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ABSTRACT

Objective: To describe the types of pre-hospital care for young people, carried out by a Fire Department, and to
compare them according to the characteristics of the victims and the incidents. Method: Cross-sectional,
retrospective, descriptive and analytical study, with a quantitative approach, composed of 198 incidents attended,
in 2015, in the Federal District. Data retrieved from the service’s file records. For the proposed comparison, the
chi-square test and the likelihood ratio were applied, adopting p <0.05. Results: Most of those attended were
male (54.0%) and over 18 years old (86.4%).The rescue with response time less than 10 minutes (83.8%) and
severity classified as stable (98.0%) predominated. The comparison result was significant for the trauma category
in terms of age, sex, place of incident and regional destination, all with p<0,0001. Conclusion: The young
population studied, with an emphasis on the male sex, is vulnerable to traumatic events, specifically on public
roads. The exposed data point to the need for health education and intersectoral actions that promote the
prevention of these incidents in the young population.

Keywords: Prehospital care. Health profile. Health services needs and demand. Young adult.

INTRODUCTION

Pre-hospital ambulance care is a specialized
service that aims to timely reach the victim,
after the incident of a health problem outside
the hospital, of a clinical, surgical, traumatic or
psychiatric nature, which can lead to suffering,
sequelae or even death and it is necessary to
provide adequate care and/or transportation®.

Such care is an important element of public
health care, since the fast and disordered
growth of cities, intensified, especially in the
capitalist period, has caused important
epidemiological changes, with an increase in
diseases related to urgent and emergency
situations®®

Based on this scenario, the Emergency Care
Network was established, through Ordinance
no. 1600, of July 7", 2011. This ordinance
reformulates the 2003 National Emergency
Care Policy, and aims to associate the health

actions and services, to expand humanized and
comprehensive access to patients in urgent and
emergency situations in health services®.

In this context, it is the Federal District’s
Fire Department (CBMDF) responsibility to
comply with the Emergency Care Network.
Furthermore, in the Federal District(FD), pre-
hospital care (APH) is carried out through
cooperation from the Federal District’s State
Department of Health (SESDF) with the
Federal District’s Fire Department (CBMDF).
Thus, basic, or advanced life support is
provided in medical emergencies of all kinds,
linked to SAMU, through the Integrated
Medical Regulation Center®.

Basic Life Support (BLS) and Advanced
Life Support (ALS) are two types of assistance
offered in ambulance APH. The BLS consists
of  performing non-invasive  technical
procedures, and ALS is the assistance offered to
individuals at imminent risk of death, through
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invasive medical interventions®. It is
noteworthy that military professionals perform
only basic life support, being responsible in the
APH for the rescue and promotion of access to
emergency medical services or transportation to
health care centers®.

The care of the young population in this
scenario needs to be highlighted, since it is
mostly affected by incidents resulting from
external causes and which have a consequent
social and economic impact. It is a population
of working age and the number of
hospitalizations, permanent sequelae and
absenteeism have high costs for society!”.
According to the Youth Statute, Law no.
12,852/2013 the young population, include
people between 15 and 29 years of age®.

In 2015, around three million young people
died worldwide, and external causes
represented the highest percentage of mortality
in this age group®. In the same year, 75,692
young people died in Brazil and, of these,
48,119 happened due to external causes; in the
FD, of the 819 youth deaths, 70% resulted from
external causes"'?.

The group of damages caused by external
causes includes traffic accidents, homicides,
aggression, falls, drowning, poisoning, suicides,
burns, and injuries resulting from natural
disasters, such as floods and/or landslides®*?,
However, this population can also be affected
by clinical events; for example, conditions such
as seizure, abdominal and chest pain, dyspnea,
anxiety crisis and hypoglycemia®.

An integrative review points out that
national and international surveys present the
epidemiological profile of the entire population
attended at the ambulance pre-hospital service,
as well as the profile of victims affected by
trauma®®. Therefore, it is believed that
knowing the incidents attended by the Fire
Department can provide the planning of actions
and strategies aimed at the prevention of
injuries, the elaboration of health programs and
the improvement of the quality of the assistance
offered, both in the APH, as in other services
belonging to the Emergency Care Network®®.
Such data can also provide the identification of
weaknesses in the work process and the

systematization of information in this service.
Given the above, the question is: What are
the most prevalent types of pre-hospital care in
young people? What is(are) the difference(s)
between the types of assistance and the
characteristics of the victim and the incident?
Based on this research question, this study aims
to describe the types of pre-hospital care for
young people, performed by the Fire
Department, and compare them according to the
characteristics of the victims and the incidents.

