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ABSTRACT

Introduction: Health literacy (HL) is the ability to access, understand, evaluate, and apply health
information for health promotion. Inadequate HL levels are associated with health-risk behaviors, poor
treatment adherence, increased hospitalizations, and inappropriate use of services. Objectives: To
assess the HL level of Primary Health Care (PHC) users in Paulo Afonso, Bahia, and to analyze the
association between sociodemographic variables and health-related comprehension and decision-
making skills. Methodology: This observational, analytical, cross-sectional study included 205 literate
adults. Data collection employed a sociodemographic questionnaire and two measurement
instruments: the Short Assessment of Health Literacy for Portuguese-speaking Adults (SAHLPA-18)
and the Short Test of Functional Health Literacy in Adults (S-TOFHLA). Results: Findings showed
that 57.1% of participants exhibited inadequate HL according to the SAHLPA-18. The S-TOFHLA
indicated inadequate literacy in 28.3% of participants and marginal literacy in 10.2%. Analysis revealed
a strong statistical correlation between the two instruments. Lower socioeconomic status and low
educational attainment (p<0.0001) were associated with lower HL levels. Conclusion: The low level
of HL highlights a scenario requiring greater attention from health managers and professionals,
emphasizing the relationship between patients' health, education, and income.
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RESUMO

Introducédo: O letramento em saude (LS) é a habilidade de acessar, compreender, avaliar e aplicar
informacdes de salde para a promocdo da saude. Niveis inadequados de LS relacionam-se a
comportamentos de risco a salde, baixa adesao aos tratamentos, aumento de hospitalizacdes e uso
indevido dos servicos. Objetivos: Avaliar o nivel de LS de usuarios da Atencdo Primaria a Salde
(APS) em Paulo Afonso, Bahia, e analisar a associacao entre as variaveis sociodemogréficas e as
habilidades de compreensdo e decisdo em salde. Metodologia: Trata-se de um delineamento
observacional, analitico e transversal com 205 adultos alfabetizados. A coleta de dados utilizou um
guestionario sociodemografico e os instrumentos de mensuracdo Short Assessment of Health
Literacy for Portuguese-speaking Adults (SAHLPA-18) e Short Test of Functional Health Literacy in
Adults (S-TOFHLA). Resultados: Evidenciou-se que 57,1% dos participantes apresentaram LS
inadequado no SAHLPA-18. O questionario S-TOFHLA indicou 28,3% de letramento inadequado e
10,2% limitrofe. A andlise revelou forte correlacéo estatistica entre os dois instrumentos. A menor
classificacdo econdmica e a baixa escolaridade (p<0,0001) foram associadas a um nivel menor de
LS. Concluséo: O baixo nivel de LS evidencia um cenario que requer maior atencéo dos gestores e
profissionais de salde, com énfase na relacéo entre a salde, a escolaridade e a renda dos pacientes.

PALAVRAS-CHAVE: Educacio em Salde. Promocéo a Salde. Salde Publica. Sistema Unico de
Saude.
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INTRODUCTION

The term health literacy is described by the World Health Organization (WHO) as the
personal knowledge and skills that are accumulated through daily activities, social interactions,
and across generations, mediated by organizational structures and the availability of resources
that enable people to access, understand, evaluate, and use information and services in ways to
promote and maintain good health and well-being for themselves and those around them??,

Sgrensen et al. (2012) proposed an integrated model for defining health literacy, viewing
it as a process linking clinical aspects and public health. In this model, health outcomes, social
determinants of health, health actions, and health literacy are mutually and intrinsically
connected?.

Understanding the concepts and dimensions of health literacy matters because it has been
recognized as a significant social determinant of health. Inadequate levels remain an ongoing
public health issue that compromises patient autonomy in self-care and in managing non-
communicable chronic diseases®®. Insufficient health literacy levels are related to risky health
behaviors, lower active participation in clinical decision-making, poor adherence to medication
treatments, misuse of health services, and consequently, increased hospitalization rates*”.

Health literacy is not limited to a single cognitive skill; it encompasses an individual's
abilities within their context and meaningfully relates to the effectiveness of actions related to
health promotion and disease prevention®. From this perspective, Primary Health Care (APS) is
highlighted as the primary entry point of the Unified Health System (SUS) and a central
component of continuity of care within the Health Care Network (RAS)®.

The APS is established as the coordinator of care and the promoter, preventive, and
protective agent of health, as well as preventing diseases and harms; it brings together actions,
individual or collective, that encompass diagnosis, treatment, rehabilitation, palliative care, and
health surveillance'®. Based on the principles of the SUS and with the Family Health Strategy
(ESF) as a pillar for coordinating the population's health actions, APS represents one of the most
significant advances of the SUS as a public policy in the country'®!l. Thus, among the various
functions of APS, its role in health education stands out as essential in the team's work process,
whose scope of action is influenced by the social determinants of health and, therefore, is
intrinsically related to the health literacy level of SUS users?'?.

Recent research shows that human-context variables, especially socioeconomic and
demographic factors, strongly influence these skills'®14. In vulnerable populations, such as SUS
users with below-average income and incomplete elementary education, inequalities are
observed in access to and processing of knowledge, which highlights greater difficulties in

understanding health information4.
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Because health literacy is essential for understanding health data and evidence on the
association between sociodemographic determinants and health literacy in Brazil remains limited,
this analysis is relevant. Measuring health literacy provides useful information, allowing primary
care professionals to understand the reality of the population they serve, improve patient
reception and communication skills, and develop more effective health education actions and
care adapted to users' actual needs?®.

This study aimed to assess the health literacy level of primary care users in the municipality
of Paulo Afonso, Bahia, to analyze the relationship between sociodemographic variables and
skills in understanding and making health decisions.

