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ABSTRACT: This study aims to analyze the importance of the
insertion of Medical students in primary care and the Unified
Health System since the first periods through the discipline
Integration, Teaching, Service and Community through a report
of experience, approaching the experience of six students of the
Medicine course of the Tiradentes University Center from the
1st to the 8th semester. As main results, it was observed that the
inclusion of the Medicine student since the first period in the
Basic Health Units, helps in the formation of more humanized,
proactive, responsible and conscious doctors about the Unified
Health System. The union of theory with practice enables a more
consolidated knowledge, and this knowledge can be propagated
to the community that receives them. With this, the discipline not
only enables a better formation of the general practitioner, but
also collaborates in the improvement of the public health network.

Keywords: Health Education; Primary health care; Unified
health system

—_

RESUMO: O presente estudo objetivou analisar a importancia
da insercéo dos estudantes de Medicina na ateng¢@o primaria e o
Sistema Unico de Satide desde os primeiros periodos através da
disciplina Integrag@o, Ensino, Servico e Comunidade por meio
de um relato de experiéncia, abordando a vivéncia de seis alunos
do curso de Medicina do Centro Universitario Tiradentes do 1° ao
8° semestre. Como principais resultados, foi o observado que a
inclusdo do estudante de Medicina desde o primeiro periodo nas
Unidades Basicas de Satde, auxilia na formagdo de médicos mais
humanizados, proativos, responsaveis e conscientes acerca do
Sistema Unico de Satde. A unido da teoria com pratica possibilita
um conhecimento mais consolidado, e este conhecimento pode
ser propagado para a comunidade que os acolhe. Com isso, a
disciplina viabiliza ndo s6 uma melhor formagdo do médico
generalista, mas colabora também na melhoria da rede publica
de saude.
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INTRODUCTION

he Brazilian National Curriculum Guidelines

(Diretrizes Nacionais Curriculares, DCN),
published in 2014, established the need for articulation
between knowledge, skills, and attitudes in three specific
areas: health care, management and education'>**, In view
of this, the curricular bases of Medicine undergraduate
course obtained a necessary reformulation, to train health
professionals more committed to integral, quality, and
resolving practices>**°,

This new change introduces the student right at the
Medicine course beginning to Primary Care (PC), seeking
to contribute to the formation of a general practitioner
focused on the needs of the Sistema Unico de Saude
(SUS)** and capable of working at different levels of
health care®*®7. In this context, at the Centro Universitario
Tiradentes (UNIT), a discipline/module called “Integragdo
Ensino Servigo ¢ Comunidade” (IESC) was created,
aiming to include and integrate academics with SUS and
insert them into a community. The IESC aims to support
knowledge about PC, to enable students to develop health
promotion, prevention, recovery, and rehabilitation actions.

This article aims to elucidate the importance of PC
in medical training at a University Center in the State of
Alagoas, through the experiences of eight academic periods
of Medicine in the IESC discipline/module, in addition
to the dynamic’s analysis of the relationships between
students, teachers, professionals of health and SUS users.

METHODS

This is a descriptive study, of the experience report
type, about the activities lived by Medicine course students
at UNIT from the first to the eighth periods in Basic Health
Units (Unidade Basica de Saude, UBS) of Macei6. In this
context, the UBS include: Unidade Dr. José de Araujo
Silva, Unidade Vereador Sérgio Quintella, Unidade
Docente Assistencial Dr. José Lages Filho e Unidade Dr.
Jorge David Nasser. Regarding the theories about SUS
and themes prevalent in clinical practice, they took place
at UNIT facilities.

In this study, six UNIT medical students are
involved, who are currently in the ninth undergraduate
period and have a wide range of experiences, within the
UBS dynamics, imposed by the IESC discipline/module.

Students experienced the opportunities of insertion
in SUS proposed by IESC since the beginning of academic
life. During the first eight semesters, they lived, as students
and future professionals, with the challenges of solidifying
in their activities the three basic pillars of IESC: early
practice, immediate contact with the basic needs of the
population, and the theoretical content. Therefore, for the
theoretical basis of this article construction, articles from

the Biblioteca Virtual em Saude, PubMed and Scientific
Electronic Library Online (SciELO) platforms were used,
published between 2004 and 2019, only in Portuguese and
English, discussing the aspects of IESC relevance in the
education of future professionals and its effects on active
methodologies teaching application.