METHOD

This is a cross-sectional, retrospective,
descriptive and analytical study, with a
quantitative approach, which is part of a larger
study entitled “Profile of Pre-Hospital Care
carried out by the Federal District’s Fire
Department”, carried out in the Emergency
Care Group Pre-Hospital (GAEPH) of the
CBMDF.

In this research, the Pre-Hospital Care
Forms(FAPH) of the services performed by the
6" Military Firefighter Group (GBM), of a
clinical or traumatic nature, in a young
audience (15 to 29 years old), from January
1to December 31%2015, were included. The
year 2015 was included due to the greater
availability of data. FAPH with incomplete
data, which made categorization impossible,
were excluded from the study.

It is worth mentioning that, in FAPH of the
CBMDF, the incidents are divided into clinical
or traumatic. Thus, for the type of care variable,
the psychiatric and gynecological obstetric
categories were performed based on clinical
conditions, in a manner to not overlap.

In 2015, 6" GBM of CBMDF performed a
total of 1,104 visits, of which 33 FAPH had a
blank “age” field and 175 did not have some
other information recorded, such as the
incident’s location, patient severity and the time
intervals of the incident. In addition, 698 FAPH
were from a population outside the age range
included. Thus, 906 FAPH were excluded,
totaling a final sample of 198 attendance files.
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Figure 1. Flowchart of the sample gathering. Brasilia, 2019
As the 6" GBMis located in the years, > 18 years); sex (female, male);

Administrative Region of Nucleo Bandeirante,
it belongs to the Center-South health region,
which is composed of 17 Basic Health Units, 5
Psychosocial Care Centers (CAPS), the
Regional Hospital of Guara and the Emergency
Unit (UPA) of Nicleo Bandeirante™.

Besides the regions, the Hospital de Base do
Distrito Federal (HBDF), the Hospital Séao
Vicente de Paulo (HSVP), the Hospital
Materno-Infantil de Brasilia and the Hospital de
Apoio de Brasilia (HAB) were classified as
District Referral Units (URD), serving the
entire population of the Federal District
(FD)®®, being a referral for polytrauma™*®.

Data collection was performed by
undergraduate nursing students from a federal
public university, previously trained for this
purpose, from May to November 2017, using
the CBMDF FAPH. It is noteworthy that the
FAPH are forms that are hand-filled out by
CBMDF military personnel when answering the
incidents and are subsequently forwarded to
GAEPH by the GBM of origin, for filing.

The data collection instrument was created
by the researchers, after outlining the variables
necessary to achieve the proposed objective.

The variables under study were: age (<18

attendance hours (day, night); days of the week
(weekday, weekend); year period of the
incident (1%, 2", 3" or 4™ quarter) and response
time (< 10 minutes, from 11 to 15 minutes,
from 16 to 20 minutes, from 21 to 30 minutes,
from 31 to 60 minutes) - the response time of
the vehicle is defined as the interval between
the call to the ambulance service; that is, from
the request for help until the arrival of the
vehicle at the incident scene®”.

Moreover, the following were considered:
the place of the incident (residence, work,
route, others); severity according to the C.U.P.S
scale (critical, unstable, potentially unstable,
stable)™®: the type of care (trauma, clinical,
gynecological-obstetric,  psychiatric)  and
destination (not transported, Central-North
Health Region, Central-South Health Region,
South Health Region, Southwest Health
Region, private health network, URD ).

According to the Ambulance Service
Guidelines of the Federal District’s Fire
Department, the C.U.P.S is applied to
determine how long the patient remains in the
emergency room, according to the severity of
the injuries or illness. Patients are characterized
as: “critical”, when in cardiac arrest;
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“unstable”, which has one or more of the
following signs or symptoms -
unconsciousness, decompensated shock, severe
breathing difficulties, severe head and/or chest
injury; “potentially unstable”, with
compensated shock or with significant isolated

no. 1,757,394
56437316.2.0000.5553.

and CAAE No.

