Quantitative Article

Marcon KCA, Gobatto M, Binotto MA
The Utilization And Access To Health Services By Elderly People In Primary Care

The Utilization and Access to Health Services
by Elderly People in Primary Care

A Utilizacao e o Acesso aos Servicos de Salde por Pessoas Idosas na Atencao Primaria
Uso y Acceso a los Servicios de Salud por Personas Mayores en la Atencion Primaria

RESUMO

Objetivo: Investigar a utilizacao e o acesso aos servicos de saide das pessoas idosas na Atencao Primaria.
Método: Estudo quantitativo, exploratério, e descritivo, realizado em municipio do interior do Parana, com 396
pessoas idosas cadastradas em cinco Unidades Basicas de Salde, selecionadas por amostragem probabilistica
representativa. Os dados foram coletados por questionarios e analisados por estatistica descritiva e inferencial.
Resultado: A maioria dos participantes relatou nao ter dificuldades para ir ao médico sozinho (67,9%); rece-
beu vacina contra gripe no Gltimo ano (84,6%); procurou 0 mesmo servico quando necessitou de atendimento
(83,3%); com frequéncia anual (84,1%). Entre os usuarios do Gltimo més (46,0%), a maioria buscou atendimento
por motivo de doenca ou continuidade de tratamento (46,2%). Conclusdo: Ressalta-se que a Atencao Primaria
a Salde é fundamental para garantir acesso e uso dos servicos de salde pelas pessoas idosas.
DESCRITORES: Pessoas Idosas; Salde do Idoso; Servicos de Salde; Atencdo Primaria a Sadde.

ABSTRACT

Objective: To investigate the utilization and access to health services by elderly people in Primary Care. Method:
A quantitative, exploratory, and descriptive study, carried out in a city in the interior of Parana, with 396 elderly
people registered in five Basic Health Units, selected by representative probabilistic sampling. Data were col-
lected by questionnaires and analyzed by descriptive and inferential statistics. Result: Most participants repor-
ted having no difficulty going to the doctor alone (67.9%); received a flu vaccine in the last year (84.6%); sought
the same service when they needed care (83.3%); with annual frequency (84.1%). Among users in the last month
(46.0%), most sought care for illness or continuity of treatment (46.2%). Conclusion: It is emphasized that Pri-
mary Health Care is fundamental to guarantee access and use of health services by elderly people.
DESCRIPTORS: Elderly People; Elderly Health; Health Services; Primary Health Care.

RESUMEN

Objetivo: Investigar la utilizacion y el acceso a los servicios de salud de las personas mayores en la Atencion
Primaria. Método: Estudio cuantitativo, exploratorio y descriptivo, realizado en una ciudad del interior de Pa-
rana, con 396 personas mayores registradas en cinco Unidades Basicas de Salud, seleccionadas por mues-
treo probabilistico representativo. Los datos fueron recolectados por cuestionarios y analizados por estadistica
descriptiva e inferencial. Resultado: La mayoria de los participantes reportaron no tener dificultades para ir al
médico solo (67,9%); recibid la vacuna contra la gripe en el Gltimo ano (84,6%); buscd el mismo servicio cuando
necesitd atencion (83,3%); con frecuencia anual (84,1%). Entre los usuarios del Gltimo mes (46,0%), la mayoria
busco atencion por motivo de enfermedad o continuidad de tratamiento (46,2%). Conclusion: Se enfatiza que
la Atencion Primaria de Salud es fundamental para garantizar el acceso y uso de los servicios de salud por las
personas mayores.

DESCRIPTORES: Personas Mayores; Salud de los Adultos Mayores; Servicios de Salud; Atencion Primaria de
Salud.
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he document “Decade of
THealthy Aging 2020-2030” re-

ports that the number of peo-
ple aged 60 and over will increase
fastest in developing countries and
is growing fastest in Africa, followed
by Latin America, the Caribbean and
Asia. Projections indicate that almost
80% of the global population of older
people will be in the least developed
countries. Developing countries to-
day must adapt much more quickly to
ageing populations than many devel-
oped countries, but they often have
lower national income, infrastructure
and capacity for health and social
welfare than developed countries. !

