
ABSTRACT The study aimed to estimate the prevalence of carrying out Integrative and Complementary 
Practices (PIC) and their relationship with chronic diseases in elderly Brazilians.  Cross-sectional 
population-based study conducted with data from the National Health Survey (PNS/2013; n=23,815). 
The prevalence of carrying out PIC and the relative frequencies of the referred practices were estimated.  
Comparisons were made between proportions using the Rao-Scott test with a 5% significance level and 
prevalence ratios were estimated for the use of PIC, according to chronic diseases.  The use of PIC was 
mentioned by 5.4% (IC95%: 4.9-6.0) of the elderly.  Among these, 62.6% reported the use of medicinal 
plants/phytotherapy; 22.2%, acupuncture; and 11.2%, homeopathy. Only 6.7% underwent treatment at 
Unified Health System (SUS).  There was a greater performance of practices by women and for all treat-
ments considered (p <0.001); in those with high cholesterol, arthritis or rheumatism, spinal problems and 
depression (p <0.05).  The results measure the use of integrative and complementary practices with national 
data, pointing to their use in the treatment of the various health conditions that mainly affect the elderly.  
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RESUMO O estudo teve por objetivo estimar a prevalência da realização de Práticas Integrativas e 
Complementares (PIC) e sua relação com doenças crônicas em idosos brasileiros. Estudo transversal de base 
populacional realizado com dados da Pesquisa Nacional de Saúde (PNS/2013; n=23.815). Estimaram-se a 
prevalência de realização de PIC e as frequências relativas das práticas referidas. Realizaram-se comparações 
entre proporções pelo teste de Rao-Scott com nível de significância de 5% e estimaram-se razões de prevalência 
para o uso das práticas integrativas e complementares, segundo doenças crônicas. O uso das PIC foi referido 
por 5,4% (IC95%:4,9-6,0) dos idosos. Entre estes, 62,6% relataram uso de plantas medicinais/fitoterapia; 
22,2%, acupuntura; e 11,2%, homeopatia. Somente 6,7% realizaram o tratamento no SUS. Observou-se maior 
realização das práticas pelas mulheres e para todos os tratamentos considerados (p<0,001); naqueles com 
colesterol alto, artrite ou reumatismo, problema de coluna e depressão (p<0,05). Os resultados dimensionam 
o uso das PIC com dados de abrangência nacional, apontando para sua utilização no tratamento das diversas 
condições de saúde que acometem principalmente os idosos. 

PALAVRAS-CHAVE Terapias complementares. Prevalência. Saúde do idoso. Inquéritos de saúde. Doenças 
crônicas.
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Introduction

Aging is a natural and physiological life process 
that has reported accelerated and ongoing 
increase in Brazil.  Considering the high 
prevalence of Chronic Non-communicable 
Diseases (CNCDs), its associated comorbidi-
ties and other health conditions with high 
incidence on the elderly population, the use 
of medicine plays a central role in both the 
treatment and the recovery, representing one 
of the key elements in the elderly people’s 
health care1-5. Considering that reality, it is 
necessary to adopt health promotion actions 
and prevention of deterioration, especially 
regarding basic care assistance.  

In Brazil, the expression Integrative and 
Complementary Practices (PIC) is used 
to designate Traditional Medicine (TM), 
Complementary and Alternative (CAM) 
and Integrative Medicine (IM)6, which, in 
recent decades, have been fostered by the 
World Health Organization (WHO) so as to 
be introduced as part as the Primary Health 
Care (PHC)7-9. Although the use of PIC is still 
discrete, an increase has been noticed, with 
variations in practices and sociodemographic 
aspects9-12.

Even though the institutionalization of PIC 
has presented a slow pace9, regarding the PHC, 
there is an increasing revitalization of non-
biomedical practices together with a growth 
in demand, social legitimacy and institutional 
regulation9,13. In 2006, the National Policy 
of Integrative and Complementary Practices 
(PNPIC) was institutionalized in the Unified 
Health System (SUS). Homeopathy services, 
medicinal plants therapy, acupuncture, an-
throposophy and thermal therapies were 
primarily incorporated.  In 2017, PNPIC was 
expanded and in 2018, 14 additional practices 
were included14. 

The offer of such therapeutical resources 
had the PHC as a major target, providing 
broader range of health care approaches and 
therapeutical possibilities to the users14,15. 
Therapeutical efficiency with economic 

feasibility to the public health system are 
among PIC’s the main benefits16. PIC is avail-
able in over three thousand cities and 88% 
of the offer occurs in PHC in SUS structure.  

In the literature, data on the prevalence of 
the use of those practices in in the Brazilian 
elderly population are scarce.  The study is 
aimed at estimating the prevalence of carrying 
out PIC and its relation to chronic diseases in 
elderly Brazilians.  

