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Re-test reliability

(n=14)

Cronbach’s a
(n = 149)

HLS-14

Functional HL

Communicative HL

Critical HL

<005, *p <001

0,885+
0.768%%
0,876+

0.695%

0.849

0.866

0.859

0.883
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Loading values Communality

Factor1 Factor2 Factor3

HLS3 0893 0759
HLS4 0853 0676
HLS2 0848 0720
HLS 1 0759 0558
HLS5 0621 0506
HLS8§ 0.851 0771
HLS9 0.794 0.660
HLS 10 0791 0.730
HLS7 0.784 0.667
HLS6 0535 0549
HLS 12 0.862 0831
HLS 11 0.848 0721
HLS 13 0833 079
HLS 14 0722 0745

Factor 1 = functional HL, factor 2 = communicative HL dimension, and factor 3 = critical HL.
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Question Answer Pharmacy students Non-pharmacy students

(N =382) (N=127)
% N
LIn the dietary Cereals 109 285 2 22 10926° 0079
recommendations (nutrition ik and milk products 10 26 4 31
pyramid), nuts are classified
Fruits 57 28 2 157
together with the group of
e Vegetables 4 10 0 00
meat and eggs 54 141 13 102
oils 30 79 12 9.4
1do not know s 20 16 362
2. Nuts are an important Yes 250 654 50 394 31168 <0001*
food group in the No 27 7.1 8 63
Mediterrancan diet:
1do not know 105 275 © 543
3. Nuts are an important Yes 135 353 15 18 2752 <0001%
food group in the DASH | g 5 59 s 24
diets
1do not know 32 07 109 858
4. Nuts definitely are nota Sclenium s 21 2 16 15200 0.009*
source of which mineralin  pogine i 50 o g
the diet?
Magnesium 2% 68 5 39
Tron 2 63 7 55
Zinc 21 63 6 17
1do not know 151 395 75 s0.1
5. Nussarea rich sourceof  Vitamin A 16 12 s 63 21955 0001%
which vitamin in the diet?  vicamin © % 1 = s
Vitamin E 169 442 31 24
Vitamin D 14 37 s 39
Vitamin B12 6 173 2 173
1do not know 105 275 59 465
6. Which of the nuts Almond 2 110 10 79 7581 0179
representatives is considered | el B s | 08
a good source of dietar
goodsou v Brazilian nut 9 27 2 181
selenium?
Walnut 21 55 s 39
Cashew 51 134 18 142
1do not know 163 27 ) 5.1
7. Nuts are primarily a EPA 3 97 2 16 30869 <0001
source of which — ” P n a1
olyunsaturated fatty acid?
POESAI Y Linoleic acid 3 89 8 63
Alpha-linolenic acid 56 147 7 55
Arachidonic acid 30 79 5 39
1o not know 201 526 101 795
8. Which of nuts has the Peanuts 167 37 5 09 3318 0656
highest content of saturated  A1ond » P A 5
fatty acids and is therefore
Walnut 2 52 3 24
the least recommended in
the diet compared to other | Hazelnut 5 o Ed 24
stone fruits? Cashew 2 110 14 110
1do not know 125 327 18 378
9. There s an approved 10g 33 86 9 71 9539 0.28
ealth claim for walnuts that |5 P 165 s 02
reads: “Walnuts contribute
s0g 57 28 2 197
to improving the clsticity of
blood vessels? Thestated 0% » o0 " 1o
health statement refersto 100g 8 21 3 24
the dailyintake of walnuts in | More than 100g 0 00 1 08
whlch oftheataied 1do not know 168 440 & 484
quantities?
10. Thermal processing of  Lowers 209 547 5 109 9095 0027
nuts impacts health efect, in | 1 creases 2 s i .
which direction:
Do not change a7 123 17 134
1do not know 1 2.1 54 s
11, Thermal processing of  Lowers 8 217 13 102 12709 0005*
nuts impacts allergenicity. i pcreases 50 70 A -
which direction:
do ot change 1 2.1 32 22
1o not know 7 L4 7 575
12. According to ts True 188 92 5 39 10553 0.005*
composition and health Balie 2 . 5 71
fects, peanut
N 1do not know 163 127 75 59.1
be counted as a nut, even
though it belongs to the
leguminous family:
13. By what characteristic  Low content of mineral 10 26 6 47 4047 0.404
does the chestnut substances
significantly differ from Lower content of vitamin 13 34 5 39
other types of nuts? c
Higher energy value 27 71 10 79
Higher carbohydrate 9 57 2 181
content
1o not know 234 613 5 654

DASH, Dietary approach to stop hypertension; EPA, Eicosapentaenoic acid; DHA, Docosahexaenoic aci
answers are indicated in italic.

