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Abstract  This integrative literature review 
aimed at identifying the characteristics and de-
scribing how teaching-service integration is ex-
pressed in studies on Pró-Saúde (Charitable 
institution for social and hospital assistance) 
published in Brazil in the period 2007-2012. For 
the search, the term National Professional Health 
Education Reorientation Program was entered in 
the following databases: Virtual Health Library 
(BVS), Google Scholar and the Bank of Theses of 
the Coordination for the Improvement of Higher 
Education Personnel (CAPES). Forty-one publi-
cations were selected with the following inclusion 
criteria: scientific papers; theses and dissertations; 
studies in English, Portuguese or Spanish. The 
critical review of studies was performed through 
a comprehensive reading of the texts. Outcomes 
are presented in two categories: Dialogue and 
partnership as tools for teaching-service integra-
tion and Movements of change in teaching-ser-
vice through Pró-Saúde. Studies have shown that 
changes in professional education and practice are 
possible and necessary, especially when supported 
by strategies that encourage active participation 
of subjects and confirm teaching-service integra-
tion as opportunity for dialogue, promoted by this 
inducing policy.
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Introduction

Challenges to the construction of the Unified 
Health System (SUS) led to an intense debate in 
all occupations of the sector, especially in rela-
tion to the urgent need to transform education 
and health care practices. Both higher education 
institutions (IES) and services incorporated into 
their pedagogical thinking the need for planning 
the teaching-learning process, taking into ac-
count the needs of students and professionals, as 
well as different practical scenarios and the cen-
trality of reality and work problems1.

Initiatives that support the reorganization of 
the System through changes in the education and 
work of professionals have been strengthened by 
pressures from the university reform and the po-
litical and administrative decentralization of the 
State2-4. Brazilian education and health scholars 
have been proposing for some years now a partner-
ship between universities and services in order to 
ensure these advances5. This requires both invest-
ments in the improvement of professionals and an 
academic structure supported by the partnership 
of universities with different sectors of civil society. 
The challenge is to recognize teaching-service inte-
gration as the foundation of a new way of teaching, 
learning and doing that is effective for all those in-
volved: teachers, students, IES and SUS managers, 
professionals and the population6.

A rapprochement between the Ministry of 
Education (MEC) and the Ministry of Health 
(MOH) in the last two decades marked the in-
ter-ministerial cooperation for the training and 
development of health professionals7. Among 
the developed actions, aiming to encourage 
and support changes in undergraduate courses 
and education-work integration, is the Nation-
al Professional Health Education Reorientation 
Program (Pró-Saúde), launched in 2005 as one 
of the first initiatives in this direction. Including 
initially medical, nursing, and dentistry courses, 
Pró-Saúde was expanded to other undergraduate 
health courses in 20078. The strategy meets pre-
rogatives of the National Curricular Guidelines 
(DCN) which, in line with the Report to UNE-
SCO of the International Commission on Ed-
ucation for the Twenty-First Century, propose 
the references of learning to know, learning to 
be, learning to do and learning to live together 
endorsed by the Ministry of Health by providing 
comprehensive health care associated with pro-
fessional education general competencies9,10.

The Program is guided by the perspective that 
the reorientation of education should take place 
simultaneously in different axes (theoretical 
guidance, practical scenarios and tutoring), each 
with three specific vectors and a “Picture-Target” 
(desirable situation). Axes do not have a stand-
ard rule, but an example that states the need to 
include them as structural elements of change 
towards integration between IES and health ser-
vices8 (Chart 1).

Through active interaction, students shall 
work with real problems, assuming increasing re-
sponsibilities as caregivers, adjusted to their de-
gree of autonomy. Therefore, teaching scenarios 
should be diversified, associating health equip-
ment to the process, both educational and com-
munity-based. The use of active teaching-learn-
ing methodologies in professional training is 
valued, challenging students to overcome their 
difficulties as subjects in the construction of 
knowledge. Teachers are facilitators and guide 
the process8.

The program can also contribute to the im-
provement of services, based on Continuing 
Health Education (EPS) of professionals and 
scientific production from the establishment of 
educational practices consistent with the devel-
opment of a professional profile in tune with the 
challenges of working in the SUS11.

There are few references on the impact of 
Pró-Saúde since its implementation. However, 
it is believed that the strategy has significantly 
contributed and facilitated teaching-service in-
tegration4. This is due to the innovative train-
ing model, which focuses on the production of 
knowledge from action-reflection-action (prax-
is) and is based on the commitment to social 
transformation, as shown by the principles of 
critical education12.

Based on these considerations, a literature re-
view was carried out with the aim of identifying 
the characteristics of studies and describing how 
teaching-service integration is expressed in the 
work produced under Pró-Saúde.

Methodological procedures

A comprehensive literature review was conduct-
ed through the following stages: 1) Identification 
of the subject and question of research; 2) Defi-
nition of studies’ inclusion and exclusion criteria; 
3) Sample selection; 4) Definition of information 
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to be extracted from studies; 5) Inclusion of se-
lected studies; 6) Review and discussion of out-
comes13. It was guided by the following question: 
what are the characteristics of works produced 
under Pró-Saúde and how is teaching-service in-
tegration expressed in them?

