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ABSTRACT
Objective: To understand care practices for people with Chronic Noncommunicable Disease, developed by Primary Health Care 
nurses in a municipality in southern Brazil. Method: Qualitative study, developed through the Discourse of the Collective Subject. 
Twenty-three nurses from the Family Health Strategy participated. Data were collected through semi-structured interviews and analyzed 
by the health promotion framework. Results: Nurses care practices for people with chronic disease present themselves through the 
home visit, individual care and collective care. These, eventually, have an extended character, advocating the promotion of health, at 
other times it is restrictive, returning to be a traditional and biologicalist practice. Final considerations: The nurse acts in a diversifi ed 
way in this fi eld, being present in the lives of people with chronic diseases. However, it is necessary to move forward, especially in the 
search for the constant and continuous development of an extended and welcoming care practice.
Descriptors: Nursing Care; Primary Health Care; Nursing; Chronic Disease; Health Promotion.

RESUMO
Objetivo: Compreender as práticas de cuidado a pessoas com Doença Crônica Não Transmissível, desenvolvidas pelos 
enfermeiros da Atenção Primária à Saúde de um município do sul do Brasil. Método: Estudo qualitativo, desenvolvido por 
meio do Discurso do Sujeito Coletivo. Participaram 23 enfermeiros da Estratégia Saúde da Família. Os dados foram coletados 
por entrevistas semiestruturadas e analisados pelo referencial da promoção da saúde. Resultados: As práticas de cuidado dos 
enfermeiros a pessoas com doença crônica se apresentam pela visita domiciliar, atendimento individual e atendimento coletivo. 
Estas, eventualmente, têm caráter ampliado, preconizando a promoção da saúde, em outros momentos se revela restritiva, 
voltando a ser uma prática tradicional e biologicista. Considerações fi nais: O enfermeiro atua de modo diversifi cado neste 
campo, mostrando-se presente na vida das pessoas com doença crônica. Contudo, é preciso avançar, principalmente na busca 
pelo desenvolvimento constante e contínuo de uma prática de cuidado ampliada e acolhedora.
Descritores: Cuidados de Enfermagem; Atenção Primária à Saúde; Enfermagem; Doença Crônica; Promoção da Saúde.

RESUMEN
Objetivo: Comprender las prácticas de cuidado a las personas con Enfermedades Crónicas no Transmisibles, desarrolladas por los 
enfermeros de la Atención Primaria a la Salud de un municipio del sur del Brasil. Método: Estudio cualitativo, desarrollado por medio 
del discurso del sujeto colectivo. Participaron 23 enfermeros de la Estrategia Salud de la Familia. Los datos fueron recolectados por 
entrevistas semiestructuradas y analizados por el referencial de la promoción de la salud. Resultados: Las prácticas de cuidado de los 
enfermeros a las personas con enfermedad crónica se presentan por la visita domiciliaria, la atención individual y la atención colectiva. 
Estas, eventualmente, tienen un carácter ampliado, preconizando la promoción de la salud. En otros momentos, se revela restrictiva, 
volviendo a ser una práctica tradicional y biologicista. Consideraciones fi nales: El enfermero actúa de modo diversifi cado en este 
campo, mostrándose presente en la vida de las personas con enfermedades crónicas. Sin embargo, hay que avanzar, principalmente 
en la búsqueda por el desarrollo constante y continuo de una práctica de cuidado ampliada y acogedora.
Descriptores: Cuidados de Enfermería; Atención Primaria a la Salu d; Enfermería; Enfermedades Crónicas; Promoción de la Salud.
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466, dated December 12, 2012, of the National Health Council 
(Conselho Nacional de Saúde), which governs research involv-
ing human beings, as well as obeying all legal ethical precepts, 
which involves researches with human beings.

Theoretical-methodological framework and type of study
It is a qualitative study, developed with the methodology of 

the Discourse of the Collective Subject (DCS). 

Study setting
The data collection site was 23 PHC health centers in a city 

in the south of Brazil, chosen by means of an electronic lottery. 
The municipality considers PHC as the communication center of 
its network of care, being organized as the FHS model. That is, 
it counts on multiprofessional teams that are responsible for the 
follow-up and coordination of the care to a certain population. 

Data source
The research subjects were 23 nurses, one from each health 

center selected. The inclusion criteria were: to be a nurse, reg-
istered and active in a FHS team; and as exclusion criterion: 
absence of professional experience in the PHC area of at least six 
months of performance or being away for vacation or leave. In 
order to choose these professionals, the health center coordinator 
indicated and invited a professional to the research, according to 
the availability of time in the agenda, without having a specific 
criterion for the choice, only meeting the criteria of inclusion 
and exclusion of the research, and no one refused to participate.

