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ABSTRACT

Objective: to analyze factors associated with the monitoring of actions to control cervical cancer in the Family
Health Strategy, in a health region of northeastern Brazil.

Method: a cross-sectional study conducted from January to March 2019 by means of interviews with 241
physicians and nurses from the Family Health Teams of the Vitéria da Conquista health region, Bahia, Brazil.
Adequate monitoring was assessed by the degree of actions taken to promote, prevent and actively seek to
control cervical cancer. Three blocks of variables were tested as explanatory: professional characterization and
training; organization of the unit and access to cytopathological exam; and care coordination and integration.
Poisson regression with robust variance was employed, adopting hierarchical entry of variables.

Results: 51.9% (95% CI: 45.5-58.2) of the professionals performed adequate monitoring for the control of
cervical cancer. Being a nurse, working in the municipality’s primary care network (=2 years), disclosure of
results collection through posters and other communication means, existence of a high-grade lesion, time to
perform the biopsy <1 month, and agility in the release of the reports were elements associated to the outcome.
Conclusion: even with the extended coverage of the Family Health Strategy, small municipalities in the
Northeast have characteristics that impose obstacles to comprehensiveness, favoring the incidence of high-
grade lesions and greater difficulty in the control of cervical cancer. Assessing the assistance quality in this
level revealed challenges in the regionalized network.

DESCRIPTORS: Primary health care. Cervical neoplasms. Screening programs. Pap test. Quality of health
care.
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MONITORAMENTO DAS AGOES DE CONTROLE DO CANCER
CERVICOUTERINO E FATORES ASSOCIADOS

RESUMO

Objetivo: analisar fatores associados ao monitoramento das agdes para controle do cancer cervicouterino na
Estratégia Saude da Familia, em regido de saude do Nordeste brasileiro.

Método: estudo transversal realizado de janeiro a margo de 2019, por meio de entrevistas com 241 médicos
e enfermeiros das Equipes de Saude da Familia da regido de saude de Vitéria da Conquista, Bahia, Brasil. O
monitoramento adequado foi mensurado pelo grau de realizagéo de agbes de promogao, prevencgao e busca
ativa para controle do cancer cervicouterino. Trés blocos de variaveis foram testados como explicativos:
caracterizagao e capacitagao profissional; organizagéo da unidade e acesso ao citopatolégico; e coordenagéo
do cuidado e integragao assistencial. Empregou-se a regresséo de Poisson com variancia robusta, adotando
a entrada hierarquica de variaveis.

Resultados:51,9% (IC95%: 45,5-58,2) dos profissionais realizavam monitoramento adequado para controle
do cancer cervicouterino. Ser enfermeiro, atuar na atengdo primaria do municipio (=2 anos), divulgagéo da
coleta por cartazes e outros veiculos de comunicagao, existéncia de lesdo de alto grau, tempo de realizagao
da bidpsia <1 més e agilidade na liberagdo dos laudos foram elementos associados ao desfecho.
Conclusdo: mesmo com alta cobertura da Estratégia Saude da Familia, municipios de pequeno porte do
Nordeste acumulam caracteristicas que conferem obstaculos a integralidade, favorecendo a incidéncia de
lesao de alto grau e maior dificuldade de controle do cancer cervicouterino. Avaliar a qualidade da assisténcia
nesse nivel revelou desafios em rede regionalizada.

DESCRITORES: Atencao primaria a saude. Neoplasias do colo de utero. Programas de rastreamento.
Teste de Papanicolaou. Qualidade da assisténcia a saude.

MONITOREO DE LAS ACCIONES DE CONTROL PARA EL CANCER CERVICAL
Y FACTORES ASOCIADOS

RESUMEN

Objetivo: analizar factores asociados al monitoreo de las acciones para el control del cancer cervical en la
Estrategia de Salud de la Familia, en una regién de salud del noreste de Brasil.