The following criteria were defined for the in-
clusion of studies: papers published as scientific 
articles; theses and dissertations; studies in Eng-
lish, Portuguese or Spanish; period: 2007-2012; 
studies full text available online. Studies exclu-
sion criteria were defined as follows: non-system-
ized bibliographic review papers, letters, reviews, 
editorials; publications such as books, book 
chapters, government authorship publications, 
newsletters, monographs, final term papers, 
summaries; duplicate studies or studies whose 
full texts are not available online for analysis. The 
protocol for conducting the study was validated 
by a professional with expertise on the subject.

Regarding study search, selection and or-
ganization strategies, we used the term Nation-
al Professional Health Education Reorientation 
Program to replace a MeSH- or DeCS-derived 
descriptors, since, in the simulated search, 
it was noticed that this was sought in the ti-
tle, abstract and keywords. Given that it is a 
nationwide research and the fact that Pró- 
Saúde is a policy exclusive to Brazil, it was con-
sidered that objectives would be achieved only 
from this search structure. Thus, this term was 

entered in the following databases: a) Virtual 
Health Library (BVS/BIREME), we proceeded 
to the free search with string “Search in BVS” us-
ing the term without quotation marks; selecting 
“integrated method”, “all indexes” and “all sourc-
es”. In “language”, the following languages were 
selected: Portuguese, English and Spanish; b) In 
Google Scholar, the term was inserted with quo-
tation marks, selecting items: any date, pages in 
Spanish, English and Portuguese, with at least an 
abstract; c) Bank of Theses of the Coordination 
for the Improvement of Higher Education Per-
sonnel (CAPES), while accessing item “abstracts”, 
the term was inserted without quotation marks 
under “subject” and “search” button was clicked 
on. 

The 41 studies included were reviewed ac-
cording to their nature: experience reports, orig-
inal articles from research with qualitative or 
quantitative approach, theoretical reflections, 
documentary research and review papers. An 
attempt was made to obtain an estimated num-
ber of works produced by year and by course. A 
critical review of studies was carried out with a 
comprehensive thorough reading of the work. 
The following items that fed two matrices were 
extracted (one for papers and one for disserta-
tions) built for data organization and analysis: 
author, title, journal or institution of origin, year, 
study approach, objectives, mention to education 
-service integration.

Chart 1. Development axes and their Pró-Saúde vectors, as per editions I and II of the Program7,8.

Axes

Theoretic guidance
A

Practical scenarios 
B

Tutoring
C

Pró-Saúde I (2005)

1 Determinants of health and disease
2 Knowledge production according to SUS 
needs
3 Postgraduate and Continuing Education

1 Teaching-care integration
2 Teaching process diversified scenarios
3 Coordination of university services with 
the SUS

1 Primary health care critical review
2 Basic cycle/professional cycle integration
3 Methodology change

Specific vectors

Pró-Saúde II (2007)

1 Determinants of health and disease
2 Research adjusted to local conditions
3 Continuing Education

1 Teaching-service integration
2 Use of various levels of care
3 Integration of IES own services with 
health services

1 Basic-clinical integration
2 Services critical review
3 Active learning
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Outcomes and discussion

Outcomes show that there is a scarcity of publi-
cations on Pró-Saúde, given the impact or the ex-
pected influence of this program on professional 
education for the SUS in the Brazilian scenario. 
Thirty-five papers and six master’s degree disser-
tations were found, and the first publication is 
from year 2007.

Chart 2 below shows a list of scientific papers 
found in the period, the journal in which they 
were published and sorted by increasing year of 
publication.

Regarding the year of publication, most stud-
ies were published in 2012 (11 studies), followed 
by 2010 (7 studies), 2008 and 2011 (6 studies 
each), 2009 (3 studies) and 2007 (2 studies). 
These findings confirm the progressive increase 
of publications on the subject. The largest num-
ber of publications (12) appears in the Brazilian 
Journal of Medical Education (RBEM), the Bra-
zilian Association of Medical Education (ABEM).

As regards the nature of papers, most of them 
(13) are experience reports, followed by qualita-
tive approach-based research (7), theoretical re-
flections (6), documentary research (4), review 
articles (3) and quantitative approach-based re-
search (2). The small number of research papers 
(9) shows that evaluative processes of inter-min-
isterial structuring actions, including Pró-Saúde 
are still incipient and that the largest production 
focuses on the socialization of experiences. In the 
Bank of Theses and Dissertations of CAPES, all 
of the 10 papers identified in the search period 
were master’s degree dissertations deriving from 
the Great Health Area, and of these, six studies 
met the search inclusion criteria (Chart 3).

As for the included courses, there were nine 
articles in dentistry, nine in medicine, four in 
nursing, one in physical education and 12 with 
unspecified health areas or included all of them. 
Regarding dissertations, two were in medicine 
and one each in nursing, psychology, dentistry 
and nutrition. These findings highlight dentistry 
and medicine courses as the most investigated in 
relation to the subject.

Regarding the year, studies are related to 2009 
(1), 2010 (3) and 2011 (2). Five papers use a 
qualitative approach to research and the remain-
ing one adopts both qualitative and quantitative 
approach to research. Pró-Saúde is the central 
subject in only one paper (D5). Four papers are 
linked to IES located in the Southeast (Estacio de 
Sá University, Unimontes, ENSP and UFRJ) and 
two in the South (UFRGS).

