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RESUMO

Objetivo: analisar a autopercepgdo da salde de homens adultos atendidos pela atencdo primaria a saude
segundo a literatura cientifica. Método: Trata-se de uma revisdo integrativa da literatura. A busca na
literatura foi realizada em setembro e outubro de 2022 nas seguintes bases de dados pesquisados: BVS,
Periddicos da CAPES e SciELO-Brasil. Para a selegdo dos artigos foram consideradas as seguintes
descritores em salde (DeCS-MeSH): Gestdo em salde; Saude do Homem; Autopercepgdo da salde.
Resultados: houve diferenga por género na procura e nos servigos de salde, sendo favoravel as mulheres
que recebem e se beneficiam mais da assisténcia, a populacdo masculina entdo apresenta maior
vulnerabilidade as doengas, principalmente crénicas e graves, demonstrando maiores indices de
mortalidade e redugdo do habito de buscar os servigos de salde, o que leva ao diagndstico tardio de
doencas e complicagdes irreparaveis. Conclusdao: mesmo com todas as dificuldades que envolvem a
relagcdo salde e populacdo masculina é importante compreender a saude, as praticas de cuidado e bem-
estar e ndo somente doenca, sendo um desafio para os homens e cabe aos profissionais da salde ajuda-
los nesse processo, aproximando esta populagdo ao servico de salde.

Descritores: Gestdo em salde; Saude do Homem; Autopercepcdo da saude.

ABSTRACT

Objective: to analyze the self-perception of the health of adult men assisted by primary health care
according to the scientific literature. Method: This is an integrative review of the literature. The literature
search was conducted in September and October 2022 in the following databases: VHL, CAPES Journals
and SciELO-Brazil. For the selection of articles, the following health descriptors (DeCS-MeSH): Health
management were considered; Men's Health; Self-perceived health. Results: there was a difference by
gender in the demand and in health services, being favorable to women who receive and benefit more
from care, the male population then presents greater vulnerability to diseases, mainly chronic and severe,
demonstrating higher mortality rates and reduction of the habit of seeking health services, which leads to
the late diagnosis of diseases and irreparable complications. Conclusion: even with all the difficulties that
involve the relationship between health and the male population, it is important to understand health, care
and well-being practices and not only disease, being a challenge for men and it is up to health professionals
to help them in this process, bringing this population closer to the health service.

Descriptors: Health management; Men's Health; Self-perceived health.

RESUMEN

Objetivo: analizar la autopercepcion de la salud de hombres adultos atendidos por la atencidén primaria
de salud segun la literatura cientifica. Método: Se trata de una revision integradora de la literatura. La
blusqueda bibliografica se realizd en septiembre y octubre de 2022 en las siguientes bases de datos: BVS,
Revistas CAPES y SciELO-Brasil. Para la seleccion de articulos, se consideraron los siguientes descriptores
de salud (DeCS-MeSH): Gestion en salud; Salud del Hombre; Salud autopercibida. Resultados: hubo
diferencia por sexo en la demanda y en los servicios de salud, siendo favorable a las mujeres que reciben
y se benefician mas de la atencién, la poblacidn masculina presenta entonces mayor vulnerabilidad a
enfermedades, principalmente cronicas y severas, demostrando mayores tasas de mortalidad y reduccion
del habito de buscar servicios de salud, lo que lleva al diagndstico tardio de enfermedades y complicaciones
irreparables. Conclusién: incluso con todas las dificultades que involucran la relacion entre la salud y la
poblacién masculina, es importante comprender las practicas de salud, cuidado y bienestar y no solo la
enfermedad, siendo un desafio para los hombres y corresponde a los profesionales de la salud ayudarlos
en este proceso, acercando a esta poblacion al servicio de salud.

Descriptores: Gestion de la salud; Salud del Hombre; Salud autopercibida.
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Introduction

The present study does not make the intention to stagnate the
theme, it points out and brings as an indication and concrete proposals
of a paradigm shift in relation to Human Health and a still incipient
look.?

