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Abstract: This study aimed to outline the profile of emergency-medical care performed to the
elderly population through the prehospital regional medical-emergency regulation center and the
mobile emergency-care system. The data analyzed here was extracted from a database of the
emergency-calls made to reach out the of the regional medical-emergency regulation center and
the mobile emergency-care system over the year of 2013 at the city of Jequié, Brazil. The
absolute and relative frequencies were calculated for the variables evaluated. the regional
medical-emergency regulation center received 3,505 calls and 2,066 ambulance units were sent
out. Both at the regional medical-emergency regulation center and the ambulance crew the age of
the patients assisted ranged from 60 to 79 years old, and most of the emergency-calls were
attended during weekdays and during the morning shifts. Most of the elderly assistment were at
their households, having clinical assistance, and afterwards they were conducted to a public
hospital network. Hypertensive crisis, chronic pain, neurological and dyspnoea issues have
prevailed among other diagnosis. Thus, we conclude here that the emergency- prehospital care is
essential to meet the urgent demands of the elderly population.

Keywords: Health Services for the Aged; Health Services; Comprehensive Health Care; Aged;
Emergency Medical Services

Resumo: O presente estudo objetiva tragar o perfil do atendimento aos idosos pela central de
regulacao pré-hospitalar e pelo servico de atendimento movel de urgéncia. Caracterizou-se como
estudo epidemioldgico, descritivo realizado com idosos residentes em Jequié, Bahia. Utilizou-se
banco de dados dos atendimentos da central de regulacdo e do servico movel de ambuléncia do
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ano de 2013. Calculou-se as frequéncias absoluta e relativa para as variaveis avaliadas. A Central
de Regulacéo recebeu 3.505 chamadas, e encaminhadas 2.066 atendimentos de ambuléncias. Na
regulagéo e nas equipes de ambulancia prevaleceram idosas, de 60 a 79 anos, atendidas durante
dias uteis da semana e no turno matutino, atendidos em domicilio, com realizacdo de
atendimento clinico, e conduzidos para rede hospitalar pablica. Entre os agravos prevaleceram
crise hipertensiva, dor, neurologicos e dispneia. No municipio, o atendimento pré-hospitalar
movel de urgéncia é essencial para atender as demandas de urgéncia dos idosos.

Palavras chave: Servicos de Salde para Idosos; Servicos de Saude; Assisténcia Integral a Satde; Idoso;
Servigos Médicos de Emergéncia

Resumen: Este estudio tuvo como objetivo esbozar el perfil de la atencion a las personas
mayores a través del centro de regulacion prehospitalario y el servicio mévil de atencion de
emergencia. Se caracteriz6 como estudio epidemioldgico, descriptivo realizado con ancianos
residentes en Jequié, Bahia. Se utilizd la base de datos de las atenciones de la central de
regulacion y del servicio moévil de ambulancia del afio 2013. Se calcularon las frecuencias
absoluta y relativa para las variables evaluadas. La Central de Regulacién recibié 3.505
[lamadas, y se encaminaron 2.066 llamadas de ambulancias. En la regulacién y en los equipos de
ambulancia prevalecieron ancianas, de 60 a 79 afios, atendidas durante dias habiles de la semana
y en el turno matutino, en domicilio, con asistencia clinica y trasladados a la red publica
hospitalaria. Entre las enfermedades prevalecieron las crisis hipertensivas, dolor, enfermedades
neuroldgicas y disnea. En el municipio, la atencion prehospitalaria movil de urgencia es esencial
para atender las demandas de urgencia de los ancianos.

Palabras Clave: Servicios de Salud para Ancianos; Servicios de Salud; Atencion Integral de
Salud; Anciano; Servicios Médicos de Urgencia
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Introduction

One of the greatest achievements of mankind is the aging of the global population.
Following the United Nations Organization prospects, the number of individuals having 60 years
old of age and over will continue to rise in a global scale, following a trend that has happened in
the last few decades. This aging phenomenon is due to several factors, and some of them can be
listed as following: the increase in average life expectancy; the technological development in
treating diseases; the improvements in social conditions and healthy habits; the investment and
advancement of preventive health-care; the marked reduction in fertility rate that seems, in some
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countries, to be the main responsible for the percentage increase in the number of elderly
population when compared to other different age groups (1).

