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Profile and practices of municipal managers in older persons’ health

care: perspectives and challenges in the Amazonian context

Tamires Carneiro de Oliveira Mendes?

Abstract

Olbyjective: To analyze the profile of managers responsible for implementing health policies
for older persons. Methodology: This is a descriptive, exploratory, cross-sectional study
with a quantitative approach. Data were collected in 2024 from municipal managers
responsible for older persons’ health care. A synchronous remote interview technique was
used, involving the administration of an online questionnaire and real-time recording of
responses by the researcher. Resu/ts: The study reveals a profile predominantly composed
of young women, with a mean age of 40.4 years (£8.7), holding temporary positions
within municipal health departments, with an average tenure of 2.5 years (£3.1) in their
roles, and trained as nurses. The findings also indicate that 89.2% of respondents share
management responsibilities with other health programs, 65.7% are unaware of legal
frameworks and guiding documents, 54.3% have prior management experience, and
45.7% do not participate in Municipal Councils for Older Persons (CMPI). Conclusion:
The study highlights weaknesses in the management of older persons’ health policies,
expressed by limited training in aging and public health policy management, employment
instability, and the need to improve working conditions to avoid disruptions in work
processes. Investment in continuous professional development is recommended, along
with strategies to reduce staff turnover and workload among technical staff, ensuring
management capable of promoting care pathways aligned with the specific needs of the
older population in the Amazon region.
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Municipal Managers of Older Persons” Health in Amazonas: Profile and Practices

INTRODUCTION

Although Brazil has advanced legislation for
older persons, its practical implementation still
faces challenges, requiring greater efforts to ensure
autonomy and healthy aging amid demographic
changes. For the first time, the number of older
persons has exceeded that of young people aged 15 to
24 years (14.8%)". From this perspective, cate is guided
by the National Policy for the Health of Older Persons
(PNSPI), aligned with the World Health Organization
(WHO), which seeks to strengthen intersectorality,
improve the quality of care, and expand access within
the Health Care Network (RAS)2.

In the state of Amazonas, geographic, climatic,
and socioeconomic batriers impose multidimensional
constraints. Overcoming these distances and service
gaps requires innovative solutions that address the
specific needs related to access to health care and
improvements in lifestyle habits®.

Such territorial singularities demand that
managers demonstrate strategic and governance
capacity, enabling them to operate under conditions
of limited institutional capacity and adapt care to
riverine and Indigenous contexts, in order to ensure
that the PNSPI is effective in hard-to-reach areas.

It is noteworthy that the growth rate of the older
population in Amazonas, according to the most
recent census, showed an increase of 3.5%, reaching
8.8% of the total population over a ten-year period. In
Manaus, this group represents 10% of the population,
equivalent to 237,000 individuals aged over 60 years'.

In this context, the current epidemiological
profile in Brazil requires a model of care capable
of meeting population health needs through an
organized and coordinated RAS, including the
development of care pathways, definition of
competencies, and articulation among points of
care’. Such networks were established to overcome
fragmentation and ensure comprehensiveness of care
through different services, as well as to promote
active and healthy aging®.

From this perspective, Primary Health Care
(PHC) assumes a strategic role as the preferred
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entry point into the RAS. According to its guiding
principles, PHC organizes care by integrating
health promotion, prevention, and treatment, while
coordinating care networks to enhance longevity and
quality of life. These attributes ensure comprehensive
and effective care for older adults within the Brazilian
Unified Health System (SUS), from entry into the
RAS to longitudinal care, ensuring the efficient use
of public resources, in accordance with the principle

of economic efficiency™®.

Within this framework, the Unified Social
Assistance System (SUAS) emerges as a key partner
within the SUS in the care of older adults, bringing
together public authorities and civil society’. This
integration highlights the need for qualified managers
capable of using evidence and a holistic perspective to
overcome the challenges of the Amazonian context

and ensure the effectiveness of public policies®.

Given this context, analyzing the profile of
managers responsible for health policies for older
adults is essential to improve management practices,
shed light on the lived realities, and reinforce the need
for ongoing professional development to promote

healthy aging.

