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ABSTRACT

Objective: to describe the knowledge of Family Health Strategy nurses on policies and health promotion for
the elderly. Method: a descriptive and exploratory study with a qualitative approach, carried out from May to
September 2013 in five Basic Health Units (BHU) in Sao Luis / MA, which had active Family Health Strategy
teams and that attended a large number of elderly people, according to data provided by the Municipal
Health Secretariat (SEMUS). Data was produced through semi-structured interviews, which were transcribed
and analyzed by thematic content analysis. Results: after analysis of the discourses, two categories emerged:
Public policies targeting the elderly and Nursing Care for the Elderly. Conclusion: there is need of training
Strategy professionals to provide comprehensive care to the elderly. Descriptors: Health Public Policy;
Elderly Health; Nursing; Health Promotion.

RESUMO

Objetivo: descrever o conhecimento dos enfermeiros da Estratégia Salde da Familia sobre as politicas e a
promocao de saude do idoso. Método: estudo descritivo e exploratério, com abordagem qualitativa, realizado
em cinco Unidades Basicas de Salde (UBS) de Sao Luis/MA, entre os meses de maio e setembro de 2013, que
tinham equipes de Estratégia Salde da Familia ativas e que atendiam um grande nimero de idosos, segundo
dados fornecidos pela Secretaria Municipal de Saide (SEMUS). A producdo de dados foi realizada a partir
entrevistas semiestruturadas. Em seguida, foram transcritas e analisadas pela Técnica Analise tematica de
conteldo. Resultados: apos a analise dos discursos, emergiram duas categorias: Politicas publicas voltadas
para os idosos e Assisténcia de Enfermagem aos Idosos. Conclusd@o: ha necessidade qualificacdo dos
profissionais da estratégia para prestarem a assisténcia integral ao idoso. Descritores: Politicas Plblicas de
Saude; Saude do Idoso; Enfermagem; Promocao da Salde.

RESUMEN

Objetivo: describir el conocimiento de los enfermeros de la Estrategia Salud de la Familia sobre las politicas y
la promocion de salud del anciano. Método: estudio descriptivo y exploratorio, con enfoque cualitativo,
realizado en cinco Unidades Basicas de Salud (UBS) de Sao Luis/MA, entre los meses de mayo y septiembre de
2013, que tenian equipos de Estrategia Salud de la Familia activas y que atendian un grande nimero de
ancianos, segun datos fornecidos por la Secretaria Municipal de Salud (SEMUS). La produccion de datos fue
realizada a partir entrevistas semi-estructuradas. En seguida, fueron transcriptas y analizadas por la Técnica
Analisis tematica de contenido. Resultados: después del analisis de los discursos, surgieron dos categorias:
Politicas publicas dirigidas para los ancianos y Asistencia de Enfermeria a los Ancainos. Conclusion: hay
necesidad de cualificacion de los profesionales de la estrategia para prestar asistencia integral al anciano.
Descriptores: Politicas Publicas de Salud; Salud del Anciano; Enfermera; Promocion de la Salud.
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INTRODUCTION

The aging process is not connected directly
with pathologies, but the lifestyle that people
adopt for years provide the installation of
chronic diseases in old age because the body
decreases the production of cells and
metabolism. Since Brazil will become an aged
country in the near future, health promotion
practices and disease prevention should be
encouraged at all ages."

Population aging has become worldwide.
This is driven mainly by changes in living
conditions and medical advances that reduced
early mortality rates and increased life
expectancy. Accordingly, since the 50s, the
population has lived about 22.5 years more
and has reached ages above 74.3 years in the
past five years.?

Population aging is the increase in the
proportion of people in advanced ages in
relation to the rest of the population
observed, also being described as the
inversion of the age pyramid, due to the
decrease in the proportion of children and
young people under 14 years old. In Brazil, the
number of people over 60 years old has
increased only 2.1% between the years 1975
and 2000, however, in 2050, 29.4% of the
population will be over 60 years old. This will
put Brazil, according to projections, as the
third country with the highest number of
elderly people in Latin America, second only
to Cuba and Barbados.?

