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RESUMO | Objetivo: compreender as barreiras no acesso aos servicos de satde por residentes de comunidades rurais. Método:
Trata-se de uma revisdo integrativa da literatura, realizada no periodo de agosto a novembro de 2021, nas bases de dados
Scientific Eletronic Library Online, Medical Literature Analysis and Retrieval System Online e ScienceDirect. Resultados: A busca
nas bases de dados resultou em um total de 44 artigos selecionados. Aplicados os critérios de inclusao e exclusao, foi elencado
para analise, o total de 21 artigos os quais foram lidos na integra. Destes, 3 foram excluidos, pois ndo contemplaram o objeto
abordado e 18 artigos foram selecionados para integrar este estudo. Conclusao: Foi possivel compreender a estrutura de acesso
aos servicos de salde primarios pela populacao residente de comunidades rurais, identificando as barreiras e dificuldades
enfrentadas, permite prover e pensar em estratégias que minimizem os impactos sobre a satide desta populagao.

Descritores: Saude; Populacdo rural; Atencao primdria; Planejamento rural.

ABSTRACT | Objective: to understand the barriers in accessing health services by residents of rural communities. Method: This
is an integrative literature review, carried out from August to November 2021, in the Scientific Electronic Library Online, Medical
Literature Analysis and Retrieval System Online and ScienceDirect databases. Results: The search in the databases resulted in a
total of 44 selected articles. After applying the inclusion and exclusion criteria, a total of 21 articles were listed for analysis, which
were read in full. Of these, 3 were excluded, as they did not contemplate the object addressed and 18 articles were selected to
integrate this study. Conclusion: It was possible to understand the structure of access to primary health services by the population
residing in rural communities, identifying the barriers and difficulties faced, allowing to provide and think of strategies that
minimize the impacts on the health of this population.

Keywords: Health; Rural population; Primary attention; Rural planning.

RESUMEN | Objetivo: comprender las barreras en el acceso a los servicios de salud por parte de los habitantes de las comunidades
rurales. Método: Se trata de una revision integrativa de la literatura, realizada de agosto a noviembre de 2021, en las bases de
datos Scientific Electronic Library Online, Medical Literature Analysis and Retrieval System Online y ScienceDirect. Resultados:
La busqueda en las bases de datos arrojé un total de 44 articulos seleccionados. Después de aplicar los criterios de inclusion y
exclusion, se listaron para su andlisis un total de 21 articulos, los cuales fueron leidos en su totalidad. De estos, 3 fueron excluidos,
por no contemplar el objeto abordado y 18 articulos fueron seleccionados para integrar este estudio. Conclusion: Fue posible
comprender la estructura de acceso a los servicios primarios de salud por parte de la poblacién residente en las comunidades
rurales, identificando las barreras y dificultades enfrentadas, permitiendo brindar y pensar estrategias que minimicen los impactos
en la salud de esta poblacion.

Palabras claves: Salud; Poblacion rural; Atencién primaria; Planificacion rural.
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INTRODUCAO

rimary Health Care (PHC) is consi-
Pdered the gateway for users to the

Unified Health System (SUS) and the
Health Care Networks (RAS), in which, ac-
cording to the World Health Organization
(WHO), about 80 to 90% of users' claims
can be resolved in primary care. PHC
consists of axes, such as the Family Heal-
th Strategy (ESF), capable of guaranteeing
resolute care with a direct impact on the
health situation of users and communities.
Despite being considered an expanding
strategy, there are still difficulties in its im-
plementation in communities and remote
regions, harming the equitable access to
health advocated by the SUS. '

In the process of implementing the
FHS, delimiting the territory of coverage
favors the organization of health servi-
ces, knowing barriers and limitations in
territories of difficult access, such as in
rural areas, becomes essential. 22*°

Rural residents, especially family
farmers, still face difficulties in achie-
ving equal access to health services,
due to the existence of socioeconomic,
psychosocial and, mainly, geographical
barriers. 7

Data from the 2010 IBGE census in-
dicate that the rural population of the
country was 29,930,007 people, with
a large part of the Northeast region,
equivalent to 14,260,704 people, with
family farming as the main source of
income. ®

To Arruda, Maia and Alves (2018)
?, there are several difficulties faced by
those who live in rural areas, such as di-
fficulties in accessing basic sanitation,
information and especially access to
health services. To Piexak et al., (2019)
% work activities performed by residents
of rural areas can pose a greater risk to
health due to the amount of physical
effort and the need to handle work to-
ols that increase the risk of accidents,
making care imperative for this popu-
lation.

In this perspective, Piexak et al.,
(2019) '° point out that the nursing pro-
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Knowing the
specifics of the
process of living
and falling ill allows
the elaboration
of public policies
that can expand
the primary care
network, taking
health where there
are still important
limitations and
barriers to access
and guarantee
resolute care.
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fessional plays an extremely important
role in helping to solve the demands
presented by people who live in rural
areas, together with the health team.
Therefore, it is up to the nursing profes-
sional to develop strategies and develop
actions that facilitate access to the he-
alth service.

