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Chronic noncommunicable diseases and
their associated factors in community

Doencas cronicas nao transmissiveis e seus fatores associados
em agentes comunitarios de saude
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ABSTRACT | Objectives: To analyze the epidemiological profile of chronic noncommunicable diseases among community
health workers and associated factors. Methods: Cross-sectional study of community health workers in the city of Montes Claros,
Minas Gerais, Brazil. Data were collected through a questionnaire designed to characterize demographic and socioeconomic profile,
employment profile, self-reported presence of chronic noncommunicable diseases, and lifestyle habits. The variables were compared
between participants with and those without chronic noncommunicable diseases, with Pearson’s chi-square test used to define
statistically significant differences between them. Results: 674 community health workers participated in the study, 43.32% of
whom self-reported the presence of at least one chronic noncommunicable disease; chronic respiratory diseases and hypertension
were the most prevalent, especially in the age group > 34 years, those with > 10 years’ experience as community health workers,
overweight or obese participants, sedentary participants, and those employed as a civil servant or service provider. Conclusions:
Our results show that community health workers have a prevalence of chronic noncommunicable diseases and risk factors thereof
similar to that found in the general Brazilian population.
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RESUMO | Objetivos: Analisar o perfil epidemiolégico das doengas cronicas ndo transmissiveis em agentes comunitarios de
satde e fatores associados. Métodos: Tratou-se de estudo transversal, cuja populagao-alvo foram agentes comunitarios de satide no
municipio de Montes Claros, no estado de Minas Gerais. A coleta dos dados foi realizada por meio de um questiondrio de pesquisa
caracterizando o perfil demogrifico e socioecondmico dos agentes comunitarios de satde, o perfil laboral, a presenca de doencas
cronicas nao transmissiveis autorreferidas e os hébitos de vida. As varidveis foram avaliadas comparativamente entre nao portadores
e portadores de doencas cronicas, utilizando-se o teste do qui-quadrado de Pearson para definir diferencas estatisticamente
significativas. Resultados: Participaram 674 agentes comunitdrios de saude, e aproximadamente 43,32% dos participantes
autorreferiram a presenca de alguma doenca crénica, sendo as doengas respiratdrias cronicas e hipertensao arterial sistémica as mais
prevalentes, principalmente na faixa etdria > 34 anos, tempo de trabalho como agentes comunitérios de satide > 10 anos, individuos
com sobrepeso ou obesidade, sedentdrios e com o vinculo empregaticio como concursado ou prestador de servigo. Conclusoes:
Os resultados mostraram que os agentes comunitarios de saide apresentam prevaléncia de doengas cronicas nao transmissiveis e
associacoes com fatores de risco semelhantes as encontradas na populagio brasileira.

Palavras-chave | doencas cronicas nao transmissiveis; agente comunitario de satde; estratégia satide da familia; fatores de risco.
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INTRODUCTION

Chronic noncommunicable diseases (NCDs)
currently represent the leading global public health
issue, accounting for 70% of all deaths worldwide."?
In Brazil, this group - composed of cardiovascular
disease (CVD), chronic respiratory disease (CRD),
malignancies, and diabetes mellitus (DM) - causes
more than half of all deaths each year in the population
aged 30 to 69, resulting in a massive economic impact
on public health and social security.**

These diseases have a multifactorial etiology, i.e.,
several factors have been identified that increase the
risk of their development, all attributed jointly or
individually to lifestyle (such as the way one lives,
works, and ages). These factors include obesity
(especially in women), physical inactivity, unhealthy
dietary habits, harmful alcohol intake, smoking,
and stress.*

Health care workers are exposed to many of these
risk factors, including community health workers
(CHWs), who, in Brazil, work within the framework
of the Family Health Strategy (Estratégia de Saude da
Familia, ESF). Part of the role of CHWs is to establish
a channel for communication between health services
and the community by carrying out interventions
essentially designed to prevent disease, as well as
promote activities that educate families about diseases
and how to avoid ill health.’

