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ABSTRACT

Objective: Identify the perception of users and health professionals about the quality of care for
patients with AIDS.

Material and methods: Quantitative study, conducted at the outpatient clinic of a public hospital in
northeastern Brazil. Participated in the survey 626 patients and 34 health professionals. Data were
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collected through structured between August 2009 to July 2010, and analyzed using descriptive and
inferential statistical form. The research was approved by the Ethics Committee under C.A.A.E. n°.
0063.0.051.000-07.

Results: It was identified that the majority of users (85,6%) showed dissatisfaction, while most of the
professionals interviewed (58,8%) are satisfied with the care provided in the service searched.

Conclusions: It is opinion mister consider both users of health professionals in the assessment of
health services

RESUMO

Objetivo: Identificar a percepcéo de usuarios e profissionais de saude sobre a qualidade dos cuidados
prestados a pacientes com AIDS.

Material e métodos: Estudo quantitativo, realizado no servico ambulatorial de um hospital publico do
Nordeste do Brasil. Participaram da pesquisa 626 pacientes e 34 profissionais de saude. Os dados
foram coletados através de formulario estruturado entre agosto de 2009 a julho de 2010, e analisados
pela estatistica descritiva e inferencial. A pesquisa obteve aprovacdo do Comité de Etica sob o C.A.A.E
n°. 0063.0.051.000-07.

Resultados: Identificou-se que a maioria dos usuarios (85,6%) mostrou insatisfacdo, enquanto que a
maior parte dos profissionais entrevistados (58,8%) esta satisfeita com o0s cuidados prestados no
servi¢co pesquisado.

Conclusdes: Faz-se mister considerar a opinido tanto dos usuarios quanto dos profissionais de saude
na avaliacdo dos servicos de salde

RESUMEN

Objetivo: Identificar la percepcion de los usuarios y los profesionales de la salud acerca de la calidad
de la atencién para los pacientes con SIDA.

Material y métodos: Estudio cuantitativo, realizado en el ambulatorio de un hospital pablico en el
noreste de Brasil. En la encuesta participaron 626 pacientes y 34 profesionales de la salud. Los datos
fueron recolectados a través de un formulario estructurado entre agosto 2009 y julio 2010, y se
analizaron de forma estadistica descriptiva e inferencial. La investigacion fue aprobada por el Comité
de Etica en virtud del CAAE. n.°. 0063.0.051.000-07.

Resultados: Se identificd que la mayoria de los usuarios (85,6%) mostraron insatisfaccion, mientras
gue la mayoria de los profesionales entrevistados (58,8%) estan satisfechos con la atencion recibida en
el servicio buscado.

Conclusiones: Es preciso considerar la opinion tanto de los usuarios como de los profesionales
sanitarios en la evaluacion de los servicios de salud

INTRODUCTION

The Acquired Immunodeficiency Syndrome (AIDS) raises a great concern because of
its severity, global spread, doubts and difficulties in its control. In spite of this, there
was several advances in this field that have contributed to improving both the quality
and the quantity of years lived by those who are affected by this infection @

Within the Brazilian policy on AIDS, one should highlight the free and universal
distribution of antiretroviral drugs, which constitutes one of the determining factors for
reducing morbimortality from HIV infection and illness caused by AIDS ©3) This policy
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has helped the Brazilian response to the AIDS epidemic to earn recognition worldwide,
turning Brazil into an international leadership “.

Combined Antiretroviral therapy (ART) adopted in the treatment of AIDS showed to be
effective in relation to the decrease in opportunistic infections and the increase in life
expectancy, which provided a improvement in the cguality of life of these people and
led the AIDS to acquire a nature of chronic disease ©.

The need for health resulting from AIDS requires an ongoing outpatient care to
perform the immunological, pharmacological and clinical follow-up of patients living
with the disease. This type of care has contributed to changing the pattern of the
disease, thus minimizing hosgital admissions and bringing results of great significance
for the treatment of patients ©.

