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ABSTRACT
Objective: to evaluate the quality of primary health care from the perspective of the male population. Method: a cross-sectional 
descriptive-evaluative study conducted at the family health units of Teresina, Piauí, Brazil, with the male population being interviewed 
through the Primary Care Assessment Tool (PCAT). Results: 301 participants with mean age of 51.34 years, married, incomplete 
elementary school and monthly income between one and two minimum wages. The evaluation was positive for the following care 
domains: utilization, information system and longitudinality. The features access, comprehensiveness of care, service available 
and service provided, family centeredness and community orientation obtained a negative evaluation. Conclusion: the features of 
primary care are unsatisfactory, indicating the need to expand access to services offered and to qualify care for male users.
Descriptors: Health Services Evaluation; Primary Health Care; Men’s Health; Community Health Nursing; Public Health.

RESUMO
Objetivo: avaliar a qualidade da atenção primaria a saúde na perspectiva da população masculina. Método: estudo descritivo, avaliativo, 
com delineamento transversal, realizado em unidades básicas de saúde da família, de Teresina, Piauí, Brasil, com a população masculina 
entrevistada seguindo o Primary Care Assessment Tool. Resultados: 301 participantes com média de idade de 51,34 anos, casados, 
ensino fundamental incompleto e renda mensal entre um e dois salários mínimos. A avaliação foi positiva para os atributos: Utilização, 
Sistema de Informações e Longitudinalidade. Os atributos Acessibilidade, Integração de Cuidados, Serviços Disponíveis e Prestados, 
Orientação Familiar e Comunitária obtiveram avaliação negativa. Conclusão: os atributos da atenção primária estão insatisfatórios, 
indicando a necessidade de ampliar o acesso aos serviços ofertados e de qualifi car o cuidado aos usuários masculinos.
Descritores: Avaliação de Serviços de Saúde; Atenção Primária a Saúde; Saúde do Homem; Enfermagem em Saúde Comunitária; 
Saúde Pública.

RESUMEN
Objetivo: evaluar la cualidad de atención primaria a la salud en la perspectiva de la población masculina. Método: estudio 
descriptivo, evaluativo, con delineamiento transversal, realizado en unidades básicas de salud de la familia, de Teresina, Piauí, 
Brasil, con la población masculina entrevistada siguiendo el Primary Care Assessment Tool. Resultados: 301 participantes con 
un promedio de edad de 51,34 años, casados, enseñanza básica incompleta y renta mensual entre uno y dos salarios mínimos. 
la evaluación fue positiva para los atributos: Utilización, Sistema de Informaciones y Longitud. Los atributos Accesibilidad, 
Integración de Cuidados, Servicios Disponibles y Prestados, Orientación Familiar y Comunitaria obtuvieron evaluación 
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INTRODUCTION

Primary Health Care (PHC) is an approach that underpins and 
determines the work of the other levels of health care. It addresses 
the most common problems in the population, providing preven-
tion, cure and rehabilitation services to increase health and well-
being, and organizing and rationalizes the use of resources for 
health promotion, maintenance and improvement(1).

In Brazil, the Family Health Strategy (FHP) is a priority for 
the expansion and consolidation of PHC, as it favors the re-
orientation of the work process with the potential to deepen 
its principles and guidelines, to increase the resolvability and 
impact on the health situation of individuals and communi-
ties, besides providing an important cost-effectiveness ratio(2).

Despite these characteristics, the FHS teams have not effec-
tively produced actions involving care for men, mainly adults(3). 
Over the decades, the health needs of Brazilian men have been 
neglected by the absence of specific preventive actions for the 
public, with the favoring of groups such as children, women and 
the elderly, through public health policies, and improving the 
quality of life for these population segments.

In the routine of PHC services, the presence of more women 
than men is evident. Whereas men usually seek care when they 
experience some acute or chronic illness, the female population 
seeks preventive and educational activities focused on women’s 
health. The fact that men use PHC services less and the overload of 
specialized attention thereby arising, leads to often-avoidable costs; 
the high rates of male morbidity and mortality are public health 
problems, since they reduce the life expectancy of this group.

