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way to reduce treatment waiting time. Methods: In this research
, we conducted a cross-sectional study with 40 patients; 20 of
whom were treated by a surgical task force and 20 were controls.
Epidemiological data were collected in addition to answers to nine
questions related to the quality of the Single Health System (SUS
in Portuguese). Results: A significant difference was observed in
responsesrelated to the waiting time for surgery in the SUS (p < 0.05).
Conclusion: One can observe an improvement in the perception
of patients, with regard to the SUS, when included in care actions.
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® RESUMO

Introducao: O tumor de pele ndo melanoma é o cincer mais
frequente no Brasil. A resseccéo cirdargica é um dos pilares do
manejo e agoes assistenciais como mutirées de cirurgias sio
formas de reduzir o tempo de espera por tratamento. Métodos:
Nesse trabalho, conduziu-se um estudo transversal com 40
pacientes, 20 deles participantes de mutirdo e 20 controles.
Coletaram-se dados epidemiolégicos, além de nove perguntas
relacionadas a qualidade do Sistema Unico de Satude (SUS).
Resultados: Observou-se diferenca significativa entre as respostas
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INTRODUCTION

Non-melanoma skin cancer is the most prevalent
cancer in Brazil, in both sexes, and was responsible
for more than 180,000 new cancer cases in 20141
Early detection is critical to proper treatment, given
the possibility of sequelae that treatment of advanced
lesions can generate?. Moreover, individuals with a
personal history of skin cancer have an increased risk
of new lesions, and up to 40% of patients with a history
of skin cancer develop other cancers within a period
of five years®. Surgical resection is one of the pillars of
treatment, and the frequent facial commitment makes
plastic surgery a player in the healing of these patients®.

Research performed by the Datafolha institute,
with 2418 people, indicates that the attendance by
the Single Health System (SUS in Portuguese) has a
negative image for 87% of the Brazilian population®.
The most critical points are related to access, and to
the waiting time for primary care (including surgeries).
With regard to the quality of service, 70% of those who
sought the services of the SUS claimed to be dissatisfied.
Add to that the fact that 57% of the population believes
that health in Brazil should be treated as a priority
by the Federal Government, and one can see that
the image of health care is currently going through a
delicate phase.

Care actions, such as surgical task forces, are
used as tools by service providers to reduce waiting
lists in a longstanding, overloaded system. However,
the impact that these efforts have on the image of the
Single Health System, and the potential that events of
this nature have as an opinion modifier, is not known.

OBJECTIVE

The objective of this study was to evaluate
the difference in the perception of patients treated
surgically for skin cancer by routine procedures or in
surgical task forces, regarding the quality of care in the
Single Health System.

METHODS

A cross-sectional study was conducted with 40
patients, 20 of whom were treated by surgical task forces
for skin cancer surgeries, performed by the Residency
of Plastic Surgery at the Hospital Nossa Senhora da
Conceigdo, on May 16, 2015, in the city of Porto Alegre,
RS. The other 20 patients were selected sequentially
from the waiting list of surgeries of the same service,
during the months of June and July 2015. The inclusion
criteria for both arms were patients with pre-operative
resectable skin lesions, and the cognitive state to
understand the questionnaires. Patients who could not

understand the questions, did not reply in entirety, or
who refused to participate in the study were excluded.

The questionnaires administered to the patients
were developed by the research team, and the following
data were collected: age, previous history of skin cancer,
waiting time since the referral to Plastic Surgery, and
site affected. The nine questions, related to the quality
of care, were as follows: (1) What do you think of using
surgical task forces in the treatment of skin cancer?
(2) What do you think of surgical task forces as a way
of improving the SUS? (3) What do you think of the
waiting time for surgery, in general, in the SUS? (4)
What do you think of the waiting time for surgery of skin
cancer in the SUS? (5) How do you see the structure
(rooms, offices) provided by the SUS? (6) What do you
think of the doctors that attend in the SUS? (7) What
do you think of the results of surgeries performed in the
SUS? (8) What do you think of the manner of referral to
specialists in the SUS? (9) How do you see the quality
of the Single Health System service?

