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ABSTRACT

OBJECTIVE: To characterize patients of primary health care services according to demographic
and socioeconomic aspects, habits and lifestyle, health condition, and demand for health services
and medicines.

METHODS: This study is part of the Pesquisa Nacional sobre Acesso, Utilizagdo e Promogdo do Uso
Racional de Medicamentos - Servigos (PNAUM - National Survey on Access, Use and Promotion
of Rational Use of Medicines - Services), a cross-sectional study carried out between 2014 and
2015. Interviews were conducted with patients over the age of 17 years, with a standardized
questionnaire, in primary health care services of a representative sample of cities, stratified by
regions of Brazil. The analysis was performed for complex samples and weighted according to
the population size of each region.

RESULTS: A total of 8,676 patients were interviewed, being 75.8% women, most of them aged
from 18 to 39 years; 24.2% men, most of them aged from 40 to 59 years; 53.7% with elementary
school; 50.5% reported to be of mixed race ethnicity, 39.7%, white, and 7.8%, black. Half of
patients were classified as class C and 24.8% received the Bolsa Familia benefit. Only 9.8% had
health insurance, with higher proportion in the South and lower in the North and Midwest.
The proportion of men who consumed alcohol was higher than among women, as well as
smokers. The self-assessment of health showed that 57% believed it to be very good or good,
with lower proportion in the Northeast. The prevalence of chronic diseases/conditions, such as
hypertension (38.6%), dyslipidemia (22.7%), arthritis/rheumatism (19.4%), depression (18.5%),
diabetes (13.6%), and others are higher in these patients them among the general population.
Medicines were predominantly sought in the health care service or in pharmacies of the Brazilian
Unified Health System.

CONCLUSIONS: It was possible to characterize the profile of patients of Primary Health Care,
but the originality of the research and its national scope hinders the comparison of results with
official data or other articles.

DESCRIPTORS: Pharmaceutical Services, utilization.Patients. Health Profile. Socioeconomic
Factors. Primary Health Care. Health Services Research. Unified Health System.
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INTRODUCTION

Primary Health Care (PHC) has been developing for decades, getting different denominations
and approaches and, with the implementation of the Brazilian Unified Health System (SUS),
itis considered the entrance to the use of health care services for the population, at all levels
of complexity'. Marsiglia'® analyzed the principles and the evolution of the concepts and
practices at an international scope and within Brazil that “primary care” has been developed
forits current denomination. PHC is explicit in the national health policy, with a central role
for SUS to provide access to a comprehensive and quality health care for the population.

The Brazilian Ministry of Health, by Ordinance no. 3,916/GM of October 30, 1998, established
the National Drug Policy to ensure the required safety, efficacy, and quality of these products,
the promotion of rational use, and the access of the population to those considered essential
(Relagdo Nacional de Medicamentos Essenciais (Rename — National List of Essential
Medicines))". It also established other guidelines, such as the reorientation of Pharmaceutical
Services, sanitary regulations for medicines, promotion and production of medicines'.

Currently, within the structure of the Department for Pharmaceutical Services and Strategic
Health Supplies of the Brazilian Ministry of Health, there is the Basic Component of
Pharmaceutical Services, responsible for the medicine policy for PHC? This supply is funded
by the three levels of government (federal, state, and municipal) and should be applied in
the costing of medicines for prevalent and priority diseases of the Primary Health Care,
present in the Rename in force®

Knowing the general characteristics of PHC patients and the characteristics of the respective
coverage areas is essential for the planning and management of health care services and actions.
The Brazilian Ministry of Health implemented, in 1998, the Sisterna de Informagdo da Atengdo
Bsica (SIAB - Information System of Primary Health Care) - replacing the Sisterna de Informagéo
do Programa de Agentes Comunitdrios de Satide (SIPACS - Information System of the Program
of Community Health Agents) —, for monitoring the actions and results of the activities carried
out by the teams of Programa Satide da Familia (PSF - Family Health Program)*.

SIAB was developed as a management tool of the Sistemas Locais de Satide (SILOS - Local Health
Systems) and its formulation incorporated concepts such as territory, problem, and sanitary
responsibility. It is an important system for obtaining official information on PHC units®.

SIAB has registrations of families, housing and sanitation conditions, health status,
production and composition of health teams, and this database is available on the internet®.

However, it is not possible to verify, among the total people registered, how many actually
use the units. We can only obtain data on pregnant women, children, and some diseases,
such as hypertension, diabetes, and tuberculosis.

The Pesquisa Nacional sobre Acesso, Utilizagdo e Promogdo do Uso Racional de Medicamentos
(PNAUM - National Survey on Access, Use and Promotion of Rational Use of Medicines)
had two national coverage strategies: household survey and services survey. The main goal
of the services component was to characterize the organization of pharmaceutical services
in the primary health care provided by SUS - for promoting the access and rational use of
medicines -, as well as to identify and discuss the factors that interfere in the consolidation
of pharmaceutical services in the cities.

The originality and the large amount of information surveyed in this research will provide
in-depth analyses on aspects related to pharmaceutical services in PHC and will be
approached in specific articles of this supplement.