Accordingly, the quality of outpatient care is one of the main determining elements of
the expected results and impacts of the actions aimed at meeting people with AIDS ¢,

In this context, this study sought to identify the perception of users and health
professionals about the quality of care provided to patients with AIDS.

This study is significant insofar as it brings subsidies to discuss strategies that may
give support for the improvement of the outpatient care of people who coexist with
AIDS, in addition to presenting indicators of perception of the quality provided able to
bring benefits to the institution and users of the surveyed service.

MATERIAL AND METHOD

This study is configured as evaluative research, with a quantitative approach,
developed in the outpatient unit of the Giselda Trigueiro Hospital (HGT, as per its
acronym in Portuguese), reference to the treatment of AIDS, situated in the capital of
Rio Grande do Norte, Brazilian Northeast.

The population was composed of all patients with AIDS, identified, registered and
treated in the study period in the aforesaid hospital and all the professionals who meet
these customers. The probabilistic sample without replacement was calculated using
the estimation for finite populations with sampling error of 5% and a confidence level of
95% (Z»=1,96), thus constituting a sample of 626 patients and 34 professionals. The
selection of participants was obtained by convenience sampling of consecutive type.

The project was approved by the Research Ethics Committee on human beings of the
Federal University of Rio Grande do Norte, under the Certificate of Presentation for
Ethical Consideration (C.A.A.E., as per its acronym in Portuguese) n°
0063.0.051.000-07.

In order to select patients, the following inclusion criteria were complied with: having
confirmed the medical diagnosis of AIDS, being over 18 years of age, being a user
followed-up in the service for at least six months and being submitted to consultation in
the outpatient clinic of HGT.

Regarding the professionals, the following inclusion criteria were complied with: having
signed the Free and Informed Consent Form and being part of the multiprofessional
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team that meets patients with AIDS. The data collection took place from August 2009
to July 2010.

As data collection instrument, a form with structured questions was used, validated by
pilot study, addressing issues relating to the operation of HGT and services offered. To
that end, 11 indicators of perception of the quality provided were established, namely:
physical structure; respect for the privacy of users; professionals/users relationship;
opportunity given to users to make complaints; support offered by the service;
punctuality of health professionals; guidance received on the treatment; reception;
convenience of opening hours; availability of antiretroviral drugs (ARV) and laboratory
examinations; and ease of access to services.

Each indicator had gradations ranging from 1 to 5 points, corresponding respectively
to the following scores: very bad (1 point), bad (2 points), regular (3 points), good (4
points) and excellent (5 points), with the minimum value assigned to the total sum of
all indicators being 11 and the maximum value being 55 points.

The choice of these indicators was based on discussions with users and health
professionals, as well as on the literature itself relevant to the theme .

Working on the assumption that the indicators of perception of the quality provided
chosen have influence on the satisfaction and dissatisfaction of the quality of health
care, it was decided to create a new variable resulting from the total sum of the 11
indicators, defined as the dependent variable (quality of care provided) and
categorized as satisfactory and unsatisfactory. The evaluation whose total sum was
below 70% (11 to 38 points) was considered unsatisfactory, and it was considered
satisfactory when was equal to or greater than 70% (39 to 55 points).

The interviews were answered in a private room within the hospital itself, in an
individual way and free of interruptions, seeking to maintain the privacy of the
interviewees, previously explaining the objective of the research and requesting the
signature of the FICF, in compliance with the Resolution of the Brazilian National
Health Council for accomplishment of research with human beings, ensuring
anonymity of the interviews, as well as the withdrawal at any time of the research.

After this step, the obtained results underwent a review process in a paired way
among the authors, with a view to ensuring an agreed judgment, thus seeking a
greater accuracy. Subsequently, the collected results were organized in electronic
database through typing into a spreadsheet in the Microsoft Excel® application, where
the diagnoses were recorded. Concerning the analysis of the data, the statistical
program Statistical Package for Social Sciences (SPSS) was used, which generated
descriptive values and the p-value of the Kolmogorov-Smirnov normality test, with the
purpose of checking whether the distribution of data follows a normal distribution.

