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RESUMO

Neste estudo foi verificada a satisfacdo dos usuarios com os servicos de atencdo béasica de
salde, pertencentes ao Distrito de Saude Sul, da cidade de Campinas, Sdo Paulo, no ano de
2011. Trata-se de um inquerito domiciliar, com abordagem quantitativa, realizado através de
um questionario semi-estruturado. As avaliacGes da satisfacdo deram-se através do prisma da
humanizacdo dos servicos, da integralidade do sistema, da participacdo do controle social, da
resolutividade dos servicos, das atividades de promoc¢éo da salde e da atencao a satde bucal.
Verificou-se uma alta utilizacdo dos servicos pelos usuarios, com absoluto predominio do
sexo feminino, com média de idade de 48,7 anos. Constatou-se que a busca pelos servigos de
salde deveu-se a procura por consultas médicas e a medicamentos. Os usuarios em sua
maioria estdo satisfeitos com o atendimento recebido. Os resultados encontrados demonstram
o alto nivel de humanizacdo dos servicos de saude, ratificados pelos indices de aprovacao do
tempo de espera pelas consultas e exames, pela condi¢do das estruturas fisica das unidades,
pela aprovagdo do atendimento da recepcdo, pelo horéario de funcionamento das unidades,
pelo acolhimento destinado aos usuérios e pelos meios de informacao destinados aos usuarios.
Verificou-se um alto indice de encaminhamentos para outros niveis de atencdo, denotando-se
baixa resolutividade dos servigos. Porém, o estudo encontrou uma rede de servigos
estruturada e integrada entre si e com os demais niveis do sistema. Os resultados mostram que
as acdes de promocdo de saude foram muito bem avaliadas pela populacdo, através das

praticas integrativas e complementares de saude, das atividades de grupo e de vivéncias nas



unidades e das atividades de educagdo em saude. Porém, estas a¢des ainda estao voltadas para
uma pequena parcela da populacdo. Os resultados da pesquisa mostrou um controle social
desarticulado e inoperante, sendo incapaz de executar o seu papel fiscalizador e propositor de
politicas publicas de saide. Como decorréncia desta pesquisa, verificou-se que a satde bucal
foi muito bem avaliada pela populacdo. Porém, o estudo mostrou dificuldade no acesso as
consultas e que este estava se dando através das urgéncias odontologicas, indicando a grande
necessidade de saude bucal acumulada. O estudo mostrou que a saude bucal é pouco referida
pelos outros profissionais de sadde. E fundamental que se incorpore no cotidiano das equipes
de saude, mecanismos de avaliacdo permanente, a fim de identificar os fatores facilitadores e
dificultadores para o bom relacionamento entre usuario e servico, visando a melhoria da

assisténcia e consequentemente a satisfacdo do usuério.

Palavras — Chave: Satisfacdo dos Usuérios. Resolucdo de Problemas. Necessidades e
Demandas de Servigos de Saude. Humanizacdo da Assisténcia. Promocdo da Salde. Salde
Bucal.
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ABSTRACT

In this research, an evaluation of satisfaction of users with services of primary health care,
belonging to the South Health District, in the city of Campinas, So Paulo, was carried out in
the year 2011. This is a household inquiry with quantitative approach performed through a
semi-structured questionnaire. The evaluation of satisfaction levels were developed through
an angle of humanization of services, health system comprehensiveness, participation in
decision making instances of the public health system, solvability potential of the services for
health needs, activities of health promotion and oral health care. There was a high frequency
in health services by users with absolute predominance of females and mean age of 48.7
years. It was found that the main reason for searching health services was the demand for
medical consultations and medicines. The majority of users are satisfied with the health care
received. The results demonstrate a high level of humanization of health services, ratified by
the approval ratings of waiting time for appointments and examinations, the physical
condition of the structures of the units, the approval of the reception attendants approach, by
the hours of operation of the units, the humanitarian approach given to users and by means of
information for them. There was a high rate of referrals to other levels of care, showing up
poor solvability of the service. However, this research found structured and a good level of
integration between primary care units and with upper care levels of the system. The results

show that health promotion activities were very well evaluated by the population through



integrative and complementary health practices, group activities and activities of health
education. However, these actions are focused on a small portion of the population. The
results of the research showed a disjointed and ineffective level of participation of the
community in local health councils, being unable to perform its oversight role and proponent
of public health policies. As a result of this research, it was found that oral health care was
well evaluated by population. However, the study showed difficulty in access to dental
consultations and that oral care was most provided through emergencies, indicating an
accumulated great need for oral health. The study showed that oral health is rarely reported by
other health professionals. Thus, oral health must be incorporated into the daily health teams
and into ongoing assessment mechanisms in order to identify the facilities and difficulties to
the good relationship between user and health care service, aiming a significant improvement

of health care quality and consequently user satisfaction.

Keywords: User satisfaction. Solvability of health needs. Demand of health care services.
Humanization of health care. Oral health care. Health promotion.
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