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ABSTRACT

Objective: To examine the effect of Primary Health Care (PHC) on the association between multimorbidity and emergency service 
utilization among adults in Brazil. Methods: This is a cross-sectional, nationwide household-based study using data from the 2019 
National Health Survey. Poisson regression was used to assess emergency service utilization among individuals with multimorbidity. 
The interaction of variables such as Family Health coverage and orientation to PHC in these associations was also evaluated. 
Results: The prevalence of multimorbidity was 31.2% (95%CI 30.9–31.5), Family Health coverage was 71.8% (95%CI 71.4–72.0), and 
low orientation of services toward PHC was 70% (95%CI 69.1–70.9). Emergency service utilization had a prevalence of 2.0% (95%CI 
1.9–2.0), being twice as high among individuals with multimorbidity (3.1; 95%CI 2.9–3.3) compared to those without this condition 
(1.4; 95%CI 1.3–1.5). However, individuals with multimorbidity and Family Health coverage had a 20% lower prevalence of emergency 
service utilization than those without Family Health coverage (PR 0.8; 95%CI 0.6–0.9). The association between emergency service 
utilization and multimorbidity was not modified by the evaluation of the service as highly oriented toward PHC (p=0.956). Conclusion: 
The study showed that Family Health coverage exerted a positive effect on the association between multimorbidity and emergency 
service utilization.
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INTRODUCTION

Chronic noncommunicable diseases (NCDs) are the 
most prevalent group of diseases in the country, represent-
ing a major challenge for primary health care (PHC) services 
due to their high prevalence and multifactorial origin1. De-
spite diagnostic and therapeutic advances, control rates for 
the main NCDs remain low, with these diseases accounting 
for 54.7% of deaths recorded in Brazil in 20191,2 According-
ly, studies on multimorbidity have gained prominence both 
in Brazil and internationally. Although there are different 
definitions in the literature, the most common describes 
multimorbidity as the presence of two or more diseases 
in an individual, and the estimated prevalence may vary 
depending on the definition used3. A survey conducted in 
14 European countries and Israel revealed a prevalence of 
multimorbidity of 31.4% (95%CI 30.7–32.2) among people 
aged 50 or over4. In Brazil, the prevalence of multimorbid-
ity in the same age group was estimated at 67.8% (95%CI 
65.6–69.9)5.

Multimorbidity is considered one of the main predictors 
of frequent use of emergency services and is strongly asso-
ciated with increased hospitalizations and emergency room 
visits. Characteristics such as advanced age, low income, and 
lower education levels amplify this relationship6,7.

As the first level of care and the main gateway to the 
Brazilian health system, PHC is made up of multidisciplinary 
teams that cover the entire population, integrating and co-
ordinating care to meet the health needs of people in their 
area. Playing a strategic role in a polyarchic health care net-
work, PHC is essential for organizing the system and ensur-
ing comprehensive, effective, and accessible care8,9.

In Brazil, despite efforts to consolidate PHC and the 
important results achieved with expanded coverage and 
effectiveness10, there are still obstacles to the operation 
of a qualified and efficient service that directly impact the 
health care network11. When PHC provides easy access to 
services, users tend to seek it for less urgent health needs 
and, by establishing a relationship of trust, are more likely 
to seek preventive and ongoing care. This scenario, com-
bined with effective care coordination, can mitigate wors-
ening of chronic conditions, acute crises, repeated visits to 
emergency services, and unnecessary hospitalizations12-14.

However, even with a link to PHC, individuals with mul-
timorbidity frequently seek emergency services, suggesting 
that this condition alone is a significant predictor of the use 
of these services6,7.

Although the literature mentions the influence of PHC 
characteristics on the use of emergency services, there is 
still a lack of studies that empirically investigate this rela-
tionship or that explore the interaction in greater depth in 
the context of multimorbidity. Given the above, the present 
study aimed to determine the effect of PHC on the associ-
ation between multimorbidity and use of emergency ser-
vices in adults in Brazil.

METHODS

A cross-sectional, household-based study was conduct-
ed nationwide, using data from the National Health Survey 
(PNS), conducted by the Ministry of Health and the Brazil-
ian Institute of Geography and Statistics (IBGE) in 201915.

The sample is representative of the Brazilian population 
living in permanent private households, disaggregated by 
urban and rural areas, regions, federative units, capitals 
and metropolitan regions15.

