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ABSTRACT
Objective: to evaluate the waiting time for specialized medical consultations in a small municipality, far from large urban centers, and located 
in an economically undeveloped region in Minas Gerais State, Brazil. Method: this was a case study with a descriptive approach that followed 
and analyzed in a six months period (July 2011 to January 2012), 152 referrals of patients to specialized medical consultations not offered in 
the municipality. The referrals were analyzed with regard to referencing and consultation scheduling using a structured instrument for data 
collection. A descriptive analysis was performed and the average number of waiting days was compared between variables of interest. Results: 
the majority of referrals (74.3%) were to specialists forwarded by primary care physicians. Requests for the first consultation represented 88.8% 
of referrals, and their main demand went to otorhinolaryngology (36.3%). The average waiting time for the first consultation, regardless of the 
specialty, was 244 days (standard deviation = 193, median = 198), ranging from six to 559 days. Only 3.7% of patients waited three months or less, 
and another 5.2% waited three to six months. At the end of the six months of the study period, 91.1% of the followed patients were still waiting 
for the specialized consultation. All the fulfilled consultations were in services located in the State capital, 700 km away. Conclusion: the access 
to specialized consultation is fragile, with long waiting time, directly affecting the integrality of care.
Keywords: Time-to-Treatment, Medicine; Especializations; Waiting Lists; Access to Health Care Services.

RESUMO
Objetivo: avaliar o tempo de espera por consulta médica especializada em um município de pequeno porte, distante de grandes centros urbanos 
e localizado em região economicamente pouco desenvolvida em Minas Gerais, Brasil. Método: estudo de caso com abordagem descritiva que 
acompanhou e analisou todos os 152 encaminhamentos de pacientes para consultas médicas especializadas não ofertadas em seu município de 
residência durante seis meses (julho de 2011 a janeiro de 2012). Os encaminhamentos foram analisados quanto ao referenciamento e agendamento 
da consulta, utilizando um instrumento estruturado para a coleta de dados. Realizou-se análise descritiva e o número médio de dias de espera 
foi comparado entre variáveis de interesse. Resultados: a maioria dos encaminhamentos (74,3%) foi referenciada a especialistas pelos médicos 
da atenção primária. As solicitações para primeira consulta representaram 88,8% dos encaminhamentos e a principal demanda destas foi para 
otorrinolaringologia (36,3%). O tempo médio de espera pela primeira consulta, independentemente da especialidade, foi de 244 dias (desvio-padrão 
= 193, mediana = 198), variando de seis a 559 dias. Apenas 3,7% dos pacientes encaminhados esperaram três meses ou menos pela consulta e 
outros 5,2% esperaram três a seis meses. Ao final dos seis meses de estudo, 91,1% dos pacientes acompanhados ainda aguardavam a consulta 
especializada. Todas as consultas efetivadas foram para serviços localizados na capital do estado, distante 700 km. Conclusão: a garantia de acesso 
a consulta especializada apresentou-se fragilizada, com elevado tempo de espera, afetando diretamente a integralidade do cuidado.
Palavras-chave: Tempo para o tratamento; Medicina; Especialização; Listas de Espera; Acesso aos Serviços de Saúde.

RESUMEN
El objeto del presente estudio ha sido evaluar el tiempo de espera para la cita con un médico especialista en un pequeño municipio lejos de los grandes 
centros urbanos de una región poco desarrollada del Estado de Minas Gerais, Brasil. Se trata de un estudio de caso con enfoque descriptivo. Durante 
seis meses se siguieron y analizaron los 152 casos de pacientes remitidos a médicos especialistas no disponibles en el municipio (julio 2011 - enero 
2012). La remisión del paciente fue analizada según su referencia y día y hora de la cita programada por medio de una herramienta estructurada 
para la recogida de datos. Fue realizado el análisis descriptivo y el tiempo medio de espera fue comparado con las variables independientes de 
interés. En la mayoría de los casos (74,3%), quienes remitían los pacientes a los especialistas eran los médicos de la atención primaria. Los pedidos de 
primera cita médica representaron el 88,8% de los casos y la especialidad más solicitada fue otorrinolaringología (36,3%). El tiempo medio de espera 
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INTRODUCTION

Long waiting time has been a common problem in differ-
ent public health systems. Besides being an important determi-
nant of professionals and users’ satisfaction, the waiting time is 
an indicator of the quality of services related to the system’s re-
sponsiveness to health care needs of the population.1-3

