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Abstract

Introduction: Access to physiotherapy services needs 

to be timely, avoiding the establishment of disabilities in 

users. Analyzing the demands in physiotherapy provides 

a basis for planning both the management of queues and 

preventive actions and the reorganization of services, 

directing them to the main needs of the public. Objective: 

To identify users who needed outpatient physiotherapy 

services in the Unified Health System (SUS) in Campo 

Grande/MS and to characterize those cared for and 

repressed demand, as well as analyzing absenteeism and 

the waiting time for access. Methods: We used secondary 

data from the Vacancy Regulation System and performed 

association and multivariate analyses, with a significance 

level of 5%. Results: Females were predominant and 

their number increased year by year; the largest number 

of requests was for adult motor disorders. The average 

waiting time in the period (2017-2019) was approximately 

2.5 months. Absenteeism was 34% and increased 

yearly. Most appointments and absenteeism were from 

users from the region of greatest social exclusion. Most 

referrals of repressed demand were for primary care and 

for physical therapy treatment in adult motor disorders. 

Conclusion: The results showed excessive waiting time 

between the request and the scheduling, high rates of 

absenteeism and repressed demand. These aspects 

act synergistically as barriers to access to outpatient 

physical therapy care in the public network in the capital 

city studied, with significant negative impacts on users’ 

recovery.
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Introduction

One of the priorities of quality health systems is easy, 

uncomplicated and timely access,1 and the waiting time 

for access to specialized care (SC) services is an essential 

feature of problem-solving health systems.2 

Managing waiting lines in health services is a 

challenge. Half of the Organization for Economic 

Co-operation and Development (OECD) countries 

consider the waiting time for elective procedures a 

critical problem,3 and systems with different forms of 

organization and a predominance of private providers, 

as is the case of Australia, Canada and New Zealand, 

also have this concern.4 In Brazil, long waiting times 

for scheduling appointments, tests and surgeries are 

the biggest cause of dissatisfaction among users of the 

Unified Health System (SUS).5

In Brazil, long waiting times for scheduling appoint-

ments, tests and surgeries are the biggest cause of 

dissatisfaction among users of SUS,6 generating care 

gaps that result in prolonged waiting times to access 

services. Eliminating or reducing waiting time contributes 

to comprehensive care for the health needs of users and 

timely access, avoiding the occurrence of long-term or 

permanent physical disabilities.

Such factors are essential both for the effectiveness of 

the treatment and for not burdening the health systems 

and social security, because when users are not able to 

access rehabilitation at the right time, their condition 

tends to worsen, requiring longer time away from work, 

showing more absences in scheduled appointments7 and 

suffer anxiety because they are waiting for treatment.8

Studies on the access and quality of physical 

rehabilitation services are still poorly explored. Some 

studies have shown long waiting times9 and insufficient 

supply,10 reaffirming the context in which rehabilitation is 

traditionally a low-priority topic for many governments,2 

which reflects the scarcity of services around the world.6

Analyzing the demand for outpatient physical 

therapy services in the public network is essential for 

planning measures for the management of queues and 

organization of services. Knowing the waiting time to 

access the services and which physiotherapy procedures 

are the most performed allows us to reorganize the offer 

aimed at the main needs of the population, in addition 

to providing indicators for the planning of preventive 

actions developed within the scope of the different 

services of the Health Care Network.11 

Accordingly, the aim of this study was to identify the 

users who needed outpatient physiotherapy services in 

Campo Grande/MS, characterize the demand met and 

the repressed demand in the SUS outpatient services, 

also analyzing absenteeism and the waiting time for 

access to physical therapy services.	

Methods

This was a descriptive retrospective analytical study, 

carried out from the analysis of secondary data from the 

Resumo

Introdução: O acesso aos serviços de fisioterapia precisa ser 

em tempo oportuno evitando instalação de incapacidades aos 

usuários. Analisar as demandas em fisioterapia dá embasamento 

ao planejamento tanto da gestão de filas quanto de ações 

preventivas e reorganização dos serviços, direcionando-os às 

principais necessidades da população. Objetivo: Identificar 

usuários que necessitaram de serviços ambulatoriais de 

fisioterapia no Sistema Único de Saúde (SUS) em Campo 

Grande/MS, caracterizar a demanda atendida e reprimida, 

bem como analisar o absenteísmo e o tempo de espera para 

o acesso. Métodos: Foram utilizados dados secundários 

do Sistema de Regulação de Vagas e realizadas análises de 

associação e multivariada, com nível de significância de 5%. 