Faced with this projection, the population
must be prepared to face situations that may
present with aging. With a view to such a
situation, health promotion policies for the
elderly aim to install a healthy old age.’

In Brazil, until the 70s, care for the elderly
had a charitable nature. Only in the 80's, the
Action Plan for Aging (PAE, in Portuguese) was
established based on the Universal Declaration
of Human Rights in order to sensitize
governments and society to the need for
public policies for the elderly, ensuring
comprehensive care, that includes physical,
psychological, socioeconomic, religious and
health care.*

In 1996, the Family Health Strategy (FHS)
was officially described as the main program
of the Primary Health Care in order to
reaffirm the principles of the SUS. The
professional work must be done by a
multidisciplinary team aimed at health
promotion and disease prevention.’

The FHS was created to change the care
model with innovative initiatives and
information, education and communication,
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and it was a space that should be used to
provide comprehensive care to the elderly.
This feature is mainly due to the proximity to
the community through home visits and
demand consultations, which allows the
professional to have a perception of the
elderly reality." And the Ministry of Health
(MOH) points as specific minimum assignments
of nurses: the provision of comprehensive care
to individuals and families at all stages of
human development, that is, from childhood
to old age; performing nursing consultation;
supervising the work of Community Health
Workers and the nursing team; and
participating in the management of the Family
Health Unit.®

The National Policy for the Elderly (PNI, in
Portuguese) was approved in 1994 by Law No.
8842, which aims to ensure social rights to
guarantee the promotion of autonomy,
integration and effective participation of the
elderly in society, to exercise their
citizenship.’

The Elderly Statute (Law No. 10.741 /
2003) aims to ensure health care for the
elderly and affirms the SUS responsibility for
the health of this population. The PNI
presents actions that since its inception have
been used as a reference in the approach to
the elderly. With the pact to protect SUS in
2005, the health of the elderly was placed as
a priority for the axis in defense of life.®’

After the Pact for Health, the National
Health Policy for the Elderly (PNSPI) was
deployed, governed by GM Ordinance No. 2528
of 2006, which recommended that the Primary
Care / Family Health should be the gateway of
the elderly population, having the specialized
network as reference. As purpose, PNSPI aims
to restore, maintain and promote the
autonomy and independence of older people,
guiding individual and collective health
measures in accordance with the SUS
principles and guidelines.” "

The PNSPI establishes that the Ministry of
Health authorities and organizations conduct
projects and programs within their guidelines
and responsibilities for the promotion of a
dignifying health care for the elderly. For this,
essential guidelines have been defined, such
as the promotion of active and healthy aging;
comprehensive care to the health of the
elderly; encouragement to intersectoral
actions; provision of resources to ensure the
quality of care to the elderly; encouragement
to participation and strengthening of social
control; training and continuing education of
health professionals, managers and SUS users;
promotion of national and international
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cooperation of experiences in the health care
of the elderly; and support the development
of studies and research.”'°

The aging process happens quickly and
widely, as well as the expansion of laws
targeted for this population. Because of this
situation, there is need for qualified
professionals to provide a comprehensive and
holistic care, based on the prevention of
injury and health promotion. So, we
wondered: "What is the knowledge of Family
Health Strategy nurses on public policies for
the elderly?”. This study is justified by the
need to know about this theme in order to
provide support for nursing to work properly
in elderly care and for the participation in the
research group Education and nursing care: a
focus on Health of the Elderly (NUPECE). The
article aims to describe the knowledge of FHS
nurses on health policies aimed at the elderly.

METHOD

This is a descriptive and exploratory study
with a qualitative approach, carried out in
five Basic Health Units (BHU) in the city of Sao
Luis, from May to September 2013.

