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Profile of patients seen at a university specialized 
outpatient clinic

ABSTRACT
Objective: To characterize the profile of patients seen at the medical specialties outpatient clinic of a Faculty of Medicine in a 
city in Goiás. Methods: Documentary and retrospective study, analyzing the variables related to the user profile. Data were pre-
sented as absolute (n) and relative (%) frequency and age as mean and standard deviation (SD). Results: Most users were male 
(58.6%), mean age 42 years, single (50.6%), economically active (54.4%) and resident in Aparecida de Goiânia (96.4%). Sedentary 
people (65.2%), non-drinkers (66.7%) and non-smokers (66.6%), eutrophic (59.3%) and who used from one to five medications 
(66.1%) predominated. The specialties with the highest frequency of consultations were Pneumology, Pediatrics and Dermato-
logy. Many medical records lacked important information for understanding the profile. Conclusion: The analysis of this informa-
tion makes it possible to better train professionals and academics for more efficient screening and interventions.
DESCRIPTORS: Ambulatory care; Medical records; Health profile.

RESUMEN 
 Objetivo: Caracterizar el perfil de los pacientes atendidos en el ambulatorio de especialidades médicas de una Facultad de Medi-
cina de una ciudad de Goiás. Métodos: Estudio documental y retrospectivo, analizando las variables relacionadas con el perfil del 
usuario. Los datos se presentaron como frecuencia absoluta (n) y relativa (%) y la edad como media y desviación estándar (DE). 
Resultados: la mayoría de los usuarios eran hombres (58,6%), edad media 42 años, solteros (50,6%), económicamente activos 
(54,4%) y residentes en Aparecida de Goiânia (96,4%). Predominaron las personas sedentarias (65,2%), no bebedores (66,7%) y 
no fumadores (66,6%), eutróficos (59,3%) y que consumían de uno a cinco medicamentos (66,1%). Las especialidades con mayor 
frecuencia de consultas fueron Neumología, Pediatría y Dermatología. Muchos registros médicos carecían de información im-
portante para comprender el perfil. Conclusión: El análisis de esta información permite capacitar mejor a los profesionales y 
académicos para un cribado e intervenciones más eficientes.
DESCRIPTORES:  Atención ambulatoria; Registros médicos; Perfil de salud.

RESUMO
Objetivo: Caracterizar o perfil dos pacientes atendidos no ambulatório de especialidades médicas de uma faculdade de Medi-
cina de um município goiano. Métodos: Estudo documental e retrospectivo, analisando as variáveis relacionadas ao perfil do 
usuário. Os dados foram apresentados como frequência absoluta (n) e relativa (%) e idade como média e desvio-padrão (DP). 
Resultados: A maioria dos usuários eram do sexo masculino (58,6%), idade média de 42 anos, solteira (50,6%), economicamente 
ativa (54,4%) e residente em Aparecida de Goiânia (96,4%). Predominaram os sedentários (65,2%), não etilistas (66,7%) e não 
tabagistas (66,6%), eutróficos (59,3%) e que utilizavam de uma a cinco medicações (66,1%). As especialidades com maior frequ-
ência de consultas foram a Pneumologia, Pediatria e Dermatologia. Muitos prontuários faltavam informações importantes para 
compreensão do perfil. Conclusão: A análise dessas informações possibilita melhor capacitar os profissionais e acadêmicos para 
uma triagem e intervenções mais eficientes.
DESCRITORES:  Assistência ambulatorial; Registros médicos; Perfil de saúde.
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INTRODUCTION

The Unified Health System (SUS - 
Sistema Único de Saúde) has as its 
basic principles universality, equi-

ty and comprehensive care. Integrality 
can be understood as an articulated and 
continuous set of preventive and curative 
actions and services, individual and collec-
tive, required for each case at all levels of 
complexity of the system. 1

In the organization of the SUS, as pro-
vided for in Decree No. 7.508 of 2011, 
the set of health actions and services ar-
ticulated at levels of increasing comple-
xity, with the purpose of ensuring the 
completeness of health care, is called the 
Health Care Network (RAS - Rede de 
Assistência à Saúde). 2 In RAS, services 
are distributed into three levels of care: 
primary, secondary and tertiary; and this 
organization is a strategy to overcome 
the fragmented way of operating health 
care and management. 3

Secondary care is characterized by 
specialized outpatient and hospital ser-
vices, with intermediate technological 
density between primary and tertiary 
care, also known as medium complexi-
ty. 3 At this level are specialized medical 
services, diagnostic and therapeutic su-
pport and urgent and emergency care. 