Material and methods 

Quantitative descriptive study including 
data of elderly population who participated 
in the 2013 National Survey of Health (PNS) 
held by the Ministry of Health in partnership 
with the Brazilian Institute of Geography and 
Statistics (IBGE), which gathered information 
on various health-related aspects of Brazilian 
population. 

PNS applied samplings by clusters in three 
stages of selection, using the census sectors, 
or clusters of sectors, selected by simple 
random sampling as primary unit of samplings.  
Permanent private households constituted the 
secondary units; and, in every household, an 
adult resident (age 18 and over) was selected 
by simple random sampling so as to compose 
the cluster of units in the third stage.  Details 
of the sampling and weighting procedures are 
available in previous publications17,18. 

The data collector tool used at the PNS 
was divided into three parts: household 
and resident survey forms (responded by 
a resident who was able to inform on the 
socioeconomical and health situation of ev-
eryone – proxy informant) and individual 
survey form (responded only by the resi-
dent who was 18 years old and over, selected 
with equiprobability among all residents). 
Adults who were 60 years old and over were 
included in the study and answered to the 
specific section of elderly health17-20.  It is 
important to highlight that in case of the 
resident absence or inability to respond, the 
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survey form was submitted to the person 
in charge of the household or the proxy20.

For the purpose of this study, all partici-
pants with 60 years old and over (n=23,815) 
were considered as part of the data analysis 
regarding PIC of the section of use of health 
services, including the respondents them-
selves and the referred information by the 
proxy resident.  The questions were: (J53) 
– ‘In the past 12 months, _____ have you used 
any integrative and complementary practice, 
such as acupuncture, homeopathy, medicinal 
plants, phytotherapy etc.? (yes or no).  For 
those who responded affirmatively (n=1,420): 
(J54) – ‘Which treatment ____ has been used? 
(acupuncture, medicinal plants, phytotherapy, 
other; and (J57) – ‘This treatment was held by 
the Unified Health System (SUS)?’ (yes or no).  

Furthermore, some Chronic Non-
communicable Diseases (CNCDs) referred 
related to the resident selected were consid-
ered in the same age range (n=11,177), such 
as: high blood pressure; diabetes, high cho-
lesterol; heart condition; Cerebrovascular 
Accident (CVA) or stroke; asthma (or bron-
chitis asthmatic); arthritis or rheumatism; 
cancer; chronic kidney failure; chronic 
spinal problem such as chronic back or 
neck pain, back pain, sciatica, vertebral and 
disk problems, depression or lung condi-
tions (lung emphysema, chronic bronchitis 
Chronic Obstructive Pulmonary Disease 
– COPD).  For the majority of Chronic 
Non-communicable Diseases (CNCDs), 
data is related to the report of the previous 
medical diagnostic, except for chronic spinal 
pain (self-declared) and depression when 
previous diagnostic from doctor or health 
professional (psychiatrist or psychologi-
cal therapist) was considered. All chronic 
conditions were classified ‘yes or no’.  The 

responses were provided by the resident 
who was 60 years old and over answering 
the individual form.  

Microdata from the PNS are available at 
the website https://ww2.ibge.gov.br/home/
estatistica/populacao/pns/2013_vol4. The 
prevalence of carrying out PIC and the 
respective 95% reliance intervals (IC95%) 
were estimated; and to the rest of the vari-
ables related to PIC, the percentage distri-
bution along relative specific frequencies 
and by range (weighted) were observed.  
Comparisons were made between the fre-
quency of PIC use according to gender using 
Pearson’s Chi-Square test (Rao-Scott), con-
sidering 5% significance level; prevalence 
ratios were estimated for the use of PIC, 
according to CNCD and the adjusted preva-
lence criteria by gender and age following 
the Possion’s regression. 

Considering the complex design of the 
study sampling, all analyses were carried 
out by the survey at Stata 14.0 (StataCorp LP, 
College Station, Unites States). The 2013 PNS 
was approved by the National Committee for 
Ethic Research of the Ministry of Health 
(legal decision n# 328.159, 26 of June 2013). 

Results

The average age of the elderly was 69.9 years 
(IC95%:69.7-70.1); and 56.4% were women.  The 
use of PIC was referred by 5.4% (IC95%:4.9-
6.0) of the elderly, and the percentual dis-
tribution of the PIC types of PIC is shown 
in graph 1.  The majority reported the use of 
medicinal plants and phytotherapy (62.6%; 
IC95%:59.7-65.5), followed by acupuncture 
(22.2%; IC95%:20.2-24.4) and homeopathy 
(11.2%; IC95%:8.9-13.9). 
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Only 6.7% (IC95%:5.1-8.) of the elderly re-
ferred making use of treatments provided 
by SUS at the time of the study.  Significant 
statistical differences were observed on the 

prevalence of those practices between gender 
(4.3% and 6.3% men and women respectively), 
as well as to all types of treatments considered 
(p<0.001) (graph 2). 

