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ABSTRACT

Objective: To evaluate the performance of the list of services offered by Primary Health Care (PHC) and to
associate with blood pressure control and monitoring of people with arterial hypertension (AH). Methods: a cross-
sectional study carried out with 417 people with AH, linked to 34 Basic Health Units in a municipality in Parana.
Data were collected between February and June 2016, using an instrument of satisfaction with services provided
by PHC, using questions related to the block on List of Services. For data analysis, descriptive and inferential
statistics were used. Results: people over 70 years old, female, white, and with low educationwere prevalent. The
issues related to blood pressure measurement, presence of at least one professional in the unit, and participation
in groups of people with AH were better evaluated. People with inadequate follow-up unsatisfactorily assessed
blood pressure measurements during consultations and home visits. Those stratified with inadequate blood
pressure control unsatisfactorily evaluated health education and information about medicines and their effects.
Conclusion: The need to improve monitoring and care for patients with AH is highlighted so that the services
provided by PHC are satisfactory.
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INTRODUCTION treatment and prevention of diseases, such as the
) ) ) Chronic Non-Communicable Diseases (NCD)®),
Primary Health Care (PHC) is the first level of \yhich are responsible for the highest-burden of
access to the health systemfor the patients and morbidity and mortality in the world, and is an
must be the coordinator of the other levels of care, important public health problem®.
through essential attributes, to provide better Among the NCDs, we highlight Arterial
accessibility and organization of assistance for the Hypertension (AH) with high prevalence. It is
population. The PHC's performance has been  responsible for 63% of a total of 38 million deaths
consolidated through the Family Health Strategy  \yorldwide and with low control rates, and it is
(FHS), which includes actions to promote, protect  gne of the main risk factors for cardiovascular
and rehabilitate health, meeting the needs of  gjseases®57. In this sense, it is chronic morbidity,
individuals, families, and the community, in @ \hich has a significant socioeconomic impact at
decentralized, equitable, and integral way. the individual and collective level, overloading
The FHS has an important role as a model of  neqith services, especially due to its multifactorial
care in developing actions that guarantee adequate origin, which causes chronic complications®?.

and comprehensive monitoring to patients, The Ministry of Health (MH) emphasizes the
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interdisciplinary team in the treatment of AH and
the prevention of chronic complications. Among
the team's actions, health promotion should be
developed through educational strategies with an
emphasis on changes in lifestyle and correction of
risk factors, which enhance care and allow the
self-care action of their health®?.

PHC maximizes its potential by guaranteeing
services that are structured based on the needs of
the population, offering comprehensive, quality,
and equitable health care. For this, it uses
technologies, human and  organizational
resources, which are articulated in the health care
network, between the sectors and levels of
assistance in a hierarchical and decentralized
manner, according to the level of complexity and
the set of services demanded by the individuals®
9

However, care for people with AH is a
challenge for PHC since they are multifactorial
conditions”, with biological and sociocultural
determinants. To achieve continuity and
improvements in the treatment for AH, several
factors must be considered such as access to
treatment, strengthening the bond between
patients and health professionals, monitoring and
adequate  multi-professional  assistance, and
patient satisfactionfor the services offered at this
level of care since satisfaction can influence the
habits adopted in the health and disease process,
positively or negatively@®-1D,

In this context, evaluating the services offered
to people with AH at this level of care and the
satisfaction of people with AH represents an
important indicator of results, which can facilitate
the assessment of the quality of care provided to
the population. However, understanding how
patients evaluate care enables the identification of
divergences and convergences of indicators,
favoring the development of strategies and actions
that bring improvements in the organization of
work, in the practices of professionals, and the
assistance®13),

Also, the work organization process in PHC
considers the asymmetrical relationship between
the population that seeks health services and
professionals who work at the levels of care,
offering the needs of the population. Therefore,
the question is: what is the level of satisfaction of
people undergoing treatment for AH regarding
the performance of the services offered by PHC?
Thus, the study aimed to evaluate the

performance of the list of services offered by
PHC and to associate it with blood pressure
control and monitoring of people with AH.

