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Abstract
Objective: To estimate the prevalence and factors associated with the difficulties of access 
to health services among non-institutionalized older adults in the town of Montes Claros, 
Minas Gerais, Brazil. Method: A cross-sectional study nested in a population-based 
cohort of community-dwelling older adults was carried out in Montes Claros, Minas 
Gerais, Brazil. Data collection was performed in the homes of the older adults between 
November 2016 and February 2017. Demographic, socioeconomic, and health-related 
variables and access to and use of health services were evaluated. Bivariate analyzes 
(Pearson’s chi-squared test) were conducted, adopting a level of significance lower than 
0.20 for inclusion of the independent variables in the multiple model. The final model 
was generated by Poisson regression analysis, with robust variance, and the variables 
maintained were associated with difficulty in using the health services up to a level of 
significance of 0.05 (p<0.05). Results: 394 older adults participated in this study, 33% of 
whom reported difficulties with access. In multiple analysis, greater difficulty of access 
was registered among older adults without a partner; who could not read; were frail and 
had a negative self-perception of health. Older adults face greater difficulties with access 
when seeking public services. Conclusion: A high perception of difficulty with access was 
identified, determined by social and physical aspects inherent to aging, and which may 
be worsened by the characteristics of public services. There is a need for investments in 
the health care of older adults, in order to guarantee care that promotes healthy aging.
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INTRODUC TION

Changes in demographic patterns and increased 
longevity are trends that have redesigned the age 
structure of the population, both in Brazil and on 
a global scale1,2. This scenario requires changes in 
the structure and provision of fundamental health 
services, establishing standards of quality and 
ensuring that allow older adults are allowed to live 
not only longer, but actively and healthily2,3.

Based on this paradigm of healthy aging emerges 
the need for adaptations to the health system to 
ensure quality of access and use of health services. 
These adjustments suggest the reformulation of 
health policies to include new forms of care, based 
on improvements in quality of life, the maintaining 
of functional ability and the prevention of chronic 
health conditions2. In other words, models of care 
that respect the characteristics of older adults and 
envisage integrated care throughout the care pathway4.

Access to health services is an important factor 
that underlies the quality and effective performance 
of such services5. Access is a set of dimensions that 
determine the relationship between the demand 
for and entry into the service6. The use of health 
services comprises all direct contact with points of 
care and is evidence that access has been achieved6. 

The relationship of aging and access can be 
considered a worrying situation. Characteristics 
inherent to aging present, as a consequence, less 
physical willingness on the part of older adults to seek 
health services and to move between different levels 
of care7. Other factors associated with the morbidity 
profile, such as geographical and socioeconomic 
variations; individual needs; quality of life; and level 
of health knowledge are determinant in the use of 
health services and how often they are used and, 
therefore, may determine difficulties in access to 
health services for the older adult population8. 

The difficulties of access to health services go far 
beyond geographical aspects, and are mainly related 
to the insufficient supply of services9. In addition, 
organizational aspects should be considered, 
namely economic; social; cultural; religious and 
epidemiological factors, and communication with 
health teams9,10. 

In a general sense, there are still gaps in knowledge 
about access to and use of health services. Most studies 
are based on the needs of those who are already 
present in such services, demographic characteristics 
and the most prevalent health problems11. Studies 
conducted with users of health services exclude 
those not seeking care, and hamper knowledge at 
a population level11. Therefore, population-based 
studies are warranted. In addition, it is clear that 
there is little uniformity in the process of analyzing 
the difficulty of access to health services, which 
represents an obstacle for comparative investigation 
of the literature and highlights the need for further 
studies in the area12.

Estimating the prevalence and identifying 
factors associated with poor access to health 
services emphasizes the real situation regarding 
access for older adults and contributes to raising the 
awareness, through reliable data, of managers and 
health professionals about the need for adaptations, 
interventions, knowledge and planning of public 
policies in order to promote the expansion of access, 
reception and care that is decisive if aging with quality 
is to be achieved12. 

In terms of health professionals, the present study 
can stimulate a need for training and changes in the 
organization of work processes in order to provide 
older adults with access to quality health services. 
Frailty, morbidity and other determinants are barriers 
to access to health and recognizing them is important 
for professionals working in health services, family 
members, and those involved in the intake and 
integrated care of older adults8.

