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Abstract

Background: Covid-19 has developed a pandemic that attacks the entire biosphere and affects the whole world, especially in
Indonesia, a developing country. Vaccination is the main prevention action of the COVID-19 pandemic. The public spirit and public
obedience with the Covid-19 vaccine has not been evenly dispersed meanwhile the strategy wasissued. Variousissues can fill arole,
including health literacy. Methods: This research is quantitative research with atransversal vision. The investigate was led between
February and July 2022. Thisresearch involved people from South Sulawesi representing 3 ethnic groups, i.e. Buginese, M akassar and
Toraja. In this research, 506 people were selected by the sampling system. Data were collected through the HLQ questionnaire. Data
were analyzed with SPSS version 26. Conjoint analysis presented in the frequency spreading or mean (min-max). Result: The
questionnaire was composed of 506 participants, aged 30 (18-67). The findings presented that the health literacy of people in South
Sulawesi is 1to 4 scales and amean of 3.60 per HLQ domain at scale 1-5. There are changesin the SN of the community depending on
their ethnicity. Conclusions: Peoplewith good well-being knowledge arelively in finding information, sorting through information and
implementing awell existence, aswell asjoining in vaccinesin the Covid-19. Determining heal thiness services and communication with
health workers requires a strategy to improve education and other strategies to increase health knowledge.
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Introduction

Coronavirus disease is a communicable virus produced by rear
respiratory syndrome coronavirus (SARS-CoV-2). Thosethat attack
breathing include nasal congestion, nasal section, headache,
conjunctivitis, sorethroat, diarrhea, fatigue, smell and smell, rash,
acute respiratory distress syndrome (ARDS), sepsis, shock,
multicolored disability, cardiovascular disability, heart failure to
cause death. In the elderly and people who have comorbidities
such as hypertension, heart failure and pulmonary or respiratory
disorders, elevated glucose or diabetes and other types of cancer
are at greater risk of getting serious and causing death [1].

The spread of COVID-19 has reached all Indonesian provinces,
not only inthe healthfield, but alsoin all areas, from the economic,
social, cultural, political, defense and security fields, to the
prosperity of the community. The Republic of Indonesiahasissued
a Presidential Decree Number 11 of 2020 and has established a
public health emergency for the COVID-19. According to the
president’s decree, Covid-19 is a type of disease outbreak that
generates a public health emergency and states that COVID-19
must be used immediately in Indonesia, in accordance with the

applicablelegal and regulatory provisions based on adecreeissued
by the president. (Ministry of Health of Indonesia, 2020).

Vaccinesand Enforcement of Restrictionson Community Activities
areprogramsin dealing with Covid-19 in theworld and Indonesia.
As of October 3, 2021, the number of Indonesians who have
received the second dose of the vaccine, which is 52,676,052, are
health workers, the elderly, serving officers or employees, the
community and children aged 12-17 years, which isaround 25.29%
of the government’ starget. The Indonesian government hastargeted
208,265,720 Indonesians who are the target of the Covid-19
vaccination because of the requirements for herd immunity, the
vaccine must be carried out on 70% of the total population. The
governor of South Sulawesi himself reported that 780,766 (51.82%)
of itscitizens had received the second dose of vaccination (Ministry
of Health, South Sulawesi, 2021).

Thisisof coursestill far from the government’ starget of establishing
herd immunity. The findings of preliminary studies conducted in
various districtsin South Sulawesi show that there are still people
who have not been vaccinated, with various justifications. Getting
erroneousinformation, hoax newscirculating on social media, isa
factor that affects public interest and awareness in vaccinating.
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Theroleof community health literacy isalso afactor that influences
the achievement of this vaccination target. The achievement of
health facilities affects not only the quality of the health personnel
and the program participating in the program, but also the success
of health services, which include patient access to and utilization
of these services [2]. Their ability to access, recognize and use
strength information and facilitiesin health care decision-making is
health literacy [3,4,5].

Very many cases occur in connection with low health literacy skills.
Patientswill have alow ability to access health information so that
they can misunderstand the therapy given, are wrong about the
rules for taking medication, do not comply with therapy, don’t
know what therapy to follow to overcome the complaints they
feel or the disease they are experiencing, and evenincreasetherisk.
increasing disease severity and risk of complications[6,7].