METHODS

This is a descriptive, exploratory, cross-
sectional study with a quantitative approach, using
municipalities in the state of Amazonas as the
research setting. A data collection instrument was
developed and adapted from an ongoing project:
“Qualification of municipal managers of the health
policy for older adults in the state of Pernambuco:
action research.” All closed-ended questions were
configured as single-response items, resulting in a
final version comprising 31 questions distributed

across three thematic blocks.

The study setting included the 62 municipalities
of Amazonas. Its population currently totals
3,941,613 inhabitants, of whom 4.2% are aged over 60
years'. The study population consisted of municipal
managers responsible for older adult health actions,
designated by the State Health Department.
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The sample included all professionals active
during the study period, with a final participation of
35 managers. Atleast two contact attempts (message/
phone call) were made with each professional.
Non-participation may be related to operational
limitations, divergent political priorities, lack of
awareness regarding the study’s impact, logistical
barriers, or possible institutional resistance to

exposing vulnerabilities.

In this sense, the low participation compromises
the representativeness of the study by introducing
selection bias, reflecting only the realities of the most
engaged or better-structured contexts. This limitation
restricts the analysis of regional and socioeconomic
diversity and may result in public policies that fail to
address challenges faced by smaller municipalities

or those with lower administrative capacity.

Non-participation cases were classified as sample
attrition that might have been mitigated if data
collection had occurred in person; however, this
strategy was not feasible due to long intermunicipal
distances, extended duration of river travel, and the

high cost of air transportation.

Data were collected in 2024 from municipal
managers of older adult health care using a
synchronous remote interview technique, involving
the administration of an online questionnaire and
immediate recording of responses by the researcher.
For those who accepted the invitation, individual
contact (audio/video) was established to present the
project and conduct a full reading of the Informed
Consent Form (ICF). After agreement and signing of
the ICF, the online questionnaire was administered,

and responses were recorded simultaneously.

To characterize the managers’ profile, an
exploratory data analysis was performed using
JAMOVI software, version 2.3.28, including the
description of quantitative variables (mean and
standard deviation) and absolute (n) and relative

(%) frequencies for categorical variables.

For qualitative data, Bardin’s content analysis
framework’ was employed, following the stages of
pre-analysis (transcription and organization), material

exploration (coding), and categorization of semantic
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elements. All stages and analytical procedures were
conducted by the researcher, including reading,
coding, and grouping. Based on this process, a deeper
interpretative effort was undertaken to support the
theoretical reconstruction of the analyzed data.

Subsequently, the researcher performed a
final review to validate meanings and construct
thematic categories. The categorization process,
structured around central ideas identified as
Recording Units (RU)’, allowed the emergence of
three analytical categories in the dataset: deficit in
professional training, precarious labor conditions,
and institutional fragility.

The research project was submitted to the
Research Ethics Committee of the Universidade
Federal do Amazonas (Opinion No. 7,175,387).
Ethical aspects were observed in accordance with
Resolution No. 466/12 of the National Health
Council (CNS).

It is noteworthy that the data in this study were
properly anonymized, ensuring the protection of
individual information. Their reuse will be authorized
only under previously established conditions, directed
toward scientific and institutional purposes.

DATA AVAILABILITY

The dataset is not publicly available due to the
protection of participants’ privacy and may be
accessed only upon request to the corresponding
author.

RESULTS

Data analysis showed that among the 62 eligible
individuals, 56.5% agreed to participate. However,
even after at least two contact attempts, by message
or telephone call, a non-response rate of 43.5% was
recorded and classified as sample attrition.

Based on single-response items, the results
were structured into three thematic axes: 1.
Sociodemographic identification; 2. Education and
professional background; and 3. Comprehensive
health care for older adults.
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The municipal management of health actions
for older adults in Amazonas shows a profile
predominantly composed of young women, with
68.6% identifying as female. The results also indicate
that the mean age of participants was 40.4 years
(£8.7), which is consistent with findings from
another study’.

Regarding age distribution, most participants were
between 25 and 34 years (46%). However, it should
be noted that studies focusing on managers of older
adult health actions remain scarce. Concerning place
of residence and work, 100% of respondents both
lived and worked in their respective municipalities.

