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ABSTRACT

Objective: to identify the socioeconomic, demographic, clinical profile and life habits of climateric women
living in a quilombola community. Method: This is a quantitative, descriptive, cross-sectional study developed
in a quilombola community. A standardized questionnaire was used with 158 participants. A database was
built in spreadsheet and the absolute and relative frequencies were calculated, and the results are presented
in the form of tables. Results: it was observed that the majority of the women were brown, with stable
companion and family income of up to two minimum salaries. It was pointed out that a third had no schooling,
and a quarter of the menopause had its last menstruation between 38 and 42 years. It is noteworthy that
more than a third of those surveyed had chronic disease, of which almost all were hypertensive, with or
without associated diabetes. Conclusion: In this study, we identified the characteristics of a group of women
in the climacteric of a quilombola community, and the lack of research on these communities, regarding the
data investigated, makes the research original and relevant. Descriptors: Women's Health; Climacteric
period; Menopause; Group with Ancestors of the African Continent; Population; Quality of Life.

RESUMO

Objetivo: identificar o perfil socioecondmico, demografico, clinico e habitos de vida de mulheres no
climatério residentes em uma comunidade quilombola. Método: trata-se de um estudo quantitativo,
descritivo, de corte transversal, desenvolvido em uma comunidade quilombola. Utilizou-se um questionario
padronizado com 158 participantes. Construiu-se um banco de dados em planilha eletronica sendo calculadas
as frequéncias absolutas e relativas, e os resultados apresentam-se em forma de tabelas. Resultados:
observou-se que a maioria das mulheres era parda, com companheiro estavel e renda familiar de até dois
salarios minimos. Apontou-se que um terco ndo tinha nenhuma escolaridade, e um quarto das menopausadas
teve a sua Ultima menstruacdo entre 38 e 42 anos. Ressalta-se que mais de um terco das pesquisadas portava
doenca cronica e, dessas, a quase totalidade era hipertensa, com ou sem diabetes associada. Conclusdo:
identificaram-se, neste estudo, as caracteristicas de um grupo de mulheres no climatério de uma comunidade
quilombola, sendo que a escassez de pesquisas sobre essas comunidades, no que se refere aos dados
investigados, torna a pesquisa original e relevante. Descritores: Salde da Mulher; Climatério; Menopausa;
Grupo com Ancestrais do Continente Africano; Populacao; Qualidade de Vida.

RESUMEN

Objetivo: identificar el perfil socioeconomico, demografico, clinico y habitos de vida de las mujeres en el
climaterio, residentes en una comunidad cimarrona. Método: se trata de un estudio cuantitativo, descriptivo,
de corte transversal, desarrollado en una comunidad cimarrona. Se utilizdé un cuestionario estandarizado con
158 participantes. Se construyd una base de datos en hoja de calculo y se calcularon las frecuencias absolutas
y relativas, y los resultados se presentan en forma de tablas. Resultados: se observd que la mayoria de las
mujeres eran pardas, con un companero estable e ingresos familiares de hasta dos salarios minimos. Se apunta
que un tercio no tenia ninguna escolaridad, y un cuarto de las menopausicas tuvo su ultima menstruacion
entre 38 y 42 anos. Se resalta que mas de un tercio de las investigadas portaba enfermedad cronica y, de
esas, la casi totalidad era hipertensa, con o sin diabetes asociada. Conclusion: se identificaron, en este
estudio, las caracteristicas de un grupo de mujeres en el climaterio de una comunidad cimarrona, siendo que
la escasez de investigaciones sobre esas comunidades, en lo que se refiere a los datos investigados, hace la
investigacion original y relevante. Descriptores: Salud de la Mujer; Climaterio; Menopausia; Grupo de
Ascendencia Continental Africana; Poblacion; Calidad de Vida.
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INTRODUCTION

Afro-Brazilian black rural communities,
known as quilombolas, have been known over
time to become groups that resist external
cultural influences and fight for social
inclusion through actions of integral attention
and the implementation of public policies. It
is understood that, in this way, these groups
generate demands considered major
emergency issues of Brazilian society."?

Among the various problems faced by these
ethnic groups are: racial discrimination;
extreme  poverty; territorial invasions;
migration to large urban centers; interference
with culture, landscape and environmental
balance; low household income and informal
employment; the precarious housing
conditions; the difficulty of access to health
and education, durable and consumer goods
and information; food vulnerability;
institutional conflicts and the invisibility of
the population.?