A discussion on the main findings, organized 
by category, is shown below.

Dialogue and partnership 
as tools for teaching-service integration 

Pró-Saúde is a policy aligned with the chang-
es in education, mobilized by the Law of Guide-
lines and Bases of National Education (LDB) 
and the National Curricular Guidelines (DCN). 
Therefore, although IES participation in such 
projects is limited (because it lacks approval in 
public call), teaching-service integration has 
been central to the curricular restructuring since 
2001 and has been mobilizing relevant under-
graduate courses. Thus, the evaluation of ongo-
ing projects must be a “laboratory” for other IES, 
in other words, the importance of this topic is 
not limited to the scope of IES participating in 
the Pró-Saúde.

Studies A3, A13, A22, A25 and A29 distin-
guish potentialities and challenges as to the im-
plementation of inter-ministerial policies that 
direct Brazilian health education, including Pró-
Saúde. This depends on a close relationship be-
tween authorities and stakeholders involved in 
the process: the Ministry of Health, coordinating 
the National Permanent Health Education Policy 
(PNEPS) geared to health workers; IES, who are 
committed to education and knowledge produc-
tion; state health secretariats, whose mission is to 
establish the network of care and identify educa-
tion needs; and municipalities, who are responsi-
ble for managing much of this network3,14-17.

Health professional education is understood 
as a permanent process brokered by intersectoral 
relations, with partnerships between educational 
institutions and services. Papers A4 through A7, 
A15 and A26 highlight the contribution of ac-
tions supported and implemented by the Minis-
tries, such as Pró-Saúde and the Healthcare Work 
Education Program (PET-Saúde), preparing pro-
fessionals to perform primary health care2,18-22. In 
this perspective, authors of study A26 propose 
the establishment of “municipal centers” respon-
sible for the PNEPS, composed of individuals 
representing different segments involved to fos-
ter teams’ mobilization22.

In study A33, authors indicate that, despite 
hindrances in relation to the agreements in the 
decision-making process between educational 
and service institutions, both place their expec-
tations in Pro-Saúde’s ability to equate problems 
through interinstitutional dialogue23. What we 
see is a consensus on the shared commitment that 
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Chart 2. Publications of scientific papers on Pró-Saúde, by journal and by year. Brazil, 2007-2012.

Title 

A1. Contribuições para a discussão sobre a formação do odontólogo a 
partir da inserção da saúde bucal na Estratégia Saúde da Família

A2. Projeto Pró-Saúde Odontologia: relato das atividades iniciais em 
universidades do estado do Paraná 

A3. Políticas de formação de recursos humanos em saúde e enfermagem

A4. Perspectivas para a formação profissional em educação física: o SUS 
como horizonte de atuação

A5. Política nacional de educação na saúde

A6. Dois séculos de escolas médicas no Brasil e a avaliação do ensino 
médico no panorama atual e perspectivas

A7. Formação profissional no SUS: oportunidades de mudanças na 
perspectiva da Estratégia de Saúde da Família.

A8. Mudanças curriculares no ensino médico brasileiro: um debate crucial 
no contexto do Promed

A9. II Fórum dos projetos Pró-Saúde Odontologia das universidades do 
estado do paraná: relato de experiência

A10. Cenários de prática e a formação médica na assistência em saúde

A11. O médico para saúde coletiva no estado do Amazonas: lacunas na 
formação, lacunas na atenção

A12. Relato de experiência da interação entre universidade, comunidade e 
unidade de saúde da família em Piracicaba, SP, Brasil

A13. Formação de profissionais de saúde no Brasil: uma análise no 
período de 1991 a 2008

A14. Novas tendências, velhas atitudes: as distâncias entre valores 
humanísticos e inter-relações observadas em um espaço docente e 
assistencial 

A15. As políticas públicas de saúde – SUS – como referência para o 
processo ensino-aprendizagem do enfermeiro

A16. O PET-Saúde e sua Interlocução com o Pró-Saúde a partir da 
pesquisa: o relato dessa experiência

A17. A reorientação do ensino e da prática em enfermagem: implantação 
do Pró-Saúde em Mossoró.

A18. Projeto Político Pedagógico do curso de graduação em Medicina da 
FMB/UFBA

A19. Integração “ensino-serviço” no processo de mudança na formação 
profissional em Odontologia

A20. Transformação da educação médica: é possível formar um novo 
médico a partir de mudanças no método de ensino-aprendizagem?

A21. Formação para o SUS e os desafios da integração ensino serviço

Journal

Arq catarin med

Rev espaç saúde

Rev Bras enferm

Arq mov

Rev baiana saúde pública

Gaz méd Bahia

Trab educ saúde

Rev bras educ méd

Rev espaç saúde

Rev bras educ méd

Rev bras educ méd

Arq odontol

Rev saúde pública

Rev bras educ méd

Rev elet enf

Rev bras educ méd

Rev gaúcha enferm

Gaz méd Bahia

Interface comun saúde 
educ

Rev bras educ méd

Caderno FNEPAS

Year

2007

2007

2008

2008

2008

2008

2008

2008

2009

2009

2009

2010

2010

2010

2010

2010

2010

2010

2011

2011

2011

it continues
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implies expectations from such intersectoral dia-
logue. More often than not, works indicate that 
this intersection, in some cases, may be mediated 
by instances of management and coordination 
of actions, demonstrating the commitment of 
managers, professionals and health users and IES 
representatives. In study D5, the experience of 
a Local Management Committee as operational 
structure shows the potential of a congregation 
forum of these subjects, with positive effects in 
the coordination, enabling dialogue24.