METHODS

Design

This study used a cross-sectional observational and analytical design. It was conducted in
the municipality of Paulo Afonso-BA from 2017 to 2023, among literate adults of both sexes
registered at the municipality's Basic Health Units (UBS).

The sample size was based on an estimated prevalence of health literacy levels. For the
calculation, a 95% confidence level (Z=1.96), a conservative estimated prevalence of 50%
(p=0.50), and a maximum tolerable sampling error of 7% were used. Based on the formula for
estimating population proportions, the calculation determined a minimum required sample size of
196 individuals.

Context

Paulo Afonso is located in the Bahia hinterland, in the Northeast region of Brazil, and has
an estimated population of 119,213 inhabitants as of 2021. Of these, 43.6% have a per capita
income of up to half a minimum wage. The literacy rate for children aged 6 to 14 is 96.4%, with
primary healthcare services provided through 28 Basic Health Units (UBS) distributed throughout

the arealt1’,

Participants

Inclusion criteria were being 18 years of age or older, being literate, and being a registered
user in the Primary Care Service (APS) of the municipality of Paulo Afonso-BA. Exclusion criteria
included self-reported drug use that affects cognition, inadequate visual or auditory acuity to
perform the tests, and neurological and/or cognitive disturbances, verified by the researchers

through simple questions about attention, orientation, and temporality.
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The recruitment was carried out in a non-probabilistic manner, using a consecutive
approach of patients in the waiting room or in an individual room, after explaining the research

objectives and methods.

Variables

The outcome consisted of health literacy. The independent variables were gender, age,
education level, marital status, economic classification (according to the Brazilian economic
classification criterion)'8, health insurance plan, previous illness(es), and type of previous
illness(es), if any.

Data source and measurement

The data were collected at Basic Health Units in the municipality, through interviews and
the administration of four questionnaires in the waiting room for service or in the individual room.
The level of health literacy was measured using the Short Assessment of Health Literacy for
Portuguese-speaking Adults (SAHLPA-18) and the Short Test of Functional Health Literacy in
Adults (S-TOFHLA). The individual's clinical and social context was collected through the
socioeconomic and economic classification questionnaires.

The first test administered was the SAHLPA-18, which aims to estimate adults' health
literacy level through the assessment of their understanding of 18 (eighteen) commonly known
medical terms. For this, 18 cards were used, each with a medical term highlighted at the top and
two response options at the bottom (one correct association word and one distractor word), along
with the 'l don't know' option. The response was considered correct if the pronunciation and
association were coherent with the presented medical term. The health literacy level was deemed
adequate with a score of 15 (fifteen) or higher?.

Next, the S-TOFHLA instrument was administered to assess the patient's reading
comprehension and numerical ability. This questionnaire was expected to take twelve minutes to
complete: seven minutes for the comprehension and reading assessment, consisting of 36
multiple-choice items, and five minutes for the numerical ability assessment, which included four
cards requiring correct interpretation of everyday health situations'®. The individual's health
literacy level was classified as inadequate for scores from 0 to 53; borderline for scores from 54

to 66; and adequate for scores from 67 to 100%3,

Statistical methods

The Kruskal-Wallis test compared independent samples. The Spearman correlation

coefficient assessed the relationship between test scores and respondents' age and education
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level. A p-value of less than 0.05 was considered statistically significant.

Ethical aspects

The project was submitted and approved by the Ethics and Research Committee (CEP) of
the Universidade Federal do Vale do S&o Francisco — UNIVASF (Opinion No. 2,228,427; CAAE
n.° 67710317.9.0000.5196). Before each interview, the patient signed the Free and Informed
Consent Form (TCLE), confirming voluntary participation in the study.

The study also sought approval and collaboration from the Health Department and the
municipality's Basic Health Units (UBS). Only the researchers involved in the study had access
to the collected data and signed a confidentiality agreement regarding the information.

RESULTS

Researchers interviewed 205 users from UBS clinics in the municipality of Paulo Afonso.
Among respondents, 84.9% were female, 52.2% were 40 years of age or younger, and 52.2%
had completed high school. It was also noted that 37.6% were married, and 42.9% and 30.2%
belonged to economic classes C and B, respectively. Additionally, 84.6% did not have health
insurance (Table 1).

Table 1 — Sociodemographic characteristics of Basic Health Units (UBS) users

(Continued)
Variables Frequency - n (%)
Sex
Female 174 (84.9)
Male 31 (15.1)
Age (years)
<40 107 (52.2)
41 - 60 82 (40.0)
> 60 16 (7.8)
Education
Elementary/Middle school (incomplete/complete) 44 (21.5)/ 15 (7.3)
High school (incomplete/complete) 17 (8.3) /90 (43.9)
Higher education (incomplete/complete) 12 (5.8) / 27 (13.2)
Marital status
Married 77 (37.6)
Single 59 (28.8)
Stable union 40 (19.5)
Divorced 21 (10.2)
Widowed 8 (3.9)
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(conclusion)

Variables Frequency - n (%)

Economic classification

A 7(3.4)
B1 14 (6.8)
B2 48 (23.4)
C1 31 (15.1)
C2 57 (27.8)
D-E 48 (23.4)
Health insurance plan
Yes 32 (15.6)
No 173 (84.6)
Total 205 (100.0)

Source: Prepared by the authors

It was observed that 43.4% of respondents had a diagnosed comorbidity. Among them, the
most prevalent were hypertension (30.7%) and diabetes mellitus (8.8%; Table 2).