The data indicate that 100% of participants
had completed higher education. Regarding
undergraduate background, 51.4% were nurses,
while the remaining 48.5% were professionals from
other fields, as described in Table 1. In line with this

finding, a survey conducted by the National Council
of Municipal Health Secretariats (CONASEMS) in
the Northern region between 2017 and 2020 found
that 54.4% of individuals in leadership positions
were nurses, highlighting their predominance in
decision-making processes within public services
and their contribution to municipal management of
the SUS". The mean time since completion of higher
education was 9.3 years (£7.1) (Table 1).

Among respondents, 88.6% had completed
postgraduate education, of whom 62.9% had
completed a specialization. Regarding the field
of their most recent postgraduate training, 28.6%
reported Public Health or a related field (Table
1); however, only one individual specialized in
Gerontology. In this study, the term Public Health
encompasses Collective Health, a Latin American
interdisciplinary approach integrating social sciences
and public health.

Table 1. Distribution of managers according to level of education, undergraduate degree, postgraduate education,
and field of most recent postgraduate training. Manaus, AM, 2025.

Variable n (%)
Level of education

Specialization 9 (25.7%)
Mastet’s degree 2 (5.7%)
Undergraduate degree 24 (68.6%)
Undergraduate field of training

Physical Education 7 (20.2%)
Nursing 18 (51.4%)
Physiotherapy 3 (8.6%)
Social Work 1(2.9%)
Other 6 (17%)
Postgraduate level

Mastet’s degree 3 (8.6%)
Completed graduate specialization 22 (62.9%)
Incomplete graduate specialization 6 (17%)
None 4 (11.4%)

Field of most recent postgraduate training
Public Health or related field
Gerontology or related field

Other

Prefer not to answer

Not applicable / No postgraduate training

10 (28.6%)
1 (2.9%)
20 (57.1%)
2 (5.7%)
2 (5.7%)

Source: Research database. n=35; single-response items; percentages calculated based on total respondents; rounded values may not sum to 100%.
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Participation in complementary training in Public
Health or Gerontology was reported by 71.4% of
professionals. Among these, one-third of the training
programs had a duration of less than 20 hours. It
was also observed that most municipalities did not
regularly offer training courses, which may negatively
impact the promotion of self-care and independence
among older adults. Among professionals who
participated in training, 54.3% were able to identify
them, and of these, 48.6% reported having attended
training in Gerontology (Table 2).

It was also observed that 42.9% of participants
reported the availability of health training in their
municipality of practice. Regarding the most
recent training, 33.5% reported that it addressed
multidimensional assessment, while 13.5% reported
comprehensive care for older adults. In terms of
frequency, 33.3% of respondents indicated that

training sessions were conducted semiannually
(Table 2).

Table 2. Distribution of managers according to participation in complementary training, training type, frequency,

and classification. Manaus, AM, 2025.

Variable n (%)
Complementary training in Public Health or Gerontology

Courses with a duration of up to 40 hours 6 (17.1%)
Courses with a duration of 121 hours or more 4 (11.4%)
Courses with a duration of up to 20 hours 7 (20%)
Courses with a duration of up to 120 hours 4 (11.4%)
Short courses lasting less than 4 hours each 4 (11.4%)
Prefer not to answer 1(2.9%)
No 9 (25.7%)

Name of the training

Gerontology

Public Health

Not applicable / No training

Cannot recall

Prefer not to answer

Other

Availability of training in Older Adult Health
No

Yes

Frequency of training

Annual

Occasionally

Semiannual

Quarterly

Training in Older Adult Health
Multidimensional assessment of older adults
Comprehensive care for older adults

Other

Not applicable

Prefer not to answer

17 (48.6%)
1(2.9%)
10 (28.5%)
5 (14.3%)
1(2.9%)
1(2.9%)

20 (57.1%)
15 (42.9%)

3 (20%)
5 (33.3%)
5 (33.3%)
2 (13.3%)

5 (14.2%)

2 (5.7%)

8 (22.8%)

17 (48.5%)
3 (8.5%)

Source: Research database. n=35; single-response items; percentages calculated based on total respondents; rounded values may not sum to 100%.
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Regarding employment status, the study revealed
that 65.7% were temporary employees, 17.1% held
appointed positions, and 8.5% were permanent
civil servants. The data also show that 82.9% of
participants combined management responsibilities
with other activities, while 8.6% were exclusively
dedicated to these demands but received no additional
compensation, and 5.7% were compensated and
worked exclusively in management roles (Table 3).
It is noteworthy that the mean duration of work in
the management of older adult health is 2 years.

