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ABSTRACT: Introduction: Studies on the occupational
therapists in the Brazilian Unified Health System (SUS) do not
focus on the insertion and the distribution of professionals as
important knowledge for education and care planning. Objective:
To identify the insertion and distribution of occupational therapists
working in SUS in the state of Minas Gerais between 2005 and
2015. Methodological Procedures: Descriptive documentary
research with documents from the National Registry of Health
Establishments. Descriptive statistics tools were used for the
data analysis considering the variables: working professionals,
macro-regions of health, number of population and year. Results:
The number of occupational therapists working in the SUS
presented a variation of growth and municipal decentralization
in all health macro-regions. Conclusions: The insertion and the
professional distribution in the health equipment are important
information to identify the presence and to plan the participation
and the formation of the professional for the SUS.

KEYWORDS: Unified health system; Occupational therapy;
Professional practice location; Brazil/ethnology.
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RESUMO: Introdugdo: Estudos sobre os terapeutas ocupacionais
no Sistema Unico de Satide (SUS) ndo abordam a insercdo e a
distribuicdo do profissional como importantes conhecimentos
para a educacdo e planejamento assistencial. Objetivo: Identificar
a inser¢do e a distribuicdo dos terapeutas ocupacionais atuantes
no SUS do estado de Minas Gerais entre os anos de 2005 e
2015. Procedimentos Metodologicos: Pesquisa documental de
carater descritivo com documentos do Cadastro Nacional de
Estabelecimentos de Saude. Ferramentas da estatistica descritiva
foram utilizadas para a analise dos dados das variaveis, a saber:
profissionais atuantes, macrorregides de saude, populacdo e
ano. Resultados: O numero de terapeutas ocupacionais atuantes
no SUS apresentou variagdo de crescimento ¢ descentralizagdo
municipal em todas as macrorregides de saude. Conclusdes:
A inser¢do e da distribuigdo profissional nos equipamentos de
saude sdo informagdes necessarias para identificagdo da presenga e
planejamento da participagdo e formagdo do profissional no SUS.

DESCRITORES: Sistema tinico de saude; Terapia ocupacional;
Area de atuagdo profissional; Brasil/etnologia.
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INTRODUCTION
he Brazilian Unified Health System (Sistema
I Unico de Saiide — SUS) represents the set
of public actions and services directed to
the health needs of the Brazilian population. The planning
and organization of health assistance are developed under
the interfederative agreement perspective, in which
the regionalization and ranking of services of different
complexities are important guidelines for the Primary
Healthcare Networks (Redes de Aten¢do a Saiide — RAS)'.

The regionalization on health arranges itself as an
organizational guideline of SUS to the decentralization of
its actions between municipalities belonging to a certain
health region. In this process, the ranking principle
collaborates for the services and actions definition that
will be prioritized by each government scope, according
to the technological complexities, agreements and co-
responsibilities on the composition of the RAS?.

RAS are composed of a set of health services,
connected inwardly by common goals and cooperative,
interdependent actions in a given health region.
The planning, organization and collegiate management
of the health offers aim to integrate Primary Health Care
(Ateng¢do Primaria em Saude — APS), Public Health
Surveillance, and Ambulatory and Hospital Care services
of medium and high loco-regional complexities®.

In this scenario, health professionals are
highlighted as protagonists for the loco-regional RAS
structure, particularly in the development/deployment of
management and care technologies that may attend the
territorial health and organizational needs of SUS. It is
indicated to the occupational therapist its contribution for
the formulation, deployment, and social control of health
policies and actions in its intervention places*. In the SUS,
the everyday of the health care and surveillance services
in the RAS context, the field of mental health, physical
rehabilitation, and disabled people health are potential
fields of action of the occupational therapist®.