Considering the roles and responsibilities of health
care workers, one would expect that this group would
have greater knowledge of health-related behaviors
and their long-term consequences. Specifically, the
behaviors of health care workers can affect patients’
attitudes and encourage them to make lifestyle
changes.® However, their working hours and conditions,
compounded by a knowledge barrier and issues with
living habits, influence the emergence and progression
of NCDs, posing an obstacle to attempts at adopting a
healthy lifestyle.®

The objective of the study was to analyze the
epidemiological profile of NCDs in CHWs and its
association with socioeconomic, demographic, and
work-related factors and lifestyle habits.

METHODS

This was a cross-sectional study carried out in 2018
in the municipality of Montes Claros, located in the
north region of the Brazilian state of Minas Gerais.
Montes Claros has a population of 413,287 and is
the main urban hub in its region. It is seat of one of
the state’s health macro-regions’ and receives referrals
from elsewhere in the state within the publicly funded
health system.

The target population of the study comprised 797
CHWs distributed across 135 Family Health Strategy
teams.® All CHWs working within the municipality
were invited to take part in the study. The following
eligibility criteria were applied: 1) currently work in the
role of CHW; 2) agree to participate in the study; and
3) complete the study questionnaire. Individuals who
met the following criteria were excluded: 1) were absent
from work or on leave, 2) were pregnant during data
collection, or 3) answered the questionnaire incorrectly.

Data collection was carried out from March through
December 2018 by a trained team within each ESF,
under the supervision of the principal investigators.
The study questionnaire was drawn from a preexisting
instrument used in the Surveillance System of Risk and
Protective Factors for Chronic Diseases by Telephone
Survey for adults in Brazil (Vigitel),” and sought
to characterize:

a) the demographic and socioeconomic profile of CHWs.
This section contained items on: sex (male or female),
age (up to 34 years or 34 years and older), education
(primary or secondary/higher), self-reported skin
color/ethnicity (white or nonwhite), and marital
status (has a partner or does not have a partner);

b) a self-reported occupational profile: years of service

(up to 10 years or 10 years and over), weekly

working hours (24 hours or 40 hours), employment

relationship (contractor/employee or civil servant/
service provider);

©) presence of self-reported NCDs, which included:

malignancies, hypertension (HTN), DM, CVD

(coronary artery disease and/or angina pectoris,

myocardial infarction and/or coronary thrombosis,

heart failure, other cardiovascular disease), chronic
respiratory disease (chronic bronchitis, chronic
sinusitis, asthma, emphysema, other);
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d) risk factors: sedentary lifestyle (yes or no), body mass
index (BMI) (less than or equal to 24.9 or greater than
or equal to 25) calculated from directly measured
weight and height, harmful alcohol intake (yes or
no; defined as intake of more than seven standard
drinks per week'), and current smoking (yes or no;
individuals who had never smoked or had not smoked
for more than S years were considered nonsmokers).

The collected data were categorized, processed,
and analyzed in the SPSS’ software environment.
Initially, the demographic, socioeconomic, work-related
characteristics and risk factors of the groups were
evaluated descriptively. Pearsons chi-square test was
used to compare behaviors and risk factors between
participants with and without NCDs and ascertain
whether statistically significant differences existed
between these two groups. A logistic regression model
was used to calculate odds ratios (ORs) as estimates of
the magnitude of associations, considering a significance
level of 5% (p < 0.05).

This study was approved by the Research Ethics
Committee of Universidade Estadual de Montes Claros

(opinion number 2,425,756) and was conducted in
accordance with the ethical principles set forth in
Brazilian National Health Council Resolution 466/2012.

RESULTS

Of the 797 CHWs in the municipality of Montes
Claros, 123 (15.3%) were excluded from the present
study for various reasons (reassigned to another role;
pregnant or on maternity leave at the time of data
collection; less than 1 year experience; on medical leave;
inappropriate questionnaire completion). Therefore,
the sample comprised 674 CHWs. Most were female
(83.8%) and over 34 years of age (57.1%). Regarding
the main work-related variables and lifestyle habits, most
participants declared that they had been working in the
Family Health Strategy for 10 years or less (73%), had a
weekly workload of 40 hours (93.8%), BMI > 25 kg/m2
(61.7%), did not consume an unhealthy diet (59.6%),
were not sedentary (73.9%), and did not engage in
harmful alcohol intake (93.8%) or smoking (93.3%)
(Table 1).