There are some previous investigations analyzing the association
among health literacy and covid prevention, while few research
were analyzed Health literacy and covid-19 vaccination. Research
by (Yunitaet al., 2021) found astrong rel ationship among the stage
of health literacy and attitudesin preventing Covid-19 by keeping
adistance. Meanwhile, health literacy hasastrong level of closeness
inimplementing Covid-19 prevention behavior, and health education
carried out using internet social media, has a relationship with a
low or low level of closeness in preventing Covid-19. Another
research presented that health literacy is linked to the acceptance
of the Covid-19 vaccine. Peoplewho have more good Health literacy
have agood adherence with vaccination [8].

How people search for, useinformation, and make health decisions,
including making decisions about vaccination isthe essence of health
literacy. The other article revealing that Health literacy isasocial
vaccine [9]. The level of community health literacy needs to be
known so that it becomes abasic datathat can be used asareference
in providing appropriate interventions to the community. Good
health literacy can prevent people from misunderstandings,
provocations and misleading information (hoaxes) related to
vaccines so that people can make the right decisions and increase
people’s motivation and interest in vaccinating. The objective of

this research was to measure health literacy in the South Sulawesi
community, due to Covid-19 injection.

Methods

This research is quantitative research with a transversal vision.
The research was conducted between February and July 2022.
Thisresearch included peoplefrom South Sulawesi, representing 3
ethnic groups, i.e. Buginese, Makassar and Toragja. In thisresearch,
506 people were selected through the sampling technique. Data
were collected through the HL Q questionnaire. HLQ questionnaire
were a complex assesment instruments which have 9 domains.
Each domains consist 4 or 5 items. The five first items, asked the
participants “how strongly disagree or agree” with scores 1-4 for
the following statements. While the next four domains asked the
participants “how easy or difficult” each statement. Range score
from1to 5.

Data were examined using SPSS version 26. Univariate analysis
obtainable in frequency distribution or median (min-max). The
changes Health literacy by ethnicity were examined with the Mann
Whitney U test and Kruskal Wallis.

Theresearch team strictly followed ethical standardsin theresearch,
with ethics approval documentsno. Komisi Etik Pennettian Kestan
(KEPK) available by UIN Alauddin Makasa; informed consent
was obtained from participants before enrolment, and all personal
information was strictly kept confidential and not reported on

paper.
Result

Table 1 displayed the demographic characteristics of study
participants. The mgjority of respondents are women, as many as
355 people (70.2%) in avery varied age group of 18-67 yearswith
mean age of 30 years. Based on the level of education, the most
respondents were lower education, 179 people (35.4%), but at
least 25 people had master’s education levels (4.9%). The
occupations of the participantsin thisresearch also varied greatly,
most of whom worked as entrepreneurs, 161 people (31.81%), but
there were also those who had not worked, 64 people (12.6%).

Table1: Socio-demographic characteristicsof study participants(n=506)

Variables Categories n (%)
Age < 65 years 497(98.2%)
> 65 years 9(1.8%)
Sex Male 151(29.8)
Female 355(70.2)
Ethnicity Buginese 180(35.6)
Makassar 194(38.3)
Toraja 132(26.1)
Employment Unemployed 64(12.6)
status Housewife 100(19.8)
Teacher/lecturer 10(2.0)
Government employees 48(9.5)
Entrepreneur 161(31.81)
Honorary 11(2.2)
Students 112(22.1)
Education Elementary 84(16.6)
Junior high school 51(3.0)
Senior high school 152(30.0)
Diploma 15(3.0)
Bachelor 179(35.4)
Magister 25(4.9)
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Thisresearch involved 3 ethnic groupsin South Sulawesi, namely
the Bugis, Makassar and Toraja tribes. Most of the participants
came from the Makassar tribe, 194 people (38.3%), followed by
the Bugis ethnic group 180 people (35.6%), and the Toraja ethnic
group were 132 people (26.1%).

