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ABSTRACT

The objective was to know the socio-economic profile, and the constitution of the community, aiming to subsidize
health care planning. It is a qualitative, descriptive research. The data collection consisted in the use of Rapid
Participative Assessment and as data source field observation, interviews with key-informants and document
analysis were used. It occurred in 2008 in the coverage area of Sdo José Family Health Unit, in Santa Maria, Rio
Grande do Sul. The data was analyzed through content analysis. The survey results describe the formation,
constitution, community features and dimensions of social determinants of health. The conformation of the
community reveals a singular territory, while complex and heterogeneous, favoring the intersetctoral approach.
The unveiled social determinants of health enabled the identification of vulnerabilities, great social, economic and
cultural disparities. Such dynamics and complexity should be considered in all actions in health developed in the
area, mainly in the local planning.
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health problend.
INTRODUCTION The expanding of the understanding of health
concept and its determinants has enabled the

It is known today that being healthy or analysig of .health situation  from cher
getting sick is not something casual or intendecd!mens'ons’ including C_Iata of _morbldlty,
for this or that person or population. This is andiSability, access to services, quality of care,
historical and social process, determined by how!Ving conditions and environmental factors.
each person or population group is organized ifconsidering health in this conception, health
society, and the resources at its disposal tiPromotion and disease prevention as well as an
live®. In this way, the health problems, the inter-sectoral and interdisciplinary work, are
social representation of the disease and itStrategies for their attainmént The availability
severity are distributed unevenly among O©f information based on valid and reliable data is
populations, either through different social @n essential condition for the objective analysis
origins, unequal access to actions and healtof the health situation, as well as for
services and other social policfés programming of health actiofts

In this context, the social determinants of The implementation of the Unified Health
health must be considered as essential tools f¢System (UHS) brings, in its essence, an
planning in health, since they influence theextension of the administrative autonomy of
occurrence of health problems and their riskthe municipality, historical struggle of
factors in the population. These can be related tmanagers, and the need for exercise of health
social, economic and political factors, which in planning”.  The  process of building
turn can determine the search by health serviceinformation for planning gain importance,
as well as the population more vulnerable tosince between the principles of the Family
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Health Strategy (FHS) is “to develop activities implemented in 2004, with the objective of
in accordance with the planning and thesupplying empty assistance with 16 minimum
programming carried out based on theteams and five oral health teams, distributed in
situational diagnosis and focusing on theperipheral districts, serving a 23.84% coverage
family and the community®<. of the population of the municipality. The
The Nursing Course at the Federal Universityemployment contract of the teams was
of Santa Maria (UFSM) develops activities in outsourced. In 2008 the Community Health
the FHS in the municipality of Santa Maria, Rio Agents (CHA) were public servants, but the
Grande do Sul (RS), integrating teams. For thirest of the team remained with provisional
reason, it is justified the need for unveiling the contract. The studied FHU has two areas, each
community constitution, its history and its socio- consisting of six micro areas. In 2008 it had a
economic profile, so that enable the realizationregistered population of 9,312 and 2,593
of health planning and the impact on local healthregistered families. The team in the period of
indicators. the research consisted of two nurses, two
This article presents the results of researctnursing technicians, two doctors, a dentist and
carried out in area of Family Health Unit (FHU) a dental office.
Sdo José, located in Camobi neighborhood, The data collection occurred in the first half
whose research question was: which is theof 2008, using as data source observation
socioeconomic profile and how is this field, key-informants interviews and document
community formed? For this purpose, it wasanalysis. The interviews were conducted with
defined as objective to meet the socio-economi2l key-informants, among them eight
profile and the formation of the community, in residents, six CHA and seven other team
order to subsidize the health planning. members of FHU health. The information of
the documentary analysis was primarily from
religious institutions, health and education
existing in the territory, as well as the

It is a descriptive qualitative research that/nformation System of the Basic Attention
used for the data collection, the Participatory(ISBA). In addition to these data sources, the
Rapid Assessment (PRA). This method isfield observation was used. For that, during
employed to perform diagnostics of the healththe interviews and the permanence of data
situation of population groups, based on thecollection places, such as FHU, the
identification of relevant information that expose interviewees'  residences,  streets  and
the real local conditions, from the own community facilities there were observed the
population. It is used as data sources existineénvironment, the activities carried out by the
records of primary and secondary sources, fielqpeople, in order to describe the context, as
observation and interviews with key-informants, close as possible to reality. The observations
intentionally selected as reference people of thewere recorded in a field journal.
community. On the observation field, the The data was analyzed through content
physical environment of the area, the residenanalysis, thematic ty& In the presentation of
profile, the types of public services offered andthe results, recorded in italic style letter, cahtr
the attitudes of the informants during theideas revealed in speeches, the identity of
interview are examined. Thereby, the PRAinformants was protected by a code composed of
allows to evidence the problems that affect theone or two letters and a number, e.g., MO1. The
population and its social, economic andletters MO, EA and E represent, respectively, the
environmental determinarfts resident, the CHA and the health team of the

