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ABSTRACT 

Objective: to identify the socio-economic profile and lifestyle of users of the National Integral Attention 
Program Human Health. Method: this is a transversal study with a quantitative approach. The sample 
consisted of 101 men enrolled in the Men's Health Program in the city of Imperatriz – /MA/ Brazilian Northeast, 
aged 25 to 59 years. It was used a questionnaire and data were stored and analyzed with the program EPINFO 
Version 3.5.1 presented in tables. The research project was approved by the Committee Ethics in Research 
Protocol. 062/11. Results: most respondents were aged between 25 to 29 years, married, mulatto; with a 
monthly income from 1 to 3 minimum wages; studied from 1 to 8 years, nonsmokers, drinkers, practicing 
different physical activities, perform regular examinations, perform CBC more frequently. Conclusion: the 
strategy of National Integral Attention Program Human Health is presented as a mechanism to meet the need 

of man vulnerable to various diseases: hypertension, diabetes and prostate cancer.  

Descriptors: Men’s Health; Health Services; Primary Health Care. 

RESUMO 

Objetivo: identificar o perfil socioeconômico e estilo de vida dos usuários do Programa Nacional de Atenção 
Integral à Saúde do Homem. Método: estudo transversal, com abordagem quantitativa cuja amostra foi 
composta de 101 homens cadastrados no Programa de Saúde do Homem no Município de 
Imperatriz/MA/Nordeste brasileiro, na faixa etária de 25 a 59 anos. Foi aplicado um questionário e os dados 
foram armazenados e analisados no programa EPINFO Versão 3.5.1 apresentados em tabelas. O projeto de 
pesquisa obteve a aprovação do Comitê de Ética em Pesquisa, Protocolo nº. 062/11. Resultados: idade entre 
25 a 29 anos; casados; de cor parda; renda mensal de 1 a 3 salários mínimos; que estudaram de 1 até 8 anos; 
não fumantes; etilistas; praticam outras modalidades de atividade física; realizam exames periodicamente; 
realizam hemograma com maior frequência. Conclusão: a estratégia do Programa Nacional de Atenção 
Integral à Saúde do Homem apresenta-se como um mecanismo para atender a necessidade do homem 
vulnerável a diversas doenças: hipertensão, diabetes e o câncer de próstata. Descritores: Saúde do Homem; 

Serviços de Saúde; Atenção Primária.  

RESUMEN 

Objetivo: identificar el perfil socioeconómico y estilo de vida los usuarios del Programa Nacional de Atención 
Integral a la Salud del Hombre. Método: este es un estudio transversal, con un enfoque cuantitativo. La 
muestra consistió en 101 hombres inscritos en el Programa de Salud de los Hombres en la ciudad de Imperatriz 
/ MA/ Noreste de Brasil, de 25 a 59 años. Se administró un cuestionario y se almacenaron los datos y se 
analizaron con la versión 3.5.1 EPINFO presentado en las tablas. El proyecto de investigación fue aprobado por 
el Comité de Ética en Investigación de Protocolo 062/11. Resultados: la mayoría de los encuestados tenían 
edades comprendidas entre 25 a 29 años, casado, mulatos, con ingresos mensuales de 1 a 3 salarios mínimos; 
estudiaron de 1 a 8 años, no fumadores, bebedores, participan en otras modalidades de actividad física, 
realizan exámenes de forma regular, realizan hemograma con más frecuencia. Conclusión: la estrategia del 
Programa Nacional de Atención Integral a la salud del hombre se presenta como un mecanismo para responder 
a la necesidad del hombre vulnerable a diversas enfermedades: hipertensión, diabetes y cáncer de próstata. 

Descriptores: Salud del Hombre; Servicios de Salud; Atención Primaria de Salud.  
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The men's health theme was considered as 

a significant milestone in the decade of 70 of 

the 20th century, from North American studies. 

