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ABSTRACT 

Objective: To analyze the view of nurses from the Family Health Strategy on the health care of rural populations. 
Method: A qualitative and exploratory research conducted with eleven nurses working in rural areas, conducted from January to 
March 2017, in Campina Grande-PB. Data was collected through semi-structured interviews and analyzed by the Content Analysis 
technique. 
Results: Nurses associate the health context of the rural population with the living conditions of the community, with the lack 
of access to health services, and with the peculiarities of work resulting from this context. The satisfaction of rural PHC nurses is 
associated with professional identi�cation and bond with the population. 
Conclusions: Nurses perceive the particularities that involve the rural context requiring di�erentiated health care that positively 
impacts their work.
Keywords: Nursing. Primary health care. Rural health. 

RESUMO

Objetivo: Analisar a visão de enfermeiros da Estratégia de Saúde da Família sobre a atenção a saúde de populações rurais. 
Método: Pesquisa qualitativa, exploratória realizada com onze enfermeiros que atuam em área rural, realizada de janeiro a março 
de 2017, em Campina Grande-PB. Os dados foram coletados por meio de entrevistas semiestruturadas e analisados pela técnica de 
Análise de Conteúdo. 
Resultados: Os enfermeiros associam o contexto de saúde da população rural às condições de vida da comunidade, à escassez de 
acesso aos serviços de saúde e às peculiaridades de trabalho decorrentes desse contexto. A satisfação do enfermeiro da APS rural 
associa-se à identi�cação com o contexto da saúde no meio rural e vínculo com a população. 
Conclusões: Os enfermeiros percebem a dinâmica de trabalho particular que envolve o contexto rural necessitando de atenção à 
saúde diferenciada que impacte de forma positiva em seu trabalho. 
Palavras-chave: Enfermagem. Atenção primária à saúde. Saúde da população rural. 

RESUMEN

Objetivo: Analizar la opinión de los enfermeros del programa Estrategia de Salud de la Familia sobre la atención de la salud de las 
poblaciones rurales. 
Método: Investigación exploratoria y cualitativa realizada con once enfermeros que trabajan en áreas rurales, realizada de enero a 
marzo de 2017, en Campina Grande-PB. Los datos se recolectaron por medio de entrevistas semiestructuradas y el análisis de datos se 
llevó a cabo por la técnica de Análisis de Contenido. 
Resultados: Los enfermeros asocian el contexto de salud de la población rural con las condiciones de vida de la comunidad, la falta 
de acceso a los servicios de salud y las peculiaridades del trabajo derivadas de este contexto. El grado de satisfacción de los enfermeros 
rurales de la APS está asociado con la identi�cación profesional y el vínculo con la población.
Conclusiones: Los enfermeros advierten las particularidades inherentes al contexto rural que requiere de una atención médica 
diferenciada capaz de ejercer un efecto positivo en su trabajo.
Palabras clave: Enfermería. Atención primaria de salud. Salud rural. 
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� INTRODUCTION

The Brazilian Uni�ed Health System (Sistema Único de 
Saúde, SUS) proposes to guarantee the population the right 

to health by expanding the coverage, access and compre-

hensive care, considering the di�erent needs of di�erent 

population groups in order to reduce health inequities(1). 

However, despite advances in expanding access to the care 

services, people living in the rural environment still face 

di�culties in accessing resolutive health services, especially 

when they are under complex health conditions.

Health care for rural populations is a complex demand 

and a worldwide concern, since there are di�culties in estab-

lishing professionals in practice for long periods in rural areas 

due to the lack of an “improved retention” program addressing 

factors that in�uence the decisions of the health workers to 

remain in these areas, as well as health system policies and 

interventions that respond to these factors; the population 

is dispersed in di�cult access areas(2); living and working 

conditions di�er from urban situations due to precariousness, 

and the most advanced technologies are concentrated in 

large urban centers, among other situations, which make it 

di�cult for users to refer to specialized treatments(3). 

