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Emergency department visits for ambulatory care sensitive conditions

INTRODUCTION

In the late 1980s, in the United States®, was developed
an indicator that indirectly analyzed the care provided in
outpatient services through the analysis of hospital admis-
sions. From the second half of the 1990s, hospitalizations for
Ambulatory Care Sensitive Conditions (ACSC) have been
used to analyze the quality of this care in countries with
the health system focused on primary care, such as Spain,
Australia, Canada and Brazil®?. Therefore, the indicator is
used “as a way to evaluate the access, coverage, quality and
performance of Primary Health Care (PHC)®10.

Hospitalizations for ACSC include a set of morbidi-
ties that can be treated opportunely and effectively by
PHC, taking into consideration that in principle, there is
no need for hospitalization. As resolutiveness of the first
level of care is one of its essential attributes, and more
than 85% of its population health problems are solved
at this level, it is expected that the clinical worsening of
health services users can be avoided and, consequently,
their hospitalization?.

The coordination of care by PHC is also considered
as one of its main attributes for the continuity of health
care, and is expressed by the network organization®?. In
a systematic review on hospitalizations for ACSC, the
continuity of care in PHC was associated with lower hos-
pitalization rates in the United States and Canada®. The
continuity of care and the presence of a multidisciplinary
team are beneficial for other points of the care network,
because these reduce the demands of hospitals and emer-
gency and urgency services.

However, this does not seem to be the reality of
Brazilian health services, where there are huge waiting
queues and overcrowding. This is perceived mainly in
emergency and urgency health services, where there is an
expressive quantity of hospitalizations, much explained by
the search of the population without access to the other
levels of health care™. Monitoring the health problems of
users, family and community is still a challenge in PHC,
where there are issues such as the lack of financial invest-
ment, the high rate of population affiliation, insufficient
number of family health teams, as well as poor working
conditions and infrastructure. These problems make the
provision of efficient and resolute care by PHC difficult,
especially given the current epidemic of chronic diseases
that require continuous health monitoring™*+1%.

The Emergency Department (Portuguese acronym: UPA;
open 24h) is a health service of intermediate complexity
located between PHC and the hospital network. Many of
its services are not configured as emergency, but rather as
ambulatory care with the possibility of a solution by PHC.

In a first search for studies that addressed hospitaliza-
tions for ACSC, were identified many publications with the
hospital as a privileged research site for PHC analysis, and
a scarce production on the discussion of intermediate care
services. This fact justifies the present study. The aim of the
present article is to describe Emergency Department visits
for Ambulatory Care Sensitive Conditions.

METHOD

TYPE OF STUDY

Exploratory descriptive ecological study.

SCENARIO

Data were accessed from a digitized database with infor-
mation on care provided at the Emergency Department
(UPA) Campo Limpo from January 2015 to December
2016.The unit of analysis was the care provided. The health
service belongs to the Municipal Health Department
in shared management with the Sociedade Beneficente
Israelita Brasileira Albert Einstein. The UPA operates from
Monday to Monday, 24 hours, is located in the southern
region of the municipality of Sdo Paulo, and covers about
1.1 million inhabitants from M’boi Mirim and Campo
Limpo neighborhoods.

DATA COLLECTION

'The study population consisted of patients who visited
the UPA Campo Limpo and presented the ICD-10 of hos-
pitalization for ACSC of the Brazilian list®. In the present
study, the term ‘visit’ for a sensitive condition was chosen
because cases treated at the UPA are not characterized as
‘hospitalization’. The following variables were analyzed:
sex, age group, classification according to the Manchester
Triage System, identification of Ambulatory Care Sensitive
Conditions (ACSC) by the ICD-10 and presence of chronic
condition. The following noncommunicable chronic diseases
were considered: systemic arterial hypertension, diabetes
mellitus, asthma/bronchitis and mental disorder.

With regard to the Manchester Triage System, the patient
is classified into one of the five priorities - immediate (red),
very urgent (orange), urgent (yellow), standard (green) and
non-urgent (blue) — and identified by number, name, color and
target time for the initial medical observation®”. In the inter-
nal flow of the UPA Campo Limpo, there is still a white color
classification attributed to patients who are not urgent, do not
present complaints and sought the unit to perform ambulatory
procedures, such as dressings and catheter insertion.

