ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019

Wanderley RMM, Cunha DGP da, Felisberto AMS et al. Evaluation of the health condition of...

Journal of Nursing

Revista de Enfermagem )
UFPE On Line

:Sb‘- 1"] H963

INTEGRATIVE REVIEW ARTICLE

EVALUATION OF THE HEALTH CONDITION OF THE ELDERLY PERSON IN
PRIMARY CARE
AVALIACAQ DA CONDICAO QE SAUDE DA PESSOA IDOSA NA ATENC,,&O BASICA
EVALUACION DE LA CONDICION DE SALUD DEL ANCIANO EN LA ATENCION BASICA
Renata Maria Mota Wanderley’, Divany Guedes Pereira da Cunha?, Ana Mabel Sulpino Felisberto®, Bruna

Rafaela Souza de Oliveira*, Greicy Kelly Gouveia Dias Bittencourt®, Ana Karénina de Freitas Jorddo do
Amaralé, Antonia Oliveira Silva”

ABSTRACT

Objective: to characterize the Brazilian scientific production on the evaluation of the health condition of the
elderly person in primary care. Method: this is an integrative review type study. The search for articles
published between 2007 and 2017 in national journals in the BDENF, LILACS and MEDLINE databases, and in
the VHL and SciELO clinical libraries was carried out using the following descriptors: elderly, health and
attention level primary health care. It is reported that the results are presented in figure form and Content
Analysis. Results: it was shown that socioeconomic and demographic characteristics, functional capacity,
health conditions and nutritional status interfere in the self-assessment of the elderly’s health and in the
planning of services aimed at this public. Conclusion: it is understood that the research on the publications in
Brazil related to the health condition of the elderly is of fundamental importance, since the population
presents a rapid aging, with the increase in the life expectancy and the appearance of chronic diseases and
incapacities. Descriptors: Elderly health; Primary Health Care; Health Level; Aging; Patient Assistance Team;
Nursing.

RESUMO

Objetivo: caracterizar a producéo cientifica brasileira sobre a avaliacdo da condicao de salide da pessoa idosa
na atencdo basica. Método: trata-se de um estudo tipo revisao integrativa. Realizou-se a busca de artigos
publicados entre os anos de 2007 e 2017 em periddicos nacionais nas bases de dados BDENF, LILACS e
MEDLINE, e nas bibliotecas vituais BVS e SciELO, e utilizaram-se como descritores: idoso, nivel de salde e
atencao primaria a salde. Informa-se que os resultados se apresentam em forma de figura e Analise de
Conteldo. Resultados: mostrou-se que as caracteristicas socioeconomicas e demograficas, a capacidade
funcional, as condicdes de salde e o estado nutricional interferem na autoavaliagcao de saide dos idosos e no
planejamento dos servicos voltados para este publico. Conclusdo: entende-se que as pesquisas sobre as
publicacdes no Brasil relacionadas a condicao de salde da pessoa idosa sao de fundamental importancia, pois
a populagado apresenta um rapido envelhecimento, com o aumento na expectativa de vida e o surgimento de
doencas cronicas e de incapacidades. Descritores: Salde do idoso; Atencdo Primaria a Saude; Nivel de Saude;
Envelhecimento; Equipe de Assisténcia ao Paciente; Enfermagem.

RESUMEN

Objetivo: caracterizar la produccion cientifica brasilefa sobre la evaluacion de la condicion de salud del
anciano en la atencion basica. Método: se trata de un estudio tipo revision integrativa. Se realizo la busqueda
de articulos publicados entre los afos 2007 y 2017 en periddicos nacionales en las bases de datos BDENF,
LILACS y MEDLINE, y en las bibliotecas virtuales BVS y SciELO, y se utilizaron como descriptores: anciano, nivel
de salud y atencion primaria de la salud. Se informa que los resultados se presentan en forma de figura y
Analisis de Contenido. Resultados: se mostro que las caracteristicas socioeconémicas y demograficas, la
capacidad funcional, las condiciones de salud y el estado nutricional interfieren en la autoevaluacion de salud
de los ancianos y en la planificacion de los servicios dirigidos a este publico. Conclusién: se entiende que las
investigaciones sobre las publicaciones en Brasil relacionadas a la condicion de salud de la persona anciana
son de fundamental importancia, pues la poblaciéon presenta un rapido envejecimiento, con el aumento en la
expectativa de vida y el surgimiento de enfermedades crénicas y de incapacidades Descriptores: Salud del
Anciano; Atencion Primaria de Salud; Estado de Salud; Envejecimiento; Grupo de Atencion al Paciente;
Enfermeria.
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INTRODUCTION

In Brazil, there are several changes related
to the demographic profile with the
modification of the age pyramid. It is revealed
that, once considered a country of young
people, today there is another reality,
evidencing a significant increase in survival
and the consequent increase in the number of
people in the elderly.'

Health care of the elderly of becomes of
great concern, considering that this age group
presents specific needs that are characterized
by their chronicity and complexity, which
strongly interfere in their quality of life and
demand adequate care.?

Worldwide trend was followed, because in
Brazil, chronic non-communicable diseases are
the cause of 72% of deaths and 75% of
spending on health care in the Unified Health
System. In this sense, a change in disease
burden is presented, which presents itself as a
new challenge for health managers, due to
the strong impact of these diseases on the
quality of life of affected individuals, the
greater possibility of premature death and the
adverse economic effects for families,
communities and society in general.?