Table 1. Prevalence of concurrent chronic noncommunicable diseases and association with sociodemographic, work-related,
and lifestyle variables

No concurrence Concurrence
(0 or 1disease) (2 to 5 diseases)
(n=627) (GEX:Y)]
Sociodemographic characteristics % ““
Sex 051
Male 109 162 103 945 (885-975) 6 55 26115
Female 565 838 524 927 (903946) 4 73 (5497)
Age (years) 0001
<34 289 429 280 969 (94.2-984) 9 31 (17-58)
>34 385 571 347 901 (86.7-92.7) 38 99 (73133)
Marital status 0558
No partner 271 402 254 937 (902960 17 63 (4098)
Has partner 403 598 373 926 (896947) 30 74 (53104
Educational attainment 0916
Primary 22 33 20 909 (72.2-975) 2 9l (25-278)
Secondary 487 723 453 930 (904-950) 34 70 (50-96)
Higher 165 245 154 933 (88596.2) n 6.7 (38115

Continued on next page
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Table 1. Continued

No concurrence Concurrence
(O or 1disease) (2 to 5 diseases)
(GEXYA)) (n=47)
Sociodemographic characteristics % 95%Cl “ 95%Cl

Skin color 0268
White 87 129 78 897 (815-945) 9 103 (55185)
Black 97 144 88 907 (833-950) 9 93 B0O167)
Mixed/Brown 476 706 447 939 (914-957) 29 61 (4.3-86)
Other 14 21 14 1000  (7851000) 0 00 (00-215)

Time working as CHW (years) 0013
<10 492 730 465 945 (921:96.2) 27 55 3879)
>10 182 270 162 890 (836-928) 20 no (727164)

Overweight 0001
No 263 392 257 977 (951-989) 6 23 (11-49)
Yes 408 6038 367 900 (86.7-925) 41 100 (75134)

Diet o121
Healthy 272 404 248 912 (872-940) 24 88 (60-12.8)
Unhealthy 402 596 379 943 (912962 23 57 (38-84)

Smoker 0259
No 629 933 587 933 (911-:950) 42 67 (50-89)
Yes 45 67 40 889 (765-952) 5 111 (48-235)

Alcoholic? 0055
No 632 938 591 935 (913-95.2) 41 65 (48-87)
Yes 42 6.2 36 857 (72.2-933) 6 14.3 (67-278)

Sedentary lifestyle 0008
No 498 739 471 946 (92.2-96.2) 27 54 (3878
Yes 176 261 156 886 (831:925) 20 14 (74169)

Weekly workload (hours) 0561
24 42 62 40 952 (84.2-987) 2 48 (13158)
40 632 938 587 929 (90694.7) 45 71 (5494

Employment relationship: contractor 0003
No 177 263 156 881 (825921 21 19 (79-175)
Yes 497 737 471 948 (925-964) 26 52 3675)

* Pearson’s chi-square.
CHW = community health worker.

Approximately 43.32% of participants self-reported Table 2. Prevalence of chronic noncommunicable diseases
the presence of any NCD. The most prevalent were in community health workers

CRD (18.2%), HTN (14.8%), and CVD (6.1%), while Variable/self-reported chronic
DM (3.9%) and malignancy (0.3%) were the least noncommunicable disease n %

prevalent. Among CRDs, the most common was chronic Hypertension 100 148
sinusitis; among CVDs, coronary heart disease and Diabetes mellitus 26 39
angina pectoris predominated (Table 2). Cancer 2 03
Cardiovascular disease a4 61
Chronic respiratory disease 123 182
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associated with NCDs
in CHWs, the following variables were statistically

Regarding the factors
significant on bivariate analysis: age > 34 years (p
= 0.001), time working as a CHW > 10 years (p =
0.013), BMI classified as overweight or obese (p =
0.001), sedentary lifestyle (p = 0.008), and having an
employment relationship as a civil servant or service
provider (p = 0.003) (Table 1). In the multivariable
model, the variables age (OR = 2.5; 95%CI 1.1-5.4; p
= 0.027), BMI (OR = 3.7; 95%CI 1.5-9.1; p = 0.004),
and sedentary lifestyle (OR = 2.3; 95% CI 1.2-4.3; p =
0.009) were significant.

