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Abstract

Introduction: Although essential in the context of the
Unified Health System (SUS — Sistema Unico de Saude),
physiotherapy services go through challenges that can
be faced through the assessment of supply and demand
as a way to guide public policies, contributing to the
organization and more effective practices. Objective:
To analyze the sociodemographic and clinical profile of
physiotherapy service patients at a Rehabilitation Center
in Rio de Janeiro. Methods: A descriptive cross-sectional
study based on the analysis of medical records. The sta-
tistical analysis used the following tests: central tendency
measures, frequency analysis, chi-squared test, Fisher's
exact test, and Spearman's correlation test. Results: A
total of 300 medical records were analyzed. It was ob-
served a majority of women (68%) and black individuals
(61%) among the patients. The most common injuries were
trauma-orthopedic (54.7%), rheumatological (34.3%), and
neurofunctional (9%). Young men were more frequently
associated with cardiorespiratory diseases, and seniors
to neurological injuries. Sessions lasted an average of 28
minutes, with electrotherapy being the most common re-
source. Rheumatological diseases received more treat-
ment with combined therapies. Women received less
kinesiotherapy and more manual therapy. Black indivi-
duals received more combined therapies, and white in-
dividuals received more single resources. Conclusion:
There was an inequality in treatment regarding sex and
race in the sample analyzed. Furthermore, the results
indicate that the approach, methods, as well as service
techniques and timeframes, all need to be reconsidered,
in order to be in line with SUS's biopsychosocial model,

scientific guidelines, and principles.
Keywords: Epidemiological profile. Community Health

Centers. Rehabilitation. Unified Health System. Physio-
therapy.
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Resumo

Introducéo: Apesar de essenciais no contexto do Sistema Unico
de Saude (SUS), os servigos de fisioterapia atravessam desafios
que podem ser enfrentados com a avaliacdo da oferta e da
demanda, de forma a orientar politicas publicas e contribuir
para a organizacdo e praticas mais efetivas. Objetivo: Analisar
o perfil sociodemogréfico e clinico de usuérios de servico de
fisioterapia em um centro de reabilitagdo no Rio de Janeiro.
Métodos: Trata-se de um estudo transversal descritivo baseado
na andlise de prontuérios. Para anélise estatistica, utilizaram-se
os testes: medidas de tendéncia central, anélise de frequéncia,
teste qui-quadrado, teste exato de Fisher e teste de correlagéo
de Spearman. Resultados: Foram analisados 300 prontudrios.
Observou-se uma maioria de mulheres (68%) e de pessoas ne-
gras (61%). As lesées mais comuns foram traumato-ortopédicas
(54,7%), reumatoldgicas (34,3%) e neurofuncionais (9%). Homens
jovens foram mais associados a doengas cardiorrespiratdrias e
idosos a lesées neuroldgicas. As sessées duraram em média 28
minutos, sendo a eletroterapia o recurso fisioterapéutico mais
utilizado. Doengas reumatolégicas receberam mais tratamento
com terapias combinadas. Mulheres receberam menos cinesio-
terapia e mais terapia manual. Pessoas negras receberam mais
terapias combinadas e pessoas brancas, mais recursos Unicos.
Conclusdo: Na amostra analisada, houve desigualdade no tra-
tamento em relagdo ao sexo e a raga. Os resultados indicam que
a abordagem, métodos, técnicas e tempo de atendimento pre-
cisam ser repensados considerando o modelo biopsicossocial,

as diretrizes cientificas e os principios do SUS.

Palavras-chave: Perfil epidemioldgico. Unidades Bésicas de

Saude. Reabilitaggo. Sistema Unico de Salde. Fisioterapia.

Introduction

Over time, rehabilitation services, which include phys-
iotherapy, have used the biomedical model. Focused
on the binomials health/disease and normal/pathologic,
such paradigms are stablished through anatomophysio-
logical references.’