Resultados: O gênero feminino foi predominante e aumentou 

ano a ano; o maior número de solicitações foi para alterações 

motoras do adulto. O tempo de espera médio no período  (2017-

2019) foi de aproximadamente 2,5 meses. O absenteísmo foi 

de 34% e aumentou ano a ano. A maioria dos agendamentos 

e do absenteísmo foi de usuários provenientes da região de 

maior exclusão social. A maioria dos encaminhamentos da 

demanda reprimida foi da atenção básica e para o tratamento 

fisioterapêutico nas alterações motoras do adulto. Conclusão: 

Os resultados evidenciaram tempo excessivo de espera entre 

a solicitação e o agendamento, altos índices de absenteísmo 

e demanda reprimida. Esses aspectos atuam sinergicamente 

como barreiras de acesso ao cuidado fisioterapêutico 

ambulatorial da rede pública na capital estudada, com impactos 

negativos importantes na recuperação dos usuários. 

Palavras-chave: Acesso aos serviços de saúde. Atenção 

primária a saúde. Fisioterapia. Reabilitação.
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Vacancy Regulation System (SISREG) of the Municipal 

Health Department (SESAU) of Campo Grande/MS. 

The procedures were grouped into two categories: 

physiotherapeutic care for adult motor disorders and 

pre- and postoperative physiotherapeutic care for adult 

musculoskeletal disorders. It was decided to group the 

procedures into two major categories due to the large 

number of pathologies defined by different codes of 

the International Classification of Diseases of the users 

in the referrals, which would make a presentation in 

tables and a relevant statistical analysis unfeasible. The 

other procedures, as they consisted of a low percentage 

of referrals, were categorized as “others”, covering: 

ophthalmology, neurology, pulmonology, cardiology, 

burns, oncology, palliative care and urogynecology, in 

both adults and children, and pediatric musculoskeletal 

procedures. In this analysis, categorical variables 

(origin of referrals, procedures, absenteeism and place 

of residence) and quantitative variables (sex, age and 

waiting time) were used.

Comparisons between 2017 and 2019, between 

living places by urban region, between procedures 

and between referral origins, in relation to quantitative 

variables, were made using one-way ANOVA, followed 

by the Tukey post-test. Comparisons between non-

absentees and absentees and between sexes, also 

in relation to quantitative variables, were made using 

the student t-test. The assessment of the association 

between the categorical variables analyzed was 

performed using the chi-square test, with Bonferroni 

correction when necessary. The evaluation of the 

linear correlation between the age of users and the 

time between request and authorization, between 

request and scheduling and between authorization 

to scheduling was performed using Pearson's linear 

correlation test.12

The multivariate evaluation of the association of the 

evaluated variables and absenteeism was performed by 

calculating the adjusted odds ratio and its confidence 

interval, in bivariate logistic regression analysis, using 

the “Enter” method, and this analysis was performed 

in a separated between categorical variables and 

quantitative variables. The other results were presented 

in the form of descriptive statistics or in the form of 

tables.12 The statistical analysis was performed using 

the SPSS statistical program, version 24.0, considering 

a significance level of 5%.

On the basis of the geographic coordinates of the 

addresses of the patients and the places of care, the 

distances between the points were calculated, using 

the vector analysis tool “distance to the nearest center”. 

Distances were calculated separately for each care unit. 

Means, interquartile range (25 and 75%), 95% confidence 

interval (CI) of the mean, minimum and maximum of 

distances were calculated.

This study was approved by the Human Research 

Ethics Committee of the Federal University of Mato 

Grosso do Sul (UFMS), under Approval No. 3.174.925 

(CAAE: 02617418.7.0000.0021).