As this article consists in a teaching-learning
experience, there was no need to formalize the procedure
through a “free and informed consent term” (TCLE) and
the appreciation by a Research Ethics Committee, in
accordance with Resolution 510/2016 of the Brazilian
National Health Council.

RESULTS

Based on the Problem-Based Learning (PBL)
methodology, the IESC discipline/module emerged in the
context of the 2014’ DCN, aiming to make students capable
of building critical thoughts with more active participation,
developing their autonomy, making them understand
their individual and public responsibility in the learning
process, and increasingly enriching their knowledge. This
achievement occurs through proposed problems exposing
him to motivating and realistic situations, which prepare
them for their work field>.

In this context, the IESC main objective in
educational practice is to create possibilities for the student
to learn as a citizen with an expansion of individual and
collective awareness, since training without this perspective
of citizenship leads the student to individualism, without
the prospect of how to relate to the outside environment.
This experience opportunity occurs through a partnership
between the University Center and the Municipal Health
Network, providing students, SUS tutors and UBS
professionals the opportunity to solve Brazilian daily life
problems®.

The IESC importance is given by the opportunity
of academics to practice and live with SUS, mainly by the
Primary Health Care, from the first to the eighth semester of
the course. It favors the development of cultural competence
in various regions and improves the student dialogue forms
to communicate with population diversity. In addition, this
opportunity brings learning and fundamental concepts
construction with the social interaction of practices in
different areas, fields, and knowledge centers?. In view of
this, IESC proposes improvements in medical training due
to living with the community, increasing the capacity for
clinical resolution when dealing with complex conditions
and problems. However, not only the student is benefited in
this scenario. Thus, as students acquire knowledge, it can
be disseminated to the community that welcomes them,
in the form of health education activities, an important
aspect for the prevention and improvement of living
conditions, of the assisted populations health, as well as
for valorizing the development of patient listening and in



its contextualization®.

Based on the elaboration of education and health
activities, academics can express their ideas, sharing
the responsibility of managing situations together. Such
situation is favored by the small number of students in
each group, aiming to make them capable of building
bonds, of assuming responsibilities between them, with
the community, and with the UBS. In addition, it makes
them professionals with a critical-reflexive profile, with the
ability to respect and understand the opinion of professional
colleagues.

In the scenario of IESC practical part, the community
is also favored with home visits, an activity proposed by
the course guidelines, allowing greater agility, organization,
and planning of health actions in favor of the community.
As a result, patients bedridden or who have mobility
difficulties to go to the UBS, can get care and guarantee
an improvement in their life quality. Besides, that is a way
to bring students closer to the assisted area reality, making
them see the reality of those people. In addition, students
can accompany professionals from different health areas,
consisting of active participation that enables a better
community challenges understanding, looking for solutions
with the team, transforming the reality of daily work, and
highlighting the importance of interdisciplinarity”5.

Another offered contribution relates to the unity of
the practical and the theoretical parts during the first four
years of the course, based on the UNIT teaching model.
Thus, each semester is structured with specific themes to be
seen in all disciplines, bringing synergism between them.
Consequently, such synergism during the formative process
allows students to learn many concepts and combine them
with practice, to seek improvements for Brazilian public
health. In addition, the problems seen during the visits to
the UBS are placed and discussed in classroom, allowing
the Public Health Network improvement through simple
measures.

Following the discipline’s regulation manual,
after four meetings, the students must prepare a reflective
document with their arguments and points of view of
living during these moments, the so-called “Portfolio”.
The Portfolio is an innovative experience, an instrument
for learning and changing students’ attitudes, essential for
meaningful learning and stimulating reflective thinking'’.
The document needs to be written in the rules of the
Brazilian Association of Technical Standards, making it
possible for academics to assign themselves to the scientific
teaching-learning platform and bringing students closer to
scientific methodologies?.

