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Abstract To estimate the prevalence of access
and use of speech-language therapy services and
identify the variables associated with access. Cros-
s-sectional population-based study. The sam-
ple consisted of adult individuals living in Porto
Alegre, southern Brazil. The data were collected
using an instrument constructed with domains of
national research questionnaires, with a module
on speech-language therapy. The outcome was
the access to a speech-language therapist. Pois-
son regression with robust variance was used to
calculate Prevalence Ratios with 95% confidence
intervals. A total of 214 people participated in the
study, of which 67.3% (n = 144) were female. The
mean age was 54.28 (SD*18.83) years. Fifty-six
(26.2%) people mentioned the need for speech
-language therapy consultation. All 56 subjects
were able to perform speech-language therapy,
of which 69.4% (n = 39) in private practice and
19.6% (n=11) used healthcare insurance plans at
partnering providers. In the final model, the hi-
ghest prevalence of access was associated with fe-
male (PR=1.09,95%CI1.01-1.18) and had some
deficiency (PR = 1.09,95%CI1.03-1.17). Access
to a speech-language therapist is more frequent in
private services. It is observed that women and the
disabled individuals have a higher prevalence of
access to speech-language therapist.

Key words Access to Health Services, Speech-lan-
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Introduction

Health Access refers to the use of the services
meeting individual needs'. Access is the actual
use of health services and everything that facil-
itates or inhibits their use, getting the right ser-
vice at the right time to promote better health
outcomes®. The use of health services is a con-
sequence of an interaction of factors, including
users perception and the available service offer’.

Studies that analyze access to and the use of
health services portray vulnerabilities and social
inequalities, resulting from the social conditions
of individuals and their places of residence**. It
is known that access is directly related to supply
and difficulties in access are related to the partic-
ularities of health systems and services, involving
economic, political, technical and organization-
al aspects”®. Population-based research that ad-
dresses the use of health services is essential to
describe trends and frequencies. The obtained re-
sults make it possible to know the real access and
use of services of a given population, enabling
the foundation for proper planning, (re)formu-
lation and management of health policies>".

Limited access to specialized care is a ma-
jor obstacle to health care. In Canada, 41% of
health care users were found to wait more than 2
months for an appointment with a specific pro-
fessional. In addition, in the United States, 39%
of individuals with below average income report-
ed difficulties in accessing specialized profession-
als, with the greatest complaint related to cost'"'2.
In Brazil, access to health services has been in-
creasing for both users of the Unified Health Sys-
tem (SUS) and for users of health insurance or
private services, but inequalities still persist'>!*.

Population-based epidemiological surveys
of human communication disorders and access
to speech-language therapy services are scarce.
The only Brazilian survey found in the indexed
literature estimated a prevalence of 30.8% of
speech-language disorders in the adult popu-
lation'>'. Speech-language therapy aims to de-
velop a wide range of actions, including specific
protection, diagnosis, early treatment, rehabilita-
tion of oral and written language disorders, hear-
ing, voice, orofacial motricity and oropharyngeal
dysphagia. Therefore, there are several popula-
tional demands for care with a speech-language
therapist.

The shortage of speech-language therapists
that are accessible to any population is a chal-
lenge to be overcome worldwide'’. Strategies
have been developed to favor universal and in-

tegral speech therapy care for the population®.
Thus, it is important that efforts are directed to
investigate the variables associated with access
to and the need for speech therapy care, aiming
to identify the individuals most susceptible to
non-access to speech therapy.

This population-based study is unheard of
in its proposition. Its objective is to estimate the
prevalence of access, the use of speech-language
therapy services and to identify the variables as-
sociated with access.

Methodology

This is a population-based, cross-sectional study;,
nested in a larger project conducted in partner-
ship with the city of Porto Alegre, which aims to
analyze access to primary health care services®.
The sample consisted of adult individuals, with
a minimum age of 18 years old, living at least 12
months in the areas covered by the public prima-
ry health care network in the city of Porto Alegre/
RS between 2016 and 2017.

