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Abstract

Background: The detection of obesity is relevant when it is consid-
ered that there is progressive loss of lean body mass and also when it 
is increased the proportion of body fat with aging. Metabolic changes 
and reduced physical activities require increased energy and weight 
loss, contributing to obesity installation, which exerts implications on 
health and social life of the elderly person. Before these consequences 
of obesity and its impact on the elderly people’s health, the study 
aimed to identify the prevalence of obesity among elderly participants 
of a university extension project. 

Method: Exploratory and descriptive study with quantitative ap-
proach. The sample is constituted by 96 elderly people of both sexes 
who were registered in the project. 

Result: It appears that the 37 elderly people (38.54%) had some de-
gree of obesity. Obesity classification prevailed 57.63% of non-obese 
overweight status, while among the obese, 67.57% is in Obesity I. 

Conclusion: It is believed that knowing this reality helps medical 
and nursing actions in promotion of strategies of healthy lifestyles 
and encouragement, making interaction for personal responsibility in 
training for self-care and improved quality of life.
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Introduction
In Brazil, the recent increase in the elderly popula-
tion due to demographic, epidemiological and nu-
tritional changes has become a major concern in 
the health field. It is estimated that by 2050, the 
elderly people will account for 14.2% of the po-
pulation, which means that there is need to know 
more about the aging process, its implications and 
impact on the Brazilian health system [1].

In 2011, the Ministry of Health proposed a Strate-
gic Action Plan for Confronting Chronic Non-com-
municable Diseases which aims to prepare Brazil to 
face and stop these diseases by 2022. The strategies 
involve tackling cardiovascular diseases, neoplastic, 
chronic respiratory and diabetes which greatly affect 
the elderly people and which have as modifiable 
risk factors smoking, alcohol, physical inactivity, in-
adequate and obesity food, which can be detected 
early from guidelines and surveillance, information, 
assessment and monitoring, promoting health and 
comprehensive care [2].

Physiological, social, psychological and econo-
mic changes influence to the decrease in functio-
nal capacity and autonomy of the elderly people, 
resulting in the emergence of nutritional disorders, 
which can stimulate the increase of body weight 
[3]. Obesity is a chronic, multifactorial disease, de-
fined as excess of body fat. Early recognition of 
this abnormality has a close relationship with the 
lowest mortality rates, the best level of individual 
satisfaction with their own health, as well as po-
sitive perceptions of quality of life. Inadequate nu-
tritional status throughout life may be considered 
one of the factors that determine not successful 
longevity [4].

The prevalence of obesity among adults from 
2006 to 2012 increased from 11.6% to 17.4%, es-
tablishing an annual average of 0.89% in 27 states 
[5]. According to the latest World Alert Bulletin of 
the World Health Organization, the world popula-
tion in developed and developing countries presents 
significant growth of body mass [6].

As a result of the serious implications for health, 
it was established Ordinance No. 424/2013, which 
redefines the guidelines for the organization of 
prevention and treatment of overweight and obe-
sity as a priority care of Care Network for Health of 
People with Chronic Diseases through promotion 
and obesity prevention actions. Considering that 
obesity is a chronic condition and a risk factor for 
events such as diabetes, hypertension, cardiovas-
cular, respiratory, circulatory and kidney problems 
it is necessary nutritional monitoring and anthro-
pometric control aimed at the recovery of healthy 
weight [6, 7].

Anthropometry is a non-invasive identification te-
chnique, low cost, which helps in assessing the size 
and proportions of the human body that evaluates 
the weight, height, waist circumference and hip [9]. 
From the obtaining of weight and height is possible 
to establish the body mass index - BMI, which is an 
indicator of overall adiposity, showing good corre-
lation with the percentage of fat and the morbidity 
and mortality [10].

Anthropometric measurements help to establish 
diagnoses related to nutritional status (malnutrition, 
overweight and obesity), the risk assessment of car-
diovascular diseases and diabetes mellitus in chil-
dren, adults, pregnant women and elderly people 
[6-7].