Collection and data organization
For the data collection, individual interviews were carried out, 

from June to August, 2016, using a semi-structured script. This 
included questions about the sociodemographic and professional 
characteristics of the participants and about their work in PHC 
with people with NCDs. The interviews, recorded and transcribed 
in full, being guaranteed the anonymity of the participants, were 
previously scheduled via the unit’s coordinator and occurred in 
the health center itself, in an office room, where it was possible 
to maintain a quiet and private environment.   

Data were organized from the DCS, a set of data that use the 
statements and identify the methodological figures such as key ex-
pressions, central ideas and anchorages to understand the linguistic 
manifestations of thoughts about a central idea(10-11). Therefore, de-
tailed readings of the responses of each participant were processed 
in order to identify the key expressions, that is, to determine the 
essence of the testimony. With the definition of the key expres-
sions, we proceeded to the stage of identifying the central ideas, 
which correspond to the synthetic expressions that really convey 
the meaning of each discourse. Finally, the key expressions that had 
the same central idea, generating the DCS, were merged. For this 
training, DCSsoft software was used, which aims to make feasible 
the research developed by this methodology, leaving them more 
agile, practical, providing the reach and the validity of the results(11).  

Data analysis
The data were analyzed using the theoretical framework of 

health promotion. For health promotion, it is understood the 

INTRODUCTION

The Family Health Strategy (FHS) is the key point of Primary 
Health Care (PHC), especially for reorganizing the care model, 
through the performance of a multiprofessional team(1). Within 
this team, the nurse has proved essential for the expansion and 
consolidation of the FHS(1-2).   

This professional is committed to actions and practices of 
education, health promotion and prevention of diseases/diseases 
of the community, in search of a better quality of life, critical and 
constructive empowerment(2-3). These characteristics are essential 
for the health care of people with Chronic Noncommunicable 
Disease (NCDs), since health promotion actions provide a look 
at the disease, avoid complications and improve the quality of 
life of people, as well as families(4). NCDs, in turn, are consid-
ered one of the main health problems in the world, due to their 
magnitude, thus requiring a response from all sectors of society(5). 

NCDs present an alarming epidemiological profile and generate 
a high number of premature deaths, loss of quality of life, high 
degree of limitation of people for their usual work and leisure ac-
tivities, negative economic impact on families, communities and 
society, aggravating social inequities(6). The growth of the NCDs 
brings a new focus to the PHC, which needs to review practices 
that put the centrality in the disease that should be cured. In other 
words, it is necessary to have discussions about health practices 
and work processes, especially in the scope of PHC(7). 

In this field, health promotion is a cost-effective and impactful 
population intervention in the face of this problem, since it is 
a practice that prioritizes the expanded concept of the health/
disease process, as well as its innumerable determinants(8).

In addition to these notes, the national scientific production 
on the care of nurses at PHC presents itself as a debate to be 
built, due to the reduced production on the subject, indicating 
the need to advance the articulation of the practices carried 
out by these professionals, and in the reflection on care in this 
field of action, which is the gateway to the Brazilian Unified 
Health System (SUS- Sistema Único de Saúde)(9). 

Therefore, the performance of this study is justified by the need 
to understand how these professionals are performing care with 
people with NCDs, since this is a still scarce area of scientific knowl-
edge. In this way, its importance lies in revealing this production.  

In this context, it is questioned, how do care practices for 
people with NCDs are developed by the PHC nurses of a mu-
nicipality of the south of Brazil? 

OBJECTIVE

This study aims to understand the care practice for people 
with Chronic Noncommunicable Disease, developed by Pri-
mary Health Care nurses in a municipality in southern Brazil.

METHOD

Ethical aspects
This study was approved by the Research Ethics Committee 

of the Universidade Federal de Santa Catarina. All participants 
signed the Informed Consent Term, as required by Resolution 
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“process of empowering individuals and the 
community to act in the improvement of their 
quality of life and health, including a greater 
participation in the control of this process”(12). 
From this understanding, it is perceived that 
health promotion practices constitute a pos-
sibility to reinforce broader forms of health 
intervention, focusing on the aspects that 
determine the health/disease process. In ad-
dition, these practices are important for the 
theoretical construction of collective health, 
valuing universality and comprehensiveness, 
prioritizing the collective approach, aiming to reduce social 
inequalities, empowerment and autonomy of people, social 
participation and knowledge multi-professional(13). 

