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REFLEXAO PARA POLITICAS PUBLICAS

ABSTRACT

Objective: reflect on the health of the Brazilian black population in the context of chronic
diseases and its relationship with public policies. Method: theoretical-reflective study
based on national and international scientific literature, as well as the authors' perception
and critical analysis. Results: three categories were presented: social indicators on the
chronicity of diseases in the black population; health indicators of the black population in
the face of chronic diseases; and public policies for the health of the black population in
the chronicity of diseases. Final considerations: raised reflections about the
implementation of public policies for this population, as well as pointing out the
limitations aimed at the prevention of diseases and injuries and health promotion.
Keywords: Blacks. Health of Ethnic Minorities. Public Policy.

RESUMEN

Obijetivo: reflexionar sobre la salud de la poblacion negra brasilefia en el contexto de las
enfermedades cronicas y su relacion con las politicas publicas. Método: estudio tedrico-
reflexivo basado en la literatura cientifica nacional e internacional, asi como la percepcion
y andlisis critico de los autores. Resultados: se presentaron tres categorias: indicadores
sociales sobre la cronicidad de enfermedades en la poblacion negra; indicadores de salud
de la poblacion negra frente a enfermedades crénicas; y politicas publicas para la salud de
la poblacién negra en la cronicidad de las enfermedades. Consideraciones finales: planted
reflexiones sobre la implementacion de politicas publicas para esta poblacién, ademas de
sefialar las limitaciones dirigidas a la prevencion de enfermedades y lesiones y promocién
de la salud.

Palabras clave: Negros. Salud de las Minorias Etnicas. Politica Publica.

RESUMO

Objetivo: refletir sobre a salde da popula¢do negra brasileira no contexto das doencgas
cronicas e sua relagdo com as politicas publicas. Método: estudo tedrico-reflexivo baseado
na literatura cientifica nacional e internacional, como da percepg¢do e analise critica dos
autores. Resultados: apresentaram-se trés categorias: indicadores sociais na cronicidade
de doencas na populagéo negra; indicadores de satide da populacdo negra frente as doencas
cronicas; e politicas pablicas para a salde da populacdo negra na cronicidade de doencas.
Consideracoes finais: suscitaram reflexdes acerca da implementacéo de politicas publicas
a essa populagdo, bem como apontar as limitagdes voltadas a prevengdo de doencas e
agravos e promocao da saude.

Palavras-chave: Negros. Satde das Minorias Etnicas. Politica Publica.
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INTRODUCTION

How the social, economic, political, and
cultural contexts influence the health of a
population are multiple and differentiated.
When it comes to the health of the black
population, the environment, which excludes and
denies the natural right to belong, determines
special conditions of vulnerability. In this sense,
this population shares unequal spaces in society,
including inequalities in being born, living,
getting sick, and dying®.

This scenario of inequality has allowed the
implementation of new public policies in the
Unified Health System (SUS), aimed at the black
population and other populations in vulnerable
situations. Thus, the National Policy for Integral
Health of the Black Population (PNSIPN)
emerges as an instrument for the promotion of
equity within the Brazilian health system(%2),

Such policy has as a mark the recognition
of racism, racial inequalities, and institutional
racism as social determinants of health, besides
adding epidemiological data from the declaration
of color in the declaration of live births3),

The data of the annual report on racial
inequalities in Brazil prove that, even after years
of the abolition of slavery, the black population
suffers from its consequences, with less access to
health care, a higher probability of maternal and
infant death, vulnerability to violence, and lower
quality and life expectancy®.

