
Aware of the growing number of chronic diseases, the Ministry of Health has implemented several 

policies to fight these diseases, including the Health Promotion Policy, which intensifies actions in the 

sphere of healthy eating, physical activity, prevention of tobacco use and alcohol, aiming to prevent 

them, as well as their risk factors15. 

The causes of death from chronic diseases  
in Brazil, in general, are: diseases of the circulatory system (31.3%), cancer (16.3%), chronic respiratory 

disease (5.8%) and diabetes (5, 2%)15. Based on these data, the relevance of the inclusion of 

participants in this research is highlighted in the insertion of assistance actions, as well as the 

encouragement of this participation with the health service, thus seeking to prevent injuries and 

premature death. 

These results are in agreement with part of the data from another study, which detected that the main 

health complaints of men, according to professionals, are related to perceived acute symptoms that 

hinder work activities, in addition to cardiovascular diseases, hypertension and diabetes and sexuality 

issues.  

The approach of men in the service is not a difficulty, 

but a change in the male attitude towards their own 

health16.Central Idea 3: Here are the 

recommendations for treatment in relation to 

nutrition, physical activity and use of 

medications.Discourse of the Collective Subject    I 

always try to come and do what the doctors tell me.  

I can't eat salt, there are many things I can't eat. But 

for the rest, I do what I can, I don't exaggerate anything, the fatty food part is very little that I do, lots of 

salads, lots of vegetables, white meat, fish, anyway, food seems to be, in my opinion, within the pattern. 

I always try to take care of myself in relation to food, because I am already at an advanced age. 

 Not before, now I'm being careful. 
 I'm avoiding eating fatty meat, fat, salt. Things I ate, drank, let go. I try to do the right follow-up. I avoid 

sweet food, I use sugar. Every day I do a little physical activity. Anything they call me: walk, ride a bike, 

play ball, run, walk, anything I do. I take care of diabetes, take medicine as the doctor orders. I try to 

have health care as much as possible. I take the medication correctly and I feel very well (E1, E2, E3, E4, 

E5, E6, E7, E8, E9, E10, E11, E12, E 13, E14, E15). 

Participants mentioned some health care that is preventive and common to the aggravations of some 

chronic diseases15, as in CSD 2 they mentioned health problems such as high blood pressure, diabetes, 

dyslipidemia, respiratory disease. They reported that they stopped with some behaviors, mainly those 

related to food, as they were certainly guided by the professionals who have been assisting them, after 

the diagnosis of these diseases. 

In 2011, the MS launched the Strategic Action Plan for Coping with Non-Communicable Chronic Diseases 

(NCCD), which aims to prepare the country to face and stop the following diseases: stroke, heart attack, 

high blood pressure, cancer, diabetes and chronic respiratory diseases.  



These illnesses account for about 70% of deaths in Brazil and affect with greater emphasis the poor 

strata of the population, with low income and education. In the last 10 years, there has been a drop of 

approximately 20% in mortality rates from CNCDs, which may be related to the expansion of primary 

care that covers about 60% of the  

Brazilian population, improved care and less tobacco consumption since 199015.According to data from 

the MS, some risk factors for cardiovascular diseases, related to lifestyle habits, as well as diseases that 

can worsen in their presence, are more prevalent with increasing age of men, as follows: insufficient 

physical activity over time free, sedentary lifestyle, high blood pressure and diabetes.  

On the other hand, the abusive consumption of alcoholic beverages, soft drinks and saturated fats 

decreases and smoking and some eating habits (low consumption of 

fruits, vegetables and beans) do not change1,2. Another study by 

MS (Vigitel, 2010) detected in Brazilian capitals, in the general 

population, 15.1% of smokers,  

14.9% of regular physical activity adherents, 34.2% of consumers of 

meat with fat, 29 .9% of regular fruit and vegetable consumers, 18% 

of alcoholic beverage consumers, 48.1% of overweight people and 

15% already with obesity15. 

In DSC 3, it is noted that the men in the study have paid more 

attention to the practice of physical activity and increased their 

intake of foods such as vegetables, contrary to data from the MS1,2 

and in agreement with regard to care with a high-fat diet and intake of alcoholic beverages.  

Another study detected behaviors opposite to those presented here, as men who sought health facilities 

for a problem that had already occurred revealed that they continued to smoke and drink, poor eating 

habits, the absence or insufficiency of physical activities and the low demand for services of health17. 

Because this service offers group activities for men who attend the unit, a question was asked during the 

interview regarding the inclusion of these individuals in this type of care modality.Central Idea 4: 

Participation in individual and group care.Discourse of the Collective Subject     

Group I'm participating is the second time. For the rest, I come in individual consultations. What is being 

done is too good. I'm always here participating in the service, as this resolves a little advance in our lives. 

Our life is a school. And learning from each other, properly, are times that we came here and feel more 

trust in each other. Share, accompany, take care of health. 

 I think now is the time to really take care of your health. 
 I don't participate in a group. My life is really busy, I'm always traveling, I go to a number of places, I 

visit relatives outside Botucatu. I didn't want to make any commitments to be missing later. Apart from 

consultations, I do not participate in anything. There's no time. I work all week. I only participate in 

individual consultation. 

 Interest in participating in groups until now, the problem is for me to be able to reconcile the company 

time with the time of the groups here (E6, E7, E8, E9, E11, E12, E14, E15, E2, E3, E4, E10, E13 ).It can be 

seen in the interviewees' statements that the two types of assistance are used and there is no restriction 



on the group for not being interested in this type of care, but rather due to the lack of time and the 

difficulty in reconciling their commitments with the schedule. 

 The way in which these groups work is based on a specific number of meetings that can take place 

weekly or monthly, depending on the individuals that compose it. Individual consultations, on the other 

hand, end up being the preferred strategy, as they will occur over a longer period of time, depending on 

the demands of these men, thus causing less inconvenience, especially for those who work.  

However, this is a modality that is widely used in Primary Care, seeking to facilitate the understanding of 

the health-disease process, through guidance.According to the literature, the use of an educational 

process should be geared towards the individual's needs, valuing their prior knowledge and encouraging 

the search for understanding the health-disease process. This is so that they are able to prevent possible 

complications and provide adequate treatment, actively participating in this process, being also 

responsible for their health and for decisions to change their lifestyle or not18. 