Other studies (A2, A9, A12, A16, A28, A30, 
A32, A35) consider that the diversified settings 

of teaching and care practices enabled by the un-
folding of Pró-Saúde promote interdisciplinarity, 
consolidating primary health care in health25-32. 
An example of the appropriation of communi-
cation as a fundamental element of dialogue, 
which also provides greater ownership of SUS, 
is TelEduc, an approach tool between teachers, 
students and professionals of the network, an ex-
perience that has proven effective for all parties27.

Study A16 mentions a successful connection 
of Pró-Saúde and PET-Saúde actions, before 
academy and professionals’ motivation to in-
vestigate, allocating research as a source of col-

Chart 2. continuation

Title

A22. Formação em Enfermagem: interface entre as diretrizes curriculares 
e os conteúdos de atenção básica

A23. Estudo qualitativo da integração ensino-serviço em um curso de 
graduação em Odontologia

A24.  Gestão do trabalho e educação na saúde: relato de uma experiência 

A25. Formação profissional em saúde: alguns apontamentos

A26. Ações estruturantes interministeriais para reorientação da atenção 
básica em saúde: convergência entre educação e humanização

A27. Reconfigurando a Interação entre ensino, serviço e comunidade

A28. Práticas de reorientação na formação em saúde: relato de experiência 
da Universidade Comunitária da Região de Chapecó

A29. Políticas de educação permanente e formação em saúde: uma análise 
documental

A30.  Da teoria à prática da interdisciplinaridade: a experiência do Pró-
Saúde UNIFOR e seus nove cursos de graduação 

A31. Aprendizado eletrônico na formação multiprofissional em saúde: 
avaliação inicial

A32. Inserção do aluno de Odontologia no SUS: contribuições do Pró-
Saúde 

A33. O Pró-Saúde e o incentivo à inclusão de espaços diferenciados de 
aprendizagem nos cursos de odontologia no Brasil 

A34. Experiência da atenção integral à saúde individual e familiar 
com enfoque na responsabilização, vínculo médico-paciente, ética e 
profissionalismo no currículo médico integrado 

A35. O Pró-Saúde da Universidade Federal de São Paulo: contribuições 
para institucionalização e integração universidade/serviços de saúde

Journal

Rev bras enferm

Interface comun saúde 
educ

Rev flum odontol

Mov soc dir sociedade

Mundo saúde

Rev bras educ méd

Ciênc cuid e saúde

Rev rene

Rev bras educ méd

Rev bras educ méd

Rev bras educ méd

Interface comun saúde 
educ

Rev bras educ méd

Rev bras educ méd

Year

2011

2011

2011

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012

2012
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lective production of health promotion actions 
in a praxis articulated to reality28. In convergent 
fashion, study A17 addresses the experience of 
implementing Pró-Saúde, with emphasis on out-
comes such as the restructuring of institutional 
environments, considering service functional dy-
namics, as well as the review of teaching practices, 
coordinating the theoretical realm of knowledge 
with experience. It signals services passivity be-
fore the academy as a producer of knowledge, but 
reiterates teaching-service integration as a two-
way street, in which both are potential partners 
in the appropriation and reproduction of organ-
ized actions33. Thus, hardships that permeate the 
lack of effective partnerships appear to be offset 
by some advances related to teaching-service in-
tegration, such as the restructuring of the service 
settings and the review of teaching practices in 
universities.

Study A21 identifies hindrances related to 
teaching-service integration, focusing on pro-
fessional resistance, both by signaling that train-
ing students is not part of the work agenda and 
fearing that their own weaknesses can be identi-
fied. Professionals recognize issues in the physi-
cal structure of facilities and people’s resistance 
to students34. From this perspective, study A27 
registers a case in which the segments involved 
clashed, motivated by the understanding of 

health counselors that IES had interests that di-
verged from the commitment to improving the 
health conditions of population6.

These problems evidence that effective inte-
gration depends on the openness of profession-
als, students and users, and support to the man-
agement of processes and consensus on invest-
ment. This impression on the mutual recognition 
of individual possibilities, duties and aspirations 
is enhanced in studies D1 and D2, which iden-
tify that early introduction into primary health 
care units evidences some problems related to 
the learning scenario, due to lack of planning be-
tween health services and the IES35,36. The diffi-
cult insertion of medical students in health teams 
permeates service structuring deficiencies and 
work overload, and professionals’ perception that 
students hamper communication and constrain 
patients. Authors (A18) mention difficulties in 
the restructuring of the Pedagogical Project of 
the Medicine course, considering the need to 
insert students in services and bring them closer 
to the epidemiological profile of the population. 
They deem that coordination between the politi-
cal definitions of ministries are insufficient, con-
tributing to a gap between education and health 
needs. They say that teaching-service integration 
efforts have always had low sustainability as this 
depends on the idealistic adherence of teachers 

Chart 3. Dissertations on Pró-Saúde, by higher education institution and by year. Brazil, 2007-2012.

