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ABSTRACT
Objective: To analyze the prevalence and associated factors with chronic diseases among women of reproductive age in primary health care.
Method: Cross-sectional study conducted with 397 women of reproductive age living in northern Paraná, Brazil. Data were collected from 
July 2019 to September 2020. The Women’s Clinical Record was used to collect sociodemographic data, risk behaviors, diagnosis of chronic 
diseases and medication use. Chi-Square test was performed for association analysis, and Logistic Regression estimating Odds Ratio and 95% 
confidence intervals.
Results: The prevalence of chronic diseases among women of reproductive age was 38.53% and the associated factors were: age group 
from 31 to 40 years old (OR=3.67; p=0.001) and from 41 to 49 years (OR =9.7; p=0.001), incomplete high school education (OR= 2.7; 
p=0.001), obesity (OR= 2.25; p=0.001) and smoking (OR=2.23; p=0.001).
Conclusion: Age at the end of the reproductive phase, obesity and smoking were associated with the presence of chronic diseases. 
Knowledge of these factors can assist in screening, monitoring and health education actions provided to women of childbearing age.
Descriptors: Nursing. Reproductive health. Women’s health. Primary health care. Chronic disease.

RESUMO
Objetivo: Analisar a prevalência e fatores associados às doenças crônicas entre mulheres em idade reprodutiva na atenção primária à saúde.
Método: Estudo transversal realizado com 397 mulheres em idade reprodutiva residentes no norte do Paraná, Brasil. Os dados foram 
coletados no período de julho 2019 a setembro 2020. Utilizou-se a Ficha Clínica da Mulher para coleta de dados sociodemográficos, 
comportamentos de risco, diagnóstico de doenças crônicas e uso de medicamentos. Foram realizados os testes Qui-Quadrado para análise de 
associação, Regressão Logística estimando Odds Ratio e intervalos de confiança 95%.
Resultados: A prevalência de doenças crônicas entre mulheres em idade reprodutiva foi de 38,53% e os fatores associados foram: faixa 
etária de 31 a 40 anos (OR=3,67; p=0,001) e de 41 a 49 anos (OR=9,7; p=0,001), ensino médio incompleto (OR= 2,7; p=0,001), 
obesidade (OR= 2,25; p=0,001) e tabagismo (OR=2,23; p=0,001).
Conclusão: Foram associados à presença de doenças crônicas a idade no final da fase reprodutiva, a obesidade e o tabagismo. O conhecimento 
desses fatores pode auxiliar nas ações de rastreio, monitoramento e de educação em saúde prestadas às mulheres em idade fértil.
Descritores: Enfermagem. Saúde reprodutiva. Saúde da mulher. Atenção primária à saúde. Doença crônica.

RESUMEN
Objetivo: Analizar la prevalencia y los factores asociados a las enfermedades crónicas entre mujeres en edad reproductiva en la atención 
primaria de salud.
Método: Estudio transversal realizado con 397 mujeres en edad reproductiva residentes en el norte de Paraná, Brasil. Los datos se 
recolectaron desde julio de 2019 a septiembre de 2020. Se utilizó la Historia Clínica de la Mujer para recolectar datos sociodemográficos, 
conductas de riesgo, diagnóstico de enfermedades crónicas y uso de medicamentos. Se realizó prueba de Chi-Cuadrado para análisis de 
asociación, Regresión Logística estimando Odds Ratio e intervalos de confianza del 95%.
Resultados: La prevalencia de enfermedades crónicas entre las mujeres en edad reproductiva fue de 38,53% y los factores asociados fueron: 
rango de edad de 31 a 40 años (OR=3,67; p=0,001) y de 41 a 49 años (OR =9,7; p= 0,001), educación secundaria incompleta (OR= 2,7; 
p=0,001), obesidad (OR= 2,25; p=0,001) y tabaquismo (OR=2,23; p=0,001).
Conclusión: La edad al final de la fase reproductiva, la obesidad y el tabaquismo se asociaron con la presencia de enfermedades crónicas. 
El conocimiento de estos factores puede ayudar en las acciones de detección, seguimiento y educación en salud brindadas a las mujeres en 
edad fértil.
Descriptores: Enfermería. Salud reproductiva. Salud de la mujer. Atención primaria de salud. Enfermedad crónica.
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� INTRODUCTION

Chronic Non-communicable Diseases (NCDs) are 
multi-determined and result from a combination of non-mod-
ifiable risk factors, such as age, gender, and heredity, and 
modifiable behavioral factors, such as smoking, inadequate 
dietary patterns, excessive consumption of alcoholic bever-
ages and sedentary lifestyle(1,2).

These diseases account for more than half of deaths in 
Brazil, and in 2018 the mortality rate was 54.7%(2). The increase 
in the prevalence of NCDs is influenced by the process of 
globalization, rapid urbanization, and social determinants  
of health that influence the care actions adopted and access 
to healthcare services(3). The behavioral risk factors directly 
impact metabolism, which can trigger overweight/obesity, 
high blood pressure and, consequently, result in cardiovas-
cular disease, stroke, cancer and other diseases(2,4).