In modernity, the biopsychosocial model has emerg-
ed to direct health's focus to matters such as the con-
text individuals are part of and the necessity for the de-
mocratization of access to health. Amplifying the scruti-
ny over health and producing concepts as social determi-
nants of health, which influence considerably the health
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industry's professions, as well as the public system.? In
this context, the physiotherapist's practice encompasses
all levels of health care, contributing to the holistic care,
the promotion of health, prevention of worsening condi-
tions and in health management strategies, articulating
with multidisciplinary teams® to treat kinesio-functional
alterations as well as trying to comprehend and consi-
der, within its practice, the different factors that influen-
ce the health-disease process.

In the primary care of the Unified Health System
(SUS), the physiotherapist is part of the Basic Care Mul-
tidisciplinary Team, acting in a interdisciplinary manner
in prevention, treatment, recovery of mobility and pro-
motion of health.* In the secondary care, using specific
knowledge from physiotherapy to reduce the need for
more complex interventions and promoting health.’
However, the access to physiotherapy is inequitable,
being higher among individuals with higher income
and private health insurance. On the other hand, there
is a high demand and low offer for the services on the
public network and patients face long waiting lines for
care.®® Additionally, although the scientific interest for
this matter has grown, there are few studies evaluating
the quality of physiotherapy services, particularly in the
public sector, which is compounded by a lack of syste-
matization and standardization of data concerning the
main health conditions treated.”""

Knowing the patient's profile is essential to offer more
effective interventions. The epidemiological knowledge
applied to physiotherapy has been important in the pro-
motion of health and prevention of diseases.’? The re-
search on social epidemiology’® provides data about the
physiotherapy practice, the characteristics of the services
and the profile of patients, contributing to more effective
practices and more assertive public policies. Beyond that,
the broadening of scientific evidence favors the training
of capable professionals and the advancement of the
profession.'?'* Therefore, the objective of this study is
to analyze the sociodemographic and clinical profile of
physiotherapy service patients at a Rehabilitation Cen-
ter in the northern area of Rio de Rio de Janeiro, through
the lens of the biopsychosocial model.

Methods

This study is based on a descriptive cross-sectional
study that looked at medical records from 2022 to 2023
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on VitaCare, an official electronic medical record system
for Rio de Janeiro's public health system. Access to the
system was provided by the unit's management after the
research project was approved by the Ethics Committee
of Instituto Federal de Educacao, Ciéncia e Tecnologiado
Rio de Janeiro (under ruling 6.635.102). The extraction
of the data was performed in April and May of 2024.

The following inclusion criteria was considered: pa-
tient admitted in the rehabilitation center's physiothera-
py sector in 2022 or 2023, with a minimum of five ses-
sions completed. The exclusion criteria were: receiving
physiotherapy services in the period that the medical
records were accessed, and/or when there is no record
of the patient's health condition and/or main complaint.

The following data was extracted to study the rou-
tine of the services, as well as the clinical and sociode-
mographic profile of patients: age, sex, race, occupation
and place of residence, patients' type of registration
in the unit, clinical, service start and end dates, service
month(s), number of sessions performed, service time
per sessions, the physiotherapy treatment performed
and devices used.

The data was tabulated in an Excel spreadsheet and
analyzed with the software Statistical Package for the
Social Sciences (SPSS, version 29) and JAMOVI (version
2.5.5). Measures of central tendency (mean and median),
standard deviation, minimum and maximum values, and
frequency analysis composed the descriptive statistical
analysis. The Shapiro-Wilk test was used to analyze the
data distribution curve. The chi-squared test was used
for the inferential analysis of categorical variables, while
Spearman's correlation test was used for the associa-
tion between quantitative variables, considering that
the data did not follow normal distribution (p < 0.001).
In both cases, a significance level of 5% was used. The
existence of a statistical difference is pointed out in the
chi-squared test and the standardized residual values
adjusted, higher than 1.96, indicated which local associa-
tions contributed for the significative p-value.' Fisher's
exact test was used when the criteria to apply the chi-
square test for association on the qualitative variables
were not met, that is, in the cases in which the observed
sample presented, in the contingency table, more than
25% of cells smaller than the five expected individuals.™

The research's initial proposal was to analyze all
medical records regarding the years of 2022 and 2023,
present on VitaCare's database. However, this objective
was limited due to instability of the internet connection,
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shootings in the region, the substantial amount of records
with gaps in the information of interest, and difficulties
to access the system. On top of that, the waiting either
for authorization or available computers in the unit,
which was always in full operation. Considering the time
available to extract the data from VitaCare and due to
the challenges faced, the sample was restricted to 300
medical records.