Table 2 — Associated pre-existing conditions

Variables Frequency - n (%)
Pre-existing condition
Yes 89 (43.4)
No 116 (56.6)

Main associated diseases

Arterial hypertension 63 (30.7)
Diabetes mellitus 18 (8.8)
Hypercholesterolemia 5(2.4)
Arthritis 5(2.4)
Cancer 4 (2.0)
Hypothyroidism 3(1.5)
Asthma 3(1.5)
Others* 28 (13.7)
Total 205 (100.0)

*Other pre-existing conditions cited: anemia, cardiac arrhythmia, depression, back pain, endometriosis, hepatic
steatosis, fibromyalgia, herniated disc, hypotension, labyrinthitis, kidney stones, uterine fibroids, osteoporosis, panic
disorder, generalized anxiety disorder, and thrombosis.

Source: Prepared by the authors
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According to SAHLPA-18, 57.1% of respondents demonstrated inadequate health literacy.
In the S-TOFHLA analysis, 38.5% did not have adequate health literacy; of these, 28.3% had
inadequate health literacy and 10.2% had borderline health literacy. The comparative analysis
between the SAHLPA-18 and the S-TOFHLA showed a statistically strong correlation (p<0.0001;
r=0.57), even though the assessment instruments have distinct intrinsic characteristics (Figure
1).

Figure 1 — Correlation between the instruments S-TOFHLA and SAHLPA-18
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The 'X' axis represents the score obtained in each S-TOFHLA questionnaire, and the 'y' axis represents the score
obtained in the SAHLPA-18. For the statistical analysis, the Spearman correlation test was used.

Source: Prepared by the authors
A directly proportional relationship was observed between respondents' age and their
SAHLPA-18 score (p<0.0004; r=0.25; Figure 2A). Conversely, in the S-TOFHLA instrument, age

and participants' scores showed an inversely proportional relationship (p=0.001; r=-0.26; Figure
2B).
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Figure 2 — Relationship between health literacy assessment tools and the age of the
interviewees
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Source: Prepared by the authors

The correlation between the health literacy assessment tests and the economic class of

primary care users showed participants with lower economic classification scores obtained lower

scores on both tests (p<0.0001; Figure 3).

Figure 3 — Correlation between literacy assessment tools and the economic classification of the
interviewees
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The 'X’ axis represents the economic classification, and the 'y’ axis represents the score obtained on the SAHLPA-
18 (A) and the S-TOFHLA (B). For the statistical analysis, the Spearman correlation test was used.

Source: Prepared by the authors

The analysis of the relationship between the scores obtained on health literacy instruments

and the participants’ education level showed the highest literacy scores were observed in

individuals with higher levels of education; that is, the higher the patient's formal education level,
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Figure 4 - Relationship between patients' education level and the assessment tools for the
literacy of the interviewees
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DISCUSSION

The assessment of health literacy in the studied population indicated a prevalence of
inadequate levels, pointing to vulnerability in primary care users' ability to access, understand,
and use health information. The consistency of the results, confirmed by different measurement
tools, reinforces this deficit in the sample. Additionally, the data highlight socioeconomic
inequalities, reflected in low education levels and lower purchasing power, hinder the
development of the cognitive and social skills necessary for self-care.

The survey initially found most respondents were female. The higher prevalence of this
group in healthcare services is widely documented in scientific literature. Women are described
as having greater concern for their own health and of their family members, as well as a higher
survival rate than men; in other words, they have greater awareness of health issues and are
more willing to discuss their complaints.

Furthermore, the construction of masculinity by men becomes one of the foundations of

how this specific population tends to get sick and die. This group of patients generally tends to
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complain less, deny pain and weakness, and hide physical and psycho-emotional fragility. These

attitudes are also intensified by the influence of hegemonic masculine gender norms, which

negatively affect the pursuit of help, the management of individual symptoms, and the response
to treatments?%-22,

Most interviewees were aged 40 years of age or younger, which can be explained by the
high prevalence of this population seeking and accessing primary care services to meet specific
demands??23, At the same time, many diseases are increasingly affecting the youth population
due to the structuring of their lifestyle habits, primarily based on sedentarism, high-sugar and
high-fat diets, and excessive use of screens and social media accessible online. Among the
diseases that are increasingly affecting young people today are anxiety and weight gain
(overweight and obesity), precisely due to the lifestyle changes imposed by the COVID-19
pandemic scenario, which required social isolation and greater concern about the future—factors
that are proportionally related to the emergence and/or worsening of anxiety and stress
disorders?*?6, The possible days for visiting the units, as well as how teams organize daily
activities at the visited units, may also influence the higher presence of young people in the
survey.

The high rate of inadequate health literacy indicates a local public health concern. Difficulty
in understanding and applying medical and preventive guidance negatively affects patients’
autonomy, leading to poor management of chronic diseases and improper use of the healthcare
system. This information supports recent studies conducted within the SUS® and other
international public health systems?2, which show a significant portion of the population has limited
health literacy skills, compromising clinical outcomes and quality of life.

The strong correlation between the instruments indicates literacy deficits in this population
are global, affecting both the recognition and pronunciation of medical terms and reading
comprehension and numeracy. Although they have distinct constructs, the consistent results
suggest a systemic communication barrier. The authors highlight that using complementary
psychometric tools enriches clinical screening, allowing the healthcare team to identify patients
who need tailored dialogic approaches more accurately*®.

In this context, we observed differences in the relationship between health literacy scores
and respondents' age. In the SAHLPA-18 test, age and points were directly proportional, meaning
that the older the individual, the higher the level of health literacy. Conversely, in the S-TOFHLA
instrument, this relationship was inverse, with younger individuals showing higher health literacy.
Notably, this difference was significant only in the SAHLPA-18 instrument. This disparity may
reflect the instruments assess different aspects of health literacy: the SAHLPA-18 focuses on
word recognition, while the S-TOFHLA measures reading comprehension and numerical skills*®.