ANALYSIS AND PROCESSING OF DATA

The analyzes were performed with use of the SPSS sta-
tistical package. Data were described by means of absolute
and relative frequencies for categorical variables, and by
means of standard deviation (SD), median and quantiles,
minimum and maximum values for quantitative variables.
In the analysis of results, was considered a 99% confidence
interval for the incidence of visits with identification of
hospitalization for ACSC, and a margin of error of 0.4%.

ETHICAL ASPECTS

The study was approved by the Research Ethics
Committees of the School of Nursing (USP), the Municipal
Health Department of Sdo Paulo and the Hospital Israelita
Albert Einstein (CAAE: 63883617.9.0000.5392) in 2017.
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RESULTS

In the two years (2015 and 2016), were recorded 434,883
visits to the UPA Campo Limpo. Of these, 74,248 were
identified as ACSC (17.1%).

'The percentage of women classified as ACSC was higher,
the highest concentrations were in the age groups between 1

The predominant classification according to the
Manchester Triage System was the green (56.3%), which
is considered as standard (Table 2).

Table 2 - Number of visits for ACSC according to the Manchester
Triage System performed at the UPA Campo Limpo - Sao Paulo,
SP, Brazil, 2017.

and 4 years (23.34%) and 20 and 39 years (23%). In relation Risk classification ACSC
to diagnoses classified as ACSC, the main highlight was for N %
visits because of ear, nose and throat infections (Table 1). White 759 1.0
Table 1 - Number of visits for ACSC according to sex, age group Blue 962 1.3
and diagnosis at the UPA Campo Limpo - Sao Paulo, SP, Brazil,
Green 41,838 56.3
2017.
Hospitalization for Yellow 15,801 21.3
Variable ACSC Orange 14,367 19.4
N= 74,248 %
Red 143 0.2
Sex
No information 385 0.5
Female 38,819 52.28
Total 74,248 100.0
Male 35,429 47.72
Age group .
For the analyzes of association between the types of
Uptol 6,764 911 visit (ACSC or non-ACSC) and the characteristics of
Tto4 17,327 23.34 patients attended at the UPA Campo Limpo during the
5t09 8,282 11.15 study period, were selected 323,158 visits. For these analyzes,
1010 14 4316 581 were excluded the visits without information about ACSC
1510 19 4,744 6.39 or non_ACSC‘_ .
By correlating the presence or absence of ACSC with
201039 17,078 23.00 variables of sex, age group and noncommunicable chronic
401049 4,725 6.36 disease (Table 3), there was an association between
50 to 59 4,019 5.41 patients’sex and visits for ACSC (p<0.001). Women had a
= 60 6,993 9.42 chance of visits for ACSC estimated at 1.05 times greater
” ” than men. Patients aged 1 to 4 years had a higher chance
Ambulatory care sensitive conditions . . . .
_ (1.13 times) of visits for ACSC compared to patients
Anemia 104 0-14 below 1 year of age (p<0.001). Children younger than 1
Angina 249 0.34 year of age presented higher chances of visits for ACSC
Asthma, bronchitis and acute bronchitis 12,855 17.31 than patients from other age groups. Furthermore, the
Nutritional deficiencies 47 0.06 results showed there was a higher chance of visits for
Diabetes o073 |45 ACSC (estimated around four times) in chronic patients
I ’ . . .
(p <0.001) compared to non-chronic patients.
Female pelvis inflammatory disease 410 0.55
Cerebrovascular diseases 941 127 Table 3 — Percentage of visits based on the presence or absenc_e
of ACSC correlated to sex, age group and presence of chronic
Immunization preventable diseases 1,648 2.22 noncommunicable disease at the UPA Campo Limpo - Sio
Diseases related to prenatal/delivery 21 0.03 Paulo, S, Brazil, 2017.
Chronic obstructive pulmonary disease 1,308 1.76 ACSC
o Variable
Epilepsies 629 0.85 No% Yes% OR*(95% CI) P value**
Rheumatic fever 6 0.01 Sex
Infectious Gastroenteritis/complications 11,132 14.99
Male 774 226 1
Hypertension 2,905 3.91
. . . Female 76.6 234 1.051 <0.001
Infection of skin and subcutaneous tissue 3,808 5.13
Kidney and urinary tract infection 1,560 2.1 (1.034; 1.069)
Ear, nose, and throat infections 33,743 45.45 Age group
Cardiac insufficiency 1,130 1.52 <1 62.0 38 1
Parasitosis 12 0.02 Tto4 59.1  40.9 1.128 <0.001
Bacterial pneumonias 623 0.84 (1.088; 1.169)
Gastrointestinal ulcer 44 0.06 continues...
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...continuation
ACSC
Variable
No % Yes % OR* (95% Cl) P value**