In the case of health, the reduction of
social inequalities is one of the objectives of
the Pact for Health, which considers as
determining causes and determinants of
health: ways of life; job; housing;
environment; education; recreation; culture;
access to essential goods and services, among
others. In this sense, the creation of the
National Integral Health Policy of the Black
Population (NIHPBP) integrates actions and
plans focused on the health care of this
population, which persists under a framework
of inequalities throughout history. Thus, the
realization of the human right to health of the
black population is also a milestone in the
struggle for the establishment of ethno-racial
and gender equity standards in the country's
health policy.*

It is observed that, in relation to black
women, it is traditionally below the poverty
line, with difficulties in insertion in the labor
market, illiteracy, headed families without
spouses and with many children.’ In addition,
there is restricted access to good quality
health services, gynecological care and care in
the pregnancy-puerperal period, making it
more vulnerable to certain diseases, such as
type Il diabetes, arterial hypertension, uterine
fibroids, sickle cell anemia, glucose-6-
phosphate dehydrogenase deficiency,
hypertensive syndromes during pregnancy,
cervical cancer, and human immunodeficiency
virus.*

There is a shortage of studies, when
considering the black woman in the
climacteric, about the characteristics of
quilombola women and, consequently, the
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lack of knowledge about the subject hinders
the health actions directed to this ethnic
group in this phase of life. It is therefore
inferred from the lack of studies on these
women that the health and care conditions
may be related to the issue of race/color and
the environment in which they live.

OBJECTIVE

e To identify the socioeconomic,
demographic, clinical profile and life habits of
climateric women living in a quilombola
community.

METHOD

This is a quantitative, descriptive, cross-
sectional study. As a study scenario, a
community located on the border between
two states of the Brazilian Northeast,
recognized as a quilombola by the Palmares
Foundation.® According to the association of
residents of the village, there are currently
about 800 families living in the community, in
an area of about 17 hectares registered as
private property.

The study was performed as a census
evaluation, with a population consisting of all
the women who were in the climacteric
period (40 to 65 years of age) and who lived in
the community. According to the Consolidated
Family Register by Area (Report A2, extracted
from the Basic Care Information System),
there were 173 women who were contacted
through home visits with the help of the
community health agent (CHA) of each
adsorbed micro area. A total of 158
climacteric women participated; the others
(15) were not in the community during the
collection period.

The socioeconomic, demographic, clinical
characteristics and life habits of the women
studied were investigated through a
questionnaire used in a master's thesis on
women in perimenopause and
postmenopausal, and the author's use was
authorized by the author.”

A database was built into a spreadsheet in
the Microsoft Excel program, which was
exported to SPSS software, version 17, and
the absolute and relative frequencies were
calculated.

The norms and guidelines of resolution
466/2012 of the National Health Council (NHC)
regarding research involving human beings
were respected.®
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RESULTS Table 1 shows the distribution of the
socioeconomic and demographic profile of

climacteric women evaluated.

Table 1. Distribution of the socioeconomic and demographic profile in
climacteric women. Goiana (PE), Brazil, 2016

Evaluated factor N %

Age

40 to 49 years 94 59.5

50 to 59 years 43 27.2

60 or more 21 13.3

Skin color

White 14 8.9

Brown 76 48.1

Black 38 24.0

Yellow 5 3.2

Others 25 15.8

Education

Without schooling 49 31.0

Incomplete elementary school 69 43.7

Complete elementary school 11 6.7

Incomplete highschool 3 1.9

Complete highschool 19 12.0

Incomp/comp Higher education 7 4.4

Conjugal situation

Has a stable companion 113 71.5

Has an eventual companion 2 1.3

No companion currently 43 27.2

Occupational situation

Active 69 43.7

House wife 68 43.0

Inactive 2 1.3

Retired 19 12.0

Family income

1 to 2 minimum wages 146 92.4

3 or more 12 7.6

How many people depend on income

Up to 2 people 54 34.2

3 to 5 people 79 50.0

6 to more people 25 15.8

Table 2 shows the presence of sterilization (tubal ligation), followed by

comorbidities, the use of medications and the cesarean birth, removal of the uterus (with or
clinical situation of climacteric women without removal of the ovaries) and
evaluated. The most frequent are female restoration of the pelvic floor (perineoplasty).

