
ABSTRACT The study aimed to understand the potential and limits of the intersectoral articulation of 
the School Health Program for the promotion of children’s health from the perspective of primary care 
professionals. This research had a qualitative, descriptive-exploratory approach, carried out with 20 health 
professionals from different professional categories, in four municipalities in the Greater Florianópolis. 
Data collection was carried out through interviews from November 2020 to March 2021. The data un-
derwent content analysis and discussed according to the theoretical framework of health promotion. It 
stood out as potential: monitoring the health conditions of schoolchildren, expanding access to health 
information, partnership with other sectors, and the creation of links with the school community. The limits 
highlighted were the partial coverage of the school network, the lack of knowledge about the program, 
the overload of activities, the lack of human resources and infrastructure, and the impacts caused by the 
COVID-19 pandemic. It is concluded that there is a need to strengthen the School Health Program as a 
public policy with the purpose of implementing articulated actions between health and education so that 
they can actually improve schoolchildren’s quality of life and act on their social determinants.

KEYWORDS Health promotion. Intersectoral collaboration. Child health. Primary Health Care. School 
health services.

RESUMO O estudo objetivou compreender as potencialidades e os limites da articulação intersetorial do 
Programa Saúde na Escola para a promoção da saúde infantil, sob a ótica dos profissionais da atenção 
primária. Pesquisa de abordagem qualitativa, descritiva-exploratória, realizada com 20 profissionais da 
área da saúde, residentes em quatro municípios da Região da Grande Florianópolis. A coleta de dados foi 
desenvolvida por meio de entrevistas, no período de novembro de 2020 a março de 2021. Os dados passaram 
por análise de conteúdo e discutidos à luz do referencial teórico da promoção da saúde. Destacaram-se, como 
potencialidades, o acompanhamento das condições de saúde dos escolares, a ampliação do acesso à informa-
ção, a parceria com outros setores e a criação de vínculos com a comunidade escolar. Os limites evidenciados 
foram a cobertura parcial da rede escolar, o desconhecimento sobre o programa, a sobrecarga de atividades, 
os impactos causados pela pandemia da Covid-19, a falta de recursos humanos e de infraestrutura. Conclui-se 
que há necessidade de fortalecimento do Programa Saúde na Escola enquanto política pública, com vistas à 
efetivação de ações articuladas entre saúde e educação para o alcance da melhoria da qualidade de vida dos 
escolares, com atuação sobre os seus determinantes sociais.

PALAVRAS-CHAVE Promoção da saúde. Colaboração intersetorial. Saúde da criança. Atenção Primária à 
Saúde. Serviços de saúde escolar. 
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Introduction

The modern health promotion movement has 
been developing more vigorously in the last 
30 years, from the publication of the Ottawa 
Charter, which guided the elaboration and 
implementation of public policies in several 
countries, including Brazil1. The adoption of 
health promotion as a redirecting element 
of the policies of the Unified Health System 
(SUS) culminated in the National Health 
Promotion Policy (PNPS). The PNPS reaf-
firms the relevance of the health sector, with 
the objective of promoting quality of life and 
reducing vulnerability and health risks related 
to its determinants and conditionals – ways of 
living, working conditions, housing, environ-
ment, education, leisure, culture, access to 
essential goods and services2.

With the PNPS, the need to systematize 
intersectoral proposals was imposed with the 
objective of overcoming the fragmentation of 
knowledge and social structures, in order to 
produce more significant effects on the health 
of individuals and communities. It is under-
stood by intersectoriality

the articulation of knowledge, potentialities and 
experiences of subjects, groups and sectors 
in the construction of shared interventions, 
establishing bonds, co-responsibility and co-
management for common objectives3.

This represents a great challenge in the 
articulation and planning of the work process, 
as it requires respecting the vision of the other 
and their contribution to the construction of 
decisions in facing the problems and situations 
raised, being a key action in teamwork for the 
Family Health Strategy (ESF)4.

In this way, the search for integrated prac-
tices and intersectoral approaches has been 
the strategy adopted by public policies for the 
development of actions to promote the health 
of schoolchildren, considering that habits, at-
titudes and beliefs formed during childhood 
have great chances of being perpetuated into 

adulthood5,6. In an attempt to address the vul-
nerabilities to which children are exposed, ini-
tiatives aimed at the school context have gained 
prominence, especially because education is 
considered one of the main determinants for 
health, which contributes to the empower-
ment of subjects, promoting their personal 
and social development and consequently as 
an instrument of social transformation7.

In this sense, guided by the contemporary 
theoretical framework of health promotion 
and in line with the actions proposed in the 
PNPS, which encourages articulation between 
the different sectors, the Ministries of Health 
and Education prepared and approved the reg-
ulation of the School Health Program (PSE), 
representing a milestone in the process of 
appropriation of the school space as a health 
field8. This intersectoral policy, based on the 
principles of integrality, territoriality and 
intersectorality, aims to work with disease 
prevention, health promotion and recovery 
actions to collaborate for the integral forma-
tion of schoolchildren, materializing in the 
partnership between public schools and Basic 
Health Units (UBS)6.

