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vement of health promotion actions. Studying them allows the clarification of the actions that are being performed in the community.
This study aimed to analyze the national policy of health promotion
of 2015 about the implementation of strategies to achieve health
promotion, considering its progress and challenges.
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Methods: It is a reflective study about the operational axes inserted
in the public policy. There was the division of operational axes in three
thematic blocks: 1. Environmental Health, 2. Community Participation
and 3. Communication and Social Information, identifying their respective health promotion actions.

Results: It was observed in each thematic block, that the main activities were related to the Ministry of Health programs involving leisure,
work, education, environment, and communication.

Conclusion: The operational axes presented important advances
that favor the approach of realities and health problems of the population. While acknowledging the improvements in this area, it is
still considerable inconsistencies and disagreements in the daily life of
health practices.
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vement by the Federal Constitution of 1998 and by
the Unified Health System [1, 2].
From the perspective of promotion, health is
perceived as a positive and participatory concept,
being guided by the search for autonomy and equality of individuals and community, so they can act on
the factors that influence their quality of life [3, 4].
It is perceived that health promotion is seen as
an organization strategy management and health
practices. So it is not just a set of procedures that
inform and enable individuals and organizations or
who seek to control determinants of health conditions in specific population groups, but a way to
the meaning of ensuring comprehensive care to the
health of the population by establishing a holistic
health approach, permeating the entire course of
life [5].
Several studies [1, 6, 7] have shown the importance of the ideas of this policy in the lives of individuals and communities. However, there is a lack
of scientific evidence that discourse about the need
to operationalize these actions in the territories for
the mobilization of the actors involved in the search
for its practical realization. Thus, it demonstrates the
need to reassess the impact and transformation that
occurs from these actions.
In 2015, the NPHP has been redesigned with new
inductors elements for its implementation. The specification of values, the definition of transversal themes and operational axes were included, as well as
adequacy and update priority issues of policy. This
reformulation happened due to the real need for
articulation with other public policies to strengthen
it and ensure equity, improving the conditions and
ways of living, and the affirmation of the right to
live dialogue with the reflections of the movements
within the health promotion.
Therefore, it was deemed relevant to analyze the
nine operational axes, which according to NPHP of
2015, aims to achieve the health promotion actions
respecting the values, principles, objectives and guidelines of the policy. The operational axes inserted
in the current policy were: I - Territorialization; II
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- Articulation and intra-sectorial and inter-sectorial
cooperation; III - Health Care Network; IV - Participation and social control; V - Management; VI Education and Training; VII - Vigilance, monitoring
and evaluation; VIII - Production and dissemination
of knowledge and learning; IX - Social and Media
Communication [8].
Importantly, the analysis to be performed in this
study started from the premise that the process of
implementing a public policy is affected by diverse
political, institutional and relational factors. In this
sense, it can be affirmed that the implementation
of public policies starts from diverse actors and the
relationships guided by their experiences, values,
worldview, and inserted in a given political, economic and social context.
For this, aware that the operational axes are a
set of strategies that enable the implementation of
health promotion, it was deemed relevant to analyze these guided axes in existing publications about
the addressed issues, aiming to clarify and facilitate the applicability of these axes/strategies listed in
2015 NPHP, through discussions already performed.
Thus, the objective is to analyze the National Policy
for Health Promotion of 2015 about the implementation of the strategies to achieve health promotion
actions, considering its progress and challenges.

