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ABSTRACT
Objective: To evaluate the implementation of Health Care Services of Ostomized in Minas Gerais. Methods: a Cross-sectional study conducted in 
28 health facilities in the state of Minas Gerais-Brazil. Data collected through questionnaires that form the basis of the Integrated Pharmaceutical 
Care Management System of State Health Department. The degree of implementation defined by an array of analysis and judgment validated in 
the study with different scores for each evaluated indicator. Results: Information on structure and process of health services were analyzed. It was 
observed that 11% reached the level of full deployment; 42% had satisfactory implementation; 36% incipient and 11% were classified as nondeployed. 
In the program’s organization, the structure was better evaluated than process. It is noteworthy the absence of guidance and professional training, 
group care, the organization’s demand for care and shortage of qualified nurses. Conclusion: Service is focused on providing collector equipment to 
the detriment of guided services for comprehensive health care, expanded and networked.
Keywords: Ostomy; Health Care; Health Public Policy; Program Evaluation and Health Projects.

RESUMO
Objetivo: avaliar a implantação dos Serviços de Atenção à Saúde das Pessoas Ostomizadas em Minas Gerais. Método: estudo seccional realizado em 
28 unidades de saúde do estado de Minas Gerais. Os dados foram coletados a partir de questionários que compõem a base do Sistema Integrado de 
Gerenciamento da Assistência Farmacêutica da Secretaria de Estado de Saúde. O grau de implantação foi definido por meio de uma matriz de análise e 
julgamento validada para o estudo com escores diferenciados para cada indicador avaliado. Resultados: foram analisados dados sobre estrutura e processo 
dos serviços de saúde. Observou-se que 11% atingiram o grau de implantação plena; 42% apresentaram implantação satisfatória; 36% incipientes e 11% foram 
classificados como não implantados. Na organização do programa, a estrutura foi mais bem avaliada que o processo. Destaca-se ausência de orientação e 
capacitação de profissionais, atendimento em grupo, organização da demanda de atendimento e escassez de enfermeiro qualificado. Conclusão: os serviços 
estão focados no fornecimento de equipamentos coletores em detrimento de serviços norteados para uma assistência integral, ampliada e em rede.
Palavras-chave: Estomia; Atenção à Saúde; Políticas Públicas de Saúde; Avaliação de Programas e Projetos de Saúde.
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INTRODUCTION

The guidelines for the Health Care in the Person with a 
Stoma have been implemented in public health services in Bra-
zil. Linked to the Network of Care for the Person with Disabili-
ties under the Unified Health System, these services have un-
dergone a period of restructuring, since the Ministry of Health 
policy creates conditions and possibilities to provide care to 
the person with a stoma, in a context organized in a network.1,2

The guideline defines that the health care of people with 
stoma should be composed of actions developed in primary 
care and in the Health Care Services of a Person with a Stoma 
(SASPO). It also determines that, depending on the SASPO type 
(I or II), it is necessary to have a favorable environment in which 
social relationships of work will take place and assistance is pro-
vided by doctors, nurses, social workers, psychologists and nu-
tritionists. It assigns to this team actions of orientation for self-
care, prevention of complications in the stomas, supply of col-
lecting equipment and adjuvants of protection and security, and 
in more specialized services, treatment of complications and 
professional qualification. The expected effects of this service 
include the quality of care for a person with a stoma, through 
comprehensive health care, with specialized interventions of an 
interdisciplinary nature, as well as the prescription and supply of 
adequate protective and security and adjuvant equipment.2

Historically, it is realized that the advances of this policy are 
undeniable. However, the increase in the number of services ac-
credited by the Unified Health System (SUS) does not necessar-
ily imply a real change in the conditions of care provided to this 
population. It is known that these services, for the most part, 
still work with structure and processes characteristic of registra-
tion, control and dispensing of collecting equipment and adju-
vants of protection and safety for intestinal and urinary stomas.3

In Minas Gerais (MG), the State Department of Health (SES-
MG), through Resolution CIB-SUS/MG number 363, dated July 
19, 2007, and Resolution SES-MG number 1249, dated Decem-
ber 20, July 2007, even before Ordinance number 400/2009, cre-
ated the Service Provider Units (UPS) that were qualified to assist 

people with stoma integrated by Outpatient Referral Service and 
Hospital Referral Service. Thus, the State Network of Assistance 
to Patients with Intestinal or Urinary Derivation was created.4,5

By 2011, 28 UPSs had been implanted in 13 health macro-
regions of MG, with a total of 4,762 registered people with a 
stoma. However, despite the establishment of stoma care poli-
cy in the State, no studies were found in the scientific literature 
that evaluated the implementation of these services.