Graph 1. Percentual distribution of Integrative and Complementary Practices (PIC) carried out by the elderly in the past 12 
months (n=23,815). National Health Survey, 2013

Source: Own elaboration.
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Graph 2. Treatments carried out by the elderly in the past 12 months, according to gender (n=23,815). National Health 
Survey, 2013

Source: Own elaboration.
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As to the use of alternative and comple-
mentary practices, according to the existence 
of chronic diseases and after gender and age 
adjustments, larger proportions of using PIC 
were verified among the elderly with high 

cholesterol (RP=1.42; IC95%: 1.10-1.83), arthritis 
or rheumatism (RP=1.75; IC95%: 1.35-2.27); 
chronic spinal problem (RP=1.89; IC95%: 1.50-
2.38) and depression (RP=1.62; IC95%: 1.18-
2.21) (table 1).

Table 1. Prevalence and prevalence criteria for the use of alternative and complementary practices. according to existence 
of chronic diseases in elderly Brazilians (n=11,177). National Health Survey. 2013

Chronic Disease n % IC95% Value p RP (IC95%)

High Blood Pressure 5,524 5.1 4.3 - 5.9 0.352 0.87 (0.69 - 1.09)

Diabetes 1,896 4.9 3.8 - 6.3 0.447 0.88 (0.67 - 1.16)

High Cholesterol 2,604 7.2 5.8 - 8.9 0.002 1.42 (1.10 - 1.83)

Heart Condition 1,122 5.5 3.7 - 8.0 0.941 1.03 (0.69 - 1.55)

 (CVA*) or stroke 563 5.8 3.6 - 9.2 0.761 1.13 (0.69 - 1.85)

Asthma (or bronchitis asthmatic) 495 4.5 3.0 - 6.8 0.421 0.82 (0.53 - 1.27)

Arthritis or rheumatism 1,880 8.7 7.0 - 10.8 <0.001 1.75 (1.35 - 2.27)

Chronic spinal problem such as 
chronic back or neck pain, lombalgy. 
sciatica. vertebral and disk problems

2,897 8.2 6.8 - 10.0 <0.001 1.89 (1.50 - 2.38)

Depression 953 8.8 6.5 - 11.6 <0.001 1.62 (1.18 - 2.21)

Lung conditions (lung emphysema. 
chronic bronchitis. COPD**). other

352 4.5 2.3 - 8.8 0.607 0.85 (0.42 - 1.70)

Cancer 542 7.2 4.8 - 10.7 0.146 1.44 (0.94 - 2.20)

Chronic kidney fail 283 8.8 5.1 - 14.7 0.066 1.72 (1.00 - 2.97)

Source: Own elaboration.

*CVA: Cerebrovascular Accident; **COPD: Chronic Obstructive Pulmonary Disease.

Discussion

The results indicated low prevalence of PIC 
use by the elderly. To all regarded practices, 
there was larger proportion among women; 
and as to the service, a small percentage re-
ferred to the treatment offered by SUS at the 
time of the study. The larger use of PIC by 
women has been observed in other studies12,21. 
The practices represent a necessary alternative 
of therapeutical approaches to the elderly care, 

and Brazil figures as one of the few countries in 
the world to offer PIC free of charge, through 
the SUS, at all levels of care6,14,15. 

In the present study, positive associations 
between the use of PIC and the presence of 
hypercholesterolemia, arthritis or rheuma-
tism, spinal problems and depression were 
observed.  A study conducted with 2012 data 
from the National Health Interview Survey 
and the Adult Alternative Medicine to deter-
mine the use of practices among people with 
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multiple chronic conditions (n=15,463), which 
included elderly people, has demonstrated that 
participants with  hypercholesterolemia pre-
sented large proportions of the use of practices 
as compared to the participants without those 
conditions (p<0.001)21. At the present study, 
the use of practices was 42% higher in the 
elderly who referred high cholesterol level. 

The use of PIC is high among individuals 
with rheumatic diseases22-24, often concur-
rent to conventional medical treatment and 
with positive effect evaluations23. In this 
study, higher use of practices was verified 
among the elderly with arthritis or rheu-
matism (RP=1.75). It must be stressed the 
importance of making health care profes-
sionals that oversee those patients aware of 
the concurrent use of both treatments, so as 
to maximize potential care. 

Multiple studies reveal the benefits of 
PIC25-31, including the use of medicinal 
plants and phytotherapy26,27, homeopa-
thy28,29, acupuncture in prevalent morbid-
ity in elderly30,31, as well as the decrease in 
the use of medicines30. In this study, greater 
prevalence of the use of those practices in 
the elderly that reported chronic spinal 
problem was verified – such as back pain, 
back pain, among others. Systematic revision 
involving 13 longitudinal studies on the use 
of acupuncture in the treatment of chronic 
pain demonstrated satisfactory results when 
compared to traditional treatments or no 
treatment for lumbar pain, osteoarthritis and 
headache. Furthermore, a decrease in the use 
of painkillers was found30. 

