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Health services access and use by older adults, by health micro-regions
Acesso e utilizagdo dos servigos de saude por idosos segundo microrregionais de satde

Acceso y uso de servicios de salud por adultos mayores, sequn microrregiones de salud
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ABSTRACT

Objective: to describe and compare the older adults’ sociodemographic and clinical characteristics, and their access to, and use
of, health services, by three health micro-regions in Minas Gerais. Method: this cross-sectional household survey interviewed
1,635 older adults living in the Health Micro-regions of the Southern Triangle of Minas Gerais. Descriptive analyses and chi-
square test were performed (p < 0.05). Results: comparisons among the groups revealed significant differences by age group
(p < 0.001), number of morbidities (p < 0.001), continuous medication use (p < 0.001) and no dental appointment in the prior
year (p = 0.005). Conclusion: in the context of health care territorialization and regionalization, public policies should consider
older adults’ sociodemographic characteristics and clinical conditions, in order to propose action strategies to favor service
access and use by this population.

Descriptors: Unified Health System; Health Services Accessibility; Aged; Health Services for the Aged.

RESUMO

Objetivo: descrever e comparar as caracteristicas sociodemograficas e clinicas dos idosos, e o acesso e a utilizagdo dos servigos
de saude, segundo trés microrregionais de saude de Minas Gerais. Método: inquérito domiciliar transversal realizado com 1.635
idosos residentes nas Microrregionais de Saude do Tridngulo Sul, em Minas Gerais. Procederam-se as analises descritivas e teste
qui-quadrado (p<0,05). Resultados: na comparagdo entre os grupos obteve-se diferenga significativa em relagdo a faixa etéria
(p<0,001), nimero de morbidades (p<0,001), uso continuo de medicamentos (p<0,001) e ndo realizar consulta com dentista no
ultimo ano (p=0,005). Conclusdo: as politicas publicas devem considerar os fatores sociodemograficos e as condigdes clinicas
dos idosos, mediante o contexto da territorializagdo e regionalizagdo em saude, para proposi¢do de estratégias de agdo que
favoregam o acesso e uso dos servigos por essa populagdo.

Descritores: Sistema Unico de Salide; Acesso aos Servicos de Saude; Idoso; Servicos de Satide para Idosos.

RESUMEN

Objetivo: describir y comparar las caracteristicas sociodemograficas y clinicas de los adultos mayores y su acceso y uso de los
servicios de salud por parte de tres microrregiones de salud en Minas Gerais. Método: esta encuesta de hogares de corte
transversal entrevistd a 1.635 adultos mayores residentes en las Microrregiones de Salud del Tridangulo Sur de Minas Gerais. Se
realizaron analisis descriptivos y prueba de chi-cuadrado (p <0.05). Resultados: las comparaciones entre los grupos revelaron
diferencias significativas por grupo de edad (p <0,001), nimero de morbilidades (p <0,001), uso continuo de medicacién (p
<0,001) y ausencia de consulta dental en el afio anterior (p = 0,005). Conclusién: en el contexto de territorializacién y
regionalizacidn asistencial, las politicas publicas deben considerar las caracteristicas sociodemograficas y las condiciones clinicas
de los adultos mayores, con el fin de proponer estrategias de accidn que favorezcan el acceso y uso de los servicios por parte
de esta poblacion.

Descriptores: Sistema Unico de Salud; Accesibilidad a los Servicios de Salud; Anciano; Servicios de Salud para Ancianos.

INTRODUCTION

The process of population aging has been accelerating in several countries, including Brazil®. This change in the
demographic profile reflects in new demands to be faced by the health care sector, since aging usually leads to a
greater number of morbidities and functional disabilities, as well as to the need for more specialized and more
expensive services?.

Access to health services has an influence on demographic dynamics, with positive impacts on mortality and life
expectancy, and may be considered a key determinant of quality of life and socioeconomic development3. Furthermore,
the use of these services is multi-causal and is related to individual and structural factors, as well as to social
environmental aspects, which play a major role in the demand for health services*>.
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A research study based on data from the 2013 National Health Survey found that people living in the South and
Southeast regions have greater access to health services®. A review of the literature on the older adult population
showed that the association between socioeconomic factors and use of and access to health services varied according
to the countries and to the type of service used. This review also identified that individuals with lower income and
schooling presented the lowest use and the highest number of access problems; moreover, this inequality was lower in
countries having a universal health system®.

