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Abstract:

Objective: to analyze the temporal trend of the speech-language pathology workforce. Methods: quantitative,
ecological time-series study on the availability of speech-language pathology professionals in the Brazilian Unified
Health System. Data were extracted from the Brazilian National Registry of Health Establishments, considering the
month of January for each year, from 2008 to 2024, and analyses of temporal trend (joinpoint regression), both at
regional and national levels. Results: there was an increase in the speech-language pathology workforce in the
Unified Health System in all regions of Brazil during the studied period, with emphasis on the North (10.1%) and
Northeast (9.1%) regions, which presented the highest percentage growth. The Southeast region maintained the
largest number of speech-language pathologists in all observed years. The most significant growth in all regions
occurred in the first years of the time series, especially between 2008 and 2010. Conclusion: there was an increase
in the speech therapy workforce in the Brazilian Unified Health System and the public health policies implemented
or strengthened during the period analyzed may have contributed to this growth.

Keywords: Health Human Resource Evaluation; Speech-Language and Hearing Sciences; Health services; Public
health.

Resumo:

Objetivo: analisar a tendéncia temporal da forca de trabalho em fonoaudiologia. Método: estudo quantitativo,
ecolégico de série temporal sobre a disponibilidade de profissionais de fonoaudiologia no Sistema Unico de Satide
do Brasil. Os dados foram extraidos do Cadastro Nacional de Estabelecimentos de Satude, considerando o més de
janeiro para cada ano, no periodo de 2008 a 2024 e as analises foram de tendéncia temporal (joinpoint regression),
tanto em nivel regional quanto nacional. Resultados: houve aumento da for¢a de trabalho em fonoaudiologia no
Sistema Unico de Satde em todas as regides do Brasil durante o periodo estudado, com destaque para as regides
Norte (10,1%) e Nordeste (9,1%), que apresentaram os maiores crescimentos percentuais. A regido Sudeste
manteve o maior niumero de fonoaudiélogos em todos os anos observados. O crescimento mais expressivo em
todas as regides ocorreu nos primeiros anos da série temporal, especialmente entre 2008 e 2010. Conclusao:
houve aumento da forca de trabalho de fonoaudiologia no Sistema Unico de Satide do Brasil e as politicas publicas
de saude implementadas ou fortalecidas durante o periodo analisado podem ter contribuido para esse
crescimento.

Palavras-chave: Avaliacdo de recursos humanos em satde; Fonoaudiologia; Servigos de saide; Satide publica.

Resumen:

Objetivo: analizar la tendencia temporal de la fuerza laboral en logopedia. Método: estudio cuantitativo, ecolégico
de serie temporal sobre la disponibilidad de profesionales de logopedia en el Sistema Unico de Salud de Brasil. Los
datos fueron extraidos del Registro Nacional de Establecimientos de Salud, considerando el mes de enero de cada
afio, en el periodo de 2008 a 2024, y los analisis fueron de tendencia temporal (joinpoint regression), tanto a nivel
regional como nacional. Resultados: se observé un aumento de la fuerza laboral en logopedia en el Sistema Unico
de Salud en todas las regiones de Brasil durante el periodo estudiado, destacandose las regiones Norte (10,1%) y
Nordeste (9,1%), que presentaron los mayores crecimientos porcentuales. La regiéon Sudeste mantuvo el mayor
numero de logopedas en todos los afios observados. El crecimiento mas significativo en todas las regiones ocurri6
en los primeros afios de la serie temporal, especialmente entre 2008 y 2010. Conclusién: hubo un aumento de la
fuerza laboral en logopedia en el Sistema Unico de Salud de Brasil, y las politicas publicas de salud implementadas
o fortalecidas durante el periodo analizado pueden haber contribuido a este crecimiento.

Palabras clave: Evaluacion de Recursos Humanos en Salud; Fonoaudiologia; Servicios de salud; Salud publica.
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INTRODUCTION
he Brazilian Unified Health System (Sistema Unico de Saiide - SUS) is known
worldwide as one of the most comprehensive and complex public health systems,
guaranteeing full, universal and free access!. The implementation of the SUS in Brazil
allowed access to health for the entire population, without any discrimination!. From this
milestone, comprehensive health care became a right of all Brazilian citizens, with a focus on
quality of life, disease prevention and health promotionZ.