Among the elderly with depression, the 
use of practices was 62% higher, regardless 
gender and age.  Bibliographic review indi-
cated effectiveness in the use of Ginkgo biloba 
L. (Ginkgo) for brain failure and dementia 
treatment (Alzheimer), as well as Hypericum 
perforatum (Perforate St John’s-wort)) in 
the treatment of moderate and mild depres-
sion27. Clinical trial conducted in Mexico to 
assess the individualized homeopathic treat-
ment and fluoxetine for moderate to severe 

depression at the peri and post-menopause 
(ages 40 to 65) highlighted, showed, after 
six weeks of treatment, the effectiveness of 
homeopathy to treat depression, including 
women in the menopause with depressive 
moderate to severe conditions; homeopa-
thy, but not fluoxetine, has improved the 
menopause symptoms assessed by Greene 
Climacteric Scale28. 

Among chronic conditions that offer 
greater risks to the elderly, high blood 
pressure prevails. In this study, the relation 
between high blood pressure and the use of 
PIC was not observed, unlike the verification 
of Mbizo et al.21 in the study with American 
elderly and adults. Clinical trial results on 
the use of acupuncture carried out in pa-
tients with hypertensive emergencies in the 
PHCs (n=108) revealed that 98% of patients 
who received the therapeutical intervention 
reported improvement in pressure levels31. 
Observational prospective study on the 
homeopathy treatment of patients aged 70 
and more (n=83) oversaw for two years and 
whose frequent diagnostics were high blood 
pressure and sleep disorders indicated strik-
ing and supported decrease of the severity 
of claims29. 

In Brazil, over recent years, a greater 
access to drugs as part of the integral health 
treatment of patients with chronic diseases 
has been verified32. Drug treatment is neces-
sary to the control of chronic diseases, the 
decrease of morbimortality and for improv-
ing the quality of life4,32.  Throughout its 
pharmaceutical assistance, besides ensuring 
assistance, SUS must also foster the rational 
use of drugs33,34. PIC’s benefits and recom-
mendations, especially for the elderly, con-
stitute strategies which may also contribute 
to the decrease of drug-related problems in 
this age range35.

In the present study, the use of the me-
dicinal plants and phytotherapy were most 
the frequently mentioned by the elderly, as 
result of the accumulated empiric knowledge 
about its effect on health care by Brazilian 
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population.  Nevertheless, it must be men-
tioned that even though there is a specific na-
tional policy regulating the use of medicinal 
plants and phytotherapy, in line with PNPIC, 
and that drugs are part of the current Rename 
(National List of Essential Medicines), 
and that there is credit is granted by the 
CBAF (Basic Component of Pharmaceutic 
Assistance), less than 3% of the cities were 
offering medicinal plants and phytotherapy 
to their population36,37. In addition, health 
care professionals perceive they are not 
qualified to prescribe medicinal plants and 
phytotherapy37 and to provide guidance to 
safe and efficient use of medicinal plants, 
which is also true for the remaining PIC38. 
However, PIC may be used to the interpro-
fessional integration of primary care teams, 
health promotion and professionals and users 
approach strategy. 

Considering the aging of Brazilian popula-
tion, it is mandatory to boost the integrated 
use of PIC offered by SUS, which not only 
fosters the treatment, but also stimulate 
self-knowledge and personal autonomy, 
thus contributing to the decrease in health 
damages caused by the social impacts ex-
perienced by the elderly, and ultimately, 
reframing mental and physical well-being15, 
so that  their remaining years may be lived 
with quality and dignity. 

Concerning the elderly health care, service 
provision disrupts the attention with more 
and more appointments with specialists, in-
formation that are not shared, excessive use 
of pharmaceutical drugs, clinical exams and 
scans and a whole range of procedures over-
loading the system, with striking financial 
impact at all levels; and they do not necessary 
generate significant benefits for the elderly 
health and quality of life. Nonetheless, it is 
important to consider that the demand for 
PIC for the treatment and health recovery 
may be a way of affirmation of an opposite 
health care identity compared to conven-
tional practices41. In addition, it may point 
to the valorization of practices that people 

traditionally do know already and which 
are not commonly valued. Communications 
constrains between doctors and patients 
regarding the use of PIC were observed in 
other countries as well42,43.

This study measured the use of PIC in 
Brazilian elderly, which necessarily relates 
to the offer and access to the service.  Regional 
state and communal differences must be 
addressed as to PIC implement PIC in the 
country.  A study  including data from the 
second stage of external assessment of the  
National Program for Improving Access 
and Quality of the Basic Attention (PMAQ-
AB/2013), with a sampling encompassing 
1,470 teams, and which provided service to 
295 cities of Santa Catarina (SC), has detected 
expressive implementation result, consider-
ing that the majority of population already 
had access to PIC.  In that state, PIC was 
fully or partially accessible to 56,3% of the 
population, with differences among cities 
with diverse size range44. The authors un-
derstand that, in order to enlarge and extend 
the implementation of PIC at the primary 
assistance, ‘the federal administration must 
embrace PNPIC as a State policy, ensuring 
financial resources for its operation at SUS 
and allowing for the effort of teams which 
offer PIC to turn into more successful experi-
ences, not limiting its potential to a focal and 
isolated policy’. 