In this context, it is essential to conduct population-based studies addressing sociodemographic and clinical
characteristics of older adults, in addition to their access to and use of health services, since they can provide data that
may be used to design health care strategies targeted at this population®.

Therefore, considering that nationwide research studies on this theme were conducted in specific cities and that
findings from these surveys may contribute to the planning of health actions’, the present study aimed to describe and
compare the sociodemographic and clinical characteristics of older adults, and their access to and use of health services
in three health micro-regions in the state of Minas Gerais, Brazil.

METHOD

This household, cross-sectional, and analytical survey was developed in the urban area of a health macro-region
in the state of Minas Gerais, Brazil, consisting of three health micro-regions that include 27 municipalities, of which 08
belong to micro-region I, 11 to micro-region Il, and 08 to micro-region Ill.

The study population was selected by multiple-stage cluster sampling and consisted of older adults living in the
urban area of the aforementioned health macro-region. Sample size calculation considered a 25.0% prevalence® of use
of the health services in the last weeks prior to the interview, with an accuracy of 1.5% and a 95% confidence interval,
for a finite population of 75,726 individuals over 60 years of age living in the urban area of the health macro-region,
yielding a sample of 1,659 older adults.

Sample selection was made using a multi-stage cluster technique. The first stage considered the arbitrary draw of
50% of the census sectors of each municipality of the health macro-region, through systematic sampling. The number
of households to be selected in each municipality was calculated based on the total number of older adults living in the
27 municipalities of the health macro-region. Subsequently, the number of households was divided by the number of
census sectors, obtaining a similar number of older adults to be interviewed within each census sector. Finally, the first
household was randomly selected within each census sector, and the remaining households were selected in a
standardized direction until saturation of the sample. It is emphasized that one older adult per household was recruited.
If there was more than one older adult living in the household, the interview was conducted with the one who made
the first contact with the interviewer.

The inclusion criteria were as follows: being 60 years old or older and living in the urban area of health micro-
regions in Triangulo Sul. Older adults with cognitive decline and communication problems, such as deafness not
corrected by hearing aids and several speech disorders, were excluded.

A total of 1,659 older adults were interviewed from March 2017 to June 2018, of which 24 presented with
cognitive decline. Thus, the sample consisted of 1,635 older adults, of which 347 lived in micro-region |, 326 in micro-
region I, and 962 in micro-region Ill.

Cognitive decline, an exclusion criterion, was assessed by the Mini Mental Status Examination (MEEM)2.
Sociodemographic data, number of morbidities, and occurrence of hospitalization in the last 12 months were obtained
by administering a structured questionnaire elaborated by the Research Group in Collective Health of the Federal
University of Tridangulo Mineiro (Universidade Federal do Triéngulo Mineiro, UFTM).

Depressive symptoms were investigated using the Brazilian version of the Geriatric Depression Scale short
form® (GDS-15), with scores ranging from zero to 15 points and scores above five being considered indicative of
depressive symptoms.

The access to and use of health services were assessed by two sections of the questionnaire of the National
Household Sample Survey?®. The questions addressed access to and use of health services in the three care levels*® and
are widely used in the scientific literature®>”.

The following sociodemographic variables were included in the study: gender (female; male), age
group (60 |-70 years old; 70 |-80 years old; 80 years old or older); marital status (single; lives with a partner; widowed;
separated/divorced); schooling in years of study (none; 1 |—5; 5 or more), and individual monthly income in minimum
wages (no income; <1; >1).
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The following health variables were included: number of morbidities (0 |—5; 5 or more); hospitalization in the last
12 months (yes; no); and sign of depressive symptoms (yes; no).

In terms of access to health services, the following variables were considered: attendance to the same health care
facility (yes; no); medical consultation in the last 12 months (yes; no); medications of continuous use (yes; no); and
dental consultation in the last year (yes; no).

With regard to the use of health services, the following variables were included: treatment related to own health in
the last two weeks (yes; no); nature of the service (public; private); and satisfaction with the service (positive; negative).

The interviews were conducted by ten interviewers, who underwent training and qualification on how to manage
research ethical issues and were accompanied by field supervisors.

An electronic database was built using the Excel® software and data was entered through double typing.
Inconsistencies between the two databases were verified and corrected, when necessary. After this procedure, the
database was imported for analysis to the Statistical Package for Social Sciences (SPSS°) software, version 22.0.

The following analyses were performed: descriptive, expressed as absolute and relative frequencies; and bivariate,
by using the chi-square test (p<0.05).

