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Knowledge of man’s health policy and relationsgip
to health care

Conocimiento de la politica de salud del hombre y relacion com la atendion de salud
Conhecimento da politica de salide do homem e a relacao com a atencao a saide

ABSTRACT

Objective: To analyze the knowledge of nurses and managers of primary health care about the National Policy for Integral Atten-
tion to Men's Health, as well as its repercussions on health care. Method: This is an integrative review carried out in the SciELO,
LILACS and BDENF databases. For the definition of the guiding question, the PICO strategy was used and for the study selection
process, the PRISMA flowchart was used. Thus, 10 articles were selected for analysis through the narrative synthesis. Results:
It reveals weaknesses in the knowledge of professionals and managers about the policy, negatively influencing the integral
attention of men in health services. Conclusion: Health professionals have little knowledge about the policy; and managers of
primary health care do not have enough knowledge to implement it, so they do not encourage professionals to be trained to
improve the care of men.

DESCRIPTORS: Men's Health; Primary Health Care; Health Policy.

RESUMEN

Objetivo: analizar el conocimiento de las enfermeras y gerentes de atencién primaria de salud sobre la Politica Nacional de
Atencion Integral a la Salud de los Hombres, asi como sus repercusiones en la atencion médica. Método: Esta es una revision in-
tegradora realizada en las bases de datos SciELO, LILACS y BDENF. Para la definicion de la pregunta guia, se utilizo la estrategia
PICOy para el proceso de seleccion del estudio, se utilizé el diagrama de flujo PRISMA. Asi, se seleccionaron 10 articulos para su
analisis a través de la sintesis narrativa. Resultados: revela debilidades en el conocimiento de los profesionales y gerentes sobre
la politica, influyendo negativamente en la atencion integral de los hombres en los servicios de salud. Conclusion: los profesiona-
les de la salud tienen poco conocimiento sobre la politica; y los gerentes de atencion primaria de salud no tienen suficiente cono-
cimiento para implementarla, por lo que no alientan a los profesionales a capacitarse para mejorar la atencion de los hombres.
DESCRIPTORES: Salud del Hombre; Atencion Primaria de Salud; Politica de Salud.

RESUMO

Objetivo: Analisar o conhecimento de enfermeiros e gestores da atengao primaria a satde sobre a Politica Nacional de Atencao
Integral a Satde do Homem, bem como as suas repercussoes na atencao a satde. Método: Trata-se de uma revisao integrativa
realizada nas bases de dados SciELO, LILACS e BDENF. Para a definicao da pergunta norteadora utilizou-se a estratégia PICO e
quanto ao processo de selecao dos estudos, utilizou-se o fluxograma PRISMA. Dessa forma, selecionaram-se 10 artigos para
analise por meio da sintese narrativa. Resultados: Revela-se fragilidades no conhecimento dos profissionais e gestores acerca
da politica, influenciando negativamente na atencao integral do homem nos servicos de salde. Conclusdo: Os profissionais de
salide possuem pouco conhecimento acerca da politica; e os gestores da atencao primaria a saiide nao possuem conhecimento
suficiente para a implantacao da mesma de modo que nao estimulam os profissionais a se capacitarem para melhorar o aten-
dimento dos homens.

DESCRITORES: Salde do Homem; Atencao Primaria a Salde; Politicas de Sadde.
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INTRODUCTION

ched the National Policy for Integral
Attention to Men's Health (Politica
Nacional de Atencio Integral a Satde do
Homem - PNAISH) with the intention
of reducing morbidity and mortality and

I n 2009, the Ministry of Health laun-

expanding men's access to primary health
care (PHC) services, taking into account
attitudes and the behaviors assumed by
them in social relations. !

The objective of PNAISH is to pro-
mote demand and expand the access of
the male population to health services
!, being the first health policy in Latin
America aimed at men %, because they
have greater difficulty in adopting heal-
thy behaviors and seeking health services,
with greater vulnerability and high mor-
tality rates.

