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ABSTRACT

Objective: identifying the prevalence of community-acquired infections diagnosed in the Family Health
Strategy. Method: a descriptive, retrospective study of a quantitative approach. The sample consisted of 90
patients attended in a Basic Health Unit. Data were organized in double typing in Excel version 2010 and
exported to SPSS to perform frequency analysis of frequency of the variables, which allowed a descriptive
analysis distributed in figures and tables and analyzed based on literature. The project was approved by the
Research Ethics Committee, CAAE 23560313100005214. Results: among the infections, the respiratory were
among the most prevalent with 52,2%, and 32,3% of these are represented by tonsillitis. Regarding treatment,
84% presented prescription of antibiotics, and the most prescribed was amoxicillin (43%). Conclusion: adult
female patients, single with prevalence of respiratory infections represented by tonsillitis and with a high
incidence of antibiotic prescriptions represented by amoxicillin. Descriptors: Infection; Community Health
Nursing; Prevention.

RESUMO

Objetivo: identificar a prevaléncia das infecgées comunitarias diagnosticadas na Estratégia Salde da Familia.
Método: estudo descritivo, retrospectivo de abordagem quantitativa. A amostra constituiu-se dos 90
pacientes atendidos em uma Unidade Basica de Salde. Os dados foram organizados em dupla digitacao no
programa Excel versdo 2010 e exportados para o SPSS para realizacao de analise de frequéncia das variaveis, o
que permitiu uma analise descritiva dilstribuidos em figuras e tabelas e analisados a luz da literatura. O
projeto foi aprovado pelo Comité de Etica em Pesquisa, CAAE 23560313100005214. Resultados: entre as
infeccoes, as respiratorias estiveram entre as mais prevalentes com 52,2%, sendo que 32,3% destas estdo
representadas pelas amigdalites. Quanto ao tratamento, 84% apresentou prescricdo de antibiotico, sendo que
0 mais prescrito foi a amoxicilina (43%). Conclusao: pacientes adultos do sexo feminino, solteiros com
prevaléncia de infeccdes respiratorias representada pela amigdalite e com alta incidéncia de prescricao de
antibiotico representado pela amoxicilina. Descritores: Infeccdo; Enfermagem em Salude Comunitaria;
Prevencao.

RESUMEN

Objetivo: identificar la prevalencia de las infecciones comunitarias diagnosticadas en la Estrategia Salud de la
Familia. Método: este es un estudio descriptivo, retrospectivo, con un enfoque cuantitativo. La muestra
consistio en 90 pacientes atendidos en una Unidad Basica de Salud. Los datos se organizaron en doble
tipificacion en Excel version 2010 y exportado a SPSS para realizar el analisis de frecuencia de las variables, lo
que permitié un analisis descriptivo distribuidos en figuras y tablas y analizados basados en la literatura. El
proyecto fue aprobado por el Comité de Etica en la Investigacion, CAAE 23560313100005214. Resultados:
entre las infecciones, fueron las respiratorias entre las mas frecuentes con el 52,2% y el 32,3% de éstos estan
representados por amigdalitis. Como con el tratamiento, el 84% presentd prescripcion de antibioticos, y la
amoxicilina fue la mas prescrita (43%). Conclusiéon: los pacientes adultos del género femenino, solas con la
prevalencia de las infecciones respiratorias representadas por amigdalitis y con una alta incidencia de
prescripciones de antibioticos representados por amoxicilina. Descriptores: Infeccion; Enfermeria en Salud
Comunitaria; Prevencion.
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INTRODUCTION

Since the beginning of their existence, men
seek to meet the challenges of the occurrence
of infection, since the dynamic and
progressive process of adaptive selection for
the survival of the species, which occurs every
day in nature, involves important phenomena
that affect the health status of human
populations. Thus, to our efforts to
understand the age-old occurrence of
infection is in isolated or collective
procedures, understanding the disease
confused with the history of beliefs and ideas
without any experimental investigative
support.

