PRIMARY HEALTH CARE AND ASSISTANCE TO CHRONIC DISEASES OF THE BLACK POPULATION
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ABSTRACT
INTRODUCTION: Primary Health Care (PHC) is essential to ensure equity and universal access to health services, being the main gateway to the Unified Health System (SUS). However, the black population faces structural inequalities that impact the management of chronic non-communicable diseases (NCDs), making a specific approach in PHC necessary. OBJECTIVE: To analyze the functioning of Primary Health Care in the management of chronic diseases in the black population, highlighting the guidelines of the National Primary Care Policy and the National Policy for the Integral Health of the Black Population, in addition to examining the challenges and perspectives for the promotion of racial equity in health. METHODOLOGY: This is an integrative literature review, based on the search for studies in the PubMed, SciELO, LILACS and VHL databases, considering publications from the last ten years The inclusion criteria involved articles in Portuguese, English and Spanish that addressed the care of the black population in PHC and the barriers in the treatment of NCDs. Studies without a clear methodology or that did not directly discuss the topic were excluded. RESULTS AND DISCUSSION: The findings show that, despite the PNAB and PNSIPN guidelines, the black population still faces difficulties in early diagnosis, adherence to treatment, and continuous follow-up. Institutional racism, lack of race-based data, and insufficient training of health professionals are obstacles that limit the effectiveness of PHC in combating NCDs. Hypertension, diabetes mellitus, chronic kidney disease, and sickle cell anemia are prevalent conditions in the black population, aggravated by social determinants of health, such as limited access to information, inadequate nutrition, and exposure to unhealthy environments. FINAL CONSIDERATIONS: Achieving equity in PHC for the black population requires the implementation of more effective public policies, continuous professional training, and the inclusion of racial criteria in health information systems, ensuring fairer and more adequate care for this group. In addition, raising awareness about the impact of racism on health and adopting intersectional approaches are crucial for building a more inclusive and effective health system.
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INTRODUCTION
Primary Health Care (PHC) is the first level of care and the main gateway to health systems in Brazil, playing a fundamental role in the organization of care and the promotion of equitable access to health services. Based on the principles of the Unified Health System (SUS), PHC aims to ensure comprehensiveness, universality and equity in care, being responsible for the continuous monitoring of the population and the implementation of disease prevention and control actions, with an emphasis on chronic non-communicable diseases (NCDs) (Almeida et al., 2018). Within this scenario, the black population, which historically faces marginalization and is subject to social determinants that affect their health, demands a specific approach in public health policies.
The National Primary Care Policy (PNAB), created by the Ministry of Health, defines guidelines for the organization and functioning of PHC, promoting the Family Health Strategy (ESF) as a priority model of care. This policy guides the performance of multiprofessional teams in health, encouraging interdisciplinary practices and strengthening the bond with the community. However, the implementation of comprehensive and equitable care still faces obstacles, especially with regard to addressing racial inequalities in health. The high incidence of chronic diseases, such as hypertension and diabetes mellitus, in the black population highlights the urgency of actions aimed at their management and control in PHC (Brasil, 2017).
In response to these disparities, the Brazilian government established the National Policy for the Integral Health of the Black Population (PNSIPN), which recognizes institutional racism as a social determinant of health and suggests strategies to mitigate inequities in access to and quality of care. The objective of this policy is to promote equity in health care for the black population, taking into account sociocultural, epidemiological and historical aspects that influence the morbidity and mortality of this group. The PNSIPN emphasizes the need to qualify health professionals in the care of this population, the adoption of intersectional approaches and the implementation of measures against racism in the context of health services (Brasil, 2010).
Although progress has been made through public policies, significant challenges still persist in the materialization of racial equity in PHC, especially with regard to early diagnosis, adherence to treatment, and management of NCDs among the black population. The lack of targeted strategies and the lack of epidemiological data grouped by race make it difficult to design more effective interventions. In addition, the structural racism that permeates society is reflected in health services, impacting the quality of care offered (Souza; Rock; Nunes, 2024).
The importance of discussing the interrelationship between PHC and the care of chronic diseases in the black population is justified by the persistence of racial inequalities in health and the relevance of PHC as the main strategy to promote comprehensive and equitable care. The high prevalence of chronic diseases and the greater vulnerability of the black population to adverse social and economic factors hinder a specific and evidence-based approach. Understanding how the PNAB and PNSIPN can be articulated to reduce these inequalities is crucial for the improvement of public policies and for the implementation of strategies to confront these disparities (Almeida et al., 2018; Souza; Rock; Nunes, 2024).
This study aims to analyze the functioning of Primary Health Care in the management of chronic diseases of the black population, highlighting the guidelines of the National Primary Care Policy and the National Policy for Integral Health of the Black Population, in addition to examining the challenges and perspectives for the promotion of racial equity in health.

