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ABSTRACT

Objective: to analyze the daily work of rural Family Health Strategy (FHS) nurses.
Method: a qualitative, descriptive and exploratory research. The data were collected
with eleven rural nurses of the city of Campina Grande, Paraiba State, through semi-
structured interviews, between January and March of 2017, using Content Analysis.
Results: rural nurses have a strong relationship with the population. However, they
reveal a daily work with various organizational barriers that range from the team
displacement to the workplace to the operationalization of health actions, which are
mediated by the characteristics of rurality. Some of these barriers can be remedied by
a more proactive action from the management. Final considerations: conditioned by
the characteristics of rurality, the differentiated dynamics work reveal weaknesses in
the quality of nursing care and lower effectiveness of the FHS.

Descriptors: Nursing; Primary Health Care; Professional Practice; Rural Health Services;
Community Health Services.

RESUMO

Objetivo: analisar o cotidiano de trabalho de enfermeiros da Estratégia Sauide da Familia
(ESF) que atuam em areas rurais. Método: pesquisa qualitativa, descritiva-exploratoéria.
Os dados foram coletados com onze enfermeiros da drea rural do municipio de Campina
Grande-PB, por meio de entrevistas semiestruturadas, entre janeiro e marco de 2017,
com analise a partir da técnica de Analise de Contetido. Resultados: os enfermeiros
das dreas rurais tém relacao de vinculo intensa com a populagao, no entanto, revelam
um cotidiano de trabalho com vérias barreiras organizacionais que vao desde o
deslocamento da equipe ao local de trabalho a operacionalizacdo das acoes de saude,
sendo essas mediadas pelas caracteristicas da ruralidade. Algumas dessas barreiras
podem ser sanadas pela acdo mais propositiva da gestao. Consideragées finais: a
dindmica de trabalho diferenciada, condicionada pelas caracteristicas proprias da
ruralidade, revelam fragilidades na qualidade da assisténcia de enfermagem e menor
efetividade da ESF.

Descritores: Enfermagem; Atencédo Primaria a Saude; Prética Profissional; Servicos de
Saude Rural; Servigos de Satide Comunitaria.

RESUMEN

Objetivo: analizar el cotidiano de trabajo de enfermeros de la Estrategia Salud de la
Familia (ESF) que actian en éreas rurales. Método: investigacion cualitativa, descriptiva-
exploratoria. Los datos fueron recolectados con once enfermeros del area rural del
municipio de Campina Grande-PB, a través de entrevistas semiestructuradas, entre
enero y marzo de 2017, con andlisis a partir del Andlisis de Contenido. Resultados: los
enfermeros de las dreas rurales tienen relaciéon de vinculo intensa con la poblacién. Sin
embargo, revelan un cotidiano de trabajo con varias barreras organizacionales que van
desde el desplazamiento del equipo al lugar de trabajo a la operacionalizacion de las
acciones de salud, siendo estas mediadas por las caracteristicas de la ruralidad. Algunas
de esas barreras pueden ser sanadas por la accion més propositiva de la gestion.
Consideraciones finales: la dindmica de trabajo diferenciada, condicionada por las
caracteristicas propias de la ruralidad, revelan fragilidades en la calidad de la asistencia
de enfermeria y menor efectividad de la ESF.

Descriptores: Enfermeria; Atencién Primaria de Salud; Practica Profesional; Servicios de
Salud Rural; Servicios de Salud Comunitaria.
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INTRODUCTION

For the development of health systems, Primary Health Care
(PHC) is based on strengthening access and universal health
coverage, which are priorities for improving global health™,

Internationally, remote and rural areas are the places where there
is greater difficulty in covering health services, with poorer health
outcomes, especially related to maternal and infant mortality, infec-
tious diseases, and aging?. Other difficulties are also observed, such
as maintenance of health professionals in these areas, unequal dis-
tribution and high turnover of these workers, especially physicians®.

The Working Party on Rural Practice (WONCA) highlights the
necessary aspects of rural health care in order to achieve the
Rural Healthy People 2020’s goal: rural context, rural health
status, rural health care services, rural health human resources,
rural health care research, rural health financing, rural health care
organization, rural health consumer satisfaction, among others.
Therefore, high-quality and effective health care is required,
which requires effort and organization in most countries around
the world compared to urban standards®.

