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ABSTRACT

Objective: analyzing the professional practices in reproductive planning in Family Health Strategy. Method: a
descriptive, exploratory study of a qualitative approach. There were held 21 interviews with health
professionals. The analysis was funded by the Technique of Content Analysis. The Research Ethics Committee
approved the project, CAAE n°® 03466612.7.0000.5182. Results: the assistance is restricted to contraception
and oral contraceptive use, no space for qualified listening and counselling to users of the service. It was
found as a gap the absence of man in practices involving reproductive planning. Conclusion: the study showed
the need for changes in care practices to foster and promote professional skills to support improvements in
assistance in the integral shaft. Descriptors: Sexual and Reproductive Rights; Women's Health; Family Health
Strategy.

RESUMO

Objetivo: analisar as praticas profissionais em planejamento reprodutivo na Estratégia Salde da Familia.
Método: estudo descritivo, exploratério, abordagem qualitativa. Foram realizadas 21 entrevistas com
profissionais de salde. A analise foi subsidiada pela Técnica de Analise de Conteldo. O Comité de Etica em
Pesquisa aprovou o projeto, CAAE n° 03466612.7.0000.5182. Resultados: a assisténcia é restrita a
contracepcdo e ao uso de contraceptivos orais, inexistindo espaco para a escuta qualificada e o
aconselhamento aos usuarios do servico. Verificou-se como lacuna a auséncia do homem nas praticas que
envolvem o planejamento reprodutivo. Conclusdo: o estudo mostrou a necessidade de mudancas das praticas
assistenciais no sentido de fomentar e promover competéncias profissionais que corroborem melhorias na
assisténcia sob o eixo da integralidade. Descritores: Direitos Sexuais e Reprodutivos; Saude da Mulher;
Estratégia Saude da Familia.

RESUMEN

Objetivo: analizar las practicas profesionales en la planificacion reproductiva en la Estrategia de Salud de la
Familia. Método: un estudio descriptivo, exploratorio de enfoque cualitativo. Se realizaron 21 entrevistas con
profesionales de la salud. El analisis fue financiado por la Técnica de Analisis de Contenido. El Comité de Etica
en la Investigacion aprobo el proyecto, CAAE n° 03466612.7.0000.5182. Resultados: la ayuda se limita a la
anticoncepcion y al uso de anticonceptivos orales, con no espacio para la escucha calificada y el
asesoramiento a los usuarios del servicio. Se encontré6 como una brecha la ausencia del hombre en las
practicas que implican la planificacion reproductiva. Conclusion: el estudio demostro la necesidad de cambios
en las practicas de atencion para fomentar y promover las competencias profesionales de apoyo a la mejora
de la asistencia en el eje integral. Descriptores: Derechos Sexuales y Reproductivos; La Salud de la Mujer;
Estrategia de Salud de la Familia.
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INTRODUCTION

Reproductive planning is a right of the
citizen, approved by the 1988 Federal
Constitution, Article 226, leaving the State to
provide the resources to access in full.
According to Law 9.263/96, it is by the
managing health authorities ensuring the
provision of assistance in full." In the context
of sexual rights and reproductive rights,
comprehensive care includes care for women
and men in different contexts and life cycles
also linking up to sexuality.

Regarding reproductive rights, attention
involves more than the supply of methods and
techniques for contraception and conception,
as it covers the provision of information in a
context of free and informed choice, from a
service involving counseling and educational
activities to promoting the autonomy and
empowerment of users;? however, difficulties
in the effective implementation of
reproductive planning, with regard to delivery
of methods and information are checked in
some Brazilian cities.’

Under the attention to the female
population, Integral Assistance Program to
Women's Health (PAISM) calls attention in
reproductive planning for all stages of life,
and the right to exercise their sexuality freely
and securely.?

For this, the assistance must meet the
demands of the subjects involved in the
process, also promoting the effective
involvement of man* culturally neglected in
practice assists in reproductive health.
Therefore, according to the National Policy on
Human Health (PNASH) it is necessary to
implement the accountability of women about
contraceptive practices, promoting male
participation in reproductive planning.’