Data based on the 2010 Brazilian census specified that the population of elderly people
having 60 years old of age and over was around 20 million inhabitants, whereas, in the year of
2000 this population was around 14 million. These population projections estimate that in 2020
Brazil will be the sixth country in the world with the oldest population (2,3). However, it is
known that in the year of 1940 the life expectancy in Brazil was around 45.5 years old, and in the
year of 2011, it has increased to 74.1 years old, thus, representing a gain of 28.6 years in life
expectancy. When accounting for sex (i.e., gender), women have had longer life expectancy
(e.g., around 77.7 years) when compared to men (e.g., 70.6 years) (2).

The World Health Organization (WHO) recognizes that people over 65 years old are
considered elderly, but this framework has been utilized in developed countries only. In Brazil
(e.g., a country in development), people are elderly at the age of 60 years old (i.e., ‘old age’). In
developed countries, therefore, according to the WHO people are considered ‘old’ from the age
of 65 years old on (4).

The increase in the number of elderly people in the world has brought higher demands on
health services provided. These services are considered to be burdened out due to factors as:
higher costs for treating chronic non-transmissive conditions (which have a higher incidence
among the elderly people); higher and longer rates of hospitalization and higher average cost of
hospitalization (when compared to younger people); and the higher need to use extra hospital
resources (e.g., medication and equipment) (5).

The chronic non-transmissive conditions among the elderly population have been
associated with their lack of functional capabilities which are related to the increasing of their
body weakness, walking difficulties, higher risk of failing (and from falling own height). Lately,
based on these factors, it has been noted a greater need for special care outside the elderly
population households (i.e., institutionalization) (6).

In this context, the elderly population have become more vulnerable to the worsening of
their health problems and, therefore, they are demanding more from the medical-emergency care
services (e.g., ambulance). Among others, the Brazilian mobile emergency-care system (i.e.,
SAMU) stands out for having its implementation brought to the population a huge impact on
reducing hospitalizations and rates of death (7). Hence, when considering the aging of the
population, it is important for health professionals to know better about the health background of
their patients in order to deliver better and improved medical services, this way, greatly valuating
better and higher care-based professional quality on the needs of the elderly population (8).

In 2003, the National Brazilian Emergency Care Policy introduced the SAMU
emergency-care and ever since this public mobile emergency-care system has offered to the
population quick and effective access to health care when it comes to clinical, surgical,
traumatic, obstetric, and psychiatric emergencies (9). It is relevant to a population over 60 years
of age due to their physical condition, especially due to the lack of prevention of chronic diseases
that are not transmitted (10).

Even though this mobile emergency-care system was implemented more than a decade
ago, just a couple of studies in the literature have identified the characterization of the services
provided to the elderly patients together with the type of emergency-care delivered to them (11-
13). In this fashion, there is a pressing need to unveil which are the health conditions affecting
the elderly population the most, in order to adapt proper care to their necessities during the
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period of receiving medical-care provided by the health system in general, including the public
emergency-care services in Brazil. Thus, the present study aimed to outline what kind of
specialized medical-care service was provided by the regional prehospital medical-emergency
center and by the mobile emergency-care system (SAMU) at the city of Jequié-Bahia, Brazil.

Methodology

This study was based on a quantitative and epidemiological approach with a cross-
sectional design. The data utilized here was originated from the medical-care records of the
regional medical-emergency regulation center and SAMU ambulances units in the city of Jequié
(South-west part of the Bahia State, Brazil). This city is where a headquarter of a regional
SAMU is located, being responsible for assisting a population size of around 530.000 inhabitants
(from the city itself and from 25 satellite municipalities). Out of these 25 satellite municipalities,
15 have emergency-rescue ambulances covering the entire region. However, for this study, we
utilized only data from the services of emergency-rescue ambulances assisting the elderly
population from the city of Jequié.