The PSE is in a permanent expansion move-
ment, with an increasingly expanding pan-
orama in the Brazilian territory, being the main 
program focused on the health care of students 
in public schools, given its innovative nature of 
intersectoral action8. About 99.7% of Brazilian 
students in basic education, aged between 6 
and 14 years, attend schools in the country, 
and the importance and potential reach of the 
PSE is perceptible, since the approximation 
and joint action of the health and education, 
with the participation of students and family 
members, enables concrete actions to address 
the vulnerabilities and social constraints of 
the health-disease process9–11.

However, due to the innovative character of 
the proposed intersectoral action, its effective 
operationalization is still a challenge for man-
agers. Conducting information, articulating 
the sectors and actors involved, overcoming 
the medicalization of education, including 
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in the regulations, linking permanent and 
comprehensive actions with its monitoring 
continue as adversities to be overcome in the 
daily life of the PSE6. In this sense, carrying 
out studies on the PSE is important, as they 
allow estimating the direction of the strategies 
adopted to favor intersectoral action in the ter-
ritories and the scope of its use to promote the 
health of children and their families, in favor 
of the reduction of social inequities.

Given this context, the following research 
question emerged: ‘What are the potential 
and limits of the intersectoral articulation of 
the School Health Program for the promotion 
of child health?’. From then on, the objective 
of the study was to understand the potential 
and limits of the intersectoral articulation 
of the PSE for the promotion of children’s 
health, from the perspective of primary care 
professionals.

Methodology

This is a qualitative, descriptive-exploratory 
research, based on the theoretical assump-
tions of health promotion3,12. It was devel-
oped in the Greater Florianópolis Region, 
in Santa Catarina, Brazil, involving four 
municipalities with the largest population 
contingent: Florianópolis, São José, Palhoça 
and Biguaçu, which adhere to the PSE.

Twenty health professionals participated 
in the study, and the selection occurred by 
convenience, due to the involvement with 
the student’s health, indicated by the coordi-
nators of each UBS. All invited professionals 
agreed to participate in the study, with no 
refusals. The following inclusion criteria 
were considered: being a health professional 
and working in care and/or management 
practice with school children aged 6 to 10 
years, in a public institution, regardless 
of the type of employment relationship, 
with previous experience working in the 
PSE. It was decided to include in the study 
several professional classes involved in the 

PSE actions of the Greater Florianópolis 
Region, of medium and higher level, with 
the objective to give voice to these workers, 
from different municipalities and realities. 
As exclusion criteria, the following were 
adopted: professionals with less than one 
year at that unit or who were on vacation 
or leave of any kind during the period of 
data collection.

Data collection was conducted by one of 
the authors, a nurse, doctoral student, with 
experience in this type of approach. It took 
place from November 2020 to March 2021, 
through individual interviews. A script was 
used containing semi-structured questions, 
which involved themes about the potential 
and limits of the intersectoral articulation 
of the PSE and sociodemographic data of 
the participants. Due to the restrictions 
imposed by the COVID-19 pandemic, two 
modalities were offered to carry out the 
interviews, in person or virtual, chosen at 
the discretion of the participants.

To record the information, audio re-
cording was used in face-to-face inter-
views, through an application available on 
the smartphone; and in virtual meetings, 
through the audiovisual resource available 
on the Google Meet® platform. Subsequently, 
the information was transcribed faithfully 
to the speech of the participants, orga-
nized with the help of a text editor from 
the Google Drive® program and stored in 
digital folders with access limited to the 
researchers.

Subsequently, the content analysis of 
the interviews was carried out, comprising 
three steps: 1) Pre-analysis; 2) Exploration 
of the material; 3) Treatment of the results 
obtained, inference and interpretation13. 
After transcribing the interviews, repeated 
and exhaustive reading was carried out, 
thus allowing the ordering of the set of data 
obtained. Thus, a first classification was ini-
tiated to apprehend the relevant structures, 
enabling the unveiling of empirical catego-
ries, interpreted based on the framework 
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of health promotion and current literature 
related to the topic.

The study followed the norms and 
guidelines provided for in Resolutions No. 
466/2012 and No. 510/2016. The investiga-
tion began only after approval by the Ethics 
Committee for Research with Human Beings 
of a public university in Santa Catarina, 
protocol number 39239820.2.0000.0121, on 
February 9, 2021. Acceptance of participa-
tion in the study was formalized by profes-
sionals with the signature of the Free and 
Informed Consent Term, ensuring anonym-
ity by replacing the names with the initials 

of the words ‘Health Professionals’ in por-
tuguese, followed by an arabic numeral, for 
example: PS1, PS2, and so on.

Results

The 20 study participants were health pro-
fessionals working in primary care in the 
following municipalities: 4 from Biguaçu, 5 
from São José, 5 from Palhoça and 5 from 
Florianópolis. Table 1 characterizes the profile 
of the participants.