In relation to the Primary Health Care (PHC), referred to 

as Basic Care (BC) in Brazil, the National Basic Care Policy 

(Política Nacional de Atenção Básica, PNAB) has the Family 

Health Strategy as a priority for BC expansion and consoli-

dation. This strategy is operationalized through the following 

principles: Universality; Equity; and Integrality. Its guidelines 

are the following: Regionalization and Hierarchization, Ter-

ritorialization, Enrolled Population, Person-centered care, 

Resolutivity, Longitudinality of care, Coordination of care, 

Network ordering, and Community participation(1). However, 

little is known about the e�ectiveness of the interventions 

and their sustainability in rural areas.

Although there is, in Brazil, a National Policy for Com-

prehensive Health for Rural and Forest Populations, in the 

practice, it is possible that this policy is not articulated with 

the country’s National PHC Policy. Currently, the policy that 

regulates PHC in Brazil is Ordinance GM 2436/2017(1), which 

applies to both urban and rural areas.

It is noteworthy that the World Health Organization (WHO) 

estimates that 50% of the world population live in rural and 

remote areas and is served by 38% of the nursing workforce 

and less than 25% of the medical workforce. The poor spatial 

distribution of the health workforce represents an obstacle 

to achieving universal health coverage and is a reason for 

concerns about equity, since it a�ects access to care for 

those who have allocation e�ciency, as the resources are 

not properly invested in areas where they would have the 

major impact(4).

In addition to the geographical dimension, other chal-

lenges hinder the development of the health system in Brazil, 

including social and economic, cultural, educational, and 

structural inequalities, which favors high rates of poverty 

and illiteracy, sanitation and insu�cient access to health 

services at all their levels(5). Regarding mortality in the urban 

and rural areas, the group of children under 1 year old con-

centrates 3.1% of the total deaths, while in the rural area, this 

percentage is 5.4%. The biggest di�erence was found in the 

group going from 1 to 4 years old, where the percentage of 

the rural area was 1.6%, which is more than twice as in the 

urban area (0.7%)(6). 

The rural population also faces the lack of regular access 

to drinking water sources, it is estimated that 72.2% of the 

Brazilian rural population access water through wells, pud-

dles, dams and muds, and this precarious access has great 

potential to provoke infectious gastroenteritis and their 

complications(6). A study that evaluated the frequency of 

Hospitalizations for Sensitive Conditions in the Primary Care 

between 2004 and 2015 showed that in small municipalities 

with a large proportion of rural population (79% to 51%), 

infectious gastroenteritis and their complications were the 

main causes of hospitalization(7). 

Despite the wide coverage of PHC in Brazil, with more 

than half of the population assisted by the FHS teams, there 

are still di�erences regarding access to and the provision of 

health care for rural populations in which the FHS has the 

challenge of facing the guarantee of comprehensive care. 

A study(8) found that inequalities in access to primary health 

care in rural areas are even greater, due to the lack of drugs 

and tests, the limitations on users’ return to other services and 

the lack of health professionals in some remote areas. In this 

regard, it is highlighted that in Latin America the de�cit of 

physicians and, above all, nurses is high, with an inadequate 

professionals’ distribution. Urban areas concentrate more of 

these professionals than in rural and remote areas(9).

Regarding the allocation of personnel in rural areas at 

the international level, the WHO(10) recommends some ad-

herence strategies for health workers to work in rural areas, 

in order to contribute to the implementation of health ac-

tions to improve people’s quality of life: the insertion of 

future professionals during undergraduate course in the 

rural community experiences; the provision of scholarships 

or other educational grants with return of service provision 

in rural or remote areas, and for workers already inserted in 

the rural area, the implementation of a permanent education 

program in rural health.
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With regard to the work of health professionals in rural 

areas, it is common to occur in situations of relative isolation 

or with a smaller number of professionals and few resources, 

despite the existence of a close relationship between health 

professionals and rural communities(11). In relation to the daily 

work of nurses in rural areas of the PHC, there is a di�erent 

work dynamic, conditioned by the characteristics of rural 

life, and by the di�culties inherent to the life and health 

conditions of the population that demands health care. Thus, 

the choice of nurses as participants in the study was due 

to the relevance of these professionals in PHC, involvement 

with the teamwork that in the FHS develop activities of an 

educational, assistance and administrative nature, including 

coordination activities for nursing and CHA team.