Methods
This is a reflective study, performed from April to
September 2015, based on the National Policy for
Health Promotion of 2006 and the update of 2015.
It was sought to know the nine operational axes
included in the policy, as well as published articles
involving the issue.
For a better contextualization, electronic searches
were performed in the Lilacs, SciELO and MEDLINE
bases by crossing the descriptors “Health Promotion”, “Health Policy” and “Brazil”, and the search
for the place “subject” of database with the issues
addressed in the operational axes: 1) Territorialization; 2) Articulation and intra-sectorial and interThis article is available at: www.intarchmed.com and www.medbrary.com
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sectorial cooperation; 3) Health Care Network; 4)
Participation and social control; 5) Management;
6) Education and Training; 7) Vigilance, monitoring
and evaluation; 8) Production and dissemination of
knowledge and learning; 9) Social and Media Communication.
The inclusion criteria for this assessment were:
articles published in full-text in any language, from
2006 to 2015. It is noteworthy that studies that
analyzed other thematic unrelated to operational
axes were excluded.
The titles and abstracts of all articles were analyzed. If the eligibility of a study was uncertain or
there was not enough information, the full-text articles were examined. 40 articles were identified,
which 25 articles that met the inclusion criteria were
selected. Also, it was consulted information contained in ordinances of the Federal Government,
about Health Promotion Policy from 2006 to 2015,
documents and institutional publications of the Ministry of Health, consultations on websites, books
referenced during the search.
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Then, for a better analysis of the public policy,
the division of operational axes was performed in
three thematic blocks: 1.Environmental Health, 2.
Community Participation and 3. Comunicação and
Social Information, to facilitate the presentation and
discussion of the results, and identified the health
promotion actions inherent in each thematic block,
as these are health social production strategies,
which influence the quality of life of individuals
[1]. These health promotion actions were extracted
from the selected articles and were only included in
the study, in the case of answer the following question: Which health promotion actions that relate to
operational axes?

Results
The first thematic block, Environmental Health, was
composed of axes I to III by treating strategies that
considered the specificity of the spaces/territories,
involving the ways of living and working and relations conditions.

Table 1. Thematic blocks, operational axes and health promotion actions.
Thematic Blocks

Operational Axes
Territorialization.

Environmental
health

Articulation, intra-sectorial and
inter-sectorial cooperation.
Health Care Network.
Participation and social control.

Community
participation

Management.

Health promotion actions
•
•
•
•
•
•
•
•
•
•

Education and Training.

Communication
and social
information

Vigilance, monitoring and
evaluation.

•

Production and dissemination
of knowledge and learning.

•

Social Communication and
Media.

•

© Under License of Creative Commons Attribution 3.0 License

Creation of new Local Health Systems.
Healthy Municipalities.
Expansion of Social Participation processes, Intra-municipal Pact
and Health Decentralization.
Improving health environments.
Health Academy Program.
Actions Plans of Chronic Non-communicable Diseases Coping.
Shared construction of health promotion strategies.
Development of international agendas involving democratic
participation.
Simultaneous movements of listening and mobilization.
The incentive to educational methodologies (seminars, workshops,
debates) ensuring a board process of discussion, participation and
dialogue between the involved different actors.
Dissemination of vigilance procedures, monitoring, and evaluation
of the effectiveness of actions on the health of the individuals and
collectives.
Health education aimed at the dissemination of knowledge to the
population to obtain changes in habits to improve the quality of
life and well-being.
Use of electronic media –SUS Portal– programs offered by the
Government about health.
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The second thematic block, Community Participation, gathered the axis IV to VI and was related
to the performance of the subjects about the complexity of health problems, in the decision process
and public health policy management and the continuing education supported by active methods.
The third thematic block, Communication, and
Social Information contemplated the axis VII to IX
and aimed at disseminating strategies with impact
on health, as well as informative and educational
contents in health, to strengthen the knowledge
and practices developed by the community (Table
1).