Therefore, this study aims to con-
tribute to greater attention to people
living in rural areas. Knowing the spe-
cifics of the process of living and falling
ill allows the elaboration of public po-
licies that can expand the primary care
network, taking health where there are
still important limitations and barriers
to access and guarantee resolute care.

Thus, this research aims to unders-
tand the barriers in accessing health
services by residents of rural commu-
nities.

METHOD

This is an integrative literature re-
view, in which the PICO or PICOT stra-
tegy was used to prepare the guiding
question. The acronym PICO stands for:
P: Patient, problem or population; I: In-
tervention; C: Comparison; The result.
" Thus, it was delimited for this resear-
ch: P (residents of rural communities);
I (barriers to access to health services)
and O (improvement in access to health
services by the rural population). Thus,
the guiding question was: What are the
barriers to accessing health services
seen by residents of rural communities?

The search was carried out between
August and November 2021. The data-
bases used were Scientific Electronic
Library Online (SciELO), Medical Li-
terature Analysis and Retrieval System
Online (MEDLINE) and ScienceDirect.
The following descriptors were used:
“Health (Salide)”; “Rural population
(Populagao rural)”; "Primary attention
(Atencdo Primdria)"; “Rural planning
(Planejamento rural)”, according to
the classification of Health Sciences
Descriptors (DECS) and for each cited
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descriptor the Boolean operator “AND”
was used and for synonyms the “OR”
was used. The inclusion criteria adop-
ted were articles published between
2016 and 2021 with full text available
in English, Portuguese and Spanish and
that addressed the proposed object of
study. Theses, dissertations, course con-
clusion works, editorials and incomple-
te articles were excluded.

RESULTS

The search in the databases resul-
ted in a total of 525 articles. Soon after,
the titles were read and the inclusion
and exclusion criteria were applied. For
analysis, a total of 44 articles were read
in full. Of these, 26 were excluded, as
they did not cover the object addressed
and 18 articles were selected to integra-
te this study, 01 articles from the ME-
DLINE database, 08 articles from the
SciELO database, 09 articles from the
SCIENCEDIRECT (Figure 1).

The studies selected for analysis
were characterized and arranged in the
table, separated by column according
to the following characteristics: title

Barbosa, A. C. S., Silva, P. L. R., Silva, E. K., Rezende, C.A., Prado, A. C.T,, Souza, D. A., Alves, T. S., Melo, J. M. A.
Barriers in access to health services by residents of rural communities: Integrative review

Figure 1. Flowchart of the search process in the databases.

Articles identified in
the databases
(n=525)

Articles included for
analysis of abstracts
(n=44)

Full articles
for review
(n=21)

Studies included
for the study
(n=18)

Source: Researcher Data (2021)

Articles excluded after
exclusion criteria
(n=481)

Excluded articles
(n=3)

Chart 1 - Characterization of the articles used in the review, highlighting the title/year of publication, authors and design.

Title/ Year of publication

Exploring the interaction of activity limitations with
context, systems, community and personal factors in
accessing public health care services: a presentation
of south African case studies. 2017

Access to healthcare among people with physical
disabilities in rural Louisiana. 2016

Access to health care for persons with disabilities in
rural South Africa. 2017

Primary Health Care in the rural context: nurses'

view (A Atencédo Primaria a Satide no contexto rural:

visdo de enfermeiros.) 2020
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Design

There are four case studies of people with disabilities
from four diverse low-resource contexts in South
Africa.

Qualitative research through nine in-depth inter-
views were carried out. The interviews were analyzed
through content analysis.

Quantitative research through interviews with 773
participants in 527 households.

Exploratory-descriptive study of a qualitative nature.



Rural Family Health Strategy: an analysis from the
perspective of popular movements in Ceara. (Estra-
tégia Saude da Familia rural: uma anélise a partir da
visdo dos movimentos populares do Ceard.) 2020

Inequality in access to healthcare between urban
and rural areas in Brazil: a breakdown of factors be-
tween 1998 and 2008. (Desigualdade no acesso a
salide entre as areas urbanas e rurais do Brasil: uma
decomposicéo de fatores entre 1998 a 2008.) 2021

Primary health care in rural areas: access, organiza-
tion and health workforce in an integrative literature
review. (Atencdo primaria a salide em dreas rurais:
acesso, organizacao e forca de trabalho em saude
em revisdo integrativa de literatura.) 2021

Trajectories of men in search of health care: challen-
ges for primary care in a rural context. (Trajetérias de
homens em busca do cuidado em satde: desafios
para a atengao primaria em um contexto rural.)
2019

You've got a friend in me: How social networks and
mobile phones facilitate healthcare access among
marginalized groups in rural Thailand and Lao PDR.
2021

Multilevel analysis in rural cancer control: A concep-
tual framework and methodological implications.
2019

Rural health disparities in chronic heart disease.
2021

Geographical accessibility to primary health care in
Finland — Grid-based multimodal assessment. 2021

Strategies for responding to the COVID-19 pandemic
in a rural health system in New York state. 2021

Indigenous Peoples, settler colonialism, and access
to health care in rural and northern Ontario. 2020

Spatial barriers as moral failings: What rural distance
can teach us about women'’s health and medical
mistrust author names and affiliations. 2020

Health and Poverty of Rural Children: An Under-
-Researched and Under-Resourced Vulnerable
Population. 2021

Is home bound a major burden towards health
access among the elderly population? A community
based cross sectional study in the selected northern
districts in Tamilnadu. 2021
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Qualitative, descriptive study.