In addition, they enter the health sys-
tem normally due to medium and high
complexity hospital care *, which produ-
ces excessive costs in hospital admissions.
4 As a consequence, these attitudes have
aggravated the morbidities that could be
avoided if the primary prevention measu-
res were carried out regularly. ?

It is common among the male popu-
lation to lack health care, often due to
the cultural factor. Thus, it is necessary
to develop actions to mobilize them
for health services, especially in PHC,
with the need for professionals to be
trained and able to develop actions to
receive this audience in a wclcoming
way and consolidating the bond of men
with health teams, thus establishing a
concrete care. !

PHC should be the gateway for users
to enter the health services system in or-
der to satisfy the main needs through a
set of individual and collective interven-
tions that involve the promotion, preven-
tion, diagnosis, treatment and rehabilita-
tion of the user. ¢
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PHC should

be the gateway
for users to enter
the health services
system in order to
satisfy the main
needs through a
set of individual
and collective
interventions
that involve

the promotion,
prevention,
diagnosis,
treatment and
rehabilitation

of the user.

In this context, the present study aims
to analyze the knowledge of nurses and
PHC managers about PNAISH, as well
as its repercussions on health care. From
this perspective, the question that guided
the present investigative proposal stands
out: what is the knowledge of nurses and
PHC managers about PNAISH and its
repercussions in health care?

METHOD

It is an integrative literature review,
since it contributes to the systematic
and analytical processing of results, as
it is characteristic of the search for in-
formation on a subject or theme that
summarizes the situation of science on
aresearch problem and that seeks clarity
of a given theme.”’

In the first phase, the guiding research
question was elaborated. For the cons-
truction of this, the PICO strategy was
used: P - population and problem; I - in-
tervention; C - comparison; and O - ou-
tcome. 8 Thus, it was considered that P:
nurses and PHC managers; I: PNAISH;
C: any comparison between PNAISH
knowledge; O: attention to man's health.
In this sense, the question was: what is
the knowledge of nurses and PHC ma-
nagers about PNAISH and its repercus-
sions on health care?

For the second phase, a search stra-
tegy for two independent reviewers was
built using the descriptors men's health,
primary health care and health policies
in the electronic databases Scientific
Electronic Library Online (SciELO),
Scientific and Technical Literature of
America Latin America and the Cari-
bbean (LILACS) and Nursing Database
(BDENF).

It was refined, contemplating the third
phase of the research with the applica-
tion of the inclusion criteria previously
established in the search strategy: articles
published online in the last 6 years (2014



to 2019); available in Portuguese; in full;
and in the original format from diverse
scientific productions.

In the fourth phase, the abstracts of
the studies retrieved were critically read,
excluding duplicates and those whose
objective, results or conclusion did not
mention PNAISH.

In order to facilitate the evaluation
and analysis of the data, an instrument
was developed that could provide detai-
led information on the studies (Chart
1). Data extraction was carried out by
two independent reviewers, and disagre-
ements between reviewers regarding the
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extracted data were discussed, with refe-
rence to the original publication. Identi-
fication variables were extracted such as:
periodical; country and year of publica-
tion; author(s); title; design; main results
and level of evidence. In addition to for-
minga database, it was tried with the ins-
trument, map relevant points, integrate
data and characterize the revised sample.

The flowchart describing the results
obtained from the search strategy accor-
ding to the PRISMA flowchart is shown
below in image 1 9.

A total of 1,147 captured articles were
found in the literature, and of these, 13

Image 1 — Flowchart of study selection. Brasilia, Distrito Federal, Brazil,

2019.