Results

The sample consisted of 32,085 individuals, of which 

685 were excluded due to inconsistency in their data. 

The final sample consisted of 31,400 users scheduled 

for SUS outpatient physical therapy. From January to 

December 2017, 13,729 users were scheduled, 16,375 

users from January to December 2018 and 1,296 users 

from January to February 2019. 

Regarding repressed demand, the sample comprised 

1424 users in the period between January and February 

2019. Only this information was available in SISREG at 

the time of extraction.

Among scheduled users, the females were predomi-

nant (59.4%) and increased year by year (58.8% in 2017, 

59.3% in 2018 and 66.4% in 2019), and the highest 

number of procedures performed was for adult motor 

disorders (61.5%). The average waiting time was 2.5 

months and increased yearly (Table 1).

The time between request and authorization, between 

request and scheduling and between authorization 

and scheduling increased significantly over the years 

evaluated, being higher in 2019 (Table 1).

The absenteeism rate was higher in 2018 and 2019, 

and in 2019 it was 2.16 times higher than in 2017. 

Absenteeism was shown to be associated with age, and 

the older the age, the lower the absenteeism. There 

was an association between absenteeism and the time 

interval between the request and the appointment, and 

the longer this time, the greater the absenteeism. Both 

the majority of those scheduled and the majority of 

absentees came from the Anhanduizinho region (Tables 

1 and 2).
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Table 1 - Description of users scheduled for outpatient physical therapy of the Unified Health System (SUS) in Campo Grande/MS 

from January 2017 to February 2019

Variable
Year p Total

2017 2018 2019

Total attendances 13,729 16,375 1,296 - 31,400

Sex

Female 58.8 (8,075)b 59.3 (9,711)b 66,4 (861)a < 0.001 59.4 (18,647)

Male 41.2 (5,654)a 40.7 (6,664)a 33.6 (435)b 40.6 (12,753)

Age (years) 50.48 ± 0.15b 50.60 ± 0.13b 52.05 ± 0.45a 0.006 50.61 ± 0.10

Waiting time (days)

Request to authorization 40.90 ± 0.52c 129.74 ± 1.03b 208.61 ± 3.52a < 0.001 94.15 ± 0.66

Request to scheduling 48.98 ± 0.51c 138.57 ± 1.02b 217.93 ± 3.54a < 0.001 102.68 ± 0.66

Authorization to scheduling 8.08 ± 0.04c 8.83 ± 0.04b 9.32 ± 0.19a < 0.001 8.53 ± 0.03

Origin of referral

Primary care 18.0 (2,472)b 13.5 (2,213)c 27.9 (362)a

< 0.001

16.1 (5,047)

Specialized care 45.8 (6,287)c 48.1 (7,872)b 56.9 (738)a 47.4 (14,897)

Complementary network 36.2 (4,968)b 38.4 (6,280)a 14.8 (192)c 36.4 (11,440)

Others 0.0 (2)b 0.1 (10)b 0.3 (4)a 0.1 (16)

Procedures

Physiotherapeutic care in adult motor 
disorders

60.3 (8,282)b 61.2 (10,015)b 77.6 (1,006)a

< 0.001

61.5 (19,303)

Physiotherapeutic care in pre- and 
postoperative patients with adult 
musculoskeletal disorders

29.9 (4,107)a 28.3 (4,639)b 15.6 (202)c 28.5 (8,948)

Others* 9.8 (1,340)a 10.5 (1,721)a 6.8 (88)b 10.0 (3,149)

Absenteeism

No 71.2 (9,773)a 61.8 (10,114)b 50.2 (650)c

< 0.001
65.4 (20,537)

Yes 28.8 (3,956)c 38.2 (6,261)b 49.8 (646)a 34.6 (10,863)

Residence by urban region

Anhanduizinho 27.7 (3,731)a 25.8 (4,145)b 25.8 (326)ab

< 0.001

26.6 (8,202)

Bandeira 13.3 (1,796)a 12.7 (2,036)a 13.8 (175)a 13.0 (4,007)

Centro 5.2 (707)a 5.3 (850)a 6.5 (82)a 5.3 (1,639)