It is known that, as of the 2010 census, the
black population became the majority of the

Brazilian population (54%)®. Considering the
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completeness of black and brown populations, it
is observed that a significant percentage increase
occurred, 27.6%, higher than the population
growth of Brazil in the same decade, which was
12.3%, noting even a more relevant variation
when comparing blacks (37.6%) and browns
(26.0%), i.e., the black population is more than
half of the Brazilian population®),

The health of the black population stands
out because of its significant increase due to self-
declaration on race/color. Self-declaration refers
to the perception that each person has about
his/her race/color, which implies considering not
only physical traits, but also the ethnic-racial
origin, sociocultural aspects, and the subjective
construction of the subject, considered an
important aspect for the construction of public
policies, through the consolidation of health
indicators that translate the effects of social
phenomena and inequalities on different
population segments®),

In the epidemiological context, the
prevalence of diseases in Brazil has been
changing in recent years. Although a period of a
worldwide pandemic of the coronavirus is still
being experienced, the picture of infectious and
parasitic diseases has been giving way to another
scenario: chronic-degenerative diseases and
preventable diseases are gaining ground, as they
are more prevalent in black people, such as
hypertension, diabetes mellitus, sickle-cell
disease, HIV/AIDS, gestational syphilis, viral

hepatitis, and tuberculosis®,
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On the other hand, the health of the black
population is also more susceptible to some
genetic and hereditary diseases, such as sickle-
cell anemia. Due to the recurrence of this type of
anemia, the National Policy for Sickle Cell
Disease Care was published in 2005, which
contemplates and supports those diagnosed with
the disease. Besides sickle cell anemia, glucose-
6-phosphate dehydrogenase deficiency has a
relatively high frequency in black Americans
and Mediterranean populations, such as in Italy
and the Middle East. In addition, breast cancer
also shows a high mortality rate among black
women and hypertension, which is more
predisposing to blacks®6),

In the literature, studies in the health area
that used the variable race/color showed high
rates of illnesses and deaths of the black
population due to chronic diseases. Therefore,
the study proposal is justified by the need to
reflect on this scenario, to weave evidence of
persistent inequalities rooted in policies,
practices, and racist cultural beliefs that
permeate this population and thus raise future
directions for the planning and creation of public
policies based on health indicators.

Thus, the study aims to reflect on the
health of the black Brazilian population in the
context of chronic diseases and their relationship

to public policies.

METHODS
This is a theoretical-reflexive study

carried out from August to October 2022 during
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the discipline of health and nursing in the
scenario of Lusophone countries, of the graduate
nursing program of the University of
International Integration of Afro-Brazilian
Lusophony (PPGENF/UNILAB), based on
national and international scientific literature, as
of the authors' perception and critical analysis.

To obtain the data, a literature review
was developed in the U. S. National Library of
Medicine (PubMed), Latin American and
Caribbean Literature on Health Sciences
(LILACS), and the Scientific Electronic Library
Online (SciELO).

The selection of descriptors was made by
consulting the Health Sciences Descriptors
(DeCS), which were: Health of Ethnic
Minorities, Chronic Disease and Public Policy,
and the alternative term Health of the Black
Population.

Inclusion criteria were: articles available
in full, in Portuguese, English, and Spanish,
published in the last five years that responded to
the theme of the study. Considering these
criteria, six publications were identified, and five
from the gray literature and four ministerial
documents were also included.

After reading the abstracts and compiling
the materials, the selected documents were read
in full, followed by the analysis and
identification of the convergent elements for
reflection. The literature identified allowed the
construction of three thematic categories,
discussed according to the main Brazilian public

policies.
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RESULTS AND DISCUSSION
The results will be  presented
descriptively in three categories, namely: social
indicators in the chronicity of diseases in the
black population; health indicators of the black
population facing chronic diseases; and public
policies for the health of the black population in

the chronicity of diseases.

Social Indicators in the Chronicity of Diseases
in the black population

Chronic diseases occur at any time of life
and are characterized by their long permanence,
caused by multiple factors. In Brazil, this group
of diseases represents the greatest burden of
morbidity and mortality, constituting a public
health problem, considering the high death rates,
as well as the negative impacts on the quality of
life of those affected(.