Results

Of the 300 patients, 93 started and concluded the
treatment in 2022, 39 started in 2022 and concluded
in 2023 and 168 started and concluded in 2023. Most
patients were female (68%), the average age was 57.4
years (+14.0) for women and 53.8 years (£18.1) for men.
The sample included seven children (6.43 = 6.65 years),
eight young adults (24.00 = 4.31 years), 154 adults
(49.30 = 7.86 years) and 131 elderly (69.10 + 7.28 years).

Out of the total, 184 individuals were black or mixed,
108 white and 8 of Asian descent. There weren't records
of indigenous individuals. Most patients did not have
information about employment. Among the ones that
had, 60 were retired, 11 unemployed and 2 employed,
but it was not possible to determine the nature of the
business (formal or informal). Only 45 patients had a
permanent record, that is, connected to the clinic and
the family health team, and 255 were not patients of the
Family Clinic, which references the Rehabilitation Center
(CReab).

In 2022, the sample of patients from CReab was from
the neighborhoods Penha, Penha Circular, Ramos, Brés
de Pina, Olaria, Complexo do Alemé&o, Cordovil and Jar-
dim Ameérica. In 2023, patients from these locations were
added: Vigério Geral, Hospital Estadual Getulio Vargas,
Parada de Lucas, Marechal Hermes and Nova América.
Figure 1 presents the relative position of these locations
and a summary of these results.

Hospital Getulio Vargas is located at Penha Circular,
but the data is presented separately because the servi-
ce attends the entire state of Rio de Janeiro. Therefore,
patients from the hospital are not necessarily residents
of Penha Circular and surroundings.

When compared to the data of 2022 demographic
census by the Instituto Brasileiro de Geografia e Esta-
tistica (IBGE),"® our sample showed a significatively higher
number of female individuals [X¥1) = 32.699; p < 0.001]

Fisioter Mov. 2026;39:39104 3



as well as black and individuals of Asian descent, while
the number of white and mixed individuals was lower
than expected [X%3)=50.785; p <0.001]. The frequency
of adults and seniors was higher than other age ranges
[X2(3) = 251.235; p < 0.001]. There was no significant
association between the variables sex and race (p =
0.644). Among female individuals, 3.43% were people of

Nova América
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Mesquita

S3o Joao
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Nilépolis

Duque de Caxias

Vigério Gera
Parada de Lucas
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Asian descent, 34.80% were white, 45.59% were mixed
and 16.18% were black. Among male individuals, 1.04%
were people of Asian descent, 38.54% were white,
43.75% were mixed and 16.67% were black. In relation
to sex and age range, the number of men was signifi-
catively higher than the women between the young
adults [X?(3) = 10.05; p = 0.016].

Location 2022 2023
Penha 311 19.0
Penha circular 17.4 14.9
Ramos 15.2 11.3
Bras de Pina 1.4 6.0
Olaria 9.8 9.5
Complexo do
Alemao 9.8 1.3
Cordovil 3.0 101
Jardim América 23 7.7
Ilha do Governador  Vigério Geral 00 60

Hospital Estadual

Jardim  Acari ordovil Getulio Vargas 0.0 1.8
América Parada de Lucas 0.0 1.2
Brés de Pina . Marechal Hermes 0.0 0.6
Coelho Neto Irajé Penha Circular -
Colégio Penha Nova América 0.0 0.6
Rocha Olaria B
Miranda Ramos||Ilha do Fundao
Marechal Bonsucesso
Hermes Complexo do Alemao

Figure 1 - Percent of patients per place of origin in the years of 2022 and 2023.