Método: estudio transversal realizado entre enero y marzo de 2019, por medio de entrevistas con 241
médicos y enfermeros de los Equipos de Salud de la Familia de la regién de salud de Vitéria da Conquista,
Bahia, Brasil. EI monitoreo adecuado se evalué por medio del grado en el que se realizaron acciones de
promocion, prevencion y busqueda activa para el control del cancer cervical. Se probaron tres bloques de
variables como explicativos: caracterizacion y capacitacion profesional; organizacién de la unidad y acceso al
examen citopatoldgico; y coordinacion de la atencion e integracidn asistencial. Se uso regresion de Poisson
con varianza robusta, adoptando entrada jerarquica de variables.

Resultados:51,9% (IC 95%: 45,5-58,2) de los profesionales realizaban un monitoreo adecuado para el
control del cancer cervical. Ser enfermero, desempefiarse en el sector de atencion primaria del municipio (=2
anos), la exposicién de los resultados de los examenes a través de posters y otros medios de comunicacion,
la existencia de lesiones de alto grado, el tiempo para realizar la biopsia <1 mes, y la agilidad en la emisién de
los informes fueron elementos asociados al resultado.

Conclusidn: incluso con extensa cobertura de la Estrategia de Salud de la Familia, los municipios pequefos
del noreste acumulan caracteristicas que imponen obstaculos a la integralidad, lo que favorece la incidencia
de lesiones de alto grado y mayor dificultad para controlar el cancer cervical. Evaluar la calidad de la asistencia
en este nivel dejo al descubierto desafios en la red regionalizada.

DESCRIPTORES: Atencion primaria de la salud. Neoplasias de cuello uterino. Programas de deteccion.
Prueba de Papanicolaou. Calidad de la asistencia a la salud.
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INTRODUCTION

Care for women’s health, from the perspective of cervical cancer (CC) control, requires
assistance integration of health actions and services in Health Care Networks (HCNs) to guarantee
access and resoluteness in an appropriate place and in a timely manner'2. In this logic, the HCN
would be a productive arrangement that combines the territorial concentration of certain services
(specialized and hospital services) and the dispersion of others - Primary Health Care (PHC) - and
should be structured based on the horizontal and vertical integrations of the care levels in inter-
municipal health territories®*.

Among the effective strategies for early detection of CC are the organized screening
programs, which depend on the wide coverage and organization of PHC, both for the recruitment
of women and for the performance of the cervical cytopathological examination, a method widely
used for the detection of the precursor injuries’2. Women diagnosed with high-grade squamous
intraepithelial lesion (HSIL) must be referred to secondary units for diagnostic confirmation and
treatment®.

CC control depends on a qualified and organized PHC, integrated with the other care levels,
in a given health region®. In the case of CC, in addition to recruitment and to the performance of the
cytopathological examination, PHC teams are responsible for referring women who need diagnostic
confirmation and treatment of the precursor lesions to specialized care units, and longitudinal monitoring,
even when the user is in other care levels’. Thus, CC is an appropriate tracer condition to assess the
quality of care provided in the HCN, as it mobilizes the health services in different points of care, in
addition to being a long-term disease, with known and effective treatment®.

However, extended PHC coverage and regular CC screening are not sufficient for women to
adhere to prevention programs® due to cultural representations’, low socioeconomic status’-'2, and
quality of screening'®, in addition to the time between diagnosis and treatment initiation.

In this logic, it is considered that the assessment of a health region can benefit direct
locoregional policies and inter-manager agreements, as well as the care provided at the interface
of the municipalities™. In addition, CC is still a very prevalent problem in the Northeast Region?
and requires investments to overcome inequalities' '®. The control of this condition depends on
an articulated and equitable network, based on intersectoral work and full access®'. It is also
considered that the use of CC as a tracer condition is an efficient tool to capture the nuances of
the PHC services inserted in the HCN, in addition to the coverage indicators, making it possible to
evaluate aspects related to quality of care®s.