It is understood that diseases have a
complex etiology, they can be of hospital
origin, caused during hospitalization or
discharge related to hospitalization, or
community in which it is characterized by this
infection incubation period in time in which
the patient has entry into hospital, provided it
is not related to previous hospitalization.'

Infections represent one of the clinical
diseases with the greatest impact for
humanity in the face of high rates of
morbidity and mortality, social disruption, as
well as the worldwide recorded economic
losses. Unquestionably challenge the scientific
and technological advances, mobilizing the
attention of professionals, researchers and
organizations looking for effective measures
to prevent and control.

In 1980, it implemented the Unified Health
System (SUS), which originated in significant
changes in health care in Brazil, which sought
to overcome inequalities in access to these
services achieving equity within the health
system.?

In 1994, the there was founded the Family
Health Program, now known as the Family
Health Strategy (FHS) in order to reorganize
the current health care model, with
substitute, universal way, complementing
conventional practices, with a focus on
preventive and comprehensive care, giving
practices to conform the reality of the
population and providing better quality of life
for them, especially for those socially
vulnerable.?

The FHS was established with the proposed
control to most prevalent diseases; as well as
features a combination of technology and a
correlation of favorable forces to the changes
which often provides subsidy for establishing
strategies for situational awareness and
strengthening prevention through health
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education.? Thus, it was defined as objective
of this study:

e Identifying the prevalence of community-
acquired infections diagnosed in the Family
Health Strategy.

METHOD

This is a descriptive, retrospective study
with a quantitative approach, developed in a
Basic Health Unit (BHU) in the south of
Teresina zone. It constitutes a BHU (Basic
Health Unit) composed of teams from the
Family Health Strategy (FHS), which are
responsible for primary health care for more
than the 1.851 families, which corresponds to
5,668 people.

The study population consisted of people
registered in that BHU treated at medical
appointments and who have been diagnosed
with some kind of community infection,
acquired in January 2013 to January 2014. The
sample consisted of 90 patients. Data
collection was performed by applying a
previously validated questionnaire as to form
and content.

It was used as a criterion for inclusion of
participants: be diagnosed with community
infection following medical care in that BHU
in the period from 1* January, 2013 to 31*
January, 2014. The exclusion criteria matched
to users who were treated at BHU, but they
have not been diagnosed with some kind of
community infection. The charts with garbage
data were eliminated and those in which the
information for suitability evaluation were not
available.

Data were organized in double entry in the
2010 version of Excel and exported to SPSS to
perform frequency analysis of the variables,
which allowed a descriptive analysis
distributed in figures and tables and analyzed
based on literature.

The study was approved by the Ethics

Committee of the UFPI, CAAE
23560313100005214.
RESULTS

The results are distributed in tables and in
a figure. Table 1 shows the total distribution
of treated patients with community-acquired
disease at the basic health unit. Of all
participants 46 (51,1%) were female and 44
(48,8%) males, 21 (23,3%) were aged between
10-18 years old. Regarding marital status, it
was observed that 64 (71,1%) were single.
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Table 1. Number and percentage distribution of patients seen in the basic health unit,
according to identification variables. Teresina, Pl, 2014. (n= 90).

Variables N (%)
Gender

Female 46(51,1)
Male 44(48,
Age (years)

1-5 14(15,6)
6-9 7(7,8)
10 - 18 21(23,3)
19 - 25 15(16,6)
26 - 40 16(17,8)
> 40 17(18,9)
Marital Status

Single 64(71,1)
Married 24(26,7)
Divorced 2(2,2)

Table 2 shows the high prevalence of
respiratory infections, 47 (52,2%), and from
that total 29 (32,3%) were diagnosed as

tonsillitis with greater prevalence in children
under 10 years old; bronchitis then with 11

(12,2%).

Table 2. Percentage of patients seen in a basic health unit of
Teresina, according to the prevalence of community infections.

The figure

Teresina, Pl, 2014 (n= 90).