With the intention of performing a descriptive and inferential statistical treatment, the
scores of the indicators previously considered in an individual way were regrouped,
reclassified and transformed into only two categories — unsatisfactory (1 - very bad, 2 -
bad and 3 - regular) and satisfactory (4 - good and 5 - excellent), targeting the
crossing and the statistical tests among the dependent variable, the quality of care
provided and the aforementioned 11 indicators.
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Through the SPSS 20.0 program, descriptive analyses with absolute and relative
frequencies were performed, with crossing of variables in 2x2 contingency tables, with
Chi-square test (x2) and Spearman correlation (r > 0,75=strong; r < 0,75 to
0,50=average; r < 0,50=weak), and adoption of level of statistical significance of p-
value <0,05. At this step, the results were tabulated and presented in a table.

RESULTS

When analyzing the set of 11 indicators used to identify the perception of users and
health professionals about the quality of care provided to patients with AIDS, the
service was considered unsatisfactory by 85,6% of users and by 41,2% of
professionals, with significant difference (p=0,000) and strong correlation (r=0,865)
among the analyzed indicators (Table 1).

Table 1. Percentage of satisfaction and dissatisfaction with the outpatient care
of patients with AIDS in the Giselda Trigueiro Hospital, under the perspective of
users and professionals. Natal/RN, 2009-2010.

Perception about satisfaction and dissatisfaction of the
Indicators outpatient care
Users \ Professionals
I S p r I S p r
% % % %
Quality of care 85,6 | 14,4 | 0,000 0,865| 41,2 | 58,8 | 0,000 | 0,985
provided

72,5 | 27,5 |0,0000,845| 82,4 | 17,6 | 0,067 | 0,638
Physical structure
Respect for privacy | 71,2 | 28,8 | 0,000 | 0,769 | 58,8 | 41,2 | 0,113 | 0,647

Profesionals/users | 684 | 31,6 | 0,000 0,835 39,4 | 60,6 | 0,000 | 0,837

relationship
Opportunity to 67,7 | 32,3 |0,000 0,787 | 52,9 | 47,1 | 0,071 | 0,898
make complaints
Support offered 64,9 | 35,1 |0,000]|0,733| 29,4 | 70,6 | 0,000 | 0,868
Punctuality of 64,2 | 35,8 |0,000|0,628 | 36,3 | 63,7 | 0,000 | 0,787
professionals
Guidance on the 63,3 | 36,4 | 0,000 |0,667 | 358 | 64,2 | 0,000 | 0,835
treatment
Reception 49,8 | 50,2 | 0,955|0,598 | 35,3 | 64,7 | 0,000 | 0,789
Convenience of 49,5 | 50,5 | 0,865 |0,647 | 32,4 | 67,6 | 0,000 | 0,769
opening hours
Availability of ARV | 49,2 | 50,8 | 0,777 | 0,748 | 38,2 | 61,8 | 0,000 | 0,833
and Laboratory
examinations
Ease of access 48,2 | 51,8 | 0,534 | 0,594 | 44,1 | 55,9 | 0,000 | 0,767

Caption: I: % of dissatisfaction; S: % of satisfaction; p: p-value; r: Spearmam correlation.
Source: Research data

When analyzing the set of 11 indicators used to identify the perception of the quality of
care provided to patients with AIDS, the service was considered unsatisfactory by
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85,6% of users and by 41,2% of professionals, with significant difference (p=0,000)
and strong correlation (r=0,865) among the analyzed indicators (Table 1)

It was found a difference on the evaluation of the following the indicators of perception
of the quality provided: profesionals/users relationship; support offered; punctuality of
health professionals and guidance on the treatment. Nevertheless, one should
observe a similarity at the moment of evaluating the following indicators: physical
structure; respect for privacy; opportunity to make complaints; reception; convenience
of opening hours; availability of ARV and laboratory examinations; and ease of access
(Table 1).