The city of Jequié is located close by the riverbanks along the Contas River and
according to the 2010 census, the city has a population in total size of 151,895 inhabitants
(73,612 are men e 78,283 are women). Out of this total size, 17,247 inhabitants have 60 years
old and more, and 7,420 are elderly men and 9,827 are elderly women. Additionally, out of the
total elderly population, 1.400 | inhabitants live in rural areas and 15,897 in urban areas.

During the period from January to December of 2013, the medical records of the regional
medical-emergency regulation center and the records referring to the care provided by two of the
SAMU ambulances of Basic Support Units (USB) and Advanced Support Unit (USA) were
analyzed. The difference between the two kinds of ambulance is that each of the USB has a team
consisting of a nursing technician and a driver, while the USA has a physician, a nurse, and a
driver.

For this study, 3,505 emergency call-data sheets were gathered containing the records of
patients having 60 years old and over. Out of these data sheets, in 2,066 of the requests for
emergency-care the medical team had to decide whether they would send an ambulance unit
(USA or USB) to assist the elderly person who was calling for prompt medical-emergency
services. All data sheets were firstly filled out by an auxiliary medical technician (TARM).
Henceforth, this person is responsible for taking personal information notes of the solicitant
(patient), his or her address, date and time of the call, as well as other relevant information
observed by the TARM. After this first approach, the TARM hands over the emergency call
sheet to the supervising physician who will be the one responsible for entering in those data and
he or she will evaluate the severity of the situation (i.e., clinical, traumatic, obstetric, psychiatric
or guidance). Finally, the physician will take the decision whether providing only guidance by
the phone is enough, or there is a need to send out an ambulance unit to who is calling and
demanding for medical assistance.

The data obtained from the regional medical-emergency regulation center and from the
emergency-care provided by SAMU to the population of Jequié were the data sources for this
study. The database was compiled in a Microsoft Excel spreadsheet and analyzed using
frequency distribution (i.e., how frequencies are distributed over values). The database contained
information on the profile of the patients (i.e., age and sex) and about all features of the services
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supplied to the population (i.e., day of the week which the service was provided, time of the
working shift, type of vehicle, patient occupation, place where the incident has occurred, type of
incident, services required by the patients, and the reason why the ambulance was solicited).

This study was approved by the Ethics and Research Committee of the State University
of Southwest Bahia (UESB), under the legal rights: n® 911.309, CAAE n° 39472214.3.0000.005.

Results

The regional medical-emergency regulation center of Jequié, together with the SAMU,
were responsible for processing 3,505 emergency-calls made during the year of 2013 which have
assisted the elderly population of Jequié (i.e., age bigger or equals to 60 years old). Among the
ambulance units of SAMU, it was documented 7,324 incidents, in which 2,066 were documented
for the assistance of the elderly population (i.e., 28.2% of all calls). Therefore, it is worth to
highlight a couple of inconsistencies found between the information given by the regional
medical-emergency center and the municipality ambulance crew. The regional medical-
emergency regulation center reported that the USBs drove out of their medical-emergency center
1,788 times, but the ambulance crew have detailed a difference in number (1,605 trips were
reported), thus, showing a difference in number of 183 fewer trips. Moreover, the regional
medical-emergency regulation center reported 402 trips using the USA, whereas the ambulance
crew reported 461, indicating thus a difference in number of 59 extra trips.

Altogether, there was a total in difference of 124 trips reported. Based on these
inconsistencies found in the sources of data, we can speculate that: i) the staff responsible for
filling out the data sheets on the ambulance did not do it or it may have get lost on the away; ii)
the age of the patient was reported differently at the two times when it was requested (i.e., at the
regional medical-emergency center or during the assistance on the ambulance trip), thus, perhaps
one particular patient (i.e. elderly) did not take part in the pool of data studied; and; iii) there
may have been a cancellation of the emergency-service requested during the ambulance trip
before it could reach out to the calling destination.