“Chi-square test, Fisher’s exact test, *satistically significant difference. Correct
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Variable

Gender

Study program

Study year

Smoke status

Number of

cigarettes per day

Alcohol status

Aleohol
consumption

frequency

Dietary

preferences

Food allergy

LUSTE
Male
Female

Pharmacy/Pharmacy - medical

biochemist

Others

1

2

3

4

5

Smoker
Non-smoker
Ex-smoker
Noanswer

<10

1020

More than 20
Nonsmoker
Consume

Not consume

Daily

More than 3 times in a week
2-3 times in a week
Once weekly

1-2 times in a month
Not consume
Regular

Vegetarian (no meat consumption, but

consuming eggs and milk products)

Vegan (no food of animal origin)

Diet (low calorie intake)
No gluten food

Reduced carbs and sugar intake due to

insulin resistance or diabetes
Other
Yes.

No

N (%,
71(13.9)

438 (86.1)

382(75.0)

127 (25.0)
49(9.6)
59 (11.6)
102 (20.0)
97 (19.1)
202(39.7)
71(13.9)
419(82.3)
19(3.7)
2(04)
32(63)
34(67)
6(12)
435 (85.5)
341 (67.0)
168 (33.0)
1(02)
108
19(3.7)
61(12.0)
256 (50.3)
168 (33.0)
409 (80.4)

12(23)

2(04)
28(5.5)
3006

29(57)

26(5.1)
34(67)

475 (93.3)
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Statement

1. Nuts represent a group of foods

of exceptional nutritional value,

2. Regular consumption of nuts
can have beneficial effects on
health

3. Consuming nuts contributes to
the maintenance of normal lipid

status.
4. Regular and moderate

consumption of nuts contributes

to reducing the risk of developing

cardiovascular diseases.

5. Regular and moderate
consumption of nuts contributes
o reducing the risk of developing

diabetes.

6. Regular and moderate
consumption of nuts contributes

to reducing the risk of cancer.

7. Regular and moderate
consumption of nuts contributes
to an increase in total cholesterol.
8. Consuming nuts several times a
week contributes to an increase in
body weight

9. Regular consumption of nuts

contributes to the reduction of

inflammation.

10. Regular consumption of nuts
contributes to the maintenance of

normal endothelial function.

11, Regular consumption of nuts
can have a beneficial effect on the
oxidative status in the body.

12. Itis important to know that
huts represent a source of protein
in the diet.

13. Nuts should be consumed
regularly because it is a good
source of unsaturated (healthy)
fats in the diet.

14, Nuts should be consumed
regularly because it is a good
source of essentialfatty acids in
the diet.

15. Nuts can contribute to the
preservation and improvement of
health as a significant source of

antioxidants.

16. Almonds are a good
nutritional source of iron in the
diet.

17. Nuts should be recommended
asa healthy snack in the diet.

18. The general population is not
sufficiently informed about the
health benefits of nuts.

19. One of the main barriers to the
regular consumption of nuts is the
high price.

20.T rarely consume nuts for fear

of gaining weight.

21.Twould try to consume nuts
more often if recommended by a
doctor, nutritionist or other health
professional.

22, Nuts are one of the most
common causes of allergic

reactions to food,

‘Chi-square test, Fisher’ exact test, *statistically significant difference.
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Strongly
disagree

N (%)

6(16)

43.1)

11(29)
8(63)

47 (123)

20(15.7)

86 (225)

34(268)

15(3.9)
9(7.1)

9(24)

324)

0(0.0)

43.1)

21(55)

12(94)

1(03)

2(16)

6(16)
324

3(08)
8(63)

24(63)

9(7.1)

20035)
5(39)

4(10)
5(9)

9(24)

43.1)

222(58.1)
71(55.9)
47 (123)

23(18.1)

16(4.2)
18(142)

Disagree

N (%)

10(26)
4(3.1)
7(1.8)

9(7.1)

13(3.4)
8(63)

123.1)

10(7.9)

36 (9.4)

16 (12.6)

2(16.2)
3 (18.1)

