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PROFILE OF THE KNOWLEDGE OF SUS USERS IN THE CITY OF BELÉM/PA IN RELATION TO HOME CARE - BETTER AT HOME PROGRAM

ABSTRACT 
Objective: To investigate the knowledge profile of users of the Unified Health System in the city of Belém/PA in relation to home care - Better at Home Program. Methods: This is a descriptive research, with a quantitative approach, using opinion polls as an instrument. The collected data were obtained through the application of structured questionnaires, with closed and multiple-choice questions, statistically analyzed in the SPSS Statistical software. The target audience is centered on users of the Unified Health System who live in the municipality of Belém do Pará.  Results: It was identified that the target population of the research uses services offered by the basic health unit (86.2%), but does not know the Better at Home Program (72%), despite recognizing the importance of treatment at home. Conclusion: Users of the Unified Health System living in the city of Belém/PA do not recognize the Better at Home Program, only the benefits that home treatment provides to the patient.
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INTRODUCTION
The Unified Health System (SUS) is one of the largest and most complex public healthcare systems in the world. Among its services, it offers home care, which is carried out through the Melhor em Casa Program (BRASIL, 2024). According to Soares F. (2020), the launch of the Melhor em Casa Program in 2011 brought both qualification and expansion to Home Care within the Unified Health System (SUS), making it a priority on the federal government's agenda.
According to the Ministry of Health, home care is divided into three categories: AD1, which focuses on patients with stable and compensated health conditions requiring low-intensity care; AD2, aimed at patients coming from any service within the care network who need more frequent assistance; and finally, AD3, which includes patients with more complex needs requiring specialized care (BRASIL, 2021).
In this context, healthcare professionals play a crucial role through the involvement of a multidisciplinary team. According to Sousa LCA (2023), the Melhor em Casa Program is multidisciplinary, primarily composed of a physician, nurse, nursing technician, physiotherapist, and social worker. However, when necessary, other professionals such as psychologists, nutritionists, and pharmacists can be included.
According to Kahl C. et al. (2018), nurses have specific responsibilities in home care. They are capable of improving patients’ quality of life, providing guidance to both patients and their families, and acting as active participants in treatment. Thumé E. et al. (2018) add that nurses have a potentially innovative, creative, and versatile profile. They are professionals who work directly in health promotion, disease prevention, and the delivery of care.
This research arises from the need to discuss and present the topic to society, making it more accessible to the public, since the Melhor em Casa Program is a federal initiative offering a vital yet still relatively unknown service.

METHODS 
This study has a descriptive nature with a quantitative approach, utilizing public opinion research. It aims to investigate the level of knowledge of SUS users in the municipality of Belém/PA regarding home care services—specifically, the Melhor em Casa Program. The data collection tool used was a structured and closed questionnaire with multiple-choice questions, where respondents selected answers based on their level of knowledge.
Data collection was carried out through the application of these questionnaires, designed with closed questions that address the central research problem. The questionnaires were applied in public spaces across different regions of Belém/PA to ensure a broad and representative sample for the opinion survey. Three locations were chosen: the Architectural Center of Nazaré (Praça do Santuário de Nazaré), located in the Nazaré neighborhood in the city center, at 6:00 PM, a time of high pedestrian traffic due to the Círio de Nossa Senhora de Nazaré; the Castanheira Shopping Mall, located on BR 316, Km 01, in the Castanheira neighborhood, at 5:00 PM; and finally, a district of Belém was included

RESULTS
The predominant age group among the respondents to the questionnaires applied in the municipality of Belém – PA, in 2024, was 20 to 27 years, representing 47.8% of the sample (n = 246) (Table 1).
                       Table 1 – Age group of respondents, n=246, Belém – PA, 2024.
	Age group
	n
	Percentage (%)