The clinical commitments were categorized accord-
ing to the practice area of physiotherapy, with a total
of 164 trauma-orthopedic, 103 were rheumatological,
27 were neurofunctional, two were dermatofunctional,
two oncological cases and two cardiorespiratory. There
was no association between an area of physiotherapy
and the sex variables (p = 0.08) or race (p = 0.37),
which indicates that the distribution of injuries does
not differ due to race or sex considerations. However,
when analyzed in conjunction, the three variables (sex,
race and area of physiotherapy) indicated that the neuro-
functional injuries are among the most present in black
men [FISHER(5) = 10.47; p = 0.02]. There was also a
significant association [FISHER(15) = 34,37; p = 0,002]
between area of physiotherapy and age range. Children
presented 50% of dermatofunctional injuries. However,
this data was not considered due to evidence of errors
in registering the age of users - some of them confirmed
by workers in the sector. Young adults were 50% of
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cardiorespiratory injuries and seniors were 63% of neu-
rofunctional injuries.

Patients were treated at CReab for an average of 3.78
(£ 2.31) months, while 17 months was the maximum
treatment time found in the sample. It was observed
that 1.7% of patients were treated at the unit for a time
equal or above one year. Considering the amount of
physiotherapy sessions, the average was 11.7 (= 7.51)
sessions, with a minimum of five and a maximum of 60.
In this sample, 33% of patients had 10 sessions and 35%
received up to nine sessions. Each session lasted an
average of 28 (+ 5.36) minutes, with a minimum of 10
and maximum of 50 minutes (Table 1).

Only 2.3% of patients had a treatment time above
30 minutes. There was an association between the clas-
sification of the injury and the treatment time [FISHER
(30) = 59.56; p = 0.013], in which neurofunctional in-
juries received a higher treatment time in comparison to
the others, being 100% of the treatments of 50 minutes.
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Table 1 - Time-related information concerning treatments
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Months of treatment

Sessions performed (n) Treatment time (minutes)

Mean (standard deviation) 3.78(2.31)
Median 3.0

Minimum - Maximum 1-17

11.7(7.51) 28 (5.36)
10.0 30.0
5-60 10-50

Spearman's Nonparametric Bivariate Test pointed
out a correlation between the number of sessions and
the treatment time (p = +0.133; p = 0.006), which sug-
gests a higher dedication to treatment time in cases when
there is indication of more sessions. However, the corre-
lation between the gravity of the patient's condition and
the total time of treatment is weak. Fisher's test did not
point out an association between the session time and
the variables sex (p = 0.59), race (p = 0.75) or age range
(p = 0.41).

The treatment received was categorized in the fol-
lowing manner: (1) Treatment with unique resources -
electrotherapy, kinesiotherapy or manual therapy; (2)
Treatment with combined resources - combination of the
resources mentioned; or (3) Treatment with all the three
resources - electrotherapy, kinesiotherapy and manual
therapy. Considering the use of a single resource, 51.2%
received only electrotherapy, 6.9% only kinesiotherapy
and 2.8% only manual therapy. Considering combined
resources, 6.4% received electrotherapy and kinesiothe-
rapy, 5.7% received electrotherapy and manual therapy,
8.4% kinesiotherapy and manual therapy, while 18.7% re-
ceived treatment with the three resources. The frequency
of use of the electrotherapy in the sector was 82%.

The chi-square test of independence demonstrated

a significative association between the type of treatment
and the sex [X?(6) = 18.320; p = 0.005], as well as be-
tween the type of treatment and race [X*12) = 23.351;
p = 0.025]. In relation to sex, women received less kine-
siotherapy (as a single or combined resource) and more
manual therapy than men. For the variable race, black
and mixed individuals received more treatments with
combined therapies and white individuals were treat-
ed with single resources, particularly manual therapies
(Table 2). There was no significant association between
type of treatment and age range (p = 0.129).