According to the opinion of users, the dissatisfaction was prevalent in seven indicators:
physical structure; respect for the privacy of users; professionals/users relationship;
opportunity given to users to make complaints; support offered by the service;
punctuality of health professionals and guidance received on the treatment, showing a
significant difference (p=0,000) and correlations ranging from moderate to strong with
regard to the quality of care provided (Table 1).

Among the four indicators that showed a small percentage in favor of the perception of
satisfaction: reception; convenience of opening hours; availability of antiretroviral
drugs and laboratory examinations; and ease of access to services, there were no
significant difference (p<0,005) and moderate correlations with regard to the quality of
care provided (Table 1).

According to the opinion of professionals, the perception of satisfaction was prevalent
in eight indicators: support offered by the service; convenience of opening hours;
reception; guidance received on the treatment; punctuality of health professionals;
availability of antiretroviral drugs and and laboratory examinations; professionals/users
relationship; and ease of access to services, showing a significant difference (p=0,000)
and strong correlations with regard to the quality of care provided (Table 1).

Among the three indicators that showed prevalence of the perception of
dissatisfaction: physical structure; respect for the privacy of users; and opportunity to
make claims, there were no significant difference (p<0,005) and correlations ranging
from moderate to strong with regard to the quality of care provided (Table 1).

DISCUSSIONS

With respect to ease of access to the service, it was found a positive perception about
the quality of care provided to patients with AIDS, which is expressed by means of the
satisfaction on the part of the interviewed users and professionals.

The health care of people who coexist with AIDS should be provided in a continuous
way, implementing strategies for improving the access to health services, in order to
prevent the occurrence of abandonment, and should be started immediately, even
before the diagnosis of infection, and include the follow-up during the entire course of
the disease ™%. In this sense, health services have an important role, given that by
extending access, they become boosters of the quality of life of people who coexist
with AIDS *9,

The access to an early diagnosis and the treatment implemented before the onset of
signs and symptoms of the disease may contribute to a better prognosis of AIDS
infection. Thus, there is need for a deeper gaze on the part of the political power,

Enfermeria Global



health professionals and society at large toward the people affected by AIDS, in the
sense of easing the access and accessibility of these patients to the service in such a
way as to promote an effective follow-up, with a view to providing a more
comprehensive and qualitative health care 2.

In the case of the reception, it was also considered favorable by the majority of the
users and professionals of the service.

Reception brings with it a positive impact on the acceptance of the diagnosis for
patients living with AIDS. This health care technology places the subject as the major
element of health care, stimulating the health service to appreciate and share
experiences in such a way as to promote the meeting between people, in a process
permeated by dialogue and negotiation ** 3.

The attitude of understanding and reception assumed by the health team during the
health care actions provided to people with AIDS, whether at the reception desk, the
medical office, or even in the moment of scheduling consultations and dispensing
medicinal drugs, contributes to a better attendance and treatment, besides
encouraging adherence to therapy 4.

In the present study, one should observe a prevalent satisfaction with regard to the
indicator “availability of antiretroviral drugs and laboratory examinations”. A similar
result was found in a research on the evaluation of the quality of the SUS outpatient
services that treat adults who coexist with HIV/AIDS in Brazil. This evaluation found
that the availability of count for the TCD4+ lymphocyte and the viral load is high on the
part of the screening services, with 80,9% and 77,8%, respectively, and the waiting
time for the majority of the laboratory examinations is less than fifteen days. Regarding
the availability of antiretroviral drugs, the dispensing of these medicinal drugs is
conducted, in 73,1% of cases, on the same day of the first prescription ).

One of the best known facets of the Brazilian program on HIV/AIDS is the free and
universal distribution of antirretroviral drugs for the treatment of the infection within the
P;Jblic health network, accounting for significant changes in the profile of this epidemic
4

The advances in research have contributed to increase the survival of patients living
with the disease and improve the quality of life of these people. Currently, there are
several cases in which the patients with AIDS spend years without manifesting the
disease, unlike a few years ago in which the diagnosis had association with death.
This clinical picture is, overwhelmingly, a product of the effectiveness of the treatment,
which, in Brazil, is considered as a reference in the current days .