Table 1. Characterization of study participants. Florianópolis, SC, Brazil, 2021

Characteristics Category N

Gender Feminine 17

Masculine 3

Age 30 – 40 years 8

41 – 50 years 11

Não informou 1

profession social Worker 4

Nurse 4

speech therapist 1

physician 5

Dentist 1

psychologist 4

Nursing Technician 1

Education University graduate 5

specialization 12

Master's degree 3

Time working 1 – 5 years 4

6 – 10 years 4

11 – 15 years 8

Over 15 years 4

Employment relationship state public employee 20

contracted employee 0

Occupation area Assistential 16

Manager 4
source: Research data, 2021.
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From the content analysis, two thematic 
categories emerged: 1) Potentialities of the 
intersectoral articulation of the PSE; 2) Limits 
of the intersectoral articulation of the PSE, 
which will be presented below.

As potentials, the professionals highlighted 
the closer relationship between the health 
teams and the school community, which ben-
efited the program, improving the communica-
tion process between the sectors and favoring 
the reach of children and families who, many 
times, were not assisted by the UBS.

I think this interaction is a huge power, all the 
work I did with the teams in the territory with the 
schools was always very rich. So we even have a PSE 
WhatsApp group where we are there for support, 
the idea is not to be there for urgent care, but for us 
to communicate, so that we can talk in situations 
that need it. Because the idea is really for us to 
dialogue and, understanding that situations are 
complex, we need more people acting and more 
policies working together, you know, otherwise we 
can’t handle it. (PS9).

The articulation between these sectors also 
enhanced the monitoring of the health condi-
tions of the students, with anthropometric 
and oral health assessments and verification 
of the vaccination status:

So with children up to the 5th grade, more or less 
once a semester, we carry out this evaluation of 
screening for weight, height, vaccination record. 
(PS11).

We checked the vaccination record, the issue of 
brushing the children’s teeth, we measured the 
children’s weight and height. A study was also 
carried out on the BMI, so the weight and height 
of these children, whether they were below, or if 
they were above. (PS16).

Many of the assessments are carried out 
by professionals from both areas, through 
training, such as visual acuity examination, 
for example, while and others are exclusively 

technical competence of health, such as dental 
procedures. Thus, when identifying possible 
problems, the participants mentioned the 
continuity of monitoring the student in the 
health network when necessary, through ap-
pointments at the UBS.

Last year we had some actions in relation to obesity, 
children who were evaluated by the PSE. And then, 
according to the perception, the children who were 
overweight and such, these children were referred 
to the health unit for follow-up, tests were reques-
ted, then they came for us to evaluate. (PS17).

Another factor considered as potential was 
the expansion of access to health informa-
tion. In this way, they showed that they carry 
out health promotion and disease prevention 
actions, with guidelines, aimed at the self-care 
of schoolchildren:

Within each school year, according to age, we 
began to see what would be more viable, the topic 
to be worked on. The first year received brushing 
and oral health guidance, the second year was 
hygiene and talking about worms, which is an 
exclusion disease, the third year we talked about 
healthy eating and physical activity, the fourth 
year dengue fever, the fifth year was accidents 
and violence. (PS19).

In addition, with the aim of transcending 
the performance of specific actions by the 
health team at school and the mere focus on 
the disease, they mentioned that they seek to 
link PSE themes to the school curriculum so 
that they can be worked by teachers in their 
daily lives in pedagogical activities:

Education has embraced this a lot, because of 
the curricula, we have always encouraged health 
education actions to be included in schools’ pe-
dagogical political projects, in transdisciplinary 
actions. So, some subjects were worked on in the 
physical education class, in the science class, in 
other classes as well, because it is not necessarily 
the health professional who has to go there to 
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work with health-related issues. A well-oriented, 
well-trained teacher, he manages to work this in 
the day to day of the classroom, which will make 
much more difference in that child’s life than the 
professional going there, once or another in the 
year, giving a lecture and going although. (PS5).

They also highlighted the continuing educa-
tion activities carried out with the teachers, 
in which they seek to address, as a priority, 
themes related to the PSE, according to the 
reality and needs of each institution.

The idea is to train teachers, in order to train them 
and make them more comfortable to talk about 
hygiene, dengue, do training on each topic with 
specific teachers, from physical education to do 
anthropometry, explain the importance of healthy 
eating [...] because they already do a lot of this 
work within the school, and sometimes what they 
need is support, training. (PS19).

The principal needed me the other day to work 
with some teachers about caring for children who 
were raped at home, how they would work with 
these children, how they would approach these 
children, so I took a psychologist with me, it was 
really good. (PS18).

In an incipient way, they addressed that 
they seek to bring families together in some 
actions developed, in order to guide them and 
clarify parents’ doubts on topics involving 
health care and children’s education:

I was invited a few times to do it, which was a par-
tnership of health and education by the PSE, which 
was the ‘School in Family’. So the professionals 
made themselves available and went to schools at 
night to talk to the parents; we had a schedule. So, 
for example, I talked about the establishment of 
limits, we already talked about the issue of violence, 
so several themes, as they also raised some themes 
in certain schools. (PS20).

As a great potentiator of this articulation, 
the professionals mentioned the partnerships 

established, either with the multiprofessional 
team of the Expanded Family Health Center 
(NASF), or with other sectors, especially those 
linked to Social Assistance, such as the Social 
Assistance Reference Center (CRAS).