There was also an association between the type of
treatment and injury classification [X%(18) = 99.259; p <
0.001], trauma-orthopedic injuries presented a higher
rate of electrotherapy use and lower rate of using other
therapies. Fifty-three percent of all trauma-orthopedic
injuries were treated with electrotherapy as the only re-
source. Rheumatological injuries presented more ele-
vated numbers of combined treatments of electrothe-
rapy and manual therapy and a lower use of kinesio-
therapy, either as a single resource or associated with
another one. Neurological injuries presented a higher
rate of kinesiotherapy use and combined therapies ki-
nesiotherapy and e manual therapy, as well as a lower
use of electrotherapy.

Table 2 - Association between the types of treatment and race

Types of therapy offered

Race Electrotherapy Kinesiotherapy Manual therapy Combined therapies (n10t2a8|3)
(n=145) (n=19) (n=28) (n=111)

White 56(38.6) 10(52.6) 7(87.5) 27 (24.3) 100 (35.3)
Adjusted residuals 1.2 1.6 3.1* -3.1% -
Asian descent 5(3.4) 0(0.0) 0(0.0) 2(1.8) 7(2.5)
Adjusted residuals 1.1 0.7 -0.5 -0.6 -
Black 84 (57.9) 9(47.4) 1(12.5) 82(73.9) 176 (62.2)
Adjusted residuals -1.5 -1.4 -2.9* 3.3* -

Note: Data presented as n (%). *Indicates the presence of statistically significant difference.
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Discussion

In the sample of 300 patients that entered the reha-
bilitation center in a Family Clinic at Penha, in the north-
ern zone of Rio de Rio de Janeiro in 2022 and 2023,
most of the patients were female. Maeda et al."”” ob-
served the female predominance in outpatient pain
management in the city of Sdo Paulo. Women comprise
the majority of patients in the health services concern-
ing consultations with medical professionals.'® Guedes'’
highlights that the culture and the construction of mas-
culinity influence a higher resistance in men towards care,
particularly in their relation to health services. However,
some research performed in the cities of Curitiba?® and
S30 Paulo?' found a male predominance in the search
for physiotherapy services. A wide mapping considering
the geographical region and other indicators, such as
class and age may be interesting, especially if performed
along a period of time to allow the observation of ten-
dencies and changes. The adult age range (average age
of 57.4 and 53.8 years for women and men, respective-
ly) prevailed in the sample, similar to the results found

[.2° and Silvestre et al.??

by Ramos et a in physiotherapy
service sectors.

The current study highlighted the association be-
tween the young adult age range and the male sex. The
predominance of young adult men may be related to
the higher risk of traumatic injuries, since this popula-
tional group is the majority among victims of traffic and
urban violence.?®> Additionally, the literature points out
to a high rate of fractures associated to risky behaviors
in men.?%2" However, this research did not find associa-
tion between trauma-orthopedic injuries and sex or race.
Moreover, the trauma-orthopedic injury category was
not subdivided into types of injuries, which would make
such analysis possible. Even so, it was possible to ob-
serve that most men showed fractures that had been
caused by motorcycle accidents.

There was a predominance of black and mixed in-
dividuals (61.3%) being treated. Despite the Brazilian
census of 2022 pointing out a growth in individuals de-
claring themselves as mixed and black descendants
in the state of Rio de Janeiro, the results found in the
current study indicate a prevalence significatively high-
er than the growth observed by IBGE." Data from the
United Nations Population Fund Brazil®* corroborates the
findings in the study, indicating that most of the popu-
lation that uses SUS is black.
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This data expresses the racial inequality in Brazil.?
The fact that there weren't any individuals that declared
themselves indigenous in the specialized physiothera-
py service was also emphasized. Chaves et al.?¢ points
out the indigenous population's historical state of invisi-
bility in the health services. This state, according to Ferro
and Silva,?” can be explained through the Brazilian con-
cept of pardism. The study about the classification of co-
lor/race of children in indigenous households in Brazil
established that, in the urban context, daughters of in-
digenous mothers tend to be classified four times more
as white or mixed than indigenous, which may indicate
an underreporting of this population in the census.?®
Additionally, since the 20th century, there isn't a census
classification that determines the differentiation between
miscegenated indigenous bodies.

