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The effects of teach-back method combined with telephone follow-up on
health literacy and blood glucose control in rural diabetic patients
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[ Abstract] Objective:To explore the effect of teach-back method combined with telephone follow-up on health literacy and blood
glucose control in rural diabetic patients. Methods:86 cases of rural diabetes patients were divided into observation group and control
group, with 43 cases each according to the random number table method. 1 case fall out from the observation group,and 2 cases fall out
from the control group during the study period. The control group received routine health service, and the observation group received
teach-back method and telephone,the intervention lasted 6 months. Health literacy levels of the two groups were measured with the dia-
betes health literacy questionnaire before and after intervention, and the fasting blood glucose (FPG) ,2 h postprandial blood glucose
(2hPG) and HbAlc were measured at the same time. Results: There was no significant difference in the scores of total health literacy
and all dimensions,and FPG,2hPG,HbAlc between the two groups before intervention (P > 0. 05). After intervention, the scores of to-
tal health literacy and all dimensions in the observation group were higher than those in the control group and the values of FPG,2hPG
and HbAlc were lower than those in the control group (P <0.05). The scores of total health literacy and all dimensions in the observa-
tion group were higher than before,and the values of FPG,2hPG and HbAlc were lower than before (P <0.05). The scores of total
health literacy and knowledge ,behavior and skill dimension in the control group were higher than before (P >0.05) ,while there were
no statistically significant in the belief dimension of health literacy , FPG ,2hPG ,HbAlc values compared with before ( P <0.05). Con-
clusion ; The teach-back health combined with telephone follow-up can effectively improve the health literacy level and the situation of
blood glucose control of rural diabetes patients as compare to the conventional health education.
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