Given the accelerated pace of pop-
ulation aging, challenges are identi-
fied for the health system and society.
2The health area is one of the most af-
fected by aging, as the increase in the
proportion of elderly people causes an
increase in the prevalence of Chron-
ic  Non-Communicable Diseases
(NCDs), in addition to the fact that,
with advancing age, changes in func-
tionality may arise, which commonly
lead to incapacity and worsening of
self-perception of health, culminating
in a greater need to use health ser-
vices. >?

Access to quality healthcare is a
fundamental right *, ensured by the
Elderly Statute through comprehen-
sive care, guaranteeing universal and
equal access, in a coordinated and

15087 saudecoletiva = 2025; (15) N.9%4

continuous set of actions and services,
for the prevention, promotion, pro-
tection and recovery of health.

In this context, Primary Health
Care (PHC) stands out as an essential
component to guarantee universal
and equitable access to health ser-
vices.’

The PHC acts as a tool for decen-
tralizing health services, facilitating
access to users as per the National
Primary Care Policy (PNAB) guide-
lines, having as principles universal-
ity, accessibility, connection, conti-
nuity, comprehensiveness, and with
accountability, humanization, equity
and social participation as its guide-
lines. ¢

Access to PHC depends on several
factors, including the social, econom-
ic, demographic and psychological
aspects of users. The location of the
unit, the provision of services and the
capacity of the units to provide care
to the population are also conditions
that influence access to health ser-
vices. ¢

In view of this, there is a need to
understand how this population uses
and accesses health services. From
this perspective, assessing access to
health is a complex challenge, as the
health sector can be considered one of
the largest and most complex organi-
zations in society.”

Thus, the use of health services
in Primary Care as a proxy for access
emerges as a valuable tool to assess the
level and manner in which the elderly

population accesses health services.
Through an analysis of the local re-
ality, we hope to provide an under-
standing of the use of health services
in PHC, contributing to the develop-
ment of more effective public policies
and health programs to promote uni-
versal access to health for the elderly.
This study aims to investigate the use
of and access to health services by the
elderly in Primary Care.

This is a quantitative study of an
exploratory and descriptive nature.
This study is part of a more com-
prehensive research project entitled
“Access by elderly people to health
services in Primary Care”, which was
carried out in a medium-sized munic-
ipality located in the state of Paranj,
Brazil.

For the probabilistic sample, a sam-
ple size calculation was performed in
order to identify a representative sam-
ple. Initially, a survey was conducted
of all elderly people by sex and age
group registered in health area 02 (de-
limited by drawing lots). The study
area corresponded to 05 basic health
units, 4 of which were located in ur-
ban areas and one in rural areas. Af-
ter the number of participants by age
group and sex had been determined,
a second drawing was carried out by
the health department. The list with
the names of the selected participants
was sent to the Basic Health Units by
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email and the teams of community
health agents introduced the research-
er to the homes of the elderly people
where the interview took place.

The inclusion criteria for partici-
pation in the study were: being over
60 years of age of both sexes; residing
and being registered in the areas of the
UBS selected in the municipality un-
der investigation. The exclusion crite-
ria were: elderly people not located at
the registered address; or not found at
home after three attempts to return;
and those who, due to some cognitive
limitation, presented inconsistencies
in the answers to the instrument used
in the study.

After the selection of the second
health territory, a survey was con-
ducted with the Health Information
Systems Management Department
(DGSIS) of the municipality, regard-
ing people aged 60 or over, registered
in each Basic Health Unit, by age
group and sex. Based on this informa-
tion, the formula for calculating the
finite population sample was applied
in order to find the number of elderly
people, by age group and sex, neces-
sary to compose the representative
sample of the study.

