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ABSTRACT

Objective: Comparing the sociodemographic characteristics of health and work of men and women with
disabilities living in a rural context. Method: A cross-sectional analytical study with 276 people with disabilities
living in a rural setting in eight cities in the Northwest Region of the State of Rio Grande do Sul, Brazil. Data were
collected through a closed questionnaire with sociodemographic, work and health variables applied at the
participants’ residence from September 2018 to July 2019. These were typed and analyzed in the software
Statistical Package for the Social Sciences for Windows, version 18.0 by means of descriptive analytical statistics
(frequency comparison). To compare the two groups (men and women) the Chi-Square test was used. Results:
Of the men, 27.8% had physical disabilities and multiple disability was more frequent in women (p<0.001). Work
in agriculture and home was more frequent in females and autonomous and employment activities in males. Both
received PB, although 18% did not have any kind of benefit. Men were twice as likely to be smokers and almost
three times higher risk of alcohol than women (p<0.001). Conclusion: The characteristics of people with
disabilities living in a rural setting differ between the genders, with regard to disability, work and habits that make
health vulnerable.

Palavras-chave: People with disabilities. Rural population. Public policies. Health of people with disabilities. Health of
the rural population.

INTRODUCTION

The Brazilian literature has focused on the
theme of people with disabilities (PD) in the
rural context in recent years, pointing out the
need to reinforce the role of this population in
access, obtaining and maintaining rights®?),
especially in the field of social assistance, as is
the case of the benefit of continued provision
(BCP)®, This benefit is part of a public policy of
social assistance in which people receive
economic assistance upon proof of disability.

Other inclusive social policies such as
education and work are also essential for the
development of PD®. In many cases, these
services are rare in the rural context.

Disability, regardless of its nature, whether
congenital or acquired, is conceived based on the
classification of the perspective of functionality,
that is, the existence of a relationship between

body structures and environmental factors that
may cause low social participation of the
individual®. This meaning signals the need to
strengthen inclusive social policies® articulated
to a care network that includes the area of health
and rehabilitation. In this, Primary Health Care
(PHC), through the Family Health Strategy
(FHS), is the place of access and reference of
populations to the Unified Health System (SUS)
that can guarantee the integrality of care®.

PD living in the rural context present
difficulties in accessing health, especially, which
can interfere with their social well-being. These
populations are imperceptible to society®.

At the international level, in rural areas of
South Africa, low-income PD have worse
conditions of access to health services, compared
to those without disabilities®. In Australia,
people with disabilities are among the most
affected, because they cannot access health
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services in rural areas”. When PD access
education, they feel included and motivated to
overcome limitations®, which causes greater
enthusiasm for their rehabilitation. The provision
of the PD and the support of some health
professionals for the use of the care network
strain the municipal government to promote
access to existing specialized services, even if
incipiently®. In addition, the PD develops a
greater perspective of participation in other
social environments®,

In Brazil, rural populations lack quality and
affordable health services and education®. When
this is associated with people with disabilities,
the Inclusion Law, which has been in force since
2015, recommends the existence of an
intersectoral network of services with a view to
the social development of the PD in the rural
setting®®. And, with regard to health promotion
for people living in the field and in the network
of care for people with disabilities, these policies
are little evidenced®. In this sense, from the
point of eye of the social model of disability, the
environment, social relations related to health
and interconnected biological issues can enhance
or limit social participation. Identifying and
analyzing the sociodemographic, work and
health characteristics of men and women with
disabilities living in a rural setting promote
debate and reflection on public health and social
policies that induce inclusion.

Studies on PD living in rural settings at the
national level refer to types of disability and
barriers to access to health, school and work,
disadvantages that produce greater social
inequalities in the rural setting, showing
differences between men and women®, There
are few studies on this issue, making it a gap in
scientific production.

That said, this study has as a research
guestion: How do the sociodemographic, work
and health characteristics of men and women
with disabilities living in rural setting stem?
And, as an objective, to compare the
sociodemographic, work and health
characteristics of disabled men and women
living in rural setting.

METHOD

The present work is a cross-sectional

analytical ~ study, which is based on
epidemiology, seeks to identify hypotheses of
factors that may or may not occur in certain
sample groups in a certain period of time,
without the need for continuity. The project had
the participation of PD living in eight cities, with
characteristics/settings  of rurality, in the
northwest region of the State of Rio Grande do
Sul, Brazil. The participants were residents of
eight cities of the 16 cities with rural population,
belonging to the 15" and 19" Regional Health
Coordinators (RHC), and the criterion of choice
was more than 70% of the rural population.