We envision without perspectives of elucidation the solution, but
with a bias of exchange of information in an attempt to solve a problem
that affects and much the health in general of the Brazilian man,
wrapped in an atmosphere of: (fear, Latin American machismo other
times in a vicious circle of doubts and modesty (exaggeratedly
impregnated by ignorance). When we observe indexes, we see the
disparity in demand and care among the women group in relation to
men.!

By trying to bring light and radiate a posture, sometimes of
approximation and detection of knowledge and consequently a
response to the low levels of commitment of men to their own health,
we tried to verify some 'truths' that distance the practice of the search
for health in this population.?

By listing the various problems arising from this distancing men
from health services, it alone would not bring a definitive solution to
the referentization, but it is a reasonable preamble to the search for a
health of a more productive nature and a pre-viability so that
alternatives are created or reviewed and put into practice, and even
in the face of a global scenario of epidemics, spreading pandemies, one
can work hard and hard in the search for exercises of nursing practice,
conscious, hardworking, investigative to awaken a relationship of
mutual help.!

Therefore, this study aims to analyze the self-perception of the
health of adult men assisted in primary health care. Regarding
relevance, this study is important for man to enjoy his rights to health
and to age with quality, including also the improvement of the care
provided by health professionals, greater empowerment of men and
family members and all of their social life. In addition, this study is
relevant for all people involved in the routine of caring for men,
because during aging, it is possible to notice changes in physical,
psychological and emotional behavior; in the face of closer follow-up,
it is expected to achieve significant improvements in men's quality of
life, thus promoting a broader and healthier longevity.!

Method

This is an integrative review of the literature, which is established
in search of relevant research on a given theme, which makes it
possible to identify gaps that can be improved from further studies.
This research method allows a critical evaluation and synthesis of
available evidence on the theme investigated in its final product,
providing an organization of the current state of knowledge and
reflections for the implementation of new interventions.
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The integrative review, as presented in Figure 1, performs the
following phases: a) identification of the theme and formulation of the
research question; b) establishment of inclusion and exclusion criteria
for studies for sampling; c) collection of the data that will be extracted
from the studies; d) critical analysis of the selected studies; e)
interpretation of the results; f) presentation of the established
synthesis and review of the contents.!?

Figure 1 - Stages of integrative review.
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articles were defined in the
last 10 years, which
addressed the theme
researched, in the Portuguese and English. For the initial search of the
texts, the descriptors were crossed in the research bases which
resulted and a total of 208 documents, including those used for
methodological basis, which were scientific articles, protocols,
resolutions and legislations.

For exclusion criteria, we defined: studies that addressed themes
beyond the research, simple and expanded abstracts, studies that
related to subjects diverse to the researched.

The pre-selection occurred by reading titles, abstracts and, when
necessary, the full reading of the texts, as a way to select them
according to the inclusion and exclusion criteria. After this stage, 47
publications were counted and then, 11 studies were excluded.

During this phase, the researchers evaluated the complete
articles critically and independently and made the appropriate
selections. Disagreements among reviewers were resolved by
consensus.

In the analysis process, data were collected regarding the journal
(title, year of publication), authors (full names) and study (objective,
academic linkage, theoretical framework, type of study,
methodological aspects, results and recommendations).

The interpretation of the data was based on the results of the
careful evaluation of the selected articles. A comparison was made with
theoretical knowledge, identification of conclusions and implications
resulting from the integrative review. After the critical evaluation, a
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final sample of 36 studies was obtained.
As a way to organize the understanding and analysis of the texts

of the sample, Table 1 was constituted, which provides the information
obtained from the authors, titles, objectives, types of study and levels
of evidence. At the end of this stage, the texts were indexed under the
codes K01 to K36.