Regarding the elderly people, obesity detection is 
shown to be relevant in view that with aging there 
is progressive loss of lean body mass and increa-
sed the proportion of body fat, and also metabolic 
changes and reduced physical activities that require 
greater energy loss and weight, contributing to the 
installation of obesity, which in turn exert implica-
tions on health and social life of the elderly people. 
Before with these consequences of obesity and its 
impact on the health of the elderly, the study aimed 
to identify the prevalence of obesity among elderly 
participants of a university extension project.

http://www.intarchmed.com
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Methods
This is an exploratory-descriptive study with a quan-
titative approach, conducted at Faculdade de En-
fermagem e Medicina Nova Esperança (FACENE/
FAMENE), specifically in the Project of Extension 
Healthy Aging: integration education community 
in health promotion and disease prevention in the 
elderly population, which serves 100 patients of 
both sexes, living in areas covered by the educa-
tional institution. It works with weekly meetings, 
on Tuesdays, from 13:30 to 17:30 and has a team 
of three professors and twelve extension workers, 
two of the medical school, nine of nursing and an 
egress of the nursing course.

The sample consisted of 96 elderly men and wo-
men who met the inclusion criteria: to be 60 years-
old or older and with preserved cognitive ability. 
Seniors who were absent during the period of data 
collection and did not agree to participate did not 
participated in the survey.

Data collection was performed in the first half 
of 2013, before and after the completion of the 
activities developed in the project, after reading 
and signing the Consent and informed to partici-
pate in the study, using the questionnaire in the 
registration of elderly people, which were extracted 
anthropometric and sociodemographic data focu-
sed on the objective of the study. The filling was 
carried out by the researcher in private atmosphere, 
being guaranteed the privacy of participants in the 
study. After answering the instrument, the elderly 
were weighed and measured on an anthropometric 
mechanical scale of Micheletti brand, with a maxi-
mum capacity of 150Kg and precision of 100g and 
platform 30x40cm.

BMI was calculated by dividing weight (in kg) by 
the squared height (in m). To check the weight, res-
pondents were positioned standing, barefoot, their 
bodies lifted at full extension without shoes and 
wearing light clothing.

For classification of obesity, we adopted the re-
commendation established by the Pan American 

Health Organization (PAHO): BMI below 18.5 kg/
m2 = underweight; BMI between 18.6 and 24.9 kg/
m2 = normal weight; BMI between 25 and <30 kg/
m2 = overweight; BMI above 30 kg/m2 = obesity 
(WHO, 2012; BRAZIL, 2012).

The data were tabulated and analyzed using des-
criptive statistics in SPSS 20 software and presented 
in tables. The study was approved by the Research 
Ethics Committee of FACENE/FAMENE under Pro-
tocol 53/13 and CAAE: 14472013.3.0000.5179, 
according to the ethical aspects of Resolution No. 
466/12 of the National Health Council [11]. Partici-
pants were informed about the importance of the 
study, its objectives and risks, and asked to sign the 
Free and Informed Consent.

Results
In Table 1, it is observed that the average age of the 
elderly people stood at 68.89 years-old, with a stan-
dard deviation of 6.33, similar mean age between 
obese and non-obese patients. It appears that the 
37 elderly people (38.54%) had some degree of 
obesity. By considering all of the subjects, it is no-
ted that most are married (43.75%) and had the 
complete elementary school (60.42%).

Table 1. �Socio-demographic profile of the elderly 
investigated in the study, according to the 
occurrence of obesity- João Pessoa, PB, 
Brazil, 2013.