The clinical schools, linked to Higher 
Education Institutions (IES - Institui-
ções de Ensino Superior), are inserted 
in the RAS and generally have a double 
function: to provide the academic with 
clinical practice within their profession; 
and make the University fulfill its social 
role, through the provision of services to 
the community. 4

An outpatient clinic of specialties 
of educational institutions is the ideal 
environment for academics, as they are 
professionals in training and are being 
prepared for their future profession by 
following the flow of care and reflections 
on their education by conducting a con-
sultation under the guidance of a trained 
professional. In this context, the student 
has the opportunity to apply theoretical 
knowledge in clinical practice, improving 
the teaching and learning process. Ano-
ther benefit of this service-school is pro-
viding care to the population, especially 
the low-income, who have more restric-
ted access to health services.5

Added to this is the acquisition of 
skills for moral judgment, which values 
ethical and human aspects during medi-
cal education that takes place in primary 
and outpatient care. Contact throughout 
the course with patients from the Unified 
Health System, with active participation 
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in the care, inevitably brings to the dis-
cussion some points of patient-centered 
medicine. 6

The person-centered clinical method 
(PCCM) is based on a balanced investi-
gation of both the disease itself and the 
experience of being ill, considering the 
individual's life context. This process re-
quires qualified and attentive listening 
to the patient's history and needs, in 
order to understand and better manage 
each case. 7

All these aspects become essential in 
medical education, which must be gui-
ded by the construction, during gradu-
ation, of a professional with generalist, 
humanist, critical and reflective training, 
capable of acting in the health-disease 
process, based on ethical principles, at 
different levels of care, aiming at com-
prehensive care and the development of 
a sense of social responsibility and com-
mitment to citizenship. 8

Knowing the patient's life context 
is of paramount importance to unders-
tand their completeness, their living 
conditions and possible factors that may 
explain the health-disease process. The 
analysis of the population that attends a 
medical service is relevant to the general 
knowledge of patients, serving as an engi-
ne of adequate care for those individuals 
who seek the service. 

Given the above, the aim of this study 
was to characterize the profile of patients 
seen at the medical specialties outpatient 
clinic of a Faculty of Medicine in a city 
of Goiás.

METHODS

This is a documentary, retrospective 
study with data collected from medical 
records of patients treated at the Medical 
Specialties Outpatient Clinic of the Fa-
culty of Medicine (FAMED) of the Uni-
versity of Rio Verde, Campus Aparecida 
de Goiânia.

Aparecida de Goiânia is located in the 
metropolitan region of Goiânia and has 
nearly 500,000 inhabitants. The munici-
pality has 52 places of care, which are di-

vided into: 40 basic health units (UBS - 
unidades básicas de saúde), 01 maternity 
hospital, 01 specialized care service (SAE 
- serviço de atendimento especializado), 
01 municipal clinical center (CCM - cen-
tro clínico municipal), 01 mental health 
care center (NCSM - núcleo de cuidados 
em saúde mental), 01 Emergency Mental 
Health Care Service, 01 Municipal Hos-
pital, 01 Municipal Outpatient Clinic, 
04 Psychosocial Care Centers (CAPS 
- Centros de Atenção Psicossocial), 02 
Integrated Health Care Centers (CAIS 
- Centros de Atenção Integrada à Saúde) 
and 03 Emergency Care Units (UPA - 
Unidades de Pronto Atendimento) .

The Medical Specialties Outpatient 
Clinic of FAMED, was added to the 
RAS of Aparecida since February 2017 
and provides outpatient care with me-
dical students, from the fourth period of 
graduation, in the following specialties: 
Cardiology, General Surgery, Coloproc-
tology, Dermatology, Endocrinology, 
Pediatric Endocrinology, Gastroentero-
logy, Gynecology, Infectology, Nephro-
logy, Neurology, Pediatrics, Pulmonolo-
gy, Rheumatology and Urology.