Table 1- Indexing

of selected

publications, study types and level of evidence.
[ SE N EL
Evidence

Internal
Evidence

Article Authors Level Level
(NEe) (NEi)
K01 FERREIRA, Public policies of Descriptive
JIC; et al. comprehensive care study, with
for men's health: exploratory
challenges for character, NEe-03 NEi-01
nursing approach and
qualitative
analysis
K02 GARCIA, LHC; | Self-Care and Illness Integrative
CARDOSO, N. of Men: A National review
de O; Integrative Review. NEe-04 NEi-01
BERNARDI,
CMC.
K03 ARRUDA, GO; Understanding the Qualitative
et al. health needs of adult research,
men: male content NEe-04 NEi-03
perspective analysis in the
thematic
modality
K04 MARTINS, Vulnerability of young Descriptive
ERC; et al. men and their health and
needs. explorat_ory NEe-04 NEi-02
study, with a
qualitative
focus
K05 NASCIMENTO, Men's Health: A Theoretical-
IM; et al. reflective study from reflexive:
the perspective of review of
health promotion exploratory NEe-04 NEi-03
actions literature with
qualitative
approach.
K06 BERGER, SC; National policy of Ethnographic
et al. comprehensive care research NEe-06 NEi-01
for men's health
;K07 OLIVEIRA, The health of the Cross-
MM. man in questloq: sectional NEe-03 NEi-02
search for care in study
primary health care
K08 PEREIRA, J; PNAISH: an analysis Documentary
KLEIN, C; of its educational research .
MEYER, DE. | dimension from the NEe-06 NEi-03
gender perspective.
K09 SANTOS, PHB. The invisibility of Literature
men's health in review NEe-04 NEi-01
primary health care.
K10 SILVEIRA, Attention to men's Integrative NEe-04 NEi-02
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CLG; MELO, health in primary review
VFC; health care: an
BARRETO, integrative review.
AJR.
K11 SOUSA, JCO; Male Resistance to Literature
SOUSA, CRC. Health Care review an(_:l NEe-03 NEi-01
methodologica
| approach
K12 VAZ, CAM; et Contributions of Pesquisa
al. nurses to men's bibliografica NEe-04 NEi-01
health in primary
care
K13 AMARAL, Morbidity and Study
ACS; et al. mortality profile of population NEe-03 NEi-02
hospitalized patients.
K14 CANCADO, Treaty of Geriatrics Treaty of
FAX; et al. and Gerontology. geriatrics and NEe-06 NEi-01
gerontology.
K15 FERREIRA, Care practice Methodologica
VA; ACIOLI, developed by nurses | I-philosophical
S. in primary health reference to NEe-04 NEi-02
care: a hermeneutic- | hermeneutics-
dialectical approach dialectics
K16 KAWATA, LS; The nurses' Qualitative,
et al. performances in exploratory-
family health: descriptive NEe-03 NEi-01
building competence study.
for care.
K17 PASKULIN, Use and access of the | Observational
LMG; VALER, elderly to primary and cross-
DB; VIANNA, | care services in Porto sectional NEe-03 NEi-03
LAC. Alegre epidemiologic
al study.
K18 URDAN, AT. The quality of Empirical
medical services from analysis NEe-03 NEi-03
the client's
perspective.
K19 BOTELHO, The method of Literature
LLR; CUNHA, |ntegrat|\{e r_eV|ew in review NEe-04 NEi-03
CCA; organizational
MACEDO, M. studies.
K20 GONCALVES, Male Morbidity and Quantitative,
ET; SILVA, Mortality From descriptive,
JIT. External Causes In explanatory, NEe-04 NEi-02
Brazil: 2009-2018 epidemiologic
al study
K21 ARREGUY- Social Qualitative
SENA, C; et representations of research
al. men about self-care NEe-04 NEi-01
and high blood
pressure
K22 CASADEI, EB; Toxic masculinity in Critical
KUDEKE, public health analysis
VSFS. discourse: strategies NEe-04 NEi-03
for summoning men
in sus campaigns.
K23 SOUSA, MCP; Vulnerabilities, Descriptive/ex
et al. conceptions and ploratory NEe-03 NEi-01
attitudes related to study with
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men's health. qualitative
approach
K24 PAVAN, I; et | User satisfaction with Descriptive,
al. primary care health Cross- NEe-04 NEi-02
services: male sectional
perception. study.
K25 BARBOSA, Factors associated Exploratory
YO; et al. with male reasons for study of
not seeking Primary transversal
Health Care services. character, NEe-03 NEi-02
with
descriptive
and analytical
approaches
K26 BATISTA, BD; Men's discourse on Descriptive
et al. access to health in study NEe-04 NEi-01
primary care
K27 BARBOSA, Men's access to Quantitative,
YO; et al. primary health care exploratory
services and cross- NEe-04 NEi-02
sectional
study.
K28 BACELAR, Men in the Family Qualitative,
AYS; et al. Health Unit descriptive NEe-04 NEi-03
study
K29 ALVES, BMS; Primary care nurses' Integrative
et al. performance in the review
face of difficulties in NEe-04 NEi-03
implementing the
human health policy
K30 LEMQOS, AP; et Men's health: the Qualitative,
al. reasons for men's exploratory .
demand for health study NEe-03 NEi-02
services
K31 MOURA, EC; Perceptions about Cross-
GOMES, R; men's health from a sectional
PEREIRA, gender relational study NEe-03 NEi-03
GMC perspective, Brazil,
2014.
K32 SOUSA, AR; Men in primary Descriptive
et al. health care services: study
repercussions of the NEe-04 NEi-01
social construction of
masculinities.
K33 DIAS, FRS; et Men's health: male Exploratory
al. habits and practices and .
in the daily life of quantitative NEe-04 NEi-02
health services research
K34 CABACINHA, Self-reported Study
ROM; et al. sociodemographic population
and health conditions NEe-03 NEi-03
of men in a health
unit.
K35 SILVA, DRG; Look at me, listen to Study of
VASCONCELO me: men's health qualitative
S, TB; VIDAL, needs. approach, NEe-03 NEi-02
MPB. exploratory
and
descriptive
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nature.
K36 LOPES, LCO; The accessibility of Critical-
PAIVA, PC; et men to the health reflective
al. service after the study, with
implementation of qualitative NEe-03 NEi-03
the National Program approach
for Men's Health: a
present reality?