Because it is not always compatible with the severity of 
health condition, the long wait can submit the patient to suf-
fering, reducing the chances of cure, allowing disease worsen-
ing or extending the sequels, and even determining the risk of 
death.2,4,5 From the socioeconomic point of view, extended 
waiting time causes an impact at work and school performanc-
es by decreasing productivity.6,7 It may also increase the cost of 
healthcare systems and individual expenditure in the need to 
purchase private services.2,8,9

In Brazil, the long waiting time for specialized consulta-
tions is among the main barriers to access to an integral health 
care in the Unified Health System (SUS).2,10,11 Generally speak-
ing, the increased demand, mainly due to the expansion of pri-
mary care, increase of life expectancy and prevalence of chron-
ic diseases together with insufficient resources and services, 
have hampered the access to specialized care.7,12-14

If this problem occurs in large municipalities,11,14 in small ones, 
far from major urban centers and sometimes located in places 
where there is significant deficiency in health care, the situation 
may be more serious.7,15 Still, if these municipalities are located 
in economically underdeveloped regions, the access to consulta-
tions with specialized physicians is considered a real challenge.8

It turns out that small municipalities, which account for the 
majority of Brazilian municipalities, generally have few or no spe-
cialized health services in their territories. They remain with the 
management of primary health care (PHC), however, away from 
the management of other levels of health care provided by SUS.12 
In this scenario, with a view to facilitating the continuity of care, 
the Ministry of Health established the program for Treatment 
Outside of Domicile (TFD) in 1999 to ensure treatment to pa-
tients with illnesses not treatable in their municipality of resi-
dence, in accordance with the constitutional principles of uni-
versality and integrality. Thus, many municipalities forward their 
patients to larger urban centers, according to the Agreed and 
Integrated Program (PPI). However, despite the advances of this 
program, access obstacles and limitations remain.17,18

Access to specialized medical attention in a timely man-
ner is of great importance, especially facing the possibility of en-
suring the necessary attention because services are interdepen-
dent.5 However, despite the relevance of the subject, the studies 
that deal with waiting time for consultations with specialized 
doctors in Brazil are scarce. Those who deal with the subject 
tend to address waiting times for surgeries, transplants, and di-
agnostic procedures. The approach is usually focused on some 
specialties, and the data are already collected in the reference 
services in those that measure the waiting time for specialized 
consultations.2,5,9,13,15 There are also indirect estimates of waiting 
times conducted by health professionals.11 Others discuss the 
subject in an indirect way without a specific survey of time.3,4 In 
addition, the number of patients on waiting lists for specialized 
consultations is not known because official data are lacking.

Thus, considering the adverse impacts of the waiting time 
and lack of studies in this area, this study aims to assess the 
waiting time for specialized medical consultations in a small 
municipality, far from large urban centers and located in an ec-
onomically undeveloped region. The purpose is to contribute 
to the reflection and debate on the subject and improvement 
in the access to specialized attention in small municipalities.

MATERIAL AND METHOD

This is a case study with a descriptive approach, which 
examined the waiting time of patients referred to specialized 
medical consultations not available in their municipality of resi-
dence. The analytical reference was based on the organization’s 
perspective of integrated health care networks. In that regard, 
it was considered that the performance of integrated networks 
should be evaluated, among others, by the dimension of inter-
mediate results, which presents access as one of its variables.19 
Therefore, access was understood as the use of health services 
in a timely manner to obtain the best possible result.20

The study was conducted in the city of Jequitinhonha, 
Jequitinhonha Valley, Minas Gerais State with approximate-
ly 24,000 inhabitants.21 It is located 225 km from the city of 
Teófilo Otoni, a regional reference, and at 700 km from Belo 
Horizonte, the State capital. Its Human Development Index 
(HDI) is 0.615, considered medium by the United Nations De-
velopment Program.22 Its primary health care services network 
is structured in the Family Health Strategy, where eight teams 