Elderly 
people 
profile

Weight classification* Total 

Non-obese 
(n=59)

Obese (n=37) n=96

Freq. % Freq. % Freq. % 0.385417

Age 

average ± 
dp

68.98 ± 6.62 68.73 ± 5.94 68.89 ± 6.33

0.614583

Age group

< 65 13 22.03 10 27.0 23 23.96

Between 
65-70

19 32.20 11 29.7 30 31.25

>70 27 45.76 16 43.2 43 44.79
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Elderly 
people 
profile

Weight classification* Total 

Non-obese 
(n=59)

Obese (n=37) n=96

Freq. % Freq. % Freq. % 0.385417

Sex

0.614583

Female 47 79.66 36 97.30 83 86.46

Male 12 20.34 1 2.70 13 13.54

Marital status

Single 6 10.17 7 18.92 13 13.54

Married 30 50.85 12 32.43 42 43.75

Divorced 3 5.08 3 8.11 6 6.25

Widowed 20 33.90 15 40.54 35 36.46

Eduation

Illiterate 19 32.20 14 37.84 33 34.38

Incomplete 
elementary 
school

35 59.32 23 62.16 58 60.42

High school 5 8.47 0 0.00 5 5.21

*: The non-obese individuals are those with low weight, normal and 
overweight.

Table 2 shows that the classification of obesity 
prevailed 57.63% of non-obese overweight status, 
while among the obese, 67.57% is in obesity class 
I. In regard to the non-obese, 52.54% reported 
physical activity and 74.78% practice some kind 
of leisure and among the obese, these rates were 
56.76% and 81.08%. Regarding the use of alcohol 
and smoking, most non-obese 83.05% denied the 
use, as the obese people (81.25% and 84.38).

Discussion
In the presence of excessive consumption of fats 
and carbs in our country exogenous obesity has 
been growing [12]. Associated with these factors 
there is the increased consumption of processed 
products and high in calories that favor this situa-
tion, with the reduction or physical inactivity. This 
reality is also practiced and experienced by the el-
derly part of the growing population in developing 
countries, which make them even more susceptible 
to the onset of chronic diseases [13].

The results showed a prevalence of 38.5% of 
obese elderly in the study group, with predominan-
ce in females and in people over 70 years-old. This 
indicator reflects the need to carry out actions that 
transform the health-disease process from educa-
tion and health strategies that promote better care 
in health services to ensure quality of life for this age 
group. Thus, it is necessary to act in the prevention 
of diseases in order to better promote the welfare 
of the population in general and in particular for 
the most vulnerable groups [14, 15].

Another important factor observed among the 
elderly participants is the relationship between obe-
sity and widowhood, considering that the largest 
number of elderly obese among those who were 

Table 2. �Characterization of the elderly according 
to the occurrence of obesity and lifestyle 
habits. João Pessoa, PB, Brazil, 2013.

Variables
Non-obese* Obese Total 

n=59 n=37 n=96

Freq. % Freq. % Freq. %

Obesity classification

Low weight 3 5.08 - - 3 3.13

Normal weight 22 37.29 - - 22 22.92

Overweight 34 57.63 - - 34 35.42

Obesity Class I - - 25 67.57 25 26.04

Obesity Class II - - 11 29.73 11 11.46

Obesity Class III - - 1 2.70 1 1.04

Practice of physical exercise

No 28 47.46 16 43.24 44 45.83

Yes 31 52.54 21 56.76 52 54.17

Pratice of leisure

No 15 25.42 7 18.92 22 22.92

Yes 44 74.58 30 81.08 74 77.08

Alcoholic beverages use

No 49 83.05 29 78.38 78 81.25

Yes 10 16.95 8 21.62 18 18.75

Smoking

No 49 83.05 32 86.49 81 84.38

Yes 10 16.95 5 13.51 15 15.63

*: The non-obese individuals are those with low weight, normal and 
overweight.

http://www.intarchmed.com
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widowed. Widowhood is considered a condition 
that influences clinical, psychological and social 
aspects. Since this situation may present greater 
susceptibility to the emergence of chronic diseases, 
social isolation and depression, due to lack of favo-
rable financial conditions and motivation to main-
tain healthy habits of life [16].