RESULTS 

Profiling of study subjects
The profiling of participants showed that 21 people were 

female and two were male. The age ranged from 27 to 57 years, 
and the age group with the largest number of participants was 
between 31 and 45 years (69.56%). As for the schooling level, 
21 had some type of specialization; one had a master’s degree; 
and one doctorate. In relation to the time of professional perfor-
mance in the PHC, it corresponded from three to 24 years, and 
the range from six to 15 years was the one of greater prevalence, 
making a total of 14 nurses.

Discourses of the Collective Subject – DCS
Emphasis was given to the analysis of the perception of nurses 

working at the FHS about care practices for people with NCDs. 
The central ideas presented in Table 1 were identified, as well 
as their respective frequency of appearance.  

Central idea A: Work through home visit

I do a home visit for specific people who are those who 
have criteria, elderly, or really very old, or bedridden, who 
cannot come in the unit, for the sake of wandering. So we 
end up going to the house. They usually contemplate this 
type of health problem, patients who have some difficulty. 
In addition, my area of coverage is far, 90% have to go by 
car, so we visit more of the bedridden people who usually 
have hypertension or diabetes, because of the car; we go 
in those who have more physical limitations. The routine 
visit is usually not only chronic, it should have some more 
comorbidity; there is no reserve for this. We do together, 
physician and nurse, we have a table, not to go only when 
the patient seeks, not to miss the routine of monitoring. We 
go to the house for various approaches, and we can arrange 
all this in area meetings, which are the visits to be made and 
direct to those most needed. (DCS1) 

Central idea B: Work through individual care 

We changed the appointment/host system, there are no longer 
schedules. The person arrives and all will be met, we started a 
short time ago, and we are successful. If it is a case of a nurse, 

I will answer, if it is for the physician, we will make the refer-
ral, if we need to carry out appointments. With the protocol 
of hypertension and diabetes, I make the appointment, and 
then reverse, consulted with me this time, the next is with the 
physician. Therefore, I do not have a schedule for scheduled 
appointments, it is more in the spontaneous demand. I make 
regular appointments, according to the need, respecting the 
protocol. My schedule is free, for those who need to talk or 
consult with the nurse, there is no limit. In the queries of 
spontaneous demand, the general care, feeding, medicine, 
hypertensive and diabetic are addressed. The closest I get 
are insulin-dependent diabetics, perhaps because of inputs, 
reports, contact is more frequent. So, this is the group that I 
am most able to work after the nursing protocol. In the host 
I already board on the exams, the use of the medicines, who 
helps. They can reach the reception desk and make the ap-
pointment, although they still do not look for much, we also 
dial by phone or by email. Therefore, we organize our work 
process, the schedules, half host and half scheduling. I have 
fixed hours of service to people from risk groups, like elderly, 
hypertensive, diabetic and I make requests of spontaneous 
demand during the day. In the host he brings the demand, we 
do care guidelines, we do a lot of health education and with 
the protocol I think it will improve the teamwork, physician 
and nurse, to serve these patients. (DCS 2) 

Central idea C: Work through collective service

I act with the group of diabetic dependent insulin, they get 
together with NASF residents, the NASF itself and the staff 
in general. I do a job with them, deliver the tapes, make 
guidelines, examine the feet and there is a schedule of lectures 
with professionals. We also have a smoking group, where 
chronic patients are included, mainly hypertensive patients. 
In the diabetic group there is always a different theme for us 
to address, and membership is growing. This group of diabet-
ics is usually coordinated by the nurse, but she asks for help 
from other professionals, we do in the community. The major 
focus is on insulin-dependent, but they also have the chronic 
ones, the hypertensive that comes to clarification. We think 
about calling more people to be exchanging ideas. (DCS 3) 

Central idea D: Characteristics of my work

Nowadays this part of promotion is lacking, we end up be-
ing swallowed by the system, we want to change that a bit, 
because we work in the family health program. And we have 
already started this process through a comprehensive approach 

Table 1 – Synthesis of central ideas, Florianópolis, Santa Catarina, Brazil, 2016

Question: Are there people with NCDs in your PHC job? How is your work with 
these people? Talk a little about that part of your job, what do you do?