Considering the Family Health Strategy
(FHS) as a gateway to the National Health
System, shares in reproductive planning,
provided for in PAISM and PNASH should be
included following the principles of
comprehensive care.®

Although all legal backrests, reproductive
planning remains neglected in the FHS, which
still occurs in highly controlled ways,
restricted in range of offered methods and
focusing only on assistance in women.’

Given the above, the question is: What are
the practices of professionals in reproductive
planning? Thus, the study aimed to analyzing
professional  practices in  reproductive
planning in the FHS. This analysis has
relevance for handling practices, seized and
incorporated into the professional routine,
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which could lead to reflections and strategies
for improving assistance to users in the
reproductive planning.

METHOD

This is a field study with descriptive and
exploratory methodological guidance, of
qualitative character. By opting for this
approach sought to appropriation of
subjectivity and contexts from the
perceptions and opinions of participants.®

The scenario chosen was the municipality
of Lagoa Seca-PB. The participants were
health professionals from three teams of the
FHS, being one unit located in the countryside
and the others in the urban area of the
municipality.

There were interviewed 21 professionals,
among nurses (3), nursing technicians (3),
physicians (3), dentists (3), Community Health
Agents (6) and technicians in oral health (3).
For composition analysis corpus there was
used semi-structured interview technique
containing guiding questions of openness. The
questions aimed to characterize the
respondents and respond to the research
objectives. The application of the interviews
took place individually, the corresponding
services in the period between January and
May 2013.

Prior to the interviews, the subjects were
thoroughly informed about the aims and
contributions of the study and then agreed to
participate voluntarily in the same by signing
the Informed Consent Form, Free and Clear.
The interviews were recorded in order to
allow the literal transcription and maximize
the reliability of the statements in the
exhibition. During the tabulation of data and
display these perceptions in the study,
sequential numbers for teams and respondents
were assigned, reiterating the confidentiality
and anonymity.

For the examination of the material there
was used the technique of Thematic Content
Analysis, fulfilling the following steps: pre-
analysis: close reading of the collected data;
material exploration: at this stage the data
were organized and categorized focused on
guiding question of the study; results and
interpretation: the categories were analyzed
and interpreted according to the theoretical
framework.®

The study followed the ethical and legal
principles based on the Resolution 196/96 of
the National Health Council, in force at the
time, and that guides research involving
human subjects and was approved by the
Research Ethics Committee of the University
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RESULTS AND DISCUSSION

To assessing the care provided in
reproductive planning in health professionals’
view, there was created a central category
called: Practices in reproductive planning in
the FHS and, from this category, two sub-
categories were created: The care practices in
contraception and the invisibility of
participation of men in reproductive planning.

¢ Characterization of the participants

Among the professional, there is a
predominance of women (16) than men (5).
The age range was of 25-63 years old,
predominant age group 29-42 (13). Al
professionals reported having effective link in
the city, working for at least three years and
a maximum of 18 years in the FHS, with an
average of 8.7 years of work. Schooling ranges
from medium level (6), technical (4) and
upper (10), the greater the number of people
with higher education due to the requirement
and specific assistance. Among the top-level
professionals, the minority has graduate (3),
in the following specialties: Family health (2)
and Public health (1). The predominant
religion is Catholic (12), followed by
Evangelical (5). About marital status, they
declared themselves married (18) and singles
3).

It was observed that there is a different
view in the context of attention to
reproductive  planning, considering the
variables. Noteworthy is only that the interest
in this topic was more prevalent among nurses
and mid-level professionals in the category of
Community Health Agent (CHA), revealing that
the subject is little known among other
members of the healthcare team.

¢ Social assistance
contraception

From the analysis, it was noticed the lack
of understanding of the goals of reproductive
planning broadly, because the focus of the
assistance is narrowly in contraceptive care.