When categorized by time in management of
Older Adult Health, the data show that 34.3% of
professionals had been in the role for less than one
year, while 62.9% had between 1 and 10 years in
this role. Regarding previous management areas,
51.4% had developed managerial activities in the
health sector (Table 3). It is noteworthy that 100%
of respondents were responsible for managing the
program at the time of the interview.

The data indicate that, regarding knowledge of
legal frameworks, 28.6% cited the Statute of Older
Adults. However, in self-assessment regarding
the PNSPI, 51.4% reported having a good level
of knowledge. Concerning knowledge of policy
guidelines and manuals, 74.3% stated they were
familiar with them (Table 4).

Regarding the existence of specific goals for
older adults’ health demands, 45.7% of professionals
reported that such objectives were included in the
municipal health plan. Concerning the existence
of care pathways, 40% indicated that they existed
but had not been formally published, while 31.4%
reported their absence. With respect to home care
programs, 85.7% stated that these existed only within
primary health care.
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When asked to evaluate actions ensuring care
for older adults, 40% rated them as good and
22.9% as excellent. Regarding the existence of a
Municipal Councils for Older Persons (CMPI) and
the participation of the Municipal Health Department
(SMS), the results showed that 45.7% reported that no
CMPI was in operation in their municipality (Table 4).

Figure 1 presents the main limitations for the
implementation of older persons’ health policies in
municipalities. Content analysis according to Bardin’
allowed these limitations to be grouped into three
central categories: deficit in professional training,
evidenced by lack of knowledge of legal frameworks
and limited specific training in aging; precarious
employment conditions, marked by high turnover
and temporary contracts, which compromise
continuity of actions and comprehensiveness of care;
and institutional fragility, expressed in the absence
of consolidated care pathways, low representation in
municipal councils, and difficulties in intersectoral
coordination. These findings indicate that the
identified barriers go beyond isolated issues and

reflect structural constraints in health management.

Similarly, it is observed that management
weaknesses are not restricted to the technical
dimension but result from the combination of
training gaps, contractual instability, and insufficient
governance mechanisms. The analysis showed that
these factors compromise the effectiveness and
sustainability of public policies aimed at older
adults. Thus, the need for continuous investment
in professional training, improvement of employment
conditions, and strengthening of institutional
capacity is highlighted, with a view to consolidating
care pathways capable of responding to the demands

of population aging in Amazonas.
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Table 3. Distribution of managers according to professional data. Manaus, AM, 2025.

Variable n (%)
Employment status

Temporary contract employee 23 (65.7%)
Political appointee 6 (17.1%)
Permanent civil servant 3 (8.6%)
Other 2 (5.7%)
Prefer not to answer 1(2.9%)

Manager exclusively dedicated to this role

No 29 (82.9%)
No additional compensation for the role 3 (8.6%)
Prefer not to answer 1(2.9%)
Compensated for the role 2 (5.7%)
Time in management of the Older Adult Health Program

Less than 1 year 12 (34.3%)
Between 1 and 10 years 22 (62.9%)
More than 10 years 1(2.9%)
Previous management experience

Less than 1 year 19 (54.3%)
Between 1 and 5 years 11 (31.4%)
Between 5 and 10 years 2.(5.7%)
More than 10 years 3 (8.6%)
Areas of previous management

Hospital management 1(2.9%)
Other coordination roles 1(2.9%)
Coordination of health programs 5 (14.3%)
Primary Health Care (PHC) management 4 (11.4%)
PHC management and coordination of health actions 2 (5.7%)
Hospital management and coordination of health actions 1(2.9%)
Coordination of Sexually Transmitted Infections (ST1s) 1(2.9%)
Clinical practice and Basic Health Unit (BHU) management 1(2.9%)
Nursing management 1(2.9%)
Indigenous Health Coordinator; Municipal Laboratory Manager 1(2.9%)

Source: Research database. n=35; single-response items; percentages calculated based on total respondents; rounded values may not sum to 100%.
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Table 4. Distribution regarding knowledge of policies. guidelines. and provision of care for older adults. Manaus,
AM, 2025.