Table 2. Presence of comorbidities, medication use and clinical situation
in climacteric women. Goiana (PE), Brazil, 2016.

Evaluated factor N %
Has some kind of chronic disease
No 101 63.9
Yes 57 36.1
Type of chronic disease one has
Arterial hypertension 41 71.9
Diabetes Mellitus 4 7.0
Hipertension + Diabetes 12 21.1
Uses medicine
No 91 57.6
Yes 67 42.4
Previous surgery
No 45 28.5
Yes 113 71.5
Type of surgery*
Sterilization 66 72.6
Caesarean 34 37.7
Hysterectomy 22 19.5
Perineoplasty 9 10.4
Others 20 21.7

* By the association of surgical acts, the total was greater than 113.

Table 3 shows the distribution of life habits
investigated.
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Table 3. Distribution of habits and practice of physical activity in climacteric

women. Goiana (PE), Brazil, 2016.

Evaluated factor N %
Smoker
No 152 96.2
Yes, up to 10 cigarettes per day 5 3.2
Yes, 10 to 20 cigarettes per day 1 0.6
Intake of alcoholic beverage
No 153 96.8
Yes, once or twice a week 3 1.9
Yes, three or more times a week 2 1.3
Physical activity
No 145 91.8
Yes once or twice a week 6 3.8
Yes, three or more times a week 7 4.4

Table 4 shows the distribution of the
menopause situation in the women evaluated.

Table 4. Distribution of the menopause situation in climacteric

women. Goiana (PE), Brazil, 2016.

Evaluated factor N %
Still menstruated
Yes, no hormones 79 50.1
Yes, with hormones 4 2.5
No, no hormones 71 44.9
No, with hormones 4 2.5
Age of spontaneous menopause
38 to 42 years 11 24.4
43 to 47 years 12 26.7
48 to 52 years 14 31.1
53 to 56 years 8 17.8

Table 5 shows the symptoms experienced by
climacteric women evaluated.

Table 5. Distribution of symptoms in climacteric women. Goiana (PE), Brazil,

2016.

Current symptoms N %
Forgetfulness 101 63.92%
Joint pain (joint pain) 96 60.76%
Irritability 95 60.13%
Anxiety 92 58.23%
Headache 75 47.47%
Palpitation (fast heart) 72 45.57%
Sleep disorder (insomnia) 72 45.57%
Depression 70 44.30%
Decreased sexual desire 70 44.30%
Hot flushes 69 43.67%
Low physical disposition (fatigue, weakness) 69 43.67%
Muscle pain (cramp) 61 38.61%
Dizziness 53 33.54%
Sweating 52 32.91%
Vulvovaginal dryness 44 27.85%
Irregular spontaneous menses 28 17.72%
Pain in intercourse 28 17.72%
Others 12 7.59%

DISCUSSION

It is indicated, through the research
findings, that quilombola climacteric women
of the community of Sao Lourenco have a low
socioeconomic and educational level. It is
added, in relation to schooling, that the
percentage of women with complete primary
education (6.7%), in addition to being small, is
lower than that found in a study carried out
with quilombola women, in Minas Gerais,
where 30.2 % had a schooling higher than nine
years, that is, complete elementary school.’ It
should be pointed out that registered

education is much lower than the national
average (51%) observed for people aged 25
years or older, according to the Research
National by Sample of Continuous Households
2016, known as PNAD CONTINUA 2016. It is
important to highlight that the PNAD showed
that incomplete schooling is more frequent
among the black or brown population, when
compared to the white population, as far as
higher education is concerned (8.8% versus
22.2%), as for illiteracy (9.9% versus 4.2%)."
These findings suggest the educational
precariousness of the quilombola community
under analysis and how necessary it is an
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effective commitment to change this sad
reality.