In low- and middle-income countries, including Brazil, 
NCDs are among the main causes of mortality among women 
due to significant changes in the global burden of diseases 
in recent decades(5,6). During reproductive age, maternal 
health problems may occur, such as gestational diabetes 
and pregnancy-induced hypertension, which indicate an 
increased risk of future NCDs, warning about the importance 
of consistency in PHC services in monitoring these women, 
especially regarding changes in lifestyle(7,8).

However, the management of NCDs is still not a priority 
on the women’s health agenda, since the health actions 
and services offered still have a majority focus on diagnos-
tic services and treatment of already established diseases, 
sexual and reproductive health and in the prevention and 
screening of cervical cancer and breast cancer(6). Therefore, 
discussions on restructuring of women’s health care through 
lines of care and service networks capable of addressing 
their comprehensive needs are necessary(7).

Considering morbidity and mortality among women 
due to NCDs as an important public health problem, 
although some risk factors are already a consensus for 
the general population(9), the analysis of these specifically 
among women allows the identification of causes that 
are sensitive to PHC and that should be valued in the 
services offered to this population segment. Given this, 
the following questions arise: What is the prevalence of 
chronic diseases among women of reproductive age 
attending primary health care services? What risk factors 
are associated?

The present study aimed to analyze the prevalence and 
associated factors with chronic diseases among women of 
reproductive age in primary health care.

�METHOD

Descriptive, cross-sectional study, conducted in 11 health 
institutions in six municipalities in the 16th Health Region 
located in the northern state of Paraná, Brazil, whose care 
model is the Family Health Strategy (FHS). The study was 
distributed across eight Basic Health Units (BHU) in three 
municipalities, two Women’s Clinics in two municipalities and 
a Health Center in one municipality. All health institutions are 
located in the urban area of ​​the six selected municipalities.

Data collection took place from July 2019 to September 
2020 and was conducted with 397 women of reproductive 
age (age group 18 to 49 years old).

The population considered was 111,658 women of repro-
ductive age from 17 municipalities in the 16th Health Region 
in northern Paraná, according to data from the Department 
of Primary Care Information (Departamento de Informações 
da Atenção Básica – E-SUS AB). The sample selection aimed 
to cover the entire region geographically. A stratified, dou-
ble-stage random sampling process was adopted, consid-
ering the number of women of reproductive age in each 
municipality and the size of the municipality (small: up to 
10,000 inhabitants – 13 municipalities; medium: between 
10,001 and 50,000 inhabitants – 02 municipalities; large: 
over 50,001 inhabitants – 02 municipalities), also taking into 
account logistical feasibility reasons. Thus, after stratifying 
the municipalities, six municipalities were randomly selected 
from the 16th HR.

Subsequently, the sample was randomized, stratified by 
the number of women of reproductive age in each munic-
ipality. The original sample size was determined with data 
from a 50% prevalence of the outcome, ensuring a sample 
with the maximum possible population, to control the level 
of error and confidence level. Considering an alpha of 5% 
and a power of 80%. Thus, a sample of 397 women was 
obtained, plus 10% to cover possible losses. The population 
of women interviewed in each municipality selected was 
proportional to the number of women registered in E-SUS 
AB and the average number of women attended in the 
institutions where the research took place.

The dependent variable of the study was the report of 
diagnosis of chronic diseases. The independent variables 
were sociodemographic characteristics (age, education, race/
color, religion, marital status and occupation); description of 
vital signs, weight and height to determine the Body Mass 
Index (BMI); lifestyle/risk behaviors (smoking, alcoholism, drug 
use, physical activity); and continuous use of medications.

As inclusion criteria, women of reproductive age (18 to 49 
years old) were eligible for the research, without restrictions 
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regarding ethnicity, education or social class and having pre-
viously been attended at least once in the last two years by 
an FHS team. Women under 18 years of age were excluded, 
as well as women who, at the time of the research, were not 
in a physical condition to participate in the study, such as 
having undergone a previous procedure and with limited 
disability due to the diagnosis and treatment of diseases 
at the time. Therefore, 19 women were excluded from the 
research: seven due to refusal, three for being under 18 
years old and nine because they were not in good physical 
condition at the time of the research.

For data collection, the woman’s clinical record was 
used as a semi-structured instrument, which is considered 
standard by the 16th Health Region and distributed to the 
municipalities. This instrument was divided into five catego-
ries, the first for characterizing sociodemographic data; the 
second with description of vital signs, weight and the third 
related to lifestyle and risk behaviors; the fourth highlighting 
the presence of chronic non-communicable diseases and 
continuous use of medications, and the fifth category for 
collection regarding gynecological and obstetric history. Data 
from the second category, such as vital signs, weight and 
height, were collected by the researchers and transcribed 
into the instrument; the other data were collected through 
interviews with self-reported responses.

The data collection was conducted by the main research-
er, a master’s in nursing and a college professor, two aca-
demics from the last period from a private nursing school 
who had no connections to health services. These were 
previously trained and qualified for data collection, by the 
main researcher, through the presentation of the project, 
study objective, discussion of ethical precepts and application 
of the data collection instrument among them to identify 
any doubts regarding the questions and clarify them.