In Brazil, the major challenge facing the health sector is the
implementation of quality PHC in a country with many socioeco-
nomic differences and inequalities in access to health services.
Challenges still include low numbers of health professionals, es-
pecially physicians with adequate qualifications to offer universal
coverage in the various regions of the country. Another problem
is that the coordination of the attention between the sectors of
PHC and the specialized attention takes place in the long term,
and in a country that presents/displays rapid aging population.
In rural and remote areas, the problem is more aggravating as
they are more sensitive to sociocultural problems®.

The Declaragéo de Brasilia (Brasilia Declaration), a document
proposed by the Rural Medicine Working Group (WG) of the Brazil-
ian Society of Family and Community Medicine (SBMFC - Sociedade
Brasileira de Medicina de Familia e Comunidade) points out that the
rural area has varied characteristics regarding health indicators, the
practice of health professionals, the characteristics of the system
and the territory-process, involving the dynamics of each area or
region. Rural populations generally have worse health and social
determinants than urban ones, as well as more frequent health
problems. Another aspect is the rate of preventive coverage and
self-assessment of health that are also worse in rural areas, taking
into account the differentiated profile of this population®.

The Family Health Strategy (FHS) was instituted in Brazil by the
Ministry of Health in 1994, and it is considered a priority strategy
for the structuring of PHC?. It is guided by the principles of acces-
sibility, longitudinality, coordination, comprehensiveness, cultural
competence, family and community orientation®.

The FHS nurse develops multiple educational, care, and admin-
istrative activities. He contributes to the resolving of the different
levels of health care of the population, and his role has become
relevant for the expansion and consolidation of this strategy in
the reorganization of the healthcare model in Brazil®.

Nonetheless, the way of working in the FHS has contributed to
nurses’overload, especially work overload, excessive demand, units’
infrastructure deficit and care network failures. This hampers its
effectiveness as a privileged strategy to achieve universal access in
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health. On the other hand, team work, affinity with work, link with
user, and resolvability of the assistance contributed to its reduction.
Challenges become greater when this professional is inserted in
realities with specific contexts for the development of their practices.
In Brazil, there is no specific PHC policy for rural areas. Although
thereis a Politica Nacional de Satde Integral das Populagbes do Campo
e das Florestas (freely translated as Brazilian Comprehensive Field
Populations Health and Forests’ Health Policy)"", translating for
practice, this policy is not articulated with the country’s National PHC
Policy. Currently, the policy that regulates PHC in Brazil is Ordinance
GM 2436/2017%%, which is applied to both urban and rural areas.
Regarding the practice of professionals in health services,
rural health professional usually acts in situations of relative
“isolation” or with smaller teams and few resources, although
the health worker’s relationship with the communities is closer.
Different skills and competencies of professionals are needed
to deal with typically rural health situations, and broaden the
skills to deal comprehensively, socially and family with people®.
The daily work approach, for rural FHS nurses, implies making
explicit facts and actions of the daily life that require reflection
and creation, especially for the diversity of actions developed. This
professional deals with situations in their professional practice
that facilitate and often limit the continuity of care. Considering
that there are still few studies in the international and national
setting that relate nurses’ work to the rural context, we intend
to answer the following questions: how is the daily routine of
nurses working in rural areas of the FHS configured? What is the
nurse’s view of the conditions under which he performs his work?

OBJECTIVE

This study aims to analyze the daily work of rural FHS nurses.

METHOD
Ethical aspects

This study is part of the doctoral thesis entitled“Os sentidos do trab-
alho para enfermeiros no cotidiano da Estratégia Satide da Familia urbana
e rural” and followed the norms of the Brazilian Health Board — CNS
(Conselho nacional de Satide) Resolution 466/12, with approval by the
Research Ethics Committee of the Universidade Federal de Minas Gerais.

Type of study

This is a qualitative study, whose data were analyzed through
Content Analysis"®, carried out in the FHS of rural areas of Campina
Grande, Paraiba state.