The project was approved by the Committee of Ethics in Research with Human Beings of UFTM, opinion
No. 493,211. The interview was conducted, after the consent of the older adults and the signing of the Free and
Informed Consent Form.

RESULTS

In the three health micro-regions, there was predominance of women, of individuals living with partner, with 1 |-5 years
of schooling, and with a monthly income <1 minimum wage (Table 1). A comparison between the groups revealed a
significant difference in terms of age group (p<0.001), since there was a greater proportion of older adults aged 60 |—7O years
old living in health micro-regions | and I, while those aged 70 |—80 years old predominated in micro-region Ill (Table 1).

TABLE 1: Distribution of the sociodemographic variables of the older adults, according to the three health
micro-regions (n=347). Minas Gerais, Brazil, 2018.

Health micro-regions

Variables | I n

n % n % n % p*
Gender
Female 222 64.0 212 65.0 644 66.9 0.564
Male 125 36.0 114 35.0 318 33.1
Age group (in years old)
60 |-70 186 53.6 143 43.9 359 37.3 <0.001
70 F80 101 291 128 393 398 414
80 or more 60 17.3 55 16.8 205 21.3
Marital status
Single 23 6.6 23 7.1 66 6.9 0.790
Lives with a partner 163 47.0 147 45.1 410 42.6
Widow/Widower 129 37.2 118 36.2 378 39.3
Separated/Divorced 32 9.2 38 11.6 108 11.2
Schooling (years of study)
None 62 17.9 83 25.5 171 17.8 0.120
1 |-5 185 53.3 169 51.8 501 52.1
5 or more 100 28.8 74 22.7 290 30.1
Individual monthly income
No income 15 4.4 24 7.4 53 5.5 0.092
<1 minimum wage 191 55.0 188 57.6 499 51.9
> 1 minimum wage 141 40.6 114 35.0 410 42.6

Note: *Chi-square (p<0.05).

There was a lower proportion of older adults with five or more morbidities in micro-region |, compared with micro-
regions Il and Ill (p<0.001). In the three groups, there was predominance of individuals with no signs of depressive
symptoms and who were not hospitalized in the last 12 months (Table 2).
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TABLE 2. Distribution of the health variables, according to the three health micro-regions (n=347).
Minas Gerais, Brazil, 2018.

Health micro-regions

Variables | Il n

n % n % n % p*
Number of morbidities
None 12 3.5 4 1.2 13 1.4 <0.001
1 |—5 160 46.1 107 32.8 293 30.5
5 or more 175 50.4 215 66.0 656 68.2
Sign of depressive symptoms
Yes 75 21.6 68 20.9 228 23.7 0.494
No 272 78.4 258 79.1 734 76.3
Hospitalization (last 12 months)
Yes 42 12.1 56 17.2 165 17.2 0.075
No 305 87.9 270  82.8 797 828

Note: *Chi-square (p<0.05).

With regard to access to health services, in the three micro-regions there was a higher percentage of older adults
who sought the same health care facility and attended to a medical consultation in the last 12 months (Table 3). A
statistically significant difference was found in relation to the use of medications of continuous use (p<0.001), with a
greater proportion of older adults in micro-region Ill, compared with micro-regions | and Il (Table 3). In the three health
micro-regions, there was predominance of older adults who did not attended a dental consultation in the last year, with
a lower proportion in micro-region |l compared to micro-regions | and Il (p=0.005) (Table 3).

TABLE 3: Access to and use of health services by older adults, according to the three health micro-regions (n=347). Minas Gerais, Brazil, 2018.

Variables Microrregionais de saude
I n m p*

n % n % n %
Attendance to the same health care facility
Yes 291 83.9 265 81.3 813 845 0.394
No 56 16.1 61 18.7 149 155
Medical consultation in the last 12 months
Yes 295 85.0 281 86.2 853 88.7 0.163
No 52 15.0 45 13.8 109 113
Medications of continuous use
Yes 293 844 272 834 874 909 <0.001
No 54 156 54 166 88 9.1
Dental consultation in the last year
Yes 75 21.6 95 29.1 198 20.6 0.005
No 272 784 231 709 764 794
Treatment related to own health in the last two weeks
Yes 62 17.9 70 215 199 20.7 0.442
No 285 82.1 256 785 763 79.3
Nature of the service
Public 38 61.3 56 80.0 189 613 0.079
Private 24 38.7 14 200 77 38.7
Satisfaction with the health service
Positive 57 91.9 66 943 183 92.0 0.872
Negative 5 8.1 4 5.7 16 8.0

Note: *Chi-square (p<0.05).