Also, the application of the knowledge generated in evalu-
ative surveys from the perspective of the program implemen-
tation analysis has the property of subsidizing the identifica-
tion of problems regarding the organization of services and 
supporting decisions aimed at its consolidation.6

Thus, this study proposes to evaluate the implantation of 
SASPOs in MG. This research may provide directly or indirectly 
conditions for the managers to decide how to face and solve 
the problems detected in the daily life of these health services.

METHOD

This is an evaluative research that analyzed the implemen-
tation of the SASPO in the MG state in 2011. The analysis of im-
plantation consists of specifying the set of factors that influence 
the results obtained after the introduction of an intervention. 
That is, it seeks to know how far a program could move away 
from its “ideal form,” remaining an acceptable variant of the orig-
inal form, without becoming a new program. This type of analy-
sis contributes to making policies and programs more coherent 
by covering a systematic analysis that describes and explains the 
activities, effects, justifications and social consequences.6

The study limited its research to the dimensions of struc-
ture (resources employed and its organization) and process 
(services or goods produced).6,7 The structure evaluation seeks 
to know to what extent resources are adequately employed to 
achieve the expected results, while process evaluation is a way 
of knowing to what extent services are adequate to achieve the 
expected results.6 This assessment is made by comparing the 
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lecting equipment and protection and safety adjuvants with the 
patient; individual care; group service; services to families.

The maximum score established was 80 points distribut-
ed between the structure (30 points) and process dimensions 
(50 points). The structure was analyzed in two factors: physical 
structure (15 points) and professional structure (15 points). The 
score for the process was distributed between the activities of 
individual health care of the person with a stoma (30 points) 
and extended care (20 points), which correspond to the activi-
ties of the SASPO I and II, respectively.

For the construction of the GI, the observed values ​​(Σ of 
the points of the indicators) were initially determined and the GI 
calculated in percentage terms (Σ observed/Σ of the maximum 
scores x 100). From these percentages, the categories for the clas-
sification of the SASPO were defined, adopting the criteria of 
structure and process with full implementation, when the score 
obtained in the empirical reality in comparison to the parame-
ters defined for each question reached percentages that ranged 
from 80.0 to 100.0%; satisfactory implantation (60.0 to 79.9%); 
implantation (40.0 to 59.9%) and not implanted (below 40.0%).

A descriptive analysis of all the items was performed to 
evaluate the validity of the matrix. The Cronbach’s alpha coef-
ficient was used to evaluate the internal consistency of the pro-
posed scales and afterward, the factorial analysis with the esti-
mation of the “KMO test” and “Bartlett test or sphericity” indi-
ces were used. By this analysis, it was tried to develop a model 
whose factors considered good characteristics, both internal 
consistency (with Cronbach’s alpha values> 0.70) and validity 
(with good properties in the factorial analysis). Thus, different 
models were tested with different numbers of factors and items 
to make the factorial model more suitable and. Therefore, it was 
decided to exclude some items from the original scale.

It was also evaluated the correlation between each item that 
composed a given factor of the matrix, with its global score. In all 
analyses, a 5% level of significance was considered. Statistical Package 
for Social Sciences (SPSS), version 15.0 and version 2.14.0 were used.

The study was carried out after authorization from the Co-
ordination of Health Care for the Person with Disabilities of the 
Minas Gerais State Department of Health, granting access to the 
documents, and approval by the Research Ethics Committee of 
the Federal University of Minas Gerais opinion 35643/2012.

RESULT

From the total of the eligible units of analysis, 26 (93%) 
returned the evaluative questionnaires referring to the struc-
ture items and 20 (71%) returned the evaluative process ques-
tionnaires. It was verified that 19 (68%) units had their struc-
ture and process evaluated. One municipality declined to par-
ticipate and did not respond to the questionnaires, and eight 

services offered by the intervention, with predetermined crite-
ria and norms, depending on the expected results.