Given the above, the following question arose: What is 

the nurses’ view on the care provided to the health of rural 

populations monitored in Primary Health Care? Given the 

questions, this study may contribute to the re�ections about 

the work of nurses in the context of the rural PHC, which has 

not yet been studied, as well as enabling the production of 

knowledge about work in reality in a contextualized way, 

since the global challenge is to reach the universal access 

and coverage to health, guaranteeing nurses a high perfor-

mance potential to contribute to the advancement of the 

PHC, especially in rural populations. Thus, the study aimed 

to analyze the vision of nurses of the Family Health Strategy 

on the health care of rural populations.

�METHOD

An exploratory-descriptive study of a qualitative nature, 

carried out with all the teams of the Family Health Strategy 

in a rural area in the municipality of Campina Grande-PB. 

Initially, prior contact was made with the Municipal Health 

Secretariat by telephone with the Coordinators of the Health 

Districts in order to explain the purpose of the research 

and to request an appointment to start the interviews with 

the nurses.

The research participants were 11 nurses who corre-

sponded to the following inclusion criteria: being a nurse 

at the FHS of Campina Grande-PB, working in an exclusively 

rural area for at least 06 (six) months, guaranteeing experi-

ence in this area, and belonging to the sta� of permanent 

or contracted professionals in the municipality. There was 

no exclusion criterion.

Data collection took place from January to March 2017, 

through individual interviews, using a semi-structured script. 

The questions that made up the roadmap were developed by 

the researchers based on the scienti�c literature and through 

inquiries related to the work of nurses in the rural area. The 

questions involved aspects of the nurses’ daily work. The 

interviews were carried out using an MP4 recorder, by the 

researcher themselves in a reserved place of the FHU, in the 

morning and evening periods according to the schedule. 

The interviews were fully recorded and transcribed and 

lasted from 30 to 40 minutes. After the end of the interviews, 

the participating professional was asked whether they would 

like to hear the recording. Each interview was identi�ed by 

the letter E - (for interviewee, “entrevistado” in Portuguese), 

followed by a number in sequential order (E1, E2, E3, E4, 

successively up to E11). They were later transcribed and 

made available to the participants for reading, in order for 

them to judge the veracity of the information. 

For data analysis, Content  Analysis(12) following its 

three stages was used: pre-analysis, in which the testimonies’ 

�oating reading was carried out; followed by an exhaustive 

reading of the material when the recording units were select-

ed, forming a clipping of the reports for later organization. 

In the third stage, the registration units were organized into 

categories and interpreted according to the literature. The 

results were organized into four categories: Living condi-

tions in rural areas: Place of needy population; The Family 

Health Unit as the only alternative to access health care for 

the rural population; The work dynamics imposed by the 

peculiarities of the rural context and the (Im)possibility for 

guaranteeing comprehensive care; The satisfaction of rural 

PHC nurses: identi�cation with the context of health in the 

rural environment, learning and growth, and the link with 

the population.

The participants signed the Free and Informed Consent 

Form in compliance with the determinations contained in 

resolution 466/12 of the National Health Council, and the 

research was approved by the Research Ethics Commit-

tee of the Federal University of Minas Gerais, under CAE 

No. 62508016.1.0000.5149.

�RESULTS

The research was carried out in the municipality of 

Campina Grande-PB, one of the largest cities in the inland 

of Northeast Brazil, with an urban population of 367,209 in-

habitants and a rural population of 18,000(13). It has three rural 

districts, with 11 Family Health teams, located in the west, 

northwest and east, with a distance between 12 and 26 km 

from the city center. 

Of the eleven nurses interviewed from family health 

teams in rural areas of the studied city, in relation to the age 

group, there was a predominance of the individuals between 

30 and 50 years old (90%), most of them female (91%). The 

time of work in the FHS in the rural area ranged from one 
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to six years (36%) and from seven to twelve years (45%). 

Regarding the work regime, 82% were statutory.