At least two themes pose challenges to the public health sys-
tem: actions encouraging men to seek PHC services and their 
adaptation to male demands(4). Listening to male users who seek 
health services can be a means to achieve the necessary adjust-
ment to their needs(4) and to subsidize the shared decision-mak-
ing process in order to review professional practices, reorganize 
the work process, re-allocate resources, and redefine objectives 
consistent with the established health project(5). Thus, when 
conducting evaluation studies, it is possible to know the percep-
tion the service users about the health care models, practices 
and management that have been implemented in the PHC(6).

Given this scenario, the objective of this study was to eval-
uate the primary health care, from the perspective of male 
users of the Family Health Strategy.

METHOD

Ethical aspects
The study was approved by the Standing Committee on Eth-

ics in Research with Human Beings, Federal University of Piauí. 

Participants signed the informed consent term, in accordance 
with Resolution 466/2012 of the National Health Council(7).

Study design, place and period
This is a cross-sectional descriptive-evaluative study con-

ducted in Basic Health Units (BHUs) located in the urban area 
of Teresina, capital of the state of Piauí, Brazil, whose model 
of care is the Family Health Strategy (FHS). The data collec-
tion took place from January to July 2015, in the premises of 
the selected UBS, through interviews conducted individually 
with male users, without the presence of FHS staff members.

Sample and inclusion and exclusion criteria
Study participants were selected by means of two-stage con-

glomerate sampling. In the first stage, 12BHUs were selected by 
simple random sampling, with probability proportional to the 
number of units in each Health Region, having as eligibility cri-
teria to present at least four ESF teams in activity. In the second 
step, for the choice of study participants, the sample was initially 
calculated considering the tolerable error of 6%, according to 
the following formula(8): n = N.no / N + no, where: n = sample 
size; N = population size; no = first approximation to sample 
size (no = 1 / E2); E = tolerable error. A sample of 227 male 
users was obtained, plus 10% to cover losses. Participants were 
recruited for the survey as they appeared in the selected BHUs, 
after a brief screening to verify compliance with the inclusion 
criteria: age 18 or older, previously attended at least once in 
the last two years for any ESF team from Teresina. The exclu-
sion criterion was to present health problems that impeded the 
understanding of the research instruments.

Study protocol
The interview script consisted of the identification of the 

social and demographic profile and the Primary Care Assess-
ment Tool (PCA Tool), which evaluates the degree of orien-
tation to PHC through attributes called ‘essential’ and ‘de-
rived’(9). The essential attributes are so called because a basic 
care service, directed to the general population, can only be 
deemed as a PHC provider if they are present. Derived at-
tributes quality the primary health actions, enhancing their 
integration with individuals and communities(9). 

The answers for each of the 88 items of the instrument al-
low the following options: ‘certainly yes’ (value = 4), ‘prob-
ably yes’ (value = 3), ‘probably not’ (value = 1) and ‘I do not 
know / do not remember’ (value = 9). The average score of 
each component was calculated by adding the value of the 
items divided by the number of items(9).

The essential score was obtained by the simple average be-
tween the components of the essential attributes and the degree 
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negativa. Conclusión: los atributos de atención primaria están insatisfactorios, indicando la necesidad de ampliar el acceso a los 
servicios ofertados y de cualificar el cuidado a los usuarios masculinos.
Descriptores: Evaluación de Servicios de Salud; Atención Primaria a la Salud; Salud del Hombre; Enfermería en Salud Comunitaria; 
Salud Pública.
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of affiliation of the user with the health service, and the derived 
score was obtained by the simple average among the compo-
nents of the derived attributes. Already the general score, by the 
average between the components of the essential attributes the 
derived attributes and the degree of affiliation. The value of the 
scores (E) was standardized for a scale ranging from 0 to 10, 
done by applying the score in the formula: E = [(score-1) × 10] 
/ 3(10). Services with a quality score of 6.6 or higher were consid-
ered strongly oriented to the quality of PHC, while values lower 
than 6.6 were considered low quality(11).

The degree of affiliation to the health service / health pro-
fessional, that is, how much the user recognizes the service 
or the health professional as a reference for health care, cor-
responds to the first part of PCA Tool and was calculated using 
the scoring algorithm from 1 to 4(9).