It is worrying to note that more than half of 
the participants attended only elementary school, 
which 62.1% (23) of the obese group. It is consi-
dered that the low level of education can influence 
the understanding and compliance with care gui-
delines, thus compromising the health conditions 
of the population.

Among the risk factors, systemic arterial hyperten-
sion (SAH) contributes to the emergence of cardiac 
and cerebrovascular complications. The prevalence 
of hypertension in the world population in 2000 
was 25% and the estimate for 2025 is 29%. The 
prevention and control of this condition requires the 
implementation of educational strategies that mo-
tivate the individual to adhere to pharmacological 
and non-pharmacological treatment, such as modi-
fications to a lifestyle and healthy eating habits. It is 
known that the prevalence of obesity has increased 
worldwide and it is considered a major risk factor 
for hypertension [17-19].

However, the increase in obesity in the general 
population is now a public health problem. The-
re is currently a concern for the elderly, due to 
economic growth, which, combined with a lack 
of nutrition education and physical inactivity, faci-
litated by technological progress, have worsened 
the overweight outbreaks and obesity, reflecting 
the increased morbidity and mortality from di-
seases chronic degenerative mainly cardiovascular 
[20]. The involvement of these conditions, combi-
ned with the characteristic disorders of the aging 
process, can lead to the emergence of functional 
disabilities in the individual, demanding to search 
the elderly for health services, requiring constant 
monitoring [21].

Among the factors that can contribute to weight 
gain and increased fat in the elderly there are: calo-
ric intake in excess, decline in basal metabolic rate 
due to decreased muscle mass, decreased physical 
activity, genetics, hormonal changes and sociocul-
tural factors [4]. As well, the difficulty in identifying 
the smell and taste of food, what is meant by the 
physiological changes resulting from old age, like 
most sedentary lifestyle, and other social behavioral 
changes [22].

Anthropometric technique as the Body Mass In-
dex (BMI) has been used frequently to assist in the 
assessment of body fat important to establish the 
diagnosis of overweight/obesity. When used pro-
perly, it allows distinguishing obesity categories, es-
timating body fat levels and predicting the relative 
risk for disease, so that the World Health Organi-
zation has indicated the analysis of anthropometric 
parameters for epidemiological surveillance of chro-
nic diseases [23-24].

With regard to obesity control proposals, the 
majority seems to lead to the practice of physical 
activity. The main therapeutic step of obesity is an 
individual's behavior restructuring, in pursuit of a 
healthy lifestyle. This change, once achieved, also 
decreases the risk factors associated with obesity 
[25].

Some studies conducted in Brazil have shown 
that lifestyle, especially physical inactivity, is stron-
gly associated factors with increased prevalence of 
non-communicable chronic disease and mortality. 
As well, sociability and indicators laser practices that 
influence the quality of life and health status of the 
elderly, keeping them healthy and independent in 
their sociocultural context [26]. Thus, it emphasizes 
the need for changes in lifestyle that promote regu-
lar physical activity combined with a balanced diet 
in childhood [27].

Overall, the prevalence of smoking and alcoho-
lism among the elderly is presented as low, which 
can lead as a result of disruption of these habits 
with increasing age or the presence of comorbidi-
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ties, which may increase the predisposition to pre-
mature deaths of smokers and alcoholics [28].
 

Conclusion
The study revealed increasing obesity in the elderly 
women, aged over 70 years-old, which makes them 
more vulnerable to chronic diseases, and as a factor 
complicating the understanding of education strate-
gies in health because of low education.

Obesity exposes elderly to various risk factors 
that suggests the current needs of healthcare pro-
fessionals and educators engaged in research and 
extension groups, to grow old without degenerative 
chronic diseases, increased self-esteem and reduced 
stress levels, allowing improved control measures in 
blood pressure and other cardiovascular risk factors 
such as body weight and a sedentary lifestyle in an 
attempt to facilitate a quality aging.

It is believed that knowing this helps medical and 
nursing actions including promotion strategies of 
healthy lifestyles and encouragement, to interact 
personal responsibility in training for self-care and 
improved quality of life.