The sample size calculation result-
ed in a total of 360 participants. By
adding 10% to this number, consider-
ing possible sample losses, the num-
ber of study participants totaled 396
elderly people, distributed according
to the Family Health Strategy (FHS):
FHS Bonsucesso-184, FHS Parque
das Arvores-59, FHS Recanto Fe-
liz-61, FHS Sio Cristévio-62, and
FHS Guairac4-30 elderly people.

The questionnaire, administered in
the form of an interview, was adapted
from other instruments validated in
Brazil, and was composed of parts of
the BOAS, Pactool Brasil, and PNS
2019 questionnaires, including ques-
tions regarding access and accessibil-
ity of elderly people to primary care
health services. This study used infor-
mation regarding elderly users' per-
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ceptions of the use of health services.
The elderly person was approached
and the interview was conducted at
the participant's home, during the
period from November 2022 to May
2023.

Before starting data collection, a
pilot study was conducted to stan-
dardize the application of the form.
The instrument was administered to
a group of 10 elderly individuals in
order to identify weaknesses in the in-
sttument and necessary adjustments
regarding its application.

Ethical aspects were adopted and
the participants were explained the
content of the research, its impor-
tance, and their rights based on Res-
olution 466 of December 12, 2012.
They were then invited to take partin
the study. If the participant accepted,
they signed the Free and Informed
Consent Form. The research project
was assessed and approved by the In-
stitutional Ethics Committee, under
opinion number 5,593,896.

After the data collection stage, the
information was tabulated in a spread-
sheet with double data entry in order
to reduce the chances of errors. This
tabulation was performed according
to the responses obtained through the
application of the instrument, and, at
a later stage, analyzed using descrip-
The

data were analyzed using the Statis-

tive and inferential statistics.

tical Package for the Social Sciences
(SPSS) version 26 statistical software.
The results are presented in absolute
and relative frequencies. For the vari-
ables conditioned on the previous
responses, the percentage calculation
was adopted according to the value of
the total valid responses, and not the
total sample. The chi-square test was
applied to identify the difference in
the pattern of proportions within the
variables of access to health. For all
analyses, the p-value was considered
significant at the 0.05 level.
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A rtotal of 396 elderly individuals
living in the municipality under study
participated in the study. This number
of participants is the result of a rep-
resentative sample of elderly users of
health services. There was a predom-
inance of women (56.1%; n=222),
aged 60 to 69 years (57.1%; n=226)
and those who live with a partner or
are married (56.6% (n=224). Regard-
ing education, 6.8% (n=27) stated
that they could not read or write and
7.3% (n=29) did not attend school.
Of the total number of participants,
319 (80.6%) reported having some
kind of illness.

Table 1 presents the perception of
access to and use of health services by
the elderly individuals interviewed, in
a more general view. Predominantly
significant responses (p<0.001) were
identified in the following variables:
not having difficulty going to the
doctor alone (n: 269; 67.9%); hav-
ing received a flu vaccine in the last
year (n: 335; 84.6%); while among
those who did not receive vaccines
(n: 59; 14.9%) the prevalent reason
for not taking the vaccine in the last
year was not finding it necessary or
rarely getting the flu (n: 29; 49.2%);
always looking for the same place,
the same doctor or the same health
service when they need care (n: 330;
83.3%); had their last appointment in
less than a year (n: 333; 84.1%), hav-
ing had one to two appointments per
year (n: 177; 44.7%).
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Table 1 - User perceptions of the use of health services reported by the study sample (n=396)