Identificacao

Selecdo
<

Elegibilidade

Registros identificados por meio de pesquisas:
SCIELO =13 LILACS = 978 BDENF = 156 (n= 1.147)

Artigos selecionados para leitura dos resumos:
SCIELO = 08 LILACS = 24 BDENF =11 (n= 43)

Artigos selecionados para leitura na integra:
SCIELO = 07 LILACS = 22 BDENF = 07 (n= 36)

Artigos completos avaliados para elegibilidade:
SCIELO = 00 LILACS = 07 BDENF = 03 (n=10)

Artigos incluidos em sintese qualitativa e quantitativa
[GERD)]

Artigos excluidos
(n=1.104)

Artigos excluidos

(n=07)

Artigos excluidos

(n=26)

were in SCIELO, 978 in LILACS and
156 articles in BDENF. From the appli-
cation of the inclusion filters, the num-
ber of occurrences was reduced: SCIE-
LO, 08 (61.5%) studies were recovered;
LILACS, 24 (2.45%); and BDENE, 11
(7.05%) studies. A total of 43 articles
were submitted to the reading of abs-
tracts and the application of exclusion
criteria, generating the rejection of 1,104
articles. After the full reading of the arti-
cles, 33 articles were still rejected because
they did not answer the research ques-
tion. The revised sample of 10 articles
was thus constituted.

The evidence of the articles was clas-
sified into six levels: Level I - studies
related to the meta-analysis of multiple
controlled studies; Level II - individual
experimental studies; Level I1I - quasi-ex-
perimental studies, such as the non-ran-
domized clinical trial, the single pre- and
post-test group, in addition to time series
or case-control; Level IV - non-experi-
mental studies, such as descriptive, cor-
relational and comparative research, with
a qualitative approach and case studies;
Level V - program evaluation data obtai-
ned systematically; and Level VI - expert
opinions, experience reports, consensus,
regulations and legislation. 10

RESULTS

Table 1 presents the information on
the 10 articles contained in this integra-
tive review. All resules were interpreted
and synthesized, by comparing the data
shown in the analysis of the articles.

Chart 1 - Distribution of articles according to the journal, country, year of publication, author (s), title, design, results

and level of evidence. Brasilia, Distrito Federal, Brazil, 2019.

PERIODICO, NiVEL DE
PAIS E ANO DE AUTOR(ES) TITULO DELINEAMENTO RESULTADOS EVIDENCIA
PUBLICAGCAO
Apontam fragilidades no discurso
Revista Online . Politica Nacional de . . sobre o conhecimento PNAISH. Os
. Adamy EK, Trin- - Pesquisa quali- )
| de Pesquisa .. | Atencao Integral a . P resultados revelam que 11 (73,3%)
[ . P dade LL, Teixei- P tativa de carater A
.20 | Cuidado & .| Salde do Homem: Py gestores conhecem a PNAISH, trés I\
= ra DC, Brambilla | ~." 2 exploratoria e ) :
< | Fundamental, DK. Galli KB visao dos gestores descritiva (20%) conhecem parcialmente e um
Brasil, 2015 ' do SUS ' (6,66%) disse ndo ter conhecimento
sobre a mesma.
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Os fatores sociais e culturais
relacionados a organizacao do
servico dificultam o acesso do
homem ao servico preventivo,
destacando-se  questdes de

LKO

Homem

blematizando o desenvolvimento
de praticas de promogao da sadde.