Several professional categories are important for health care, especially within the scope
of the SUS. The contribution of speech therapy extends from pregnancy to old age, covering
areas such as breastfeeding, breathing, swallowing, speaking, hearing and language, both oral
and written? Speech therapists can be part of multidisciplinary teams in different health
services, such as the Cegonha Network, the Health Care Network for People with Chronic
Diseases, the Health Care Network for People with Disabilities, the Psychosocial Care Network
and the Emergency and Urgency Network?.

The work of speech-language pathologists in the Brazilian public health system began
between the 1970s and 1980s3, and has expanded and become more relevant over the years,
especially in the late 1990s, when many professionals were integrated into the public health
care network, as a premise of the principles of the SUS; with this, their scope of work was
expanded to the three levels of health care, namely, primary health care (PHC), specialized
outpatient care (SAC) and hospital care (HA)*-.

In PHC, the speech-language pathologist may be included in the Family Health Support
Centers (Nticleos de Apoio a Satide da Familia - NASF), currently known as e-Multi, in the Family
Health Strategy or in the School Health Program (Programa Saude na Escola - PSE). In SAC, they
perform specialized functions, forming part of the Multidisciplinary Home Care Teams or
Multidisciplinary Support Teams, and may also be present in the Psychosocial Care Center, in
Outpatient Clinics or Specialized Rehabilitation Centers. In HA, they work in inpatient units and
Intensive and Semi-Intensive Care Units, meeting the demands of maternity wards and
situations/changes resulting from accidents or in the pre and post-operative period of different
surgeries®.

These different areas of work of the speech-language pathologist in the SUS are justified
by the increase in the prevalence of chronic diseases and conditions associated with disability,
which have been influenced by population growth and aging. The Global Burden of Disease
showed the global increase in disability-adjusted life years from 2010 to 2021, emphasizing
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that this increase was mainly due to demographic changes?, which supposedly leads to an
increase in the demand for health services.

Identifying and analyzing the speech-language pathology workforce in the SUS is
essential to understanding the distribution and evolution of this professional category in Brazil
over the years. Verifying the temporal trend in the availability of speech-language pathologists
allows us to assess the expansion of coverage, as well as detect regional inequalities in access
to health services.

In addition, these data are essential to support the planning of public policies that lead
to greater equity and efficiency in health care, reinforcing the strategic role of speech-language
pathology in comprehensive health care and in addressing the growing demographic and
epidemiological demands in the country.

Considering the increase in health demands in recent years and the strengthening of
multidisciplinary work, the speech-language pathologist is a health professional who can be
inserted in several SUS establishments, and thus contribute to the health care of the population.

The study of the workforce of speech-language pathologists seeks to consolidate the
category in the SUS and improve the provision of health with the contribution of the skills and
competencies that this professional possesses. Thus, this study aims to analyze the temporal

trend of the speech therapy workforce.

METHODS

Quantitative and ecological study of a time series on the availability of speech-language
pathologists in the Unified Health System in Brazil. Data were collected in June 2024 from the
Brazilian National Registry of Health Establishments (Cadastro Nacional de Estabelecimentos de
Saude - CNES), considering January as the reference month to represent each year between
2008 and 2024, since this month was present in all years at the time of data collection.

The population of this study was composed of speech therapists enrolled in the SUS and
who were duly registered with the CNES during the period of analysis. For this study, the
following Brazilian Occupational Classifications were considered: 2238-10 (general speech
therapist), 2238-15 (educational speech therapist), 2238-20 (audiology speech therapist),
2238-25 (dysphagia speech therapist), 2238-30 (language speech therapist), 2238-35
(orofacial motricity speech therapist), 2238-40 (public health speech therapist), 2238-45
(voice speech therapist)s.