RESULTS

In the analysis of the 198 incidents included

injuries. Patients with minor injuries and in this investigation, 86.4% of the young people
normal vital signs are characterized as  attended were over 18 years old and 54.0%
“stable”™®. were male; for both variables, the comparison

As for the assessment time at the scene,
critical and unstable patients should be treated,
at the most, in five minutes and transported
immediately. In the case of potentially unstable
and stable patients, the time to assess the
emergency is 2 minutes at the most and
transport them after their stabilization™®®.

The data were entered in a spreadsheet in the
Microsoft Excel® Program and processed, in
double entry, to verify the internal consistency
between the two bases.

with the type of care was significant (p <
0.0001) in the trauma category. It is also
noteworthy that 166 (83.8%) visits had arescue
response time of less than 10 minutes (Table 1).

The data showed that 47.5% of the rescues
were carried out on public roads, and of these,
90.4% comprised the traumatic type (Table 1).
It should be noted that 81 (69.2%) traumatic
incidents consisted of vehicle accidents,
motorcycle accidents and being run over (data
not shown in the table).

The descriptive study of categorical Regarding the severity and region of
variables was carried out through the destination of the victims, 98.0% of the
distribution of absolute and relative individuals assisted were stable, according to

frequencies. To compare the studied variables,
Pearson’s chi-square test and likelihood ratio
were applied, adopting ap<0.05 significance
level. The analyzes were performed using the
Statistical Package for Social Sciences (SPSS)
software, version 22.0.

The project was submitted to and evaluated
by the Research Ethics Committee of the
Education and Research Foundation in Health
Sciences, of SESDF, with favorable Opinion

the C.U.P.S scale, and 88.8% were referred and
allocated among three regional - URD (34.8%),
Central-South Health Region (30.3%) and
Central-North  Health Region (23.7%) -,
showing a significant comparison between the
type of care and regional health (p <0,0001).
The North, East and West Health Regions did
not admit any of the victims served by the 6™
GBM in 2015.

Table 1. Characteristics and comparison of incidents attended by 6" Military Firefighter Group of the
Federal District in 2015, according to the nature of the service. Federal District, 2019

Type of careprovided
Variables Trauma Clinical Gynecolog_lcal Psychiatric Test
obstetric value p
Total % n % n % n % n %

Age
<18 years 27 136 12 444 15 556 0 0.0 0 0.0

>18 years 171 864 105 614 35 205 21 12.3 10 58 19.264" <0.0001
Sex

Female 91 460 32 352 36 396 21 23.1 2 2.2

Male 107 540 85 794 14 131 0 0.0 8 75 57.370° <0.0001
Attendance hours

Day 120 606 69 575 35 292 13 10.8 3 25 50917 0.116

Night 78 394 48 615 15 19.2 8 10.3 7 9.0
Days of
theweek
Week days 143 722 86 601 37 259 14 9.8 6 42 1.242 0.743
Weekends 55 278 31 564 13 236 7 12.7 4 7.3

To be continued
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Year period of the

incident
1quarter 55 278 32 582 17 309 3 55 3 55
2"quarter 58 293 34 586 14 241 6 10.3 4 6.9 6.579" 0.681
3“‘quarter 34 172 18 529 8 235 7 20.6 1 29
4”‘quarter 51 258 33 647 11 216 5 9.8 2 39
Rescue response
time
<10 minutes 166 838 97 584 43 259 18 1038 8 48
Froml1l to 15 19 96 13 684 4 211 2 10.5 0 00
minutes
From 16 to 20 8 4.0 5 625 1 125 1 125 1 125 10677 0.557
minutes
From 21 to 30 3 1.4 2 667 1 333 0 0.0 0 00
minutes
From 31 to 60 2 1.0 0 0.0 1 500 O 0.0 1 500
minutes
Place of incident
Home 40 202 8 200 12 300 14 350 6 15.0
Work 17 86 8 471 6 353 3 17.6 0 00
Publicroad 94 475 8 904 7 74 O 0.0 2 21 1056517 <0.0001
Other 47 237 16 340 25 532 4 8.5 2 43
Severity
Critical 2 1.0 2 1000 0 00 O 0.0 0 00
Unstable 0 0.0 0 0.0 0 00 O 0.0 0 00 4.266" 0.641
Potenciallyunstable 2 1.0 2 1000 0 00 O 0.0 0 00
Stable 194 980 113 582 50 258 21 108 10 5.2
Health Regional
Nottransported 7 35 6 857 1 143 0 0.0 0 00
Central-North 47 237 31 660 4 85 11 234 1 21
Central-South 60 303 5 83 38 633 10 167 7 117 164.182" <0.0001
South 2 1.0 2 1000 0 00 O 0.0 0 00
South-west 6 3.0 4 667 0 00 O 0.0 2 333
Private health 7 35 2 286 5 714 0 0.0 0 00
network
URD* 69 348 67 971 2 29 O 0.0 0 00