As a validation tool of the analyzed data it was necessary to
create a level of evidence for the selected texts, in order to elucidate
the accuracy of each literature as a function of the importance for the
explanation and foundation of the objectives of this research.

Evidence-based practice makes it necessary to systematize the
process of knowledge construction, depending on the methodological
approach given to the development of the study. Thus, the authors
used two hierarchical levels for the purpose of establishing the level of
evidence, and for this purpose, the authors used two hierarchical
levels: internal and external evidence.

As external evidence, the texts were submitted to analysis based
on the categorization of the Agency for Healthcare Research and
Quality (AHRQ), which classifies the quality of evidence at six levels,
according to Chart 2. Regarding the level of internal evidence, they
were subdivided into three categories through the relevance of the
theme addressed in the publications in relation to the proposed
objectives and research categories, which are shown in Chart 3.

Chart 2- External Evidence Levels (NEe), based on AHRQ

Evidence
Level Category

NEe-01 Meta-analysis of multiple controlled studies

NEe-02 Individual study with experimental design

NEe-03 Study with a near-experimental design as a study without
randomization with a single pre- and post-test group, time
series or case-control

NEe-04 Study with non-experimental design as correlational and
qualitative descriptive research or case studies

NEe-05 Case report or data obtained systematically, of verifiable
quality or evaluation data of programmes

NEe-06 Opinion of reputable authorities based on clinical competence
or opinion of expert committees, including interpretations of
information not based on research.