Category 1: Living conditions in rural areas: 

Place of needy population

The category reveals that the rural population assisted 

by nurses from family health teams has as the �nancial re-

sources derived from activities related to agriculture and/or 

retirement its source of income. There is also a high number 

of unemployed people, with a low level of education, and 

many are bene�ciaries of social programs of the federal 

government, such as the Bolsa Família Program. 

We work with poor people, mainly in settled areas, they 
are in need of clari�cation, with a very low educational 
level (E-7). 

Most live on the Bolsa Família and sometimes on rural 
retirement, do you understand? There are people who live 
in the mountains, then they go to our unit which is far 
away, they come on foot, sometimes they come by mo-
torcycle, those who have a motorcycle, those who don’t 
have it come on foot. Those who come in the morning 
come with the sun down and to return is terrible, no one 
who can take that heat (E-8).

The testimonies show the unfavorable living conditions 

of the rural population and the di�culties in accessing the 

health services, revealing that, although there are health 

services available, the population faces adverse conditions 

to seek them. 

Category 2: The Family Health Unit as the only 

alternative to access health care for the rural 

population

This category reveals that the Family Health Unit (FHU) is 

the only health service that the population seeks in case of 

need. Unlike urban units, rural units are not open every day 

of the week, as the health team has a peculiar work schedule 

and moves weekly to several units that are distributed in 

di�erent places in the rural territory.

[...] You often refer a pregnant woman to the referral 
hospital in the city, for example, and they will not go... 
Due to �nancial di�culties, transport di�culties. (...) and 
those who work in the countryside have di�culties even 
with basic things like transportation, taking a blood 
test because the person is unable to pay for the car to 
go... [...] (E-6).

[...] as a Family Health team, I believe that we contribute 
to the improvement of the health and disease process 
in the rural community, however there are many situa-
tions in which we have to “get by” in order to solve the 
problems. We don’t have NASF here... [...] I think that the 
public health system by itself was conceived within a 
vision of the city, you know, I think that, in general, even 
from the Ministry, they thought about the city. So they 
didn’t think about the speci�cs of the rural area [...]. (E-8).

These testimonies reveal the isolation of the rural teams 

in health care in their territory and the di�culty of estab-

lishing a �ow within the care network. This is because, in 

the daily work, the nurse and the entire team in the rural 

area also face di�culties in the absence of matrix support 

provided by the team from the Extended Center for Family 

Health and Basic Care (Núcleo Ampliado de Saúde da Família 
e Atenção Básica, NASF-AB)1, being important with regard 

to the assistance in resolving health problems present in 

the territory that depend on an expanded clinic2, as well 

as the implementation of other Ministry of Health’s pro-

grams that contribute to improving the quality of life for 

the rural population.

Category 3: The peculiarities of the rural 

context and the organization of nursing care in 

the logic of teamwork in Primary Health Care

Regarding work in rural areas, nurses deal with a unique 

work schedule, in view of the speci�c characteristics present 

in the con�guration of the territory, where the population is 

dispersed. Another aspect is that the geographical distance of 

the rural area in relation to the city (between 12 and 26 km) 

in�uences the development of comprehensive care for 

nurses, who need the intermediation of management to 

coordinate care.

1 The NASF-AB was con�gured as a multidisciplinary team that should 
act in an integrated manner with the Family Health Strategy (FHS) teams, 
allowing for the discussion of clinical cases; shared care among profes-
sionals, and enabling the joint construction of therapeutic projects in or-
der to expand and qualify interventions in the territory and in the health 
of population groups. However, Technical Note No. 03/2020 revoked the 
ordinance that created it, leaving the local manager the responsibility to 
de�ne new arrangements for multi-professional teams.

2 The expanded clinic is a guideline of the National Humanization Policy 
and consists of a theoretical and practical tool with the purpose of con-
tributing to a clinical approach to illness and su�ering, considering the 
uniqueness of the subject and the complexity of the health/disease pro-
cess, allowing to face the fragmentation of knowledge and of the health 
actions in searching for a balance between the harms and bene�ts gener-
ated by the health practices.
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[...] A di�erence factor among the urban and rural ser-
vices is the team’s internal work. In the urban area it is 
easier to make a schedule, divide the time for pregnant 
women, children, hypertensive patients, women’s health... 
In the countryside, as we only go once a week to each 
location, we end up taking care of everything together... 
[...] It would be interesting that the service here was the 
two shifts, we have regular hours here (E-7).