Methodological procedures

Study setting

The study setting was rural health units with FHS of a large
municipality. The municipality has 10 rural Family Health Units

(FHU), where 11 Family Health Teams (FHT) are allocated. Ini-
tially, a telephone contact was made with the Health Districts
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Coordinators of Campina Grande to explain the purpose of the
study and to request a schedule with the nurses to present the
research project and plan the beginning of the interviews.

Fonte de dados

The inclusion criteria of the study subjects were to be a FHS
nurse of Campina Grande-PB and to work in a exclusively rural
area for at least 06 (six) months; belong to the effective or hired
professionals staff of the municipality. The exclusion criteria
were to be away from work during data collection period; be on
health leave or on vacation. All the nurses of the municipality who
worked in the rural area were included. The 11 nurses invited to
participate in the study met the inclusion criteria.

Collection and organization of data

Data collection took place between January and March 2017,
through a semi-structured interview. It had a script built from a
literature review, with aspects related to the daily work of nurses.
Individual interviews were carried out in the participants’ work
units, as scheduled, recorded and transcribed in full after signing
the Free and Informed Consent Term (FICT). The duration of each
interview was approximately 30 minutes. To preserve the anonym-
ity of the participants, they were identified by the letter E nextto a
sequential number (E1to E11), following the order of the interviews.

Data analysis

The reports were transcribed, organized and submitted to
Content Analysis, following the three steps: pre-analysis, in which
the “floating” (quick) reading of the statements was carried out,
followed by the exhaustive reading of the material when the
registration units were selected, forming a cut of the reports for
later organization. In the third step, recording units were organized
into categories"® and interpreted according to the literature.

The results were organized into four categories: Displacement
to rural area: route and mishaps; Work schedule and (im)possibility of
access guarantee; Nursing care practices in rural areas; and Working
conditions mediated by the dynamics of rurality.

RESULTS

The health professionals interviewed were eleven rural nurses
from the FHT of Campina Grande-PB, aged between 30 and 50 years
(90%), predominantly female (91%), living in Campina Grande city
(73%). There was a predominance of professionals with complete
graduate degree (91%). Of these, 21% of the professionals had
Master’s degrees and 79% had specialization. The FHS’s duration
in the rural area ranged from one to six years (36%) and seven to
twelve years (45%). 82% of work regime was statutory.

Displacement to rural area: route and mishaps
Rural nurses, even before beginning their daily work, perceive

their routine modified according to the same, since they have to deal
with domestic tasks before the beginning of the route to rural area:
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Iwake up every day from five thirty in the morning, because | have to
do things still at home, in the sense of preparing breakfast. [...] Iwalk
everyday [..] thenwhen | arrive, | prepare my breakfast. [...] | organize
things to be able to wait for the driver, since | work in rural areas. (E4)

I wake up early, | leave more or less my lunch ready. | do not have
asecretary, so | do half at night and in the morning I finish it, | get
dressed, and wait for the driver. (E9)

FSH nurses'work path is differentiated by becoming a long route,
with a dynamic that goes beyond the work-to-work displacement,
since a single transport is used for all the team, characterizing a
new displacement arrangement.

The Department of Health’s driver picks us up at home after
seven-thirty, because he’s picking up other people. Then, when he
arrives to my house, it's almost eight o’clock, because I'm almost
the last one. (E1)

The car leaves the Department at seven o’clock in the morning. As
Ilive closest to the Department, then | am the first to be picked up
around seven fifteen. [...] on the way back home, the same thing
happens, the car leaving everyone and I'm the last to be left at
home. Every day is an hour to come and an hour to go back. (E2)

By following the route to the rural area, nurses are faced with situ-
ations to be solved in order to enable health assistance in rural units.

[...1then, when we go out, we make the necessary routes to get to
the unit. Almost every day, we have to go to the Department. To
get avaccine the day before, we leave the box in theimmunization
room [...].We have to take the exams to the Department, so that the
other day or when they say they have a mark, we have to go there
to get it. In the urban zone, you do not need to get stressed. (E8)

[...]1 These anchor health centers are not 100% equipped, so that
we cannot get there and be served. We are obliged every day to
go to the headquarters to get the materials. (E4)

Work schedule and (im)possibility of access guarantee

In the rural area, nurses deal with a unique work schedule,
considering the specific characteristics present in the configura-
tion of the territory in which the population is dispersed. In this
way, the work shifts are divided to assist people residing in several
micro areas, which requires, from this professional, specific skills
to deal with the different needs of the population.