*District Referral Units § Pearson’s Chi-square test T Likelihood Ratio

DISCUSSION

This research allowed to describe and
compare the profile of pre-hospital care provided
to young people by the 6™ GBM of CBMDF,
which enables to broaden the understanding of
these services, with a view to directing actions
on prevention and promotion, as well as
adjustments in the work process of that service.

In this investigation, it is highlighted that
young men from 18 to 29 years of age, male,
have greater exposure to traumatic injuries than
the rest of the population under study. This fact
can be explained by the social and cultural
behavior of the male population, characterized
by greater exposure to risks, such as: speeding;
alcohol abuse; a more aggressive behavior in
traffic; performing risky maneuvers; among

other attitudes that predispose accidents; besides
the severe and aggressive behavior related to
urban violence, making them its agents, but
which, on the other hand, make them targets®?.

Such data are confirmed by other
studies®>?. One of them explains that 77.5% of
the rescues of traumatic incidents were to male
victims, and 52.2% of these incidents included
victims in the age group from 15 to 34 years -
which proves a predominance of young adults at
active age®-—, generally related to the use of a
cell phone while driving, speeding and
exhausting work shifts*.

Regarding the response time, in the present
investigation, 166 (83.8%) achieved a time
shorter than ten minutes. A study carried out in
the city of Melbourne, Australia, showed that
75.0% of the care to critically ill patients had a
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response time of less than 14 minutes®. A
survey in southern Brazil considered the time
interval of 8 to 10 minutes as an ideal interval®”.

Furthermore, as the main indicator of the
quality of pre-hospital care, the response time of
mobile services has attracted public interest in
developed countries®”. The importance of
professionals’ perception of response time as a
parameter for service quality is emphasized.
Qualitative research carried out in Maringa
showed that 41% of the professionals considered
the ambulance’s response time to be “good” at
the place of the incident and 15.5% considered it
“excellent”?.

In the place of incident analysis, 94 (47.5%)
rescues were made on public roads. Of these,
90.4% were related to traumatic events, with a
significant p. Such data may be related to the
substantial increase in the number of cars on
public roads, and its use as a means of
transportation, both for commuting to work, and
for pubs, parties and other places with access to
alcoholic beverages®?.

Studies”? on the theme show that the
traumas are mostly due to traffic accidents,
highlighting the motorcycle as the main vehicle
involved. An integrative review has shown that
visits related to traffic accidents have been the
main target of studies in recent years, and,
despite the increase in the number of rescues
related to such injuries, the lethality caused by
these accidents has decreased™.

In this perspective, almost all the incidents
analyzed (98%) were of stable victims,
according to the C.U.P.S scale used by CBMDF.
Such a result can be confirmed, since the team
performs basic life support services, leaving the
population with hemodynamic problems and in
need of immediate invasive intervention under
the responsibility of SAMU, as decided by the
Integrated Medical Regulation Center. Besides,
users constantly use emergency services
inappropriately, - with generic and low severity
complaints, which could be solved in another
service in the care network, causing the
inappropriate displacement of resources®”.

Of the trauma victims, 97.1% were referred
to the URD, and it must be considered that
HBDF, a reference for polytrauma in the FD, is

one of these units. As for clinical care, 63.3%
were referred to the Center-South Health
Region, due to the proximity of the coverage
area of the 6™ GBM. The North, East and West
Health Regions did not receive any of the
victims assisted in 2015, which can be justified
by the distance of these health services from the
group’s service area.