107 (28.0)
33(26.0)

92(24.1)

31(24.4)

1(16.0)
8(14.2)

35(92)

17(13.4)

30(7.9)

4(11.0)

40 (10.5)

7(13.4)

18(47)
7(55)

15(39)
8(63)

20(5.2)
5(39)

3 (13.9)

12(94)

11(29)

6(47)

12(3.1)

6(4.7)

25(655)

9(7.1)

56 (14.7)
15(11.8)
40(105)

16 (12.6)

39(10.2)
7(13.4)

Neither
agree or
disagree

N (%)
0 (13.1)
5 (19.7)
38(9.9)

24(18.9)

3 (24.4)
8 (37.8)

8 (23.0)

31(244)

109(28.5)

6(36.2)

134(35.1)
5 (35.4)

129(33.8)

44(34.6)

117(30.6)

31(24.4)

174 (45.7)
3(57.5)

153 (40.2)
66 (52.0)

110(28.9)

46 (36.2)

6(19.9)
5 (19.7)

8 (15.2)

27(13)

77(202)

42(33.1)

9 (18.1)

8 (29.9)

121 (31.7)

42(33.1)

41(10.7)

8 (14.2)

49(12.8)

23(18.1)

62(16.2)

5 (19.7)

59(15.4)
22(17.3)
90(23.6)

31(24.4)

5 (22.3)
2(25.2)

Agree
N (%)

121 (31.7)
29(228)
112(293)

32(252)

120 (31.5)
25(19.7)

126 (33.0)

43(33.9)

123(322)
29(22.8)

93(24.3)
27(213)

61(16.0)
19(15.0)

65(17.0)

22(17.3)

85(22.3)
16(126)

126 (33.1)

25(19.7)

140 (36.7)

38(299)

110(28.8)
28(220)

100 (26.2)
33(260)

108 (28.3)
33(26.0)

130 (34.1)

35(27.6)

96 (25.1)
36(28.3)

102(26.7)

27(21.3)

80(20.9)

24(189)

120 (31.4)

30(23.6)

27 (7.1
12(9.4)
82(21.5)

21(16.5)

122(31.9)
34(26.8)

Strongly

agree
N (%)
200 (52.4)
67 (52.8)
225(58.9)

61(48.0)

152(39.9)
43(33.9)

155 (40.6)

40(315)

108 (28.3)

32(25.2)

82(21.5)
24(18.9)

38(9.9)

11(8.7)

22(58)

9(7.1)

46 (12.1)
18.7)

58(15.2)

16 (12.6)

101 (26.5)

25(19.7)

135 (35.3)

45(35.4)

205 (53.7)

58 (45.7)

176 (46.1)

41(323)

159 (41.7)

41(323)

88(23.0)

28(220)

226(59.2)

71(55.9)

237 (62.0)

69(54.3)

166 (43.5)

59 (46.5)

18(4.7)
7(55)
123(322)

36(283)

120 (31.4)
26(20.5)

Stat.!

8219

18.410°

15629

12440

7.125

3878

1248

2286

10.446

10915

17.820

4622

6200

12755

23.428

2036

11307

8196

3.100

1676

4336

20267

0.071

0.001%

0.004*

0.015*

0128

0426

0.874

0.685

0.033*

0.027%

0.001%

0330

0174

0.012¢

<0.001*

0732

0.023*

0.082

0.546

0.798

0.362

<0.001%
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Author,  Country Study  Population Intervention Comparator Outcomes Key findings ninthe  ninthe

year design intervention control
arm arm
Oshiname, Nigeria Quasi- Medicine sellers | Training (8 weekly 2-h No training Recognition and treatment for  Improved knowledge of treatment for malaria, 37 -
1992 (30) experimental sessions) ‘malaria, diarrhea, guinea diarrhea, guinea worm, STDs, respiratory
worm, STDs, respiratory infections, and malnutrition, plus medication
infections, and malnutrition, counseling post-training

plus sessions on reading

prescriptions and medication

counseling
Podhipak,  Thailand Quasi- Medicine sellers  Intervention program Nointervention  Changes in the prescription of Post-intervention, there was no change in ORS, - -
1993 (31) experimental ORS, antibioti antibiotics, and antidiarrheal medicines

prescribed to treat watery diarrhea by med
sellers, while in dysentery, the prescribing of
ORS improved. For medicine sellers, ORS usage
increased for treating watery diarrhea, but not