Health education actions, as extension groups, 
are needed at graduation in an attempt to train 
medical and nursing professionals, able to make real 
solutions to educate and to inform the elderly po-
pulation of their needs.

As Study limitations to this study there is only 
one extension group, requiring the development of 
other because of the importance of the theme.

References
	 1.	Chaimowicz F. A Saúde dos idosos brasileiros às vésperas do 

século XXI: problemas, projeções e alternativas. Rev Saúde 
Pública 1997; 31(2):184-200.

	 2.	Malta DC, Morais NOL de, Silva JJB da. Apresentação do plano de 
ações estratégicas para o enfrentamento das doenças crônicas 
não transmissíveis no Brasil, 2011 a 2022. Epidemiol. Serv. 
Saúde [Internet]. 2011 Dez [cited 2016 Nov 07]; 20(4): 425-438. 
Available from: http://scielo.iec.pa.gov.br/scielo.php?script=sci_
arttext&pid=S1679-49742011000400002&lng=pt. 

	 3.	Lindolpho, MC. Atendimento nutricional na atenção à saúde do 
idoso: um relato de experiência. Rev enferm UFPE on line. 2012 
Aug; 6(8):1971-7.

	 4.	Venturini CD, Engroff P, Gomes I, De Carli GA. Prevalência 
de obesidade associada à ingestão calórica, glicemia e perfil 
lipídico em uma amostra populacional de idosos do Sul 
do Brasil. Rev. bras. geriatr. gerontol. [Internet]. 2013 Sep 
[cited 2016 Nov 11]; 16(3): 591-601. Available from: http://
www.scielo.br/scielo.php?script=sci_arttext&pid=S1809-
98232013000300016&lng=en 

	 5.	Ministério da Saúde, SVS. Departamento de Análise de Situação 
de Saúde. Vigilância de Fatores de Risco e Proteção para Doenças 
Crônicas por Inquérito Telefônico, VIGITEL 2011. Brasília: DF; 
2012.

	 6.	World Health Organization. World health statistics 2012 
[Internet]. 2012[cited 2013 Aug 03]; Available from: http://apps.
who.int/iris/bitstream/10665/44844/1/9789241564441_eng.
pdf 

	 7.	Brasil. Estratégia para o cuidado da pessoa com doença crônica: 
Hipertensão arterial sistêmica/ Ministério da Saúde, Secretaria 
de Atenção à. Brasília: Ministério da saúde, 2013. 128p.

	 8.	Brasil. Estratégia para o cuidado da pessoa com doença crônica: 
diabetes mellitus/ Ministério da Saúde, Secretaria de Atenção à. 
Brasília: Ministério da saúde, 2013. 160p.

	 9.	Brasil. Ministério do Planejamento, Orçamento e Gestão 
Instituto Brasileiro de Geografia e Estatística – IBGE. Diretoria de 
Pesquisas Coordenação de Trabalho e Rendimento – Manual de 
antropometria, Rio de Janeiro: RJ; 2013.

	10.	Alves LC, Leite IC, Machado CJ. Perfis de saúde dos idosos no 
Brasil: análise da Pesquisa Nacional por Amostra de Domicílios 
de 2003 utilizando o método grade of membership. Cad Saúde 
Pública [Internet]. 2008 [cited 2016 Dez 10]; 24(3):535-46. 
Available from: http://www.scielo.br/pdf/csp/v24n3/07.pdf 

	11.	Brasil. Ministério da Saúde. Conselho Nacional de Saúde. 
Comissão Nacional de ética em Pesquisa. Normas para pesquisa 
envolvendo seres humanos: (Res. CNS 466/12 outras). Brasília, 
DF, 2012.

	 12.	Mancini MC. Obesidade e doenças associadas. In: Mancini MC, 
Gelonze B, Salles JEN, Lima JG, Garra MK. Tratado de obesidade. 
Itapevi (SP): AC Farmacêutica; 2010.