The scenario of the research is thesearched area, and the number, which follows to
municipality of Santa Maria. It is located in the letter, identifies the order of realization of
the center of the State of Rio Grande do Suinterviews per segment (MO1 the MOG6, EA1 to
and possessed in 2008, a population arounEA6 and E1 to E7).

260 thousand inhabitants. The healthcare is Respecting the ethical principles of research
conformed in health districts. The FHS waswith humans, as the Resolution 196/96 Free

MATERIALSAND METHODS
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and Informed Consent Form was read and giverlevel, subdivided small areas and built their own
in two copies, one for the researched and anothehomes. This increase in population has generated
for the researcher. The research project wademands of enterprise which complied with at
reviewed and approved by the Research Ethicleast the basic needs of the people for the growth
Committee of the institution to which the project and development of the locality. So, in this
is linked with the process number: historical period, it begins the process of
23081.007518/2008-82 and CAAE (Certificate urbanization, as it has occurred in most
of Introduction to Ethics Assessment): countries, even the industrializ&d
0088.0.243.000-08. Currently, it can be seen that the community
is urban, counting also with a part considered
rural, constituting a very extensive territory,
divided into two areas, each with six micro
The results of the survey identified two areas. However even the urban area still

themes: conformation of local realities and Pr€S€rves many rural aspects. To arrive at FUH,

dimensions of social determinants of health. thgre is neart_)y, the presence of land destined for
animal breeding.

The religious beliefs followed by residents
are mostly Catholic and Evangelical that
according to informants Evangelical is the
predominant. In the community those beliefs

_ o also serve as space for health, constituting social
According to the research data, initially the networks of support for social issues.
community of San José was a rural area,

RESULTSAND DISCUSSION

CONFORMATION OF LOCAL REALITY:
FORMATION, COMPOSITION AND
AVAILABLE RESOURCES

In relation to the Evangelical {Assemblies of

populated with the arrival of the Italian
immigrant Luis Franciscatto, in 1875, which
came on ship during the Italian immigration to
Brazil.

Arriving to Santa Maria, Fransciscatto met
Father Marcelino Bitencourt and began working
as a sacristan. Subsequently he took his family
from ltaly, bringing with him the image of Sao
José, his holy devotion. Arriving in Santa Maria,
with the help of his family and with the support
of Father Bitencourt, he built a small chapel,
opened in 1885. Thus, the name of the chapel
and the locality became Sao José.

From the perspective of the Iltalian
immigrant, one of the fundamental values is the
religiosity, in this case, represented by the

God}, the cults have served also for space
information in relation to the activities of FHU as
well as guidance on matters of relevance to health.
Moreover, in general the Ministers are leaders that
serve as example and encouragement with others,
teaching better ways of living (E4).

The Catholic religion plays a very expressive role
with the children through the Pastoral care. The
team also works in partnership and in this space
are held information, guidelines, monitoring of
ponderal and nutritional development of them,
and also from the provision of food, clothing and
even multi-mixture (a food supplement for
combating malnutrition) formulation for those
with greatest need (E4).

There are still other institutions in the area of

Catholic Church. ThUS, one of the first actions Ofcoverage of the Sao José FHU’ founded more

the community was to build a chapel. Forrecently, which have social and health
immigrants, the chapel was the symbol of pridejmportance. It is exemplified with the Spiritist
and progress, the presence of the Father meant Society Light in the Way Dr. Fernando do O,
guarantee growth for the commuriity created in 1992, which performs doctrinal work
Over time, Franciscatto’s family was growing and study groups, in addition to meeting the
and the small community began taking largerchildren between 5 and 14 years old, with
proportions, making the locality most populous,income per capita of up to 80 reais monthly,
arising the need for expansion of the chapel, 4yhich study in public school, developing school
fact occurred in mid-1900 and later in 1949.  reinforcement activities, computer classes, yoga
According to data found in the interviews, and nutrition. The Authentic Mission Pentecostal
families who initiated theurbanization of S&0  Church, founded in 1998, located in a micro area
José neighborhood had a high socioeconomiipf |ower social group, aims to help those most in
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need, preventing drug abuse and child [..] in my area it has an artesian well, we're
prostitution. It idealizes also serve meals and always driving to do test on water, on water
evangelizes the population. It is funded by quality (EA3).