Age also influences health literacy in these tests because, with aging, significant changes in
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cognition and the senses affect an individual's understanding and processing of information?”,
which is essential for a good score on the instruments, especially the S-TOFHLA. Additionally,
generational differences may affect how respondents interpret and perform on the tests, which
could explain score differences across age groups?2.

Meanwhile, the influence of economic classification on health literacy scores highlights
social inequality in access and knowledge processing. Individuals in less privileged economic
classes often face greater social vulnerability, reflected in reduced access to information
technologies and less empowerment to question clinicians. The study found 80.4% of interviewed
primary care users belonged to economic classes B and C, and 82.4% lacked health insurance.
Contemporary international research confirms the social gradient of literacy, showing financial
deprivation independently predicts difficulties in managing one’s own health, which calls for
intersectoral public policies aimed at equity*3282°,

This low level of health literacy aligns with the social context of a high burden of disease,
as well as with the population's inability, especially those in economically vulnerable situations, to
adequately access health services, including primary care. Furthermore, individuals with better
financial conditions have greater access to health services and manage their health status more
effectively. This raises the question of whether health literacy is a determinant of health in itself
or if it interacts with other determinants?2, according to the integrated health literacy model, which
highlights the influence of social determinants on health and individuals' ability to understand and
apply the health information they receive?. Although few studies in Brazil compare health literacy
levels and income, the WHO reports a higher prevalence of inadequate health literacy in low-
income populations3:3L,

The strong association between low educational attainment and inadequate health literacy
reinforces the role of formal education as a foundation for decoding health information. Patients
with lower levels of education face greater cognitive barriers in interpreting prescriptions and
instructions, which predisposes them to therapeutic errors. Low literacy levels generally mean
greater difficulty identifying and recognizing disease signs and symptoms and knowing when to
seek appropriate health services for treatment and follow-up. As a result, the treatment and
prevention of diseases and health issues are hindered, increasing the demand on the local
healthcare system*>.

It is important to emphasize that having a high level of education does not, by itself,
guarantee an adequate level of health literacy®'°, It does not make the individual immune to
misinformation. In the contemporary landscape, driven by the advent of the internet and social
media, the population experiences an overload of health information, a phenomenon of
superabundance often described as an ‘infodemic.' In this context, the rapid spread of

scientifically unfounded guidance and false news (fake news) leads health users to frequently
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consume and accept incorrect information. Consequently, the difficulty of making critical

judgments and verifying the truth of facts amid this flood of data affects people of different

education levels?°3?, This reinforces the need to address health literacy continuously, requiring

primary care professionals to actively guide patients in critically evaluating information
sources®33,

It was found hypertension, diabetes mellitus, and hypercholesterolemia were the main
comorbidities among the interviewees. This profile aligns with data from the scientific literature
and the current situation in Brazil regarding non-communicable chronic diseases, as these
diseases, especially hypertension and diabetes, are the focus of the multidisciplinary team’s
actions in health units. These conditions are so significant that the Family Health Strategy (ESF)
has a specific prevention and treatment program called Hiperdia. The 2019 Vigitel survey
(Surveillance of Risk and Protective Factors for Chronic Diseases by Telephone Interview)
showed that the most incident chronic diseases in Brazil were hypertension (24.5%), obesity
(20.3%), and diabetes mellitus (7.4%)%*. Obesity often goes unnoticed by the population as a
health problem and, therefore, interviewees did not mention it as a possible disease. However,
hypercholesterolemia was reported, which is most often related to obesity.

Health literacy is an important tool in the health-illness process, as it can (and should)
inform public policy and deepen social participation in this context, especially in primary health
care (APS). Understanding how patients assimilate health information from the Family Health
Strategy (ESF) team is highly relevant because, without this understanding, the consequences
for the population and the health system are concerning. These implications include system
overload; increased costs; non-adherence to treatment, which leads to a rise in disease cases
and, at the same time, the worsening of existing conditions; and the failure to implement health
promotion and disease prevention policies, which must necessarily be the structural foundation
of primary health care activities®.

Therefore, it is important to invest in health education actions for the population, as well as
in guidance for health professionals in the multidisciplinary team and the RAS, so they understand
how to relay health information to the public. This is necessary because, without proper guidance,
many patients still seek assistance at higher-complexity care levels for conditions that could be
managed more appropriately at primary care units®.

Finally, this study has limitations. The cross-sectional design prevents establishing causal
relationships between sociodemographic variables and health literacy. Additionally, non-
probabilistic convenience sampling and restricting data collection to a subset of the municipality's
health units may limit the external generalizability of the findings. Another inherent limitation was
the exclusion of illiterate individuals; given the local context, the actual prevalence of inadequate

literacy in the general population may be even higher. Despite these limitations, the study
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provides robust evidence to guide the development of inclusive and health-promoting
interventions within the scope of local primary health care.

FINAL CONSIDERATIONS

The study identified a prevalence of inadequate health literacy among primary care users
in the municipality of Paulo Afonso, Bahia. Additionally, human-context variables were related to
the use and development of health skills, as low education and lower economic status were
associated with lower levels of health literacy. The instruments also showed correlations with
each other, confirming the overall deficit in reading comprehension and numerical skills in this
population.

These findings reveal significant implications for clinical practice and highlight the need to
rethink patient care. Limitations in accessing and processing health information compromise
patient autonomy, reduce treatment adherence, and hinder disease management, perpetuating
a cycle of vulnerability. Therefore, public health professionals should recognize their patients’
educational disparities and adapt their language and communication during consultations,
replacing standardized approaches with dialogic strategies that are easy to understand.