It is also important to highlight that the north of 
the state of Minas Gerais, where the present study 
is located, represents one of the most deprived 
regions in Brazil and has human development 
indexes that are among the lowest in the state and, 
therefore, requires research related to health care for 
older adults, including the assessment of possible 
difficulties in access and their determinants13. In this 
context, the study aimed to estimate the prevalence 
of difficulties in access to health services among non-
institutionalized older adults in the city of Montes 
Claros, Minas Gerais, Brazil, and identify factors 
associated with the same.
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METHOD

This is a cross-sectional study nested in a 
population-based cohort conducted in the municipal 
region of Montes Claros, in the north of the state 
of Minas Gerais, Brazil, which has a population of 
approximately 404,000 inhabitants and represents 
the main regional urban center14. 

The sample size at baseline was calculated to 
estimate the prevalence of each health outcome 
investigated in the epidemiological survey, considering 
an estimated population of 30,790 older adults (13,127 
men and 17,663 women) living in the urban region, 
according to 2010 census data from the Brazilian 
Institute of Geography and Statistics (or IBGE); a 
95% confidence level; a conservative prevalence of 
50% for unknown outcomes and a sampling error 
of 5%. As cluster sampling was used, the number 
identified was multiplied by a correction factor and 
delineation effect (deff) of 1.5%, plus 15% for any 
losses. The minimum number of older persons 
defined by the sample calculation was 360 (baseline).

The baseline sampling process was probabilistic, 
by cluster and in two stages. In the first stage, the 
census tract was used as the sampling unit. Forty-
two census tracts were randomly selected among the 
362 urban sectors in the municipal region, according 
to IBGE data14. In the second stage, the number of 
households was defined according to the population 
density of individuals aged 60 years or older. At this 
stage, more households were allocated from the 
sectors with the largest number of older adults, in 
order to produce a more representative sample of 
the population. After the households were drawn, 
checks were carried out to see if the selected house 
contained older residents. If not, the researchers 
checked if the household to the left or right contained 
such individuals. 

Data collect ion was performed between 
November 2016 and February 2017. The inclusion 
criterion was 60 years of age or older. Older people 
who were not available to participate following at 
least three visits on different days and at different 
times, even with prior appointment, were considered 
losses, as well as older adults whose caregivers/family 
members refused to participate in the study. 

The data collection instrument used was based on 
similar population-based studies15,16. Specifically, the 
dimension of access was adapted from the Ministry 
of Health’s Vigitel 2010 survey17, and was previously 
tested in this research project through a pilot study 
in a specially selected census tract, the data of which 
were not included in the final survey. The process 
of form completion, verifying data consistency and 
quality control, as well as storing the information 
was coordinated by the principal investigator. 

The interviewers (undergraduate students in 
Nursing and Medicine) were previously trained 
and calibrated, with the Kappa agreement measure 
(0.8) used. For data collection, the census tracts 
were traversed from a previously defined point in 
each tract, for the carrying out of the interviews. 
The questionnaire questions were answered with 
the help of family members or caregivers for those 
older adults who were unable to respond, following 
the guidelines of the data collection instruments.

The demographic, social and economic 
characteristics of the group were evaluated; as well 
as variables related to health care and access to and 
use of health services. Frailty was assessed using the 
Edmonton Frail Scale (EFS) scale18. The perception 
of difficulty in using the most sought after health 
service was also assessed, through the question 
“Do you have any difficulty in using your main 
health service when you need it?”. The answer to 
this question was taken as a dependent variable and 
was dichotomized as yes or no.

The independent variables studied were: 
demographic: sex (male and female), age group 
(dichotomized as up to 79 years old and equal to 
or above 80 years old, due to a worsening of frailty 
in this age group). Social: marital status (with or 
without partner), condition of living alone or with 
others, education (up to 4 years of schooling or more 
than 4 years), reading (knowing how to read or not). 
Economic: own income, monthly family income 
(up to 1 minimum wage or more than 1 minimum 
wage). Medical: presence of chronic comorbidities 
(hypertension, diabetes mellitus, acute myocardial 
infarction, osteoarticular diseases, neoplasia, stroke). 
Self-perceived health, presence of caregiver, falls 
in the last 12 months, hospitalization in the last 12 
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months, frailty. Relating to access: transportation 
difficulties, financial difficulties, absence of 
company, poor health services, geographical and 
architectural barriers, as well as the time needed to 
reach the health service. Having a health plan, the 
main type of service sought (public or private), types 
of service that the individual found most difficult 
to access: private emergency care, unified national 
health service (or SUS), specialty center and basic 
unit of the Family Health Strategy (FHS).