Source: Melnyk, 2005.
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Chart 3- Levels of internal evidence (NEi), based on relevance to

research objectives and categories.
Evidence Level \ Category

NEi-01 High relevance
NEi-02 Medium relevance
NEi-03 Little relevance

After, according to the research objectives, the following
categories presented in Chart 4 were created to theoretically base the
research: Men's health - perspective of the practice of primary health
care services to behavioral dynamics; Activities developed by nurses
in primary health care and UBS; National Policy for Comprehensive
Attention to Men's Health (PNAISH).

Then the categories were associated with the level of internal
evidence relating the articles that showed relevance. In this way the
articles

Chart 4- Indexation of selected publications, study types and level of
internal evidence (NEi).

Categories Articles
Men's health - perspective of the practice of | K1, K2, K3, K4, K5, K6, K7,
primary health care services to behavioral | K8, K9, K10, K11, K12.
dynamics

Activities developed by nurses in primary health | K13, K6, K8, K14, K15, K16,
care and UBS K17, K18, K19, KS20, K21,
K22, K23, K24, K25.
National Policy for Comprehensive Care for Men's | K26, K27, K28, K29, K10,
Health (PNAISH) K30, K31, K32, K33, K34,
K35, K36.

Results and Discussion

Men's health - perspective of the practice of primary health care
services to behavioral dynamics

The history of human health began to be discussed in the
twentieth century, around 1970 addressing contents such as: man and
health and studies of masculinity. Traditionally man enters the health
system through specialized care, culturally prevention is contrary to
prevention and health spaces, pride dwelling on the state of
invulnerability, a thought constructed by a historical context that
includes several conservative factors, resulting in the worsening of
morbidities due to the postponement in health care.!

It is routine that the single health system has given priority to
the care of women, children, adolescents and the elderly, directing care
to these groups of people considering them as vulnerable, leaving the
man to be accompanied in its complexity as if there was no reason to
worry about this portion of the population.2 The nurses themselves
who work directly in health services report that the units are structured
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to serve the female and child public, these factors contribute so that
men do not participate significantly in the search for health care.
Moreover, over time women are gaining more space in society and
gender equity is strengthened and the position of the male being in
society is constantly changing.?:3

Time has passed and the health system has found that men have
difficulties in recognizing their health needs, fantasizing about the
miraculous thinking of refusing to get sick. In this sense, studies that
were previously aimed at audiences susceptible to illness began to
introduce man in research in view of what they think about health and
self-care, how they maintain their health beyond their unwavering
male hegemony, because it is a behavior that generates health risks,
leading to illness.*

In view of all the events, a milestone occurred for men's health
on August 27, 2009, where the National Policy for Integral Attention to
Men's Health (PNAISH) was established under the Unified Health
System. Thus, the male population begins to occupy a singular space
along with health actions?, through PNAISH, there were important
changes in the health of the male population, bringing them closer to
health care units, so there was the fundamental participation of nurses
who acted in the care of the male population, based on the principles
and guidelines present in this public policy.>

Currently epidemiological studies indicate that a large part of the
male population has a lower life expectancy than the female public,
considering that women seek more actions to promote and prevent
health. In this context, studies in Brazil indicate that about 49% of the
population is male and that for every three deaths of adult individuals,
two are male, showing higher male mortality in general, also reveals
that the main causes of death among men are mostly due to diseases
of the circulatory system, neoplasms and external violence. This
situation in which mortality rates between genders are referred to
clarifies the antagonistic circumstances of man and that should be
considered by health systems.®

Despite advances in the single health system with the
establishment of human health policy, a large number of the population
still believes in the idea that primary health care is linked only to the
female public, children, adolescents and the elderly, considering that
the presence of men in the units is related to curative issues and not
to self-care and disease prevention. These factors contribute to
misinformation among men, who usually believe they are invulnerable,
causing an increase in morbidity and mortality rates due to preventable
and preventable causes in this population.®’

Obviously, the National Policy of Integral Attention to Men's
Health came to cooperate, certainly aims to qualify and build a
structured care, contributing to male self-care, taking into account
respect for men and access to different levels of complexity of the
(SUS), increasing life expectancy and reducing the morbidity and
mortality rates existing in Brazil.®

