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ORIGINAL ARTICLE
Community knowledge about Chagas disease in a municipality in Northeast
of Brazil
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Abstract

Objective: this study aimed to assess community knowledge about about Chagas disease in the municipality of Lago dos Rodrigues, state of Maranhdo,
Northeast of Brazil. Methods: a questionnaire containing 20 multiple-choice questions was administered to 263 participants, and their sociodemographic
data were also analyzed. Results: study participants demonstrated a limited and fragmented understanding of aspects related to disease prevention,
transmission, etiological agent, and vector, revealing important gaps in the comprehension of these elements. Conclusions: the population’s knowledge in
Lago dos Rodrigues showed statistically significant associations with social factors. Although a large proportion of the population recognizes the disease
vector, incorrect conceptions regarding the etiological agent, transmission routes, and preventive measures for this parasitosis.

Keywords: Chagas disease; knowledge; health education; Maranhao.

Resumo

Objetivo: este estudo teve como objetivo avaliar o conhecimento da comunidade sobre a doenga de Chagas (DC) no municipio de Lago dos Rodrigues,
estado do Maranhdo, Nordeste do Brasil. Métodos: Um questionario contendo 20 questdes de multipla escolha foi aplicado a 263 participantes, e seus
dados sociodemograficos também foram analisados. Resultados: os participantes do estudo demonstraram um entendimento limitado e fragmentado de
aspectos relacionados a prevencio, transmissao, agente etioldgico e vetor da doenca, revelando lacunas significativas na compreenséo desses elementos.
Conclusées: o conhecimento da populagdo de Lago dos Rodrigues apresentou associa¢des estatisticamente significativas com o nivel social. Assim, embora
grande parte da populacido reconheca o vetor da doenca, persistem concepg¢des incorretas quanto ao agente etioldgico, as vias de transmissio e as medidas
preventivas para essa parasitose.

Palavras chave: doenca de Chagas; conhecimento; educagdo em satide; Maranhao.

INTRODUCAO

Chagas disease (CD), caused by the parasite Trypanosoma cruzi cases)®. In parallel, between 2016 and 2020, 31,342 deaths
(Chagas, 1909), is a zoonosis of public health importance and  attributed to chronic Chagas disease (CCD) were recorded,
is classified as a neglected tropical disease’. According to the  highlighting the substantial mortality burden associated with
Pan American Health Organization (PAHO), it is estimated that  thjs phase of the disease®. Oral and vector-borne transmission
approximately six to eight million individuals are infected with 3¢ the main routes of infection and have contributed to the
CD in the Americas, with about 30,000 new cases and 14,000 jncrease in the number of reported cases in recent years®. The
deaths reported annually. disease dynamics in areas of the Brazilian Legal Amazon are

influenced by deforestation, frequent contact with vectors, and
In Brazil, this parasitosis presents an annual average of 332.4 the improper handling of foods such as acai and sugarcane,

cases per 100,000 inhabitants, considering only the acute form  \yhich contribute to the maintenance of the endemicity of this
of the disease. Between 2006 and 2023, 4,560 acute cases were parasitosis®”.

confirmed in the country, with predominance in the North
region (4,321 cases), followed by the Northeast region (163  The Northeast region accounts for approximately 65% of the
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reported cases of acute Chagas disease (ACD), reflecting the
persistence of residual transmission foci in both urban centers
and rural areas’®. In the state of Maranhdo, the persistence of
the zoonosis has been evidenced by outbreaks associated with
the consumption of contaminated food®®. A notable episode
occurredin 2017 in the municipality of Pedro do Rosdrio, located
in the western mesoregion of the state, where the consumption
of contaminated bacaba juice resulted in 39 confirmed cases?.
Epidemiological data recorded between 2008 and 2018 indicate
that the incidence of the parasitosis in this municipality reached
9.27 cases per 100,000 inhabitants®.

