
The constitution of the sample was for convenience and based on the saturation of the answers, 15 

male subjects, over 18 years old, who agreed to participate in this research and who attended the UBS 

for occasional care or pre-scheduled care, were selected. period from July to September 2010, when 

data collection took place.  

The necessary ethical procedures were applied, and this work was approved by the Research Ethics 

Committee, in April 2010, under Protocol number 3479-2010. All participants signed the Informed 

Consent Form, in duplicate, as recommended.For data collection, individual interviews were carried out 

by one of the researchers, recorded in an electronic device, lasting approximately 30 minutes, which 

were fully transcribed and then erased.  

Three guiding questions were asked, which encouraged the subjects to talk about: the reasons that 

made them look for the service, what care they have or not with their health and how often are 

scheduled returns, whether in the individual or group modality, for monitoring the proposed 

treatments. 

The data obtained were organized based on the  
DSC proposal, a methodological strategy that proposes their organization using 4 figures12: Central 

Idea: is the statement that translates the essential content of the speech explained in the statements; 

Expressions - Key: allow rescuing the essence of the content of the speech, through the literal 

transcription of parts of the testimonies. 

 One must return to the research questions when selecting such expressions. The construction of the 

DSC is based on this figure; Discourse of the Collective Subject (DSC): grouping into categories is not 

used. In this figure, an attempt is made to rescue the discourse, using the discourses themselves. There 

is no unifying category, but rather it seeks to 

 "reconstruct, with pieces of individual speeches, as in 

a jigsaw puzzle, as many synthesis speeches as it 

deems necessary to express a given figure, that is, a 

given thinking or social representation about a 

phenomenon"12:19.The construction of the CSD is 

based on the selection of the main central ideas, 

which are selected through key expressions, 

originating from the speeches of each individual, 

being concluded, in a synthetic way, as if the various speeches were one. 

 The grouping of the different speeches in a DSC must be done based on the similarity of the speeches. 

When there are different ideas, separation into different speeches is mandatory12.RESULTS AND 

DISCUSSIONThe speeches produced by the participants, based on the questions that guided the 

research, were organized using the methodological strategy of the Collective Subject Discourse (CSD), 

with 4 central ideas emerging. 

Central Idea 1: Reasons that led them to look for the service: taking care of their health, performing 

exams, following up, extra and routine appointments. Discourse of the Collective Subject    It is the 

benefit that the poor have to take care of their health. The treatment has been great for me. I tried to 



be assisted for my health to improve. In this sense, if we do not seek to take care of our health, we are 

going to get worse. 

 I had two heart attacks, now I follow up here, to treat myself, to get better and also to 

try to stop the addictions. 
 I was referred by my doctor to ask for tests to continue my asthma and bronchitis treatment. I had a 

return with Nursing, to follow up on my high blood pressure conditions, follow up, check on my health, 

with regard to the heart, measure triglycerides, cholesterol, in general, in order to give the body good 

maintenance. I came to follow up on my diabetes, check test results, routine appointments. To see the 

pressure, if you are controlling. 

 I came to the appointment as a group. And today I looked to see what's really going on, because they 

sent me here for an extra appointment, because yesterday I was really sick, I got a bad head and 

suddenly I got dizzy, my mouth turned and I passed out. I always come to appointments. I do my best 

not to lose.  

Once in a while we forget. Every time the appointment is made, I come. I go to the geriatrician, I go to 

the nurses, I do blood tests, urine tests, whenever requested. Every time I was scheduled I participated 

(E1, E2, E3, E4, E5, E6, E7, E8, E9, E10, E11, E12, E13, E14, E15). 

The reasons that led men to seek the service, in most of the speech, are related to procedures for 

monitoring diseases such as diabetes, high blood pressure, cardiovascular problems, respiratory disease, 

blood pressure control, chronic diseases already installed and that require constant monitoring . 

 In their speeches, they demonstrate commitment to returns, attendance for exams, control of blood 

pressure levels, aspects that are important for the control of risk factors and disease prevention, being 

one of the strengths of PNAISH1 and they seek care when are not well. 

 According to the report of chronic diseases that are already present, these findings are in line with 

literature data that show that, when this man arrives at the health service, he/she arrives with demands 

for levels of specialties1.  

It is noteworthy that the health team has a fundamental role in this service, so that these men continue 

with this commitment to take care of their health, as found in another work3, if they are not recognized 

by the professionals as responsible for their care, the team will not provide the necessary tools to 

improve health promotion and prevention practices. 

Bonding with the health team and welcoming are important aspects for men to feel that their needs are 

being met. Whether for a very specific need, related to the manifestation of an already installed disease, 

or to support your family, or even satisfaction with a new health technology that has improved your 

quality of life7.  

In order for men to change their behavior regarding issues of the health-disease process, professionals 

can interfere by adopting strategies that encourage this demand, through a more effective 

reception4.Another study13 that analyzed this male participation in Primary Care raised the lack of time 

as one of the difficulties men mentioned for not participating, even in specific campaigns for them, as in 

the case of screening for prostate cancer. 



 It is important to consider this point for the planning of health actions, since the basic units usually 

work during the day, coinciding with the working hours of these individuals4-6,13.Despite not having 

been the object of this study, the evaluation of the service and the team, in this CSD, the treatment 

offered by the service is considered excellent. In the literature, studies that evaluated services obtained 

suggestions from male users: increased service provision, more attention from the professional, easier 

appointments and better remuneration for health professionals, aiming at improving the quality of care.  

There were also some demands, such as improving service to male users in campaigns, holding 

clarification meetings, creating separate sectors for women and children, urology care, revealing that 

there is no equal concern, as in the cases of women, who have gynecological follow-up by a specialist6.  

Central Idea 2: Health problems  
that affect men: respiratory problems, orthopedic problems, high blood pressure, diabetes and 

dyslipidemia.Discourse of the Collective Subject    I have more breathing problems. Because the heart, 

all the doctors say it's good, that my problem is the lung.  

And that's it, thank God that's it. I think my problem is 

hypertension, nervous system problem, I had an ulcer problem, 

but I've already been cured, I lost my sight, broke my femur and 

shortened my leg, otherwise normal. I go on with normal life.  

High blood pressure, which is being controlled, prostate 

monitoring, which is super controlled, despite the fact that I'm 

not taking any medication, but only with food it's lowering the 

PSA well and the rest is normal. The pressure remains normal, 

but from time to time it rises. We forget to take the medicine, it often causes a problem, but that's it. I 

have high blood pressure.  

Little cholesterol, diabetes. I have cholesterol, a little (E1, E2, E4, E5, E6, E7, E8, E9).From the 

participants' reports, it is noted that there are chronic diseases already installed and diagnosed, and the 

role of Primary Health Care (PHC) is to offer health actions, both individually and collectively, based on 

promotion and protection, in addition to disease prevention , diagnosis, treatment, rehabilitation and 

health maintenance14. 

 Society often does not know how to access health actions and services, and what the population does 

not know cannot be defended by it. Primary Care has the capacity for society to define its rights, 

incorporate its concepts and receive the same type of health care. When the services are fulfilled by the 

PHC, based on the principles of the SUS, this directly reflects on the costs of the Union, with a reduction 

in hospitalizations, consultations for the same health problem, additional tests, allowing for an increase 

in prevention actions which will influence better treatment adherence and population satisfaction14. 