The study included five Basic Health Units
(UBS) that had active Family Health Strategy
teams and that attended a large number of
elderly people, according to data provided by
the Municipal Health Secretariat of the city of
Sao Luis - MA (SEMUS).

A total of 16 nurses who worked in the five
BHU were invited to participate in the study.
As inclusion criteria, the nurse should be
linked to a FHS team and agree to participate
in the study by signing the Informed Consent
Form (ICF). Nurses who were on leave during
the collection period were excluded,
therefore, participants were 15 nurses.

The production of data was carried out
using semi-structured interviews, considering,
initially, data on academic training. Then, two
questions were made: the first addressed the
nursing care provided to the elderly and the
second, public policies for the elderly. The
interviews were previously scheduled with the
coordination of the BHU and happened in
nurses’ workplaces.

Data on academic training underwent
quantitative analysis, and the absolute and
relative numbers were considered. The
interviews were transcribed and analyzed
using the thematic content analysis'', which is
a set of techniques to discover the units of
meaning, i.e., the communication themes
whose presence or frequency of terms are
relevant to the study. For analysis, the
following steps were followed: data
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exploration, where a careful and exhaustive
reading was held; coding, in which the
information was condensed with support in
the  questions and objectives; and
categorization, at this stage, common nuclei
were identified and grouped into each item,
thus emerging the categories. So, two
categories emerged: Public policies targeting
the elderly and Promoting the elderly health.
The results were discussed based on similar
literary studies in order to deepen the study
object.

This study meets the recommendations of
the Resolution 466/12, which provides for
research on human subjects and was approved
by the Research Ethics Committee of the
University Hospital President Dutra Unit
HUUPD with opinion No. 128,214. All
participants signed an Informed Consent
Form. To preserve anonymity, nurses were
identified by the letter N, numbered in
sequence according to the interviews.

RESULTS AND DISCUSSION

Of the 15 professionals interviewed, 13
nurses had never made any qualification /
update course related to human aging and
only two attended some course on the theme,
of whom one did it for four hours and another
for ten hours. As for the courses on Geriatrics
/ Gerontology / Elderly Health, it was found
that 14 nurses had never made any specific
course in the area. It is noticed that, despite
the increasing number of elderly in the
population, there is still a shortage of courses
in this area, which may contribute to this
data.’

During basic training, eight nurses had
some discipline on Elderly Health / Geriatrics
/ Gerontology and when asked about their
knowledge regarding the health of the elderly,
10 nurses considered their knowledge
insufficient to meet the elderly in the FHS.
Study'? was consistent with this research, in
which most of its population considered their
knowledge on elderly health insufficient.
Another study " confirmed that, despite being
able to work in the FHS, professionals are not
qualified for primary care to the elderly.
According to PNSPI, health professionals
should receive training provided by the
Ministry of Health to promote healthy aging
and comprehensive care to the elderly. This
information is relevant to demonstrate the
need for continuing education in the FHS,
especially for nurses, since they are
responsible for the team, in addition to being
in direct contact with the elderly.
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After analyzing the speeches, two
categories emerged: Public policies targeting
the elderly and Nursing Care for the Elderly,
whose results are presented below.

¢ Public policies for the elderly

In this category, we have the results of the
questions about policies known by nurses.
Authors sought to grasp the knowledge of
nurses on Public Policies, especially the PNI
and PNSPI.

It was found that the respondents were
unable to provide accurate information on the
National Policy for the Elderly or on the
PNSPI, which is more closely linked to health
workers, especially nurses’. The lack of
training courses and the way the care for the
elderly is addressed in training courses,
targeting care for diseases, can be factors
that contribute to this scenario.' Despite not
being able to give an accurate explanation,
the majority was aware of the existence of
public policies for the elderly. A study®
corroborates this research, since its findings
were similar. Respondents also cited parts of
the PNI, as the Elderly Statute; however they
could not inform the competences and
objectives of the policy, as evidenced in the
following speeches:

Well, | do not have much knowledge if there
is a Ministry of Health policy targeted to the
elderly (NO8) [...] | had never had a training
on the elderly, | know there is the Elderly
Statute, but in terms of knowing better the
program, what it comprises, | really do not
have that knowledge (N15) [...] In the paper
it is gorgeous, the PHC notebook of the
elderly health is all fine, but in practice it
does not work (NO7) [...] There are policies,
but they have to be better considered,
there is not even elderly cardboards in the
units (N0O9) [...] Health policies are very
pretty on paper, but in practice we realize
they are not applied (N13).