The persistence of CD, particularly in its chronic phase, is
intrinsically linked to complex socioeconomic and structural
factors, including precarious housing conditions, inadequate
basic sanitation, low levels of education, and limited access
to health services®. In this context, investigating population
knowledge represents a fundamental strategy to support
health education actions and strengthen public health policies,
especially in small municipalities located in endemic areas®.
Therefore, the present study aimed to evaluate community
knowledge about CD in the municipality of Lago dos Rodrigues,
state of Maranhdo.

METHODS
Study area

The study was conducted in the municipality of Lago dos
Rodrigues, state of Maranhdo, Northeast of Brazil, located
in the Central Maranhdo mesoregion and the Médio Mearim
microregion. The municipality has a territorial area of 220.776
km? and is located at the geographic coordinates 4° 36’ 09” S
latitude and 44° 59’ 02" W longitude. In 2022, the population
was 8,858 inhabitants, with a population density of 39.67
inhabitants per km2. The municipality borders Lago do Junco
and Igarapé Grande to the north, Pog¢do de Pedras to the south,
Igarapé Grande to the east, and Lago do Junco to the west®.

According to the Instituto Brasileiro de Geografia e Estatistica
(IBGE), the municipality of Lago dos Rodrigues presented a
schooling rate of 99.3% among individuals aged 6 to 14 years,
based on indicators from the 2022 Demographic Census'®. With
regard to the socioeconomic context, the municipality recorded
a Indice de Desenvolvimento Humano Municipal (IDHM) of
0.602, according to census data from 2010

Data collection

This is an observational, cross-sectional study®? to determine
the community knowledge about CD in the municipality of Lago
dos Rodrigues, state of Maranhao. Individuals aged 18 years or
older were approached on 19 public streets in the municipality,
distributed across the Pimentel and Centro neighborhoods.
Participants were recruited according to their availability to
participate, characterizing a convenience sample.
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Data were collected by three trained interviewers between
August 3, 2022, and July 20, 2023, using a standardized closed-
ended questionnaire. When necessary, interviewers provided
clarifications to facilitate participants’ understanding, without
modifying the wording or content of the questions.

The questionnaire was divided into two sections: (i) nine
questions regarding sociodemographic characteristics, including
sex, age, education level, race, household income, number of
residents in the household, number of rooms in the residence,
type of housing, and occupation; and (ii) 20 multiple-choice
questions related to aspects of CD. Each question contained
several answer choices, of which only one was considered
correct, in addition to the option "I do not know". The number
of alternatives varied among questions according to the nature
of the information being assessed. For statistical analyses, only
selected questions that assessed specific knowledge about the
etiological agent, transmission routes, vector, and preventive
measures were included, as they were considered appropriate
for quantitative analysis. The complete questionnaire used in
this study is available in Supplementary Material 1.

The questions and their respective correct answers are:
"Do you know what agent is responsible for causing Chagas
disease?" Correct answer: protozoan parasite. "What is the
name of the causative agent of Chagas disease?" Correct
answer: Trypanosoma cruzi. "Do you know how Chagas disease
is transmitted?" Correct answer: by the vector insect, which,
during blood feeding, can eliminate feces containing the
etiological agent at the site of the bite, as well as by ingesting
contaminated food. "What transmits Chagas disease?" Correct
answer: insect (kissing bug). "What measures do you consider
effective to avoid contracting Chagas disease?" Correct answer:
use of repellents and mosquito nets, prevention of the formation
of insect colonies in homes, and avoiding the consumption of
food contaminated with feces from infected kissing bugs.

The data obtained from the questionnaires were organized
in spreadsheets using Microsoft Excel (Washington, United
States of America) and were expressed as absolute and relative
frequencies.

