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EDITORIAL EDITORIAL

Atengao Basica a Satide no SUS: uma heranca com testamento

A Atengdo Bdsica a Saude (ABS) no Brasil vem desde o século passado tentando abrir um raio de sol no
céu nublado do Sistema de Satdde. Nublado porque a acolhida dessa agenda entre governos de diferentes
matrizes ideoldgicas teima em nao deixar seus raios brilharem. Ainda assim varios sdo os feixes de luz,
traduzidos em ideias, movimentos, processos e praticas, nos mais heterogéneos, complexos e singulares
territérios municipais.

L4 nas 5564 cidades, a ABS revela outros sentidos na arte de cuidar da satide de cada pessoa. Assim,
deixa estrada afora suas pérolas como testamento de sua heranca, ainda que entre tormentas politicas e
socioculturais que, historicamente, insistem em dificultar a edificacdo de um sistema publico de saide,
universal, integral e de qualidade.

A primeira tormenta é a irracional concentragdo de “tecnologia de ponta” em grandes centros urba-
nos em detrimento das pequenas e médias cidades; a segunda, a acelerada e incontrolédvel elevagao de
custo do atendimento médico, jd insuportdvel inclusive para as economias mais desenvolvidas, subordi-
nando a prestagdo da assisténcia aos interesses dos produtores de servigos e bens do “complexo industri-
al médico-terapéutico”; a terceira, a “fantasia” do poder e prestigio social das corporacdes da drea da
satde, sobretudo, a médica, por acharem que controlam os mercados das super subespecialidades. Este
conjunto de problemas provoca a existéncia de um mercado educacional cada vez mais privatizado, que
abre escolas e oferece vagas sem levar em conta as reais necessidades de satide da populagao.

A quarta tormenta é o impacto das chamadas doencas do mundo moderno, entre elas a violéncia
social. Tormentas que, nestes 25 anos da criagio do Sistema Unico de Satide (SUS), 22 anos do Programa
de Agentes Comunitarios de Satide (PACS) e 20 anos da Estratégia Sadde da Familia (ESF), por virtude
das forgas sociais e sanitdrias do povo brasileiro, cedem lugar para as boas herancas. A maior delas o
mundo j4 aplaudiu. Os sinos jd ndo tocam mais com tanta frequéncia e velocidade. Comemoramos a
vida de milhares de criancas que completam seus cinco anos de vida. As mulheres ja revelam aos Agentes
Comunitarios de Saude, espalhados pelo Brasil, seus primeiros sinais de gravidez. Tém suas consultas
garantidas durante o pré-natal. No retorno do parto, 14 estdo eles desta vez para ajudar a cuidar dos dois:
mae e filho(a).

Os homens comegam a olhar com outros olhos para as Unidades Basicas de Sadde. J4 veem naquele
lugar um canto para monitorar diariamente sua saide: acompanhar diabetes, hipertensdo e outros
agravos. As 36 mil equipes da ESE sobretudo os 300 mil ACS, juntos com as 23 mil equipes de satde
bucal, ndo param. Seguem deixando suas herancas quando articulam as a¢des nos governos locais,
rumo a integralidade das politicas pablicas e ampliam didlogos entre municipios, sem interferéncia
politico- partidario, em busca de instituir redes de atengao a satide. Assim, estabelecem novos processos
de comunica¢dao com a autonomia e a liberdade de quem trabalha com estratégias promotoras da saide.
Assim ocorre quando compreendem a necessidade de reduzir as desigualdades regionais, lutando pelo
aumento dos investimentos na aten¢do bdsica para, no minimo, 30% do or¢amento nacional; quando
sentem necessidade de fortalecer as relacdes de vinculo e corresponsabilidade entre familias visando a
agregar valores aos processos de informagao e comunicagdo. Esses movimentos sao sinais luminosos de
acolhimento, transparéncia e participacao efetiva e afetiva na atencao e gestao da ABS no SUS. E mais, eles
criam o futuro quando acreditam que ¢ possivel mudar a face dos governos no entorno dos valores da
Atengdo Bésica em Satide no tocante aos seus sentidos de justica, igualdade e solidariedade. Essa é a maior
heranga. E deve ter testamento!
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Primary Health Care in the Brazilian Unified Health System (SUS): a bequest and a legacy

Since the closing years of the last century, Primary Health Care (PHC) in Brazil has been a ray of sunlight
in the otherwise cloudy skies of the Health System. It is cloudy because the acceptance and adherence to
its agenda by governments with divergent ideological priorities prevents the sun’s rays from shining
through. Nevertheless there are several shafts of sunlight that shine through brightly and translate into
ideas, movements, processes and practices in the most heterogeneous, complex and singular municipal
territories.

In some 5564 cities, PHC reveals other meanings in the art of caring for the health of each individual.
Thus, it sows its seeds of wisdom along the wayside, as a bequest of its legacy, despite the political and
socio-cultural areas of turbulence that historically insist on hampering the creation of a universal,
comprehensive and quality-oriented public health system.

The first area of turbulence is the irrational concentration of “cutting edge technology” in major urban
centers to the detriment of small and medium-sized cities; the second is the accelerated and uncontrollable
increase in costs of medical care, already exceedingly burdensome even for more developed economies,
thereby subordinating the provision of care to the interests of producers of goods and services of the
“medical and therapeutic industrial complex”; and the third is the “fantasy” of the social power and
prestige of corporations in the health area, especially the medical area, because they think they control the
markets of super subspecialties. This set of problems leads to the existence of an increasingly privatized
educational market, which opens schools and offers vacancies without regard to the true health needs of
the population.

The fourth area of turbulence is the impact of the so-called diseases of the modern world, including
social violence. Despite being embattled by such areas of turbulence, Brazil managed to create the Unified
Health System (SUS) 25 years ago, the Community Health Agents Program (PACS) 22 years ago and the
Family Health Strategy (FHS) 20 years ago, thanks to the energy of the indefatigable social and sanitation
teams of the Brazilian people, giving rise to an impressive legacy. The world has applauded the major
advance, though the bells no longer toll in praise with the same regularity and enthusiasm. We celebrate
the lives of thousands of children who are now able to complete five years of life. Women now notify the
Community Health Agents throughout Brazil when they detect the first signs of pregnancy. Their medical
appointments are guaranteed during the prenatal period and, after childbirth, the agents are back again
to help care for both mother and child.

Men begin to have a different opinion of the Basic Health Units. They now see them as the place to
monitor their health on a daily basis: check up on diabetes, hypertension and other health problems. The
36,000 FHS teams, especially the 300,000 Community Health Agents, together with 23,000 oral health
teams, are permanently on the go. They leave their legacy when they arrange actions with local governments,
aiming at attaining a comprehensive public policy and broadening dialogue between municipalities,
without political party interference, in the pursuit of establishing health care networks. In this manner,
they establish new communication processes with the autonomy and freedom of those who work with
health-promoting strategies. This occurs when they understand the need to reduce regional inequalities,
campaigning for increased investment in primary care of at least 30% of the national budget. This is also
the case when they feel the need to strengthen the relations and ties of joint responsibility among families
seeking to add value to information and communication processes. These movements are encouraging
signs of acceptance, transparency and effective and affective involvement in the care and management of
the ABS in the SUS. Furthermore, they create the future when they believe that it is possible to change the
attitude of governments to adhere to the values of Primary Health Care in line with a sense of justice,
equality and solidarity. This is the greatest legacy. And it must be enshrined in a bequest!
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