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ABSTRACT

Objective: to analyze the health conditions of elderly quilombola women living in a city in the interior of the state of
Maranhdo, Brazil. Method: This is a cross-sectional, household-based study conducted in 11 remaining quilombola
communities in the Municipality of Bequimdo, Maranhdo. A census of the quilombola elderly population was carried
out, which was represented by 132 elderly women =60 years of age. The data were analyzed in the Stata® version
14 program, with descriptive statistics techniques. Results: the median of the elderly women was 70 to 79 years
old, (61.4%) declared themselves as black in color/race; (32.6%) were widows, 53.8% of the women cannot read
and write. Regarding their health status, 60.6% reported having two or more chronic conditions, 38.8% had had a
cervical cancer preventive exam at least 3 years ago. Most elderly women had never had a mammogram (67.2%)
and had never been submitted to a clinical examination of the breasts (56.9%). Conclusion: Most elderly quilom-
bola women live in precarious socioeconomic, sanitary, and health situations; among them, the prevalence of mul-
ti-morbidity was high.

Keywords: Elderly, Women’s health, Health of the black population, Group with ancestors of the African Continent,

Health surveys.

INTRODUCTION

Aging is a natural process, in which the per-
son tends to become gradually more vulnerable
and dependent to perform their daily life activi-
ties. Therefore, old age is lived in a variable way,
according to the material conditions of production
and social reproduction, that is, the social status
of old age depends on the class insertion!?3, The
differences experienced by social classes throu-
ghout the life cycle draw different old ages!. It is
not a homogeneous process, rich and poor do not
experience it in the same way?3.

The growth of the elderly population has
been characterized as a phenomenon that is gai-
ning more and more expression on the world sta-
ge. The elderly represent 12% of the world popu-
lation, and this number is expected to double by
2050%. On the national scenario, the elderly con-
tingent grew from 3 million in 1960, to 7 million
in 1975, and 14 million in 2002, surpassing the
30.2 million mark in 20174°, In the year 2000,
the Brazilian elderly population grew eight times

more than the young population®. Of this uni-
verse, females represented 55.7% compared to
males. There are still a higher number of women
among the elderly, especially over 80 years olds.

However, throughout the life cycle, disadvan-
tages between blacks and whites appear in several
dimensions, such as schooling and formal employ-
ment, aspects that are closely related”8. The unem-
ployment rate among blacks is 41% higher than
among whites. The income of the black population
is 40% lower than that of the white populationg.

The participation of the elderly in family in-
come is increasingly significant. At the beginning
of the 1980s, the contribution of the elderly was
37%; in the 1990s, it rose to 47.2% and, in 2007,
in 53% of the households with elderly people in the
country, more than half of the income was provided
by people aged 60 or over. In rural areas, the con-
tribution of the elderly in the family budget reached
67.3% of the households in 2007°.

Regarding health services in Brazil, more
than 80% of the elderly depend exclusively on
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UHS for their health care!71%, This proportion is
even higher among blacks and the poor, since
racism and discrimination are considered deter-
minants associated with illness and early death
among black and low-income women and men'’,
The health of black elderly women is not an
area of knowledge or a relevant field in the Health
Sciences. A brief review of the journals available
in the SciELO virtual library allows us to verify this
scarcity: a simple search with the descriptors “bla-
ck women'’s health” offers 33 national articles pu-
blished from 2004. And with the descriptors “heal-
th of elderly black women” and “health of elderly
black quilombola women” no articles were found.
Finally, it is within the fragile structure of
the quilombola communities that the elderly qui-
lombola woman plays several important roles for
the survival of her people, her culture and the
very subsistence of her descendants!>. The gre-
atest concern with the issue of population aging
and, especially, with the female population, stems
from the fact that this contingent is seen as de-
pendent and vulnerable. And that in their last sta-
ge of life, which is associated with the withdrawal
from economic activity, with increasing morbidity
rates, mainly due to chronic diseases, with chan-
ges in physical appearance, besides the appea-
rance of new social roles, such as being grandpa-
rents or family heads, as a result of widowhood.
Therefore, this study aimed to analyze
the health conditions of elderly quilombola wo-

men living in a countryside town in the state of
Maranhao, Brazil.

METHOD
Type of study

This is a cross-sectional, household-
based study, with a quantitative approach, which
is part of the Project “Population Survey on the
Living Conditions and Health of Elderly Quilom-
bolas from a Town in the Baixada Maranhense”
(IQUIBEQ Project), which studied various
health and cultural indicators of the elder-
ly quilombola population from a town in the
Baixada Maranhense.