It was necessary to construct the SASPO logic model to 
achieve the implementation analysis, enabling to graphically vi-
sualize the components of the service and its operation, and it 
is possible to discriminate the structure and all activities neces-
sary to achieve the goals. The model subsidized the definition 
of evaluative questions and, from them, the criteria used in the 
analysis of the structure and process dimensions.3,6,8

The research consisted of two steps. In the first step, orga-
nized by the researcher, two questionnaires were prepared for the 
purpose of collecting data regarding the structure and process of 
the SASPOs in MG, enabling a diagnostic analysis of the servic-
es.3 The second step consisted of the elaboration of the matrix of 
analysis and judgment enabling the definition of indicators.

The description or method of calculation and the param-
eters were defined for each criterion/indicator, constituting the 
matrix of measurements. Matrixes of measures (analysis and judg-
ment) are used as a way of expressing the causal logic of an inter-
vention in its part and in the whole, showing how its components 
contribute to the production of effects, favoring synthesis in the 
form of value judgments.9 In this study, the analysis and judgment 
matrix for the evaluation of the SASPOs was defined and validat-
ed (content and appearance) using the Delphi technique.10

GI was defined through a system of scores, with weights dif-
ferentiated for each indicator, according to the level of impor-
tance assigned. The most valued items (maximum value - five 
points) were those considered essential for the implementation 
of the SASPO. In the case of the structure, the existence of adapt-
ed bathroom, clinical practice, meeting room, storage room, reg-
istration and dispensing room, offices equipped with raincoat 
litter, two-step staircase, anthropometric scale, trash bin With 
a cover, sink for hand washing, desk, chairs and mirror with di-
mensions of 120 x 50 cm, registration/dispensing room equipped 
with office table and chairs, telephone, computer, internet, print-
er, cabinets, file cabinets or file and recycle bin, the presence of 
a proctologist or urologist, nurse and social worker, nutritionist, 
psychologist and administrative assistant were considered.

In the process, the criteria evaluated were the demand and 
service organization; data registration and updating of the pa-
tients assisted at the service; administration of collecting equip-
ment and adjuvants of protection and safety from acquisition, 
stock control, conditions of storage, assessment and supply to 
people with stoma; orientation and qualification of primary care 
professionals or other services for the person with a stoma; train-
ing in hospital units and health teams regarding assistance in the 
preoperative and postoperative stages of surgeries leading to the 
accomplishment of stomas, including reconstruction of intesti-
nal and urinary transit, as well as the treatment of postoperative 
complications; scheduling the periodicity for delivery of the col-
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(29%) did not participate because of insufficient data needed 
in the evaluation of the implantation.

Regarding the degree of implantation of SASPO in MG, it was 
fully implanted in only two units (11%) and eight (42%) of them 
had a satisfactory implantation. Incipient and non-implanted GI 
was observed in seven (36%) and two (11%) services, respectively.

The structure dimension was better evaluated than the pro-
cess when analyzed separately. The SASPOs presented a struc-
ture with full implantation in five units (19%) and satisfactory im-
plantation in eight units (42%), while the analysis of the process 
showed that 10 services (50%) had incipient implantation and 
three services (15%) had not implanted the program (Table 1).

Specifically, regarding the evaluation of the structure, the 
item equipment material - inscription/registration/dispensa-
tion room was the one that presented the highest average 
score (3.7) among those evaluated. The lowest scores were ob-
tained in the item of human resources, especially those related 
to the nursing team (1.8).

It is highlighted that the orientation and qualification cri-
teria of the professionals of the basic attention or of another 
service of care to the people with a stoma and qualification in 
the hospital units of the health teams regarding the preopera-
tive and postoperative care in the evaluation of the process are 
not implanted in 40 and 70% of the SASPOs, respectively. Also 
in the evaluation of educational processes developed by the 
unit, it was evidenced that 40% of the units do not have the 
group attendance or have insufficient attendance, as well as 
the family visits, are not implanted or are deficient (35 %).

The organization of demand and care, and the registra-
tion and updating of patients’ data in the service were not well 
evaluated, and their mean scores were evaluated in 2.5 and 2.3.

Statistical analysis confirmed that the structure matrix 
(Table 2) had good internal consistency (Cronbach’s alpha = 
0.771), whose results of the factorial analysis consider a model 
with two factors and the total of six items in the scale. It should 
be noted that the model proposed by the factorial analysis pre-
sented a good fit according to the statistics evaluated (KMO = 
0.562, Bartlet test <0.001) and percentage of variance = 64.82%. 

The scale resulting from the factorial analysis had good internal 
consistency for each of the two factors: factor 1 (alpha = 0.666) 
and factor 2 (alpha = 0.726).