Among the limitations of the study, issues 
related to the transversal nature of the re-
search must be taken into account, making 
it impossible to determine a casualty relation 
for identified associations, such as the use of 
alternative and complementary practices, and 
some chronic diseases. All information was 
collected by self-reporting, some responded 
by a proxy (substitute)17,18. However, it must 
be highlighted the use of data gathered from 
the population-based research representa-
tive of the Brazilian adult population, which 
allowed for unprecedented estimates of the 
prevalence use of PIC among the elderly. 

In order to overcome the challenges of the 
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integral assistance to the elderly health care, 
the resetting of work procedures in the health 
care system is mandatory.  To Cecílio & Merhy:

A complex scheme of acts, procedures, flows, 
routines, knowledge, in a dialectic process 
of complementation, together with dispute, 
compose what we know as care in health46. 

One must have in mind that the integrality 
of care attention depends on the way differ-
ent multiple practices of health professionals 
articulate in the health care of the elderly. 

Final considerations

The results indicated low prevalence of the use 
of PIC among elderly, though higher among 
women. In the individuals with high choles-
terol, arthritis or rheumatism, chronic spinal 
problems and depression, there was a larger 
proportion of PIC being carried out. Overall, 
regarding elderly health care, other methods of 
therapeutical therapy, besides drug treatment, 
are still secondary in the medical practice.  
PNS data revealed minor utilization of specific 
non-biomedical resources – available at SUS 
in 2013 – in the treatment of several health 
conditions that affect the elderly, not only 
the practices based on scientific assessments 
of efficiency and safety (integrative), but also 

the practices used alongside with (comple-
mentary) the conventional medicine.  

Acknowledgements

We are thankful to the Ministry of Health and 
to the IBGE for making the PNS 2013 data 
available. 

Collaborators

Marques PP (0000-0002-7954-4056)* con-
tributed with the study design, literature 
review, analysis and interpretation of data and 
writing of the manuscript.  Francisco PMSB 
(0000-0001-7361-9961)* contributed with 
the study design, literature review, analysis 
and interpretation of data and writing of the 
manuscript.  Bacurau AGM (0000-0002-6671-
2284)* collaborated with study design, analysis 
and interpretation of data and writing of the 
manuscript. Rodrigues PS (0000-0002-1313-
2403)* contributed with literature review and 
writing of the manuscript.  Malta DC (0000-
0002-8214-5734)* contributed with critical 
review of the content.  Barros NF (0000-0002-
5404-1516)*  contributed with literature review 
and critical review of the content.  All authors 
approved the final draft of the manuscript. s

*Orcid (Open Researcher 
and Contributor ID).



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 44, N. 126, P. 845-856, JUL-SET 2020

Use of Integrative and Complementary Practices by the elderly: National Health Survey 2013 853

1.	 Pereira CG, Peres MA, Iop D, et al. Polifarmácia 

em idosos: um estudo de base populacional. Rev. 

Bras. Epidemiol. [internet]. 2017 [acesso em 2019 

ago 27]; 20(2):335-44. Disponível em: http://dx.doi.

org/10.1590/1980-5497201700020013.

2.	 Ramos LR, Tavares NUL, Bertoldi AD, et al. Polyphar-

macy and Polymorbidity in Older Adults in Brazil: a 

public health challenge. Rev. Saude Publica [inter-

net]. 2016 [acesso em 2019 ago 27]; 50(suppl2):9s. 

Disponível em: http://dx.doi.org/10.1590/s1518-

8787.2016050006145.

3.	 Tavares NUL, Costa KS, Mengue SS, et al. Brasil: resul-

tados da Pesquisa Nacional de Saúde, 2013. Epidemiol. 

Serv. Saude [internet]. 2015 [acesso em 2019 ago 27]; 

24(2):315-23. Disponível em: https://doi.org/10.5123/

S1679-49742015000200014.

4.	 Lulita MF, Girouard H. Treating hypertension to pre-

vent cognitive decline and dementia: re-opening the 

debate. Adv. Exp. Med. Biol. [internet]. 2017 [acesso 

em 2020 maio 6]; (956):447-73. Disponível em: ht-

tps://doi.org/10.1007/5584_2016_98. 

5.	 Romano-Lieber NS, Corona LP, Marques LFG, et 

al. Sobrevida de idosos e exposição à polifarmácia 

no município de São Paulo: Estudo SABE. Rev. Bras. 