In this perspective, this article analyzes adequate monitoring, within the PHC scope, of the
CC control actions and associated factors.

METHOD

This is a cross-sectional study conducted from January to March 2019. A tracer condition
was used to assess the quality of health care in CC monitoring actions® carried Oct by Family Health
Teams (FHTs), in the Vitoria da Conquista health region, Bahia, Brazil.

This health region is composed of 19 municipalities, with approximately 33% of the population
living in the rural area'. At the time of collection, there were 177 FHTs, 83 from urban areas and 94
from rural areas (Table 1).
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Table 1 — Sociodemographic and health characteristics, Vitéria da Conquista health region, Bahia, Brazil, 2019.

Pop.!

Il
Distance Estimated Pop. benefited FHSE Number
. . RAY  TTHDI of
Size City from the pop.! UA*  (2010)* by the coverage FHTs***
Headquarter (2018)* (2010)* BFP# (2018)* (2018)5
(2019)"
Maetinga 130 km 3,577 ggf; 0538  39.2%  100% FG’X_%‘%/
R'bf:rag‘(’) 4o 109 km 6,304 i’gig 0540  451%  100% Flj’:_%i/
1StreL‘}:To Cordeiros 162 km 8,585 gg;z 0579  288%  100% E’X_%Zz/
10,000 , 8,698 RA:04/
habitants | Mirante 139 km 8844  Yoog 0527  316%  100% (0%
Caraibas  82.7 km 9.107 ;;22 0555  35.9%  100% mﬂ%ﬁ/
Bom Jesus 7,345 o o RA:02/
OMIeSUS 951 km 0042 J3S 0546 394%  100% o
Pirip4 124km 10,952 g’fgg 0575  285%  100% E’Zﬂ%‘;’
Presidente
id 9,454 . . RA04/
Janio 122 km 12505 oo 0542 37.3%  100%  \aoo
Quadros
Caetanos  725km 15524 130’23:18 0542  431%  100% mﬂ%ﬁ/
Stratum ’ )
120—0'310;2 Tremedal ~ 825km 16,608 133;903990 0528  339%  100% m'_%‘g
25,000 6,992 RA:03/
inhabitants B€lo Campo 63.7 km 17,317 9,029 0.575 38.7% 100% UA-03
Condedba 149 km 17,319 3’322 0582  328%  100% EAA:_%?
Encruzilhada 97.9 km 17,593 158’163306 0.544 33.2% 100% Eﬁ%g/
Anagé 523km 18194 240552942 0540  363%  100% mﬂ%%/
ngielgo 855km 25332 189,623826 0601  338%  100% 5’:_%?;/
Stratum .
3_Erom  Planalto A75km 26,002 1946;629 0560  339%  100% 5’2‘_%2’
25,001 to Barra do 12,381 RA'.06/
50,000 307km 32,018 : 0551  394%  100% :
abitants | Choga 22,407 UA-06
Pocdes 69.1km 46,862 ;2’%5 0604  37.7%  100% E’:gﬁ/
Stratum
4—More  Vitéria da 32,127 . . RA18/
than 50,001 Conquista Headquarter 338,885 274739 0.678 16.9% 44.5% UA-28
inhabitants
Health 205,475 . RA94/
Region 641,560 420300 — A% yass

Source: “Instituto Brasileiro de Geografia e Estatistica (IBGE);
'Single Registry; *e-Manager Primary Care; $Data provided by municipal primary care coordinating offices,
IPop: Population; \RA: Rural Area; **UA: Urban Area; ""THDI: Human Development Index; #BFP: Bolsa

Familia Program; {FHS: Family Health Strategy; ***FHTs: Family Health Teams.
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FHT physicians and nurses were interviewed, as they were responsible for collecting the
cytopathological exam results at the Family Health Units (FHUSs), in addition to monitoring the patients
in cases of precursor lesions and CC. From this perspective, physicians and nurses operate the care
line management in the micro-politics of the work in health, through health promotion actions and
monitoring of CC control.