Central ideas n %*

Central idea – A: Work through home visit 23 100%
Central idea – B: Work through individual care 23 100%
Central idea – C: Work through collective service 23 100%
Central idea – D: Characteristics of my work 15 65.2%

Note: * This frequency is relative, according to the total number of respondents who described the 
same central idea.
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of the individual, we have conditions to know it and to do all 
the health part of the family. We are always monitoring the 
issue of comprehensiveness, referral flows. The staff is well 
tuned, doing a multiprofessional work, referencing them to 
have strengthened the team. We were able to offer at least 
one access with a listening, despite the population surplus 
and under-sizing of teams. In groups, the work is together, it is 
not my only job, but it is together with the team. We worked 
hard with the NASF, with them we do matrix, in the same 
meeting I can discuss the case and guide the actions. (DCS 4) 

DISCUSSION

Some studies reveal the feminization of the professions, a 
trend in the health area, and consequently in the PHC. Some 
reasons have pushed women into the labor market, including 
raising the level of schooling and education, reducing fertility 
rates, and economic changes in the country that have led to 
an open labor market for women(14-15).    

Regarding educational level, the 23 nurses have some type 
of Graduation, being the lato sensu type, which are the spe-
cializations, the ones with the highest frequency (21). Profes-
sional qualification was also found in other studies, in which 
the presence of a large number of professionals with some 
type of Graduate degree was observed(15-16). This situation may 
be related to the strategy that the Ministry of Health has been 
using, which is to favor professional qualification, in order to 
strengthen policies in the public sector(15).

Regarding the age of the participants, the age group from 31 
to 35 years old was the one that was most observed, being this 
one considered young. One of the points that justifies this find-
ing is the changes that have taken place in the curricula, which 
emphasize professional qualification to meet PHC’s demands(15).

The time of performance between six and 15 years was 
greater, making a total of 14 professionals. This data draws 
attention because it demonstrates the presence of professional 
experience in the PHC, which presents itself as the preferred 
entry point for the health care network. In addition to this practi-
cal experience, the professional qualification stands out, since 
all the participants of the study have some type of postgraduate 
course, be it lato sensu or stricto sensu.

When nurses were questioned about their work with people 
with NCDs, they were unanimous in responding to three practices: 
home visit, individual care and collective care, in addition to some 
to characterize them from the point of view of health promotion.  

A study about care practices developed by nurses within the 
PHC of the city of Rio de Janeiro refers to this finding, high-
lighting Nursing visits, home visits and educational activities. 
These practices gain important significance in this environment, 
because it is in the PHC that the contexts are clearly expressed 
through the social and cultural approach to the community. 
Therefore, the needs are identified on the spot, which can lead to 
the development of more coherent and effective care practices(9).

The home visit (DCS1) allows knowing the living conditions 
of the people. The main demands in this type of care are those 
with NCDs, bedridden, with locomotion difficulties and elderly. 
Being that the focus of care is the clinical accompaniment and 
the activities of education(17).  

It is known that home visits are among the common attri-
butions of all FHS professionals and that their proposal is to 
understand the family context through the presence of profes-
sionals in the place where they live, in addition to interact and 
relate to individuals in a community(17-18).

This view on the social determinants of health, which cor-
respond to the various factors that influence the health/disease 
process, provides a humanized health practice and the develop-
ment of health promotion actions, based on intersectoriality and 
interdisciplinarity, which allows to think of a new care model 
for the person with NCDs(19). Therefore, home visits present 
themselves as a possibility to bring health closer to families, 
breaking with the biological model(17). Therefore, the nurse, 
when conducting the home visit as a care strategy, can develop 
the health promotion of individuals and families(20).

The individual care (DCS2) developed by the nurses to people 
with NCDs is concretized in the Nursing appointment, which is 
a private action of the nurse, according to the documents that 
regulate the Nursing profession, namely Law no. 7,498, of June 
25, 1986, and Decree 94,406, June 8, 1987(21-22). At appoint-
ments, nurses emphasized the practice of health education as 
one of their main actions, a tool that allows the development 
of a work that values the human being beyond the biological 
part, seeking the social, emotional and spiritual side(23).

However, it was noted in this study that health education is 
very much based on the lifestyle issues of people with NCDs, 
emphasizing healthy eating and the use of uninterrupted medi-
cations. It is known that these individuals need a continuous 
follow-up in PHC, since their situation demands changes in 
behavioral habits(24). 

Therefore, educational work should awaken in people the 
awareness of self-care, allowing reflections on possible attitudes 
for their development, and promote reflection and understanding 
of the subjects on the causes and consequences of their health 
status(23). Therefore, it is necessary to encourage the autonomy of 
individuals and communities, through the promotion of health, 
so that they can exercise independence on their health(25). 