Once a month we had the School Health Program 
meeting at the health center with the health teams, 
representatives of each team, in which I partici-
pated, along with other NASF professionals, along 
with CRAS, with representatives of the schools, 
there was always the presence, either of the co-
ordinator, or of the educational advisor, or some 
teacher. (PS6).

We tried to make this assessment a little more 
multi-disciplinary, work together, integrated with 
schools, social assistance, guardianship council, 
when necessary, we discussed cases, each team 
with its situations. (PS8).

In the second category, in which the profes-
sionals discussed the limits of the intersectoral 
articulation of the PSE, it was evidenced that 
they face daily limits for the implementation 
and development of the PSE in the municipali-
ties studied. In some places, the agreement 
processes were recent, and the coverage of 
public schools is partial, with priority being 
given to those linked to the municipal network.

We only signed up in 2017, we agreed on around 11 
schools, half of which are child education centers 
[daycare centers] and half municipal educational 
centers [schools], only municipal. Until today, we 
have never worked with the state, also because of 
the huge number they have and because we are 
starting. (PS19).

In the last biennium, from 2019 to 2020, we had 
the most expanded contractualization in the PSE, 
for all neighborhoods of the municipality, including 
from elementary schools and in some state high 
schools. (PS12).

In addition, professionals mention the 
lack of knowledge about the program or 
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reductionist views on the part of education 
professionals, with little participation in the 
planning, execution and discussion of the 
activities developed, usually centered on the 
management of the school.

We had difficulty accessing the school in our area. 
The manager there believed that our entry hindered 
their organization a little. But later she understood 
the objective and we managed to do several ac-
tivities. (PS13).

However, the biggest obstacle identified was 
the excessive demand for activities assigned to 
the Primary Health Care (PHC) health team, 
which often fails to prioritize actions in the 
school context.

I think we haven’t been able to work [the PSE], but 
not necessarily because of the school, but maybe 
because of our limitation. In primary care, we have 
many demands for care and more and more things 
come to the team to develop. We weren’t able to 
handle all things like that, groups, care, surveillance 
and territorial actions. (PS6).

In addition, they linked that the lack of 
human resources in health contributes to 
aggravating this situation, especially when 
related to the multidisciplinary teams of the 
NASF, which support the basic teams in many 
actions:

Currently, since I joined, I am the only social worker 
in all health units, so the demand is like this, very 
large, [...] imagine, one professional for a municipa-
lity that we consider to be quite vulnerable. (PS1).

Today we are four psychologists for all primary 
care, so this is like trying to dry the ice, so, it’s 
a huge demand, even considering that U share 
my workload [...] we circulate between the units. 
(PS20).

Another limiting factor was the COVID-
19 pandemic. There was a significant reduc-
tion in the number of professionals working 

in person at the UBS, as some remained in 
telework because they belonged to the risk 
group. Added to this, it further overloaded 
the health teams that turned to attend this 
demand, which negatively interfered in the 
execution of PSE activities.

Now, in the phase of the pandemic, we are not 
going, we are no longer carrying out educational 
activities, everything is stopped by this whole issue 
that we are experiencing. Our focus now is within 
the unit, we continue with child care, but this part 
of education [in health], this part of the school, 
we had to take a break. (PS16).

We had a plan together with the health and edu-
cation team, but unfortunately the pandemic came 
and we were unable to put it into practice. But we 
intend to continue with this same plan when this 
situation improves. (PS1).

In addition, it should be noted that, due to 
the pandemic emergency, the prevention of the 
new coronavirus was incorporated as a priority 
action. In view of this scenario, they pointed out 
that there was an impact on the offer of face-to-
face activities, which required the adoption of 
new strategies in remote or hybrid modalities 
to develop actions in this period:

We recorded a puppet theater that talked about 
COVID guidelines, forms of transmission and 
hygiene care. This video was sent to the school 
principals so that they could pass it on to the tea-
chers and they would multiply it for the students. 
(PS4).

We are starting to build educational materials to 
put on educational portals, so, on the platforms 
that education departments are using, whether 
it’s Google Classroom, or the Educational Portal 
of the Municipal Department of Education. They 
are educational materials for children to make, 
draw, paint, videos, leaflets, so that they can be 
included within educational portals or platforms 
that schools use for children to have access to 
health content. (PS5).
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In the study, potentially integrating mecha-
nisms between health and education were 
identified to promote improvement in the 
living conditions of schoolchildren. However, 
there are limitations that interfere in the 
process of implementation and development 
of PSE actions, which make it difficult to adopt 
a logic of intersectoral action.

Discussion

The school, as an institution, is defined by 
its teaching function, with the objective of 
carrying out human formation, having as a 
starting point the recognition of people’s 
needs. Space of knowledge where health 
emerges as a recurring theme of learning, 
harboring wide possibilities, such as: actions 
of clinical and/or social diagnosis; screen-
ing strategies and/or referral to specialized 
health services or primary care; education 
and health promotion activities, which, 
with the participation of the family and 
the support of public policies, should be 
the children’s first contact regarding the 
understanding of health14,15.