V/ariables Categories n % X*-p
Can'tgo 45 11,4%
Great difficulty 36 9,1%
Difficulty level in going to the doctor alone Slight difficulty 44 11.1% <0,001
No difficulty 269 67,9%
Don't know/don't remember 2 0,5%
Yes 335 84,6%
Flu vaccine in the last year No 59 14,9% <0,001
Don't remember 2 0,5%
Doesn't think it is :heecilisary or rarely gets 29 49,2%
Afraid of the reaction 9 15,3%
Afraid of the injection 1 1,7%
The vaccine wasn't available at the service 1 179
Reason for not getting vaccinated they sought ' <0,001
Medical contraindication or reason for illness 8 13,6%
Allergy 8 5,1%
Doesn't believe the vaccine protects against Y
the flu ! 1.7%
Forgot/didn't have time/missed the deadline 7 11,9%
Yes 330 83,3%
Usually goes to the same place No 38 9,6% <0,001
Doesn't use this service 28 7,1%
Up to one year 333 84,1%
From 1 to 2 years 22 5,6%
Time since last medical appointment From 2 to 3 years 9 2,3% <0,001
More than 3 years 30 7,6%
Never been to the doctor 2 0,5%
None 62 15,7%
1to2 177 4L4,7%
Number of appointments in the last year 3tos4 104 26,3% <0,001
5to6 35 8,8%
7+ 18 4,5%

Note: data in absolute (n) and relative (%) fre-
quency X2 - p: P value for the Chi-square test.

When questioned about the use
of health services in the last month
(Table 02), among those who sought
health services (n: 182, 46.0%), the
majority of elderly people signifi-
cantly (p<0.001) stated the following

15089 saiudecoletiva = 2025; (15) N.9%4

items: having sought the service due
to illness or continuation of treatment
for illness (n: 84; 46.2%); having
sought this service at the Basic Health
Unit (n: 108; 59.3%) and having ob-
tained the care they were looking for
(n: 162; 89.0%); and not needing to
return more than once to obtain the

service (n: 14; 66.7%). Most partic-
ipants reported being satisfied with
health services (n: 240; 60.6%) and
stated they had no interest in partic-
ipating in community meetings (n:

229; 57.8%).
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Tabela 2 - Percepcoes do usuario sobre o uso dos servicos de saiide no Gltimo més reportadas pela amostra do estudo (n=396).

Variables Categories n % X2-p
. Yes 182 46,0%
Search for care in the last month 0,108
No 214 54,0%
Accident, injury, fracture 8 4,4%
lliness or ongoing treatment for illness 84 46,2%
Dental problem 7 3,8%
Rehabilitation 2 1,1%
iz e Sl el Complementary diagnostic examination 13 7.1% <0,001
(not applicable n=214)
Vaccination 21 11,5%
Prevention, check-up Ly 24,2%
Request for medical certificate 1 0,5%
Follow-up with a psychologist, nutritionist, or 0
. 2 1,1%
other health professional
UBS 108 59,3%
Public specialty center 29 15,9%
Where did they first seek care for this reason I bl il erme gy (Gl 2 taile e
<U,
(not applicable n=214) Public hospital outpatient clinic 38 20,9%
Private practice, private clinic or private o
) . - 4 2,2%
hospital outpatient clinic.
At home Laboratory via SUS 1 0,5%
It was scheduled for another day/location 9 4,9%
Outcome of care
i They were not attended 11 6,0%
(not applicable n=214)
They were attended 162 89,0%
Couldn't get a spot or get a ticket 5 25,0%
The service wasn't working 2 10,0%
The equipment wasn't working or available 1 5,0%
Rz ifoy (o= HmaE g There was no doctor or dentist available 4 20,0% 0,609
(not applicable n= 376)
There was no health service or professional 2 10,0%
Lack of supplies 4 20,0%
Exams required for consultation were not )
o 2 10,0%
scheduled in time for return
None 14 66,7%
How many times did they return
. Once 4 19,0% 0,005
(not applicable n=375)
Twice or more 3 14,3%
UBS 5 50,0%
Where they last sought care Private pracpce, prlvat(_e cllnlg or private 5 20,0% G
(not applicable n= 386) hospital outpatient clinic !
Waiting to be called/notified 3 30,0%
DOL: 10.36489/saudecoletiva.2025v15i94p15077-15094 . “ ;
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Service last time Yes 6 85,7%

(not applicable n=389) No 1 14,3%
Needed to be paid Yes 2 333%

(not applicable n= 390) No fh 66,7%
\Very dissatisfied 6 1,5%

Dissatisfied 48 12,1%

Satisfaction with health services Neither satisfied/Nor dissatisfied 55 13,9%
Satisfied 240 60,6%

Very satisfied 47 11,9%

Note: data in absolute (n) and relative (%)
frequency X2 - p: P value for the Chi-s-

quare test.