Cardiovascular diseases (heart failure,
ischemic  heart disease, hypertension,
cerebrovascular), neoplasms, chronic
respiratory diseases, diabetes mellitus and
musculoskeletal diseases are defined as
chronic diseases by the World Health
Organization. Also included in this list are
those diseases that contribute to the suffering
of individuals, families and society, such as
mental and neurological disorders, oral, bone
and joint diseases, genetic disorders and
ocular and auditory pathologies.*

In Brazil, public policies such as the
National Policy of the Elderly (NPE) were
instituted and regulated in Brazil, in 1996,
with the purpose of guaranteeing the social
rights of the elderly, creating conditions to
promote their autonomy, integration and
effective participation in society.’ The Statute
of the Elderly was approved by Law No.
10,441 / 2003, with priority being given to
standards for the protection of the rights of
the elderly.®

Elderly health emerges as one of the six
priorities agreed in 2006 in the "Pact for
Health”, in the dimension on the "Pact in
defense of life". Portion no. 2,528, which
constituted the National Policy on the Health
of the Elderly Person (NPHE), was established
and established in the same year, with the
goal of providing adequate and dignified
health care for the elderly, in addition to
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recover, maintain and promote autonomy and
independence, in accordance with UHS
principles. It is highlighted that this ordinance
defines that the health care of the elderly will
have, as a gateway, Primary Care/Family
Health.’

It is added, from this perspective, to
consider basic care as a gateway to the health
system and as responsible for solving most of
the problems, using the technologies of lower
technological density, considering the bond,
accountability and longitudinality of the care,
it is expected that the health of the elderly is
monitored and considered in its multiple
dimensions.?

In view of the above, we considered the
relevance of the discussion about the topic for
health professionals and researchers in the
area, in this research, answer the following
guiding question: What is the trend in the
Brazilian scientific production about the
evaluation of the health condition of the
elderly in primary care?

OBJECTIVE

e To characterize the Brazilian scientific
production on the evaluation of the health
condition of the elderly person in primary
care.

METHOD

In order to carry out the study, an
integrative review of the literature was used,
which is characterized by retrieving and
summarizing previous research, allowing
conclusions that articulate the results
obtained in different studies. The following
steps were followed in the review: theme
selection and descriptors; definition of
databases for search; establishment of criteria
for sample selection; identification of the
overall picture of the search result; analysis
and interpretation of results.®

Articles published in national journals
indexed in the following databases were
sought: Nursing Databases (BDENF); Latin
American and Caribbean Literature in Health
Sciences (LILACS); Medical Literature Analysis
and Retrieval System Online / Virtual Health
Library (MEDLINE) and Scientific Electronic
Library Online (SciELO). The texts were
obtained in full by consulting the portal of the
Virtual Health Library (VHL).

The search for the material was made in
October 2017, considering the following
descriptors: elderly, health level and primary
health care. The following criteria were
selected for inclusion in the sample: texts in
the form of scientific articles available online,
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in full, that addressed the theme in the
Portuguese language, with the limit of the
elderly and published in the period between
2007 and 2016. They are listed as exclusion
criteria: repeated publications or even
manuscripts, such as letters to the editor,
theses, dissertations, monographs, books,
book chapters, manuals and abstracts.

The VHL, using the integrated search, all
indices and all sources, was found in 2433
texts, using the Boolean marker "and” and the
descriptors above. After filtering through the
inclusion criteria, 46 articles were obtained,
32 in LILACS, eight in MEDLINE, three in BDENF
and three in SciELO. After publication of the
titles and abstracts, all duplicate publications
were excluded, as well as those that did not
meet the inclusion criteria, leaving 12
articles.

The selected papers were then read in full,
and the information was systematized and
categorized in order to meet the objective of
the proposal. It should be noted that the
authors’ ideas were fully respected, as
recommended by the Copyright Law (9.610 /
98). The presentation of the results and the
discussion of the data obtained were

https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019
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described, allowing the reader to evaluate the
applicability of the integrative review
elaborated.

A summary table was prepared to
summarize and document the information
about the publications used in the review,
including: title of the article, authors, year of
publication, objectives of the studies, name
of the journal and main results.

The qualitative analysis of the material was
carried out using the Thematic Content
Analysis, proposed by Bardin, which is divided
into three stages: the first stage, the pre-
analysis, which consists in the selection and
organization of the material; the second stage
covers the exploitation of the material and
the third, the processing of the data. It was
sought to characterize the productions taking
into account the descriptors findings, the year
of publication and the approaches that, in
turn, gave rise to the construction of three
categories. The material was collected and
the text was written, establishing an open
relationship with the theme and allowing a
greater understanding of the subject.’

The flowchart of the study's methodological
steps is shown.
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Figure 2. Flowchart of the study selection. Joao Pessoa (PB) Brazil. 2017.

RESULTS

2433 texts were identified from the
selected descriptors and, using the exclusion
criteria, 2387 texts were eliminated,
remaining 46 articles. It is reported that, after
reading the titles and abstracts, the study
sample had 12 articles grouped for the
analysis that fulfilled all previously
established criteria.

The selected studies were distributed in
periodicals, with a greater concentration of
publications in the Cadernos de Saude Publica.
The articles of the following journals
originated: Public Health Booklets (5); Science
& Collective Health (3); Galcha Journal of
Nursing (1); Research Journal: care is
fundamental (1); Journal of the Brazilian
Medical Association (1) and Public Health
Journals (1).

Three articles in each year were related to
the year of publication in 2009 and 2013; two

in the year 2008 and one in 2011; one in 2012,
one in the year 2007 and another in 2014.