Between the years of the analyzed sample, 2022
and 2023, it was observed an increase of temporary
registrations. The percent of patients in the physiothe-
rapy sector from Penha and Penha Circular was signi-
ficatively lower than other locations. In 2023, four new
regions showed up that were not serviced in the pre-
vious year. The Regulation System (SisReg) was imple-
mented and started being used in 2023. This organiza-
tional change in the absorption of patients widened
the service radius to other programmatic areas. The in-
crease in the absorption of other locations’ demands is
related to the management logic centered in amplifying
the offer and adjusting to the new management and
financing models. Restructuration, in this sense, may be
forced by measures such as Programa Previne Brasil,?’
applicable at the time of the study. This altered the
public financing model, decentralizing resources that
were previously destined to basic health and allowing
city managers to independently define the composi-
tion of teams, specialized professionals, workload, and
new professional arrangements. This reform, already
repealed by Decree n 3.493/2024,°° interrupted the
accreditation of teams at Nucleo Ampliado de Saude
da Familia (NASF) and changed the financing criteria
of Primary Health Care, which was then based on the
number of patient records and not the per capita dis-
tribution of the Brazilian population.3'32

The patients in this study were searching for physio-
therapy services mainly due to trauma-orthopedic com-
plaints related to cervicalthoracic lombalgy (25.33%)
and fractures (16%), rheumatological issues, mostly os-
teoarthritis (17%) and soft tissue pain syndromes (16%),
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neurofunctional complaints related to after-effects of a
cerebrovascular accident (6,67%). These results are in
agreement with other studies that discussed the moti-
vations to search for physiotherapy in the public health
system.57:20

Cervicalthoracic lombalgy encompasses acute and
chronic pains in the cervical, thoracic and/or lumbar
spine. The lumbar pain particularly, is the highest cause
of disability in the world and can affect 65% of indi-
viduals per year and up to 84% of people throughout
life.>* Despite being multifactorial, the lombalgy rate is
higher in individuals with lower socioeconomic status,
corroborating their high incidence in the public health
sectors.>¥3% Concerning neurofunctional injuries, the ce-
rebrovascular accident represents 40% of early retire-
ments in the world and 35% of the main causes of dis-
ability in individuals above than 50 years old.?¢ The as-
sociation of neurofunctional injuries with the senior po-
pulation and black individuals found in this research,
may be related to the increased risk of brain and cardio-
vascular diseases, such as systemic arterial hypertension
in both groups.

The patients studied attended the clinic's space for
an average of 3.78 months, performing an average of
11.7 sessions of 28 minutes each. Most (68%) patients
had up to 10 sessions. The clinic's organization estab-
lishes 10 sessions per patient, with an exception only for
neurological injuries. This information explains the asso-
ciation between neurological injury and higher sessions
count found in the current study. However, before Sys
Reg's implementation, when the block of 10 sessions
ended, some patients in non-neurological condition re-
turned to continue the treatment, renewing the cycle of
10 sessions. However, 35% of these did not close the
cycle, possibly due to improvement of the condition or
losing the spot due to absenteeism.

The protocol of 10 sessions is a practice incorporat-
ed in private health. Health insurance plans work with
cycles of 10 physiotherapy sessions and medical pro-
fessionals tend to prescribe the amount of sessions that
the plan will most likely allow reimbursement.®” Al-
though randomized studies indicate a significative im-
provement of a group of patients after ten sessions,*340
setting a fixed number of sessions for all individuals with
non-neurological conditions is contrary to the principle
of prescribing in alignment with the individual needs
of each patient. Determining the treatment should con-
sider these needs.%’