A three-stage cluster sampling plan was adopted, in 
which the census tracts that formed the primary sampling 
units were initially selected, followed by the selection of 
households and, finally, of individuals15,16.

Data collection was carried out between August 2019 
and March 2020 and involved collection agents, supervi-
sors and coordinators. Mobile collection devices were used 
for the interviews. More details on methodological aspects 
of the PNS can be found in specific publications15,16.

In this analysis, only data from informants aged 18 
or over were included. The dependent variable used 
was the  use of emergency services (yes; no), obtained 
through  the following questions: “In the last two weeks, 
have you sought any place, service or health profession-
al for care related to your own health?” and, if the answer 
was affirmative, “Where did you seek the first health care 
for this reason in the last two weeks?”. The use of emer-
gency services was considered upon confirmation of care 
at an emergency care unit or another type of emergency 
care, emergency room or hospital emergency department, 
whether public or private.

The main independent variable was multimorbidity 
(yes; no), defined by two or more affirmative answers from 
the same individual regarding the occurrence of chronic 
diseases in the Q module of the questionnaire. Two other 
important independent variables were Family Health cov-
erage (yes; no), used as a proxy for existence/presence, de-
termined by the affirmative answer to the question: “Is your 
household registered with the family health unit?”; and the 
quality of PHC services, analyzed by the degree of orienta-
tion toward PHC (high orientation; low orientation), using 
the General Score obtained through the reduced version of 
the Primary Care Assessment Tool-Brazil (PCATool-Brazil) 
for adult patients, available in module H of the question-
naire. High orientation toward PHC was considered in the 
situation in which the score was ≥6.6, adopting the criterion 
of the Instrument Application Manual itself, which consid-
ers this cutoff point to characterize the presence and ex-
tent of PHC attributes17.

In the analysis of the association between multimor-
bidity and emergency service use, Family Health coverage 
and guidance for PHC were tested as possible effect-mod-
ifying variables.

Other independent variables, considered as possible 
confounding factors, included socioeconomic and demo-
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graphic data, such as: region (North; Northeast; South-
east; South; Central-West); sex (male; female); skin color 
or race (White; Black; Brown; Indigenous/Yellow); age 
group (18–39 years; 40–59 years; 60 years or older); mari-
tal status (married; single; separated/divorced; widowed); 
level of education (no education and incomplete elemen-
tary school; complete elementary school and incomplete 
high school; complete high school and incomplete higher 
education; complete higher education); occupation (yes; 
no); per capita household income (no income up to ½ 
minimum wage; more than ½ to 1 minimum wage; more 
than 1 to 2 minimum wages; more than 2 to 3 minimum 
wages; more than 3 minimum wages); health insurance 
coverage (yes; no); and self-rated health (good/very good; 
fair; poor/very poor).

The database was obtained from the IBGE website 
(http://www.ibge.gov.br). Statistical analyses were con-
ducted using Stata software, version 17.0, considering the 
study’s sampling design through the survey module. Data 
analysis began with descriptive analysis, including the prev-
alence of the main variables covered in the study with their 
respective confidence intervals. We also estimated the 
prevalence of the variables “use of emergency services” 
and “multimorbidity” according to the independent vari-
ables and their respective 95% confidence intervals and p 
values, with differences assessed by the chi-square test.

For the association analyses, Poisson regression with 
robust variance was used in seven models, according to 
the proposed hierarchical model. Initially, the effect of mul-
timorbidity on the outcome was analyzed (Model 1). Family 
Health coverage was then inserted into the model (Model 
2). Model 3 was added to the geopolitical region variable, 
and Model 4, in turn, had the addition of the variables sex, 
age group, marital status, education level, occupation and 
per capita household income. Model 5 included the self-rat-
ed health variable. Model 6 was similar to Model 4, with 
the addition of the health plan coverage variable. Model 7 
tested the interaction between multimorbidity and Family 
Health coverage.

An additional analysis was then performed following the 
aforementioned hierarchical model, replacing the variable 
“Family Health coverage” with “orientation toward PHC”. 
In the adjusted models, statistical significance was deter-
mined using the Wald test for heterogeneity, with associa-
tions with p<0.05 being considered statistically significant.

The PNS was approved by the National Research Ethics 
Committee under No. 3.529.376.