The sample of the articles was composed
by elderly people in the urban population of
small and large cities and in rural areas, users
of Basic Health Units, and five articles worked
with population base of elderly people only in
the urban region.

It is revealed by the objectives found in the
researches the researchers’ intention to know
the elderly in its totality and to relate the
socioeconomic and demographic
characteristics’®, the functional capacity',
the health conditions'*" and the nutritional
status™ interfere in the self-assessment of the
health of the the elderly and in the planning
of services aimed at this public.

The questionnaire was used as the most
used data for socioeconomic and demographic
characteristics. The following variables were
used:  socioeconomic and  demographic
evaluation constituted by gender, age,

English/Portuguese
J Nurs UFPE online., Recife, 13(2):472-82, Feb., 2019

475


https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019

ISSN: 1981-8963

Wanderley RMM, Cunha DGP da, Felisberto AMS et al.

schooling, race / color, monthly income and
marital status. A broad knowledge of the
health conditions of the elderly population
was made available through information on
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cognitive assessment, use of health, the
characterization of violence and the use of
medication.

The information of the studies was

nutritional status, anthropometric systematized and organized according to the
measurement, clinical profile, depression distribution of articles, title, authors, year of
scale, functional capacity assessment, publication and results, according to figure 2.
Title of the article Author Year of Results
Publication
1 Trends in health conditions and use Lima-Costa, 2007 The self-reported health conditions

of health services among Brazilian Loyola Filho,

elderly: a study based on the MatosDL.
National Household Sample Survey
(1998, 2003)

2 Profile of elderly people attending Borges, Bretas,

groups in Belo Horizonte, Minas Azevedo,
Gerais, Brazil Barbosa.

3 Breaking the silence and its Moraes, Apratto

barriers: a household survey on Janior,
domestic  violence against the Reichenheim.
elderly in an area covered by the

Family Medical Program of Niterdi,

Rio de Janeiro, Brazil

4 Elderly with hypertension: follow- Contiero,

up difficulties in the Family Health Pozati,

Strategy Challouts,
Carreira,
Marcon.

5 Spatial distribution of the elderly Campos,

in a medium-sized municipality in Barrozo, Ruiz,
Barros,

the interior of Sao Paulo according César,
to some sociodemographic Carandina,
characteristics and morbidity Goldbaum.

6 Prevalence of stroke in the elderly Pereira,
in the city of Vassouras, Rio de Alvarenga,
Janeiro, Brazil, through data Pereira,
collection from the Family Health Barbosa.
Program

of the Brazilian elderly are improved
considering the general indicators
(health perception, interruption of
habitual activities due to health
problems in the last two weeks and
having been bedridden during this
period) and specific (number of
chronic diseases, self-reported
diseases and functional capacity).

2008 Old age groups are attended by
women, widows and low schooling.
Elderly people are at least comorbid,
the use of drugs, frequent medical
consultations considering their good
health.

2008 Married or  widowed women
predominated; in the age group
between 60-70 years; with low
schooling; who cohabit with other
people and retired. The prevalence
of non-severe physical violence of
7.9% and severe of 6.3% was
detected. It is generally inferred
that the prevalence of the two types
of violence was higher among the
youngest, those who lived with more
individuals, those with articular
disease and those with a history of
diabetes.

2009 Male individuals and the age range of
65 to 69 years were predominant. It
was found that the majority of the
elderly were retired, married and
did not practice any physical
activity. In relation to the difficulties
in adherence to the treatment of
arterial hypertension, one of the
factors that may be associated is the
meaning that these families and the
elderly have of the disease since it
was identified that most of the
interviewees did not know what to
define it's hypertension.

2009 It was verified that the majority of
the elderly were female, in the age
group between 60 and 70 years old,
only had up to the complete
elementary education and income of
up to three minimum wages,
generally, coming from retirement
and pensions. It was found that the
highest prevalence of self-reported
hypertension occurs among women
(52.6%). Diabetes Mellitus was self-
reported in 13.1% of the interviewed
population, being more prevalent in
females (15%).

2009 It was found that 50% of the elderly
were male, white / Caucasian,
married, retired and resident in the
urban area, and most of them had
ischemic stroke. It was found that
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7 Trends in ten years of the health
conditions of Brazilian elderly:
evidences of the National Survey by
Sample of Households (1998, 2003,
2008)

8 Elderly care: factors that influence
the performance of health
professionals in basic care

9 Evaluation of  therapeutic
adherence in the elderly treated in
primary care

10 Factors associated with poor
adherence to drug treatment in the
elderly

11 Profile of hospitalizations and
associated factors in elderly UHS
users

12 Evaluation of the quality of
primary health care from the
perspective of the elderly

Lima-Costa,
Matos,
Camargos,
Macinko.

Almeida, Souza,
Rodrigues,

Silva, Nogueira,
Moreira.

Schmitt Janior,
Lindner,
Helena.

Tavares,
Bertoldi,
Thumé,
Facchini,
Franca,
Mengue.

Pagotto,
Silveira,
Velasco.

Aradjo, Gama,
Nascimento,
Oliveira,
Azevedo,
Almeida Junior.

2011

2012

2013

2013

2013

2014

the prevalence of stroke in the
general population was 0.52% and
the prevalence of stroke in people 60
years of age or older was 2.93%.
Significant improvement in health
self-assessment and a decrease in
the prevalence of some diseases or
chronic conditions were detected.
However, it was verified that the
prevalence of functional disability
remained stable and there was an
increase in arterial hypertension and
diabetes.