Frailty was assessed using the Edmonton Frail 
Scale (EFS)18, an instrument that assesses nine 
domains: cognition; health condition; functional 
independence; social support; use of medication; 
nutrition; mood; urinary continence and functional 
performance. These domains are divided into 11 
items, with a score from 0 to 17. For statistical 
analysis, the scale results were divided into two 
levels: not frail (final score ≤6) and frail (score >6).

The analysis of the results involved the 
construction of a spreadsheet in the Excel® program, 
for organization and double entry of data with 
conferring and comparison of such data entry. The 
information was coded and transferred to a database 
of the analytical software program the Statistical 
Package for Social Sciences - SPSS, version 18.0, 
(SPSS for Windows, Chicago, USA), in order to 
evaluate possible relationships of association between 
the variables.

Bivariate analyzes were performed to identify 
factors associated with the response variable using the 
chi-squared test. The magnitude of the associations 
was estimated from the prevalence ratio (PR). Poisson 
regression with robust variance was used to calculate 
the adjusted PR, considering, jointly, the independent 
variables most strongly associated with difficulty 
with access in the bivariate analysis, up to a 20% 
significance level (p<0.20). For the analysis of the 
final model, a significance level of 0.05 ( p<0.05) 
was considered.

The study complied with Resolution Nº 466, dated 
12 December 2012, of the National Health Council/
Ministry of Health, which establishes guidelines and 
standards that regulate studies involving human 

beings. The study was approved by the Research 
Ethics Committee of the Faculdades Integradas 
Pitágoras (Pitágoras Integrated Colleges) de Montes 
Claros under Opinion nº 1629.395 08/07/2016 and 
CAAE nº 56520216.4.0000.5109. All of the older 
adults signed a Free and Informed Consent Form 
in relation to their participation in the study.

RESULTS  

A total of 394 older community members 
participated in this study. The evaluation of the 
sample characteristics showed a predominance of 
women, 263 (66.8%). The most prevalent age group 
was between 60 and 79 years old, 302 (76.6%), with 
a mean age of 73.9 (sd ±7.9) years. A total of 199 
(50.6%) older adults lived without a partner; 295 
(74.9%) had up to four years of schooling. In terms 
of the social variables, 348 (88.3%) older adults did 
not have a caregiver. Of the medical variables, 281 
(71.3%) were hypertensive; 189 (48.0%) reported 
osteoarticular diseases. 

The most sought after health services were 
Family Health Strategies, 259 (65.7%), followed by 
Emergency Room, 188 (47.7%). Private or health 
insurance services (plans) were sought by 132 (33.5%) 
older adults. A total of 122 (17.8%) older adults were 
hospitalized in the 12 months prior to the survey.

Regarding access issues, the principal difficulties in 
accessing the main health service were: transportation 
difficulties, 39 (30%), lack of financial resources, 32 
(24.6%), lack of company, 30 (23.1%), the perception 
that the service was poor, 58 (44.6%), architectural 
barriers, 24 (18.5%), geographic barriers, 28 (21.5%). 
The average time taken to reach the main service 
was 16.4 minutes.

Table 1 shows the bivariate analysis of the 
difficulty of access to health services according to 
demographic, socioeconomic and health variables 
and access to health services data.

Table 2 shows the factors associated with 
the difficulty of access to health services among 
community-dwelling older adults. 
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to be continued

Table 1. Bivariate analysis of the difficulty of access to health services according to demographic, socioeconomic 
and health variables and access to health services data (n=394). Montes Claros, Minas Gerais, Brazil, 2018. 

Sample
Difficulty with access

Independent Variables Yes No
n (%) n (%) n (%) p-value

Demographic Characteristics
Sex 0.463
Male 131 (33.2) 40 (30.5) 91 (69.5)
Female 263 (66.8) 90 (34.2) 173 (65.8)
Age range (years)
(mean 73.9±7.9)