Statistical analysis

Contingency tables were constructed to evaluate associations
between categorical variables. In each table, independent
variables (sex, age group, educational level, race, and household
income) were cross-tabulated with dependent variables
(responses regarding the causative agent of CD, transmission
aspects, and prophylaxis), and Pearson’s chi-square test
(x*) was applied. The "I do not know" response option was
structured as a valid response category and incorporated into
the descriptive analyses. In the inferential analysis, chi-square
tests were conducted considering only correct and incorrect
responses; thus, "I do not know" responses were excluded in
these comparisons. Statistical analyses were performed using
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OpenEpi software, version 3.01%. A probability level of 0.05 was
adopted as the threshold for statistical significance in all tests.
Ethical aspects

The research project was approved by the Comité de Etica em
Pesquisa of the Universidade Estadual do Maranhdo (UEMA),
under the Certificado de Apresentacdo de Apreciacdo Etica
(CAAE) number 61306122.9.0000.5554, in accordance with
Resolution No. 466/2012 of the Conselho Nacional de Satde
(CNS), dated December 12, 2012, All participants signed the
Termo de Consentimento Livre e Esclarecido (TCLE) in duplicate.

RESULTS
Among the 263 study participants, there was a predominance

of females, accounting for 65.5% (n = 175). In addition, the age
group of 18 to 29 years was the most prevalent, comprising

23.6% (n = 62) of the individuals. A total of 34.2% (n = 90) of
respondents had completed secondary education, and 70.0%
(n = 184) self-identified as mixed race (pardo). With regard
to household income, family arrangement, and number of
rooms in the household, the predominant categories were,
respectively, one to three minimum wages (n = 152; 57.8%),
one to three individuals sharing the same household (n = 130;
49.4%), and five or more rooms in the same residence (n =211;
80.0%). Regarding housing characteristics, 90.9% (n = 239) of
participants reported living in brick houses with plastered walls.
A statistically significant proportion of female respondents
correctly identified the modes of transmission of CD (n = 82;
38.7%; x> = 2.82; p = 0.04), as well as the most effective measure
to avoid contracting the parasitosis (n = 108; 47.3%; x> = 6.57;
p < 0.01). For the remaining questions, no association was
observed between correct responses and the participant’s sex
(Table 1).

Table 1. Respondents’ answers regarding the causative agent and transmission routes of Chagas disease (CD) according to sex in

the municipality of Lago dos Rodrigues, state of Maranhao.

Sex
Variable Male Female Statistical analysis
n (%) n (%)

Do you know which agent is responsible for causing Chagas disease?? (n = 173)
Correct alternative 24 (13.8) 49 (28.3) x?=0.05
Incorrect alternative 30(17.3) 70 (40.6) p =0.40
What is the name of the causative agent of Chagas disease? (n = 263)
Correct alternative 25 (9.5) 66 (25.0) x> =1.84
Incorrect alternative 63 (23.9) 109 (41.6) p =0.08
Do you know how Chagas disease is transmitted?® (n = 213)
Correct alternative 40 (18.7) 82 (38.7)* x> =2.82
Incorrect alternative 41 (19.2) 50 (23.4) p=0.04
What transmits Chagas disease?° (n = 239)
Correct alternative 40 (16.7) 91 (38.2) x> =1.48
Incorrect alternative 42 (17.5) 66 (27.6) p=0.11
Which measure do you consider effective to avoid contracting Chagas disease??
(n=229)
Correct alternative 74 (32.3) 108 (47.3)* x?=6.57
Incorrect alternative 9(3.9) 38 (16.5) p<0.01

n = number of respondents; % = percentage of respondents. ?Responses classified as “I do not know” were excluded from the chi-square analyses
= 87; "Responses classified as “I do not know” were excluded from the chi-square analyses = 61; ‘Responses classified as “I do not know” were
excluded from the chi-square analyses = 34; “Responses classified as “I do not know” were excluded from the chi-square analyses = 32. x2 = chi-

-square value; p = p-value. *Statistically significant number of responses.