In micromanagement, the lack of
improvement for the work with the
elderly, the low supply of group
activities, the disarticulation of the
team and the little humanized
practices were pointed out. In the
mesogestion, the inadequacy and
unavailability of material and human
resources, inaccessibility and low
compliance with the principle of
completeness.

The majority of patients reported
using continuous medication. It was
found that the mean age was 69.04
years. In terms of medical-assistance
characteristics, the average number
of medications used was 4.3, and
circulatory system disorders
appeared as a prominence among
the underlying diseases, and the
prevalence of non-adherence was
35,4%.

It was inferred that the factors
significantly associated with low
adherence were: age (65 to 74
years), having no health insurance,
having to buy their medications,
having three or more morbidities,
possessing instrumental incapacity
for daily living and using three or
more medications.

The diseases of the circulatory
system, in both sexes, were detected
as the main cause of hospitalizations
in the elderly. It has been found
that, in women, infectious and
parasitic diseases, respiratory tract
and digestive tract appear
sequentially in descending order. It
was found that, for men, the
sequence of the main causes was:
digestive, respiratory, endocrine and
genitourinary tract. It is pointed out
that associated factors are mainly
related to economic and social
issues; of health conditions,
indicating an inequality in access to
hospital services.

It was evidenced that 64% were
women and the mean age was 72.4
years, ranging from 60 to 93 years of
age. The average score of 5.7 was
attributed by the elderly to the
service offered in the health units.

Figure 2. Distribution of articles, title, authors, year of publication and results. Joao Pessoa (PB)

Brazil. 2017.
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The selected publications were analyzed
after the characterization of the articles,
identifying the central theme of each study
and its relationship with the health condition
of the elderly, which gave rise to three
themes: 1. Profile of the Brazilian elderly
population; 2. Self-perceived health of the
elderly and 3. Importance of the Family
Health Strategy in attention to the elderly. It
is important to mention that inclusion in a
theme means an emphasis on a particular
theme and not its exclusive approach.

https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019

DISCUSSION

The discussion will be based on the analysis
topics included in this study.

The number of studies on aging has
increased over the years. In Brazil, there is an
increase in the number of publications
involving this population.™ It is reported that
the journal that concentrated the greatest
number of publications was the "Cadernos de
Saude Pdblica”, with A1 classification in
collective health"™, and this is important,
since it indicates that these researches were
published in periodicals with recognized
quality.

Theme 1: clinical-epidemiological profile of
the Brazilian elderly population

In this subject, a fairly current scenario is
pointed out in the 12 publications studied.
The evolution of the aging rhythm of the
population through the Aging Index (Al),
comparing geographic areas and social groups,
has been observed, and since 1980 the State
of Rio de Janeiro has presented high IE among
Brazilian cities. that only in the 2010 Census,
Rio Grande do Sul came to occupy the first
position among the Brazilian states with Rio
de Janeiro in second position' ¢, Rio Grande
do Sul was the first Brazilian state to have a
proportional number of elderly people
(13.6%), compared to Brazil, where this index
is 10.8%, and the second place in expectation
of life (75.5 years)."

It is pointed out that, in Brazil, the number
of elderly people increased from three million
in 1960 to seven million in 1975 and 20 million
in 2008, representing an increase of almost
700% in less than 50 years and resulting in the
increase of the frequency of aging-related
diseases. Due to this change in the Brazilian
demographic scenario, there is a greater
demand for elderly people for health services
in basic health, secondary and tertiary
levels.®

In the studies, the prevalence of chronic
non-transmissible diseases is high among the
elderly, and consequently, in this group, there

Evaluation of the health condition of...

is a longer in-hospital stay, a slower recovery
and a higher frequency of rehospitalization
and disability. For these factors, higher health
care costs of this population are determined
in relation to the other age groups. Chronic-
degenerative diseases result, in part, from the
health risk factors accumulated over the years
such as smoking, sedentary lifestyle, alcohol,
self-medication, among others."""

Non-communicable chronic diseases, such
as cardiovascular diseases, hypertension,
stroke, diabetes mellitus, chronic obstructive
pulmonary  disease, cancer, arthritis,
osteoporosis, depression, reduced vision/or
blindness, amputations, associated with each
other and with other factors, as agents that
influence the quality of life. These factors
are: sex, age, marital status, smoking,
excessive alcohol consumption, unsafe sex,
physical inactivity, overweight, inadequate
nutrition, social stress and poverty.*

The elderly may suffer from comorbid
changes in several orders favoring a condition
of fragility, which is characterized by an
increase in vulnerability, a result of decreased
physiological reserves, and an increase in
functional decline associated with multiple
physical changes.?

It is mentioned, in a study about the
elderly, that as the age increases, there is an
increase in the incidence of falls since the
advanced age is closely linked to other
exposure factors related to the event fall and
both the falls and the fear of falling are
syndromes that result, in a serious way, in the
behavior of the elderly. It is inferred that such
factors have a multifactorial origin and
involve intrinsic and extrinsic conditions. The
intrinsic factors are those resulting from the
physiological changes and extrinsic factors
related to unsafe environments, and the early
and correct identification of the main risk
factors for falls converges to the possibility of
preventing this condition and, consequently,
to improve the quality of life of the elderly.?

Another important factor in a study is the
prevalence of different forms of physical
violence against the elderly. There are some
particularities regarding the occurrence
profile of each type of violence in isolation,
since, while it is clear the greater prevalence
of non-severe physical violence among those
referred to as "home”, this does not occur in
relation to severe physical violence . On the
other hand, there is a greater frequency of
severe violence among older people with
higher schooling and among those who report
a memory problem. It is understood, although
with a certain proviso, that the two forms of
physical violence seem to be less prevalent
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among widowers than among those with
another marital situation.?