fue de 244 días (Desviación Estándar = 193; Mediana = 198). Apenas un 3,7% de los pacientes esperó tres meses o menos; un 5,2% esperó entre tres y 
seis meses. Al final del período de estudio 91,1% de los pacientes todavía seguían esperando la cita. Todas las citas para médicos especialistas fueron 
para centros ubicados en la capital del Estado, a 700 kilómetros de distancia. Como conclusión se puede afirmar que hay poca garantía de acceso 
a las citas para especialistas, con altos tiempos de espera, lo cual afecta directamente la atención integral.
Palabras clave: Tiempo de Tratamiento; Medicina; Especialización; Listas de Espera; Accesibilidad a los Servicios de Salud.
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cause returning consultations tend to obey a schedule deter-
mined by the specialized doctor or reference service. Firstly, 
no statistical difference in the variables of interest was ob-
served according to the individuals who carried out the data 
collection. The results were expressed in frequencies, aver-
ages, medians, and standard deviations. Comparisons were 
conducted between the average waiting time and the health 
service responsible for the referral and filling the clinical justi-
fication in the referral form.

The study was approved by the Research Ethics Commit-
tee of UFMG under the opinion ETIC 0174.0.203.000-1 in com-
pliance with the Resolution nº 196/96. The study was autho-
rized by the Municipal Health Secretary prior to the beginning 
of data collection.

RESULTS 

Most referrals (113/152; 74.3%) were forwarded to special-
ist doctors by doctors in the primary health care (Family Health 
Strategy). Others were referred by services of secondary care 
or hospitals located both in the municipality itself (12.4%) and 
others (13.3%).

The requests for first consultation with specialized doc-
tors accounted for 88.8% of the referrals (135/152), the rest 
being for returning consultations. As for the first consulta-
tion, the main demand was for otorhinolaryngology, which 
accounted for 36.3% of referrals. In addition, the referrals to 
specialties such as otorhinolaryngology, dermatology, angiol-
ogy, and orthopedics accounted for nearly three-quarters of 
all requests (Table 1).

operate. The municipality has a Psychosocial Health Care Cen-
ter and a philanthropic hospital, privately managed, for hospi-
tal attention. In regards to access to specialized services, the 
municipality is part of a regionalized Health Services Network 
configuration determined by the Regionalization Director Plan 
(PDR) of Minas Gerais belonging to the micro-region of Al-
menara and the northeastern macro-region of Teófilo Otoni.23 

The municipality has a unit of the Viva Vida Center, which 
is the reference for ambulatory attention of the Child and Ma-
ternal Mortality Reduction State Program offering consulta-
tions with specialized doctors based on the maternal and child 
demands of the entire health micro-region. In recent years, to 
improve access to specialized care, the municipality invested in 
hiring specialists such as cardiologist, gynecologist, neurologist, 
ophthalmologist, orthopedist, pediatrician, and urologist for 
biweekly or monthly assistance. For patients who require spe-
cialized medical consultations that are not offered in the mu-
nicipality, the access is provided by the Treatment Outside of 
Domicile Program. Thus, the flow begins with filling a specific 
printed form by the requesting physician. The patient receives 
the referral and turns it in the Municipal Consultation Schedul-
ing Center where a professional is responsible for scheduling by 
means of contacts with the Macro and Micro-Regions Regulat-
ing Centers by phone.

All 154 referrals to specialized medical appointments outside 
the municipality that awaited schedules in July 2011 were consid-
ered a source of data for this study. Two referrals were excluded 
because of illegible information; 152 referrals were evaluated.

Initially, each referral was identified with a numeric, unique, 
and sequential code. An instrument was designed for data col-
lection considering: a) requested health service; b) filling of refer-
ral justification; c) type of medical specialty requested; d) refer-
ral date. From then on, referrals were followed up for six months 
(until January of 2012) with the goal of identifying the date and 
location of consultations. Data was collected by the principal 
investigator and graduate students from the School of Nursing 
at the Universidade Federal de Minas Gerais (UFMG) previously 
trained to use electronic equipment (Personal Digital Assistant 
— PDA), which are small portable electronic devices (palmtops) 
with touch screen (touch screen) for data entry in which the 
data collection instrument was installed. Data were transferred 
from PDAS to a computer at the end of each field working day 
in order to verify and correct missing or incorrect information. 
Subsequently, a double checking was conducted on the data to 
ensure information quality.