DISCUSSIONS

Theresultsreveal that mostelderly
people have a satisfactory perception
regarding access to health services in
the context of Primary Health Care.
The predominance of Basic Health
Units (UBS) as the initial point of
care reflects their importance as the
main access point for health ser-
vices for the elderly population, re-
inforcing that the PHC, preferably
based on the Family Health Strategy
(FHS), should be the gateway to the
system and guide the Health Care
Network (HCN), whose practices
should be in line with the guidelines
of the Unified Health System. ¢ The
cross-sectional study by Monteiro
and Padilha 8, carried out between
2020 and 2021, based on secondary
data from the External Evaluation in
the 3rd Cycle of PMAQ - AB, cor-
related user satisfaction with PHC
with the attributes, First Contact
Access, Longitudinality and Coor-
dination of Care.

In other studies, satisfaction with
health services and the factors that
influence this process have also been
identified. In a study that sought to
evaluate the factors that interfere
with the access and use of health

15091 saiudecoletiva = 2025; (15) N.9%4

services by 886 elderly people in
in Thailand,
high satisfaction was found among

urban communities

participants in relation to medical
consultations, which according to
the author was due to the ease of
scheduling them. °In the cross-sec-
tional study carried out by Cantali-
no et al. '°, with data from 114,615
users aimed to assess satisfaction
regarding access, infrastructure and
quality of care in PHC in Brazil.
The authors found that the closest
distance to the units, the humaniza-
tion of the care provided by profes-
sionals to patients, the resolution of
health conditions treated and good
infrastructure conditions were the
main factors for higher levels of sat-
isfaction.

Continuity of care is essential for
effective management of the health
of the elderly, as it allows better
monitoring of chronic conditions
and a more reliable relationship be-
tween the patient and the health
professional. The multiple group
ecological analytical study conduct-
ed by Holanda, Oliveira and San-
chez!' highlights that, for all priority
groups analyzed, the values related
to user satisfaction with the care
received were significantly higher
in the group of municipalities that
achieved influenza vaccination cov-
erage, corroborating the importance
of the interpersonal relationship be-
tween the population and the pro-
fessionals working in PHC. A simi-

lar result was evidenced by Amorim,
Teixeira and Ferla 2, highlighting
that meeting the needs of elderly
people with the care they receive can
significantly influence adherence to
and use of services.

Elderly users perceive the poten-
tial of the basic health unit to pro-
vide care '3, however, there needs to
be an adjustment in the articulations
between the other levels of health
care and organization in the work
processes in order to correspond to
the care in this life cycle.

As for immunization, the study of
Oliveira et. al. ', identified that im-
munization with the flu vaccine in
the last 12 months prior to the sur-
vey was reported by 80.62% of the
elderly interviewed, which is simi-
lar to what was found in our study,
with 84.6%. In the present study, al-
though most of the participants re-
ceived the immunization, it was pos-
sible to verify that full access to the
vaccine was hindered, in most cases,
by personal beliefs. It was evident
that these individuals do not seek
immunization because they believe
they do not need it, or because they
do not suffer from flu symptoms fre-
quently, in addition to fear of a re-
action to the vaccine. These factors
can be addressed through health ed-
ucation.

This situation highlights the need
for more effective educational cam-
paigns to raise awareness about the
importance of vaccination, even for

DOI: 10.36489/saudecoletiva.2025v15i94p15077-15094 @ ®

Todo o contelido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons



those who consider themselves less
susceptible to diseases. Considering
that most of the elderly individuals
in the study have chronic diseases
and receive regular care from teams
at Family Health Units, the need for
educational campaigns to increase
vaccine acceptance among the elder-
ly becomes evident, complemented
by medical consultations to improve
confidence. ° In addition, other au-
thors ' highlight the importance of
continuing education for healthcare
professionals. Prioritizing the vacci-
nation schedule for risk groups, par-
ticularly those with chronic diseases,
should be a priority.”