Study location

The study was conducted in quilombola
communities in the city of Bequimao located on
the western coast of Maranhdo. It is estimated
that in Bequimao there are 1,286 families living
in 11 quilombola communities: Ariquipa, Concei-
¢do, Rio Grande, Pericuma, Santa Rita, Ramal do
Quindiua, Sibéria, Juraraita, Mafra, Suassui and
Maraja. These communities are officially recogni-
zed by the Palmares Cultural Foundation and the
Ministry of Culture, according to the Presidential
Decree of November 20, 2009 (Figure 1).

Figure 1: Geographic location of the quilombola communities in Bequim&o, Maranh&o, Brazil, 2020

Source: IBGE 2018
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The municipality of Bequimao is inserted in
the meso-region of the North and micro-region of
the Western Coast of Maranhdo. Geographically
it is located on the margin of the MA-211 road,
equidistant from the Capital Sdo Luis and the Fe-
deral University of Maranhdao Campus located in
the city of Pinheiro - MA. In 2010, the total area
of the municipality of Bequimao was 761.49 km?2
and the census population was 20,344 inhabi-
tants (67.5% in rural areas and 12.3% elderly).
The Human Development Index (HDI) was 0.601
and the Gross Domestic Product per capita was
R$2,754.377. In 2018, the estimated population
was 21,260 inhabitants.

Research Universe and Period

The study population was composed of
elderly people aged 60 or older residing in the
communities. These were selected based on the
coordination with the municipality’s Secretariat
of Social Assistance and the Community Health
Agents (CHAs) of the respective communities.
The CHAs conducted a previous survey and built
a nominal list with information about sex and date
of birth, counting 220 elderly of both sexes, the-
refore the number of elderly women was 132.

The collection was conducted during week-
days in business hours between the months of
June to December 2018. A pilot study was con-
ducted to adjust the instruments and train the
interviewers. During collection, the interviewers
could consult the manual to clarify any doubts,
and were accompanied by the researchers res-
ponsible for the research.

Available Infrastructure and Technical
Support

The physical infrastructure of libraries,
auditoriums, and classrooms used in this research
was provided by the Medicine Course of the Center
forHuman, Natural, Health,and Technology Sciences
(CCHNST) of UFMA in Pinheiro. The technical
and logistical support came from the Municipal
Secretariat of Social Assistance of Bequimao and
the Family Health Teams deployed in the commu-
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nities of interest of the research, which were
motivated to contribute to the research.

Data Collection Technique and Research
Instrument

A questionnaire with open and closed ques-
tions on the theme studied was applied, based on
the General Questionnaire of the larger research
entitled“"Population Survey ontheLiving Conditions
and Health of Elderly Quilombolas of a City in the
Baixada Maranhense”, which has the following
modules: Module A (general characteristics),
Module B (household information), Module C
(education characteristics), Module D (work and
income), Module E (disabilities), Module F (use
of health services), Module G (difficulties in per-
forming usual activities), Module H (aspect of life
with family, friends and group activities), Module I
(Health care), Module J (perception of health sta-
tus), Module K (lifestyle), Module L (chronic di-
seases), Module M (women’s health), Module N
(health care); in addition to the MMSE and the
Nutrition Questionnaire.

It is worth mentioning that, for the purposes
of this research, only some modules of the General
Questionnaire were used, namely: Module A
(general characteristics), Module B (household in-
formation), Module C (education characteristics),
Module D (work and income), Module F (use of
health services) and Module N (health care).

Quantitative data collection was carried out
among the elderly women who were residing in
the quilombola communities at the time of data
collection. The data in the questionnaires were
collected by interviewers trained by the authors
of this study, to the research subjects in homes,
the Health Center and other social spaces (scho-
ols, churches etc.). The elderly answered the
instrument from the questions asked by the in-
terviewers of this research until they completed
their answers.

Data analsis

After collecting quantitative data, they were
typed into the statistical program Epinfo version 7
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using the double data entry technique, in order
to verify and correct possible typing errors.
Then, these data were analyzed in the Stata®
version 14 program, with descriptive statistics
techniques. Discussion followed according to
the literature.

Ethical Aspects

The entire research process followed
the ethical principles set out in Resolution
No. 466/2012 of the National Health Council
of the Ministry of Health, guaranteeing the
participants, among other rights, their free
and informed consent, confidentiality of infor-
mation, and privacy. The research project was
approved by the Research Ethics Committee of
the University Hospital of the Federal University
of Maranhao with opinion number 2,476,488 on
January 28, 2018.