Considering the duration of each physiotherapy ses-
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sion, the average time was 28 minutes, except for neu-
rological cases, when sessions lasted about 50 minutes.
The resolution of Conselho Federal de Fisioterapia e Te-
rapia Ocupacional No. 444,*" establishes that, at an out-
patient level, the physiotherapist should provide two con-
sultations per hour at most, for neurological patients or
the ones that have a stable clinical and physiotherapeu-
tic condition, with or without partial dependency in rela-
tion to basic human needs. This resolution seems to try
to essentially create a frame work for the minimum condi-
tions of work for the physiotherapist, establishing a maxi-
mum of patients/clients per hour. Yet the document that
guides the physiotherapy in the basic care at Sdo Paulo
state*? indicates individual or shared sessions with dura-
tion between 40 minutes and 1 hour, without breaking
down the practice area referring to the type of clinical
condition. These documents are inserted in a producti-
vity logic based on the number of services per unit of
time. The individual needs, specificities of dysfunctions
and complexity of the cases are not considered in the
documents.#142

About the treatment offer, the majority of patients
in the research received exclusively some electrophoto-
thermal therapy resource, the most frequent being TENS
and infrared. When electrotherapy was associated with
kinesiotherapy or manual therapy, it used about half of
the session time and its description was more detailed in
the patient's record document than any other interven-
tion. The electrophotothermal therapy is frequently used
in physiotherapy because it helps controlling symptoms,
tissue healing, it's easy to apply and lowers the interac-
tion time between the professional and the patient.3?4043
However, by using such resources, the physiotherapist
should never neglect the causes or possible causes that
originate the medical condition presented by the patient,
for example, lack of fitness and musculoskeletal imba-
lances. The electrophotothermal therapy can be used as
support, but shouldn't substitute active methods, such as
therapeutic exercises.*

The medical records analyzed in the present study
showed that electrophotothermal therapy was largely
used as single resource to treat back pain, despite the
guideline from National Institute for Health and Care
Excellence*® discouraging the use of electrotherapy and
acupuncture in the treatment of back pain and affirm-
ing that the treatment with general exercises and car-
diovascular fitness, education about health and pain, as-
sociated to manual therapy exercises demonstrate the
best evidences in these cases.
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Finally, the research's results point out significant dif-
ferences in the treatment offered according to sex and
race of patients. It was observed that women and white
individuals were more frequently exposed to manual the-
rapy in comparison to the other groups. There is a gap
in the studies that explore the existence of association
between the therapeutic resources used and race and
gender markers. On one hand, this makes the discus-
sion about the results obtained harder. On another, it
indicates an unexplored field. For Stenberg et al.,* the
gender bias results in inequitable treatments in rehabi-
litation, which can't be justified by any other factor con-
sidered. Among the results of the survey performed,
it was observed a difference in the recommendations
given to each gender. Additionally, it was observed a
lower frequency of suggesting group interventions and
exercises for men than for women. In this sense, it can
be understood that men are seen as stronger than wo-
men, who are associated with fragility, so the physio-
therapy diagnosis and the choice of treatment are in-
fluenced by the gender. Lastly, Stenberg et al.*¢ highlight
the need to study this issue further. Qualitative studies
involving the use frequency of different resources, with
race, gender and class markers, as well as the social
representations of professionals and patients in relation
to such resources, could open new paths to the com-
prehension of the cultural and social factors involved.

Chhabra and Kaur*’ see the matter of gender from the
perspective of professional choice in terms of salary and
prestige within the health sector and of touching and lis-
tening as being associated to the gender role, attributed
to the feminine. In relation to the quality of the service,
researches like Corréa's*® demonstrated that gender and
race stereotypes influence therapeutic choice and ap-
proach and the professional's level of engagement with
the patients. The researcher observes that black indivi-
duals indicate dissatisfaction with the quality of the phys-
iotherapy service and emphasize as problems the gener-
ic treatments, absence of concern from the professional
with their wellbeing, not following up on exercises, as
well as the superficial explanation about them. Social
markers as race, gender and sexuality influence both the
clinical practice, the teaching and research in physiother-
apy. Stereotyped attitudes and prejudice of professionals
have been related to advantages or disadvantages for
patients.***% These findings reinforce the need for pub-
lic policies and professional training that approach class,
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race and gender intersectionality critically, with the aim
to guarantee a fairer physiotherapy practice that is cen-
tered on the patient.