for dysentery. There was a slightly significant

change in behavior concerning the use of
antibiotics
Kambo, 1994 India Quasi- “Traditional Delivery of contraceptive “Training led to an increased knowledge of - -
(32) experimental | medical services contraceptive use
practitioners
Lynch, 1994 Uganda Quasi- Traditional birth | Training No training Effective performance and Trained TBAs attended 3 times the number of 40 40
(%) experimental | attendants utilization of TBAs deliveries; however, there was no difference in
the knowledge, attitude, reported practice, and
performance of TBAs following training
Alisghbana  Indonesia | Quasi Informal care | Training at all levels of the Referral, transportation, Post training, there were improvements in the - -
1995 (10) experimental | providers health care system and communication, and antenatal care coverage, reduction in post-
establishment of birthing appropriate case management  partum complications, better case referrals, and
homes in villages mixed results in terms of perinatal death
Kumar, 1995 India Quasi- ‘Traditional birth  Training (1 day per month) Case management of birth ‘There were improved resuscitation outcomes 100 -
[E0) experimental | attendants asphyxia in-home deliveries  and a reduction in perinatal mortality
and perinatal mortality
Matthews,  Nigeria Quasi- ‘Traditional birth  Training No training Improvement of care of ‘Training improved the identification of high- - -
1995 (35) experimental | attendants ‘mothers and babies risk pregnancies and improved the care of
mothers and babies
Miller, 1995 Pakistan Quasi- Traditional birth | Training No training Perinatal outcomes; knowledge, | Training improved knowledge and skills about - -
6) experimental | attendants atttude, and reported practice  breastfeeding, maternal nutrition,
on breastieeding; maternal immunization, and hygiene. Training also
reduced complications and deaths associated
hygiene with deliveries
Pick, 1996 Mexico Quasi- Medicine sellers  Intensive 8-h training Knowledge retention about Although training increased short-term 166 -
7 experimental course reinforced by AIDS/HIV, willingness to knowledge about HIV transmission and
appropriate instructional convey accurate knowledge,  prevention, it was less successful in achieving
and and increase in condom sales  long-term information retention, transfer of
promotional materials knowledge to dlients, or influencing condom
sales
Nations, 1997  Brazil Quasi- Afto-Brazlian | Multidisciplinary training o trai knowledge, atttude, and “Training led to a significant increase in AIDS 126 100
) experimental | Umbanda reported practice regarding the  awareness,
healers prevention of AIDS knowledge about risky HIV behavior,
information
about correct condom use,
alternative ritual blood practices, and a
reduction in prejudicial attitudes related to HIV
transmission
Somsé, 1998 Central Quasi- Traditional Training (17-36h) No training Knowledge and attitude Improvement in knowledge and/or attitudes was 9% -
@) Affican experimental | healers towards treatment of AIDSand  observed toward the treatment of AIDS and
Republic STDs STDs except for the prevention of HIV'
transmission
Marsh, 1999 Kenya Quasi- Medicine sellers | Training (each for 3days) | No tra Changes in the sales of “Training improved the sales and use of 16 -
(39 experimental antimalarial or antipyretic antimalarial medicines for fever in children and
‘medicines, the total number of  increased the appropriate use of chloroquine
chloroquine tablets purchased,
and the reported use of shop-
bought medicines for children
Schaider, Angola Quasi- ‘Traditional birth | Training (38h) on prenatal,  No training Maternal mortality rate Maternal mortality rate was reduced post- 1,133 -
1999 (40) experimental | attendants delivery, and postnatal care training
Adu- Ghana RCT Medicine sellers | Training No training Syndromic management of Training led to improvements in the treatment 50 50
Sarkodic, STIs of urethral discharge
2000 (41)
Smith, 2000 Ghana Quasi- ‘Traditional birth Maternal and Perinatal - -
(42) experimental | attendants outcomes compelling
Singhal, 2001 Philippines  RCT Traditional birth  Lecture-style educational  Interactive knowledge, atttude, and “There was a significant improvement in 31 2
® attendants program problem-based  reported practice in maternal  knowledge, atitude, and certain practices;
educational care, birth, and neonatal care  however, a need for further education and
program reinforcement was reported
Bailey, 2002 Guatemala Quasi- Traditional birth = Training intervention No training Detection of obstetric Training traditional birth attendants had a = =
43) experimental | attendants complications, referral of positive effect on the rate, detection, and referral
patients with complications,  of postpartum complications; however, the
and, utilization of essential evidence wasless convincing for an overall
obstetric care services increase in the detection of complications,
referral o the formal health care system, and the
utilization of essential obstetric services
Chalker, 2002 Vietnam RCT Medicine sellers | Multi-component Knowledge and reported “Training improved knowledge and reported 2 2
() intervention on knowledge practice of STD, ARI, and practice of ARI and STD treatment and sale of
and non-prescription requests for  antibiotics
reported practice regarding antibiotics and steroids
ARI, $TD, and antibiotic/
steroid requests (3.
interventions over
17 months)
Ratangjamit,  Thailand Quasi- Medicine sellers | Educational program No education Knowledge of and reported Education led to a significant improvement in 0 0
2002 (45) experimental practice in dispensing the choice of medicine, advice provided, and
emergency contraception knowledge of the time limit for initiating
emergency contraception; however, proper
history taking on the time of intercourse and
menstrual cycle did not improve
Garcia, 2003 Peru RCT Medicine sellers  Training (interactive No training Recognition and management  Training led to significantly better recognition 220 220
&) seminars on recognition of STDs. and management (appropriate antimicrobial
and management of four regimens) for STDs, significantly more frequent
STD syndromes, monthly recommendations for the use of condoms, and
pharmacy visits by treatment of partners at pharmacies
“prevention salespersons,”
and workshops)
Kaona, 2003 Zambia Quasi Village health | Deployment of anti- Nointervention  Identify malaria and correctly Post-intervention, mothers and other caretakers 345 20
6 experimental | motivatorsand  malarial medicine sellers use chloroquine were more likely to identify simple and severe
sellers and village health malaria and there was a 60% increase in correct
motivators chloroqui
Poudyal, 2003 Nepal RCT “Traditional Western medical training | No tra Knowledge of common “Training improved knowledge of allopathic 8 30
(16) healers. model 10 upgrade basic diseases, referral practice medicine and referral practices
knowledge about common
illnesses including HIV/
AIDS and to improve
referral practices
“Tavrow, 2003 Kenya Quasi- Medicine sellers Outreach education No intervention Private sector’s compliance “The intervention had a significant impact on 101 151
@7 experimental (shopkeeper job. with malaria guidelines medicine stocking patterns, malaria knowledge,
aid, lient awareness aid, and prescribing practices of shops/kiosks, but
orientation of medicine not consistently on other types of outlets
wholesale