In short, it is notorious to realize the IESC
importance in medical training, in improving the quality
of the education and public health networks. Teachers
became facilitators of teaching, while the undergraduate
students become the main part for their own learning,
as it is necessary to have interest and participation for
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a better understanding. Since the course beginning, the
student exercises the dialogue with the patient during field
activities, learning its importance and the complexity of the
relationship between medical doctor and patient, making
them more humanized and empathic.

DISCUSSION

The medical course, within its traditional
competences, had its knowledge based on Hospital
Medicine for a long time, through specialized technological
and scientific domain, for the future medical doctor’
knowledge construction'!. However, in 1978, the World
Health Organization identified and recognized PC as an
essential and fair way of guaranteeing the right to health
for all'?, since the holistic view towards the individual and
the community is its central aspect'. In this perspective,
with the Brazilian Health Reform Movement and, later,
the Organic Health Law (law n° 8,080), in which SUS
principles and guidelines were sanctioned', associated
with the indispensable demands of a Medicine focused
on prevention, promotion and comprehensive care, the
importance, increasingly intense, of a reformulation of
medical education in the country became evident. Thus, the
2014’ DCN emerged as a significant advance in the search
for the reformulation of the medical technical-scientific
feature for a new understanding of the biopolitical-social
context of health.

In view of this scenario, UNIT’s pedagogical project
was developed to consider and enhance medical training
through experience in PC since the beginning of the medical
course. Thus, it integrated in its curricular matrix the PBL
methodology and IESC discipline/module, that articulate
the theory seen since the first academic period within the
classroom, with the weekly experience in a UBS. The
central objective of IESC is, therefore, to provide students
the opportunity to develop a personal and empathic
relationship with patients, to perceive the psychological
character of the health-disease process, as well as the
environment influence and impacts on individuals health!!,
and, simultaneously, promote integration with a health
services team.

The discipline/module is organized to cover all
different areas of health experienced in the PC in each
period of the course, in a systematic way, so that the
main pathologies, comorbidities and most prevalent
circumstances are known and understood by the students
during the first four years of the medical course. Thus, in the
first academic period, facing the insertion and challenges
in this context, there is the first contact with what health
and SUS are, through their history, their universal and
egalitarian principles and guidelines'>!¢. The IESC general
objective for first-time students is to make possible the
contact with health care activities in the community,
making them aware of the UBS routine, the dynamics of
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Family Health Strategy work development, to show how
the meeting needs of its coverage area are being structured,
and to show organization models of social control.

Due to the current scenario, in which Chronic
Noncommunicable Diseases (Doeng¢as Cronicas ndo
Transmissiveis - DCNT) are the biggest global health
problem, with high mortality rates, physical limitations
and life quality loss, which economically impacts the
society!”!®, the students of the second period experience
this approach in practice. Consequently, there is a study
of DCNTs surveillance essential components: risk factors
monitoring, to identify social, environmental, and economic
conditions, morbidity and mortality, and the evaluation
of health care and health promotion actions'. In this
scenario, supervised care is provided to these patients,
especially those hypertensive and diabetic, thus allowing to
understand the demographic and epidemiological transition
reflex experienced by the country with the DCNTs increase.

To guarantee the rights of children and adolescents
to health is to commit to the development of society and its
future. In this context, according to Samico et al.?, child
health care represents a priority field within the population
health care. Therefore, in the third semester, undergraduates
experience contact with pediatrics in the context of PC
through the seven strategic axes of the National Policy
for Comprehensive Child Health Care: humanized care
during pregnancy, childbirth, birth, and to newborn; care
for breastfeeding and complementary food; monitoring
growth and integral development; care for children with
chronic diseases and prevalent diseases in childhood;
comprehensive care for children in violence situations;
health care for vulnerable or disabled children; and the
surveillance and prevention of infant, fetal and maternal
death?'. Thus, at the end of the third semester, students
can understand the need for comprehensive care, so that
children’s rights can be recognized and guaranteed through
health promotion, strengthening of PC and reducing the still
high rates of maternal and child morbidity and mortality
in Brazil?>?324,

