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ABSTRACT

Objective: Describe and explore, from the perspective of managers and health
professionals, the care offered to adolescents with obesity in the context of Primary Health
Care. Method: A case study conducted in a municipality in the state of Ceara-Brazil. Data
collection took place in 2022 through semi-structured interviews. The data were examined
using Bardin Content Analysis. Results: The care of obese adolescents is fragmented, and
each professional acts according to their own decision, as the municipality does not use
protocols that subsidize the practice of care. Potentials for care were listed, the main one
being the multidisciplinary team. Regarding the difficulties, the adolescent’s demand for
health services was highlighted. Conclusion: It is necessary to (re) organize the care model
for obese adolescents in the municipality. In addition, the study highlights the need for
greater attention to adolescent obesity and causes reflections on the care provided to this
adolescent.

KEYWORDS: Obesity; Adolescent Health; Adolescent Nutrition; Primary Health Care;
Comprehensive Health Care.
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INTRODUCTION

Obesity is one of the most serious health and well-being problems of the world
population today. The disease affects more than one billion people on the planet and has
a worsening trend for the coming years, especially for individuals aged 10 to 19 years, a
phase that includes adolescence’.

International studies show that the global prevalence of obesity in children and
adolescents has increased 10-fold in recent years, surpassing the situation of malnutrition3.
At the national level, about 25% of the young population is overweight or obese, and,
looking only at adolescent individuals, there is a combined prevalence (overweight and
obesity) ranging from 11.4% to 27.2% for girls and from 9.5% to 26.9% for boys*.

Obesity affecting adolescents causes multisystemic damage, which compromises
growth and development. Obese children and adolescents are at high risk of developing
cardiovascular diseases, autonomic dysfunction, high blood pressure, diabetes mellitus,
and other chronic non-communicable diseases (CNCDs), which burden the Unified Health
System (SUS), reverberating the economy with expenditures of approximately three billion
between hospitalizations, outpatient procedures and medications>*.

In addition to the biological repercussions, obese adolescents are also subject to
psychosocial illness, which reflects emotional changes and sometimes causes depression,
anxiety, stress, low self-esteem, social isolation, and negative perception of body image,
compromising the quality of life of that individual, as well as interpersonal relationships®.

Even in the face of so many complications, the prevention and control of obesity still
represent a major challenge for the SUS. It can be noted that this disease is commonly
overlooked, especially in adolescence, either due to the (un) knowledge of the family or the
adolescent itself, the lack of preparation of health professionals to diagnose and intervene
early, or the lack of public policies that encourage health promotion and the greater role
of this public®”.

Thus, schools and health services, especially those linked to Primary Health Care
(PHC), play an indispensable role in the process of changing the current scenario and
updating care practices, as they constitute favorable spaces for carrying out health
promotion actions and primary prevention of overweight and obesity. The PHC also stands
out for favoring the situational recognition of its territory, which enables the construction
of a health plan that considers the continuous assessment of the nutritional status and
comprehensive care of adolescents®.

In this context, health professionals and managers must recognize obesity as a public
health problem and seek to engage in the fight against this epidemic, witﬁ a view to
containing it through preventive actions and creating awareness strategies for its control
and combat’. In view of these findings, we sought to describe and explore, from the
perspective of managers and health professionals, the care offered to adolescents with
Obesity in the context of Primary Heaﬁh Care.

METHOD

Qualitative study, such as a single and integrated case study, conducted in the Primary
Health Care of a medium-sized municipality in Ceara-Brazil. This municipality was chosen
because its rates of childhood and adolescent obesity are higher than the national and
state averages10. In addition, it is a reference health center for surrounding cities.
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To select professional participants, it was initially determined which municipal schools,
located in urban territory, were linked to the School Health Program (PSE), and from then
on, the Basic Health Units (BHU) linked to this program were selected for convenience.

To participate in the research and maintain an employment relationship at the selected
BHU, professionals should have at least six months of experience in the exercise of their
position and not be on vacation, medical certificate, or maternity/paternity leave during
the data collection period. These last eligibility criteria also apply to managers.

In the end, 39 participants, distributed among health professionals and managers,

were eligible for inclusion in the study. Only 22 agreed to participate, five managers and 17
health professionals. Chart 1 presents a detailed description of the study sample.