Table 1

RESULTS

A total of 132 quilombola elderly women
were evaluated, and (46.2%) of these women were
60 to 69 years old, (32.6%) 70 to 79 years old, and
(21.2%) were longevous (=80 years old). It was
observed that (61.4%) declared themselves as bla-
ck and (29.6%) brown; in marital status (32.6%)
were widowed and (25.8%) single. It was estimated
a higher percentage (53.8%) of women who could
not read and write. Most of these women reside
in households with three or more people (61.4%),
in this study a total of (72.0%) live on an income of
1 to 2 minimum wages, were classified in stratum E
of the socioeconomic class (84.8%).

As for the conditions of the houses, they are
considered inappropriate (66.7%) and most of them
live in houses with four to seven rooms (67.4%).

Regarding the water supply in the households,
it comes from a well or spring on the property (59.1%),
and (69.7%) have appropriate water treatment.

Socioeconomic, demographic and health characteristics of quilombola elderly women =60 years old, Bequimao

(IQUIBEQ Project), Maranhdo, Brazil, 2018.

Variables (N=132) %
Age range (in years)

60 to 69 61 46.2

70 to 79 43 32.6

>80 28 21.2
Race/skin color

Black 81 61.4

Brown 39 29.6

Others 12 9.0
Marital Status

Married/Stable 38 28.8

Separated/divorced 17 12.9

Widowed 43 32.6

Single 34 25.8
Can read and write

Yes 61 46.2

No 71 53.8
Number of residents per household

Alone 12 9.0

Two 39 29.6

Three or more 81 61.4
Family income in minimum wage of 954.00 (in Reais)

< 1 Minimum wage 37 28.0

= 1 Minimum wage 95 72.0

(continua...)
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Table 1
(continuation)
Variables (N=132) %
Socioeconomic stratum*
D 20 15.2
E 112 84.8
Number of rooms per household
<3 1 0.8
4to7 89 67.4
> 8 42 31.8
House in proper condition
Not Appropriate 88 66.7
Appropriate 44 33.3
Water Supply
General network 23 17.4
Well or spring on property 78 59.1
Well or spring on the property 30 22.7
Other ways 1 0.8
Water treatment at home
Treated 92 69.7
Not treated 40 30.3

Notes: * There were no elderly women in the A, B and C social strata

Regarding health conditions, there was a pre-
dominance of negative self-assessment of the gene-
ral health condition (57.6%), but no change without

functional disability (84.1%). Regarding chronic con-
ditions, 60.6% reported the involvement of two or
more conditions among those listed (Table 2).

Table 2
Health conditions of quilombola elderly women =60 years old, Bequimao (IQUIBEQ Project), Maranhdo, Brazil, 2018.
Variables (N=132) %
Self-assessment of general health status
Positive 56 42.4
Negative 76 57.6
Functional incapacity
No 111 84.1
Yes 21 15.9
Number of chronic conditions
0 16 12.1
1 36 27.3
2 38 28.8
>3 42 31.8

Note: *Total informed: 126 elderly women.

It was observed that half (50.0%) of the elderly
women said they had had at least 3 medical consulta-
tions in the last 12 months prior to the survey; howe-
ver, a higher percentage (53.0%) had not consulted a
dentist in three years or more, and 13.6% had never
visited this professional. Regarding the last preventive
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exam for cervical cancer, 38.8% had been performed
at least 3 years ago, and 14.6% had never performed
such an exam. Most of the elderly women had never
had a mammogram (67.2%) and had never been sub-
mitted to a clinical breast examination (56.9%). About
75.0% were already in menopause (Table 3).
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Table 3

Prevalence of health service use among quilombola elderly women =60 years old, Bequimdo (IQUIBEQ Project),

Maranhdo, Brazil, 2018.

Variables N (132) %
Number of doctor visits in the last twelve months
None 12 9.1
One 31 23.5
Two 23 17.4
Three or more 66 50.0
When did you last visit the dentist
Less than 1 year 20 15.2
From 1 to less than 2 years 15 11.4
2 to less than 3 years 9 6.8
3 years or more 70 53.0
Never 18 13.6
Last time you had a preventive exam for cervical cancer*
Less than 1 year ago 28 21.7
1 to less than 3 years 33 25.6
3 years or more 50 38.8
Never 18 14.0
Last time you had a mammogram**
Less than 1 year ago 12 9.4
1 to less than 3 years 14 10.9
3 years or more 16 12.5
Never 86 67.2
Last time a health care provider performed a clinical examination of your breasts***
Less than 1 year 17 13.1
1 to 3 years 18 13.8
3 years or more 21 16.2
Never 74 56.9

Notes: * Total reported: 129 elderly women; **Total reported: 128 elderly women; ***Total reported: 130 elderly women.