Type of infection / Age n (%)

Respiratory infection 47 (52,2) Faixa n
etaria

Tonsillitis 29(32,3) <10 11
10a 18 8
>19 10

Bronchitis 11(12,2) 1a5 2
6a9 1
10a 18 4
19a25 2
26 a 40 2

Pneumonia 5(5,5) 1ab 1
10a 18 1
19a25 1

Meningitis 1(2,1) > 40 1

Tuberculosis 1(2,1) > 40 1

Sexually Transmitted 20(22,2)

Infection

Syphilis 14(70,0) 10a18 1
19 a 25 3
26 > 10

Trichomoniasis 3(15,0) 10a18 1
19a25 1
26 a 40 1

Chlamydia 3(15,0) 10a18 1
19 a 25 2

Skin infection

Furuncle 9(64,3) 1a5 1
10a 18 1
26 a 40 2
> 40 5

Onychocryptosis 5(35,7) 19 a 25 3
> 40 2

Intestinal infection

Diarrhea 9(10,0) <10 8
10a 18 1

shows the percentage of prescription of antibiotics.

infected patients attended at a basic health

unit

of Teresina/PlI,

according to the

Of the total

participants, 76 (84%) made use of antibiotics

under medical prescription.
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M Sim i N3o

Figure 1. Percentage of patients with infection
attended in a basic health unit of Teresina, in
accordance with the prescription of antibiotics.

Teresina/Pl, 2014 (n= 90).

Regarding the type of antibiotic prescribed
for patients with community-acquired, 36
(48%) made use of amoxicillin, followed by 13

W Amoxicilina
m Cefalexina
m Ciprofloxacino
Cefitriaxona + Azitromicina

Rifampicina + Isoniazida

4%
1% 4%
5%

(17%) of penicillin, 9 (12%) sulfamethoxazole +
trimethoprim and 6 (8%) of cephalexin.

M Penicilina
W Bezetacil
M Eritromicina

Sulfametoxazol + Trimetoprina

o

Figure 2. Percentage of antibiotics prescribed in a health unit of Teresina.

Teresina/Pl, 2014 (n= 80).

DISCUSSION

The provision of care to patients in
developed countries has undergone significant
changes since many patients are leaving
hospitals to receive the necessary care in
their homes with the intention of reducing
hospital stays and possible costs; however,
this new form of care ends up generating
other problems such as infections caused by
home care.’

Several factors involve the presence of
infectious  diseases acquired in the
community, among these are: the changing
aspects of nature, the variety of pathogens to
which the population is exposed and the
demographic changes in the community,
affecting the resistance of pathogens to
antibiotics.?

Regarding the profile of the patients seen
in the FHS, the number of women 46 (51,1%)

is higher compared to males. It is significant
that compared to males between the age
group 10-18 years old they were more
representative, corresponding to 21 (23,3%).
The small number of adult males can
demonstrate a strong cultural reflection,
unpreparedness of the professionals at the
care or adherence to the public or
inaccessibility to health services. According to
the health ministry there is adequate
acceptance of men aged 20 to 59 years old to
the health service, when they look for the
health service at least once a year.**

A study conducted in Joao Pessoa/PB, in
order to investigate the strategies used by
nurses to elucidate communication with users
males showed that for adequate acceptance
and capture the man in the health service
communication it is important nurse therapy
as a crucial tool in care.®
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In relation to respiratory infections, have
higher incidence in the community and are
considered the fourth most common cause of
death worldwide, surpassed only by ischemic
heart disease, stroke and chronic obstructive
pulmonary disease (COPD), these are also
considered the second reason more often for
years of life lost.’

In this study respiratory infections were the
most prevalent 47 (52,2%), the most
significant tonsillitis 30 (63,8%). Similar
results were found in a study conducted in the
southern region of Brazil where prominent
respiratory infections were acute pharyngitis,
tonsillitis and nasopharyngitis.®>® It s
noteworthy that the antibiotic prescription
occurred in 95,5% of cases of tonsillitis of this
study. A study in southern Brazil that has
shown that this type of infection is mostly of
viral etiology and the use of antimicrobial
aims to preventing complications such as
rheumatic fever or peritonsillar abscesses.
One of the main bacterial agents responsible
for these infections is the Streptococcus
pyogenes.’

