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ABSTRACT

Objective: To assess the presence and extension of the attribute “Community
Orientation” of Primary Health Care from the perspective of health services adult users
from the Municipality of Juazeiro do Norte-CE. Methods: Quantitative, cross-sectional
and evaluative study, carried out in 14 Basic Health Units, from October 2016 to June
2017, using the Primary Care Assessment Tool. Results: The attribute assessment was
negative, reaching expressive negative responses in the seven districts, with a mean
score of 3.8 (+3.8). The Raw Score (RS) reached a mean of 6.6 and the Derived Score
(DS) was assigned a score of 6.4, below the cut-off point > 6.60. Conclusion: The low
value of the DS represents that units are not providers of PHC, suggesting fragility in the
integration of services with the community and the need to promote greater discussion
among agents, when designing measures of intervention and improvement of scores.
Descriptors: Research on Health Services; Primary Health Care; Adult; Community
Participation; Nursing.

RESUMO

Objetivo: Avaliar a presenca e extensdo do atributo “Orientacdo Comunitéria” da
Atencédo Priméria a Saude, na perspectiva dos usudrios adultos dos servicos de saude
do Municipio de Juazeiro do Norte-CE. Método: Estudo quantitativo, transversal e
avaliativo, realizado em 14 Unidades Basicas de Saude, no periodo de outubro de 2016
a junho de 2017, utilizando-se, para as entrevistas, o Primary Care Assessment Tool.
Resultados: A avaliacdo do atributo foi negativa, alcancando expressivas respostas
negativas nos sete distritos, com escore médio de 3,8 (+3,8). O Escore Essencial (EE)
alcancou média de 6,6 e ao Escore Geral (EG) foi atribuida pontuacao de 6,4, abaixo
do ponto de corte > 6,60. Conclusao: O baixo valor do EG representa que as unidades
nao sao provedoras de APS, sugerindo fragilidade na integragdo dos servicos com a
comunidade e necessidade de promover maior discussdo entre os agentes, ao tragar
medidas de intervencdo e melhoria dos escores.

Descritores: Pesquisa sobre Servicos de Saude; Atencdo Primaria a Saude; Adulto;
Participacdo da Comunidade; Enfermagem.

RESUMEN

Objetivo: Evaluar la presencia y extension del atributo “Orientacién Comunitaria” de la
Atencién Primaria de Salud, bajo la perspectiva de los usuarios adultos de servicios de
salud del Municipio brasilefio de Juazeiro do Norte-CE. Método: Estudio cuantitativo,
transversal y evaluativo, realizado en 14 unidades bdésicas de salud, en el periodo
de octubre 2016 hasta junio 2017, utilizdndose para las entrevistas el Primary Care
Assessment Tool. Resultados: La evaluacién del atributo fue negativa, alcanzando
expresivas respuestas negativas en las siete regiones, con una puntuacién media de
3,8 (£3,8). La Puntuacién Esencial (Escore Essencial) alcanzé un promedio de 6,6 y a
la Puntuacion General (Escore Geral) se asigné una puntuacién de 6,4, por debajo del
punto de corte > 6,60. Conclusion: El bajo valor del EG representa que las unidades
no son proveedores de APS, sugiriendo una fragilidad a la integracién de los servicios
con la comunidad y la necesidad de promocionar mas discusiones entre los agentes, al
trazar medidas de intervencién y mejoria de las puntuaciones.

Descriptores: Investigacion sobre los Servicios de Salud; Atencién Primaria de Salud;
Adulto; Participacion de la Comunidad; Enfermeria.
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INTRODUCTION

Primary Health Care (PHC), as a priority for the full care of
public service users'needs, originates from the First International
Conference on Primary Health Care held in Alma-Ata (1978),
Kazakhstan. The recommendation of this Conference provided
achievements relevant to health systems of several countries by
declaring that health it is a fundamental human right, aiming
at the preventive health of persons, families and assisted com-
munities and distancing from clinical, individualistic, curative
practice and excluding™.