The demand for care in the same
location and with the same profes-
sionals was 83.3%, a result similar to
that found by Oliveira et al. ™, who
identified rates above 80% in three
health microregions among elderly
people who always returned to the
These data
suggest a preference for continuity

same health services.

of care, reflecting the formation of
bonds between elderly people and
professionals. However, strength-
ening this bond is a challenge for
the FHS, requiring not only mutual
trust, respect and empathy, but also
trained professionals to meet the
needs of this population. !’

In this study, 67.9% of older
adults reported having no difficulty
going to the unit alone, while 11.4%
said they were unable to do so. In
another study, 62.8% of older adults
reported having gone to the unit
alone, with 60.4% living less than 5
kilometers away and 76.2% taking
less than 30 minutes to get there.”’
The proximity of the health unit to
the user's residence seems to be one
of the factors that facilitates going
on their own. However, it is also im-
portant to identify the difficulties
in going alone, in order to mitigate
possible barriers to accessing health
services, in addition to the distance
itself.
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The choice of a single service for
reference, according to Ferreira et al.
18 in addition to the link, allows the
user to be treated more efficiently
by the system, since diseases can be
prevented and stabilized through
When

this access occurs through different

longitudinal monitoring.
channels such as emergency rooms,
private offices or Emergency Care
Units, there is more responsive at-
tention to complaints and symp-
toms, with no direction to people
who need health promotion and
discase prevention, as offered in the
PHC.'®

Oliveira et al. *%, found that more
than 80% of the elderly people inter-
viewed had a medical appointment
in the year prior to the survey, de-
spite the low level of education of
the population studied, which, ac-
cording to the authors, indicates that
the primary care system has sought
to resolve health inequities. Similar-
ly, in this survey, 84.1% of the elder-
ly people interviewed had been to a
medical appointment in the last year,
most of them once or twice, which
may be related to the need to update
prescriptions, as mentioned in the
interviews. This percentage is higher
than that found by Jirathananuwat?,
in which 56.5% of the sample sought
care in the last 12 months, the ma-
jority to treat mild conditions.

These data indicate that older
adults are keeping regular checks on
their health, which is essential for
carly detection and management of
health conditions. The study con-
ducted by Draeger et al. *°, which
aimed to analyze the practices of
PHC nurses for monitoring the four
main NCDs (diseases of the circu-
latory system, cancer, diabetes and
chronic respiratory diseases) in amu-
nicipality in the interior of the State
of Santa Catarina, concluded that
“the preventability of such deaths is
related to actions developed to mon-
itor people with NCDs, in addition

@ @ |DOI 10.36489/saudecoletiva.2025v15i94p15077-15094
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to those for health promotion and
prevention of acute events resulting
from these diseases” (2022, p. 4).

However, the provision of care
in PHC must go beyond the treat-
ment of the most prevalent NCDs.
Placideli et al. ' highlight the impor-
tance of addressing other aspects of
aging that are often neglected, high-
lighting the need for public policies
with an integrated approach that
ensure equitable access to health
services and encourage active and
healthy aging.

There was a prevalence of re-
sponses that corresponded to elderly
people who had not sought health
services in the last month (54%), a
similar percentage found in Olivei-
ra's et al.!” research, who identified
60.1% in three health regions stud-
ied, considering a period of two
weeks prior to the survey. This data
suggests that access to health services
does not occur regularly, despite the
offer of monthly activities and group
meetings for health promotion and
prevention.

The main reason for secking
health services among elderly people
who accessed health services, for the
most part, was medical consultations
for treatment or monitoring of al-
ready established diseases, even with
the availability of other services. It
is possible to perceive the predomi-
nance of a biomedical health model.