Studies have revealed an exploratory thinking 

related to theories and feminist policies that, 

conceptually, implied on a health deficit 

produced directly by traditional masculinity.1 

For some time, the studies on men were 

conducted in an essentialist perspective, as if, 

biologically, was predetermined his behavior 

and all were considered equal. This 

perspective is gradually overcome as scholars 

understand the importance of differentiating 

and interrelating continuously masculinity as a 

symbolic principle and the multiple identities 

of the men. So, it is checked and made a 

commitment to evaluate the intricate 

relationship between men and masculinity.2 

It is showed up as only exploratory, the 

thought generated about men's health in the 

1970, related by theories and feminist policies 

which organized conceptually from the 

premise that traditional masculinity produced 

losses of health. Such a perspective advances 

in the 1980 to more solid form, observing, 

change of terminology, rather than studies of 

men, shall be called masculinity studies.3 

The subject in question happened to be 

addressed under a different perspective from 

1990 of the 20th century. The uniqueness of 

being healthy and being sick among male 

threads began to be discussed and to reflect 

as an important aspect. This approach came 

focusing on the ressignification male to 

propose a more integral health of man.4 

Latin American studies, including 

Brazilians, about men and health, appear in 

the late 1980 and adopt the trend of studies 

produced in Europe and the United States, 

including a differential between the sexes 

from the epidemiological profile of men's 

health in the region of the Americas, mainly in 

relation to male mortality, and mortality in 

this sex.4 

In the construction of gender, men assume 

risks that interfere in their health conditions. 

This construction also defines how men use 

and perceive their bodies. In perspectives of 

their models of masculinity, men often have 

unhealthy behaviors, which are related to a 

model of ideal masculinity: the supreme 

masculinity.5 

The Department of Programmatic and 

Strategic Actions, which subordinates the 

Technical Area of Men's Health, released in 

August 2009, the document of the National 

Integral Attention Program Human Health 

(PNAISH). The document is presented as the 

result of a partnership between managers of 

the unified Health System (SUS), civil society, 

public health researchers, academics, and 

international agencies. This policy would 

translate a long desire of society to recognize 

that the aggravations of males constitute real 

public health problems. 6 

One of the major obstacles to the 

promotion of health of men, as were verified 

countless times throughout the construction 

process of the new policy, it is precisely the 

centrality of the idea of invulnerability, i.e. 

the conception of strength, in the 

construction of their masculinity, due to their 

superiority profile, strengthening the research 

that, in general, men live less than women. 

And these die in greater numbers and earlier 

than the other sex.7 

Among the difficulties faced by men, we 

can highlight: the shame in being exposed to a 

health professional, search for alternative 

treatments, self-medication with or without 

guidance from a health care professional or 

are evaluated by the occupational doctor in 

the company. Thus, men feeling invulnerable, 

are more exposed to disease.8 

The various indicators of mortality between 

both genders show an unfavorable situation 

for men, justifying the importance of this 

research, because in relation to health in the 

country, men are nearly 60% of deaths. The 

1,003,350 deaths in 2005, 582,311 were men – 

57.8% of the total. Thus, from three people 

who die in Brazil, two are men, 

approximately. Men still find barriers to use 

health services with greater frequency, in 

particular the family health strategy, as 

identified in a study in a State of the 

Northeast.4,9 This research aims to identify 

the socioeconomic profile and lifestyle of 

users of the National Integral Attention 

Program Human Health  

 

It is a transversal study with quantitative 

approach. 101 men participated, registered in 

the men's Health Program of the municipality 

of Imperatriz/MA/northeastern of Brazil, with 

ages from 25 to 59 years old. The choice of 

circumscribed users in this age group occurred 

in accordance with the National Health Policy 

of the man who studies male and adult 

population in that range. 

The data were collected in the Basic Health 

Unit/UBS Três Poderes de Imperatriz (MA), 

Milton Lopes Health Center, Center of 

Reference in STD/Aids and Leprosy. The UBS 

chosen are reference of PNAISH in the 

municipality of Imperatriz-MA. The data were 

collected in the months of April and May of 

INTRODUCTION 

METHOD 
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2011, based on a questionnaire containing 

anthropometric data, life habits, 

socioeconomic and health history. 

For the measurement of weight, all 

respondents were standing up, on top of the 

balance sensors, barefoot, with empty pockets 

and with light clothes. The weight was 

assessed only once, in kilogram (kg), using 

scales of G-TECH®, model MEA-02500, with 

capacity for 150 kg and variation of 0,1 kg, 

duly calibrated. For the measure of the 

stature, it was used tape anthropometric 

SANNY®. From the anthropometric 

measurement of this variable, it has the 

indicator of nutritional status, BMI (body mass 

index) calculated by dividing the weight in kg 

by the height in meters, squared (m2). 