The SUS recommends that health actions
are universal and comprehensive, providing
users with a quality, humanized and
accessible care, but it is clear that the BHUs’
infrastructure  does not meet these
requirements, which hampers the care.' Also
found in other studies ', the lack of structure
in the BHU, of necessary materials and
knowledge of older people and families
themselves are challenges for professionals
when implementing the actions recommended
by the PNI.

The federal government has done their
part, but when it goes to the municipalities,
the quality is poor, there is lack of funds,
infrastructure, things like that (NO1) [...]
There is lack of structural conditions that
the government should provide for us, to

DOI: 10.5205/reuol.7057-60979-3-SM-1.1003sup201614

Knowledge of nurses on health policies

provide a good service, a good follow-up,
especially in relation to inputs, the mobility
to make a visit and have a multidisciplinary
team (NO5) [...] Many older people do not
understand, nor family members understand
these policies (N14).

Another aspect found in the speeches that
should be stressed is the standardization of
care. Although nurses do not have a
qualification in  Elderly Health, they
emphasized the importance of the protocols in
force on the PNI for elderly care. Such
protocols facilitate the nurse's activities by
guiding assistance, confirming the importance
of using standardized elements for FHS in
order to meet the guidelines of PNSPI. These
protocols propose a change of approach by
focusing assistance on the individual, and not
in the disease."

We try to provide care according to the
protocols of the MOH (NO1) [...] Today,
public policies have a new constitution,
there was a redesign and definitions were
standardized  with  specific  protocols
designed specifically for the care of the
elderly, which makes it easier for the
professional to follow a national parameter
determined for the FHS (N10).

There is need to disseminate information
about the PNI for the families and the elderly.
So, it is essential that nurses give importance
to the PNl and have knowledge of these
policies to pass on the elderly and family
during consultations, visits and educational
activities. Nurses are responsible for planning
actions to promote healthy aging ruled on
strengthening primary care. It can be seen,
both in respondents’ speeches and in the
literature, the awareness of the importance of
the nurse's role in dissemination of
knowledge.®

The nurse has a great responsibility with
this, to bring the knowledge to the elderly
because many of them do not know their
rights (NO2).

The creation and expansion of policies and
programs for the Elderly Health, especially to
promote health and prevent chronic diseases
are on the rise. The participation of nurses is
essential for these programs expand and
consolidate. For this purpose, qualification
and awareness about aging healthily should be
assimilated by the Nursing."
¢ Promoting the Elderly Health

In this category, authors sought to know
the strategies that respondent nurses use to
promote the health of older people in the
FHS. As a core meaning, there is the health
education.

Health education, through educational
activities and lectures, are the main means
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used to promote health, prevent disease and
accidents and maintain the functional
capacity of individuals.”® Nurses must assist
the elderly in full, addressing their context of
life and dissociating aging diseases. Nurses’
guidelines should be directed to the reality
and needs of the elderly.”’ There was an
unequal treatment between BHU visited.
Some nurses referred guiding elderly
according to the situational diagnosis of the
region, whereas others provide care focused
on chronic diseases, such as systemic
hypertension and diabetes mellitus, as seen in
the speeches:
With education and health, with health and
information, we do a monthly meeting with
seniors who have or not chronic diseases and
we address issues related to their lives, such
as fall prevention, nutrition, violence (NO3)
[...] We do the best possible, especially the
actions aimed at prevention or treatment
programs (NO4).