As already mentioned, health permeates cultural,
social, and historical aspects. In this context, considering
historical inequalities between men and women, in
which gender is an important constituent component of
relationships as it delimits their roles within society, the
forms of power and distinct patterns of suffering and illness,
health and care must be considered taking these issues*?. In
the fourth period, therefore, students experience Women'’s
Health theme. Thus, academics learn to consider gender
and its particularities, integrality and health promotion as
welcoming perspectives and witness in practice the need
for a focus on sexual and reproductive rights, under the
guidance of the different dimensions of human rights and
issues related to citizenship. In addition, they include in
their care respect for regional, sexual, ethnic, religious,
and cultural diversity, so that there is an adequate reception

for all women to promote the improvement of their
living conditions, equality and rights*’?%. At this moment,
topics such as prenatal, puerperium and breastfeeding,
reproductive planning, climacteric and care for women in
situations of domestic and sexual violence are included.

Fifth period students focus their attention mainly on
compulsory notification infectious diseases (tuberculosis,
viral hepatitis, leprosy, leptospirosis, rubella, measles
and sexually transmitted infections®), thus guiding the
epidemiological profile of the registered community, to
intensify health care public policies. In addition, there
is a focus on the epidemiological aspects of chronic
pain, its clinical characteristics, patients monitoring and
management by the UBS, due to its high prevalence
and negative impacts on life quality®®. Thus, through
the proposal provided by the Academy, students impact
positively, allowing the control of injuries and reducing
the incidence of these diseases.

In the face of the Psychiatric Reform, with the
change from previously hospital-centered relationships
to new care and reception of people identified as crazy in
several points of SUS?!, the Psychosocial Care Network
(Rede de Atenc¢ao Psicossocial, RAPS) in Mental Health
care was established and validated. In this context, the
sixth period of the UNIT Medicine course comprises this
contact with RAPS service, such as the Psychosocial Care
Centers, psychiatric emergencies, therapeutic residences,
and the role of the PC as a gateway to the system®>%,
In this period, it is extremely necessary to reformulate
what mental health is and its connection with living in
society, so that psychological suffering is approached and
welcomed by all health professionals, and the individual’s
feelings go through a process of listen and support. Thus,
the education and practical experience of assistance and
care in mental health is essential for the training of general
practitioners, so that they can hear and accept the feelings,
the different types of psychological suffering and promote
a PC differentiated look.

As a seventh period academic, the student
understands the context of disorders of the locomotor,
orthopedic and neurological apparatus that affects most
SUS users, allying in an integrated way with other
disciplines of the curriculum matrix, always relating theory
to practice. These academics are part of the neurological
and respiratory rehabilitation services that guide SUS
principles and guidelines. In addition, they know and
understand what Social Security is and all its benefits
pertinent to each scenario.

At last, the eighth-period student has enough
ability to affirm the structuring and strategic character that
primary health care can and must have in the constitution
of care networks in SUS. In addition, it becomes necessary
to conceive the importance of multiprofessional and
interdisciplinary teamwork, based on empathy and other
inherent attitudes for a SUS professional.



Unlike the other disciplines/modules of the medical
course, which have specific units, IESC is a transversal
module that cuts across all the others and is developed
throughout the school semester. Thus, it becomes
imperative, in the formation of the future professional,
to know and understand this reality, so that he/she can
competently deal with the challenges that are thrown at
him/her.

Therefore, it is possible to confirm the importance of
the PBL-proposed pedagogical project, with the insertion
of the future professional in the collective health scenario
since the first academic period, experiencing intensely all
the scenarios addressed in the context of PC. Through the
student insertion in the UBS, in parallel with the benefits
provided by the Department of Health, both the student
is benefited from the perspective of better academic
training with altruistic bases, and the system-assisted
community, that receives interventions and improvements
for experiencing a scenario responsive and directed to
social ills.

CONCLUSION

It is noteworthy the perception of the academic
evolutionary potential in an early context of contact
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with the reality of PC during the initial four years of the
medical course. In this context, it is worth mentioning that
the student is inserted in a community, following their
dynamics of care and actions, knowing the needs of most
of the population, and visualizing the differences between
the SUS model in theory and in practice. Thus, such early
insertion may ease the development of not only the sense
of reality regarding the situation of so many Brazilians,
but also the proactivity to change the precarious conditions
within the context of Public Health.