This research is expected to help establish parameters for managing primary care
services, focusing on population health education and continuous professional development.
Thus, users can interact better with the multidisciplinary team, which can ensure higher-quality
care, promote proper use of shared information, and prevent the emergence or worsening of

health problems in the municipality.

REFERENCES

1. Peres F. Alfabetizacéo, letramento ou literacia em saude? Traduzindo e aplicando o conceito
de health literacy no Brasil. Ciénc Saude Coletiva [Internet]. 2023 [acesso em 2024 fev.
2];28(5):1563-73. DOI: https://doi.org/10.1590/1413-81232023285.14562022

2. World Health Organization (WHO). Health literacy [Internet]. Geneva: WHO; 2025 [acesso
em 2026 maio 31]. Disponivel em: https://www.who.int/news-room/fact-sheets/detail/health-
literacy

3. Sgrensen K, Den’Broucke SV, Fullam J, Doyle G, Pelikan J, Slonska Z et al. Health literacy
and public health: a systematic review and integration of definitions and models. BMC Public
Health [Internet]. 2012 [acesso em 2024 jan. 21]; 12(80):1-13. DOI:
https://doi.org/10.1186/1471-2458-12-80

4. Lima RIM, Parente MA, Ferreira TISP, Coelho AAS, Loureiro EVS de, Barbosa TM, Lustosa
SB, Damasceno OC, Teixeira FB. Letramento funcional em saude de usuarios da atencdo
primaria de Altamira, Para. Rev Bras Med Fam Comunidade [Internet]. 2022 [acesso em
2024 jan. 21]; 17(44):2763. DOI: https://doi.org/10.5712/rbmfc17(44)2763

Rev. APS. 2026; 29: 292644666 13


https://doi.org/10.1590/1413-81232023285.14562022
https://www.who.int/news-room/fact-sheets/detail/health-literacy
https://www.who.int/news-room/fact-sheets/detail/health-literacy
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.5712/rbmfc17(44)2763

Assessment of the health literacy level of Primary Health Care users in a municipality in the semi-arid region of northeastern
Brazil

5. Paes RG, Mantovani MF, Silva ATM, Boller C, Nazario SS, Cruz EDA. Letramento em saude,
conhecimento da doenca e risco para o pé diabético em adultos: estudo transversal. Rev
Baiana Enferm [Internet]. 2022; [acesso em 2023 dez. 17]; 36:e45868. DOI:
https://doi.org/10.18471/rbe.v36.45868

6. Ribas KH, Aradjo AHIM. A importancia do Letramento em Saude na Atencéo Primaria:
revisdo integrativa da literatura. Res Soc Dev [Internet]. 2021 [acesso em 2024 fev. 2];
10(16):e493101624063. DOI: https://doi.org/10.33448/rsd-v10i16.24063

7. Pinhati RR, Tavares PL, Mariscano EO, Fernandes NS, Colugnati FAB, Bastos MG et al.
Baixo letramento em salde em pacientes idosos com pressao arterial ndo controlada em
nivel secundario de atencao a satde. Hu Rev [Internet]. 2019 [acesso em 2024 fev. 2]; 45(1);
13-21. DOI: https://doi.org/10.34019/1982-8047.2019.v45.16970

8. Scortegagna HM, Santos PCS, Santos MIPO, Portella MR. Letramento funcional em saude
de idosos hipertensos e diabéticos atendidos na Estratégia Saude da Familia. Esc Anna
Nery Rev Enferm [Internet]. 2021 [acesso em 2023 nov. 15]; 25(4):e20200199. DOI:
https://doi.org/10.1590/2177-9465-EAN-2020-0199

9. Levorato CD, Mello LM, Silva AS, Nunes AA. Factors associated with the demand for health
services from a gender-relational perspective. Cien Saude Colet [Internet]. 2014 [acesso em
2023 nov. 15]; 19(4):1263-1274. DOI: https://doi.org/10.1590/1413-81232014194.01242013

10. Brasil. Ministério da Saude. Portaria n°® 2.436, de 21 de setembro de 2017. Aprova a
Politica Nacional de Atencao Basica, estabelecendo a revisao de diretrizes para a
organizacgio da Atencdo Basica, no ambito do Sistema Unico de Saude (SUS). Diario Oficial
da Unido (Set. 21, 2017). [acesso em 2024 mai 18]. Disponivel em:
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22 09 2017.html.

11. Facchini LA, Tomasi E, Dilélio AS. Qualidade da Atencdo Primaria a Saude no Brasil:
avancos, desafios e perspectivas. Cienc Saude Colet [Internet]. 2018 [acesso em 2024 fev.
2]; 23(6):1751-1762. DOI: https://doi.org/10.1590/0103-11042018S114

12. Fittipaldi ALM, O’'Dwyer G, Henriques P. Educacao em saude na atengao primaria: as
abordagens e estratégias contempladas nas politicas publicas de saude. Interface (Botucatu)
[Internet]. 2021 [acesso em 2023 nov. 12]; 25:e200806. DOI:
https://doi.org/10.1590/interface.200806

13. Costa A, Feteira-Santos R, Alarcdo V, Henriques A, Madeira T, Virgolino A et al. Health
Literacy among Older Adults in Portugal and Associated Sociodemographic, Health and
Healthcare-Related Factors. Int J Environ Res Public Health [Internet]. 2023 [acesso em
2023 nov. 12]; 20(5):4172. DOI: https://doi.org/10.3390/ijerph20054172

14. Pinheiro AKC, Raymundo CE, Santos ESS, Santos MYS, Sarefino AO, Souza MHN et al.
Factors associated with functional health literacy and the quality of life of riverside residents
served by the primary care network in the Brazilian amazon: a cross-sectional study. BMC
Primary Care [Internet]. 2024 [acesso em 2023 nov. 12];25:428. DOI:
https://doi.org/10.1186/s12875-024-02684-y

15. Tabak BM, Almeida RDC, Froner MB, Cardoso DHR, Conceicéo LA. Predicting health
literacy in Brazil: a machine learning approach. Health Promot Int [Internet]. 2025 [acesso em
2023 nov. 19];40(1):daaf046. DOI: https://doi.org/10.1093/heapro/daaf046

16. Instituto Brasileiro de Geografia e Estatistica (IBGE). Panorama das cidades brasileiras:
Paulo Afonso/Bahia. 2020. Rio de Janeiro: Instituto Brasileiro de Geografia e Estatistica;
2020 [acesso em 2023 set 12]; Disponivel em: https://cidades.ibge.gov.br/brasil/ba/paulo-
afonso/panorama.