The sample of the present study was esti-
mated considering the prevalence of 42.4% of
the attribute access, as measured between users
of primary health care services and residents of
the area covered by the District Management/GD
Partenon-Lomba do Pinheiro in 2012, measured
with the Primary Care Assessment Tool (PCA-
Tool)®. An error of 9% was used and therefore
a range of 0.33-0.51 was estimated. Of the eight
district managements in the municipality, three
managements were selected for the study. The
selection of district managements took place in
a simple random manner (draw). The district
managements drawn were the Central Manage-
ment with a population of 277,321 inhabitants,
the Partenon-Lomba do Pinheiro Management
with a population of 172,928 inhabitants and the
Restinga-Southern Management with a popula-
tion of 93,509 inhabitants. In each management,
20% was added for eventual refusals and a deff of
1.5 in order to safeguard accuracy, considering
the structure of the sampling plan. Following the
proportionality of distribution by district man-
agement, the final sample size of the three district
managers chosen was 214 respondents (Figure 1).

During the collection, within each manage-
ment, households were randomly selected, and
one user was interviewed from each household.
In the case of more than one adult in the resi-
dence, a draw was held. The sample included
individuals residing in the territory drawn for at



Total population of Porto Alegre
1,481,019

42.4% - Access attribute
in Porto Alegre -
PCATool

1.5 Deff - Protect
precision
20% for any refusals

Random selection
of three district
managements of the
municipality

Population of GD Centro
277,321

Resulting in 109 respondents

Population of GD Partenon/
Lomba do Pinheiro Extremo Sul
172,928 93,509

Resulting in 68 respondents

Population of GD Restinga/

Resulting in 37 respondents

214 respondents

Figure 1. Flowchart of composition of the studied sample.

least 12 months. Household sampling was car-
ried out systematically to ensure that all house-
holds covered by health services had the same
chance of entering the study. The selection of
households was as follows: 1) The field coordi-
nator had a map of the census tract to be visited
and the order of the numbered blocks; 2) In each
block on the map, one of the corners was high-
lighted, according to the previous draw; 3) After
being in the corner, in front of the houses, the
coordinator, walking down the left-hand street,
located the first house whose entrance door was
facing the street; 4) As of the identification of this
house, the first house to be visited was select-

ed with the use of a coin, being the obverse side
equivalent to domicile number 1 and the reverse
side to domicile number 2; 5) After approaching
the first picked house, it was the next existing
house was skipped, and this was continued until
completing the sampling target or reaching the
initial corner.

Data were collected on a tablet from a ques-
tionnaire constructed with specific blocks from
the National Household Sample Survey/PNAD
(Identification Data, Education Characteristics
and Household Income), National Health Sur-
vey/PNS (Household Information, Health Plan
Coverage, Health Team Home Visits, Lifestyle,
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Health Services Utilization and Oral Health) and
PCATool (Degree of Affiliation, First Contact
Access — Use and First Contact Access — Acces-
sibility). A speech-language therapy module was
included with questions about audiological as-
sessment, need for speech-language therapy, rea-
son for care, access to consultation, place of care,
need for treatment and access to treatment. This
questionnaire was previously tested in a pilot
study conducted between August and September
2016 on 11 subjects. After the pilot study there
were adjustments in the questionnaire in order
to optimize the duration and understanding of
the interviewees.

All interviewers were properly trained. The
outcome was created from the variable that
identified access to speech-language therapy,
categorized as yes and no, originated from the
following questions to respondents: “Have you
ever consulted with a speech-language therapist
(brief explanation of the profession by the inter-
viewer)?” (yes; no) and “Did you get access to this
query?” (yes; no). It was considered as positive
access to the speech-language therapist when the
interviewee answered yes to both questions. The
exploratory variables used were: gender (male;
female), age (in years: 18-39; 40-59; 60 or more),
color/race (white; other), marital status (in re-
lationship; single), education (up to elementary
school; up to high school; higher education or
more), self-report of the diagnosis of chronic,
mental or physical disease (no; yes), have some
kind of disability (physical, sensory or mental:
no; ves), use the municipal health unit (yes; no)
and health insurance coverage (no; yes).

