QUESTION 2: WHAT INTERVENTIONS
HAVE BEEN REPORTED TO IMPROVE MATERNAL
HEALTH LITERACY?

Roter and colleagues?’ conducted a randomized
controlled trial to evaluate the impact of a computer
program to empower women's communication in
prenatal care by building their interactive skills.
Researchers concluded the intervention successfully
empowered all participants, including those with
low literacy scores to interact more effectively with
providers.

Smith and Carroll®® described several quantitative
studies evaluating nine implementations of a home-
based program to promote maternal health literacy
and empowerment, and child development. These
studies used the Life Skills Progression instrument?’
as the primary data collection tool and service
providers' guide to tailoring interactions to mothers'
specific health and social needs. The Life Skills
Progression scale is designed to show progress
toward ultimate health education outcomes and
intermediate health outcomes. It includes indicators
of change in healthcare services utilization and self-
management of health, a reading level estimate,
and child development data.

Improvementin outcome measures were found in all
studies using the Life Skills Progression instrument,
including those with parent educators in school
districts®®, parents and children in programs served
by public school nurses and/or family support
workers®', depressed and non-depressed parents®,
and low-income high risk perinatal women receiving

home nursing visits.*?

Willis and colleagues® applied community-based
participatory research principles in a multiphase
project to improve information technology literacy
and immunization literacy among 1,651 low-income
parents/caregivers. The intervention included a
web-based Toolkit and Interactive eLearning Café, a
social marketing campaign to increase immunization
safety awareness, and focus groups to build
computer skills and knowledge through observational
learning. Exposure to the website was associated

with an increase in immunization rate (from 63% to

83%), an indication of improved health literacy.

4.3.  QUESTION 3: WHAT EXPERIENCES OR
SITUATIONS HAVE BEEN DOCUMENTED
THROUGH QUALITATIVE STUDIES?

Five non-intervention studies employing qualitative
methodology were identified in this review. A
secondary analysis of focus group data from 25
depressed or overweight postpartum women
demonstrated that emerging maternal health literacy
and empowerment can be squelched by external
social factors.®® Knowledge enabled women to
recognize depression symptoms, but they did not
overcome fears related to prior negative encounters
with child protective services and health professionals,
which inhibited care seeking.

Guendelman and colleagues® conducted 14 focus
groups with 92 new mothers. They evaluated
participants' use of digital health tools for information
seeking and health management practices. E-health
literacy measures (self-perceived knowledge; and
confidence and skill to find, evaluate, and apply online
information to health problems) were associated with
widespread information seeking, but not with health
management practices. Internal health orientation
was a stronger predictor of actual and intentional
use of digital health management practices. The
authors concluded that pregnant women's Internet

use should be considered a target for intervention.

Salinas-Miranda and colleagues® conducted focus
groups with 78 low-income teens and adults.
Participants identified social determinants of maternal
and child health over three periods: women's
childhood, preconception adulthood, and pregnancy.
Throughout their lives, participants said women in
their communities faced risks of low education, low
health literacy (described as inability to find and
apply information about health), healthcare challenges,
inadequate parenting skills, and financial problems.
During pregnancy, these accumulated general risks
were exacerbated by lack of support systems,
unhealthy diet, obesity, lack of physical activity, and

unrelenting stress.

© 2024 European Society of Medicine 8



Sentell and colleagues® used social network analysis
to explore distributed health literacy and decision
making among low-income mothers and members
of their social networks. Mothers were enrolled in
home visitation programs to promote maternal
health and child development. Mothers reported
making health decisions in consultation with up to
six others, most often their partners/spouses and
mothers/mothers-in-law. The authors concur with
others'?™3 that distributed maternal health literacy
of social networks can be measured, tested, and
changed and that interventions focused on social
networks can address disparities by overcoming
low-income mothers' limited access to health experts.
They recommend interventions to help support
and create community-based peer experts through
community health worker programs or support

groups.

Hernandez-Mekonnen and colleagues® found that
Spanish speaking mothers' low health literacy scores
were strongly associated with elevated child risk of
developmental delay, but not with use of early
intervention services. Despite their low health
literacy scores, along with access barriers related to
immigration status, low education and poverty,
participants obtained services for 38% of the children
atrisk, compared to 10% in the general population.
The finding that low functional health literacy does
not prevent mothers who accept direct information
support from overcoming barriers to obtain
recommended health services aligns with other

studies included in this review 23133

Two mixed method intervention studies documented
the experience of service providers promoting
maternal health literacy and empowerment. Carroll
and colleagues® used proceedings of parent
educators’ monthly case conferences with trainers
to document their experiences of integrating
reflective practices and data collection/interpretation
into their usual activities and shifting their intent
from educating to empowering. Parent educators
felt empowered themselves and viewed reflective
questioning as more effective and less stressful than

delivering an expert-defined curriculum. Thomas and
colleagues® analyzed visit notes of four registered
nurse case managers to explain the failure of 37 of
106 participants in an earlier study® to achieve
maternal health literacy scores in the target range.
Explanatory factors were social determinants of
health, notably lack of transportation, poor housing,
intimate partner violence, and early end to case-

management.

