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RESUMO

A oferta de servicos de fisioterapia no SUS ¢ marcada por desigualdades. Esta tese analisou a
distribuicao espaco-temporal de fisioterapeutas e atendimentos ambulatoriais no SUS, no Brasil
e no Maranhdo (MA). Foram conduzidos dois estudos ecoldgicos com dados publicos oficiais.
O primeiro investigou a evolu¢do da quantidade de fisioterapeutas e atendimentos no Brasil, de
2008 a 2019, em relagdo ao Produto Interno Bruto (PIB) per capita e ao orgcamento do SUS per
capita. O segundo analisou a distribuicdo desses profissionais e a produ¢do ambulatorial no
MA, de 2022 a 2024, considerando fatores socioecondmicos, demograficos, estruturais e de
mobilidade e acessibilidade. A analise incluiu covariancia, correlagdes de Pearson e contraste
de Tukey no estudo nacional, e testes de associagdo, indices de Moran e regressao espacial no
estudo do Maranhdo. No Brasil, o PIB per capita apresentou correlagdo positiva com
fisioterapeutas em todas as unidades federativas (UFs) e com atendimentos em sete UFs,
destacando-se Paraiba (r=0,96), Acre (r=0,88) ¢ Amazonas (r=0,84). Observou-se correlagao
entre atendimentos e or¢amento do SUS per capita no Acre (r=0,84), Amazonas (r=0,76),
Tocantins (r=0,73), Paraiba (r=0,65) e Rondonia (r=0,64). No Maranhao, houve redu¢do dos
municipios com cobertura <1 fisioterapeuta/10 mil habitantes (53 para 19), aumento daqueles
com taxa >6,67/10 mil habitantes (1 para 9) e auséncia de registros de atendimentos em mais
de 120 municipios. Clusters Alto-Alto de cobertura e producdo concentraram-se no leste,
centro-leste e oeste do estado. A cobertura de fisioterapeutas associou-se a centros de
especialidades (f=0,115) e orcamento SUS per capita (f=0,001) nas regides de satide e ao PIB
per capita (f=6,839) e policlinicas (f=0,298) nos municipios. Os atendimentos associaram-se a
hospitais de trauma (=188,252) nas regides de saude e a unidades basicas de saude (f=2,190),
hospitais de trauma (f=4,559) e internag¢des por cirurgias osteomusculares (=589,786) nos
municipios. Conclui-se que, no Brasil, PIB per capita e orcamento do SUS per capita
associaram-se positivamente a disponibilidade de fisioterapeutas e a produgdo ambulatorial,
especialmente nas UFs da regido Norte. No Maranhao, persistiram desigualdades territoriais €
vazios assistenciais na oferta de fisioterapia no SUS, associados a fatores socioecondmicos e

estruturais.
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ABSTRACT

The provision of physical therapy services in the SUS is marked by inequalities. This thesis
analyzed the spatiotemporal distribution of physical therapists and outpatient care in the SUS
in Brazil and Maranhdo (MA). Two ecological studies were conducted using official public
data. The first investigated the evolution in the number of physical therapists and visits in Brazil
from 2008 to 2019, in relation to per capita Gross Domestic Product (GDP) and per capita SUS
budget. The second analyzed the distribution of these professionals and outpatient production
in MA from 2022 to 2024, considering socioeconomic, demographic, structural, mobility, and
accessibility factors. Analyses included covariance, Pearson correlations, and Tukey’s test in
the national study, and association tests, Moran’s indices, and spatial regression in the
Maranhao study. In Brazil, GDP per capita showed a positive correlation with physical
therapists in all federative units (FUs) and with visits in seven FUs, especially Paraiba (r=0.96),
Acre (r=0.88), and Amazonas (r=0.84). Visits correlated with per capita SUS budget in Acre
(r=0.84), Amazonas (r=0.76), Tocantins (r=0.73), Paraiba (=0.65), and Ronddnia (r=0.64). In
Maranhdo, municipalities with coverage <1 physical therapist/10,000 inhabitants decreased
from 53 to 19, those with rates >6.67/10,000 increased from 1 to 9, and more than 120
municipalities had no recorded visits. High-High clusters of coverage and production were
concentrated in the eastern, central-eastern, and western areas. Physical therapist coverage was
associated with specialty centers (p=0.115) and per capita SUS budget (f=0.001) in health
regions, and with GDP per capita (=6.839) and polyclinics (3=0.298) in municipalities. Visits
were associated with trauma hospitals (f=188.252) in health regions, and with primary health
care units (f=2.190), trauma hospitals (=4.559), and hospitalizations for musculoskeletal
surgeries (f=589.786) in municipalities. It is concluded that, in Brazil, GDP per capita and SUS
budget per capita were positively associated with the availability of physical therapists and
outpatient production, especially in the Northern FUs. In Maranhao, territorial inequalities and
care gaps persisted in the provision of physical therapy in the SUS, associated with

socioeconomic and structural factors..

Keywords: Physical Therapists. Unified Health System. Spatial analysis. Socioeconomic
factors. Health equity.
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