Theme 2: Self-assessment of elderly health

Refers to the evidence pointed out in this
category to the health conditions self-referred
by the Brazilian elderly. It is known that
health perception, or health self-assessment,
is one of the most used indicators in
gerontological research. Their use is justified
because poorer health perception is a robust
and consistent predictor of mortality and, in
addition, the risk of mortality associated with
poorer health perception is greater than the
risk associated with objective measures of
health status.?* Health perception has also
been used to examine trends in the health
status of the elderly population in countries
such as Canada and the United States.?* The
National Household Sample Survey (NHSS) in
Brazil is the main source of information about
the health perception of the elderly
population.?

There is a consistent improvement in the
self-assessment of Brazilian health observed in
all regions of the country, as well as in the
three elderly age groups. It is believed that
functional capacity is probably the most
studied dimension of elderly health and this is
because, in addition to personal and family
suffering, it increases the demand for medical
and social services, with corresponding costs.
Functional capacity is usually expressed in
population surveys due to the degree of
difficulty (or the need for help) to perform
activities of daily Lliving (ADL) and/or
instrumental activities of daily living (IADL).
They include, in the former, the ability to
feed, dress, bathe, use the toilet, get up (or
transfer from bed to a chair), and sometimes
walk in a room in it and the IADL include
activities such as managing one's own money,
shopping, using transportation and taking care
of the home, among others.'"2¢

In one study, the prevalence of inability to
eat, shower or go to the bathroom was the
most influenced by age, among all the
characteristics considered in the studies.' In
addition to a significant improvement in
health self-assessment, research  also
indicates a decrease in the prevalence of
some diseases or chronic conditions, but the
prevalence of functional disability remained
stable and there was an increase in arterial
hypertension and in diabetes.'""’

Theme 3: Importance of the Family Health
Strategy in the health care of the elderly

It is explained that the elements listed in
this category refer to the fundamental role of
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the Family Health Strategy (FHS) for a better
health condition of the elderly population.

In 2006, Ordinance 399 was consolidated,
thus announcing the pact for health that also
contemplates the pact for life. This document
presents the health of the elderly as a priority
of the three spheres of government.?” The
recovery, maintenance, promotion of
autonomy and independence of elderly
individuals are expected, directing collective
and individual health measures for this
purpose, in accordance with the principles
and guidelines of the Unified Health System -
UHS. For this, the FHS is configured as a new
paradigm of health promotion, sustained
mainly by the establishment of bonds and the
creation of bonds of commitment and co-
responsibility between health professionals
and the population.?

It should be directed, by the health teams,
in the exercise of their activities, their
practices to attend to the peculiarities of the
elderly, thus making them more active,
changing concepts already ingrained and using
new technologies, with innovation and wisdom
in order to achieve, in a fair and democratic
manner, equity in the distribution of services
and facilities for the fastest growing
population group in the country. It is expected
that the FHS teams, through different
rationalities, organize their work processes,
based on a set of caring, resolutive and
qualified practices, based on the local
specificities and the needs of the subjects.”

It is necessary, in order for this to occur, in
fact, the qualification of professionals for the
differentiated and multidisciplinary care of
the elderly population that provides
improvements in the quality of life of the
elderly. It is noteworthy that few studies have
proposed to perform an evaluation of the
relationship between professionals and the
structures of Basic Health Units with the care
provided to elderly users and the main
premises and products that result from this
relationship.*

It has been emphasized by studies that the
FHS, taken seriously, can influence the
reduction of the impact of various diseases
and determine a better quality of life for the
population and the elderly, providing a
healthy aging. Data may be provided in Brazil
through the FHS for future research and
knowledge of the frequency of various
diseases. However, there is a reliance on data
and results, which require a broad coverage of

the population and a well integrated team.?"
32-33-34
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CONCLUSION

The daily life activities of elderly users of a
basic health unit are influenced by health
conditions. Therefore, the data of this
investigation relevant for understanding the
health of the elderly in the different age
groups.

The implementation of health promotion
and prevention actions is urgent, according to
the proposals issued by the Ministry of Health.
It is also believed that the data serve as a
source of alert, professionals working with
elderly people and health managers. services,
on the need for attention to preventive
measures for the different age groups. It can
be concluded that knowledge of the
sociodemographic and health characteristics
of the elderly favors the implementation of
specific actions for this age group by health
professionals, especially those who work in
primary care, since the population focus,
prevention, permanent  vigilance  and
integration between the levels of health care
are important for specialized care and for the
appropriate management of chronic diseases.

It is considered that the research on the
publications in Brazil related to the health
condition of the elderly person in primary care
are of fundamental importance, since the
population presents a rapid aging, with the
increase in the life expectancy and the
appearance of chronic diseases and
incapacities.

The need of elaboration of researches that
are directed to the development and analysis
of strategies that can contribute to a model of
attention to the health of the elderly is also
exposed by this study, that presents
effectiveness and efficiency in the actions
that involve all the levels of education, health
promotion, disease prevention, postponement
of diseases and rehabilitation of diseases..

REFERENCES

1. Vilhena J, Novaes JV, Rosa CM. The shadow
of a body that presents itself: body image and
aging. Rev Latinoam Psicopatola Fundam.