Studies on the insertion and involvement of the
occupational therapist in SUS are little directed to the
discussions on presence, distribution, assistance planning
and technical education. With the challenge of initiating
the understanding of the insertion, distribution, mobility
and participation of the occupational therapist in SUS
in the state of Minas Gerais, our present study aimed to
identify the insertion and distribution of occupational
therapists working in SUS between 2005 and 2015.
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METHODOLOCIGAL PROCEEDINGS

This is a descriptive study, performed through
documentary research. The documentary research is
characterized by the study on primary and/or secondary
data sources about particular subjects, from which the
author, in an organized and retrospective way, brings
elements that may contribute to the explanation of a
particular reality®.

The documentary data used were collected from
the National Database of Health Establishments (Cadastro
Nacional de Estabelecimentos de Saiide — CNES), through
the Department of Data Processing of the Unified Health
System (DATASUS) website in March 2015.

CNES 1is a public access, weekly updated
database that makes available health information of
municipal, state and federal scopes, with both public and
private ranges. DATASUS is responsible for managing
the information and actions of data processing in SUS
scope by supporting the states and municipalities to
manage the health databases®.

The collected data were composed of the
absolute quantitative of occupational therapists inserted
in the different health establishments of the direct,
indirect and private administration that attend SUS in
the municipalities of the state of Minas Gerais within
August 2005 and January 2015.

For the given study, the following inputs from the
DATASUS website were used, in the indicated order:
Health Information (TABNET); Assistance Network;
CNES/Human Resources up to July 2007 — Professions
listed by CBO (Classificagdo Brasileira de Ocupagoes —
Brazilian Classification of Occupations) 1994 and CNES/
Human Resources from august 2007 — Professions listed
by CBO 2002. The use of the last two inputs is justified
by the period selected in the study. In the order, the
option Professions was selected, given the geographic
comprehension (with selection by map or list), with Minas
Gerais as the chosen option. The selected data matched
the correlation between the Line “Municipality,” Row
“Type of Establishment,” Content “Comprehended by
SUS,” and Profession “Occupational Therapist™ options.
In this process, the empty lines displaying option was
marked, in such a way that the municipalities without
occupational therapists could be included in the search.

The data were organized in tables, generated by
the DATASUS website, stored in sheet files and archived
in individualized virtual folders. In order to read the
tables, the Open Office software suit was used. The use
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of this software was needful to data edition, as well as
reading of the latter, by the geoprocessing app used in
the processing and organization of the information. The
maps were built using QuantumGIS (version 2.2). The
research results were organized in maps, tables and
graphs for further analysis.

The data analysis occurred descriptively from
the produced material, observing the presentation and
spatial distribution of occupational therapists in the
municipalities of the state, and statistical descriptive
analysis of the tables, using absolute frequency
parameters, relative frequency, variation (considering
the initial values that differs from zero and finals) and
the general average of the period, considering the health
regions of Minas Gerais.

RESULTS

Inthestate of Minas Gerais, the SUS regionalization
is organized in 13 Macroregions (MRs) that incorporates
853 municipalities in an area of 580,720.8 km? with an
estimated population of 19,237,450 (2005 census) and
20,734,097 (2015 census) inhabitants®.

In 2005, 566 occupational therapists working in
SUS were identified, distributed through the 13 MRs

of the state, regardless of their administrative nature,
the service they joined and/or contract types of their
jobs in the health area. In 2015, this quantitative was
1,269 (variation of 124%). In this set, all the MRs
presented growth variations of the absolute number
of occupational therapists. The highest proportional
growths were identified in the following MRs:
Jequitinhonha (1700%), Northeast (280%), East (253%)
and Mid-South (245%). The Downtown (X=474, where
X is the number of occupational therapists in the MRs)
and Jequitinhonha (X=8) MRs presented the highest
and lowest professional averages, respectively. This
information is presented in Table 1 and illustrated in the
Map (Figure 1).

In 2005, 140 municipalities registered the
presence of occupational therapists in its RAS. From
these, 87.14% presented from one to five professionals
in its staff. In 2015, the number of municipalities that
integrated occupational therapists increased 16.64%.
In that year, 69.51% of the municipalities did not
present the occupational therapist working in SUS in
its assistance networks; 25.32% of the municipalities
were listed in the 1-5 gradient of professionals; another
4.33% presented the 6-20 gradient, and 0.82% presented
the 20+ gradient (Graph 1).