METHODOLOGY
This work consists of an integrative literature review, a methodology that makes it possible to bring together existing knowledge and integrate the available evidence on a specific topic, providing a broad view of the issue under analysis. To this end, the integrative review adopts a rigorous method that includes the clear formulation of the research question, the careful selection of data sources, the evaluation of the selected studies, and the critical and systematic synthesis of the information.
The central question of this study was formulated following the PICO strategy, which includes the problem or population (P), the intervention or exposure (I), the comparison (C) and the outcomes or results (O). In the case under study, the guiding question is: "How does Primary Health Care act in the care of chronic diseases of the black population in Brazil, in the light of the guidelines of the National Policy of Primary Care and the National Policy of Integral Health of the Black Population?" This inquiry guided all the following phases of the review, ensuring the relevance and clarity of the focus of the investigation.
The search for studies was carried out in widely recognized scientific databases, such as PubMed, Scientific Electronic Library Online (SciELO), Latin American and Caribbean Literature on Health Sciences (LILACS) and Virtual Health Library (VHL). Controlled descriptors indexed in the Health Sciences Descriptors (DeCS) and Medical SubjectHeadings (MeSH) were used,  including terms such as "Primary Health Care", "Chronic Diseases", "Black Population", "Health Equity", and "Unified Health System". The descriptors were combined using the Boolean operators AND eOR, in order to maximize the number of articles relevant to the topic.
The inclusion criteria established for the selection of studies were: articles published in Portuguese, English or Spanish; publications from the last ten years, ensuring the insertion of more recent research; and full-access articles that dealt with the relationship between Primary Health Care and care for chronic diseases of the black population. Studies that did not fit the research parameters, duplicate articles in the databases, narrative and systematic reviews, as well as dissertations, theses, and institutional documents without peer review were discarded.
The selection of articles was carried out in two stages. In the first, the titles and abstracts were read to verify the adequacy of the studies to the defined criteria. Then, the texts that passed this screening were analyzed in full for a more detailed evaluation of the content. This selection process was conducted by two independent researchers, and any divergences were resolved by a third reviewer, ensuring impartiality and reliability in the procedure.
For data analysis, a structured script was followed that included information about the authors, year of publication, study objectives, methodology used, main results and conclusions. The collected data were organized in a synthesis matrix, which facilitated the categorization of evidence and the identification of patterns and gaps in knowledge about the care of chronic diseases of the black population in the context of Primary Health Care.
In the interpretation of the results, a qualitative approach is adopted, based on Bardin's thematic analysis, which consists of categorizing the information into significant thematic axes. Thus, the results were grouped according to their relevance to the theme, enabling a critical view of the challenges and perspectives of PHC in the promotion of racial equity in health.
Regarding ethical considerations, as this is an integrative literature review, there was no need to submit it to the Research Ethics Committee, given that the data analyzed are in the public domain and do not directly involve human beings. However, all ethical standards were duly respected, ensuring the veracity and integrity of the information presented. Finally, this integrative review intends to contribute to the debate on the importance of Primary Health Care in the care of chronic diseases of the black population, presenting reflections on the implementation of current public policies and suggesting strategies to promote racial equity in health care.


RESULTS AND DISCUSSION
PHC plays a central role in promoting health equity and combating racial inequalities, being fundamental for the management of NCDs, which disproportionately affect the black population in Brazil. The PNAB and PNSIPN) were developed to ensure universal and comprehensive access to this population, recognizing racism as a social determinant of health (Brasil, 2013; Brazil, 2017).
[bookmark: _Hlk192539328]However, several studies indicate that, despite these guidelines, the black population continues to face structural barriers and institutional racism in access to health, which directly impacts their morbidity and mortality (Santoset al., 2019). In addition, the lack of data disaggregated by race/color in information systems makes it difficult to formulate effective public policies, resulting in the perpetuation of inequalities (Pires; Brook; Cruz2024).
The literature reviewed indicates that the black population has a higher incidence of arterial hypertension, diabetes mellitus, chronic kidney disease, sickle cell anemia and respiratory diseases. These conditions are strongly influenced by social determinants, such as less access to healthy food, poor housing conditions, and exposure to adverse environmental factors (Santoset al., 2019).
Saucer; Ribeiro and Cruz (2024) highlight that NCDs are responsible for 71% of all deaths in the world, with the black population being among the most affected groups due to inequality of access to health services and the lack of effective preventive policies. In Brazil, this situation is aggravated by the absence of specific programs within PHC that contemplate the particularities of this population.
The following is a summary of the main chronic diseases that affect the black population and the challenges faced in PHC for their management:

Table 1 – Chronic diseases in the black population and challenges in PHC care
	PREVALENT CHRONIC DISEASES
	ASSOCIATED FACTORS
	CHALLENGES IN PRIMARY HEALTH CARE

	Hypertension
	Greater exposure to social stress and less access to healthy food
	Late diagnosis and poor adherence to treatment

	Diabetes mellitus
	Worsening of the quality of food and less access to information
	Lack of targeted preventive strategies

	Sickle-cell anemia
	Predominant genetic disease in the black population
	Lack of preparation of health professionals for proper management

	Chronic kidney disease
	Hypertension and diabetes as associated risk factors
	Difficulty in accessing specialists and complementary exams

	Asthma and respiratory diseases
	Exposure to pollutants and inadequate housing
	Lack of specific protocols for the black population in PHC


Source: Authors, 2025.

After analyzing the data, we observed that the difficulties faced by the black population in accessing health care are not limited only to socioeconomic issues, but also involve institutional racism and discriminatory practices within health services. As highlighted by Santos et al. (2020), structural racism directly influences the process of illness of the black population, as it limits their opportunities to access quality health services.
One of the most critical challenges pointed out in the studies analyzed is the low adherence of the black population to the treatment of chronic diseases. Alves et al. (2023) point out that "the distrust of the black population in relation to the health system is directly linked to a history of exclusion and negligence in the services offered" (p. 5). This factor leads to the abandonment of medical follow-up, increasing the risk of serious complications.
The socioeconomic conditions of the black population directly impact their health, influencing access and quality of care received. According to Amthaueret al. (2020), factors such as job insecurity, difficulty in accessing adequate housing, and food insecurity caused by greater exposure to infectious and chronic diseases. This reality compromises the quality of life and longevity of this population, in addition to aggravating the incidence and control of NCDs, making it essential to adopt health strategies
In addition, the COVID-19 pandemic has further highlighted racial inequalities in health. According to Santos et al. (2020), the Black population had higher mortality rates from COVID-19 due to greater exposure to precarious working conditions and difficulty accessing adequate medical care. This disparity reinforces the need to implement public policies that consider the specificities of this population.
The PNSIPN plays a fundamental role in this context, as it liberates racism as one of the social determinants of health and proposes actions to mitigate these inequalities (Brasil, 2010). However, the effectiveness of this policy is still a challenge. According to Pires; Ribeiro and Cruz (2024), the implementation of measures aimed at racial equity in health has been insufficient, either due to lack of adequate funding or institutional resistance in consideration of the need for structural changes.
[bookmark: _Hlk192596455]The theme is part of the National Policy for the Integral Health of the Black Population (PNSIPN) created through Ordinance GM/MS No. 992, of May 13, 2009, it is a public policy that aims to reduce inequalities in the health of the black population, PNSIPN that was instituted in 2009 by the Ministry of Health, brings as a mark the recognition of racism,  ethnic-racial inequalities and institutional racism as social determinants and health conditions, with a view to promoting equity in health, and seeks to be one of the public policies aimed at combating the health inequalities that affect this population and the recognition that their living conditions result from unjust social processes,  present in the history of the country.
[bookmark: _Hlk192596484]Finally, the PNSIPN is also a policy of the Unified Health System, and the result of the search to put public policies that reduce inequality and expand equity in access to public goods and services, its operationalization of the policy, considering regional specificities and needs, observing the principle of equity guides health policies,  recognizing the demands of specific groups and acting to reduce the impact of the social determinants of health to which they are subjected.  It aims at the construction of public policies, as it allows the SUS information systems to consolidate indicators that translate the effects of social phenomena and inequalities on different population segments.
The implementation of the National Policy for the Integral Health of the Black Population, it is necessary that managers, social movements, counselors and professionals of the SUS work to improve the health conditions of the black population, based on the understanding of their vulnerabilities and the recognition of racism as a social determinant in health (PNSIPN, 2017)
Its articulation with public health is a necessity, especially when dealing with primary health care and assistance to chronic diseases of the black population, because through it the Ministry of Health recognizes and assumes the need to establish mechanisms to promote the integral health of the black population and to confront institutional racism in the SUS,  with a view to overcoming structural and daily barriers that negatively affect the health indicators of this population – early deaths, high maternal and infant mortality rates, higher prevalence of chronic and infectious diseases, in addition to high rates of violence. 
The Policy also reaffirms the responsibilities of each sphere of SUS management – federal, state and municipal government – in the implementation of actions and in articulation with other sectors of the government and civil society, to ensure the access of the black population to health actions and services, in a timely and humanized way, contributing to the improvement of the health conditions of this population and to the reduction of race/color inequities,  gender, gender identity, sexual orientation, generational and class. (PNSIPN, 2017, p. 8)
As an advance, LAW No. 12,288, OF JULY 20, 2010,  which "Establishes the Statute of Racial Equality",[footnoteRef:9] also stands out, highlighting: [9: https://www.planalto.gov.br/ccivil_03/_ato2007-2010/2010/lei/l12288.htm] 