In turn, the Nursing appointments are carried out in a spon-
taneous and programmed manner, which meets the require-
ments of the National Primary Care Policy (Política Nacional 
de Atenção Básica). The spontaneous demand corresponds to 
the care needs in which there is no scheduled service, whereas 
the scheduled demands correspond to the actions that are 
scheduled previously(18). In addition, the municipality of profes-
sionals recommends, through the PHC Services Portfolio, that 
the agendas should have, on average, 50% of the vacancies 
destined to the spontaneous demand, preferably linked to the 
FHS team, in each opening shift of the unity(26). 

However, one of the challenges of the FHS nurses is the over-
load of work, caused mainly by the organization of spontaneous 
demand. This may end up hampering the development of actions 
such as health promotion, disease prevention and home visits(2). 
On the other hand, their care has the potential to improve the 
quality of care, since PHC professionals are familiar with their 
health history and have a relationship with the population of their 
territory(27). Thus, it is necessary to organize the work process in 
order to integrate the programmatic and spontaneous actions, to 



Rev Bras Enferm [Internet]. 2018;71(suppl 6):2643-9. 26472647

Nursing care practices for people with Chronic Noncommunicable Diseases

Becker RM, Heidemann ITSB, Meirelles BHS, Costa MFBNA, Antonini FO, Durand MK. 

program and to develop the activities of health promotion, preven-
tion of diseases and, at the same time, to prioritize the solution of 
the most common problems, considering the responsibility of the 
resolution assistance to spontaneous demand(28).

Another positive point that emerged was the presence of in-
terdisciplinary work, especially between nurses and physicians, 
through appointment. This is a light technology that facilitates 
and enhances the comprehensiveness of health services, which 
is achieved through dialogue and lifelong education among the 
members of the teams, and has been used as the main instru-
ment of matrix support(29).

Finally, a matter to be highlighted is the publication by the 
Nursing Protocol Office Health (Secretaria de Saúde do Proto-
colo de Enfermagem) for the care of people with hypertension 
and diabetes. For the participants of the study, this protocol 
allowed them a more targeted care and with greater autonomy 
in the care of these people. Clinical protocols are important for 
the health system, since they allow to standardize the clinical 
conducts based on the best scientific evidences, in order to 
promote protection of the professionals who are involved in 
care, besides a better assistance to its population(30).  

In the group care (DCS 3), the groups have been shown as a 
possibility of educational practice, used by the nurse in PHC. By 
therapeutic group, it is understood as being a group of people 
who have similar problems and who come together to exchange 
experiences, knowledge and acquire new skills in search of a 
better quality of life. This modality, therefore, allows an empower-
ment of knowledge, discussions, criticism and the construction 
of healthy practices, through the practice of health education(3). 

In the present study, the health education, in the group ses-
sions, presents itself in a constant way. However, it has been 
approached through lectures and pre-defined themes, which 
makes us think of a banking education and that often does not 
stimulate critical reflection, and may in many cases justify the 
emptying of the groups, as well as the non-performance of this 
practice, in the work routine of these professionals, who often 
have difficulty mediating a group activity.

Other research on activities developed in health education 
groups also revealed that participatory strategies occur less 
frequently than traditional ones. In addition, this type of ap-
proach, through lectures, produces low adherence of people 
to services, generating frustrations in professionals and, con-
sequently, suspension of the practice of care(31). 

The nurses reported that during the group sessions the delivery 
of blood glucose tapes is performed; examination of the feet and 
others. This finding is in line with the results found in another 
study, which also noted an emphasis on the technical dimension 
of care within educational activities(9). This observation may be 
related to the technological advance that contributes to a care 
focused on technical procedures, influenced by the traditional 
model, which provides mechanistic and fragmented care practices, 
which prioritize curative actions. This finding runs counter to what 
advocates health promotion, which is based on a holistic concep-
tion, intersectoriality, empowerment, social participation, equity 
and actions on the social determinants of health(32). 

It is important to highlight that it is also possible to observe 
the presence of groups that are distant from the logic of the 

biomedical model, observed by the description of integrated 
participants and with a link with the team. In health educa-
tion practices, there must be a knowledge exchange among its 
members. The development of the practice of popular educa-
tion presupposes openness, readiness to listen to the other and 
horizontality in relation and educational action(3). 

An important characteristic that was observed in this study 
is the marked presence of inter and multidisciplinary practice, 
especially among the members of the Family Health Support 
Center (NASF- Núcleo de Apoio à Saúde da Família). However, 
in some cases, it was noticed that the nurse’s presence was subtly 
displayed in the development and participation of the groups. 