Data collection took place simultaneously by researchers 
in the municipalities included in the sample, and according 
to the flow of women and service hours at health institutions. 
Participants were recruited for the research as they attend-
ed institutions in the selected municipalities for medical 
consultations, collect preventive exams, prenatal and other 
exams, from Monday to Friday in the morning and afternoon 
periods. While the women waited for consultations, the re-
searchers welcomed them and invited them to participate 
in the research and the data was collected in available rooms 
or offices ensuring their privacy.

Peer verification was performed to identify inconsistencies 
in information in the clinical records, and nine records were 
excluded, as they were incomplete, already considering the 
losses made by the sample calculation. For statistical analysis, 
all responses were tabulated in a database created in the 
Microsoft Excel software, by double entry and, subsequently, 

analyzed using the R software (R Development Core Team, 
2016), version 3.6.2.

A descriptive analysis of the results was performed to 
obtain data using absolute frequency and percentage for 
categorical variables. Association tests were conducted 
between sociodemographic characteristics, physical activity, 
risk behaviors (smoking, alcohol and drugs), surgery and 
continuous use of medications with chronic non-com-
municable diseases. The analysis of association between 
variables was evaluated using the Chi-square test at a 5% 
significance level.

To investigate possible associations between the variables 
of interest, univariate logistic regression was used, estimating 
Odds Ratios as a measure of effect, with a 95% confidence 
interval. Subsequently, using the methodology proposed 
by HOSMER and LEMESHOW, the variables that showed at 
least a moderate association (p < 0.25) with the variable 
of interest were selected using the Chi-square test. These 
variables were included in the multivariate model, which 
estimates the adjusted odds ratio, considering possible 
interactions between variables.

It is important to highlight that most of data collection 
(94% of the total set) was conducted between July 2019 and 
February 2020, that is, before the outbreak of the Covid-19 
pandemic. With the beginning of the pandemic period, data 
collection was interrupted according to the safety guide-
lines established by the Ministry of Health and local public 
authorities, as a preventive measure. After a period of six 
months, data collection was authorized to resume in the 
large municipality, where part of the sample was still pend-
ing. This resumption, carried out in August and September 
2020, followed all recommendations and safety standards 
for Covid-19 prevention. Despite the delay in completing the 
total sample due to the decrease in the number of visits to 
health institutions, it was possible to complete data collection 
without compromising the study methodology.

To access women of reproductive age in PHC health 
institutions, formal authorization was obtained from the 
health departments of the study municipalities, through 
the acceptance form signed by the health secretaries. The 
study was approved by the Permanent Ethics Commit-
tee on Research with Human Beings of the Universidade  
Estadual do Paraná – Unespar, Paranavaí campus), opinion no. 
3,448,698 and complies with all the standards of resolution 
no. 466/2012 of the National Health Council of Brazil. The 
request to participate in the study was accompanied by two 
copies of the Informed Consent Form (ICF); The participants 
were notified about the research purposes, type of desired 
participation and the interview methodology, with one 
copy remaining with the interviewee and one copy with 
the researcher.
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�RESULTS

Among the 397 women of reproductive age interviewed, 
153 (38.53%) reported a diagnosis of NCDs, the most fre-
quent being obesity, hypothyroidism, depression and high 
blood pressure. 

It was observed in Table 1 that the frequency of women 
over 31 years old, and who reported being a homemaker 
as a profession, is higher among those who reported NCDs 

and both variables showed a statistical association with the 
presence of chronic disease (p= 0.001).

Similarly, the association of religion, education, marital 
status (p=0.001) and color/race (p=0.002) were also signif-
icant regarding NCDs.

As shown in Table 2, there was a statistically significant 
association between BMI and the presence of NCDs (p=0.001), 
with the highest frequency identified among obese women, 
when compared to those who do not have a chronic disease.

Table 1 – Distribution of the population of women of reproductive age and sociodemographic characteristics in relation 
to NCDs in six municipalities in the 16th HR in northern of Paraná. Paraná, Brazil, 2020

Variables
Frequency Without NCDs With NCDs

p-value*
n % n % n %

City 0.003

Municipality 1 275 69.26 186 76.23 89 58.17

Municipality 2 37 9.32 22 9.01 15 9.80

Municipality 3 26 6.55 12 4.92 14 9.15

Municipality 4 24 6.05 11 4.51 13 8.50

Municipality 5 24 6.05 11 4.51 13 8.50

Municipality 6 11 2.77 2 0.82 9 5.88

TOTAL 397 100 244 100 153 100

Age group 0.001

18 to 20 years old 41 10.32 35 14.34 6 3.93

21 to 30 years old 179 45.09 136 55.74 43 28.10

31 to 40 years old 131 33.00 63 25.82 68 44.44

41 to 49 years old 46 11.59 10 4.10 36 23.53

Profession 0.001

Homemaker 118 29.72 47 19.26 71 46.41

Student 40 10.08 40 16.39 - -

Seamstress 39 9.82 28 11.48 11 7.19

Trainee 21 5.29 17 6.97 4 2.61

Maid/Housekeeper 20 5.04 6 2.46 14 9.15

Teacher 16 4.03 12 4.92 4 2.61

Autonomous 16 4.03 10 4.10 6 3.92
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Variables
Frequency Without NCDs With NCDs