We considered the hypothesis that the general score is as-
sociated to the motives and frequency of the demand for care 
in the Basic Health Unit and also to the variables Longitudi-
nality and Coordination (information systems).

Analysis of results and statistics
The answers were typed in a database prepared in the Micro-

soft Excel software by double entry, and analyzed in the software 
Statistical Package for the Social Sciences (SPSS), version 22, in 
which both the descriptive analysis of variables and the test were 
performed Pearson-squared test to verify association 
between qualitative variables. The significance level 
adopted for the tests was 5% and the confidence in-
terval was 95%.

RESULTS

A total of 301 participants were interviewed. 
The mean age was 51.34 years, the predominant 
age group was 41 to 59 years old (48.17%), mar-
ried or in a stable union (72.09%), brown (48.17%), 
incomplete primary education (41.21%), paid oc-
cupation (57.81%), working in the production of 
industrial goods and services or repair and mainte-
nance services (42.52%) and monthly income one 
and two minimum wages (32.56%), and in 2015, in 
Brazil, the minimum wage was R$ 778.00.

Regarding the degree of affiliation, 58.83% indi-
cated the UBS doctor as a reference for their care; 
28.99% indicated UBS and 0.42%, the unit nurse. 
Of the participants in this study, 20.93% identified 
other health services as the main reference for their 
care: the urgency of a public hospital or private clinic.

Table 1 shows the attributes scores of the APS 
and its components. A high (≥6.6) score was ob-
served for the components Utilization (7.96) and In-
formation System (8.26) and for the attributes Longi-
tudinality (6.82) and Coordination (7.31). It should 
be noted that the other attributes and components 
obtained low mean scores (<6.6). Thus, all scores 
were below satisfactory: essential score - 5.75; de-
rived score - 4.94 and overall score - 5.59.

Table 2 shows that enrolment in the Registration and Monitor-
ing of Hypertensive and Diabetic (Hiperdia) was the major rea-
son for greater demand for care in the Health Units (41.20%), 
followed by routine visit (17.61%) at the time of data, collection.

The frequency at which the participants sought care in the 
UBS had close percentages for: sporadically (20.60%), every 
2 months (19.93%) and every 6 months (19.93%), as shown 
in Table 3.

Table 4 shows that the reason for the demand for care in 
the health units was not associated with the overall PHC score 
(p = 0.089). Also, the frequency of the demand for care was 
associated with the scores (p <0.001) because the higher the 
regularity of the attendance to the BHU, the higher the per-
centage of high scores attributed by men.

When associating scores lower than 6.6 and greater than or 
equal to 6.6 with age for all features, only for Longitudinality 
and Information System the age group was significantly associ-
ated with the feature score (p <0, 05) (Table 5).

In relation to Longitudinality, the greater the age of the partici-
pants, the better the evaluation, since in the 18-24 age group the 
percentage with a score ≥6.6 was 41.18%, and over 60 years 
this percentage was 70%. The Information System was also better 
evaluated by the participants with higher age: in the 18-24 age 
group the percentage with a score ≥6.6 was 82.35%, and over 
60 years this percentage was 94. 44%.

Table 1 – Minimum, maximum and average scores with standard de-
viation and coefficient of variation (CV) of attributes and 
components of Primary Health Care from the perspective 
of male users of the Family Health Strategy, Teresina, Piauí, 
Brazil, 2015

Attributes / components n Minimum Maximum Average SD* CV**(%)

Degree of affiliation 269 0.00 10.00 6.28 3.03 48.23

Essential features

First contact access 0.14 10.00 5.32 1.66 31.28

Utilization 301 0.00 10.00 7.96 2.76 34.66

Accessibility 300 0.00 7.78 2.65 1.63 61.48

Longitudinality 301 0.00 10.00 6.82 2.01 29.39

Coordination 0.00 10.00 7.31 1.92 26.29

Care integration 205 0.00 10.00 5.68 2.46 43.35

Information system 300 0.00 10.00 8.26 1.89 22.90

Comprehensiveness 0.00 10.00 4.14 1.93 46.62

Available services 262 0.15 10.00 4.73 1.79 37.92

Services provided 300 0.00 10.00 3.77 2.41 63.97

Essential score 0.95 9.11 5.75 1.39 24.17

Attributes derived

Family counseling 301 0.00 10.00 4.65 3.12 67.12

Community orientation 290 0.00 10.00 5.31 2.70 50.85

Derived score 0.00 10.00 4.94 2.50 50.61

Overall score 0.71 9.29 5.59 1.48 26.48

Note: * Standard deviation; **Coefficient of variation.