The study included 276 people with
disabilities living in a rural setting. As inclusion
criteria, it was adopted to have some type of
disability (acquired, congenital, intellectual,
congenital visual, multiple and congenital
auditory), having cognitive capacity to answer
the questionnaire and/or family that agreed to
answer by the PD, according to the perception of
the family caregiver. The participants were
selected through the records available in the
municipal health services, with previous contact
and scheduling of interviews with their families.
Community health agents were contacted by
telephone to schedule interviews, on a day and
time of the week according to the availability of
the families. They followed the researchers to
the households. The entire population with
disabilities was selected, considering that the
participating cities had coverage of 100% of the
CHA.

Data were collected through a closed
instrument, which contained characterizations
regarding age, gender, color, age group,
education, income, type of disability, work,
working conditions and health conditions, being
applied by researchers in the homes of people
with disabilities. The collection took place from
September 2018 to June 2019. The data were
entered in Excel spreadsheets, and later analyzed
under descriptive and analytical analysis
(frequency comparison). Regarding the analysis
of the variables, frequency comparison tests
(using the Chi-Square test) were used in the
Software Statistical Package for the Social
Sciences for Windows, version 18.0. A
statistically ~ significant ~ association  was
established with the outcome for the variables
whose p-value was less than or equal to 5%
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(p<0.05). The Odds Ratio (OR) analysis of
variables determines that certain events are more
likely to occur in a specific group.

The  study  followed the  ethical
recommendations and was approved by the

Opinion Embodied of the Research Ethics
Committee of the Federal University of Santa
Maria, N 2,208,566, through the Certificate of
Presentation for Ethical Appreciation (CAAE) N
in registration 69973817.4.0000.5346.

RESULTS

Table 1. Comparison between the sociodemographic characteristics of men and women with
disabilities living in a rural setting. Rio Grande do Sul, 2018-2019.

Women Men p-value™

114(41.3%) 162(58.7%)
Type of Deficiency
Physical acquired 10(8.8%) 45(27.8%) <0.001
Physical congenit 18(15.8%) 21(13.0%) >0.05
Intelectual 60(52.6%) 73(45.1%) >0.05
Visual congenit 0 5(3.1 %) >0.05
Multiple 18(15.8%) 9(5.6 %) <0.001
Congenital audictive 8(7.0%) 9(5.6 %) >0.05
Skin color
White 81(71.1%) 110(67.9%)
Brown 31(27.2%) 47(29.0%)
Black 2 (1.8%) 5(3.1%)
Group age (years old)
1-19 20(17.5%) 19(11.7%)
20-39 36(31.6%) 50(30.9%) 0529
40 - 64 45(39.5%) T4(45.7%) ’
Over 65 13(11.4%) 19(11.7%)
Schooling
Never frequented/Incomplete Fundamental Ensino 93 (81.6%) 143(88.2%)
Complete Elementary School/Incomplete High School 13 (11.4%) 13(7.8%)
Complete High School/Incomplete Higher Education 7(6.2%) 6(3.7%)
Complete Higher Education 1(0.9%) 0
Household income
Up to 1 minimum wage{ 41(36.0%) 65(40.1%)
2 - 5 minimum wagesf 72(63.2%) 96(59.3%)
> 5 minimum wagesf 1(0.9%) 1(0.6%)

Leisure Activity

Yes 89(78.1%) 108(66.7%) 0.045
No 25(21.9) 54(33.3%)

Use public transport

Yes 17(14.9%) 19(11.7%) 0.688
No 97(85.1%) 143(88.2%)

Other Means of Transport (N=201)

Own car 63(75.9%) 79(66.9%)

Motorcycle 7(8.4%) 21(17.8%) 0.167
Other 13(15.6%) 18(15.3%)

PD drives the vehicle

Yes 3(4.8%) 25(31.6%) <0.001
No 60(95.2%) 54(68.3%)

Travel to the Urban area

1x/week 17(15.2%) 28(20.1%)

2x/week 10(8.9%) 21(15.1%)

3x/week 13(11.6%) 16(11.5 %)

Daily 21(18.8%) 22(15.8%)

1x/month 41(36.6%) 42(30.2%)

Other 10(8.9%) 10(7.2%)

Acronyms: "Minimum wage in Brazil= R$ 998.00 (US$ 241.00). "Chi-Square Test.