DISCUSSION

The present study found that approximately 43%
of the queried population have NCDs. Melo et al.!!
previously found an NCD prevalence of 56.7% among
adults living in an urban area in northeastern Brazil.
The country’s household-based survey, which covers
approximately 64 000 households and is carried out
by the Brazilian Institute of Geography and Statistics
(Instituto Brasileiro de Geografia e Estatistica -
IBGE),"” found in 2013 that the prevalence of some
NCD:s in the overall population was up to 45%.

NCDs now constitute a serious problem for the
national health system and are among the leading
causes of death in the country'’; they are also strongly
associated with an increased number of outpatient
visits, hospitalizations, and absences from work.?
Over the last few decades, the context of mortality
and morbidity across Brazil has shifted markedly
as a result of the epidemiological transition, with
a decline in infectious diseases and an increase in
NCDs, accidents, and violence as causes of illness and
death; this phenomenon is also linked to a substantial
demographic and nutritional transition.>*

Among the conditions classified as NCDs for
the purposes of this study, chronic respiratory
diseases were self-reported by approximately one-
fifth of respondents. This differs from a national
study in which hypertension, followed by chronic

14

back problems, appeared more frequently.'* In a

study carried out by Leal et al," the self-reported

prevalence of chronic respiratory disease was 3%.
Another
increase in other variables in the spectrum associated

nationwide study found a substantial
with conditions that are related to the increase in
CRD rates, such as hypertension, DM, overweight,
obesity, and harmful alcohol use.’

The prevalence of hypertension tends to follow
national rates, at approximately 15%. In a field survey
of workers employed at health care facilities in Campo
Grande, state of Mato Grosso do Sul, HTN was
reported by 25% of the sample, a finding that highlights
the difficulty even health care professionals experience
in keeping CVD risk factors under control, adopting
a healthier lifestyle, and protecting themselves from
this condition.'

There is a well-known relationship between age and
prevalence of HTN. In an analysis of Vigitel findings
from 2006 to 2014, there was an 18% increase in the
rate of HTN cases from the 18-to-29 age range to
the 30-to-59 age range. Within this context, other
risk factors contribute directly to the increase in the
number of cases of HTN, such as being overweight
(BMI > 25) - this was well demonstrated by the Vigitel
study, in which 52% of the sample was overweight — as
well as obesity (BMI > 30), which was predominant in
female participants and those aged 35 to 64 years.

Furthermore, the importance of dietary factors,
such as salt intake and consumption of alcoholic
beverages, and - above all — a sedentary lifestyle
cannot be overstated.”” Among sociodemographic
characteristics, age over 34 years is associated with
greater susceptibility to NCDs, the result of a greater
life expectancy due to reduced mortality from other
diseases as well as plans and goals to reduce premature
mortality in patients with these conditions."®

In the present study, the prevalence of NCDs in
overweight or obese participants was 87.23%. An
association study of NCDs and their risk factors
carried out by Rocha-Brischiliar et al.”” found that the
risk of developing these diseases was 3.55 times greater
among those with a BMI > 25 kg/m? Obesity is one
of the main risk factors for emergence of NCDs. It is
demonstrably associated with greater cardiovascular
risk and morbidity, diseases such as hypertension, and
even some types of cancer.”® Furthermore, the obesity

Rev Bras Med Trab. 2023;21(4):e2021921

5-8



Dias LSA et al.

epidemic of recent years has been associated with a
population-wide increase in the prevalence of DM,
causing risk factors to accrue and posing challenges to
interventionist policies,” demonstrating the impact of
this risk factor on the emergence and, consequently,
prevalence of NCDs.

