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Older adults undergoing home enteral nutrition therapy: integration

of national public policy and municipal programs
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Abstract

Odbjective: to verify if national public policies and municipal programs contain elements
that contribute to ensure the Human Right to Adequate Food (HRAF) of older adults
undergoing home enteral nutrition therapy (HENT) and to propose the integration of
these elements. Mezhod: a qualitative study was carried out based on the content analysis
of the documents of the National Policy for Older Adults (or PNI), the National Policy
for the Health of Older Adults (or PNSPI) and the National Food and Nutrition Policy
(or PNAN). Analysis of the relationships (co-occurrences) in programs of the 29 cities of
the 2nd regional health region of Parana to provide care for people with special dietary
needs (SDN), such as older adults undergoing HENT, was also carried out. For the
analysis of the relationships, the keywords o/der adult and right were used. Furthermore,
the integration of national public policies and municipal programs was proposed. Resu/ts:
the PNI, PNSPI and PNAN contain converging principles, guidelines and actions, but
they are not fully integrated into the programs. Only seven cities with programs that
aimed to organize care involving SDN were identified, documented in five protocols
and two decrees. A co-occurrence was verified in three of the analyzed documents, but
a relationship between the keywords older adult and rightwas not verified in the protocols
and decrees. In the integration proposal, a network was described, based around the
goal of reaching the center, which represents the HRAF for older adults undergoing
HENT. Conclusion: national public policies contain elements to ensure the HRAF of
older adults undergoing HEN'T, but the municipal programs do not include all these

elements. A proposal to integrate the elements was created.
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Older adults undergoing home enteral nutrition therapy: infegration of public policies

INTRODUCTION

Special dietary needs occur due to metabolic
or physiological disorders, either temporary or
permanent, which cause alterations in the biological
use of nutrients or the food consumption pathway.
Enteral nutrition is one type of nutritional therapy
(NT), and is available at every health care point in
the Health Care Network (HCN) of the Brazilian
National Health Service (or SUS), including Primary
Care (PC) and home care!?.

Home enteral nutrition therapy (HENT) can
be recommended for clinically stable individuals at
nutritional risk or suffering malnutrition who are
unable to meet their nutritional needs through normal
food intake, but have a functioning gastrointestinal
tract. The goal of HENT is to improve or maintain
nutritional status and functional capacity, as well as
to increase quality of life'*.

A greater frequency of older adults undergoing
HENT has been observed in the last twenty years
due to the high prevalence of chronic diseases, such
as neoplasms and neurological diseases™*. In the SUS,
the organization and provision of cate related to food
and nutrition in cases of special dietary needs (SDN)
and the implementation of Food and Nutritional
Security (FNS), with the aim to guaranteeing the
Human Right to Adequate Food (HRAF), are
guided by the National Food and Nutrition Policy
(or PNAN). In addition to the PNAN, other public
policies can contribute to ensuring the right to health
and the HRAF of individuals, especially for older
adults undergoing HENT, such as the National
Policy for Older Adults (or PNI) and the National
Policy for the Health of Older Adults (or PNSPI)"
>37. Different policies must be adopted by public
authorities to guarantee FNS, understood as the
right of individuals, including specific population
groups, to regular and permanent access to quality
food, in sufficient quantities, without their access to
other essential needs being compromised, with the
aim of promoting health and nutrition®.

Thus, actions aimed at ensuring the FNS of
older adults with SDN and undergoing HENT
must consider the specific characteristics of this
group. Adequate food, which is a fundamental right
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(HRAF)®, can be guaranteed by access to the foods
required for the preparation of a diet administered via
tube or commercial formulas for enteral nutrition®.
In this sense, policies, such as the PNAN', PNT° and
PNSPI’, and related programs can collaborate both
in isolation and in an integrated manner to guarantee
the HRAF of older adults undergoing HENT.

Public policies can be implemented through
programs. In Brazil, municipal districts can
implement such programs aimed at the nutritional
care of people with SDN, including older adults
undergoing HENT. However, it is important to verify
the extent to which these policies and programs
have registered a specific concern for the rights of
older adults and to propose the integration of their
actions. Therefore, the objective of this study was
to verify if national public policies and municipal
programs have elements that contribute to guarantee
the HRAF of older adults undergoing HENT, and

propose the integration of these elements.