Source: Authors Database.

Acquired physical disabilities were more
frequent in the male population, when compared
to females, while multiple disability was more
frequent in women (p<0.001). It is worth noting
that the majority of the PD population in rural
areas was white, of adult age, with low
schooling and income from two to five minimum
wages, and that there was no significant

difference between the groups of men and
women analyzed. Women had more leisure
activities, with little autonomy of locomotion,
only 14.9% used public transport; 76% had a car,
but only 4.8%, of them had a license to drive.
Going to the urban area was less frequent for
women, since 15.2% of them went only once a
month, compared with 20.1% of men.
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Table 1 shows the sociodemographic
characteristics of the participants stratified into
two groups.

Work characteristics are related to the most
frequent activities of agriculture and home in
females and to autonomous and work-based
activities for men. Domestic activities were

significantly more frequent for women, and
garden, livestock/livestock activities for men. PB
aid was the most frequent for this population,
although 18% of them did not receive any.
Regarding the comparison of men and women
PD and working conditions and income, table 2
is described.

Table 2. Comparison of work characteristics and income between women and disabled men living in

rural setting. Rio Grande do Sul, Brazil, 2018-2019.

Women Men p-value
Has an employment relationship (N=276) 38(33.3%) 47 (29%) 0.532%
Type of employment relationship (N=85)
Employee 1(2.6%) 2(4.2%)
Self-Employed/Owner 6(15.8%) 10(21.3%)
Agriculture 31(81.6%) 35(74.5%)
They conduct work activities (N=276) 50(43.8) 69(42.2) 0.638%
What activities (N=119)
Household 43(86.0%) 44(63.8%) 0.028%
Cultivation/Vegetable Garden 5(10.0%) 14(20.3%) 0.001%
Livestock farming 1(2.0%) 6(8.7%) <0.001%
Other Activities 1(2.0%) 5(7.2%) 0.01%
Receives Benefit (N=276)
Pension 7(6.1%) 11(6.8%)
Family pension 7(6.1%) 2 (1. 2%)
cBf 56(49.1%) 73(45.1%)
Retirement 23(20.2%) 46(28.4%)
Does not receive 21(18.4%) 30(18.5%)

Acronyms: *Minimum wage in Brazil= R$ 998.00 (US$ 241.00); +CB: Continued Benefit. $Chi-Square Test; SFisher's Exact Test.

Source: Study database.

Men were twice as likely to be smokers and
almost three times more likely to be at risk of
alcohol when compared to women (p<0.001).
The most frequent diseases were SAH, and DM.
Depression was in about 15% of women with
some type of chronic disease. This higher

prevalence may corroborate the continuous use
of medications in the female population.
Regarding the health conditions of this
population, in the comparison between the
groups of men and women, table 3 stands out.

Table 3. Comparison of characteristics of health conditions between men and women living in rural
setting . Rio Grande do Sul, Brazil, 2018-2019. (N=276)

Women Men Odds Ratio p-value
N=114 N=162 (IC 95%)

Has Chronic Disease 41(36.9%) 44(27.5%) 1.544 0.100
(0.919-2.594)

What Chronic Disease (N=91)

SAH* 25(53.2%) 21(47.7%)

DM{ 2(4.3%) 6(13.6%)

SAH* and DM 5(10.6%) 7(15.9%)

Depression 7(14.9%) 2(4.5%)

Cancer 0 1(2.3%)

Other 8(17%) 7(15.9%)

Use of Medicine 68(59.6%) 83(51.2%) 1.269 0.340
(0.778-2.070)

Acquires Medicine (N=151)

Purchase 9(13.0%) 13(15.6%)

Search at BHUL 33(47.8%) 36(43.4%) 0.553

Purchase if miss at BHUZ 27(39.1%) 34(41.0%)

Pesticide Poisoning 45(39.5%) 69(42.6%) 1.079 0.604
(0.808-1.441)

Smoking 8(7.0%) 31(19.3%) 2.190 0.004
(1.162-4.124)

Alcoholism 6(5.4%) 30(18.6) 2.669 0.002

(1.268-5.619)

Acronyms: *SAH= Systemic Arterial Hypertension; tDM=Diabetes Mellitus; $BHU= Basic Health Unit. $Chi-Square Test; ! There could

be more than one diagnosis.
Source: Study database.
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DISCUSSION

In this study, there was a higher prevalence of
deficiency in men, and acquired physical ones
were the most frequent when compared to
women. Intellectual and multiple disabilities
were more prevalent in women. On this, a study
conducted in the southern half of Rio Grande do
Sul, Brazil, contradicts these findings, since it
shows that the number of women with
disabilities was higher than that of men in rural
areas®. Such differences may be related to
sociodemographic characteristics of the rural
setting in question.