We also found that 61.72% of the CHWs had a
BMI equal to or greater than 25, even though they
work in the health sector and theoretically would have
greater knowledge about overweight, obesity, and their
risks. When CHWs are careless with their own health,
this can compromise their power of persuasion over
the population they serve - i.e, when members of
the community realize that health educators do not
“practice what they preach’, they may no longer be
compelled to improve their health.>

In our sample, the number of years working as a
CHW was associated with increasing prevalence of
NCDs. This may be at least partly explained by the
fact that the work carried out by health care providers
is highly taxing from a psychological standpoint,
consequently generating high levels of stress.”® Studies
have shown that stress plays an important role in the
etiology of many diseases and is detrimental to health.**
The scope of CHW practice in Brazil encompasses
the whole life course of families and priority health
conditions; they follow people throughout the cycle
of birth, life, illness, and death.”® While attempting to
implement the interventions defined by Unified Health
System (SUS) protocols and managers, they experience
the reality of life in impoverished communities like
few others.” Furthermore, when they live in the
community they serve, CHWs may be overwhelmed by
unrecognized off-hours work: due to their proximity,
they are often sought out by community members
at unconventional times, including overnight, on
weekends and holidays.>**

NCDs are one of the leading public health issues
worldwide, accounting for 68% of all global deaths and
burdening the working-age population with morbidity.
In recent decades, the incidence of these diseases
has increased as a result of the rapid demographic
transition of Brazil, in addition to rising rates of
obesity and increased prevalence of various risk factors
such as unhealthy eating, physical inactivity, alcohol

intake, and smoking. In addition to its repercussions
at the individual level, the NCD epidemic has serious
consequences for society by jeopardizing quality of
life and overloading health systems. In one study, the
presence of at least one NCD was associated with a
14.8% increase in health services utilization by the
Brazilian adult population and a 1.7-fold increase in
the number of hospitalizations; it is estimated that the
socioeconomic costs associated with these diseases
in low and medium-income countries between the
years 2011 and 2025 will amount to US$ 7 trillion.
Addressing NCDs thus becomes a necessary condition
for the development of these countries in the 21st
century.>?

Having identified this need, the Brazilian Ministry
of Health has developed several public policies
to monitor and prevent these conditions, such as
conducting the Vigitel survey in 2006 and dispensing
antihypertensive and antidiabetic medications free of
charge. In 2011, it devised the Strategic plan of action
to address NCDs in Brazil 2011-2022, which aims to
promote the development and implementation of
effective, integrated, sustainable, evidence-based public
policies for the prevention and control of NCDs and
their risk factors, thus preparing the country to face
and stop the rise of NCDs in the next decade, based on
surveillance, information, monitoring and evaluation,
health promotion, and comprehensive care.”’

One limitation of the present study is the use of
data self-reported by CHWs themselves. Self-reporting
may underestimate the actual prevalence of detrimental
health habits and, therefore, may represent a source
of bias in the interpretation of survey results. The
cross-sectional design is an additional limitation, as it
precludes any causal inference.

CONCLUSIONS

The results showed that CHWSs experience a
prevalence of NCDs equivalent to that found in the
general Brazilian population. In this group, NCDs were
associated with sociodemographic, work-related, and
lifestyle characteristics, corroborating the findings of
several previous studies and adding to the reliability
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of the data obtained. This study highlights the need
for greater attention to CHWs in NCD prevention

and control programs, as CHWs are a vital link

between health teams and the community and must be

committed to improving health indicators.

REFERENCES

World Health Organization. Global Health Estimates: Life
expectancy and leading causes of death and disability Geneva:
WHO; 2018 [citado em 01 jan 2024]. Disponivel em: https://
www.who.int/healthinfo/global_burden_disease/estimates/en/
index1.html

Malta DC, Andrade SSCA, Oliveira TP, Moura L, Prado RR, Souza
MFM. Probabilidade de morte prematura por doencgas crénicas
nado transmissiveis, Brasil e regides, projecdes para 2025. Rev
Bras Epidemiol. 2019;22:e190030.