tithing and voluntary resources for the family's  The water is polluted, totally polluted, bad odor,
minister. strong smell, a lot of mosquitoes [...] and | got

In relation to theeducation network, the tired of taking it to the Health Secretary (MO5).

location has a State school and two
municipalities. There is also a daycare, which
aims at giving support to mothers to carry out
professional activities, increasing the family
income and also providing a peaceful
environment for the children. It is believed that

The percentage of people without access to
public water network is small. However, it is still
not permissible the presence of non-potable
water emphasizing the accountability of the City
Manager. The issue of quality of water must be

today the population has enough vacancies to themphasnzed, not_ only due to 'the vector borne
demand of the community, as the line of thedlsease trgnsmltter_s, but with an _enlarged
CHA and residents. However it is known that Understanding of primary health care, including
some micro areas are far from the schools of th{N€ énvironmental dimension in the process of
locality, making students look for schools closesth®alth of individuals and communities, involving

to their homes. local environmental health promotfbh

The presented report allows viewing the Another important issue concerns the
possibilities that are at the disposal of theProblem of the fate of théwousehold waste.
teams for the development of intersectorajAccording to ISBA data, the trash is collected

actions in the territory, since the social realityy the city in 95.5% of the residences,
presents health problems mostly complex. Thehowever, for the interviews, some problems
intersectoral approach is a way to overcomeare listed.

the fragmentation of public policies, breaking In relation to the garbage, there is collection,
the limit of sector vision in search of building however the truck doesn't come close to some
a communicative space that enables the houses, missing a bit of community organizing to

resolution of complex problert$. make that happen, or install a suitable container
that can store the residues of several houses, unti

the collection is performed (E4).
DIMENSIONS OF SOCIAL

DETERMINANTS OF HEALTH The trash is considgrable, from_ regulate to good,
we have the colleciont three times a week and

when it is a problem the community itself

The_ following dlmenS|ons_ are  social participates in deliver the right things to putlie
determinants of health revealed in the survey, as dumps (EAL).

well as the influence on health issues. Initially
the environmental changes affecting the health- By the reports, garbage collection is
disease process of individuals are addressederformed three times a week. The Government
considering the discussion about health andS appointed as responsible for substandard
environment interface in the indispensable basiservice in the face of not making the vehicle
attention. garbage collector can reach all the villas.
With respect to water consumed by residentsHowever, residents are also indicated as a co-
most from the public supply system, provided byresponsible for the problem.
the  Riograndense  Sanitation @ Company The community under study has sewage
(CORSAN), which may be evidenced by network, the disposal of human waste is done on
interviews and also by ISBA (93.71%). In someseptic tank and in some cases there is no
interviews, it was noted the presence of artesiadestination, in this case the droppings are placed
wells, conventional wells and even the use ofanywhere, and scattered by the rains.

springs water for consumption. In these cases, tna sewer in my area has no treatment, on rainy

water quality can be questionable, considering days is horrible, there are floods that happens,
that they are not always carried out tests on the people cry enough, that there is a bad smell

water. (EA3).
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Sewer conditions here is the hole, there's even aeconomic  problems generated by the
open sewer, but is the hole, there passes an opétechnological advances of our country, which
sewer (MO4). moved from an agricultural economy to a mining
It is necessary to emphasize theand industrial economy, with emphasis on trade