Table 1 — Absolute frequency, relative frequency, variation, and average of occupational therapists working in SUS in in Minas Gerais

between 2005 and 2015

Health 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 | Variagio | Média
Macroregions | ¢ | fp | i | fp | fi | fp | fi | fp fi fp fi fp | i |fp| fi fp fi fp fi [fp| fi |fp %o X
Downtown | 290 | 51 [299 | 51 [309 | 48 |399| 51 | 496 | 52 | 522 | 51 | 528 | 48 | 550 | 49 | 563 | 48 | 614 | 49 | 646 | 51 | 123% | 474
Mid-South 204|183 (3|5 |a2|s|s3|e6|nn|7|7|7|6]|6|7|6|73]|6]|6]|s /| 245% 53
Jequitimhonha | 1 | 0 [ 1 o |1 lo|3]o |6 | v | 7 1|7 1|1 |nul|1r |1z |1]|18]1] 1700% 8
East 15|38 383|203 313|273 [32]3|43|4|a4a]a]|a0|a]s3]4a] 25% kY
South East wl2lol2|n|2]w6|2|15] 218222222 |2]27]2]|2]|2] 160% 18
Northeast st el |s| 1ol o v B3|ttt ]|1|1]|1]| 280% 11
Northwest 2048|3183 2|3 |2]219 2232|242 202 28]|21/26]2]1] 30% 2
North 20| a3 17323283 |30 3323|3032 |2]2/]2]22]2] 4% 26
West 346 (33| 6[39| 6385|485 |50]|5 |51 |5|53|5 |51 |a|s1]|a|s5]a] 62% 46
Southeast 204|295 |33 53| 5|4 |5 |47|5|64|6|6]|6]66|6|6]|5]|64]|5]| 199% | 48
South 75 11379 | 13|92 | 14100 13| 119 | 12 [ 133 | 13| 149 | 14| 155 | 14 | 165 | 14 | 172 | 14 | 156 | 12 | 108% | 127
g:i‘;f;g’ 26| 5|26 430|535 5|37 |44 | 4|4 |44 |4]|4a|a|a7|4]|4]|3]| 6% 37
ggi’flul" 285|315 (3|6 |4]| 5|4 |5 |51|5|52]|5|56|5]6/|s5|6 5|6 /|5]| 120% 48
Total 566 | 100 | 586 | 100 | 645 | 100 | 778 | 100 | 955 | 100 | 1029 | 100 | 1090 | 100 | 1128 | 100 | 1171 | 100 | 1247 | 100 | 1269 [ 100 | 124% | 951

Source: Elaborated by the authors.
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Figure 1 — Map, quantitative representation of occupational therapists working in SUS in the municipalities of the state of Minas Gerais

between 2005 and 2015.
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Graph 1 — Relation between the number of municipalities and the number of occupational therapists working in SUS in the state of Minas

Gerais between 2005 and 2015
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Source: The authors.

Between 2005 and 2015, the number of
municipalities and the number of occupational therapists
working in SUS per municipality increased between
0.66 and 1.48. The municipalities with less than 10,000
and between 10,001-50,000 inhabitants presented
the highest absolute growth rates of professionals,
with 527% and 161%, respectively (Graph 2). In the
same way, the number of occupational therapists per

inhabitant increased from 2.94e-5 to 6.12e-5. It was
possible to identify this relation in all the MRs but
Northwest. In practice, it means that the professional
coverage of occupational therapists working in SUS
doubled in the period. The MRs with most and least
assistance coverage by occupational therapists were
identified as being Downtown (9.96e-5) and North
(1.74e-5) (Table 2).