METHODS

This is a cross-sectional study carried out with
people undergoing treatment for AH in a
medium-sized municipality, located in the
northwest of the state of Parana, Brazil. The
municipality's  health  care  network s
decentralized and in the year of data collection
had 34 Basic Health Units (UBS) and 71 FHS
teams, making up the population coverage of
68.01%14),

The inclusion criterion adopted was the age
equal to or above 18 years old; be registered in
the SISHIPERDIA program and have been seen
at health facilities in the last six months before the
beginning of data collection. We excluded people
with limited clinical and cognitive conditions,
which hindered the ability to answer questions.

The sample calculation was based on a
population of 27,741 individuals registered in the
program. For the sample selection, we performed
the simple random process, considering a 95%
confidence interval, with an error estimate of 5%
and an additional 15% for eventual losses,
totaling 437 participants. Consecutively, the
stratified sample of patients registered in each of
the 34 UBS included in the survey was carried
out, based on a list available by the Municipal
Health Secretariat, with the name and registration
code in the internal system of the health care
network, It was the basis for carrying out a
random drawing according to the number of
people assisted in each UBS. We had some losses
and refusals for reasons of not attending
meetings; hospitalizations; limited cognitive
condition; refusal to participate in the research
and; death. Thus, the final sample was composed
of 417 people.

We invited the participants for the research
during the HYPERDIA meetings. Data collection
took place in the UBS from February to June
2016, using two instruments, applied by the
researchers. The first researcher assessed patients'
satisfaction with the services provided by the
PHC, based on the Primary Care Assessment
Tool (PCAtool) and the assumptions of Barbara
Starfield®. This instrument includes questions
regarding  identification,  sociodemographic
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profile, anthropometric data, presence of
concomitant diseases and associated with
complications related to AH, and attributes
related to PHC: access to diagnosis, accessibility
to treatment, adherence/bond, list of services,
coordination care, family focus, community
orientation and cultural competence™),

For this study, we used the block of questions
referring to the attribute List of Services, which
consists of 11 indicators. They are in Table 1.
Participants answered the questions
corresponding to a Likert scale, with a single
answer, assigning values between one and five for
the options “1 - never”, “2 —hardly ever”, “3 -
sometimes”, “4 - usually” and “5 - always”(3,
The second instrument analyzed and classified the
population according to their purchasing power,
proposed by ABEP®9), categorized in classes AB,
C, and DE.

Blood pressure was measured during the data
collection period, with a properly revised and
calibrated sphygmomanometer. Values were
classified as adequate when systolic (SBP) and
diastolic (DBP) blood pressure was < 140 mmHg
and < 90 mmHg, respectively, according to the
VII Brazilian Guideline on Hypertension®. An
analysis of the regular monitoring of patients was
performed based on the consultation of electronic
medical records, considering as appropriate the
one who attended the UBS at least three times, for
consultations with a professional from the
multidisciplinary team, in 2015, with pressure
values measured and recorded®”.

The data were entered twice in a Microsoft
Excel® 2016 electronic spreadsheet, and we used
the Statistical Package for Social Sciences (SPSS)
software, version 20.0for the statistical analyzes.
Therefore, the Kolmogorov-Smirnov  test
identified the normality, with Lilliefors
correction. For the analysis of variance, we used
the Kruskall-Wallis test, obtaining the mean and
standard deviation of the domain, which were

then classified from the cutoff point of the
averages, subdividing into satisfactory (= 4),
regular (<4 and > 3), and unsatisfactory (<3).

We used the univariate logistic regression
analysis with the Forward method, considering
the variables that resulted in a p <0.20 between
the tests performed, which were later inserted and
analyzed by the multiple logistic regression test.
The magnitude of the associations was estimated
by calculating Odds Ratio (OR), adopting the
95% confidence interval as a measure of
precision, establishing a p-value <0.05 as
statistical significance.