Physical disability was more present in men.
This result is corroborated in a study conducted
in Floriandpolis/Santa Catarina, Brazil, in which
this type of deficiency also prevailed in men,
having as causes comorbidities and traffic
accidents®™, In the rural setting, men often work
in the field and livestock, being more exposed to
accidents related to the incorrect use of
agricultural machinery and equipment, causing
temporary or permanent disabilities®®. The
nature of physical disability and limited access
to care devices isolate individuals from society
and emotionally ill4,

In this study, it was found that women had a
higher percentage of intellectual (52.0%) and
multiple (15.0%) disabilities than men. Contrary
to these results, a study revealed a higher
prevalence of self-reported intellectual disability
in men since birth. Intellectual disability is
diagnosed before the age of 18, and hardly
diagnosed in the first years of life®2,

As for age, there is a higher prevalence
between 40 and 64 years, with a higher
percentage among women, and the result
presented may be related to aging. In this
direction, a study reveals that the aging process
correlates with the increase in deficiencies and
comorbidities in this age group“?. The
functional decline of the female body may be
tied to exposure to more forced labor, which is
sometimes present in the daily life of women
living in rural settings.

Regarding schooling, in this study, men and
women had low schooling. In this respect, the
lack of access to education of PD and,
consequently, to the labor market is due to the
absence of implementation of public education

policies and low social inclusion in the rural
setting. It is worth remembering that the
educational right of PD is guaranteed by Law N
13,146, which establishes as the duty of the
family, the state and society to promote a quality
and inclusive educational system for people with
disabilities®. However, these rights are not
always guaranteed to the population living in
rural setting.

Regarding income, this study shows that 75%
of men received up to one minimum wage and
71.4% of women received two or more
minimum wages. It is noteworthy that, in wage-
employed activities, women received more than
men. The low-income conditions among this
public are due to the little opportunity to enter
the labor market. The higher the socioeconomic
position of the family, the better inserted the
person with disabilities is in the community and
the greater the chances of social participation
and quality of health®®, In this study, men and
women faced a lack of economic and
educational resources, a condition that is an
obstacle to social participation and insertion.

As for leisure activities, rural disabled
women experience them more than men, since a
simple visit to the neighbor is characterized as
leisure for this public. The rural setting, as a
place — countryside — is seen as a leisure area for
people living in the urban setting and not always
for people who live in the rural, considering that,
in this setting, the place where they live, study,
work and have fun is the same. In many cases,
the field becomes a form of cost of urban life.
There is no time and place differentiation for
leisure for some rural families. Being with the
family in moments of tranquility can be
considered leisure®,

The urban space has a wider range of leisure
options, which is not seen in the rural area,
restricting the residents of the countryside to few
options. Most of the activities are football, bocce
and deck and most enjoyed by men, the leisure
options connected to the home and children are
enjoyed by women. In the rural setting, the
leisure of men and women is determined by the
social construction of gender®®. Therefore,
when relating gender, disabled women and
leisure, the social and cultural perspective can
define leisure activities in their lives. Receiving
or making visits to friends can be seen as a form
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of leisure. However, in this respect, the
importance of public policies that provide more
entertainment spaces for PD living in rural
settings is emphasized.

The women had less autonomy of
locomotion, had little access to public transport,
in addition, some had a car, but did not have a
license to drive. The lack of accessibility in the
setting in which they are inserted can become
one of the determining factors for the condition
of low autonomy. These barriers are even
stronger due to the absence of inclusive
policies®.

The men with disabilities in this study
performed activities of cultivation and cattle
ranching, i.e., animal husbandry and planting. If
we relate this to the higher percentage of
commuting to urban centers, it would be due to
the commercialization of the products they
cultivated, while women had higher activities of
the home and did not go to the centers with the
same periodicity. In this regard, women still
have unequal positions in relation to males, are
suppressed rights and benefits not only in the
labor market, but also in other spheres of life*.