The poor physical structure in the public health network reaches even large-size
institutions, such as the case of the researched service, which is highlighted by users
and health professionals as the most criticized indicator in this study. Another study
held in the same institution showed that the discomfort and the inappropriateness of
the physical infrastructure were considered as major limitations for the full professional
performance @©.

The place where the health care actions are provided should have minimum facilities
to ensure an environment capable of providin? greater comfortability, thus allowing
well-being for both the user and the profesional **.
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With respect to the indicator “guidance on the treatment”, one should observe a
discrepancy of opinion among the interviewees, since it is considered unsatisfactory
by users and satisfactory by professionals. Interpersonal communication is configured
as a human means of interaction, i.e., exchange and transmission of meanings. In a
study conducted in HGT, seeking to understand communication aspects involved in
the interaction of the professional with the user who coexists with AIDS, it was
observed that professionals consider the verbal communication as crucial for the user
to become able to understand the guidance and information required for a good

adherence to medical treatment *®.

For this purpose, in this process, it is essential that professionals make use of an
appropriate language, with clear and accurate written and verbal information about
prescription, highlighting the importance of the medicinal drugs to the health of
patients living with AIDS, thus contributing to a better adherence to the established
therapy 19,

The team-patient relationship has a function as important as the medicinal drugs for
the treatment of the illness. In this study, this indicator was considered unsatisfactory
by a portion of the users, but satisfactory by the professionals of the service. AIDS is a
disease that requires constant visits to health services for holding controls, submission
to various types of examinations, and accomplishing prolonged treatments, which are
factors that produce negative repercussions on the quality of life of these people Y.

In this context, professionals stimulate behavior changes through the trust established
in the professional-patient relationship, when they assume positive attitudes during the
health care to people who coexist with AIDS.

The health practitioner often becomes the unique resource for which the patient can
send their complaints. Therefore, the way in which this worker listens to the complaint
may imply the follow-up or not of the treatment. Although this does not show a solution
to the exposed problem, the main generator of distress takes place when the patient
perceives that the professional does not take the complaint into consideration and
does not reveal concern to try to understand it.

Concerning the indicator “support offered”, this was considered the most satisfactory
indicator for the professionals, but it was unsatisfactory for the users.

The moment to deal with the AIDS diagnosis implies great consequences to the
person affected by the illness, generating several feelings, such as helplessness and
difficulty in facing this phase of life 9,

Accordingly, the support offered by the professional is important for the patient to deal
with the several situations permeating AIDS, which has positive influence on the
acceptance of the diagnosis on the part of the person affected by this infection 2.

It is worth emphasizing that the health care team should have knowledge of the
vulnerabilities of patients, in order to consequently develop an intervention space that
encourages adherence to treatment, through supportive strategies to these individuals,

Eno)such a way as to contribute to the improvement of their well -being and quality of life
1
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CONCLUSIONS

In general, the obtained results showed satisfaction with the perception about the
quality of care provided to patients with AIDS on the part of health professionals, and
dissatisfaction according to the evaluation of the interviewed users, demonstrated by
significant prevalence and strong correlation of indicators used in this study.

It was found a difference on the evaluation of the following indicators of perception of
the quality provided: professionals/users relationship; support offered; punctuality of
health professionals; and guidance received on the treatment. Nevertheless, one
should observe a similarity in the following indicators: physical structure, respect for
privacy, opportunity to make complaints, reception; convenience of opening hours;
availability of ARV and laboratory examinations; and ease of access to services.

It is believed that the results of this research, if used by managers and professionals,
may contribute to the improvement of the quality of care provided to patients with AIDS
in the researched health service, and even in other services, in a conception of
transformation underpinned by the opinion of users and health professionals, seeking
minimum working conditions able to give support to a more humanized health care
process.
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