We work with a schedule, you know, a schedule of month-
ly activities, then they already know what the service 
will be, both mine and the doctor’s and then the CHA 
already goes through the community, warning, and 
people come (E-8).

If I stayed in one place all the time, for example, if I stayed 
two days in each place, I would do a better job because 
I would have time to talk (E-10).

As the rural area is far away from the city center, and it is 
far from the media, and because it is far away from all this, 
so, like this, it is kind of hidden, so that the management 
is not as concerned as those of the urban area where it is 
more visible by the population. So, then, I do not know 
if for this reason that health units in rural areas su�er 
from this precariousness of both material and physical 
structure. I feel unassisted by the management (E-4).

Category 4: The satisfaction of the rural PHC 

nurse: Identi�cation with the health context in 

the rural environment

In the work of the FHS in rural areas, nurses �nd a source 

of appreciation and identi�cation with the health context 

in the rural environment. The statements show that they 

recognize themselves in the profession in addition to consid-

ering themselves as active subjects in professional practice, 

and this makes them feel pleasure and satisfaction, giving 

positive meaning to what they do.

I �nd it pleasant to work in a rural area. I once heard a 
phrase, in fact I never forgot it: “do what you like and you 
will never need to work.” And really for me I would stay 
here until �ve, six o’clock in the afternoon and I wouldn’t 
mind (E-2).

When I chose nursing, I did it because I like the health 
area and because I really wanted to be a nurse [...] the 
little I do I do it with pleasure [...] I feel very valued working 
in the rural area. If you ask, do you want to move from 
this FHP to an urban area? I say no, leave me here as I 
am until I retire (E-3).

The statements also reveal that, although the work of 

the FHS nurse in the countryside is permeated by daily 

challenges, there is also space for learning and growth with 

the experience at work, in addition to the bond established 

with the population.

With the family health, I learned to be more human, to 

listen more and not to speak more, because I was quite 

a chatterbox, you know, we arrive with that thing of the 

university that has a lot of information to pass on, more 

to listen to, to become more human, even less arrogant 

with the way of talking to people, this was shaping me 

with everyday life (E-1).

[...] I even think that as a professional, I think I improved 

a lot... according to this reality that I found... I learn a lot 

here with them, with these people, according to when I 

listen to their reality. (E-11).

My work is gratifying, I really like what I do. Today I don’t 

see myself in the hospital. The bond we have with people. 

We already know almost all the people by their names, I 

call them by their names. Then this is another attraction 

for them related to us, right, because they feel well liked, 

right... (E-5).

�DISCUSSION

The results pointed to the dominance of situations pres-

ent in the nurses’ daily work that in�uence the quality of care 

provided to people living in the rural area. However, in the 

context of rural FHS, the characteristics of the work make it 

di�cult to implement changes in health care practices and, 

consequently, to achieve comprehensive care.

In the rural community under study, the striking par-

ticularities that nurses attribute to the population’s living 

conditions are expressed through speci�cities of the ru-

ral environment, in view of the obstacles of geographical, 

economic, cultural accessibility, and information barriers. 

These obstacles are aggravating factors that worsen the life 

situation in the rural setting, as they impact the production 

and consumption necessary for sustenance, also interfering 

in the health-disease process and in their quality of life. The 

cultural issue in the rural area has great relevance, and this 

can cause di�culties for the development of health actions 

that permeate the daily work of the teams working in this 

scenario, as some customs compete with the prescriptions 

contained in singular therapeutic projects. Thus, the health 

workers working in PHC need to implement strategies that 

take into account the understanding of how individuals 
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think and act in the face of their problems and health care 

in favor of quality of life(13). The Family Health Strategy pro-

fessionals who work in rural areas face several challenges to 

fully perform their duties. In this environment, it is essential 

to know its particularities so that the appropriate conditions 

are developed for the understanding of the information to 

be disseminated and to provide changes, considering the 

speci�cities of the environment and the di�erent possibilities 

for carrying out the health team work(11). Basic Care considers 

the person in their uniqueness and socio-cultural insertion, 

seeking to produce comprehensive care, incorporating health 

surveillance actions for the protection of the population’s 

health, the prevention and control of risks, diseases and 

illnesses, as well as for health promotion(1). 