2014 June; 17(2):251-64. Doi:
http://dx.doi.org/10.1590/1984-
0381v17n2a08

2. Onofri Junior VA, Martins VS, Marin MJS.
Elderly health care in the Family Health
Strategy and the prevalence of common
mental disorders. Rev Bras Geriatr Gerontol.
2016 Jan/Feb;19(1):21-33. Doi:
http://dx.doi.org/10.1590/1809-
9823.2016.15004

Evaluation of the health condition of...

3. Goulart FAA. Doencas cronicas nao
transmissiveis: estratégias de controle e
desafios para os sistemas de salde Brasil
[Internet]. Belo Horizonte: UFMG; 2011 [cited
2017 Nov 10]. Available from:
https://www.nescon.medicina.ufmg.br/biblio
teca/imagem/4857.pdf

4, Azevedo ALS, Silva RA, Tomasi E, Quevedo
LA. Chronic diseases and quality of life in
primary health care. Cad Saude Publica. 2013

Sept; 29(9):1774-82. Doi:
http://dx.doi.org/10.1590/0102-
311X00134812.

5. Keinert TMM, Rosa TEC. Direitos humanos,
envelhecimento ativo e salde da pessoa idosa:
marco legal e institucional. BIS Bol Inst Saude
[Internet]. 2009 Apr [cited 2018 June
15];(47):4-8. Available from:
http://periodicos.ses.sp.bvs.br/pdf/bis/n47/a

01_bisn47.pdf

6. Lei federal n° 10.741, de 01 de outubro de
2003. Dispoe sobre o Estatuto do Idoso e da
Providéncias. Diario Oficial da Uniao
[Internet]. 2003 Oct 01 [cited 2018 July 25].
Available from:
http://www.planalto.gov.br/ccivil 03/LEIS/2
003/L10.741.htm

7. Ministério da Saude (BR), Gabinete do
Ministro. Portaria n.° 399, de 22 de fevereiro
de 2006. Divulga o Pacto pela Saude 2006.
Consolidacao do SUS e aprova as diretrizes
operacionais do referido pacto [Internet].
Brasilia: Ministério da Saude; 2006 [cited 2018
July 18]. Available from:
http://bvsms.saude.gov.br/bvs/saudelegis/g
m/2006/prt0399_22_02_2006.html

8. Mendes KDS, Silveira RCCP, Galvao CM.
Integrative literature review: a research
method to incorporate evidence in health care
and nursing. Texto contexto-enferm
[Internet]. 2008 Oct/Dec [cited 2018 June 18];
17(4):758-64. Available from:
http://www.scielo.br/pdf/tce/v17n4/18.pdf.

9. Bardin L. Analise de Conteldo. Sao Paulo:
Edicoes 70; 2011.

10. Campos FG, Barrozo LV, Ruiz T, César
CLG, Barros MBA, Carandina L, Goldbaum M.
Spatial distribution of elderly individuals in a
medium-sized city in Sao Paulo State, Brazil,
according to key socio-demographic and
morbidity characteristics. Cad Saude Publica.

2009 Jan; 25(1):77-86. Doi:
http://dx.doi.org/10.1590/50102-
311X2009000100008

11. Lima-Costa MF, Matos DL, Camargos
VP, Macinko J. 10-year trends in the health of
Brazilian elderly: evidence from the National
Household Sample Survey (PNAD 1998, 2003,
2008). Ciénc saude coletiva. 2011 Sept;

English/Portuguese
J Nurs UFPE online., Recife, 13(2):472-82, Feb., 2019

480


https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019
http://dx.doi.org/10.1590/1984-0381v17n2a08
http://dx.doi.org/10.1590/1984-0381v17n2a08
http://dx.doi.org/10.1590/1809-9823.2016.15004
http://dx.doi.org/10.1590/1809-9823.2016.15004
https://www.nescon.medicina.ufmg.br/biblioteca/imagem/4857.pdf
https://www.nescon.medicina.ufmg.br/biblioteca/imagem/4857.pdf
http://dx.doi.org/10.1590/0102-311X00134812
http://dx.doi.org/10.1590/0102-311X00134812
http://periodicos.ses.sp.bvs.br/pdf/bis/n47/a01_bisn47.pdf
http://periodicos.ses.sp.bvs.br/pdf/bis/n47/a01_bisn47.pdf
http://www.planalto.gov.br/ccivil_03/LEIS/2003/L10.741.htm
http://www.planalto.gov.br/ccivil_03/LEIS/2003/L10.741.htm
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt0399_22_02_2006.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt0399_22_02_2006.html
http://www.scielo.br/pdf/tce/v17n4/18.pdf
http://dx.doi.org/10.1590/S0102-311X2009000100008
http://dx.doi.org/10.1590/S0102-311X2009000100008

ISSN: 1981-8963

Wanderley RMM, Cunha DGP da, Felisberto AMS et al.