In this perspective, the feeling of empathy inevitably
grows in these students, as it is so essential and scarce
in current medical practice. Thus, the IESC, through the
Family Health Strategy, provides the student with the
opportunity to approach each patient in a holistic way.
Therefore, not only patient and his illness are known, but
a human being who lives in certain conditions, who goes
through social challenges in different aspects. Finally, it is
possible to conclude that this experience in the initial four
years of the course can be an opportunity to encourage the
construction of better doctors, laying humanitarian bases
in the student’s lives inside and outside the limits of the
university, and providing a good experience for both last
years of the course and for professional performance in
the future.

Author’s participation: Felipe Manoel de Oliveira Santos: theme delimitation, project elaboration, writing, organization, editing,
and article revision; Diandra Alcdntara Jorddo: theme delimitation, project elaboration, writing, organization, and article revision;
Beatriz Tavares Melo: theme delimitation, project elaboration, writing, organization, and article revision; Dennis Cavalcanti Ribeiro
Filho: theme delimitation, project elaboration, writing, organization, and article revision; Juliana Lima Medeiros: theme delimitation,
project elaboration, writing, organization, and article revision; Julia Silva Ferreira: theme delimitation, project elaboration, writing,
organization, and article revision; Maria Rita Webster Moura: article review and correction; Simone Silva da Costa Aragdo: article

review, article correction, and guidance.

REFERENCES

1. Almeida Filho N. Interdisciplinaridade na universidade
nova: desafios para a docéncia. In: Cervi G, Rausch
RB, organizadores. Docéncia Universitaria: concepgdes,
experiéncias e dinamicas de investigagdo. Blumenau: Meta
Editora, 2014. p.21-28.

2. Cavalcante TM, Melo BT, Luna Batista RS, Jorddo DA,
Beserra KS, de Andrade LS, Lima Junior RC, Bomfim
AM. Uma experiéncia de integragdo ensino, servico e
comunidade de alunos do curso de graduagao em medicina
na atengo basica no municipio de Macei6. Rev Cién Plural.
2017;3(3):69-80. Disponivel em: https://periodicos.ufrn.br/
rep/article/view/13301/9353.

3. Griboski CM. As diretrizes curriculares nacionais e
a avaliacdo seriada para os cursos de medicina. Cad
ABEM. 2015;11:61-7. Disponivel em: https://website.
abem-educmed.org.br/wp-content/uploads/2019/09/
CadernosABEM__ Voll11.pdf.

4.  Brasil. Ministério da Educag@o. Conselho Nacional de
Educacdo. Camara de Educagdo Superior. Resolugao
CNE/CES n° 3, de 20 de junho de 2014. Institui diretrizes

curriculares nacionais do curso de graduagdo em medicina
¢ da outras providéncias. Didrio Oficial da Unido, 2014.

5. Peixoto MT, Jesus WL, Carvalho RC, Assis MM.
Formacion médica en la Atencion Primaria de la Salud:
experiencia con multiples abordajes en las practicas de
integracion enseflanza, servicio y comunidad. Interface
Comun Satde Educ. 2019;23:¢170794. https://doi.
org/10.1590/interface.170794.

6.  Vieira SD, Pierantoni CR, Magnago C, Ney MS, Miranda
RG. A graduagdo em medicina no Brasil ante os desafios da
formacdo para a Atencdo Primaria a Satide. Saude Debate.
2018;42(n. esp.1):189-207. https://doi.org/10.1590/0103-
11042018s113.

7. Souza CFT, Oliveira DL, Silva Monteiro G, Melo Barboza
HM, Ricardo GP, Lacerda Neto MC, Assis TA, MouraAC. A
atencdo primaria na formagdo médica: a experiéncia de uma
turma de medicina. Rev Bras Educ Med. 2013;37(3):448-
54. http://dx.doi.org/10.1590/S0100-55022013000300018.

8. Adler MS, Gallian DMC. Escola médica e Sistema Unico de
Saude (SUS): criagdo do curso de medicina da Universidade
Federal de Sao Carlos, SP, Brasil (UFSCar) sob perspectiva
de docentes ¢ estudantes. Interface-Comun Satde Educ.



Santos FMO, et al. From freshmen to interns: retrospective analysis of 8 semesters in the subject integration

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

2018;22(64):237-49. https://doi.org/10.1590/1807-
57622015.0455.