5t09 63.7 363 0.929 <0.001
(0.892; 0.968)

10to 14 75.7 243 0.522 <0.001
(0.499; 0.547)

15t0 19 80 20 0.408 <0.001
(0.391; 0.426)

20to 39 83.5 16.5 0.323 <0.001
(0.312; 0.334)

40 to 49 86.2 13.8 0.261 <0.001
(0.250; 0.272)

50 to 59 84.5 15.5 0.298 <0.001
(0.284; 0.311)

=60 80.2 19.8 0.402 <0.001
(0.387; 0.419)

Presence of chronic disease

No 78.9 21.1 1

Yes 48.4  51.6 3.988 <0.001
(3.874; 4.106)

*OR: odds ratio; **P value: obtained by multinomial logistic models.

DISCUSSION

The first point of discussion highlighted is the high rate
of visits to the UPA. This demonstrates how the population
seeks this urgency service to solve the most diverse health
problems, and the average rate is of 600 visits/day. Some of
these consultations could be solved in PHC, a phenomenon
corroborated by the literature®®.

The prevalence of 17.1% of visits for ACSC at the UPA
was similar to a study conducted in Sdo Paulo, in which the
rate was 15.9% of visits for ACSC", and significantly lower
than another Brazilian study with 28.5% of visits for ACSC®.
In Brazil, there has been a substantial reduction in hospitaliza-
tions for ACSC in recent years"”. This trend is not exclusive
of the country, since in others, as in Singapore, there was a
drop 0£9.1% from 1991 to 1998®, and in Canada, there was
22% decrease between the years 2001-2002 and 2006-2007?Y.

National and international studies indicate that “lower
rates of hospitalization for ACSC are associated with greater
availability of general practitioners per inhabitant in PHC,
better service evaluation by the user®!V, continuity of care
with the same family doctor and greater number of pre-
ventive consultations and regions with health centers”1?.
“Regardless of disease burden and availability of doctors,
better access to primary care is associated with fewer hos-
pitalizations for ACSC”®, A trend of reducing ACSC
rates has been related to the adoption of the Family Health
Strategy"?. In the municipality of Sdo Paulo, the number of
family health teams has increased since 2000, from a cover-

age of 27% in 2005 to 45.1% in 2012, which corresponds to

a team expansion of 76.8%@?. A reflection of this expansion
may explain the low prevalence of ACSC in the UPA of the
Southern region.

Despite the paucity of researches in the literature that take
the study of ACSC in secondary health care services, a com-
parative study between “a general hospital and an emergency
department was conducted in Divinépolis (MG), where about
one third of hospitalizations occurred in the UPA in which
were received more than half of the visits for ACSC investi-
gated?, In this reality, many ACSC have been identified
in secondary care services to the detriment of continuity of
care in primary health care, which is a silent event, since no
admission form is issued, hence there is no record of these
occurrences in official statistics”**). Thus, a large quantity of
visits for ACSC end up being ignored by the system for health
services and for the population’s health needs.

Another point of discussion is the outstanding presence of
women in the number of visits for ACSC (p<0.001). Evidence
of association between the sex of patients and visits for ACSC
showed that women have a chance of receiving care for ACSC
estimated at 1.05 times higher than the chance of men. This
finding is confirmed in the literature™. One of the explana-
tions is that women are more present in health services in
general because health care is a female practice®?.