The black population is the most affected
by chronic diseases and is at the base of the
social  pyramid, presenting the  worst
socioeconomic indicators, with compromised
clinical evolution and prognosis®. Thus, the
knowledge of the health situation of this
population is the first step to planning actions
and programs that reduce the occurrence and
severity of chronic diseases®.

Therefore, it is necessary to monitor these
inequalities with  public health policies,
prioritizing actions to promote health and

prevent diseases, besides expanding and
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improving the capacity of access and supply to
health services for diagnosis and treatment®).

Thus, the black population has genetic and
cultural particularities that may suffer more
significant health consequences'?. Social factors
such as racial discrimination, poor working
conditions, low education, poverty, and
restrictions on access to health services stand out
as risk factors for the development and/or
worsening of chronic diseases. Historically, the
black population is affected by these social
factors().

The Ministry of Health advocates that the
social  determinants, social inequalities,
differences in access to goods and services, low
education, and inequalities in access to
information, in addition to modifiable risk
factors, such as smoking, alcohol consumption,
physical inactivity, and poor diet have a direct
association with chronic diseases. Thus, it is
clear that chronic diseases strongly affect the
poorest layers of the population and vulnerable
groups, such as the black population®?),

The health inequities experienced by the
black population in Brazil are derived from a
historical and social process produced by a sum
of deprivations in living conditions, which is
structured based on racism, differences in the
stratification of power status, and privileges in
access to goods and services. In this sense, it is
considered essential to discuss these inequities,
the factors that condition or determine social

differences in health conditions, such as the
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unequal distribution of wealth in our society,
gender, and race/color differences®®.

Health disparities are associated with high
morbidity and mortality rates of chronic diseases
in the black population. This result indicates that
low socioeconomic conditions culminate in poor
living standards and diets, less access to health
services, exposure to pollutants and
environmental stressors, decreased literacy
levels, and increased likelihood of unhealthy
behaviors such as  smoking, alcohol
consumption, and low physical activity®?).

Studies have pointed out that the social
indicators in health have a direct relationship
with the development of chronic diseases, such
as their comorbidities and higher mortality rates,
so these should be considered, especially in the
black population which has the worst
indicators314),

Is valid the need to improve the provision
of health services to this population through the
development of actions aimed at health
promotion and prevention of diseases, as
advocated by the PNSIPN, which proposes to
ensure the realization of the human right to
health, should include actions of care, attention,
health promotion, and disease prevention, as
well as participatory management, popular
participation, and social control, production of
knowledge, training, and continuing education
for health workers, aiming to promote equity in
the health of the black population®.

Reflecting on the compromised access of

the black population to health services is
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necessary, given the impact of this situation on
the quality of life of these subjects and the ability
to participate in preventive actions for diseases
and health problems®.

Given the above, it can be observed that
social indicators contribute in some way to the
monitoring and guidance of the formulation of
public policies related to this population,
according to the indicators mentioned in this
article. Thus, providing important information
for better comprehensive health offered to the

black population with access to health services.

Health Indicators of the black population
about chronic diseases

Health indicators are the quantitative
incidence of diseases, injuries, and deaths,
allowing the confrontation of health data
between regions and distinct populations®®),
Thus, the absence of registration or the lack of
any classification criteria on color/race, or
ethnicity, goes beyond the relative lack of
knowledge about health indicators in the black
population. The political relevance of knowledge
about the health circumstances of this important
segment of the population is conditioned to the
existence of information and how it is recorded
and collected®®),

Socio-environmental  determinants and
lifestyles are factors that can directly instigate
the health conditions of the population. Thus, it
is understood that health is the consequence of a
diversity of aspects associated with quality of

life, including appropriate standards of food,
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housing, and sanitation, as well as possibilities of
education throughout life, adopted lifestyles, and
access to health care®”).