4.4. QUESTION 4: HOW IS MATERNAL HEALTH
LITERACY RELATED TO EMPOWERMENT?

Table 3 presents information about the relationship
between maternal health literacy and empowerment

related to research questions #4 - #7.

Maternal health literacy and health empowerment
are closely related.?® In the articles reviewed here,
health empowerment is discussed both as a process
and an outcome. Carroll and colleagues® addressed
the relationship of maternal health literacy and
empowerment citing Gibson'’s definition of health
empowerment as “a social process of recognizing,
promoting and enhancing people’s abilities to meet
their own needs, solve their own problems and
mobilize the necessary resources in order to feel in
control of their lives.*'” This definition describes
reflective questioning, an empowerment method
used in multiple interventions described previously
to transfer power to respondents,* position mothers
as experts on their children, facilitate self-directed
learning, enhance mothers’ capacity to meet their
own needs, and support empowerment of both

mothers and service providers.*

Gibson's description of empowerment also aligns
with the World Health Organization’s definition of
maternal health literacy as an outcome?®; namely,
skills enabling women to use information and services
in ways that enhance health. Roter and colleagues?
described an interactive computerized empowerment
process with the intended empowerment outcome
of more active participation in prenatal care

communication.

© 2024 European Society of Medicine 9



In another study, ** technology coupled with health
education aided community-based efforts to improve
health literacy and child immunization rates in poor
minority communities and thereby reduced disparities.
Use of web-based platforms and social media

networks were credited for success in expanding

Table 3. Relationship between Maternal Health Literacy and Empowerment

results to a broader population. Salinas-Miranda
and colleagues® concluded that low health literacy
disempowers mothers by limiting their ability to
navigate healthcare and social service systems and
access to parenting support services.

Author MHL-Related to How MHL How Supports/Barriers to Empowerment
Year Empowerment Develops Empowerment Improve MHL & Indicators
Develops Empowerment (Measures)
Carroll et | Improving information | Support with intent | Reflective Supports: Use of Positive changes in
al. 2015% | access & capacity to | to empower; conversations to outcomes & data to attitudes, actions,
use it effectively; health | reflective questions | practice interactive | plan reflective practices &
literacy is critical to to develop interactive | & critical skills questions; trust; behaviors; Social
empowerment & critical skills increase autonomy & | Determinants of
capacity; assist service | Health
providers. Impedes:
Expert advice giving;
use of set curricula;
doing for mothers what
they can do for
themselves
Guy etal. |Knowledge & beliefs | Specialized maternal | Mental health literacy | Supports: Knowledge; | Knowledge,
2014% empower people to | health literacy empowers individuals | self-assessment or recognition &
proactively seek developed by to seek assistance & | family recognition of | management of
assistance & manage | providing information | participate in risk factors & services; | symptoms; care
health symptoms & skills to recognize | symptom trust of healthcare seeking
post-partum management professionals. Impedes:
depression & obtain Child custody issues;
treatment loss of privacy; prior
negative encounters;
mistrust of healthcare
providers; limited
access
Haynes et | No information 1:1 support; use of | Attending support | Supports: Addressing | LSP indicators of
al. 2015% reflective questions; | groups & health & social issues | progress/regression
connection to empowerment together. Impedes: in developing
services classes Focus on medical & | empowerment &
developmental other outcomes
conditions exclusive
of social issues
Mobley et | Case management 1:1 reflective Through an Supports: Trusting LSP Healthcare
al. 2014% | empowers women to | questioning to empowerment relationship; sustained | Literacy and Self-

address intermediate

develop interactive

model of case

case management

care Literacy

© 2024 European Society of Medicine
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risk & protective factors
through improved
maternal health

literacy

& critical skills with
intent to empower

women

management

services. Impedes:
Transportation;
intimate partner
violence; low-income;
low education; loss of
relationship with father