Malta DC, Bernal RTI, Lima MG, Araujo SSC, Silva MMA, Freitas
MIF, et al. Doencas crénicas nao transmissiveis e a utilizacao de
servicos de saude: analise da Pesquisa Nacional de Saude no
Brasil. Rev Saude Publica. 2017;51(Suppl 1):4s.

Malta DC, Bernal RT, de Souza MF, Szwarcwald CL, Lima MG,
Barros MB. Social inequalities in the prevalence of self-reported
chronic non-communicable diseases in Brazil: national health
survey 2013. Int J Equity Health. 2016;15(1):153.

Almeida MCS, Baptista PCP, Silva A. Cargas de trabalho e
processo de desgaste em agentes comunitarios de salude. Rev
Esc Enferm USP. 2016;50(1):95-103.

Siqueira FV, Reis DS, Souza RAL, Pinho S, Pinho L. Excesso
de peso e fatores associados entre profissionais de saude da
Estratégia Satide da Familia. Cad Saude Colet. 2019;27(2):138-45.
Secretaria de Estado de Saude de Minas Gerais. Plano Diretor
de Regionalizacdo da Satide de Minas Gerais (PDR/MG). Belo
Horizonte: Secretaria de Estado de Saude de Minas Gerais; 2020
[citado 2024 Jan 08]. 475 p. Disponivel em: https://www.saude.
mg.gov.br/images/1_noticias/10_2020/2_out-nov-dez/28-10_
PLANO-DIRETOR-DE-REGIONALIZACAO-DA-SAUDE-DE-MINAS-
GERAIS_PDRMG.pdf

Brasil, Ministério da Satide. Sistema de informagao de informacao
bdsica, e-Gestor AB. Situacao de saude - Minas Gerais. Brasilia:
DATASUS; 2015 [citado em 25 out. 2019]. Disponivel em: http://
tabnet.datasus.gov.br/cgi/tabcgi.exe?siab/cnv/SIABSMG.def
Brasil, Ministério da Saude. Vigitel Brasil 2018: vigilancia
de fatores de risco e protecdo para doencas cronicas por
inquérito telefénico: estimativas sobre frequéncia e distribuicao
sociodemografica de fatores de risco e protecao para doencgas
cronicas nas capitais dos 26 estados brasileiros e no Distrito
Federal em 2018. Brasilia: Ministério da Saude; 2019.

. Voskoboinik A, Prabhu S, Ling LH, Kalman JM, Kistler PM. Alcohol

and atrial fibrillation: a sobering review. J Am Coll Cardiol.
2016;68(23):2567-76.

Melo SPSC, Cesse EAP, Lira PIC, Rissin A, Cruz RSBLC, Batista-
Filho M. Doencas crbénicas nao transmissiveis e fatores

Author contributions

LSAD, LER, LESD, and PAGS: conceptualization; investigation; data
curation; writing - original draft. WCL and LP: conceptualization;
supervision; formal analysis; writing - review & editing. All authors
have read and approved the final version submitted and take
public responsibility for all aspects of the work.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

associados em adultos numa area urbana de pobreza do
nordeste brasileiro. Cienc Saude Colet. 2019;24(8):3159-68.
Szwarcwald CL, Malta DC, Pereira CA, Vieira MLFP, Conde
WL, Souza Jr PRB, et al. Pesquisa Nacional de Saude no Brasil:
concepcao e metodologia de aplicacdo. Cienc Saude Colet.
2014;19(2):333-42.

Malta DC, Morais Neto OL, Silva Jr JB. Apresentacao do plano de
acoes estratégicas para o enfrentamento das doencas crénicas
nao transmissiveis no Brasil, 2011 a 2022. Epidemiol Serv Saude.
2011;20(4):425-38.

Malta DC, Stopa SR, Szwarcwald CL, Gomes NL, Silva Jr JB, Reis
AAC. A vigilancia e o monitoramento das principais doencas
crénicas ndo transmissiveis no Brasil - Pesquisa Nacional de
Saude, 2013. Rev Bras Epidemiol. 2015;18(Supl 2):3-16.

