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The main purpose of this study is to clarify the importance of health literacy
in health promotion and health education in high schools and universities in
Indonesia. Health literacy (HL) is known to be an important factor in improving
health outcomes such as health behavior (HB) and quality of life (QOL), in addition
to socio-economic factors. Therefore, we conducted two cross-sectional studies in
Surabaya, Indonesia, targeting high school and university students. A study of high
school students collected data on HB, HL (using a comprehensive Health Literacy
CHL and Functional Health Literacy FHL questionnaire), Health Promotion School
(HPS) programs, and socio-economic factors to examine the relevance. From
mid-December 2019 to mid-January 2020, 960 responses were received from 15 high
schools in five administrative districts of Surabaya. A survey of university students
collected data on HL (CHL and FHL), HB, body mass index (BMI), and
socio-economic factors, and examined factors that influence quality of life. The
survey received 930 responses from 27 courses in seven faculties.

Comprehensive health literacy (CHL) measures the perception of individual
skills to search, understand, assess, and utilize health information to maintain and
improve health, and both studies showed similar trends. Among high school and
university students, 64.27 to 68.28% had a sufficient level, 30.42% to 26.67% had a
problem, and 5.31% to 5.05% had an inappropriate level. There were no significant
differences in CHL by gender and educational stage (high school or university). CHL
showed a strong association with HB, with superior CHL improving HB. The results
of multivariate analysis showed that CHL was significantly associated with hand
washing and physical activity, and that CHL influences the improvement of HB
throughout the decision-making process. Only drug abuse was associated with both
CHL and FHL. CHL was also considered important in relation to quality of life, as it
had a significant positive association with all four areas of quality of life (physical,
psychological, social, and environmental).

Functional health literacy (FHL) measures an individual's ability to read,
understand, and perform simple calculations in health-related information texts.
Both research groups showed concerns about the findings. The percentage of
judgment levels in the FHL results was 25.94% to 17.63% for average, 39.69% to
37.563% for marginal, and 34.38% to 44.84% for limited for high school and university
students, respectively. The FHL found that female students were superior to male
students in both studies, and high school results were superior to university. FHL
has also been shown to have a significantly stronger positive association with HB for
smoking and alcohol use. These two HBs were determined to be immediate health
risks without enforcement by HL in the decision-making process. In the association
between FHL and quality of life, FHL was found to be negatively associated only
with areas of physical and social relationships. This result is different from previous
studies but may be due to the homogeneity of the study population or the difference

in cultural background.



At high schools in Surabaya, there was a worrying phenomenon about the
implementation of the Health Promotion School (HPS) program. From 15 high
schools sampled from 5 administrative districts, only 5 high schools (33.33%) were
classified as standard level and the remaining high schools (10 schools, 66.67%) were
classified as minimum level. There was no high school at optimal or perfect level.
This was possibly because many school managements who recognized that the HPS
program only provides medical equipment to health rooms, no guidelines from the
city's HPS working groups nor collaboration with community health centers, and the
low awareness of the importance of health skills.

Body mass index (BMI) as a health outcome is considered to be an indirect
measure of nutritional intake and eating habits, but a comparison of the two studies
showed a tendency to worsen with increasing age. About 72.19% of high school
students (female students 78.17%, better than male students 62.60%) and 58.39% of
university students (female students 60.66%, better than male students 57.28%) had
a BMI of "normal." In addition to nutrition and eating habits, low physical activity
levels (73.33% in high school students) and no exercise (41.30% in college students)
may contribute to worsening BMI. Overall, in both studies, female students had
better HB compared to male students who tended to have a higher proportion of HB
that had a detrimental effect on health. Alcohol consumption (9.06% to 7.70%) and
drug abuse (1.46%) were very low in both studies. This is thought to be due to the
strict regulation of legal penalties, but other than that, the role of religious norms
was also considered. Smoking and hand washing were also HBs that needed
attention. The smoking rate of high school students (12.50%) is a little higher than
the national result of the world youth tobacco survey of 11%, and if this habit
continues, it may cause various illnesses and lead to drug abuse. In addition, only
48.23% of high school students regularly wash their hands every day with water and
soap as a means of reducing the spread of the disease, and there is still a need for
improvement. Quality of life is an assessment of one's position in the culture and
value system in which one lives, and is related to one's goals, expectations,
standards, and concerns. In the research results of college students, it remains
moderate, and needs to be improved to ensure the health and wellness of college
students.

The results of these studies led to the following conclusions: 1) Health
literacy is a prominent factor influencing health outcomes (health behavior and
QOL), 2) Health literacy skills that consists of functional health literacy and
decision-making skills should be integrated into health education and health
promotion programs, and 3) Health promotion programs of educational institutions
should be reformed and revitalized to empower students by improving health literacy
and health-related behavior.
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