Epidemiol. [internet]. 2018 [acesso em 2020 maio 

6]; 21(supl2):E180006. Disponível em: https://doi.

org/10.1590/1980-549720180006.supl.2. 

6.	 Brasil. Ministério da Saúde. Portaria nº 971, de 4 de 

maio de 2006. Dispõe sobre a Política Nacional de 

Práticas Integrativas e Complementares (PNPIC) 

no Sistema Único de Saúde. Diário Oficial da União. 

5 Maio 2006. 

7.	 Organización Mundial de la Salud. Estratégia de la 

OMS sobre medicina tradicional 2002-2005. Gene-

bra: OMS; 2001. 

8.	 World Health Organization. WHO Global Report on 

Traditional and Complementary Medicine 2019. Ge-

neva: World Health Organization; 2019.

9.	 World Health Organization. WHO traditional medi-

cine strategy: 2014-2023. Geneva: WHO; 2013. 

10.	 Clarke TC, Black LI, Stussman BJ, et al. Trends in the 

Use of Complementary Health Approaches Among 

Adults: United States, 2002–2012. Natl. Health. Stat. 

Report. 2015; (79):1-16.

11.	 Reid R, Steel A, Wardle J, et al. Complementary me-

dicine use by the Australian population: a critical 

mixed studies systematic review of utilisation, per-

ceptions and factors associated with use. BMC Com-

plement. Altern. Med. [internet]. 2016 [acesso em 

2019 ago 27]; 16(176). Disponível em: https://dx.doi.

org/10.1186/s12906-016-1143-8.

12.	 Zang Y, Leach MJ, Hall H, et al. Differences between 

Male and Female Consumers of Complementary and 

Alternative Medicine in a National US Population: A 

Secondary Analysis of 2012 NIHS Data. Evid. Based 

Complement. Altern. Med. [internet]. 2015 [acesso 

em 2019 ago 27]; (413173):1-11. Disponível em: https://

dx.doi.org/10.1155/2015/413173.

13.	 Tesser CD, Sousa IMC, Nascimento MC. Práticas In-

tegrativas e Complementares na Atenção Primária à 

Saúde brasileira. Saude debate [internet]. 2018 [aces-

so em 2019 ago 27]; 42(esp1):174-88. Disponível em: 

http://dx.doi.org/10.1590/0103-11042018s112.

14.	 Brasil. Ministério da Saúde. Liderança na Atenção 

Básica. Saúde consolida 29 modalidades de práticas 

integrativas no SUS. Brasília, DF: MS; 2018.

15.	 Brasil. Ministério da Saúde. Práticas integrativas e 

complementares: plantas medicinais e fitoterapia na 

Atenção Básica. Brasília, DF: MS; 2012. 

16.	 Fischborn AF, Machado J, Fagundes NC, et al. A Po-

lítica das práticas integrativas e complementares 

do SUS: o relato de experiência sobre a implemen-

tação em uma unidade de ensino e serviço de saú-

de. Cinergis [internet]. 2016. [acesso em 2019 ago 

27]; 17(4supl1):358-63. Disponível em: http://dx.doi.

org/10.17058/cinergis.v17i0.8149.

References



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 44, N. 126, P. 845-856, JUL-SET 2020

Marques PP, Francisco PMSB, Bacurau AGM, Rodrigues PS, Malta DC, Barros NF854

17.	 Souza-Júnior PRB, Freitas MPS, Antonaci GA, et 

al. Sampling design for the National Health Survey, 

2013. Epidemiol. Serv. Saude. [internet]. 2015 [aces-

so em 2019 ago 27]; 24(2):207-16. Disponível em: 

http://www.scielo.br/pdf/ress/v24n2/2237-9622-

ress-24-02-00207.pdf.

18.	 Szwarcwald CL, Malta DC, Pereira CA, et al. Pesquisa 

Nacional de Saúde no Brasil: concepção e metodolo-

gia de aplicação. Ciênc. Saúde Colet. [internet]. 2014. 

[acesso em 2019 ago 27]; 19(2):333-42. Disponível em: 

http://dx.doi.org/10.1590/1413-81232014192.14072012.

19.	 Oliveira-Figueiredo DST, Felisbino-Mendes MS, 

Malta DC, et al. Prevalência de incapacidade fun-

cional em idosos: análise da Pesquisa Nacional de 

Saúde. Rev. Rene [internet]. 2017 [acesso em 2019 

ago 27]; 18(4):468-75. Disponível em: http://dx.doi.

org/10.15253/2175-6783.2017000400007.

20.	 Instituto Brasileiro de Geografia e Estatística. Coor-

denação de Trabalho e Rendimento. Pesquisa Nacio-

nal de Saúde 2013: Ciclos de vida: Brasil e grandes re-

giões. Rio de Janeiro: IBGE; 2013.