Revista de Sousa AP, Silva | Avaliagcao da - ) -
N . b : Estudo género. As barreiras estao
o | Enfermagem PES, Dias RS, Politica Nacional de . . ..
o0 : N ~ | exploratorio- relacionadas ao horario de IV
£ | daUFPI, Brasil, | Azevedo PR, Atencao Integral a - ) .
< . _ descritivo. funcionamento das unidades,
2015 Silva LDC Saldde do Homem _ L
ndmero de profissionais
insuficientes, reducao de acoes
educativas e auséncia de
capacitacao dos profissionais de
salde.
Foi identificado que 32,6% dos ho-
Barbosa YO, mens visitam os servicos de APS
Menezes LPL, com regularidade. A demora para
Revista de En- Santos JMJ, | Acesso dos homens . ser atendido (35,7%) e a auséncia
o . Estudo quantita- i L
S fermagem UFPE | Cunha JO, Me- [ aos servicos de i P de doencas (33,8%) sao os princi-
i . . - - K ivo, exploratorio . . e . 1\
E Online, Brasil, nezes AF, Arald- | atencao primaria a o transversal pais fatores impeditivos da acessi-
2018 jo DC, Albuquer- | saide ’ bilidade masculina aos servicos de
que TIP, Santos salide; e 21% desconhecem a Poli-
AD tica Nacional de Atencao Integral a
Salde do Homem.
ol 1E5) - A_populagao m’ascullna tem neces-
. Assisténcia integral . sidades de satde a serem atendi-
Escola Anna Ferreira A, _ Estudo descritivo . B
< . . a salde do homem: s das e referenciam como obstaculos,
o | Nery Revistade | Henriques AHB, . e exploratorio, . o
o : necessidades, obs- a vergonha de se expor, aimpacién- I\
£ | Enfermagem, Morais GSN, | .. P com abordagem o T
< . o taculos e estratégias - cia, a inexisténcia de tempo e a falta
Brasil, 2014 Trigueiro  JVS, qualitativa. - .
de enfrentamento de resolutividade das necessidades
Torquato IMB _
de salde.
Nao ha atividades assistenciais
Planejamento, ges- voltadas para os homens; nao esti-
Escola Anna - .2 . - - .
i . . tao e acoes a salde | Estudo qualita- mulam a prevencao e a promocao a
o | Nery Revistade | Pereira LP, Nery . " P ) -
90 do homem na es- | tivo, descritivoe | salde masculing; nao desenvolvem I\
£ | Enfermagem AA . b C . -
< . tratégia de salde da | exploratorio. 0s processos de implantacao da
Brasil, 2014 - - .-
familia atencgao a satde do homem, sendo
encontradas incipientes.
Escola Anna U Marcadores de sal- | Pesquisa descriti- As doenc_;as. e
w . tos SMR, Lamas . traram mais presentes entre os
o | Nery Revista de de do homem em | va, exploratéria . -
.oo JLT, Jesus PBR, o homens, e sua alimentacao inclui \}
£ | Enfermagem, um municipio de pe- | com abordagem .
< . Goncalves PLC, - um grande percentual de alimentos
Brasil, 2014 queno porte quantitativa.
Jory MV processados.
Foi constatado que a PNAISH é
_ Opiniao de profis- relevante para trabalhar as agoes
Aragjo MG, | 5 .
Escola Anna . sionais sobre a efe- | Pesquisa explo- | para o homem. No entanto, o seu
~ . Lima GAF, Ho- |, . o . . . .
S, | Nery Revista de landa CSM. Car- tivacado da Politica | ratoria/descritiva | processo formativo foi centrado na v
£ | Enfermagem, . Nacional de Atencao | com abordagem | atencao as doencas, fragmentado
< . valho JBL, Sales o s . .
Brasil, 2014 Integral @ Satde do | qualitativa. e excessivamente biomédico, pro-
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Revista Brasilei-

Carneiro LMR,

Atencao Integral a

Ficou evidenciado que os profissio-
nais entrevistados nao conhecem
a PNAISH e poucos compreendem
a sua importancia para o acompa-
nhamento integral do homem. Ha

pio de Sobral, Ceara

no incentivo a atencao a satde dos
homens e principalmente mudanca
fisica.

©
S, | raem Promogdo | Santos  MPA, | Saide do Homem: | Estudo qualitati- varias dificuldades para a imple- v
£ | daSalde, Brasil, | Macena RHM, | Um desafio na aten- | vo e descritivo. - oy P . P
< - mentacao da Politica, tais como a
2016 \/asconcelos TB | ¢ao basica o .
deficiéncia de recursos materiais e
humanos e ainda a falta de interes-
se do proprio homem em cuidar da
sua sadde.
A analise do modo como os en-
Atuac@o dos en- fermeiros desenvolvem a PNAISH
Arquivos de Assis NO, Ro- ferrn_elros f_rente d Pesquisa descriti- permltlu af'r”?ar que ek nes
en |\ T P . .| Politica Nacional de py cessidade de investir em capacita-
o | Ciéncias da Sad- | drigues J, Chris- - < | va exploratoria - o
300 p Atencao Integral a cao para os profissionais de enfer- I\
£ | deda UNIPAR, | téforo BEB, Ta- P com abordagem
< . . Sadde do Homem: - magem que trabalham nas UBS,
Brasil, 2018 csi YRC qualitativa. o . .
um estudo explora- possibilitando assim a realizacao
torio de acoes voltadas para populacao
masculina.
Os resultados revelam que a
. PNAISH no municipio se encontra
Estudo de avalia- .
. o . . estruturada, entretanto, existem
o ] - Nascimento LV, | bilidade da Politica | Pesquisa . - .
— | Revista Baiana . - e problemas relacionados a acessi-
o P . | Machado WD, | Nacional de Atencao | exploratéria - L - I
6o | de Saude Pabli- s e bilidade, capacitacdo e qualificacao V)
= . Gomes DF\Vas- | Integral a Salde do | com abordagem - L i
< | ca, Brasil, 2014 o s profissional, mobilizacdo familiar
concelos MIO Homem no munici- | qualitativa.

