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ABSTRACT

Objective: to reveal the epidemiological profile of the users met in health action in the Coastal Lowlands of
Rio de Janeiro. Method: this is a descriptive study, retrospective, exploratory quantitative in nature used as
documentary research design through the analysis of secondary data. Results: 746 records were evaluated,
with female prevalence (69.7%), age between 20 and 29 years (41.6%), incomplete higher education (63.9%)
and marital status single (69.4%). Males showed an average blood pressure higher when compared with the
female. It was evidenced that with advancing age and lower educational level, the greater the blood pressure
and blood glucose levels. Conclusion: it is considered that studies about the knowledge of the epidemiological
profile of a population becomes an important tool to support health actions.

Descriptors: Health profile; Epidemiology; Noncommunicable diseases; Diabetes mellitus; Hypertension.

RESUMO

Objetivo: identificar o perfil epidemioldgico dos usuarios atendidos em agao de satude na Baixada Litordnea do Rio de Janeiro. Método:
trata-se de um estudo descritivo, retrospectivo, exploratério de natureza quantitativa que utilizou como delineamento a pesquisa
documental por meio da analise de dados secundérios. Resultados: foram avaliados 746 registros, com prevaléncia do sexo feminino
(69,7%), idade entre 20 e 29 anos(41,6%), ensino superior incompleto (63,9%) e estado civil solteiro (69,4%). O sexo masculino apresentou
uma média mais elevada de niveis presséricos quando comparado com as mulheres. Evidenciou-se que com o avancgar da idade e baixa
escolaridade, maiores sdao os niveis de pressao arterial e glicémicos. Conclusdo: estudos que ampliam o conhecimento sobre o perfil
epidemiologico de uma populagao representam uma ferramenta importante para subsidiar o cuidado em satde.

Descritores: Perfil de satde; Epidemiologia; Doengas nao transmissiveis; Diabetes mellitus; Hipertensao.
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RESUMEN

Objetivo: identificar el perfil epidemioldgico de los usuarios se reunieron
enlaaccion sanitaria en las tierras bajas costeras de Rio de Janeiro. Método:
se trata de un estudio descriptivo, retrospectivo, utilizado cuantitativo en
naturaleza exploratoria como disefo de investigacion documental a través
del analisis de datos secundarios. Resultados: se evaluaron registros de
746, con predominio femenino (69.7%), edad entre 20 y 29 anos (41.6%),
educacion superior incompleta (63.9%) y el estado civil solo (69,4%).
Los varones mostraron mayor los niveles de presion arterial media en
comparacién con las mujeres. Se evidencié que con el avance de edad
y menor nivel educativo, mayor sera los niveles de glucosa en sangre y
presion arterial. Conclusion: estudios que amplian el conocimiento sobre
el perfil epidemioldgico de una poblacion representan una herramienta
importante para apoyar la atencion de la salud.

Perfil de

transmisibles; Diabetes mellitus; Hipertension.

Descriptores: salud; Epidemiologia; Enfermedades no

INTRODUCTION

Non-communicable chronic diseases (NCDs), such as
diabetes mellitus (DM) and systemic arterial hypertension
(SAH), reveal increasing rates of disabling and death in the
world population.'

About 70% of deaths in the world are due to impairments
derived from NCDs. Data from the same report elucidate
that the Brazilian population, in the year of 2017, constituted
by a total of 206 million inhabitants, reported 928 thousand
cases of death due to some type of NCDs, accounting for
73% of the total rate of deaths per year. The risk of premature
death by NCDs in the national scope is of 17%.

The National Health Survey (PNS), conducted in 2013
by the Brazilian Institute of Geography and Statistics (IBGE)
along with the Ministry of Health, estimated that about 40%
of the adult brazilian population - 57,4 million people -
have at least one NCD. Still, hypertension affects around
31,3 million people over the age of 18, corresponding
to 21,4% of the population.®* About diabetes, 9 million
Brazilians are affected by the disease, accounting for 6,2%
of the adult population.*

A monitoring system of the main determinants of NCDs
in the country, developed in 2006 by the Ministry of Health
and named VIGITEL (Risk Factor Surveillance and Protection
for Chronic diseases by Telephone Inquiry) presented the
following informations: an increase in the number of people
diagnosed with diabetes, going from 5,5% in 2006 to 8,8%
in 2017, being the highest number of diagnoses in the state
of Rio de Janeiro. Regarding the statistical records of cases
of high blood pressure, an increase of 22,5% to 30,7% in
2017 is noted, predominantly on women and having a higher
prevalence also in the State of Rio de Janeiro.”