METHOD

A qualitative study was carried out, employing
the document analysis tool. The documents listed
for the production of the data were the PNI, PNSPI
and PNAN, as well as programs that implement
the PNAN in municipal districts in Parana. The
protocols or regulations referring to programs of
the municipal districts of the 2nd regional health
department of Parand were analyzed, according to the
divisions established by the State Health Department.
In order to identify the provision of a program
aimed at the nutritional care of people with SDN,
a search was performed on a search engine and the
official websites of the 29 municipal districts of the
2nd regional health department of Parana between
October 15th and 19th, 2019.

For searches on the electronic search site, the
name of the municipal district was used together
with the keywords: special food or special diets or
nutritional formulas or enteral nutrition or nutritional
therapy. On the websites of the Municipal Councils,
a search by hyperlink was carried out to access the
pages of the Municipal Health Departments (MHD),
which, when available, were used to search for a
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program, program protocol, program regulations
or correspondent. The search tool was used and the
keywords: food, diet, formula, nutrition, nutritional,
home or home-based were inserted.

The analysis of the content of the PNI, PNSPI
and PNAN was carried out to qualitatively evaluate
the information. The content analysis technique
considers that everything that is written is suitable
for analysis in order to obtain indicators that allow
the inference of knowledge of the conditions of
production/reception of the messages in question®.
The analysis technique considered fragments that
contained the elements necessary to ensure the
HRATF of older adults undergoing HENT, which
were extracted from the text.

The technique used to analyze the content of
the protocols and regulations was the analysis
of relationships, based on the analysis of co-
occurrences approach. The relationships between
the parts of a message were extracted from the text
of the documents. The procedural sequence for
co-occurrence analysis was: (a) choice of keyword
and categorization by theme; (b) cutting of text into
fragments; (¢) presence or absence of keyword in each
text fragment; (d) calculation of co-occurrences; (€)
representation and interpretation of results®.

The keywords chosen were: older adult and right.
The thematic categories of the study were established
from the keywords. The text was cut in accordance
with the presentation format of the document. For
the protocols, two parts were considered for analysis:
introduction and development. For regulations, the
preliminary provisions and general provisions were
considered. The co-occurrences were demonstrated
quantitatively through the frequency of fragments
that contained the two relevant terms. The qualitative
interpretation of the results was performed considering
the context, the document construction process and
the definition of FNS and HRAF.

Based on the results obtained through
documentary analysis, a proposal was developed
to integrate the national policies and municipal
programs. The extraction of the elements from the
documents was carried out through content analysis
using the older adult population as a guide and the
definitions of the FNS and HRAF. This made it
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possible to locate and contextualize the information
contained in the documents. The integration proposal
was elaborated using the Visual Paradigm Online®
program, in which the convergent elements identified
in the documents were considered.

The documents referring to the programs are
considered publicly accessible and their analysis does
not require approval by the Ethics Committee for
Research Involving Human Beings, according to
National Health Council Resolution no. 510/2016°.

RESULTS

The analysis of the content of the PNI, PNSPI
and PNAN documents revealed converging
elements in policies, such as the prioritization of
health care in PC, including home care (HC), social
participation, the continuous education of health
professionals, articulation between different sectors
and the participation of entities of the federation
in the allocation of resources"”". The integration of
these elements, which can be implemented through
programs, can contribute to ensuring the HRAF of
older adults undergoing HENT.

Programs designed to care for people with SDN
can be national, state or municipal. Most often,
municipal districts are tesponsible for formulating
and executing these programs. In the 2nd regional
health department of Parand, among the 29 municipal
districts, seven (N=7; 24.1%) were identified as
possessing a program aimed at organizing care
for people with SDN. For five municipal districts,
program protocols were identified, used to organize
nutritional care for SDN in PC and HC, presented in
the form of technical materials that guide the work
processes of teams, while for two municipal districts,
guidelines were identified, presented in the form of
municipal decrees to establish programs, but which
did not provide a detailed description of the team’s
work processes.