Discussion
Related to the first thematic block: environmental
health, it was noted that the Brazilian experiences
in health promotion anchored in the territory have
been a constant challenge due to regional-locate
reality and the issues related to social inequities.
It is emphasized the healthy municipalities as local
health plans with a focus on equity and quality of
life to face this problem and ensure the right to
health [9].
In the health sector the territories are places that
go beyond the physical space, constituting social
relationships, spatially organized, rather than tangible and concrete spaces [9]. The territorial process
is something continuous, under construction. The
particularities that emerge at each place should be
contemplated so that interventions can be anchored in the living conditions of the population and
not, in particular interventions. In the meantime,
interventions based on specific problems should be
performed, to achieve the conditioning and determining that emerge from a general plan.
It should be also noted, the intensification, over
the past decade, of the interaction processes between the federal entities - Municipalities, States and
Union - and between sectors and intra-municipal
actors, to guarantee the constitutional rights [10].
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This theme is present in the previous policy, being
mentioned as a transversal, but is currently an operational axis, seen as a form of concrete actions,
given the fact that the inter-sectorial and intra-sectorial has as one of its objectives, the horizontality
of relations between the sectors, based on the interdependence of services.
About the work environment, health promotion
actions have been proposed to encourage healthier
habits of professionals within organizations, providing improved productivity, with satisfied and confident professionals, generating a positive impact
on the quality of life of workers. There are the following interventions: healthy eating, increased physical activity, weight control, decreased stress levels
and decreased smoking [11].
It can be seen that the decrease in exposure of
professionals to risk factors for health has been the
focus of public and private sectors, seeking an increase in the quality and efficiency of service, being
fundamental the investments to promote health, to
the success of these actions.
Facing the challenges related to ways of living,
the Ministry of Health has assumed the leading role
in actions to encourage the practice of healthy habits in the population, such as the Health Academy
Program, an initiative that provides for the establishment of centers with infrastructure, equipment and
qualified professionals for the guidance of health
and physical activity [12].
Also, aiming to structure information to management support, this federal agency has implemented
the Actions Plan of Chronic Non-communicable Diseases Coping (2011-2022), defining inter-sectorial
strategies and resources to confront these diseases
in the country [13].
There is a health policy that must be well delineated and go through a set of actions in health
that offers a continuous, comprehensive, cooperative and multidisciplinary care to the population.
Thus, health care networks if well structured and
organized can improve the clinical quality, health
This article is available at: www.intarchmed.com and www.medbrary.com
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outcomes, users satisfaction and reduce the cost of
health care systems. [14]
Regarding the second thematic block: community
participation, initiatives that allow the democratization among the involved subjects, such as the
construction of policies and plans aimed at health
promotion, has excelled over the last five years, providing effective changes in the perception of welfare, favoring the construction of autonomy and the
search for equity through action on social determinants of health [1].
With regard to the management, the development of international agendas such as the United
Nations Conference about Sustainable Development – Rio +20 (2012), the 8th International Conference on Health Promotion in Finland (2013), and
the World Economic Forum in Switzerland (2015)
present urgent and overall improvements involving
democratic and participatory processes and establish guidelines for the implementation of the approach “Health in All Policies” due to the inability
of the health sector to respond alone to face the
determinants and health conditions [8].
Besides, studies involving the active participation
of the population strengthened the construction of
autonomy, rising new solutions on the complexity
of facing health problems. The first used multiple
simultaneous movements of listening and mobilization being a key for the reformulation of this policy [6]. Then there was the discussion of Bamboo
Method [15], applied as a validated tool to prioritize planning local actions grounded in affirmative
approaches that value the individual and collective
potential of the individual and community through
subjective transformations as mechanisms for social
changes [1].
Events such as II National Seminar on the National
Policy for Health Promotion, Online Distance Learning Courses (ODL) in Health Promotion and the
National Seminar on Popular Education in Health
Education, stand out as listening strategies, mobilization and knowledge production ensuring a broad
© Under License of Creative Commons Attribution 3.0 License
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process of discussion, participation and dialogue
between the different involved actors, including
those involving the participation of managers and
health professionals of the Unified Health System
(SUS) and other involved sectors, researchers and
teachers linked to universities, civil society representatives and users [6, 16].
It is observed that the recent valorization of active methodologies and problem solving in health
education has expanded space for the presence of
vocational training processes, but rather critically, in
which very little is discussed the differences between
the various pedagogical perspectives that emphasize these methodologies. The pedagogical practices
among the population and its social movements, in
informal educational contexts, have also hampered
its application in the health-training field [17].
Aiming to democratize the decisions, it was used
the “Taking Stock” procedure suggested by Fetterman, in the “Empowerment Evaluation” methodology [18]. It is a model that prioritizes events, facts
or results in a democratic manner, with the demystification of a potentially redemptive education and
reaffirming the subject, socially determined, aware
and responsible for their health. [6]
It can be affirmed before the aforementioned
scientific evidence that there was increasing social
participation and in the relevant decisions that affect
the lives of individuals and communities, with the
perspective that a unique segment or point of view
was not sufficient to meet the needs and provide
transparency and democratic participation.
Citizenship should guide the subjects in the measurement of welfare processes and quality of life,
favoring autonomy to the individual, criticality, and
reflection, making it a thinking being, far away, so,
from the individual mass [9]. Therefore, it is needed
to give voice to the subjects, because it is through
the principles and health promotion values linked to
individual and community empowerment that the
population recognizes their problems advocating
for healthy public policy.
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Thus, public policies of equitable character must
be prioritized, to support collective reflections and
look for alternatives in socio-political contexts, encouraging creative and feasible solutions to health
problems in our country. It is considered necessary;
therefore, a change of initiative by the different segments to achieve the transformation of practices
based on paradigmatic perspective.
The last thematic block: communication and social information bring indicators monitoring strategies to promote health that were inserted into actions that composed the National Health Plan (20122015) and the Strategic Planning of the Ministry of
Health (2011-2015) as well as the insertion of health
promotion in the Multi-annual Plan. Also, regulation
and control actions have also been implemented to
monitor the health promotion projects funded by
the government, encouraging the Brazilian population to acquire healthier habits [1].
In this context, the Ministry of Health has adopted several measures to evaluate the implemented
programs and strategies to measure the effectiveness and impact of these actions about the health
of the population. Methodological strategies have
been used as an analytical history of implementation of the programs at the local level, identification
of the logic model of each program, systematic observation of performed actions, collecting qualitative data of professionals and involved managers,
quantitative studies with users, as well as conducting studies by telephone survey and home [19, 20].
The process of evaluation, monitoring and vigilance are key concepts in health promotion and noteworthy in NPHP because through the systematization, monitoring, and evaluation, observation, and
recording of the process of an evaluation model
for a given population are performed for a specific
location, allowing an effectively adequate monitoring. Although the assessment is paramount, there
is a deficit of this process within the SUS, because
of the challenge in the scope of interventions and
monitoring of the target audience [21].
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The communication of this information through
works performed in public health is an alternative
to improve and expand knowledge, and to evaluate the effectiveness of programs that are being
implemented providing a feedback to the population [22].
Another way to share and divulge the results
broadly, with the community, is through health
education. To encourage a reflective and resolute
attitude about problems needs and potential of individuals, it can be applied to health education as an
educational process of building health knowledge,
from the needs and unknowns of certain subjects.
There are practices that aim to empower people in
their self-care, in the dissemination of knowledge
and relationships with professionals, making effective its action [5].
Health education is one way in which professionals, from their knowledge and experience, can
spread to their community, in their place of work,
to get changes in habits and improved quality of
life and well-being. Thus, it is necessary that health
professionals develop working methods that seek
to promote health in the community, trying to
establish links between scientific knowledge and
popular knowledge, developing among them,
values of quality of life and well-being, always
encouraging engagement, participation, and partnership between professionals, managers, and
community.
It is notorious that community communication is
intended to seek the community strengthening in
the social participation, decision-making and autonomy of the population. One of the artifices used
for the insertion of health promotion in the media
is the SUS health portal (www.saude.gov.br) of the
Ministry of Health [23], which has all the programs
of the Government about health, assuming the Law
No. 12.527, which regulates the constitutional right
of citizens' access to public information. To regulate
this right, the Law guarantees access to information
and should be performed with the basic principles
This article is available at: www.intarchmed.com and www.medbrary.com
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of public administration, such as information disclosure, use of the communication media of information technology and social development [24].
In health education, should also be emphasized
the continuing education of health professionals,
that direct to the qualification of health working
processes, taking into account the needs and local
circumstances [25].
Therefore, to develop a health education focused on the democratization of information, there
must be breaking paradigms, seeking symmetry of
knowledge, valuing knowledge and the scientific
and popular knowledge, approaching, increasingly
all spheres that make up this scenario [26].