Table 2 showed the average value of health literacy based on each
domain. Viewed in general, based on thedomain, it can be said that
the average value of respondentsis between 3-3.67. Domains 1-5
have the same average score, which is 3 with amaximum score of 4.
While domains 6-9 have an average score of 3.60 with the highest
score of 5. But the higher score is in D7 about navigating the
healthcare system with median 3.67 minimum score is 1 and
maximum 5.

Table 3 showed the median val ue of each term based on each domain
and dso thetotal value. When viewed from each domain, the average
value of the Bugis and Makassar tribes is not much different,
namely the average value of 3 with arange of values of 1-4. The
lower and varied mean values are seen in the Torgja tribe. The
lowest scoreis seenin domain 1, “Feel understood and supported
by health care providers’, which is 2.5 (1.25-3.75). The average
vauewhichisalso quitelow inthe Torgjatribe comesfrom domains

3,4, and 5, which arerel ated to health management, social support,
and if viewed from the total value, it can be seen that the highest
average valueisfound in the Makassar tribe with amedian of 3.43
(2.14-4.48), and the lowest is Torgja with a median of 2.95 (1.05-
4.45).

Based on the dataabove, it isalso known that there are differences
in community health literacy based on ethnicity. Kruskal-Wallis
nonparametric test is used to analyze, where the test is used to
analyze differences between variablesin numerical datathat are not
normally distributed in more than three unpaired groups. The p
value for al domainsis 0.000 except for domain 2, the p valueis
0.002. But the p valuefor all domains < 0.005 meansthat there are
differences in health literacy based on ethnicity in terms of each
HLQ domain. Thisisin linewith thedifferencein healthliteracy in
termsof thetotal value. There are also differencesin health literacy
based on ethnicity in terms of the total value, namely p value
0.000.

Furthermore, an analysis of differences between tribes was also
carried out using the post hoc Kruskal-Wallis analysis, which
compared the Bugis vs Makassar, Bugis vs Toraja, and Makassar
vs Toraja ethnic groups. From the findings of the research, it was

Table2: HL Q scale scoresof communitiesin South Sulawesi, 2022 (n= 506).

Domains Median (min-max)
D1: Healthcare provider support 3.00(1-4)
D2: Having sufficient information 3.00(2-4)
D3: Activly managing health 3.00(1-4)
D4: Social support for health 3.00(1-4)
D5: Active appraisal of health information 3.00(1-4)
D6: Active engagement with healthcare 3.60(1-5)
D7: Navigating the healthcare system 3.67(1-5)
D8: Ability to find good health information 3.60(1-5)
D9: Understanding health information 3.60(1-5)

Table 3: Thedifferencesin Health literacy in thecommunity of South Sulawesi by Ethnicity (n=506).

Domains Bugis Makassar | Toraja Ethnics P value
Ethnics Ethnics Median
Median Median (Min-max)
(Min-max) (Min-max)
D1: Healthcare provider support 3.00 (1-4) 3.00 (1-4) 2.5 (1.25-3.75) 0.000
D2: Having sufficient information 3.00 (1-4) 3.00 (2-4) 3.00 (1.5-4) 0.021
D3: Activly managing health 3.00 (1-4) 3.00 (1-4) 2.8 (1-4) 0.000
D4: Social support for health 3.00 (1-4) 3.00 (1-4) 2.8 (1-4) 0.000
D5: Active appraisal of health | 3.00 (1-4) 3.00 (1-4) 2.8 (1-4) 0.000
information
D6: Navigating the healthcare | 3.83(1.67-5) | 3.80 (1-5) 3 (1-5) 0.000
system
D7: Active engagement with | 3.80(1.60-5) | 3.60 (1-5) 3.4 (1-5) 0.000
healthcare
D8: Capability to find good health | 3.60 (1-5) 3.80 (1-5) 3.4 (1-5) 0.000
information
D9: Understanding health 3.60 (1-5) 3.80 (1.8-5) 3.4 (1-5) 0.000
information
D10: Healthcare provider support 3.24 (3-4) 3.43 2.95 0.000
(2.14-4.48) (1.05-4.45)