Through the analysis of the content of the protocols
(n=05), it was found that only one mentioned the
keyword older adultin its introduction, but all mentioned
itin their development sections. The keyword rightwas
mentioned by three protocols in the introduction and
three in the development sections. For the protocols,
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there was no relationship between the keywords. was observed in the preliminary provisions of one
The analysis of the content of the decrees showed decree and in the general provisions of another. No
that in the preliminary provisions none mentioned relationship between the keywords was verified in

the keyword older adult, the same result obtained the decrees. The number of citations of the keywords
for the general provisions, while the keyword right  in the analyzed documents can be seen in Table 1.

Table 1. Year of implementation of the program or publication of the document, objectives of the programs,
number of keywords and text fragments of the protocols and decrees of specific programs for the nutritional care
of people with special dietary needs in the municipal districts of the 2nd regional health department of Parana
(N = 07). Curitiba, Parana, 2020.

Year | Objectives Document | Keywords Fragments
... the general nutritional recommendations used
. Older adult: | . L
Promote nutritional and . in (program name) for the definition of the
2006 Protocol Eight » .
health care . nutritional needs of children, adolescents, adults
Right: Zero . .
and older adults included in the program
. . Formula/Standard Supplement Adult/Older Adult
Monitor nutritional status Older adult: / . PP / .
. ...adequate food is a fundamental human right,
and provide manufactured Three . o
2009 . Protocol . inherent to the dignity of the person and
formulas for special Right: . L .
indispensable for the realization of the rights
purposes Three

enshrined in the Federal Constitution...

Breastfeeding has a direct and indirect influence

. Older adult: | on the control of diseases such as hypertension,
Meet requests for special

. . One diabetes and obesity (health of the older adult
2014 | diets and milks and Protocol . . . . y( )
. .. Right: ... in this way it does not mean that the SUS should
monitor nutritional status .
Three treat everyone equally, but rather respect the rights

of everyone, according to their differences

Hypercaloric diet - For adult and older adult

Provide/Dispense special patients in related clinical conditions...

diets, supplements/ Older adult: | ... of the Federal Constitution, states that "health
2015 | food modules and infant Protocol Three is the right of all and the duty of the State,

formulas and perform Right: Two | guaranteed through social and economic policies

patient follow-ups aimed at reducing the risk of disease and other

diseases and access ...

Contribute to assessment,
guidance, clinical and
nutritional monitoring and
the provision of infant

Considering that adequate food is a basic human
right, indispensable to ensure the provision of
Older adult: | the rights enshrined in the Federal Constitution,

2017 . - Decree Zero it is up to the government to adopt policies and
formulas, industrialized . . .
; . Right: Two | actions that respect, protect, promote and provide
enteral diets, dietary . ..
. the human right to adequate and nutritional food
supplements and nutrient .
for the population
modules.
Registration for the receipt of Infant Formulas and
Assess the need for the Oral and Enteral Food Supplements, the products
Older adult: . . .
use of food formulas and subject to this Program, will be evaluated by the
2019 . Decree Zero .. . . .
monitor and evaluate Risht: One Nutritional Support Commission, with the following
dietary treatment st categories of users having the right to register: Infants..
premature babies...children and adults...
Older patients (= 60 years old) will have
Provide infant formulas, Older adult: | an individual assessment with malnutrition
2019 | enteral diets and dietary Protocol Three considered to be BMI below 22 kg/m?
supplements/ modules Right: Six Therefore, all citizens, equally, must have their

rights to health guaranteed by the State

Created by the authors. Information for the chart obtained through content analysis of the documents (protocols and dectees) of the municipal
programs for nutritional care for people with special food needs.
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From the analysis of the content of the protocols
and decrees, it was observed that the keyword o/der
adult was mentioned up to eight times, while the
keyword rightwas mentioned up to six times (Table 1).
Co-occurrence was verified in three of the analyzed
documents. The keyword o/der adult was identified as
associated with nutritional assessment, nutritional
recommendations, description of commercial
formulas for enteral nutrition, inclusion criteria for
dispensing commercial formulas for enteral nutrition
and for remaining in the program. The keyword
right, meanwhile, was associated with life, health
and adequate food, information, registration in the
program for dispensing commercial formulas for
enteral nutrition and equity.