Considering the continental conditions and
the sociodemographic, economic, and ethnic-
racial differences in Brazil, screening activities
for the different regions and populations are
fundamental for the adequate confrontation of
the different epidemiological pictures. Thus, the
health indicators, according to ethnic-racial
groups, showed the worst situation for black
groups, especially the quilombola
communities®),

Authors®  have  highlighted  the
predominance of cases of the disease among
patients living in rural areas and far from cities, a
recurrent fact for the black population, a
situation that is associated with the worst
prognosis, since the territorial distance hinders
outpatient follow-up, leading to unsatisfactory
adherence to treatment and inadequate
management of acute complications.

Tuberculosis disease represents a serious
public health problem and is directly related to
poverty. Between 2004 and 2013, the incidence
rate was higher in the indigenous population,
followed by the rate in the black population. As
for leprosy, prevalence is observed in black,
brown, and indigenous populations compared to
other populations®.

Epidemiological studies conducted in
quilombola communities from 2012 to 2014
identified a high rate of chronic diseases in

adults. In this research, 87.8% presented chronic
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problems associated with the digestive system
and 48.8% demonstrated some level of
prehypertension or hypertension. Another study
conducted in the state of Bahia observed that
almost half, 45.4% of the evaluated quilombolas
showed hypertension and that this condition was
associated with high age, low education, and
poor economic status().

In this context, the prevalence of arterial
hypertension in quilombola communities has
varied between 38.4% and 45.4%, presenting a
percentage rate higher than that of the general
population in Brazil. The risk factors for the
progression and worsening of this disease are
dyslipidemia, abdominal obesity, glucose
intolerance, and diabetes mellitus, besides
modifiable causes such as socioeconomic
determinants and inadequate access to health
care. Thus, it can cause permanent damage to
individuals  through the emergence of
cardiovascular, cerebrovascular, and renal
diseases”.

According to the studies, breast cancer is
also one of the chronic diseases that affect the
black population. On the other hand, most of the
cases observed were white patients (46.4%).
Thus, the results of the studies analyzed were
quite diverse, disagreeing with other studies that
show the black race as the main ethnic group
associated with breast cancer, besides having the
worst prognosis when compared to other racial-
ethnic groups. However, because it is a
population with few opportunities for health

services, the cause of death is greater in this

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1605 Rev Enferm Atual In Derme 2023;97(2):e023052 5



REFLECTION ARTICLE "'{-'-'ifﬁéwsm
~ ENFERMAGEM ATUAL

population compared to the white population.
Pointing out possible causes of the late diagnosis
of the disease, and the more difficult access to
screening tests and therapeutic assistance®®).

It is estimated that between 70% and 85%
of the population will manifest some symptoms
of chronic disease during their lives. However,
there are still divergences as to the prevalence
and predisposing factors, especially when ethnic-
racial characteristics are considered(®),

Furthermore, the proportion of patients
who do not constantly undergo routine exams
and screening for chronic complications,
contrary to the norms proposed by the Ministry
of Health for outpatient follow-up and
management of disease complications. On the
other hand, many people cannot get the exams,
due to the lack of access to health services, being
the case for the black population. Thus, early
detection of abnormality indicates therapeutic
measures that reduce the risk of the event by
92%),

Still, sickle cell anemia is cited, as the
most common hereditary disease in Brazil,
originating from an abnormal hemoglobin, called
hemoglobin S (HbS), which  replaces
hemoglobin A (HbA) in individuals affected by
infections that may be directly or indirectly
linked as cause of death in about 62% of deaths
of patients in the first 10 years of life(*9),

On the other hand, the Ministry of Health
understands that the situation of inequity and
vulnerability affects the health of the black

population and recognizes that the racism
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experienced by them harms these indicators,
compromising the access to public health
services, since the good quality of health
generates conditions for the insertion of
individuals in different spheres of society®.