Study participants aged 18 to 50 years provided a significantly
higher number of correct answers when asked about the
agent responsible for causing CD (n = 56; 32.5%; x*> = 14.85; p
< 0.0001), the transmitter of the parasitosis (n = 107; 47.3%;
2 = 32.12; p < 0.0001), and the measure they considered
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effective to avoid contracting the disease (n = 126; 55.6%; X?
= 5.41; p < 0.01). However, this same age group also showed
a representative number of incorrect responses regarding the
name of the causative agent of CD (n = 104; 39.7%; x* = 10.76;
p <0.0001) (Table 2).
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Table 2. Respondents’ answers regarding the causative agent and transmission routes of Chagas disease according to age group

in the municipality of Lago dos Rodrigues, state of Maranhao.

Age group

Variable 18-50 years 51-90 years Statistical analysis

n (%) n (%)
Do you know which agent is responsible for causing Chagas disease?? (n =
173)
Correct alternative 56 (32.5)* 12 (6.9) x?=14.85
Incorrect alternative 55 (31.7) 50 (28.9) p <0.0001
What is the name of the causative agent of Chagas disease? (n = 263)
Correct alternative 65 (24.7) 17 (6.4) x?=10.76
Incorrect alternative 104 (39.7)* 77 (29.2) p <0.0001
Do you know how Chagas disease is transmitted?® (n = 230)
Correct alternative 93 (40.6) 47 (20.4) x>=0.11
Incorrect alternative 57 (24.7) 33 (14.3) p=0.36
What transmits Chagas disease? (n = 226)
Correct alternative 107 (47.3)* 26 (11.5) x>=32.12
Incorrect alternative 40 (17.6) 53 (23.4) p < 0.0001
Which measure do you consider effective to avoid contracting Chagas
disease??(n = 227)
Correct alternative 126 (55.6)* 55 (24.2) x2=5.41
Incorrect alternative 23 (10.1) 23 (10.1) p<0.01

n = number of respondents; % = percentage of respondents. “Responses classified as “l do not know” were excluded from the chi-square analyses
= 87; "PResponses classified as “I do not know” were excluded from the chi-square analyses = 61; ‘Responses classified as “I do not know” were
excluded from the chi-square analyses = 34; ‘Responses classified as “I do not know” were excluded from the chi-square analyses = 32. x? = chi-

square value; p = p-value. *Statistically significant number of responses.

Regarding educationallevel, individuals with no formal education
or only primary education showed a statistically significant
proportion of incorrect answers regarding the agent responsible
for causing CD (n = 68; 35.0%; x*> = 14.71; p < 0.0001), as well
as its scientific name (n = 109; 41.6%; x* = 10.76; p < 0.0001). In
contrast, respondents who had completed secondary education

or had higher educational attainment provided statistically
significant correct answers regarding how the etiological agent
of CD is transmitted (n = 85; 42.1%; x> = 15.04; p < 0.0001) and
the vector responsible for its transmission (n = 105; 46.8%; x> =
80.44; p < 0.0001) (Table 3).

Table 3. Respondents’ answers regarding the causative agent and transmission routes of Chagas disease (CD) according to educa-
tional level in the municipality of Lago dos Rodrigues, state of Maranhao.

Educational level

Variable

No formal education to
primary education n

Secondary or

. . Statistical analysis
higher education

(%) n (%)
Do you know which agent is responsible for causing
Chagas disease?? (n = 195)
Correct alternative 14 (7.1) 50 (25.6) x>=14.71
Incorrect alternative 68 (35.0)* 63 (32.3) p < 0.0001
What is the name of the causative agent of Chagas
disease? (n = 263)
Correct alternative 16 (6.0) 65 (24.7) x> =34.62
Incorrect alternative 109 (41,6)* 73 (27.7) p < 0.0001 >