This study reveals that the FHU is sometimes the only 

health care alternative for the people who live in a rural 

setting, and a slightly more serious situation is the isolation 

of this service within the assistance network. The rural area 

has several challenges and obstacles that end up hamper-

ing access to information for the population, among them: 

the time elapsed between consultations with the health 

team and the lack of e�cient transportation between the 

community and the reference places for them to access 

diagnostic health resources. It should be noted that one of 

the responsibilities common to all spheres of government, 

described in the current National Basic Care Policy is to 

guarantee the population universal, equitable, and orderly 

access to the SUS health actions and services(1).

It is evident that access is the result of both the combi-

nation of human and physical resources available and of the 

administrative and �nancial systems that determine which 

individuals will receive the services that the resources allow 

o�ering and under what conditions, taking into account 

some factors of globality such as the di�culties imposed 

by specialization in some areas, the criteria for access and 

entry, the allocation of labor, remotely, opening hours and 

quality of care(14).

The study(15) that analyzed the factors which in�uence 

access to the health services in the view of professionals 

and users found the existence of three access dimensions: 

Structural (�nancing) in which underfunding the health sys-

tem constitutes a di�culty in accessing the health services; 

Relational (understanding of the health-disease process) 

where the lack of alignment on the structure and func-

tioning �ows of the health system negatively impact the 

professional’s relationship with the user; and Operational 

(organization of services) which hinders access and the op-

erational dimension, in which health professionals and users 

reported important gaps such as FHS coverage, scheduling 

appointments, welcoming, geographical barriers, reference 

and counter-reference.

In relation to the work dynamics imposed by the pe-

culiarities of the rural context, it was highlighted that the 

health actions implemented are almost entirely mediated 

by spontaneous demands, with no time to idealize and 

execute activities according to a programmed demand. The 

periodicity of the nurse’s work days in the area covered by 

the FHU ends up in�uencing the quality of care provided, 

as nurses have reduced work shifts in each FHU given the 

territorial location of each one. On the other hand, in urban 

areas, the population covered by the FHU is closer and the 

nurse tends to have more work shifts accompanying the same 

population. The nurse’s greater contact with the residents 

favors the continuity of care and the longitudinality of care 

improving care quality for the people(16). 

In this sense, taking into account the reduction of shifts 

of care by rural community, it is emphasized that in this 

context there is a predominance of assistance centered on 

medicalization and cure, with low resolution and precarious 

social impact, in view of the absence of activities that privilege 

the empowerment of the community with regard to health 

care with a view to promoting a healthy life.

It reinforces the idea of a constant search by the nurse 

for improving the rural health associated with the attributes 

of Primary Health Care (PHC) with the orientation towards 

the real needs of communities with the adoption of evi-

dence-based solutions to be put into practice. It is necessary 

to emphasize that the nurse who works in PHC has the 

possibility to systematize a praxis in the perspective of the 

integral care of families and communities throughout their 

life cycle, thus contributing to the consolidation of changes 

in the SUS healthcare-related model(17). Integrality in the SUS 

is based on the concept that the population should be cared 

for according to their needs and that health institutions 

should be structured in order to guarantee comprehensive 

health care.

The analysis of the testimonies showed that the nurses 

in this study are satis�ed with the work in the rural area FHS, 

re�ected, especially in the identi�cation with the context 

of health in the rural setting, in the growth and learning 

provided with the work, and in the bond established with 

the population.