The inclusion of health in school brings 
benefits to the quality of life of students and, 
consequently, improves this population’s 
access to health services, which positively 
interferes with education. This relevance 
is confirmed in a study that highlights the 
school as an environment of important social 
interactions between teachers, students, 
family members and health professionals. It 
is a space from which several demands and 
needs emerge that can be problematized in 
its broader context16, revealing itself as an 
important potential for the effectiveness 
and intersectoral articulation of the PSE.

The school space should not be used for 
medical consultations, with the aim of medi-
calization or clinical-psychic diagnosis of 
failures in the teaching-learning process, 
but for the detection of signs and symptoms 
of health problems, due to its objectivity and 

scale gain in a collective environment17. In 
this sense, it is necessary to overcome the 
logic of the hygienist and preventive model 
that has lasted in the trajectory of health 
education, with normative components and 
predefined contents about what should be 
done and discussed in health in schools, 
with emphasis on behavior change or of risk 
factors, from an individual perspective6,15.

To expand access to health informa-
tion, through proposals that encourage 
people’s critical capacity and autonomy, 
health promotion is a counterpoint to this 
model18. This is understood as a set of 
promising strategies to face the multiple 
health problems that affect individuals and 
communities, with the objective of reduc-
ing differences in the population’s living 
conditions through a more equitable social 
development19. Starting from a broad con-
ception of the health-disease process and 
its determinants, this strategy proposes 
the articulation of technical and popular 
knowledge, with the mobilization of insti-
tutional and community, public and private 
resources, in favor of quality of life1.

In this sense, the importance of the PSE 
is reinforced, which needs to consider the 
school and social dimension, as well as 
the student’s local health diagnosis. The 
program should treat comprehensive health 
and education as part of a comprehensive 
training for citizenship; allow the progres-
sive expansion of actions carried out by the 
health and education systems, in search 
of comprehensive care for children; and 
to promote the articulation of knowledge, 
the participation of students, parents, the 
school community and society in general 
in the construction and social control of 
public policy17.

A study with representativeness through-
out Brazil evaluated data from the National 
School Health Survey (PENSE), in 2012, 
and the results showed fragility of political 
actions to promote school health. Significant 
regional inequalities were identified, 
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including: the South and Southeast regions 
tend to have better scores and a higher pro-
portion of students in schools that include 
the health promotion indicators evaluated20.

Health promotion, therefore, as a rel-
evant paradigm in health, should guide not 
only the practice, but also the teaching of 
professionals, since its teaching is based on 
a transdisciplinary, integrative approach, 
which involves several areas of knowledge, 
providing opportunities for the integra-
tion of knowledge that is relevant to their 
practice. For this, professional training in 
line with the construction of capacities 
that facilitate the implementation of its 
theoretical-methodological principles is 
required, encompassing the holistic concep-
tion of care, intersectoriality, community 
empowerment and social participation, the 
search for equity and action over the social 
determinants of health21.

It is also highlighted, in the work between 
the education and health sectors, that pro-
fessionals can and should seek the formation 
of partnerships to solve the difficulties ex-
perienced daily, in order to make the actions 
more effective18. These are seen as a poten-
tial tool for the performance of the PSE, 
efficient and viable, capable of improving 
and/or solving various problems through 
the union of efforts of sectors and partners 
that, in collaboration with various areas of 
knowledge, can increase the impact and the 
sustainability of any action developed22. 
From this perspective, all professionals 
involved in the PSE share individual and 
collective knowledge to form critical and 
informed citizens, with the skills to act in 
defense of life and its quality17, which is 
an important potential in the intersectoral 
articulation of this program for the promo-
tion of child health.

The design of the PSE proposes the 
organization and provision of services in 
a certain geographic area so that the ar-
ticulation takes place between the Family 
Health teams and the schools of the attached 

territory17. Although the implementation 
of the ESF in Brazil has experienced a sig-
nificant expansion of coverage in the last 
decade, with different rhythms between 
regions and the population size of the mu-
nicipalities, there are important differences 
in coverage, access and provision of care 
in the UBS, in part due to management 
mechanisms and social inequalities in the 
country, with relevant repercussions on 
access to and use of health services, such 
as adherence to and implementation of the 
PSE23. Furthermore, the complexity of the 
intersectoral and multidisciplinary model 
to build a health promoting school makes 
it difficult to develop the program in the 
context of municipalities6, revealing itself 
as a limiting factor for the effectiveness and 
intersectoral articulation of the PSE.

Although the dialogue between the health 
and education sectors is closer, the relation-
ship between the services has weaknesses 
related to the involvement in the formula-
tion, implementation, monitoring or joint 
evaluation of actions in the school setting, 
confirmed by the professionals’ speech. A 
study that investigated the practices linked 
to the PSE in a municipality in Bahia found 
that planning, activities and evaluations, 
even informal ones, are carried out by 
the health sector, generating inequality 
in commitment, responsibilities and de-
cisions making, with the participation of 
the education sector considered peripheral, 
which certainly restricts the potential of 
the program10.