J. Health Biol Sci. 2026; 14(1): e6334
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Educational level

Variable

No formal education to
primary education n

Secondary or
higher education

Statistical analysis

(%) n (%)
Do you know how Chagas disease is transmitted?® (n =
203)
Correct alternative 43 (21.1) 85 (42.1)* x> =15.04
Incorrect alternative 47 (23.1) 28 (13.7) p < 0.0001
What transmits Chagas disease? (n = 225)
Correct alternative 28 (12.4) 105 (46.8)* x> =80.44
Incorrect alternative 76 (33.7) 16 (7.1) p < 0.0001
Which measure do you consider effective to avoid
contracting Chagas disease?? (n = 225)
Correct alternative 77 (34.2) 100 (44.6) x2=1.32
Incorrect alternative 26 (11.5) 22 (9.7) p=0.12

n = number of respondents; % = percentage of respondents. °Responses classified as “I do not know” were excluded from the chi-square analyses
= 87; "Responses classified as “l do not know” were excluded from the chi-square analyses = 61; ‘Responses classified as “I do not know” were
excluded from the chi-square analyses = 34; ‘Responses classified as “I do not know” were excluded from the chi-square analyses = 32. x? = chi-

square value; p = p-value. *Statistically significant number of responses.

Individuals who self-identified as mixed race (pardo) provided a  statistically significant proportion of correct answers when
statistically significant proportion of correct answers regarding asked about the agent responsible for causing CD (n =55; 31.3%;
the transmitter of CD (n = 100; 44.2%; x*> = 3.34; p = 0.03) (Table  x*=14.46; p <0.0001), how it is transmitted (n = 92; 45.5%; X* =
4). 11.13; p < 0.0001), and its transmitter (n = 93; 40.3%,; x* = 7.40;

p <0.01) (Table 5).

Respondents earning at least one minimum wage showed a

Table 4. Respondents’ answers regarding the causative agent and transmission routes of Chagas disease (CD) according to race in

the municipality of Lago dos Rodrigues, state of Maranhado.

Race
Variable Mixed race (pardo)  Other Statistical analysis
n (%) n (%)
Do you know which agent is responsible for causing Chagas disease?? (n
=175)
Correct alternative 47 (26.8) 20(11.4) x?=0.31
Incorrect alternative 70(40.1) 38(21.7) p=0.28
What is the name of the causative agent of Chagas disease? (n = 263)
Correct alternative 56 (21.2) 25 (9.5) x*=0.002
Incorrect alternative 128 (48.8) 54 (20.5) p=0.48
Do you know how Chagas disease is transmitted?® (n = 202)
Correct alternative 81(40.3) 43(21.2) x>=0.17
Incorrect alternative 54 (26.7) 24 (11.8) p=0.33
What transmits Chagas disease? (n = 227)
Correct alternative 100 (44.2)* 34 (14.9) x2=3.34
Incorrect alternative 58 (25.5) 35(15.4) p=0.03_
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Race
Variable Mixed race (pardo)  Other Statistical analysis
n (%) n (%)
Which measure do you consider effective to avoid contracting Chagas
disease?? (n = 226)
Correct alternative 124 (54.9) 59(26.1) x?=0.13
Incorrect alternative 31(13.7) 12 (5.3) p=0.35

n = number of respondents; % = percentage of respondents. *Responses classified as “I do not know” were excluded from the chi-square analyses
= 87; "Responses classified as “l do not know” were excluded from the chi-square analyses = 61; ‘Responses classified as “I do not know” were
excluded from the chi-square analyses = 34; ‘Responses classified as “I do not know” were excluded from the chi-square analyses = 32. x? = chi-
-square value; p = p-value. *Statistically significant number of responses.

Table 5. Respondents’ answers regarding the causative agent and transmission routes of Chagas disease (CD) according to
household income in the municipality of Lago dos Rodrigues, state of Maranhzo.