The study wasfollowing the guidelines of
resolution 466/12 of the National Health
Council/Ministry of Health, approved by the
Permanent Committee for Ethics in Research with
Human Beings (COPEP) under opinion number
1,407,687/2016. All participants signed the
Informed Consent Form (ICF) in two copies of
equal content.

RESULTS

The study had 417 people with AH,
accompanied by PHC. The elderly population
was predominant, over 70 years old (31.9%),
female (67.9%) white (62.4%), with up to
elementary school (28.5%), married (58.3%),
classified in extract C (43.9%) and most of them
were retired/pensioner (55.2%).

According to the assessment of the
participants, the provision of information on
antihypertensive drugs and their effects (2.99 +
1.45), AH and its control (3.04 + 1.45) obtained
the lowest averages. The questions related to the
measurement of blood pressure (4.32 + 1.15),
presence of at least one professional in the service
unit (4.14 £ 1.21), and participation in groups of
people with AH, offered in the unit (4.10 + 1.27)
were better evaluated according to Table 1.

Table 1. Performance indicators of the list of Primary Health Care services for people with arterial

hypertension. Parang, Brazil, 2016.

Label List of Services Mean SD Cl 95%
ES1 Offering information about AH and its control 3.04 1.45 290-3.18
ES2 Off_ermg information about medicines and 299 1.45 285313

their effects
ES3 g:?g education (information on other health 307 147 293322
Esa Checking blood pressure every time you go 432 115 421443

for an appointment?

To be continued...
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Label List of Services Mean SD Cl 95%
ES5 Home visits 3.72 1.39 3.59-3.86
ES6 Do_you find a profess_lonal at the health unit to 414 191 402426
assist you every working day of the week?

ES7 Part|C|pat|on_|n groups of people with AH in 410 1.7 398_422
the health unit?

ES8 Are the opening hours of the health service for 373 133 3.60—3.85
care always respected?
Does the service offer/guarantee exams

ES9 request by the health professional? 3.85 1.29 3.70-3.95

ES10 Does the health unit professional explain the 381 1.08 369_3.93

test results?

ES11 Is your return appointment scheduled? 3.78 1.40 3.65 -3.92

Source: Data from the researchers, 2016.
SD: Standard Deviation; C195%: Confidence Index.

In the multivariate model, when
evaluating the explanation by health
professionals about the tests requested,

people with inadequate monitoring had a
chance of 1.30 (95% CI: 1.10 - 2.83) as
unsatisfactory and 1.38 (95% CI: 1.18-2.81)

as regular. This same group had a 1.30 (95%
Cl: 1.12 - 2.74) chance of assessing blood
pressure measurements and 1.92 (95% CI:
1.10 - 3.37) of the home Vvisits as
unsatisfactory (Table 3).

Table 2. Univariate analysis of Performance Indicators in the list of Primary Health Care services for
people with arterial hypertension according to pressure control and adequate monitoring. Parana,

Brazil, 2016
Indicator Classification Adequate Monitoring Univariate Analysis Adequate Pressure Control Univariate Analysis
Yes No oD Cl 95% p Yes No oD Cl 95% p

ES1 Satisfied 96 60 1 91 65 1

Dissatisfied 105 59 0.89  0.57-1.41 0.646 78 86 1.54 0.99-2.40 0.0541

Regular 61 36 0.94  0.56-1.59 0.830 55 42 1.06 0.64-1.78 0.798
ES2 Satisfied 94 57 1 92 59 1

Dissatisfied 113 59 0.86  0.54-1.35 0.520 82 90 171 1.09-2.66 0.017t

Regular 55 39 116  0.69-1.97 0.560 50 44 137 0.81-2.30 0.234
ES3 Satisfied 109 55 1 102 62 1