We have two anchors, the anchor of [unit name], it is where it has
a larger population, and the demand is greater. We meet twice
a week there on Tuesdays and Thursdays. Here, in [unit name],
we serve every Monday and Wednesday, fortnightly. And [unit
name] that is another anchor; we serve every fifteen days. (E7)

[...1itis not our reality that of being every day in the same place...
[...] I realize that we could give a better assistance, but it’s very
hard. If we had a longer time, we would give more assistance... [...]
we realize that you have this difficulty because you only go once
a week [...] when you have a holiday, it's sad. It’s a lot of people
for so little time. (E10)
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In this study, the nurses’working days’ periodicity in the area
covered by the team varied from one to two times a week and
in the same locality, or even once or twice a month. He has to
divide the working time in the rural area for care in units located
in different places of the territory.

Nursing care practices in rural areas

In the reports, it is identified that the actions performed in the
health units are very similar, and with service to groups already
known by the ministerial protocols. The nurse sees himself with
little schedules to develop his daily practices, often occurring
the spraying of his actions. Thus, the way of organizing these
practices seems to follow the model of programmatic actions
and individual service of spontaneous demand.

[...] it’s different from working in the countryside, every day we're
in a different place. [...] we go one day to each place in the coun-
tryside, then you end up serving everyone together. [...] this is a
differential point in relation to the urban zone that we can organize
the schedule better. (E6)

[...] we have some landless settlements [...] and it’s a little distant
from one place to another, then you have to make those home
visits to the bedridden... (E7)

Although nurses have short periods of time to assist the popula-
tion, since the work happens in several units and is sparse in the
territory, the relation of bond with the population potentiates
the development of daily practices. In addition to the individual
visits during the nursing visit and the activities of home visits of
this professional to the families, there are group meetings on the
commemorative dates that favor the relation of the nurse and
the FHT to promote the health care for the population.

[..] we create bonds with the community...[... ] they have such great
trust and credibility that it ends up looking for us and we meet
that community longing, [...] we answer as much as possible. (E4)

[..] there are the activities of the groups, there in the festive months,
Séo Jodo, there we do a ‘quadrilha’ (Quadrilha is a typical dance
of “Festa Junina", also known as the festa de Sdo Joéo for their
part in celebrating the nativity of St. John the Baptist [(June
24), are the annual Brazilian celebrations adapted from Euro-
pean Midsummer that take place in the southern midwinter].
It’s exciting... [...] Then we dance, the team dances too. It has a
“quadrilha” with the elderly. And at Christmas, we also get together
with them, and they like it very much. (E5)

Nurses feel satisfied with teamwork, identify with work in
rural areas and contribute to improved health of the population:

I have worked in many places all my life, | have always liked the
rural areas, riding motorbikes with the CHA, in the rain, in the
sun, passing inside a pond, passing over stone and... [...] see the

We have almost no deaths here. We do not have a child’s death,
we follow the children from zero to two years, every month. I think
that for the health-disease process, we really contributed. (E8)
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Working conditions mediated by the dynamics of rurality

Dissatisfaction with the working conditions was reported by
all the participants and negatively impacts the development of
the daily practices of the professionals. In relation to transport,
in addition to the daily life risks that nurses face when traveling
to rural areas, on asphalt and ground roads, testimonies reveal
that transportation does not present good conditions.

[...] for us to go from here to the anchors, is already a little more
complicated because it is ground road... (E7)

[...] and we risk everyday our lives to be in a BR road ... [...] and
a car of the Department that has no maintenance. [...] We have
already been broken at BR road, without fuel. (E10)

Some reports also point out deficiencies in the units’ infra-
structure, as well as the unavailability of drugs, materials and
equipment for work.

