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Medical urgency is defined as the unforeseen occurrence of a health problem with or
without a potential risk of death. Medical emergency is the condition that implies an imminent
risk of death or intense suffering. In both cases, need for medical care is immediate [1]. Efficient
care in the above situations in the emergency room is of paramount importance for life and
death situations. Nevertheless, problems in these establishments generate disorders in
various spheres of human well-being. Incidence of errors in situations requiring fast thinking
is highly dependent on the experience of the emergency physician [2], but the analysis of this
professional in this type of situation lacks the history of the patient and information that may
be essential for the correct diagnosis [3]. Emergency situations, due to their very nature, have
been presented with a wide range of errors and have been linked to a large contingent of cases
due to medical error, both in the civil and criminal spheres [4]. It is allied to the fact that the
search for these places of care is not always done by individuals in a condition of emergency
and in fact urgent, with a large contingent of situations in these places that could be solved in
an outpatient way.

Emergency room care has limited time, unpredictability and lack of continuity of the
patient-physician relationship [5]. The professional’s insecurity regarding the possibility of
ethical-professional processes due to the lack of follow-up and to the doubt generates, in cases
of less complexity, an excessive use of antibiotics, exams and interventions in the patient,
contributing to the hyper diagnosis and increase of adverse effects of medicines. It is well
known that the medicines have light and dark sides [6], which is why their use should be made
with parsimony by health professionals. Incorrect administration of antimicrobial substances
may compromise the patient’s clinical response, reduce the financial effectiveness of their
use and contribute to the emergence of multi-drug resistant microorganisms [7]. Antibiotic
resistance through the indiscriminate use of these drugs has been identified as a global public
health problem with serious consequences for the health of the global population. It should
also be asked if the high cost of these practices has been accompanied by an improvement in
the quality of these services.

The search for emergency services for injuries that could be avoided with simple
preventive measures is not an exclusivity of the medical practice and per pass the dental
practice. Dental cleaning, fluoride use, and health education are examples of good practices
that prevent more serious oral disorders [8]. Studies have shown that the classification of
risk made by nursing professionals in general emergency rooms improves the effectiveness
of care, but there is difficulty in following these patients [9]. Although it contributes to the
better organization of the service and quick care prioritizing the most serious situations, the
risk classification does not totally prevent the patient from generating costs for the health
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systems, since it does not contribute to reducing the number of
patients who look for attending at emergency room.

Building health more faithful to the primum non Nocera
principle requires a paradigm shift from the axis of the hyper
interventionist model to the health promotion model focused on
primary preventive care coined by Lavelle and Clark [10]. Adequate
diet, physical activity, accident prevention, health education,
vaccination and other preventive measures should be the pillars
of the health model worldwide. The aforementioned measures
have low relative cost and effectiveness in providing quality of life.
However, incorrect interpretations of epidemiological data and
rumors spread in social networks have repeatedly contributed
to antagonistic movements to these good practices, with the
propagation of anti-vaccine movements and miraculous diets with
nutrient precariousness.
Despite the undeniable importance of outpatient services in
reducing attendance and costs with emergency care, it is known
that they still do not avoid all emergency health problems. In
obstetrics, for example, a well-done prenatal care with accurate
assessment of maternal and fetal risk consistently reduces the
morbidity and mortality of these groups, but not completely, due
to the unpredictability of some adverse outcomes, which even
resists good practices [11]. Is in this context that science and
good practices in research are fundamental for the construction of
collective health. Nonetheless, scientific research in this field still
has gaps to be filled. Although an immeasurable number of studies
are published each year, proportionally few are those that deal with
analysis of emergency services. This is justified by the difficulty of
analyzing interventions in this sector, since there is a lack of data
filling in medical records and a very high complexity and variety
of analysis possibilities. Thus, the future of medicine seems to
be focused on the development of an increase in the processing
capacity of an immense volume of data that has been generated in
research [12] and not on the irresponsible increase in the costs of
emergency care.

Thus, the current model of excesses in emergency care urgently
needs to be reinterpreted by patient and health care professionals
based on evidences and thus enable the system to provide good
health at reasonable costs that do not implode it.
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