On the other hand, there is prog-
ress when considering the three
main types of health services sought,
with there currently also being a de-
mand for preventive services. In the
study by Pilger, Menon and Mathias
22, conducted in the same city as this
study, the most sought-after services
were medical consultations, clinical
and laboratory tests, and emergency
room care, even with the provision
of services such as physiotherapy and
dentistry. In the present study, the
most accessed services were disease
treatment (46.2%), prevention or
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check-ups (24.2%), and vaccination
(11.5%).

The study has some limitations.
Although the sample is representa-
tive, it reflects the reality of a spe-
cific region, which may limit the
generalization of the results to other
elderly populations in different geo-
graphic or cultural contexts. Finally,
the study design does not allow for
the establishment of a cause-and-ef-
fect relationship between the vari-
ables studied.

In addition to these limitations,
the study brings important contri-
butions to the topic in the context
of Primary Health Care. The high
rate of adherence to influenza vacci-
nation indicates the effectiveness of
immunization campaigns. As conti-
nuity of care, with most participants
secking care in the same place and
with the same health profession-
al, the importance of a continuous
and trusting relationship between
patients and health services is high-
lighted. Furthermore, the study re-
veals general satisfaction with health
services, but also identifies barriers
and reasons for non-adherence to
vaccination, such as the perception
of lack of need, suggesting the need
to improve PHC strategies, with a
focus on educational interventions
and reducing access barriers for the
elderly population.

From these results, it is possible
to identify the characteristics that
involve access to health services for
elderly people in the municipality
studied. Most elderly people do not
face significant difficulties, which
suggests that the support infrastruc-
ture, such as transportation and
proximity to health units, allows
access for most elderly users of the
health system. However, a consider-
able portion still faces access barri-
ers, indicating the need for policies

15093 saiudecoletiva = 2025; (15) N.9%4

and programs aimed at assisting el-
derly people who have mobility dif-
ficulties.

The use of preventive services,
such as flu vaccination, results from
massive campaigns and health edu-
cation that involve this topic every
year, which reflects the importance
of these health promotion and pre-
vention actions in clarifying doubts
and providing information. Even so,
the individual's own beliefs were de-
cisive among elderly people, being
responsible for part of the group not
being immunized.

It was found that elderly people
are loyal to the same service, which
indicates a bond between the user
and the health team, favoring the
recognition of individualized health
needs, since the team can monitor
patients longitudinally. And this has
been happening, considering the fre-
quency of consultations in the last
year, which implies biannual consul-
tations for prescription renewals and
monitoring of chronic diseases. Reg-
ular medical consultations indicate
good monitoring of the health of
elderly people, essential for the carly
detection and treatment of diseases.

The majority of elderly people
demonstrated satisfaction with the
health services they received, which
is a positive indicator of the quality
and effectiveness of these services.
The areas of dissatisfaction iden-
tified should be carefully analyzed
and addressed to improve the quali-
ty of care and the patient experience.

Continuity of care and regular
frequency of consultations are pos-
itive aspects that should be rein-
forced. Policies that encourage the
creation of lasting bonds between
patients and health professionals, as
well as easy access to follow-up con-
sultations, are essential to maintain
these standards.

It was possible to observe that
prevention and health promotion
are still in the background for the

study participants, but there was a
movement towards secking preven-
tion and check-ups. This may indi-
cate a gradual improvement in the
understanding among the elderly of
what is offered by Primary Health
Care. The significant demand for
prevention services and check-ups
reinforces the need to continue pro-
moting prevention as an integral
part of primary care.

The preference for Basic Health
Units as a place of care demonstrates
the elderly's trust in these services
and the importance of PHC in the
health system. Continuous invest-
ment in PHCs is essential to ensure
that they can meet demand and pro-
vide high-quality services.

The research highlights the im-
portance of PHC in access to health
care for the elderly, showing that,
although many aspects are posi-
tive, there are still areas that require
attention and improvement. Im-
plementing the recommendations
based on these findings can contrib-
ute significantly to improving health
services, increasing the quality of life
of the elderly and promoting a more
efficient and effective health system.
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