RESULTS

A total of 88,531 adults were evaluated. The preva-
lence of multimorbidity was 31.2% (95%CI 30.9–31.5), 
Family Health coverage was 71.8% (95%CI 71.4–72.0) and 
low orientation of services toward PHC was 70% (95%CI 
69.1–70.9). The outcome adopted here, which is the use of 

emergency services, showed a prevalence of 2.0% (95%CI 
1.9–2.0) (Table 1).

The highest prevalence of emergency service use was 
found in the Southeast region (2.6%; 95%CI 2.3–2.8), by 
female adults (2.3; 95%CI 2.1–2.4), aged between 40 and 
59 years (2.1; 95%CI 1.8–2.2) and 60 years or older (2.2%; 
95%CI 2.0–2.3), separated or divorced (2.5; 95%CI 2.1–2.8), 
covered by health insurance (2.2%; 95%CI 2.0–2.4), with 
poor or very poor self-rated health (4.4%; 95%CI 3.9–5.0), 
with multimorbidity (3.1%; 95%CI 2.9–3.3) and without 
Family Health coverage (2.2%; 95%CI 2.1–2.4) (Table 2).

Higher prevalences of multimorbidity were observed in 
the Southeast (36.3%; 95%CI 35.6–36.9) and South (36.3%; 
95%CI 35.4–37.2) regions, among females (37.8%; 95%CI 
37.3–38.2), self-declared white (34.8%; 95%CI 34.3–35.3), 
aged 60 or over (55.9%; 95%CI 55.2–56.5), widowed (58.9%; 
95%CI 57.8–60.0), without education or with incomplete 
elementary education (40.0%; 95%CI 39.5–40.5), with occu-
pation (23.0%; 95%CI 22.6–23.3), with a per capita house-
hold income of more than 3 minimum wages (37.0%; 95%CI 
36.1–38.0), covered by health insurance (36.7%; 95%CI 
36.0–37.3), with poor or very poor self-rated health (71.3%; 
95%CI 70.1–72.4), Family Health coverage (32.3%; 95%CI 
31.9–32.6) and who evaluated the service as highly orient-
ed toward PHC (55.7%; 95%CI 53.8–57.4) (Table 2).

Table 3 presents the crude and adjusted models of the 
association between emergency service use, multimorbid-
ity, and Family Health coverage. In Model 1, it is observed 
that individuals with multimorbidity were more likely to 
use emergency services (PR 2.1; 95%CI 1.9–2.3), persisting 
even after adjustment for Family Health coverage (PR 2.2; 
95%CI 1.9–2.3), geopolitical region (PR 2.1; 95%CI 1.9–2.3), 
and sociodemographic characteristics (PR 2.1; 95%CI 1.8–
2.4). In Model 5, when the self-rated health variable was 
introduced, a significant reduction in the probability of 

Table 1. Proportional distribution (%) of the sample 
according to the presence of multimorbidity, Family 
Health coverage, guidance for primary health care and 
use of emergency services. National Health Survey, 
Brazil, 2019.
Variables % 95%CI

Multimorbidity (n=88,531)

Yes 31.2 30.9–31.5

No 68.8 68.4–69.0

Family Health coverage (n=77,977)

Yes 71.8 71.4–72.0

No 28.2 27.9–28.5

 Orientation toward PHC (n=9,479)

High orientation 30.0 29.0–30.8

Low orientation 70.0 69.1–70.9

Use of emergency services (n=88,531)

Yes 2.0 1.9–2.0

No 98.0 97.9–98.1

CI: confidence interval; PHC: primary health care.
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Use of emergency service Multimorbidity

Prevalence 
(95%CI)

p-value
Prevalence 

(95%CI)
p-value

Region (n=88,531)

North 1.6 (1.3–1.7)

<0.001

24.4 (23.7–25.0)

<0.001

Northeast 1.9 (1.7–2.0) 30.6 (30.0–31.0)

Southeast 2.6 (2.3–2.8) 36.3 (35.6–36.9)

South 1.8 (1.5–2.0) 36.3 (35.4–37.2)

Central-West 2.3 (1.9–2.5) 29.4 (28.5–30.2)

Sex (n=88,531)

Male 1.7 (1.5–1.7)
<0.001

23.9 (23.4–24.2)
<0.001

Female 2.3 (2.1–2.4) 37.8 (37.3–38.2)

Skin color or race (n=88,522)