owners, training and

equipping of mobile

medicine sellers, med
wholesale counter

attendants, and

monitoring)
Tumwikirize, | Uganda Quasi- Medicine Face-to-face educational  No intervention | Dispensing behavior for mild  Despite training, the assessment of the child's 191 -
2004 (48) experimental | counter intervention and severe ARTin childrenat  condition remained inadequate, inappropriate
attendants private pharmacies and dispensing practices were frequent, antibiotic
‘medicine shops prescribing was very common, and barely any
advice or instruction was given with dispensed
medicines
Chalker, 2005 Vietnam, RCT Medicine sellers | Multi-faceted intervention  No training Dispensing practices (steroids,  The intervention resulted in a significant 73 7
(19) Thailand (three 3-month antibiotics) and providing reduction in the dispensing of illegal steroids
interventions over advice and low-dose antibiotics
4months)
Jokhio, 2005 Pakistan RCT ‘Traditional birth | Training (training for No training Perinatal and maternal Perinatal and maternal mortality were reduced 10,114 9,443
(60) attendants 3days on identification of mortality post-training

danger signs in pregnancy)

Pelizer,2006  South Africa  Quasi- ‘Traditional ‘Training for 3.5 days in HIV knowledgeand HIVand  Intervention effects were significant for 160 7
(50) experimental | healers HIV/AIDS, STI, and TB STI management strategies knowledge and management strategies of HIV.
prevention and STIs, including conducting risk behavior

assessments and counseling, condom
distribution, community education, and record

keeping; however, the rate of referral was not

improved
Hamid Salim,  Bangladesh | Quasi Village doctors | Training (one-day No trai Referral and treatment of TB Training resulted in improved quality of TB. 12,525 -
2006 (58) experimental orientation treatment
and training course on TB)