16(9):3689-96. Doi:
http://dx.doi.org/10.1590/51413-
81232011001000006

12. Lima-Costa MF, Loyola Filho Al, Matos
DL. Trends in health conditions and use of
health services by the Brazilian elderly: a
study based on the National Household Sample
Survey (1998, 2003). Cad Saude Pudblica. 2007
Oct; 23(10):2467-78. Available  from:
http://dx.doi.org/10.1590/50102-
311X2007001000021

13. Pagotto V, Silveira EA, Velasco WD.
The profile of hospitalizations and associated
factors among elderly users of the Brazilian
Unified Health System (SUS). Ciénc saude
coletiva. 2013 Oct; 18(10):3061-70. Available
from: http://dx.doi.org/10.1590/51413-
81232013001000031

14. Bezerra FC, Almeida MI, Nobrega-
Therrien SM. Studies on aging in Brazil:
literature review. Rev Bras Geriatr Gerontol.
2012; 15(1):155-67. Doi:
http://dx.doi.org/10.1590/51809-
98232012000100017

15. Ministério da Educacao (BR), Fundacao
Capes, Plataforma Sucupira. Webqualis
[Internet]. Brasilia: Ministério da Educacao;
2018 [cited 2017 Oct 20]. Available from:
http://qualis.capes.gov.br/webqualis/princip
al.seam

16.  Closs VE, Schwanke CHA. Aging index
development in Brazil, regions, and federative
units from 1970 to 2010. Rev Bras Geriatr
Gerontol. 2012 july/Sept;15(3):443-58. Doi:
http://dx.doi.org/10.1590/51809-
98232012000300006

17. Ministério do Planejamento,
Orcamento e Gestao (BR), Instituto Brasileiro
de Geografia e Estatistica. Primeiros
resultados definitivos do Censo de 2010
[Internet]. Rio de Janeiro: IBGE; 2014 [cited
2018 June 15]. Available from:
http://www.ibge.gov.br/home/presidencia/n
oticias/noticia_visualiza.php?id_noticia=1866&
id_pagina=1

18. Veras R. Population aging today:
demands, challenges and innovations. Rev.
Salde Publica. 2009 June; 43(3):548-554. Doi:
http://dx.doi.org/10.1590/50034-
89102009005000025.

19. Contiero AP, Pozati MPS, Challouts R,
Carreira L, Marcon SS. Elderly with arterial
hypertension: difficulties of monitoring in the
Family Health Strategy. Rev Galucha Enferm
[Internet]. 2009 Mar [cited 2017 Oct 25];
30(1):62-70. Available from:
http://seer.ufrgs.br/index.php/RevistaGauch
adeEnfermagem/article/view/4227/6564.

https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019

Evaluation of the health condition of...

20. Claudino R, Schveitzer V. Estudo do
perfil das comorbidades para o risco de
ocorréncia de doencas cronicas em idosos
institucionalizados. Rev Digital [Internet].
2010 Feb [cited 2017 Oct 26]; 14(141).
Available from:
http://www.efdeportes.com/efd141/doencas
-cronicas-em-idosos-institucionalizados.htm

21. Costa AGS, Araujo TL, Oliveira ARS,
Morais HCC, Silva VM, Lopes MVO. Risk factors
for falls in the elderly. Rev RENE. 2013;
14(4):821-8. Doi:
http://dx.doi.org/10.15253/rev%20rene.v14i4
.3554

22.  Moraes CL, Apratto Janior PC,
Reichenheim ME. Breaking silence and its
barriers: a household survey on domestic
violence against the elderly within the scope
of a Family Health Program in Niteroéi, Rio de
Janeiro State, Brazil. Cad Saude Publica. 2008
Oct; 24(10):2289-300. Doi:
http://dx.doi.org/10.1590/50102-
311X2008001000010

23. Grundy E, Sloggett A. Health
inequalities in the older population: the role
of personal capital, social resources and socio-
economic circumstances. Soc Sci Med. 2003
Mar; 56(5):935-47. PMID: 12593868

24. Robinson K. Trends in Health Status
and Health Care Use Among Older Women.
Trends in Health and Aging [Internet]. 2007
Mar [cited 2018 July 25]; 7:1-12. Available
from:
https://www.cdc.gov/nchs/data/ahcd/agingt
rends/07olderwomen. pdf

25. Ministério do Planejamento,
Orcamento e Gestao (BR), Instituto Brasileiro
de Geografia e Estatistica. Pesquisa Nacional
por Amostras de Domicilios [Internet]. Rio de
Janeiro: IBGE; 2003 [cited 2018 July 25].
Available from:
https://ww2.ibge.gov.br/home/estatistica/pe
squisas/pesquisa_resultados.php?id_pesquisa=
40

26. Borges PLC, Bretas RP, Azevedo SF,
Barbosa JMM. A profile of elderly members of
community groups in Belo Horizonte, Minas
Gerais State, Brazil. Cad Saude Publica. 2008
Dec; 24(12):2798-808. Doi:
http://dx.doi.org/10.1590/50102-
311X2008001200008

27. Schneider A, Peralta JAG, Both V,
Brutsher V. Pacto pela salude: possibilidade ou
realidade?. Passo Fundo: IFIBE/CEAP, 2007.
28.  Ministério da Saude (BR), Gabinete do
Ministro. Portaria n°® 2528 de 19 de outubro de
2006. Aprova a Politica Nacional de Saude da
Pessoa Idosa [Internet]. Brasilia: Ministério da
Saude; 2006 [cited 2018 July 25]. Available