The temporal trend analyses were performed by Brazilian geographic region and Brazil,

through regression (joinpoint regression), in the Joinpoint software version 5.2.0, in which the
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mean percentage variation was estimated, with a 95% confidence interval. The final model was
the best-fit model, with the Annual Percentage Change (APC), based on the trend of each
segment, estimating whether these values were statistically significant (p<0.05)°-10,

To quantify the trend of the years analyzed, the Average Annual Percent Change (AAPC)
was calculated, which is calculated based on the cumulative geometric mean of the APC trends,
with equal weights for the lengths of each segment during the fixed interval. The significance
tests used were based on the Monte Carlo permutation method and the calculation of the annual
percentage change of the ratio, using the logarithm of the ratio®-10-

According to resolution no. 466/2012 of the Brazilian National Health Council, studies
that use secondary data available in public access databases do not require referral and

approval by Research Ethics Committees!1.

RESULTS

There was a 180% increase in the number of speech therapists in the SUS from 2008
(8,603) to 2024 (24,090). The North region showed the largest increase (360%) in the period
studied, followed by the Northeast (310%), Central-West (221%), South (203%) and Southeast
(117%). The Southeast region has the largest number of speech therapist in the SUS over the
years. In 2008, there were 4,845 speech therapists, and in 2024, this number reached 10,558
(Chart 1).

Chart 1. Speech therapy professionals in the SUS according to Brazilian regions, 2008 to
2024. Brazil, 2024.

Year North Northeast Southeast South Central-West Brazil
2008 320 1428 4845 1447 563 8603
2009 407 1804 5807 1756 664 10438
2010 496 2199 6518 2025 769 12007
2011 581 2508 6822 2197 817 12925
2012 631 2756 7028 2277 868 13560
2013 658 2960 7285 2438 911 14252
2014 740 3454 8018 2633 1026 15871
2015 828 3718 8325 2787 1128 16786
2016 856 3805 8270 2877 1115 16923
2017 920 3961 8476 2923 1149 17429
2018 983 4297 8819 3087 1251 18437
2019 1081 4568 9195 3314 1315 19473
2020 1108 4789 9264 3517 1428 20106
2021 1240 4740 9642 3744 1570 20936
2022 1299 5122 10049 3970 1691 22131
2023 1465 5584 10330 4228 1779 23386
2024 1474 5855 10558 4392 1811 24090

The temporal trend analysis showed that there was a statistically significant increase in

the number of speech therapists enrolled in the SUS for the five Brazilian regions and Brazil.
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However, the North region showed the largest increase (AAPC=10.1), while the smallest
increase was observed in the Southeast region (AAPC=4.9). The largest increases were
observed in the first segments for all regions, with emphasis on the period from 2008 to 2010

(Chart 2).

Chart 2. Temporal trend of the workforce of speech therapy professionals in the SUS according

to Brazilian regions, 2008 to 2024. Brazil, 2024.

Segment First year Final year APC AAPC
1 2008 2010 17.7*
Brazil 2 2010 2014 6.7* 6.6
3 2014 2024 4.4*
North 1 2008 2011 21.9* 10.1*
2 2011 2024 7.5*
1 2008 2010 24.1*
Northeast 2 2010 2014 11.6* 9.1*
3 2014 2024 5.4*
1 2008 2010 15.3*
Southeast 2 2010 2015 4.5* 4.9*
3 2015 2024 2.9*
South 1 2008 2010 19.1* 7 1%
2 2010 2024 5.5*
Central-West 1 2008 2010 16.9* 774
2 2010 2024 6.5*

Legend: First year: Initial year of the segment; Final year: End year of the segment; APC: Annual Percent Change; AAPC: Average Annual Percent
Change; *Statistically significant at the 5% level; Follow-up: time interval that represents a specific trend within the analyzed period, may be
increasing, decreasing or stable.

DISCUSSION

Between 2008 and 2024, there was an increase in the number of speech therapists in
the SUS in all regions of Brazil, with emphasis on the North and Northeast regions, which
showed the highest percentage growth over the years. Although the Southeast region already
had the largest number of speech therapists at the beginning of the study, and also registered
an increase, it was the region with the lowest percentage increase in the observed period. For
all regions, the most significant growth occurred in the first years, which in common include
the period from 2008 to 2010.