Final Considerations
From the performed analysis, there were advances
and challenges related to the nine operational axes.
It highlights advances in involving inter-sectorial
arrangements in the management, the inclusion of
health promotion in the workplace and urban public
spaces, public participation, education, training and
access to communication.
As a challenge, it still needs to make progress in
the everyday actions of the health services, jointly,
involving the various involved actors and sectors.
Thus, the user should be as a co-participant subject and co-responsible for their health to promote
empowerment with emphasis on autonomy and
professional-user dialogue. Another challenge is
the deficit in the evaluation process of the actions
under the SUS, because of the great challenge in
the scope of interventions and monitoring of the
target audience.
Consequently, the operational axes present important gains that favor the approach of health realities and health problems of the population. While
recognizing the improvements in this area, it is still
considerable the incongruities and misfit in the daily
life of health practices for the implementation of
health promotion actions in the SUS.
© Under License of Creative Commons Attribution 3.0 License
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It was found that the grouping into thematic
blocks allows a direct and objective view, contemplating a political-economic-social context of the current health promotion actions, inserted in public
policies. The establishment of the operational axes
is fundamental for public health of quality and priorities to confront the challenges presented for SUS
integration, a process not yet consolidated.
It is emphasized that the present research has
limitations on the fact that they have explored three
databases, as well as being a theme inserted in 2015
in the policy, limiting the search for interventions
related to each operational axis, suggesting a new
research in all databases electronically available in
the medium term.
Therefore, as contributions to this study is expected to sensitize managers and health professionals
to support collective reflections and to seek practical alternatives to stimulate creative and workable
solutions to the health problems and cause changes
in the way of planning, organizing, perform and
evaluate the work in health.