Leal LF, Bertoldi AD, Menezes AMB, Borges RB, Mengue
SS, Gazzana MB, et al. Indicacao, acesso e utilizacao de
medicamentos para doencas respiratorias crénicas no Brasil:
resultados da Pesquisa Nacional sobre Acesso, Utilizacdo e
Promocao do Uso Racional de Medicamentos no Brasil (PNAUM),
2014. Cad Saude Publica. 2018;34(10): e00208217.

Oshiro ML, Ferreira JS, Oshiro E. Hipertensdo arterial em
trabalhadores da Estratégia Saude da Familia. Rev Bras Cienc
Saude. 2013;11(36):20-8.

Malachias MVB, Souza WKSB, Plavnik FL, Rodrigues CIS, Branddo
AA, Neves MFT, et al. VIl Diretriz brasileira de hipertensao arterial.
Arq Bras Cardiol. 2016;107(3 Supl 3);1-83.

Achutti A, Azambuja MIR. Doencas crénicas ndo-transmissiveis
no Brasil: repercussdes do modelo de atencao a saude sobre a
seguridade social. Cienc Saude Colet. 2004;9(4):833-40.
Rocha-Brischiliar SC, Dell’Agnolo CM, Gravena AAF, Lopes TCR,
Carvalho MDB, Pelloso SM. Doencas cronicas nao transmissiveis e
associagao com fatores de risco. Rev Bras Cardiol. 2014;27:35-42.
Leggio M, Lombardi M, Caldarone E, Severi P, D’)Emidio S, Armeni
M, et al. The relationship between obesity and hypertension: an
updated comprehensive overview on vicious twins. Hypertens
Res. 2017;40(12):947-63.

Danaei G, Finucane MM, Lu Y, Singh GM, Cowan MJ, Paciorek
CJ, et al. National, regional, and global trends in fasting plasma
glucose and diabetes prevalence since 1980: systematic analysis
of health examination surveys and epidemiological studies
with 370 country-years and 27 million participants. Lancet.
2011;378(9785):31-40.

Souza NVDO, Cunha LS, Pires AS, Gongalves FGA, Ribeiro LV,
Silva SSLF. Perfil socioecondmico e de saude dos trabalhadores

Rev Bras Med Trab. 2023;21(4):e2021921

7-8



Dias LSA et al.

23.

24,

25.

26.

de enfermagem da policlinica Piquet Carneiro. REME Rev Min
Enferm. 2012;16(2):232-40.

Sousa VFS, Araujo TCCF. Estresse ocupacional e resiliéncia entre
profissionais de saude. Psicol Cienc Prof. 2015;35(3):900-15.
Pagliarone AC, Sforcin JM. Estresse: revisao sobre seus efeitos
no sistema imunologico. Biosaude. 2009;11(1):57-90.

Barreto ICHC, Pessoa VM, Sousa MFA, Nuto SAS, Freitas RWJF,
Ribeiro KG, et al. Complexidade e potencialidade do trabalho dos
agentes comunitdrios de satide no Brasil contemporaneo. Saude
Debate. 2018;42(Spe 1):114-29.

Castro TA, Davoglio RS, Nascimento AAJ, Santos KIS, Coelho
GMP, Lima KSB. Agentes comunitarios de saude: perfil

27.

sociodemografico, emprego e satisfacdo com o trabalho
em um municipio do semidrido baiano. Cad Saude Colet.
2017;25(3):294-301.

Brasil, Ministério da Saude. Plano de acdes estratégicas para o
enfrentamento das doencas crénicas nao transmissiveis (DCNT)
no Brasil 2011-2022. Brasilia: Ministério da Saude; 2011.

Correspondence address: Lucineia Pinho - Centro Universitario FIPMoc - Av.
Profa. Aida Mainartina Paraiso, 80 - Bairro Ibituruna - CEP: 39408-007 -
Montes Claros (MG), Brazil - E-mail: lucineiapinho@hotmail.com

2023 Associacdo Nacional de Medicina do Trabalho

This is an open access article distributed under the terms of the Creative Commons license. B

Rev Bras Med Trab. 2023;21(4):e2021921

8-8