Data were analyzed using SPSS v.21 software
(Chicago: SPSS Inc). Chi-square test was used to
evaluate differences in the variables studied, and
when it violated their assumptions, Fisher’s Exact
Test was used, both with a 5% significance lev-
el. Poisson regression with robust variance was
used to calculate crude and adjusted Prevalence
Ratios (PR) and their respective 95% confidence
intervals. For the multivariable analysis, the cate-
gory was considered to have positive access to the
speech therapist as a reference for data adjust-
ment and interpretation. For the adjusted model,
only the theoretically relevant variables with p
value < 0.3 were included. Model fit was assessed
with the Deviance test.

This study was approved by the Research Eth-
ics Committee of the Municipal Health Secretar-
iat of Porto Alegre and by the Research Ethics
Committee of the Universidade Federal do Rio
Grande do Sul.

Results

A total of 655 people was approached and 214
agreed to participate. Refusals were related to
insecurity (receiving interviewers at home), and
lack of time to participate in the survey. Of the
respondents, 67.3% (n = 144) were female. The
average age was 54.28 (SD+18.83) years and
most preferred not to report monthly income.
54.2% (n = 116) reported having audiological
evaluation already and 26.2% (n = 56) reported
the need for speech-language therapy consulta-
tion at some point.

The reasons for the need for speech therapy
consultation were hearing (66.1%;n = 37), speech
(12.5%; n = 7), voice (8.9%; n = 5), swallowing
(8.9%; n = 5), speech-reading/writing-hearing
(1.8%; n = 1) and speech-hearing (1.8%; n = 1).
All 56 individuals in need were able to perform
speech-language therapy, of which 69.4% (n =
39) were in private practice with private fund-
ing, 19.6% (n = 11) were in a health insurance
office, 3.6% (n = 2) were a health unit, 3.6% (n
= 2) were in a public hospital, 1.8% (n = 1) were
in a university clinic and 1.8% (n = 1) was in
commerce social service. Among those who un-
derwent speech-language therapy consultation,
57.1% (n = 2) underwent speech therapy, 39.3%
(n = 22) reported no need for treatment, 3.1%
(n=1) dropped out and 3.1% (n = 1) said it was
expensive.

Access to the speech-language therapist was
predominantly by women (57.1%; n = 32), in-
dividuals aged 60 years or over (51.8%; n =
29), white (78.8%; n = 44), with diagnosis of
chronic, mental or physical disease (58.9%; n =
33) and with health insurance (67.9%; n = 38).
There were no significant differences in access to
speech-language therapy according to sex (p =
0.069), between different age groups (p = 0.529),
color/race (p = 0.305), marital status (p = 0.788),
education (p = 0.962), diagnosis of a chronic,
physical or mental illness (p = 0.457), use of the
municipality’s health unit (p = 154) and adher-
ence to a health plan (p = 0.153), while having a
disability (p = 0.026) was significantly associated
(Table 1).

In the final adjusted model, when controlling
for possible confounding factors, the highest
prevalence of access to speech-language therapist
was associated with females (PR=1.09; 95%CI
1.01-1.18) and to have some disability ( PR=1.09;
95%CI 1.03-1.17) (Table 2).



Table 1. Description of the sample studied through a household survey in an adult population in the city of

Porto Alegre, 2017.

. Speech-language Therapist Access p-value
Variables
Yes No

Sex 0.069 0,069
Male 24 (42.9 %) 46 (29.1%)
Female 32 (57.1%) 112 (70.9%)

Age 0.529 0,529
18 — 39 years 12 (21.4%) 45 (28.5%)
40 — 59 years 15 (26.8%) 43 (27.2%)
60 years or more 29 (51.8%) 70 (44.3%)

Race/Color 0.305 0,305
White 44 (78.8%) 113 (71.5%)
Other 12 (21.2%) 45 (28.5%)

Marital status 0.788 0,788
In relationship 24 (42.9%) 71 (44.9%)
Single 32 (57.1%) 87 (55.1%)

Schooling 0.962 0,962
Until Elementary School 11 (19.6%) 33 (20.9%)
Until high school 23 (41.1%) 66 (41.8%)
Higher Education or more 22 (39.3%) 46 (37.3%)

Diagnosis of chronic, mental or physical illness 0.457 0,457
No 23 (41.1%) 74 (46.8%)
Yes 33 (58.9%) 84 (53.2%)