	20 a 27
	117
	47,8

	28 a 37
	37
	15,1

	38 a 47
	41
	16,7

	48 a 57
	30
	12,2

	58 a 60
	21
	8,2

	Total
	246
	100


                Source – the authors, 2024.
When analyzing the education level of the respondents, who fit the profile outlined by the research as users of the Unified Health System and residents of Belém – PA, it is noted that the majority have completed high school, with 94 individuals (n = 246), representing 38.2%. (table 2)
           Table 2 – Education level of respondents, n= 246, Belém – PA, 2024.
	Education level
	n
	Percentage (%)

	Incomplete elementary education
	16
	6,5

	Complete elementary education
	18
	7,3

	Incomplete high school education
	19
	7,7

	Complete high school education
	94
	38,2

	Incomplete higher education
	30
	12,2

	Complete higher education
	55
	22,4

	Postgraduate education
	14
	5,7

	Total
	246
	100


            Source – the authors, 2024.
The majority of respondents, 86.2%, use the services offered by primary health care units; however, 72% are not familiar with the Melhor em Casa Program, and 79.3% have neither used it nor know any family member who has. (Table 3).	
Table 3 – Users’ knowledge regarding services offered by the Unified Health System, Belém – PA, 2024
	Questionss
	Yes (%)
	No (%)
	Total (%)

	Do you use the services offered by the basic health unit?
	86,2
	13,8
	100

	Do you know about the Better at Home program offered by SUS?
	26,4
	72
	100

	Have you or a family member ever used the better at home program?
	20,7
	79,3
	100


Source – the authors, 2024.
When evaluating the knowledge of SUS users interviewed in the current research, 56.5% are aware that there is a service in which the patient can be cared for at home; however, 81.7% are unaware that patients with mobility difficulties can receive treatment in their own residence. (Table 4).
Table 4 – Knowledge about treatment at the patient's own residence, Belém – PA, 2024.
	Questions
	Yes (%)
	No (%)
	Total (%)

	Did you know that there is a SUS service where patients can be cared for at home?
	56,5
	43,5
	100

	Are you aware that patients with walking difficulties can be treated at home?
	81,7
	18,3
	100


Source – the authors, 2024.
The questionnaires applied in this research showed that among SUS users in the municipality of Belém, Pará, 89.8% responded that they understand home care provides more comfort and support to patients compared to being hospitalized, and that it also promotes greater proximity and support during treatment. When asked if they believe the program contributes to improving the patient's quality of life, 96.7% answered affirmatively. (Table 5).
Table 5 – Users' knowledge of the benefits of the Melhor em Casa Program, Belém – PA, 2024
	Questions
	Yes(%)
	No(%)
	Total(%)

	Do you believe that home care provides more comfort and care for patients compared to hospital interaction?
	89,8
	10,2
	100

	Do you feel that SUS's Better at Home program promotes greater proximity and family support for patients during treatment?
	89,8
	10,2
	100

	Do you believe that SUS home care services contribute to improving patients' quality of life?
	96,7
	3,3
	100


Source – the authors, 2024.