Quantitative systematic review based on data from
the National Household Sample Survey health
supplement.

Integrative literature review

Qualitative research through semi-structured
interviews.

Cross-sectional research

Literature review

Literature review

Systematic review

Systematic review

Qualitative Study

Qualitative research with 51 women in a rural region
of the United States.

Systematic review

Cross-sectional study
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Engaging and staying engaged: a phenomenologi-
cal study of barriers to equitable access to mental
healthcare for people with severe mental disorders
in a rural African setting. 2017

Source: Researcher Data (2021)

and year of publication; authors and
design (Chart 1):

DISCUSSION

The SUS plays an extremely impor-
tant role for residents of rural communi-
ties, through the Family Health Strategy
(ESF) which aims to expand, qualify and
consolidate PHC to improve the quality
of life in the community. 2

In Brazil, PHC nurses act as first res-
ponders, performing reception, provi-
ding care, coordinating the health team
and promoting health information and
education. For public health professio-
nals, effective communication requires
the use of tools that promote interperso-
nal relationships between the commu-
nity and the health team, making it
possible to identify the needs of this
population. **

Regarding health needs, the rural
population is more likely to travel long
distances to access health services, es-
pecially specialized or secondary ser-
vices. Rural communities tend to have
more elderly residents with chronic
illnesses that require multiple visits to
outpatient health facilities. Thus, it be-
comes challenging for the user to reach
the health unit without public or private
transport available. ¥

Concurrently, in research conduc-
ted by Arruda, Maia and Alves (2021)
9 and Franco, Lima, Giovanella (2021)
14, address in their findings that rural
populations have more limited access
to primary care medical services when
compared to residents of urban areas.
They emphasize that the rural popula-
tion is characterized by being elderly,
with chronic comorbidities and more
economically vulnerable than the po-
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pulation residing in urban areas. Tra-
veling to reach a primary care provider
can be expensive and costly for patients
living in remote rural areas, leading to
delays or withdrawals from care. '
Regarding geographic distances,
due to resource limitations, most heal-
th facilities are located in urban areas.
7 Given this, many articles reported
that users had to travel long distances
to reach a health facility. In addition to
distance, the precarious nature of roads
in most rural areas was highlighted in
some of the studies analyzed. '*'°
with the
community, nurses strengthen the capa-

By working together
city of the health system. In addition to
health needs, the nurse's role encom-
passes health promotion, prevention
and education, being the reference
professional for the attached commu-
nity. Nurses value the home visit to
prioritize care and control of multiple
situations and to adapt standards of nur-
sing practice as needed based on avai-
lable resources and patient care needs.
Home visits and telehealth services are
strategies that nurses can use to ensure
access to support services in vulnerable
populations. *°

While the use of telehealth services
was already becoming more popular
and widespread in early 2020, mea-
sures implemented in response to the
COVID-19 pandemic accelerated this
growth. *' However, many rural areas
do not have broadband Internet access
or have slow Internet speeds, both of
which are potential barriers to acces-
sing telehealth services, unlike indivi-
duals residing in urban areas. **

Health literacy can also be a barrier
to accessing health care, affecting the
patient's ability to understand health

Qualitative approach

information and instructions, as well as
fear or frustration related to communi-
cating with a health professional.

In a study by Ramraj and Logaraj
(2021) *°, the majority of rural older
adults enrolled in the healthcare system
are over 65 years of age and are more
likely to suffer from chronic diseases
compared to urban older adults. ** To
solve access problems for older peo-
ple in rural areas, the authors proposed
creating community-based outpatient
clinics in many rural areas, in addition
to using mobile clinics and telehealth
services.

CONCLUSION

From this study, it was observed that
understanding the structure of access
to primary health services by the po-
pulation residing in rural communities,
identifying the barriers and difficulties
faced, allows providing and thinking
of strategies that minimize the impacts
on the health of this population. The-
refore, the need for permanent in-ser-
vice education for health professionals
working in rural areas is highlighted, as
well as policies for these professionals
to remain in the service, in addition to
resources and supplies to provide com-
prehensive and resolute care for most
problems and demands in PHC.

Thus, it is necessary to carry out
comprehensive research that allows to
know the profile of the patient who lives
in a rural community, their particulari-
ties and ways of living that can directly
impact the illness process. The deve-
lopment of health policies and future
research allows for the development of
practical measures to ensure equitable
access to health care and services.
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