Public policies for the health of the black
population in the chronicity of diseases

Public policies are tools for acquiring
results, thought, planning, building, and applying
effectively and rationally to solve the problems
of the population, prioritizing social welfare®®),
On the other hand, despite the progress in the
implementation of these policies aimed at black
populations,  scientific  evidence  shows
weaknesses compared to what is recommended
in specific policies, such as the PNSIPN and the
National Policy for Integral Care of People with
Sickle Cell Disease, and the profile of living and
health conditions observed(®.

PNSIPN aims to ensure equity in the
realization of the human right to health in its
aspects of promotion, prevention, care,
treatment, and recovery of communicable and
non-communicable diseases and disorders,
including those of higher prevalence®. This
policy is not being implemented as it should be,
considering that the black population is still
invisibilized regarding their health rights, so
effective actions aimed at changing this
reality®® are necessary.

According to the IBGE, in 2019, 56.1%
of Brazilians will declare themselves black or

mulatto, thus, the majority of the population
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needs these policies. Public policies demand to
enable social rights constitutionally guaranteed,
especially in the area of health, ensuring
universal and equal access to health actions and
services, and contemplating the specificities of
the black population®,

At present, we observe that no progress
has been made regarding public policies aimed at
the health of the black population. Although
there are laws, ordinances, and normative
instruments that guide them, there is a lack of
investments to ensure equity and fulfillment of
the rights to health of this population in Brazil.

The elimination of racial disparities in
health and the production of appropriate
responses for the promotion of the health of the
black population requires the development of
affirmative actions at different levels, implying
the establishment of unique measures, based on
in-depth diagnoses which should be the basis for
the design of processes, protocols, actions, and
specific policies according to the needs and
particularities of this population?.

These changes should be able to alter the
forms of daily activities as much as the processes
of planning, monitoring, and evaluation, and
involve actions at three different levels or
opportunities, being: access and use; internal
institutional processes; results of actions, and
public policies®??,

It is necessary to  guarantee
comprehensive health care for the black
population, through policies, programs, and

specific actions articulated in the universal
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health policy, that is, the Unified Health System
(SUS). Thus, we defend a conception of
universal policy that guarantees everyone the
right to health, without losing sight of the
differences between individuals who have
specific needs regarding the health-disease
processes and care®®),

The evidenced results point to the need
for healthcare assistance to the black population,
and serve as a parameter for Brazilian
governments to develop health strategies
consistent with the needs of Ethnic and Racial
communities®.

Morbidity and mortality from chronic
diseases are predominant and of a
socioeconomic pattern in Brazil, and associated
with the black population. That being said,
interventions to prevent and manage these
disparities with actions directed to this
population, which is exposed to risk factors and
faces greater barriers to access to healtht*?), are

fundamental.

FINAL CONSIDERATIONS

It is known that the history of the black
population is guided by social exclusion,
resulting from racist practices in our society,
which are updated and perpetuated over time.
Reflecting on chronic diseases in this population
considered vulnerable, both in their living
conditions and health, is not an easy task, since
there are still several social factors that

determine the health status of these subjects,
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highlighting the inequity of health conditions in
the Brazilian scenario.

In this sense, advances have been
observed in the development of public policies
aimed at this population; however, there are still
weaknesses in their implementation. The
findings of this study may raise reflections about
the services provided to this population, as well
as point out the limitations aimed at the
prevention of diseases and illnesses and health
promotion. In addition, to sensitize health
professionals about the marks of institutional
racism in Brazilian health services, which still
have not effectively broken the barriers of
access, not offering health care directed to
racial/ethnic groups in their specificities and
demands.

As limitations, we highlight the lack of
scientific evidence on public policies aimed at
the black population. However, the data
presented in this reflective study may subsidize
subsequent research and contribute to the
formulation and management of public policies
appropriate to the expressed health needs of the

black Brazilian population.