With this approach, reproductive planning
assistance is addressed only by providing
methods, especially oral contraceptive.

When the medication came had one day to
planning, because it had a method: the
offer. There, now it's over, no longer, when
it is not compressed, it does not have a
method for us to offer. Then it was losing
[...] did not yield more to do. (P1.1)

The focus on use of oral contraceptives
limited assistance increasing vulnerability to
unplanned pregnancies and abortions, for

practices in
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example.” Moreover, among the main
problems related to the wuse of oral
contraceptives are risk factors associated with
their use and adverse effects which may result
in the interruption of the method or misuse,
and limiting its use tends to increase rates of
indiscriminate use of sterilization, irreversible
method that should be used as an exception.'

Moreover, the lack of opportunity of free
choice of contraceptive method enables the
user attended the service, adherence to
methods that can generate regrets and health
risks."”

Professional practices with an emphasis on
reproductive planning, when realized, are
focused on clinical consultation, restrictively,
since only are evaluated weight, blood
pressure and any complaints reported by
women.

We do the setting up appointments every
month, here they come, is made screening,
weight, pressure, and then the query is
made even to know if you have any
complaints if something happened that
month. (P3.1)

As attention is focused on offering oral
contraceptive, failing that, practically
nonexistent  attention in  reproductive
planning, consequently clinical activities,
counseling and health education are absent.

Respondents reported professional guide
users about the reproductive planning:

Guide to go to the health center and the
nurse will say what better method to her
[the user]. (P3.6)

Although most professionals assume that
perform guidance, it was observed that some
are excluded and transfer responsibility for
this practice to the nurse, denouncing the
absence of a work outlined in
multidisciplinary, and accountability of the
unit's nursing professional.

Only thus we know as a woman, right,
guide, but | prefer to go to the nurse
because she is responsible for this, right?
(P1. 3)

A grounded assistance in the
multidisciplinary team becomes a big element
value in the FHS as it allows the provision of
comprehensive care, making significant
practices in the emotional relationships
between the stakeholders (professionals and
users)."

The role of professionals in contraception
assistance  should promote interactions
between health team members in order to
allow the participation of the various
elements in the activities, according to the
responsibility required in every situation.’
However, it was found that there is no
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definition of roles of professionals who make
up the team, perceiving themselves therefore
a gap between the proposed by health policies
and practice in the FHS.

The guidance of professionals, especially
mid-level and dentists are only of individual
educational nature or referral to professionals
with expertise to prescription.

We're always guiding, because the CHA work
is prevention and guidance, right? We're
always directing family planning [...] and
always seek the gynecologist to see proper
birth to her taking. (P2.7)

No professional quoted participate in
educational activities or updates about the
subject of reproductive planning. This
conception anchored in traditional practices
or resistance on the part of professionals, to
develop health education activities. Despite
the social advancement of healthcare
professions, this also emphasizes the
institutional and instrumental aspects of
care.”

Surely, you can improve a lot [educational
activity] as a nurse | often dwell on the
issue of assistance, because | have goals to
meet, have a lot to do, there is the issue of
health education as well. (P2.1)

Although attention in reproductive planning
to be among the goals and priorities of the
FHS, it is observed that this assistance is not
yet seen as a priority in health services, no
different in the context analyzed in this study.

Professionals, when asked about the
assistance provided under the reproductive
planning, said they considered as good (8),
although they reported all the delivery
methods were deficient. The limited
understanding of the extent of sexual and
reproductive  health and, consequently,
reproductive  planning,  contributes to
invisibility of consequences of poor care
practice.

It was not mentioned by any professional
assistance to infertility. Thus, it appears that
attention to this health problem in primary
care is absent or poor solutions. On the other
hand, the nursing and medical consultations
could include counseling actions, guidance on
the fertile period, and provide examinations
and necessary referrals to the investigation of
infertility or sterility."