It is pertinent to note the pieces of evidence in the
population that indicate an increase in the comorbidities
resulting from chronic diseases and the growth of the four
main modifiable risk factors that demand intervention and
extended care in face of health risks. These are: tobacco,
a sedentary lifestyle, alcohol abuse, and unhealthy eating.®

Given its chronic and often disabling characteristics, low
treatment compliance results in an emergency, and sometimes

irreversible, complications, directly affecting both personal
and familiar quality oflife. This low compliance is justified by
conditioning factors such as inappropriate use of medication
resulting from a polypharmaceutical therapeutic regimen,
orientations on a lifestyle change that don't consist with
one’s reality and poor nutrition.’

The importance of carrying out this studies stands out,
as an epidemiological branch, with the goal to identify
groups/individuals that live with the risk of contracting
this pathologies, in a way that promotes the creation of
programs and/or public health policies that minimizes the
difficulties these people face when it comes to having access
to preventive measures.'

This research justifies itself due to the need of incrementing
more studies that correlate the epistemological profile of
health of a specific population to risk/vulnerable situations
in the face of health policies recommended by the Ministry
of Health under non-communicable chronic diseases such
as high blood pressure and diabetes. In this perspective, it is
intended to contribute to the planning of actions/strategies
in the health field, especially of preventive, therapeutic and
caring nature, envisioning improvements in the quality of
life/wellbeing of this population.

Facing the opposite, the goal of this study was to identify
the epidemiological profile of people assisted in health actions
in the Coastal Lowlands of Rio de Janeiro.

METHODS

This study is descriptive, retrospective and exploratory of
quantitative nature that used as a guideline the documentary
research that analyzed secondary data obtained through
consultation to the records of health actions carried out
in a city on the Coastal Lowlands region of the state of
Rio de Janeiro.

This type of approach stands out by data collection that
can be measured in numbers, classified and analyzed through
statistical techniques, avoiding possible interpretation and
analysis distortions in the results, which results in a bigger
safety margin.

The data were collected through consultation with health
care records documented in the last three years, which
were carried out in the period between 2016 and 2018.
An instrument previously elaborated was used that contained
sociodemographic information (age, gender, education,
marital status, and profession and clinical information
(blood pressure readings, capillary blood glucose and body
mass index values).

The following were listed as criteria for inclusion:
Records from the last three years of assisted carried out
in the health actions. Exclusion Criteria: Records of patients
that were filled out incorrectly and/or incomplete.

The data were entered into a Microsoft Office Excel
spreadsheet. Descriptive Statistics were used for analysis,
based on measures of central tendency (mean and median)
and dispersion. To compare the averages of systolic and
diastolic blood pressure and capillary blood glucose,
a Students t-test and analysis of variance (ANOVA),
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considering p< 0,05, were used. IBM SPSS v.22 Software
was adopted in the data analysis.

The project was approved by the Research Ethics
Committee on August 31,2018, under the number 2.865.323.
All ethical aspects were contemplated, respecting the
Resolution 466/2012 of the National Health Council.

The information collected in archives were kept
confidential, in a way that there was no nominal identification
of the users. The forms used for the collection will remain
in possession of the researcher for five years and will be
destroyed once this time is passed.

Along with the Ethics Committee, a waiver of the Informed
Consent Form was registered, considering that: the research is
based on retrospective documents and the data were collected
from archived forms, meaning there were no physical and/or
biological risks to users, as there were none for the researcher
as well, once the study is merely observation documental.
The guarantee of confidentiality of the personal identity of the
sample public in every step of the research is stressed by
the main researcher.

The commitment form for the use of archived data and
the request for the waiver of the Informed Consent Form
are in possession of the researcher.

The study offers minimal risk for the population because
it makes use of secondary databases. However, to minimize
this risk the data will be extracted in absolute secrecy,
anonymity, and confidentiality by the researcher.

Furthermore, it is valid to reinforce that there is no
nominal identification of the users. Thus, users are exempt
from further emotional damage.

As a benefit, the study will provide knowledge on the
demographic and clinical profile of these people in hopes to
enable the construction of a personalized assistance model
that targets the needs of this specific population.