accountability of the Government in the gaps ofand servicg.
basic sanitation actions offer pointed out by the On theincome received, we highlight that
residents. In addition to the fact that the lowthe informants responded not suffice to meet
population coverage of FHU and mapping,the basic needs in families of lower social
which still features health assistance, work ongroup. This data was recorded in the accounts
empty area of health as environmental field is of four villagers, five CHA and all other
challenge. Such a challenge is the meaning omembers of the health team that took part in
the term primary health care as a strategy fothe research. The Bolsa Familia Program has
environmental action, based on prevention andeen cited as a way to supplement the income
participation at the local level. It recognizes theof the poorest families. This program has
right of human beings to live in a healthy become one of the main instruments to combat
environment and to be informed about thehunger and guarantee of the human right to
impact of environmental problems on health,food in Brazil, and in many poor families of
well-being and survival, as co-responsible in theour country is the only way of obtaining a
protection, conservation and environmentalsource of incomé?,
recovery and healtd. However it does not  According to 16 key informants, the
eliminate the State action to provide thosecommunity also hasnemployed people, which
obligations. remain predominantly through temporary and
In the course of the survey, other dimensionsinformal jobs. So, residents have no fixed job
of social determinants of health have beerand income, which can have a negative effect on
identified, such as the community literacy, socio-health issues. In this perspective, the research
economic conditions, the source of income, therevealed that unemployment is associated with a
unemployment and the most widely used meanworse health condition among adults. Formal
of transport for residents. workers have the best health indicators,
As for theliteracy rate, the information of the individuals who are outside the labor market
ISBA 96.32% of the peoples shows that over 1thave worse health conditions and greater use of
years are literate. This data is relevant, becaushealth servicé¥). Thus, it is necessary to

the level of education of the population is closelyconsider the situation of work as an aggravating
linked to health issues, manifesting itself infactor to health inequalities.

different ways, whether in perception of health The most W|de|y usetheans of transport for
problems, the ability of understanding of healthyesjgents of the community is the collective
information, in the adoption of healthy lifestyles, yransportation (bus). The offer of the service
consumption and utilization of health SerViceSdepends on the location of the micro areas, those
and on adherence to therapy procedtires located near highways offer is unsatisfactory. In

In relation t‘I)SOCiO?COE‘)miC conditions,hthe the micro areas further away from highways,
community Is also quite heterogeneous, there ar.qqigents find it difficult to use the service so

people with high purchasing power, middle-classthey need to move a lot to get to bus stops,

and other very poor, but th? m'ddle. CIasshindering the access of users to the FHU and
predominates. Theevenue stream is diversified, :

) . . children at schools.
consistent with the  heterogeneity of The above findings on the provision of

somoecct)r?omm C?nd't'ons' In the ?lgher SO(’?'alcollective transportation added the fact the health
group, the peopl€ are OWners ot Compani€s.,., have mentioned that residents of the

working in the provision of services or have roundness  of the FHU have better

Iﬁ;mal rS(rjr;)?L?r{;nnintelr?] tlr;e rrll?avr\:?r jr?glalin%cr)(r);gl socioeconomic conditions, while the micro areas
b bloy further away have low purchasing power.

222}{’::63?'8 Tgr(]aecoor;st?r?; %:gwgr]t;rft thseoé?;?rrgr?(ljHeterogeneity occurs even within the majority of
P the micro areas. With this, it can be said that
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some residents find difficulties regarding the  The study conducted in the area of coverage
accessibility to health services, due toofthe FHU S&o José allowed knowing its origin,
geographical location and socio-economicformation and current features with a view to
conditions of some micro areas. Accessibility tohealth planning. The results presented here have
health services considers the distance the ustevealed a singular territory, which is both
traverses to reach a gateway, network existincomplex and heterogeneous. It coexists with
physical barriers, limits or amenities of major socioeconomic disparites and also
locomotion and the costs involved in offset. Forgyltyral, since the community was initially made
this reason, the access needs to be part of IoCryrgl urban, there is no more a predominant
health planning, in order to define actions thatethnicity, as in its beginnings. This dynamism
are consistent with the realities of the gng complexity should be taken into account in
communitieS”®. all actions in health developed there.

__These socioeconomic  disparities have = 1hg ge of the ISBA is demonstrated weak
influence on health issues, once that requir® gnd insufficient for purposes of planning and
more elaborate health planning, recognizing

. . decision making, presenting as important
people in all their vulnerabilities and needs. g P g P

. limitation of this research. Moreover, it can be
However it should be remembered that the ’

Lo stated that the team has a big challenge to
uneven distribution seen here can be compare . . , .
; . exercise this office at FHU. Need to clarify that
to that of our country, reflecting the logic that

the general situation of health of a nation is n01the municipality in question had not yet made

measured from its total wealth, but by the way itIOUbIIC te”def for the FHS teams. Thus, to be
is distributed. In this way, the planning and completed .th'S research, the team, Wh!Ch was the
local programming shall provide for actions that SUPIECt Of it, no longer works at the site, except

contribute to change reality, fighting against thefor CHA, already gazetted. Therefore, it is
status quo. expected that the results compiled assist the

However, for the achievement of viable and{®@ms that are now assigned to the task, and
effective planning, it is imperative to come true further assume that space. -
intersectoral actions, led by the State, along with  This research brings to light the implications
the professionals and users of the public healtiof health planning in the community, as well as
system of each locality, in order to enable thethe challenges that teams of FHSs, not only of

resolution of various issues that affect people'the territory, by developing its work in the basic
lives, in a manner consistent with its reality. attention. Thus, transforming the health practices

in distinguished actions and committed to the
principles and guidelines of UHS requires a deep
knowledge workers of reality and an attitude
implied.