Title

D1. Aprendizagem em unidades básicas de saúde da família e 
metodologias ativas: o olhar do estudante de medicina do Centro 
Universitário Serra dos Órgãos

D2. Inserção do estudante de medicina no serviço de saúde: a 
percepção dos profissionais das equipes de saúde da família

D3. A formação do enfermeiro para atuação na atenção básica: uma 
análise segundo as diretrizes do Programa Nacional de Reorientação 
da Formação Profissional em Saúde (Pró-Saúde)

D4. Políticas públicas e formação em psicologia: a formação como 
experiência e prática de si

D5. A implementação da política de reorientação da formação em 
odontologia: dependência de trajetória e estímulos institucionais na 
UFBA

D6. Tendências na formação do profissional nutricionista nos cursos 
de graduação vinculados ao Programa Nacional de Reorientação da 
Formação Profissional em Saúde (Pró-Saúde) no Rio Grande do Sul

Institution

Universidade Estácio de Sá

Universidade Estadual de 
Montes Claros - Unimontes 

Universidade do Estado do Rio 
de Janeiro - UERJ

Universidade Federal do Rio 
Grande do Sul - UFRGS

Escola Nacional de Saúde 
Pública - ENSP

Universidade Federal do Rio 
Grande do Sul - UFRGS

Year

2009

2010

2010

2010

2011

2011
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and students and, even when institutionalized, it 
remains vulnerable to local situations37.

These studies show movements triggered 
by Pró-Saúde which converge to a successful 
strategy to reorient education and thus qualify 
primary health care. Therefore, diverse settings 
of teaching and care practices and IES-services 
integration are key elements. Such movements 
involve partnership and dialogue between sub-
jects representing the various bodies involved in 
the proposal, as well as an idealistic acceptance 
thereof. The challenges of apparent political un-
certainty felt by the ministries cause a stir. How-
ever, experiences guided by the establishment 
of Pró-Saúde’s management and coordination 
structures as dialogic space have been crucial to 
the consolidation of some teaching-service inte-
gration movements.

It can be said that training for the SUS from 
Pró-Saúde promotes education-work integra-
tion, based on the axes of theoretical guidance, 
practical and teaching orientation scenarios 
and relationships of commitment and dialogue 
between managers, teachers, professionals and 
community. However, studies lack more prolific 
evidence regarding the level of approximation 
and dialogue among the segments representing 
bodies involved in the inter-ministerial proposal, 
in order to show the level of teaching-service in-
tegration through advances, confrontations and 
challenges deriving from this process.

Movements of change in teaching 
and service from Pró-Saúde

While not as central theme, in some studies, 
Pró-Saúde appears as device for change in edu-
cation. This is the case of A24 and A34 reports of 
experiences that consider that the Program is in-
volved in the success of integrative actions (teach-
ing and service), with a view to training profes-
sionals, working towards improving the quality 
of care38,39. From this perspective, other studies 
(A1, A20, A29) consider this device as a trigger of 
change through closer ties between learning and 
professional practice. They point to the need for 
diverse learning scenarios and implementation 
of interdisciplinary practices, with Pró-Saúde as 
a mobilizer. They also emphasize the importance 
of the Program for the implementation of chang-
es by proposing the use of teaching methods that 
centralize the learning process14,40,41. 

This mobilization towards interdisciplinary 
teaching practices and reality problem-solving 
teaching methods recognizes one of the priorities 

of Pró-Saúde, called “practical scenarios”. Study 
A10 analyzes that some medical schools are cur-
rently in an extramural movement, in order to 
provide students with experience in different are-
as of care and the understanding of building net-
works. These strategies converge with DCN and 
Pró-Saúde recommendations11, by prioritizing 
the insertion of students in services, diversifying 
environments for the development of practical 
learning and providing opportunities for recog-
nition of the territory of operation42.

In A33, authors consider successful partner-
ship experiences between schools and health ser-
vices at all levels of care, however, they indicate 
that convergence of all disciplines to practice set-
tings with minimum working hours is not suffi-
cient, but due to the complexity of work required 
at this level, learning must be structured by the 
local reality23. This orientation is explained by 
the Ministry of Health who recognizes the need 
to create opportunities for students of active in-
teraction with the population and health profes-
sionals “from the onset of the training process, 
providing students with work on real problems, 
assuming increasing responsibilities as caregiv-
ers, consistent with their level of autonomy.”11,20.

Studies D3, D4, A11, A14, A19 and A23 are 
also betting on the teaching-service integration 
as a possibility for students meeting with prac-
tice settings, allowing training methodologies to 
transcend predominantly epistemological and 
content-based territories and immerse in the life 
of users and performance in multi-professional 
teams and build effective humanization linkag-
es and ties43-48. Confirming this need, study D6 
draws the attention to the superficial rapproche-
ment of courses with health services, limited to 
some extension and research initiatives49. 