In this study, the majority of those
surveyed had a low income, not unlike the
scenario found in a study carried out with 348
quilombola women from the State of Bahia,
who identified that 74.7% of them had an
income of less than half minimum wage." It
was found, in a study carried out with
quilombola communities in the State of Goias,
that the majority had income around one to
two minimum wages, both in the rural area
(Quilombo Almeida) and in the urban area
(Quilombo Jardim Cascata), this is 57.9% and
57.1% respectively.™

They point out that almost a third of those
surveyed do not have a partner, the
considerations made by a research that
compared the positive and negative influence
of the companion in the climacteric. It was
found that, for the authors of the study, a
cooperative and more understanding spouse
reduces the stress load on the woman,
considering the feeling of protection and
emotional stability. The importance of the
active dialogue between the couple and the
educational interventions is also highlighted
so that both wunderstand the changes
undergone in the climacteric.™

In this study, the percentage of women
(93%) who claimed to be hypertensive, with or
without associated diabetes, was higher than
expected, according to the Ministry of Health,
for menopausal women (80%), it is worth
noting that according to the 6th Brazilian
Hypertension Directive (BHD), hypertension is
twice as prevalent in brown and black
individuals, and among women, the disease is
130% more frequent than in white women.™
This chronic disease was also highlighted in a
survey of 200 climacteric women between the
ages of 40 and 65 enrolled in the Climatério
Outpatient Clinic of the University of Caxias
do Sul (UCS) Foundation, reported by 60.5% of
those surveyed.” These findings are
considered relevant and worrying, since
systemic arterial hypertension, a chronic and
multifactorial disease, is characterized by a
constantly elevated blood pressure within the
arteries, which causes damage to the walls of
blood vessels and functional and/or structural
alterations of the blood vessels. target organs,
with high morbidity and mortality, especially
when associated with Diabetes Mellitus,
obesity and altered levels of blood lipids.'®”’

A large percentage of women who
underwent tubal ligation, perhaps due to the
context of the 1980s and 90s of the last
century, were found to have been the main
contraceptive method in Brazil, especially
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between the population. It is known that in
1986, 28.2% of women aged 15-44 years were
surgically sterilized, a proportion that
increased to 40.1% in 1996 among women
aged 15-49. In the midst of these findings,
either a free choice for a definitive and
effective contraceptive method or the lack of
access to other methods, or the result of a
successful population control policy, even
with a racist bias.

According to the Nurses' Health Study, the
risk of death is 5.5 times higher in smokers
who use 25 cigarettes/day, compared to
smoking to the non-smokers.19 It is
emphasized that the almost absence of
smokers in the sample analyzed s
undoubtedly promising, since this number (6%)
is almost half that found in the National
Health Survey 2013 (11%). It is understood
that this finding is worthy of new
investigations, particularly with qualitative
methodology, since the better understanding
of this context can subsidize and optimize the
preventive and educational measures already
in progress or the accomplishment of new
actions.

It is important to note that, with regard to
the lack of physical exercise, many women
have reported that daily exhaustive work
(both on and off the mangrove swamp and the
collection of shellfish) makes it difficult to
perform physical exercises on a regular basis.
It is noteworthy that, in fact, because of
these labor activities, women considered
themselves sufficiently active and, not,
sedentary people. It is important to highlight
that research and literature reviews indicate
that regular physical activity contributes to
preservation of muscle mass, increased joint
flexibility, reduced somatic = symptom
intensity, and generates a feeling of greater
well-being in the climacteric.”

It was also observed that almost all women
did not use hormonal treatment to reduce
signs and symptoms of climacteric. It was
concluded that in a study with 85 climacteric
women attended at the medical specialties
clinic of the Health Care and Professional
Practices Center (HCPPC), in the city of
Montes  Claros  (Minas  Gerais), that
socioeconomic indicators correlated directly
to non-climacteric use of hormonal therapy,
raising the hypothesis that low socioeconomic
and educational level may be a causal factor
for a low use of this form of treatment.? It is
suggested that the finding of this research
with quilombola women can also be explained
by the fact that many of them were in the
initial climacteric, or because they were
unaware of this possibility, or perhaps
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because of fear about the risks of hormone
therapy, or, still , due to the difficulty of
access to specialists, a context that also
deserves a specific qualitative research.