Chart 1 - Description of the study sample. Natal, RN, Brazil, 2023.

Category | Sphere of action Cargo No. of interviewees
Health Municipal Nurse 08
professional medic 07
Nutritionist 02
Manager Municipal Secretary of Health 01
PHC Coordinator 01
PSE Coordinator 01
State Coordinator of the Decentralized Health 01
Area (DHA)
Technical responsible for Primary Care at 01
DHA
Total number of participants 22

Source: The authors (2023).

For data collection, which took place between March and June 2022, individual,
audio-recorded semi-structured interviews were conducted by a researcher specializing
in the topic of obesity and scheduled according to the convenience of the squects and
the routine of the service, which lasted an average of 15 minutes. All PHC managers were
interviewed. To conclude the interviews with health professionals, the theoretical saturation
of the data was considered, and this situation occurred in the eighth selected BHU.

The researcher transcribed the interviews using the Microsoft Office Word processor
and then formatted and inserted them into the software Interface de R pour les Analyses
Multidimensionnelles de Textes et de Questionnaires (Iramuteq), version 0.7 alpha 2.

Using this software, similarity analysis was obtained (Figure 1), which helped reveal
the relationships between the corpus elements, identifying connected and opposing words.
It was also possible to verify the co-occurrence of the words in the corpus, exposing the
most evident and relevant textual elements’.

The data were examined in light of Bardin's Content Analysis. In the pre-analysis
phase, the interviews were read floating and organized in the form of a textual corpus;
then, during the exploration phase of the material, the data were processed and the
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results obtained made it possible to formulate thematic categories. Finally, during the
interpretation of the results, the inference technique sought to make sense of the data
obtained, making associations with the relevant and updated literature'.

This study was approved under opinion No. 5,272,685 issued by the Onofre Lopes
University Hospital Research Ethics Committee, linked to the Federal University of Rio
Grande do Norte.

RESULTS

The five managers interviewed were predominantly female (80%), aged between 40
and 59 years (60%), who had been in the position for more than a year (80%), with a degree
in the health area (80%). All managers stated that they had a lato-sensu graduate degree,
but only 40% of them were in the area of management. Among the 17 health professionals,
the follyowing characteristics prevailed: female gender (64.7%), age between 30 and 39
years (52.9%), working for one to nine years in the health service (58.8%), and lato-sensu
graduate studies (82.3%).

The Iramuteq software processed the data collected through the interview. The textual
corpus consists of 22 texts, fragmented into 190 text segments, with a use of 77.42%. As
a result of the processing, the software generated the similarity analysis represented in
Figure 1.
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Figure 1 - Similitude Analysis. Natal, RN, Brazil, 2023
Source: The authors (2023).
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The similarity analysis centered around the keywords ”difﬁcultY , "adolescent”,
”Eotentiality" and “nutritionist”, which represented the main lexical fields of the corpus.
These words give rise to less expressive branches, that is, words that have lower frequencies,
but are fundamental to give direction to the fact being investigated.

Thus, when observing its structure, it was possible to establish connections with the
discourses of the textual corpus constituted by the interviews and, thus, define the thematic
categories: |. Care for adolescents with obesity in Primary Health Care and potential for its
consolidation; Il. Difficulties in the care of adolescent obesity.

Category I: Care for adolescents with obesity in Primary Health Care and the
potential for its consolidation.

For this category, the similarity analysis identified the most frequently cited care
practices among professionals and managers: taking anamnesis during the consultation,
requesting tests, and referral to other professionals. These practices are evidenced by the

words “forward”, “anamnesis” and “examination” and are made clearer by observing the
speeches of the interviewees, set out below:

During the consultation, a comprehensive approach is taken to the patient, starting with
the anamnesis, then physical examination, and procedures that are important for us to
follow up. (Nurse 6)

| take a medical history to identify the degree of obesity, the presence of comorbidities,
and psychological symptoms, such as anxiety, for example. (Doctor 4)

When the patient arrives for consultation, initially, an anthropometric assessment is
performed: weight, height, BMI, and waist circumference, followed by a dietary history, in
addition, | also investigate other health habits. (Nutritionist 2)

Regarding the potential for care, its connection to this category is in line with the
articulation demonstrated in the similarity analysis, validated by professionals, who, for the
most part, state that the work of the multidisciplinary team and the structure of the service
are the main points that can contribute to strengthening and facilitate health care for
obese adolescents, while managers understand the potential of the articulation between
the health and education sectors, which does not fail to consider the performance of the
team. Chart 2 shows the potentialities mentioned by the participants.