Rev Bras Enferm [Internet]. 2018;71(2):236-43. 239

Primary careassessment from a male population perspectiveSilva AN, et al.

Table 3 – Frequency at which men seek care in the Basic Health 
Units, Teresina, Piauí, Brazil, July, 2015 (N = 301)

Frequency n %

Once a month 46 15.28

Every 2 months 60 19.93

Every 3 months 39 12.96

Every 6 months 60 19.93

Annually 34 11.30

Sporadically 62 20.60

Table 4 – Association between the reason and the frequency of 
the demand for care in the Basic Health Units with the 
high and low general Primary Health Care score, Tere-
sina, Piauí, Brazil, July, 2015 (N = 301)

Variable
High overall 
score  ≥6.6

Low overall 
score  <6.6 p  

value*
n % n %

Reason

Hiperdia service 37 29.84 87 70.16

0.089

Routine visit 11 20.75 42 79.25

Specialized appointments 
and exams 04 11.11 32 88.89

Laboratory exams 07 25.93 20 74.07

Urgent care 03 11.54 23 88.46

Dental treatment 04 36.36 07 63.64

Others 03 12.50 21 87.50

Frequency

Once a month 22 47.83 24 52.17

<0.001

Every 2 months 16 26.67 44 73.33

Every 3 months 06 15.38 33 84.62

Every 6 months 14 23.33 46 76.67

Annually 04 11.76 30 88.24

Sporadically 07 11.29 55 88.71

Note: * Significance of Pearson’s Chi-Square Test.

Table 5 – Distribution of features classified as high and low pri-
mary health care score, according to the age range, 
Teresina, Piauí, Brazil, July

Variable
High score  

≥6.6
Low score 

<6.6 p  
value*

n % n %

Longitudinality (301)

18-24 y.o. 07 41.18 10 58.82

<0.001
25-40 y.o. 18 36.73 31 63.27

41-59 y.o. 94 64.83 51 35.17

60 y.o.or over 63 70.00 27 30.00

Coordination – Information 
system (300)

18-24 y.o. 14 82.35 03 17.65

0.047
25-40 y.o. 39 79.59 10 20.41

41-59 y.o. 129 89.58 15 10.42

60 y.o. or over 85 94.44 05 5.56

Note: * Significance of the Pearson Chi-Square Test (for all participants).

Table 2 – Reason for demand for care in the Basic Health 
Units, Teresina, Piauí, Brazil, July, 2015 (N = 301)

Reason n %

Hiperdia service 124 41.20

Routinevisit 53 17.61

Specialized appointments / exams 36 11.96

Laboratory exams 27 8.97

Urgent care 26 8.64

Dental treatment 11 3.65

Others 24 7.97

DISCUSSION 

Some studies conducted in Brazil have found a low percent-
age of male participants in PHC compared to women(12-14). The 
shortcomings in the Brazilian scientific publications on the ex-
clusive or predominant perspective of the male population on 
PHC are highlighted. On the one hand, the lower demand of 
men in the FHT may be due to a greater link with work; on the 
other, because the PHC service does not prioritize these users(15).

In this sense, a study with men in Minas Gerais, Brazil, found 
participants in the 51-59 age group (37.3%), followed by 41 to 
50 years (27.6%)(16). Another study, carried out in João Pessoa 
(PB), identified a majority of men aged 60 years or older attend-
ing the FHU(17), similar findings to this study. The largest portion 
of the male population that seeks care in the FHT is older than 
40 years. Hence, there is a the need for actions that include 
men from the youth, in order to develop activities directed to the 
promotion of health, prevention of diseases and injuries, carried 
out inside and outside the unit, prioritizing the work and study 
spaces. Regarding the marital status, the survey carried out in 
MG, with 527 adults of both sexes, identified predominance of 
married individuals(13), which is also in line with this research. 
The sample is also characterized by low level of schooling, a 
result that converges with the literature(12,16-17), in addition to low 
monthly income(12,17).