The process matrix (Table 3) also obtained good internal 
consistency (alpha = 0.809). The results of the factorial analy-
sis also considered a model with two factors and the total of 
10 items in the matrix and the item “main activity performed 
in the unit” had a factorial of <0.40. The model proposed by 
the factorial analysis also presented a good fit, showing KMO 
= 0.605, Bartlet test = 0.022 and percentage of the variance = 
55.77%. Thus, the analysis of the data resulting from the factor 
analysis had good internal consistency both when evaluating 
the global scale (alpha = 0.813) and for each of the two factors: 
factor 1 (alpha = 0.762) and factor 2 (alpha = 0.688).

Table 1 - Evaluation of the implementation level of the SASPOs in 
the state of Minas Gerais, 2011

Implementation level
SASPO Structure Process

n % n % n %

Full implementation 2 11 5 19 3 15

Satisfactory implementation 8 42 11 42 4 20

Incipient implementation 7 36 6 23 10 50

Not implanted 2 11 4 16 3 15

Total 19 26 20

Table 2 - Factor analysis of the evaluation scale of the health care ser-
vices structure of the person with a stoma in Belo Horizonte, Minas 
Gerais - Brazil 2011

Process evaluation
Factor 1: Physical 

Resources and 
Materials

Fator 2: 
Human 

Resources

Physical structure 0,791

Material equipment - clinics 0,816

Material equipment - registration / 
dispensing room

0,669

Human Resources - Physicians 0,703

Human Resources - nursing team 0,776

Human Resources - other professionals 0,807

Total Alpha score = 0.771 / CI 95%=[0.609; 0.881]
KMO=0.562 Bartlett’s p-value test <0.001
Percentage of variance explained by the model =64.82%

Table 3 - Factor analysis of the process evaluation scale of health care 
services of the person with a stoma – Belo Horizonte, Minas Gerais – 
Brasil, 2011

Process evaluation
Factor 1: Service 

Management
Factor 2: 

Assistance

Organization of demand and service 0,801

Data record and update of the 
patients assisted in the service

0,724

Administration of collecting equi-
pment and protection and safety 
adjuvants

0,684

Orientation and training of primary 
health care professionals

0,865

Capacity building in hospital units 
and health care teams for assistance

0,586

Programming with the patient of the 
periodicity for delivery of equipment

0,745

Continue...
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DISCUSSION
This study evaluated the level of implantation of 19 SAS-

POs in MG and its relation with the structural and process con-
texts. The evaluation allowed demonstrating that the SASPOs 
have differentiated levels of implantation in the state.

The observed reality does not highlight significant changes 
in clinical care, predominating in the every day the original con-
cept “device distribution center”. This is in contrast to the rec-
ommendations established by the Ministry of Health and the 
MG State Department of Health, ensuring the right not only 
to the collecting device but also to the assistance provided by 
health professionals for actions aimed at self-care, prevention, 
and treatment of complications in the stomas. In this regard, 
services should be directed towards comprehensive, expanded 
and networked assistance.1,2,4,5 This contradiction is marked by 
the understanding, interest, and performance of public policies 
by those who implement it. This enables to say that public poli-
cies are not always perceived as idealized government actions, 
formulated and designed in response to local needs, permeat-
ed and exchanged with the wishes and demands of groups of 
society, resulting in programs, strategies, plans or services of im-
pact, enabling transformations and positive and beneficial re-
sults for people in a given reality.12

In this perspective, the implementation of a policy, such 
as the SASPO, should not only be a consequence of a legal-
normative policy.2 It is expected that these services will be an 
investment to improve the effectiveness of care for stomas 
and consequently, the quality of life with the social insertion 
of these individuals. This practice is fundamental to promote 
a better quality of life for the patient and, from the managerial 
point of view, to optimize the use of the public health system, 
since fewer patients will be treated monthly, enabling invest-
ment in care technologies (devices and accessories), with ben-
efits in a greater number of patients.13

Driven by the decentralization process and supported by rele-
vant programs, the health care in the SUS proposes to offer univer-

sal access and comprehensive services, to coordinate and expand 
coverage to more complex levels of care, as well as to implement in-
tersectoral actions for health promotion and disease prevention.14 ​​
However, the implementation of the SASPOs in MG did not neces-
sarily imply a real change in the conditions of care that are provided 
to the persons with a stoma in the public system.