p-value*
n % n % n %

Administrative assistant 11 2.77 10 4.10 1 0.65

Others 116 29.22 74 30.32 42 27.45

Religion 0.001

Catholic 273 68.77 170 69.67 103 67.32

Evangelical 81 20.40 48 19.67 33 21.57

Spiritist 11 2.77 - - 11 7.19

Atheist 5 1.26 3 1.23 2 1.31

Others 27 6.80 23 9.43 4 2.61

Education level 0.001

None 1 0.25 - - 1 0.65

Incomplete primary education 32 8.06 19 7.79 13 8.50

Complete primary education 38 9.57 20 8.20 18 11.76

Incomplete high school 106 26.70 46 18.85 60 39.22

Complete high school 116 29.22 74 30.32 42 27.45

Incomplete higher education 68 17.13 62 25.41 6 3.92

Complete higher education 36 9.07 23 9.43 13 8.50

Marital status 0.001

Married 140 35.26 61 25.0 79 51.63

Single 120 30.23 92 37.70 28 18.30

Single (with stable union) 106 26.70 75 30.74 31 20.26

Divorced 28 7.05 16 6.56 12 7.85

Others 3 0.76 - - 3 1.96

Color/race 0.002

White 239 60.20 155 63.52 84 54.90

Black 50 12.59 21 8.61 29 18.96

Brown 105 26.45 68 27.87 37 24.18

Indigenous 3 0.76 - - 3 1.96

Source: Research data, 2020. 
Notes: * p-value < 0.05; – numerical data equal to zero, not resulting from rounding

Table 1 – Cont..
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Table 2 – Distribution of Body Mass Index (BMI) frequencies, risk behaviors, surgery and continuous use of medications in 
relation to NCDs in six municipalities in the 16th HR in the northern state of Paraná. Paraná, Brazil, 2020

Variable
Absolute frequency Without NCD With NCD

p-value*
n % n % n %

BMI 0.001

Underweight 2 0.50 1 0.41 1 0.65

Normal weight 155 39.04 115 47.13 40 26.14

Overweight 152 38.29 94 38.52 58 37.91

Obesity 88 22.17 34 13.94 54 35.30

Practice physical activity 0.107

No 306 77.08 181 74.18 125 81.70

Yes 91 22.92 63 25.82 28 18.30

Smoking 0.001

No 324 81.61 214 87.70 110 71.90

Yes 73 18.39 30 12.30 43 28.10

Alcoholism 0.001

No 376 94.71 239 97.95 137 89.54

Yes 21 5.29 5 2.05 16 10.46

Drugs 1.000

No 392 98.74 241 98.77 151 98.69

Yes 5 1.26 3 1.23 2 1.31

Surgeries 0.001

No 268 67.51 187 76.64 81 52.94

Yes 129 32.49 57 23.36 72 47.06

Medications 0.001

No 238 59.95 208 85.25 30 19.61

Yes 159 40.05 36 14.75 123 80.39

Source: Research data, 2020. 
Note: * p-value=0.05.

A higher frequency of smokers and alcohol drinkers was 
observed among those who reported NCDs, compared to 
those without, with the association of these variables being 
significant (p ≤ 0.001), as well as the occurrence of surgeries 
and use of medications (p=0.001).

Table 3 presents the results of the association between 
age group and the presence of NCDs. Women aged between 
31 and 49 years old were almost four times more likely to 
have a chronic disease and those between 41 and 49 old 
were almost ten times more likely.



Table 3 – Distribution of the population and factors associated with chronic diseases in women of reproductive age measured using Logistic Regression, multiple analysis 
and odds ratio estimation for six municipalities in the 16th HR in northern state of Paraná. Paraná, Brazil, 2020

Variable

Chronic diseases
Crude

OR*
CI †

(95%) p-value‡, Adjusted
OR§, 

CI**
(95%) p-value ††

No
n (%)

Yes
n (%)

Age group

18 to 20 years old 35 (14.34) 6 (3.92) 1 - - - -

21 to 30 years old 136 (55.74) 43 (28.10) 1.84 0.77-5.13 0.198 1.33 0.52 – 3.91 0.575

31 to 40 years old 63 (25.82) 68 (44.44) 6.3 2.64-17.54 0.001 3.67 1.41 – 10.85 0.011

41 to 49 years old 10 (4.10) 36 (23.54) 21 7.34-69.52 0.001 9.7 3.06 – 34.73 0.001

Education level

None - - 1 (0.65) - - - 1 - -

Incomplete primary education 19 (7.79) 13 (8.50) 1 - - 1 - -

Complete primary education 20 (8.20) 18 (11.76) 1.32 0.51-3.44 0.572 1.32 0.45 – 4 0.615

Incomplete high school 46 (18.85) 61 (39.23) 1.91 0.86-4.33 0.115 2.7 1.08 – 7.03 0.036

Complete high school 74 (30.33) 42 (27.45) 0.83 0.37-1.88 0.647 1.55 0.61 – 4.07 0.362

Incomplete higher education 62 (25.41) 6 (3.92) 0.14 0.04-0.41 0.001 0.45 0.12 – 1.52 0.203

Complete higher education 23 (9.42) 13 (8.49) 0.83 0.31-2.21 0.702 2.05 0.65 – 6.61 0.22
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Variable

Chronic diseases
Crude

OR*
CI †

(95%) p-value‡, Adjusted
OR§, 

CI**
(95%) p-value ††

No
n (%)