17. Brasil. Ministério da Saude. CnhesNet - Equipes de Saude - Bahia: Paulo Afonso. Ministério
da Saude: DATASUS - Tecnologia da Informacéo a Servigo do SUS 2023. [acesso em 2023

Rev. APS. 2026; 29: 292644666 14


https://doi.org/10.18471/rbe.v36.45868
https://doi.org/10.33448/rsd-v10i16.24063
https://doi.org/10.34019/1982-8047.2019.v45.16970
https://doi.org/10.1590/2177-9465-EAN-2020-0199
https://doi.org/10.1590/1413-81232014194.01242013
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22_09_2017.html
https://doi.org/10.1590/0103-11042018S114
https://doi.org/10.1590/interface.200806
https://doi.org/10.3390/ijerph20054172
https://doi.org/10.3390/ijerph20054172
https://doi.org/10.3390/ijerph20054172
https://doi.org/10.3390/ijerph20054172
https://cidades.ibge.gov.br/brasil/ba/paulo-afonso/panorama
https://cidades.ibge.gov.br/brasil/ba/paulo-afonso/panorama

Silva et al.

set 12]; Disponivel em:
https://cnes2.datasus.gov.br/Listar_Mantidas.asp?VCnpj=14217327000124&VEstado=29&V
Nome=PREFEITURA%20MUNICIPAL%20DE%20PAULO%20AFONSO.

18. Associacgéo Brasileira de Empresas de Pesquisa (ABEP). Critério de classificagédo
econdmica Brasil: Critério Brasil 2021. Sdo Paulo: Associacao Brasileira de Empresas de
Pesquisa; 2019. [acesso em 2023 jun 11]; Disponivel em: https://www.abep.org/criterio-
brasil.

19. Cangussu LR, Sartori Alho EA, Cardoso FEL, Tendério APO, Barbosa RHA, Lopes JM et al.
Concordéancia entre dois instrumentos para avaliacao do letramento em saude. Epidemiol
Serv Saude [Internet]. 2021 [acesso em 2023 set. 23]; 30(2):€2020490. DOI:
https://doi.org/10.1590/S1679-49742021000200004

20. Moreira WC, Sousa AR, Cardoso RSS, Queiroz AM, Oliveira MAF, Sequeira CAC. COVID-
19 no Brasil: existem diferencas no letramento em salde mental entre homens jovens e
idosos? Rev Latino-Am Enferm [Internet]. 2022 [acesso em 2023 nov. 21]; 30:e3603. DOI:
https://doi.org/10.1590/1518-8345.5651.3603

21. Sousa AR, Moreira WC, Silva Santana T, Teixeira JRB, Araujo IFM, Almeida ES et al.
SARS-CoV-2 in Brazil and Psychosocial Repercussions on Men's Health: Health Literacy Is
Important. Am J Mens Health . [Internet]. 2022 [acesso em 2023 ago. 11];
16(5):15579883221119091. DOI: https://doi.org/10.1177/15579883221119091

22. Martins MMF, Aquino R, Pamponet ML, Pinto Junior EP, Amorim LDAF. Acesso aos
servigcos de atencado primaria a saude por adolescentes e jovens em um municipio do Estado
da Bahia, Brasil. Cad Saude Publica [Internet]. 2019 [acesso em 2023 nov. 12];
35(1):e00044718. DOI: https://doi.org/10.1590/0102-311X00044718

23. Vinagre MG, Barros L. Preferéncias dos adolescentes sobre os cuidados de saude. Ciénc
Saude Coletiva [Internet]. 2019 [acesso em 2023 nov. 12]; 24(5):1627-1636. DOI:
https://doi.org/10.1590/1413-81232018245.04362019

24. Guo S, Kaminga AC, Xiong J. Depression and Coping Styles of College Students in China
During COVID-19 Pandemic: A Systemic Review and Meta-Analysis. Front Public Health
[Internet]. 2021 [acesso em 2023 nov. 12]; 9:613321. DOI:
https://doi.org/10.3389/fpubh.2021.613321

25. Yuan L, Lu L, Wang X, Qu M, Gao Y, Pan B. Comorbid anxiety and depressive symptoms
and the related factors among international medical students in China during COVID-19
pandemic: a cross-sectional study. BMC Psychiatry [Internet]. 2023 [acesso em 2023 nov.
12]; 23(165):1-11. DOI: https://doi.org/10.1186/s12888-023-04638-7

26. Oliveira AP, Nobre JR, Luis H, Luis LS, Albacar-Riobéo N, Pinho LG et al. Literacy and
Mental Health of Portuguese Higher Education Students and Their Use of Health Promotion
Strategies during Confinement in the COVID-19 Pandemic. Int J Environ Res Public Health
[Internet]. 2022 [acesso em 2023 nov. 12]; 19(21):14393. DOI:
https://doi.org/10.3390/ijerph192114393