Regarding the degree of affiliation identified in this study, 
it is observed that men still see, first and foremost, the physi-
cian’s role as a care provider, seeking curative services, and are 
unaware of the preventive health and nursing attributions in 
PHC(18). However, another study has shown that, even among 
women, the demand for nurses is very low (5.5%), demonstrat-
ing the non-recognition by the population of the identity of the 
professional wearing white in the health units, due to lack of 
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presentation during the nursing consultation or by the non-de-
velopment of actions that guarantee visibility to the nurse(19).

As far as referral for care being the urgency of a public hospi-
tal or private clinic, the data were higher than those of another 
study, which found that 10.07% of the adult users surveyed felt 
connected to the hospital, emergency room or emergency room 
service(11). In this sense, when analyzing the difficulties of access 
of men to PHC in Macaíba, Rio Grande do Norte (Brazil), a study 
identified that 84% preferred hospitals and emergency rooms, 
8% sought pharmacies and another 8%, medical clinics(20). In ad-
dition, in situations considered to be risk-free, most men seek al-
ternative resources, such as pharmacy and self-medication, which 
they say avoid queuing and waiting for medical attention(21).

In analyzing PHC quality, the first attribute assessed was First 
Contact Access, subdivided into two components: Utilization, 
which refers to the extent and type of use of health services; and 
Accessibility, which involves the location of the health unit close 
to the population which it attends, the hours and days when it is 
open to provide services, the degree of tolerance for unplanned 
consultations, and how much the population perceives the con-
venience of these aspects of accessibility(1).

The feature Utilization obtained a high score, evidenc-
ing that users recognize PCS as the main gateway to Brazil’s 
health services (SUS), a finding that agreed to the results of 
other studies(5,13,19,22-23). The demand for the PHC unit is clearly 
recognized as necessary for access to a specialist consulta-
tion(14), since the most frequent access to specialized care is 
through referrals from PHC services(12).

Although access is a fundamental characteristic of PHC 
services, the Accessibility component had a low score, a re-
sult similar to that identified in other studies(5,13,19,22-23). In this 
study, the low score attributed to Accessibility may be related 
to the fact that the FHS teams participating in the survey only 
work on business days and business hours (7am to 5pm), and 
do not work in the evenings, weekends or without previous 
consultation appointments, except for minor emergencies. In 
this research, the largest number of interviews was conducted 
from 6:00 am to 8:00 am, while the participants waited for 
patients, since later most of them had to go to work.

The Longitudinality attribute had a high average score, con-
verging with some studies(13,22) and diverging from others(19,23), 
which found a low score. Longitudinality presupposes the exis-
tence of a regular source of attention and its use over time(1), in 
addition to identifying the relationship between the user and the 
professional(5). The result of this attribute is in line with the good 
performance of the Affiliation Degree and First Contact Access 
in the Utilization dimension, which is in favor of the team, which 
will not have difficulty approaching male users for involvement 
in the FHS actions and services. However, one study(24) states 
that PHC workers must know their assigned population and con-
sider that, in order to build a bond, it is necessary to recognize 
the user as a subject who speaks, judges and desires.

The Coordination feature requires continuity – either by 
professionals, or by means of medical records –, problem rec-
ognition and referrals, when necessary, in order to guarantee 
health care integration at all levels(1). Its component Care Inte-
gration had a low average score, in agreement to that identified 

by other studies(13,19,22-23). On the other hand, the Information 
System component obtained a high score. Because it refers to 
the local organization of the PHC, it presents a similar result to 
that found by some surveys(19,22), but different from others that 
observed a low score(13,23).

Hence, it can be said that the integration of the different 
health care levels is fragile, which compromises the strength-
ening of PHC, networking and the consolidation of the health 
system (SUS)(24). It is reiterated that the integration among ser-
vices of different degrees of complexity, in order to allow ac-
cess to both PHC and specialized and highly technological 
complexity, is also a fundamental responsibility of SUS(14).