As for income, the women in the study
received more than men in paid activities and
this implies female financial independence,
which on the one hand is beneficial, because it
indicates that women with disabilities can gain
their salary autonomy. However, for this, they
need to leave the rural scenario to obtain their
own income, because there they do not have job
offers equally to men, which represents the
professional  inequality and  subalternity
experienced by women in the labor market in
this setting®".

This study shows that domestic activities
were significantly more frequent as a
responsibility of women, while autonomous
work activities and vegetable garden,
livestock/farming activities were the
responsibility of men. This result is corroborated
in a study conducted in the city of Brejo/MA,
which attests that it is man’s productive and
sustenance work of the family. Women have
domestic activity not recognized as fundamental
for the maintenance of the family and
agriculture®®,

In this study, the work characteristics are full-
time activities, with more than 15 years of

experience, with no significant difference
between the groups. The work described
occurred within family property, that is, without
outsourced employment, thus, cultivation and
livestock can be for family consumption and
commercialization in the market, being
characterized as an informal method of income
generation®”, Considering that the individuals
studied were farmers with limiting disabilities,
they were unaware of and enjoyed little of their
rights and work benefits.

The benefit of continued provision (PB) was
the most frequent for the population of this
study, although 18.5% of people did not receive
any. The lack of benefit is an aggravating factor
for the low-income population, and most of them
do not have paid work with employment. In this
case, participants were either ineligible to obtain
the benefit or did not recognize the right to have
it. In this sense, a study shows that the
considerable number of rejected processes
occurs due to deficiencies and alterations of
lower intensity that do not prevent the individual
from guaranteeing his own maintenance.
Environmental obstacles, to be taken as an
example, are difficult to access and an
ineffective support network, become triggering
factors for ineligibility to the benefit®®,

And, on chronic diseases, it was noticed that
they were more frequent in the women studied,
about 36.9%, with systemic arterial hypertension
(SAH) and diabetes mellitus (DM) being the
most prevalent. In this aspect, aging may be
related to the manifestation of chronic-
degenerative diseases, contributing to the
occurrence of diseases such as SAH and DM. A
study shows, as a cause of disability, chronic
non-communicable diseases in older women®2),

In this research, women used medicines
continuously, withdrawn from the reference FHS
itself. The use of medication continuously may
be related to the type of deficiency of the
individual and its comorbidities. Among the
most used drugs were antiepileptics,
antipsychotics and anticonvulsants.

On the other hand, in terms of pesticide
poisoning, it was more present in men, which
may be related to greater exposure due to work
with planting. A study reveals that men, even in
smaller numbers, are more responsible for work
in agriculture and low schooling and income
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may be related to the high rate of intoxication by
this population®. Moreover, the lack of
planning in family health services of approaches
related to exposure at work and damage caused
by pesticides with educational actions
contributes to the maintenance of this reality@V,

Compared to women, men in this study were
twice as likely to be smokers and almost three
times as likely to have alcohol consumption.
Analysis conducted in the rural setting shows
that men who smoke are more likely to trigger
alcohol-related disorders than women and men
who do not smoke. Men who smoke consume
more alcohol®, The excessive consumption of
alcohol and tobacco evidenced in rural
populations may be related to low health
promotion and few prevention policies offered
by services in these settings.

Some methodological limitations of the
present study should be pointed out, and the
cross-sectional design used for data collection,
which makes it impossible to establish the nature
of the relationship between exposure and event.

The study population may not be
representative, considering that the degree of
disability compromises the participation of the
research. More studies are needed to access this
population.

CONCLUSION

In this study, acquired physical disabilities
were prevalent in men, while multiple and
congenital deficiencies in women. In the
majority, the PD declared themselves white, in
the adult age group, with low schooling and
income from two to five minimum wages.

The women enjoyed leisure activities more,
however, with little autonomy of locomotion,

almost did not use public transport, had a car, but
rare had a license to drive, and little moved to
the city.

At work, women developed their activities in
the domestic sphere and men were involved with
cattle raising and autonomous activities, moving
more to the urban environment. The work shifts
were integral, with more than 15 years of
experience. Among wage earners, women
received more than men. PB aid was the most
frequent for this population.

Women had more chronic diseases than men,
the most frequent being SAH and DM, and also
took more medications. It is noteworthy that
men were twice as likely to be smokers and
almost three times higher risk of alcohol
consumption.

The sociodemographic, work and health
characteristics of PD living in rural settings are
different between men and women. Moreover,
there is little scope of rights to public health and
social policies, reinforcing barriers to social
participation. It is recommended to expand
policies offering inclusive schools and adapted
public transport, as specialized services are in
urban regions.