Study A31 aimed to present, within the pro-
posal developed in Pró-Saúde, the Information 
and Communication Technologies insertion 
(ICT) strategy in extramural undergraduate ed-
ucation of a medicine course. Results show effec-
tive partnerships between education and service 
at different government levels, but which need 
to scale-up consolidation at peripheral levels. 
Authors acknowledge that part of that process is 
underway because of the financial resources from 
Pró-Saúde, PET-Saúde and SUS Open University 
(Una-SUS), which shows that, in both structural 
and teaching issues, there is a need to interweave 
the various initiatives and instances towards 
teaching-service integration50.

The need to enhance partnerships is also evi-
dent in the perception of students on curriculum 
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changes of medical education, shown in study A8. 
Noteworthy in this context is the teaching-service 
integration as one of education’s critical points, 
and it is shown that this challenge has to do with 
the low sensitivity of teachers to changes and the 
inconsistency of services network in relation to 
the transformation of the care model51.

Studies that address teaching-service integra-
tion within Pró-Saúde converge on the under-
standing of this coordination as a possibility to 
consolidate the Program through a movement of 
change, which requires the structuring of learn-
ing geared to reality and guided by multi-profes-
sional work. This movement can be enhanced 
by raising the awareness of stakeholders and 
effective partnerships, as well as involving users 
in the process. It is worth noting that financial 
resources that promote the Program facilitate its 
operationalization.

Findings of these studies stir reflection on the 
educational process as the trigger of movements 
that involve all subjects, corroborating the awak-
ening of new models and health practices.

It is clear that boundaries between teach-
ing and service are intertwined with each other 
as power of knowledge and the construction of 
citizenship by putting individuals or groups face 
to face52. It is natural that such a confrontation 
generates conflicts, which hinders involvement – 
whose otherness is indisputable – between know-
ing and doing, in the dialogic sense, of recognition 
and understanding of different views and needs.

Final considerations

Studies have shown that possible and necessary 
changes in professional education are being im-
plemented, especially when supported by strat-
egies that encourage active participation of the 
subjects involved. Thus, relationships are shown 
whose superficial threads must be strengthened 
and anchored in social engagement for the con-
struction of a resolutive and quality SUS.

Pró-Saúde has established itself as an impor-
tant device for effective teaching-service integra-
tion, although permeated by different powers and 
confrontations. Fundamental to its consolidation 
as an important part of health education policy is 
that authorities, especially the overlapping sub-
jects in this process, transcend their individual 
projects of knowledge/power, emerging in pro-
fessional and institutional thinking anchored in 
new ways to produce health, without losing sight 
of the constitutional prerogative that assigns to 
the SUS the training of human resources in the 
field.

Noteworthy is the deficit of original studies 
that address Pró-Saúde as central subject of re-
search, which signals the need for more scientif-
ic production, especially of evaluative nature on 
this and other inter-ministerial education reori-
enting devices.
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C Vendruscolo ML Prado and ME Kleba partic-
ipated equally in all stages of preparation of the 
article.

References

Feuerwerker LCM, Cecílio LCO. O hospital e a forma-
ção em Saúde: desafios atuais. Cien Saude Colet 2007; 
12(4):965-971.
Haddad AE, Brenelli SL, Passarella TM, Ribeiro TCV. 
Política Nacional de Educação na Saúde. Rev. Baiana 
Saúde Pública 2008; 32(1):98-114.
Haddad AS, Morita MC, Pierantoni CR, Brenelli SL, 
Passarella T, Campos FE. Formação de profissionais 
de saúde no Brasil: uma análise no período de 1991 a 
2008. Rev Saude Publica 2010; 44(3):383-391.
Dias HS, Lima LD, Teixeira M. A trajetória da política 
nacional de reorientação da formação profissional em 
saúde no SUS. Cien Saude Colet 2013; 18(6):1613-1624.
Campos FE, Ferreira RF, Feuerwerker L, Sena RR, 
Campos JJB, Coedeiro H. Caminhos para aproximar a 
formação de profissionais de saúde das necessidades da 
atenção básica. Rev bras educ méd 2001; 25(2):53-59.
Ferreira JBB, Forster AC, Santos JS. Reconfigurando a 
interação entre ensino, serviço e comunidade. Rev bras 
educ méd 2012; 36(1):127-133.
Brasil. Portaria Interministerial MS/MEC 2118, de 3 de 
novembro de 2005. Estabelece cooperação técnica en-
tre MEC e MS na formação e desenvolvimento dos pro-
fissionais da saúde. Diário Oficial da União 2005; 3 nov.
Brasil. Portaria Interministerial MS/MEC 3.019, de 26 
de novembro de 2007. Dispõe sobre o Programa Nacio-
nal de Reorientação da Formação Profissional em Saú-
de (Pró-Saúde) para os cursos de graduação da área da 
saúde. Diário Oficial da União 2007; 26 nov.
Brasil. Resolução CNE/CES 1133, de 7 de agosto de 
2001. Diretrizes Curriculares Nacionais dos Cursos 
de Graduação em Enfermagem, Medicina e Nutrição. 
Diário Oficial da União 2001; 3 out. 
Delors J. Educação: um tesouro a descobrir – Relatório 
para a UNESCO da Comissão Internacional sobre Edu-
cação para o Século XXI. Brasília: CNPq/IBICT/UNES-
CO; 2010.
Brasil. Ministério da Saúde (MS). Programa Nacional 
de Reorientação da Formação Profissional em Saúde 
(Pró-Saúde): objetivos, implementação e desenvolvimen-
to potencial. Brasília: MS; 2007. 
Freire P. Pedagogia do oprimido. 41ª ed. Rio de Janeiro: 
Paz e Terra; 2005.
Ganong LH. Integrative reviews of nursing. Rev Nurs 
Health 1987; 10(1):1-11.
Celedônio RM, Jorge MSB, Santos DCM, Freitas, CHA, 
Aquino FOTP. Políticas de Educação Permanente e 
Formação em Saúde: uma análise documental. Rev 
Rene 2012; 13(5):1100-1110.
Almeida LPG, Ferraz CA. Políticas de formação de 
recursos humanos em saúde e enfermagem. Rev bras 
enferm 2008; 61(1):31-35.
Silva MJ, Sousa EM, Freitas CL. Formação em enfer-
magem: interface entre as diretrizes curriculares e os 
conteúdos de atenção básica. Rev bras enferm 2011; 
64(Supl. 2):315-321.
Duarte FM. Formação profissional em saúde: alguns 
apontamentos. Movimentos Sociais, Direitos e Socieda-
de 2012; 1(1):1-31.
Bagrichevsky M, Estevão A. Perspectivas para a forma-
ção profissional em educação física: o SUS como hori-
zonte de atuação. Arq Movimento 2008; 4(1):128-143.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.