The elderly groups are tools that nurses use
to achieve a greater amount of people,
providing information necessary for the
promotion, prevention and health
maintenance. Assistance held in groups
encourages independence and increases the
support network of the elderly and assists
them in socialization, raising self-esteem and
improving even their mood. This technique
facilitates the sharing of experiences,
information, displays models of behavior,
makes them realize that other people also
experience the same problems and encourage
pro-activity of the elderly, making them the
active part of the promotion of their
health.'®?

The themes discussed in these groups
should approach different situations of
elderly’s everyday life. They should not be
focused on chronic diseases and their
problems; the elderly should be encouraged to
take an active part in the group and in
society.'® As previous studies has shown?,
there are different opinions among
professionals about the topics discussed,
which can be ratified in the following
speeches:

We do a monthly meeting, as this group, we
discuss issues related to their lives as fall
prevention, chronic diseases, diet, physical
activity, violence and also on holidays we always
do something related to that date (NO3) [...] We
have the group of hypertension and diabetes; it is
a loyal group and we discuss different themes, like
an elderly group (N12) [...] We do tours,
educational activities, lectures for prevention,
promotion and assistance (N15)

Other tools used to promote elderly health
cited by nurses are: the nursing consultation
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and home visits. Both should be focused on
overall health, addressing the elderly
holistically; however, the hospitalized and
curative care still predominates, even in the
PHC. In the literature, we found that FHS
nurses still links the aging process to the
process of becoming ill. This difference must
be clear to health professionals, because only
then a surveillance model can be deployed
with emphasis on health promotion.”

In the speeches, it was observed that the
biomedical model is still present and the
nursing consultations remain focused on
chronic  diseases, particularly systemic
hypertension and diabetes, whereas the home
visits are restricted to the bedridden elderly
and during vaccination campaigns, as
evidenced in the following cuts:

We have treatment and monitoring of
chronic  diseases, which are mainly
hypertension and diabetes; we focus on
those diseases; they not only depend on the
diagnosis but are those that have a work
routine (NO4) [...] We monitor the elderly
with diseases chronic, and also the
bedridden (NO7) [...] We always direct our
attention not to aging but to the pathology
that comes with aging [...] here in the unit
we carry out home visits to all seniors who
cannot move, the bedridden, and those who
have problems such as hypertension and
diabetes (N09) [...] We do home visits,
during the vaccine campaign we go from
house to house and take the opportunity to
check blood pressure, blood sugar, monitor
the seniors (N13).

The Nursing Care recommended by the
ordinance GM No. 2528 of 2006 should be
comprehensive to the elderly, composed of
Nursing consultation with multidimensional
evaluation and guided by evaluation protocols
(tools of the Elderly Health notebook of PHC).
Home visits should be carried out in all
households, regardless of the elderly be
affected by any comorbidity, and nurses must
organize educational activities and qualify
their team.’

FINAL CONSIDERATIONS

This study evidenced the deficit in
knowledge on the PNI. Although participants
referred having some knowledge on the
subject, most acknowledge that these are
insufficient. And even though  most
participants had some expertise and worked in
the FHS, their knowledge was superficial on
public health policies and especially on the
PNI.

Clearly there is fragmentation of
knowledge of these professionals about the
PNI, which is probably due to lack of
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encouragement from the MOH and from the
professionals themselves, who are still
attached to the biomedical model, focused on
the disease. So that improvements indeed
occur in care for the elderly, there is a need
to improve access of professionals working in
the FHS to knowledge related to elderly
health. This would probably be possible with
the imposition of continuing education by the
MOH, focused on issues that concern the
Strategy needs, such as elderly health, the PNI
and the PNSPI.

REFERENCES

1. Oliveira JCA, Tavares DMS. Atencao ao
idoso na estratégia de Saude da Familia:
atuacao do enfermeiro. Rev esc enferm USP
[Internet]. 2010 Sept |[cited 2014 Mar
24];44(3):774-81. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342010000300032&lng=en.
http://dx.doi.org/10.1590/S0080-
62342010000300032.