[...] because they are four health centers, but only have a device
to check pressure, only have a meter, only has an anthropometric
rule that is to do the child care of children and only has a sonar.
So that’s why we have to take it wherever we go. (E4)

[..] it’s frustrating when you try to do some things, some actions
and no success, lack of structure, lack of material. Anyway, in that
sense, it’s a little frustrating. (E6)

Another obstacle encountered by the interviewees was the
lack of water in the rural units to carry out the procedures. Due
to the problem of drought in the region, the supply of most rural
units occurs through tank wagons, and in an irregular way, which
hinders the nursing procedures, such as the collection of cytologi-
cal material, dressing, administration of vaccines, among others.

[...] it happens to have no water in the unit ... [...] is another big
hindrance. The worst thing is that we have to stop cytology, stop
vaccination [...] we do this ... what can, right? [...] but there it is,
there is that incomplete care. (E5)

[...] when | got here, there was no water, because there is no piped
water, water that comes from the tank wagon, and there was a
cistern, but there was no pump to pull the water. (E8)

Another aspect evidenced, in the majority of the testimonies,
was the unavailability of lunch for professionals. Of the three rural
districts in the municipality, only respondents from one of the
districts (which is located in the rural area farthest from the city)
reported availability of lunch at the rural units for professionals.
This problem causes them to be unable to extend the working
time on the unit.

[...] since November lunch is not being offered to us. So we have to
do everything until noon... [...1 is really hurry, we did not decrease
the scheduled appointments, we continue, so it is rushed to ac-
count. Before lunch came, because the time was until 03:00 pm,
then we would close the unit from 12:00 until 12:40 for lunch and
then open and stay until 03:00 pm. (E2)
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[..] wedo not have lunch, we bring lunch from home and that’s why
we're running on time. Then we meet the demand that has to meet
and then we go home in Campina Grande, to have lunch there. (E4)

DISCUSSION

The study on the daily work of nurses in rural areas in the FHS
revealed a differentiated work dynamics for these profession-
als, conditioned by the characteristics of rurality. With regard
to women'’s work, it was found in the results of this study that
women are the protagonists of domestic work and caring for the
home. This overlapping of various internal and external roles and
pressure directly affects the quality of life of these nurses, as well
as the process of caring for and educating their own children. In
this respect, it is necessary to recognize the limits inherent in the
human being, in order to guarantee to these working women,
the conduct of their personal and professional lives without any
harm to their physical and mental well-being"“.

In this study, the daily displacement of nurses to rural areas
was verified. This is a reminder of the international context, given
that data from the World Health Organization show that half of
the world’s population lives in rural and remote areas. In contrast,
most health professionals live and work in urban areas".

The time spent on the displacement of nurses in this study
interferes with the feasibility of assistance in rural areas. In ad-
dition to geographical barriers due to the distance between
localities, these professionals are faced with administrative work
situations to be solved during the course, and that influence the
time of beginning the service to the population when arriving at
the rural locality. The short time the health worker stays in rural
areas may interfere with the quality of care.

This situation could be minimized by the management by
guaranteeing the logistical contribution for maintenance and
supply of the rural FHU, with guarantee of the supply of inputs,
materials and equipment necessary for the professionals’ work
and better conditions of displacement. In this way, it would be
possible to optimize the travel time for the rural area, in addi-
tion to reducing the overload of nurses who, in their daily lives,
already take on administrative and care tasks.

Regarding work schedule, it was evidenced that, due to the
differentiated organization of the work process in the rural area,
the nurses perform the programming of care according to the
geographical location and the distribution of the health units in
the rural area, which are, in the majority, distant from each other.
Therefore, it is common for professionals to find difficulties in
performing care, with a view to reducing service shifts by location,
generating care gaps, and compromising the comprehensiveness
of health care. Some studies show that there is little possibility
of a change in care model in rural areas, where access to basic
health services is low, with a high population that seeks special-
ized and hospital care®9,

Considering the accessibility of the service, a study evaluated the
satisfaction of FHS users in the rural area of two small municipalities
of Rio Grande do Norte, which revealed as a negative point the
daily non-permanence of professionals in the units of their locali-
ties"”. Another research carried out in the rural area of the city
of Prudentdpolis, Parana State, showed that health professionals
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worked in a fragmented way, serving more than one locality in a
short space of time, which influenced the quality of care('.