Art. 4 The participation of the black population, in conditions of equal opportunity, in the economic, social, political and cultural life of the country shall be promoted, as a priority, through:
[bookmark: art4i]I - Inclusion in public policies for economic and social development;
[bookmark: art4ii]II - Adoption of affirmative action measures, programs and policies;
[bookmark: art4iii]III - modification of the institutional structures of the State for the adequate confrontation and overcoming of ethnic inequalities resulting from prejudice and ethnic discrimination;
[bookmark: art4iv]IV – Promotion of normative adjustments to improve the fight against ethnic discrimination and ethnic inequalities in all their individual, institutional and structural manifestations;
[bookmark: art4v]V – Elimination of historical, sociocultural and institutional obstacles that prevent the representation of ethnic diversity in the public and private spheres;
[bookmark: art4vi]VI – Stimulus, support and strengthening of initiatives from civil society aimed at promoting equal opportunities and combating ethnic inequalities, including through the implementation of incentives and criteria for conditioning and prioritizing access to public resources;
[bookmark: art4vii]VII – implementation of affirmative action programs aimed at confronting ethnic inequalities with regard to education, culture, sports and leisure, health, safety, work, housing, mass media, public financing, access to land, justice, and others.
[bookmark: art4p]Sole Paragraph.  Affirmative action programs will constitute public policies aimed at repairing social distortions and inequalities and other discriminatory practices adopted, in the public and private spheres, during the process of social formation of the country.
(...)
Article 8 The objectives of the National Policy for the Integral Health of the Black Population are:
[bookmark: art8i]I - The promotion of the integral health of the black population, prioritizing the reduction of ethnic inequalities and the fight against discrimination in SUS institutions and services;
[bookmark: art8ii]II - Improving the quality of SUS information systems with regard to the collection, processing and analysis of data disaggregated by color, ethnicity and gender;
[bookmark: art8iii]III - the promotion of studies and research on racism and the health of the black population;
[bookmark: art8iv]IV - The inclusion of the health content of the black population in the processes of training and continuing education of health workers;
[bookmark: art8v]V - The inclusion of the health of the black population in the processes of political formation of the leaders of social movements for the exercise of participation and social control in the SUS.
[bookmark: art8p]Sole Paragraph.  Residents of quilombo remnant communities will be beneficiaries of specific incentives to guarantee the right to health, including improvements in environmental conditions, basic sanitation, food and nutritional security, and comprehensive health care.