Bronchitis was the second most prevalent
among 10 respiratory infections (21,3%). This
result is similar to study in order to describe
the profile of drug treatments used in
respiratory  infections. This infection
commonly affects the population and can be
acute or chronic, it has, in most cases, viral
etiology, which draws attention because,
although they result from super bacterial
infections can be treated with simple actions
such as clearence measures and draining the
respiratory secretions, without the use of
drugs.’

Pneumonia was the third most prevalent
among respiratory infections 5 (10,7%), one of
the main problems are the costs for both the
health service as society. A study in Western
Europe revealed that expenditures are
approximately 10 billion Euros, this fact is
especially true because both the infection and
the hospital recurrence and lost workdays.’

Several are listed risk factors for
pneumonia as age over 65, smoking,
alcoholism, immunosuppression  condition
chronic  obstructive pulmonary disease,
cardiovascular disease, kidney disease,
diabetes mellitus and dementia, low
nutritional status. Adults with risk factors for
community-acquired pneumonia should be
vaccinated against influenza and
pneumococcal pneumonia as a way to
minimize the risk of lower respiratory tract
infections. The lowest percentage of
respiratory infections is represented by
meningitis and tuberculosis, which are
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infections that require vigilance to avoid
spread.’

Besides the Streptococcus pyogenes there
are other species such as Haemophilus
influenzae, Streptococcus pneumoniae
(Pneumococcus) and catarrhalis Moraxelia who
are among the bacteria responsible for
respiratory infections acquired in the
community. "

Respiratory infections bring as main
consequences morbidity, mortality and
resource demands for health on a worldwide
level. According to the consensus established
in Portugal there are required general actions
for the prevention of respiratory infections in
adults as smoking cessation, control of chronic
diseases, judicious use of immunosuppressive
therapies, counseling in relation to alcohol
and drug addiction, state proper nutrition and
some specific actions such as anti-flu vaccine
and pneumococcal.11

Regarding the Sexually Transmitted
Infections, syphilis acquired greater
prominence, followed by trichomoniasis and
chlamydia. These infections are considered a
public health problem and are among the top
five categories of diseases for which adults in
developing countries most seek medical
treatment. '

The study showed that a greater number of
syphilis cases occurred in people over the age
of 26 years old, reaching mainly adult and
elderly. In a study aiming to identify the
preventive measures that older people are
using for the prevention of Sexually
Transmitted Diseases and Acquired Immune
Deficiency Syndrome showed that many
elderly people had active sex life, and few
performed the use of prevention measures
against sexually transmitted diseases which
reflects the vulnerability of the elderly, the
study reinforces the importance of
educational strategies in order to provide
change in the behavior of the elderly with
emphasis on prevention.13

The most serious implications and of longer
duration of these infections occur mostly in
women causing cervical cancer, pelvic
inflammatory disease, infertility, miscarriage
and ectopic pregnancy, can lead to maternal
death. Thus we observe the importance of to
list risk factors on patient care as alcohol,
drugs, violence, and assess sexual behavior,
such as age at first intercourse, number of
partners, marital status, use and knowledge
condoms, for the health team to implement
actions within the Family Health Strategy in
full.™
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The skin infection is the third most
prevalent infection among these stands out
the skin abscess (furuncle), followed by
onychocryptosis. Staphylococcus aureus is one
of the main responsible for these infections,
this microorganism is part of the natural flora
and adverse conditions such as breakage of
the skin barrier or decreased immunity, they
are installed in the body causing infections
involving the skin, reaching the subcutaneous
tissue. The processing related to such
infection may be accomplished with the
drainage of abscesses or local treatment every
day in cases of minor abscesses extrafacial of
5 cm diameter in non-diabetic patients
without involving immunocompetent and
myofascial.'*>

Intestinal infections were less prevalent
among community-acquired infections (10%),
and all cases represented by diarrhea 9 (100%)
in children under 10 years old, and all
patients were prescribed sulfamethoxazole +
trimethoprim as antibiotic therapy. This fact
relates the importance of health promotion,
focusing and health education through
community engagement in health related
issues, and monitoring of Diarrhoeal Diseases
as the Health Ministry's recommendation.