Following the Table 1, both in the regional medical-emergency regulation center and the
mobile emergency-care system (SAMU), respectively, the numbers have revealed that the
elderly patients assisted were: elderly female (i.e., 56.3%; 54.6%), patients age ranging from 60
to 79 years old (i.e., 64.5%; 62.5%), patient who has solicited the service during weekdays (i.e.,
72.2%; 71.2%), patient assisted during the morning shifts (i.e., 32.7%; 31%), and patient who
has solicited to received medical-care from a mobile emergency-care unit (USB) (i.e., 81.6%;
77.7%). Also, in the same table, one can observe a seemingly insufficient amount of information
associated with some variables related to the regional medical-emergency regulation center (i.e.,
sex 1.3% and ambulance units utilized for giving assistance 37.5%), and other variables related
to the mobile emergency-care units (i.e., sex 3.6%). For the other variables of the regulation
(shift n = 1) and the Mobile Unit of assistance (age n = 2) the incompleteness of the information
was insignificant.
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Table 1: Attributes of the medical care provided by the regional medical-emergency regulation
center and the mobile emergency-care system (i.e., SAMU).

Variable/Category Medical-emergency Mobile emergency-care
management (n = (n =2.066)
3.505)
N % N %
Sex
Feminine 1.948 56,3 1.087 54,6
Masculine 1.510 43,7 904 45,4
Age (years)
60 to 79 2.261 64,5 1.291 62,5
>80 1.244 35,5 773 37,5
Day of the week
Weekdays (Monday to Friday) 2.532 72,2 1.471 71,2
Weekends (Saturday and Sunday) 973 27,8 595 28,8
Shift
Morning (from 6:00am to 11:59am)  1.146 32,7 640 31,0
Afternoon (12:00pm to 5:59pm) 1.071 30,6 633 30,6
Night (6:00pm to 11:59pm) 919 26,2 534 25,9
Early morning (12:00am to 05:59am) 368 10,5 259 12,5
Ambulance Units
USB I/11 1.788 81,6 1.605 71,7
USA 402 18,4 461 22,3

Source: Database of the regional medical-emergency management center and mobile emergency-
care system (SAMU), Jequié, Bahia, Brazil, 2013.

The Table 2 displayed information of the data gathered from the records of the
emergency-call sheets assisted by the mobile emergency-care system. Hence, one can notice that
the predominant elderly population assisted was of: retired people (i.e., 81,4%), people assisted
in their households (i.e, 88,3%), who has requested for clinical care (i.e., 80,7%), and who has
been taken to a public hospital (i.e., 95,9%).
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Table 2: Characteristics of the information gathered from the emergency-service call sheets

assisted by the mobile emergency-care system (SAMU).

Profile of elderly service

Information contained in
the emergency call data

sheets (total n = 2.066)

% n

percentage of response

% percentage of response

Occupation (n = 666) 32,23

Retired 542 81,4
Household tasks 83 12,5
Self-employed 30 4,5
Other 5 0,7
Unemployed 4 0,6
Government employee 2 0,3
Place (n = 1.884) 91,19

Household 1.663 88,3
Public road 189 10,0
Hospital unit 27 14
Business or Industrial 5 0,3
establishment

Severity of the situation 92,40

(n =1.909)

Clinical 1.540 80,7
Traumatic 258 13,5
Death 61 3,2
Transfer 33 1,7
Psychiatric 17 0,9
Destination (n = 1.553) 75,17

Public hospital service 1.489 95,9
Private hospital service 52 33
Mixed (public and private) 12 0,8

Source: Database of the mobile emergency-care system (SAMU), Jequié, Bahia, Brazil, 2013.

In Table 3, the health problems that affected the elderly population assisted by the mobile
emergency-care units (SAMU) were displayed. This table pointed out that the main health issue
demanded for emergency-care were hypertensive crisis (22.0%); pain (18.5%); neurological
issues (16.2%), shortness of breath (i.e., dyspnea) (15.6%). Nonetheless, it is worth to call
attention to the fact that for some of the elderly assisted, more than one health complication was
registered.
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Table 3: Health complications observed in the elderly population assisted by the mobile emergency-care
units (SAMU).