There is also as a gap in care practices in
reproductive planning the lack of inclusion of
diversity that characterizes the profile of
women and men in the analyzed scenario. In
fact, one of the challenges faced by PAISM is
attention to socio-cultural, economic and
epidemiological diversity that characterizes
the population™, neglecting assistance to
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excluded groups such as teenagers, people
with  disabilities, sex  workers, and
homoaffective in prison situation, violence
and climacteric.

¢ The invisibility of the participation of
men in reproductive planning

Health services generally do not assist or
offer activities guided by the promotion,
prevention organized to human health.
Usually lies in the FHS demands designed to
meet the child, woman, elderly. Male users
are welcomed in a curative/medicalized
perspective as pathology that led to demand
for care.” This practice reflects the lack of
preparation of health professionals to give up
common sense, viewing the subject more from
the disease than by their gender, generating
lack of attention and care especially in
approaches related to sexuality. '

When asked about how to talk to people
about male contraception, the answer, in a
unanimous basis, it was that there is a barrier
between the men and the FHS. And when it
comes to contraception, the barrier becomes
greater.

There is a great blockade about it, including
up to get a condom, what we have here,
they do not come, and they sometimes look
for the doorman, because they know the
doorman who is from the community. (P2.1)

Stands out the importance of male
responsibility in promoting and effecting
involvement regarding responsible parenthood
and sexual and reproductive behavior."

Assuming that the design is a natural and
sexual outcome between men and women, it
is expected that contraception be a
phenomenon resulting from the joint efforts
of the partners also covered in this relation.
But we see that it does not.

Compared to men, | think they do not
participate much not; it is something more
so, as if the whole responsibility was the
woman unfortunately falls on the woman.

(P1.4)
You see the influence of gender issues in
overlapping speech, revealing the

understanding of professionals about the
couple's responsibility, but the reports
indicate female overload the contraceptive
function.
I think it has a very high strength of man
yet, that traditionalism, man is always free,
the woman not; they have all
responsibilities, right? (P2.3)

Said male activities, not including
contraception, strengthen man's neglect of
aspects related to reproductive planning,
which reproduces on the speech:
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It's happened up to blame the woman for
getting pregnant. When a woman starts to
say 'l think I'm pregnant’, they start to pick
an argument, saying that you not even take
care in. (P1.6)

Gender relations giving the man freedom
with regard to sexual practices, which take
place unhindered, and as a result, there is up
to the woman the responsibility of methods
used for contraception.” And her guilt if
something does not come out as drawn by
man.

The usual standards seized by men and
women, socially seen as natural and
unquestionable and passed down from
generation to generation, still remain, despite
the changes that have occurred in recent
decades, influencing practices in sexual and
reproductive field.”

Reproductive planning is a strategy of
prevention and intervention in the health of
participants in the process, so you should
consider the family unit and not just women.
The stage of the family life cycle should be
evaluated, as well as their beliefs, traditions
and customs. Planning should be conducted
dynamically, with tasks to make the active
process for users.”’

From the questioning whether men should
become more involved in contraception
issues, all professionals have a confirmatory
answer.

Yes, they should come more to the unit, get
more information, | think as much as women
have doubts, they should also have. (P2.1)

However, when questioned about the
development of activities in reproductive
planning aimed at male audience, the
professionals were unanimous that such
practice does not occur.

For the man, it's complicated because he
has no time! It's so much | know almost all
women here, but men, their husbands, | do
not know who. (P1.3)

In accordance with other studies, in these
speeches we observed that the concept of
bringing man to the forefront of discussions in
reproductive planning groups exists as
proposed in the policy, but the effectiveness
is flawed. Notes the need for collective action
to promote social responsibility and man
integration policy.’

The hegemonic conceptions of masculinity,
played in professional practices, have
weaknesses that need to be focused. The low
participation of men in the service is
traditionally related by professional resistance
of men to come to services. However,
generally do not recognize the low male
inclusion in care proposals.?
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The implementation of reproductive
planning difficulties should be identified and
implemented for the effective use of these
services. The assistance panorama design can
contribute to the planning and programming
of activities in order to review priorities,
aiding decision making and collaborating to
achieve better results' as the inclusion of
man's participation in care practices in
reproductive planning.