Have a disability 0.026 0,026
No 40 (71.4%) 86 (54.4%)
Yes 16 (28.6%) 72 (45.6%)

Uses health unit of the municipality 0.154 0,154
No 24 (42.9%) 51 (32.3%)
Yes 32 (57.1%) 107 (66.7%)

Possession of health insurance 0.153 0,153
No 18 (32.1%) 68 (43.0%)
Yes 38 (67.9%) 90 (57.0%)

Discussion Socioeconomic inequalities in access and use

This study showed that 26.2% of the sample
pointed to the need for speech-language therapy
consultation at some point, primarily due to hear-
ing complaints, followed by speech complaints.
Of these individuals, 69.4% were able to attend
privately and 19.6% through health insurance.

Access to health services is complex and, in
addition to supply, is related to the ability to pro-
duce services, according to the user’s perceived
health needs, mediated by individual factors.
Thus, factors such as health complaints originate
demands and, consequently, become the use of
services®!?.

of health services are related to individual char-
acteristics, which affect the need and the search
for care by the individual. In addition, contextu-
al variables are associated, mainly related to the
characteristics and the type of organization of
the health system, which often ends up reproduc-
ing social inequalities in the access to health ser-
vices?'. Better socioeconomic status is associated
with easier health care than a worse condition.
Social inequality in access to health tends to be
higher in countries with private health care than
in countries with universal health care?. Brazil
has a health system organized in the form of a
complex network of complementary and com-
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Table 2. Crude and adjusted prevalence ratios (PR) in relation to access to speech therapy care. Porto Alegre,

2017.
Variéaveis PRerude p-value PR adjusted p-value
(CI95%) (CI95%)
Sex
Male 1 - 1 -
Female 1.07 (0.99-1.16)  0.007 1.09 (1.01-1.18) 0.025
Age
18 — 39 years 1 - - -
40 — 59 years 0.95(0.88-1.03)  0.243 - -
60 years or more 0.97 (0.89-1.06)  0.542 - -
Race/Color
White 1 - - -
Other 1.04 (0.97-1.12)  0.278 1.03 (0.96-1.10) 0.396
Marital Status
In relationship 1 - -
Single 0.99 (0.93-1.06)  0.787 - -

Schooling
Until Elementary School
Until high school
Higher Education or more
Diagnosis of chronic, mental or physical illness

1 - - -

0.99 (0.90-1.08)  0.792 - -
0.99 (0.91-1.09) 0916 - -

No 1 - - -

Yes 1.03 (0.96-1.10)  0.453 - -
Have a disability

No 1 1

Yes 1.08 (1.01-1.54)  0.020 1.09 (1.03-1.17) 0.006
Uses health unit of the municipality

No 1 - 1 -

Yes 0.95 (0.88-1.02)  0.169 0.96 (0.89-1.04) 0.324
Possession of health insurance

No 1 - 1 -

Yes 1.05(0.98-1.12)  0.141 1.04 (0.97-1.12) 0.284

95%CI: 95% Confidence Interval; RP: Prevalence Ratio. *Adjustment for sex, race /color, disability, use the municipal health unit,

possession of health insurance.

petitive services, forming a mixed public-private
system” and this study shows that access to a
speech-language therapist takes place mostly pri-
vately or through health insurance.

Access to an appointment with a specific spe-
cialist in different countries has been mainly by
richer individuals'*'>?*, In addition, it is known
that limited access to the speech-language ther-
apist is a challenge to be overcome'”*%, which
may contribute to the effort to access this profes-
sional. In Brazil, it has only been 36 years since
speech-language therapy has been regulated as a
profession?, which may imply a reduced number
of professionals, as well as the population’s little
knowledge about its performance, not recogniz-

ing that some health problems can be rehabilitat-
ed by such a professional.

Data from the World Health Organization
(WHO) indicate that 1.1 billion people world-
wide can develop hearing loss®. In addition,
WHO emphasizes that decisive actions to pre-
vent and optimize rehabilitation services for the
hearing-impaired should be prioritized in all
settings of attention levels®”. It is corroborated
by the increase of the aging, hearing-impaired
population®, which is associated with the decline
of hearing function®'. Thus, the findings of this
study show that, currently, there is a greater de-
mand for speech-language therapy services in the
audiological area.



