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ABSTRACT

This study aimed to describe the effects of
the organization of primary healthcare on
the assistance provided to the elderly Kain-
gang population, according to the percep-
tion of health professionals that work in
this area. It is a qualitative and descriptive
study, supported by ethnography meth-
odological references, and was conducted
with ten healthcare professionals that
work in Faxinal, an indigenous territory in
the state of Paran4, in Brazil. Data was col-
lected from November 2010 to February
2012 through participant observation and
interviews. The results revealed that health
professionals strive to meet the health
needs of the elderly Kaingang people; how-
ever, there are negative effects that hinder
the professional care, especially limited
human resources, lack of training and ma-
terial resources, heavy workload and high
turnover rates. This study highlights the
need to improve work conditions in order
to provide better healthcare.
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RESUMO

Objetivou-se descrever os reflexos da or-
ganizagdo do servico de atengdo primdria
a saude indigena para o cuidado ao idoso
Kaingang na percepgdo de profissionais da
salude que atuam na area. Estudo quali-
tativo, descritivo, apoiado no referencial
metodoldgico da etnografia, realizado com
dez profissionais de saude que trabalham
na terra indigena Faxinal, Parana, Brasil.
Os dados foram coletados entre novembro
de 2010 e fevereiro de 2012 por meio de
observagdo participante e entrevistas. Os
resultados revelaram que os profissionais
de saude esforgam-se para atender as ne-
cessidades de saude dos idosos Kaingang;
no entanto, existem reflexos negativos na
assisténcia em saude ao idoso que dificul-
tam o cuidado profissional, principalmente
a limitagdo de recursos humanos, a falta de
capacitagdo e recursos materiais, a sobre-
carga de trabalho e a rotatividade dos pro-
fissionais. Evidencia-se a necessidade da
melhoria das condicGes de trabalho para a
qualificagdo dos cuidados prestados.

DESCRITORES

Servigos de Saude do Indigena
Idoso

Saude Indigena

Enfermagem transcultural
Enfermagem geridtrica

RESUMEN

Este estudio tuvo como objetivo describir
los efectos de la organizacién del servicio
de atencion primaria de la salud indigena
para la atencién de los adultos mayores
Kaingang, bajo la percepcion de los profe-
sionales de salud que trabajan en la region.
Estudio cualitativo, descriptivo, apoyado
en el referencial metodoldgico de la etno-
grafia, llevado a cabo con diez profesiona-
les de salud que trabajan en la tierra indi-
gena de Faxinal, Parand, Brasil. Los datos
fueron recolectados desde noviembre del
2010 hasta febrero del 2012 a través de la
observacién del participante y las entrevis-
tas. Los resultados revelaron que los profe-
sionales de salud se esfuerzan por satisfa-
cer las necesidades de salud de los adultos
mayores Kaingang; sin embargo, existen
efectos negativos en la atencion de la salud
a las personas de la tercera edad que di-
ficultan la atencidn profesional, principal-
mente, la limitacion de recursos humanos,
la falta de capacitacion y de recursos mate-
riales, la sobrecarga de trabajo y la rotacion
de estos profesionales. Este estudio pone
en relieve la necesidad de mejorar las con-
diciones de trabajo para la calificacién de la
atencioén prestada.
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Servicios de Salud del Indigena
Anciano

Salud Indigena

Enfermeria transcultural
Enfermeria geriatrica
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INTRODUCTION

The Brazilian Constitution of 1988 outlined the politi-
cal foundations on which the relationships between indig-
enous peoples and the Brazilian state should be based,
being the fundamental assumption the appreciation of in-
digenous peoples, their social organization, costumes, lan-
guages, beliefs and traditions... (Art. 231). This is reflect-
ed in the Brazilian Indigenous Peoples Healthcare Policy
(PNASPI) and incorporated in the documents of the Spe-
cial Secretariat of Indigenous Health (SESAI), an agency
of the Ministry of Health in charge of the management of
the Indigenous Healthcare Subsystem and the Special In-
digenous Health District (DSEI), which highlight the need
to provide special care that concurrently ensures univer-
sal access to health services and respect and appreciation
to the traditional medicine®3),

The primary healthcare (PHC; in Portuguese APS) is
the basis for the indigenous healthcare model, with the
inclusion of healthcare units in indigenous territories and
a team of indigenous healthcare multidisciplinary profes-
sionals (EMSI), aimed at providing ongoing and planned
assistance, according to the guidelines of the Family
Health Strategy provided by the Ministry of Health®3),

Although the indigenous healthcare model has pre-
sented progress over the years, it is a consensus among
some authors that the implementation of policies in the
context of indigenous health is limited®*%. There are prob-
lems such as the lack of an efficient information system,
the difficulty of connecting to the Brazilian Unified Health
System (SUS) and the lack of a qualified staff to work in an
intercultural context, which contributes to a high turnover
of professionals***. These problems are particularly rel-
evant with regards to indigenous healthcare.