2959
C

iên
cia &

 Saú
de C

oletiva, 21(9):2949-2960, 2016

Lampert JB. Dois séculos de escolas médicas no Brasil 
e a avaliação do ensino médico no panorama atual e 
perspectivas. Gaz méd Bahia 2008; 78(1):31-37.
Costa RKS, Miranda FAN. Formação profissional no 
SUS: oportunidades de mudanças na perspectiva da 
estratégia de saúde da família. Trab educ saúde. 2008; 
6(3):503-518.
Lucchese R, Vera I, Pereira WR. As políticas públicas 
de saúde – SUS - como referência para o processo en-
sino-aprendizagem do enfermeiro. Rev Eletr Enf 2010; 
12(3):562-566.
Ferraz F, Vendruscolo C, Kleba ME, Prado ML, Reib-
nitz KS. Ações estruturantes interministeriais para re-
orientação da Atenção Básica em Saúde: convergência 
entre educação e humanização. Mundo Saúde 2012; 
36(3):482-493.
Silva MAM, Amaral JHL, Senna MIB, Ferreira EF. O 
Pró-Saúde e o incentivo à inclusão de espaços diferen-
ciados de aprendizagem nos cursos de odontologia no 
Brasil. Interface (Botucatu) 2012; 16(42):707-717.
Dias HS. A implementação da política de reorientação 
da formação em odontologia: dependência de trajetória 
e estímulos institucionais na UFBA [dissertação]. Rio de 
Janeiro: Fiocruz; 2011.
Morita MC, Kriger L, Gasparetto A, Tanaka EE, Higa-
si MS, Mesas AE, Iwakura MLH, Alvanham D. Projeto 
Pró-Saúde odontologia: relato das atividades iniciais 
em universidades do estado do Paraná. Rev Espaç Sau 
2007; 8(2):53-57.
Hayacibara MF, Terada RSS, Silva MC, Morita MC, Ta-
naka E, Oliveira LK. II Fórum dos Projetos Pró-Saúde 
Odontologia das Universidades do Estado do Paraná - 
relato de experiência. Espaç Saúde. 2009; 11(1):54-60.
Batista MJ, Gibilini C, Kobayashi HM, Ferreira LL, 
Gonçalo CS, Sousa ML. Relato de experiência da in-
teração entre universidade, comunidade e Unidade de 
Saúde da Família em Piracicaba, SP, Brasil. Arq odontol 
2010; 46(3):144-151.
Ferraz L. O PET-Saúde e sua interlocução com o Pró-
Saúde a partir da pesquisa: o relato dessa experiência. 
Rev bras educ méd 2012; 36(1):166-171.
Kleba ME, Vendruscolo C, Fonseca AP, Metelski FK. 
Práticas de Reorientação na Formação em Saúde: relato 
de experiência da Universidade Comunitária da Região 
de Chapecó. Cienc Cuid Saude 2012; 11(2):408-414.
Almeida MM, Morais RP, Guimarães DF, Machado 
MFAS, Diniz RCM, Nuto SAS. Da teoria à prática da 
interdisciplinaridade: a experiência do Pró-Saúde 
UNIFOR e seus nove cursos de graduação. Rev bras 
educ méd 2012; 36(1):119-126.
Palmier AC, Amaral JHL, Werneck MAF, Senna MIB, 
Lucas SD. Inserção do aluno de Odontologia no SUS: 
Contribuições do Pró-Saúde. Rev bras educ méd 2012; 
36(1):152-157.
Puccini RF, Gabrielloni MC, Ávila CRB, Figueiredo 
EN, Andreazza R, Ventura RN. O Pró-Saúde da Uni-
versidade Federal de São Paulo – Contribuições para 
Institucionalização e Integração Universidade/Serviços 
de Saúde. Rev bras educ méd 2012; 1:80-88.
Morais FRR, Leite IDR, Oliveira LL, Verás RM. A reo-
rientação do ensino e da prática de enfermagem: im-
plantação do Pró-Saúde em Mossoró, Brasil. Rev gaú-
cha enferm 2010; 31(3):442-449.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Cavalheiro MTP, Guimarães AL. Formação para o SUS 
e os desafios da integração ensino serviço. Caderno 
FNEPAS 2011; 1:19-27.
Costa JRB. Aprendizagem em Unidades Básicas de Saúde 
da Família e metodologias ativas: o olhar do estudante 
de medicina do Centro Universitário Serra dos Orgãos 
[dissertação]. Florianópolis: Universidade Estácio de 
Sá; 2009.