FINAL CONSIDERATIONS

CO[\ISTITUI(;AO’E PERFIL DE UMA COMUNIDADE ATENDIDA PO R ESTRATEGIA DE
SAUDE DA FAMILIA

RESUMO

Obijetivou-se conhecer o perfil socioecondmico e a formacdo da comunidade visando subsidiar o planejamento
em salde. Trata-se de uma pesquisa qualitativa e descritiva. Para a coleta de dados, utilizou-se a Estimativa
Rapida Participativa e como fonte de dados observacdo de campo, entrevistas com informantes-chave e analise
documental. Ocorreu em 2008, na area de abrangéncia da Unidade de Salde da Familia Sdo José, do municipio
de Santa Maria, Rio Grande do Sul. Os dados foram trabalhados por meio da analise de conteddo. Os resultados
da pesquisa descrevem a formacdo, constituicdo, recursos da comunidade e dimensdes dos determinantes
sociais da saude. A conformacdo da comunidade revela um territério singular, ao mesmo tempo complexo e
heterogéneo, favorecendo a intersetorialidade. Os determinantes sociais da saude encontrados permitiram
identificar vulnerabilidades, grandes disparidades socioeconémicas e também culturais. Esse dinamismo e
complexidade deveriam ser considerados em todas as agdes em saude ali desenvolvidas, principalmente no
planejamento local.

Palavras-chave: Planejamento em salde comunitéria. Ateng&o priméria a satde. Sistema Unico de saude. Enfermagem.
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CONSTITUCION Y PERFIL DE UNA COMUNIDAD ATENDIDA POR ESTRATEGIA DE
SALUD FAMILIAR

RESUMEN

El objetivo fue conocer el perfil socioeconémico y la formacién de la comunidad pretendiendo auxiliar la
planificacion en salud. Se trata de una investigacion cualitativa y descriptiva. Para la recoleccion de datos, se
utilizé la Estimativa Rapida Participativa, utilizando como fuente de datos observacién de campo, entrevistas con
informaciones-clave y andlisis documental. Ocurrié en el afio 2008, en el area de la Unidad de Salud de la
Familia S&8o José, de la ciudad de Santa Maria, Rio Grande do Sul. Los datos fueron trabajados por medio del
andlisis de contenido. Los resultados de la investigacion describen la formacién, constitucion, recursos de la
comunidad y dimensiones de los determinantes sociales de la salud. La conformacion de la comunidad revela un
territorio singular, al mismo tiempo complejo y heterogéneo, favoreciendo la intersectorialidad. Los determinantes
sociales de la salud encontrados permitieron identificar vulnerabilidad, grandes disparidades socioeconémicas y
también culturales. Este dinamismo y complejidad deberian ser considerados en todas las acciones en salud alli
desarrolladas, principalmente en la planificacién local.

Palabras clave: Planificacién en salud comunitaria. Atencién primaria a la salud. Sistema Unico de salud. Enfermeria.

7. Conselho Nacional de Saude (BR). Resolugdo 196/96.

REFERENCES Pesquisa em Seres Humanos, Brasilia (DF): Ministixio
Saude; 1996.
1. Ministério da Saude (BR). Secretaria de Gestédo 8. Santin S. A imigragdo esquecida. Caxias do Sul:
Estratégica e Participativa. Departamento de EDUCS; 1986.
Monitoramento e Avaliacdo da Gestéo do SUS. Pdmel g popshawm E. Era dos extremos: o breve século XX:

Indicadores do SUS [on-line]. Brasilia (DF). 2008tgdo 1914-1991. Tradugdo Marcos Santarrita. Sdo Paulo:
2011 jul 10]. Disponivel em: http://www.fiocruz.betieblh/ Companhia das Letras; 1995.

media/indicadsusl.pdf . . a .
L . . 10. Silva KL, Rodrigues AT. Ac¢des intersetoriaisgar
2. Ministério da Saude (BR). As causas sociais das promoc&o da satde na Estratégia Sadde da Familia:

iniqguidades em saude no Brasil: relatério final da experiéncias, desafios e possibilidades. Rev bifesren
Comissao Nacional sobre Determinantes Sociais da 2010; 63(5):762-9.