It is noteworthy that, although the age of
the last spontaneous menstruation was well
distributed between the interval of 38 to 56
years, it is pointed out the percentage of
women who reported that their menopause
occurred in the range of 38 to 42 years, that
is, at a young age. This is a cause for concern,
as the long-term consequences of premature
menopause include adverse effects related to
cognition, mood, cardiovascular problems,
bone health, sexual health, and an increased
risk of early mortality, 23 and this relatively
early menopause may have autoimmune
causes , iatrogenic or related to changes
involving the X chromosome.? It is indicated,
through these results and their implications
for the health of the studied population, the
need to investigate, with speed, which
variables may influence the fact under
analysis, including the psychosocial and
environmental aspects.

It is observed that, in relation to the main
climacteric symptoms, the findings are in
agreement with the literature, there are
doubts about the relationship between
symptoms, such as forgetfulness and
irritability, and estrogenic decline, or
psychosocial and organic factors related to
the aging process It was pointed out,
however, in a meta-analysis that this period of
women's life is really a time of cognitive
decline and increased risk for depression, and
that memory problems do seem to be
associated, in addition to the connected
factors to aging, to changes in the hormonal
levels that occur in the climacteric, indicating
that this theme is still worthy of further
studies, including to subsidize specific
interventions.”

In a recent study of 8,000 women of
varying ages, the view that the hormonal
changes of menopause worsen the symptoms
of rheumatoid arthritis and contribute to
functional physical decline has been endorsed
as regards complaints of joint pain, a
relationship between estrogen levels and
changes in joint inflammation, although the
mechanisms of this association are not yet
well defined.? However, the high prevalence
of these painful complaints in this study can
be related to previously undiagnosed sickle
cell anemia (SCA). It is known that SCA is a
hereditary disease caused by a mutated
hemoglobin linked to the progeny of
populations originating, mainly, in sub-
Saharan Africa, and that may present clinical

https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018

Profile of women in the climateric period...

manifestation of chronic or acute pain,
intense or not, and chronic organic tissue
damage and progression due to venous stasis
and hypoxia.?’ It is indicated, as another
hypothesis to explain this finding, the heavy
and exhaustive work of these women in the
mangroves, which could also contribute to the
emergence of the joint pain reported by the
interviewees.

CONCLUSION

The socioeconomic, demographic, clinical
and behavioral characteristics of a group of
women in the climaterium of a quilombola
community were identified by this study, and
the lack of research on these communities,
particularly with regard to the data
investigated, this original and relevant
descriptive research.

It reinforces, through the results, the need
to implement the attention focused on the
health of quilombola climacteric women, with
health professionals duly trained and
sensitized to the peculiarities inherent to this
population group. It is pointed out that the
health needs of these women could be solved
in primary health care through health
education and consultations directed to this
phase of their lives, and that Nursing
professionals can have a fundamental
importance in this process of prevention and
health promotion of this population.

It is suggested that the results obtained in
this study can be used as subsidies for specific
strategies in the policy of attention to
quilombola women, valuing and respecting
their specificities and historical process. It is
also argued that information gathered in the
quilombola community of Sao Lourenco should
stimulate the development of future research
on the impact of the climacteric syndrome on
the quality of quilombola female life, for the
development of public policies that favor self-
care and improvement of health care in their
aging process, contributing to more resolute
actions in the face of the aggravations
experienced by them and, also, giving greater
visibility to quilombola women.

Finally, it is necessary to intervene,
including compensatory policies, to improve
the socio-economic and educational profile of
quilombola women.

REFERENCES

1. Peret B. O Quilombo dos Palmares. Porto
Alegre: UFRGS; 2002

2. Carneiro E. O Quilombo dos Palmares. Sao
Paulo: WMF Martins Fontes; 2011.

English/Portuguese
J Nurs UFPE online., Recife, 12(12):3352-9, Dec., 2018

3357


https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018

ISSN: 1981-8963

Tavares ANS, Almeida AM, Abrao FMS et al.

3. Garrafa V. Social inclusion in the political
context of bioethics. Rev Bras Bioética
[Internet]. 2005 |[cited 2018 June 13];
1(2):122-32. Available from:
http://bioetica.org/cuadernos/bibliografia/ga

rrafa.pdf

4. Ministério da Saude (BR), Secretaria de
Gestao Estratégica e Participativa,
Departamento de Apoio a Gestao Participativa
e ao Controle Social.Politica Nacional de
Salde Integral da Populacao Negra: uma
politica para o SUS [Internet]. 3rd ed. Brasilia:
Ministério da Saude; 2017.