Deficiency is conceptualized as loss or ab-
normality of anatomical structure, temporary or
permanent physiological or psychological func-
tion. The consequences include communication,
directly or indirectly, are language (speech/writ-
ing) and hearing (listening) changes, as well as
musculoskeletal and organic (physical) changes,
which, depending on the affected area, may in-
terfere with orofacial motricity and/or swal-
lowing, as well as intellectual disability*?. Thus,
speech-language therapy care is essential to this
population, as evidenced in this study, with a
higher prevalence of access to speech-language
therapy by the disabled.

People with disabilities have a higher preva-
lence of chronic diseases, a higher risk of devel-
oping secondary diseases due to disability, and a
greater need for unresolved treatment”. They
also report difficulty in using health services due
to access and communication barriers*?. In the
present study, however, an association was found
between a greater use of services and disability.
One possible explanation may be related to the
higher burden of disease and severity of cases
combined with the need for treatment perceived
by people with disabilities, which influence the
demand for services.

Regular use of health services is often high-
er among women than men in all age groups®.

Generally speaking, health problems affect both
men and women alike; however, there is a great-
er tendency for women to seek services*’, which
may justify the higher prevalence of access to
speech-language therapists found in this study.

This study has some limitations, including
the large number of refusals that occurred de-
spite: face-to-face interviews, well trained inter-
viewers, flexibility of times with the possibility
of scheduling according to the preference of the
resident, clear identification of the interviewer,
exposure and explanation of the term of consent
within the home, which was given primarily due
to insecurity and repression of citizens in the face
of urban violence. However, this is the only pop-
ulation-based study found in the literature that
highlights the need and access to speech therapy
care.

It is concluded that access to the speech-lan-
guage therapist is more frequent in private offices
and private offices associated with the health plan,
and there is limited access to the speech-language
therapist in public health services. Speech-lan-
guage therapy demand is more frequent for
hearing problems, followed by speech disorders.
Finally, it is observed that women and individu-
als with disabilities have a higher prevalence of
speech-language therapy use.

Collaborations

RS Rech contributed in the conception of the
project, data collection, analysis and interpreta-
tion, writing, critic review of the intellectual con-
tent and approval of the final version. PT Bulgar-
elli contributed in the conception of the project,
data collection, writing, critic review of the intel-
lectual content and approval of the final version.
AM Condessa and CM Santos contributed in the
writing, critic review of the intellectual content
and approval of the final version. JB Hilgert con-
tributed in the conception of the project, data
analysis and interpretation, writing, critic re-
view of the intellectual content and approval of
the final version. BNG Goulart contributed in
the conception of the project, data analysis and
interpretation, writing, critic review of the intel-
lectual content and approval of the final version.

oo
[\
[SS)

020T ‘ST8-£18:(€)ST BATIS[0D) IPNES X BIOUIID)



©
)
~

Rech RS et al.

Acknowledgement

We would like to acknowledge Dr. Michelle
Brown, for the final English revision of this ar-
ticle. National Council for Scientific and Tech-
nological Development (CNPq) for the doctor-
al scholarship (RS Rech), as well as the CNPq
productivity scholarship of JB Hilgert and BNG
Goulart.

References

10.

11.

12.

13.

14.

15.

Starfield B. Atengdo Primdria: equilibrio entre necessi-
dades de saiide, servigos e tecnologia. Brasilia: Unesco,
MS; 2002.

Andersen RM, Davidson PL. Improving access to care
in america. Individual and Contextual Indicators. In
Andersen RM, Davidson PL, Baumeister SE. Changing
the US health care system: key issues in health services
policy and management. San Francisco: Jossey-Bass;
2014. p. 33-65.

Souza ECFD, Rocha NDSPD, Uchoa ADC, Rocha
PDM, Vilar RLA. Acesso e acolhimento na aten-
¢do bdasica: uma andlise da percep¢ao dos usudrios
e profissionais de saude. Cad Saude Publica 2008;
24(1):5100-s110.

Travassos C, Martins M. A review of concepts in he-
alth services access and utilization. Cad Saude Publica
2004; 20(2):S190-S198.