	13.	Richter CM, Bettinelli LA, Pasqualotti A, Viecili PRN, Erdmann 
AL, Higashi GDC. Percepções de idosos sobre fatores de risco 
cardiovasculares. Rev Rene. 2013; 14(4):996-1004.

	14.	Brasil. Ministério da saúde secretaria de atenção à saúde 
departamento de ações programáticas estratégicas. Política 
nacional de atenção integral à saúde do homem. Brasília: DF; 
2008. 

http://www.intarchmed.com
http://scielo.iec.pa.gov.br/scielo.php?script=sci_arttext&pid=S1679-49742011000400002&lng=pt
http://scielo.iec.pa.gov.br/scielo.php?script=sci_arttext&pid=S1679-49742011000400002&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1809-98232013000300016&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1809-98232013000300016&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1809-98232013000300016&lng=en
http://apps.who.int/iris/bitstream/10665/44844/1/9789241564441_%20eng.pdf
http://apps.who.int/iris/bitstream/10665/44844/1/9789241564441_%20eng.pdf
http://apps.who.int/iris/bitstream/10665/44844/1/9789241564441_%20eng.pdf
http://www.scielo.br/pdf/csp/v24n3/07.pdf


International Archives of Medicine 
Section: Geriatrics
ISSN: 1755-7682

2017
Vol. 10 No. 207

doi: 10.3823/2477

© Under License of Creative Commons Attribution 3.0 License 7

	15.	Alvarenga MS, Scagliusi FB, Philippi ST. Comparison of eating 
attitudes among university students from the five Brazilian 
regions. Ciênc. saúde coletiva [Internet]. 2012 Feb [cited 2016 Out 
11]; 17( 2 ): 435-444. Available from: http://www.scielosp.org/
scielo.php ?script=sci_arttext&pid=S1413-81232012000200016 
&lng=en 

	16.	Clares JWB, Freitas MC, Almeida PC, Galiza FT, Queiroz TA. 
Perfil de idosos cadastrados numa unidade básica de saúde da 
família de Fortaleza-CE. Rev Rene. 2011; 12(n. esp.):988-94.

	17.	Cesarino CB, Cipullo JP, Martin JFV, Ciorlia LA, Godoy MRP, 
Cordeiro JA, et al. Prevalência e fatores sociodemográficos em 
hipertensos de São José do Rio Preto. Arq Bras Cardiol. 2008; 
91(1):31-5. 

	18.	Rosário TM, Scala LCNS, França GVA, Pereira MRG, Jardim 
PCBV. Prevalência, controle e tratamento da hipertensão arterial 
sistêmica em Nobres, MT. Arq Bras Cardiol. 2009; 93(6):672-8.

	19.	Radovanovic CAT, Santos LA, Carvalho MDB, Marcon SS. 
Hipertensão arterial e outros fatores de risco associados 
às doenças cardiovasculares em adultos. Rev. Latino-Am 
Enfermagem [Internet]. 2014 jul-ago [cited 2016 Out 11]; 
22(4):547-53. Available from: http://www.scielo.br/pdf/rlae/
v22n4/pt_0104-1169-rlae-22-04-00547.pdf 

	20.	Lima LM, Schwartz E, Muniz RM, Zillmer JGV, Ludtke I. Perfil 
dos usuários do Hiperdia de três unidades básicas de saúde do 
sul do Brasil. Rev Gaúcha Enferm. [Internet] 2011 jun [cited 2016 
Out 11]:32(2):323-9. Available from: http://www.scielo.br/pdf/
rgenf/v32n2/a16v3 2n2.pdf 

	21.	Santos, SAL; Tavares, DMS; Barbosa, MH. Fatores 
socioeconômicos, incapacidade funcional e número de doenças 
entre idosos. Revista eletrônica de enfermagem [Internet] 2010 
[cited 2016 Out 12]; 12(4):692-697. Available from: https://
www.fen.ufg.br/revista/v12/n4/pdf/v12n4a14.pdf 