Prado ML, Velho MB, Espindola DS, Sobrinho SH, Backes
VMS. Arco de Charles Maguerez: refletindo estratégias
de metodologia ativa na formagdo de profissionais de
saude. Escola Anna Nery. 2012;16(1):172-7. https://doi.
org/10.1590/S141481452012000100023.

Cotta RMM, Silva LS, Lopes LL, Gomes KO, Cotta FM,
Lugarinho R, et al. Constru¢do de portfdlios coletivos
em curriculos tradicionais: uma proposta inovadora de
ensino-aprendizagem. Cién Saude Coletiva. 2012;17:787-
96. https://doi.org/10.1590/S1413-81232012000300026.

Major SC, Booton P. Involvement of general practice
(family medicine) in undergraduate medical education in the
United Kingdom. J Ambul Care Manage. 2008;31(3):269-
75. doi: 10.1097/01.JAC.0000324672.36896.82.

World Health Organization. Primary health care: report of
the International Conference on Primary Health Care, Alma-
Ata, USSR, 6-12 Sept. 1978. Geneve; 1978. Available from:
https://apps.who.int/iris/handle/10665/39228.

World Health Organization. The World Health Report 2008:
primary health care: now more than ever. Geneve; 2008.
Available from: https://www.who.int/whr/2008/en/.

Lei n° 8.080 de 19 de setembro de 1990. Dispde sobre
as condicdes para a promogao, protecao e recuperagao
da satde, a organizagdo e o funcionamento dos servicos
correspondentes e da outras providéncias. Diario Oficial
da Unido 1990; 19 set.

Menicucci TMG. Histéria da reforma sanitaria brasileira
¢ do Sistema Unico de Satide: mudangas, continuidades
e a agenda atual. Historia Cién Satde Manguinhos.
2014:;21(1):77-92. https://doi.org/10.1590/S0104-
59702014000100004.

Santos NR. SUS 30 anos: o inicio, a caminhada e o rumo.
Cién Saude Coletiva. 2018;23:1729-36. https://doi.org/10.
1590/141381232018236.06092018.

Malta D, Franca E, Abreu D, Perillo R, Salmen M, Teixeira
R, et al. Mortalidade por doengas ndo transmissiveis no
Brasil, 1990 22015, segundo estimativas do estudo de Carga
Global de Doengas. Sao Paulo Med J. 2017;135(3):213-21.
https://doi.org/10.1590/1516-3180.2016.0330050117.

Malta DC, Silva MMA, Moura L, Morais Neto OL. A
implantagdo do Sistema de Vigilancia de Doengas Cronicas
Nao Transmissiveis no Brasil, 2003 a 2015: alcances e
desafios. Rev Bras Epidemiol. 2017;20:661-75. https://doi.
org/10.1590/1980-5497201700040009.

Brasil. Ministério da Satade. Cezario AC, Malta DC, Moura
L, Morais Neto OL, Silva Junior JB, organizadores. A
vigilancia, o controle e a prevencdo das doengas cronicas
ndo transmissiveis: DCNT no contexto do Sistema Unico
Brasileiro-situagao e desafios atuais. Brasilia: Organizagao
Pana-Americana da Saude; 2005. p.79. Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/DCNT.pdf.

Samico I, Hartz ZM, Felisberto E, Carvalho EF. Atengao a

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

saude da crianga: uma analise do grau de implantagdo e da
satisfagdo de profissionais e usudrios em dois municipios
do estado de Pernambuco, Brasil. Rev Bras Saude Mater
Infant. 2005;5(2):229-40. https://doi.org/10.1590/S1519-
38292005000200012.

Brasil. Ministério da Satide. Portaria n. 1.130, 5 de agosto
de 2015. Institui a Politica Nacional de Atencao Integral a
Satide da Crianga (PNAISC) no 4mbito do Sistema Unico
de Saude (SUS). Disponivel em: http://bvsms.saude.gov.
br/bvs/saudelegis/gm/2015/prt1130_05 08 2015.html.

