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Abbreviations: UFMG, Federal University of Minas Gerais; 
MMSE, mini mental state examination; FEMAM, mining-influenced 
surrounding area entity forum, BMI, body mass index; BP, blood 
pressure; SBP, systolic blood pressure; DBP, diastolic blood pressure

Introduction
An effective follow-up in primary health care services could 

prevent diseases, enhance autonomy and increase the adherence 
to treatment. In elderly people it could improve the quality of life, 
reducing morbidity and mortality. Cardiovascular diseases still play 
a prominent role in mortality in the population aged 65 and over[1]. 
In addition, fractures, which involves a physical disability, loss of 
mobility and other disorders, make the assessment of the risk of falls 
another important factor to be tested in the consultations. Taking these 
facts into consideration, the authors have observed the importance 
of knowing the epidemiological profile of the elderly and, on the 
1st September of 2018, they made the first collective assessment at 
“Vila Acaba Mundo,” a region of high social vulnerability in the 
southern area of Belo Horizonte, Brazil. The activity included a multi-
professional team composed of medical students, doctors, nurses, 
social workers and nutritionists. 

The event was held at the Mining-Influenced Surrounding Area 
Entity Forum (FEMAM). Patients were assessed by medical students 
from the Federal University of Minas Gerais (UFMG), supervised 
by physicians from the Department of Internal Medicine (DCLM) of 

the same Institution, in an outpatient clinic with free attendance on 
Saturdays. This project is called: Taking care of your health in “Vila 
Acaba Mundo” and was created in December 2016. The project also 
involves other voluntary activities, such as outpatient consults in an 
area of vulnerability at the north of Minas Gerais. This article aims 
to identify the priorities for a collective intervention of the patients 
treated, focusing on modifiable cardiovascular risk factors, and to 
suggest a method, e.g. a questionnaire, that can be applied for a fast 
identification of the main risks for an elderly subpopulation.

Material and methods
We conducted a cross-sectional assessment, lasting five hours. 

The population tested was composed by elderly over 65 years who 
live in “Vila Acaba Mundo”. They were invited to take part and came 
for spontaneous demand. The following variables were obtained: 
age, vaccination status, smoking, and alcoholism. Anthropometric 
measures such as: weight, height, body mass index (BMI), abdominal 
circumference and calf circumference were also assessed. The ethics 
committee of the Federal University of Minas Gerais authorized this 
research, and the elderly signed a consent form allowing the interview. 
The research project was approved by the Research Ethics Committee 
of “Plataforma Brasil” under number 76768417.5.0000.5149. The 
data were collected in a day on the 1st of September 2018 by medical 
students of the fourth year or more supervised by a local physician 
and a professor at UFMG. We performed a brief physical examination 
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Abstract

Background: The knowledge of the epidemiological profile of the elderly population in 
areas of high socioeconomic vulnerability is essential for the diagnosis and the efficacy of 
care. 

Objective: This article aims to identify priorities for future interventions in small 
communities through one day evaluation of several measures of the elderly, such as blood 
pressure, capillary glycemia, Mini Mental State Examination (MMSE), calf circumference 
and “get up and go” test, to obtain these patients’ risk of falling. From this, we intend to 
suggest a method that could be used in future similar events. 

Method: A cross-sectional evaluation was performed at FEMAM with the population 
over 65 years. The following variables were measured: age, vaccination status, smoking, 
alcoholism, height, body mass index (BMI), blood pressure, waist circumference, calf 
circumference, and the “get up and go” test. 

Results: 46 elderly people took part in the activity. The mean value of systolic BP was 
141.5±22.4 mmHg. The mean BMI and abdominal circumferences were 27.1±4.4 kg/
m² and 93±11cm, respectively. 18 patients were smokers or former smokers (39.1%) and 
alcohol abuse was reported in 16 patients (37.2%). The average time in the “get up and go” 
test was 14.1±4.3 seconds. 

Conclusion: This intervention has been considered an efficient method to determine 
the prevalence of risk factors for falling and cardiovascular outcomes. Thus, with the 
accomplishment of this joint effort, it was possible to get a better knowledge of the elderly 
of the community and their comorbidities. The results suggest that it is still necessary to 
carry out similar actions with a larger sample of elderly to validate our findings.

Keywords: public health surveillance, elderly, cardiovascular risk, accidental falls, social 
vulnerability areas
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to get several data: random capillary blood glucose (without knowing 
fasting status), blood pressure (supine and standing position). 
Orthostatic hypotension was defined as a decrease greater than 20 
mmHg in systolic pressure or greater than 10 mmHg in diastolic 
pressure1–3 In addition, the risk of falling was investigated by the “get 
up and go test”. Values above 13.5 seconds were considered altered for 
the elderly.4 The reference value adopted for waist circumference was 
88 cm for women and 102 cm for men.5–7 For the “get-up and go test”, 
9.2 seconds were used, based on age-dependent values.8 Patients who 
had systolic pressure values higher than 180 mmHg without clinical 
signs of target organ injury were classified as “hypertensive urgency”.9 
All tests were performed in R (Version 2.14.2; http://www.r-project.
org/) and RStudio (Version 0.97; http://www.rstudio.com).