Aging involves both the natural process of gradual re-
duction of the individuals’ functional capacity, defined as
senescence, and situations that may trigger pathologies
requiring quality assistance, which are defined as senility.
Given the existence of these two possibilities for the el-
derly regarding their general condition, it is argued that
aging effects can be minimized by proper healthcare®.

Given the importance of this issue, this study seeks
to understand the relationship between the organiza-
tion of the service and the healthcare professional prac-
tices for elderly indigenous people. This study aimed to
describe the effects of the PHC service organization on
the healthcare practices for the elderly Kaingang pop-
ulation, according to the perception of professionals
working in this area.

METHOD

It is a qualitative and descriptive study, based on eth-
nography. Ethnography is a methodology in the field of
interpretive anthropology with the primary purpose to
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study a society or a culture in its entirety, understanding
it from within, i.e., trying to understand what its indi-
viduals feel”®,

The study was conducted in the Faxinal indigenous ter-
ritory (TIF), located in the city of Candido de Abreu, in the
state of Parana, Brazil, where about 600 indigenous peo-
ple live, mostly from the Kaingang ethnic group, of which
30 are elderly®9, The Faxinal Basic Health Unit (UBS) was
the main place where the study took place. Founded on
April 26, 2003, this unit is in the center of the TIF, which
allows constant circulation of people around it and con-
tributes to a very broad view, reaching an expanded are
in the village.

Ten health professionals working in the PHC of the TIF
were subject to the study, specifically: a nurse, a doctor,
a dentist, a nursing technician, nursing assistant, four in-
digenous healthcare agents (AIS) and a healthcare driver.
All of them were included in the study after accepting to
participate in the research and confirming that they have
worked for at least three months in the TIF.

Data collection occurred from November 2010 to Feb-
ruary 2012, through eight trips to the TIF. In each of them,
researchers remained on site for a week. Participant ob-
servation and interviews were used as data collection
techniques, guided by the question: What are the effects
of the organization of service on the professional health-
care for the elderly Kaingang population?

Three instruments were elaborated to support data
collection: the first one discussed about situations that
should have been observed on site; the second one
sought to characterize the study setting and location, and
the last one was the interview. Another decision was to in-
terview four key information sources, whose function was
to contribute to the understanding of the findings, deep-
ening the knowledge about the indigenous culture and
worldview, as well as assist in approach strategies during
data collection. The eligibility criteria for key information
sources were to know the Kaingang culture and have a
long experience in the TIF.

Data analysis was performed using the Ethnonursing
proposed by Madeleine Leininger in her Culture Care Di-
versity and Universality theory. It consists of in-depth data
reading in search of convergences and divergences, state-
ments and behaviors, which are categorized according to
the identification of recurring patterns. The manipulation
of findings allows elaborating inferences that are con-
firmed while collecting data from the respondents and key
information sources, and from this confirmation, it is pos-
sible to abstract categories and theoretical formulations®.

The study was conducted in accordance with the re-
quirements of Resolution 422/92012, of the Brazilian
National Health Council, and the project was approved
by the National Research Ethics Committee - CONEP, as
of Opinion No. 760/2010. To protect the identity of the
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interviewed professionals, they were identified by the let-
ter P followed by an Arabic numeral indicating the order
of the interviews.

RESULTS

Meeting health professionals

From the ten health professionals, five were male, four
were in the 20-29 age group, two were 30-39 years old,
two were 40-49 and two were 50 years and over. With
regards to their marital status, five were married or lived
with a partner and five had children. Regarding their edu-
cation, one had incomplete primary education, two had
complete primary education, four had finished high school
and three had completed their higher education. As for the
time of their professional relationship with the EMSI, four
had worked there from five to 12 months, four from one to
seven years and two had worked in the TIF for over seven

Pacient’s entrance by

years. Only three had more than one job: two worked con-
currently in hospitals and one in a private clinic. Regarding
their professional experience, three said that this was their
first job, four had professional experience, but in hospitals
and with non-indigenous population, and only two profes-
sionals had worked with other indigenous peoples.