From the analysis of the number of citations of
the keyword right, it was observed that the guarantee
of the HRAF of people with SDN is not referred
to in the objectives of the programs. Although not
included in the objectives, food and nutrition were
mentioned as determinants and conditions of health,
as well as basic requirements for its promotion and
protection. In addition, the allusion to health as a
right for all and a duty of the State was included in
the text of three of the documents analyzed (Table 1).

The existence or absence of government actions
to ensure the right to health and food were observed,
according to the manner in which the protocols and
decrees were systematized. As for the rights of the
older adults, no document had a specific flow or
inclusion criteria for people over 60 years of age. In the
flows and criteria, the standardization of guidelines
and conduct for the dispensing of products, such as
infant formulas, commercial formulas for enteral
nutrition, supplements and modules, is notable. Thus,
the prioritization of guidelines for the organization
of the supply of products can be seen, while the
establishment of guidelines for nutritional care is
absent.

The analysis of the documents indicated that the
programs include criteria for the supply of commercial
formulas for HENT, as well as recommendations
for diets prepared with food for HENT, combined
with nutritional guidance and monitoring. The
responsibility for purchasing the necessary food
for the preparation of the diet remains with the
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user undergoing HENT and their family, and non-
adherence to the recommendation of the diet with
food does not include the provision of commercial
formula by the municipal district.

For the acquisition of food and preparation of
the diet, a variety of resources are needed, among
which are financial resources. One of the protocols
analyzed contained the recommendation that in cases
of primary malnutrition, health service users and
family members should seek the Municipal Supply
Department for more information about the actions
provided, such as the provision of FNS equipment.
This is notable for being an intersectoral action that
could help low-income families.

The importance of knowing the socioeconomic
situation of users was observed in most of the
documents analyzed. In terms of the criteria for
inclusion and remaining in the program, family
income appeared in three of the documents. In
one program, family income was not considered.
However, in two programs, the inclusion criteria
took family income into account. According to the
protocol and decree, to be included in the program,
the user must have a family income of up to three
times the minimum wage.

Considering the situations of social vulnerability
and the need to ensure the FNS of people with SDN,
this study proposes the integration of different
policies and programs to guarantee the HRAF of
elderly people undergoing HENT. The proposal
presented in Figure 1 demonstrates the integration
of the PNI, PNSPI, PNAN and specific programs
for the nutritional care of people with SDN from
seven municipalities in the 2nd regional health region
of Parana.

The elaboration of the integration proposal
included 28 elements extracted from the documents
submitted to content analysis. Four elements were
extracted from the PNI, nine from the PNSI, twelve
from the PNAN and three from the municipal
programs.

The integration of these elements extracted
from public policies and municipal programs can
contribute to ensuring the HRAF of elderly people
undergoing HENT. Interlocution was identified
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in 24 of the elements, notably those that refer to
integrated care, access to health, respect for the
user’s autonomy and the continuous education of
health professionals.

There was little integration of the PNI, PNSPI
and PNAN with the protocols and decrees. Following
the identification of the limited incorporation of
the principles, guidelines, objectives and actions of
these public policies into the municipal programs,
a proposal for the integration of their elements was
elaborated, also aimed at the municipal programs

analyzed, with a view to ensuring the HRAF of
elderly people undergoing HEN'T.

The integration of different policies and programs
was represented graphically by a network. The
principles, guidelines, objectives and actions of the
PNI, PNSPI, PNAN and the municipal programs
were placed in circles, which are linked with the
purpose of attaining the center, representing the
HRAPF of older adults undergoing HENT. Thus,
in the presentation of the network integration, the
necessary elements to ensure the HRAF of older

adults undergoing HENT can be observed.

Figure 1. Proposal for the integration of the National Policy for Older Adults, the National Policy for the Health
of Older Adults, the National Food and Nutrition Policy and the municipal programs of care for special dietary
needs to guarantee the Human Right to Adequate Food (HRAF) of older adults undergoing Home Enteral
Nutritional Therapy (HENT). Curitiba, Parana, 2020.