It is possible that the greatest increases in the insertion of speech therapists in the SUS
are linked to government programs that aim to implement universal and comprehensive health
care, which requires professionals to adjust their practices due to new trends and demands in
primary health carel?, programs implemented in the period in question (2008 to 2010), as well

as in adjacent years.
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Speech therapists are part of multidisciplinary teams within the Health Care Network13,
and also have the skills to work in Integrative and Complementary Health Practices!4. In this
context, the Brazilian Federal Council of Speech Therapy has worked to defend and strengthen
the professional category, increasing the number of practices in the SUS setting.

In 2007, the Brazilian government, through the Ministries of Education and the Ministry
of Health, established the Health at School Program (Programa Satde na Escola - PSE)?5,
including speech therapists due to their skills in developing several of the health actions
provided for by the program. Subsequently, Ordinance GM/MS 154/20081¢ opened up a
broader field of activity for this professional in the SUS, by creating the NASF. Later, there was
a strengthening of the work of several professional categories, including speech therapy, with
the approval of the National Primary Care Policyl” and the creation of the Plano Viver Sem
Limites8, aimed at people with disabilities, and reformulated in 2023 as the Novo Viver Sem
Limites1®.

When analyzing the difference in the total number of speech therapists in Brazil,
between consecutive years, there was an increase of more than 1,500 professionals from 2008
to 2009, as well as from 2009 to 2010. This growth was no longer recorded in the following
years. Subsequently, the number of new professionals per year varied, with increases
sometimes exceeding a thousand, and other times smaller.

In both 2008 and 2024, the North and Southeast regions had the lowest and highest
numbers of speech therapists, respectively. In 2008, the Southeast region had around 1,400%
more professionals than the North region. However, by 2024, this difference had been reduced
to approximately 700%, although the Southeast still has a larger number of speech therapists
compared to the North. There has been a reduction in inequalities between regions over the
years, but there are also disparities in the supply of speech therapists and inequalities in their
distribution among Brazilian states, with regions with better socioeconomic conditions having
the best indicators of supply of speech therapists services, while those with the worst indicators
have the lowest supply?20. The North region has only 9.6% of undergraduate courses in Speech
Therapy, while the Southeast region has 38.6%321.

Expanding access to services offered by the speech therapy workforce in the North and
Northeast regions of the country, which have lower socioeconomic conditions2?, would be
linked to expanding primary care coverage in these regions, guided by the principle of equity,
which is one of the foundations of the SUS20.

There may be several reasons for the slowdown in the growth of the speech therapy

workforce after 2010: lack of knowledge on the part of other professionals in healthcare teams
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about the role of speech therapists; lack of knowledge of users' speech therapist needs; and
aspects of the health network flows>. These factors make it difficult to include speech therapists
in healthcare teams and the flow of referrals, hindering users' access to speech therapist
services. It is also possible that, in some regions, there is a lack of incentives for the inclusion of
these professionals in the SUS, given that the category still faces challenges related to the
definition of minimum wage and working hours?22.

The spatial and temporal dispersion of rehabilitation professionals from 2007 to 2020
in the three levels of health care in the SUS for the provision of speech therapists was 0.50
professionals for every 10,000 inhabitants, and although there is no official recommendation
on the ideal number of rehabilitation professionals, the document published by the World
Health Organization "Rehabilitation 2030: A Call for Action" points to a shortage of qualified
professionals, resulting in insufficient rehabilitation care?23.

It is common for undergraduate courses to direct the training of these professionals
towards rehabilitation. However, in the SUS, the speech therapist must work in harmony with
the Health Care Networks, understanding the work processes of each point in the network and
their intersections with the political guidelines, and their performance depends on the
epidemiological profile of the territory and the service where they are inserted, aligning with
the level of care and the priorities of the team?4. In the SUS, their practice occurs in an integrated
system, with an expanded and articulated logic.

The funding changes introduced by the 2017 National Primary Care Policy and the
Previne Brasil program in 2019 may have compromised the expansion of the rehabilitation
workforce, and the study points to a reduction in the density of speech therapists from 2018
onwards, in addition to stabilization and deceleration in the growth of other categories,
reflecting the impacts of these policies!®. The data raises alarm, since in low and middle-income
countries, the need for rehabilitation services is increasing more rapidly than in high-income
countries, but there are fewer professionals available?>.