21.	 Mbizo J, Okafor A, Sutton MA, et al. Complementa-

ry and alternative medicine use among persons with 

multiple chronic conditions: results from the 2012 Na-

tional Health Interview Survey. BMC Complement. 

Alter. Med. [internet] 2018 [acesso em 2020 maio 

6]; 18(1):281. Disponível em: https://doi.org/10.1186/

s12906-018-2342-2.

22.	 Yang S, Dubé CE, Eaton CB, et al. Longitudinal 

use of complementary and alternative medicine 

among older adults with radiographic knee osteo-

arthritis. Clin Ther [internet] 2013 [acesso em 2020 

maio 6]; 35(11):1690-702. Disponível em: https://doi.

org/10.1016/j.clinthera.2013.09.022.

23.	 Yang L, Sibbritt D, Adams J. A critical review of com-

plementary and alternative medicine use among peo-

ple with arthritis: a focus upon prevalence, cost, user 

profiles, motivation, decision-making, perceived be-

nefits and communication. Rheumatol. Int. [internet] 

2017 [acesso em 2020 maio 6]; 37(3):337-51. Disponí-

vel em: https://doi.org/10.1007/s00296-016-3616-y.

24.	 Drieskens S, Tafforeau J, Demarest S. Do sociode-

mographic characteristics associated with the use 

of CAM differ by chronic disease? Eur. J. Public He-

alth. 2019; 29(4):655-60.

25.	 Dacal MPO, Silva IS. Impacto das práticas integrati-

vas e complementares na saúde de pacientes crôni-

cos. Saúde debate. 2018; 42(118):724-35.

26.	 Alexandre RFA, Garcia FN, Simões CMO. Fitoterapia 

baseada em evidências. Parte 2. Medicamentos fito-

terápicos elaborados com alcachofra, castanha-da-

-índia, ginseng e maracujá. Acta Farm. Bonaerense. 

2005; 24(2):310-14.

27.	 Alexandre RFA, Garcia FN, Simões CMO. Fitoterapia 

baseada em evidências. Parte 1. Medicamentos fitote-

rápicos elaborados com ginkgo, hipérico, kava e vale-

riana. Acta Farm. Bonaerense. 2005; 24(2):300-09.

28.	 Macías-Cortés EC, Llanes-González L, Aguilar-Fai-

sal L, et al. Individualized homeopathic treatment 

and fluoxetine for moderate to severe depression in 

peri-and postmenopausal women (HOMDEP-ME-

NOP study): a randomized, double-dummy, double-

-blind, placebo-controlled trial. PLoS One [internet]. 

2015 [acesso em 2019 ago 28]; 10(3):e0118440. Dis-

ponível em: https://www.ncbi.nlm.nih.gov/pmc/ar-

ticles/PMC4359147/.

29.	 Teut M, Lüdtke R, Schnabel K, et al. Homeopathic tre-

atment of elderly patients-a prospective observational 

study with follow-up over a two year period. BMC Ge-

riatr. [internet]. 2010 [acesso em 2019 ago 28]; 10(1):10. 

Disponível em: http://dx.doi.org/10.1186/1471-2318-

10-10.

30.	 Dalamagka M. Systematic Review: Acupunctu-

re in Chronic Pain, Low Back Pain and Migrai-

ne. J Pain Relief [internet]. 2015 [acesso em 2019 

ago 28]; 4(5):000195. Disponível em: http://dx.doi.

org/10.4172/2167-0846.1000195.

31.	 Chaveco BG, Mederos AME, Vaillant OS, et al. Efi-

cacia del tratamiento acupuntural en pacientes com 

urgencias hipertensivas en la atención primaria de 

salud. Medisan. 2011; 15(11):1557-65. 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 44, N. 126, P. 845-856, JUL-SET 2020

Use of Integrative and Complementary Practices by the elderly: National Health Survey 2013 855

32.	 Malta DC, Silva Junior JB. O plano de ações estraté-

gicas para o enfrentamento das doenças crônicas não 

transmissíveis no Brasil e a definição das metas glo-

bais para o enfrentamento dessas doenças até 2025: 

uma revisão. Epidemiol. Serv. Saude [internet]. 2013 

[acesso em 2019 ago 27]; 22(1):151-64. Disponível em: 

http://dx.doi.org/10.5123/S1679-49742013000100016.

33.	 Akerman M, Freitas O. Pesquisa Nacional sobre aces-

so, utilização e promoção do uso racional de me-

dicamentos (PNAUM): avaliação dos serviços de 

atenção farmacêutica primária. Rev. Saude Publica 

[internet] 2017 [acesso em 2020 maio 6]; 51(supl2):1s. 

Disponível em: https://doi.org/10.11606/S1518-

-8787.201705100supl2ed.

34.	 Costa KS, Tavares NUL, Junior JMN, et al. Avan-

ços e desafios da assitência farmacêutica na aten-

ção primária no Sistema Único de Saúde. Rev. Sau-

de Publica [internet] 2017 [acesso em 2020 maio 6]; 

51(supl2:3s). Disponível em: https://doi.org/10.11606/

S1518-8787.2017051007146. 