Becoming acquainted with the work of these health
professionals with the elderly in the TIF allowed the con-
struction of a theme category: Daily life and health: (in)
consistencies in the organization of service for profes-
sional healthcare to the elderly Kaingang population, pre-
sented below.

Daily life and health: (in) consistencies in the
organization of service for professional healthcare to
the elderly Kaingang population

The healthcare provided to the elderly Kaingang popula-
tion in TIF requires an organization, as shown in Figure 1.

spontaneous demand

Pacient’s entrance by
planned demand

Reception at
the UBS in the TIF

Dentist’s Nurse’s ]
appointment appointment Reception
I I I ]
Other | izati D . Doctor’s Medication
assistance mmunization ressings appointment management
— Bath —
m:;sryictlaplal Referred Services —
i City of Candido de
|| Nutritional Abreu
Surveillance Private
Hospital/Heath
| | Thermal and pressure Insurance Private Referred
measurement Hospital in the City

of Ivaipora

Figure 1 - Diagram of PHC assistance to the elderly Kaingang population in the Faxinal indigenous territory, in the state of Parana,

Brazil, 2012.

The dental care provided to the elderly at the Basic
Health Unit (UBS) has exclusive scheduling, with screen-
ing and classification by order of priority, separate from
other healthcare sectors. This organization occurs either
through spontaneous demand, in which there is assis-
tance to individuals with problems, or though planned de-
mand, in which clinical conditions of the oral health of the
elderly are monitored.
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It was observed that the afternoon was reserved for
planned visits, which were scheduled as appointments for
each patient. However, regarding the elderly patients, the
afternoon was usually reserved for a single appointment,
given the complexity of the oral health cases of the elderly
in the TIF, which requires a long period of time. Neverthe-
less, besides the special attention required by the elderly
cases, it was observed the lack of human resources in the
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UBS, which made the dentist work without the help of an-
other professional.

When the elderly looks for dental care, that's becau-
se their oral health condition is already extreme. They
are very afraid of the equipment used for assistance,
so they avoid scheduling visits. Therefore, when they
look for the UBS assistance, their teeth conditions are
already precarious, requiring extraction or other proce-
dures that also take a long time. This is a difficult situ-
ation because the dentist doesn’t have an assistant to
help him. Sometimes the indigenous health agent (AIS)
or someone in nursing helps him, but it is not the same
thing; there is a lack of human resources, there is a lack
of dental hygienists (THD) (P3).

When faced with a condition that requires assistance
other than dental care, the elderly is received by the nurs-
ing staff, which analyses the case and sets the necessary
procedure. The nursing reception and appointment in the
TIF are synergistic, as the reception is performed together
with the appointment. Although health professionals rec-
ognize that receiving the elderly has a positive impact on
the progress and outcome of the assistance, there are re-
straints in this process, which generate dissatisfaction to
the professionals regarding their conduct in assisting the
elderly. This dissatisfaction refers mainly to the limitations
in communication, which highlights the need of profes-
sional training in the TIF related to the knowledge of the
Kaingang language to better receive the elderly popula-
tion, as most of them communicate exclusively in their
mother tongue.

Most of the elderly in the village speak Kaingang, and |
don’t know many words in this language. This is a restraint
when we assist them because | feel | don’t receive them
as | should. | would like to speak Kaingang really well and
understand what they are saying (...) (P1).

When analyzing this issue, one can see that the lan-
guage is the first restraint of many others, as well as the
relationship difficulties between the professionals and
the elderly Kaingang people. Limitations related to the
elderly’s costumes, values and lifestyle can involve knowl-
edge absorption by the professionals, a fact that limits
the health assistance to this population, as without this
kind of knowledge, they cannot provide special care, i.e.
culturally-adapted care.

It was also observed that the UBS physical structure lim-
its the quality of care. The UBS has twelve rooms, as follows:
reception desk, dentist’s office, doctor’s office, vaccination
room, room for medication management and nebulization,
a pharmacy for dispensing and stocking medicines, kitchen,
administrative office, dressing room, two bathrooms and
a laundry room, and they need to be improved, especially
when it comes to space expansion. This need is even more
evident when the professionals need a private space to talk
to the indigenous elderly people.

Organization of healthcare and assistance to the elderly indigenous
population: synergies and particularities of the professional context
Rissardo LK, Carreira L

When some of the elderly people come to the UBS, | like
to talk to them in private, especially with those that have a
delicate topic to be approached. I'm saying this because
here in the indigenous territory there are many cases of
violence against the elderly and, as | have some intimacy
with some of them, | can talk to them about it. But when
the dentist and the doctor are using the rooms, there is no
proper place when we can talk in private here at the UBS

(...) (P1).