Caldeira ES. Inserção do estudante de medicina no servi-
ço de saúde: a percepção dos profissionais das Equipes de 
Saúde da Família [dissertação]. Montes Claros: Univer-
sidade Estadual de Montes Claros; 2010.
Formigli VL, Barbosa HS, Lima MAG, Araújo IB. 
Projeto Político-Pedagógico do curso de graduação 
em medicina da FMB/UFBA. Gaz méd Bahia 2010; 
79(1):3-47.
Souza MCA. Gestão do Trabalho e Educação na Saú-
de: relato de uma experiência. Rev Flum Odontol 2011; 
17(36):32-34.
Zeferino AMB, Zanoll ML, Antonio MARGM. Experi-
ência da atenção integral à saúde individual e familiar 
com enfoque na responsabilização, vínculo médico-
paciente, ética e profissionalismo no Currículo Médico 
Integrado. Rev bras educ méd 2012; 36(1):141-146.
Anacleto KL, Cutolo LRA. Contribuições para a dis-
cussão sobre a formação do odontólogo a partir da in-
serção da Saúde Bucal na Estratégia Saúde da Família. 
ACM arq catarin med 2007; 36(4):76-83.
Gomes AP, Rego S. Transformação da Educação Médi-
ca: é possível formar um novo médico a partir de mu-
danças no método de ensino-aprendizagem? Rev bras 
educ méd 2011; 35(4):557-566.
Stella RCR, Abdalla IG, Lambert JB, Perim GL, Silva 
RHA, Costa NMSC. Cenários de Prática e a Formação 
Médica na Assistência em Saúde. Rev bras educ méd 
2009; 33(1):63-69.
Matsumoto KS. A formação do enfermeiro para atuação 
na Atenção Básica: uma análise segundo as diretrizes do 
Programa Nacional de Reorientação da Formação Pro-
fissional em Saúde (Pró-Saúde) [dissertação]. Rio de 
Janeiro: Universidade Estadual do Rio de Janeiro; 2010.
Silva PM. Políticas Públicas e formação em psicologia: a 
formação como experiência e prática de si [dissertação]. 
Porto Alegre: Universidade Federal do Rio Grande do 
Sul; 2010.
Moretti-Pires RO. O médico para Saúde Coletiva no 
Estado do Amazonas: lacunas na formação, lacunas na 
atenção. Rev bras educ méd 2009; 33(3):428-436.
Binz MC, Menezes Filho EW, Saupe R. Novas ten-
dências, velhas atitudes: as distâncias entre valores 
humanísticos e inter-relações observadas em um es-
paço docente e assistencial. Rev bras educ méd 2010; 
34(1):28-42.
Finkler M, Caetano JC, Ramos FRS. Integração “en-
sino-serviço” no processo de mudança na formação 
profissional em odontologia. Interface (Botucatu) 2011; 
15(39):1053-1067.
Souza AL, Carcereri DL. Estudo qualitativo da inte-
gração ensino-serviço em um curso de graduação em 
Odontologia. Interface (Botucatu) 2011; 15(39):1071-
1084.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.



2960
V

en
dr

u
sc

ol
o 

C
 e

t a
l.

Carvalho AMM. Tendências na formação do profissio-
nal nutricionista nos cursos de graduação vinculados ao 
Programa Nacional de Reorientação da Formação Pro-
fissional em Saúde (Pró-Saúde) no Rio Grande do Sul 
[dissertação]. Porto alegre: Universidade Federal do 
Rio Grande do Sul; 2011.
Peres CM, Sasso AM, Dal Fabro AL, Maffei CML, Do-
mingos N, Marques PMA. Aprendizado Eletrônico na 
Formação Multiprofissional em Saúde: Avaliação Ini-
cial. Rev bras educ méd 2012; 6(1):134-141.
Oliveira NA, Meirelles RMS, Cury GC, Alves LA. Mu-
danças Curriculares no Ensino Médico Brasileiro: um 
Debate Crucial no Contexto do Promed. Rev bras educ 
méd 2008; 32(3):333-346.
Ceccim RB, Ferla AA. Educação e Saúde: ensino e ci-
dadania como travessia de fronteiras. Trab educ saúde 
2009; 6(3):443-456.

Article submitted 13/03/2014
Approved 02/10/2016
Final version submitted 04/10/2016

49.

50.

51.

52.