The sample corresponded to 354 physicians and nurses from the FHTs of the region. For
sample composition, 50% prevalence was adopted for unknown events and 95% confidence level,
and a minimum sample of 240 professionals was obtained, considering 30% for losses. After sample
calculation, stratification was performed, being proportional to the number of professionals registered
in the FHTs of each municipality. The professionals who were not active (vacation, leave, etc.) during
the study period were excluded.

A total of 241 interviews were conducted, through the application of questionnaires by duly
trained interviewers, with the use of tablets. The questionnaire used was adapted from an instrument
applied to a research study in Bahia'®, in which information from the National Cancer Institute (Instituto
Nacional de Céancer, INCA)? and the Primary Care Notebooks was added'. A pilot study was also
carried Oct in a municipality of a neighboring health region to adapt the research instrument, the
logistics and the field organization.

The dependent variable was “adequate monitoring of CC control actions” in PHC. The following
actions were considered to obtain this variable: “Visits of community health agents, nurses or physicians
to mobilize women to carry Oct preventive measures”; “Health education on the topic”; “Conduction
of joint efforts to expand access to the cytopathological exam in the FHU”; “Registration of women
who were examined in the unit”; “Monitoring of the registry to identify women with delayed or altered
exams”; and “Active search for women with delayed results collection or altered exam results”. These
actions were investigated with options for dichotomous answers - “yes/no”.

The event was dichotomized into “adequate/inadequate”, with those that answered positively
all the questions related to the aforementioned actions being classified as adequate. It is considered
that these actions are minimum attributions of PCH"-25,

The independent variables were selected in dimensions: | - “Professional characterization
and training”; Il - “Organization of the unit and access to the cytopathological exam”; and Il - “Care
coordination and integration”, as shown in Figure 1.

For data evaluation, descriptive analyses were performed by means of the measures of
absolute and relative frequencies. For the bivariate analysis, the differences between the proportions
were assessed by Pearson’s chi-square test. The analysis of the factors associated with the outcome
was performed by means of Poisson regression with robust variance, estimating the prevalence ratio,
the p-value and the 95 confidence interval (95% CI). Variables with a significance level <0.20 were
included in the multivariate analysis.

The possible associations between independent variables and “adequate monitoring” were
assessed by different models, adjusted through hierarchical entry of variables (Figure 1). Initially, the
association between monitoring and the variables from dimension | was assessed. In the second
model, the variables from dimension Il were introduced and, in the third model, the variables from
dimension Ill were added. The variables of the most distal blocks remained as adjustment factors for
the hierarchically lower blocks. For the interpretation of the results, the identification of a statistically
significant association (p<0.05) between a given factor under study and “adequate monitoring”, after
adjusting for the potential factors of the same block and the upper hierarchical blocks, indicates the
existence of an independent effect, specific to that factor. The comparison between models was
conducted by the Akaike Information Criterion (AIC). The Stata statistical package, version 15.0, was
used in data analysis.
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Figure 1 — Hierarchical conceptual model for the analysis of adequate monitoring of the actions of the

Family Health Teams for the control of cervical cancer. Vitéria da Conquista, Bahia, Brasil, 2019.
*PHC: Primary Health Care; TFHU: Family Health Unit; *FHTs: Family Health Teams;
SHSIL: High-grade Squamous Intraepithelial Lesion; ICC: Cervical Cancer.

Compliance of the rules for research with human beings, set forth in Resolution No. 466/12 of
the Brazilian National Health Council, was guaranteed. The participants signed the Free and Informed
Consent Form, proving their consent to participate in the study.

RESULTS

The study participants were 241 professionals (109 physicians and 132 nurses). Of this total,
148 (83.6%) worked in different FHTs of the health region - 80 FHTs (85%) in the rural area and
68 FHTs (82%) in the urban area - therefore being quite representative of the regional phenomena
regarding the PHC practices.