Integrality refers to the set of services available and provid-
ed by primary care to users, including promotion, prevention, 
cure and rehabilitation actions, in order to guarantee compre-
hensive care(1). The Available Services component had a low 
average score, a result that converged with the literature on the 
topic(13,19,22-23); it refers to the list of services and / or guidelines 
that users, their family and others who use the FHS may need 
at some point(9). It should be noted that the services recognized 
as available show a very traditional practice in the FHU units, 
with consolidated preventive actions focused on women’s and 
children’s health, and that do not provide space for health pro-
motion and for the diversity of needs of the population(13).

The Services Provided component also had a low average 
score, a finding similar to that found in other studies(13,19,22-23), 
expressing that there are few actions aimed at preventing inju-
ries and promoting health in the experience of different FHS 
users. The evaluation of the Services Provided is directed at 
the actions and services used by the user or by someone in the 
family at the FHS unit(13). Despite the importance of Integrality 
to guarantee the effectiveness of PHC, the components of this 
attribute had a lower result than that expected.

Although family centeredness is key to guarantee quality 
care, this study showed that the Family Orientation attribute 
obtained an average score below the established reference, 
coinciding with the results of surveys conducted in other Bra-
zilian cities, in the perception of different users(13,22-23). This 
feature is consolidated when the scope of Integrality provides 
a basis for the consideration of patients within their environ-
ments, when the needs assessment considers the family con-
text and its exposure to health threats, and when Care Coordi-
nation faces limited family resources(1).

In assessing Community Orientation, the men interviewed 
attributed a low score to that feature, similar to that of other 
studies(13,19,22-23).The primary care service has to know the so-
cial context in whichusers are inserted to understanding their 
needs, considering that the characteristics of the environment 
have repercussions on the health condition and are evidenced 
in this feature(1).

One of the working strategies to know the community is 
the home visit, which must be performed by all health pro-
fessionals(25). However, when asked if someone from PHC 
performs home visits, a number of men answered ‘certainly, 
yes’, but referring only to the community health agent. Others 
have reported that the team with doctor and nurse only visits 
homes where people are bedridden.
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Thus, it was verified that the majority of APS attributes had 
a score below the ideal, which indicates a poor quality of PHC 
developed in the services surveyed. This result endorses the 
existing literature: low essential score(13,22-23), derivative(23) and 
general(13,22-23), showing that the FHT, in different places and 
from the perspective of different social actors, still does not 
have the necessary guidance on the APS attributes.

Thus, it was verified that the majority of PHC qualifiers pre-
sented a score below the ideal, which indicates its poor qual-
ity in the services surveyed. This result endorses the existing 
literature: low essential(13,22-23), derivative(23) and general(13,22-23) 
scores, showing that the FHS, in different places and from the 
perspective of different social actors, still does not have the 
necessary orientation to the PHC features.

In relation to the fact that the Hiperdia service is the most 
frequent and the main reason for men’s search for care in the 
units surveyed, that reinforces that the demand for services for 
the treatment of acute and chronic diseases still predominates 
in this part of the population. Other studies have pointed to 
the curative culture, indicating that hypertension is the main 
reason for the male population looking for BHUs (25%), fol-
lowed by pain (20%)(17). Among individuals seeking preven-
tion (38.5%), there is a preference for private health services 
to the disadvantage of the FHU units(26).

According to PHC professionals, the main complaints of 
men are related to cardiovascular diseases, hypertension, 
diabetes and sexuality issues(27). Also, this demand can be in-
duced by the type of activities available and directed to men, 
punctual and focused on clinical assistential actions(27).

This study emphasizes that the large number of hypertensive 
and / or diabetic patients who attend PHC more regularly be-
cause Hiperdia is a ministerial program focused on the specific 
and regular care of this group of people, with a free supply of 
the medicines required for the treatment, thus indicating that the 
male user’s presence in the health service may be due to the exis-
tence of chronic diseases. This characteristic of higher frequency 
at the service was associated with the general score (p <0.001) 
because the higher the frequency, the higher the percentage of 
high scores attributed by men; and the lower the regularity of the 
search for PHC, the higher the percentage of low scores.