Barata RB. Acesso e uso de servicos de saude. Sao Pau-
lo Perspect 2008; 22(2):19-29.

Almeida APSC, Nunes BP, Duro SMS, Facchini LA.
Determinantes socioecondmicos do acesso a servigos
de satde em idosos: revisdao sistematica. Rev Saude
Publica 2017; 51:50.

Travassos C, Oliveira EXG, Viacava F. Desigualdades
geograficas e sociais no acesso aos servicos de saud-
de no Brasil: 1998 e 2003. Cien Saude Colet 2006;
11(4):975-986.

Lima-Costa MF, Barreto S, Giatti L. A situagao socioe-
condmica afeta igualmente a satide de idosos e adultos
mais jovens no Brasil? Um estudo utilizando dados
da Pesquisa Nacional por Amostras de Domicilios —
PNADY/98. Cien Saude Colet 2002; 7(4):813-824.
Travassos C, Viacava F, Laguardia J. Health supple-
ments in the Brazilian National Household Survey-P-
NAD. Rev Bras Epidemiol 2008; 11(1):98-112.

Stopa SR, Malta DC, Monteiro CN, Szwarcwald CL,
Goldbaum M, Cesar CLG. Acesso e uso de servicos de
saude pela populagdo brasileira, Pesquisa Nacional de
Sadde 2013. Rev Saude Publica 2017; 51(Supl. 1):3s.
The Commonwealth Fund. 2010 International Heal-
th Policy Survey in Eleven Countries. New York: The
Commonwealth Fund; 2010.

Centers for Medicare & Medicaid Services. Physical
therapy/occupational therapy/speech-language patho-
logy services [pagina na Internet]. [acessado 2017 Mar
10]. Disponivel em: http://www.medicare.gov/covera-
ge/pt-and-ot-and-speech-language-pathology
Viacava E Bellido JG. Condigdes de saude, acesso a
servicos e fontes de pagamento, segundo inquéritos
domiciliares. Cien Saude Colet 2016; 21(2):351-370.
Lima-Costa MF, Leite DM, Passos VC, Macinko J.
Tendéncias em dez anos das condi¢des de saide de
idosos brasileiros: evidéncias da Pesquisa Nacional
por Amostra de Domicilios (1998, 2003, 2008). Cien
Saude Colet 2011; 16(9):3689-3696.

Goulart BNG, Martins-Reis VO, Chiari BM. Hou-
sehold survey on self-declared communication disor-
ders: study design and protocol. Audiol Commun Res
2015;20(4):336-348.



16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Schmidt JG, Goulart BNG, Martins-Reis VO. Preva-
léncia de disturbios fonoaudiol6gicos auto-relatados
em uma popula¢do do sul do Brasil. Anais do XXIV
Congresso Brasileiro de Fonoaudiologia. Sao Paulo,
Brasil; 2016.

Gonzilez-Fernandez M, Huckabee ML, Doeltgen SH,
Inamoto Y, Kagaya H, Saitoh E. Dysphagia Rehabili-
tation: Similarities and Differences in Three Areas
of the World. Curr Phys Med Rehabil Reports 2014;
1(4):296-306.

Wall LR, Ward EC, Cartmill B, Hill AJ, Porceddu SV.
Examining user perceptions of SwallowIT: A pilot
study of a new telepractice application for delivering
intensive swallowing therapy to head and neck cancer
patients. ] Telemed Telecare 2015; 23(1):53-59.
Bulgarelli PT. Acesso a atengdo primdria em Porto Ale-
gre: perspectiva do usudrio [dissertagao]. Porto Alegre:
Universidade Federal do Rio Grande do Sul; 2017.
Martins AB, D’Avila OP, Hilgert JB, Hugo FN. Atencdo
Primadria a Satide voltada as necessidades dos idosos :
da teoria a pratica. Cien Saude Colet 2014; 19(8):3403-
3416.

Almeida APSC, Nunes BP, Duro SMS, Facchini LA.
Determinantes socioecondmicos do acesso a servigos
de satde em idosos: revisdo sistemdtica. Rev Saude
Publica 2017; 51:50.

van Doorslaer E, Masseria C, Koolman X, OECD He-
alth Equity Research Group. Inequalities in access to
medical care by income in developed countries. CMAJ
20065 174(2):177-183.

