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Practices and policies of health promotion in Brazil: 
context, challenges, and potentialities
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Thinking about health and disease, consistently interpreting its 
multiple meanings – as phenomena connected to the social, eco-
nomic, cultural events of everyday life – represents a challenging 
task, above all, from an interdisciplinary perspective. This is a 
permanent commitment of the multi-professional health teams 
that make up the “first level of care” in the Brazilian Unified 
Health System (SUS), also called the “gateway to the system” 
or “Primary Health Care (PHC)”1.

The context of the peripheral territories in Brazil in which 
the PHC teams work is the feature of places almost always 
riddled with inequities, violence, and historically outside the 
reach of resolutive social policies. For obvious reasons, this sit-
uation needs to be considered, problematized and included in 
the continuum of “expanded therapeutic projects” in health that 
are aimed at the comprehensive and equitable care of people/
populations linked to such territories2.

The incorporation of this set of premises by PHC profes-
sionals (including family and community doctors) is one of the 
SUS guidelines. The regular adoption of this practice in the 
work process of the PHC teams has, for some time, shown to 
have significant implications in addressing local and regional 
health problems2-4.

The implantation of SUS in the early 1990s leveraged the 
transformation of the health care model in the country. The 
development of a culture of ‘other practices’ in PHC, in tune 
with the dimension of the ‘extended look’ on the health-illness 
process, has come to give an increasing role to health promo-
tion as a field inducing ‘differentiated ways’ of thinking and 
producing care in the daily experiences of services5.

Critical currents of Brazilian thinkers and sanitarians have 
credited health promotion, the potential to become a valuable 
counterpoint to the hegemonic biomedical model of assis-
tance and its medicalizing logic. Almeida-Filho6, for example, 

postulates that this is one of the great challenges to be faced by 
professionals and managers who work in the public health field.

For the services to be able to obtain health promotion actions 
appropriate to our conjuncture of micro-realities, it is necessary 
to attend and articulate two essential tasks in the PHC routine: 

(i) to reflect on the ethical-political assumptions that 
guide such practices; and

(ii) to consider the need to reconfigure traditional ped-
agogical enterprises, which are still dominant in the 
‘health education’ activities used along with popu-
lation groups7.

The critical perspective of health promotion in Brazil5-7 
calls for both actions, programs, and policies (inside and out-
side the health sector) to improve the structural conditions of 
society8,9, and for opening up to the context of ‘non-medical-
ized’ life that requires a continuous production of strategies to 
value and enable listening, welcoming, and the subjects’ sin-
gularities10. And both dimensions are not mutually exclusive, 
it is good to say. On the contrary, they converge and add up 
towards a politicizing project, socially relevant, but without the 
naive pretension of becoming the ‘salvation’ for all the ‘evils’ 
that affect our collectives.

Concerning this second facet, demedicalization and respect 
for human subjectivities, it is essential that the repertoire of 
devices used by PHC professionals contemplate/accept the 
aspects that give existential meaning to people, families, as the 
primacy of comprehensive health care processes concern and 
are intended for them. Their priorities and life aspirations must 
not be discarded or ‘objectified’, even in the face of extreme 
illness situations11. Sector managers also play a strategic role in 
this context and need to be committed to the same guidelines, 
developing them daily, pari passu with services.
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The challenges facing the Brazilian social and health scenario 
are complex and numerous. They require from the field of health 
promotion (and those who pass through it) the construction of 
‘operational’ paths that privilege, at the same time, a sensitive 
and equitable view of reality. Equally important is the need to 
institutionalize these initiatives, which need to gain public visi-
bility and be more prestigious/recognized in the services, as well 
as the professionals who plan and conduct these processes11,12.

In this sense, I raise a question addressed to those who occupy 
positions in the formulation/management of health policies in 
our country: why not grant the health workers responsible for 
health promotion groups/projects13 in the territories of PHC, 
the same “cash prizes”* formally allocated to health teams that 
obtain a reduction in epidemiological indicators of morbidity 
and mortality? In general terms, the structured proposals for 
health promotion are long-lasting, obtain long-term adherence 
from group/project goers, promote bonding, create spaces for 
listening, sociability, and politicization in communities. In other 
words, there are plenty of concrete and plausible reasons for 
them to be recognized and ‘made official’ by the administra-
tive bodies of the health secretariats of Brazilian municipalities, 
as powerful and resolving actions. Despite being characterized 
as an old claim of professionals who work with health promo-
tion in PHC, the question raised here also expresses a recurring 
dilemma from which managers cannot escape: how to define 
adequate choices (conceptual and methodological) for coping 
with different health problems present in the communities, 
wherein in the balance of ‘objectivity versus subjectivity’ only 
the first one mostly guides decision-making?

But, despite the existence of ethical-political aspects such 
as the one here highlighted and problematized briefly in the 
text (and which deserve to be discussed in depth!), it is worth 
saying that in the last decade and a half we have accumulated 
countless successful health promotion experiences conducted by 
health teams, across the country13-15. The record of its growing 
presence in the PHC territories indicates two aspects: 

*At Brazilian Unified Health System (SUS), since 2011 there has been a government initiative called “Program for Improving Access and 
Quality in Primary Care” (PMAQ-AB, the initials into Portuguese) that pays cash bonuses to PHC health professionals/teams who achieve 
‘productivity goals’ regarding improving epidemiological indicators recommended by the Ministry of Health. The recurring criticism is that 
there is nothing similar proposed to ‘value likewise’ the professionals who work continuously with “health promotion actions/groups” and/
or with the subjective dimensions of care and who are also known to be successful through respective ‘expanded therapeutic projects.

(i) the extent to which health promotion interventions 
can contribute to the well-being of local populations 
and mitigate the difficulties that they face and pre-
vent full, continuous care; and 

(ii) that we have reached an interesting status towards 
the consolidation of a recommended health care 
model and that we want for SUS11,12.

The counter-hegemonic health promotion approaches shared 
in the PHC territories have as their primary guideline the ethical 
dimension of the subjects ‘and collectivities’ lives. They bring with 
them concepts that are essential to health care that presuppose the 
ability to dialogue between different knowledge and practices. Such 
understanding demands much more from the actors in the sector 
than the use of tools to map health problems; they expect an inter-
disciplinary interpretative analysis that also seeks to consider the 
complexity of the health-disease process and all the modes of sub-
jectification that it mobilizes; that detaches from more immediate 
meanings (those traditionally expected by the biomedical model), 
and it is capable of expressing a more detailed, sensitive, and deep 
condition that each situation examined requires.

The final balance I make of these contemporary perspectives 
in Brazil points out dense and well-trodden paths. These are 
recent transformations; it is true but noteworthy! The permanent 
debate around the National Health Promotion Policy (NHPP)5 
evoked by different actors in society and the resulting repercus-
sions illustrate my point of view: first published in 2006, NHPP 
has already undergone its second review in 2014, exhibiting since 
then, expressive textual changes in content and number5. Some 
of them have even ‘officially’ recognized the role of modes of 
subjectification in the composition of therapeutic care projects 
– a concern that did not exist in the first version of the NHPP 
(2006)5. Indeed, there is still much to do, what to fight for, in 
policies and services. Nonetheless, even in the face of the recent 
Brazilian situation that inspires a certain amount of pragmatism, 
we have marked advances that deserve our recognition! 
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