2. CELADE. Proyecciones de poblacion
[Internet]. 2012 [cited 2014 Mar 24]. Available
from:
http://www.cepal.org/publicaciones/xml/1/5

3. Silva A, Dal Pra KRD. Envelhecimento
populacional no Brasil: o lugar das familias na
protecao aos idosos. Argumentum [Internet].
2014 Jan/June [cited 2015 July 30];6(1):99-
15. Avaialble from:
http://dialnet.unirioja.es/descarga/articulo/

4834956.pdf

4. Rinaldi F, Campos M, Lima S, Sodré F. O
papel da enfermagem e sua contribuicao para
a promocao do envelhecimento saudavel e
ativo. Gestao e Saude [Internet]. 2013 May
[cited 2015 July 30];4(2):454-66. Available
from:
http://gestaoesaude.bce.unb.br/index.php/g
estaoesaude/article/view/472.

5. Pinheiro GML, Alvarez AM, Pires DEP. A
configuracao do trabalho da enfermeira na
atencao ao idoso na Estratégia de Saude da
Familia. Ciénc salde coletiva [Internet]. 2012
Aug [cited 2014 Mar 24];17(8):2105-115.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51413-81232012000800021&lng=en.
http://dx.doi.org/10.1590/51413-
81232012000800021.

6. Silva KM, Santos SMA. The nursing process
in family health strategy and the care for the
elderly. Texto contexto - enferm [Internet].
2015 Mar [cited 2015 July 30];24(1):105-11.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar

DOI: 10.5205/reuol.7057-60979-3-SM-1.1003sup201614

Knowledge of nurses on health policies

ttext&pid=50104-07072015000100105&Ing=en.
http://dx.doi.org/10.1590/0104-
07072015000680013.

7. Brasil. Ministério da Salde. Secretaria de
Atencao a Saude. Envelhecimento e Salude da
Pessoa Idosa. Cadernos de Atencao Basica, n.
19. Brasilia (Brasil): Ministério da Salude; 2007.
192 p.

8. Brasil. Ministério da Salde. Estatuto do
Idoso. 2nd ed. rev. Brasilia (Brasil): Ministério
da Saude; 2009. 70 p.

9. Caldas CP, Carvalho CMRG, Figueiredo
MLF, Rocha FCV. O cuidado do enfermeiro ao
idoso na estratégia salde da familia. Rev
Enferm UERJ [Internet]. 2011 Apr/June [cited
2014 June 28];19(2):186-91. Available from:
http://www.facenf.uerj.br/v19n2/v19n2a03.

pdf.

10. Coutinho Aline Torres, Popim Regina
Célia, Carrega Karyn, Spiri Wilza Carla.
Integrality of care for the aged in the family
health strategy: the vision of the team. Esc
Anna Nery [Internet]. 2013 Dec [cited 2015
July 30];17(4):628-37.  Available  from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51414-81452013000400628&ng=en.
http://dx.doi.org/10.5935/1414-
8145.20130005.

11. Minayo MCS. O desafio do conhecimento:
pesquisa qualitativa em salude. Sao Paulo:
Hucitec. 11° edicao, 2011

12. Alberti G, Espindola R,Carvalho S.
Professional qualification of primary care
nurses for elderly care. J Nurs UFPE on line
[Internet]. 2014 Aug [cited 2015 June
24];8(8):[about 5 p.]. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/4577

13. Araljo Maria Aparecida da Silva, Barbosa
Maria Alves. Relacao entre o profissional de
saude da familia e o idoso. Esc Anna Nery
[Internet]. 2010 Dec [cited 2014 Mar
24];14(4):819-24. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51414-81452010000400023&lng=en.
http://dx.doi.org/10.1590/51414-
81452010000400023.

