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Health literacy, a more complex concept than knowledge, is a re­
quired capacity to obtain, understand, integrate and act on health in­
formation [1], in order to enhance individual and community health, 
which is defined by different leveis, according to the autonomy and 
personal capacitation in decision making [2]. 
Medium leveis of Health literacy in an adolescent population were 
found in a study conducted in 2013/2014, being higher in sexual 
and reproductive health and lower in substance use. It was also no­
ticed that the higher leveis of health literacy were in the area ado­
lescents refer to have receipt more health information. The health 
literacy competence with higher scores was communication skills, 
and the lower scores were in the capacity to analyze factors that in­
fluence health. Higher leveis were also found in younger teenagers, 
but in a higher school levei, confirming the importance of health 
education in these age and development stage. Adolescents seek 
more information in health professionals and parents, being friends 
more valued as a source information in older adolescents, which 
enhance the importance of peer education mainly in older adoles­
cents [3]. 
As a set of competences based on knowledge, health literacy 
should be developed through education interventions, encom­
passing the cultural and social context of individuais, since the 
society, culture and education system where the individual is 
inserted can define the way the development and enforcement of 
the health literacy competences [4]. The valued sources of infor­
mation should be taken into account, as well as needs of informa­
tion in some topics referred by adolescents in an efficient health 
education. 
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schizophrenia is a serious and chronic mental illness which has a pro­
found effect on the health and well-being related with the well-known 
nature of psychotic symptoms. The exercise has the potential to im­
prove the life of people with schizophrenia improving physical health 
and alleviating psychiatric symptoms. However, most people with 
schizophrenia remains sedentary and lack of access to exercise pro­
grams are barriers to achieve health benefits. The aim of this study is to 
evaluate the effect of exercise on I) the type of intervention in mental 
health, 11) in salivary leveis of alpha-amylase and cortisol and serum 
leveis of s100B and BDNF, and on 111) the quality of life and self­
perception of the physical domain of people with schizophrenia. The 
sample consisted of 31 females in long-term institutions in the Casa de 
Saúde Rainha Santa Isabel, with age between 25 and 63, and with diag­
nosis of schizophrenia according to the Diagnostic and statistical Man­
ual of Mental Disorders (DsM-IV-TR). Physical fitness was assessed by 
the six-minute walk distance test (6MWD). Biological variables were 
determined by ELISA (Enzyme-Linked Immunosorbent Assay). Psy­
chological variables were assessed using sF-36, PSPP-SCV, RsEs and 
sWLs tests. Walking exercise has a positive impact on physical fitness 
(6MWD - P = 0.001) and physical components of the psychological 
tests ([sF-36] physical functioning p < 0.05; [PSPP-SCV] functionality p < 
0.05 and sWLS p < 0.05 of people with schizophrenia. The walking pro­
gram enhances the quality of life and self-perception of the physical 
domain and physical fitness of people with schizophrenia. 
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cholesterol, depression, mental disorders (p = 0.001), pain (p = 0.003)
and diabetes (p = 0.014) were also related to polypharmacy.
Conclusions
This study shows a considerable prevalence of therapy adherence
and polypharmacy, being several factors associated with these
phenomena.
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Background
Infection of the surgical site is one of the most frequent infections
associated with health care. Objective: To identify the prevalence of
surgical site infection in adults at a hospital in the North of Portugal.
Methods
A prospective study carried out at a hospital in the north of Portugal
in 2015. Inclusion criteria: having been hospitalized in surgical and
obstetrics services in the past 24 hours, aged 16 years or more,
undergoing colon surgery, gallbladder and caesarean section. A
sample of 579 participants was obtained. The characterization of
the patient and the surgery was performed using an inquiry appli-
cation in the first 24 hours after surgery, and the registration of the
infection at the time of occurrence within 30 days following the
procedure.
Results
Among the 579 participants 53.4 % were females, with an average
age of 57.1 years (17-97 years), 64.1 % underwent prophylactic anti-
biotic therapy, in 52.7 % the surgery was urgent, 6.6 % underwent
surgery laparoscopically, 70.0 % of the surgeries occurred in the sur-
gery department, of which 33.3 % were cholecystectomy. Predomin-
antly the wounds were clean (62.0 %). The average wait for surgery
was 7 days, for admission 12 days and average surgical time 59 mi-
nutes. There was a 6.0 % prevalence of surgical site infection and
Escherichia coli accounted for 47.8 % of them. The average time of
onset was 9 days and the organ/space was the most affected site
(48.6 %).
Conclusions
Prevalence of infection was 6.0 %. It is suggested to carry out further
studies that show factors associated with this type of infection.
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Background
The Frailty Phenotype is a syndrome composed of five criteria:
weight loss, endurance, physical activity, slowness and weakness. An
older person is considered to be frail if being impaired in three of
these domains. This study aims to identify predictive factors of the
frailty condition that may be considered for intervention.
Methods
A representative sample, stratified by age group, of elders living in
the community (n = 339) was assessed and logistic regression models
conducted.
Results
Predictive factors were gender (woman) OR 1.7, 95 % CI 1.0 – 2.8),
age (more advanced) (OR 2.8, 95 % CI 1.6 - 4.9) and educational level
(no schooling) (OR 2.6, 95 % CI 1.1 – 6.0). The bio behavioural vari-
ables and the low respiratory flow predicted the frailty condition (OR
3.3, 95 % CI 1.9 – 6.0). Geriatric indicators as falls (OR 3.3, 95 % CI 1.5 -
5.6), changes in sensorial processes (OR 2.1, 95 % CI 1.2 -3. 8; OR 2.1,
95 % CI 1.1 - 4.0 respectively), comorbidity (OR 1.8, 95 % CI 1.0 - 3.2)
were also predictors of frailty. Impairment in ADL increases the risk of
frailty (OR 2.1, 95 % IC 1.2 -3.5). The presence of depressive symptom-
atology (OR 4.2, 95 % IC 1.9-9.2) and cognitive deterioration (OR 2.9,
95 % IC 1.6 -5.3) are equally predictive of this condition.
Conclusions
These biopsychosocial predictors were all considered in an interven-
tion program.
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Background
Cultural differences in sexual symptoms exist, and should be measured
in perimenopause, including the following symptoms: loss of interest in
sex, vaginal dryness, satisfaction and pain during intercourse. The
measurement of these symptoms provides a comparison between
studies.
Methods
A cross-sectional study, correlational; with a non-probabilistic
convenience sample (n = 600 Portuguese women perimenopause,
45 - 55 years) was performed. Protocol included: Menopause Rating
Scale; attitudes and beliefs before menopause (built and validated
by us); Social Support Satisfaction Scale, Scale, levels E2; FSH,
sociodemographic; lifestyle and projects, perception of subjective
well-being and stressful events.
Results
Regarding the influence of different factors included in the final model
on the probability of a woman having reported uncomfortable sexual
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