Speech therapy training in Brazil is mostly private, with 71.1% of courses offered by
private institutions and only 28.9% by public institutions2l. The course completion rate also
differs significantly: 71.68% of students at public institutions complete the course, while at
private institutions this number drops to 22.02%. Despite the greater number of vacancies
offered, many are not filled, and the dropout rate in private institutions is high26. This reality
compromises the availability of professionals and impacts the inclusion of the Speech Therapy

professional category in the SUS, especially beyond rehabilitation. In addition, it is essential that

7 de 13 Rev. Fam,, Ciclos Vida Sauide Contexto Soc. 2025; 13:e025004



REFACS (online) Original Article
the curriculum be revised to align training with the demands of the public health system,
strengthening the role of speech therapists in health promotion and disease prevention?1.

Public health policies for rehabilitation have contributed to increasing the number of
speech therapists in the care of people with disabilities at all three levels of health care,
although it is still low in all Brazilian regions?’. In addition to specialized care in rehabilitation
services, it is important to highlight the relevance of speech therapists in primary health care
(PHC), expanding the population's access to its services and reducing the demand for care in
secondary care, which contributes to the organization of the health network and optimizes the
use of human and material resources?8.

In the context of PHC, the implementation of interdisciplinary activities faces some
additional difficulties, such as the lack of knowledge about the role of speech therapists?9-39, as
well as a limitation in their training, which is still very focused on the biomedical perspective
and little directed towards developing a holistic vision for SUS users?’. The interdisciplinary
health team involves group work, supported by dialogue, in which each professional category
contributes to building collective care, considering the limits, potential and skills of each
profession30,

The speech therapist plays an essential role in a multidisciplinary approach,
contributing to quality of life, health promotion and prevention of problems at different stages,
such as encouraging breastfeeding - helping mothers and newborns, identifying and
intervening in difficulties with sucking and swallowing, ensuring the success of this
fundamental process31. In children, the therapist works on the early identification of disorders
that may impact communication and literacy, promoting interventions that prevent future
difficulties32. For the elderly, their work in health promotion groups aims to preserve motor
and cognitive functions, contributing to healthy aging?8. Thus, the speech therapist is a
professional with great importance in preventing problems and promoting comprehensive
health at all stages of life.

In general, in the SUS, the speech therapist offers comprehensive care and is part of the
multidisciplinary team, with a view to offering the best health care to users with chronic
diseases, covering health promotion, protection, prevention, diagnosis, treatment,
rehabilitation, harm reduction and palliative care. In addition to diseases, it is important to
mention the relevance of this professional in voice and hearing preservation care, sound
exposure, and hearing protection, which are areas of activity that require further studies and

dialogue to further strengthen the professional category in this area of activity.
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CONCLUSION

There was an increase in the speech therapist workforce in the SUS from 2008 to 2024,
with emphasis on the period from 2008 to 2010. The Southeast region has the largest number
of speech therapists in the SUS in all years observed. The North region had the largest increase
in the observed period.

The public health policies that emerged from 2007 to 2010 may have contributed to the
increase in the speech therapist workforce in the SUS. However, public strategies are still
needed to strengthen this professional category in the SUS through public incentives, so that
more and more of the Brazilian population has access to comprehensive care and
multidisciplinary services.

This study has a limitation: secondary data may present possible registration objections,
even though they are official Brazilian data and consider all public health facilities in Brazil.
Health workforce studies are necessary to understand the number of professionals available in
the SUS and, thus, plan policies that encourage increased professional inclusion in this
environment, improving the fulfillment of health demands.

Future studies should investigate whether there is a direct relationship between the
financial difficulties faced in countries and the greater need for rehabilitation by the population,
which may justify the creation of more policies that improve access and capacity for care.

It is important to identify the workforce of speech therapists in the SUS, since this
professional category is inserted in health establishments and is essential to provide
comprehensive health care to SUS users. It is considered necessary that research on this topic
can identify the speech therapist workforce by health care levels and that it is possible to
measure this workforce, so that health planning is better suited to the health demands of the

Brazilian population.
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