A study of diarrheal infections in adults
discourses that acute infection is mainly
caused by viruses. Most are caused by
calicivirus, rotavirus, enteric adenovirus and
astrovirus. When infections caused by these
bacteria are serious and Salmonella bacteria is
the most common. '

The treatment aims acute diarrhea
maintain adequate hydration by the
administration of fluids and electrolytes, it is
possible to orally and intravenously
fludotherapy, the diarrhea is accompanied
with persistent vomiting, pre-treatment with
antiemetics orally is important or
intramuscularly. In the first 24-48 hours after
start of diarrhea it is desirable to have a
liquid diet after reintroduction of solid food in
small quantities.'

The indiscriminate use of antibiotics is
characterized as a serious problem that
affects the health services around the world
for high occurrence of resistant bacteria in
the community. The random use of antibiotics
combined with the acceptance deficiency to
control and prevention of infections, it has
contributed to the increased morbidity and
mortality, time and treatment costs. It is
important to note that with the increase of
microbial resistance and do not discovery of
new drugs in future treatment options are
more limited."
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According to Graph 1 the prescriptions of
antibiotics reflect high rates of infections
present in the community. The diagnosis made
during the consultation in primary care was
predominantly based on clinical examination
and is not identified any diagnostic laboratory
examination within BHU. The care of patients
with infection can be difficulties in
establishing the etiology of infection due to
the unavailability of fast complementary
laboratory tests at the primary level of health
care.

Upper respiratory tract infections are
presented as the main reason for the use of
antimicrobials, but most of these infections
have viral etiology which reflects little benefit
of this action, demanding high costs and
major contribution to the transmission of
resistant bacteria. The use of antibiotics can
go through four stages: the first stage for the
aspects of diagnosis, identification of the
infection; followed by choice of the
appropriate antimicrobial agent to the type of
infection. The third stage relates to the
treatment time and the last dosing involves
aspects such as dose, dosing interval and
route of administration. The irresponsibility or
negligence of the categories presented may
favor the increase in microbial resistance.®

Regarding the type of antibiotic prescribed
amoxicillin performed in half  the
prescriptions, corroborating another national
study that analyzes drug prescriptions, which
showed rates of 47% of amoxicillin
prescriptions. Such a drug has broad
spectrum, oral administration and good
tolerability favoring their choice in the basic
health units.®

Penicillin was the second most prevalent,
followed by cephalexin. Penicillin has several
indications from post-operative (caesarean,
nail removal, phimosis, Appendix) to treat
infections of the upper airways to ovarian
infections to bone fractures. It also has broad
spectrum which contributes to your choice.
Cephalexin is a first generation cephalosporin
group of B-lactam antibiotics with structural
features similar penicillins. It is a broad
spectrum antibiotic, widely used. The other
antimicrobials have lower prescription ratios
to 9%.."%°

CONCLUSION

Community infections can occur at all ages
in both genders. Regarding the male showed a
predominant age group between 1-19 years
old (21,1%). Among the infections present in
respiratory primary care are among the most
prevalent with 51,1%, and the tonsillitis the
most prevalent. Regarding the treatment of
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infections, 89% presented prescription of
antibiotics, and the most commonly
prescribed antibiotic is amoxycillin (50%).

It is important to identify the nurse, the
FHS, its powers to act in health promotion
focusing on the prevention of many diseases
that affect the community in all age groups;
this activity can be accomplished through the
implementation of the FHS programs, projects
and/or prevention and control of infections in
primary care, with a view to improving access
to health services based on effective and
Public Policy.

The electronic medical record can be a
facilitator for health team communication,
since the non-comprehention of the data
contained in the records makes difficult
planning actions and intercommunication
between the team.

Another relevant factor is the issue of
complete filling of the record, in addition to
not fulfilling the socio-economic data form,
the non-identification favors impracticability
of building action plans, promotion and
prevention of health of risk factors for
diseases and disorders affecting the subjects
of this research.