Household income

Variable < 1 minimum wage n > 1 minimum wage n  Statistical analysis
(%) (%)

Do you know which agent is responsible for causing

Chagas disease?? (n = 176)

Correct alternative 16 (9.0) 55 (31.3)* x> =14.46

Incorrect alternative 55 (31.3)* 50 (28.4) p <0.0001

What is the name of the causative agent of Chagas

disease? (n = 263)

Correct alternative 27 (10.0) 53 (20.0) x> =2.29

Incorrect alternative 80 (31.0) 103 (39.0) p=0.13

Do you know how Chagas disease is transmitted?® (n

=202)

Correct alternative 34 (16.8) 92 (45.5)* ¥ =11.13

Incorrect alternative 39 (19.3) 37 (18.3) p < 0.0001

What transmits Chagas disease? (n = 229)

Correct alternative 40 (17.5) 92 (40.2)* x?=6.98

Incorrect alternative 46 (20.1) 51(22.2) p =0.008

Which measure do you consider effective to avoid

contracting Chagas disease?? (n = 231)

Correct alternative 66 (28.6) 114 (49.4) x2=2.54

Incorrect alternative 25 (10.8) 26 (11.2) p=0.11

n = number of respondents; % = percentage of respondents.*Responses classified as “I do not know” were excluded from the chi-square analyses
= 87; PResponses classified as “l do not know” were excluded from the chi-square analyses = 61; ‘Responses classified as “I do not know” were
excluded from the chi-square analyses = 34; “Responses classified as “I do not know” were excluded from the chi-square analyses = 32. x? = chi-
square value; p = p-value. *Statistically significant number of responses.

DISCUSSION

agent, and the vector of CD, highlighting important gaps in the
comprehension of these elements. This limitation is significant
and dependent on sex, age group, education level, race, and

The present study, with an unprecedented profile, reveals
relevant aspects regarding the knowledge of part of the
population of Lago dos Rodrigues, state of Maranhdo, Northeast

of Brazil. Overall, the findings indicate that participants
demonstrated a limited and fragmented understanding of
issues related to prevention, transmission, the etiological

J. Health Biol Sci. 2026; 14(1): e6334

income, demonstrating that the limited knowledge observed
in the population may represent a challenge for strengthening
health education strategies and disease control actions.
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The results showed significant differences in correct responses
between sexes, indicating that women have a higher
understanding regarding transmission routes and control
measures of the parasitosis compared with men. This difference
may be associated with greater female involvement in family
care and more frequent contact with health services, which
facilitates the circulation of information about CD. Such factors
may lead to increased attention to household care practices,
including cleaning routines, inspection, and the adoption of
preventive measures®. Previous studies on the prevention
of this zoonosis indicate that women tend to exhibit greater
health literacy than men, reinforcing the importance of gender-
sensitive approaches in educational and control programs for
the disease®®?’.

Participants aged between 18 and 50 years showed difficulty
in recognizing the scientific name of the etiological agent of
CD. However, this limitation did not interfere with the correct
identification of statements related to the type of parasite,
the vector, and preventive measures for the zoonosis. These
findings suggest that respondents are more familiar with
terms that are accessible within the community context, which
facilitates the understanding of key elements involved in the
transmission dynamics of the etiological agent®. These results
are consistent with a study conducted in Belo Horizonte, Minas
Gerais, Southeast of Brazil, in which the community attributed
the occurrence of the disease to the vector without establishing
adirect relationship with the parasite in the transmission cycle®.
This discrepancy between practical and technical knowledge
indicates difficulties in assimilating abstract concepts within the
community?*.

The findings also indicated a significant association between
educational level and knowledge about CD. Participants with no
formal education or only primary education showed a higher
proportion of incorrect responses regarding the etiological
agent and the recognition of the insect vector (triatomine
bug) when compared with individuals who had completed
secondary or higher education. In contrast, respondents with
higher educational levels demonstrated better understanding of
transmission routes and the vector responsible for transmission.
Similar findings were reported in a study conducted in Zé
Doca, state of Maranhdo, Brazil, which identified knowledge
gaps among basic education students, reinforcing the role of
educationin the ability to interpret health-related information®.
Thus, higher educational attainment tends to facilitate the
assimilation of disease-related concepts.