Graph 2 — Relation between the number of municipal population and the number of occupational therapists working in SUS in the state

of Minas Gerais between 2005 and 2015
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Table 2 — Relation of the absolute number of occupational therapists per inhabitant in the MRs in 2005 and 2015

Health Macroregion Municipalities Population (inhab.) Professionals (n) Relatlg:ol;:::;'zzr;llsnhab./
() 2005 2015 2005 2015 2005 2015
Downtown 103 6,065,100 6,480,169 290 646 20,914.10 10,031.20
Mid-South 51 724,410 780,011 20 69 36,220.50 11,304.50
Jequitinhonha 28 282,569 296,870 1 18 282,569 16,493
East 86 1,415,997 1,523,095 15 53 94,399.80 28,738
South East 53 660,054 694,964 10 26 66,055.40 26,729.40
Northeast 58 881,648 931,946 5 19 176,329.60 49,049.80
Northwest 33 637,784 931,946 20 26 31,889.20 35,844
North 86 1,544,294 1,661,130 20 29 77,214.70 57,280.30
West 54 1,114,914 1,244,944 34 55 32,791.60 22,635.30
Southeast 94 1,541,964 1,651,433 22 64 70,089.30 25,803.60
South 153 2,594,480 2,755,109 75 156 34,593.10 17,661
Triangulo do Norte 27 1,137,296 1,260,398 26 44 43,742.10 28,645.40
Triangulo do Sul 27 636,940 752,948 28 64 22,747.80 11,764.80
Total 853 19,237,450 | 20,734,097 566 1269 33,988.40 16,338.90

Source: Elaborated by the authors.

DISCUSSION

The values found indicated the occurrence of
the growth phenomenon of the absolute number of
occupational therapists concentrated in the municipalities
of the metropolitan health regions and the trend of
its distribution to the less inhabited municipalities
of the state.

This phenomenon may be justified by municipal
and state investments coming from the set of education
and health public policies in force between 2005 and
2015, which, on one hand, promoted the higher education
institutions, redefining its pedagogic projects on
technical education for the SUS, and on the other hand,
stimulated the municipalities to invest on staff hiring
through direct and/or complementary management to
this system.

In 2002, by definition of the National Council
of Education of the Ministry of Education, the
Undergraduate Programs in Health of the Higher
Education Institutions (HEI) began to adequate the
pedagogic projects from the new National Curricular
Guidelines of the Undergraduate Program. The
specific resolution to the Undergraduate Program in
Occupational Therapy re-conducted the educational
axis of this profession from professional competencies
and skills in order to respond to the needs and gaps of
SUS!. Throughout the studied period, six undergraduate
programs offered technical formation opportunities
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to SUS or to its complementarity. From these, four
programs (75% IES) operated in the Downtown MR,
which kept the highest concentration of professionals in
the studied period (51%).

The Operational Health Assistance Regulation
(Norma Operacional de Assisténcia a Saude — NOAS),
released in 2002, extended the liabilities of the
municipalities to the organization and offer of these APS
services, as well as defined the regionalization as central
strategy for them to organize the other services offered
to the population'?. The importance of the municipalities
on developing diagnostics about the situation of the
health workforce, due to the evaluation of its number,
composition, quality and definition of the staff needed
for the system to operate, including the proposed staff
hiring, among other activities inherent to the theme,
aiming on the execution planning of management and
health action and services, by the different management
levels of the SUS, were appointed with the release of
principles and guidelines to the Basic Operational
Regulation of Human Resources to the SUS*,

Aiming to support the deployment of the regulation
in force, the document Pacto pela Sauide (Agreement for
Health) represented the interfederative appointment of
reacting to the main challenges identified in SUS. This
document highlighted the need of the municipalities to
deploy a set of institutional reforms with the goal of
responding to the effectiveness, quality and liabilities
about the assistance of the loco-regional needs of the
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system, considering the APS axis, Medium and High
Complexity of Assistance, Public Health Surveillance,
Pharmaceutical Assistance and Management of SUS™.