14. Brasil. Portaria N° 2.528, de 19 de
outubro de 2006 - Aprova a Politica Nacional
de Salde da Pessoa Idosa. Brasilia (Brasil):
Ministério da Saude; 2006.

15. Arrieche TA, Barlem ELD, Pelzer MT,
Santos SSC, Silva TL. Conhecimento especifico
de enfermeiros de um hospital universitario
acerca do cuidado ao idoso. Cogitare Enferm
[Internet]. 2009 Jan/Mar [cited 2014 Mar
24];14(1):99-106. Available from:
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitar
e/article/viewFile/14122/9493.

English/Portuguese

J Nurs UFPE on line., Recife, 10(Suppl. 3):1459-65, Apr., 2016

1464


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000300032&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000300032&lng=en
http://dx.doi.org/10.1590/S0080-62342010000300032
http://dx.doi.org/10.1590/S0080-62342010000300032
http://www.cepal.org/publicaciones/xml/1/5
http://www.cepal.org/publicaciones/xml/1/5
http://dialnet.unirioja.es/descarga/articulo/4834956.pdf
http://dialnet.unirioja.es/descarga/articulo/4834956.pdf
http://gestaoesaude.bce.unb.br/index.php/gestaoesaude/article/view/472
http://gestaoesaude.bce.unb.br/index.php/gestaoesaude/article/view/472
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232012000800021&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232012000800021&lng=en
http://dx.doi.org/10.1590/S1413-81232012000800021
http://dx.doi.org/10.1590/S1413-81232012000800021
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072015000100105&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072015000100105&lng=en
http://dx.doi.org/10.1590/0104-07072015000680013
http://dx.doi.org/10.1590/0104-07072015000680013
http://www.facenf.uerj.br/v19n2/v19n2a03.pdf
http://www.facenf.uerj.br/v19n2/v19n2a03.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452013000400628&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452013000400628&lng=en
http://dx.doi.org/10.5935/1414-8145.20130005
http://dx.doi.org/10.5935/1414-8145.20130005
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/4577
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/4577
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452010000400023&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452010000400023&lng=en
http://dx.doi.org/10.1590/S1414-81452010000400023
http://dx.doi.org/10.1590/S1414-81452010000400023
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/viewFile/14122/9493
http://ojs.c3sl.ufpr.br/ojs/index.php/cogitare/article/viewFile/14122/9493

ISSN: 1981-8963

Sena LB, Sardinha AHL, Mesquita LLS de et al.
for[...]

16. Camacho ACLF, Coelho MJ. Politicas
publicas para a salude do idoso: revisao
sistematica. Rev bras enferm [Internet]. 2010
Apr [cited 2015 June 24];63(2):279-84.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-71672010000200017&lng=en.
http://dx.doi.org/10.1590/50034-
71672010000200017.

17. Pires VATN, Ribeiro AP. Atuacao do
enfermeiro da estratégia salde da familia na
atencao a saude do idoso. Rev Enfer Integ
Ipatinga: Unileste [Internet]. 2011 Nov/Dec
[cited 2015 June 24];4(2):[about 5 p.].
Available from:
http://www.unilestemg.br/enfermagemintegr
ada/artigo/v4 2/01-ATUACAQO-DO-
ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-
FAMILIA-NA-ATENCAO-A-SAUDE-DO-
IDOSO(RIBEIRO;PIRES). pdf.

18. Combinato DS, Dalla Vecchia M, Lopes EG,
Manoel RA; Marino HD, Oliveira ACS, et al.
"Grupos de Conversa": salde da pessoa idosa
na estratégia saude da familia. Psicol Soc
[Internet]. 2010 [cited 2015 June
24];22(3):558-68. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50102-

71822010000300016& lng=en&nrm=iso ISSN
0102-7182. http://dx.doi.org/10.1590/50102-
71822010000300016.