RESULTS AND DISCUSSION

746 (100,0%) records of people assisted on a health action
were consulted, and a prevalence of female users, with ages

between 20 and 29, incomplete higher education and single
marital status, was noted (Chart 1).

Chart 1- Characterization of individuals evaluated according
to individual variables. Rio das Ostras, RJ,Brasil, 2016-2018

Frequency Percentage

Variables ™ %)
Gender
Female 520 69,7
Male 226 30,3
Age
<19 Years 134 18,0
20 to 29 years 310 41,6
30 to 39 Years 77 10,3
40 to 49 Years 69 9,2
= 50 Years 156 20,9
Marital Status
Single 518 69,4
Married 164 22,0
Divorced 40 54
Widower 22 2,9
Education*
Elementary school 40 54
High School 135 18,1
Incomplete Higher Education 477 63,9
Complete Higher Education 55 74
Post-Graduation 35 47

* The variable was presented missing.

When comparing the averages of both systolic and
diastolic blood pressure between the demographic
variables, it was evident that males showed a higher average
of SBP (p=0,000) and DBP (p=0,035) when compared
to females, to a point where it is statistically significant
(chart 2).
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Chart 2 - Clinic characterization of the evaluated individuals according to blood pressure levels and blood glucose levels.

Rio das Ostras, RJ,Brasil, 2016-2018

Variables **SB:’D?;“ Hg Test Value (p) ***DB(E;;mHg Test Value (p) B:;;’dflrl;:;e Test Value (p)
Gender
Female N5,15 (14,5) -4,26 (0,000) 73,95 (11,4) -2,107 (0,035) 10,83 (39, 0,42 (0,674)
Male 120,11 (14,2) 75,91 (11,4) 109,04 (37,9)
Age
<19 Years 10,84 (12,0) 27,33 (0,000) 71,39 (10,3) 26,615 (0,000) 101,40 (18,6) 12,49 (0,000)
20 to 29 Years N3,31(M,4) 7118 (10,2) 101,88 (21,3)
30 to 39 Years 18,59 (15,1 76,96 (11,3) 103,52 (20,2)
40 to 49 Years 122,69 (16,2) 79,24 (10,1) 108,05 (20,5)
Over 50 Years 124,67 (16,6) 80,67 (12,0) 131,03 (62,5)
Education****
Elementary 122,64 (18,4) 9,240 (0,000) 79,23 (10,3) 8,075 (0,000) 132 (61,4) 4,704 (0,000)
High School 121,38 (7)) 78,29 (12,9) 120 (52,7)
Incomplete
Higher 14,08 (12,7) 72,62 (10,6) 104 (29,0)
Education
Complete
Higher 19,93(15,0) 76,15 (11,6) 107 (19,3)
Education
Post-Graduation 119,70(14,4) 78,48 (12,7) 108 (18,1)

**Systolic Blood Pressure; *** Diastolic Blood Pressure; **** variable was presented missing.

When it comes to the IMC, not shown on the chart,
there wasn't a significant statistical difference between the
genders (t=1,11; p=0,264), however females (n=456) showed
an average of 38,6. Also noted on Chart 2 is that the older
the individual higher are the risks of SBP, DBP and glycemic,
this last variable revealing the maximum value of 236 mg/dL
to the ages between 20 and 29 and 433 mg/dL in individuals
with ages of 50 or older.

Regarding Education, relatively high systolic blood
pressures is observed, showing maximum values between
160 mmHG and 180 mmHg on the sample profiles with
education between elementary school and postgraduate.

Still, about the variables, it can be noted that the lower
the education level, THE higher the levels of blood pressure
(p=0,000). In the same way, regarding blood glucose levels,
education showed itself as inversely proportional to the
greatest findings of this clinical variable (p=0,000).

In this study, it was possible to identify the epistemological
profile of the individuals met on the health action carried out
in a city in the Coastal Lowlands of Rio de Janeiro

It was noted that the largest contingent of records evaluated
in this research belonged to women. This data are backed
up by a survey carried out in cities on the Brazilian territory
that was based on the National Survey on Access, Use and
Promotion of Rational Use of Medicine (PNAUM). Among
8.676 (100,0%) of interviews performed, it was evidenced
that the majority of interviewed were women (76,0%).2

This data can be associated with the fact that. historically,
health and caring for life had its focus of intervention directed

to children, women and on the aspect of reproduction.’
That, in turn, produced reflexes in the health field, especially
regarding women, who seem more concerned with their
own health, due to them having more access to this kind
of services. '

The level of education of an individual or a population group
may represent an important social determinant with a potential
risk of interference on the health field and/or on the process
health-disease, in a way that it can directly affect the quality
of life.!" This statement is confirmed by data on the current
study when it was observed a predominance of individuals
categorized with incomplete higher education (63,9%).