Regarding the age group, the majority of visits were
observed in the population aged between 1 and 4 years.
'The estimated chance of visits for ACSC in this age group
is 1.13 times higher than that of patients below 1 year of
age (p<0.001). This suggests that these children with acute
complaints characteristic of PHC have difficult access to
Primary Care Centers of their territory, either by the orga-
nization model of appointments (scheduling) or operating
hours. A Brazilian study also identified a higher probability
of visits for ACSC “in children under 5 years of age with
lower educational level, history of emergency consultation
in the previous month and hospitalization in the previous
year”191) However, it is good to remember that patients at
extremes of age are those with a higher prevalence of visits
for ACSC, such as the elderly over 60 years**).

A study conducted in the city of Divinépolis (MG)
found a higher prevalence of ACSC “in an emergency
department, in the female sex and in age groups under 13
years and over 40 years old"*). Hospitalizations at this UPA
had a 2.64 (95% CI: 2.36 to 2.95) times greater chance of
being due to ACSC”2, In addition, women and patients
younger than 13 years and older than 40 years (p<0.01) were
more likely to have ACSC®. Such information suggests
that Emergency Departments cover a large number of visits
for ACSC, which demonstrates, once again, the population’s
preference for this type of service and the importance of
intervening at this point of health care.

When analyzing the Manchester Triage System per-
formed at the UPA, most visits were classified as standard.
'This trend has already been demonstrated in other national
studies®29, which shows a greater demand for urgency ser-
vices for low complexity care.

Regarding the profile of ACSC found in this study, most

visits were for ear, nose and throat infections, followed by
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infectious gastroenteritis and complications. However, in
another research conducted in Sdo Paulo® were observed
higher rates of bacterial pneumonia (17.4%), which leads
us to believe there is no absolute linearity in the literature.

'The data found point to the importance of discussing
ACSC in the context of the UPA as a reflection of the
organization model of service provision in PHC. This gen-
erates an opportunity for the reflection and reorganization
of the access in order to attend the common complaints
of the population, including acute affections such as those
evidenced in the study, besides activities of health promotion
and disease prevention.

When analyzing the association between ACSC and
patients’ characteristics, there was evidence of a greater
chance of visits for ACSC in chronic patients (p<0.001),
around four times greater compared to non-chronic patients.
'This information suggests the fragility of the access and link
of these patients to PHC by considering that patients’search
for care and the scheduling are often conditioned only to
‘routine consultation’ and not to continuity of care that has
included the worsening of their condition. Recurrent visits
in this population suggest that these patients present clinical
worsening and a greater chance of clinical observation at the
UPA or hospital transfer to a tertiary hospital.

Studies indicate that “chronic conditions require a sys-
tem of care that responds in a proactive, continuous and
integrated way, through political commitment to PHC, the
implementation of qualified embracement and innovative
practices in the field of politics and care”. However, in
PHC as a care coordinator “several challenges are still faced
mainly due to the fragility of implementing a network
that allows integration between different levels of care,

RESUMO

as well as support and logistics systems for the support of
communication flows and processes for social production
of health”®?,

'This study presented results for local management sup-
port in the organization of services in the studied region.
However, some limitations stand out, such as the fact of
using secondary data related to database records that depend
on information registered by the unit professionals, which
may interfere with its quality. The study and its results are
important tools for the evaluation of this point of care in
the studied territory. Based on these results, a communica-
tion flow was proposed between the Primary Care Centers
of PHC and the UPA, which will be discussed in the future

with local managers.

CONCLUSION

This study enabled to describe the profile of visits for
ACSC in the municipality of Sdo Paulo and to check that
data found were significant from the point of view of statis-
tics and the study site. This study demonstrated the emer-
gency department ambulatory care sensitive conditions visits
that may indicate poor access to Primary Care.

The importance of problematization of access for acute
care in Primary Care Centers through analysis of ACSC
in the UPA must be highlighted, as well as the need for
joint interventions and the incorporation of continuous
analyzes of ACSC in order to improve the care provision
in the region.

The present research is expected to stimulate the study of
ACSC in secondary health care services, given the scarcity
observed in the literature and the importance of this point
of health care for the population.