Yes
n (%)

Obesity

No 210 (86.05) 99 (64.71) 1 - - 1 - -

Yes 34 (13.95) 54 (35.29) 3.37 2.07-5.55 0.001 2.25 1.28 – 4.01 0.005

Practice physical activity

No 181 (74.18) 125 (81.70) 1 - - 1 -

Yes 63 (25.82) 28 (18.30) 0.64 0.39-1.05 0.084 0.68 0.38 – 1.19 0.181

Smoking

No 214 (87.70) 110 (71.90) 1 - - 1 - -

Yes 30 (12.30) 43 (28.10) 3.47 2.2-6.14 0.001 2.23 1.19-4.29 0.001

Source: Research data, 2020. 
Notes: ‡p-value< 0.05; *OR= Crude Odds Ratio; †CI= Confidence interval; §Adjusted Odds Ratio; †† p-value, – CI and p-value could not be estimated

Table 3 – Cont..
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It is important to highlight that women with incom-
plete higher education have 14% of chances of developing 
chronic diseases compared to those with incomplete 
primary education (crude OR=0.14; p=0.001). This dis-
parity persists even when we consider incomplete high 
school, as the chances were significantly higher for wom-
en with this characteristic compared to their respective 
baseline comparison.

Moreover, obese women (p=0.005) and smokers (p=0.001) 
were twice as likely to have NCDs (Table 3).

�DISCUSSION

In the present study, age group, education level, obesity 
and smoking were factors associated with NCDs in women 
of reproductive age. Although women are the ones who 
most seek PHC services(10), there is still a predominantly 
curative approach, focusing on clinical complaints and 
reproductive health(11).

Regarding age group, in the present study, a statistical 
association with the occurrence of NCDs was identified, a 
result that corroborates the findings of a study conducted 
in India with women of reproductive age, which showed 
a higher prevalence of NCDs in women aged between 40 
to 44 years old (27.38%) and 45 to 49 years old (31.18%)(12). 
Although it is a non-modifiable factor, the age group must 
be considered when planning screening actions, promoting 
self-care and encouraging changes in lifestyle habits(13). Con-
sidering that most women in this age group are economically 
active, actions need to be developed in collective spaces at 
alternate times and days (including weekends and holidays).

The education level is another factor that must be con-
sidered in health education actions and encouraging self-
care. This is because a lower education level directly influ-
ences health care performance(14). Therefore, actions must 
be adapted according to the specificities of the public to 
achieve effective results.

Smoking is considered an important risk factor for the 
development of many chronic diseases, such as cancer, lung 
and cardiovascular diseases, so that the tobacco habit remains 
the global leader among the consequences of preventable 
deaths. According Vigitel 2021 data, the overall percentage of 
smokers aged 18 or over in Brazil is 9.1%, with 11.8% among 
men and 6.7% among women(15). In the present study, the 
prevalence was 18.39%, an approximate value for the prev-
alence identified in a study conducted with 415 women in 
the state of Paraná (14.77%)(16).

In Brazil, state health departments coordinate the Tobacco 
Control Program with treatment for users who want to quit 
the habit. Actions are decentralized to the municipalities act-
ing in an integrated way in PHC through the FHS(17). However, 

some services are struggle to provide comprehensive treat-
ment, as it includes clinical assessment, minimal or intensive, 
individual or group approach and, if necessary, drug therapy 
together with the intensive approach, and there is still a lack 
of trained professionals for patient reception, treatment 
monitoring, and continuous assessment aimed at relapses(17).

Regarding the BMI of participants in the present study, 
more than 60% were overweight or obese to some degree. 
A study conducted in India showed an increase in the prev-
alence of overweight and obesity in the period 2005-2021, 
especially in women, with lower educational levels and with 
diabetes, and highlighted the need for specific strategies and 
policies based on the determinants to address overweight/
obesity(4). Likewise, an epidemiological study conducted with 
2,018 women of reproductive age, in the city of Juiz de Fora, 
Minas Gerais, found that 61% of women were overweight 
or obese(13).

Overweight and obesity have important impacts on 
women’s health. According to the World Health Organi-
zation, obesity is considered a chronic disease and a risk 
factor for other diseases(2). Obese women of reproductive 
age are at greater risk of gestational diabetes, miscarriage, 
hypertension, venous thromboembolism, cesarean section, 
postpartum bleeding and infections(13). Additionally, the 
climacteric is a phase of the life cycle accompanied by 
metabolic problems that, when associated with obesity, 
increase mortality risk factors(18). Therefore, it is urgent for 
healthcare professionals to routinely monitor and assess 
BMI in women’s health care.

Even with lower prevalence, 20.15% of the participants 
in this study reported having been diagnosed with other 
chronic diseases such as high blood pressure, dyslipidemia, 
heart disease, cancer and others. Furthermore, 40.5% of these 
women reported continuous use of medications for disease 
treatment, among which are associated with women who 
reported a diagnosis of NCDs. These results corroborate 
the findings of a study conducted in an oncology hospital 
in Minas Gerais with 210 young women diagnosed with 
breast cancer, which found that 60.0% (126) of women had 
a pre-existing chronic disease(19).