With regard to the use of health services, most of the adults of the three health micro-regions did not seek for
treatment related to their own health in the two last weeks, used public health services, and were satisfied with the
health service (Table 3).
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DISCUSSION

In the present research study, the characteristics related to the following variables were similar in the three health
micro-regions: gender, marital status, schooling, income, hospitalization, sign of depressive symptoms, attendance to
the same health care facility, medical consultation in the last 12 months, and use of health services. There were
differences in the number of morbidities, with a lower proportion in micro-region I; in dental consultation in the last
year, with a lower proportion in micro-region Il; and in age group and use of medications of continuous use, with an
older population and greater proportion of use of medications of continuous use in micro-region Ill.

The predominance of the female gender in the three health micro-regions corroborates national***3 and
international® studies with older adults in the community. Life habits such as smoking, healthy eating, and physical
activity, as well as genetic and physiological factors, are different between men and women?'®. These elements
interact throughout people's life, being able to modulate health and increasing propensity to diseases with aging°.
Conversely, when associated with historical, socioeconomic, cultural, and geographic aspects, these elements may
contribute to greater life expectancy among women worldwide®. The feminization of the aging process is related to
the health demands, such as need for specialized professionals, in addition to projects aimed at this population,
involving self-care guidance, promotion of social participation and protection against violence, in order to promote
healthier aging?®.

With regard to the age group, the results for health micro-regions | and Il are in line with those of Brazilian research
studies that found a higher percentage of older adults aged 60 |-70 years old'*!”, The increase in the proportion of older
adults represents a new challenge to primary health care, in order to promote better quality of life in old age and
facilitate access to health services for this population'®. Therefore, it is crucial that health professionals identify
characteristics that refer to priority care, such as functional changes resulting from the aging process, which may be
more evident among long-lived older adults'®. In this sense, it is inferred that, among the three health micro-regions,
micro-region Ill faces the greatest challenge for meeting the health demands, since it has a population with more
advanced age.

With regard to marital status, the present study corroborates data from national research studies, in which there
was prevalence of older adults living with a partner!3. However, the high percentage of widowed individuals also
stands out. Living with a partner can positively contribute to health-related aspects?’. Conversely, a literature review
showed that widowhood among older adults can favor the search for medical emergency, psychiatric, and mental health
services, in addition to increasing mortality rates??.

Low schooling, observed in the three micro-regions, is consistent with a study on the use of health services by
older adults in Indonesia??. A systematic literature review pointed to the fact that, in research studies conducted with
older adults living in developed countries, low schooling and low income were related to access difficulties and a higher
chance to interrupt the search for health services®. In view of the impact of socioeconomic factors on health-related
issues, Family Health Teams emerge as a way to provide services to individuals who need them the most, through
primary care, so as to minimize inequalities that have a negative impact on access to health services?.

In line with the current study, the presence of comorbidities among older adults was assessed in national® and
international®* surveys, being more frequent among women®?4, When comparing the three micro-regions, micro-
region | showed the lowest proportion of older adults with five or more morbidities, which can be related to the fact
that it had the youngest population among the micro-regions. The studies also revealed that the occurrence of
comorbidities was higher among the oldest adults!%?>. Considering these aspects, it is worth noting the importance of
monitoring the presence of diseases among older adults. In this sense, early diagnosis and planning of actions able to
postpone or prevent complications become essential in an attempt to preserve functionality in older adults?®.

As for hospitalization, although there was no significant difference between the groups, the results for the three
micro-regions were similar to those of national?” and international®? studies, with predominance of older adults who
were not hospitalized in the last 12 months. Access to primary health care services in an effective manner can be a
favorable strategy to reduce unnecessary hospitalizations among older adults*®.

With regard to the presence of depressive symptoms, there was no significant difference between the groups;
however, it is worth noting that its frequency in the three health micro-regions was higher than that found in national®®
and international* studies conducted with community-dwelling older adults. Worse financial condition and greater
number of comorbidities?® may have contributed to these results. These factors must be assessed, as they can hinder
access to health services?®. Thus, health professionals should identify positive cases for tracking depressive symptom:s,
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in order to promote early diagnosis, relating their causes, and then start to plan actions favoring access to and use of
the health services, considering the needs of this population.