Variable n (%)
Knowledge of legal frameworks

Statute of Older Adults 8 (22.9%)
National Policy for the Health of Older Persons (PNSPI) 4 (11.4%)
Other 2 (5.7%)
No 3 (8.6%)
Cannot recall 10 (28.6%)
Prefer not to answer 8 (22.9%)

Self-assessment of knowledge of policies

Good 18 (51.4%)
Fair 12 (34.3%)
Excellent 2 (5.7%)
Poor 2 (5.7%)
Knowledge of PNSPI guidelines/manuals

No 6 (17.1%)
Yes 26 (74.3%)
Prefer not to answer 3 (8.6%)

Identification of manuals

Older Person’s Health Handbook 9 (25.7%)
Primary Health Care Notebooks No. 19 3 (8.6%)
Other manuals 7 (20%)
Prefer not to answer 16 (45.7%)

Specific goals for older adult health

Yes 16 (45.7%)
No 15 (42.9%)
Prefer not to answer 4 (11.4%)
Care pathway

Yes, but not officially published 14 (40%)
Yes, officially published and implemented 2 (5.7%)
Yes, officially published but not implemented 1(2.9%)
No 11 (31.4%)
Prefer not to answer 7 (20%)

Access to specialized professionals
Yes 8 (22.9%)
No 27 (77.1%)

to be continued

Rev. Bras. Geriatr. Gerontol. 2026;29:¢250166




Municipal Managers of Older Persons” Health in Amazonas: Profile and Practices

Continuation of Table 4

Variable n (%)
Multidimensional assessment

Older Person’s Health Handbook 25 (71.4%)
Other instruments 6 (17.1%)
No 3 (8.6%)
Prefer not to answer 1(2.9%)

Home care program

Available only within Primary Health Care 30 (85.7%)
In SAD III modality 1(2.9%)
In SAD II modality 4 (11.4%)
Evaluation of activities carried out in the municipality

Excellent 8 (22.9%)
Good 14 (40%)
Fair 10 (28.6%)
Poor 1(2.9%)
Prefer not to answer 2 (5.7%)

Existence of CMPI and participation in plenary sessions

There is no CMPI in the municipality 16 (45.7%)
A CMPI exists, but the SMS has no seat 1 (2.8%)
A CMPI exists, but another representative of the SMS holds a seat 4 (11.4%)
A CMPI exists, and I hold a seat 7 (20%)
A CMPI exists but is not currently functioning 1 (2.8%)
Prefer not to answer 6 (17.1%)

Source: Research database. n=35; single-response items; percentages calculated based on total respondents; rounded values may not sum to
100%. SAD — Home Care Service; CMPI — Municipal Councils for Older Persons; SMS — Municipal Health Department.

Figure 1. Distribution of limitations for the implementation of policies. Manaus, AM, 2025.

Source: Research database.
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DISCUSSION

The management of older adult health actions
in municipalities of Amazonas reveals a profile
predominantly composed of young women,
highlighting a marked trend toward workforce
feminization". This phenomenon stems from
the historical association of care with the female
gender, consolidated sociocultural patterns, and the
significant presence of women in health professions,
both in service provision and in the coordination
of health policies.

The mean age of managers in municipalities
of Amazonas, estimated at 40 years, is consistent

with findings from other studies'*'*

, reinforcing the
notion that maturity is a requirement for assuming
management positions. However, it is observed
that the most frequent age group falls between
25 and 34 years, which may bring innovation and
dynamism, but also challenges related to limited
experience in policies targeting this population. It
is also noteworthy that there is a scarcity of studies
specifically addressing managers of older adult
health actions, which limits mote robust and in-
depth comparisons.