In this study, the testimonies of the nurses that relate to 

growth and learning with work concern the experiences 

acquired by the nurses through the work developed, as well 

as the possibility of, in working with rural families who are in 

unfavorable conditions, becoming more solidary and thus 

contribute to people’s health, aspects that are fundamental 



Primary Health Care in the rural context: the nurses’ view

7 Rev Gaúcha Enferm. 2020;41:e20190328

to intensify the relationship with the community. Due to the 

fact that nurses live with the rural population and getting to 

know the needs of this collective, which are re�ected above 

all by the de�cit of adequate socioeconomic conditions, is a 

reason for satisfaction for this professional to be able to pro-

vide answers to the health needs of the population cared for.

One of the major challenges for Nursing is to combine its 

practice with those of the individuals to be cared for, seeking 

ways of caring in the otherness. It is necessary for health 

professionals to consider the social context that permeates 

the relationships and interrelationships of individuals, to meet 

the needs of the rural family(18). In addition, the formation of 

the NBCP, which was followed by the current PHC �nancing 

policy, constitutes a macro challenge to the performance of 

health professionals, since it attacks the principles of the SUS, 

such as universality and equity. Establishing the registration 

of 4,000 people as a �nancing criterion makes it di�cult to 

build and maintain the link with the users.

It is important to highlight that the bond portrays a 

connection between the concepts of accountability, human-

ization and integrality: in addition, it favors the acquisition 

of knowledge about the living conditions of the families 

monitored in the FHUs and facilitates the development of 

an expanded understanding regarding the health-disease 

process(19). A study(20) that evaluated the establishment of 

a professional-user bond found that it is necessary for the 

professionals to strip o� (pre)concepts and vertical discourses, 

in order to insert themselves into the community, such as 

knowing the reality of the families. 

Considering the job satisfaction of nurses in the scope of 

the rural FHU, it is emphasized that the pleasure present in the 

care relationship at work facilitates the meeting between the 

health worker and the user, which allows for the creation of 

an intercessor space in this process, in which there is a mutual 

relationship of intervention in action, then a relationship of 

a�ection, trust, and responsibility arises. Thus, job satisfaction 

is able to contribute to the development of a set of favorable 

feelings, which contribute to the professional’s commitment 

to providing quali�ed care, which can re�ect in improving 

the quality of health service actions(17).

This study has the limitation of having been carried out 

in a speci�c rural area, and its generalization is not possible, 

given the diversity of rural life in Brazil.

�CONCLUSIONS

Nurses perceive the rural population as being unfavored 

in resources and access to health services, due to the spe-

ci�c characteristics of their life context and the conditions 

imposed by the rural setting on these inhabitants.

The context of life and health of the rural population 

imposes on nurses the need for professional improvement 

to working in speci�c PHC areas in order to expand the 

health care of the population with an emphasis on com-

prehensive care. 

This study reveals the importance of educational insti-

tutions in the training of nurses to include in their course 

plans content which addresses rural speci�cities and which 

in�uences the modus operandi of the professionals working 

in rural areas.

Despite the challenges imposed by the nurse’s work in 

rural areas, there is satisfaction on the part of the professional 

to be working with this population, re�ected in the identi-

�cation with the context of health in the rural environment 

and in the bond established with the population, in addition 

to the learning and growth acquired with the work in this 

context, which requires speci�c professional pro�les, strat-

egies and skills for job performance.

The challenge includes achieving universal access to 

health care with the guarantee of nurses with high potential 

for job performance. As a possibility, there is a worldwide 

trend for advanced practice nurses with training and reg-

ulation to contribute to PHC advancement to work in the 

care services, especially with rural populations and in social 

inequality situations, in view of the population’s high need 

for health and the lack of access to trained professionals with 

adequate distribution, to act in health promotion, disease 

prevention, and maintenance of people’s health. 

It is necessary to involve the set of social actors, including 

the population, professionals, and managers, to discuss health 

care in the rural context as a way of guaranteeing health as 

a right and to seek alignment with the recommendations 

from the WHO, which emphasizes recruitment strategies for 

human resources; implanting permanent education in rural 

health; conducting speci�c health research for this scenario, 

in addition to �nancing and organizing services in the rural 

context environment.
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