DISCUSSION
The opinion survey data collected in this study shows that the majority of respondents were adults aged 20 to 27, a significant factor considering that, according to IBGE data (2022), the population of Belém – PA in the age group of 20 to 29 years is 19.6%, the largest age group in the municipality, thus adding credibility to the affected public.
The final result of 72% who were unaware of the Melhor em Casa Program is intriguing and curious, as according to Soares F (2021), this program has been part of the federal government's priority agenda since its launch in 2011. Despite the challenges, it is known that there is little information supporting the program’s indicators. In the state of Pará, according to the Ministry of Health (2024), the Melhor em Casa Program has 139 active teams in 63 municipalities.
Data from the Ministry of Health (2023) shows that the Melhor em Casa Program reaches 951 municipalities in Brazil, covering 47%, yet it remains underutilized by SUS users who were interviewed, representing 79.3% of the total questionnaires applied. The majority of respondents are between 20 and 27 years old (47.8%), and the main beneficiaries of the program are people aged 60 or older, accounting for 68.4% of all treatments performed in 2023. This may help explain why 72% of the respondents were unaware of the Melhor em Casa Program. Castellani LC and Magni C (2021) emphasize that the elderly population is expected to double in the next 20 years.
Rajão FL and Martins M (2020) state that demographic and epidemiological changes in both the national and international context demand strategic action in Home Care as a key point for healthcare. The demand for services challenges the system, as the focus is on care and the environment in which the service is provided. Loyola CMD, et al. (2008) reinforces that home care goes beyond reducing costs, as the global scenario demonstrates the need to provide quality care that ensures well-being and comfort by allowing the patient to remain in their home environment, interacting with their family.
Home care practice has particularities, as it involves the interaction of three actors: the patient, the caregiver, and the healthcare professional. Therefore, healthcare provided at home is structured by the health service, delivered by a multidisciplinary team working together with the patient’s caregiver to meet their needs. This caregiver may be a family member, friend, professional caregiver, or neighbor (RAJÃO FL; MARTINS M, 2020).
Despite the fact that 86.2% of users utilize services offered by basic health units, the majority have neither used nor have family members who have used the program, nor do they even know about it. According to Brazil (2017), primary care is the entry point to the Unified Health System, directing and organizing the service flow of the network. So, is the program being poorly disseminated in primary care? And/or are the professionals who should direct and organize the service flow encountering difficulties in accessing the program, facing barriers or bottlenecks in the process flow?
However, 56.5% of respondents indicated that they know a service in SUS where patients are treated at home, but 72% do not recognize this service as the Melhor em Casa Program, and this same group is unaware of who may benefit from the program, as 81.7% do not know that the program serves those who cannot move or have difficulty moving. In this context, Lima ACB, et al. (2022) states that home care services are understood as an action that improves access to health services, especially for users who are unable or have difficulty traveling, those with special health conditions, and those requiring more professional attention.
The Ministry of Health (2023) mentions that the Melhor em Casa Program is aimed at people with temporary or permanent limitations and those who are unable to visit a health unit for treatment. Borba ARB (2013) describes home care as a service for individuals of all age groups, with the majority of beneficiaries being elderly. Home care provides better attention and humanization, in addition to reducing the costs associated with hospitalizations. Other factors contribute to the implementation of the program, such as its goal to humanize healthcare, reduce demand for hospital care, shorten hospitalization times, preserve family bonds, and increase the autonomy of users and their families for health care (AGUIAR CMS, et al., 2015).
The program's purpose, according to Santos BBS, et al. (2023), is to provide home treatment that aligns with the patient’s family routine, preventing unnecessary hospitalizations and thus reducing the risk of infections. Nashimura F, et al. (2019) notes that the program’s objective is to care for patients in their homes, providing a healthier environment.
It is important to emphasize that the impact of home care services on the lives of users receiving care from multidisciplinary teams calls for further knowledge and in-depth research into the production of care in Home Care, as well as the challenges and potential of the subject. There are still few studies that comprehensively present the evidence produced on Home Care in Brazil within the context of the Unified Health System (PROCÓPIO LCR, et al., 2019).
The results from the current study demonstrate that SUS users in Belém do Pará still do not recognize home care as part of the Melhor em Casa Program. According to Santos BBS, et al. (2023), this program is highly important because it is conducted by multidisciplinary teams that attend to patients requiring weekly or more frequent visits. Silva KL, et al. (2017) reports that home care gives users a perspective of improvement, quality of life, and a real clinical situation. Finally, this study presents limitations regarding the available literature on the proposed topic, as few studies were found. However, the studies discussed in this paper aim to strengthen future research and studies.
CONCLUSION
The present opinion survey defines the profile of knowledge of Unified Health System users in the municipality of Belém/PA regarding the Melhor em Casa Program as a public service that is unknown among the local user population. Despite understanding the benefits and the quality of life provided to a patient by being close to their family and remaining in their home environment for treatment, the public does not associate these benefits with the name of the Melhor em Casa Program.