27. Levin-Zamir D, Baron-Epel OB, Cohen V, Elhayany A. The association of health literacy with
health behavior, socioeconomic indicators, and self-assessed health from a national adult
survey in Israel. J Health Commun [Internet]. 2016 [acesso em 2023 nov. 12]; 21(Supl 2):61-
68. DOI: https://doi.org/10.1080/10810730.2016.1207115

28. Duplaga M. Determinants and Consequences of Limited Health Literacy in Polish Society.
Int J Environ Res Public Health [Internet]. 2020 [acesso em 2023 nov. 12]; 17(2):642. DOI:
https://doi.org/10.3390/ijerph17020642

29. Sgrensen K, Pelikan JM, Rothlin F, Ganahl K, Slonska Z, Doyle G et al. Health literacy in
Europe: comparative results of the European health literacy survey (HLS-EU). Eur J Public

Rev. APS. 2026; 29: 292644666 15


https://cnes2.datasus.gov.br/Listar_Mantidas.asp?VCnpj=14217327000124&VEstado=29&VNome=PREFEITURA%20MUNICIPAL%20DE%20PAULO%20AFONSO
https://cnes2.datasus.gov.br/Listar_Mantidas.asp?VCnpj=14217327000124&VEstado=29&VNome=PREFEITURA%20MUNICIPAL%20DE%20PAULO%20AFONSO
https://www.abep.org/criterio-brasil
https://www.abep.org/criterio-brasil
https://doi.org/10.1590/S1679-49742021000200004
https://doi.org/10.1590/1518-8345.5651.3603
https://doi.org/10.1177/15579883221119091
https://doi.org/10.1590/0102-311X00044718
https://doi.org/10.1590/1413-81232018245.04362019
https://doi.org/10.3389/fpubh.2021.613321
https://doi.org/10.1186/s12888-023-04638-7
https://doi.org/10.3390/ijerph192114393
https://doi.org/10.1080/10810730.2016.1207115
https://doi.org/10.3390/ijerph17020642

Assessment of the health literacy level of Primary Health Care users in a municipality in the semi-arid region of northeastern
Brazil

Health [Internet]. 2015 [acesso em 2023 nov. 19]; 25(6):1053-1058. DOI:
https://doi.org/10.1093/eurpub/ckv043

30. Marques SRL, Lemos SMA. Letramento em Saude e Fatores Associados em Adultos
Usuarios da Atengdo Primaria. Trab Educ Saude [Internet]. 2018 [acesso em 2023 nov. 19];
16(2):535-59. DOI: https://doi.org/10.1590/1981-7746-s0100109

31. World Health Organization, Kickbusch I, Pelikan JM, Apfel F, Tsouros AD, Editors. Health
literacy: the solid facts [Internet]. Genebra: World Health Organization; 2013. [acesso em
2023 nov 12]; Disponivel em: https://www.who.int/europe/publications/i/item/9789289000154.

32. Cangussu LR, Barros IRP, Botelho Filho CAL, Sampaio Filho JDR, Lopes MR. COVID-19
and health literacy: the yell of a silent epidemic amidst the pandemic. Rev Assoc Med Bras
[Internet]. 2020 [acesso em 2023 nov 12]; 66(Suppl 2):31-33. DOI:
https://doi.org/10.1590/1806-9282.66.52.31

33. Silva TN, Moreira KCC, Martins RAS, Farinelli MR. Literacia para a saude em tempos de
Covid-19: relato de experiéncia. Saberes Plurais Educ Saude [Internet]. 2020 [acesso em
2023 nov 12]; 4(2):37-48. DOI: https://doi.org/10.54909/sp.v4i2.107796

34. Brasil. Ministério da Saude. Diabetes, hipertensdo e obesidade avancam entre 0s
brasileiros. UNA-SUS, [Online]. [acesso em 2023 mai 12]; Disponivel em:
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-
brasileiros#:~:text=Diabetes%2C%?20hipertens%C3%A30%20e%200besidade%%2020avan
%C3%A7am%20entre%200s%20brasileiros,-
0%20maior%20aumento&text=%200%20Minist%C3%A9ri0%20da%20Sa%C3%BAde %20t
ra%C3%A70u,20%2C3%25%20est%C3%A30%200besos.

Rev. APS. 2026; 29: 292644666 16


https://doi.org/10.1093/eurpub/ckv043
https://doi.org/10.1590/1981-%207746-sol00109
https://doi.org/10.1590/1981-%207746-sol00109
https://www.who.int/europe/publications/i/item/9789289000154
https://doi.org/10.1590/1806-9282.66.S2.31
https://doi.org/10.54909/sp.v4i2.107796
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-brasileiros#:~:text=Diabetes%2C%20hipertens%C3%A3o%20e%20obesidade%%2020avan%C3%A7am%20entre%20os%20brasileiros,-O%20maior%20aumento&text=%20O%20Minist%C3%A9rio%20da%20Sa%C3%BAde%20tra%C3%A7ou,20%2C3%25%20est%C3%A3o%20obesos
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-brasileiros#:~:text=Diabetes%2C%20hipertens%C3%A3o%20e%20obesidade%%2020avan%C3%A7am%20entre%20os%20brasileiros,-O%20maior%20aumento&text=%20O%20Minist%C3%A9rio%20da%20Sa%C3%BAde%20tra%C3%A7ou,20%2C3%25%20est%C3%A3o%20obesos
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-brasileiros#:~:text=Diabetes%2C%20hipertens%C3%A3o%20e%20obesidade%%2020avan%C3%A7am%20entre%20os%20brasileiros,-O%20maior%20aumento&text=%20O%20Minist%C3%A9rio%20da%20Sa%C3%BAde%20tra%C3%A7ou,20%2C3%25%20est%C3%A3o%20obesos
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-brasileiros#:~:text=Diabetes%2C%20hipertens%C3%A3o%20e%20obesidade%%2020avan%C3%A7am%20entre%20os%20brasileiros,-O%20maior%20aumento&text=%20O%20Minist%C3%A9rio%20da%20Sa%C3%BAde%20tra%C3%A7ou,20%2C3%25%20est%C3%A3o%20obesos
https://www.unasus.gov.br/noticia/diabetes-hipertensao-e-obesidade-avancam-entre-os-brasileiros#:~:text=Diabetes%2C%20hipertens%C3%A3o%20e%20obesidade%%2020avan%C3%A7am%20entre%20os%20brasileiros,-O%20maior%20aumento&text=%20O%20Minist%C3%A9rio%20da%20Sa%C3%BAde%20tra%C3%A7ou,20%2C3%25%20est%C3%A3o%20obesos