Brazil sought to approximate the global proposal for PHC
with the creation of the Brazilian Unified Health System (SUS -
Sistema Unico de Satide). The Family Health Strategy (FHS) has the
essential tool for its expansion and implementation, seeking to
overcome the curative model through a work process focused
on principles, guidelines and fundamentals, by strengthening
the quality of care, with greater resolvability on the health of
individuals, families and communities, in addition to reducing
cost-effectiveness®.

Within the challenges of the FHS, and for the system itself,
listening to the users that seek Basic Health Units (BHU), which
can be a way of expressing their real needs and the changes of
the professional practices, towards the community participation
in health decisions®.

From Starfield's“ conception, PHC represents the first level
of a health system care. There are four essential attributes: first
contact access, longitudinality, completeness; and coordination
and three derivatives: family orientation, community orienta-
tion and cultural competence, principles that should provide
theoretical and methodological support in the care of the total
primary care dimension.

In order to evaluate the attribute “Community Orientation’,
health professionals need epidemiological and clinical skills to
follow the actions developed in the programs, with the objective
of regulating the programs and meeting the real health needs
of population®. In this perspective, the SUS' Politica Nacional de
Atengdo Bdsica (PNAB - National Policy of Primary Care) establishes
that FHS actions are also developed within the community, pri-
oritizing the care and democratic and participatory management
of people, in order to favor their empowerment and autonomy®.
One of the peculiarities of PHC is the health condition of a com-
munity, produced by environmental, behavioral aspects and its
level of social connection. Improving the quality of PHC should
focus on the physical and social environment in which people
live and work™”.

The presence and extension of these attributes are evaluative
precepts of PHC. Scientific evidence has pointed to the benefits of
PHC®9, However, there is a great heterogeneity in care, reflecting
health outcomes. As a result, research evaluating the quality of
PHC has been considered essential to identify how care has been
offered by health providers!"*'", Thus, it is important to include
the practice of attributes, especially the “Community Orientation’,
in the work process of multiprofessional teams. Research that
measured the presence and extent of community orientation in
PHC confirmed negative scores, characterizing a contradiction
to the postulates of PHC and PNAB" '3,
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The specialized literature evidences a shortage of studies aimed
at evaluating PHC services"“'). This shortage can be clarified by
the insufficiency of appropriate tools"®. Aiming to reduce this gap,
a specific methodological study was carried out to evaluate PHC,
using validated tools in several countries, including Brazil ',

Likewise, when it comes to the Northeast Region, emphasis
is given to the fact that there is a predominance of evaluations
directed to the implementation of the FHS, treatment of diseases
and injuries, as well as evaluation of the impact of the strategy
on the quality of care provided™. It is also important to highlight
that in Ceard State, even though it is a pioneer in primary care,
thereis still a certain lack of scientific production on the subject.

The evaluation of the attribute “Community Orientation” be-
comes relevant, since it favors listening to users’ concerns and
opinions so that, together, they can find the best solution“'®),
Therefore, it is perceived that the elaboration of this relational
strategy can improve the knowledge of health professionals of
the BHU studied on the daily life experienced by users, family
and community.

OBJECTIVE

This study aims to evaluate the presence and extension of the
attribute “Community Orientation” of Primary Health Care from
the perspective of health services adult users of the Municipality
of Juazeiro do Norte-CE.

METHOD
Ethical aspects

Ethical recommendations contained in Resolution 466/2012
were granted in all phases of this study, receiving approval from
the Ethics and Research Committee of the Universidade Regional
do Cariri (URCA).

Design, place of study and period

A quantitative, descriptive, cross-sectional and evaluative
study, carried out in 14 Basic Health Units (BHU), located in the
urban and rural area of the city of Juazeiro do Norte, Ceard, Brazil,
from 2015 to 2018.

Sample, criteria for inclusion and exclusion

BHU users were selected for convenience as they were being
treated or awaiting consultations by FHS health professionals.
In this way, users belonging to the age group between 20 and
59 years old and enrolled in the FHS of the BHU surveyed were
considered as inclusion criteria for at least one year, since they
understood that they had better conditions to evaluate the care
received.

As exclusion criterion, we determined: to present some limita-
tion of communication and not to be in clinical and/or emotional
conditions to participate in the research.