White 2.0 (1.8–2.1)

0.125

34.8 (34.3–35.3)

<0.001
Black 2.2 (1.8–2.4) 30.6 (29.6–31.4)

Brown 1.9 (1.7–2.0) 28.8 (28.3–29.2)

Indigenous/Yellow 2.6 (1.8–3.6) 30.6 (28.1–33.0)

Age in complete years (n=88,531)

18 to 39 1.8 (1.6–1.9)

0.004

12.1 (11.7–12.4)

<0.00140 to 59 2.1 (1.8–2.2) 33.7 (33.2–34.2)

60 or older 2.2 (2.0–2.3) 55.9 (55.2–56.5)

Marital status (n=88,531)

Married 1.8 (1.7–2.0)

0.001

33.4 (32.8–33.8)

<0.001
Single 1.9 (1.8–2.0) 21.7 (21.3–22.1)

Separated/Divorced 2.5 (2.1–2.8) 41.7 (40.5–42.8)

Widowed 2.2 (1.9–2.6) 58.9 (57.8–60.0)

Level of education  (n=88,531)

No education and incomplete primary education 1.9 (1.8–2.1)

0.228

40.0 (39.5–40.5)

<0.001
Complete primary education and incomplete secondary education 2.1 (1.9–2.4) 24.9 (24.0–25.6)

Complete secondary education and incomplete higher education 2.0 (1.8–2.2) 23.3 (22.8–23.8)

Complete higher education 1.8 (1.6–2.0) 29.8 (29.0–30.6)

Occupation (n=56,212)

Yes 1.9 (1.8–2.0)
0.057

23.0 (22.6–23.3)
<0.001

No 2.3 (1.9–2.9) 19.1 (17.9–20.4)

Per capita household income (minimum wage) (n=88,509) 

No income up to ½ 1.8 (1.6–1.9)

0.068

23.6 (23.0–24.1)

<0.001

More than ½ to 1 2.0 (1.8–2.2) 33.0 (32.4–33.5)

More than 1 to 2 2.1 (1.9–2.3) 33.3 (32.7–33.9)

More than 2 to 3 2.0 (1.7–2.3) 33.9 (32.7–34.9)

More than 3 1.8 (1.6–2.1) 37.0 (36.1–38.0)

Health insurance coverage (n=88,531)

Yes 2.2 (2.0–2.4)
0.016

36.7 (36.0–37.3)
<0.001

No 1.9 (1.8–2.0) 29.6 (29.2–29.9)

Self-rated health (n=88,531)

Good /very good 1.3 (1.2–1.4)

<0.001

19.0 (18.6–19.2)

<0.001Fair 2.6 (2.4–2.8) 46.9 (46.3–47.5)

Bad/very bad 4.4 (3.9–5.0) 71.3 (70.1–72.4)

Family Health coverage (n=77,977)

Yes 1.8 (1.7–1.9)
<0.001

32.3 (31.9–32.6)
<0.001

No 2.2 (2.1–2.4) 30.5 (29.9–31.1)

Orientation toward PHC (n=9,479)

High orientation 1.3 (0.9–1.8)
0.593

55.7 (53.8–57.4)
<0.001

Low orientation 1.2 (0.9–1.4) 44.9 (43.7–46.1)

Table 2. Prevalence of use of emergency services and multimorbidity among adults. National Health Survey, Brazil, 2019.

CI: confidence interval; PHC: primary health care.
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emergency service use was noted (PR 1.7; 95%CI 1.4–1.9). 
However, when adjusting for health insurance coverage 
in Model 6, an increase in the prevalence of use was ob-
served (PR 2.1; 95%CI 1.8–2.4), remaining similar to the 
previous models.

Then, it was decided to test, in the adjusted model, 
the interaction between multimorbidity and Family Health 
coverage. This showed a significant interaction (p=0.035), 
suggesting that Family Health coverage changes the use of 
emergency services by people with multimorbidity.

In Table 4, it is possible to observe that people with mul-
timorbidity and with Family Health coverage had a preva-
lence of use of emergency services 20% lower than those 
with multimorbidity and without Family Health coverage 
(PR 0.8; 95%CI 0.6–0.9).