Dissatisfied 96 59 138  0.85-2.23 0.191t 73 82 1.84 1.18-2.88 0.007"

Regular 57 41 1.70  0.99-2.91 0.051% 49 49 1.64 0.99-2.73 0.054%
ES4 Satisfied 208 126 1 184 150 1

Dissatisfied 29 16 1.35 1.15-2.82 0.015" 25 20 0.98 0.52-1.83 0.953

Regular 25 16 118  0.92-1.46 0.335 15 23 1.88 0.94-3.73 0.071t
ES5 Satisfied 164 73 1 125 112 1

Dissatisfied 51 41 1.70 1.02-2.82 0.019" 50 42 0.93 0.57-1.52 0.793

Regular 47 41 136  0.81-2.31 0.119* 49 39 0.88 0.54-1.45 0.637
ES6 Satisfied 196 102 1 163 135 1

Dissatisfied 35 27 148  0.85-2.58 0.165" 40 22 0.66 0.37-1.17 0.158"

Regular 31 26 161  0.90-2.86 0.161% 21 36 2.07 1.15-3.71 0.015"
ES7 Satisfied 190 98 1 158 130 1

Dissatisfied 39 32 159  0.93-2.69 0.0841 39 32 0.99 0.59-1.68 0.992

Regular 33 25 146  0.82-2.60 0.189% 27 31 1.39 0.79-2.45 0.248
ES8 Satisfied 146 85 1 134 97 1

Dissatisfied 61 37 1.04  0.63-1.69 0.869 48 50 1.43 0.89-2.31 0.133t

Regular 55 33 1.03  062-1.71 0.907 42 46 151 0.92-2.47 0.100t
ES9 Satisfied 157 90 1 141 106 1

Dissatisfied 56 33 0.64  0.37-1.12 0.123" 45 44 1.30 0.80-2.11 0.289

Regular 49 32 0.93  0.54-1.59 0.803 38 46 1.50 0.90-2.49 0.112*
ES10 Satisfied 147 94 1 137 104 1

Dissatisfied 60 28 1.47 1.26-2.83 0.010" 46 42 1.20 0.73-1.96 0.460

Regular 55 33 0.84  0.85-2.10 0.069" 41 47 151 0.92-2.46 0.099"

Hncluded in the multivariate analysis; OD: Odds Ratio; 95% CI: Confidence Index.

Regarding the offer of health education, there
are 1.87 (95% CI: 1.03 - 3.39) chances of the
same group to evaluate how to regulate
information on different health topics. The
respective variable was adjusted by the attribute
ES9, which is the supply of tests requested by

health professionals. For this reason, it is present
in the table, even though it does not show
statistical significance (Table 3).

In the variables referring to people with
inadequate blood pressure control, there were
1.77 (95% CI: 1.12-2.77) chances of assessing
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health  professionals'  information  about
medicines and their effects as unsatisfactory, and
1.89 (95% CI: 1.20-2.97) chances of
unsatisfactorily evaluating health education.
However, the variable referring to the presence

of at least one professional from the unit to
provide care on all working days of the week
had 2.03 (95% CI: 1.11-3.69) chances of being
assessed as regular by the participants with
inadequate pressure control (Table 3).

Table 3. Multivariate analysis of Performance Indicators in the list of Primary Health Care
services for people with arterial hypertension according to pressure control and adequate