When stratified by race, participants who self-identified as
mixed race (pardo) showed a higher rate of correct answers
regarding the identification of the triatomine insect as the
transmitter of the parasitosis compared with individuals of
other racial groups. However, this difference did not extend to
questions related to the etiological agent, transmission routes,
or preventive measures, for which no statistically significant
differences were observed (p > 0.05), indicating that race alone
does not constitute a determining factor for the knowledge
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about the zoonosis. This scenario is particularly relevant given
that 50.2% of municipalities in the state of Maranhdo are
considered at risk for CD. Nevertheless, this endemicity does
not translate into adequate population knowledge about
the disease’. Similar results have been described in a study
conducted in Minas Gerais, where limited knowledge persists
even in historically affected regions, highlighting weaknesses
in educational actions developed by health services?. Given
the wide distribution of medically important vector species
in the Northeast of Brazil, such as Triatoma brasiliensis,
Triatoma pseudomaculata, and Panstrongylus megistus®, the
implementation of educational activities tailored to the regional
entomological reality is imperative®.

The results further demonstrated a significant association
between household income and knowledge about CD among
respondents in the municipality of Lago dos Rodrigues.
Participants with a family income equal to or greater than one
minimum wage showed a higher proportion of correct responses
related to the etiological agent, transmission routes, and vector
identification. These findings indicate that socioeconomic
factors influence health knowledge, suggesting that better
economic conditions facilitate access to and appropriation of
informational content about the disease. This interpretation
is consistent with studies conducted in Northeast of Brazil,
which identify low income as one of the main determinants
of vulnerability to T. cruzi infection, demonstrating that social
vulnerability is reflected in informational inequality?*%.

On the other hand, no statistically significant associations
were observed regarding knowledge of the scientific name of
the etiological agent (p = 0.13) or preventive measures (p =
0.11). Nevertheless, from a descriptive perspective, the higher-
income group showed a greater proportion of correct answers
related to effective preventive measures compared with the
lower-income group. This pattern suggests the persistence of
technical knowledge gaps within the population, indicating
weaknesses in health education strategies, since recognition of
the vector is not always accompanied by an understanding of
transmission mechanisms and prevention?.

Regarding study limitations, some respondents experienced
difficulties in understanding the technical terminology used
in the questionnaire, which required the researchers to
adapt the language to ensure the clarity and accuracy of the
answers without altering the wording of the questions. In
addition, resistance to participation was observed among some
individuals due to concerns that the information provided could
be used for inspection or enforcement purposes, even after
clarification regarding the academic nature of the study and data
confidentiality. Although these aspects did not compromise the
execution of the study, they contributed to an extended data
collection period beyond the initially established timeline.

In line with previous studies conducted in Brazil, the knowledge
gaps identified in this study represent one of the factors
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contributing to the high burden of CD in the country, particularly
in contexts marked by social vulnerability. The chronic nature
of the infection, combined with therapeutic complexity
and limitations in primary prevention and early diagnosis,
underscores the socioeconomic impact of the disease®. In this
context, the results obtained in the municipality of Lago dos
Rodrigues highlight the need for systematic and contextualized
educational strategies capable of reducing informational
disparities and contributing to the mitigation of the social
determinants underlying the persistence of the disease.

CONCLUSION

The results indicate that the knowledge of the population of
Lago dos Rodrigues showed statistically significant associations
with social factors such as education and income, suggesting
possible gaps in the current health education actions in the
municipality. Based on the distribution of respondents’ answers,
it was observed that the majority of the population recognizes

the disease vector; however, incorrect conceptions regarding
the etiological agent, transmission routes, and preventive
measures of this parasitosis persist. Understanding these
social barriers provides important support for public policies
and health programs, contributing to the mitigation of the
socioeconomic impact of the disease and to the promotion of
effective preventive practices among vulnerable groups within
the community.
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