CONCLUSION

It appears that the assistance in
reproductive planning in the FHS is not
perceived as a priority by health
professionals. This fact is reflected in the
limited assistance to contraception and oral
contraceptive use, and the absence of space
for qualified listening and advising users of
the service. It was found as a gap in assistance
the lack of participation of men on issues
involving the reproductive planning, as well as
the absence of activities from professionals
that enter in this context.

Considering the FHS team skills, it was
found that attention to reproductive planning
does not involve the counseling activities,
clinical activities and education in health,
according to the precepts of the SUS and the
principle of comprehensiveness of health
care. It is noteworthy that the professional
profile, such as age, experience and effective
link in the FHS, favor the guided assistance in
full, however, these characteristics did not
contribute to an effective attention to
reproductive planning.

The results show the need to invest in
strategies that discuss issues related to sexual
and reproductive health and promoting
assistance based on comprehensive care and
autonomy of the subjects involved. One
should invest so that man takes the
commitment to contraceptive choices, with
the same intensity with which invests in
women. Therefore, health services must
assume the role of welcoming the demands on
health, providing and ensuring effective
sexual and reproductive health as part of
comprehensive care.

This study has as analysis of the restriction
limiting  the/health  professionals, but
indicates the need for changes in care
practices to foster and promote professional
skills in support of improvements in assistance
to users/to those under the integral shaft.

REFERENCES

1. Ministério da Saude, Secretaria de
Atencdo a Salude, Departamento de Atencao

English/Portuguese

J Nurs UFPE on line., Recife, 9(Suppl. 7):9046-52, Aug., 2015

9050



ISSN: 1981-8963
Santos SMP dos, Medeiros TFR de, Sousa FLP de et al.

Basica. Saude Sexual e Reprodutiva. Brasilia
(DF); 2013.

2. Nicolau AIO, Moraes MLC, Lima DJM,
Aquino PS, Pinheiro, AKB. Histodria reprodutiva
de mulheres laqueadas. Acta paul enferm
[Internet]. 2010 Sept/Oct [cited 2014 Aug
19];23(5):[about 5 p.]. Available from:
http://www.scielo.br/pd f/ape/v23n5/15

3. Goncalves RL, Bezerra JMD, Costa GMC,
Celino SDM, Santos, SMP, Azevedo, EB. The
experience of sexuality through the view of
women during pregnancy. J Nurs UFPE on line
[Internet]. 2013 Jan [cited 2014 Aug
19]1;7(1):199-204. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/viewArticle/3336
4., Cordeiro ML, Teles LMR, Freitas LV, Lima
TM, Herculano MMS, Damasceno AKC.
Evaluating the nursing consultation in family
planning: descriptive study. Online braz j nurs
[Internet]. 2010 [cited 2014 Aug
17];9(1):[about 5 p.]. Available from:
http://www.objnursing.uff.br/index.php/nurs
ing/article/view/j.1676-4285.2010.2892/656
5. Ministério da Saude, Departamento de
Acoes Programaticas Estratégicas. Politica
Nacional de Atencao Integral a Salde do
Homem- PNAISH. Brasilia (DF); 2009.

6. Ministério da Salde, Secretaria de
Atencao a Saude. Politica Nacional de Atencao
Basica. Brasilia (DF); 2012.

7. Sauthier M, Gomes MLB. Género e
planejamento familiar: uma abordagem ética
sobre o compromisso profissional para a
integracaio do homem. Rev bras enferm
[Internet]. 2011 June [cited 2014 Aug
15];64(3):457-64. Available from:
http://www.scielo.br/scielo.php?script=sc
i_arttext&pid=S0034-7167201100
0300008&Ing=en