monitoring. Parand, Brazil, 2016

Adequate Monitoring

Multivariate Analysis

Indicator Classification Yes No oD CI95% 5
ES10 Satisfied 147 94 1
Dissatisfied 60 28 130 1.10-2.83 0.021*
Regular 55 33 138 1.18-2.81 0.013*
ES4 Satisfied 208 126 1
Dissatisfied 29 16 130 1.12-2.74 0.009*
Regular 25 16 0.52 0.21-1.27 0.153
ES5 Satisfied 164 73 1
Dissatisfied 51 41 1.92 1.10-3.37 0.022*
Regular 47 41 150 0.85-2.62 0.156
ES3 Satisfied 109 55 1
Dissatisfied 96 59 148 0.87-2.53 0.145
Regular 57 41 187 1.03-3.39  0.039*%8
ES9 Satisfied 157 90 1
Dissatisfied 56 33 168 0.61-4.56 0.308
Regular 49 32 185 0.86-3.99 0.114
. I Adequate Pressure Control Multivariate Analysis
Indicator Classification Yes No oD Cl95% b
ES2 Satisfied 92 59 1
Dissatisfied 82 90 177 1.12-2.77 0.013*
Regular 50 44 1.32 0.78-2.26 0.294
ES3 Satisfied 102 62 1
Dissatisfied 73 82 1.89 1.20-2.97 0.006*
Regular 49 49 1.30 0.90-2.54 0.116
ES6 Satisfied 163 135 1
Dissatisfied 40 22 0.63 0.36-1.13 0.126
Regular 21 36 2.03  1.11-3.69 0.020*
DISCUSSION equitable and resolute assistance. Monitoring is

In this study, there was a predominance of the
elderly population, female, white, and with low
education. The sample was similar to other
studies®®. The fact that the female gender is
prevalent in this study may be because women
are more perceptive about their health condition,
looking more for health services, and adhering
better to the treatment for AH®®). Also, the
importance of the active search for people with
AH is emphasized but that they do not seek
health services and, consequently, do not have
proper monitoring.

The results of this study allowed us to verify
that people with AH with inadequate monitoring,
evaluate as regular and unsatisfactory the
questions related to the explanation of health
professionals about requested exams. Their
results showed a point to be improved, both in
monitoring and in the communication and
guidance of people with AH, so that there is

enhanced with the creation of protocols that
allow the identification of conditions that
directly or indirectly contribute to the
maintenance of blood pressure levels,
guaranteeing personalized service for the real
needs of each individual®®.

Corroborating these findings, a study
conducted in Ceara with people with AH and
FHS  professionals  detected  weakened
communication in  medical and nursing
consultations, being a challenge for PHC. We
emphasized  the need  for  efficient
communication between health professionals
and patients, and communication is a
fundamental tool for the provision of
comprehensive  care  that enables the
strengthening of interpersonal relationships and
health-promoting actions®,

Participants  stratified as  inadequate
monitoring rated blood pressure measurement as
unsatisfactory in all SISHIPERDIA
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consultations and home visits. through actions
and methods to organize the work process, the
FHS must perform the monitoring through
monthly consultations, promoting the monitoring
of morbidity based on guidelines and appropriate
treatment, and assessing the evolutionary
process of the instituted therapy®®2Y,

As measuring blood pressure, home visits
(HV) are a tool used by FHS teams for getting to
know the context of the life of the assisted
population, enabling the creation of bonds
between professionals and patients, and
longitudinal monitoring®??, This practice has
an important meaning in the context of PHC, as
it allows the identification of the needs of the
population in their own home, prompting the
development of care practices consistent with
reality®. In this sense, aiming at health
promotion, we need to better recognize people
with AH in its entirety, considering their
limitations and needs and breaking the model of
care centered on the disease, since the
measurement of blood pressure and HV are
strategies that can assist in the proper monitoring
of these people.

Health education is another important
indicator that was assessed as unsatisfactory by
groups with inadequate monitoring and blood
pressure control. Health education is an
important tool that, when effective, can generate
major improvements in the lives of people with
AH, such as disease prevention and health
promotion®. Thus, health professionals need to
rethink their health education strategies and
activities, aiming at a better reception for the
enrolled population and allowing knowledge to
reach these people, helping in their health
conditions®.