The highest percentage of older adults sought the same facility when requiring health care and attended to a medical
consultation in the last year®. Higher levels of schooling are associated with a higher percentage of medical consultations
in the last 12 months®. In this sense, although most the older adults have low schooling, more than 80% consulted a
physician last year, which can be an indication that the health system intended to reduce health-related inequalities.

With regard to the high frequency of use of medications of continuous use, similar results were observed among
older adults who participated in the Health, Well-Being and Aging Study (Estudo Saude, Bem-Estar e
Envelhecimento, SABE), which also identified an association between polypharmacy and risk for death in a 4-year follow-
up period among the oldest individuals?®. Conversely, access to medications by means of Governmental Pharmaceutical
Care Programs had an impact on reducing the number of admissions in public services and the mortality rates among
Brazilian older adults with chronic diseases°. Data from the National Survey on Access, Use and Promotion of Rational
Use of Medications (Pesquisa Nacional sobre Acesso, Utilizagdo e Promogdo do Uso Racional de Medicamentos, PNAUM)
showed that the use of medications, especially polypharmacy, was greater among individuals aged from 70 to 79 years
old and was also significant among those aged 80 years old or older3’. This finding may justify the predominance of older
adults taking medications in micro-region lll, since it is the one that had the greatest proportion of individuals with more
advance age, compared to micro-regions | and Il. Considering the trend of increase in the use of medications by older
adults, there is the need to plan strategies to promote access to medications via the Unified Health System (Sistema
Unico de Satide, SUS) and the discussion on the rational use of medications by this population3Z.

The percentage of older adults who consulted a dentist last year in the three micro-regions was lower than that
identified in Brazilian studies>!2. However, data obtained from health micro-region Il were similar to those of a research
study3? conducted with Chilean older adults (31.5%). The higher number of dental consultations by older adults was
related to a better economic condition, according to a systematic literature review®. In this context, the low income of
the older adults assessed in the present study may have contributed to the lesser search for these services.

Although there was a greater proportion of older adults in health micro-region Il who reported having attended a
dental consultation last year, it is not possible to ascertain if this search was greater because there was a greater need
for the service or because dental coverage was better in the aforementioned micro-region. In a research study
conducted with older adults living in the city of Pelotas (RS), the shortage of dental health teams compromised access
to the service®. Therefore, public policies that reinforce the expansion of available dental teams are essential to
encourage use and ensure access of older adults to these services.

The predominance of older adults who did not seek treatment related to their own health in the last two weeks
corroborates research data involving community-dwelling older adults®**; with the public service being the most
searched®. With regard to satisfaction with the health service, lower schooling levels were associated with better
evaluation of the care delivered by the SUS®, which can explain the higher prevalence of positive perceptions about the
health service used, since the majority of the older adult population assessed in the present study had low schooling.

These results show the relevance of the SUS as the source of access to and use of health services among older
adults aged 60 years old or older in the country. However, these results reinforce the need to invest in the public service
for satisfying the demands of the older adult population, which is consistent with the implementation of effective
actions targeted at this population, as recommended by the Ministry of Health3>. In this sense, health regionalization
and territorialization can favor knowledge on the specificities of the served population, with the purpose of involving
the several facets regarding care, such as health promotion, disease prevention, early diagnosis, treatment, and
rehabilitation, in a process that considers the social determinants of health and illness.

The limitation of this study consists of its cross-sectional design, which does not allow establishing a causal
relationship between the investigated factors. In this context, multicenter, cohort research studies are suggested, so as
to contribute to the planning of health policies targeted at this population. The following strengths referring this study
stand out: the selection of a representative sample of three health micro-regions and the data presented, since they
broaden knowledge on the access to and use of health services by older adults in the setting under study, and may thus
strengthen or subsidize health actions and policies.

CONCLUSION

The older adults assessed in this study were predominantly female, had low income and schooling, and lived with
a partner. Additionally, health micro-region Il presented the population with the most advanced age.
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A significant difference was verified between health micro-regions in terms of age and use of medications of
continuous use, which were higher in micro-region Ill; in terms of number of morbidities, which was lower in micro-
region I; and in terms of dental consultation in the last 12 months, with a lower proportion in micro-region Il. Although
the health services were positively evaluated, the percentage of older adults who sought health services is still low in
the three regions, with greater access to the public network.

These data are important for health planning, considering local-regional specificities, in addition to emphasizing
the challenges and advances in the SUS to respond to the demands of this population, with the purpose of implementing
effective and equanimous health public policies in the country.
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