This study aimed to characterize patients of primary health care services according to
demographic and socioeconomic aspects, habits and lifestyle, health conditions, and demand
for health services and medicines.
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METHODS

The methodology of PNAUM - Services, as well as the sampling process, are described in
detail in this supplement by Alvares et al.!

PNAUM is a cross-sectional study, consisting of a survey of information in a representative
sample of primary health care services, in cities of the Brazilian regions. Several study
populations were considered in the sampling plan, with samples stratified by regions, which
constitute the study domains'. Face-to-face interviews were held with patients, doctors,
and those responsible for the delivery of medicines in primary health care services of SUS,
in addition to observation of pharmaceutical services facilities and telephone interviews
with those responsible for these services and with municipal health care managers. Data
were collected from July to December 2014.

Sampling was carried out in three steps: cities, services, and patients. Initially, cities were
drawn from each geographic region. In each region, 120 cities were drawn, including all
the capitals of the states and cities with different population sizes. The Unidades Bdsicas
de Satide (UBS - Basic Health Units) of 60 of the 120 cities constituted the population of
services. In all five regions of Brazil, 1,541 UBS were drawn. In the third step, six to seven
patients per UBS were drawn.

The draw of patients in each service could not be performed from patient listings, as would be
expected in probability sampling. We established criteria for the selection of patients that did
not allow interviewers to choose which patients would compose the sample, approximating
at the most the selection to a random drawing.

Interviewers were instructed to verify the number of interviews to be conducted on each
service and calculate the number of days required to complete these interviews. In the
health care service, after obtaining the consent of the coordinator for the data collection
required for the research, we surveyed the names of all consultant doctors in each day that
the interviewer remained in the service. The names were listed alphabetically in the planning
worksheet of the draw and the interviews were distributed to the doctors of the worksheet,
according to alphabetical order. After this step, we identified the patients that would be
interviewed and the interview began by the reverse order of the doctor’'s schedule, i.e., from
the last scheduled patient and present on the day of the interview to the first ones.

The interviews were conducted by trained interviewers, by a structured questionnaire for
patients with more than 17 years of age and who were present in the unit at the time of the
interview. The questionnaire contained questions regarding demographic and socioeconomic
characterizations, chronic disease/conditions, demand for health services, habits and
lifestyle, and use of at least one medicine. One could fill in the details of up to 20 medicines.
The time spent for this interview varied depending on the number of comorbidities and the
amount of medicines used. We used the economic classification of the Associacdo Brasileira de
Empresas de Pesquisas (ABEP- Brazilian Association of Research Enterprises), 2014 version®.

Data were processed in the SPSS program, version 17, in the analysis module for
complex samples. Results were weighted according to the population size of each region.
The significance of the difference between groups was determined by overlapping or not
the 95% confidence intervals (95%CI).

All participants signed the informed consent form. PNAUM was approved by the National
Research Ethics Committee of the National Health Council, by Opinion no. 398,131/2013.

RESULTS

We conducted 8,676 (82.6%) interviews with PHC patients of the 10,500 intended. The South
region presented the highest percentage of interviews (95.9%).
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Table 1 presents the number of patients interviewed in PHC services, with weighted
proportions and 95%CI according to demographic characteristics and by geographic region.
The vast majority of respondents were women, 76% without differences between regions.
Regarding age group, in the North and Midwest regions, the proportions of women aged
from 18 to 39 and from 40 to 59 years were significantly higher than in the other regions.
We highlight the distribution difference between ages of men and women, since the
proportion of men aged 60 or over was higher than women of the same age group.

In the self-reported skin color variable, the highest proportion was mixed race (50.5%),
significantly higher in the North, Northeast, and Midwest, and lower in the South and
Southeast regions. The proportion of black people was only lower than that of the Country
(7.8%) in the South (5.4%), and the proportion of white people was significantly lower in the
North, Northeast, and Midwest regions.

Most (64.6%) patients were married or had a common-law marriage, and this did not vary
between regions; however, the proportion of common-law marriages in the North and
Northeast was higher than other regions, and in the North the percentage of married people
was significantly lower.

Some socioeconomic variables are presented in Table 2. The distribution of education levels
between sexes and regions did not differ much, with a few exceptions: the proportion of
illiterate patients was 10.3%, significantly higher in the Northeast and lower among women
in the Midwest and in Southeast as a whole. We did not find differences in the proportions
of elementary school and higher education between the regions and neither between sexes.

Table 1. Number and weighted proportion of patients interviewed in Primary Health Care services, according to demographic characteristics
and geographic region. National Survey on Access, Use and Promotion of Rational Use of Medicines — Services, 2015.