8. Minayo MCS. O desafio do conhecimento:
pesquisa qualitativa em salde. 11th ed. Sao
Paulo: Hucitec; 2008.

9. Onh J, Temple-smith M, Wong WC,
Mcnamee K, Fairley C. Contraception matters:
indicators of poor usage of contraception in
sexually active women attending family
planning clinics in Victoria, Australia. BMC
public health online [Internet]. 2012 [cited
2014 Aug 15];12(1108). Available from:
http://www.biomedcentral.com/1471-
2458/12/1108

10. Lopes EM, Américo CF, Morais MLC ,
Aquino PS, SILVA SF, Pinheiro AKB. Nurses
practice in family planning under the family
health program. J Nurs UFPE on line
[Internet]. 2011 Apr/June [cited 2014 Aug

DOI: 10.5205/reuol.8074-70954-1-SM0907supl201515
Professional practices in reproductive planning...

http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/1353

11. Garuzi M, Achitti COM, Sato CA, Rocha AS,
Spagnuolo RS. Acolhimento na Estratégia de
Salde da Familia: Revisao Integrativa. Rev
panam salud publica [Internet]. 2014 Feb
[cited 2014 Aug 29];35(2):144-9. Available
from:
http://www.scielosp.org/pdf/rpsp/v35n2/a09

v35n2.pdf

12. Pierre LAS, Clapis MJ. Family Planning in a
Family Health Unit. Rev Latino-Am
Enfermagem [Internet]. 2010 Dec [cited 2014
July  27];18(6):1161-8.  Available  from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50104-11692010000600017

13. Dias AA, Moura ERF, Nogueira PSF,
Coutinho JFV, Oria MOB. Estratégia educativa
voltada para enfermeiros sobre atencao basica
a infertilidade: estudo de intervencao. Rev
gauch enferm [Internet]. 2012 June [cited
2014 Aug 2];33(2):69-77. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51983-14472012000200011

14. Ferreira LO. Saude e relacoes de género:
uma reflexdao sobre os desafios para a
implantacao de politicas publicas de atencao
a saude da mulher indigena. Ciénc saude
coletiva [Internet]. 2013 Apr [cited 2014 July
29]; 18(4):1151-9. Available from:
http://www.redalyc.org/articulo.oa?id=63026
309026

15. Silva DRG, Vasconcelos TB, Vidal MPB.
Olhe para mim, escute-me: necessidades em
saude de homens. Rev baiana salde puUblica
[Internet]. 2013 Oct/Dec [cited Sept 7]; 37(4):
835-51. Available from:
http://inseer.ibict.br/rbsp/index.php/rbsp/ar
ticle/viewFile/431/pdf 441

16. Gomes R, Moreira MCN, Nascimento EF,
Rebello LEFS, Couto MT, Schraiber LB. Os
homens nao vém! Auséncia e/ou invisibilidade
masculina na atencao primaria. Ciénc salde
coletiva [Internet]. 2011 Mar [cited Set
71;16(Supl.  1):983-92.  Available from:
http://www.redalyc.org/pdf/630/6301847303

0.pdf

17. Barboza HH. Protecao da autonomia
reprodutiva dos transexuais. Rev Estud Fem
[Internet]. 2012 May/June [cited 2014 July
15];20(2):549-58. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50104-026X2012000200015

18. Silva RM, Araljo KNC, Bastos LAC, Moura
ERF. Planejamento familiar: significado para
mulheres em idade reprodutiva. Ciénc salde
coletiva [Internet]. 2011 May [cited 2014 July