Tawfik, 2006 | Uganda Quasi- Formal and Negotiation sessions No training Management of childhood Postintervention the quality of case 7 -
1) experimental | informal private diarrhea, acute respiratory management was generally better,although

practitioners infection, and malaria certain practices appeared resistant to change
Mbonye, Uganda Quasi- ‘Traditional birth A novel community-based  No intervention | Community delivery of ‘The community-based system was effective in 2081 1,055
2007 (1) experimental | attendants, delivery system to deliver intermittent preventive delivering preventive treatment of malaria in

medicine sellers,  the preventive treatment of treatment of malaria in pregnancy; the treatment adherence improved,

community malaria in pregnancy pregnancy the antenatal coverage improved, the proportion

reproductive of women seeking care for malaria at health

health workers, units increased, and the use of insecticide-

and adolescent treated nets increased

peer mobilizers
Nsimba, 2007 | Tanzania Quasi- Medicinesellers | Educational intervention  No intervention | Practices, compliance, and ‘The intervention significantly improved the 20 2
12 experimental approach performance in using the knowledge for prescribing and dispensing of

‘national treatment guidelines medicines for common childhood illnesses,

for malaria and other common  including dispensing first-line anti-malarial

childhood illnesses (diarthea | medicines
and ARI)
Onwujekwe, | Kenya Quasi- Community Training Near and appropriate treatment Post-training, community health workers - -
2007 (52) experimental | health workers of malaria provided malaria treatment services at low cost,
and their market share of malaria treatment in
the villages increased
Shah,2007 | Pakistan RCT Non-formal care | Training in syndromic Quality of STD services Training had a positive impact on the quality of - -
(53) providers ‘management STD case management service
Abuya, 2009 | Kenya RCT Medicine sellers  Training (workshop on Malaria treatment Training led to improved knowledge, attitude, 74 67
(59) selling antimalarials and improvement and reported practice on the sale of
public information antimalarials
campaigns on the use of
over-the-counter
antimalarials)
a9 India RCT Informal Multitopic training No training Adherence to condition- Training increased correct case management but 388 396
providers program (72 sessions of specific checklists, correct case | did not affect the use of unnecessary medicines
training over 9months) management, and the use of  and antibiotics

unnecessary medicines and

antibiotics
Talukder, Bangladesh | cRCT TBAs o Training for Sdays and Training for Early breastfeeding practices  Increased proportion of early initiation of 321 400 and
2017(9) community post-training supervision  5days breastfeeding and avoidance of pre-Jacteal feeds 461
volunteers (intervention 1) (intervention 2) post-training and supervision

and no training

(control)
Sima, 2019 Ethiopia Quasi- “Traditional Training Notr Detection and referral of active  Training led to an improvement in the detection 2 -
(53) experimental | healers TB cases of undiagnosed active TB cases in the
Sundararajan, | Uganda RCT ‘Traditional One-day educational No training Delivery of point-of-care HIV  Delivery of point-of-care HIV tests by 9 8
2021 (56) healers training on HIV tests traditional healers increased significantly by

more than 4 times following training

AIDS, acquired immunodeficiency syndrome; ARI, acute respiratory infection; cRCT, cluster randomized controlled trial; HIV, human i
solution; RCT, randomized controlled trial; STD, sexually transmitted disease; STIs, sexually transmitted infections.

munodeficiency virus; ORS, oral rehydration
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Parameter No. of studies (%

Study design | Quasi-experimental studies 26(65.4)
Randomized controlled trials 9(23.7)
Cluster randomized controlled trials 3(79)
Continent Al 19 (50)
Asia 15(39.5)
South America 4(10.5)
Type of Medicine sellers 13(342)
informal Community health workers/ 13(342)
healtheare  raditional healers
provider “Traditional birth attendants 11(289)
127)
Broad Maternal and child health 11(28.9)
disease/ STDs including HIV 9(237)
:r’;::"“ Malaria 6(158)
Medicine use/dispensing practices 4104
Tuberculosis 2(53)
Childhood common diseases 2(53)
Contraception 2(53)
Mixed 2(53)

HIV, human immunodeficiency virus; STD, sexually transmitted disease.
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Intervention
classification

Type of interventions

Service area

Summary outcomes

Education and Regular training for short term (up to

training 3months)

Regular training for long term (9months
to 2years)

Outreach education program for medicine
sellers

Interactive seminars on recognition and
management of STDs and workshops

Health services Establishment of birthing homes in villages

Establishment of a novel community-based

delivery system
Policy and Multi-component intervention on
guidelines knowledge and reported practice regarding

ARI, STDs, and antibiotic/steroid use
Community-based  Deployment of anti-malarial medicine
interventions sellers and village health motivators

ARI, acute respiratory STD, sexually transmitted disease.