Table 5, in turn, presents the crude and adjusted mod-
els of the association between emergency service use, 
multimorbidity, and orientation toward PHC among adults. 
In Model 1, it is observed that individuals with multimor-
bidity were more likely to use emergency services (PR 2.1; 
95%CI 1.9–2.3), even when the variables were adjusted for 
orientation toward PHC and geopolitical region (PR 2.5; 
95%CI 1.7–3.7) or after the inclusion of sociodemographic 
characteristics (PR 2.2; 95%CI 1.2–4.0).

After the inclusion of the self-rated health variable, in 
Model 5, the association lost statistical significance. In Mod-
el 6, we considered the interaction between multimorbidity 
and orientation toward PHC. The interaction was not sta-
tistically significant (p=0.956), suggesting that the associa-
tion between emergency service use and multimorbidity 
is not modified by the assessment of the service as highly 
PHC-oriented. (Table 5).

DISCUSSION

The findings of this study revealed that the prevalence 
of emergency service use was twice as high among indi-
viduals with multimorbidity compared to those without 
this condition. However, lower emergency service use was 
observed among people with multimorbidity and Family 
Health coverage compared to those without coverage.

A study reveals a significant increase, at the national lev-
el, in the use of emergency care units as a usual source of 
care, rising from 4.1% in 2013 to 14.1% in 201918. According-
ly, the overload of emergency services has negative conse-
quences for users, staff and the health system as a whole, 
and there is a consensus among studies that the causes of 
this problem are mostly outside this level of care14.

The high use of emergency services as a regular source 
of care may indicate a deficiency in access to PHC, which is 
considered the main gateway to the Brazilian health system, 
since non-urgent conditions could be treated at other lev-
els of care, and even urgent conditions could be prevented 
with prior care. However, it is important to recognize that 
PHC also plays a fundamental role in the care of patients 

with urgent problems, offering initial diagnostic care, clini-
cal management, stabilization and referral, when necessary. 
Although not all cases can be prevented, ensuring that pa-
tients with non-urgent conditions are treated in PHC can in-
crease the effectiveness of the health care network19,20.

Table 3. Crude and adjusted models of the association 
between multimorbidity and emergency service use 
among adults. testing the effect of Family Health 
coverage. National Health Survey. Brazil. 2019.
  PR 95%CI p-value**

Model 1* 2.1 1.9–2.3 <0.001

Model 2† 2.2 1.9–2.3 <0.001

Model 3‡ 2.1 1.9–2.3 <0.001

Model 4§ 2.1 1.8–2.4 <0.001

Model 5// 1.7 1.4–1.9 <0.001

Model 6¶ 2.1 1.8–2.4 <0.001

Model 7#     0.035

*Model 1: crude; †Model 2: adjusted for the variable Family 
Health coverage; ‡Model 3: adjusted for the variables of Model 2 + 
geopolitical region; §Model 4: adjusted for the variables of Model 
3 + sex, age in complete years, marital status, level of education, 
occupation and per capita household income; //Model 5: adjusted for 
the variables of Model 4 + self-rated health; ¶Model 6: adjusted for the 
variables of Model 4 + health insurance coverage; #Model 7: adjusted 
for the variables of Model 4 + interaction terms; **Wald test.

Table 4. Adjusted analysis of the interaction between 
multimorbidity and Family Health coverage in the 
association between multimorbidity and emergency 
service use among adults. National Health Survey, 
Brazil, 2019. 
  PR 95%CI p-value

Multimorbidity#Coverage* 1

No#No 0.5 0.3–0.5 <0.001

No#Yes 0.4 0.3–0.4 <0.001

Yes#Yes 0.8 0.6–0.9 0.035

PR: prevalence ratio; CI: confidence interval. *Model adjusted for 
the variables geopolitical region, sex, age in complete years, marital 
status, level of education, occupation, per capita household income.

Table 5. Crude and adjusted models of the association 
between multimorbidity and emergency service use 
among adults, testing the effect of primary health care 
orientation. National Health Survey, Brazil, 2019. 
  PR 95%CI p-value#

Model 1* 2.1 1.9-2.3 <0.001

Model 2† 2.5 1.7-3.7 <0.001

Model 3‡ 2.5 1.7-3.7 <0.001

Model 4§ 2.3 1.3-4.0 0.004

Model 5// 1.6 0.8-2.7 0.116

Model 6¶     0.956

PR: prevalence ratio; CI: confidence interval. *Model 1: crude; †Model 
2: adjusted for the variable orientation toward primary health care; 
‡Model 3: adjusted for the variables of  Model 2 + geopolitical region; 
§Model 4: adjusted for the variables of Model 3 + sex, age in complete 
years, marital status, level of education, occupation and per capita 
household income; //Model 5: adjusted for the variables of Model 4 
+ self-rated health; ¶Model 6: adjusted for the variables of Model 4 + 
interaction terms; #Wald test.
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The prevalence of emergency service use in this study 
was higher among women, individuals aged 40 or over, 
who reported poor or very poor self-rated health, with 
multimorbidity, health insurance coverage and no Family 
Health coverage.