Health problems affecting the elderly population (n = 2.066) n %
Cases of hypertension 454 22,0
Pain 383 18,5
Neurological issues 334 16,2
Dyspnea 322 15,6
Not assigned 289 14
Fall from the own height 158 7,6
Other 135 6,5
Cardiovascular 126 6,1
Death 125 6,1
Hyperglycemia 120 5,8
Hypoglycemia 107 5,2
Multiple injury (two or more severe injuries in one body area) 85 4,1
Convulsive episode 50 2,4
Not assisted 48 2,3
Run over by a vehicle 28 1,4
Inter-hospital transfer 26 1,3
Cardiopulmonary resuscitation (CPR) 21 1,0
Hematemesis 19 0,9
Physical assault 17 0,8
Psychotic episode 11 0,5

Source: Database of the mobile emergency-care system (SAMU), Jequié, Bahia, Brazil, 2013.

It should be noted that: in the neurological issues category (Table 3) patients affected by
fainting, deviation of the labial commissure, hemiplegia (i.e., paralysis of one side of the body),
hyperactivity disorder, dizziness, sudden illness, paraesthesia (i.e., sensation of pricking,
tingling, or creeping on the skin), disorientation, anisocoria (i.e., pupils showing different sizes at
the same time), syncope, and lethargy were included under this category. While within the
cardio-circulatory issues category, cases of hypertension, bradycardia, cyanosis, tachycardia, and
denaturation (i.e., low blood oxygen concentration) were included.

Discussion

This study detected a high percentage of emergency-services provided for the elderly
population of Jequié linked to the lacking in the details in the patient registration forms (i.e.,
20.5% of information missing from the registration forms). Based on this, we point out that this
sort of emergency-services provided to the elderly could be improved if the details on the patient
profile would have not been missing or filled out wrongly. Hence, we believe that the amount of
missing information related to the emergency-assistance performed which is lacking from the
registration forms might be associated with the high demand for emergency-care at certain times;
the need for speeding up the calls when going throw each of the patient health issues; and due to
quickly making decisions and search for a hospital unit to give continuity to the emergency-care
(e.g., because one believes that the information missing or filled out wrongly is of less
importance); or a reorganization of the practices involved when performing the patient
registration service is missing.
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It is worth to highlight that the information obtained from the regional medical-
emergency regulation call center is essential for the recognition of the patients, the worsening of
their health condition, and how to locate the patient. In October of 2014, a new topic was created
under the protocol (i.e., standard set of rules) of SAMU as a “special protocol” which was based
on how the emergency-service patient registration forms should be properly filled out (14). A
study back in 2011 on elderly men assisted by the SAMU in the city of Teresina-PI-Brazil has
referred to the same difficulties when filling out the emergency-service patient registration
forms, which makes it difficult to identify the patient’s conditions and the medical assistance to
be provided by the medical team (15).

During the period when the data was analyzed, 28.2% of the emergency-medical care
provided by the prehospital regulation call center of SAMU in the city of Jequié was supplied for
the elderly population, evidencing thus the importance of the emergency-medical care service for
this age group. Hence, the improvement in expertise and refinement of the prehospital
emergency-care team is essential for delivering a good prognosis for this population age group
(16).

The aging process of the world population is accompanied by multiple comorbidity and
coexisting conditions, some of which are chronic and make the elderly more susceptible to the
need for emergency support. Most of the emergency-care provided for the elderly population
surveyed in this study was initiated at their households. For instance, an exceptional care should
be taken with the elderly when they are at home, as the risk of trauma due to their own
vulnerability could be at most of the times prevented (16).

To ensure high quality and efficiency in the care provided for the elderly patients, it is
therefore necessary to develop measures that might improve the prehospital care (17). In this
fashion, it is essential to identify new methods and approaches that might be capable of
ascertaining the severity of the health issue earlier and, thus, better guiding the patient to the
most appropriate health treatment and support.