0.928

Up to 79 302 (76.6) 100 (33.1) 202 (69.9)
≥80 92 (23.4) 30 (32.6) 62 (67.4)
Social Characteristics
Marital status 0.004
With partner 195 (49.5) 51 (26.2) 144 (73.8)
Without partner 199 (50.6) 79 (39.7) 120 (60.3)
Living arrangement 0.036
Lives alone 50 (12.7) 107 (31.1) 237 (68.9)
Does not live alone 344 (87.3) 23 (46.0) 27 (54.0)
Schooling (years) 0.032
>4 295 (74.9) 24 (24.2) 75 (75.8)
Up to 4 99 (25.1) 106 (35.9) 189 (64.1)
Can read 0.006
Yes 300 (76.1) 88 (29.3) 212 (70.7)
No 94 (23.9) 42 (44.7) 52 (55.3)
Economic Factors
Own income 0.755
Yes 355 (90.1) 118 (33.2) 237 (66.8)
No 39 (9.9) 12 (30.8) 27 (69.2)
Monthly household income (minimum wage*) 0.041
>1 292 (74.1) 88 (30.1) 204 (69.9)
Up to 1 102 (25.9) 42 (41.2) 60 (58.8)
Medical factors
Arterial hypertension 0.137
No 113 (28.7) 31 (27.4) 82 (72.6)
Yes 281 (71.3) 99 (35.2) 182 (64.8)
Diabetes mellitus 0.346
No 304 (77.2) 104 (34.2) 200 (65.8)
Yes 90 (22.8) 26 (28.9) 64 (71.1)
Acute myocardial infarction 0.261
No 284 (72.1) 89 (31.3) 195 (68.7)
Yes 110 (27.9) 41 (37.3) 69 (62.7)
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to be continued

Continuation of Table 1

Sample
Difficulty with access

Independent Variables Yes No
n (%) n (%) n (%) p-value

Osteoarticular Disease 0.040
No 205 (52.0) 58 (28.3) 147 (71.7)
Yes 189 (48.0) 77 (38.1) 117 (61.9)
Neoplasia 0.596
No 356 (90.4) 116 (32.6) 240 (67.4)
Yes 38 (9.6) 14 (36.8) 24 (63.2)
Stroke 0.859
No 365 (92.6) 120 (32.9) 245 (67.1)
Yes 29 (7.4) 10 (34.5) 19 (65.5)
Self-perception of health 0.002
Positive 187 (47.5) 47 (25.1) 140 (74.9)
Negative 207 (52.5) 83 (40.1) 124 (59.9)
Has a caregiver 0.052
No 348 (88.3) 109 (31.3) 239 (68.7)
Yes 46 (11.7) 21 (45.7) 25 (54.3)
Fall in the last 12 months 0.002
No 271 (68.8) 76 (28) 195 (72.0)
Yes 123 (31.2) 54 (43.9) 69 (56.1)
Hospitalization in the last 12 months 0.005
No 337 (85.5) 102 (30.3) 235 (69.7)
Yes 57 (14.5) 28 (49.1) 29 (50.9)
Frail <0.001
No 283 (71.8) 75 (26.5) 208 (73.5)
Yes 111 (28.2) 55 (49.5) 56 (50.5)
Characteristics Related to Access 
Has health plan 0.007
Yes 14 9(37.8) 37 (24.8) 11 2(75.2)
No 245 (62.2) 93 (38.0) 152 (62.0)
Who pays for health plan
Older adult themselves 100 (67.1)
Others 49 (32.9)
Main Service Sought <0.001
Public 272 (69.0) 108 (39.7) 164 (60.3)
Private or health plan 122 (31.0) 22 (18.0) 100 (82.0)
Sought ER** SUS*** 0.516
Yes 188 (47.7) 59 (31.4) 129 (68.6)
No 206 (52.3) 71 (34.5) 135 (65.5)
Sought Private ER** 0.207
Yes 94 (23.9) 26 (27.7) 68 (72.3)
No 300 (76.1) 104 (34.7) 196 (65.3)
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Continuation of Table 1

Sample
Difficulty with access

Independent Variables Yes No
n (%) n (%) n (%) p-value

Private Appointment 0.052
Yes 132 (33.5) 35 (26.5) 97 (73.5)
No 262 (665) 95 (36.3) 167 (63.7)
Sought Specialist Care
Yes 83 (21.1) 23 (27.7) 60 (72.3) 0.249
No 311 (78.9) 107 (34.4) 204 (65.6)
Sought Family Health Strategy
Yes 259 (65.7) 98 (37.8) 161 (62.2) 0.005
No 100 (34.3) 32 (23.7) 103 (76.3)

*Minimum wage at time of data collection (R$ 88000); **ER: Emergency Room; ***SUS: Unified Health System

Table 2. Factors associated with difficulty in accessing health services among community-dwelling older adults 
in Montes Claros, Minas Gerais, Brazil.