The Statistical Package for Social Science (SPSS Inc., Chi-
cago, United States), version 15.0 was used in the analysis. 
The waiting time was defined as the period between the re-
ferral and consultation date. In the analysis of waiting time, 
only referrals to primary consultations were considered be-

Table 1 - Distribution of medical specialties required in referrals to 
consultations with specialized doctors in the small municipality of 
Jequitinhonha. 2011

Frequency %

Otorhinolaryngology 49 36.30

Dermatology 24 17.78

Angiology 14 10.37

Orthopedics 14 10.37

Rheumatology 8 5.93

Endocrinology 6 4.44

Pulmonology 3 2.22

Allergology 2 1.48

General Surgery 2 1.48

Gastroenterology 2 1.48

Hematology 2 1.48

Others 9 6.67

Total 135 100.00
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The average waiting time for the first consultation with a 
specialist doctor, regardless of the specialty, was 244 days (stan-
dard deviation = 193, median = 198), ranging from six to 559 
days. Patients referred by the primary care services showed 
waiting times that were similar to those from the secondary or 
hospital services (average of 246 and 250 days, respectively). He-
matology specialties, allergology, endocrinology, and rheuma-
tology showed waiting times that exceeded one year (Table 2).

Only 3.7% of patients referred for first consultation (5/135) 
waited three months or less for their consultations, others 5.2% 
(7/135) waited three to six months (90 to 180 days). At the end of 
the study period, six months, most followed up referrals (123/135) 
were still waiting for a specialized consultation to be scheduled.

Patients whose referral forms showed the fields intend-
ed for clinical justification filled up presented less waiting time 
(190 days) when compared with those whose forms showed 
the justification partially filled (319 days). However, this differ-
ence was not statistically significant.

All consultations were scheduled for services in the capital 
of the State, highlighting weaknesses in meeting the Northeast 
micro- and macro- regional demands on health.

DISCUSSION

Solving the problem of waiting time for out-patient care 
has earned the attention of an expressive number of studies 
and government policies, which generally consider a balance 
between the demand for care and availability of services to 
serve it.24,25 Despite being a complex problem, a general anal-
ysis on the formation of long queues indicates that this arises 
from the inability of the health care system to ensure adequate 
health care in an acceptable time to citizens.7,26

Since it is from the PHC services that, in general, service 
and access to specialized services in small municipalities are 
structured, these were responsible for the majority of referrals 
for consultations with specialized doctors. This result is consis-
tent with other studies that have identified good performance 
in the PHC in its port of entry attribute11,12 and it may be a re-
flection of the increased coverage of services in that level of at-
tention throughout Brazil. Conversely, it implies that the gen-
eralist primary care physician is primarily responsible for the ap-
propriate referral to a specialist.12

The initial consultations responded to the high demand 
for specialist doctors. When in large numbers, returning con-
sultations for patients’ revisions in specialized services could 
feed the overcrowding status and would be a preponderant 
factor in difficulties for remaining patients to obtain access to 
specialized assistance.5,27

The greatest demand for otorhinolaryngology corrobo-
rates the estimate that ear, nose, and throat diseases are among 
the main reasons for seeking assistance in the PHC, which re-
flects directly on the demand for specialized services.5 Hence, 
it is a fact that the demand for specialist medical consultations 
is the reflection of the resolutive capacity in the PHC services. 
Another point is that few specialties responded for most of the 
demands. With this, it is agreed that there are no ways to find 
realistic and impacting solutions to the issue of consultation 
queues without properly first learning about it.27 To this end, it 
is necessary to have the exact information about the amount 
of people waiting for a particular specialty. However, know-
ing the average and maximum waiting time is more impor-
tant than knowing the total number of patients in this wait-
ing mode.28 To get this information, municipalities just need to 
consider referral and consultation dates. The information ac-
curately presented can secure more legitimacy to referrals and 
increase the chances to have them fulfilled.

The average waiting time for a first consultation with a spe-
cialist, regardless of specialty, was high, reaching 244 days. This 
means that if all patients were required to stay in queue for the 
same length of time, they all would have waiting times of more 
than eight months to be served. It is obvious that most patients 
cannot wait that long; even in less urgent cases this waiting 
would be a problem.15 Unfortunately, the lack of official data 
on waiting times in Brazil, and the fact that in national stud-
ies found on the subject the approach was given on one sin-
gle specialty,2,5,15 makes comparing this result difficult. The com-
parison with international scenarios, which sometimes feature 
much lower waiting times,13,29 requires caution because there 
are differences in the determinants of social and health systems.