In this study, 51.9% (95% CI: 45.5-58.2) of the professionals performed adequate monitoring
of the CC control actions in the health region.

Contextually, they were teams located in a health region in the range between low (16
municipalities) and medium (3 municipalities) human development index (HDI). Of the set of
municipalities, 15 had at least one third of their population as beneficiaries of the Bolsa Familia
Program (federal income transfer program). In the region, one third of the population lived in rural
areas and 18 municipalities had a population of less than 50,000 inhabitants (84% of the population
lived in rural areas), as shown in Table 1.

Of the 241 professionals interviewed, the majority was female (71.8%), was aged between
30 and 39 years old (47.7%), and the nurses represented 54.8%. In relation to their experience in
PHC, most of the professionals (56.4%) have worked in the same municipality for at least two years.
Regarding training, most had graduate degrees (67.2%). The employment contract (53.1%) was the
predominant type of employment relationship (Table 2).
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Table 2 — Characterization of the teams/units and bivariate analysis of adequate monitoring of the actions for
the control of cervical cancer, Vitdria da Conquista health region, Bahia, Brazil, 2019. (n=241)

Variable N (%) Prevalence (%) PR 195% Cl  Sp-value
Professional characterization and training
Function <0.001
Physician 109 (45.2) 294 1.00
Nurse 132 (54.8) 70.5 2.40 1.76-3.28
Gender 0.037
Male 68 (28.2) 41.2 1.00
Female 173 (71.8) 56.1 1.36 1.01-1.86
Age 0.060
20-29 years old 70 (29.1) 40 1.00
30-39 years old 115 (47.7) 57.4 1.43 1.03-1.99
240 years old 56 (23.2) 55.4 1.38 0.95-2
, o 0
-In-qlg]rﬁc\?;)o;;:i(tl;g in PHCI in the <0.001
< 2 years 105 (43.6) 36.2 1.00
>2 years 136 (56.4) 64 1.77 1.33-2.35
Type of contract <0.001
Commissioned position or other 13 (5.4) 69.2 1.00
PMMT 6 (19.1) 23.9 0.35 0.18-0.65
Contract 128 (53.1) 50.8 0.73 0.49-1.1
Statutory 54 (22.4) 741 1.07 0.72-1.6
Days working in the FHU** 0.293
Up to 3 days 12 (5) 66.7 1.00
4 days or more 229 (95) 51.1 0.77 0.5-1.17
Graduate Degree <0.001
No 79 (32.8) 32.9 1.00
Yes 162 (67.2) 61.1 1.86 1.32-2.6

Organization of the FHU and access
to the cytopathological exam

Full FHT 0.198
No 13 (5.4) 69.2 1.00
Yes 228 (94.6) 50.9 073  0.5-1.08

Frequency in the offer of the

cytopathological exam 0.895
Monthly 22 (9.9) 50 1.00
Biweekly 50 (22.4) 56 1.12 0.7-1.82
Weekly or more 151 (67.7) 54.3 1.09 0.7-1.69
Disclosure of cytopathological
exam results through posters and 0.004
communication means
No 98 (41.3) 40.8 1.00
Yes 139 (58.7) 59.7 1.46 1.11-1.93
Referral of HSIL* cases by a nurse <0.001
No 61 (25.6) 31.1 1.00
Yes 177 (74.4) 59.9 1.92 1.3-2.85
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Table 2 — Cont.