REFERENCES

1. Ministério da Saude. Portaria n°. 2.616 de
12 de maio de 1998. Dispoe sobre controle de
infeccoes hospitalares. Brasilia: Diario Oficial
da Uniao; 1998.

2. Ceccon RF, Borges DO, Paes LG, Klafke
JZ, Viecili PRN. Mortalidade por doencas
circulatoérias e evolucao da saude da familia
no Brasil: um estudo ecologico. Ciénc salde
coletiva [Internet]. 2013 Rio de Janeiro May
[cited 2014 Dec 04];18(5):[about 5 p.].
Available from:
http://www.scielo.br/scielo.php?pid=5141381
232013000500026¢&script=sci_abstract&tlng=pt

3. Bloomfield SF, Aiello AE, Cookson B,
O’boyle C, Larson LE. The effectiveness of
hand hygiene procedures in reducing the risks
ofinfections in home and community settings
including handwashing and alcohol-based hand
sanitizers. Am J Infectn Control [Internet].
2007 Dec [cited 2014 Dec 04];35(10):27-64.
Available from:
http://www.ajicjournal.org/article/S0196-
6553%2807%2900595-0/abstract.

4. Gomes R, Nascimento EF. A producao do
conhecimento da saude publica sobre a
relacao homem-saude: uma revisao
bibliografica. Cad Salde Pulblica [Internet]
2006 [cited 2014 Oct 04];22(5);901-11.
Available from:
http://www.scielo.br/pdf/csp/v22n5/03.pdf.

DOI: 10.5205/reuol.7901-80479-1-SP.1001sup201618
Prevalence of community infections diagnosed...

5. Julidao GG, Weigelt LD. Atencdo a Saude
do Homem em Unidades de Estratégia de
Saude da Familia. Rev enferm UFSM [Internet]
2011 May/Aug [cited 2014 Ago 09];1(2):144-
52. Available from:
http://cascavel.ufsm.br/revistas/o0js2.2.2/ind
ex.php/reufsm/article/view/2400.

1. Ferreira JA, Meneses RMV, Aguiar VS.
Comunicacao com os homens no programa
saude da familia: estratégias de elucidacao
pelos enfermeiros. J Nurs UFPE on line
[Internet]. 2012 [cited 2014 Oct
04];6(9):2020-9. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/3097/pdf
1416

6. Torres A, Peetermans WE, Viegi G, Blasi
F. Risk factors for community-acquired
pneumonia in adults in Europe: a literature
review. Thorax [Internet]. 2013 [cited 2014
Oct 04];68:1057-65. Available from:
http://thorax-bmij-
com.ez17.periodicos.capes.gov.br/content/68
/11/1057.

7. Castello AM, Almarales RC, Rodriguez AA,
Deybis HOS, Martinez MG, Castelldo MG.
Infecciones respiratorias altas recurrentes:
Algunas consideraciones. Rev cuba med gen
Integr [Internet] 2008 Mar [cited 2014 Oct
04]:24(1):[about 5 p.]. Available from:
http://scielo.sld.cu/scielo.php?script=sci_artt
ext&pid=5S086421252008000100011.

8. Berquo LS, Barros AJD, Lima RC, Bertoldi
AD. Utilizacado de medicamentos para
tratamento de infeccoes respiratorias na
comunidade. Rev Saude Publica [Internet].
2004 [cited 2014 Oct 09];38(3):358-64.
Available from:
http://www.scielo.br/scielo.php?pid=5003489
102004000300004&script=sci_arttext.

9. Cristino JM, Fernandes ML, Serrano N.
2001. Susceptibilidade aos antimicrobianos de
Streptococcus pyogenes, haemophilus
influenzae, Streotococcus pneumoniae e
Moraxella catarrhalis de infeccoes
respiratorias adquiridas ma comunidade em
2000. Acta Med Port [Internet]. 2001 [cited
2014 Oct 04];14:459-68. Available from:
http://www.actamedicaportuguesa.com/revis
ta/index.php/amp/article/view/1896/1469.