Chart 2 - Potentialities listed by managers and health professionals for the care of obese
adolescents. Natal, RN, Brazil, 2023.

Potentialities Quoted by Speech at the interview
Service structure and Nurses The potential is the availability of a nutritionist, a physical educator,
multi-professional medics and even CPHC staff, if necessary. (Doctor 2)
team Nutritionists

The potential is the multidisciplinary team|[...] 1, as a doctor, would
not solve it alone. (Doctor 7)

The professionals we have at the BHU have the potential to
generate healthier adolescents. (Nurse 7)
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Partnership between Municipal This partnership between health and education has recently
the health and Managers strengthened, so in the school environment, it is suitable for
education sector, State raising awareness and working on the issue of education and
mediated by the PSE Managers | health promotion. (Municipal Manager 2)
Nurses

Nutritionist | The PSE, a health program in which you work on health within
that school unit, is very good for getting teenagers to participate
and understand the importance of taking care of themselves.
(State Manager 2)

The great potential is the networked team, the team where | talk
about health and education together. Since the PSE was created,
bringing health, especially to the school unit has had a strong
impact. (Nurse 5)

Adolescent Municipal [...] One of the potentialities is that, for the most part, they are
knowledge and Manager enlightened people. (Municipal Manager 1)
easy access to medic

information Access to information is very easy nowadays, everyone has access

to information in the palm of their hand, so the internet itself is a
form of ease. (Doctor 3)

Family assistance Nurses What helps is raising parents’ awareness first, because sometimes
in the treatment of the child’s diet is in line with family nutrition. (Nurse 8)
adolescents
Source: The authors (2023).

Category ll: Difficulties in the care of adolescent obesity

In this category, study participants point out more difficulties than potential in caring
for obese adolescents, according to the following speech from the interviewee: we have
more difficulties than facilities in this area of obesity (Doctor 4).

Thus, the same situation is demonstrated in the similarity analysis, in which the word
“difficulty” is presented in a larger size and, therefore, appears more often in the speeches
of the interviewees. Thus, Chart 3 was prepared to present the difficulties identified by
health professionals and managers relative to the frequency of the appearance of words in
the textual corpus.

Chart 3 - Difficulties listed by managers and health professionals for the care of obese
adolescents. Natal, RN, Brazil, 2023.

Difficulties Quoted by Speech at the interview
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Seeking a health State They don’t feel anything and they don’t go to the BHU. (State
service and Managers Manager 2)
establishing a Municipal
relationship/bond Managers | think the difficulty is establishing a closer link between the
between the Nurses professional, the adolescent, and the BHU. (Municipal Manager 1)
professional and Doctors
the adolescent Nutritionist | The main difficulty is the issue of searching for the adolescent
himself. (Nurse 3)
Relationships are like that, very fragile [...] | think the difficulty
would be just that, the loss of contact, of follow-up. (Doctor 1)
[...] This audience is an audience that has a certain difficulty in
coming to the BHU [...], so it's a matter of interest. (Nutritionist 2)
Adherence to Nurses The difficulty is their lack of commitment. Normally, they seek it
treatment medics when there is a problem, because they are being bullied, or they
have issues of self-esteem, but they start and never complete the
treatment. (Nurse 1)
There is difficulty in patients’ compliance, especially in this regard,
to adherence to treatment. (Doctor 5)
Covid-19 pandemic State Although we know there is a lot to work with teenagers, in these
Managers two years of a pandemic that we have experienced, Covid has
Municipal taken care of practically everything. (State Manager 2)
Manager
Nurses During these two years of the pandemic, we have been orphaned

Nutritionists

from the practice of education and health promotion. (Municipal
Manager 2)

Before the pandemic, when we could go to schools and carry out
nutritional assessments at school, this made it much easier, but
with the pandemic, it became difficult. (Nurse 2)

The pandemic issue made it a little difficult. (Nutritionist 2)