Imbirussu 16.1 (2,247)a 14.0 (2,239)b 15.2 (192)ab 14.9 (4,594)

Lagoa 16.7 (2,247)a 16.2 (2,606)a 13.6 (172)b 16.3 (5,025)

Prosa 6.7 (898)b 7.5 (1,199)a 6.3 (80)ab 7.1 (2,177)

Segredo 14.3 (1,929)b 18.5 (2,967)a 18.8 (238)a 16.7 (5,134)

Not indicated 258 333 31 622

Note: The results are presented as relative frequency (absolute frequency) or the mean ± standard error of the mean. p in the chi-square test (for 

categorical variables) or in one-way ANOVA (for quantitative variables). Different letters in the row indicate a significant difference between the years 

evaluated in the chi-square test with Bonferroni correction (for categorical variables) or in the Tukey post-test (for quantitative variables) (p < 0.05).

 *Others: procedures that exhibited minimum percentages of requests in the areas of ophthalmology, neurology, pulmonology, cardiology, burns, 

oncology, palliative care and urogynecology, in both adults and children, and pediatric orthopedics were grouped. 
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Table 2 - Analysis of absenteeism in outpatient physical therapy services of the Unified Health System (SUS) in the city of Campo 

Grande/MS from January 2017 to February 2019 associated with sex, origin of referral, procedure, place of residence and waiting 

time

Categorical variables Odds ratio (95%CI) p

Absenteeism

2017 1

2018 1.55 (1.48 - 1.63) < 0.001

2019 2.16 (1.92 - 2.43) <  0.001

Sex

Male 1

Female 0.99 (0.94 - 1.04) 0.598

Origin of referral

Complementary network 1

Primary care 1.64 (1.50 - 1.79) < 0.001

Specialized care 1.63 (1.51 - 1.77) < 0.001

Others 4.91 (1.69 - 14.31) 0.004

Procedure

Physiotherapeutic care in adult motor disorders 1

Physiotherapeutic care in pre- and postoperative patients with adult musculoskeletal 
disorders

1.23 (1.14 - 1.34) < 0.001

Others 0.95 (0.86 - 1.04) 0.262

Residence by urban region

Anhanduizinho 1

Bandeira 0.96 (0.89 - 1.04) 0.351

Centro 0.85 (0.76 - 0.957) 0.007

Imbirussu 0.91 (0.84 - 0.98) 0.013

Lagoa 1.01 (0.94 - 1.09) 0.837

Prosa 1.02 (0.92 - 1.12) 0.770

Segredo 1.00 (0.93 - 1.08) 0.963

Quantitative variables Odds ratio (95%CI) p

Age 0.99 (0.99 - 0.99) < 0.001

Time between request and authorization 1.00 (1.00 - 1.01) 0.930

Time between request and scheduling 1.01 (1.00 - 1.01) 0.024

Note: p-value in the bivariate logistic regression analysis using the “Enter” method. The time between authorization and scheduling was initially 

included in the analysis, but this variable did not pass the criterion of the “Enter” method to be used in the final analysis.

relation to the place where they were treated showed 

that the shortest distance traveled (4.13 km) was for the 

service of the Specialized Rehabilitation and Diagnosis 

Unit (UERD), which is located in the Imbirussu region, 

and the longest distance was to the Clínica Movimento 

(6.62 km) which is located in the central region of Campo 

Grande/MS (Table 4).

Regarding the repressed demand, 1,424 users were 

identified waiting for access to physical therapy services. 