In this evaluation, the criteria related to the level of imple-
mentation of structure and process of the SASPOs in the state 
show that the services have physical structure and material re-
sources for the dispensing of collecting equipment and adjuvants 
of protection and security for intestinal and urinary stomas, but 
the operation of these services is not in line with that proposed 
by the SASPO guidelines in Brazil.2 In this aspect, more than half 
of the services had a full or satisfactory evaluation of the struc-
ture, while only 35% of the services had a well-evaluated process.

It is known that, historically, these services were guided to the 
provision of equipment linked to the orthosis and prosthesis pro-
gram, according to Administrative Rule number 116 of September 
9, 1993. The concession of orthosis equipment, prostheses, and co-
lostomy bags were included in the Outpatient Information System 
of the Unified Health System/SUS). Only with the National Policy 
on the Health of a Person with Disabilities, instituted by Admin-
istrative Rule MS/GM Number 1,060, of June 5, 2002, an incipient 
health program was created for the disabled person to the reha-
bilitation of his functional capacity and human performance, as 
well as preventing diseases that determine the onset of disability.1,15

Currently, this assistance has been expanded by the Care 
Network for the person with Disabilities, within the scope of the 
Unified Health System, aimed to increase access and qualifying 
care for people with temporary or permanent disabilities, pro-
moting the linking of people with disabilities and their families 
to the health centers and ensuring the articulation and integra-
tion of the health centers of the health networks in the territory.1

Although the established guidelines have marked a step for-
ward with regard to the care of the person with a stoma in Brazil, 
there have still been no changes in this scenario, which backs up 
services to the already assured by MS 116/1993 when, through 
the Orthosis and Prosthesis Program, the distributions of devic-
es and collection bags were made in specialized health centers.15

In this context, besides the structural conditions, the pres-
ence of health professionals to perform the practices in the ser-
vices is based on the guarantee of the access and the quality of 
the care that the person with a stoma needs. The main chal-
lenges for effectiveness as guidelines are given to assigning pro-
fessionals to these services, clinical skills so they can provide as-
sistance to the integral care and construction of the service net-
work to ensure access to SUS beneficiaries. Thus, the SASPOs 
should be increased in accordance with SUS guiding principles.

The shortage of qualified health professionals, especially 
the nurse, may have been one of the factors that influenced the 

... continued

Table 3 - Factor analysis of the process evaluation scale of health care 
services of the person with a stoma – Belo Horizonte, Minas Gerais 
– Brasil, 2011

Process evaluation
Factor 1: Service 

Management
Factor 2: 

Assistance

Individual service 0,417

Group service 0,663

Assistance to families 0,545

Main activity performed on the unit – –

Total Alpha score = 0,809 / CI 95%=[0.655; 0.913]
KMO=0.562 Bartlett’s p-value test =0.022
Percentage of variance explained by the model = 55.77%
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Another limitation of the study is the collection of data 
obtained during the evaluation of the structure and process-
es of the services, at different times. It is known that the term 
process refers to the constitutive elements of the practices that 
interfere with the professional-patient relationship. Therefore, 
the process evaluation describes the activities of the service 
and it is then directed to the analysis of the competence of the 
assistance rendered.6,7 This refers to the reflection that, during 
the evaluation of the processes, there may be more difficulty in 
materializing their actions and services in a questionnaire.

CONCLUSION

When instituting SASPO, the main challenge was to pro-
vide quality assistance with the aim of building a model of care 
compatible with SUS principles, aimed at integral, networked 
and comprehensive care.

Based on this principle, it was possible to demonstrate, 
with the present research, that there are gaps in SASPOs that 
distract them from their purposes. The evaluation of the struc-
tural and process scopes in the degree of implementation of 
the SASPO allowed verifying that, among the municipalities 
studied, the vocation of these services for the supply of equip-
ment still persists, as in its original historical function.

It is also necessary to reorient the professionals that are in 
the SASPOs to the activities and competencies of each service 
to better operationalize the organizational processes. Thus, 
there is scope to ensure that the person with a stoma receives 
the information and care enabling them to live an independent 
life, as proposed by the International Declaration of the Person 
with a Stoma Rights.

Throughout the study, the preliminary data could have 
influenced the process of implementation of new services in 
the state. Another 12 services were implemented, six of them 
in the western region of Minas Gerais. In this region, former-
ly lacking reference services, a type II SASPO in the headquar-
ter of the macro-region of health and five other type I SASPO 
in those municipalities that are micro-regional health centers 
were implemented.