The lack of knowledge about the PSE, 
its objectives and the way in which the 
other sector works, as well as communi-
cation problems between professionals 
and between sectors and different levels 
of management, are factors that limit in-
tersectoral action. There are other limita-
tions, such as: schedule incompatibilities; 
excess of activities and reduced number 
of professionals; meeting deadlines and 
goals; centralized planning; divergences and 
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disrespect between sectors and difficulty 
in adopting new postures11. These factors 
contradict the health promotion paradigm, 
which exposes the need for the process of 
producing knowledge and public policies 
to occur through shared construction and 
management16.

It is noteworthy that management is 
considered by the health teams as a link 
between the other sectors, however, it deals 
with scarce resources to perform this work. 
In this sense, it is imperative to provide 
adequate means for teams and management 
to carry out their actions, with a direct influ-
ence on the production and quality of health 
work. Bureaucratic difficulties also occur, 
such as the absence or lack of knowledge of 
how to stimulate funding for intersectoral 
actions to achieve them4, which are other 
factors that can limit PSE actions.

It is worth remembering that the unex-
pected event of the COVID-19 pandemic 
aggravated the overload of professionals, 
who had to readjust activities to meet this 
demand and the need to maintain social 
distance and prevent the risk of contagion. 
A study carried out to verify the role of the 
PHC nurse in routine care actions for the 
health of the child during the pandemic 
situation showed that certain actions were 
no longer carried out, with the suspension 
of routine care for prioritization of cases, 
reception and consultation only for acute 
complaints24, which was also mentioned 
by the participants as a limiting factor for 
the intersectoral articulation of the PSE in 
favor of the promotion of child health. Thus, 
in order to continue the actions and with 
the inclusion of the theme related to the 
coronavirus in the PSE, a study pointed out 
that the adoption of strategies using remote 
teaching made it possible, in a certain way, 
to continue the integration with the activi-
ties developed by the program, which was 
also verified in this study25.

In view of the above, it appears that prac-
tical actions between health and education 

lack many debates, theoretical approxima-
tions and other forms of partnerships so 
that, together, they can replace linear and 
unidirectional thinking with circular and 
multi-referential knowledge22. However, 
although it has some structural and manage-
rial limitations, the PSE is evident as a tool 
capable of providing improvements in the 
quality of life of students, with potential 
that can have a positive impact on families 
and communities16.

Thus, there is a need to strengthen this 
public policy through the incorporation of 
intersectoral articulation in the routine of 
managers and professionals so that, gradu-
ally, they acquire skills in the development 
of truly impacting health promotion actions, 
aiming to improve the health conditions of 
the population4. As a limitation of this study, 
it is pointed out the difficulty of reconcil-
ing time to carry out the interviews with 
the participating professionals, who, given 
the demands, especially in the face of the 
pandemic, were in an intense work routine.

Final considerations

When revealing the professionals’ percep-
tion about the intersectoral articulation 
of the PSE as one of the possibilities to 
promote child health, potentialities were 
identified, such as: creation of links between 
the health teams and the school community; 
monitoring of students’ health conditions; 
expansion of access to health information; 
greater approximation of families to the 
actions developed; and partnership with 
other sectors. 

However, for the participants of this 
study, there are limits that need to be over-
come in order for changes to occur in reality, 
namely: the agreement of the municipali-
ties studied is still recent and with partial 
coverage; the lack of knowledge of the 
program by the educators, in a reduction-
ist view and with little participation in the 
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planning of activities; lack of resources; the 
intense demand of professionals working in 
PHC, especially in the pandemic period, which 
hampered the development of PSE actions 
in the school environment. Therefore, there 
is a need to strengthen the PSE as a public 
policy, for the implementation of articulated 
actions between the sectors and the achieve-
ment of new partnerships, so that it can, in 
fact, promote the health of schoolchildren and 
act on its social determinants, with beneficial 
repercussions to the entire community.

The present study did not intend to 
exhaust the debate on the subject. Therefore, 
it becomes relevant and necessary to 
invest in new research in order to deepen 
the understanding of intersectoral work. 
Furthermore, the development of future 

research covering other actors involved in 
the context, such as family, students, educa-
tion teams and other partners, is considered 
relevant, in order to understand their view 
of the PSE as a health promotion policy.

Collaborators

Rumor PCF (0000-0002-6272-2071)*, 
Heidemann ITSB (0000-0001-6216-1633)*, 
Souza JB (0000-0002-0512-9765)*, Manfrini 
GC (0000-0003-0445-1610) * and Souza JM 
(0000-0001-8645-9215)* contributed to the 
production and analysis of data, discussion 
of results, text writing, review and approval 
of the final version of the manuscript. s

References

1. Buss PM, Hartz ZMA, Pinto LF, et al. Promoção da 

saúde e qualidade de vida: uma perspectiva histórica 

ao longo dos últimos 40 anos (1980-2020). Ciênc. Saú-

de Colet. 2020 [acesso em 2021 set 12]; 25(12):4723-

35. Disponível em: https://www.scielo.br/j/csc/

a/5BJghnvvZyB7GmyF7MLjqDr/abstract/?lang=pt.