For the calculation of the sample size, P was set at 50%, since
this value implies maximum sample size. The significance level of

Rev Bras Enferm [Internet]. 2019;72(3):632-9. 633



Assessment of the attribute “Community Orientation” from the perspective of primary care adult users

5% (a = 0.05) was determined and a relative sample error of 8%
(absolute sample error = 4%) was established. These values applied
in the formula for infinite populations (N=115,613) provided an
“n" size sample of 600 users. 10% were added to prevent losses
and/or withdrawals, thus reaching a sample of 660 participants.
However, when performing a simple division for 14 BHU, 47.14
users were interviewed, and 48 users were rounded up to BHU,
totaling 672 participants.

In the second phase, the sample was stratified and two BHUs
were selected in the seven Health Districts to be applied the
evaluation tool, which had the following criteria: membership
of urban and rural areas, geographically located at extreme
points of each other, aiming at capturing the differences in PHC
attributes among the studied BHUs, 11 of the urban area and
three of the rural area.

Finally, the sample consisted of 672 adult users, aged 20 to
59 years old, of both genders, treated at the 14 BHUs selected
and implanted for at least five years. Consideration was given to
the longer contact time with this and thus greater knowledge
about the source where the user is assisted when presenting old
or new problems.

It is relevant to delineate that the choice of this municipality
in the Cariri Region occurred because it represents the third
population of the state of Ceara, after the capital Fortaleza and
Caucaia, with a population estimated for 2015 in 266,022 thou-
sand inhabitants, with a population concentration in the urban
area of 96.07%""7.

Likewise, it is worth noting the option for the study aimed at
adult users aged 20 to 59 years, due to the evidence indicated
by the literature of the trend of progressive advancement of the
economically active population in Brazil by 2030128, stands out;
and the burden of Chronic Noncommunicable Diseases (CNCD)
and its reflection on the quality of health of the adult popula-
tion, in particular, which poses one of the major challenges for
development in the 21% century.

Study protocol

The interview script consisted of the application of two tools,
the first one referring to the script of interviews containing eight
sociodemographic variables of adult users, namely: gender,
age, marital status, education, occupation, income, religion and
residence zone. The second is the tool called PCATool BRAZIL,
adults version?, For this study, six questions were used referring
to the attribute “Community Orientation”, composed of six items
(J1 to J6), as described: J1. Does anyone of the “health service/
or doctor/nurse name “make home visits?; J2. Does your “health
service/ or doctor/nurse name”know about the important health
problems in your neighborhood?; J3. Does your“health service/ or
doctor/nurse name”hear community opinions and ideas on how
to improve health services?; J4. Do they do research with patients
to see if services are satisfying (meeting) people’s needs?; J5. Do
they do research in the community to identify health issues that
they should know about?; J6. Do they invite you and your family to
participate in the Local Health Council (Management Council/User
Council)? These questions were based on the concept described
by Starfield®, who points out that actions in the community are

Rodrigues EMD, Bispo GMB, Costa MS, Oliveira CAN, Freitas RWJF, Damasceno MMC.

“[...] the recognition by health professionals during their work
process of the health needs of the community, based on the
epidemiological profile, popular participation and other data”.

The responses to the six questions were structured, following
the Likert Scale guidelines, where scores were assigned in the
range of 1 to 4 for each attribute, namely: “Certainly” (value = 4);
“Probably yes” (value = 3);“Probably not” (value = 2); “Certainly not”
(value =1); and“l do not know or | do not remember” (value = 9)°.

Values obtained for each of the scores on the Likert Scale were
converted to the scale from zero to ten, where the measures with
values > 6.60 indicate the extent of each PHC attribute™2°. In this
transformation, the guidelines of the manual were applied, using
the following formula: (Score obtained - 1) X 10/32",

When the score is greater than or equal to 6.60, it indicates
the appropriate extension to each attribute and is evaluated as
a strong orientation for PHC. If the value of the score is lower
than 6.60, low orientation for PHC will be indicated. This value
corresponds, on the scale of one to four, to score three (“prob-
ably yes”); Thus, values equal to or greater than 6.60 represent
positive responses®V.

Finally, the score of the attribute was calculated by sum-
ming the values of the six questions, dividing by its total
(J14+J2+J3+J4+J5+)6=16/6), being considered as cut-off point >
6.60. It is worth mentioning that data collection took place in the
period from October 2016 to October 2017, in the dependencies
of the selected BHUs, through individual interviews.