To economic classification, it was used the 

Criterion of Economic Classification Brazil 

(CCEB) of the National Association of Research 

Company, that estimates the purchasing 

power of people making the stratification of 

economic classes and level of education of 

head of family (A1, A2, B2, C1, C2, D, E).10 

Living habits were evaluated taking into 

account smoking, alcohol intake, diet and 

physical activity practice. For the clinical 

history, it was asked if the men have already 

performed routine examinations such as: CBC, 

blood glucose, PSA (prostate Antigen Anti-

Carcinogenic) and urine, and if, in the past 

two years, they sought any health service. 

The collected data were stored and 

analyzed in the program EPINFO Version 3.5.1 

and presented in tables. The quantitative 

variables were presented in frequencies, 

percentage, mean and standard deviation. 

The research obtained the approval of the 

project in the Committee of in Research of 

the University Hospital of the Federal 

University of Maranhão (UFMA-HU) and 

received opinion embodied in favor nº. 

062/11. 

 

Of the 101 men studied, it was observed 

predominance in the age group between 25 to 

29 years old (28.7%) and average age of 37.17 

years old with DP ± 9.49. The second age 

group more present was between 30 to 35 

years old (21.8%). Most people consider 

themselves mulatto (59.4%) and were married 

(51.5%). Single individuals have also had a 

significant number with 26.7% (Table 1). 
 

Table 1. Distribution of male users of PNAISH, by age, race 
and marital status. Imperatriz, MA, Brazil, in 2011. 

              n            % Average ± DP  

Age   37.17 ± 9.49 

25 to 29 years old 30 28,7 %  

30 to 35 years old 23 21,8%  

36 to 41 years old 19 17,8%  

42 to 46 years old 11 10,9 %  

47 to 51 years old 10 12.9%  

52 to 59 years old 8 7,9%  

Race    

Yellow 3 3,0%  

White 16 15,8%  

Caboclo 2 2,0%  

Mulatto 9 8,9%  

Black 11 10,9%  

Brown 60 59,4%  

Marital Status    

Married 52 51,5%  

Divorced 8 7,9%  

Separated 2 2,0%  

Single 27 26,7%  

Stable Union 11 10,9%  

Widower 1 1,0%  

Total 101 100,0%  
  

Table 2 demonstrates that 52.5% of the 

sample reported family income of 1 to 3 

minimum wages (52.5%) and only 5% earned 

between 4 to 10 salaries. With respect to the 

economy, most were in economic class D 

(55.4%). Education was evaluated for study 

time, being watched a percentage of 73.2% 

with one to eight years of study and 22 

illiterate individuals. 

 

 

 

 

 

RESULTS 



Chaves RGR, Araújo TM, Araújo MFM de et al.                                                Socioeconomic and lifestyle profile of users… 

English/Portuguese 
J Nurs UFPE on line., Recife, 7(spe):6108-15, Oct., 2013 6111 

DOI: 10.5205/reuol.4397-36888-6-ED.0710esp201307 ISSN: 1981-8963 

Table 2. Distribution of male users of 
PNAISH, according to family income, 
economic status and education level. 
Imperatriz, MA, Brazil, in 2011. 

Family Income n % 

Untill 01 Salary 43 42,5% 
01 to 03 Salaries 53 52,5% 
04 to 10 Salaries 5 5,0% 
Economic 

Classification 
  

B2-23 to 28 points 1 1,0% 
C1-18 to 22 points 8 7,9% 
C2-14 to 17 points 23 22,8% 
D-8  to 13 points 56 55,4% 
E-0 A 7 points 13 12,9% 
Education level    
Illiterate 22 21,8% 
1- 8 years of study 74 73.2% 
> 8 years of study 5 5,0% 

Total 101 100,0% 
 

Table 3 presents the anthropometric data, 

related to body mass index (BMI) of 

respondents and it was noted that 50.0% of 

men were eutrophic, followed by overweight 

(39.8%). The lowest percentage was in obese 

men (8.2%). The scoring average, according to 

the BMI, was 24.26 points with DP ± 3.85. 