Abbreviations
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SUS: Unified Health System

7

International Archives of Medicine
Section: Global Health & Health Policy
ISSN: 1755-7682

References
1. Malta DC, Silva MMA, Albuquerque GM, Lima CM, Cavalcante
T, Jaime PC et al. A implementação das prioridades da Política
Nacional de Promoção da Saúde, um balanço, 2006 a 2014.
Ciênc. saúde coletiva.[Internet]. Nov. 2014 [citado em 04
nov 2015]; 19(11): 4301-12. Disponível em: http://dx.doi.
org/10.1590/1413-812320141911.07732014
2. Conselho Nacional de Secretários de Saúde. (BR). Atenção
primária e promoção da saúde. Brasília: CONASS; 2011.
3. Moretti AC, Almeida V, Westphal MF, Bógus CM. Práticas
corporais/atividade física e políticas públicas de promoção da
saúde. Saude soc.[Internet]. Abr/Jun. 2009 [citado em 04 nov
2015]; 18(2): 346-54. Disponível em: http://dx.doi.org/10.1590/
S0104-12902009000200017
4. World Health Organization. Milestones in Health Promotion
Statements from Global Conferences. Gevena: WHO 2009;
[cited 2015 nov 04]. Available from: http://www.who.int/
healthpromotion/Milestones_Health_Promotion_05022010.
pdf
5. Ministério da Saúde (BR). Secretaria de Vigilância em Saúde.
Política Nacional de Promoção da Saúde. Brasília: Ministério da
Saúde; 2006.
6. Rocha DG, Alexandre VP, Marcelo VC, Rezende R, Nogueira
JD, Franco de Sá R. Processo de revisão da política nacional de
promoção da saúde: múltiplos movimentos simultâneos. Ciênc.
saúde coletiva. [Internet]. Nov. 2014 [citado em 04 nov 2015];
19(11): 4313-22. Disponível em: http://dx.doi.org/10.1590/1413812320141911.11232014
7. Silva SF, Souza NM, Barreto JOM. Fronteiras da autonomia da
gestão local de saúde: inovação, criatividade e tomada de decisão
informada por evidências. Ciênc. saúde coletiva.[Internet]. Nov.
2014 [citado em 04 nov 2014]; 19(11): 4427-38. Disponível em:
http://dx.doi.org/10.1590/1413-812320141911.16612013
8. Ministério da Saúde (BR). Secretaria de Vigilância em Saúde.
Secretaria de Atenção à Saúde. Política Nacional de Promoção
da Saúde: PNPS: revisão da Portaria MS/GM nº 687, de 30 de
março de 2006. Brasília: Ministério da Saúde; 2015.
9. Moysés ST, Franco de Sá R. Planos locais de promoção da saúde:
intersetoralidade(s) construída(s) no território. Ciênc. saúde
coletiva. [Internet]. Nov. 2014 [citado em 04 nov 2015]; 19(11):
4323-29. Disponível em: http://dx.doi.org/10.1590/1413812320141911.11102014
10. Zancan L, Carvalho AI, Lobato MF, Rocha MR. Articulação
intersetorial na gestão para a promoção da saúde. In: Gondim
R, Grabois V, Mendes Junior WV, organizadores. Qualificação
dos Gestores do SUS. 2. ed. Rio de Janeiro: Fiocruz/ENSP/
EAD.[Internet]. 2011 [citado em 04 nov 2015]; 297-310.
Disponível em: http://www5.ensp.fiocruz.br/biblioteca/dados/
txt_191194258.pdf