Saude [on-line]. Brasilia (DF); 2008 [citado 2011 |
10]. Disponivel em: http://www.cndss.fiocruz.br/

pdf/home/relatorio.pdf ) . . P
. ; . saude e meio ambiente: abordagem ecossistémica da

3. Ministério da Sadde (BR). Rede Interagencial de producéo coletiva de satide na atencéo basica. Rewla

Informagéo para a Saude. Indicadores basicos pmade am enfermagem. 2007 [citado 2011 jul 15]; 15 (3:25.

no Brasil: conceitos e aplicacbes [on-line]. Rede Disponivel em: http://www.scielo.br/pdf/rlae/v15uB5
Interagencial de Informac&o para a Saude - Ripsal.2. n3a09.pdf

Brasilia (DF): Organizagdo Pan-Americana da Sal@8.2
[citado 2011 jul 12]. Disponivel em: http://tabriettasus.
gov.br/tabdata/livroidb/2ed/apresent.pdf

11. Cezar-Vaz MR, Muccillo-Baisch AL, Soares JFS, &Vei

12. Zimmermann CR. Os programas sociais sob a atiga d
direitos humanos: o caso do Bolsa Familia do Goveut®
no Brasil. Sur Rev int direitos human. 2006 [cit2041

4. Tancredi FB, Barrios SRL, Ferreira JHG. . ago 8]; 3 (4):144-59. Disponivel em: http://wwwedoibr/
Planejamento em Saudde [on-line]. S&o Paulo: Fadelda pdf/sur/van4/08.pdf

de Saulde Publica da Universidade de S&o Paulo;. 1998 o balh
[citado 2011 jul 12]. Disponivel em: 13. Giatti L, Barreto SM, Cesar CC. Trabalho sem

. ; ; a ial, desemprego e salde em regides

http://www.saude.mt.gov.br/adminpublicacao/arquéso/ protecao social A =

aude%20&%20Cidadania%20Volume02.ndf. metropolitanas brasileiras, 1998 e 2003. Cad sailblécp.
HeeTeE e 1a76eIVOIU P 2008 [citado em 2011 ago 12]: 24 (10):2396-2406.

5. Portaria n® 648/GM de 28 de marco de 2006 (BR). Disponivel em: http://www.scielo.br/pdf/csp/v24na0ipdf

Aprova a Politica Nacional de Aten¢éo Basica,

estabelecendo a revis3o de diretrizes e normasipara 14. Silva Janior ES, Medina MG, Aquino R, Fonseca ACF

organizacdo da Atencgédo Basica para o Programa Salide Vi!asp§a§ AL,Q' Acess_ibil_idade ggo_gréfica a gt,en_gao
Familia (PSF) e o Programa Agentes Comunitérios de  Primaria a saude em distrito sanitario do municgfeo
Satde (PACS). [on-line]. [citado 2011 ago 12]. Dispel Salvador, Bahia. Rev bras saide matern infant. 2010;
em: http://bvsms.saude.gov.br/bvs/publicacoes/pG&s/ 10(supl 1):49-60.

_20060328.pdf 15. Nonnenmacher CL, Weiller TH, Oliveira S G. Aceas

6. Minayo MCS. O desafio do conhecimento: pesquisa saUde:Jimites vivgnc.iadog por us.uério's do SUS na .
qualitativa em satde. 11. ed. S&o Paulo: Hucitetp2 obt(eglgao de um direito. Cienc cuid sadde. 2011wt
10(2):248-255.

Cienc Cuid Saude 2014 Jan/Mar; 13(1):82-89

AH, Costa VZ, Soares MCF. Concepgbes de enfermagem,



Constitution and profile of a community assisted by the family health strategy 89

Corresponding author: Maria de Lourdes Denardin Budd. Av. Roraima, 100@lade Universitaria. Bairro
Camobi. CEP. 97105-900. Santa Maria, Rio Grand8ulpBrasil.

Submitted: 28/10/2011
Accepted: 18/11/2013

Cienc Cuid Saude 2014 Jan/Mar; 13(1):82-89