Common infectious diseases,
STDs, malnutrition, and

antenatal care

Use of antibiotics and

contraceptives

Infectious disease (malaria)

STDs

Antenatal care

Infectious disease (malaria)

and perinatal care

Common infectious diseases
and STDs

Infectious disease (malaria)

Improved knowledge of treatment for malaria, diarrhea, guinea worm,
STDs, respiratory infections, and malnutrition; improved resuscitation

outcomes and reduction in perinatal mortality

Increased knowledge of antibiotic use and contraceptive use

Significant impact on medicine stocking patterns, malaria knowledge,
and prescribing practices of shops/kiosks
Better recognition and management of STDs, increased condom

recommendations, and partner treatment

Improvements in antenatal care coverage, reduction in post-partum
complications, better case referrals, and mixed results in terms of
perinatal death

Efiective community delivery of preventive treatment of malaria in
pregnancy, improved treatment adherence, antenatal coverage, and
care-secking behavior

Improved knowledge and reported practice of ARI and STDs treatment

and sale of antibiotics

Increased identification of malaria and improved correct chloroquine

use

Some interventions can ft into multiple categories, but to avoid overlap, they are placed under the most appropriate clasification, emphasizing their primary focus as follows:
Education and training include all interventions with a primary focus on training and educational efforts.

Health services are specifically focused on the establishment of health services, such as birthing homes.
ines cover interventions that were primarily aimed at changing practices through mul

Policy and gui

-component or policy-driven efforts.

Community-based interventions include only those interventions focused on engaging the community through specific strategies, such as deploying health motivators.
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Harbin City. Heilongjiang Province
« Population: 9.432000
+ GDP: 53517 billon yuan
Qigihar City, Hellongjiang Province
+ Population : 5,165,000
+ GDP: 122,447 billon yuan

Yichang Gity, Hubei Province
- Population: 3,910,100
+ GDP: 502.269 billon yuan
Qianjiang City, Hubei Province
+" Population: 855,700
+ GDP: 90.492 billon yuan

Foshan City, Guangdong Province,
« Population: 9,615,400
+ GDP: 1,327 614 biion yuan
Zhaoging City, Guangdong Province
« " Population: 4131700
+ GDP: 279251 billon yuan

Chengdu City, Sichuan Province
« Population: 15,561,800
« GDP: 1991698 billon yuan
Deyang City, Sichuan Province
« Population: 3461 milion
« GOP: 261,687 billon yuan
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Dimension Example interview questions

Reach Do you think that the existing measures for NCD management can meet the actual demand for health care services?

‘What is the coverage of these policies or measures?

How can higher population coverage be ensured?
Effectiveness ‘What do you think about the evolution of existing policies related to NCD
‘management from central to local level?
‘What factors do you think have contributed to the regional differences in
the policy evolution?

How effective have these policies been in their implementation?

What factors influence the effectiveness of these policies?

How does your primary health care organization evaluate and measure

the effectiveness of its policies?

Adoption How s the local uptake of measures related to NCD management?
How does your department ensure that these policies are well accepted
and adopted by health service providers and NCD patient and their
fami

8?
Implementation Overall, how do you perceive the process of implementing measures related to NCD management on the ground?
‘What are the facilitating and hindering factors?
Is your current work related to NCD management in any way?
‘Whatis the reality of the implementation process of these policies?
‘What factors affect the reality and quality of policy implementation?
Maintenance Do you think the existing interventions related to NCD management under the contracted family doctor service model are sustainable?
How do you ensure the sustainability of these policies or interventions with long-term impact?

‘What are the means of long-term performance evaluation?
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Demographic
characteristic

Gender

Male

Female
Age, mean(SD), y
Education

College and above

High school and middle school

Primary school or below
Years of working

5y or below

Syt0 10y

10y and above
Years of NCD

5y or below

Syt0 10y

10y and above
Location

Heilongjiang

Sichuan

Hubei

Guangdong

NA, not applicable.