For the operationalization of the rese-
arch data collection, an instrument was 
used that served as a script for the extrac-
tion of information from the medical re-
cords, necessary for the characterization 
of the patients' profile. The collection 
took place between December 2019 and 
February 2020 and included all medical 
records opened in the unit from its ope-
ning until December 31st, 2019. The va-
riables analyzed were: place of residence, 
origin, gender, age, education, occupa-
tion, marital status, family income, date 
of first appointment, specialty, number 
of return visits to the specialty of origin, 
diagnostic hypothesis, comorbidities, 
lifestyle, Body Mass Index (BMI) and 
number of medications in use.

Data were analyzed using STATA sof-
tware, version 14.0 (StataCorp, 2015). 
Initially, the Kolmogorov-Smirnov test 
with Lillifors correction was performed 
to verify the normality of the age varia-
ble. Then, a descriptive analysis of the 
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variables was performed. Quantitative 
variables of the patients' profile were pre-
sented as absolute (n) and relative (%) 
frequency and age as mean and standard 
deviation (SD), median, interquartile 
range (IIQ), minimum and maximum.

In order to comply with the ethical 
and legal aspects necessary for the de-
velopment of research involving human 
beings, the study was conducted in ac-
cordance with Resolution No. 510/2016 
of the National Health Council, sub-
mitted and approved by the Research 
Ethics Committee of the Fundação do 
Higher Education of Rio Verde – FE-
SURV – University of Rio Verde throu-
gh Opinion No. 3.258.357, CAAE 
10888919.1.0000.5077.

RESULTS 

Table 1 shows the descriptive analysis 
of the analyzed variables. The mean age of 
participants was 42,2 years (SD±24,7), 
ranging from 0 to 98 years. Most patients 
were male (58,6%), employed (n=54,4%) 
and single (50,6%). Approximately 
96,4% were from Aparecida de Goiânia 
and 59,7% from other municipalities in 
the State of Goiás.

Regarding behavioral variables, nutri-
tional status and consumption of medica-
tions by patients, it was found that 65,2% 
did not practice physical activity, 12,3% 
were smokers and 21,4% used alcohol. 
More than half (59,3%) were eutrophic, 
although 33,6% were overweight or with 
some degree of obesity; and 16,8% used 
more than five medications.

Regarding the care variables, appro-
ximately 40,0% of patients were seen in 
2019. As for the specialty, the most fre-
quent ones were: Pulmonology (16,8%), 
Pediatrics (14,7%) and Dermatology 
(14,6%) (Table 2).

The most frequent diagnoses were 
Chronic Obstructive Pulmonary Disea-
se (COPD), Allergic Rhinitis, Asthma, 
Chronic Kidney Disease (CKD), Gas-
troesophageal Reflux Disease (GERD), 
Melasma, Atopic Dermatitis, Acne and 
Urinary Tract Infection (UTI).

VARIABLES N %
Sex
Female 697 41,4
Male 985 58,6
NI: 2
Age group (years)
0-9 225 13,4
10-19 189 11,2
20-39 338 20,1
40-59 422 25,1
> 60 510 30,3
Education
Did not study/incomplete elementary school 33 57,9
Complete Elementary School - -
Incomplete High School 2 3,5
Complete High School - -
Incomplete Higher Education 6 10,5
Complete Higher Education 11 19,3
NI: 1.627
Occupation
Job 626 54,4
Student 221 19,2
Retired 192 16,7
Unemployed 111 9,7
NI/NA: 534
Marital Status
Single 567 50,6
Married 406 36,2
Widowed 81 7,2
Divorced 67 6,0
NI/NA: 563
City of residence
Aparecida de Goiânia 1.591 96,4
Goiânia 36 2,2
Other cities 23 1,4
NI: 34
Federation Unit of origin
Goiás 770 59,7
Other state 519 40,3

Table 1. Descriptive analysis of variables related to the sociodemographic 
profile of patients seen at a university specialized outpatient clinic. 
Aparecida de Goiânia - GO, 2020 (n= 1.684)
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DISCUSSION

In the present study, the services pro-
vided by the FAMED outpatient clinic in 
its first years of operation were analyzed, 
showing the importance of the unit for 
the municipality and demonstrating that 
the volume of consultations gradually in-

creased, improving access and contribu-
ting to the reduction of waiting time for 
a specialized appointment.