DISCUSSION

The results indicate that the 132 elderly
quilombola women participating in this study live
in a situation of inequalities and vulnerabilities,
characterized by the absence of education, the
worst socioeconomic status, exclusive depen-
dence on the Unified Health System (UHS), and
insufficient household and community health in-
frastructure. They presented the worst estimates
in the indicators of all health dimensions evalua-
ted. There was a high prevalence of negative self-
assessment of health and involvement with two or
more chronic diseases.

As for the most frequent morbidity pattern,
cardiovascular and musculoskeletal diseases were
the most frequent, which is related to the way of life

and rural workin quilombola communities. In gene-
ral, chronic morbidities and the accumulation
of multimorbidities were prevalent, especially
among women, but in men there was a higher pre-
valence of morbidities associated with sequelae.
The association between sex and age with mul-
timorbidities suggests that aging in quilombos
occurs with high social and health needs, but with
differences according to sex in health care beha-
viors and use of health services.

Taken together, the results indicate that the
quilombola elderly women still live with minimal
social structure, characterized by precarious
living and health conditions, by disinvestment
and distance from average social and health
levels already observed in other studies with
elderly population.

https://www.revistas.usp.br/rmrp



Previous studies have already shown an un-
favorable scenario for the aging of elderly Brazilians
of color/race brown or black in relation to whites in
different contexts, in relation to socioeconomic and
demographic indicators, health conditions or access
to and use of health services!810 11, 12,13.

In the study, another important piece of
data is the oral health of the elderly women when
they refer that they have not consulted for three
years. Studies show that the oral health program
is quite absent in the communities and that many
elderly need to seek these services in the munici-
palities to obtain this care'? 2526, It is necessary to
point out that low school grades in the elderly are
associated with a worse oral health condition?®.
This picture tends to be even worse for black
elders living in rural or quilombola areas!>16:17.18,
The results of this study on health and material
deprivation are equivalent to those found in qui-
lombos in other states.

Another worrisome fact is the prevalence
of elderly women who have never had a mam-
mogram, clinical breast exam, or preventive
exam in their lives. It is important to note that
this data was also evidenced in another study?3.
It is important to emphasize that the government
has not guaranteed access to cervical and bre-
ast cancer prevention for women from quilombola
communities, as recommended in the Brazilian
guidelines for screening of cervical cancer and
breast cancer?7:28,

These inequalities are deep and are distribu-
ted throughout the social structure. Since the pe-
riod of slavery to the present day, estimates of the
material conditions of life and health of blacks in
relation to whites have been worse, characterized
by worse sanitary and health infrastructure in the
places where they live, lack of access to social
facilities and institutions such as school, income?*
and health services??,202%:22, Usually located in
rural areas, quilombos present considerable
geographical isolation, increasing the exposure of
their populations to health inequities and limiting
access to health services?0212223. This situation
of segregation and discrimination has accumula-
ted throughout life cycles and generations, expo-
sing the brown and black people to exclusion and
marginalization, with multiple historical, logistical
and practical barriers that are still captured by
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the social and health indicators of the elderly in
quilombos, especially in the state of Maranhao.

CONCLUDING REMARKS

Quilombola women age in a context of pre-
carious socioeconomic and sanitary conditions at
home and in the community, suggesting that they
reflect the inequities that have occurred throu-
ghout their lives.

The absence of public policies and public
power in quilombola communities has pointed to
the lack of access of the elderly to health services
such as consultations, exams, and to the oral health
program, which could minimize the travel of the el-
derly to long distances to take care of their health.

Regarding health status, chronic morbi-
dities and the accumulation of multimorbidities
have been prevalent in older women.

This study has some limitations because it
is about a quilombola population, which has few
related studies. Moreover, the health of black and
elderly women is not considered an area of know-
ledge or a relevant field in Health Sciences.

This study is relevant, since the state of
Maranhdo has a very high black population. And,
because it is a region located in a rural area, this
population has considerable geographical isola-
tion, which contributes to the increased degree of
exposure to disease, in addition to limiting access
to health services.

Although women are more likely to use he-
alth services, this access is still unequal according
to their age. Despite these limitations, the results
show huge inequalities.

The lack of attention to the rights of quilom-
bola elderly women leads to the reproduction and
overlapping of social disadvantages resulting from
the interaction between race/skin color, gender,
work, place of residence, social class, and education
and can be a marker of the overwhelming lack of
actions to promote the various rights of citizenship.
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