An important institute defines racial discrimination, provides for "the right to freedom of conscience and belief and the free exercise of religious cults of African origin" and defines that the black population is any set of people who declare themselves black and brown, which is essential for the framing and definition of public policies,  also defining concepts related to exclusion, distinction, restriction or preference based on ethnicity, descent or national origin, and establishes that racial inequality is any unjustified situation of differentiation of access and opportunities due to ethnicity, descent or national origin.
When analyzing the health of the black population, especially primary health care and care for chronic diseases, the Statute of Racial Equality highlights FUNDAMENTAL RIGHTS and in CHAPTER I, when dealing with the RIGHT TO HEALTH, in Article 6 it states that "the right to health of the black population will be guaranteed by the public power through universal policies,  social and economic problems aimed at reducing the risk of diseases and other problems." Thus, it is up to the public power to ensure that the segment of the black population linked to private health insurance is treated without discrimination.
Another relevant point is the need for qualification of PHC professionals to deal with the specificities of the black population. As pointed out by Amthaueret al. (2020), the lack of preparation of professionals to address racial and cultural issues directly impacting the quality of care. Often, symptoms of chronic diseases are neglected or treated in inconvenient ways, aggravating the clinical condition of black patients.
The invisibility of the black population in health services also aggravates this situation. Santos et al. (2020), it is highlighted that the lack of adequate records on race/color in the SUS information systems compromises the development of effective public policies. In addition, there is a lower demand from the black population for health services due to institutional racism, which is manifested in the lower supply of specific actions for this group and in the quality of the care received (Alves et al., 2023)
[bookmark: _Hlk192538567]The connection between racial inequalities and the health of the black population is crucial for us to understand the obstacles faced in PHC. Alves et al. (2023) and Simiel; P; Tavares (2019), point out that structural racism affects not only access to health services, but also the quality of care provided, resulting in late diagnoses and inadequate management of chronic diseases.
One of the main obstacles faced by the black population is inequality in access to prevention services. The scarcity of programs aimed at the prevention and control of diseases, such as hypertension and diabetes, in predominantly black communities, highlights a failure in the equitable implementation of public health policies. This causes a greater occurrence of complications that could be avoided, such as kidney failure and cardiovascular diseases, which require complex and costly interventions for the health system (Simiel; P; Tavares, 2019).
Another relevant aspect is the lack of adequate records of racial data in health information, which complicates the creation of strategies aimed at the black population. Without accurate data, it is challenging to assess the real impact of public policies and allocate resources more efficiently. The systematic insertion of racial criteria in health information systems is crucial to monitor equity in care and correct structural inequalities (Oliveira et al., 2024).
In addition, professional training is vital to change this reality. Many health professionals are not prepared to meet the particularities of the black population, which can lead to an insensitive clinical approach and even systemic discrimination in health services. The promotion of training and continuing education programs that include debates on the social determinants of health and structural racism is essential to ensure more inclusive and fair care (Oliveira et al., 2024).
Finally, an analysis of the literature shows that racial equity in PHC can only be achieved through the implementation of effective public policies, the strengthening of prevention strategies, and the improvement in the training of health professionals. Facing the challenges imposed by structural racism is essential to ensure universal access and improve the quality of life of the black population in Brazil.

CONCLUSION
The present study aimed to analyze the role of PHC in the care of NCDs in the black population, considering the guidelines of the PNAB and PNSIPN. The literature review showed that, despite the existence of these policies, their implementation still faces structural challenges, such as lack of adequate funding, institutional resistance, lack of training of health professionals, and inequalities in access to PHC services.
The research question of the study sought to answer how PHC has acted in the management of NCDs in the black population, considering the barriers and challenges faced. The results reveal that, although there are specific national guidelines for racial equity in health, the effectiveness of these policies is still limited, directly impacting the morbidity and mortality of this population. In addition, the absence of continuous monitoring and the lack of data disaggregated by race/color hinder the development of more assertive public policies.
Thus, it can be stated that the work met the proposed objectives, as it was able to map the main barriers in the care of the black population in PHC, relating these difficulties to the social determinants of health and to the fragility in the implementation of the PNSIPN. In addition, strategies that can contribute to the reduction of these inequalities were discussed, including professional training, improvement in the collection of epidemiological data, strengthening of the PNSIPN and expansion of access to specialized services.
However, it is important to highlight some limitations of this study. The integrative review was based on secondary studies, which restricts the possibility of a more in-depth analysis of local realities and the direct experiences of SUS users. In addition, the lack of disaggregated data on race/color in several studies developed made it difficult to deliver a more detailed quantitative view of the impact of NCDs on the black population.
In view of these limitations, it is recommended that future research carry out empirical studies and field investigations to analyze in more depth the difficulties faced by the black population in PHC services. In addition, studies that evaluate the effectiveness of the implementation of the PNSIPN in different states and municipalities can provide a more detailed overview of the advances and challenges of this policy.
In addition, the need for managers, health professionals and public policy makers to make a real commitment to racial equity in health is reinforced, ensuring that PHC guidelines are applied and that the black population receives quality care, free of discrimination and adapted to their needs. Only through concrete and targeted actions possible will it be possible to reduce historical inequalities and build a health system that is truly inclusive and accessible to all.
Although there have been advances in combating the effects of social phenomena and inequalities on different population segments, especially with the implementation of the National Policy for the Integral Health of the Black Population (PNSIPN), it is evident that there is an urgent need to implement public policies for the black population and its articulation with public health, especially when dealing with primary health care and care for chronic diseases of the black population,  focused on Policies for the Promotion of Racial Equality, which allows accelerating the processes of reducing inequalities and inequities in the most diverse social fields.
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