	22.	Francisco PMSB. et al. Diabetes auto-referido em idosos: 
prevalência, fatores associados e práticas de controle. Caderno 
de Saúde Pública [Internet] 2010 [cited 2016 Out 12]; 26(1):175-
184. Available from: http://www.scielo.br/pdf/csp/v26n1/18.pdf 

	23.	Fagundes ALN, Ribeiro DC, Naspitz L, Garbelini LEB, Vieira JKP, 
Silva AP, Lima VO. Prevalência de Sobrepeso e Obesidade em 
Escolares da Região de Parelheiros do Município de São Paulo. 
Rev Paul Pediatr. 2008; 26(3):212-7.

	24.	Chaves VLV, Freese E, Lapa TM, Cesse EAP, Vasconcelos ALR. 
Evolução Espaço-temporal do sobrepeso e da obesidade em 
adolescentes masculinos brasileiros, 1980 a 2005. Cad Saúde 
Pública. 2010; 26(7):1303-13.

	25.	Cavalcanti, CL, Gonçalves MCR, Asciutt, LSR, Cavalcanti, AL. 
Envelhecimento e Obesidade: um Grande Desafio no Século 
XXI. Revista Brasileira de Ciências da Saúde. 2010; 14(2):87-92. 

	26.	Neri, AL. Fragilidade e Qualidade de vida. Campinas. Alínea, 
2013.

	27.	Gottlieb, MGV. Schwanke, CHA. Gomes I. Cruz, IBM. 
Envelhecimento e Longevidade no Rio Grande do Sul: um perfil 
histórico, étnico e de morbi-mortalidade dos idosos. Rev. Bras. 
Geriatr. Gerontol. [Internet] 2011 [cited 2016 Out 13]; 14(2):365-
380. Available from: http://www.scielo.br/pdf/rbgg/v14n2/
v14n2a16 

	28.	Ferreira CCC, Peixoto MRG, Barbosa MA, Silveir EA. Prevalência 
de Fatores de Risco Cardiovascular em Idosos Usuários do 
Sistema Único de Saúde de Goiânia. Arq Bras Cardiol [Internet]. 
2010 Oct [cited 2016 Nov 01]; 95(5): 621-628. Available from: 
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066
782X2010001500010&lng=en 

	
	

International Archives of Medicine is an open access journal 
publishing articles encompassing all aspects of medical scien-
ce and clinical practice. IAM is considered a megajournal with 
independent sections on all areas of medicine. IAM is a really 
international journal with authors and board members from all 
around the world. The journal is widely indexed and classified 
Q2 in category Medicine.

Publish in International Archives of Medicine

http://www.scielosp.org/scielo.php%20?script=sci_arttext&pid=S1413-81232012000200016%20&lng=en
http://www.scielosp.org/scielo.php%20?script=sci_arttext&pid=S1413-81232012000200016%20&lng=en
http://www.scielosp.org/scielo.php%20?script=sci_arttext&pid=S1413-81232012000200016%20&lng=en
http://www.scielo.br/pdf/rlae/v22n4/pt_0104-1169-rlae-22-04-00547.pdf
http://www.scielo.br/pdf/rlae/v22n4/pt_0104-1169-rlae-22-04-00547.pdf
http://www.scielo.br/pdf/rgenf/v32n2/a16v3%202n2.pdf
http://www.scielo.br/pdf/rgenf/v32n2/a16v3%202n2.pdf
https://www.fen.ufg.br/revista/v12/n4/pdf/v12n4a14.pdf
https://www.fen.ufg.br/revista/v12/n4/pdf/v12n4a14.pdf
http://www.scielo.br/pdf/csp/v26n1/18.pdf
http://www.scielo.br/pdf/rbgg/v14n2/v14n2a16
http://www.scielo.br/pdf/rbgg/v14n2/v14n2a16
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066782X2010001500010&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066782X2010001500010&lng=en