Variable North Northeast Midwest Southeast South BRAZIL
% 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl
Total number of respondents and weighted %
1,625 5.9 1,675 29.7 1,525 5.9 1,837 34.0 2,014 245 8,676 100.0
No. of women interviewed
1.225 1.351 1.134 1.416 1.517 6.643

744 721-76.7 784 758-80.8 73.0 703-755 753 729-77.6 745 72.2-76.7 75.8 74.6-77.1
No. of men interviewed
400 324 391 421 497 2.033
25.6  23.3-279 21.6 19.2-24.2 27.0 24.5-29.7 24.7 22.4-271 255 23.3-27.8 242 22.9-25.4

Female sex per age group (years)

1810 39 59.9 57.0-62.8 45.6 42.3-49.0 51.0 47.6-545 395 36.5-42.6 384 35.6-41.3 429 41.3-44.6
40 to 59 276 25.1-30.4 353 322-38.6 31.8 28.7-35.1 39.0 36.0-42.0 404 37.5-43.4 37.1 356-38.8
60 and + 124 106-145 191  16.6-21.9 171 14.7-19.9 215 19.0-242 212 189-237 199 18.6-21.3
Male sex per age group (years)
1810 39 415 355-46.7 289 235-350 350 29.7-40.6 260 21.5-31.1 31.0 26.4-359 29.6 27.1-32.3
40 to 59 372 32.3-423 365 30.5-43.0 359 30.6-415 364 31.3-41.8 395 34.6-446 37.3 34.5-40.1
60 and + 213 17.4-25.9 345 28.7-40.9 292 243-346 37.6 324-43.1 295 251-343 331 30.4-36.0
Skin color
White 152 13.5-172 257 23.2-284 291 265-31.8 413 387-440 63.1 60.6-65.5 39.7 38.3-41.1
Black 88 7.4-104 78 6495 92 77-11.0 92 7.7-108 54 4467 78  7.1-86
Yellow 01  00-03 03 01-08 06 03-13 38 2850 02 01-07 15 1.1-1.9
Mixed race 751 72.8-77.3 660 63.1-68.7 60.7 57.8-63.5 452 425-47.9 304 28.1-32.8 50.5 49.0-51.9
Indigenous 07 04-13 02 00-07 03 01-09 02 0.1-07 01  00-04 02  0.1-0.4
Marital status
Single 26.1 23.9-28.4 214 192239 239 215265 212 19.1-235 21.4 19.4-23.6 21.8 20.6-23.0
Married 39.0 36.5-41.5 457 42.8-48.7 49.0 46.1-51.9 52.0 49.3-54.7 49.8 47.3-52.4 48.6 47.2-50.1
gﬁ‘;?:i';‘g:"aw 264 241-287 213 19.0-23.8 151 13.1-17.3 12.1 104-140 12.8 11.2-146 160 15.0-17.1
SDe'F‘)’;’rractidd/'ega”y 40  31-51 53  41-67 67 5483 78 6493 76 6491 67 6075
Widower 45 3557 62 49-78 51 3965 68 5582 82 6997 67 6075
Other 01 0006 01 00-04 03 01-06 02 01-05 02 00-06 01  0.1-03

Source: PNAUM - Services, 2015.
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Table 2. Socioeconomic characteristics of patients of Primary Health Care services, per region. National Survey on Access, Use and Promotion
of Rational Use of Medicines — Services, 2015.

. North Northeast Midwest Southeast South BRAZIL
% 95%Cl % 95%ClI % 95%ClI % 95%ClI % 95%ClI %o 95%ClI
Education level per sex
Illiterate
F 7.9 6.4-9.7 125  10.4-14.9 5.8 4.4-7.7 7.2 5.7-9.0 11.2 9.4-13.2 9.7 8.8-10.8
M 13.6 104-17.6  18.1 13.6-23.5 7.4 4.9-11.1 8.5 5.8-12.1 11.0 8.1-14.6 11.9  10.1-14.0
Total 9.4 7.9-11.0 13.7  11.8-15.9 6.3 5.0-7.9 7.5 6.2-9.1 11.1 9.6-12.8 10.3 9.4-11.2
Elementary School
F 48.5 45.6-51.5 539 50.6-57.2 542 50.8-57.5 52.1 49.0-55.1 49.0 46.0-520 51.8 50.2-53.5
M 60.6 554-65.4 585 52.1-646 668 61.2-719 63.2 57.8-683 546 495-59.6 598 56.9-62.6
Total 51.6 49.0-542 549 52.0-57.8 576 54.6-604 548 52.1-57.5 504 479-53.0 53.7 52.3-55.2
High School
F 375 34.7-404 288 259319 328 29.7-36.1 33.8 31.0-36.8 317 29.0-345 319 304-335
M 227 18.8-27.1 212 16.5-269 220 177270 228 18.6-276 26,6 224314 233 21.0-258
Total 33.7 314362 272 246-299 299 273-326 31.1 28.7-33.6 304 281328 299 28.6-31.2
Higher education
F 6.0 4.8-7.6 4.8 3.5-6.4 7.2 5.6-9.1 6.9 5.5-8.7 8.2 6.7-9.9 6.5 5.8-7.4
M 3.2 1.9-53 23 1.0-4.8 3.8 2.2-6.7 5.6 3.6-8.5 7.8 5.5-11.0 5.0 3.9-6.3
Total 53 4.3-6.5 4.2 3.2-55 6.3 5.0-7.8 6.6 54-8.0 8.1 6.8-9.6 6.2 5.5-6.9
ABEP
A+B 7.1 5.7-9.1 5.5 4.1-8.0 11.1 8.8-14.5 154 12.0-18.7 281 245-325 149 13.5-16.5
C 549 50.2-59.6 45,6 40.9-50.5 643 589-700 572 525-622 615 57.1-66.4  55.1 52.6-57.7
D+E 38.0 34.7-41.8 489 449-533 246 21.8-279 274 246306 104 8.8-12.5 30.0 28.3-319
Government aid
Bolsa Familia benefit  36.5  30.3-43.1 46.7 41.0-525 19.0 153-234 144 115177 113 9.2-13.8 248  21.7-28.2
?;ngﬂzyme”t 06 03-12 01 0006 06 0220 03 0106 09 0518 04 0307
Does not have 58.8 53.5-63.9 472 43.4-51.1 77.0  73.6-80.1 82.1 78.3-853 746 68.1-80.2 682 64.2-72.0
Other 4.0 2.3-7.0 5.8 2.2-145 3.4 2.0-5.7 3.2 1.8-5.7 13.2 8.4-20.0 6.5 4.5-9.3
Health insurance
Yes 2.5 1.9-33 8.5 6.0-12.1 6.2 5.0-7.6 9.6 8.0-11.5 16.7 14.7-18.8 9.8 8.9-10.7