Key: HRAF: Human Right To Adequate Food; HENT: Home Enteral Nutritional Therapy; 1. Duty of family, society and the State to ensure
the rights of citizenship; 2. Human resources training; 3. Participation of older adult in policy cycle; 4. Health care for older adults; 5. Line of
care and bidirectional flows - increase the quality and resolutive capacity of Primary Care; 6. Adequate physical infrastructure and supplies;
7. Technical skills; 8. Prevention, rehabilitation and recovery actions. Prevention and eatly intervention rather than curative interventions; 9.
Multiprofessional care; 10. Wishes of older adults and their family; 11. Specific care for frail older adults; 12. Participation and strengthening of
social control; 13. Social Security, Unified Social Assistance and Justice and Human Rights System; 14. Principles of National Health Service; 15.
Food as an element of humanization; 16. Respect for diversity and food culture; 17. Strengthening of autonomy; 18. Social determination and
the interdisciplinary and intersectoral nature of food and nutrition; 19. Organization of Nutritional Care, promotion of adequate and healthy
food, food and nutritional surveillance. 20. Management of Food and Nutrition Actions; 21.Participation and Social Control; 22. Workforce
Training; 23. Food Control and Regulation; 24. Research, innovation and knowledge in food and nutrition; 25. Ministry of Health, Municipal
and State (including the Federal District) Health Departments; 26. Promote nutritional care and general health care for people with special
dietary needs; 27. Provision of commercial formulas for enteral nutrition; 28. Conducting home visits

Source: authots.
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DISCUSSION

The present study identified elements of the
PNI, PNSPI, PNAN and municipal programs and
proposed the integration of national public policies
and municipal programs to ensure the provision
of FNS in order to guarantee the HRAF of older
adults undergoing HENT. The PNI, PNSPI and
PNAN have converging elements which consider
the rights of older adults. In the protocols and
decrees of the municipal programs, fewer elements
that contribute to guaranteeing the HRAF of older
adults undergoing HENT were extracted than were
taken from the PNSPI and PNAN, while there was
also a low frequency of citation of the keywords o/der
adult and right.

In the municipal programs, greater emphasis
was placed on clinical conditions and diseases that
affect children. The older adults and their possibly
specific SDN were not explicitly mentioned in the
texts, nor was there any mention of the Statute for
the Elderly or the PNSPI. However, chronic non-
communicable diseases (NCDs) commonly found
in the population group aged over 60 years were
mentioned, as well as the recommendation of NT
due to their symptoms or sequelae.

The Ministry of Health recommends that each
location (municipal location or service) must define
its own care protocol for SDN; as it contributes to the
efficiency and effectiveness of health management,
in addition to functioning as a regulatory and equity
tool in the dispensing of supplies®. The actions for
the nutritional care of people with SDN, established
through programs, are described in greater detail in
the protocols than in the decrees.

The protocols provide transparency to the
inclusion and exclusion criteria, as well as the line
and flow of care, with a view to guaranteeing respect
for the principles of the SUS and the reach of the
HRAF. However, the protocols analyzed in the
present study did not consider the circumstances
of senescence and senility and the specific rights of
the older adults when organizing the standardization
of home care.

Most older adults in Brazil reside in private
households, with their spouse, families or alone'.
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Older adults have specific care needs, which are
due to the characteristics of the presentation,
installation and outcome of health problems.
Considering the high prevalence of NCDs in the
Brazilian population aged over 60, as well as their
sequelae, functional limitations and disabilities, the
provision of health care, including HENT, at home
may be necessary”'. In this sense, the increase in
the number of older adults undergoing HENT has
been demonstrated by different studies carried out
in Brazil and other countries™.

In the international scenario, older Americans
and Buropeans have reported the need for more
information about their health conditions and for
clearer communication about proposed diagnoses
and treatments'”. As part of the communication
process, health professionals must train informal
caregivers to provide health care at home.

