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INTRODUCAO

As doencas cardiovasculares configuram um importante problema de saude
publica na Amazébnia, especialmente em contextos marcados por grandes



distancias territoriais, dispersao populacional e limitacbes de infraestrutura.
Nessa regidao, a organizagao da rede assistencial € fortemente influenciada
pelas caracteristicas geograficas e hidrograficas, com predominio do transporte
fluvial como principal meio de deslocamento. Nesse cenario, a acessibilidade
geografica constitui um determinante relevante para o acesso oportuno aos
servicos de saude e para os desfechos relacionados as doencgas
cardiovasculares.

OBJETIVO

Analisar a associagéo entre a acessibilidade geografica aos servigos de saude e
a mortalidade por doengas cardiovasculares no contexto amazoénico.

METODO

Trata-se de uma revisdo narrativa da literatura, de abordagem qualitativa. A
busca bibliografica foi realizada nas bases de dados SciELO, LILACS e
PubMed, utilizando os descritores acessibilidade geografica, doengas
cardiovasculares, Amazodnia e acesso aos servigos de saude. Foram incluidos
estudos desenvolvidos na Amazonia brasileira, no estado do Amazonas, em
comunidades ribeirinhas e em municipios rurais remotos, considerando
evidéncias relacionadas a acessibilidade aos servicos de saude e aos
desfechos cardiovasculares.

RESULTADOS E DISCUSSAO

Os estudos analisados demonstraram que as dificuldades de deslocamento,
associadas as grandes distancias e a dependéncia do transporte fluvial, limitam
0 acesso oportuno aos servicos de saude especializados em diferentes regides
da Amazobnia brasileira. Também foi observada a concentragao da assisténcia
especializada em centros urbanos, o que contribui para maiores indices de
morbimortalidade por doengas cardiovasculares. Municipios rurais remotos do
Amazonas apresentam dificuldades para o acompanhamento continuo de



pacientes com doengas crénicas, especialmente hipertensio arterial sistémica.
Além disso, condicbes socioambientais desfavoraveis e situacbes de
vulnerabilidade territorial foram associadas ao aumento do risco cardiovascular
e da mortalidade por doengas crénicas. Em conjunto, esses achados
evidenciam que a acessibilidade geografica constitui um fator relevante para a
compreensao das desigualdades em saude e dos desfechos cardiovasculares
na regido amazonica.

CONCLUSAO

A acessibilidade geografica influencia significativamente a mortalidade por
doencgas cardiovasculares na Amazénia. As limitagdes impostas pelas grandes
distancias, pela dependéncia do transporte fluvial e pela concentracdo dos
servigos especializados dificultam o acesso oportuno ao diagnostico e ao
tratamento, contribuindo para a manutencao de elevadas taxas de mortalidade
cardiovascular. Dessa forma, torna-se necessaria a implementacdo de
estratégias voltadas a ampliagcdo da cobertura assistencial, prevencédo e
monitoramento dessas doencgas na regido amazodnica.

INTRODUCTION

Cardiovascular diseases represent an important public health problem in the
Amazon, especially in contexts marked by long territorial distances, dispersed
populations, and limited infrastructure. In this region, the organization of
healthcare services is strongly influenced by geographical and hydrographic
characteristics, with river transportation being the main means of travel. In this
scenario, geographical accessibility is a relevant determinant of timely access to
healthcare services and of outcomes related to cardiovascular diseases.

OBJECTIVE

To analyze the association between geographical accessibility to healthcare
services and mortality from cardiovascular diseases in the Amazonian context.



METHOD

This is a narrative literature review with a qualitative approach. The bibliographic
search was carried out in the SciELO, LILACS, and PubMed databases using
the descriptors geographical accessibility, cardiovascular diseases, Amazon,
and access to health services. Studies conducted in the Brazilian Amazon, in the
state of Amazonas, in riverside communities, and in remote rural municipalities
were included, considering evidence related to accessibility to healthcare
services and cardiovascular outcomes.

RESULTS AND DISCUSSION

The analyzed studies demonstrated that transportation difficulties, associated
with long travel distances and dependence on river transportation, limit timely
access to specialized healthcare services in different regions of the Brazilian
Amazon. The concentration of specialized healthcare in urban centers was also
observed, contributing to higher rates of cardiovascular morbidity and mortality.
Remote rural municipalities in Amazonas face difficulties in providing continuous
follow-up for patients with chronic diseases, especially systemic arterial
hypertension. In addition, unfavorable socio-environmental conditions and
territorial vulnerability were associated with increased cardiovascular risk and
mortality from chronic diseases. Taken together, these findings show that
geographical accessibility is a relevant factor for understanding health
inequalities and cardiovascular outcomes in the Amazon region.

CONCLUSION

Geographical accessibility significantly influences mortality from cardiovascular
diseases in the Amazon. Limitations imposed by long distances, dependence on
river transportation, and the concentration of specialized services hinder timely
access to diagnosis and treatment, contributing to the persistence of high
cardiovascular mortality rates. Therefore, strategies aimed at expanding



healthcare coverage, prevention, and monitoring of these diseases in the
Amazon region are necessary.
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