Objetivo: Descrever os atendimentos por condi¢des sensiveis 3 Aten¢do Primdria 2 Sadde em uma unidade de pronto atendimento.
Meétodo: Estudo descritivo, exploratério e ecolégico, com abordagem quantitativa. Acessou-se um banco de dados com informagées
dos atendimentos realizados, de janeiro de 2015 a dezembro de 2016, em uma Unidade de Pronto Atendimento localizada na regido
do Campo Limpo, municipio de Sdo Paulo. Considerou-se intervalo de confian¢a de 99% para a incidéncia de atendimentos com
identificagdo de condigdo sensivel 4 Atengdo Primdria & Saide, com margem de erro de 0,4%. As andlises foram realizadas com
o auxilio do pacote estatistico SPSS. Resultados: Foram realizados 434.883 atendimentos, 17,1% deles por condi¢des sensiveis a
Atengio Primaria & Satde, constituidos majoritariamente pelo sexo feminino e por criangas com até 4 anos de idade. Grande parte
dos atendimentos ocorreu em razdo de infecgdes de ouvido, nariz e garganta (45,4%). Houve aumento da chance de atendimento pelo
indicador em pacientes cronicos (p<0,001). Conclusido: Os achados deste estudo apontam a presenca de um perfil de pacientes de uma
Unidade de Pronto Atendimento que poderiam ser atendidos por Unidades Bésicas de Satde ressaltando as fragilidades do acesso e do
cuidado continuado na Atengio Primaria a Sadde.

DESCRITORES
Enfermagem de Atengio Primaria; Atenc¢do Primdria a Saude; Hospitalizagio; Sistema Unico de Saude.

RESUMEN

Objetivo: Describir las atenciones por condiciones sensibles a la Atencién Primaria de Salud en una unidad de urgencias. Método:
Estudio descriptivo, exploratorio y ecolégico, con abordaje cuantitativo. Se accedié a un banco de datos con informaciones de las
atenciones realizadas, de enero de 2015 a diciembre de 2016, en una Unidad de Urgencias ubicada en la regién de Campo Limpo,
municipio de Sdo Paulo. Se consideré intervalo de confianza del 99% para la incidencia de atenciones con identificacién de condicién
sensible a la Atencién Primaria de Salud, con margen de error del 0,4%. Los andlisis se llevaron a cabo con la ayuda del paquete
estadistico SPSS. Resultados: Fueron realizadas 434.883 atenciones, el 17,1% de ellas por condiciones sensibles a la Atencién Primaria
de Salud, constituidas mayoritariamente en el sexo femenino y nifios de hasta cuatro afios de edad. Gran parte de las atenciones ocurri6
en virtud de infecciones de oido, nariz y garganta (45,4%). Hubo incremento de la probabilidad de atencién por el indicador en pacientes
crénicos (p<0,001). Conclusién: Se observé prevalencia relativamente baja de atenciones por condiciones sensibles a la Atencién
Primaria de Salud en la unidad de urgencias, lo que puede sugerir mejor acceso, cobertura y calidad de la Atencién Primaria.

DESCRIPTORES

Enfermeria de Atencién Primaria; Atencién Primaria en Salud; Hospitalizacién; Sistema Unico de Salud.

www.ee.usp.br/reeusp Rev Esc Enferm USP - 2019;53:e03414 5



Emergency department visits for ambulatory care sensitive conditions

REFERENCES

1.

20.

21.

22.

23.

24.

Billings J, Zeitel L, Lukomnik J, Carey TS, Blank AE, Newman L. Impact of socioeconomic status on hospital use in New York City.
Health Affairs. 1993;12:162-73. DOI: 10.1377/hlthaff.12.1.162

Alfradique ME, Bonolo PF, Dourado I, Lima-Costa MF, Macinko J, Mendonca CS, et al. Internagdes por condi¢des sensiveis a aten¢ao
primdria: a construcdo da lista brasileira como ferramenta para medir o desempenho do sistema de sadde (Projeto ICSAP — Brasil).
Cad Satde Pdblica [Internet]. 2009 [citado 2017 ago. 12];25(6):1337-49. Disponivel em: http://www.scielo.br/pdf/csp/v25n6/16.pdf