Another cross-sectional study involving 5,323 wom-
en, conducted at the General Hospital of Tianjin Medical 
University in China, identified that women at the end of 
reproductive age have high chances of cardiovascular dis-
eases, diabetes mellitus, hypercholerastemia and high blood 
pressure, in addition to the risks of being overweight and 
obese(20). Analyzing the prevalence of chronic diseases and 
drug treatment among women of reproductive age in this 
study, it is important to consider that they are young women 
and capable of disease prevention and health promotion 
through the services offered by PHC.
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This study also found a prevalence of 77.08% of a seden-
tary lifestyle in the total population of women of reproductive 
age, and the prevalence was even higher (81.8%) among 
those who reported a diagnosis of chronic disease.

A sedentary lifestyle is associated with negative outcomes 
in the healthy population as well as in individuals with NCDs. 
Practicing physical activity contributes to the prevention 
of chronic diseases, reduction of risk factors, prevention  
of complications from already established diseases, and 
also contributes to physical and psychological well-being(21).

Considering the demand for care, the comprehensive-
ness of health care for women of reproductive age and 
through the expansion of PHC services, there are still many 
challenges related to cope with the changes arising in the 
social, demographic and morbidity and mortality profile of 
this population(2).

It is important to highlight that public policies for compre-
hensive women’s health care aim to provide care throughout 
all life cycles, however, in practice, comprehensive care is still 
not effectively considered, considering that the health system 
presents difficulties in assisting women in various specific 
areas such as disease prevention, menopause, infertility, 
mental health and occupational health(4,6).

Thus, the importance of considering the performance of 
PHC as an axis for political-governmental proposals to change 
the health care model in the context of the Unified Health 
System (Sistema Único de Saúde) in Brazil is discussed, con-
sidering the profile of different populations such as women 
of reproductive age.

It is believed that the fact that the data is self-reported 
and come from six municipalities in a health region located 
in the northern Paraná, may constitute a limitation of the 
study. However, the results found offer support for plan-
ning NCDs screening actions in women of childbearing 
age, which can be developed through the assessment 
of risk factors in strategic locations and with the support 
and dissemination of social media and representatives of 
the community. Furthermore, any contact by health team 
members with women of reproductive age, especially 
those at higher risk, should constitute an opportunity for 
health education and awareness regarding the need for 
periodic monitoring of their health condition, self-assess-
ment of behaviors, lifestyle habits, and the adoption of 
self-care actions.

�CONCLUSION

The prevalence of chronic diseases among women of 
reproductive age was 38.53% and the associated factors 
were the age range of 31 to 40 years old, education level, 
obesity and smoking.

The results reinforce the need for interventions aimed at 
changing lifestyle and lifestyle habits still during childhood 
and adolescence, with a focus on self-care, to reduce risk 
behaviors in adulthood.

It is evident the need for integrated approaches in PHC 
to face challenges related to changes in the morbidity and 
mortality profile of this population, especially amidst increas-
ing exposure to risk factors. Despite the existence of public 
policies aimed at comprehensive women’s health care, the 
results provide support to rethink the strategies used, espe-
cially regarding the need for intersectoral involvement with 
a focus on health promotion and NCD prevention.

�REFERENCES

1.	 Bernal RTI, Felisbino-Mendes MS, Carvalho QH, Pell J, Dundas R, Leyland A, et 
al. Indicators of chronic non communicable diseases in women of reproductive 
age that are beneficiaries and non-beneficiaries of Bolsa Família. Rev Bras 
Epidemiol. 2019;22(Suppl 02):e190012. doi: https://doi.org/10.1590/ 
1980-549720190012.supl.2

2.	 Almalki ZS, Imam MT, Abou Chahin NF, ALSammak NS, Entabli SM, Alhammad 
SK, et al. access and disparities in the use of telemedicine among patients with 
chronic conditions in Saudi Arabia: a cross-sectional study. J Multidiscip Healthc. 
2023;16:3789-98. doi: https://doi.org/10.2147/JMDH.S433653

3.	 Melo SPSC, Cesse EAP, Lira PIC, Rissin A, Cruz RSBLC, Malaquias Filho B. Doenças 
crônicas não transmissíveis e fatores associados em adultos numa área urbana 
de pobreza do nordeste brasileiro. Cien Saúde Colet. 2019;24(8):3159-68. doi: 
https://doi.org/10.1590/1413-81232018248.30742017

4.	 Singh A, Let S, Tiwari S, Chakrabarty M. Spatiotemporal variations and determinants 
of overweight/obesity among women of reproductive age in urban India during 
2005-2021. BMC Public Health. 2023;23(1):1933. doi: https://doi.org/10.1186/
s12889-023-16842-x

5.	 Malta DC, Bernal RTI, Lima MG, Araújo SSC, Silva MMA, Freitas MIF, et al. 
Noncommunicable diseases and the use of health services: analysis of the National 
Health Survey in Brazil. Rev Saúde Pública. 2017;51(suppl 1):1-10. doi: https://
doi.org/10.1590/s1518-8787.2017051000090