The average age of users was 52.41 years, with most 

being female. The referral of the vast majority of these 

users came from primary care (PC) and was for physical 

therapy in motor disorders (Table 3). The average 

distances between address of each of the patients in 
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Table 3 - Characterization of users in repressed demand for outpatient physical therapy of the Unified Health System (SUS) in relation 

to age, sex, origin of referral and procedure in the period from January to February 2019 in the city of Campo Grande/MS

Variable Mean ± SEM ou % (n)

Age (years) 52,41 ± 0,43

Sex

Female 69.7% (993)

Male 30.3% (431)

Origin of referral

Primary care 98.9% (1,409)

Complementary network 0.8% (12)

Specialized care 0.1% (1)

Others 0.1% (2)

Procedure

Physiotherapeutic care in motor disorders 97.3% (1,385)

Physiotherapeutic care in pre and postoperative patients with musculoskeletal disorders 2.0% (28)

Physiotherapeutic care in patients with neurokinetic functional disorders with systemic complications 0.3% (4)

Physiotherapeutic care in patients with urogynecological disorders 0.2% (3)

Physiotherapeutic care in patients with neurokinetic functional disorders without systemic complications 0.2% (3)

Physiotherapeutic care in patients before and after cancer surgery 0.1% (1)

Note: SEM = standard error of the mean.

Table 4 - Distance (in km) for the service points of the United Health System (SUS) in the city of Campo Grande/MS.

Service unit Mean IQR 25% IQR 75% 95%CI cri Minimum Maximum

ACBR 5.61 3.80 7.34 5.51 5.72 0.28 12.84

ANACORPUS 6.35 4.84 8.08 6.31 6.39 0.06 15.33

Clínica Movimento 6.62 5.00 8.58 6.57 6.67 0.14 14.50

UCDB 5.14 2.63 6.36 5.02 5.26 0.24 15.67

UERD 4.13 1.81 6.03 4.03 4.22 0.04 14.04

Nota: ACBR = Associação Campograndense Beneficente de Reabilitação; UCDB = Universidade Católica Dom Bosco; UERD = Unidade Especializada 

em Reabilitação e Diagnóstico

Discussion

Waiting times, absenteeism and repressed demand 

for outpatient health services are a current and relevant 

topic.7 In the field of outpatient physical therapy, the 

literature shows few investigations that systematize, 

present and discuss these data for Brazilian cities. 

The results of this study showed long waiting times 

for access to physical therapy treatment in the SUS. In 

addition, most users came from regions of greater social 

vulnerability in the city, and there was a high percentage 

of absenteeism and repressed demand. Such data are 

extremely worrisome; however, they are part of the 

context in which rehabilitation has traditionally been a 

low priority for many governments,13 which is reflected 

in the insufficient supply of services around the world.6

Most appointments were for women seeking 

treatment for clinical and surgical motor disorders, 

consistent with another investigation.11 It is noteworthy 

that the number of women scheduled increased 

considerably year after year, a phenomenon that needs 

to be further investigated. 
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Disorders of the musculoskeletal system are among 

the ones that most affect the population that seeks 

medical and physical therapy care,14 and are the most 

common cause of chronic disability in the world.15 The 

impact of these conditions on people's lives is significant 

because of the direct expenses generated by the 

treatment and the consequent decrease in productivity, 

compromising economic, social and emotional aspects, 

in addition to individual physical well-being.16

Users with neurological impairments appeared in 

much fewer numbers in this study, possibly because of 

the fact that in the city studied, these users are regulated 

by other flows. 

The waiting time for access to physical therapy 

services was long and increased considerably over 

the years, indicating the public network's difficulty 

in meeting high demands in a timely manner, 

compromising access and evidencing inequalities. 

There were similar results where the waiting time in 

physical rehabilitation ranged from 1 to 6 months for 

patients with stroke and children with cerebral palsy,17 

and 67 days for victims of traffic accidents.9 Delaying 

the beginning of rehabilitation hurts the concept of 

access based on the provision of services in timely and 

opportune conditions that guarantee good results.1 In 

addition to users’ dissatisfaction, this delay can impact 

the effectiveness of treatment18 and also users’ income 

by reducing work capacity.16

Regarding absenteeism, there was a significant year 

by year increase, influenced by the waiting time. The 

association between waiting time for consultations in SC 

and absenteeism was also observed by Farias et al.7

Missing appointments and tests is a complex 

phenomenon, and one must consider how the user's 

health needs were transformed over the waiting time, 

since such a significant percentage of absenteeism 

impairs the continuity of treatment, generates repetition 

of PC actions and idleness in the SC,19 services, reflecting 

the increase in waiting lines.