English/Portuguese
J Nurs UFPE online., Recife, 13(2):472-82, Feb., 2019

481


https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019
http://dx.doi.org/10.1590/S1413-81232011001000006
http://dx.doi.org/10.1590/S1413-81232011001000006
http://dx.doi.org/10.1590/S0102-311X2007001000021
http://dx.doi.org/10.1590/S0102-311X2007001000021
http://dx.doi.org/10.1590/S1413-81232013001000031
http://dx.doi.org/10.1590/S1413-81232013001000031
http://dx.doi.org/10.1590/S1809-98232012000100017
http://dx.doi.org/10.1590/S1809-98232012000100017
http://qualis.capes.gov.br/webqualis/principal.seam
http://qualis.capes.gov.br/webqualis/principal.seam
http://dx.doi.org/10.1590/S1809-98232012000300006
http://dx.doi.org/10.1590/S1809-98232012000300006
http://www.ibge.gov.br/home/presidencia/noticias/noticia_visualiza.php?id_noticia=1866&id_pagina=1
http://www.ibge.gov.br/home/presidencia/noticias/noticia_visualiza.php?id_noticia=1866&id_pagina=1
http://www.ibge.gov.br/home/presidencia/noticias/noticia_visualiza.php?id_noticia=1866&id_pagina=1
http://dx.doi.org/10.1590/S0034-89102009005000025
http://dx.doi.org/10.1590/S0034-89102009005000025
http://seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/view/4227/6564
http://seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/view/4227/6564
http://www.efdeportes.com/efd141/doencas-cronicas-em-idosos-institucionalizados.htm
http://www.efdeportes.com/efd141/doencas-cronicas-em-idosos-institucionalizados.htm
http://dx.doi.org/10.15253/rev%20rene.v14i4.3554
http://dx.doi.org/10.15253/rev%20rene.v14i4.3554
http://dx.doi.org/10.1590/S0102-311X2008001000010
http://dx.doi.org/10.1590/S0102-311X2008001000010
https://www.cdc.gov/nchs/data/ahcd/agingtrends/07olderwomen.pdf
https://www.cdc.gov/nchs/data/ahcd/agingtrends/07olderwomen.pdf
https://ww2.ibge.gov.br/home/estatistica/pesquisas/pesquisa_resultados.php?id_pesquisa=40
https://ww2.ibge.gov.br/home/estatistica/pesquisas/pesquisa_resultados.php?id_pesquisa=40
https://ww2.ibge.gov.br/home/estatistica/pesquisas/pesquisa_resultados.php?id_pesquisa=40
http://dx.doi.org/10.1590/S0102-311X2008001200008
http://dx.doi.org/10.1590/S0102-311X2008001200008

ISSN: 1981-8963

Wanderley RMM, Cunha DGP da, Felisberto AMS et al.

from:
http://bvsms.saude.gov.br/bvs/saudelegis/g
m/2006/prt2528 19 _10_2006.html

29. Sousa MF, Hamann EM. Family Health
Program in Brazil: an incomplete agenda?
Ciénc salde coletiva. 2009 Sept/Oct; 14(Suppl
1):1325-35. Doi:
http://dx.doi.org/10.1590/51413-
81232009000800002

30. Almeida STG, Souza MAM, Rodrigues
JA, Silva DCO, Nogueira JM, Moreira MASP.
Care of the elderly: factors that influence the
performance of health professionals in
primary care. R pesq cuid fundam care online
[Interntet]. 2012 Dec [cited 2017 Oct 25];
(Suppl):135-44. Available from:
http://www.seer.unirio.br/index.php/cuidad
ofundamental/article/view/1972/pdf _534.

31. Pereira ABCNG, Alvarenga H, Pereira
JRS, Barbosa MTS. Stroke prevalence among
the elderly in Vassouras, Rio de Janeiro State,
Brazil, according to data from the Family
Health Program. Cad Salde Publica. 2009
Sept; 25(9):1929-36. Doi:
http://dx.doi.org/10.1590/50102-
311X2009000900007

32. Schmitt Junior AA, Lindner S, Helena
ETS. Assessment of adherence in elderly
patients in primary care. Rev Assoc Med Bras.
2013 Dec; 59(6):614-621. Doi:
http://dx.doi.org/10.1016/j.ramb.2013.06.01
6

33.  Tavares NUL, Bertoldi AD, Thumé E,
Facchini LU, Franca GVA, Mengue SS. Factors
associated with low adherence to medication
in older adults. Rev Saude Publica. 2013 Dec;
47(6):1092-101. Doi:
http://dx.doi.org/10.1590/50034-
8910.2013047004834

34, Aradjo LUZ, Gama ZAS, Nascimento
FLA, Oliveira HFV, Azevedo WM, Almeida
Junior HJB. Evaluation of the quality of
primary health care from the perspective of
the elderly. Ciénc salude coletiva. 2014 Aug;
19(8):3521-32. Doi:
http://dx.doi.org/10.1590/1413-
81232014198.21862013.

Submission: 2018/03/02
Accepted: 2018/12/27
Publishing: 2019/02/01

Corresponding Address

Renata Mota Maria

Rua Conrado Scheller, 128

Bairro Parque Oswaldo Sella

CEP: 86192-430 — Cambé (PR), Brazil

https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019

Evaluation of the health condition of...

English/Portuguese
J Nurs UFPE online., Recife, 13(2):472-82, Feb., 2019

482


https://doi.org/10.5205/1981-8963-v13i02a234959p472-482-2019
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt2528_19_10_2006.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt2528_19_10_2006.html
http://dx.doi.org/10.1590/S1413-81232009000800002
http://dx.doi.org/10.1590/S1413-81232009000800002
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1972/pdf_534
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1972/pdf_534
http://dx.doi.org/10.1590/S0102-311X2009000900007
http://dx.doi.org/10.1590/S0102-311X2009000900007
http://dx.doi.org/10.1016/j.ramb.2013.06.016
http://dx.doi.org/10.1016/j.ramb.2013.06.016
http://dx.doi.org/10.1590/S0034-8910.2013047004834
http://dx.doi.org/10.1590/S0034-8910.2013047004834
http://dx.doi.org/10.1590/1413-81232014198.21862013
http://dx.doi.org/10.1590/1413-81232014198.21862013