Variable Prevalence Ratio (adjusted) Confidence Interval p value
Marital status
With partner 1
Without partner 1.21 1.05-1.38 0.005
Can Read
Yes 1
Not 1.23 1.02-1.49 0.040
Self-perception of health
Positive 1
Negative 1.13 1.01-1.30 0.054
Frail
No 1
Yes 1.35 1.10-1.65 0.003
Main Service Sought
Public 1.32 1.17 -1.50 0.000
Private and health plans 1

DISCUSSION

In the present study, it was found that 33% 
of older adults reported difficulty in accessing 
health services. This prevalence is high, which is 
an important finding, as older adults constitute a 
significant section of the demand for care within 
health services, due to their characteristics of 
comorbidities, frailty and their health conditions, 
which make them vulnerable8. Possibly, access to 

health services for older adults, as determined by the 
National Older Adult Health Policy19, is not being 
carried out in practice. 

In a study conducted in João Pessoa in the 
northeast of Brazil, a difficulty of access to services 
caused by transport and geographical barriers was 
observed20. However, in the present study 67% of 
older adults had access to the health services they 
sought. There is a progressive path of health policies 
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aimed at older adults which must be improved and 
the access of which must be expanded to achieve 
full, equal and universal reach.

The significant predominance of women illustrates 
the phenomenon of the growing feminization of 
older adults population. This trend mainly occurs due 
to the difference in mortality by sex, which affects 
the growth rate of the male and female populations 
and which prevails in the Brazilian population, 
resulting in the greater survival of women2. One of 
the challenges of the feminization process of aging 
is to create social spaces within health services in 
order to motivate older women to have a social life, 
and to ensure their access to health services when 
required. This would prevent isolation and strengthen 
female self-esteem and autonomy2,21 

.

In the present study it was found, in multiple 
analysis, that there was greater difficulty with access 
among older adults without a partner; those who 
could not read; who had negative self-perceptions 
of their own health and who were frail. Regarding 
the health services sought, it was found that older 
adults faced greater difficulties when attempting to 
access public services.

The greater difficulty of access among older adults 
without partners can be explained by to the absence 
of a companion to bring them to the services22. 
Research has shown that widowed, divorced or 
separated older people have difficulty walking, and 
that this and the lack of companionship in health 
care are determinants of problems related to the lack 
of demand for health services.

The relationship between poor reading and 
inferior health indicators, including greater difficulties 
in accessing health services, has already been well 
described21,23. Also in a study conducted in Ceará, it 
was found that low levels of education may potentiate 
a worsening of health, due to unhealthy habits caused 
by a lack of knowledge; greater exclusion and lower 
levels of information about seeking out health 
services as early as possible23. 

The chances of seeking health services increase 
as individuals grow older and have lower levels of 
education24, with greater demand expected to lead 

to greater difficulties in access11. Studies conducted 
in Germany, France and the UK25 also revealed that 
users with low levels of education face the greatest 
obstacles in using the health services they seek. 
The continued encouragement of literacy among 
older adults is needed, providing them with learning 
opportunities that will result in improved self-care 
and accountability for their health and the timely 
seeking out of health services26. 

In the present study, older people with a 
negative self-perception of health and who were 
frail reported greater difficulties in accessing health 
services. Similar results were observed in studies 
conducted in São Paulo27 and Minas Gerais28. A 
negative perception of health may be related to the 
presence of morbidity, frailty and other conditions 
that determine a greater need for medical services. 
Under these conditions, the more frequent seeking 
out of such services also implies greater difficulties 
in access and use28. 

The significant association between access 
and frailty, a syndrome that involves biological, 
psychological and social aspects and can negatively 
impact the social and personal life of older adults, 
can be understood through the greater need that 
was observed. Although frailty is a progressive 
condition, through effective access to health services 
adequate care can alleviate and prevent symptoms. 
With increasing frailty older adults have difficulty 
getting around and require help; the presence of a 
caregiver and such disorders are barriers for older 
adults when seeking and using health services29.