REFERENCES

1. AGUIAR CMS, et al. The experience of the physiotherapist in the Better at Home program in Sobral, CE. Revista Digital Buenos Aires, 2015; 20.
2. BORBA, ARB. Evaluation of the home care service within the scope of the SUS in the municipality of Maracanaú-CE. Dissertation (Master in Public Health) - University of Fortaleza, Fortaleza, CE, 2013.
3. CASTELLANI LC, MAGNI C. Profile of users of the Better at Home Program in a municipality in the center-west of Paraná. Multitemas, 2021; 26.
4. For 10 years, the “Better at Home” program has been taking care of the health and quality of life of Brazilians with chronic diseases - BRAZIL. Ministry of Health, 2023. Available at: https://www.gov.br/saude/pt-br/assuntos/noticias/2021/novembro/ha-10-anos-programa-201cmelhor-em-casa201d-cuida-da-saude-e-da-qualidade-de-vida-a-brasileiros-com-doencas-cronicas. Accessed on: November 17, 2024.
5. BRAZILIAN INSTITUTE OF GEOGRAPHY AND STATISTICS. 12th IBGE Demographic Census. Available at: https://agenciadenoticias.ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/noticias/37237-de-2010-a-2022-populacao-brasileira-cresce-6-5-e-chega-a-203-1-milhoes#:~:text=A%20popula%C3%A7%C3%A3o%20do%20pa%C3%ADs%20chegou%20a%20203%2C1%20milh%C3%B5es,anual%20da%20popula%C3%A7%C3%A3o%20do%20pa%C3%ADs%20foi%20de%200%2C52%25. Accessed on: November 25, 2020. 2024.
6. KAHL C, et al. Actions and interactions in the clinical practice of nurses in primary health care. Journal of the USP School of Nursing, 2018; 52.
7. LIMA ACB, et al. Function and performance of home care services from the perspective of Primary Health Care professionals. Brazilian Journal of Family and Community Medicine, 2022; 17.
8. LOYOLA CMD. Continuing Care. Health Policies and System in Brazil. Editora Fiocruz; 2008; 959-978.
9. Melhor em Casa - BRAZIL. Ministry of Health. 2024. Available at: https://www.gov.br/saude/pt-br/composicao/saes/dahu/atencao-domiciliar/melhor-em-casa. Accessed on: November 20, 2020. 2024.
10. NASHIMURA F, et al. Effect of the Better at Home program on hospital spending. Public Health Journal, 2019; 53.
11. What is primary care? - BRAZIL. Ministry of Health. 2017 Available at: https://www.gov.br/saude/pt-br/composicao/saps/o-que-e-atencao-primaria. Accessed on: November 1, 2024.
12. Pará has 139 teams from the Better at Home Program in operation - BRAZIL. Ministry of Health. 2024. Health and Health Surveillance. Available at: https://www.gov.br/saude/pt-br/assuntos/noticias-para-os-estados/para/2024/novembro/para-conta-com-139-equipes. Accessed on: November 25, 2024. 2024.
13. PROCÓPIO LCR, et al. Home Care within the Unified Health System: challenges and potential. Health debate, 2019; 43
14. RAJÃO LM, MARTINS M. Home care in Brazil: an exploratory study on the consolidation and use of services of the Unified Health System. Ciênc. Public health, 2020; 25.
15. SILVA, KL, et al. Why is it better at home? The perception of users and caregivers of home care. Cogitare nursing, 2017; 22.
16. Unified Health System - BRAZIL. Ministry of Health. 2021. Available at: https://www.gov.br/saude/pt-br/assuntos/saude-de-a-a-z/s/sus. Accessed on: November 17, 2021. 2024.
17. SOARES F. Nursing guide in primary health care. Virtual Nursing Library, 2021.
18. SOARES F. Monitoring and Evaluation Manual: Better at Home Program. Virtual Nursing Library, 2020.
19. SOUSA LCA. The importance of the Better at Home Program in elderly patient care: experience report. Foco Magazine, 2023; 16.
20. THUMÉ E, et al. Training and practice of nurses for primary health care – advances, challenges and strategies for strengthening the Unified Health System. Health debate, 2018; 42.