Food insecurity

Nurses
Doctors
Nutritionists

[...] Sometimes inadequate food is much more accessible than
adequate food itself (Nutritionist 1)

You have behavior to be done, so you offer the service but don't
offer the condition for the person to do the right thing, especially
with food [...] The patient asks: how am | going to follow this diet if
| have no condition, if | only have the basics and the basics involve
rice, beans, and salt. (Nurse 6)

As a difficulty, | imagine the economic issue. (Doctor 7)
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Lack of
professionals at the
Expanded Family
Health Center
(NASF)

Municipal
Manager
Nurses
Doctors
Nutritionist

With the defunding of the NASF, most of the teams were disbanded,
so today we only have the resident NASF and one more NASF,
and yet the professionals are in much smaller numbers. (Municipal
Manager 1)

| used to work at the NASF, which was a team composed of a
nutritionist, physical educator, psychologist, and physiotherapist,
but the SUS has been dismantled, and these professionals
underwent changes in the sector, and some were even disbanded
from the municipality. Before that, we had health education groups
in schools, which was the most practical way to work with the
public. (Nutritionist 2)

At the NASF, we only have a nutritionist, but before, we had a
psychologist and a physical educator who helped a lot; now, at the
moment, | only have one nutritionist who is our NASF. (Nurse 7)

Counter-referral
process failed

Nurses
Doctors

There is no counter reference as it should be, it doesn't come, it
doesn't exist, but since we are connected to the person, and they
are there for a good while here at the BHU, we always seek to
know. (Nurse 8)

The counterreferral of the specialist to the BHU is a bit precarious.
When the patient arrives, we ask what was said by the specialist
and what was prescribed; this is a great difficulty. (Doctor 7)

Negative influence
of the family
environment

Municipal
Manager
Nurses

The greatest difficulty is the obesogenic environment, the family
environment; the adolescent is not isolated in this situation, the
family influences. (Municipal Manager 3)

Nutritionist
Family members don't help; they often like to see the chubby
teenager. (Nurse 7)

The difficulty is that obesity itself is multifactorial, and therefore
requires a lot of things, in addition to the health professionals
themselves, such as family support [...] (Nutritionist 1)

Source: The authors (2023).

DISCUSSION

In view of the participants’ speeches, it should be noted that there are no guidelines
for the organization of care implemented in the practice of health professionals in the
municipality under investigation. Thus, each professional acts according to their knowledge
and does what they consider necessary to care for obese adolescents.

In the case of obese children and adolescents treated at the PHC, it is essential
that biological parameters such as sexual maturation and psychosocial aspects, such as
the relationship between peers in school and family environments, be investigated from
the first consultations, regardless of the professional providing the care professional®. This
information must be collected using anamnesis, which is a behavior mentioned by the study
participants, but none of them demonstrated that they would perform it as recommended
by the Ministry of Health.

Given this, studies have indicated that although non-nutritionist health professionals
understand obesity as a disease, most of them do not have sufficient skills to provide
effective care. This is because they have deficits in their training process, in addition
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to acting under a model of fragmented care whose sick person must be referred to a
specialized professional™4.

Thus, referral, although considered an appropriate practice when it comes to obesity
since it reinforces the nature of multi professional care™, is often considered a “transfer”
from the individual to a specialist and without great concern for the continuity of care by
the referring professional, as mentioned by the participants.

From this perspective, it can be observed that the current care model for treating
obesity is marked by biomedical practices that have a low capacity to resolve the real
demands of the subject. In this context, the importance of building a Singular Therapeutic
Project (PTS) for individuals with obesity is emphasized. The PTS works as a tool that helps
in the construction of comprehensive care from an interprofessional perspective, outlining
the best therapeutic possibilities for the patient, considering their life and health context,
thus co1r;tributing to improving the care process and promoting trust and autonomy to the
patient'’.

In view of the above results, it is evident that the potentialities related to the individual
have been little mentioned and when they appear, they are referred to a considerably
smaller number of times. This situation constitutes a complicating factor in the health care
provided to people with obesity, given that professionals must direct care so that the user
is the protagonist in this process while having their family engaged’®.