The main purpose of determining 
the profile of users of a service is to 
capture relevant information that can 
improve the availability of these servi-
ces, in addition to collaborating with 

the selection and training of human 
resources and better articulation with 
other health care establishments. 9 In 
addition, outpatient consultations subs-
tantially contribute to the training of 
general practitioners, since the student 
has the opportunity to experience the 
integration between the levels of care 
in the SUS and to deepen knowledge in 
specific areas of medicine. 10

The results of the present study 
showed a profile of predominantly male, 
young, single and economically active 
users. The predominance of males cor-
roborates other studies that profiled pa-
tients in outpatient care. 11,12 However, 
they contradict other studies that indica-
te a predominance of the female and el-
derly public among those who most seek 
the health system. 13-16

The mean age found agrees with 
another study on patients seen at a 
dermatology service in São Paulo, 17 

around 42 years old. It is noteworthy 
that the present study refers to a mul-
ti-specialty outpatient clinic, including 
pediatrics and dermatology, which 
may be responsible for the majority 
of the young public. There was also a 
large percentage of medical records wi-
thout education information, however, 
among those that were included, most 
patients had no education or only had 
incomplete elementary school, agre-
eing with a similar study where 50.2% 
of patients were illiterate or had less 
than 4 years of education.18   

The study by Sena et al, 17 which des-
cribes the epidemiological profile of a 
dermatology clinic, presented the same 
percentage result of medical records wi-
thout filling out the level of education 
(97%). This finding suggests that the 
questioning about education is quite 
neglected in medical care, which can im-
pact the success of the consultation and 
adherence to the proposed treatment. 
Furthermore, the relationship between 
education and health is already known, 
where people with less education have a 
more adverse health profile, with higher 
prevalence of some diseases, fewer pre-

VARIABLES N %
Year of first appointment
2017 191 13,2
2018 514 35,4
2019 581 40,0
NI: 232
Specialty of origin
General surgery 27 1,6
Dermatology 242 14,6
Pediatric Endocrinology 52 3,1
Gastroenterology 15 0,9
Gynecology 133 8,0
Infectology 161 9,7
Nephrology 108 6,5
Neurology 26 1,6
Pediatrics 244 14,7
Pneumology 278 16,8
Rheumatology 83 5,0
Urology 95 5,7
Coloproctology 88 5,3
Endocrinology 13 0,8
Cardiology 92 5,6
NI: 27
Consulted in another specialty
No 1.629 97,1
Yes 48 2,9
NI: 7
Abbreviations: NI/NA=Not applicable.

Table 2. Descriptive analysis of variables related to care at a university 
specialized outpatient clinic. Aparecida de Goiânia – GO, 2020 
(n=1.684).

NI: 395
Average (SD) Median (IQR)

Age (years) 42,2 (24,7) 45 (20-63)
Abbreviations: SD = Standard Deviation; NI= No information; NI/NA=Not applicable. IQR=Interquartile Range.
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ventive consultations and higher rates of 
hospitalization. 19  

Considering the lifestyle of users, the 
findings reflect some of the bad habits 
of the Brazilian population that con-
tribute to the appearance and perpe-
tuation of chronic non-communicable 
diseases (NCDs), such as high blood 
pressure (AH), for example. Most of the 
sample did not practice physical activi-
ty, which raises great concern. Scientific 
evidence points to a growing prevalence 
of AH among young people, mainly mo-
tivated by obesity and a sedentary lifes-
tyle. The practice of physical activity is 
a very important preventive protective 
factor against the development of AH, 
cardiovascular diseases and mortality 
from all causes. 20 

Almost a third of the participants were 
above the weight considered normal, al-
though most of those assisted were eu-
trophic and, still, many medical records 
did not contain information regarding 
weight and height. In the study on the 
epidemiological profile of patients with 
cholelithiasis treated at a surgery outpa-
tient clinic and in another that evalua-
ted patients treated at the pre-anesthetic 
evaluation clinic, it was noted that most 
users had a BMI above what is conside-
red ideal. 9,21 The nutritional status of the 
individual is influenced by several deter-
minants, depending on the environment, 
culture, social, demographic and epide-
miological conditions in which they are 
inserted, and these determinants impact 
their health and quality of life. 21

The use of many medications was fre-
quent in the studied sample, with 16,8% 
of the patients taking 5 or more medi-
cations. The high rate of polypharmacy 
may be related to the number of elderly 
people in the sample (30,3%) and the 
overlapping of acute chronic and infec-
tious diseases in young people, such as as-
thma and urinary tract infection (UTI).