Name

Renata Maria da Silva

Eduardo Antonio Sartori
Alho

Natalia Kércia Araujo
Assuncao

Luana Resende Cangussu

Anekécia Lauro da Silva

Johnnatas Mikael Lopes

Matheus Rodrigues Lopes

Corresponding author

Silva et al.

Authorship
Institutional affiliation orcip & CV Lattes @
FEderal University of the Séo https://orcid.org/0000-0001- http://lattes.cnpq.br/9900726872
Francisco Valley (UNIVASF)
9457-1434 904041
— Paulo Afonso Campus
Federal University of the Sao https://orcid.org/0000-0001- http://lattes.cnpq.br/778234967
Francisco Valley (UNIVASF)
7146-7298 2183236
— Paulo Afonso Campus
Federal University of the Sdo |\ 0 1 o 010000-0001- http://lattes.cnpq.br/356805810
Francisco Valley (UNIVASF)
5980-4212 2728049
— Paulo Afonso Campus
Federal University of the Sdo |\ /0 4 0r0/0000-0001- | hitp:/lattes.cnpa,br/2386056842
Francisco Valley (UNIVASF)
5974-6382 922247
— Paulo Afonso Campus
F ral University of the Sa
ede z_a University of the Sao https://orcid.org/0000-0003- http://lattes.cnpq.br/3271027018
Francisco Valley (UNIVASF) 2778-1460 664540
— Paulo Afonso Campus T
F ral University of the Sa .
ederal University of the Sdo |\ i 010/0000-0002- | hitp://lattes.cnpa br/8630318476
Francisco Valley (UNIVASF)
9679-5287 799146
— Paulo Afonso Campus
Federal University of the Séo .
Francisco Valle )EUNIVASF) https://orcid.org/0000-0002- http://lattes.cnpq.br/3909014386
y 3719-4131 470633

— Paulo Afonso Campus

Matheus Rodrigues Lopes @ matheuslopesbio@gmail.com

Metadata

Submission: May 24th, 2024 Approval: August 6th, 2026 Publication: October 1st, 2026

Cite this article
(Vancouver)

Assignment of first
publication to Revista de
APS

Conflict of interests

Funding

Authors' contributions

Silva RM, Alho EAS, Assuncdo NKA, Cangussu LR, Silva AL, Lopes JM, Lopes MR.
Avaliagéo do nivel de letramento em saude dos usuarios da Atencéo Priméria & Saude em
municipio do semiéarido nordestino. Rev. APS [Internet]. 2026; 29 (Unico): €292644666. DOI:
10.34019/1809-8363.2026.v29.44666. Também publicado em inglés com o titulo (also
published in English under the title): "Assessment of the health literacy level of Primary
Health Care users in a municipality in the semi-arid region of northeastern Brazil”.

Authors retain all copyright over the publication, without restrictions, and grant Revista de
APS the right of first publication, with the work licensed under the Creative Commons
Attribution License (CC-BY), which allows unrestricted sharing of the work, with recognition
of authorship and credit for the initial publication citation in this journal, including referencing
its DOI and/or article page.

No conflicts of interest.
No funding.

Study design and planning: RMS, EASA, MRL. Data collection, analysis, or interpretation:

RMS, EASA, NKAA, LRC, MRL. Drafting: RMS, EASA. Critical review of the content: ALS,

JML, MRL. The authors approved the final version and agreed to take responsibility for all
aspects of the work.

Go to top

Rev. APS. 2026; 29: 292644666

17


https://orcid.org/0000-0001-9457-1434
https://orcid.org/0000-0001-9457-1434
http://lattes.cnpq.br/9900726872904041
http://lattes.cnpq.br/9900726872904041
https://orcid.org/0000-0001-7146-7298
https://orcid.org/0000-0001-7146-7298
http://lattes.cnpq.br/7782349672183236
http://lattes.cnpq.br/7782349672183236
https://orcid.org/0000-0001-5980-4212
https://orcid.org/0000-0001-5980-4212
http://lattes.cnpq.br/3568058102728049
http://lattes.cnpq.br/3568058102728049
https://orcid.org/0000-0001-5974-6382
https://orcid.org/0000-0001-5974-6382
http://lattes.cnpq.br/2386056842922247
http://lattes.cnpq.br/2386056842922247
https://orcid.org/0000-0003-2778-1460
https://orcid.org/0000-0003-2778-1460
http://lattes.cnpq.br/3271027018664540
http://lattes.cnpq.br/3271027018664540
https://orcid.org/0000-0002-9679-5287
https://orcid.org/0000-0002-9679-5287
http://lattes.cnpq.br/8630318476799146
http://lattes.cnpq.br/8630318476799146
https://orcid.org/0000-0002-3719-4131
https://orcid.org/0000-0002-3719-4131
http://lattes.cnpq.br/3909014386470633
http://lattes.cnpq.br/3909014386470633