35.	 Novaes PH, Cruz DT, Lucchetti ALG, et al. The “ia-

trogenic triad”: Polypharmacy, drug-drug interac-

tions, and potentially inappropriate medications in 

older adults. Int. J. Clin. Pharm. [internet]. 2017 [aces-

so em 2019 ago 28]; 39:818-25. Disponível em: http://

dx.doi.org/10.1007/s11096-017-0470-2.

36.	 Brasil. Ministério da Saúde. Portaria nº 1.555, de 30 

de julho de 2013. Dispõe sobre as normas de financia-

mento e de execução do Componente Básico da As-

sistência Farmacêutica no âmbito do Sistema Único 

de Saúde (SUS). Diário Oficial da União. 31 Jul 2013.

37.	 Brasil. Ministério da Saúde. Portaria nº 2.077, de 17 

de setembro de 2012. Institui a Pesquisa Nacional so-

bre Acesso, Utilização e Promoção do Uso Racional 

de Medicamentos no Brasil (PNAUM). Diário Oficial 

da União. 18 Set 2012. 

38.	 Nascimento Junior BJ, Tínel LO, Silva ES, et al. Ava-

liação do conhecimento e percepção dos profissio-

nais da estratégia de saúde da família sobre o uso de 

plantas medicinais e fitoterapia em Petrolina-PE, Bra-

sil. Rev. Bras. Plantas Med. [internet]. 2016 [acesso 

em 2019 ago 28]; 18(1):57-66. Disponível em: http://

dx.doi.org/10.1590/1983-084X/15_031.

39.	 Barros NF, Spadacio C, Costa MV. Trabalho interpro-

fissional e as Práticas Integrativas e Complementa-

res no contexto da Atenção Primária à Saúde: poten-

ciais e desafios. Saúde debate [internet] 2018 [acesso 

em 2020 maio 6]; 42(esp1):163-73. Disponível em: ht-

tps://doi.org/10.1590/0103-11042018s111.

40.	 Oliveira MR, Veras RP, Cordeiro HA. A importânica 

da porta de entrada no sistema: o modelo integral de 

cuidado para o idoso. Physis [internet] 2018 [acesso 

em 2020 maio 6]; 28(4):e280411. Disponível em: ht-

tps://doi.org/10.1590/S0103-73312018280411. 

41.	 Telesi Júnior E. Práticas integrativas e complemen-

tares em saúde, uma nova eficácia para o SUS. Estud. 

Av. [internet]. 2016 [acesso em 2019 ago 28]; 30(86):99-

112. Disponível em: http://dx.doi.org/10.1590/S0103-

40142016.00100007.

42.	 Shelley BM, Sussman AL, Williams RL, et al. They 

don’t ask me so I don’t tell them: Patient-clinician 

communication about traditional, complementary, 

and alternative medicine. Ann. Fam. Med. [internet]. 

2009 [acesso em 2019 ago 28]; 7(2):139-47. Disponí-

vel em: http://dx.doi.org/10.1370/afm.947.

43.	 Jou J, Johnson PJ. Nondisclosure of Complemen-

tary and Alternative Medicine Use to Primary Care 

Physicians: Findings From the 2012 National Heal-

th Interview Survey. JAMA Intern. Med. [internet]. 

2016 [acesso em 2019 ago 28]; 176(4):545-46. Dis-

ponível em: http://dx.doi.org/10.1001/jamaintern-

med.2015.8593.

44.	 Losso LN, Freitas SFT. Avaliação do grau da implan-

tação das práticas integrativas e complementares na 

Atenção Básica em Santa Catarina, Brasil. Saúde deba-

te [internet]. 2017 [acesso em 2019 ago 28]; 41(3):171-

87. Disponível em: http://dx.doi.org/10.1590/0103-

-11042017s313.

45.	 Veras RP, Oliveira M. Envelher no Brasil: a constru-



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 44, N. 126, P. 845-856, JUL-SET 2020

Marques PP, Francisco PMSB, Bacurau AGM, Rodrigues PS, Malta DC, Barros NF856

ção de um modelo de cuidado. Ciênc. Saude Colet. 

[internet] 2018 [acesso em 2020 maio 7]; 23(6):1929-

36. Disponível em: http://dx.doi.org/10.1590/1413-

81232018236.04722018.

46.	 Cecílio LCO, Merhy EE. A integralidade do cuidado 

como eixo da gestão hospitalar. In: Pinheiro R, Mat-

tos RA, organizadores. Construção da Integralidade: 

cotidiano saberes e práticas em saúde. Rio de Janei-

ro: IMS; Abrasco; 2003. p. 197-210.

Received on 09/25/2019 
Approved on 05/14/2020 
Conflict of interests: non-existent  
Financial support: non-existent