It highlights the importance of having a proper place
to provide quality service to the elderly indigenous espe-
cially because, if they mention the violence issue in places
where there are individuals other than the professional,
the patient will go against the principles that govern the
humanization and ethics.

Moreover, the issue of violence against the elderly re-
quires more than only proper physical structure to receive
patients. Health professionals emphasize the violence as a
social problem related to the elderly, suggesting the need
to expand the team, including professionals from other
areas to work with a more comprehensive approach, such
as social workers, psychologists and professionals of relat-
ed areas. Understanding the importance of professionals
to work more specifically on the social aspect of the Kain-
gang elderly means looking for comprehensive care, with
a worldview that goes beyond the individual’s health-dis-
ease process.

The issue of mistreatment of the elderly is an increasin-
gly serious problem here in the indigenous territory and it
happens especially between spouses. This also happens
because alcohol consumption is high among the elderly
and, after some drinks, violence always comes up (...) |
think that if we had a social worker in our team, we could
work better on these social aspects that involve the elderly

() (P4).

| feel the need of having a social worker here in the village
because, if we had social support, and this kind of pro-
fessional working next to us, most of the elderly-related
problems could be solved (P2).

However, in addition to the aforementioned limita-
tions, the TIF professionals are faced with a heavy work-
load, which makes them resort to an assistance more fo-
cused on the elderly’s complaint, the symptoms, as well
as drugs prescription and dispensing, which reflects a cu-
rative logic.

| know we don’t meet all health needs of the elderly, espe-
cially because their needs go beyond their condition and the
drug treatment. But | don’t have enough time to elaborate a
program that aims at special care for them. | fill out fourteen
reports per month and each of them relates to actions that
take a long time. It refers to pregnant women, children, nu-
tritional surveillance, STD (...) | see myself surrounded by
paper and | don’t have time to provide comprehensive care
to the elderly. | only see the elderly when they come here or
somebody calls us. We do what we can. (P2).
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The heavy workload of the professionals is increased
by paperwork related to the services provided, with re-
ports to be filled out and the lack of professionals to help
in this process, for example, typing and send these docu-
ments. This fact is aggravated by insufficient material re-
sources to speed bureaucratic procedures, such as lack of
internet and telephone services (fixed or mobile), which
delays the process of sending reports and even the com-
munication with higher service providers. In addition to
this, at the UBS there is only one computer and an old
typewriter, which requires ongoing maintenance.

Other restraints mentioned are the lack of human re-
sources in health assistance and the administrative area,
inappropriate physical structure and lack of material re-
sources, which result in heavy workload, in addition to
delaying and complicating the provision of service to the
population. The professionals also listed constraints in
providing home care services to the elderly. In most cases,
home visits were made by the AIS, while the other profes-
sionals only visited bedridden people or those that were
unable to go to the UBS and needed some medical or
nursing intervention:

If we said we are able to visit the elderly every week, we
would be lying. We have many things to do here at the UBS,
we don’t have any time left to plan this (...) When the elder-
ly need nursing procedures, the nurse visits them. When
they need medical care, the doctor goes there. But, it's so-
mething like this: we only go if the elderly really needs it.
The AIS have more contact with the elderly, but they also
do what they can. When they hear an elderly is feeling sick,
they go ckeck on him/her and, if it's true, they get back to us,
informing the case. We don’t have an established routine
to visit the elderly; there is no ongoing care program (P8).

Aware that structural and organizational barriers im-
pair the care provided to the Kaingang elderly, the profes-
sionals try to reduce these obstacles strengthening team-
work at the UBS.

When the elderly come to the UBS, we have to check on
everything, not a particular issue. For example, during the
appointment with the dentist, if we notice a problem other
than teething, we communicate it to the nursing staff, so
that they can contact the patient and give him orientation.

Establishing internal bonds in the work process is criti-
cal to providing comprehensive care; however, when it
comes to indigenous health service, there is not always
this complicity among the professionals, because their
turnover rates are high and those recently hired are most
of times not able to be part of the team. It is important to
note that the turnover is due to the influence of the tribal
chief in hiring health professionals, as the chief is an au-
thority in the Kaingang group and is responsible for orga-
nizing the community and creating moral codes within the
indigenous territory, including the UBS. During the on-site
stay, there were three changes of chief, and the last one
resulted in changes in the health team.
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When the tribal chief came here, he said: | don’t want that,
that, that and that employee | was surprised because it
meant four less employees in the team and this is a diffi-
cult situation because they were already familiar with the
work routine (...) | believe the turnover impacts a lot more
the elderly healthcare than other individuals here because
the elderly is reserved, resists to receive treatment from
professionals they don’'t feel comfortable with, who they
don't trust yet (P2).