In this study, it was identified that 54.6% and 56.3% of the care provided for the elderly
by the mobile emergency-care system (SAMU) and by the regional prehospital regulation center,
respectively, were for female individuals. These findings give support to a similar study, in
which 42.629 elderly individuals were assisted by the SAMU, and 55.5% of these individuals
were female (18). Also, another study has showed that 51% of the patients assisted by the
SAMU were women (13).

Out of the three emergency ambulances units (SAMU) available, two units (USB) were
responsible for 77.7% of the occurrences, while the USA unit took care of for 22.3% of the
occurrences, and altogether SAMU has provided assistance for about 2.066 elderly individuals.
When compared to all age groups, the USA (i.e., advanced emergency-care support unit) has
made to 16.4% of the total occurrences. Based on this, we might suggest that there is a greater
tendency to send out advanced emergency-care support when calls come in made by elderly
people. Having this in mind, it is necessary to be aware of the needs of the elderly population.
Thus, to reduce patient readmission and to improve the general functional capability of the
emergency-medical care team, the elderly patients should be adequately assisted while they are
still in prehospital emergency-care. Hence, we believe that the emergency-medical care team
must be in constant training concerning the particularities required by the elderly population
(16,19).
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Out of all the elderly individuals assisted, 12.5% were reported as having informal
activities and 4.5% as self-employed. Based on this information, one can note that an important
portion of the elderly age group have work activities, and that they can emotionally impact their
family life history by suffering from health problems which might give to rise disabilities.

In addition, the demand from the elderly population for the mobile emergency-care
system service (SAMU) was not influenced by the day of the week. However, when evaluating
the time span of the working shifts, it was observed that 31.0% of the occurrences took place
during the morning shifts, and 61.6% during the afternoon shifts. This piece of information gives
support to a previous study (18), in which the peak of assistance to the elderly individuals
occurred at 10:00 am and remained on a plateau until 5:30 pm. Hence, it is worth to mention
that, as observed in the results of our study, the working shift in which the regional medical-
emergency call center was requested the most has occurred following the same proportion as
found for the ambulance units service

The predominant type of occurrence among the elderly population investigated in this
study was the clinical type, in which the cases of hypertensive episodes have prevailed. This
result is similar to the outcomes of a previous study carried out in the municipality of Botucatu-
Séo Paulo, Brazil, where the clinical occurrences have also predominated but the majority of the
elderly patients were assisted due to seizures (20).

However, it should be said that in this age group the prevalence of arterial hypertension
episodes is high, and previous studies carried out in the psychogeriatrics sector of a hospital in
Itapira-SP, Brazil, have diagnosed 53.0% of the total number of the patients with hypertension
(21). Another study has reported a high rate of hypertensive pseudo-episodes and symptomatic
elevation of blood pressure in medical-emergency services which have been treated as a
hypertensive crisis (22). As of rule of thumb in medical-emergency services, differentiating these
kind of diagnosis as it might have a substantial impact regarding the best treatment to be
addressed to the patients.

Another major complaint reported by the elderly patients was the chronic pain. A
previous study conducted in the city of Floriandpolis- Santa Catarina, Brazil, have showed that
out of 1.656 patients in total, 29.3% of them had severe chronic pain and it was predominant
among women (62.5%) and elderly people ranging in age from 60 to 69 years old (51%) (23).
Also, another study carried out in the city of Sdo Paulo-Sao Paulo, Brazil, has indicated the
prevalence of severe chronic pain in 29.7% of the patients. The elderly portion of this same study
have reported that the kind of pain which was bothering them the most was the lower back pain,
followed by pain in the lower and upper limbs. Nevertheless, it is already known that these sorts
of pain have a huge negative impact on daily activities, and especially among the elderly. The
elderly individuals in this same study reported that their pain levels have persisted for more than
two years and ranged from medium to severe. Hence, the presence of chronic pain was
associated with the worsening of their functional capacity assessed through basic and
instrumental activities of daily activities and mobility (24).