ABEP: economic classification according to the Brazilian Association of Research Enterprises

F: female; M: male

Source: PNAUM - Services, 2015.

Considering high school, women from the North region presented a higher percentage than
in other locations.

ABEP’s economic classification shows several regional differences between PHC patients.
Classes A+B represented 14.9% and were significantly lower in the North and Northeast
regions and much higher in the South. Slightly over half of respondents were classified as
class C (55.1%). Classes D+E presented the highest proportions in the North and Northeast
regions and lowest in the Midwest and South.

Another variable investigated was the receiving of government assistance. In Brazil, about
32% of respondents received some benefit. This proportion was higher in the North and
Northeast region, and the benefit was Bolsa Familia. Regarding unemployment insurance
and other types of benefits, there were no differences between regions. Among PHC patients,
9.8% had health insurance. Only in the Southern region this proportion was significantly
higher, while in the North and Midwest it was lower.

Most respondents (Table 3) replied that “never consumes alcohol” — 80.9% females and 61.6%
males -, with significant difference between sexes, but no regional differences. The same
pattern was observed between those who “drink less than once a month” However, in patients
who “drink once or more a month,” the prevalence in men was about three times higher than
in women, and the South presented higher proportion than the other regions.

https://doi.org/10.11606/S1518-8787.2017051007070
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We observed higher prevalence of smoking among men, without differences by region.
Women showed a higher rate than men among those who diet to lose weight. Women of the
South region have higher proportion, and those from Northeast and Midwest regions have
lower proportion. Among men, the highest percentage was also in the South.

Concerning avoiding salt intake, women showed higher rates than men, being higher
in the South and North regions. Among men, we found no regional differences of this
intake. The reduction of fat in the diet presented a similar distribution to that of the
salt: higher proportion of women, especially in the South, and no differences between
men. Women also reported decrease in the ingested sugar, especially in the South.

Table 3. Habits and lifestyle of Primary Health Care patients, according to sex and region. National Survey on Access, Use and Promotion of
Rational Use of Medicines — Services, 2015.