Regarding educational background, this
study indicates a predominance of nurses in the
management of health actions for older adults.
These findings emphasize the central role of this
professional category in decision-making processes
within public services, which can be attributed
to their training focused on leadership, service
organization, and comprehensive care, particularly
in Primary Health Care, making them well-suited for
coordination and health policy management roles'.

With respect to complementary training, the
results show that most respondents have limited
training in aging; only one participant reported
having a specialization in Gerontology. Furthermore,
most municipalities do not regularly offer training
programs for professionals, which may negatively
impact the promotion of self-care and independence
among older adults.

Thus, it becomes evident that, despite advances
in legislation through the development of strategies
and instruments for the care of the older population,
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these measures are ineffective without engagement
from professionals and governmental bodies, both
essential to effective public policy implementation
and health care delivery'.

To operationalize and implement such policies, it
is necessary to establish specific goals to define and
adapt plans, projects, and activities within the health
sector, facilitating periodic monitoring, strategic
planning, and timely intervention in outcomes, so
that they remain consistent and effective over time".
This study identified municipalities that already
incorporate actions targeting older adults within
their Municipal Health Plans, demonstrating concern
for the improvement, maintenance, and recovery of
functional capacity in this population.

In this context, the relevance of Municipal
Councils for Older Persons (CMPI) is highlighted, as
they are essential to ensure the effectiveness of public
policies through oversight and social participation
of this group'®. However, the study shows that most
municipalities do not have a functioning council,
resulting in a gap in representation and weakened
social control. This scenario limits the development of
inclusive policies and demonstrates that, even in the
presence of clear guidelines from the PNSPI, there
is influence from the executive branch over their
creation and operation, hindering the implementation
of intersectoral policies'™"®. Therefore, ensuring their
operation is essential to consolidate social participation
and integrate aging into municipal planning.

Regarding prior management experience, the
data reveal a predominance of professionals with less
than one year in the role, which may be associated
with political turnover, scarcity of specialized
professionals, and the relatively young profile of
the workforce. This situation may lead to weakened
management, risk of discontinuity, and reduced
effectiveness of policies'.

Concerning previous management roles, 45.7% of
participants had no prior experience in other areas. It
is noteworthy that the average duration of work in the
management of older adult health is two years, which
may be related to limited familiarity with policies
addressing older adults among respondents. It is
important to recall that the PNSPI and the Statute of
Older Adults guide social and health actions to ensure
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rights and protection, requiring shared responsibilities
across sectors and encouraging autonomy and active
patticipation of older adults in society".

Accordingly, the average duration observed in this
study reflects high turnover among professionals,
most of whom are employed under temporary
or appointed contracts. The absence of stable
employment ties may compromise the longitudinality
of care, lead to disorganization within the health
system, and negatively affect the quality of care
provided. Moreover, professionals working under
precarious conditions, without access to rights and
benefits, tend to show lower engagement in the
consolidation of long-term public policies™.

Another aspect to be highlighted is the diversity
of employment arrangements, ranging from tenured
civil servants to contracts under the Consolidation
of Labor Laws (CLT), with a large proportion of
professionals being temporarily hired or occupying
appointed positions. The coexistence of these
different arrangements reflects regional complexity,
marked by difficulties in workforce retention,
political influence, and even budgetary constraints
affecting hiring practices, which may contribute to
precariousness and institutional fragility?'.

In light of this, the study highlights the need to
address precarization of labor in the public sector.
The National Humanization Policy (PNH), together
with occupational health policies, provides guidance
for this process, aiming to ensure compliance with
constitutional principles and the democratization
of access to public services, enabling workers to
effectively mediate the relationship between society
and the State®.

Regarding exclusive dedication to managerial
responsibilities, most participants reported
performing duties inherent to their professional
roles in parallel with their managerial functions,
which may lead to work overload and hinder the
acquisition of specific training focused on older
adult health. Given the impracticality of assigning a
dedicated professional exclusively to these demands,
since most municipalities are small, training focused
on understanding life cycles and their specificities
may contribute to a more comprehensive perspective
among technical staff.
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This study reveals that, although most
municipalities reported having a defined care pathway,
few have formally published and implemented it.
This indicates weaknesses in the articulation and
integration of multidisciplinary actions, compromising
comprehensive and longitudinal patient care. The
literature highlights that a well-structured care
pathway positively influences the reorganization of
care for older adults, the quality of healthy aging, and
the sustainability of the Brazilian health system™.