2. Malta DC, Reis AAC, Jaime PC, et al. O SUS e a Po-

lítica Nacional de Promoção da Saúde: perspecti-

va resultados, avanços e desafios em tempos de cri-

se. Ciênc. Saúde Colet. 2018 [acesso em 2021 set 12]; 

23(6):1799-1809. Disponível em: https://www.scielo.

br/j/csc/a/9mXFmz3J8Y4qjjbKgk8VVVq/?lang=pt.

3. Brasil. Ministério da Saúde. Política Nacional de Pro-

moção da Saúde - PNPS: revisão da Portaria MS/GM 

nº 687, de 30 de março de 2006. Brasília, DF: MS; 2014. 

[acesso em 2021 set 12]. Disponível em: https://bvs-

ms.saude.gov.br/bvs/publicacoes/politica_nacional_

promocao_saude_pnaps.pdf. 

4. Silva DJ, Tavares MFL. Ação intersetorial: poten-

cialidades e dificuldades do trabalho em equipes 

da Estratégia Saúde da Família na cidade do Rio 

de Janeiro. Saúde debate. 2016 [acesso em 2021 set 

17]; 40(111):193-205. Disponível em: https://www.

scielo.br/j/sdeb/a/RDFntJXH5zB7ZzJRZtJzCPg/

abstract/?lang=pt.
*Orcid (Open Researcher 
and Contributor ID).

https://www.scielo.br/j/csc/a/5BJghnvvZyB7GmyF7MLjqDr/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5BJghnvvZyB7GmyF7MLjqDr/abstract/?lang=pt
https://www.scielo.br/j/csc/a/9mXFmz3J8Y4qjjbKgk8VVVq/?lang=pt
https://www.scielo.br/j/csc/a/9mXFmz3J8Y4qjjbKgk8VVVq/?lang=pt
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_promocao_saude_pnaps.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_promocao_saude_pnaps.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_promocao_saude_pnaps.pdf
https://www.scielo.br/j/sdeb/a/RDFntJXH5zB7ZzJRZtJzCPg/abstract/?lang=pt
https://www.scielo.br/j/sdeb/a/RDFntJXH5zB7ZzJRZtJzCPg/abstract/?lang=pt
https://www.scielo.br/j/sdeb/a/RDFntJXH5zB7ZzJRZtJzCPg/abstract/?lang=pt


SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. EspEcIAl 3, p. 116-128, NOV 2022

School Health Program: potential and limits of the intersectoral articulation to promote the health of children 127

5. Silva Junior AJ. Programa saúde na escola: limites e 

possibilidades intersetoriais. Interface. 2014 [acesso 

em 2021 set 15]; 18(51):799. Disponível em: https://

www.scielo.br/j/icse/a/3MNQRVGZyYDtHYg6TZt

bBYg/?lang=pt. 

6. Lopes IE, Nogueira JAD, Rocha DG. Eixos de ação 

do Programa Saúde na Escola e Promoção da Saúde: 

revisão integrativa. Saúde debate. 2018 [acesso em 

2021 set 15]; 42(118):773-89. Disponível em: https://

www.scielo.br/j/sdeb/a/SNsdFnbvBdfdhn76GQYG-

DtM/abstract/?lang=pt.

7. Silva MRI, Almeida AA, Machado JC, et al. Proces-

so de Acreditação das Escolas Promotoras de Saúde 

em âmbito mundial: revisão sistemática. Ciênc. Saú-

de Colet. 2019 [acesso em 2021 set 20]; 24(2):475-

86. Disponível em: https://www.scielo.br/j/csc/

a/3cNYjLpv4TJ63T979rkzVmC/abstract/?lang=pt.

8. Vieira LS, Belisário SA. Intersetorialidade na promo-

ção da saúde escolar: um estudo do Programa Saú-

de na Escola. Saúde debate. 2018 [acesso em 2021 set 

20]; 42(esp4):120-133. Disponível em: https://www.

scielo.br/j/sdeb/a/dLk74dqxVdGwVJcHLN5DYWj

/?lang=pt.

9. Instituto Brasileiro de Geografia e Estatística. Coor-

denação de População e Indicadores Sociais. Pesqui-

sa nacional de saúde do escolar 2019. Rio de Janeiro: 

IBGE; 2021. [acesso em 2021 dez 15]. Disponível em: 

https://biblioteca.ibge.gov.br/visualizacao/livros/

liv101852.pdf .

10. Souza MC, Esperidião MA, Medina MG. A interse-

torialidade no Programa Saúde na Escola: avalia-

ção do processo político-gerencial e das práticas de 

trabalho. Ciênc. Saúde Colet. 2017 [acesso em 2021 

set 13]; 22(6):1781-90. Disponível em: https://www.

scielo.br/j/csc/a/nGRj8mdvvwZHvy6G76MrjfJ/

abstract/?lang=pt.

11. Chiari APG, Ferreira RC, Akerman M, et al. Rede 

intersetorial do Programa Saúde na Escola: sujei-

tos, percepções e práticas. Cad. Saúde Pública. 2018 

[acesso em 2021 set 20]; 34(5):e00104217. Disponí-

vel em: https://www.scielo.br/j/csp/a/d9GHPC4rR-

F9WJKQxyqmbZCG/abstract/?lang=pt.