A study conducted in Brazil found that women, the el-
derly and individuals with higher income and education 
levels had the highest percentages of seeking care and 
using medical appointments18. Regarding the use of emer-
gency services, a study in the South of the country revealed 
a predominance of use by women, with an average age of 
53.37 years, mainly those with chronic diseases21. Another 
investigation conducted in the interior of São Paulo State 
indicated that the use of these services is more prevalent 
among women aged 20 to 29, followed by older people 
aged 60 or over22.

Regarding multimorbidity in this study, higher preva-
lences were observed among women aged 60 or over, with 
no education or with incomplete elementary education.

The literature indicates that multimorbidity is strongly 
associated with age, with prevalence increasing significantly 
from 30% among people aged 45 to 64 years to 65% among 
those aged 65 to 84 years and reaching 82% among individ-
uals aged 85 years or older. Furthermore, it is more preva-
lent in women, people with less education and those living in 
more disadvantaged areas3. Low education level was associ-
ated with a 64% increased risk of developing multimorbidity23.

Higher prevalence of multimorbidity is found among 
users belonging to lower socioeconomic strata24. In the 
present study, although the prevalence was higher among 
those with a per capita household income of more than 
3 minimum wages, it was observed that this finding was 
related to the grouping of variables.

Furthermore, a higher prevalence of emergency ser-
vice use was found among individuals with multimorbidity. 
The demand for emergency services is influenced by popu-
lation aging, an increase in the number of individuals with 
multiple diseases and complex health needs, as well as by 
socioeconomic factors and political decisions related to the 
planning and provision of services13.

Another study states that older people with multimor-
bidity use health services more, regardless of sociodemo-
graphic factors, highlighting the impact of this condition in 
determining the use of these services25. Thus, older users 
with complex health conditions and multimorbidity con-
stitute an increasingly important factor in the overload of 
emergency services14.

A higher prevalence of assessment of services as highly 
oriented toward PHC was also observed among individuals 
with multimorbidity. This may be related to the fact that 
the increase in the incidence of diseases implies a greater 
demand for health services, which, in turn, may result in a 
better assessment of these services26.

In the present study, it was also found that the associ-
ation between the use of emergency services and multi-

morbidity was modified by Family Health coverage. Individ-
uals with multimorbidity and Family Health coverage had a 
lower prevalence of emergency service use than those with 
multimorbidity but without Family Health coverage.

This result may be related to the increase in PHC cover-
age over time, favoring access to health services27. The ex-
pansion of the Family Health Strategy had a significant im-
pact on the health of the Brazilian population, especially in 
terms of increased access to and use of services, in addi-
tion to improved health outcomes, such as reduced infant 
mortality, malnutrition, and Hospitalizations for Primary 
Care-Sensitive Conditions (HCSPC) 10,28-30.

It has also been reported in the literature that the qual-
ity of PHC has positive effects, although studies evaluating 
its association with other health outcomes are scarce.

Studies investigating HCSPC have shown that better re-
sults in the quality of PHC resulted in a reduction in these 
rates, reaffirming the importance of moving beyond ex-
panding coverage. Municipalities with lower quality PHC 
had 21.2% more HCSPC compared to those with higher 
quality services31,32.

Thus, PHC plays an essential role in promoting health 
and providing comprehensive care for individuals, espe-
cially those with multimorbidity, and can significantly con-
tribute to reducing the use of other levels of care. Strength-
ening PHC is essential to meet the growing demands of a 
population with increasingly complex health needs.

However, in this study the association between emer-
gency service use and multimorbidity was not modified 
by the assessment of the service as highly PHC-oriented. 
Some factors may be related to this finding. 