Policy makers
(n =14)

9(64.3)
5(35.7)

41.4(3.82)

14(100)
0
0

0

5(35.7)

9(64.3)

NA

In-depth interview Focus group

discussion
Leaders of primary Healthcare Patients with Total
health institutions  providers (n = 52) chronic diseases (n =140)
(n = 20) (n =54)
10(50.0) 15(2838) 24 (44.4) 58 (41.4)
10(50.0) 37(71.2) 30(55.6) 82(58.6)
6.4 (621) 40.6 (7.94) 65.2(8.24) 510 (13.68)
15(75.0) 36(69.2) NA 65(75.6)
5(250) 16 (30.8) 21 (24.4)
0 0 0

16.0) 9(17.3) NA 10(16)
1(5.0) 7(135) 13(15.1)
18 (90.0) 36(69.2) 63(73.3)
NA NA 20(37.0) 20 (37.0)
8(14.8) 8(14.8)
26(48.1) 26 (48.1)

19 5 54

8 14 u

4 14 12

3 16 10

1 9 8
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Facilitators (10;

« Primary healthcare services provide convenient services, preferential

prices and high reimbursement ratios

Both doctors and patients agree that health situations have improved

Strict quality control and performance appraisal of health records

Doctors and patients generally agree that accepting chronic discase

management services from family doctors is necessary
Regular community health promotion and high-risk
population management

Local governments in afluent regions prioritize and allocate
significant resources to NCD management.

Personalized health management programs

Medical personnel establish good doctor-patient relationships
Collaboration with community boards and grid workers

‘The health administration department guides primary medical

institutions and organizes training for medical personnel.

Barriers (12)

Limited NCD management services
Differences in population mobility in different economic

development regions

Low awareness of health management among patients, especially those aged

35-64 with low rates of knowledge and acceptance

Insufficient infrastructure and medicines in primary healthcare facilities

ited and small-scale health promotion activities

Inadequate publicity and regulation of policies by the government
and media
Lack of guidance and incentives (performance appraisal, talent

development)

Insuffcient number of medical staff and insuffcient capacity in primary
health care facilties (including general practitioners and public

health personnel)

Lack of collaborative support beyond health administration

Health system service information management needs improvement
Lack of multi-dimensional assessment and evaluation indicators

Poor salaries and high mobility of medical personnel
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Factor1 Factor2 Factor3

Latent root 5.085 3075 1417
Contribution rate (%) 23.360 22670 22375

Accumulative contribution rate (%) | 23.360 46.030 68.405
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Items

Needs help with reading

Can apply the information obtained in daily life

Can understand the information obtained

Considered whether the information applies to your situation

Collect information and make decisions about your health

Can share your ideas about health with others
Considers whether the information is correct

Can collect information from a variety of sources

Can find the information you want quickly

Check that the information is correct

Finding words or phrases that you do not know or do not understand
Find the content too difficult to understand

Find the font too small

‘Takes a long time to read and understand

X

s

3654059

3424062

3.40+0.66

3314064

3304067

3304070

3274070

3204075

3234069

3235072

3145079

3084076

3044079

3024079

Functional HL

Communicative HL.
Communicative HL.
Critical HL
Critical HL
Communicative HL.
Critical HL
Communicative HL.
Communicative HL.

Critical HL

Functional HL
Functional HL.
Functional HL

Functional HL
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Dimension Limited HL Moderate HL Adequate HL

Number Ratio (%) Number Ratio (%) Number Ratio (%)
Overall HL 126 2410 219 4187 178 3403
Functional HL 156 2983 200 3824 167 3193
Communicative HL. 76 1453 26 521 21 4226
Critical HL 88 1683 27 4149 28 4168

Criteria for the determination of HL: A mean score of <3 on the HL-14 or each dimension was considered limited HL, 23 and <3.5 was considered moderate L, and 23,5 was considered
adequate HL.
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Variables Non-standardized  Standardized Covariance

coefficient coefficient

B SE p Tolerance VIF

(Constant) 2299 0157 14599 <0001
Family support 0116 0016 0.298 743 <0001 0953 1049
Pregnancy management diary 0131 0026 0.199 4952 <0001 0950 1052
income 0030 0.009 0.140 3431 <0001 0926 1080
Pre-pregnancy BMI ~0015 0.005 ~0.116 ~2899  0.004 0965 1036
“Time spent searching for health information 0053 0019 o1 2763 0.006 0942 1061

for health information through medical 0.084 0036 0.093 2360 0,019 0979 1021

information websites

=0.240, adjusted R* = 0.231, F = 26,114, p < 0.001.