North Northeast Midwest Southeast South BRAZIL
Habits, lifestyle per sex
% 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%ClI % 95%ClI
Alcoholic beverages consumption
Never
F 83.4 81.0-855 820 79.3-84.4 805 77.6-83.1 80.8 78.3-83.1 79.2 76.7-81.5 809 79.6-82.2
M 59.9 543-652 66.1 599-719 65.7 60.1-709 61.0 55.4-66.2 57.2 52.1-62.1 61.6 58.7-64.4
< once per month
F 10.4 8.7-12.4 11.6  9.6-13.9 10.8 8.8-13.2 10.1 8.4-12.1 11.1 9.4-13.1 10.9 9.9-11.9
M 16.2 12.6-206 13.9 10.0-19.0 13.6 10.1-18.0 18,5 14.5-23.2 11.9 9.0-15.6 151 13.1-17.3
> once per month
F 6.2 4.9-7.9 6.4 5.0-8.1 8.6 6.9-10.7 9.1 7.5-11.0 9.7 8.1-11.6 8.2 7.4-9.1
M 239 19.4-29.0 20.0 15.4-255 20.7 16.5-25.7 20.6 16.5-254 309 26.4-359 233 20.9-25.9
Currently smokes
Yes
F 6.2 4.8-7.9 8.3 6.6-10.3 10.3 8.3-12.0 12.0 10.1-14.2 155 13.5-17.7 113 10.3-12.4
M 19.4 15.4-243 17.0 12.7-22.4 18.7 14.6-23.5 20.1 16.0-25.0 22.5 18.5-27.1 19.8 17.5-22.2
Diets to lose weight
Yes
F 22.7 20.2-253 156 133-18.1 16.2 13.9-19.0 22.1 19.6-24.8 249 22.5-27.6 205 19.2-21.8
M 11.5 8.5-15.4 7.3 4.7-11.3 10.8 7.7-14.9 11.6 8.5-15.8 17.7  142-219 12.0 10.2-14.0
Avoids salt intake
Yes
F 66.7 63.7-69.5 584 55.1-61.7 56.1 52.7-59.5 58.1 55.0-61.1 67.7 64.8-70.4 609 59.2-62.5
M 54.7 49.1-60.2 53.4 47.0-59.7 49.4 43.7-55.2 49.5 44.0-55.0 60.3 55.2-65.2 53.7 50.7-56.6
Reduces fat intake
Yes
F 584 55.4-61.4 57.1 53.0-60.4 53.7 50.2-57.1 53.3 50.1-56.4 654 62.6-68.2 57.7 56.1-59.3
M 48.9 43.3-54.4 46.6 40.3-53.0 37.2 31.9-429 41.6 363-47.2 493 44.2-544 451 42.2-48.0
Reduces sugar intake
Yes
F 50.6 47.6-53.7 44.1 40.8-47.4 42.0 38.7-45.5 434 40.4-46.5 52.8 49.8-55.7 46.2 44.6-47.9
M 41.9 36.5-47.5 33.9 28.2-40.1 33.0 27.9-38.6 357 30.5-41.1 423 37.4-474 37.1 34.3-40.0
Uses sweetener
Yes
F 17.8 15.6-20.2 20.6 18.0-23.4 12.1 10.0-145 224 19.9-25.1 21.6 19.3-24.1 20.8 19.5-22.2
M 16.1 12.5-20.6 22.8 17.9-28.6 9.9 7.0-13.8 19.5 15.4-242 19.0 15.3-23.2 194 17.2-219
Performed physical exercises in the past 3 months
Yes
F 22.1  19.4-25.0 189 16.6-21.3 20.5 18.0-23.4 21.7 19.3-242 38.6 35.7-41.5 253 23.9-26.8
M 240 19.6-29.0 229 18.0-28.6 26.5 21.8-31.9 20.5 16.4-252 46.4 41.3-51.5 285 26.0-31.2

F: female; M: male
Source: PNAUM - Services, 2015.
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Among men, this prevalence was lower, without regional differences. Regarding the use
of sweetener, we found no difference between sexes, but we verified a lower proportion
in the Midwest region for both sexes. Regarding the question about performing some
physical exercise or practicing some sport in the past three months, we observed no
difference between sexes.

Table 4 shows that slightly over half of PHC patients evaluated their health as very good
and good, except for the Northeast residents, who had the highest percentage of answers
in the category neither bad nor good (42.1%). We verified no differences between regions
in the proportion of very bad and bad, 7.9%.

Table 4. Health conditions reported by Primary Health Care patients. National Survey on Access, Use and Promotion of Rational Use of

Medicines — Services, 2015.

North Northeast Midwest Southeast South Brazil
Health condition
% 95%Cl % 95%ClI % 95%ClI % 95%ClI % 95%ClI % 95%ClI

Health self-assessment

Very good and good ~ 59.7 55.9-63.8 47.5 43.5-51.9 58.6 53.0-63.7 62.1 57.7-66.8 60.4 56.4-64.5 57.0 54.7-59.3

Neither bad nor good 32.3  29.8-34.8 42.1 39.2-45.1 342 31.4-37.0 32.1 29.7-347 31.0 28.7-33.5 35.0 33.6-36.4

Very bad and bad 7.9 6.3-10.1 10.2  8.0-12.8 7.2 5.3-9.6 5.6 4.2-7.5 8.5 6.7-10.8 7.9 7.0-9.0
Chronic disease/condition diagnosed by a doctor or other health professional

Hypertension 25.6  23.3-28.0 37.0 342-399 324 29.7-352 41.6 389-443 40.6 38.1-43.1 38.6 37.1-40.0

Dyslipidemia 192 17.2-213 228 204-254 186 164-21.0 216 19.5-240 257 23.6-28.0 22.7 215-23.9

Arthritis/Rheumatism ~ 14.0  12.3-16.0 16.7 14.7-19.0 189 16.7-21.4 30.9 27.8-342 264 24.2-288 194 18.3-20.6

Depression 8.5 7.1-10.0 152 13.2-175 13.0 11.2-151 16.8 149-189 283 23.6-30.7 185 17.4-19.6

Diabetes 99 8.5-11.7 11.6  9.8-13.6 10.3 8.6-12.2 158 13.9-179 146 12.9-164 13.6 12.6-14.6

Chronic Lung Disease 8.4 7.1-10.0 7.3 5.9-8.9 8.6 7.1-10.4 8.8 7.4-10.5 139 12.2-157 9.6 8.8-10.4

Heart disease 3.5 2.6-4.6 5.7 4.5-7.2 6.5 5.2-8.1 7.8 6.4-9.4 11.1 9.6-12.8 7.7 6.9-8.5

Cerebrovascular 1.5 1022 33 2445 11 06-1.8 13 0821 36 2746 25 2130

accident

Source: PNAUM — Services, 2015.

Table 5. Search for health services and medicines, per region

Services, 2015.