5. Prates LA, Possati AB, Timm MS, Bortoli
CFC, Bisognin P, Ressel LB. Socioeconomic and
health characteristics group of women in a
quilombola community. J Nurs UFPE on line.
2015 Nov; 10(1):103-11 Doi
10.5205/reuol.8423-73529-1-RV1001201614

6. Instituto Nacional de Colonizacao e
Reforma Agraria. Aberto em Pernambuco
processo para regularizacao da comunidade
quilombola Povoacao de Sao Lourenco
[Internet]. Brasilia: INCRA; 2013 [cited 2018
Aug 25]. Available from:
http://www.incra.gov.br/aberto-em-
pernambuco-processo-para-regularizacao-da-
comunidade-quilombola-povoacao-de-sao-
lourenco

7. Lima JEM. Traducao, Adaptacao Cultural e
Validacdo da Versao em Portugués Brasileiro
da Escala Cervantes de Qualidade de Vida
Relacionada com a Saude da Mulher durante a
Perimenopausa e na P6s-Menopausa
[dissertation] [Internet]. Porto Alegre:
Universidade Federal do Rio Grande do Sul;
2009 [cited 2018 Aug 18]. Available from:
https://lume.ufrgs.br/handle/10183/17764 .

8. Ministério da Saude (BR), Comissao
Nacional de Etica e Pesquisa, Conselho
Nacional de Salde. Manual Operacional para
Comités de Etica em Pesquisa [Internet].
Brasilia: Ministério da Saude; 2002 [cited 2018
July 15]. Available from:
http://conselho.saude.gov.br/biblioteca/livro
s/manual_operacional_miolo.pdf

9. Oliveira SKM, Pereira MM, Freitas DA,
Caldeira AP. Maternal infant health in
quilombo communities in northern Minas
Gerais, Brazil. Cad Salde Plblica. 2014
July/Sept;22(3):307-13. Doi:
http://dx.doi.org/10.1590/1414-
462X201400030013

10. Ministério do Planejamento, Orcamento e
Gestao (BR), Instituto Brasileiro de Geografia
e Estatistica. PNAD Continua 2016: 51% da
populacdo com 25 anos ou mais do Brasil
possuiam apenas o ensino fundamental
completo [Internet]. Rio de Janeiro: Agéncia

https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018

Profile of women in the climateric period...

IBGE; 2018 [cited 2018 May 15]. Available
from:
https://agenciadenoticias.ibge.gov.br/agenci

a-noticias/2013-agencia-de-

noticias/releases/18992-pnad-continua-2016-

51-da-populacao-com-25-anos-ou-mais-do-

brasil-possuiam-apenas-o-ensino-fundamental-

completo.html

11. Oliveira MV, Guimaraes MDC, Franca EB.
Factors associated with failure to take a Pap
smear test among Quilombola women. Ciénc
saude coletiva. 2014 Nov];19(11):4535-44.
Doi: http://dx.doi.org/10.1590/1413-
812320141911.15642013

12. Santos RC, Silva MS. Living conditions and
therapeutic paths in a quilombola community
in Goias, Brazil. Saude Soc. 2014 July/Sept;
23(3):1049-63. Doi:
http://dx.doi.org/10.1590/50104-
12902014000300025

13. Santos JS, Fialho AVM, Rodrigues DP. The
influence of families on the care for
climacteric women. Rev eletronica enferm
[Internet]. 2013 Jan/Mar;15(1):215-22. Doi:
http://dx.doi.org/10.5216/ree.v15i1.16501.

14. Sociedade Brasileira de Cardiologia. |
Diretriz Brasileira sobre Prevencao de Doencas
Cardiovasculares em Mulheres Climatéricas e a
Influéncia da Terapia de Reposicao Hormonal
(TRH) da Sociedade Brasileira de Cardiologia
(SBC) e da Associacado Brasileira do Climatério
(SOBRAC). Arqg Bras Cardiol. 2008 [cited 2018
June 26]; 91(1 Suppl 1):1-23. Available from:
https: //www.lume.ufrgs.br/bitstream/handle
/10183/34245/000668301.pdf?...1

15. Gallon CW, Wender MCO. Nutritional
status and quality of life of climacteric
women. Rev Bras Ginecol Obstet [Internet].
2012 [cited 2018 June 15];34(4):175-83.
Available from:
www.scielo.br/pdf/rbgo/v34n4/07.pdf