The role of the tribal chief emerges as a peculiar as-
pect in the organization of service, because it brings a po-
litical dimension, with strong intervention in healthcare.
It is a peculiarity of the indigenous world that impacts
health services and the professionals tend to be resistant,
because there is a cultural clash. This fact becomes a point
of conflict between the service logic and the grounds that
govern the indigenous political power, which should be
noted within the indigenous health policy.

Concerning access of the elderly to healthcare, it was
observed that some of them have difficulty in going to
the UBS, due to the distance from their homes to the vil-
lage center, where the unit is located. The distance is a
restraint, but does not prevent access to services, since
the UBS has exclusive transportation to meet their needs.
The vehicle is used to transport the elderly around the
village, for example, it takes them to the UBS, especially
when they need to be taken to other SUS related services.

We need to be alert about the elderly being able to receive
healthcare. Sometimes, when it rains, they're not able to
come to the UBS because of the unpaved streets and the
limitation that some of them have to walk. When this ha-
ppens, | always ask the driver to go get them (...) Having
a vehicle and a driver available full time is something that
helps us a lot. The car is here all the time; if the doctor
refers them to the city, transportation is immediately avai-
lable to take them (P2).

At the same time the transportation seems to be a fa-
cilitator, the professionals mentioned the lack of structure
in health services outside the TIF, which hinders the care
to the elderly in these places. This fact has a negative im-
pact on healthcare in the TIF, as the elderly, when learning
about the difficulties in the support network outside the
TIF, are resistant to the use of these services, which im-
pacts the healthcare services provided to this population.

When we work with an indigenous elderly population, it's
important for us to have a solid referenced network, not on-
ly at the UBS, but in other related services because, for the
elderly, any obstacle is a reason to quit treatment. | think
we should have a place for the elderly to stay when they
have to go to SUS related services; a support house where
they can stay when they have an appointment (P6).

This limitation of the infrastructure of health servic-
es outside the TIF also occurs in cases where the elderly
have to remain in hospitals, because, according to the
health professionals in the TIF, these places receive both
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non-indigenous and indigenous people in the same space.
Interacting with people they do not know embarrass the
Kaingang elderly, making later referrals even harder.

DISCUSSION

The multidisciplinary indigenous healthcare team pro-
vides services to the Family Health Strategy (ESF)®. Each
professional has a specialty and function, performing a
couple of actions separately, but constantly and continu-
ously looking for connections between their assistance
and that of others. The teams need to seek integrality
in their actions, rather than only producing a biomedical
care model in their work process™?.

It is evident that health professionals in this study rec-
ognize the importance of a comprehensive and special care
to the Kaingang elderly. However, when faced with mishaps
in the organization of the service, they limit themselves to
providing individualized and healing care. One of the ma-
jor obstacles to the effective consolidation of the EMSI is
the lack of professionals prepared to perform new tasks re-
quired by the indigenous healthcare model*?,

A limited staff affects the viability of care for the elder-
ly indigenous, as these individuals have a series of health
complications, which requires professionals who are actu-
ally trained in their specialties and are really able to pro-
vide solutions, proposing special healthcare.

The lack of human resources is also evident in the
family healthcare teams who work with non-indigenous
elderly people, as shown in a study with 17 health profes-
sionals from two FHS teams in Santos. The lack of human
resources has proved to be a restraint to comprehensive
healthcare for the elderly in the city, especially with re-
gards to social support, as the family health team does
not have professionals working on social aspects!*3,

This fact is similar to this study’s results, in which the
social vulnerability of the Kaingang elderly to violence is
evident. Faced with the challenge of insufficient human re-
sources in the social axis, healthcare professionals need to
use their creativity to elaborate strategies to overcome the
limitations in the organization of service. A similar aspect
would be the intersectoriality in the Kaingang elderly care,
seeking support in the social bodies of the community, such
as partnerships with churches, schools and leaders in the
TIF, with the intent to mobilize the population to promote
health assistance and care to the Kaingang elderly.