It is essential to consider that the motivations for us-
ing emergency services are complex and multifaceted, and 
may be influenced by individual and contextual character-
istics, as described in the literature12-14. In this context, the 
reduced version of the PCATool-Brazil provides us with in-
formation about the services orientation toward PHC, but 
not necessarily about its ability to meet the individual’s 
health needs. The adoption of a cutoff point of 6.6, despite 
being established in the literature, may also have corrobo-
rated this finding, and may not be sensitive enough to de-
tect subtle differences in certain populations or contexts.

The reduced version of the PCATool-Brazil also has lim-
itations, such as: the absence of analysis of scores by at-
tribute, which makes it difficult to measure the presence 
and extent of essential and derived attributes of PHC, even 
through the overall score; and the adaptation of the ques-
tionnaire questions, replacing the term “PHC professionals” 
with the term “physician” 26,33.

It is important to note that, in the 2019 PNS instrument, 
all questions related to the PCATool-Brazil refer to the phy-
sician who attended the individual in their last appointment 
at the basic health unit (UBS), and not necessarily to the 
physician or service to which they are affiliated. This may 
influence the results obtained in the sense of smoothing 
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out the effect, specifically if the last appointment occurred 
in another location, where the individual is not affiliated.

Finally, the questions were asked exclusively to people 
who used the UBS, that is, people covered by the Family 
Health Service. In this sense, it would be necessary for qual-
ity to have a much greater effect to be considered as an 
effect-modifying variable.

Among the limitations of the study, in addition to 
those related to the application of the PCATool-Brazil 
mentioned above, we highlight the use of a cross-section-
al design, which prevents the determination of causality 
between the variables studied. Additionally, the two-week 
recall period for the use of emergency services may re-
strict long-term analysis.

Despite the aforementioned limitations, this study 
stands out for exploring the effect of coverage and orien-
tation of services toward PHC on the relationship between 
multimorbidity and the use of emergency services, filling 
an important gap in the literature, using a database repre-
sentative of the Brazilian population.

The study shows that Family Health coverage is suffi-
cient to modify the effect between multimorbidity and the 
use of emergency services, in the sense of reducing the use 
of these services by individuals with multimorbidity. How-
ever, in a complex and multifactorial scenario, multimor-
bidity emerges as a major challenge for health systems, 
demanding a coordinated effort to address it. Therefore, 
we suggest that new research be carried out on this topic, 
which considers the resolution of PHC services themselves, 
aiming to understand their impact on the health outcomes 
of individuals with multimorbidity.
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RESUMO

Objetivo: Verificar o efeito da Atenção Primária à Saúde (APS) na associação entre multimorbidade e utilização dos serviços de 
emergência em adultos do Brasil. Métodos: Trata-se de um estudo transversal, de base domiciliar em âmbito nacional, sendo 
utilizados dados da Pesquisa Nacional de Saúde (PNS) de 2019. A regressão de Poisson foi aplicada para avaliar a utilização do serviço 
de emergência entre pessoas com multimorbidade. Também foi avaliada a interação das variáveis cobertura de Saúde da Família e 
orientação para a APS nessas associações. Resultados: A prevalência de multimorbidade foi de 31,2% (IC95% 30,9–31,5), a cobertura 
de Saúde da Família foi de 71,8% (IC95% 71,4–72,0) e a baixa orientação dos serviços para a APS foi de 70% (IC95% 69,1–70,9). O uso 
do serviço de emergência apresentou uma prevalência de 2,0% (IC 95% 1,9–2,0), sendo duas vezes maior entre indivíduos com 
multimorbidade (3,1; IC95% 2,9–3,3) em comparação com aqueles sem essa condição (1,4; IC95% 1,3–1,5). No entanto, pessoas com 
multimorbidade e cobertura de Saúde da Família apresentaram prevalência de utilização de serviços de emergência 20% menor 
do que aquelas sem cobertura de Saúde da Família (RP 0,8; IC95% 0,6–0,9). A associação entre o uso do serviço de emergência e a 
multimorbidade não foi modificada pela avaliação do serviço, como altamente orientado para a APS (p=0,956). Conclusão: O estudo 
evidenciou que a cobertura de Saúde da Família exerceu um efeito positivo na associação entre multimorbidade e utilização dos 
serviços de emergência.
Palavras-chave: Multimorbidade. Atenção primária à saúde. Serviços de saúde. Acesso aos serviços de saúde. Avaliação em saúde.
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