Paim J, Travassos C, Almeida C, Bahia L, Macinko J.
The Brazilian health system: history, advances, and
challenges. Lancet 2011; 377(9779):1778-1797.
Suominen-Taipale AL, Koskinen S, Martelin T, Hol-
men J, Johnsen R. Differences in older adults’ use of
primary and specialist care services in two Nordic
countries. Eur J Public Health 2004; 14(4):375-380.
Rech RS, Hugo FN, Schmidt JG, Goulart BNG, Hilgert
JB. Presenca fonoaudiolégica no apoio matricial do
Nucleo de Apoio a Satde da Familia no Brasil. Anais
do XXIV Congresso Brasileiro de Fonoaudiologia. Sao
Paulo, Brasil; 2016.

Bazzo LME Privagao da oferta de servigos fonoaudio-
16gicos no Sistema Unico de Satde (SUS) e a reforma
do Estado: a mediagao do debate. R Cimed Biol 2007;
6(2):190-196.

Brasil. Lei n° 6.965, de 9 de dezembro de 1981. Dispde
sobre a regulamenta¢ao da profissao de Fonoaudiélo-
g0, e determina outras providéncias. Didrio Oficial da
Unido 1981; 10 dez.

World Health Organization (WHO). World Report on
Disability [documento na Internet]. Genebra: WHO;
2011. [acessado 2017 Mar 10]. Disponivel em: http://
www.who.int/disabilities/world_report/2011/report.
pdf

Pienaar E, Stearn N. Self-reported outcomes of aural
rehabilitation for adult hearing aid users in a Sou-
th African context. S Afr J] Commun Disord 2010;
57(1):4-13.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Banco Mundial. Envelhecendo em um Brasil mais ve-
Tho: implicagdes do envelhecimento populacional para o
crescimento econdmico, a redugdo da pobreza, as finan-
¢as puiblicas e a prestagdo de servigos. Washington: The
World Bank; 2011.

Espmark AK, Rosenhall U, Erlandssom S, Steen B.
The two faces of presbyacusis: hearing impairment
and psychosocial consequences. Int | Audiol 2002;
41(2):125-135.

Chamie M. The status and use of the International
Classification of Impairments, disabilities and Handi-
caps (ICIDH). World Health Stat Q 1990; 43:273-280.
Cavalheiro GN, Dornelles SS, Souza FRR, Padilha MI,
Cavalcanti LFB, Fernandes AMBM. Perfil das pessoas
com deficiéncia fisica e Politicas Publicas: a distan-
cia entre intengdes e gestos. Cien Saude Colet 2016;
21(10):3131-3142.

Horner-Johnson W, Dobbertin K, Lee JC, Andre-
sen EM. Disparities in chronic conditions and heal-
th status by type of disability. Disabil Health J 2013;
6(4):280-286.

Drum CE, Krahn G, Culley C, Hammond L. Recog-
nizing and responding to the health disparities of
people with disabilities. Calif | Health Promot 2005;
3(3):29-42.

Castro SS, Lefevre F, Lefevre AMC, Cesar CLG. Acessi-
bilidade aos servigos de satide por pessoas com defici-
éncia. Rev Saude Publica 2011; 45(1):99-105.

Iezzoni LI, O’Day BL, Killeen M, Harker H. Commu-
nicating about health care: observations from persons
who are deaf or hard of hearing. Annals Internal Me-
dicine 2004; 140(50):356-362.

Green CA, Pope CR. Gender, psychosocial factors and
the use of medical services: a longitudinal analysis. Soc
Sci Med 1999; 48(10):1363-1372.

Pinheiro RS, Viacava F, Travassos C, Brito AS. Género,
morbidade, acesso e utilizagdo de servigos de satide no
Brasil. Cien Saude Colet 2002; 7(4):687-707.

Article submitted 17/10/2017
Approved 02/07/2018
Final version submitted 04/07/2018

() NSHNN| This is an Open Access article distributed under the terms of the Creative Commons Attribution License

oo
[\
w

020T ‘ST8-£18:(€)ST BATIS[0D) IPNES X BIOUIID)






	_GoBack