Regarding blood pressure levels when compared to the
variable of gender, the general prevalence of high blood
pressure among men and women is similar, though it is
higher on men up to the age of 50, reversing from the fifth
decade forward. That is justified by the span of time after the
menopause and its repercussions in the face of hormonal
alterations on women that, possibly, explain the increase
of blood pressure and, as a consequence, the prevalence of
high blood pressure of them compared to men.'>"

The profile of these blood pressure levels presented in
this study, related to the male population, show a similar
relevance when an investigation highlighted that the lack of
control of their blood pressure requires of health professionals
amore keen action on the process of prevention, detection,
and care to refer to the non-modifiable risk factors."

Concerning the correlation between the increase in
age and the elevation of blood pressure that were noted
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on the analysis of the results, it was evident, as 408
individuals that resided in a city in the state of Parana
were evaluate, that 47,71% of people with ages between
50 and 59, showed higher prevalence of elevated blood
pressure.15 This fact itself being reinforced by the direct
and linear relationship between the elevation of blood
pressure with age, as 656 individuals were evaluated and
54,83% of them with ages between 60 and 70 were proved
to have high blood pressure.'?

These problems, along with the comorbidities that come
with age, can be understood by the pathophysiological process
of aging that is connected with the several anatomic and
physiologic alterations which, in turn, makes so that the
homeostasis of the organism becomes prone to changes in
the cardiovascular system with drastic repercussions to the
blood pressure levels.'s

Findings of high glycemic levels associated with aging
were also evidenced in other studies, such as the analysis
of the period of time between 2002 and 2012 (n=8.551),
with a predominance of high glycemic levels on people with
ages between 40-59 years, followed by individuals with ages
of up to 60."”

The correlation is preponderant since, besides the
metabolism and hormonal alterations from the aging process,
some researches related aging to the reduction of physical
activities and increase of unhealthy habits.'®

Higher blood pressure levels are connected to a prevalence
of low education levels.”” This data are backed up by an
investigation where 424 adult and elderly people who were
registered in the Primary Health Care (Atengao Basica
em Saude) of the city of Floriandpolis (SC) in 2012 were
interviewed. The results revealed that a higher percentage
of these individuals with HBP and DM had education levels
between 5-8 complete years of study, all of them belonging
to economic class C, indicating the existence of inequities
related to the lower social classes.!

In another research carried out in the west region of the
city of Santa Maria/RS, the authors evaluated 436 registers
in the Hiperdia System in a ESF ( Family Health Strategy)
and verified significant numbers of low education levels
on the hypertensive and diabetic population, coming to
the realization that 79,4% of those people had less than 8
years of study.?

There is a clear association between low education levels
and a higher prevalence of chronic diseases, revealing the
role of social inequalities in the process of getting sick.
In this sense, it is important to note that, opposite to that,
higher education levels can potentially be the guiding thread
to the prevention of NCDs, since it can allow a bigger
understanding of health actions, prevention of diseases and
more access to services.? This, in turn, justifies higher means
of SBP, DBP and capillary blood glucose in the evaluated
people that were said to have finished elementary school.

CONCLUSION

Concerning the objective presented in this study, it
was found that the epidemiological profile of the analyzed
population is predominantly female, with ages characterizing
them as young-adults with a single marital status.

Males presented the highest levels of blood pressure
(SBP and DBP), being surpassed by women with regard to
the clinical variable of glycemia.

Blood pressure levels and glycemic values, when associated
with social variables have suffered the direct influence of its
rates, with the level of instruction and advanced age playing
a significant role.

It is noted as a limitation of the study the existence
of many incomplete and/or incorrectly filled out forms.
These records had to be discarded by the researchers due to
their lack of clarifying and/or insufficient data.

Therefore, it is concluded that knowledge on the
epistemological profile of a population represents a significant
contribution to health care, considering the potential to fund
the actions of healthcare professionals, having in mind the
expansion of the healthcare network that is focused on the
NCDs present in each Brazilian region.
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