Elaboration: OLIVEIRA; AGUIAR (2019).

Regarding the year of publication,
it was found that the largest amount
was published in 2014 with five arti-
cles (50%), followed by 2018 with two
(20%), 2015 with two (20%) and 2016
with one article (10%). The most widely
published journal was the Escola Anna
Nery Revista de Enfermagem with a total
of four articles (40%). As for the profes-
sion of the first author of the articles, in
three (30%) the first author was a nurse
(0); in one (10%) he was a graduate stu-
dent in nursing; and in six (60%) specific
information related to their education
was not found, as only the academic link
was presented.

As for the region of the country whe-
re the surveys were carried out: seven
(70%) were developed in the Northeast,
one (10%) in the Southeast, one (10%)
in the Midwest and one (10%) in the re-
gion South. Regarding the methods used,
it was found that in cighe articles (80%)

the qualitative method was used and in
two (20%) the quantitative method.

DISCUSSION

The following categories emerged for
discussion through a narrative synthesis:
1) Knowledge of health professionals
about PNAISH; 2) Knowledge of PHC
managers about PNAISH; and 3) Fac-
tors that hinder man's access to the he-
alth service and its relationship with the
knowledge of health professionals and
managers.

Health professionals’
about PNAISH

It is evident from the articles that the
nurses' knowledge about PNAISH is still
scarce and despite knowing about the

knowledge

existence of the policy, they do not have
enough knowledge about it, as they claim

a lack of training to provide care to the
male population and that there is little
incentive to work with this audience. "2

The professionals report knowing
PNAISH, but with limitations on its
objectives, principles and guidelines that
guide it. ** In this perspective, the curri-
cular training of undergraduate students
is approached as an important factor for
nurses' lack of preparation in approa-
ching men, as it privileges only the health
of children, women and the elderly.

In a study carried out in a municipali-
ty in the southwest of Goids with PHC
nurses, it was identified that 80% of them
did not take a specific discipline in the
undergraduate course that addressed
men's health; they also reported that the
approach occurred in a general, superfi-
cial, fragmented and decontextualized
way in the socio-cultural environment of
men in disciplines such as public health,

worker health and health of the elderly. !

2020; (10) N.55 = saitdecoletiva 2998
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Thus, the importance of nursing
schools constantly reevaluates their
curricular grids in order to keep them
updated for instrumentalization of
nursing students in order to promote
quality and comprehensive care when
trained for men, as in day-to-day prac-
tice professionals end up performing
a simple service when compared to
that provided to women and with litt-
le depth knowledge, even though the
policy has well-defined guidelines and
specific objectives to fully serve the
male public. "

However, study 7 also highlighted
the need for qualification and perma-
nent training of professionals to promote
PNAISH, as trained nurses have the pos-
sibility to develop strategies for men to
be more present in services. Thus, studies
show that health professionals should
seck scientific knowledge and be respon-
sible for their permanent education so
that they are prepared to deal with my-
ths, prejudices and misconceptions that
were built in the users' imaginary and
social context. 1

Emphasis is placed on the need for
dialogue between health professionals
and managers to efficiently promote the
provision of care to men and to identify
the need for training in order to promote
understanding of PNAISH so that heal-
th actions directed at this audience can
be carried out effectively and with the
help of all.