. National Survey on Access, Use and Promotion of Rational Use of Medicines —

Search for service and North Northeast Midwest Southeast South Brazil
medicines % 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl % 95%Cl
Search for care at PHCU

Always 67.0 64.4-69.4 756 73.0-78.1 604 375-63.3 73.5 71.0-758 73.4 71.0-756 73.0 71.7-74.2

Repeatedly 4.6 3.6-5.9 3.1 2.2-43 6.3 4.9-7.9 5.2 4.2-6.6 1.8 1.2-2.6 3.8 3.3-4.4

Sometimes 192 17.1-214 13.0 11.1-151 194 17.1-218 119 10.2-13.7 165 14.7-18.6 142 13.2-15.2

Rarely 6.0 4.8-7.3 5.2 4.0-6.7 10.6 8.9-12.6 7.1 5.8-8.6 5.2 4.1-6.5 6.2 5.5-6.9

Never 0.0 0.0-0.3 0.0 0.0-0.1 0.2 0.1-0.7 0.4 0.2-0.9 0.1 0.0-0.5 0.2 0.1-0.4

First time 3.2 2.4-4.4 3.0 2.2-4.2 3.1 2.3-4.3 1.9 1.4-2.8 3.0 2.3-4.0 2.7 2.3-3.2
Used emergency services in the past year

Yes 21.0 19.0-23.3 223 20.0-249 26.1 23.3-28.8 183 16.3-205 295 27.2-31.9 229 21.7-24.1
Hospitalization in the past 12 months

Yes 8.8 7.4-10.5 9.4 7.8-11.3 12.5 10.0-14.6 7.6 6.3-9.1 12.1 10.5-13.9 9.6 8.8-10.5
Took medicine in the past month

Yes 64.5 62.0-67.0 73.7 71.1-76.2 70.7 68.0-73.3 745 72.1-76.8 83.4 81.4-852 756 74.4-769
Sought medicines in SUS pharmacies in the past 3 months?

Only in UBS 449 42.3-47.6 383 354-412 337 31.1-36.6 43.2 40.5-459 50.1 47.5-52.6 43.0 41.5-444

Sh”;:/nizc‘ﬁer SUS' 42 3354 45 3460 96 80114 55 4469 67 5581 57 51-64

In both 184 16.4-206 16.7 14.6-19.0 214 19.0-239 19.8 17.7-22.1 16.6 14.8-18.6 18.1 17.0-19.2

Did not seek 16.0 14.2-18.0 6.5 5.2-8.1 9.6 8.1-11.3 12.8  11.1-14.8 155 13.7-175 11.6 10.7-12.5

;‘gr’;r?;cl;se aySUS 465 145-186 330 309365 256 231283 181 161-202 111 9.6-12.8 214  20.2-22.6

UBS: basic health unit; SUS: Brazilian Unified Health System

Source: PNAUM - Services, 2015.
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Among the chronic diseases/conditions diagnosed by a physician or other health care
professional, reported by the respondents, hypertension was the most prevalent (38.6%),
followed by dyslipidemia (22.7%), lower in the North and Midwest regions. Arthrosis, arthritis,
or rheumatism (19.4%) showed differences between the regions, with higher proportions in
the Southeast and South regions and lower ones in the North. The diagnosis of depression
had higher prevalence in the South (28.3%), and lower proportion in the North and Midwest.
The lowest prevalence of diabetes was found in the North and Midwest regions.

Chronic pulmonary disease presented higher prevalence in the South, as well as heart
diseases, which were only lower in the North. The proportion of Cerebrovascular Accident
(CVA) in the Country was 2.5%, with lower prevalence in the Midwest.

Most respondents (73%) always sought for care in PHC units, but in smaller proportion in
the North and Midwest regions. In these two regions, answers in the category “sometimes”
were more frequent than in the other regions, while “rarely” was significantly higher in the
Midwest than in the rest of the Country.

Regarding the emergency care in past year, 22.9% of patients used this service, with a much
higher demand in the South and a lower one in the Southeast. Hospitalization in the past
12 months accounted for 9.6%, without differences between regions of the Country.

When asked about the use of medicines in the last month, 75.6% answered affirmatively,
though with a higher proportion in the South and a lower one in the North and Midwest
regions. Concerning the place where they sought for medicines in SUS pharmacies, 43.0%
answered that they only sought in the UBS, with higher proportion of patients in the South
and lower in the Northeast and Midwest regions. Among all respondents, 60.3% of PHC
patients demanded only SUS pharmacies.

Those who have not sought for any medicine in the past three months (11.6%) presented
regional differences: higher percentages in the North and South and lower ones in the
Northeast region. Many patients (21.4%) answered “I did not use any SUS pharmacy, without
differences between regions.

DISCUSSION

The main features of the PHC patients with more than 17 years of age are: young women
and older men, of mixed race, married or in a common-law marriage, more than half with
elementary school, social classification C, without health insurance, and low consumption
ofalcohol. The self-assessment of health condition rated as good and very good was reported
in a lower proportion when compared with the general population, while there was higher
prevalence of chronic diseases such as hypertension, diabetes, and depression, and most
patients depend on SUS to get medicines. The South region is where the prevalence both of
diseases and risk factors is higher, which is opposite of the situation in North.