A physiotherapy practice that satisfies SUS's basic
principles of fairness and integrity must necessarily fol-
low the biopsychosocial paradigm. SUS's changes in the
management and financing scheme as consequence of
the consistent advancement of the market paradigm
along the health sector, diminished its universality prin-
ciples. By inserting health in the market logic, policies
linked to ideas of budget allocation based on perfor-
mance indicators gain the centerstage and influence the
lowering quality of the service the population receives.
The financing reduction of NASF teams, for example,
resulted in their reduction in the entire country between
2018 and 2022, which affected the diversity of workers
and multidisciplinary efforts. Additionally, there was an
increase in the workload of professionals and escala-
tion of patients to specialized sectors.®? These changes
affected the participation of the physiotherapy profes-
sional in the primary care and increased demand in in-
dividual outpatient service to the detriment of group ac-
tions with transversal objectives.*’ This increase in de-
mand was observed in the researched sector.

The most important limitation of this study was the
lack of access to all medical records of years 2022 and
2023 due to structural issues and circumstances report-
ed in the text. The implementation of SisReg between
the years analyzed, on one hand, consists in a limitation
that made impossible evaluate the consistency of find-
ings along the years; on the other hand, being traversed
by this organizational transition enabled the observation
of important changes related to the locations serviced
by the sector. For example, allowing the observation of
immediate impacts after this transformation. In this ma-
nner, this accidental limitation became a relevant data
and important contributor to this study.

The present study tries to widen the knowledge
about the physiotherapy service in the state of Rio de
Janeiro. Overcoming the challenges encountered in this
study requires a joint effort of managers, health profes-
sionals and policy-makers. The alignment to SUS's doc-
trinal principles must be a priority to guarantee an assis-
tance that is not only efficient, but also fair, whole and hu-
man, anchored in good practices and innovations, aim-
ing to improve the efficiency of services and guarantee
results in line with the patient's needs.
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Conclusion

The rehabilitation centers and physiotherapy servi-
ces’ purpose is not only to showcase their existence, they
must serve the needs of the population in conformity
with their epidemiological and sociodemographical pro-
files, reducing algic conditions, recovering its function-
ality, promoting wellbeing and improving the quality of
life of individuals. Institutions that offer physiotherapy
services must evaluate the needs of each patient and
create personalized treatment plans. This involves com-
prehending the specific conditions of each patient, its
limitations and recovery goals. The assistance must con-
sider the patient's physical condition, as well as emotion-
al and social aspects. The integration with other sectors
and other care levels is critical for a complete approach
and successful recovery.

The current study identified an alignment of the ser-
vice with biomedical and market models, which goes
against the biopsychosocial paradigm that is the basis
for SUS. The reduced treatment time observed in the
study is an obstacle to a more complete evaluation, re-
sulting in the ranking of the medical diagnosis over the
kinetic-functional diagnosis. The protocol of 10 sessions
and short time result in the patient having to prioriti-
ze one part of the body for treatment. Additionally, the
time and duration of the sessions, about 28 minutes,
make it impossible for a complete treatment and use
of more efficient resources and techniques. This hinders
the adoption of adequate treatment protocols based on
consolidated scientific evidence and contributes to an
assistance of dubious quality. The use of electrophoto-
thermal therapy resources instead of kinesiotherapy and
manual therapy in this short session evidences the dis-
tancing from the biopsychosocial paradigm and the
principle of completeness in health. A critical evaluation
of the current management models is necessary. They
are distant from the holistic vision theorized at SUS and
aligned to the project of dismantling SUS.

In the analysis of the epidemiological profile, impor-
tant associations related to sex, race and age range were
observed. Adults and seniors were the majority in the
sectors, as well as women and black individuals. There
was an association with black men and neurological in-
juries, and young men and trauma-orthopedic injuries.
The study highlights the association of the type of treat-
ment with sex and race, with women and white individ-
uals being treated more frequently with manual thera-
py. This data needs more attention, as they reveal an ine-
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quality in the public health treatment in relation to such
markers.
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