8

2016
Vol. 9 No. 4
doi: 10.3823/1875

11. Carvalho AFS, DIAS EC. Promoção da saúde no local de trabalho:
revisão sistemática da literatura. Rev Bras Promoç Saúde.
[Internet]. Jan/Mar. 2012 [citado em 04 nov 2015]; 25(1):11626. Disponível em: http://dx.doi.org/10.5020/18061230.2012.
p116
12. Amorim TC, Knuth A, Cruz DKA, Malta DC, Reis RS, Hallal
PC. Descrição dos programas municipais de promoção da
atividade física financiados pelo Ministério da Saúde. Rev Bras
Ativ Fis Saúde.[Internet]. Jan. 2013 [citado em 04 nov 2015];
18(1): 63-74. Disponível em: http://dx.doi.org/10.12820/23171634.2013v18n1p63
13. Malta DC, JÚNIOR JBS. O plano de ações estratégicas para
o enfrentamento das doenças crônicas não transmissíveis no
Brasil e a definição das metas globais para o enfrentamento
dessas doenças até 2025: uma revisão. Epidemiol. Serv.
Saúde. [Internet]. Mar. 2013 [citado em 04 nov 2015];
22(1): 151-64. Disponível: http://dx.doi.org/10.5123/S167949742013000100016.
14. Mendes EV. As redes de atenção à saúde. Ciênc. saúde
coletiva. [Internet]. Ago. 2010 [citado em 04 nov 2015];
15(5): 2297-2305. Disponível em: http://dx.doi.org/10.1590/
S1413-81232010000500005
15. Yuasa M, Franco de Sá R, Pincovsky S, Shimanouchi N.
Emergence Model of social and human capital and its
application to the Healthy Municipalities project in Northeast
Brazil. Health Promot Int. [Internet]. 2007 Sep [cited 2015 nov
04]; 22(4): 292- 98. Available from: http://dx.doi.org/10.1093/
heapro/dam025
16. Silva MAM, Pinheiro AKB, Souza AMA, Moreira ACA.
Promoção da saúde em ambientes hospitalares. Rev. Bras.
Enferm. [Internet]. Mai/Jun. 2011[citado em 04 nov 2015];
64(3):596-9. Disponível em: http://dx.doi.org/10.1590/S003471672011000300027
17. David HMSL, Bonetti OP, Silva MRF. A Enfermagem brasileira e
a democratização da saúde: notas sobre a Política Nacional de
Educação Popular em Saúde. Rev. Bras.Enferm.[Internet]. Jan./
Fev. 2012 [citado em 04 nov 2015]; 65(1): 179-85. Disponível
em: http://dx.doi.org/10.1590/S0034-71672012000100026
18. 18.Fetterman DM. Empowerment evaluation. Eval Pract.
[Internet]. 1994 Feb. [cited 2015 nov 04]; 15(1): 1-15. Available
from: http://dx.doi.org/10.1016/0886-1633(94)90055-8
19. Ministério da Saúde (BR). Secretaria de Vigilância em Saúde.
Avaliação de efetividade de programas de atividade física no
Brasil. Brasília: Ministério da Saúde; 2011.
20. Hallal PC, Tenorio MC, Tassitano RM, Reis RS, Carvalho YM; Cruz
DK. Avaliação do programa de promoção da atividade física
Academia da Cidade de Recife, Pernambuco, Brasil: percepções
de usuários e não-usuários. Cad Saúde Pública. [Internet]. Jan.
2010 [citado em 04 nov 2015]; 26(1): 70-8. Disponível em:
http://dx.doi.org/10.1590/S0102-311X2010000100008