As limits of this research, it is important to
highlight the inadequate and deficient filling of
the attendance forms, reflecting on the sample
composition. Studies whose data are based on
such records can be affected, since they are filled
out after care is provided, and may have some
missing  information®.  The  continuing
education of professionals, both for assistance
and bureaucratic issues, reflects on the quality of
the service®,

The contribution of the research to the
institution is  emphasized, since  the
characterization of the assistance provided can
guide the decision-making and the planning of
intervention strategies of this and other groups of
the fire department, aiming at a qualified and
specific health care provided to the young
people.

CONCLUSION

It is concluded that the young population
under study, with an emphasis on the male sex,
is vulnerable to traumatic events, specifically to
rescuing in the public road, possibly caused by
traffic accidents.

Thus, the data exposed points to the need for
health education, and intersectoral actions that
promote the prevention of these incidents in the
young population. It is also highlighted the need
for  continuing  education of  military
professionals concerning the proper filling out of
attendance forms, improvement of these forms
and the development of automated systems for
continuous analysis of information.

Thus, it is recommended to carry out research
that allows the development of an integrated
automated system for the Urgency and
Emergency Care Network (RUE), allowing the
comparison of data, analysis and contributions
for planning and decision making.

ATENDIMENTOS PRE-HOSPITALARES EM POPULACAO JOVEM DO DISTRITO FEDERAL
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RESUMO

Objetivo: Descrever os tipos de atendimentos pré-hospitalares dejovens, realizados por um Grupamento do Corpo de
Bombeiro, e compara-los segundo as caracteristicas das vitimas e das ocorréncias. Método: Estudo transversal,
retrospectivo, descritivo e analitico, com abordagem quantitativa, composto por 198 ocorréncias atendidas, em 2015, no
Distrito Federal. Os dados foram coletados a partir das fichas de atendimentos do servigo. Para comparagdo proposta,
aplicou-se o teste qui-quadrado e a razdo de verossimilhanga, adotando-se p<0,05. Resultados: A maioria dos
atendidos era do sexo masculino (54,0%) e idade superior a 18 anos (86,4%). Predominaram-se os atendimentos com
tempo de resposta menor que 10 minutos (83,8%) e gravidade classificada estavel (98,0%). O resultado da comparagao
foi significativo para a categoria trauma quanto as caracteristicas de idade, sexo, local de ocorréncia e regional de
destino, todas com p<0,0001. Conclus&o: A populagéo jovem estudada, com énfase ao sexo masculino, é vulneravel a
ocorréncias traumaticas, especificamente aos atendimentos ocorridos em via publica. Os dados expostos apontam para
a necessidade de educacdo em salde e agOes intersetoriais que promovam a prevencdo dessas ocorréncias na
populagéo jovem.

Palavras-chave: Assisténcia pré-hospitalar. Perfil de saide. Necessidades e demandas de servigos de saude. Adulto
jovem.

ATENCIONES PRE HOSPITALARIAS EN POBLACION JOVEN DEL DISTRITO FEDERAL
RESUMEN

Objetivo: describir los tipos de atenciones pre hospitalarias de jovenes, realizadas por un Agrupamiento de Cuerpo de
Bombero, y compararlos segun las caracteristicas de las victimas y de los incidentes. Método: estudio transversal,
retrospectivo, descriptivo y analitico, con enfoque cuantitativo, compuesto por 198 incidentes atendidos, en 2015, en el
Distrito Federal-Brasil. Los datos fueron recolectados a partir de las fichas de atencion de servicio. Para la comparacion
propuesta, se aplicé la prueba chi-cuadrado yla razén de verosimilitud, adoptdndose p<0,05.Resultados: la mayoria de
los atendidos era del sexo masculino (54,0%) y edad superior a 18 afios (86,4%). Se predominaron las atenciones con
tiempo de respuesta menor que 10 minutos (83,8%) y gravedad clasificada estable (98,0%). El resultado de la
comparacion fue significativo para la categoria trauma en cuanto a las caracteristicas de edad, sexo, local de incidencia
y regional de destino, todas conp<0,0001. Conclusidn: la poblacién joven estudiada, con énfasis al sexo masculino, es
vulnerable a incidentes trauméticos, especificamente a los atendimientos ocurridos en via publica. Los datos expuestos
sefialan para la necesidad de educacién en salud y acciones intersectoriales que fomenten la prevencion de estos
incidentes en la poblacion joven.

Palabras clave:. Atencion pre hospitalaria. Perfil de salud. Necesidades y demandas de servicios de salud. Adulto joven.
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