Support for informal caregivers for training in
home care for older adults, especially after hospital
discharge, can be carried out by telephone contact
with nursing professionals to identify needs, provide
guidance and information and answer questions about
existing resources”. In the case of HENT care, in
addition to training related to technical care, programs
and their protocols must include periodic monitoring
of older adults with a view to providing security and
comfort through the establishing of a bond.

Bonding and effective communication between
health service users and professionals help to
improve health decision making. In communication,
the health professional should avoid technical
terms, divide information into stages and assess
the understanding of users™. In PC, a bond is a
condition for the proper functioning of the service
in terms of accountability and the longitudinality
of care, in addition to improving adherence to
therapy and encouraging home visits'"®. During home
visits, the discharge guidelines can be reinforced or
reformulated, especially with reference to HENT'.

For communication between health professionals
and HENT patients, their caregivers and family
members, professionals require technical and
scientific training. In accordance with the Guidelines
of the European Society for Clinical Nutrition and
Metabolism (ESPEN) on HENT, all healthcare
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professionals directly involved in patient care must
receive education and training relevant to their roles
on the different aspects related to HENT®. Staff
education and training should be among the goals

of health services.

An example of the training in HENT of
nutritionists working in a nutritional care program
for SDN was the hiring of a company specialized in
courses and in the preparation of manuals/protocols
by a MHD of the municipal districts included in
this study. From the nutritional care manual, the
municipal protocol was constructed. As part of the
professional development strategy, a partnership
was also formed with a university, for continuous
education. However, training in specific care for
older adults was not mentioned", even though it
is recommended by the Statute for Older Adults'®.

In this sense, it is essential that health professionals
are properly trained to provide health care for the
older population. However, in order to overcome
the logic of training, improvements and updates,
Continuous Education in Health (CEH) must also be
provided. CEH can occur in home visits, during case
discussions, in operational groups, in the informal

work routine and via the matrix .

Matrix support in health aims to ensure
specialized assistance and technical and pedagogical
support to the reference teams. The implementation
process of Matrix Support in the Health of Older
Adults in the city of Vitéria, Espirito Santo, was
reported in the study by Madureira and Bissoli*’,
which showed that matrix support collaborated in the
creation of flows and the organization of the HCN
for the older population, in addition to increasing the
safety of the PC teams in dealing with and resolving
cases, improving care for older adults and providing
interdisciplinary discussion®.

Teamwork is interdisciplinary and multiprofessional
and must ensure standardized and coordinated care
for all people who need HEN'T®. The absence of a
professional in a team hinders integral care in PC,
compromising the tesolvability of the care provided™'.
In this sense, since the integral health care for older
adults in the SUS is guaranteed by the Statute for the
Elderly', the nutritionist is key to achieving it.
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The role of the nutritionist has been considered
a reference in the process of matrix-based strategies
in Food and Nutrition and can contribute to
the organization of PC. Among the actions of
nutritionists are those aimed at the training of teams
with a focus on NCDs and promoting health at all
stages of life. In addition, the actions of Food and
Nutrition that seek integrality need to go beyond

22,23

the biological and causal dimension®**, including

in care involving HENT.

The act of eating through HENT is not only
biological, with the sole objective of meeting
nutritional needs, but is also socio-cultural. In this
sense, the social characteristics, the food culture,
the preferences and desires of older adults and the
family, as well as the often stable clinical situation of
the individual undergoing HENT are important for
decision-making regarding health care and nutrition
interventions in this treatment mode** and should
be considered in programs aimed at the nutritional
care of people with SDN.

The present study demonstrated that the
municipal programs analyzed prioritize the use
of food-based diets for HENT, unlike European
guidelines, which claim that diets with food are less
effective and less safe than commercial formulas’.
However, the recommendation of the ESPEN
emphasizes the biological dimension, without
considering the social, cultural and economic
aspects, which also form part of the effectiveness
of the FNS. The protocols and decrees analyzed in
the present study also prioritized the biological and
technical aspects of food.

The principles of FNS should be considered
in home-based health care models. To ensure the
HRAPF, the cultural meanings of diet for older
adults undergoing HENT and their families and
socioeconomic aspects must be respected in order
to provide physical, psychological and social well-
being, as well as quality of life**, which should be
evaluated periodically’.