29];5(2):410-16. Available from: 15];16(5):2415-24. Available from:
English/Portuguese
J Nurs UFPE on line., Recife, 9(Suppl. 7):9046-52, Aug., 2015 9051


http://www.scielo.br/pd%20f/ape/v23n5/15
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/3336
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewArticle/3336
http://www.objnursing.uff.br/index.php/nursing/article/view/j.1676-4285.2010.2892/656
http://www.objnursing.uff.br/index.php/nursing/article/view/j.1676-4285.2010.2892/656
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-7167201100%200300008&lng=en%20%20%20
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-7167201100%200300008&lng=en%20%20%20
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-7167201100%200300008&lng=en%20%20%20
http://www.biomedcentral.com/1471-2458/12/1108
http://www.biomedcentral.com/1471-2458/12/1108
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/1353
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/1353
http://www.scielosp.org/pdf/rpsp/v35n2/a09v35n2.pdf
http://www.scielosp.org/pdf/rpsp/v35n2/a09v35n2.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692010000600017
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692010000600017
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472012000200011
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472012000200011
http://www.redalyc.org/articulo.oa?id=63026309026
http://www.redalyc.org/articulo.oa?id=63026309026
http://inseer.ibict.br/rbsp/index.php/rbsp/article/viewFile/431/pdf_441
http://inseer.ibict.br/rbsp/index.php/rbsp/article/viewFile/431/pdf_441
http://www.redalyc.org/pdf/630/63018473030.pdf
http://www.redalyc.org/pdf/630/63018473030.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-026X2012000200015
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-026X2012000200015

ISSN: 1981-8963
Santos SMP dos, Medeiros TFR de, Sousa FLP de et al.

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51413-81232011000500010&lng=en

19. Albuquerque GA, Villela WV. Uso do
preservativo feminino como método
contraceptivo: experiéncias de mulheres em
uma Unidade Basica de Salude no municipio de
Juazeiro do Norte-CE. Rev APS [Internet].
2011 Apr/June [cited 2014 July 17];14(2):185-
96. Available from:
http://bases.bireme.br/cgi-

bin/wxislind.exe/iah/online/?IsisScript=iah/ia
h.xis&src=google&base=LILACS&lang=p&nextA
ction=lnk&exprSearch=606351&indexSearch=1D

20. Walcott MM, Ehiri J, Kempf
MC, Funkhouser E, Bakhoya M, Aung M, et al.
Gender norms and family planning practices
among men in Western Jamaica. Am J Mens
Health [Internet]. 2014 July [cited 2014 July
19]. Available From:
HTTP://WWW.NCBI.NLM.NIH.GOV/PUBMED/25
077729

21. Santos JC, Freitas PM. Planejamento
familiar na perspectiva do desenvolvimento.
Ciénc salude coletiva [Internet]. 2011 Mar
[cited 2014 July 171;16(3):1813-20.
AVAILABLE from:
http://www.scielo.br/scielo.php?pid=51413-
81232011000300017&script=sci_arttext

22. Machado, MF. e Ribeiro, MAT. O discurso
de homens jovens sobre o acesso aos servicos
de salde. Interface comun salde educ
[Internet]. 2012 Apr [cited 2014 Sept
12];16(1):343-55. Available from:
http://www.scielo.br/pdf/icse/2012nahead/a

0p2912.pdf

Submission: 2014/10/13
Accepted: 2015/07/28
Publishing: 2015/08/15

Corresponding Address

Thalyta Francisca Rodrigues de Medeiros
Universidade Federal de Campina Grande
Centro de Ciéncias Biologicas e da Saude
Graduacao em Enfermagem

Rua Juvéncio Arruda, 795

Bairro Bodocongd

CEP 58430-800 — Campina Grande (PB), Brazil

DOI: 10.5205/reuol.8074-70954-1-SM0907supl201515

Professional practices in reproductive planning...

English/Portuguese
J Nurs UFPE on line., Recife, 9(Suppl. 7):9046-52, Aug., 2015

9052


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000500010&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000500010&lng=en
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=606351&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=606351&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=606351&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=606351&indexSearch=ID
http://www.ncbi.nlm.nih.gov/pubmed/25077729
http://www.ncbi.nlm.nih.gov/pubmed/25077729
http://www.scielo.br/scielo.php?pid=S1413-81232011000300017&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S1413-81232011000300017&script=sci_arttext
http://www.scielo.br/pdf/icse/2012nahead/aop2912.pdf
http://www.scielo.br/pdf/icse/2012nahead/aop2912.pdf