REFERENCES

1. Matos CCSA, Tourinho FSV. Salde da
Populacdo Negra: como nascem, vivem e
morrem 0s individuos pretos e pardos em
Florianopolis (SC). Rev. bras. med. fam.
comunidade. [Internet]. 2018 [citado 2022 Jun
27];13(40). [aprox. 370 telas]. Disponivel em:
http://dx.doi.org/10.5712/rbmfc13(40)1706.

2. Ministério da Saude (BR). Politica
Nacional de Saude Integral da Populacdo Negra:
uma politica para o SUS [Internet]. Brasilia:

IN DERME

Ministério da Saude; 2017. [citado 2022 Jun 27].
Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/politi
ca_nacional_saude_populacao_negra_3d.pdf.

3. Santos LDSFD, Espindola SP, Bertholy
CRDSS, Santos PRD, Severiano SGDC, Freitas
SEDS. Doengas e agravos prevalentes na
populacdo negra: revisdo integrativa. Rev
Nursing. [Internet], 2019; [citado 2022 Ago 15];
22(250). [aprox. 10 telas]. Disponivel em:
https://revistanursing.com.br/index.php/revistanu
rsing/article/view/290/275.

4. Instituto Brasileiro de Geografia E Estatistica.
Censo demografico 2010. Rio de Janeiro: IBGE;
2011.

5. Silva NN, Favacho VBC, Boska GA,
Andrade EC, Merces NP, Oliveira MAF. Access
of the black population to health services:
integrative review. Rev Bras Enferm. [Internet];
2020; [citado 2022 Ago 15]; 73(4). [aprox. 09
telas]. Disponivel em:  10.1590/0034-7167-
2018-0834.

6. Ministério da Saude (BR). Secretaria de
Gestao Estratégica e Participativa. Departamento
de Articulacdo Interfederativa. Tematico Saude
da Populacdo Negra [Internet]. Brasilia: Editora
do Ministério da Saude; 2016. [citado 2022 Ago
15]. Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/tema
tico_saude_populacao_negra_v._7.pdf.

7. Carmo TNBV, Araujo EM, Araujo RLM,
Pereira SRS, Silva HP, Souza BLM. Fatores
associados a doencgas crdnicas ndo transmissiveis
autorrelatadas em quilombolas do semiérido
baiano. Rev. baiana saude publica [Internet]
2021 [citado 2022 Ago 15];45(1). [aprox. 22
telas]. doi:10.22278/2318-
2660.2021.v45.n1.a3472.

8. Marques T, Vidal AS, Braz AF, Teixeira
MLH. Clinical and care profiles of children and
adolescents with Sickle Cell Disease in the
Brazilian Northeast region. Rev bras saude
mater. Infant. [Internet]. 2019 [citado 2022 Ago
15]; 19(4). [aprox. 08 telas] doi: 10.1590/1806-
93042019000400008.

9. Malta DC, Bernal RTI, Lima MG, Silva
AG, Szwarcwald CL, Barros MBA.
Socioeconomic inequalities related to

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1605 Rev Enferm Atual In Derme 2023;97(2):e023052 8



REFLECTION ARTICLE “..:‘-...E:;:{;VISTA
=~ ENFERMAGEM ATUAL

noncommunicable diseases and their limitations:
National Health Survey, 2019. Rev. bras.
epidemiol [Internet]. 2021 [citado 2022 Jun 27];
24 (2). [aprox. 13 telas]. doi:10.1590/1980-
549720210011.supl.2.

10.  Alencar RRFR, Galvao TF, Antonio
BVR, Silva MT. Prevalence of self-reported
chronic diseases and health services utilization
by ethnic minorities in Manaus metropolitan
region. Ethn dis [Internet]. 2018 [citado 2022
Jun 27];28(1). [aprox. 06 telas].
d0i:10.18865/ed.28.1.49.