6.	 Ministério da Saúde (BR). Secretaria de Políticas para as Mulheres – SPM. 
Monitoramento e acompanhamento da Política Nacional de Atenção Integral à 
Saúde da Mulher (PNAISM) e do Plano Nacional de Políticas para as Mulheres 
2013-2015 (PNPM) [internet]. Brasília, DF: Ministério da Saúde; 2016 [citado 
2020 set 10]. Disponível em: https://www.gov.br/mdh/pt-br/navegue-por-
temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/
publicacoes/2015/pnaism_pnpm-versaoweb.pdf

7.	 Souto K, Moreira RM. Política Nacional de Atenção Integral à Saúde da Mulher: 
protagonismo do movimento de mulheres. Saúde Debate. 2021;45(130):832-46. 
doi: https://doi.org/10.1590/0103-1104202113020

8.	 Theme Filha MM, Souza Junior PRB, Damacena GN, Szwarcwald CL. Prevalence 
of chronic non-communicable diseases and association with self-rated health: 
National Health Survey, 2013. Rev Bras Epidemiol. 2015;18(Suppl 2):83-96. doi: 
https://doi.org/10.1590/1980-54972015000600088

9.	 Williams J, Allen L, Wickramasinghe K, Mikkelsen B, Roberts N, Townsend N. A 
systematic review of associations between non-communicable diseases and 
socioeconomic status within low- and lower-middle income countries. J Global 
Health. 2018;8(2):020409. doi: https://doi.org/10.7189/jogh.08.020409

https://doi.org/10.1590/
https://doi.org/10.2147/JMDH.S433653
https://doi.org/10.1590/1413-81232018248.30742017
https://doi.org/10.1186/s12889-023-16842-x
https://doi.org/10.1186/s12889-023-16842-x
https://doi.org/10.1590/s1518-8787.2017051000090
https://doi.org/10.1590/s1518-8787.2017051000090
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://www.gov.br/mdh/pt-br/navegue-por-temas/politicas-para-mulheres/arquivo/central-de-conteudos/publicacoes/publicacoes/2015/pnaism_pnpm-versaoweb.pdf
https://doi.org/10.1590/0103-1104202113020
https://doi.org/10.1590/1980-54972015000600088
https://doi.org/10.7189/jogh.08.020409


Chronic diseases among women of reproductive age in primary care: prevalence and associated factors

11Rev Gaúcha Enferm. 2024;45:e20230155

10.	 Szwarcwald CL, Stopa SR, Damacena GN, Almeida WS, Souza Junior PRB, Vieira 
MLFP, et al. Changes in the pattern of health services use in Brazil between 
2013 and 2019. Ciên Saúde Colet. 2021;26(1):2515-28. doi: https://doi.
org/10.1590/1413-81232021266.1.43482020

11.	 Ekezie W, Hopwood E, Czynikowska B, Weidman S, Mackintosh N, Curtis F. Perinatal 
health outcomes of womwn from Gypsy, Roma and trabeller communities:  
a systematic review. Midwifery. 2024;129:103910. doi: https://doi.org/10.1016/j.
midw.2023.103910

12.	 Puri P, Kothavale A, Singh SK, Pati S. Burden and determinants of multimorbidity among 
women in reproductive age group: a cross-sectional study based in India. Wellcome 
Open Res. 2021;5:275. doi: https://doi.org/10.12688/wellcomeopenres.16398.1

13.	 Gonçalves DF, Teixeira MTB, Silva GA, Duque KCD, Machado MLSM, Ribeiro LC. 
Reproductive factors associated with overweight in adult women attended by 
the Family Health Strategy. Ciên Saúde Colet. 2020;25(8):3009-16. doi: https://
doi.org/10.1590/141381232020258.30642018

14.	 Moura NS, Lopes BB, Teixeira JJD, Oriá MOB, Vieira NFC, Guedes MVC. Literacy in 
health and self-care in people with type 2 diabetes mellitus. Rev Bras Enferm. 
2019;72(3):734-40. doi: https://doi.org/10.1590/0034-7167-2018-0291

15.	 Ministério da Saúde (BR). Secretaria de Vigilância em Saúde. Departamento 
de Análise em Saúde e Vigilância de Doenças não Transmissíveis. Vigitel 
Brasil 2021: vigilância de fatores de risco e proteção para doenças crônicas 
por inquérito telefônico: estimativas sobre frequência e distribuição 
sociodemográfica de fatores de risco e proteção para doenças crônicas nas 
capitais dos 26 estados brasileiros e no Distrito Federal em 2021 [Internet]. 
Brasília, DF: Ministério da Saúde; 2021 [citado 2023 nov 10]. Disponível em: 
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/
vigitel/vigitel-brasil-2021-estimativas-sobre-frequencia-e-distribuicao-
sociodemografica-de-fatores-de-risco-e-protecao-para-doencas-cronicas/
view

16.	Dalla Costa L, Grillo LP, Perondi AR, Lacerda LLV, Jurcevic JD, Zanchetta DG. 
Prevalência de fatores de risco e proteção para doenças crônicas em uma 
população feminina assistida pela estratégia saúde da família no Sudoeste 
do Paraná. Espaç Saúde. 2015 [citado 2020 ago 15];16(4):29-40. Disponível 
em: https://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/
view/381/6