This article is available at: www.intarchmed.com and www.medbrary.com

International Archives of Medicine
Section: Global Health & Health Policy
ISSN: 1755-7682

2016
Vol. 9 No. 4
doi: 10.3823/1875

21. Romeiro C, Nogueira JAD, Tinoco SG, Carvalho KMB. O
modelo lógico como ferramenta de planejamento, implantação
e avaliação do programa de promoção da saúde na estratégia
de saúde da família do Distrito Federal. Rev Bras Ativ Fis Saúde.
[Internet]. Jan. 2013 [citado em 04 nov 2015]; 18(1): 132-142.
Disponível em: http://dx.doi.org/10.12820/rbafs.v.18n1p132-142
22. Ritter CB, Aires M, Rotolli A, Santos JLG. Grupo como tecnologia
assistencial para o trabalho em enfermagem na saúde coletiva.
Sau. & Transf. Soc. [Internet]. 2014 [citado em 04 nov 2015];
5(3): 83-90. Disponível em: http://incubadora.periodicos.ufsc.
br/index.php/saudeetransformacao/article/view/2494/4023
23. Ministério da Saúde (BR). Portal da Saúde. [Internet site]. Brasil.
2014 [citado 04 nov 2015] Disponível: http://portal.saude.gov.br.
24. Controladoria Geral da União (BR). Acesso à informação pública:
uma introdução à Lei nº. 12.527, de 18 de novembro de 2011.
Brasília: CGU; 2011.
25. Falkenberg MB, Mendes TPL, Moraes EP, Souza EM. Educação
em saúde e educação na saúde: conceitos e implicações para
a saúde coletiva. Ciênc. saúde coletiva [Internet]. Mar. 2014
[citado em 04 nov 2015]; 19(3): 847-852. Disponível em:
http://dx.doi.org/10.1590/1413-81232014193.01572013
26. Gazzinelli MF, Colares LG, Bernardino LM, Araújo LHL, Soares
AN. “Alô, Doutor!”: estudo-piloto de intervenção radiofônica
de Educação em Saúde desenvolvida em uma área rural de
Minas Gerais. Physis. [Internet]. Jul/Set. 2013 [citado em 04 nov
2015]; (3):965-885. Disponível em: http://dx.doi.org/10.1590/
S0103-73312013000300016

Publish in International Archives of Medicine
International Archives of Medicine is an open access journal
publishing articles encompassing all aspects of medical science and clinical practice. IAM is considered a megajournal with
independent sections on all areas of medicine. IAM is a really
international journal with authors and board members from all
around the world. The journal is widely indexed and classified
Q1 in category Medicine.

© Under License of Creative Commons Attribution 3.0 License

9