Analysis of results, and statistics

The answers were submitted to a double typing process,
followed by storage using the Microsoft” Excel program and
processed by the Statistical Package for the Social Sciences
(IBM SPSS), version 23.0. This program aimed at the correction
of discordance between the data, with a descriptive analysis,
such as the calculation of the statistical normality of Raw and
Derived Scores of the PCATool. Scores were evaluated through
the Shapiro-Wilk test, in order to define the appropriate tests to
compare the scores in relation to other variables. In the absence of
normality (p <0.001), the Mann-Whitney and Kruskal-Wallis tests
were used to verify the association between the sociodemographic
variables and Spearman’s correlation test for comparisons with
quantitative variables. The results were expressed in tables. For
all inferential procedures, a significance level of 5%.

RESULTS

Of the 672 participants, the mean age was 35.7 years (+11.2),
with a predominance of females with 508 (75.6%), with complete
elementary and middle school, 281 users (41.8%) and only 42
completed higher education (6.3%); 418 (62.5%) are married/
common-law and most have income of up to one minimum
wage, with 483 users (71.9%). As for the occupation, 287 users
work (43.2%), with a high unemployment rate, with 354 (53.3%),
while 528 (78.6%) live in urban areas.

InTable 1, it was demonstrated after the sum of each value of the
six questions, according to formula: Score = J1+J2+J3+J4+J5+J6/6
that the attribute “Community Orientation” was evaluated
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negatively, with a mean score of 3.8, SD (+ 2.3), (p = 0.303), below
the cut-off point (=6.60), by users in the seven Health Districts,
evidencing low orientation for PHC, that is, users negatively
evaluated the attribute.

InTable 2, of the six questions, only question (J1) related to the
home visit was positively evaluated by 325 (71.3%) participants.
Responses to others (J2 to J6) were negative, saying that the
professional does not know the important health problems of the
neighborhood, does not listen to the opinions and ideas of the
community on how to improve health services, that satisfaction
surveys are not conducted of users regarding the service and
who are not invited to participate in the Local Health Council/
Users Council.

Table 1 - Distribution of the minimum, maximum, mean, standard devia-
tion and orientation of PHC's “Community Orientation”attribute from adult
users, Juazeiro do Norte-CE, 2017

Scores Values Attribute “Community Orientation”

Minimum 0.0
Maximum 10.0
Mean 3.8
Standard Deviation +2.3
Orientation degree for PHC Low
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Table 3 shows that, in most Health Districts, there was a sig-
nificant association (0.001). That is, showing difference, except
for district IV, which did not reach significance (p = 0.303).

DISCUSSION

The evaluation of PHC attributes, from the perspective of adults,
is low in Brazil compared to professionals and children?>?3), |t is
noteworthy that this study of the attribute “Community Orien-
tation”, from the perspective of adults treated at public health
services, is a pioneer in the municipality of this research, with
only one dedicated to the child version?,

As for the analysis of the attribute “Community Orientation
by users, a negative evaluation was observed in all 14 BHUs of
the seven Health Districts. Thus, suggesting another indicator
of fragility to the integration of services with the community, in
the Municipality. Similar results were found in other national and
international studies?>2627-

On the one hand, the minor role of users in the PHC evaluation
process may be due to researchers’ restrictions on their ability
to perform a health assessment”; on the other hand, the fact
that the health system itself historically prioritizes women and
children, not prioritizing these adult users®®.

"

Table 2 - Frequency distribution of BHU adult users’answers to the items that make up the attribute “Community Orientation”. Juazeiro do Norte - CE, 2017