Variable N (%) Prevalence (%) PR 195% Cl  Sp-value
Infrastructure for the

cytopathological exam <0.001
Inadequate 14 (5.8) 21.4 1.00
Partially adequate 106 (44.2) 42.4 1.98 0.71-5.55
Totally adequate 120 (50) 64.2 2.99 1.09-8.25
Care coordination and assistance
integration
Existence of HSIL* cases 0.003
No 103 (46.4) 43.7 1.00
Yes 119 (53.6) 63.9 1.46 1.13-1.89
Time to perform the biopsy 0.005
=1 month 95 (63.8) 52.6 1.00
<1 month 54 (36.2) 75.9 1.44 1.13-1.84
noratory reports 0.004
Never 45 (19.2) 31.1 1.00
Sometimes 98 (41.7) 58.2 1.87 1.17-2.98
Always 92 (39.1) 58.7 1.89 1.18-3.01

"N: Absolute Number (it can vary with respect to the non-respondents); TPR: Prevalence Ratio; *Cl:
Confidence Interval; SPearson’s chi-square test; 'lPHC: Primary Health Care; "TPMM: Programa Mais Médicos
(More Doctors Program); “"FHU: Family Health Unit; TTFHT: Family Health Team; #HSIL: High-grade
Squamous Intraepithelial Lesion.

In the bivariate analysis (Table 2), the following were positively associated with the “adequate
monitoring” outcome, in block 1: being a nurse; being female; working in the municipality’s PHC for
two years or more; being a statutory public servant; and having a graduate degree. In block 2: full
FHTs; disclosure of exam results through posters and other communication means; referral of HSIL
cases by a nurse; and adequacy of the infrastructure for the cytopathological examination. In block 3:
existence of HSIL cases; time <1 month for biopsy; and agility in the release of the laboratory reports.

In the multivariate analysis (Table 3), the following remained associated in the first model: being
a nurse; working in the municipality’s PHC for two years or more. In the second model: disclosure by
the team of the cytopathological exam results through posters and other communication means. In
the third model: existence of HSIL cases; time to perform the biopsy <1 month; understanding, by the
professional, that the laboratory is “sometimes” or “always” agile in the release of reports.

Table 3 — Multivariate analysis of adequate monitoring of the actions for the control of cervical cancer, Vitéria
da Conquista health region, Bahia, Brazil, 2019. (n=241)

**Model 1 TModel 2 #Model 3
Variables 1959 1959 1959
‘PR 95% *p-value PR 95% *p-value PR 95% *p-value
Cl Cl Cl
Professional characterization and training
Function
Physician 1.00 1.00 1.00
1.59- 1.49-
Nurse 218 1.6-3 <0.001 2.21 307 <0.001 2.15 31 <0.001
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Table 3 — Cont.

**Model 1 TModel 2 #Model 3
Variables 1959 1959 1959
‘PR e *p-value PR . *p-value PR e *p-value
Cl Cl Cl
Time working in PHCS, in the municipality
< 2 years 1.00 1.00 1.00
1.1- 1.1- 0.92-
=2 years 1.46 19 0.007 1.42 19 0.013 1.24 168 0.158
Organization of the FHU! and access to the cytopathological exam
Disclosure of cytopathological exam results through posters and communication means
No 1.00 1.00
Yes 1.37 11'17' 0.014 1.29 1-1.64 0.046
Care coordination and
assistance integration
Existence of HSIL"
cases
No 1.00
1.06-
Yes 1.39 182 0.017
Time to perform the
biopsy
=1 month 1.00
1.15-
<1 month 1.41 173 0.001
Agility in the release of
the laboratory reports
Never 1.00
. 1.23-
Sometimes 1.90 294 0.004
1.14-
Always 1.77 275 0.011
Akaike Criterion 395.8242 387.8353 253.3005

'PR: Prevalence Ratio; TCl: Confidence Interval; *p-value <0.05; SPHC: Primary Health Care; IFHU: Family
Health Unit; THSIL: High-grade Squamous Intraepithelial Lesion; **Model 1: Adjusted Poisson regression
between the variables of the professional characterization and training blocks; TTModel 2: Adjusted Poisson
regression between the variables of the professional characterization and training blocks, and organization
of the unit and access to the cytopathological exam; ¥ Model 3: Adjusted Poisson regression between the
variables of the professional characterization and training blocks, organization of the unit and access to the

cytopathological exam, and care coordination and integration.