In addition, it is necessary to (re)think PD
registration actions in a system with more
specific address and characteristics for future
analysis. Rural health teams are the best
opportunity for these populations to access the
disability care network in addition to
rehabilitation. Strengthening actions to promote
and rehabilitate tobacco and alcohol issues and
mediating and articulating education, labor,
entertainment, income and better development
opportunities policies in the rural setting,
considering the differences between men and
women, is a recommended strategy.

CARACTERISTICAS SOCIODEMOGRAFICAS, DE TRABALHO E SAUDE DE HOMENS E
MULHERES DEFICIENTES RESIDENTES EM CONTEXTO RURAL

RESUMO

Objetivo: Comparar as caracteristicas sociodemograficas, de salde e de trabalho de homens e mulheres com
deficiéncia que residem em contexto rural. Método: Estudo transversal analitico, com 276 pessoas com deficiéncia
residentes em cenario rural de oito municipios da regido noroeste do Estado do Rio Grande do Sul, Brasil. Os dados
foram coletados por meio de um questionario fechado, com variaveis sociodemogréficas, de trabalho e saude, aplicado
na residéncia dos participantes nos meses de setembro de 2018 a julho de 2019. Esses foram digitados e analisados
no programa estatistico software Statistical Package for the Social Sciences for Windows, versédo 18.0 por meio de
estatistica analitica descritiva (comparacao de frequéncia). Para comparar os dois grupos (homens e mulheres)
empregou-se o teste Qui-Quadrado. Resultados: Dos homens, 27,8% apresentaram deficiéncia fisica e a deficiéncia
multipla foi mais frequente na mulher (p<0,001). O trabalho na agricultura e do lar eram mais frequentes no sexo
feminino e as atividades autdnomas e empregaticias, no sexo masculino. Ambos recebiam BPC, ainda que 18% néao
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tivessem nenhum tipo de beneficio. Homens tinham duas vezes mais chance de serem tabagistas e quase trés vezes
maior risco de etilismo que as mulheres (p<0,001) Conclusédo: As caracteristicas de pessoas com deficiéncia que
residem em contexto rural se diferenciam entre os sexos, no que se refere a deficiéncia, trabalho e habitos que
vulnerabilizam a saude.

Palavras-chave: Pessoas com deficiencia. Populagdo rural. Politicas publicas. Saude da pessoa com deficiencia. Salde
da populacao rural.

CARACTERISTICAS SOCIODEMOGRAFICAS, DE TRABAJO Y SALUD DE HOMBRES Y
MUJERES DISCAPACITADOS RESIDENTES EN UN CONTEXTO RURAL

RESUMEN

Objetivo: comparar las caracteristicas sociodemogréficas, de salud y de trabajo de hombres y mujeres con
discapacidad que residen en contexto rural. Método: estudio transversal analitico, con 276 personas con discapacidad
residentes en escenario rural de ocho municipios de la region noroeste del Estado de Rio Grande do Sul, Brasil. Los
datos fueron recogidos a través de un cuestionario cerrado, con variables sociodemograficas, de trabajo y salud,
aplicado en la residencia de los participantes en los meses de septiembre de 2018 a julio de 2019. Estos fueron
introducidos y analizados en el programa estadistico software StatisticalPackageforthe Social Sciencesfor Windows,
version 18.0. por medio de estadistica analitica descriptiva (comparacion de frecuencia). Para comparar los dos grupos
(hombres y mujeres) se emple6 la Prueba de chi-cuadrado. Resultados: de los hombres, el 27,8% presentd
discapacidad fisica y la discapacidad mdltiple fue mas frecuente en la mujer (p<0,001). El trabajo en la agricultura y en
el hogar eran més frecuentes en el sexo femenino y las actividades autonomas y de empleo, en el sexo masculino.
Ambos recibian BPC, aunque el 18% no tenia ningin tipo de beneficio. Los hombres tenian dos veces mas
probabilidades de ser fumadores y casi tres veces mayor riesgo de etilismo que las mujeres (p<0,001).Conclusién: las
caracteristicas de las personas con discapacidad que residen en un contexto rural se diferencian entre los sexos, en lo
que se refiere a la discapacidad, trabajo y habitos que vulneran la salud.

Palabras clave Personas con discapacidad. Poblacién rural. Politicas publicas. Salud de la persona con discapacidad.

Salud de la poblacién rural.
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