However, the results of this study showed
that the participation in groups for people with
AHin the health unit obtained a satisfactory
evaluation by most participants. They revealed
the importance of educational groups as a tool
that can help health professionals in the
diagnosis treatment, control, and therapeutic
regimen of AH. A study carried out in
northeastern Brazil showed that the participation
of people with morbidity in therapeutic groups
such as SISHIPERDIA presented better results
in those individuals being monitored. Thus, the
actions developed in groups can offer good
results in the management and control of AH®.

Regarding the provision of information on
medications and their effects, an unsatisfactory
and significant evaluation was obtained by the
group with inadequate blood pressure control,
and the vast majority of participants were elderly
people with up to elementary school. A study
carried out in Belo Horizonte, which assessed
the level of understanding about
pharmacotherapy among elderly patients of PHC
found that more than half of the participants had
an insufficient level of understanding of the
guidelines provided by health professionals®?,

However, when asked about the guidelines
received, the same individuals reported
understanding a lot or everything about such
guidelines and they did not need additional
information about the use and effects of
medications. The results demonstrated the lack
of perception of people with AH, about their
knowledge regarding the use of medications®®,
which makes effective monitoring and health
guidance difficult for these individuals.

Thus, linked to the results of this study in
which the supply of information about AH and
its control had a significantly low average,
showing that the lack of knowledge about the
disease is a challenge for adequate monitoring
and pressure control, we assume that health
professionals can develop strategies for better
absorption of health guidelines, mainly related to
chronic morbidity under treatment. Active
participation and the population's understanding
of AH are of great importance for changing
lifestyle habits, as well as better health control®.

The group with inadequate blood pressure
control assessed how to regulate satisfaction
related to the presence of at least one health
professional in the UBS, demonstrating the
dissatisfaction of these people, regarding the
support and care provided. To offer
comprehensive, quality, and equitable health
care, PHC must guarantee continued care based
on the needs of the population, including the
monitoring of the multidisciplinary and
interdisciplinary team in the treatment of
AH(4'8‘9).

Research carried out in the state of Sdo Paulo
showed that the lack of doctors is one of the
factors that hinder treatment adherence. This is
due to the fragility in creating a bond with the
health team, an essential element for establishing
favorable conditions aiming at the patient's
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involvement with his health problem®?,

However, a study on adherence and bonding
between FHS health professionals and people
with AH had barriers regarding the attendance
by the same professional in the consultations
held periodically in the evaluated UBS. We
evidence the importance of longitudinally and
continuity of care provided to the studied
population due to the encouragement of the
patient participation in the treatment of
morbidity, as the protagonist of the therapeutic
process and who has the right to listen, question,
and give opinions®®,

In this context, understanding patient
satisfaction regarding the services offered by
PHC wecan identify the strengths and
weaknesses in services, demonstrating more and
more the need to strengthen PHC, and directing
public policies to this level of attention, being a
way to seek solutions to the problems presented.
Such findings can contribute to the practice of
health professionals, especially for nursing
professionals, enabling the identification of
needs presented by the population, and providing
comprehensive care to patient service.

The limitations of the study were due to bein
only one municipality, being an obstacle for the
comparison and generalization of the results, in
which we suggest being careful when comparing
the findings of this research with different care
contexts, and other morbidities. The study is also
limited to changes in the results of some
associations due to the reverse casualty bias,
which is inherent in exploratory, cross-sectional
studies.

The contributions of this study are based on
the importance of the multi-professional health

team and its integral assistance on the activities
that are carried out in the units, with
multidimensional planning and care actions,
allowing innovative educational practices,
focused on the promotion and health education,
enabling patient interaction in the care of their
health, promoting self-care practices and a
critical view of their role as a bearer of chronic
morbidity, responsible for the activities inherent
to their health condition.

CONCLUSION

We conclude that most of the participants
satisfactorily  evaluated the  performance
indicators related to pressure measurement,
presence of at least one professional in the unit
to attend and participate in SISHIPERDIA. The
evaluations with low averages were for the
provision of information on AH, medications
and side effects, and health education practices.
Regular average assessments were specified for
home visits, opening hours of the units,
scheduling of return, and conducting clinical
examinations.