Regarding care, the higher frequen-
cy of consultations in the Pneumology 
specialty can be explained by the predo-
minance of males in this study, since the 
main pulmonological diseases are related 

to smoking. Historically more common 
among men, this habit leads to chronic 
airway inflammation, which ends up 
causing structural changes in the alveoli, 
fibrosis, damage to the mucociliary epi-
thelium and bronchial hypersecretion. 
These factors strongly predispose to the 
onset of lung diseases, in addition to 
work activities related to males, such as 
work in the quarries, present in the re-
gion of the clinic analyzed in this study. 22

The occurrence of respiratory patho-
logies may be related to the fact that the 
municipality of Aparecida de Goiânia has 
one of the main Industrial Poles in the 
State of Goiás, representing 9,74% of the 
total number of industries in the state. 23

Air pollutants emitted by these com-
panies, in contact with the respiratory 
epithelium, can cause adverse reactions 
in the body, with an impact mainly on 
the cardiovascular system and respi-
ratory system, making this topic rele-
vant and current in various parts of the 
world. 24 The high prevalence in the 
diagnosis of atopic dermatitis in the pre-
sent study, which has an inflammatory 
pathophysiology and can be exacerba-
ted by exposure to environmental pollu-
tants, may also refer to the presence of 
these companies in the region; which 
corroborates for a large flow of care in 
the specialty of dermatology.

The diagnosis of Chronic Kidney Di-
sease (CKD), also prevalent in this study, 
may once again reflect the preponderan-
ce of the male population in this service, 
mainly due to the reluctance of this po-
pulation to seek health care preventively 
because of culture, social values, misin-
formation or for considering the disease 
as a sign of fragility. 25

These beliefs make men take less care 
of themselves, expose themselves more 
to risky situations, have less adherence to 
treatments and only seek services when 
at a more advanced stage, predisposing 
them to serious and chronic diseases. This 
is related to the construction of masculi-
nity focused on the formation of a manly 
being, where the expression of their pain 
and frailties is not allowed. 26

The analysis of information about 
users at the outpatient level within the 
SUS is very relevant, since it is possible, 
through medical records, to better train 
professionals for more efficient scree-
ning and interventions, allowing access 
to data on the patient's epidemiological 
profile in question, previous pathological 
histories, actions taken, identification of 
underlying diseases and complementary 
exams performed. This information can 
be accessed and interpreted in a better 
way when it is contained in an electronic 
database, however this is not a reality in 
many services linked to the government.

One of the limitations of the pre-
sent study was the lack of informa-
tion recorded in the patients' medical 
records and the extremely confusing 
handwriting of some professionals and 
academics. The incompleteness of the 
data reveals a deficit in the professio-
nal training process, where a complete 
anamnesis is necessary. 

The anamnesis can be understood as 
one of the challenges of medical educa-
tion, which points to the change of atti-
tude of the interviewer to that of a liste-
ner, that is, from an inquisitor to that of 
caregiver of people's health-disease pro-
cess, signaling its importance in the "art 
of listening" to identify health and care 
needs in the integrality axis. 27 Further-
more, the medical record is a legal do-
cument, of a confidential and scientific 
nature, which serves as official communi-
cation between the various professionals 
of the multidisciplinary team, allowing 
the continuity of care provided to the in-
dividual and constituting a reference for 
administrative, legal and financial mat-
ters. The lack of information in the medi-
cal records can compromise its functions 
and usefulness.

 
CONCLUSION

The profile of patients at the Medical 
Specialties outpatient clinic at FAMED 
showed a population of users mostly 
young, male, single, economically active, 
sedentary and using one to five medica-
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tions. Most diagnoses presented were 
related to the areas of Pulmonology, Pe-
diatrics and Dermatology.

It is hoped that with the epidemiolo-

gical profile outlined in this study, there 
is better strategic planning by the educa-
tional institution, in order to optimize 
the organization of care, train professio-

nals and academics on the importance of 
recording information, as well as provi-
ding a better service to users who use this 
service. 
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