 

Table 3. Distribution of male users of PNAISH 
according BMI. Imperatriz, MA, Brazil, in 2011. 

BMI n % Average ±DP 

24.26 ±3.85 

Underweight  4 4,1%  

Eutrophic  50 50,0%  

Overweight 39 39,8%  

Obesity  8 8,2%  

Total 101 100,0%  
 

In table 4 are presented data regarding life 

habits of men. It was found that 65.3% of 

these do not smoke and 43.6% made use of 

some type of alcoholic beverage. 21.8% of 

individuals already have claimed they have 

stopped ingesting alcohol. With regard to 

food, it was found that 40.6% of respondents 

consume red meat in their routine. When 

asked what kind of physical activity the men 

practice, 70.3% reported other physical 

activities (table 4). 

 

Table 4. Distribution of male users of PNAISH according 

smoking, alcohol consumption, diet, type of sport. Imperatriz, 

MA, Brazil, in 2011. 

Smoke     n                                  % 

Yes 20 19,8% 
No 66 65,3% 
Stopped 15 14,9% 
Alcohol ingestion   
Yes 44 43,6% 
No 35 34,7% 
Stopped 22 21,8% 
Food   
Lot of fat 16  15,8%  
Fry 15  14,9%  
Slat Excess 1  1,0%  
Red meat 41  40,6%  
Fruits and Vegetables 22  21,8%  
Others 6  5,9%  
Mode of sport practice   
 Running 9  8,9%  
Gymnastic  1  1,0%  
Walking 20  19,8%  
Other (soccer, volleyball, swimming) 71  70,3%  

Total 101 100,0% 
 

Data on the clinical history of men 

respondents identified that 59.4% perform 

examinations periodically. In relation to the 

type of laboratory examination more 

accomplished, is the CBC (74.1%), followed by 

the PSA (10.3%), glucose (5.2%) and urine (3%) 

contents. It was questioned about the search 

of the health service in the past two years and 

identified that 64.4% claimed to make use of 

the service during this period. 

 

The majority of respondents were in the 

age group considered active and productive. 

DISCUSSION 
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Studies11-2  showed similarity in relation to the 

age and divergence in the following features: 

aged 26 to 45 years (36.8%), white (35.5%) and 

singles (38.8%). This divergence is justified by 

regional contexts of the states studied. 

Family income, mostly, was one to three 

minimum wages. Most of the men were of 

class D, which is characterized by income 

exceeding 600 reais per month. Compared to 

other studies with male population, we 

observed similarity. The fact that the subject 

being married also collaborates for a higher 

income, and can provide better conditions of 

life, such as housing, education, food, 

recreation and access to health services. In 

the National Research by sample of residence 

in 2003, 34.5% of individuals who have been 

served by public services had health 

insurance13. 

The assessment of the level of education 

leaves us on alert due more than 21% claiming 

to be illiterate. Several studies point to low 

education related to social problems, lack of 

information, inadequate shelter conditions 

and low prospect of social Ascension. 

Schooling can help them understand the 

process of health education, apprehending 

new habits of life and understand the 

seriousness of the diseases that are exposed.14 

The research data showed acceptable 

values in relation to BMI from the subject. 

Half of the assessed were eutrophic, followed 

by overweight subjects (39.8%). The relation 

weight and height, to establish the value of 

BMI, is used widely throughout the world as a 

parameter to evaluate the health and risk for 

cardiovascular diseases. Overweight and 

obesity are reported as the major problem of 

the current society, primarily due to 

sedentary lifestyle and food style focused on 

industrial products and little nutritious.15 

We Identified divergence with other study 

related to the male audience, in which part of 

the subjects presented overweight (47.8%) 

and obesity (15.9%). These findings are 

plausible, since it is not often that the 

malnutrition of men, which can be explained 

by the socioeconomic status of the population 

surveyed, as are men who have an income 

sufficient to maintain a daily and satisfying 

food. Other studies have shown a positive 

association between overweight and obesity in 

men as disorderly and unbalanced eating 

habits.16-7 

Other factors that collaborate to risk of 

diseases are the use of alcohol, red meat 

excess and realization of sport sporadically for 

most men. The acquisition of healthy habits 

collaborates to change in quality of life, 

decrease in the risk of developing heart 

disease and type 2 Diabetes. Only the smoke 

was not prevalent in this population, positive 

fact, since smoking has been listed as a risk 

factor for many cancers and cardiovascular 

diseases. Gomes et al. study (2011), held with 

men, showed that 36.1% of men don't smoke. 