10. Froes F, Diniz A, Cordeiro CR; Serrado M,
Almeida AR. Consensus document for the
prevention of respiratory infections in adults.
Rev Port Pneumol [Internet]. 2014 [cited
2014 Oct 04];20(2):111-14. Available from:
http://linkinghub.elsevier.com/retrieve/pii/$
21735115140003722via=sd.

11. Barcelos MRB, Vargas PRM, Baroni C,
Miranda AE. InfeccGes genitais em mulheres

English/Portuguese

J Nurs UFPE on line., Recife, 10(Suppl. 1):325-32, Jan., 2016

331


http://www.scielo.br/scielo.php?pid=S141381232013000500026&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S141381232013000500026&script=sci_abstract&tlng=pt
http://www.ajicjournal.org/article/S0196-6553%2807%2900595-0/abstract
http://www.ajicjournal.org/article/S0196-6553%2807%2900595-0/abstract
http://www.scielo.br/pdf/csp/v22n5/03.pdf
http://cascavel.ufsm.br/revistas/ojs2.2.2/index.php/reufsm/article/view/2400
http://cascavel.ufsm.br/revistas/ojs2.2.2/index.php/reufsm/article/view/2400
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/3097/pdf_1416
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/3097/pdf_1416
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/3097/pdf_1416
http://thorax-bmj-com.ez17.periodicos.capes.gov.br/content/68/11/1057
http://thorax-bmj-com.ez17.periodicos.capes.gov.br/content/68/11/1057
http://thorax-bmj-com.ez17.periodicos.capes.gov.br/content/68/11/1057
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S086421252008000100011
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S086421252008000100011
http://www.scielo.br/scielo.php?pid=S003489102004000300004&script=sci_arttext
http://www.scielo.br/scielo.php?pid=S003489102004000300004&script=sci_arttext
http://www.actamedicaportuguesa.com/revista/index.php/amp/article/view/1896/1469
http://www.actamedicaportuguesa.com/revista/index.php/amp/article/view/1896/1469
http://linkinghub.elsevier.com/retrieve/pii/S2173511514000372?via=sd
http://linkinghub.elsevier.com/retrieve/pii/S2173511514000372?via=sd

ISSN: 1981-8963
Oliveira LB de, Valle ARMC, Magalhaes RLB et al.

atendidas em Unidade Basica de Salde:
prevaléncia e fatores de risco. Rev bras
ginecol Obstet [Internet]. 2008 [Cited Ago 15];
30(7):349-54. Available from:
http://www.scielo.br/pdf/rbgo/v30n7/a05v3
On7.

12. Maschio MBM, B AP, Souza PFR, K LP.
sexualidade na terceira idade: medidas de
prevencao para doencas sexualmente
transmissiveis e AIDS. Rev Galcha Enferm.
2011 Sept;32(3):583-9.

13. Netto MZ, Herreiro F, Bandeira COP, Ito
Y, Ciorlin E, Saqueti EE, Ansilieiro IJ,
Gonsalves L, Siqueira VLD. Staphylococcus
aureus: incidéncia e resisténcia
antimicrobiana em abscessos cutaneos de
origem comunitaria. Acta Sci. [Internet] 2001
[cited 2014 Oct 04];23(3):709-12. Available
from:
http://www.uff.br/microbiologia/images/cut

anea.pdf.

14. Pérez AP, Rodriguez OB, Rodriguez MCC,
Cembranos MDM, Dominguez MC, Fernandez
RS. Skin infections caused by Community-
Acquired Methicillin-Resistant Staphylococcus
aureus: clinical and microbiological
characteristics  of 11 cases. Actas
Dermosifiliogr [Internet]. 2014 Mar [cited 2014
Oct 04];105(2): 150-58. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/24182
658.

15. Huda TMN, Unicomb L, Johnston RB,
Halder AK, Sharker MAY, Luby SP. Interim
evaluation of a large scale sanitation, hygiene
and water improvement programme on
childhood diarrhea and respiratory disease in
rural Bangladesh. Soc Sci Med [Internet]. 2012
Aug [cited 2014 Oct 04];75(4):604-11.
Available from:
http://www.ncbi.nlm.nih.gov/pubmed/22197
292.