3 X X Certainlynot  Probably not Probably yes Certainly Attribute’s
Community Orientation(J) score
n (%)
as—it[;oes any of the“health service/ or doctor/nurse name” make home 32(7.0) 44.(9.6) 55 (12.1) 325(71.3) 38
J2-Does your” health service/ or doctor/nurse name”know about the
important health problems in your neighborhood? 194 (42.5) 91(20.0) 108(23.7) 63(13.8)
J3- Poes your health service/ or doctor/purse name”hear community opinions 182 (39.8) 76 (16.7) 143 (31.4) 55(12.1)
and ideas on how to improve health services?
J4- Dc? they do relsearch with patients to see if services are satisfying 247 (54.2) 42(92) 132 (289) 35(7.7)
(meeting) people’s needs?
J5- Do they do research in the community to identify health issues that
they should know about? 262 (57.5) 85(18.6) 88(19.3) 21 (4.6)
J6- Do they invite you and your family to participate in the Local Health Council? 308 (67.5) 56 (12.3) 79 (17.3) 13(2.9)

Table 3 - Bivariate analysis of PHC's “Community Orientation” Health Dis-
trict from the perspective of BHU adult users, Juazeiro do Norte-CE, 2017

Attribute “Community Orientation”

Health Districts (HD) Mean SD P value Score
District | 33 +1,6

District Il 4,4 +3,0

District Il 3,5 +2,0

District IV 3,7 +2,1 <0,303 3,8
District v 4,2 +2,8

District VI 34 +23

District VII 4,4 +2,5

Mann-Whitney'’s Test.

Also, it is highlighted that the literature has been pointing
out that PHC evaluation in Brazil occurs more frequently in the
Midwest, Southeast and South Regions??, In the Northeast,
research is still scarce, evidencing a lack of knowledge on the
subject®®3) In this sense, in the Northeast Region, there are
evaluative studies of PHC in Fortaleza®'2,

Regarding the sociodemographic profile of users, it is worth
noting that in Brazil, there is a greater frequency of women in
public health services and they admit that they abandon other
routine activities due to illness®®; and adults and seniors in this
study are identical to other national and international surveys®'#334,

It is noteworthy that the majority of the participants had on
average 35 years, are married, with complete elementary and
middle school. People with higher education (above 13 years of
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age) are perceived to have higher health perceptions compared
to those with lower levels of schooling (1 to 8 years). While the
population with lower educational level is less critical when
evaluating the services received, thus expressing better satis-
faction233), Along the same lines, follow international studies.

Income up to a minimum wage was corroborated by previous
studies®. The demand for the health system increases at the
extremes of the ages, that is, from 0-14in 12% and 23% in excess
of 60 years. It also increases with the increase in family income
per person®®. Concerning the employment situation, 53.3% were
unemployed (n = 354) and only 43.2% worked (n=287).

Given the findings, it was possible to observe that the attribute
“Community Orientation” obtained a negative evaluation with a
score of 3.8 (+ 2.3) in all 14 BHUs and in all seven Health Districts
(Table 3). This result resembles those found in recent studies®.
This fact compromises the empowerment of autonomy and the
city, established in Law 8142/9067),

These findings may contribute to the discussion of the need for
the development of public policies in the municipality studied and
perhaps at the national level. Policies that encourage community
participation, promote health and assist managers in reflecting
on their decisions, favoring community empowerment, broad-
ening the right to citizenship, and improving the quality of life.

The attribute “Community Orientation”allows FHS health pro-
fessionals to know the physical, social, cultural, epidemiological
and behavioral space of people living in the community, who
resonate about the health situation of users. One of the forms
of approximation and knowledge of the reality experienced by
the families that constitute the focus of the FHS work process is
the home visit (HV)?. When asked if any professional performed
HV, 48.4% stated “certainly yes”. It is up to these to use this mo-
ment to establish links with families, to develop actions of health
promotion and prevention of diseases®®. A study carried out in
Mato Grosso State showed that it is not a unique characteristic
of the nurse practitioner, noting that physicians also do not per-
form it, repeating the focus on the “biologicist” model directed
at the person.

The low score, with a mean of 3.8 (+2.3) may indicate that
there was influence of the negative evaluations of the attribute
“Integrity”, in both components, and “Access First Contact - Ac-
cessibility”. This negative evaluation is an indication that BHU
deficiency may be occurring by disregarding the physical, social,
economig, cultural and family environment in its planning®.