* Kruskal-Wallis test. Post Hoc Test: Bugis vs Makassar p = 0.073; Bugis vs Toraja: 0.000; Makassar vs Toraja p = 0.000.
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found that there was no variance amongst the Bugis and M akasar
tribes, p value 0.073, but there was a change among the Bugis and
Torajatribesand the Makassar and Torajatribes, with each p value
of 0.000. Of thethreetribes, Health literacy with the highest score
is the Makassarese, followed by the Bugis, and with the lowest
average scoreisthe Torgja

Discussion

We found the HL scores in each domain in this research. In the
domain 1-5, the average score is 3, with a range of 1-4. These
competenciesinclude health care, accessto sufficient information,
active health management, social health care and active health
assessment. These abilities are important skills in supporting
community health literacy. The averageisstill relatively low when
compared to previousresearch by Mullan et al., 2017, wherein the
first 5 domains the mean value is higher between 3.02-3.48 [10].
However, different and more varied findings were found in the
investigate showed by Jessup et al., 2017 which displayed alower
mean of 2.82-3.13 for thefirst 5domainsof HLQ [11]. Likewisein
the next 5 domains, the mean HL score was obtai ned between 3.60-
3.67. Thebest ability isin domain 7, namely Navigating healthcare
system. The differences found indicate that the measurement of
health literacy needsto be carried out in various community groups.
Especially in developing countrieslike Indonesia. The use of HLQ
in measuring Health literacy in Indonesian society is considered
effective because it assesses specific abilities. Moreover, Health
literacy database research is still rarely found, especialy in the
South Sulawesi region.

Itisimportant to know the health literacy of eachindividual, which
is connected to the capacity to get health information, in the effort
to recover and preserve their health. In over-all, it can be said that
health literacy can increase health knowledge and help individual/
communities make correct decisions about their health [3]. This
involves literacy, numeracy, and listening skills to achieve
healthiness-linked tasks, likefilling out health forms, understanding
prescription or informed consent, and understanding the content
of other activities [5].

There are differences in health literacy based on the Makassar,
Bugis, and Toraja ethnic groups. These findings showed that there
are changes in the ability for seeking information, understanding
information, and make the health decisions related to COVID-19
vaccination in 3 major ethnic groups in South Sulawesi. Based on
the findings of acomparative analysis of 3 ethnic groupsin South
Sulawesi, the tribe that has the goodest health literacy is the
Makassarese, then the Bugis and the lowest is Torajanese.

How did it happen? This can be caused because the Makassarese
are easier to access the information received, actively seek
information from various sourcesand actively participateinfacilities
for government programs, especially in the health sector. In line
with the research by Aldilawati which explained that the
Makassarese Gowa, South Sulawesi, actively participated in
outreach activities and effectively increased knowledge related to
Covid and Covid-19 vaccination, and were committed to maintaining
health protocols by maintaining distance, wearing masks, wash
hands, reduce crowds, reduce mobility and commit to following
Covid-19 vaccinations [12]. This certainly confirms that the
Makassar tribeisactive and participatesin carrying out government
programs related to good health literacy regarding Covid-19
vaccination. The ability to search for information, access
information, and analyze information in the Bugis and Makassar
tribes is more varied when compared to the Toraja tribe in this
research.

Thelow health literacy of the Torgja ethnicity isrelatively low in
all domains compared to the other 2 ethnicities. It can also be seen
from field observationsthat the Torajapeople arerarely in seeking
information, analyzing information, and classifying how health
information is used. The Torgja tribe has the characteristics of
obedience to beliefs, ancestors, customs, and government. Due to
the high compliance of health workers and the government, the
Toraja people no longer search, analyze, and decide from various
sources, as complicated asthe Health Literacy domain. Therole of
health workersin thistribeisvery important to provide maximum
protection through promotion and prevention in the community,
because the largest source of information is health workers.

Improving Health literacy in acrossregionisaglobal issue. WHO
declarethat Health literacy iscoreindicator in achieving Sustainable
development Goals (SDG's) [13]. These findings will serve as a
database on Health Literacy in South Sulawesi, Indonesia. We need
larger data to generalize the findings and can be an indicator of
future involvements to progress health literacy in the people of
South Sulawesi.
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