Within the care pathway, the Older Person’s
Health Handbook is a low-complexity tool that
enables individualized record-keeping, encourages
self-care, supports longitudinal follow-up, facilitates
care planning and allows multidimensional
assessment of older adults'”. Although cited by many
managers, the literature attributes its underuse to
lack of knowledge, unavailability of the instrument
in Basic Health Unit (BHU), and limited time for
completion, which may negatively affect the health
and quality of life of older adults**. Nevertheless, its
use reflects an intention to improve health outcomes
and optimize financial resources.

Accelerated population aging, driven by scientific
advances, urbanization, and declining birth and
mortality rates, poses new challenges to the
effectiveness and sustainability of public policies.
This scenario requires the reformulation of public
policies that promote intersectoral actions to extend
life expectancy and mitigate social inequalities,
ensuring comprehensive care for older adults™.

In this context, the predominance of nurses in
public health management results from the interaction
between organizational factors, such as training
oriented toward leadership, lack of specific training,
and precarious employment conditions, and federative
factors, including political turnover, decentralization of
the SUS, and territorial inequalities. In municipalities
of Amazonas, this combination of institutional fragility
and precarization compromises the implementation of
the PNSPI, hindering logistics, technical support, and
continuing education, as well as weakening regional
coordination, leading to discontinuity of actions and
increased vulnerability to adverse regional conditions”.

The limitations of this study include the voluntary
participation of only 35 managers (56.5%), even after




Municipal Managers of Older Persons” Health in Amazonas: Profile and Practices

at least two contact attempts by telephone. This
limitation could have been minimized through in-
person data collection, which was not feasible due
to long intermunicipal distances, extended river
travel time, and the high cost of air transportation

in the region.

CONCLUSION

The findings indicate weaknesses in the
management of older adult health care in the
municipalities studied, characterized by limited
experience among managers in aging-related issues
and public management. It is therefore imperative
to invest in continuous training and to implement
strategies to reduce staff turnover and workload,
ensuring management capable of effectively promoting
care pathways aligned with population needs.

In the Amazonian context, understanding
local specificities, such as low population density,
traditional populations (Indigenous peoples, guilonzbola
communities, and especially riverine populations), and
their distinct ways of life along rivers or in isolated
areas, is essential, as these factors represent structural
challenges. Overcoming such barriers is fundamental
to achieving universality, comprehensiveness, and

continuity of care for older adults.

Among the most relevant aspects identified in this
study are limited training in aging, lack of knowledge
of public policies and employment instability. These
factors may lead to discontinuity in longitudinal
care, compromise the quality of services, and result
in disorganization of the health system.

Potential strengths include the presence of
specific goals in municipal plans and the use of
instruments aimed at improving the quality of
care, which support the organization of health
team activities and enable monitoring by family
members. However, the operationalization of public
policies within the SUS requires health managers
with continuous learning capacity, who prioritize
innovative solutions, address the diverse health needs
of urban and rural older populations, and promote
social participation toward a more just, inclusive and

equitable society.

Rev. Bras. Geriatr. Gerontol. 2026;29:¢250166

Investment in continuing education and
strategies to reduce staff turnover and workload
is recommended, ensuring management capable of
promoting appropriate care pathways. Furthermore,
it is imperative to prioritize policies targeting
individuals aged 60 years and older. These findings
are expected to support future research and contribute
to the implementation of health policies for older

adults in alignment with local realities.

It is also important to acknowledge methodological
limitations of the study, such as the use of a
convenience sample, high attrition rate (43.5%),
self-reported data, and the descriptive nature of the
analysis. These factors may limit the generalizability
of the findings and the establishment of causal
relationships, without diminishing the relevance of
the evidence produced as a basis for reflection and for
improving the management of older adult health care.
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