DISCUSSION

Adequate monitoring of the CC control actions showed low prevalence in the studied region.
Elements that make up adequate monitoring are essential attributes of an effective CC prevention
and control program to ensure extended screening coverage and high adherence to treatment®.

Accordingly, in the perception of the professionals, there are two issues to consider: coverage
extension and quality of care. In the first case, the health region had extended FHT coverage (71%) 100%
in 18 of the municipalities studied - and practically all teams (96%) routinely performed cytopathological
exams (data not shown in the table). In the second question, the opinion of almost half of the professionals
revealed a perception of actions that were inadequate for the investigated outcome.
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Territories with a predominance of small, poor and rural municipalities add socioeconomic
predictors to a greater burden of diseases, as well as worse cancer prevention and control’*-'4. Such
aspect requires proactive care practices, that is, that the professionals recognize social determinants
that become barriers and identify population groups with less access to the health services, even
when there is formal coverage'®'® with a focus on CC'8-'°, for combating inequalities™.

Therefore, extended coverage and high frequency in the offer of the cytopathological exam do
not guarantee by themselves timely access® nor the expected resolvability and longitudinality required
for the CC care line’. Different factors can be associated with non-adherence to the Pap test in service
provision scenarios, from aspects related to women’s education and income'-'2 to symbolic/cultural
precepts of the user and of the professionals® %%, or to the population size of the municipality™3.

In this study, better CC monitoring was found when performed by a nurse. Nevertheless, in
Australia, the involvement of nurses in screening increased the confidence and adherence levels
of vulnerable women?'. In addition, the Nursing clinical practice has been encouraged in different
countries to expand the scope of the actions in PHC and, also, to expand care resolvability?>2. In
Brazil, the predilection for preventive care carried Oct by nurses was also verified, relating both to
the gender of the professional and to quality of care, especially due to qualified listening and greater
bond with the community?®.

However, the research outcome, “adequate monitoring”, was focused on the assessment of
organizational aspects, on educational actions and active search, being more common to the practice
of nurses?*, since physicians routinely concentrate on care actions in the biomedical perspective. In
addition, there is lack of interest on the part of the physicians in performing the cervical examination
in PHCE.

In addition to that, other data contrast the experience of the professionals in the region under
study. One third of the physicians have worked in the same municipality for less than six months and
two thirds had another job, while approximately 5% of the nurses have worked for less than six months
in the same municipality and 83% dedicated exclusively to the FHT (data not shown in the table).

There was an association between longer time working in the municipality’s PHC and better
monitoring of the CC control actions. From this perspective, turnover of professionals in the FHTs
influences the work dynamics and the bond with the population, being an obstacle to care longitudinality”
and coordination®.

The time of experience in PHC is an important indicator for professional quality in the care of
chronic conditions, which require continuous, proactive and integrated responses and actions®. The
cytopathological examination is an invasive procedure, which encompasses important taboos for
exposing the intimacy of the female body?°. Therefore, professionals who form bonds with women
are more likely to gain their trust to perform the exam, resulting in adherence to screening®2. Despite
the fact that the type of employment relationship did not maintain an association in the final model,
probably due to the sample size, the shorter working time in PHC reflects the difficulty in attracting
and retaining professionals?’, especially physicians, in northeastern Brazil, compromising timely
access and continuity of care.