Likewise, the fact that 57.5% (n=262) of users stated that
they were not aware of the research on the level of satisfac-
tion of the needs of the people (J5), is similar to the findings of
previous studies. 42.5% (194) of the interviewees asserted (J2)
that “certainly” professionals are unaware of community health
problems. It is inferred that users’ distance from research is due
to the deficiency of their elaboration or because they are carried
out during home visits, without the proper explanation of the
purpose of the study®@, In this sense, a study carried out in Sdo
Luiz®, aiming at this theme, reveals a large number of “I do not
know"answers and negative evaluation, proving the community’s
lack of knowledge about the actions developed by the FHS or
its elementary participation in democratic forums, such as the
Municipal Health Council.
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When asked if the professionals listened to their opinions
and ideas during the consultations (J3), 41.6% (n=271) affirmed
“certainly not” and “probably not” and 49.5% = 322) stated that
“certainly yes”.

Another score lower than the cutoff point (=6.60) points to the
fact that only 2.9% (n=13) of users (J6) admitted that they were
invited to attend the meetings of the Municipal Health Council.
SUS, established to be implemented by the FHS, is based on the
comprehensiveness of health care and community participation
in the solutions of problems®. This empowerment promotes
continuous access to information by users and the community
to learning opportunities for health issues. As well as greater
involvement and co-responsibility of these in the fight for greater
financial investments for PHC, in addition to the ethical profes-
sional commitment of health in effecting this attribute as a way
to contribute to the promotion of citizenship to population.

In this context, negative results of the study demonstrate
the imperative of a change in the work process of Family Health
Teams, aiming to promote participation of population in the
formulation of proposals and interventions that can face social,
cultural and economic constraints, primary care or in delibera-
tions of the Health Council. So the executive’s performance can
harmonize with knowledge, interests and needs of population.

Under these circumstances PNPS, Ordinance 2,446 / 2014,
adopts the expanded concept of health, aiming to achieve
health promotion, quality of life, equity, reduction of vulnerability
and health risk. PNPS seeks to broaden the autonomy and co-
responsibility of population in the comprehensive health care
and, consequently, achieve the reduction of unjust and avoid-
able historical inequalities, through dialogue between technical,
scientific and popular knowledge®.

Therefore, the attribute “Community Orientation” requires
community participation in the FHS work process, by expanding
spaces of debate between health professionals and community,
in order to allow better access to the community health needs,
and favor longitudinal bond and social control.

In such a way, professionals, in partnership with managers and
community, must create mechanisms and conditions to recognize
and analyze the local situation and recommend changes in the
FHS work process, when diagnosed problems.

Study limits

Among the study limits, cross-sections are highlighted, which
only examine the exposure-disease relationship, pointing out the
characteristics of variables at a given moment. Also, the fact that
the evaluation research of PHC has been carried out only from
users'perspective, may occur natural acceptance of the low quality
of the care received from the provider, interpreting it as a favor,
rather than a right, leaving explicit the current social representa-
tion in society that everything public and free is of poor quality.

Contributions to the fields of Nursing and Public Health
The study points to enormous contributions of nursing profes-

sionals in the exercise of actions directed at different population
groups that make up public policies and programs that promote
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health promotion and preventive care. Therefore, the results of
this research point out the importance of the professional nurse
in the assessment of the attribute “Community Orientation’, thus
allowing greater recognition and visibility by the community of
their preventive work and health promotion. It also contributes
to municipal planning and the execution of care.

CONCLUSION

The attribute “Community Orientation” was evaluated ac-
cording to users of the researched BHU, which was much lower
than the one recommended by the PCATool (=6.60), showing
a low presence and extension of this attribute, hampering the
guarantee of comprehensive and universal care, and of quality
to population of the communities attached to each BHU. Thus,
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challenges remain to be faced by management and health profes-
sionals, such as the reorganization of PHC, in order to guarantee
comprehensive and universal care for adult users.

It is recommended to carry out further evaluation studies
in which other agents, such as professionals, managers and
community agents are included. They should aim to facilitate
a process of comparison of ways of thinking and acting on the
health care of adults and, therefore, identifying the main needs
of this population and suggest proposals for joint interventions
more appropriate to the reality experienced by the user.

Lastly, the findings in this research investigate the precision
of greater discussion in universities, scientific events and the
community about the quality of health of adults and so that the
professional is able to offer comprehensive care to them at all
levels of health.
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