16. Bechiarelli AJA, Guerrero PP, Romero
MTR, Ramos CR. Sindrome diarreico en el
adulto. Tratamiento de la diarrea. Diarrhoea
in adults. Treatment of diarrhea. Medicine -
Programa de Formacion Médica Continuada
Acreditado [Internet]. 2012 Mar [cited 2014
Dec  04];11(4):214-21.  Available  from:
http://www.sciencedirect.com/science/articl
e/pii/S0304541212702883

17. Abrantes PM, Magalhaes SMS, Aclrcio FA,
Sakurai E. A qualidade da prescricao de
antimicrobianos em ambulatérios publicos da
Secretaria Municipal de Salde de Belo
Horizonte, MG. Ciénc salde coletiva.
[Internet]. 2008 Apr [cited 2014 Oct
04];13(06):[about 5 p.l. Available
from: http://www.scielo.br/scielo.php?pid=51

DOI: 10.5205/reuol.7901-80479-1-SP.1001sup201618

Prevalence of community infections diagnosed...

41381232008000700021&script=sci_abstract&t
lng=pt.

18. Pedroso MC, Ceravolo GS, Cuman RKN,
Bersani-amado CA. Caparroz-assef  SM.
Penicillin G benzathine: characteristic of
prescription and use in community pharmacy.
Acta Sci [Internet]. 2001 [cited 2014 Oct
04];23(3):661-64. Available from:
http://bases.bireme.br/cgibin/wxislind.exe/i
ah/online/?IsisScript=iah/iah.xis&src=google&
base=LILACS&lang=p&nextAction=lnk&exprSea
rch=343960&indexSearch=ID.

19. Serra CHR, Storpirtis S. Comparacao de
perfis de dissolucao da cefalexina através de
estudos de cinética e eficiéncia de dissolucao
(ED%). Rev bras ciénc farm [Internet]. 2007
Jan/Mar [cited 2014 Oct 04];43(1):[about 5
p.l. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=5151693322007000100010.

Submission: 21/09/2015
Accepted: 15/12/2015
Published: 15/01/2016

Corresponding Address

Layze Braz de Oliveira

Universidade Federal do Piaui
Departamento de Enfermagem
Quadra 217. Casa-2, Dirceu Il

CEP 64078-170 — Teresina (Pl), Brasil

English/Portuguese

J Nurs UFPE on line., Recife, 10(Suppl. 1):325-32, Jan., 2016

332


http://www.scielo.br/pdf/rbgo/v30n7/a05v30n7
http://www.scielo.br/pdf/rbgo/v30n7/a05v30n7
http://www.uff.br/microbiologia/images/cutanea.pdf
http://www.uff.br/microbiologia/images/cutanea.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24182658
http://www.ncbi.nlm.nih.gov/pubmed/24182658
http://www.sciencedirect.com/science/article/pii/S0277953611007222
http://www.sciencedirect.com/science/article/pii/S0277953611007222
http://www.sciencedirect.com/science/journal/02779536
http://www.ncbi.nlm.nih.gov/pubmed/22197292
http://www.ncbi.nlm.nih.gov/pubmed/22197292
http://www.sciencedirect.com/science/article/pii/S0304541212702883
http://www.sciencedirect.com/science/article/pii/S0304541212702883
http://www.scielo.br/scielo.php?pid=S141381232008000700021&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S141381232008000700021&script=sci_abstract&tlng=pt
http://www.scielo.br/scielo.php?pid=S141381232008000700021&script=sci_abstract&tlng=pt
http://bases.bireme.br/cgibin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=343960&indexSearch=ID
http://bases.bireme.br/cgibin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=343960&indexSearch=ID
http://bases.bireme.br/cgibin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=343960&indexSearch=ID
http://bases.bireme.br/cgibin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=LILACS&lang=p&nextAction=lnk&exprSearch=343960&indexSearch=ID
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S151693322007000100010
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S151693322007000100010

