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We read the recent article by Paiva et al' describing
the cross-cultural adaptation and validation of the
Portuguese version of the Newest Vital Sign (NVS)
with great interest. The validation of the instrument was
performed with a convenience sample of participants
including 21.3% (53/249) physicians, 38.2% (95/249)
researchers, and 40.6% (101/249) primary care patients to
ascertain the discriminatory power of the instrument. The
validated instrument was subsequently administered to a
representative sample of the Portuguese general population
to estimate the prevalence of limited health literacy. The
authors would agree that the educational level of the
population used to validate the instrument is very different
to that of the Portuguese general population. Assessing
the discriminatory power of the NVS using a highly health
literate population versus the general population will only
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ensure divergent validity between these two extremely
different populations.

While health literacy point prevalence assessments
are important, instruments like the NVS are commonly
used by healthcare researchers and practitioners as
predictors of poor health outcomes and low medication self-
management capacity,? which is especially important for
elderly patients who are high health care users. However,
an issue identified in a previous Portuguese study not
cited in the original article by Paiva et al' is that the NVS
demonstrated poor performance in the elderly population
using medicines [mean age (SD) 73.3 (7.83) years (range
58 — 89)], resulting in a notable floor-effect.® In that study,
older adults presented mean NVS scores of 0.81 (SD =0.10)
with 95% respondents scoring in the three lowest possible
scores.? This floor effect is also visible in Paiva et al results
where only 6.3% of adults aged 65 - 79 presented adequate
health literacy, while 93.8% had possibly limited or highly
likely limited health literacy. Similar findings with regard to
the floor effect were reported in the Dutch cross-cultural
adaptation of the NVS, even using a younger population
(mean age 59.7 years).*

As a result of their high use of healthcare services and
medication, older adults are an especially frail population
that requires specifically designed health literacy screening
tools, as highlighted in a recent systematic review.® The
floor-effect identified when assessing health literacy with
the NVS in older patients hampers its predictive power as
a proxy for poor health outcomes and poor medication self-
management capacity. Thus, we do not recommend that
researchers and clinicians in Portugal use the NVS when
assessing health literacy of older adults in clinical practice.
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