The assessment of people with AH in the list
of services offered by PHC allows the
identification of positive points to be improved
for equitable and resolutive assistance. Based on
the services offered, there was a limitation in the
communication  process  between  health
professionals and the community, highlighting
the need to improve the monitoring and care of
patients with AH by the FHS to raise the
population's satisfaction with the services
provided byPHC and producing better health
indicators.

DESEMPENHO DOS SERVICOS DA ATENCAO PRIMARIA A SAUDE: SATISFACAO DAS

PESSOAS COM HIPERTENSAO
RESUMO

Objetivo: avaliar o desempenho do elenco de servigos ofertados pela Atengdo Primaria a Salde (APS) e associar ao
controle pressodrico e ao acompanhamento de pessoas com hipertensédo arterial (HA). Métodos: estudo transversal,
realizadocom 417 pessoas com HA, vinculadas a 34 Unidades Basicas de Saude de um municipio do Parana. Os
dados foram coletados entre fevereiro e junho de 2016, utilizando instrumento de satisfagdo com servigos prestados
pela APS, empregando questdes referentes ao bloco sobre Elenco de Servigos. Para andlise dos dados, utilizou-se
estatistica descritiva e inferencial. Resultados: observou-se prevaléncia de pessoas com idade superior a 70 anos, do
sexo feminino, brancas e com baixa escolaridade. Obteve-se melhor avaliacdo nas questdes relacionadas a afericao da
pressédo arterial, presenca de no minimo um profissional na unidade e participacao em grupos de pessoas com HA.
Pessoas com acompanhamento inadequado avaliaram insatisfatoriamente a afericdo da presséo arterial nas consultas
e visitas domiciliares. Os estratificados com controle pressérico inadequado avaliaram insatisfatoriamente a educacéo
em salde e informagdes sobre medicamentos e seus efeitos. Conclusao: destaca-se a necessidade de aperfeigoar o
acompanhamento e atendimento aos pacientes com HA, de modo que os servicos dispensados pela APS sejam
satisfatérios.
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DESEMPENO DE LOS SERVICIOS DE ATENCION PRIMARIA DE SALUD: SATISFACCION DE
PERSONAS CON HIPERTENSION

RESUMEN

Objetivo: evaluar el desempefio del elenco de servicios ofrecidos por la Atencién Primaria a la Salud (APS) y asociar al
control de la presién arterial y al acompafiamiento de personas con hipertension arterial (HA). Métodos: estudio
transversal, realizado con 417 personas con HA, vinculadas a 34 Unidades Basicas de Salud de un municipio de
Parana-Brasil. Los datos fueronrecolectados entre febreroy junio de 2016, utilizando instrumento de satisfaccién con
servicios ofrecidos por la APS, usandocuestiones referentes altemasobre Elenco de Servicios. Para el andlisis de los
datos, se utilizé estadistica descriptiva e inferencial. Resultados: se observéel predominio de personas conedad
superior a 70 afios, del sexo femenino, blancas y con baja escolaridad. Se obtuvouna mejor evaluaciénen las
cuestiones relacionadas a la toma de la presion arterial, presencia de al menos un profesional en la unidad y
participacién en grupos de personas con HA. Individuos con acompafiamiento inadecuado evaluaron
insatisfactoriamente la toma de la presion arterial en las consultas y visitas domiciliarias. Los con la toma de presion
arterial inadecuadaevaluaron insatisfactoriamente la educacion en salud e informaciones sobre medicamentos ysus
efectos. Conclusién: se destaca la necesidad de perfeccionar el acompafiamiento yla atencion a los pacientes con HA,
de modo que los servicios suministrados por la APS sean satisfactorios.

Palabras clave: Integralidad en salud. Atencién primaria de salud. Hipertension. Investigacion sobre servicios de salud. Satisfaccion

del paciente.
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