In this perspective, in a study carried
out in the interior of Rio Grande do Nor-
te (RN), a deponent refers the responsi-
bility to the municipal management,
proposing training spaces in order to fa-
vor the development of actions and prac-
tices for serving the male segment, as the
health professionals still do not have the
knowledge to work with practices aimed
at men, requiring the insertion of these
subjccts in permanent education courses
in order to identify the training needs
and the development of health workers,
in addition to building strategies and
processes that qualify health care and
management. 3

2999 saidecoletiva = 2020; (10) N.55

The manager's

role in relation

to PNAISH is

to implement
mechanisms to
regulate activities
related to the
policy; coordinate,
monitor and
evaluate PNAISH;
and also qualify the
health teams

to carry out the

proposed actions.

In study 2, carried out in three health
units in Sdo Lufs (MA), the vast majori-
ty of professionals (80%) reported not
having training aimed at welcoming the
male population, and they tend to devo-
te less of their time to health due to the
devaluation of their complaints. Therefo-
re, they neglect the care for men's health
and end up reinforcing that the unit is a
female environment, a fact that makes it
difhicult for the male public to access he-
alth services.

Study 7 reports that the actions de-
veloped by professionals in the Family
Health Strategy (FHS) prioritize indi-
vidual consultations; they value medical
assistance; appointments are quick; and
professionals are more concerned with
offering a prompt response, making deci-
sions aimed at behaviors already known
and focused on the treatment of patholo-
gies. The study also points out that health
professionals, for the most part, consider
PNAISH as a relevant subsidy to work
on actions aimed at men, however, they
do not have enough support to carry
out their actions and, also, do not know
PNAISH in their totality.

Therefore, there are weaknesses in
providing information to health profes-
sionals in relation to PNAISH, thus con-
tributing to the lack of awareness among
professionals in seeking information for
the improvement and development of
actions directed at men. Thus, no actions
are taken that specifically address the
male community. 2

PHC managers’ knowledge about
the PNAISH

The manager's role in relation to
PNAISH is to implement mechanisms
to regulate activities related to the po-
licy; coordinate, monitor and evaluate
PNAISH; and also qualify the health te-
ams to carry out the proposed actions. '

Therefore, in a study carried out
in Santa Catarina (SC) where mana-
gers were asked about their role in the
implementation and development of
PNAISH, it was found that, in general,
managers are not clear about their res-



ponsibilities and competencies necessary
to assist in the implementation of this
policy, being identified that they only di-
rect actions in search of prevention and
none of them recovered aspects related to
the provision of financial and structural
resources, qualification of teams, formu-
lation of health promotion strategies,
among other aspects. '°

Study 5 emphasizes that adherence
to the National Program for Improving
Access and Quality (Programa Nacional
de Melhoria do Acesso ¢ da Qualidade
- PMAQ) represents an important step
forward in promoting the health of the
male population, as the program promo-
tes the development of processes capab-
le of expanding the - federal, state and
municipal - management capacity in the
provision of services that ensure the im-
provement of access and quality of heal-
th care according to the specific needs
of the population and that in addition
to these aspects, one of its challenges is
to resolve the incipience of management
processes. 4

However, difficulties related to the
planning, management and execution
of the policy persist due to budgetary
and financial problems that, according
to managers, are considered to be a great
difficulty for the planning and execu-
tion of actions in health services. This
aspect was even pointed out by the ma-
nagers as a justification for the timid or
not implementation and development
of the policy. 1416

Thus, it is the responsibility of the
local manager to seck partnerships with
the other spheres of government to qua-
lify the health teams to carry out the ac-
tions proposed by PNAISH, as this can
develop new skills and abilities in order
to modify the approach to this popula-
tion, providing a more qualified and safe
performance. !