Ditferent factors can influence the quality of life
of people undergoing HEN'T, such as their clinical
conditions and the duration of the administration of
enteral nutrition. It has, however, been shown that
enteral nutrition can improve the quality of life®.
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In order for the goal of maintaining or improving
quality of life to be achieved, the early onset of NT
is recommended, as soon as the nutritional risk is
identified. Nutritional screening should be routinely
implemented for the early detection of the risk of
malnutrition. In HC, specific tools for the nutritional
screening of older adults should be used®, something
which was not considered in the programs analyzed.

After nutritional screening, the nutritional
assessment of older adults can be performed. Tavares

et al.”’

highlighted the challenges for diagnosing
and monitoring the nutritional status of people
over 60 in PC. The procedures performed are those
recommended by the Food and Nutrition Surveillance
System, which emphasize the use of anthropometric
measures. Other indicators of nutritional status
should be used by health professionals in a critical
and integrated manner, considering the specific

characteristics of older adults?’.

Still, such individual characteristics of older adults
undergoing HENT can make it difficult to apply
techniques for nutritional assessment, especially
those for anthropometric and body composition
assessment, as it is common for older adults to be
bedridden or suffer difficulties with mobility. These
conditions increase the vulnerability of older adults,
together with the consideration that vulnerable older

adults have greater difficulty in performing activities
of daily living®®.

Vulnerability is also associated with Food and
Nutrition Insecurity (FNI). Thieme et al.*” found
that 50% of the homes of people undergoing HENT
were classified as suffering FNI. To verify the FNI
of households where older adults undergoing HENT
live, validated instruments can be used, such as
the Brazilian Food Insecurity Scale, which can be
applied by health professionals in order to action
other sectors.

Therefore, intersectoral articulation between
the area of FNS and health is necessary. PNAN is
considered an articulator between the two fields
and the organization of nutritional care within the
scope of the SUS. However, the predominance of
the biomedical model is the main impediment to
the effectiveness of the PNAN. To consolidate
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intersectoral articulation, strategies that go beyond
sectoral programs™ must be formulated, in order
to ensure FNS and guarantee HRAF. In this sense,
the expansion of coverage of care services and in
the field of FNS can contribute to the guarantee of
the HRAF of older adults undergoing HENT and
their families.

Financial access to adequate food is one of the
main aspects of the effectiveness of FNS. According
to the analysis of the protocols and decrees carried
out in the present study, it was observed that the
municipal districts are not responsible for providing
the food that will be used for the preparation of an
enteral diet.

The matter must be evaluated by the three
spheres of management in the system in order to
establish policies that can resolve this need. The
attention to SDN in the SUS, then, is up to the
states of Brazil and, more often, to the municipal
districts. Greater municipal autonomy is the result
of political-administrative decentralization, one of
the principles of the SUS. However, financing is a
bartier to the advancement of decentralization, as the
municipal authority is left with greater expenditure

and budgetary commitment’'.

In this sense, in the present study, the
rationalization of public spending was observed
as one of the justifications for the elaboration of
program protocols and the need to establish programs
via decree. The Ministry of Health states that the
management of supplies for HENT is aimed at the
proper use of public resources, but that the best
provision of care to SUS users must be made through
protocols, lines of care and budgetary resources?.
Thus, the importance of the SUS in promoting
equity’?is highlighted. In turn, the allocation of
public resources must prioritize older adults, with
a view to their protection' and care, since, for
example, there is a reduction in mortality among
older adults when strategies based on PC care are
implemented™®. In addition, the development of
regional health care strategies is important due to
the different socioeconomic characteristics of the
regions of Brazil**, which should be considered in
the programs for the care of older adults with SDN.
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The present study has certain limitation, including
the inclusion of programs from a single region in
Brazil, the low number of municipal programs
analyzed and the lack of triangulation of methods
and data, which may mask results regarding the
effectiveness of the municipal programs. The low
number of municipal districts is justified by the fact
that few such authorities have programs for care
involving HENT in Parana. Despite the limitations,
however, to date no other studies have been found that
present the content analysis of municipal programs
with a view to caring for the SDN of older adults.
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