indicators

Roteret | When faced with Women with low Interactive skills- Supports: Expressive | Question asking;
al. communication literacy used patient | based computer & receptive language; | verbal activity; ratio
2015% challenges, women activation intervention | intervention shared agenda setting | of physician/patient
with low literacy to positively change & decision-making; statements
scores express prenatal visit emphasize doctor as
powerlessness & communications best information
passivity source; encouraging
questions. Impedes:
No information
Smith and | No information No information Home visitation Supports: The LSP Healthcare/Self-
Moore increased maternal | intervention may help | care indicators;
2012% health literacy skills | depressed parents depression measures
& empowerment to | overcome influence
use information & | of depression on
health services health literacy separate
despite depression | from effects on
depression. Impedes:
No information
Smith and | Mothers demonstrated | Gains in one LSP Contextual data to | Supports: Mother- LSP Healthcare
Carroll empowerment by item score correlated | tailor reflective defined health Literacy & Self-care
2017% making a choice & with gains in multiple | questioning & education & timing; | Literacy indices
transforming the related items monitor progress routine use of data by
choice into desired toward autonomy providers; personalized
actions & outcomes information; integrate
maternal health literacy
promotion into
interventions. Impedes:
No information
Hemandez- | Parents overcame No information No information Supports: Two-parent | Mothers overcame
Mekonnen | health literacy-related households may low health literacy
etal. barriers to acquire mitigate mothers’ to obtain early
2016% health services at lower health literacy. | intervention services
rates equal to those Impedes: No at higher rates than
with adequate literacy information general population
Willis et al. | Improved health Improved No information Supports: Community- | Significant increases
2020% literacy empowered | immunization & based participatory | in immunization

families/caregivers

technology literacy
led to behavior

change

research; co-learning;
trust; health education +
technology. Impedes:

No information

rates for targeted

children 0-4 years

© 2024 European Society of Medicine
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Venturelli | Maternal health literacy | Group prenatal care | Group prenatal care | Supports: Group Map group prenatal
et al. & empowerment are | fosters maternal fosters empowerment | prenatal care care to improved
20174 closely related health literacy empowers mothers to | health literacy

manage health &
navigate healthcare.
Impedes: No

information

Guendelm | Internal health No information No information No information eHealth Literacy

an et al. orientation scores Scale
20173 correlated with e-
health
Salinas- Low health literacy No information No information Supports: No Community-based

Miranda et | equated with little
al. 2017%

information. Impedes: | participatory

access to support Limited education & | research; focus

systems

finances groups

Key: MHL = maternal health literacy; LSP = Life Skills Progression instrument

4.5. QUESTION 5: HOW DO MATERNAL HEALTH
LITERACY AND EMPOWERMENT DEVELOP?

Reported findings support the premises that health
literacy can be developed through usual health
promotion activities: health education, skills
development, and direct information support*; and
that empowerment develops along with interactive
and critical skills through direct information support.®

All the reviewed interventions used some form of
health education. Five used home-based one-to-
one, in-person collaborative learning directed by
participants rather than by experts or expert-defined
curriculum.®3%3 One relied on an interactive
computer program.” Another involved community
members in determining educational content and
designing its delivery through in-person group
training combined with web-based education and
social media reinforcement.? An important factor
differentiates these projects from usual health
education: their primary aim was to empower rather
than simply to increase knowledge. A qualitative
study demonstrated that nearly all women raising
children in poverty engaged in self-education by

seeking health information online.?

Each of the reviewed intervention studies involved
health literacy skills development along with health

education. Roter and colleagues? focused on
interactive skills to increase active participation in
prenatal care discussions. Willis and colleagues®
focused on technology skills to increase infant and
toddler immunization rates. The home-based
interventions aimed to develop functional, interactive
and critical skills and the capacity to use them to
identify and prioritize problems, set goals, recognize
knowledge gaps, seek and evaluate information, build
support networks and marshal community resources.
In addition, these programs honed parenting skills,
along with patient skills such as setting and keeping
appointments, maintaining health records, asking
questions, and reconciling conflicting information. 23>
% Distributed health literacy provides informal
information support.’>' Despite low health literacy,
with support to recognize their knowledge gaps
and transform information into solutions, mothers
were able to overcome barriers to obtain care for
themselves and their children.?31-33383% Studies
considered information support provided in-person,
in mothers' homes by social services providers (n=4)
or public health nurses/case managers (n=3), in
group prenatal care by fellow patients and midwives
or physicians (h=1), computerized information support
in community (n=1), or clinical settings (n=1); or

through social networks (n=2).
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The reviewed studies confirm that empowerment
develops along with interactive and critical skills.
Intention to empower rather than educate, and a
tailored problem-focused collaborative approach,
rather than imparting condition-focused facts, may
enable mothers to overcome fears and other barriers
as indicated by the results of five intervention
studies previously mentioned. In those studies, service
providers collected and interpreted contextual
data to tailor the empowerment process (reflective
questioning), which led to personal empowerment
of mothers and collective empowerment of service

providers.*

Venturelli and colleagues® sought an explanation
for research findings that, compared to women
who obtained conventional individual prenatal care,
those who participated in group prenatal care had
a significantly lower incidence of preterm birth. They
concluded that group prenatal care fosters
empowerment and maternal health literacy by
focusing on group discussion, encouraging questions,
and providing enhanced educational benefits, social

support, and connection with a provider.