17.	 Scarinci IC, Kienen N, Wiltenburg TD, Bittencourt L, Pearson SD. Efficacy of a 
gender-relevant smoking cessation intervention among womwn in Brazil: findings 
from a group randomized controlled trial. J Womens Health. 2022;31(11):160-29. 
doi: https://doi.org/10.1089/jwh.2021.0443

18.	 Pimenta WC, Rocha JSB, Caldeira AP, Popoff DAV, Santos VM, Souza JEM, et al. 
Abdominal obesity and association with sociodemographic, behavorial and clinical 
data in climateric women assisted in primary care. Plos One. 2020;15(8):e0237336. 
doi: https://doi.org/10.1371/journal.pone.023733

19.	Andrade JV, Souza JCM, Bonifácio RG, Bressan VR, Resck ZMR, Nogueira 
DA, et al. Características sociodemográficas, hábitos de vida, doenças 
crônicas e aspectos do tratamento do Câncer de Mama em mulheres: estudo 
transversal. CLCS. 2023;16(11):25688-711. doi: https://doi.org/10.55905/
revconv.16n.11-055

20.	Kumar S, Kotur P. Occurrence of hypothyroidism and its correlation with 
reproductive health problems: a cross sectional study. Int J Reprod Contracept 
Obstet Gynecol. 2019;8(5):2076-82. doi: https://doi.org/10.18203/2320-
1770.ijrcog20191970

21.	Gavillàn-Carrera B, Delgado-Fernández M, Sierra-Nieto E, Acosta-Manzano 
P, Borges-Cosic M, Soriano-Maldonado A, et al. Sedentary time is associated 
with depressive symptoms and state anxiety in women with fibromyalgia. 
Could physical activity and fitness modify this association? The al-àndalus 
project. Disabil Rehabil. 2023;45(20):3003-11. doi: https://doi.org/10.1080
/09638288.2022.2122602

https://doi.org/10.1590/1413-81232021266.1.43482020
https://doi.org/10.1590/1413-81232021266.1.43482020
https://doi.org/10.1016/j.midw.2023.103910
https://doi.org/10.1016/j.midw.2023.103910
https://doi.org/10.12688/wellcomeopenres.16398.1
https://doi.org/10.1590/141381232020258.30642018
https://doi.org/10.1590/141381232020258.30642018
https://doi.org/10.1590/0034-7167-2018-0291
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigitel/vigitel-brasil-2021-estimativas-sobre-frequencia-e-distribuicao-sociodemografica-de-fatores-de-risco-e-protecao-para-doencas-cronicas/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigitel/vigitel-brasil-2021-estimativas-sobre-frequencia-e-distribuicao-sociodemografica-de-fatores-de-risco-e-protecao-para-doencas-cronicas/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigitel/vigitel-brasil-2021-estimativas-sobre-frequencia-e-distribuicao-sociodemografica-de-fatores-de-risco-e-protecao-para-doencas-cronicas/view
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/vigitel/vigitel-brasil-2021-estimativas-sobre-frequencia-e-distribuicao-sociodemografica-de-fatores-de-risco-e-protecao-para-doencas-cronicas/view
https://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/381/6
https://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/381/6
https://doi.org/10.1089/jwh.2021.0443
https://doi.org/10.1371/journal.pone.023733
https://doi.org/10.55905/revconv.16n.11-055
https://doi.org/10.55905/revconv.16n.11-055
https://doi.org/10.18203/2320-1770.ijrcog20191970
https://doi.org/10.18203/2320-1770.ijrcog20191970
https://doi.org/10.1080/09638288.2022.2122602
https://doi.org/10.1080/09638288.2022.2122602


�Martins DC, Silva GM, Ribeiro BMSS, Teston EF, Pavan, Fernandes CAM

12 Rev Gaúcha Enferm. 2024;45:e20230155

Received: 08.11.2023
Approved: 01.24.2024

Associate editor:
Adriana Aparecida Paz

Editor-in-chief:
João Lucas Campos de Oliveira

 � Authorship contribution:
Project administration: Débora Cristina Martins, Carlos 
Alexandre Molena Fernandes.
Formal analysis: Débora Cristina Martins, Elen Ferraz 
Teston, Carlos Alexandre Molena Fernandes, Michele de 
Paula Pavan, Beatriz Maria dos Santos Santiago Ribeiro.
Conceptualization: Débora Cristina Martins, Carlos 
Alexandre Molena Fernandes.
Data curation: Débora Cristina Martins, Elen Ferraz 
Teston, Carlos Alexandre Molena Fernandes, Giordana 
Maronezzi da Silva.
Writing-original draft: Débora Cristina Martins, Giordana 
Maronezzi da Silva, Elen Ferraz Teston, Carlos Alexandre 
Molena Fernandes, Michele de Paula Pavan, Beatriz 
Maria dos Santos Santiago Ribeiro.
Writing-review & editing: Debora Cristina Martins, Elen 
Ferraz Teston, Carlos Alexandre Molena Fernandes.
Methodology: Débora Cristina Martins, Elen Ferraz 
Teston, Carlos Alexandre Molena Fernandes, Giordana 
Maronezzi da Silva.
Supervision: Carlos Alexandre Molena Fernandes.

The authors declare that there is no conflict of interest.

 � Corresponding author:
Débora Cristina Martins
E-mail: martinsdebora344@gmail.com