Similar data regarding the consumption of any 

type of alcoholic beverage were obtained by 

Brazil (2005), where 32.8% of surveyed made 

use of some type of alcoholic beverage. 

Excessive alcohol consumption and cigarette 

smoking is a risk factor for cancer. However, 

the impact of consumption on cancer 

prevention and early detection has not yet 

been fully elucidated. Also it is not clear 

whether all types of alcoholic beverages are 

associated with increased risk.11,16,18 

Eating habits contribute to individuals 

contributing to their health when they ingest 

food rich in vitamins, minerals, low in fat and 

low in sugar. Little more than 10% of the 

subjects fed a lot of fat and fried foods, 

positive fact for preventing disease. 

Consumption of red meat, saturated fat 

source, prevailed among the subjects, being a 

risk factor. Similar data were identified in 

54.3% of subjects the frequent consumption of 

red meat.19,20 

We have identified that most of the 

subjects did not practice physical activity 

regularly. The men described the physical 

activities carried out in the weekend as sports 

practice mode. The practice of daily or 

regular physical activity helps to condition the 

body to work in extreme situations of physical 

stress, increases the metabolism and help in 

the loss of calories. In addition to the physical 

benefits, physical activity socializes the man 

and contributes to the adoption of healthy 

habits associated with feeding and no drug 

use, cigarette and alcoholic beverages. It was 

identified in a study, the lack of physical 

activity in 60% of men evaluated, similar to 

the findings of this study.11          

The search for the health service in the 

male population is still less than female 

related. Several arguments are reported as 

the cause of the low adhesion of men in 

health services, such as time, shame and self-

confidence. Contrary to some studies, most 

men evaluated sought the health service over 

the past two years. Fact worrisome detected 

was the small rate of individuals who 

conducted the examination of the prostate 

and blood glucose. The risk factors for 

prostate cancer are mostly unknown. The 

consensus among researchers as risk factor is 

age, family history and race. The disease is 

detected, most often, in subjects with more 

than 50 years old, with a history in the family 
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(first degree) and black. The experts and the 

World Health Organization recommend 

completion of examination of the prostate 

gland, in men with a family history, from the 

age of 40 years old. As a preventive measure, 

in addition to the exam, studies point to feed 

rich in zinc, vitamin E and selenium.21 

 

Most (28.7%) of men were between the 

ages of 25 to 29 years; 59.4% brown; 51.5% are 

married; 42.6% has monthly income of 1 to 3 

minimum wages; 55.4% belong to the 

economic class D; 73.2% studied 1 to 8 years; 

50.0% have body mass index classified as 

eutrophic; 65.3% were non-smokers, 43.6% are 

drinking; and, as the food, 40.6% consume red 

meat. 

It was found that the difficulties are not 

related only to men but also health services 

themselves, since bureaucracies do not 

stimulate the access to the population and 

public health campaigns are not specifically 

for the male audience. 

The results of this study could help in the 

discussion of the possible contradiction 

between the data of some research (which 

sees man as less vulnerable than other genre), 

can subsidize the debate to reveal that these 

ideas, seemingly contradictory, complement 

each other, the men because they feel 

invulnerable, expose more and becoming 

targets for diseases. 

The men's health has been a new field for 

research and still shows very limited in terms 

of results, in addition to being one of the most 

recent programs of the Ministry of health. The 

fact that we deal with the reality of a 

relatively new program, we highlight the 

difficulty in relating to study that report 

relevant results. 

The sample of this study becomes relevant 

when compared to the large population and 

the existing male immense need for a good 

quality of health of this “maranhense” 

population. We saw in the survey that the 

delay in attendance is one of the reasons that 

prevent more men seek health services they 

need. Generally, the man does not accept the 

need to be absent from work to carry out a 

consultation. Fact reinforced in studies that 

show the use of health services by men, 

mostly, in case of urgency and emergency. 

The strategy of PNAISH presents itself as a 

mechanism to meet the need of man 

vulnerable to several diseases, including 

hypertension, diabetes and prostate cancer. 
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