The interview addressed several aspects of patients of PHC services. The originality of our
research and its national scope hinders the comparison of our results with official data or
other articles. The study used different criteria in the data collection on risk factors, such
as alcoholism.

We could only establish the statistical significance between the variables by the use of the
confidence interval due to the weighting of results according to the size of the city and
geographical regions.

The optimal parameters of data comparison of PHC patients of this research would be
those of SIAB, but few of them are fit to this purpose, for involving different age groups and
criteria for defining diseases or risk factors, in addition to the lack of variables and questions
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related to the development of the system in the thousands of Brazilian cities. Besides, people
registered in SIAB not necessarily attend PHC services.

Many studies on PHC have characterized their patients, but in a more restricted way, focusing
on specific aspects of a health problem or even a management problem. Hence, we used
data from the Sistema de Vigildncia de Fatores de Risco e Prote¢do para Doengas Cronicas por
Inquérito Telefonico (Vigitel - Surveillance System of Risk and Protection Factors for Chronic
Diseases by Telephone Survey) 2014** and from the Pesquisa Nacional de Satide (PNS -
National Survey on Health) 2013°, considering that both surveys have different methodologies,
which enable estimates for the Brazilian population, unlike the interviewees of our study, who
comprise a representative sample of PHC patients circumscribed to regions of the Country.

Our study indicates that most patients are women, as already observed in monographies'’
and in national**'® and international'®'**** studies.

Although men have higher rates of morbimortality, they resist more to seek primary health
care, which was one of the reasons for the creation of the Politica Nacional de Atencdo
Integral a Satide do Homem (PNAISH - National Policy of Integral Care for Men’s Health)
by the Brazilian Ministry of Health®. The fact that the proportion of men aged 60 years
or over is higher than that of women of the same age group (33% compared with 20%)
reinforces the observation that men seek health care when older and probably only when
they have symptoms*?.

In a study that analyzed patients of SUS and other who did not attend SUS services®, white
people constituted 48.1% of SUS patients, a higher proportion than the observed in our study
between PHC patients (39.7%); therefore, the presence of mixed race and black people was
higher: 58.3% among PHC patients and 51.9% in all SUS. The proportion of mixed race and
black people is similar to that found on the last census®.

About 64% of patients had a spouse, without differences between regions. In Belo Horizonte,
the percentage in regular patients was lower, 52%’.

Regarding education level, in our study 54% of patients had elementary school, a similar
percentage to the one found in Belo Horizonte’.

Most patients (55%) of PHC services are from the social class C of ABEP. This same value
was observed in the household survey of PNAUM. However, 30% of patients are from the
D+E class, and this percentage in the survey was 22%?.

According to the Agéncia Nacional de Satide Suplementar (ANS - National Regulatory Agency
for Private Health Insurance and Plans), in June 2016, 48.5 million people had health insurance
with or without dental care, corresponding to about 25%* of the Brazilian population.
As expected, the population of PHC patients presented a lower coverage, accounting for
10%. The lowest difference between the general population and that of PHC services was
observed in the South region, 25% and 17% respectively.

Regarding alcohol consumption, we observed that 8% of women patients of PHC consume
one or more shots per month, against 23% of men. According to Vigitel 2014 data', the
prevalence of excessive alcohol consumption in the Country (more than four shots for
women and more than five shots for men on the same occasion in the past 30 days) is 9.4%
in the female sex and 12.8% in the male sex. Among PHC patients, alcohol consumption
was observed once or more per month, as well as in the PNS 2013°, whose prevalence in
women was similar to that of PNAUM, although much higher in men. In addition, lower
proportions were found in the North and South regions in both sexes. In SIAB, the percentage
of alcoholism in people older than 15 years of age (December 2015) was 0.5%".

In all surveys, the prevalence of smoking was higher in men than in women. The rates
of women in PNS 2013° and of PHC patients are similar, a bit lower than those of Vigitel
2014*. Among men, these prevalences vary significantly: they are higher in our study,
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19.8%; in PNS 2013°, 15.9%, and in Vigitel 2014'%,12.8%. In a recent study’ conducted in
Belo Horizonte with PHC patients, the prevalence of smokers was 15.8%, similar to that of
PNS 2013"?, with higher proportion between men. In Pelotas?, this percentage was 23.4%,
the same value found in Spain'.

If a reasonable portion of PHC patients reports dieting to lose weight (higher in the South),
these percentages are not necessarily related to the frequency of overweight (BMI > 25),
which, according to Vigitel 2014, was 49.1% between women and 56.5% between men in
the Country, with statistically significant difference between sexes.

In Vigitel 2014 survey, salt intake between men was higher than between women, and
Porto Alegre was the capital with higher intake between women, and Floriandpolis, between
men. Among patients of our study, we observed that women avoided salt intake in a higher
proportion than men, mostly in the South and North regions.

The highest frequency of PHC patients who avoided fat intake was observed in the South
and between women, and, according to Vigitel 2014", they consume fatty meat in a lower
proportion (21.7%) than men (38.4%). However, there is no measure per region, only capitals.