Thus, it is necessary to organize and
strengthen the level of management and
planning, recognizing the need and in-
terest in developing comprehensive care
for men's health in the FHS. “In ad-
dition, the manager has the obligation
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to check whether the principles of the
Unified Health System (SUS) are being
respected, and it is extremely important
that it discusses men's health and inclu-
de it in the Municipal Health Plan and
also in the Integrated Pacted Program-
ming (Programagio Pactuada Integra-
da - PPI) so that you can set goals and
have financial resources for actions and
training of the team, as well as define
deadlines and indicators that want to be
achieved. ¢

Study 9 emphasizes that it is impor-
tant to create moments of discussion
among professionals, together with ma-
nagement, in order to discuss the esta-
blishment of continuing education for
the realization of the health service, since
their knowledge of the policy is still scar-
ce. makes it impossible to develop effec-
tive actions to welcome men to health
services. !!

In view of this, management can be a
partner in carrying out actions enabling
the access of the male segment in heal-
thcare spaces, subsidizing an attention
focused on the integrality of the actions
and the subjects involved, understanding
their singularities and health needs, being
able to identify opportunities for appro-
ximation with the man extrapolating the
physical spaces of the basic health unit
(Unidade Basica de Satude - UBS) .

Therefore, it is emphasized that there
is a national difficulty for managers in
the elaboration of mechanisms for the
approach and participation of men in
health services, and the lack of know-
ledge about PNAISH can interfere in
planning actions. Thus, PNAISH is in
an incipient state since its strategies are
not carried out .

Factors that hinder man's access
to health services and their rela-
tionship with the knowledge of he-
alth professionals and managers

It is identified in the studies that men
do not regularly visit the PHC services,
do not perform laboratory tests fre-
quently, are unaware of the PNAISH and
report that health professionals are not

trained enough to provide good assistan-
ce to them, '>1718

In the literature, it is already well evi-
denced that there are several causes that
prevent men from attending UBS. In
this sense, articles 3 and 4 address the
factors that hinder accessibility in heal-
th services 7%, being the delay in being
attended, the absence of diseases, the fear
of discovering serious illness and the lack
of welcoming by health professionals the
most common. !’

It appears that another factor that in-
terferes with male adherence to health
services is the link they make in relation
to the mandatory prostate cancer preven-
tive exam and also due to the lack of reso-
luteness in care. '*

In addition to only looking for a heal-
th service when already affected by an ill-
ness or acute problems, the study 8 states
that masculinity built socially culturally
still prevails, bringing the idea that men
never get sick or that they are invulne-
rable beings. However, it is important
to emphasize that not only the cultural
issue makes it difficult for men to adhe-
re to health services, but issues of access
to the service also constitute a barrier. 12
A In addition, other situations that can
also lead men to not seek care in PHC
are: lack of time, incompatible schedules,
impatience, shame in exposing themsel-
ves, lack of specialists and solving health
needs and the idea that UBS is a space for
women only. 7

In view of this, it is recognized that in
fact there is a predominance of women
in PHC activities, the majority of which
are in appointments, in waiting rooms, in
queues, in groups and in the circulation
areas of the UBS. Thus, it is proven that
men associate health care with the fema-
le universe when considering women as
more fragile beings and more vulnerable
to diseases and that this care is a role only
for women. 7

In this perspective, studies 1 and 10
showed that this is due to the existen-
ce of several health programs specific to
the female sex and the scarcity of speci-
fic actions for male individuals at diffe-
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rent levels of care, favoring the difficulty
of interaction between the public male
and health services. ' In study 2, the
authors report that some UBS do not
carry out any action for men's health
and that there is, therefore, a need for
programs aimed at the male population
since they have specific demands, like
any other group. °

In another study that addressed the
issue of man's access to the health ser-
vice, the authors highlighted some im-
pediments that lead men’s resistance to
UBS, among them are the organizatio-
nal obstacles of the SUS, such as the di-
fhculties related to insufficient physical
space; the lack of material resources in
the units for the development of basic
health care actions; the lack of human re-
sources to meet the spontaneous demand
of the male population; facing endless
queues that often cause the loss of a full
day's work, without necessarily having
their demands resolved in a single con-
sultation; the lack of welcoming due to
the lack of training of professionals with
men's health; the opening hours of the
health units, which is incompatible with
the long working hours of the male po-
pulation, and which are hardly open after
5 pm, leaving men only the emergency
services that have 24-hour service, over-
crowding them often with demands that
could be resolved in PHC. 15 Therefore,
study 5 reports that in services where
there was a service available on Saturdays
and Sundays, third shift (night) or even
24-hour service, there was a greater male
presence than in those who did not flex
their hours. '