Nedel FB, Facchini LA, Martin M, Navarro A. Caracteristicas da atengdo basica associadas ao risco de internar por condi¢des sensiveis
a atengdo primdria: revisdo sistemdtica da literatura. Rev Epidemiol Serv Salde [Internet]. 2010 [citado 2017 jul. 12];19(1):61-75.
Disponivel em: http://scielo.iec.pa.gov.br/pdf/ess/v19n1/v19n1a08.pdf

Casanova C, Starfield B. Hospitalizations of children and access to primary care: a cross-national comparison. Int ] Health Serv.
1995;25(2):283-94. DOI: 10.2190/PCF7-ALX9-6CN3-7X9G

Caminal-Homar J, Casanova-Matutano C. La evaluacién de la atencién primaria y las hospitalizaciones por ambulatory care sensitive
conditions. Marco conceptual. Aten Primaria. 2003;31(1):61-5. DOI: https://doi.org/10.1016/S0212-6567(03)70662-3

Ansari Z, Barbetti T, Carson NJ, Auckland M, Cicuttini F. The Victorian ambulatory care sensitive conditions study: rural and urban
perspectives. Soz Praventivmed. 2003;48(1):33-43. DOI: https://doi.org/10.1007/s000380300004

Menec VH, Sirski M, Attawar D, Katz A. Does continuity of care with a family physician reduce hospitalizations among older adults?
] Health Serv Res Policy. 2006;11(4):196-201. DOI: 10.1258/135581906778476562

Rizza P, Bianco A, Pavia M, Angelillo IF. Preventable hospitalization and access to primary health care in an area of Southern
Italy. BMC Health Serv Res [Internet]. 2007 [cited 2017 July 12];7:134. Available from: https://www.ncbi.nIm.nih.gov/pmc/articles/
PMC2045098/

Elias E, Magajewski F. A Atengdo Primaria a Salde no sul de Santa Catarina: uma andlise das internagdes por condigdes sensiveis
a atengdo ambulatorial, no periodo de 1999 a 2004. Rev Bras Epidemiol [Internet]. 2008 [citado 2017 mar. 05];11(4):633-47.
Disponivel em: http://www.scielo.br/pdf/rbepid/v11n4/10.pdf

. Nedel FB, Facchini LA, Martin-Mateo M, Vieira LAS, Thumé E. Programa Satde da Familia e condic¢des sensiveis a atengao primdria,

Bagé (RS). Rev Salde Publica [Internet]. 2008 [citado 2017 out. 02];42(6):1041-52. Disponivel em: http://www.scielo.br/pdf/rsp/
v42n6/6420.pdf

. Boing AF, Vicenzi RB, Magajewski F, Boing AC, Moretti-Pires RO, Peres KG, et al. Redugdo das Internagdes por Condigdes Sensiveis

a Atengdo Primaria no Brasil entre 1998-2009. Rev Sadde Pdblica [Internet]. 2012 [citado 2017 set. 17];46(2):359-66. Disponivel
em: http://www.scielo.br/pdf/rsp/v46n2/3709.pdf

. Mendes EV. O cuidado das condigbes cronicas na Atencdo Primdria a Satdde: o imperativo da consolidagdo da Estratégia da Satde

da Familia. Brasilia: Organizacdo Pan-Americana da Sadde; 2012.

. Rissardo LJ, Rego AS, Scolari GAS, Radovanovic CAT, Decesaro MN, Carreira L. Idosos atendidos em unidade de pronto-atendimento

por condicdes sensiveis a Atencao Primdria a Satde. REME Rev Min Enferm. 2016;20:e971. DOI: 10.5935/1415-2762.20160041

. Leone C, Dussault G, Lapdo LV. Reforma na Atengdo Primdria a Sadde e implicagdes na cultura organizacional dos Agrupamentos

dos Centros de Satde em Portugal. Cad Satde Pablica. 2014;30(1):149-60.