16. Sociedade Brasileira de Cardiologia.
Portal Prevencao. Hipertensao [Internet]. Sao
Paulo; 2017 [cited 2018 June 15]. Available
from: http://prevencao.cardiol.br/fatores-de-
risco/hipertensao.asp

17. Sociedade Brasileira de Cardiologia. 72
Diretriz Brasileira de Hipertensao Arterial. Arq
Bras Cardiol [Internet]. 2016 [cited 2018 July
15];107(3 Suppl 3):1-8. Available from:
http://publicacoes.cardiol.br/2014/diretrizes
/2016/05_HIPERTENSAO_ARTERIAL.pdf

18. Perpétuo IHO, Wong LR. Desigualdade
socioecondmica na utilizacdo de métodos
anticoncepcionais no Brasil: uma analise
comparativa com base nas PNDS 1996 e 2006.
In: Ministério da Saude (BR), Centro Brasileiro
de Analise e Planejamento. Pesquisa Nacional
de Demografia e Saude da Crianca e da Mulher

English/Portuguese
J Nurs UFPE online., Recife, 12(12):3352-9, Dec., 2018

3358


https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018
http://bioetica.org/cuadernos/bibliografia/garrafa.pdf
http://bioetica.org/cuadernos/bibliografia/garrafa.pdf
http://www.incra.gov.br/aberto-em-pernambuco-processo-para-regularizacao-da-comunidade-quilombola-povoacao-de-sao-lourenco
http://www.incra.gov.br/aberto-em-pernambuco-processo-para-regularizacao-da-comunidade-quilombola-povoacao-de-sao-lourenco
http://www.incra.gov.br/aberto-em-pernambuco-processo-para-regularizacao-da-comunidade-quilombola-povoacao-de-sao-lourenco
http://www.incra.gov.br/aberto-em-pernambuco-processo-para-regularizacao-da-comunidade-quilombola-povoacao-de-sao-lourenco
https://lume.ufrgs.br/handle/10183/17764
http://conselho.saude.gov.br/biblioteca/livros/manual_operacional_miolo.pdf
http://conselho.saude.gov.br/biblioteca/livros/manual_operacional_miolo.pdf
http://dx.doi.org/10.1590/1414-462X201400030013
http://dx.doi.org/10.1590/1414-462X201400030013
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
https://agenciadenoticias.ibge.gov.br/agencia-noticias/2013-agencia-de-noticias/releases/18992-pnad-continua-2016-51-da-populacao-com-25-anos-ou-mais-do-brasil-possuiam-apenas-o-ensino-fundamental-completo.html
http://dx.doi.org/10.1590/1413-812320141911.15642013
http://dx.doi.org/10.1590/1413-812320141911.15642013
http://dx.doi.org/10.1590/S0104-12902014000300025
http://dx.doi.org/10.1590/S0104-12902014000300025
http://dx.doi.org/10.5216/ree.v15i1.16501
https://www.lume.ufrgs.br/bitstream/handle/10183/34245/000668301.pdf?...1
https://www.lume.ufrgs.br/bitstream/handle/10183/34245/000668301.pdf?...1
http://www.scielo.br/pdf/rbgo/v34n4/07.pdf
http://prevencao.cardiol.br/fatores-de-risco/hipertensao.asp
http://prevencao.cardiol.br/fatores-de-risco/hipertensao.asp
http://publicacoes.cardiol.br/2014/diretrizes/2016/05_HIPERTENSAO_ARTERIAL.pdf
http://publicacoes.cardiol.br/2014/diretrizes/2016/05_HIPERTENSAO_ARTERIAL.pdf

ISSN: 1981-8963

Tavares ANS, Almeida AM, Abrao FMS et al.

- PNDS 2006: dimensdes do processo
reprodutivo e da salde da crianca [Internet].
Brasilia: Ministério da Saude; 2009 [cited 2018
June 25]. cap. 5, p. 85-104. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/p
nds_crianca_mulher.pdf

19. Kenfield SA, Wei EK, Rosner BA, Glynn RJ,
Stampfer MJ, Colditz GA. Burden of smoking
on cause-specific mortality: application to the
Nurses' Health Study. Tob Control. 2010
June;19(3):248-54. Doi:
10.1136/tc.2009.032839.