Constata-se, dessa forma, que a pro-
cura dos servicos de satide pelos homens
¢ devido a presenca de alguma doenca,
pela busca de medicamentos ou como
acompanhante dos filhos ou da esposa,
ignorando as suas consultas de cardter
preventivo®.

Study 8 highlights some actions di-
rected at men that are carried out in the
UBS, such as the November Blue cam-
paign - specific to the male audience -
that works to prevent prostate cancer,

3001 satdecoletiva = 2020; (10) N.55

encouraging them to undergo PSA and
digital rectal examination '?, however,
there are flaws in the campaign, star-
ting with the fragility of the professio-
nals' knowledge about the theme, such
as the lack of information about risk
factors, about who should actually take
the exam, about the recommended age
for screening, about the symptoms of
the disease and, if you need to take the
exam, how it is performed. > Thus, the
campaign ends up causing an obstacle
between men and health services, as
they often do not adhere to prevention
and health promotion measures because
of the shame of exposing themselves due
to the hegemonic model of masculinity,
as the exam is associated with the viola-
tion of the male being. '

A study carried out in the state of Ser-
gipe (SE) on the proximity of the male
population to the health team found that
few participants knew the community
health agent (CHA), the nurse and the
doctor responsible for the coverage area
in which they lived . Thus, it is unders-
tood that this lack of connection betwe-
en men and the PHC health team re-
presents the deficiency of services in the
development of actions aimed at men's
health, thus distancing the achievement
of the objectives of PNAISH. 7

Another factor that distances men
from health services is the delay in at-
tending, since the insufficient number of
professionals or the lack of organization
in the appointments ends up overcrow-
ding the unit and hindering the agility
that the man seeks, because most of the
times when they are at the UBS and are
absent from their work activities, in ad-
dition to the lack of a welcoming service,
with ineffective communication, dama-
ging professional and user relationships
and making it difficult for men to join
the service. 18

For men to have an inclusion in health
services, it is necessary that their policy
be worked in an integral way, with a dy-
namic and complex process, through a
reorganization of health actions through
an inclusive proposal. Therefore, study 8

emphasizes that there are no difficulties
to implement PNAISH at UBS, howe-
ver, the entire team must be committed
to training, from the nurse who provides
the assistance to the managers who admi-
nister it. Thus, health promotion and di-
sease prevention actions could be inten-
sified through awareness and education
campaigns on various topics that attract
the attention of men. 2

As a result, there is a crucial need to
promote training for managers and pro-
fessionals working in PHC, in order to
promote the understanding of PNAISH,
as well as the knowledge of the nuances
of the health care work of the male popu-
lation, since, according to PNAISH the
technical training of health professionals
for the care of men is essential for the
principles of humanization and quality
that imply promotion, recognition of
men's rights and respect for ethics, to be

fulfilled. 42123,
CONCLUSION

PHC professionals have little know-
ledge about PNAISH and the few who
know about its existence, know with li-
mitations, as they claim that there is little
incentive to work with the male public
on the part of management, since most of
the time they provide training for other
audiences and rarely for the male popu-
lation. This devaluation of men's health
starts from graduation where, in most
courses, there is no specific discipline for
men's health. In addition, managers are
not clear about their responsibilities to
assist in the implementation of the poli-
cy, and many of them do not have know-
ledge about its existence, thus hindering
the incentive that professionals need to
be trained.

Therefore, men do not regularly at-
tend PHC, as they end up finding diffi-
culties in their adherence. Thus, the little
knowledge of professionals and managers
becomes a detrimental factor for the for-
mation of bonds and the development of
specific actions for the male audience in
the UBS. =
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