. Shi L. The impact of primary care: a focused review. Scientifica [Internet]. 2012 [cited 2017 Sep 17]:€432892. Available from: https://

www.hindawi.com/journals/scientifica/2012/432892/

. Brasil. Ministério da Satde. Portaria n. 221/SAS, de 17 de abril de 2008. Define a Lista Brasileira de Internagdes por Condicoes

Sensiveis a Atengdo Primdria [Internet]. Brasilia; 2008 [citado 2017 set. 21]. Disponivel em: http://bvsms.saude.gov.br/bvs/saudelegis/
sas/2008/prt0221_17_04_2008.html

. Grupo Brasileiro de Classificagdo de Risco. Diretrizes para implementacdo do Sistema Manchester de Classificagdo de Risco nos

pontos de atengdo as urgéncias e emergéncias. Belo Horizonte: GBCR; 2015.

. Gomide MFS, Pinto IC, Figueiredo LA. Acessibilidade e demanda em uma Unidade de Pronto Atendimento: perspectiva do usudrio.

Acta Paul Enferm [Internet]. 2012 [citado 2017 mar. 22];25(n.esp):19-25. Disponivel em: http://www.scielo.br/pdf/ape/v25nspe2/
pt_04.pdf

. Rehem TCMSB, Egry EY. Internagdes por condigdes sensiveis a atengao primaria no estado de Sao Paulo. Ciénc Satde Coletiva

linternet]. 2011 [citado 2017 set. 17];16(12):4755-4766. Disponivel em: http://www.scielo.br/scielo.php?script=sci_arttext&pid
=51413-81232011001300024

Niti M, NG TP. Avoidable hospitalization rates in Singapore, 1991-1998: assessing trends and inequities of quality in primary care.
] Epidemiol Community Health. 2003;57(1):17-22.

Sanchez M, Vellanky S, Herring J, Liang J, Jia H. Variations in Canadian rates of hospitalization for ambulatory care sensitive
conditions. Healthc Q. 2008;11(4):20-2.

Sdo Paulo (Cidade). Secretaria Municipal da Satdde. Estratégia de Sadde da Familia (ESF) [Internet]. Sdo Paulo: SMS; 2017 [citado
2017 set. 14]. Disponivel em: http://www.capital.sp.gov.br/cidadao/saude-e-bem-estar/melhorias-na-saude-municipal/estrategia-
saude-da-familia-esf

Cardoso CS, Padua CM, Rodrigues Jinior AA, Guimardes DA, Carvalho SF, Valentin RF, et al. Contribuicdo das internagdes
por condigdes sensiveis a aten¢do primdria no perfil das admissdes pelo sistema publico de sadde. Rev Panam Salud Publica
[Internet]. 2013 [citado 2017 abr 04];34(4):227-34. Disponivel em: http://www.scielosp.org/scielo.php?script=sci_arttext&pid
=51020-49892013001000003

Costa Junior FM, Couto MT, Maia ACB. Género e cuidados em satde: concepgdes de profissionais que atuam no contexto ambulatorial
e hospitalar. Sex Salud Soc. 2016;(23):97-117.

Rev Esc Enferm USP - 2019;53:e03414 www.ee.usp.br/reeusp



Lima ACMG, Nichiata LYI, Bonfim D

25. Gongalves MR, Hauser L, Prestes IV, Schmidt MI, Duncan BB, Harzheim E. Primary health care quality and hospitalizations for
ambulatory care sensitive conditions in the public health system in Porto Alegre, Brazil. Fam Pract. 2016;33(3):238-42.

26. Oliveira GN, Vancini-Campanharo CR, Lopes MCBT, Barbosa DA, Okuno MFP, Batista REA. Correlation between classification in risk
categories and clinical aspects and outcomes. Rev Latino Am Enfermagem [Internet]. 2016 [cited 2017 Aug 14];24:e2842. Available
from: http://www.scielo.br/pdf/rlae/v24/0104-1169-rlae-24-02842.pdf

27. Souza CC, Toledo AD, Tadeu LFR, Chianca TCM. Risk classification in an emergency room: agreement level between a Brazilian
institutional and the Manchester Protocol. Rev Latino Am Enfermagem [Internet]. 2011 [cited 2017 Aug 171;19(1):26-33. Available
from: http://www.scielo.br/scielo.php?script=sci_arttext&pid=50104-11692011000100005

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

www.ee.usp.br/reeusp Rev Esc Enferm USP - 2019;53:e03414 7