Some specialties have stood out for presenting longer 
waiting times. These are knowingly situations in which the de-
mands for these specialties in secondary care have been greater 

Table 2 - Average waiting time for the first consultation with a spe-
cialist doctor by specialty-Jequitinhonha, 2011

Average N
Standard 
Deviation

Maximum 
waiting time

Hematology 434.00 1 - 434

Allergology 420.00 2 182.43 549

Endocrinology 381.00 2 178.00 507

Rheumatology 370.00 2 111.71 449

Otorhinolaryngology 339.25 4 216.64 550

Pulmonology 331.50 2 321.73 559

Angiology 174.00 1 - 174

Dermatology 136.76 3 108.61 229

General Surgery 120.00 1 - 120

Orthopedics 68.00 5 81.38 170

Cardiology 14.00 1 - 14

Total 243.92 24 192.63
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The adequate filling of referral forms allowed shortening 
waiting times; however, with no statistical significance. It is im-
portant to analyze this situation because problems in complet-
ing the forms denote disorganization in the system. Therefore, 
the need to better orient the health care professional regard-
ing the completing of forms is relevant, both in the epidemio-
logical point of view and as a reference and counter reference.5

The fact that all referred consultations were scheduled for ser-
vices in the distant state capital confirms the great challenge for the 
regionalization of health care in the State of Minas Gerais. Other 
municipalities in the State are also inserted into health regions high-
ly dependent on specialized services located in the capital31 and 
probably have similar problems with waiting times. The analysis of 
this situation leads to the understanding that the prospect of a net-
worked health system providing shorter waiting times is only viable 
if the territory provides good health care services. In another per-
spective, when prolonged specialized care is indicated, the long dis-
tances to be traveled can cause more pain and distress.27

Each patient that requires specialized attention may need 
to go through several steps that increases significantly the wait-
ing time.2,6,27 The queue for the initial consultation with a spe-
cialist is just the beginning, and sometimes the biggest bottle-
neck.27 The actual waiting time comprises several other periods 
from the appearance of disease symptoms to obtaining a spe-
cialized treatment; each one of them marked by difficulties and 
delays.27 However, all the steps prior to the effective specialized 
assistance deserve attention and an approach to identify ob-
stacles and solutions to optimize the flow of patients.

Some possible solutions to the problem of waiting time 
deserve discussion. Measures that increase the offer of special-
ized services are often among the main strategies for the re-
duction of waiting time.3,9,24,25 However, it is understood that 
simply increasing the offer of consultations, aiming at reducing 
waiting times, would just encourage increasing number of re-
ferrals.33 The solution is also probably a better communication 
between the general practitioner doctor, or community doc-
tor, and the specialist.15 For that, the adequate and consistent 
structuring of primary care services, with improvements in re-
ferral and scheduling systems are needed.2,4,11,15,25 What can still 
be done is to increase efficiency in the use of the current in-
stalled capacity on public networks, both in the primary and 
secondary care, to improve the PHC efficacy, and avoid inap-
propriate referrals and unnecessary re-scheduling due to low 
counter references.2,3,5,14 Investments in telemedicine also have 
provided important advances in reducing waiting time.34 In the 
Brazilian context, the National Telehealth Program stands out 
as an important program that, has allowed professionals out-
side of major urban centers to have access to training through 
video conferencing and discussion of clinical cases with special-
ists from various areas.35

than the number of consultations offered. Such a situation re-
lates to difficulties that the public health system has faced to 
solve the problem of specialties in the secondary attention.5

The variation in waiting times related to the size of the 
municipality is evident when comparing the waiting time for 
consultations with an otorhinolaringologist in one capital, 
which was of 3.8 months,5 with the waiting time for the same 
specialty in the studied municipality, 11.3 months on average 
(339 days). This analysis corroborates another study that con-
cluded that patients who do not reside in a capital also expe-
rienced longer waiting times for specialist consultations.15 The 
reduced governance of small municipalities about specialized 
services outside of their territory can, in part, be related to that 
difference in access between small and large municipalities. 
There is still no guarantee that the planned PPI quotas are in 
fact distributed among municipal health units.11

Another issue is that long or short waiting times for special-
ized attention present regional nuances.30 In the South of the coun-
try, the waiting time for a consultation with a rheumatologist was 
7.8 months on average,15 and in the studied municipality it was even 
longer (over 12 months). In theory, the municipality location in an 
economically undeveloped region may lead to longer waiting times.