20. Ministério do Planejamento, Orcamento e
Gestao (BR), Instituto Brasileiro de Geografia
e Estatistica. Pesquisa Nacional de Salde
2013. Percepcao do estado de Salde, estilos
de vida e doencas cronicas, Grandes Reunides
e Unidades da Federacao [Internet]. Rio de
Janeiro: IBGE; 2014 [cited 2018 June 15].
Available from:
https://ww2.ibge.gov.br/home/estatistica/po
pulacao/pns/2013/default.shtm

21. Kim MJ, Cho J, Ahn Y, Yim G, Park HY.
Association between physical activity and
menopausal symptoms in
perimenopausalwomen. BMC Womens Health.
2014 Oct;14:122 Doi: 10.1186/1472-6874-14-
122

22. Veloso GGV, David ALS, Pereira AC,
Almeida JS, Carmo RB, Freitas RF, et al.
Prevalence of Metabolic Syndrome in
Menopausal Women. Rev Bras Cardiol
[Internet]. 2014 Jan/Feb [cited 2018 June
15];27(1):20-7. Available from:
http://www.onlineijcs.org/english/sumario/2
7/pdf/v27n1a04.pdf

23. Faubion SS, Kuhle CL, Shuster LT, Rocca
WA. Long-term health consequences of
premature or early menopause and
considerations for management. Climacteric.
2015;18(4):483-91. Doi:
10.3109/13697137.2015.1020484

24. Assumpcao CRL. Premature ovarian
failure. Arq Bras Endocrinol Metab. 2014 Mar;
58(2):132-43. Doi:
http://dx.doi.org/10.1590/0004-
2730000002991

25. Weber MT, Maki PM, McDermott MP.
Cognition and mood in perimenopause: a
systematic review and meta-analysis. J
Steroid Biochem Mol Biol. 2014 July; 142:90-8.
Doi: 10.1016/j.jsbmb.2013.06.001

26. Mollard E, Pedro S, Chakravarty E, Clowse
M, Schumacher R, Michaud K. The impact of
menopause on functional status in women
with rheumatoid arthritis. Rheumatology
(Oxford). 2018 May;57(5):798-802. Doi:
10.1093/rheumatology/kex526

https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018

Profile of women in the climateric period...

27. Ministério da Saude (BR), Secretaria de
Atenca a Saude, Departamento de Atencado
Especializada e Tematica. Doenca falciforme:
diretrizes basicas da linha de cuidado
[Internet]. Brasilia: Ministério da Saude; 2015
[cited 2018 July 15]. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/d
oenca_falciforme_diretrizes_basicas_linha_cui

dado.pdf

Submission: 2018/10/12
Accepted: 2018/11/15
Publishing: 2018/12/01

Corresponding Address

Fatima Maria da Silva Abrao

Rua Arnobio Marques, 3010

Bairro Santo Amaro

CEP: 50100-130 — Recife (PE), Brazil

English/Portuguese
J Nurs UFPE online., Recife, 12(12):3352-9, Dec., 2018

3359


https://doi.org/10.5205/1981-8963-v12i12a238468p3352-3359-2018
http://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/pnds_crianca_mulher.pdf
https://ww2.ibge.gov.br/home/estatistica/populacao/pns/2013/default.shtm
https://ww2.ibge.gov.br/home/estatistica/populacao/pns/2013/default.shtm
https://doi.org/10.1186/1472-6874-14-122
https://doi.org/10.1186/1472-6874-14-122
http://www.onlineijcs.org/english/sumario/27/pdf/v27n1a04.pdf
http://www.onlineijcs.org/english/sumario/27/pdf/v27n1a04.pdf
https://doi.org/10.3109/13697137.2015.1020484
http://dx.doi.org/10.1590/0004-2730000002991
http://dx.doi.org/10.1590/0004-2730000002991
https://doi.org/10.1016/j.jsbmb.2013.06.001
https://doi.org/10.1093/rheumatology/kex526
http://bvsms.saude.gov.br/bvs/publicacoes/doenca_falciforme_diretrizes_basicas_linha_cuidado.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/doenca_falciforme_diretrizes_basicas_linha_cuidado.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/doenca_falciforme_diretrizes_basicas_linha_cuidado.pdf