The higher the age group, the lower was the 

absenteeism, which can be explained by the presence 

of more intense symptoms in older people20 and/or by 

the fact that younger people adhere less to treatments.21 

Another hypothesis that may contribute to these results 

is free transport provided for the elderly, since the lack 

of financial resources to travel to health services is one of 

the reasons for absenteeism,19 as well as the existence of 

little or no health transport.22

Absenteeism was higher in adult motor disorders 

when compared with pre- and postoperative patients 

in adult musculoskeletal disorders. Possibly those who 

are waiting for surgery or are in postsurgical recovery 

have more symptoms. Patients with better adherence to 

treatment have a better self-perception of health23 and 

the need for rehabilitation.8

The Anhanduizinho region had the largest number 

of appointments and also the highest absenteeism, and 

there is no public physiotherapy service in the region. 

It is the region with the highest rates of social exclusion 

in the municipality,24 and absenteeism may be related 

to the economic barrier to accessing health services. 

The groups that most need health services are those 

that have the greatest difficulty in accessing them.25 The 

more specialized the services, the farther away they are 

from the users’ living region,26,27 which hinders access to 

outpatient services of physiotherapy. 28  

Regarding the distance traveled by users to 

access health services, the longest average distance 

corresponded to a clinic located in the central region 

of the city, and the shortest distance was to a service 

located in the Imbirussu region. Even though it is the 

service closest to users, it is located in one of the regions 

where absenteeism rates were very high. This result may 

be related to the fact that users in this region were also 

referred to other more distant services. Still, this region is 

among the ones with the highest rate of social exclusion 

in the municipality.24 

The referral of the vast majority of users in repressed 

demand came from PC and was for physical therapy 

treatment in motor disorders. At the same time, among 

users who managed to schedule an appointment in the 

same period, considering the general average, only 16% 

were referred via PC, indicating that users referred via PC 

have considerable access difficulties.

Between 72% and more than 80% of rehabilitation 

cases referred to SC are likely to be treated in PC,29,30 

with the physical therapist of first contact performing 

triage and making referrals as needed,31 selecting only 

complex cases for care in the polyclinics, and optimizing 

the flow and work process of the physical therapist.32 This 

mode of organization reduces waiting time, requests for 

examinations, demand for SC or the need for a clinic visit 

with general practitioners, provides adequate referrals 

to orthopedics and patient satisfaction.33 

There are reports of the work of the physical therapist 

in PC working on queue management, education and 



FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Pereira AG et al. Fisioter Mov. 2022;35:e35113   8

It is necessary to reorganize these treatments in the 

municipality, increasing the offer of services both in PC 

and SC. 

Although this study addressed a specific reality in 

a Brazilian capital, it is important to give visibility and 

intensify the debate on the historical problems of access 

to physical rehabilitation services in Brazil and in the world. 

No other studies were identified that analyze, in general 

and considering different demands for physical therapy 

rehabilitation units, data on waiting times, absenteeism 

and repressed demand in outpatient physical therapy 

services in the SUS. 
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and the resoluteness of care in different population 

groups and health situations, at different points in the 

network. It is urgent to organize and implement a line 

of care in the area of physical rehabilitation in the capital 

studied. São Bernardo do Campo was successful with 

this initiative, reducing waiting lines and contributing to 

the resolubility of the service with adequate and timely 

support to users.31

Considering the limitation of studies in the area, it 

is recommended to carry out research like this in other 

regions, as well as investigations into the effects of physical 

therapy care in PC on different indicators, such as reducing 

the number of referrals to SC and the waiting time access 

to physical therapy services, in addition to user satisfaction.

 

Conclusion

This study showed important problems in users’ access 

to outpatient physical therapy services in the SUS during 

the period studied: excessive waiting time between 

the request and treatment scheduling, high rates of 

absenteeism and repressed demand. All these aspects act 

synergistically as barriers to accessing outpatient physical 

therapy care in the municipality studied, with substantial 

negative impacts on users’ recovery.

The care void for many users can accentuate the 

situation of social vulnerability, as the lack of physical 

rehabilitation can make it impossible for them to work. 
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