4.6. QUESTION 6: WHAT SUPPORTS OR IMPEDES
IMPROVEMENT OF MATERNAL HEALTH LITERACY
AND EMPOWERMENT?

Low health literacy, especially among mothers, is a
social risk recognized by poor communities.” Haynes
and colleagues® revealed that mothers visited by
nurses who screened for medical conditions and poor
child development were significantly less likely to
increase their maternal health literacy scores than
women in the same community who were also visited
by social workers who addressed social determinants
of health.

Several studies?®39343? showed that social and

instrumental  support from home Vvisiting
paraprofessionals, social workers or nurse case
managers promoted progress toward matemal health
literacy and empowered mothers to overcome
multiple challenges to maintaining personal and family
health. As mothers' and children's needs changed,

mothers demonstrated new skills while maintaining

progress in other areas. Improvement occurred across
health literacy domains, showing that maternal health
literacy develops over time with need, opportunity,
experience, and support.” Technology skills training,
an interactive computer program, and social networks
leveraged mothers' skills and knowledge for health
decision making.?’436-3844

Factors impeding mothers’ progress toward maternal
health literacy and empowerment include low
education; financial problems; poor housing; lack of
social support?®**; and intimate partner violence.*
Unremitting stress, particularly during pregnancy®’;
lack of computer equipment and skills**; limited
access to care due to lack of transportation,®*33
insurance,* or childcare?; language barriers?®*’; fear
of loss of child custody or privacy; and prior negative
experiences in health-care”* were additional barriers.
Two studies found, against expectations, that mothers'
depression did notimpede maternal health literacy
improvement.*>** Reading skills were found to be
the least influential of 36 factors positively correlated
with maternal health literacy; self-confidence was

most influential.?®

4.7. QUESTION 7: HOW HAS IMPROVEMENT
OF MATERNAL HEALTH LITERACY AND
EMPOWERMENT BEEN MEASURED?

No studies in this review measured maternal health
literacy and empowerment separately. While measures
of empowerment abound, they exhibit a high
degree of specificity and lack of validation, similar
to health literacy measures.*® Many authors used
indicators embedded in descriptions and definitions
of health- or patient empowerment as indictors of
maternal health literacy. Conversely, Smith and
Carbone? inferred increased empowerment from
evidence of improved maternal health literacy and
identified indicators that have been used to assess
both health literacy or critical health literacy, and
health- or patient empowerment; notably, self-
confidence, autonomy, and behavior change.
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5. Conclusion

5.1. SCOPE AND NATURE OF THE LITERATURE
U.S. research on maternal health literacy and
empowerment is limited, poorly indexed, and not
empirically robust. Twelve studies met selection
criteria for this review. Much of the evidence, including
studies with “maternal health literacy” in the title, was
limited to documenting deficits in functional health
literacy or pregnancy-related knowledge among
women with specific conditions. Most research
focused on functional health literacy in mothers, and
on the impact of efforts to simplify information or
improve its delivery. We included only publications
from the U.S. published in English and accessible
online. Relevant articles indexed elsewhere or not
accessible online may have been missed.

5.2. KEY RESEARCH FINDINGS

Health literacy and empowerment are closely related.
Empowerment is described as both an outcome of
health literacy and a process for achieving health
literacy.* This review provides some evidence that
empowerment develops in tandem with interactive
and critical health literacy skills and that improving
these skills is feasible, even where functional skills
are lacking. Further, more developed individual
and distributed maternal health literacy skills can
empower socioeconomically disadvantaged mothers
to improve health services utilization and engage
in preventive practices with benefits that extend to

their children, family, and community.

Progress toward maternal health literacy and
empowerment was not impeded by limited reading
ability or maternal depression. However, it may be
impeded by prior negative experience, social
determinants of health and other factors. Social
determinants of health present specific challenges
to maternal health literacy. Direct support to make
personal meaning from information and apply it in
context may be essential to empowering mothers
to obtain the benefits of health education and social
services. Support has been provided by social
services providers, healthcare professionals, peers,
and/or interactive digital programs.

5.3. VALUE OF A GLOBAL SYSTEMATIC REVIEW

Results of this review made clear that a U.S.-centric
view of maternal health literacy and empowerment
misses a rapidly developing global literature from
high-, low- and middle-income countries that has
yet to be fully synthesized and evaluated, and that
could inform thinking about interventions for U.S.
populations, and globally across cultures. Indeed,
a recently published bibliometric review noted the
multidisciplinary nature and benefits of global Latin
American and Caribbean health literacy research.?
While measurement and definitional variation make
comparison of intervention designs and evaluation
less informative, analysis of global findings from
community-based participatory research and
qualitative studies may aid identification of barriers,
facilitators, and meaningful indicators of maternal
health literacy and empowerment common across

cultures and geography.
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