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Resumo

Introducédo: As doencas infeciosas constituem uma forte ameaca a saude
individual e publica a nivel mundial. Os utentes com diagnéstico de Diabetes
Mellitus (DM) constituem um grupo vulneravel, uma vez que a doenc¢a diminui a
efetividade da resposta imunologica a determinados agentes patogénicos, sendo
a vacinacao recomendada pela Direcdo-Geral da Saude e outras entidades de

referéncia®*. A percentagem de utentes vacinados, ou seja, a cobertura
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vacinal, permite refletir sobre de doencas preveniveis por vacinacdo dessa
populacao.

Objetivos: caraterizar os utentes com DM inscritos numa Unidade Saulde
Familiar (USF) no norte do pais; calcular os indicadores de proporcao relativos
a cobertura vacinal dos mesmos.

Método: estudo quantitativo, descritivo, transversal e retrospetivo. Populacao
constituida por 791 utentes com DM inscritos na USF. Incluidos utentes = 18
anos, com diagnostico de DM efetuado até 31/03/2021, com programa de
enfermagem de diabetes ativo. Excluiram-se utentes migrantes ou com inscricao
esporadica e gravidas. Selecionada uma amostra aleatoria simples (260
utentes), colheita de dados efetuada no SClinico/Vacinas, por 5 enfermeiros de
Abril-Maio/2022. Excluidos 17 utentes por Obito e cinco por ja ndo terem
programa de diabetes ativo, ficando a amostra com 235 utentes. Obtido parecer
positivo da Comissédo de Etica em Salde da Administracdo Regional de Salide
do Norte. Dada a natureza do estudo prescindiu-se de Consentimento
Informado. Garantido o anonimato e a confidencialidade dos dados.
Resultados e discussado: a amostra aleatoria é constituida por 235 utentes com
média de idade de 70,2 anos (DP=11,04; amplitude 40-94), maioritariamente do
sexo feminino (51,3%), com DM Tipo 2 (92,8%), diagndstico em média ha 12,7
anos (DP=9.33; amplitude 2-52), com uma média de hemoglobina glicada
(Alc) de 7,32% (DP=3,99), sendo que 48,1% apresentam bom controlo
metabolico (Alc<7%). Relativamente as comorbilidades, o0s utentes
maioritariamente sdo, nao fumadores (88,9%), ndo consomem bebidas
alcoolicas (82,6%), tém deslipidemia (57,0%), hipertensdo arterial (66,0%) e
excesso de peso (46%). No que se refere as complicacfes, maioritariamente ndo
apresentam patologia macrovascular (87,2%), nem microvascular (92,3%).
Analisando os indicadores de propor¢cao da cobertura vacinal, verifica-se uma
cobertura vacinal elevada nas vacinas disponibilizadas pelo Plano Nacional de
Vacinagdo (PNV), [Tétano e Difteria (100%); Sarampo, Papeira e Rubéola
(97,9%); Gripe (86,4%), e COVID-19 (97,4%)] e uma cobertura vacinal baixa nas
restantes [Hepatite b (3%), Pneunocécica 13 (13,2%), Pneumocacica 23 (7,7%),
Herpes Zooster (0%)]. Quando comparados, os resultados obtidos apresentam
consideraveis diferengas com outros estudos da cobertura vacinal em

diabéticosG4,



Conclusdes: a andlise dos indicadores permite concluir que existe uma
cobertura vacinal diferente para as vacinas em estudo, sendo superior nas
vacinas disponibilizadas pelo PNV. Outras vacinas ainda que recomendadas e
comparticipadas, ndo sao gratuitas para a generalidade dos utentes, o que se
reflete numa cobertura vacinal muito baixa (<14%) aumentando a vulnerabilidade
dos utentes a essas doencas. Definir politicas e estratégias locais para minimizar
a vulnerabilidade deste grupo populacional a doencas preveniveis por
vacinacao, representa uma medida de saude publica com impacto na saude e
qualidade de vida dos utentes e contribui para a boa pratica de cuidados,
chamados a ser de exceléncia.
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Abstract

Introduction: Infectious diseases are a major threat to individual and public
health worldwide. Patients diagnosed with diabetes mellitus (DM) are a
vulnerable group, since the disease reduces the effectiveness of the immune
response to some pathogens, and vaccination is recommended by the
Directorate-General for Health and other reference entities®*). The percentage
of vaccinated patients, that is, the vaccination coverage, allows us to reflect on
vaccine-preventable diseases in this population.

Objectives: to characterize patients with DM enrolled in a Family Health Unit
(FHU) in the North of the country; calculate the proportion indicators related to
their vaccination coverage.

Methods: quantitative, descriptive, cross-sectional and retrospective study.
Population made up of 791 patients with DM diagnosis enrolled in the FHU.
Patients 218 years old, with a DM diagnosis made until 03/31/2021, with an active
diabetes nursing care were included. Migrants patients or with sporadic
enrolment and pregnant women were excluded. A simple random sample was
selected (260 patients), data collection was performed at SClinico/Vacinas, by 5
nurses, April-May/2022; 17 were excluded due to death and five because they no
longer had an active diabetes program; so, the final sample had 235 patients. A

positive opinion was obtained from the Health Ethics Committee of Northern



Regional Health Administration. Due to the characteristics of the study, the
informed consent was waived. Anonymity and confidentiality of data are
guaranteed.

Results and discussion: the random sample consists of 235 patients with a
mean age of 70,2 years (SD=11.04; range 40-94), mostly female (51,3%), with
DM Type 2 (92,8%), average diagnosed on average for 12.7 years (SD=9.33;
range 2-52), with an average glycated hemoglobin (Alc) of 7.32% (SD=3.99),
with 48.1% have good metabolic control rate (A1c<7%). Regarding comorbidities,
patients are mostly non-smokers (88.9%), do not have alcoholic drinking habits
(82.6%), have dyslipidaemia (57.0%), arterial hypertension (66.0%) and are
overweight (46%). Concerning complications, most do not present macrovascular
pathology (87.2%) or microvascular (92.3%). Analysing the indicators of
proportion of vaccination coverage, there is a high vaccination coverage in the
vaccines provided by the National Vaccination Programme (NVP), [Tetanus-
Diphtheria (100%); Measles, Mumps and Rubella (97.9%); Influenza (86.4%) and
COVID-19 (97.4%)] and a low vaccination coverage in the others [Hepatitis b
(3%), Pneumococcal 13 (13.2%), Pneumococcal 23 (7.7%), Herpes Zooster
vaccine (0%)]. When compared, the results obtained show considerable
differences with other studies of vaccine coverage in diabetics®4,
Conclusions: the analysis of the indicators allows to conclude that there is a
different vaccination coverage for the vaccines under study, being higher in the
vaccines provided by the NVP. Other vaccines, even if recommended and
reimbursed, are not free for most patients, which is reflected in a very low
vaccination coverage (<14%) and increases the vulnerability of patients to these
diseases. Defining local policies and strategies to minimize the vulnerability of
this population group to vaccine-preventable diseases represents a public health
measure with an impact on the health and quality of life of patients and
contributes to the good practice of care, called to be of excellence.
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