Teamwork in the health sector is extremely relevant, consider-
ing the complexity that configures the problems of individuals, 
and in particular that of people with NCDs. In this way, teamwork 
enables a more complete and comprehensive approach to the 
population, as well as a reorganization of the work process, by 
allowing the exchange of knowledge, union and the search for 
the same result and commitment to health(33). 

Most of the groups, in which nurses were responsible for 
designing and conducting, were performed in conjunction with 
other professionals. The most cited groups were for people with 
diabetes, especially insulin-dependent; group, in which people 
with hypertension were usually included. It is evident that the 
groups are in line with the proposals of topics suggested by the 
Ministry of Health, through national policies for mental health 
care, and orientation and prevention campaigns on how to live 
a healthy life and maintain habits of promotion and health, 
through topics such as smoking, diabetes, hypertension and 
healthy eating. It was also observed that people with NCDs 
have a wide range of group activities at their disposal, some of 
them more directed to the problem of chronic disease, others 
to health promoting practices. Unfortunately, in some situations 
the groups were not routinely performed, that is, they only 
complemented the need of the health center. 

Regarding the characteristics of the work (DCS 4) described 
by nurses, this study highlights some important points present 
in the daily practice of this professional, such as: teamwork, 
inter and multidisciplinary, bonding, ease of access to health 
services, completeness of care, continuity of care, expansion 
of the nurse’s clinic. Based on these assumptions, it is briefly 
understood that promotion practices are characterized by a 
holistic conception, by intersectoriality, by favoring community 
empowerment and social participation, by the search for equity, 
through actions on the social determinants of development of 
sustainable and multi-strategic actions(32).

Although nurses already signal a new way of thinking about 
health, in addition to the absence of disease, it is still possible 
to note the presence of some labels, such as the use of terms 
such as “hypertensive”, “diabetic”, “respiratory”, and “patients”. 
That is, it is observable the presence of different discourses at 
certain moments of the speech, notable for the description of 
the presence of some practices effectively promoting health, 
but it is also possible to note the interference of the biomedical 
paradigm permeating, as a background these practices, since 
it is difficult to break this model of hegemonic attention in 
health services. 
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Study limitations
As a limitation of the research, it is pointed out the restric-

tion of the number of participants, 23 nurses. When using the 
DCS methodology, in addition to knowing what the collectivi-
ties think, it is possible to generalize the results found for the 
entire population; however for this study it may not be possible 
because of this restriction.

Contributions to Nursing
As a contribution, the research presents, through a scientific 

method, the practices of care carried out by nurses, in their daily 
lives, with people with NCDs, and how this presents itself in the 
development of health promotion within the PHC, gateway for 
SUS. Thus, the consolidation of scientific knowledge is promoted, 
it enriches the reflections for the development of future work, so 
that the view can be broadened and, mainly, it allows that this 
knowledge can be used and reflected in the professional practice of 
each nurse, which has been pointed out as the best possibility in the 
confrontation of the NCDs, and through this expanded view of the 
health/disease process one can seek more and more quality care.

FINAL CONSIDERATIONS

Among the results found, three practices performed by nurses 
were highlighted: home visit, individual care and collective care. 

It was possible to identify that nurses perform a welcoming, 
comprehensive practice and that consider the social determinants 
of health as: access to health services, health education, clinic 
expansion, and inter and multidisciplinary work. 

On the other hand, health education was also based on guide-
lines for changes in lifestyle, group practices with low participatory 
methodology, composed of technical procedures and the use of 
some labels in the treatment with people with NCDs. Clinical ap-
pointments were developed much more by spontaneous demand.

These inferences lead to the reflection of the transition pro-
cess and/or coexistence of two paradigms, the biomedical/
traditional and the health promotion. That is, at the same time 
that we observe broader behaviors, thinking about the positive 
concept of health and the person as a whole, we also perceive 
more technical actions. Therefore, it is necessary to instill the 
professionals to develop more extended practices, which are 
already part of their work process, but not always continuously. 

Finally, this research demonstrates the diversity of nurses’ 
performance and how they have been present in PHC and in 
the lives of people with NCDs. It is necessary to advance, in 
some points and in some shortcomings, mainly in what refers 
to the essence of its practices, that is, the coexistence of the 
biomedical/traditional paradigms and the health promotion. 
However, it is possible to see how this professional already 
makes the difference, for the quality of his practice of care.
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