It is important to emphasize that the Constitution guarantees
the right to health for both urban and rural populations, and the
specific ways of life of these populations must be considered. Nev-
ertheless, the rural population experiences health inequities, with
differentiation in the organization and provision of health services.
Completeness in the Brazilian Unified Health System (SUS) is based
on the idea that the population should be served according to their
needs, and that health institutions should be structured in such a
way as to guarantee comprehensive health care'?,

The changes that have taken place in recent years in public
policies in Brazil have opened the way for the valorization of
actions in rural areas. Land conflicts, social security rights, rec-
ognition of specific rural populations that were little known,
such as the landless, people affected by dams, small farmers,
fishermen, quilombola communities (A quilombola is an Afro-
Brazilian resident of quilombo settlements first established by
escaped slaves in Brazil), indigenous peoples, riverine people,
among others, intensified®,

The new rurality must be understood, considering the trans-
formations that the rural area has been gaining, of a place as
dwelling space, of social, economic, political and cultural life. A
more meaningful rural was thought, that gradually ceased to be
seen as residual and discussed as politics, considering the needs of
improving the conditions of those who live in the place, and with
traditional ways of life and organization. Therefore, the dynamics
of the creation of laws cannot be distant from social reality.

Regarding the daily practices of professionals, the results
showed a predominance of curative care practices on health
promotion actions. In this regard, a study conducted with 38
FHS professionals from different categories on the FHT working
process of Campina Grande-PB revealed barriers in the health care
of users, with attendances signed by mechanical acts, devalua-
tion of listening for greater understanding health needs. Another
aspect revealed was that the service is organized around a fixed
schedule®, However, health actions should be guided by the
specificities of the contexts of the territories that determine and
adjust practices appropriate to these singularities. This ensures
greater approximation with the social production of collective
health problems in the various places where daily life happens®?.

The relationship between the nurse and the rural popula-
tion is related to health problems, and this relationship favors
the development of health practices by the professional. The
rural population, because they live far from the city, have health
professionals, often, as the only alternative to respond to their
problems. In addition, it is not common the existence of social
facilities in rural areas. There is also a particular aspect in this
relation of the people of the rural area with the professionals of
health and vice versa. The nurse, entering families’ homes and
having good acceptance, becomes part of the intimacy of the
people, which makes it possible to broaden the approach to
existing needs and share responsibilities in care and citizenship.

Considering that the rural population is diversified by character-
istics that include cultural, racial and regional specificities,among
others, itisimportant that the nurses consider these singularities to
act effectively in health promotion and protection®. For this, the

Rev Bras Enferm [Internet]. 2019;72(4):918-25. 922



creation of professional-user link is necessary to think of strategies
of clarification and education®. Community-centered care with
cultural competence should be the principle of all health policies®.

In addition to the link, other potential aspects of nurses'work
were teamwork and identification with work in rural areas. Inter-
disciplinary work presumes the establishment of interpersonal
relations based on collaboration and communication, with the
purpose of contributing to the development of a work that is based
on the construction of dialogical and horizontalized relations. In
this sense, it is possible to implement an assistance that is com-
mitted to the needs of the population®®®, Regarding identification
with work in rural areas, although there are difficulties for nurses
to perform, it is possible to construct a creative and supportive
practice in order to develop new paths for nursing care that favors
qualified listening and quality improvement life in rural areas.

Itis also important to highlight the relevant role of the nurse
in improving the population’s health, in relation to the approach
with user and family. It contributes to the understanding of the
social, emotional and family context, as well as the consolidation
of this work, seen as socially important, in the sense of making
possible modifications in the community in which it develops®”.

Regarding the working conditions, the results pointed to
the dominance of situations that generate work overload of the
nurses. Among the contributing factors are related to the poor
ability of FHT work management in rural areas. However, the
Gramado Statement for Rural Health in developing countries
recommendations are that rural health professionals should be
valued in several aspects, such as training, policies to encourage
students from rural areas, improvement in the quality of work,
life and financial, including the inclusion of career programs®.