Amongthe difficulties, the one that most appeared in the discourse of the interviewees,
whether manager or professional, was the adolescent’s low demand for the health service,
in this case, the BHU, which, consequently, leads to a process of separation between
professional and user, recognized by the study participants themselves, who refer to the
difficulty of the relationship?inked to the low frequency of the adolescent in the service and
demonstrate that the adolescent is not a priority audience.

These findings are consistent with the results found in a study’ on comprehensive
adolescent care in PHC, the result of which showed that health professionals are subject
to certain prejudices when dealing with adolescent health, not paying attention to the
uniqueness of this phase, but in defining adolescents as difficult to deal with and self-
neglecting, thus becoming an obstacle to the consolidation of health care, based on
comprehensiveness.

The discourse of the interviewed medical professionals and nurses focuses on
blaming the individual, when they express that the adolescent does not commit to their
treatment and the search is only for aesthetic purposes, not for health. Blaming people
with obesity for their weight is one of the most common situations in the care of this public
and discourages the user from continuing to seek health care?®.

When this happens, it means that professionals have a unidirectional perception,
in which weight loss only occurs solely due to the individual’'s commitment to treatment,
when, in fact, obesity is a complex and multi-causal disease, determined not only by the
user's adherence to the proposed treatment, but also by biological, environmental, and
psychological factors. Theretore, it is important to establish a process of co-responsibility
between professionals and patient?'.

Another major difficulty in the obesity care scenario was the health crisis caused by
Covid-19. This pandemic situation jeopardized care in other situations and conditions of
illness that were treated in the PHC, such as obesity??. For adolescents, this period also had
negative impacts, since, despite not being assiduous in the service, the ESF team, through
the PSE, carried out actions aimed at the prevention and control of obesity in schools,
which were also closed as a result of the pandemic period, which may have contributed
to the worsening of the obesity situation as a result of the inertia of these actions in the
municipality under investigation.
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It should be noted that, in order to implement the above-mentioned actions, a
multidisciplinary team is needed, which the official documents produced by the Ministry
of Health reinforce as essential in the health care of people with obesity. However, the
recommended scenario tends not to materialize, especially since public policies, such as
the NASF, which increased the number of workers in the context of the PHC and relieved
the excessive number of care for basic staff, were extinct?.

It also reinforces the need to strengthen the referral and counter-referral system
within the PHC and in other parts of the Health Care Network (HCN), as this, according to
the doctors and nurses participating in this study, has been a major problem in following
up on the process of caring for obese patients.

Finally, among the difficulties mentioned by professionals and managers, the negative
influence o%lthe family appears less frequently, but it represents a delicate field that needs
extra attention because, according to Patel?*, obesity in parents is reflected in their children.
Thus, adolescents’ eating behavior is embedded in a complex interaction with their cultural
environment, and dietary habits constitute a long-lasting routine.

The authors understand that the study had some limitations, such as research at only
one level of health care and in a single municipality. In this sense, it is suggested to develop
other studies that analyze the vision of managers at different levels of care and in different
parts of the country, as research on obesity currently focuses heavily on interventions and
treatments, with little approach to the wori process of managers and professionals.

FINAL CONSIDERATIONS

It is an international consensus that the PHC must be the “gateway”, the coordinator
of the HCN, in addition to developing decisive and collective actions at the individual and
collective levels. However, when the health of obese adolescents is put on the agenda, care
gaps persist, leading to poor care.

In this study, it was observed that the care practices for obese adolescents are linked
to fragmenting and stigmatizing ideas and senses that place this subject as the main culprit
for their illness. Although some professionals have mentioned the need for holistic care,
also being concerned about the mental health of adolescents, this has often only remained
in the discourse.

Thus, it is urgent to rethink the model of care for adolescents with obesity and the
attitudes of health professionals, but responsibility for care cannot be attributed to these
actors alone. It is up to managers to coordinate the team and provide support for its
performance, for example, the implementation of the Overweight and Obesity Care Line,
which would enable better-articulated work.

Finally, this study highlights the need for greater attention to the problem of obesit
in adolescents and causes reflections on the care provided to the public in PHC. In this ﬁelJ
all professionals are equally important. However, it is possible to highlight the role of nurses,
since they are at the forefront when it comes to carrying out PSE actions, consultations
with reception, and active listening, among other possibilities that manifest themselves in
their daily lives, although still little explored in the field of obesity, they make it possible to
prevent and control this disease.
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