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Abstract
The Unified Health System (SUS) is developed with care divided into aspects of care, so it provides a comprehensive service to the users,
where basic attention (BA) is perceived as a gateway to non-SUS care. However, in their country that not always a BA provide an effective
assistance, triggering innumerable hospitalizations that would be liable to solubility in the AB, causing injury in the health of users and high
expenses of the SUS. According to reports, the highest rates of hospitalizations are as follows: pneumonia, gastroenteritis, diabetes mellitus
and systemic arterial hypertension, where all diseases are treated with BA. It is concluded that there is a high rate of hospitalizations avoidable
by BA.
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Introduction
The Brazilian public health system is organized into care
networks, whose actions and health services are distributed
by levels of technological complexity. At the outset, primary
health care (PHC) is the first level of health care and its access
is provided by the Family Health Teams (FHTs) [1,2], and later,
we have a hospital network, which in turn performs a lot of
procedures of medium and high complexity, with the important
expenses in the Unified Health System - SUS [3].

The SUS evidences the primary health care being responsible
for actions of prevention, health promotion, treatment and
rehabilitation of a certain group of users, being the entrance door
of these in the health services, that is, the PHS associates with
the a group of diagnoses whose hospitalizations are avoidable in
the midst of appropriate health care [4-6].

Studies evidenced that the early treatment of acute health
alterations, together with the control and follow-up of chronic
pathologies, has a repercussion on the reduction of hospital
admissions. Where high rates of avoidable hospital admissions
with interventions in basic care show the deficiency, difficulty
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in accessing the health system or its low resolution, implying
the need to investigate the cause of this fact, being considered
an important indicator for the analysis of the effectiveness of
attention basic, in such a way to assess users, health professionals
and managers [7].

It is known that about 80 to 90% of health problems could
be solved at the primary level, or prevented at the first level of
health care. Primary health care, through the adoption of health
promotion, could reduce the occurrence of severe cases of illness
and, consequently, decrease the demand for hospital admissions,
more complex treatments and costs for the Unified Health
System (SUS) [8].

Data from the IBGE, in 2002, showed the health facilities
with an inpatient service with growth of about 1.28% per year
between 1976 and 2002, reaching a total of 7,397 units [9]. The
costs of ICUs have caused concern in several countries, since
they are units that consume many resources and generate many
costs. In Brazil, the cost of an average daily rate is approximately
R$ 1 thousand, which can reach R$ 25 thousand [10]. Thus,
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expenditures on services of medium and high complexity have
increased drastically, mainly due to hospitalizations due to
conditions sensitive to primary health care (ICSAP).

The high frequency of hospitalization for diseases considered
easy to prevent and amenable to diagnosis and treatment are
associated with deficits in the extent of coverage and may reflect
both the inadequacy of care for certain population groups and
their living and health conditions [2,6]. In addition, such health
costs threaten the financial sustainability of many health care
systems only [11], which makes it necessary strategies and
measures to minimize costs [10].
In this way, it can be seen that basic care must be decisive
and comprehensive, being used as a gateway to services, so that
entry to levels of medium and high complexity should only exist
in cases that have exceeded their responsibility [1]. Therefore,
it is necessary to analyze the referrals for medium and high
complexity services, in order not to overload the services and to
promote the rationing of resources at each level of complexity, in
an attempt to avoid undue hospitalization [6].
Governments and researchers have increased interest in
identifying ineffective and unnecessary health care. Avoidable
hospitalizations, also reported as hospitalizations for conditions
sensitive to outpatient care, are among the targets of studies
in countries such as the United States, Canada and Brazil [11].
Reducing the number of preventable hospitalizations offers
opportunities for reducing health spending and improving the
quality of care and quality of life [12].

The high rate of preventable hospital admissions is related
to the quality of the services provided in the PHC, where the
goal and greatest challenge of the FHTs is precisely to guarantee
a quantitative expansion, in order to offer quality assistance, in
order to positively impact In the ICSAP.
In order to meet one of the doctrinal principles of SUS universality - it is necessary to plan an effective basic care,
however, this fact must be intertwined with all health systems in
a structured way, so that a comprehensive and continuous care
can be performed of quality [13].

The high index of hospitalizations due to treatable diseases
at basic care level, such as pneumonia, gastroenteritis, dengue,
hypertension, DM, shows the difficulties of access and quality in
PHC, we know that the high hospitalization rates are a reflection
of poor PHC. Due to these services are considered the most
adequate to take on the role of coordinating the therapeutic
path in most of the individual’s illness processes; however,
socioeconomic factors, environmental, cultural, resource scarcity
and structure interfere in this scenario [13,14].
In Brazil, the Family Health Strategies emphasize health care
networks and function as a structuring axis of reorganization,
since they consider the decentralization and hierarchization
of the actions provided, where they are characterized as the
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services that best fit the coordinating function the therapeutic
path of the user in most episodes of illness.

Since PHC aims to provide quality, completeness, and
effectiveness in the assistance provided to the user, having as a
facilitator in this process the performance under the territory and
the organized offer of services, in interventions for prevention
and health promotion, The most complex and diverse aspects of
the epidemiological situation in Brazil [13].

Conclusion

In view of the foregoing, it can be seen that there is a failure
in the primary care actions, this can be observed due to the high
number of hospitalizations that are considered treatable in the
primary health level, emphasizing as more common pneumonia,
gastroenteritis, SAH and DM, Where all the actions of the APS are
considered sensitive. It is noticed the failure of specific policies in
order to promote their restructuring, so that they meet the real
need of SUS users in an integrated and decentralized manner.
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