Objective responses were collected with the use
of a Likert scale, with possible answers being “Very
bad,” “Bad,” “Fair,” “Good,” and “Very good.” The
sample size was calculated by taking into account
the number of patients participating in the surgical
task force and adding the same number of controls.
Analysis of surgery waiting times was performed by the
Mann-Whitney U test. The comparison of the answers
to the questionnaire of the two groups was performed
using the chi-square test, with a significance of p <
0.05. All patients signed a Free and Informed Consent
Form, and the study was conducted in accordance with
the precepts of the Helsinki Declaration of the World
Medical Association.

RESULTS

The clinical characteristics of the sample
surveyed are presented in Table 1, and none of the data
presented a statistically significant difference between
the surgical task force and routine groups. Note that
the waiting time between referral to surgery and the
procedure also did not differ between the two groups.

With regard to the questions administered,
a statistically significant difference was observed
between the answers to the third and fourth questions.
In question number three (What do you think of the
waiting time for surgery, in general, in the SUS?), the
following distribution was recorded (surgical task force/
routine): very bad 0/5; bad 6/10; fair 3/2; good 9/3; very
good 2/0 (p = 0.024). In the fourth question (What do
you think of the waiting time for surgery of skin cancer
in the SUS?), the following distribution was recorded
(surgical task force/routine): very bad 0/3; bad 2/9; fair
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Table 1. Main characteristics of the individuals evaluated in
the study, from routine and surgical task force groups, treated
in a Residency Service in Plastic Surgery.

. Surgical
Age, Years Routine task force
Median =+ standard deviation 61.0 £15 645*135
Variation 28-86 30-90
Male 12 (60) 5(25)
Sex, total (%)
Female 8 (40) 15 (75)
Previous history of skin Yes 7(35) 13 (65)
cancer, total (%) No 13 (65) 7(35)
Waiting time, months* 3(2) 2 (1.75)

* values expressed in median (interquartile range); none of the above data
presented statistically significant differences between the groups.

3/4; good 11/3; very good 4/1 (p = 0.007). The other
questions showed no statistically significant differences
between groups, and their distribution is represented
in Figure 1.

DISCUSSION

One of the main factors that lead to the
dissatisfaction of patients with the SUS is the waiting
time for primary care®. The achievement of care actions
- such as a surgical task force - aims to reduce this time,
increasing the possibilities of treatment for patients

affected by malignant skin cancers and, consequently,
improve their prognosis.

Analysis of the data obtained with the study
reveals the impact on the perception of patients on the
SUS, when included in care actions similar to those
performed herein. When comparing both groups, with
similar waiting time for surgeries, there is a divergence
of opinion about this same time for surgeries in the SUS
(questions 3 and 4).

Of the patients included in the surgical task force,
combining the two questions, 65% were satisfied with
the waiting time (very good and good), whereas 67.5%
of those not included in the surgical task force were
dissatisfied (very bad and bad). Therefore, the change
in the perception of waiting time, through the care
action, is evident. It is important to mention that one
limitation of the study, and possible source of bias, was
that the data collection was performed by members of
the Plastic Surgery service, which may have influenced
the responses in both arms of the study.

Taking into account the increase in the incidence
of skin cancer® and the consequent increase in
treatment costs’, programs that allow its early diagnosis
and treatment, such as the aforementioned care actions
as well as educational and surveillance programs, are
an added value for the reduction in costs of the public
health system. For this, we have the availability of
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The frequencies between groups, in percentage, were evaluated by the Chi-square test. * p < 0.05.

SUS: Single Health System

Figure 1. Responses of patients from the routine or collective initiative groups in accordance with the modified Likert scale.
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different medical specialties trained and empowered
to manage this cancer?, in addition to the low cost of
the various types of treatment available, regardless of
the specialty which will attend the patient®.

CONCLUSION 2.

Given the increase in spending proportional
to the degree of progression of the disease!’, we can 3
conclude that care actions, such as that promoted in
our service, included in a set of educational actions
and possible surveillance programs of skin cancer, can
strongly contribute to the reduction of expenses of the 4
Single Health System, as well as the improvement of
the perception of this system in the eyes of patients.
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