The evaluation of the services also subsidized the train-
ing process to which CASPD/SES-MG started in 2013, in which 
training workshops were held in the SASPOs of the macro-re-
gions of health, besides to a course through the Distance Edu-
cation system (EAD) Produced by Canal Minas Saúde. It is as-
sumed that many of the problems related to clinical care and 
the provision of collecting equipment and adjuvants of protec-
tion and safety are minimized from this intervention.

Finally, the elaboration and operationalization of models 
capable of evaluating the SASPOs allow following the health 
practices, their relationships with the needs of the population, 

work process of the SASPO in MG. The worst criteria evaluated 
in the process dimension – such as the orientation and qualifica-
tion of the professionals of the basic care or another care service 
to the people with a stoma and the qualification in the health 
units of the health teams in the preoperative and postopera-
tive care –- are generally developed by the Nursing professional. 
Group care and family care are not well-evaluated criteria, relat-
ed to the presence or not of health professionals in the services.

It should be emphasized that the training and the person 
with a stoma during the preoperative and postoperative periods 
contribute to a better adaptation and reduction of the occur-
rence of complications and reduce the length of hospitalization.16

The evaluated services perform insufficiently their role of 
reference center for the training of other professionals and this 
is reflected in the knowledge and, consequently, the care giv-
en to these people. As an example, a study is cited that reveals 
that primary health care nurses are scientifically and technical-
ly unprepared to assist and mentor people with stomas.17 This 
condition greatly influences the integrality of care, since these 
people need a support network and social support that in-
cludes not only the family but also support groups and health 
professionals to develop the necessary practices.2,18

Activities that promote health education for the person 
with a stoma are fundamental to rehabilitation. The health 
professional plays an important role in empowering the pa-
tient to a careful health promoter since education is designed 
to form critical awareness and autonomy.19

Regarding the operation of the network services, a well-
defined reference and counter-reference flow are expected, in 
which low, medium and high complexity services are involved 
(Basic CAre ↔ SASPO I ↔ SASPO II ↔ Hospital). Thus, among 
their attributions, the SASPOs should favor the interconnec-
tion between these services, through the training of the profes-
sionals involved in the different levels of the network. The lack 
of well-defined flows in health services can mean deficiencies 
related to planning and regulation, clinical management, access 
to services, human resources, information and communication 
systems, and facilities for logistical support.18 An item assessed 
by the main matrix activity performed in the unit “presented a 
factorial lower than 0.40. Therefore, it was excluded from the 
analysis, since this result indicates that the item is not impor-
tant to compose the construct formed by the matrix. Such 
limitation is justified by the fact that the questionnaire used 
described the main activities of these services to mark which 
one or which of them stood out in the unit. Because it is a 
self-administered questionnaire, conclusions cannot be drawn, 
since services have manifested, for the most part, as executors 
of all proposed activities. However, it should be noted that the 
model proposed by the factorial analysis presented a good fit 
according to the statistics evaluated.
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de_9_de_setembro_de_1993.aspx.
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onset of ostomy care education delay hospital length of stay? Am J Surg. 
2016[cited 2016 Jan 18];211:954-7. Available from: http://ac.els-cdn.com/
S0002961016301131/1-s2.0-S0002961016301131-main.pdf?_tid=b0b0f8a0-
1c6f-11e6-b38c-00000aab0f02&acdnat=1463517851_3ca35f04830fdfd0631
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17.	 Moraes JT, Oliveira RC, Reis LH, Silva MN. Conhecimento do enfermeiro 
da Atenção Primária de Saúde de um município de Minas Gerais sobre o 
cuidado em estomias. Rev Estima. 2012;10(4):12-21.

18.	 Taddeo PS, Gomes KWL, Caprara A, Gomes AMA, Oliveira GC, Moreira 
TMM. Acesso, prática educativa e empoderamento de pacientes 
com doenças crônicas. Ciênc Saúde Coletiva. 2012[cited 2016 Jan 
19];17(11):2923-30.

19.	 Mendes EV. As redes de atenção à saúde. 2ª ed. Brasília: Organização Pan-
Americana da Saúde; 2011.

as well as the possible modifications occurred in determined 
historical contexts. Therefore, they contribute to their effec-
tiveness. New studies should be carried out to evaluate possi-
ble cultural differences that may have occurred during the con-
struction of the evaluation instruments.
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