The present study found greater difficulties 
among older adults who sought the public health 
service. These difficulties were mainly related to a 
lack of transportation to get to the health service, a 
lack of financial resources, the absence of company, 
a perception of inefficient services and also due 
to geographical and architectural barriers that 
prevented or hindered access. In a similar manner, 
a study conducted in Paraná identified a negative 
perception among the population about public 
services, which they saw as offering poor care, 
with older adults reporting obstacles to obtaining 
treatment when seeking such services4. Such services 
presented problems related to the non-continuity 
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needs to be expanded and all health professionals, 
especially those working in the primary care network, 
the gateway to health services, must be undergo 
continuous training and skill building to meet the 
needs of the older population. The greater the access 
to goods and services of society, the greater the quality 
of life during the aging process. In this context, health 
services play a fundamental role in health care, if the 
older adult population is to enjoy life with all that they 
have built. This requires investments that prioritize 
disease prevention; the control of chronic conditions 
and increased access to health services that enable 
older adults to live with well-being2. 

The data of the present study should be 
interpreted in the light of certain limitations, such 
as the significant loss of older people between the 
beginning of the study (baseline) and the first wave. 
There is also the condition of the older adults, with its 
limitations, such as loss of functionality and cognitive 
ability, which may have hampered the answering of 
certain questions, since the questionnaire used was 
broad and the physical and mental tiredness of older 
adults may have been an impediment. It is suggested 
in other studies that data collection is performed at 
more than one time, in stages.

 Although data from a larger longitudinal study 
were used in the present investigation, the information 
on access comes from a cross-sectional perspective. 
Cross-sectional studies have limitations regarding 
the temporal identification of the studied factors. 
There is a need for longitudinal studies on the theme 
that develop and validate access assessment tools 
and the quality of specific health services for older 
adults in view of the particularities of this segment 
of the population, and the lack of standardization 
in assessing the access and use of health services.

The results show that conditions related to 
difficulties in access are subject to intervention, 
which is fundamental for the health promotion and 
disease prevention among older adults, in order to 
avoid adverse medical outcomes, especially regarding 
the difficulties of using health services. Knowledge 
of the factors associated with difficulties in access 
among older adults allows health actions aimed at 
this group to be developed in order to minimize 
such difficulties15.

 

of the programs carried out, mainly due to changes 
in government, and consequent changes in public 
health policies4. In a survey conducted in Maranhão30 
access to public services was also considered poor 
due to the opening hours of basic health units, which 
operate during business hours, the lack of a telephone 
number to schedule appointments, and issues with 
poor organization.

In the present study, the fact that there was less 
difficulty in accessing private services among older 
adults can be explained by the significant portion 
of the participating population with health plans 
(37.8%). In addition, about 70% of older adults 
paid for their own plans. Health insurance coverage 
among older adults in Brazil has grown rapidly and 
includes approximately five million people aged 60 
and over, representing 29.4% of the total number 
of older adults in the country31.

Although not significant in the final model, in 
this study, the most sought after service was the FHS, 
and probable problems in this service may explain 
the greater difficulties in access to public services. 
Although FHS coverage is increasing across Brazil, 
inequity of access still persists. Providing quality care 
is one of the primary goals of health systems, but 
this intention alone is not always enough. Balancing 
demand with care capacity still seems to be a serious 
problem in relation to access to primary health care32. 
Despite these difficulties, the FHS has been able 
to minimize longstanding inequalities in access. It 
is believed that for a positive impact on access to 
be perceived by the population, more time will be 
needed for the FHS to become fully established33. 

Longevity is paradoxical, as the benefits of 
living longer are offset by the possibility of chronic 
illness, physical and psychological decline, isolation, 
depression, and a reduction in social and economic 
status. With the increase of older people living in 
the community, there is a need for more qualified 
health care and a dependency for care that falls on 
both the health team and family members, as well 
as an increased demand for health services34. 

Given this, there is much to be done if the Unified 
Health System is to provide an effective and efficient 
response to the health needs and demands of the older 
adult population. Access to the various health services 
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CONCLUSION 

Difficulty in accessing the health services sought 
was reported by a significant proportion of the older 
adult participants of the study. The main conditions 
associated with such difficulty were not having a 
partner; not knowing how to read; having a negative 
self-perception of one’s own health and being 
classified as frail. In addition, greater difficulties 
were reported in seeking care from public services. 

The present study demonstrates the need for 
investments aimed at the health of older adults, in 
order to ensure the care of this growing population. 
Older adults and health services are closely linked 
and the relationship between the two may reflect 
inequities that negatively impact the quality of life 
of this population, which depends on integrated and 
effective public policies.

Edited by: Tamires Carneiro de Oliveira Mendes
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