This result is confirmed by findings in the literature, in which 
services identified as having a high degree of orientation to 
PHC have populations that are significantly different in terms 
of health status: the longer the disease (10.9 years), the greater 
the presence of diabetes-related complications (73.9%), and the 
higher frequency of use of health services (8.5 visits / year)(28).

Likewise, caregivers of children under two years old, assist-
ed by the FHS in Montes Claros (MG), who performed more 
than ten visits, were ascribed better scores(29-30). Therefore, it 
should be noted that the higher the frequency at which users 
are treated in PHC, the better evaluated is the health service, 
possibly because they build a link with the ESF team.

For the men participating in this study, the older the partici-
pants, the better the evaluation of the Longitudinality attribute. 
Although there was no statistical association, men over 60 years 
of age positively evaluated the Information System component of 
the Coordination attribute, which obtained a high score. In the 

literature, there is no consensus about this result, since, contrary 
to this, a study showed that the younger users (mean of 28.84 
years) generally classified the PSA with high scores and those with 
the highest age (mean of 32.68 years), with low score, with the sta-
tistical significance (p <0.01)(19). Another study indicates that the 
high score evaluation of the feature shows favorable conditions for 
the existence of registration and availability of the information for 
the development of the Care Coordination and Longitudinality(31), 
which reinforces the positivity of this result in terms of the PHC 
quality, especially to users with chronic diseases.

In view of the results, the need to develop strategies that fa-
cilitate the access of the male population to PHC services, with 
flexible working hours, as well as the inclusion of specific edu-
cational activities for the public, are highlighted. Priority should 
be given to preventing diseases and promoting health in all age 
groups, so as to broaden the range of actions available in the 
PHC, thereby raising awareness among men about the impor-
tance of self-care, which may contribute to the reduction of mor-
bidity and mortality rates due to preventable causes.

In addition, it is important that FHS teams include and con-
sider the family context in meeting the needs of PHC users, 
especially of male users, valuing and encouraging community 
participation in the service restructuring process, in order to 
guarantee integrated and humanized service.

Limitations of the study
The research was restricted to the capital of a state in north-

eastern Brazil and exclusively considered the perspective of 
male users, who may present a more critical view of the ser-
vices offered when compared to other social actors such as 
professionals and managers. It is worth noting that the PCA 
Tool does not have specific items for the male population, but 
it is a relevant instrument, since it considers the features inher-
ent to PHC care and that must be worked out with this public.

Contributions to the area of nursing and public health
There is undeniable importance and contribution of PHC 

nurses performing tasks directed at several population groups 
reached by health programs and / or policies. Thus, in spite of 
institutional and socio-cultural obstacles to the adequate care 
of the male demand, the nurses’ potential can be tapped into 
for the programming of extramural actions that enable and 
stimulate the promotion of health and preventive care.

The findings of this study therefore indicate the need for 
nurses to expand their scope of action, as was evident in 
the Integrality attribute, which obtained a score below the 
ideal, and actively involve the family and the community in 
the development of their care activities, since the Family and 
Community Orientation attributes also reached unsatisfactory 
scores. That can give visibility and recognition to their work, 
primarily focused on prevention and health promotion.

CONCLUSION

By and large, the APS features had a mean score below 6.6, 
with low essential, derivative and general scores for the APS 
services in Teresina, carried out through the FHS. That shows 
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a fragile presence and extension of most qualifiers, which re-
flects the male users’ unsatisfactory evaluation of PHC. There-
fore, there are still many challenges to be overcome in order 
to implement FHT as a strategy to reorganize PHC in order to 
guarantee comprehensive and universal quality assistance to 
the male population that seeks care.

The results show the need to improve health care for the 
male population. Furthermore, we emphasize the responsibil-
ity of each federative entity in guaranteeing full and quality 
assistance to all SUS users, in accordance with constitutional 

principles and those established through public policies. We 
reiterates the importance of public policies not only being cre-
ated but effectively implemented to ensure that their objec-
tives are achieved and that there is indeed an improvement in 
the health conditions of different population groups.

We suggest the conduction of new evaluative research di-
rected to different population and social groups, aiming to 
show the existing reality in different places of the country, in 
order to reach an expanded vision of PHC and contribute to 
the improvement of health care at the level national.
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