Brasil. Ministério da Satde. Diretrizes nacionais para
a aten¢do integral a saude de adolescentes e jovens na
promogao, protegdo e recuperagao da saude. Brasilia; 2010.
Disponivel em: https://bvsms.saude.gov.br/bvs/publicacoes/
diretrizes_nacionais_atencao_saude adolescentes jovens
promocao_saude.pdf.

Erdmann AL, Sousa FG. Cuidando da crianga na Atengao
Bésica de Saude: atitudes dos profissionais da saude. Mundo
Satde (Sao Paulo). 2009;33(2):150-60. Disponivel em:
http://www.saocamilo-sp.br/pdf/mundo_saude/67/150a160.
pdf.

Brasil. Ministério da Satde. Manual de vigilancia do obito
infantil e fetal e do Comité de Prevencdo do Obito Infantil
e Fetal. Brasilia; 2009. Disponivel em: http://bvsms.saude.
gov.br/bvs/publicacoes/manual_obito_infantil fetal 2ed.
pdf.

Brasil. Ministério da Satude. Secretaria de Atencgdo a
Saude. Departamento de A¢des Programaticas Estratégicas.
Politica nacional de atengdo integral a saide da mulher:
principios e diretrizes. Brasilia (DF); 2004. Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nac
atencao_mulher.pdf.

Zapponi AL. Necessidades de saide de mulheres na atengao
basica. Rio de Janeiro: s.n; 2017.

Brasil. Ministério da Saude. Protocolos da Atencao Basica:
satde das mulheres. Brasilia (DF); 2016. Disponivel em:
http://bvsms.saude.gov.br/bvs/publicacoes/protocolos
atencao_basica_saude mulheres.pdf.

Coelho ED, Silva CT, Oliveira JF, Almeida MS. Integrality
in women’s health care: limits of practice professional.
Escola Anna Nery. 2009;13(1):154-60. https://doi.
org/10.1590/S1414-81452009000100021.

Brasil. Ministério da Saude. Portaria no 204, de 17 de
fevereiro de 2016. Define a Lista Nacional de Notificagdo
Compulsoria de doengas, agravos e eventos de satde publica
nos servicos de saude publicos e privados em todo o territorio
nacional, nos termos do anexo, e d& outras providéncias.
Diario Oficial da Unido. 2016;(32). Disponivel em: https://
portalarquivos2.saude.gov.br/images/pdf/2018/abril/25/
Portaria-n---2014-de-17--Fevereiro-2016.pdf.

Andrade RM. Dor cronica na aten¢@o primaria-um problema
de satde publica [Trabalho de conclusdo de curso]. Juiz
de Fora: Universidade Federal de Minas Gerais; 2014.
Disponivel em: https://www.nescon.medicina.ufmg.br/
biblioteca/imagem/4601.pdf.



31.

32.

Paulon SM, Martins FG. Trocas italo-brasileiras em
pesquisa participativa: entrevista com Dra. Bruna Zani. In:
Paulon SM, Londero MFP. Satide mental na atengdo basica:
o pesquisar como cuidado. Porto Alegre: Editora Redeunida;
2019. (Série Atencdo basica e educacdo na saude).
Disponivel em: https://www.lume.ufrgs.br/bitstream/
handle/10183/216138/001120166.pdf?sequence=1.

Silva PM, Costa NF, Barros DR, Silva-Junior JA,
Silva JR, Brito TS. Satide mental na atengdo basica:
possibilidades e fragilidades do acolhimento. Rev Cuidarte.
2019;10(1):e617. http://dx.doi.org/10.15649/cuidarte.
v10i1.617.

33.

Rev Med (Sao Paulo). 2021 Jan-Feb;100(1):8-14.

Brasil. Ministério da Saude. Portaria n® 3.088, de 23 de
dezembro de 2011. Institui a Rede de Atengdo Psicossocial
para pessoas com sofrimento ou transtorno mental e com
necessidades decorrentes do uso de crack, alcool e outras
drogas, no ambito do Sistema Unico de Satde. Didrio
Oficial da Republica Federativa do Brasil, 2011, n.247.
Disponivel em: http://bvsms.saude.gov.br/bvs/saudelegis/
gm/2011/prt3088 23 12 2011 rep.html.

Received: 2020, July 24
Accepted: 2021, January 12