11.  Ministério da Saude (BR). Plano de
Acdes Estratégicas para o Enfrentamento das
Doencas Cronicas e Agravos ndo Transmissiveis
no Brasil 2021-2030 [Internet]. Brasilia: Editora
do Ministério da Saude; 2021. [citado 2022 Jun
27]. Disponivel em:
https://pesquisa.bvsalud.org/bvsms/resource/pt/b
iblio-1291679.

12. Hone T, Stokes J, Trajman A, Saraceni
V, Coeli CM, Rasella D et al. Racial and
socioeconomic disparities in multimorbidity and
associated healthcare utilisation and outcomes in
Brazil: a cross-sectional analysis of three million
individuals. BMC public health [Internet]. 2021
[citado 2022 Jun 27]; 21(1). [aprox. 11 telas].
d0i:10.1186/s12889-021-11328-0.

13.  Barreto ML. Desigualdades em Salde:
uma perspectiva global. Ciénc. Saude Colet.
[Internet]. 2017 [citado 2022 Jun 27]; 22(7).
[aprox. 12 telas]. doi:10.1590/1413-
81232017227.02742017.

14.  Williams J, Allen L, Wickramasinghe K,
Mikkelsen B, Roberts N, Townsend N. A
systematic review of associations between non-
communicable diseases and socioeconomic
status within low- and lower-middle-income
countries. J Global Health [Internet]. 2018
[acesso em 25 setembro 2022]; 8(2). [aprox. 25
telas]. doi:10.7189/jogh.08.020409.

15. Batista LE, Barros S, Silva NG,
Tomazelli PC, Silva A, Rinehart D. Indicadores
de monitoramento e avaliagcdo da implementacéo
da Politica Nacional de Saude Integral da
Populagdo Negra. Saude Soc [Internet]. 2020
[citado 2022 Jun 27]; 29(3). [aprox. 18 telas].
doi:10.1590/S0104-12902020190151.

IN DERME

16.  Ministério da Saude (BR). Manual de
doencas mais importantes, por razdes étnicas, na
populacéo brasileira afro-descendente [Internet].
Brasilia: Editora do Ministério da Saude; 2001.
[citado 2022 Ago 23 2022]. Disponivel em:
https://pesquisa.bvsalud.org/bvsms/resource/pt/
mis-3444.

17.  Instituto Brasileiro de Geografia E
Estatistica. Acesso e utilizagdo dos servicos de
salde, acidentes e violéncias: Brasil, grandes
regides e unidades da federacdo. Rio de Janeiro:
IBGE; 2015.

18. Teixeira EP, Mussi RFF, Petroski EL,
Munaro HLR, Figueiredo ACMG. Problema
crénico de coluna/dor nas costas em populagéo
quilombolas de regido baiana, nordeste
brasileiro. Fisioter. Pesqui [Internet]. 2019
[citado 2022 Jun 27]; 26(1). [aprox. 06 telas].
doi: 10.1590/1809-2950/18024126012019.

19.  Nunes BAP, Siqueira SL, Pereira SM,
Pacheco TJ, Pessanha TO, Mendoncga SB. et al.
Perfil epidemioldgico dos pacientes
diagnosticados com cancer de mama em Campos
dos Goytacazes (RJ). Rev. bras. mastologia
[Internet]; 2012 [citado 2022 Ago 23 2022];
22(4). [aprox. 07 telas]. doi: 10.34117/bjdv6n10-
468.

20.  Oliveira LGF, Magalhdes M. Percurso da
implantagdo da Politica Nacional de Salde
Integral da Populacdo Negra no Brasil. Rev bras
estud popul [Internet]; 2022; 39:e0214. [citado
2022 Ago 23 2022]. [aprox. 13 telas]. doi:
10.20947/S0102-3098a0214.

Support and Acknowledgment:

University of International Integration of Afro-
Brazilian Lusofonia. There are no thanks.

Scientific Editor: Francisco Mayron Morais
Soares. Orcid: https://orcid.org/0000-0001-7316-
2519

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1605 Rev Enferm Atual In Derme 2023;97(2):e023052 9