19. Fernandes  MTO, Soares  SM. 0]
desenvolvimento de politicas publicas de
atencao ao idoso no Brasil. Rev esc enferm
USP [Internet]. 2012 Dec [Cited 2015 June
24];46(6):1494-502. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342012000600029&ng=en.
http://dx.doi.org/10.1590/S0080-
62342012000600029

20. Menezes TMO, Lopes RLM. Significado do
cuidado no idoso de 80 anos ou mais. Rev
Eletr Enf [Internet]. 2012 Apr/June [cited
2015 June 24];14(2):240-7. Available from:
http://dx.doi.org/10.5216/ree.v14i2.13176

21. Costa MFBNA, Ciosak SI. Atencao integral
na salde do idoso no Programa Salde da
Familia: visao dos profissionais de salde. Rev
esc enferm USP [Internet]. 2010 June [cited
2015 June 24];44(2):437-44. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342010000200028&lng=en.
http://dx.doi.org/10.1590/50080-
62342010000200028.

22. Goncalves LHT, Silva AH, Mazo GZ,
Benedetti TRB, Santos SMA, Marques S et al. O
idoso  institucionalizado:  avaliacao da
capacidade funcional e aptidao fisica. Cad
Salude Pulblica [Internet]. 2010 Sept [cited

DOI: 10.5205/reuol.7057-60979-3-SM-1.1003sup201614

Knowledge of nurses on health policies

2015 Mar 24];26(9):1738-46. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50102-311X2010000900007 &lng=en.
http://dx.doi.org/10.1590/50102-
311X2010000900007.

Submission: 2015/07/31
Accepted: 2016/02/19
Published: 2016/04/15

Correspondence Address

Rodson Glauber Ribeiro Chaves
Residencial Kubitschek

Avenida Prudente de Morais, s/n

Bairro Parque Sanharol

CEP 65900-010 — Imperatriz (MA), Brazil

English/Portuguese

J Nurs UFPE on line., Recife, 10(Suppl. 3):1459-65, Apr., 2016

1465


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672010000200017&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-71672010000200017&lng=en
http://dx.doi.org/10.1590/S0034-71672010000200017
http://dx.doi.org/10.1590/S0034-71672010000200017
http://www.unilestemg.br/enfermagemintegrada/artigo/v4_2/01-ATUACAO-DO-ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-FAMILIA-NA-ATENCAO-A-SAUDE-DO-IDOSO(RIBEIRO;PIRES).pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/v4_2/01-ATUACAO-DO-ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-FAMILIA-NA-ATENCAO-A-SAUDE-DO-IDOSO(RIBEIRO;PIRES).pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/v4_2/01-ATUACAO-DO-ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-FAMILIA-NA-ATENCAO-A-SAUDE-DO-IDOSO(RIBEIRO;PIRES).pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/v4_2/01-ATUACAO-DO-ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-FAMILIA-NA-ATENCAO-A-SAUDE-DO-IDOSO(RIBEIRO;PIRES).pdf
http://www.unilestemg.br/enfermagemintegrada/artigo/v4_2/01-ATUACAO-DO-ENFERMEIRO-DA-ESTRATEGIA-SAUDE-DA-FAMILIA-NA-ATENCAO-A-SAUDE-DO-IDOSO(RIBEIRO;PIRES).pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-71822010000300016&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-71822010000300016&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-71822010000300016&lng=en&nrm=iso
http://dx.doi.org/10.1590/S0102-71822010000300016
http://dx.doi.org/10.1590/S0102-71822010000300016
http://dx.doi.org/10.1590/S0080-62342012000600029
http://dx.doi.org/10.1590/S0080-62342012000600029
http://dx.doi.org/10.5216/ree.v14i2.13176
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000200028&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342010000200028&lng=en
http://dx.doi.org/10.1590/S0080-62342010000200028
http://dx.doi.org/10.1590/S0080-62342010000200028
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2010000900007&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2010000900007&lng=en
http://dx.doi.org/10.1590/S0102-311X2010000900007
http://dx.doi.org/10.1590/S0102-311X2010000900007