The sweet food consumption estimated by PNS 2013° was 21%, without differences between
sexes, but lower in the North and higher in the South. In Vigitel 2014', women's consumption
(20.3%) was much higher than men’s (15.6%), with the highest percentages in Porto Alegre
and Curitiba. It is noteworthy that in the South there is a higher proportion of PHC patients
who reported to decrease the amount of sugar in the diet.

The criteria of physical exercises in PNAUM - Services are different from Vigitel 2014,
in which there are several measures, among them physical activity in spare time for
150 minutes of moderate activity per week, 30.0% in women and 41.6% in men, with
statistically significant difference, and Floriandpolis with the highest percentage of all the
capitals of the Country, 47.1%, and Sdo Paulo, the lowest, 30.4%. The overall inactivity rate
is 15.4%, without differences between sexes. The differences between female and male PHC
patients were not significant, being 25% and 29%, respectively. No significant difference was
observed between regions either. The criterion used does not necessarily indicate physical
inactivity for those who declared not exercising regularly over the past three months.

Regarding health conditions reported in Vigitel 2014", only the negative self-assessment of
health was found (4.4%), ranging from 3.1% in Campo Grande to 7.9% in Manaus (the only
city with a significantly higher percentage), whose rate was similar to that found among PHC
users in the North region and in the entire Country (Table 4). However, in PNS 2013, the
good and very good self-assessment of health was 66.1% for Brazil, ranging from 56.7% in the
Northeast to 71.5% in the Southeast, rates higher than those of PHC patients. In patients of
a family physician in Spain', 9% considered their health as bad or very bad and 78% as good
and very good. In regular patients of the Estratégia Satide da Familia (ESF - Family Health
Strategy) of Belo Horizonte'", 4% considered their health as bad or very bad. This value was
similar to that observed in PHC patients of the Southeast region.

The prevalence of diseases diagnosed by physicians or other health care professional among
PHC patients was higher than those mentioned in PNS 2013° and Vigitel 2014". This was
already expected, because the interviewed patients were in the units by some health condition
or to get medicines for themselves or family members.

The percentage of hypertension in people with 15 years of age or over was: 9% according to
SIAB, in December 2015; among those over 17 years old, in PNS 2013°, 21%; in Vigitel 2014",
25%; in PNAUM - Household Survey, 24%; and in PNAUM - Services, 39%. In the survey
among patients of Family Health teams, in the northeast of Minas Gerais*, the main problem
was related to circulatory system diseases, basically arterial hypertension. In Portugal®,
arterial hypertension (non-aggravated) accounted for 6.4%.
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High cholesterol, according to Vigitel 2014, was 20%, similar to our study (23%). In PNS
20134, it was lower, 13%. Also in PNS 2013°, arthritis or rheumatism showed prevalence
of 6.4%, a rate far lower than that of PHC patients, without differences between regions.
Depression, according to PNS 20135, affected 7.6% of the Brazilian population, with prevalence
significantly lower in the North and Northeast and higher in the South, similar to that of
PHC patients, but at lower levels. In Portugal, the prevalence of depression was 11%", lower
than the percentage of our study (18.5%).

Diabetes reported in Vigitel 2014 was 8.0%, accounting for 6.5% in PNS 2013°, with lower
rates in the North and Midwest regions and lower than those of PHC patients (13%). In SIAB,
the percentage of diabetics registered in December 2015 was 2.6%.

Other diseases researched in PNS 2013° were: asthma (affecting 4.4% of the population), with
lower frequency only in the Northeast; heart disease (4.2%), with higher prevalence in the
South and lower in the North and Northeast; and CVA (1.5%), with no regional differences.
In this study, all prevalences for these diseases were higher.

Table 5 shows that the surveys conducted on demand of health services and medicines,
including PNS 2013°, used criteria and periods that differ from our study, except concerning
hospitalization in the past 12 months of the general population, which was 6.0%, lower
prevalence than that among PHC patients (9.6%). This significant difference could be
explained by the characteristics of high vulnerability found in this population, with higher
rates of morbidity for the surveyed chronic diseases/conditions and, probably, because they
seek or are met in PHC services when these diseases are in more advanced stages.

Regarding hospitalization in the past 12 months, in the study conducted in Belo
Horizonte’, the proportion of hospitalizations among patients of traditional UBS was
3.1%, and 3.6% in the ESF, without differences between these care units, but lower
than that of our study (10%). However, in PNS 2013°, 6% of the whole Country reported
hospitalization in the past 12 months, with South and Midwest regions presenting
higher rates than the Brazilian average, similar to the prevalence observed among PHC
patients, but with slightly higher percentages.

The use of medicines in the past month, in a study performed with PHC patients of Lorena,
Séo Paulo, in 2005, accounted for 51.3%, a lower proportion than that of our study, conducted
ten years later (75.6%).

The limitation of our research is that the interviews were conducted only with the patients
who were present in PHC services, whose characteristics are personal and different of the
general population and of patients of other services. The prevalence of diseases and use of
medicines may have been overestimated. The sampling process excludes patients who require
medicines in short supply at the time this survey was conducted. However, the results may
contribute to a greater understanding of the characteristics of PHC patients in Brazil and
may serve as a reference for further studies.
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