In this scenario, many diseases could be avoided, but man's
resistance to health promotion and prevention is explicit, in view of
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conservative thoughts, whether cultural, psychological, socioeconomic
and institutional or for issues of ambience. However, it is necessary for
the male population to become protagonists, breaking barriers and
attributing value to health services recognizing the need for self-care,
providing an organized environment and enabling health services to
contribute to the scientific development of public methods and policies,
which lead to the identification of the demand and needs of male
health.®-10

The presence of men in the health scenario has become a great
challenge for public policies and especially for nursing professionals,
since these are the main link for the insertion of men in health
education practices, making them think reflexively about the
advantages of health promotion and prevention and how important it
is to maintain a healthy life. Although there are currently public policies
focused on men's health, the expression in the importance of self-care,
usually has a lower focus when compared to other public health
policies.11-12

Activities developed by nurses in primary health care and UBS

In basic health units, the place of the development of activities
of the Family Health Strategy, nurses develop actions aimed at health
promotion, prevention, treatment and rehabilitation of diseases. With
the implementation of the Family Health Strategy, new attitudes and
skills of nurses were necessary to effectively exercise their role in
primary education and health care.!3

The nurse works in the care and supervision and motivation of
the team to ensure that the work is performed by the principles and
guidelines of the Unified Health System, giving the highest quality of
care to the population. According to Cangado14, nurses can manage,
coordinate, plan and direct the nursing service. These attributions were
defined and oriented to health management, mainly applying in
Primary Health Care, according to the law of professional practice
7498/86.

In this scenario, many of them assume the dual role of nursing
care management and management of the Health Unit. In the work
process in primary health care, nurses perform the role of supervision
of the nursing team, understood in this investigation as a continuous
process of team orientation, and collective participation of workers,
with the objective of developing it and allowing them to perform quality
nursing care.?

In addition, according to Kawata, et al16 is characterized by the
development of articulation activities and organization of collective
work. The supervisor acts as a mediator of institutional policies in the
development of health care and the implementation of nursing care.
The nursing supervision process may vary according to the team,
location, institutional culture and level of care in which it develops, as
well as the skills and competencies of the supervisor. Some of them
can be mentioned: scientific knowledge, clinical skills, administration,
communication, ethics, professional behavior, teaching and supporting
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the team. In Brazil, nursing actions performed by professionals of
technical and fundamental level should be linked to the supervision of
a nurse.l’

There are many obstacles faced by nurses in daily work, such as
insufficient number of professionals, precarious structure for
performing care activities, equipment and insufficient resources for the
development of work, which can negatively interfere in the quality of
health care provided, generating low resolution and not taking into
account the integrality of care.!®

According to Urdan!®, these difficulties considerably affect the
supervision of the nursing team, since nursing professionals organize
themselves to try to solve the daily difficulties of the team, without
interrupting care. It was verified that the activities of many nurses
performed in the Family Health Strategy involved managerial, care,
educational and user participation issues. This excess of activities
triggered several demands for recurrent supervision, which was
negative to the quality of the work performed by the nurse due to the
strenuous ness of action. In addition, the lack of professionals in the
team may imply work overload, generating the non-performance of
some activities of the nurse, for the actions of responsibility of other
team members.

The distribution of care provided by the group of workers of basic
health units whose data were analyzed shows that the care model
centered on medical care still persists. The existence of different codes
to identify similar care or the same risk group may raise doubts when
distinguishing the type of care in the records.!?

According to Botelho'®?, the documentation of the provision of
care allows a qualified management of care to the user. The use of
information technologies to put into practice and document the care to
the user can facilitate the work of nursing care in the basic health
network, but requires investments.