The ways of disclosing the appointment of a cytopathological exam and clarifying the procedure
can increase female adherence to screening®%2¢, In this sense, in the region studied, disclosure
through posters and other communication means was associated with adequate monitoring for CC
control. It is noteworthy that coverage is insufficient to guarantee the search for the service?. In view
of this, it is necessary to maximize communication so that the information related to the screening
and the offer of the service in the FHU reach priority groups®. As this requires proactive actions, the
teams that develop mechanisms for disclosing the screening are probably also the most articulated
and committed, hence they have the most appropriate performance in community mobilization.
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In addition, when professionals reported HSIL diagnoses, there was also an association with
adequate monitoring. This aspect can be linked to the growth of the organization and reach of the PHC
services?, as well as to the increase in the coverage of the cytopathological exams'?”. However, this
result can also indicate late diagnosis, resulting from a service with failed screening and insufficient
quality. Such a relationship requires other studies to better understand the associated factors.

Likewise, a shorter time to perform the biopsy, as well as greater speed in the release of reports
by the reference laboratory, were positively associated with the outcome. These findings suggest a
line of care with responses in a timely manner, at different care levels, contributing to more credibility
of the actions offered and favorable articulation between the FHTs and the diagnostic support system.

Even so, it is probable that the screening program will have no impact on the incidence of
CC, if it is not associated with treatment®. In this sense, the prevailing socioeconomic characteristics
among the municipalities in the region are unfavorable to attracting and retaining professionals in
PHC?, even in the specialties necessary for the assistance back office*, for the constitution of a
resolute care line, requiring a long waiting time for treatments’.

Nevertheless, small municipalities have a very fragile integration of services, in addition to
the incipient communication mechanisms across the care levels*, with serious problems for clinical
coordination?3°. Therefore, the municipalities in the studied region accumulate synergistic characteristics
that can favor the incidence of HSIL and, consequently, more difficulty in controlling CC, even with
extended coverage of the FHT. Furthermore, the monitoring of CC control actions depends on an
organized?” and integrated?® PHC; therefore, assessing quality of care at this level revealed the
challenges to be overcome in a regionalized network.

Finally, quantitative studies on PHC, using a tracer condition, tend to rely on secondary data. In
this study, primary data obtained from professionals working at FHUs, registered or not, in the National
Program for Improvement of Access and Quality in Primary Care (Programa Nacional de Melhoria do
Acesso e da Qualidade da Atencdo Basica, PMAQ-AB) were used, which can more closely reflect
the vicissitudes of the professionals’ practices, since FHUs registered in the PMAQ-AB tend to have
better physical structure and work processes. Another advantage was the scope, in its entirety, of the
sample number and the low amount of information lost, which reinforces its validity.

However, cross-sectional studies do not provide knowledge on the time and cause relationships
of the associations observed. Despite being representative, the sample size was probably not sufficient
to verify some associations. There was also difficulty in comparing the results with other quantitative
studies, due to the scarcity of research of this nature that adopt the outcome used in the design of
regionalized networks.

CONCLUSION

The data show that access and agility in the delivery of laboratory reports, as well as the wide
PHC coverage, are necessary for a better quality of care provided within the scope of a universal
and comprehensive health system. However, the context of the territory in which care is provided
must be considered as an important element, taking into consideration the prevention and greater
resolvability of cases.

Thus, this is a study with certain innovation, from the perspective adopted, since it focuses PHC
in the perspective of a regional network to discuss problems that happen in the territory, but which
transcend the responsibility of only the municipal entity, and that, therefore, need to be understood
as a whole. The probability of generalization of these data is strong, considering the majority of
small municipalities in Brazil and also the networks with similar contexts, especially in the North and
Northeast regions.
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Regions with a large rural extension, lower income and fewer resources are inhabited by more

vulnerable women and struggle to retain professionals, configuring additional characteristics to be
overcome for the provision of health care. In this sense, mechanisms for improving work bonds can
resultin greater rapport and trust among the team members and in better quality of the care provided.

Finally, in the logic of the regional network, PHC presents itself as a model of fundamental

care since, despite the social, structural and organizational problems, it is the preferred locus for the
production of health care, even in complex and adverse contexts. Therefore, this study emphasizes the
need for greater investments to guarantee the solidity of PHC, causing the continuous improvement
of the health gains of the Brazilian population.
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