It is believed that an acceptable waiting time for a first ap-
pointment with a specialist must not exceed three months.6 How-
ever, only 3.7% of followed up patients were assisted in less than 
three months. As the inadequacy of services is considered one of 
the main factors to explain lengthy waiting times,3 this result re-
flects an important deficiency in the supply of specialized consulta-
tions in the State of Minas Gerais, especially in the studied region.31 
In other Brazilian cities, the problem of waiting times is ancient and 
persists despite the exchange of teams in health management.15

It is worth noting that, without the efforts of the munici-
pality to maintain some specialist doctors in their network of 
health services, the waiting queue for specialized consultations 
and, consequently, the waiting time would be even longer. That 
is because when there are specialists working at the primary 
level of attention, an important portion of patients can be han-
dled properly at the local level.15 However, despite being a ratio-
nal proposal, there are practical difficulties for its operational-
ization32 because specialist doctors are not easily found to work 
in small towns, distant from major centers. The Viva Vida Cen-
ter operation also contributed to shortening waiting times be-
cause much of the maternal and child demand is fulfilled by 
the specialized medical attention in their municipality.

Patients referred by primary care services waited for spe-
cialized consultations similar times to that of those referred by 
other levels of attention. A different result was found in anoth-
er study29 when patients referred by a family doctor compared 
with those referred by another medical specialist or other ser-
vice had more chances to see a specialist in less time.
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Coletiva. 2010; 20(3):953-72.
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inclusão dos procedimentos específicos na tabela de procedimentos do 
Sistema de Informações Ambulatoriais do SIA/SUS e dá outras providências. 
1999. [Cited 2014 Apr. 14]. Available from: http://dtr2001.saude.gov.br/sas/
PORTARIAS/Port99/PT-055.html.

17.	 Gaiva MAM, Neves ÁQ, Siqueira FMG. O cuidado da criança com espinha 
bífida pela família no domicílio. Esc Anna Nery Rev Enferm. 2009 Oct-Dec; 
13(4):717-25.

18.	 Rodrigues ILA, Monteiro LL, Pacheco RHB, Silva SED. Abandono do 
tratamento de tuberculose em co-infectados TB/HIV. Rev Esc Enferm USP. 
2010; 44(2):383:7.

19.	 Vázquez ML, Vargas I, Unger J, Mogollón A, Silva MRF, Paepe P. Integrated 
health care networks in Latin America: toward a conceptual framework for 
analysis. Rev Panam Salud Publica/Pan Am J Public Health. 2009; 26(4):360:7.

20.	 Travassos C, Martins M. Uma revisão sobre os conceitos de acesso e utilização 
de serviços de saúde. Cad Saúde Pública. 2004; 20(Sup 2):S190-8.

21.	 Instituto Brasileiro de Geografia e estatística. Cidades@. Minas Gerais. 
Jequitinhonha. [Internet]. Rio de Janeiro: Instituto Brasileiro de Geografia e 
Estatística; [Cited 2014 Apr. 14]. Available from: http://www.cidades.ibge.gov.
br/xtras/perfil.php?lang=&codmun=313580.

A possible limitation of this study is that waiting time was 
estimated in only one municipality. However, this is a pioneer-
ing study in the national literature on the evaluation of wait-
ing time for specialized consultations in small municipalities. Al-
though it was conducted in one single municipality, if analyzed 
from the perspective of the organization of integrated health 
care networks in which access is provided, the results show that 
the high prevalence of waiting times reflects a fragile integration 
between the primary health care and specialized care. Further 
studies with the purpose of understanding the factors involved 
in determining the waiting time for specialized consultations on 
the national scene may portray the situation more complete-
ly, contributing to the planning and management of the health 
system. In addition, studies in municipalities with better eco-
nomic development and higher HDI will bring important con-
tributions allowing comparative analysis of the results.

CONCLUSIONS

The waiting time to access specialized medical consulta-
tions in a small municipality, far from large urban centers and 
located in an economically undeveloped region, proved to 
be long. The guaranteed access to specialized consultations is 
fragile, directly affecting the integrality of care. Short- and long-
term interventions will be needed to resolve the causes for ex-
cessive waiting time; the municipality needs to advance the 
regulation about referrals and monitor waiting time with the 
implementation and use of computerized tools.

The evaluation of waiting times in different regions and 
medical specialties will allow to obtain essential information 
for a strategic decision-making by managers and a more thor-
ough picture of the actual situation, contributing to the plan-
ning and management of the health system.
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