The fact that nurses provide mainly occasional care demonstrates
that the emergency care model is maintained, in which the work
focuses on the immediate and palliative resolution of complaints.
However, there is a difference in relation to the work of nurses in the
1980s and 1990s, who assumed the organization of health services, so
that the work of physicians could occur from the perspective of
emergency care,?0-21

Currently, according to Casadei??, the nurses themselves provide
clinical care during occasional nursing consultations, but without using
the initial contact to schedule the subsequent monitoring of users and
trigger new modes of nursing care production. As the problems that
reach the basic health network are chronic conditions, which require
longitudinal follow-up to achieve the expected solution at this level of
care, nurses are a professional group that can play a major role in
coping with this health problem.

The lack of alignment between the nature of the population's
health problems and the organization of health services is the
responsibility of all managers, health professionals, educational
institutions (including teachers and students) and the sus user
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population. Therefore, a single category alone cannot be held
responsible. However, it is worth mentioning that nursing, as a social
practice consolidated by action and interaction with other practices in
the health area and society as a whole, has also been participating in
the maintenance of the hegemonic way in which health units operate.?3

According to Sousa, et al?? the results also demonstrated the
fragility of the city's commitment to primary health care and the need
to maintain the federal government's stimulating policies to strengthen
primary health care. The data raise questions about the participation
of nurses in welcoming, their understanding of this type of care and
what should be recorded in this code.

It is worth mentioning that the host aims to identify the problems
and needs of users, redirecting them inside and outside the unit,
aiming at greater agility and solution of users' demands. This dynamic
would promote the expansion and diversification of the provision of
scheduled care for all professionals, including nurses, in favor of
monitoring users. Moreover, it should be taken into account that
welcoming is a process, not an act, of responsibility of the entire health
team, an aspect that can no longer be explored in this methodological
design.?*

Health care should be established in primary care, through the
Basic Health Units (UBS) and Family Health Units (FHU), promoting
actions for prevention, promotion, protection and recovery of health,
ensuring all citizenship rights, defense of their dignity, well-being and
right to life. Thus, when thinking about access to public policies in the
SUS, it is necessary to identify the level of recognition of the various
actors that make up this society in relation to the understanding and
assimilation of their rights (social, civil and political), and this affects
the forms and possibilities of how citizenship takes place in social
practices.?*

It brings in its conception a redesign of a care model that
privileges the link with the logic of lines of care in which every citizen
has the right to be cared for by a team, in an integral and resolutive
way, with therapeutic projects caregivers in solidarity with the
demands and/or suffering of users, being also producers of co-
responsibilities and autonomy or self-government on the part of those
involved in this process.?®

National Policy for Comprehensive Care for Men's Health (PNAISH)

The National Policy for Integral Attention to Men's Health (PNAISH) was
instituted within the Scope of the Unified Health System (SUS) in August 2009.
According to Ferreira, et al,! despite the growing recognition that the lower life
expectancy of men is strongly influenced by the social construction of gender and its
distancing. The measures adopted should be directed to health education for men,
and their families, as well as the training and qualification of professionals involved in
this process.®

After its principles and guidelines were declared in 2008 and the policy
launched in 2009, the Ministry of Health developed the first PNAISH National Action
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Plan (2009-2011), establishing goals, priority actions and strategies to improve adult
involvement and care in local health services.?” In general, the document included
the formulation of state and municipal action plans and project financing with specific
guidance on how they are should be designed.?”-%

To monitor and evaluate these projects, a partnership was signed with the
National Institute of Women's, Children's and Adolescent Sane Health Institute
Femandes Figueira (IFF) Fiocruz, one of the most important institutions of science
and technology in Latin America. Professor Romeu Gomes, from IFF / Fiocruz, one
of the leading scholars and researchers in men's health in Brazil was appointed to
coordinate the initial research that covered the years 2010-2012.%,

One of the first articles to be published in this effort, by Alves, et al29, focused
on these projects and on the intricacies of the local application of a policy that was
formulated at this level. The idea was to understand how PNAISH reaches health
services and workers, with special attention to primary care services, considered SUS
gateway.