It has been proved that pain can be felt differently by distinct individuals and it may vary
in constancy and intensity. Here in this study, the prevalence of the pain condition was high,
demonstrating that this health issue might lead to greater complexities for the elderly population.
A situation which is very often seen in Brazilian households can be described as when the
professional caregiver or a family member (who takes care after their elderly relatives) start to
take over control and making decisions concerning which health practices are the best for the
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elderly and, many times, they start to intervene as a primary source in providing care (or even
emergency care) to these individuals (22). Thus, an increasing in requests for professional
support that can deal with something considered to be an emergency such as suffering imposed
by chronic pain can be evidenced.

The third reason and apparently the most prevalent symptom that lead the elderly to
search for emergency-care assistance was neurological issues. This sort of health issue (e.g.,
stroke) are among the main conditions that may have a strong impact on the daily life of the
elderly and their immediate family. It is noted that the elderly population in the world have
rapidly increased, a fact that it is believed to be linked to the prevention and promotion of the
elderly well-being (25).

A disability (which could be caused by a stroke) can lead to the need for a family
rearrangement to care for this elderly individual, and can decrease their quality of life and
negatively compromise intra-family relationships (e.g., division of labor of taking care within the
family). When a family faces the need for a professional caregiver, it may burden this family
economically. Regardless of whether this situation will be handled by a contracted caregiver or a
member of this family, the burden imposed on this individual seems to be related to the level of
functional independence of the elderly who requires care (26).

Complications due to dyspnea was widely mentioned among the records of symptoms
screened by the prehospital emergency-care center. In a previous study, the symptoms of low-
income elderly individuals were inspected during their last year of life, and it has been showed
that dyspnea (i.e., 60%) was the third most mentioned symptom (27). Also, the results of the
same study suggested that this symptom proved to be important in the prehospital emergency-
care processing. Additionally, this symptom (i.e., dyspnea) has proved to be related to a vital
condition of the human being: the breathing, as well as it can be an indicative of a general
worsening of the health condition or a manifest of the first signs of the finiteness of life.

In this study, it was observed that the worsening of health conditions found by the
emergency-care ambulance teams (which was possibly the reason requesting the emergency
service) suggested failures in the primary care. The most recurrent records of health issues were
related to chronic and non-communicable health conditions that primary care teams are
responsible to take care of by the means of preventive measures (5). External factors, such as
falling from own height, are also important in the morbidity and mortality of these individuals
and in their quality of life (12). The basic health care providers need to be aware of these issues,
and the prehospital service has an important role as a source of information to implement
preventive-care measures.

Conclusion

The results of this study showed the high percentage of elderly people assisted by the
regional mobile emergency-care system (SAMU) in the municipality of Jequié. Regarding the
profile of the elderly assisted, it can be seen that both in the regional medical-emergency
regulation center and in the mobile emergency-care system the elderly women (i.e, age ranging
from 60 to 79 years old) were the individuals who prevailed in requesting emergency-care during
the weekdays and during the morning and afternoon. Mobile emergency-care units were the most
requested to assist the elderly population at their households, and the most frequent type of
occurrence was classified as clinical (then patients were referred to a public support hospital unit.
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As for the health issues that led the physician regulator (i.e., at the regional regulation center) to
refer an emergency-care ambulance unit, the following categories have prevailed: hypertensive
crisis, pain, neurological conditions, and dyspnea.

We also could have evidence that the prehospital emergency-care is essential for the
treatment of health issues within the elderly population. Consequently, this is an important
threshold, for the complex levels of the Brazilian healthcare system. The requests for emergency-
care made by the elderly population were most related to chronic and non-transmissible health
issues, which are quite common within this age group (elderly). Therefore, it is worth
mentioning that these health issues are avoidable when proper measures and preventive care are
accessible to the elderly population, thus, it is essential to understand and study better the full
profile of this worldwide growing population (i.e. elderly population).
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