A research conducted in the city of Uberaba, with 12
nurses, revealed that intersectoriality can contribute a lot
to the elderly healthcare because, even with insufficient
human resources dedicated especially to elderly-related
social problems, the social bodies of the city could solve
some of these problems, reducing the mishaps faced by
the elderly that look for assistance*®. Although the prob-
lems have been minimized, the study also shows the lack
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of training for professionals working in this area®™. An
insufficient health team in numbers and training affects
negatively the care provided.

In the case of the indigenous elderly, trained profes-
sionals are even more important to the development of
healthcare because, in addition to the services techniques
and capacities, the care provided to this elderly popula-
tion requires a transcultural approach, with knowledge
of cultural aspects, especially those related to their lan-
guage®, since the difficulty of communication between
the professional and the elderly hinders health services.

Other studies also indicate language as a limiting fac-
tor in the process of care to indigenous peoples, since
this barrier generates stereotypes, given that the inef-
ficiency of the services resulting from language barriers
limits the contact with healers and the traditional thera-
peutic practices of the community, as well as making dif-
ficult the professionals’ understanding of this population’s
lifestyle2>28 which hinders the quality of the services
provided.

Teamwork can contribute to the improvement of spe-
cial healthcare to the indigenous elderly because in the
EMSI there are AlS, professionals that are essential for ex-
ecuting and articulating traditional care to the population,
since they are part of the cultural traditions and know the
costumes, values, myths and rites of the assisted popula-
tion. One of the criteria for admission in this position is to
be indigenous and live in the village where they work®.

With the contribution of the AIS, professionals can
have a better insight in what concerns the health of the
Kaingang elderly, since the routine of the team is marked
by heavy workload, mainly due to existing limitations and
paperwork at the UBS, which limits services interconnect-
ed with home care.

Authors state*'”) that it is possible to give paperwork
tasks to other professionals, but, when the actions are edu-
cational and related to care, they cannot be attributed to
a member who is not trained, which is the most aggravat-
ing aspect in the heavy workload of team members who
have to perform paperwork having, at the same time, insuf-
ficiency of professionals to provide care to the population.
Rotation among professionals for performing paperwork
could contribute to the nurse, doctor and other profession-
als qualified for guidance and intervention in healthcare,
since it would allow them to expand the scope of care, with
more time to plan actions and home visits*19),

Teamwork is the doctrinal and organizational corner-
stone of the care-based model, allowing an interdisci-
plinary approach in dealing with complex conditions and
determinants of the health-disease of the elderly assisted
by the ESF®. It was observed, however, that not always
is teamwork evident in the TIF, since the influence of the
local leadership leads to turnovers, and the most recent
professional are unable to engage in teamwork.
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A study conducted in the indigenous territories of
Xapecd and Laklang, in the state of Santa Catarina, Bra-
zil, presents similar results, finding that the high turnover
rates result from socio-political arrangements of the orga-
nization of internal political dynamics in the villages and
from the tribal chief authority for the permanence of pro-
fessionals, especially the AIS®??.

The participation of the tribal chief in the work pro-
cess of health professionals should be taken into consid-
eration as a way of strengthening popular participation.
It was observed, however, that professionals still do not
understand the synergy between their actions and the po-
litical role of the tribal chief as a community participation,
which can certainly contribute to the consolidation of the
care model in the ESF and to the culturally-adapted care.

The knowledge of the tribal chief of service needs
and the effects of turnovers on the Kaingang elderly care
should be a topic for discussion, so that there is a partner-
ship with the local leaders and the decisions are shaped
by service needs not by personal convictions and internal
divergences in the Kaingang community. The partnership
with the tribal chief favorable to the health service can be-
come a positive proposal, since this individual influences
both the access to professional care and its link and reten-
tion in the healthcare process.

With regards to access to services, it was observed
that the available transportation is favorable for the Kain-
gang elderly care. SESA, an agency in charge of indigenous
health in Brazil, states that the means of transportation,
both for health professionals and for the referral of indig-
enous people, may be in good condition for use and have
drivers available when necessary??. This fact is extremely
important because the elderly need greater agility in the
health system, since the aging process brings, as a conse-
quence, less willingness to seek health services and move
to different care levels.

In addition to this, any difficulty becomes a barrier
that stops or disrupts the continuity of healthcare for this
individual®), This limitation of the elderly to health ser-
vices was evident in this study because, although the or-
ganizational structure of the subsystem of the Indigenous
Healthcare included the homes of Indigenous Healthcare
- CASAI®, it was observed that when the elderly were
referred to health services outside the TIF, there was no
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