With this commitment, the Pacto pela Vida e de
Gestao(AgreementforLifeand Management)represented
specific interfederative agreements for the management
and assistance of SUS, centralizing investments in APS,
from strategic areas and parameters proposed by the
technical areas of the Ministry of Health and consented
upon in the regional management collegiate. Among the
goals established by this document, the improvement of
the insertion of professionals in the local health networks
through work terms that could turn their provisions and
fixtures in APS, and the hiring of medium and high
complexity complementary service providers followed
by regional intermanagerial committees and the state
board of health!* were highlighted.

Since then, a set of ministry ordinances were
released in a way to stimulate both extension and
qualification of SUS organization under the perspective
of integrality in thematic RAS', as follows: for the
pregnant and children care'® '; to the urgency and
emergency situations'®; to the needs of mental health
and deriving from drug abuse'; to the people in
disease or chronic health condition situation® including
malformation®'.

In these RAS, the occupational therapist is still
presented as one of the professionals who can make
part of the health teams in the assisting services of
APS, urgency and emergency, psychosocial care, and
specialized and nosocomial ambulatory care of SUS.
In the Psychosocial Care Network, the occupational
therapist is suitable for composing the reference
teams of the psychosocial care services, acceptance
units and street office. In the Disabled Care Network,
this professional is suitable for composing the
multiprofessional teams in different ambulatory and
nosocomial services which respond to attendance. In
the Urgency and Emergency Network, the occupational
therapist is suitable for composing the supporting team
in the Home Care services. In the context of APS, the
occupational therapist is presented as a Family Health
Support Center and Health Academy? professional.

In this process, the State Board of Health of
Minas Gerais tried to support the municipalities of the
state both technically and financially in order to ensure
the providing of health services to its population. The
Multiannual Plan of Governmental Action of the 2004-
2007% quadrennium and the State Health Plans of 2008-
20112 and 2012-2015% quadrennia, by considering the
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2002 version of the Master Plan for Regionalizing Health
Care of Minas Gerais (PDR/MGQG) (updated in 2011), the
Agreement for Health and analysis of health situation
in the state showed a series of strategies to solve health
problems presented by the municipalities.

From these strategies, the Saude em Casa (Health
at Home) project tried to ensure the universalization of
health access through extending APS services of low-
and medium-size municipalities. The Viva a Vida (Living
life) project represented the commitment to reducing
child and maternal mortality. Additional projects tried
to boost the Regionalization of Urgency and Emergency
network in the state.

Thus, this scenario enabled the actors of SUS
to reconfigure the municipal and regional assistance
networks, taking advantage of the recent investments
arising, mainly, from the ministry ordinances of the
thematic RAS directed to APS, Mental Health, and
Urgency and Emergency. The ministry ordinances
directly guided and supported the municipalities on
the deployment and management of new services
through the insertion of new professionals, as well
as guided the states to take co-responsibility for the
regional organization of medium and high complexity
ambulatory and nosocomial services. The extension of
the absolute number of municipalities which inserted
occupational therapists in its assistance networks and the
increase of the relation between occupational therapists
per inhabitant in the state reflects such investments.

CONCLUSION

The occupational therapist was gradually
inserted in the RAS of the MRs of the state of Minas
Gerais, supported by federal and state public policies,
which extended the health services in its loco-regional
networks. In this regard, the number of municipalities
with no occupational therapist decreased systematically
in the period, and there was an increase in the relation
occupational therapist per inhabitant. Moreover, a process
of internalization of the professional was observed.

Although the increase in the number of
occupational therapists and the trend of decentralization
of this professional out of the metropolitan centers to
low- and medium-size cities of the state throughout the
studied period, it cannot be affirmed that it means the
assurance of the access of population to the services of
this professional.

In this regard, it is attractive for the professionals,
representants of professional category and academicians
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to work for the presentation and insertion of the
occupational therapist in the state. The fight for increasing
the number of occupational therapists who comprise
the city hall staffs, the motivation to hire professionals
through direct health management, the decentralization
of graduation centers, and professional qualification
are examples of actions that may cause the insertion of
occupational therapists in municipalities that do not have
the work of this professional yet.

Thus, the presence of these professionals in
health services and their participation in planning,
management and social control areas in the SUS of their
municipality tend to be an important way of building the
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