The authors Lemos, et al30, emphasize that public policies can be understood
only in the context of their implementation, which means that one should pay close
attention to the people who actually implement them, call street bureaucrats. With
this in mind, an ethnographic research was conducted in five (05) selected cities, one
from each Brazilian region, where health departments, local teams, men's health
units and health professionals were interviewed.

According to Lemos, et al30, are three of the main findings of this research:
e Lack of information about PNAISH, taking subjects to create their own goals, work
references and priorities;
¢ Insufficient information about gender and masculinities, contributing to the
understanding of adult men as a homogeneous group, which subsequently hides
specific vulnerabilities caused by race, ethnicity, sexual orientation, age and
socioeconomic status;
e Subjects criticized the lack of training regarding PNAISH Implementation and how
to address and deal with specific male health problems.

Ultimately, Sousa, et al*! has been with these institutions that the National
Coordination of Human Health (CNSH) has tried to establish, develop, improve and
evaluate its main initiatives in recent years, directed to five (05) strategic areas
targeting adult men:

e Mobilization and access to health services, focusing on primary care;

e Involving men in sexual and reproductive health;

e Involve men in parenthood and care;

¢ Prevention of morbidity and mortality from external causes factors (violence,
accidents and suicide);

e Prevention of chronic diseases.

Since 2013, it is the only theme / pillar of PNAISH to be awarded with specific
campaign "Father: a new life needs you", disdosed to health facilities throughout the
country. This has proven to be an interesting strategy to bring some men closer to
health services and several studies have shown that the parenting involved can
make men happier and healthier and that involving men at all stages of pregnancy
and childbirth can bring lasting benefits to women and children.
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However, it is noteworthy that having struggled to challenge the
notion that men's health is synonymous with healthy prostate, CNSH
and the Ministry of Health should be careful not to reduce PNAISH to
the issue of parenthood and care, thus neglecting its other pillars and
also potentially excluding gays and transgender men. According to
Dias, et al32 for example, since 2009, Brazil has witnessed a gradual
reduction in AIDS cases in women and an increase in men, especially
among young people who have sex with men.

Between 2013 and 2018, there were 15 cases in men for every 10 cases in
women, however, since 2019, it has increased to 21 out of 10 cases. Given the data,
it is understandable (and welcome) that patemity should be used as a strategy to
solve this problem. However, if almost all of the CNSH's efforts in relation to STD,
HIV and AIDS prevention are going in that direction, it is obvious that many men will
be left out.

If implemented with the comprehensive aspect of PNAISH in mind, as
highlighted by Cabacinha® this policy provides a "(...) toolbox full of strategies,
considerations, complexities and lessons leamed that can help guide other
policymakers around the world.333

Due to its geographical proximity and language and sociocultural similarities,
this has been especially faithful to other Latin American countries, such as Chile,
Paraguay, Uruguay, Argentina and Costa Rica, which all signaled the intention to
develop similar male health policies. A large amount of data collection and evaluation
has yet to be put together to measure the impact of the National Policy of
Comprehensive Attention to Men's Health, and only time will show whether it will be
implemented in full and adequately within the SUS, but what was presented in this
article shows that important steps for this goal have been identified and are being
taken slowly3>3,

Final Considerations

It is expected that this study may open new paths for the reflection of human
health care, besides being a small source of information identified in the current
literature on the subject, as well as in the search for the researched data that
corroborate the need to include the adult male population more effectively in health
services, so that there are gains in improving the quality of life of this population.

Thus, this research meets the proposed objectives, since it elucidates them
and develops the reflective look capable of plotting the diagnosis of the researched
situation, besides refereting processes of improvement in this issue.

Therefore, through the above in this research, the needs for identified
solutions are not fully met, which generates the need for further investigations and
interventions that can add even more men's support to health services. It is fortunate
that the subject, although cultural, is under constant change and that new
approaches and technologies should always be aligned with the updated context of
the male population versus health service relationship.
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