Results
Table 1 outlines the essential characteristics of the community. 

We attended 46 subjects with a mean age of 70 years. According to 
Table 2: five patients (10.9%) showed a decrease in systolic blood 
pressure>20 mmHg when comparing the orthostatic with the supine 
position after 3 min. Regarding blood pressure levels, 30 elderly 
(65.2%) had SBP higher than 130 mmHg, 4 had DBP greater than 90 
mmHg, and 3 patients had SBP>180 mmHg (Table 2), values above 
the sets accepted by American Heart Association, published in 2017. 
Among the participants, 18 are smokers or former smokers (39%), and 
16 described ongoing or past consumption of ethanol (37%). 71.4% 
of patients had capillary blood glucose above 100 mg/dL (Table 2).

Table 1 Patients characteristics (n=46) 

Variable  n1 (%)  Mean  Standard 
deviation (sd)

 Age 45 97.83% 70.56 7.78

Systolic Blood Pressure 
(mmHg)

46 100.00% 141.48 22.37

Get up and Go (seconds) 44 95.65% 14.11 4.34

Waist circumference (cm) 33 71.74% 93.06 11.02

Calf circumference (cm) 33 71.74% 34.58 3.83

Body Mass Index (kg/m²) 33 71,74% 27.11 4.48

Table 2 Patients with higher blood pressure and orthostatic hypotension. 
(Total of patients=46)

Parameters Result (%)

Total of patients with high blood pressure 32 (69.56)

(>130 x 80 mmHg)

Only systolic blood Pressure>130 mmHg 15 (32.60)

Systolic blood pressure>180 mmHg 3 (6.52)

Systolic blood pressure variation>20 mmHg 5 (10.8)

Smoking 18 (39.13%)

Alcohol use 16 (37.21%)

Random capillary blood glucose, in mg/dL 22 values obtained (47.82%)

>100 15 (71.42%)

>126 7 (33.33%)

Maximum Value 175

Discussion
The authors observed a high prevalence of blood pressure values 

(69.6%), mainly systolic. The prevalence of hypertensive urgency 
was 6.5%. The mean values of waist circumference and BMI are 93 
cm and 27 kg/m², respectively. Current or history of smoking and 
alcohol was present in almost 40% of patients. Finally, capillary 
blood glucose was higher than 100mg/dL in 71.4% of participants. 
The parameters investigated are directly associated to cardiovascular 
risk assessment, besides other morbidities.

We found an elevation in systolic blood pressure in 32.6% of the 
patients. Systolic blood pressure was above 180 mmHg in 3 patients 
(6.5%), representing hypertensive urgency. The average BMI was over 
27 kg/m². The importance of identifying overweight and obesity, the 
present consumption of tobacco and alcohol are intimately associated 
with fatal cardiovascular events. Additionally, evidence shows that 
elevated BMI is an independent risk factor for global mortality, 
including the elderly.10,11

Therefore, these results show the need to promote other similar 
experiences to evaluate some parameters and increase the quality 
of life, the self-recognition of certain diseases and the risk to 
acquire health problems. When patients know their health status 
and the specific meaning of these measures cited above (such as 
blood pressure, capillary glycemia, Mini Mental State Examination 
(MMSE), calf circumference and “get up and go” test), they become 
more aware of their self-care. Several cases of orthostatic hypotension 
and measures above than 13.5 seconds at “get-up and go test” were 
observed, both associated with a higher risk of falling.12,13 

A systematic meta-analysis review which included 10 studies, 
showed good test specificity, although it was poorly sensitive.4 
Moreover, in this study, this test was not a good predictor of falls.

This type of practice should be strengthened and systematized 
based on evidence. This study highlights the performance of the task 
force, since it is not expensive and brings up some important data for 
the knowledge of patients, enabling them to take longitudinal care of 
their health.

This study has some limitations. We performed measurements at 
a single moment, which may impair the reliability of the data. Study 
members were trained to standardize and measure data to avoid 
measurement bias. It is possible that the population attending the 
event is not representative of the community, as many frail seniors 
cannot attend the event. It is essential to associate this cross evaluation 
with longitudinal care and home visits. Examples of analogous 
interventions occurred in the University of the São Paulo Medical 
School,14 in the city of Miraselva and Guaratuba.

Conclusion
The practice of evaluation of health by punctual actions is common 

in Brazil and strengthens the bonds between health professionals, 
students and the community.15 Moreover, it allows to make diagnostic 
hypothesis and encourages people to follow-up with a doctor. This 
joint effort becomes efficient when combined with a proper follow-up 
and continued care, otherwise, it may not impact the morbidity and 
mortality.14,16 Some community’s residents rarely attend to medical 
assignments. However, they take part in massive-scale events, which 
increases its effectiveness.
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