Nurses, at times during their work performance, tend to ac-
cept certain risk situations as inherent in the profession. They
often undergo inhuman conditions, lack of human and material
resources, work overload, conflicting interpersonal/professional
relationships, among other conditions that put them in the face
of various situations of risk, vulnerability and disability2®.

A study carried out with nurses from a municipality in the
interior of the Northeast, about the precariousness of work at
FHT, also corroborates with the findings of the present study.
Interviewees cited weaknesses related to the lack of basic equip-
ment and materials in the units, disfavoring care of the health
team@), These aspects constitute impasses for nurses to perform
their functions, which generates feelings of anguish and frustra-
tion, for not being able to fulfill their activities.

It should also be noted that the rural population, in the set-
tings studied, already lives with the problem of lack of water in
their daily lives. The rural population of the Northeast, long in
its history in rural areas, has been the biggest drought victim. It
was six years of one of the most intense periods of drought that
caused damages to the northeastern fields beyond vegetation
and gazing deaths. Many sites were abandoned, and houses and
grocery stores were closed. In addition to the drought, the wave
of insecurity also reached the countryside, instilling fear in the
population. The increase in violence ended the typical ritual of
the backcountry: the round of conversations in the porches at the
end of the day, when farmer and pawn, bosses and employees
were reunited with the family®,
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It is possible to infer that attempts to solve the problems
and to implement the principles and guidelines recommended
by the FHS stand in the way of a lack of material conditions to
make social life viable (water, housing, roads, telephony, trans-
port, health care). It also includes the difficulty of overcoming a
reified attitude of submission, and dependence, which renders
individual and natural health problems®.

Testimonies reveal difficulties in the service caused by organi-
zational barriers, weakening the continuity of care by nurses who,
on the one hand, know the user’s need, but, on the other, find dif-
ficulties to carry out their work. These aspects trigger a feeling of
impotence because they cannot visualize the fullness of their work,
which can trigger the loss of meaning for the work they perform.

In order to reduce inequities in rural health and to strengthen
the comprehensiveness of health care, it is necessary to develop
strategies to deal with daily problems in health services, which
suppress some aspects: insufficiency of human resources in
health teams, geographical difficulties, unavailability of medica-
tions, difficulty in marking exams and coordination of care in the
health care network®".

It is important to emphasize that improving working condi-
tions can reduce the exposure to attrition at work, having more
satisfied nurses with fewer licenses and shortages, improving the
quality of care provided. Rethinking the organizational structure
of rural FHT, with a view to ensuring functionality and integrat-
ing the worker who is effectively confronted daily with work
overload, should be the focal point of interventionist proposals
of managers for these services.

Study limitations

This study presents the limitation of having been carried out
in a specific rural area, not being possible its generalization, due
to the diversity of ruralities in Brazil.

Contributions to nursing

The research reveals the importance of universities in the
training of nurses, in the implementation of their course plans,
specific contents that take into account the work of rural FHS, as
away to awaken in students the importance of the specificity of
work in rural areas. It also highlights the local manager’s role in
the feasibility of the work carried out by the team that provides
assistance in rural areas.

FINAL CONSIDERATIONS

Over the years, PHC has been considered the network’s coor-
dinator and care coordinator, which is fundamental in a health
system that aims to improve care for the population. In this
context, nurses’ performance in rural FHS has been relevant,
contributing to the improvement of health levels of the popula-
tion. Nonetheless, nurses working in rural areas face difficulties
related to transportation to the rural area, work schedule to meet
the different groupings and working conditions.

In the daily work, the nurse is faced with the peculiarities
of the rural area, such as the different territories and different
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health-disease processes of the population with health problems,
specific to the rural environment. These characteristics require
strategies implementation to address the recurrent problems
in health services in rural areas that make it difficult to provide
comprehensive care and access to health actions to rural users
due to scarce resources and cultural aspects of the population
in relation to health and disease.
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There is a need for investment that guarantees adequate work-
ing conditions for nurses, as well as Permanent Education of these
professionals as a way to instrumentalize work in rural areas of the
FHP, with a view to guaranteeing universality, completeness and
equity. Creation of new studies is suggested on the daily work of
nurses in different areas, considering the country’s territorial exten-
sion and different forms of FHS organization in the municipalities.
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