12. World Health Organization. The Ottawa Charter for 

Health Promotion. Ottawa: WHO; 1986. [acesso em 

2021 abr 21]. Disponível em: http://www.who.int/he-

althpromotion/conferences/previous/ottawa/en/in-

dex1.html. 

13. Bardin L. Análise de conteúdo. São Paulo: Edições 

70; 2016.

14. Ferreira HS, Melo IO, Fernandes KB, et al. Domínio 

implementação: diálogo entre o CompHP e as ações 

de promoção da saúde no contexto escolar. In: Ma-

chado MFAS, Moreira MRC, Ferreira HS, organiza-

dores. Promoção da saúde em ambientes educacio-

nais. Sobral: Edições UVA; 2018. p. 77-104. [acesso em 

2021 set 13]. Disponível em: http://www.uvanet.br/

edicoes_uva/gera_xml.php?arquivo=promocao_sau-

de_embientes.

15. Silva CS, Bodstein RCA. Referencial teórico sobre 

práticas intersetoriais em Promoção da Saúde na 

Escola. Ciênc. Saúde Colet. 2016 [acesso em 2021 

set 15]; 21(6):1777-1788. Disponível em: https://www.

scielo.br/j/csc/a/5QXfQJVsrDVPZY9WwDhmT8z/

abstract/?lang=pt.

16. Farias ICV, Sá RMPF, Figueiredo N, et al. Análise da 

Intersetorialidade no Programa Saúde na Escola. 

Rev. bras. educ. med. 2016 [acesso em 2021 set 17]; 

40(2):261-267. Disponível em: https://www.scielo.

br/j/rbem/a/39ZTRdxxTHwsQx5hCdjWzjB/?for

mat=pdf&lang=pt. 

17. Brasil. Ministério da Saúde. Caderno do gestor do 

PSE. Brasília, DF: MS; 2015. [acesso em 2021 set 16]. 

Disponível em: https://bvsms.saude.gov.br/bvs/pu-

blicacoes/caderno_gestor_pse.pdf.

18. Brasil EGM, Silva RM, Silva MRF, et al. Promoção 

da saúde de adolescentes e Programa Saúde na Es-

cola: complexidade na articulação saúde e educa-

ção. Rev. esc. enferm. USP. 2017 [acesso em 2021 set 

15]; 51:e03276. Disponível em: https://www.scie-

lo.br/j/reeusp/a/mLtvhfT5dbMgtLHpt5snMKw/

abstract/?lang=pt.

https://www.scielo.br/j/icse/a/3MNQRVGZyYDtHYg6TZtbBYg/?lang=pt
https://www.scielo.br/j/icse/a/3MNQRVGZyYDtHYg6TZtbBYg/?lang=pt
https://www.scielo.br/j/icse/a/3MNQRVGZyYDtHYg6TZtbBYg/?lang=pt
https://www.scielo.br/j/sdeb/a/SNsdFnbvBdfdhn76GQYGDtM/abstract/?lang=pt
https://www.scielo.br/j/sdeb/a/SNsdFnbvBdfdhn76GQYGDtM/abstract/?lang=pt
https://www.scielo.br/j/sdeb/a/SNsdFnbvBdfdhn76GQYGDtM/abstract/?lang=pt
https://www.scielo.br/j/csc/a/3cNYjLpv4TJ63T979rkzVmC/abstract/?lang=pt
https://www.scielo.br/j/csc/a/3cNYjLpv4TJ63T979rkzVmC/abstract/?lang=pt
https://www.scielo.br/j/sdeb/a/dLk74dqxVdGwVJcHLN5DYWj/?lang=pt
https://www.scielo.br/j/sdeb/a/dLk74dqxVdGwVJcHLN5DYWj/?lang=pt
https://www.scielo.br/j/sdeb/a/dLk74dqxVdGwVJcHLN5DYWj/?lang=pt
https://biblioteca.ibge.gov.br/visualizacao/livros/liv101852.pdf
https://biblioteca.ibge.gov.br/visualizacao/livros/liv101852.pdf
https://www.scielo.br/j/csc/a/nGRj8mdvvwZHvy6G76MrjfJ/abstract/?lang=pt
https://www.scielo.br/j/csc/a/nGRj8mdvvwZHvy6G76MrjfJ/abstract/?lang=pt
https://www.scielo.br/j/csc/a/nGRj8mdvvwZHvy6G76MrjfJ/abstract/?lang=pt
https://www.scielo.br/j/csp/a/d9GHPC4rRF9WJKQxyqmbZCG/abstract/?lang=pt
https://www.scielo.br/j/csp/a/d9GHPC4rRF9WJKQxyqmbZCG/abstract/?lang=pt
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/index1.html
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/index1.html
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/index1.html
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
https://www.scielo.br/j/csc/a/5QXfQJVsrDVPZY9WwDhmT8z/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5QXfQJVsrDVPZY9WwDhmT8z/abstract/?lang=pt
https://www.scielo.br/j/csc/a/5QXfQJVsrDVPZY9WwDhmT8z/abstract/?lang=pt
https://www.scielo.br/j/rbem/a/39ZTRdxxTHwsQx5hCdjWzjB/?format=pdf&lang=pt
https://www.scielo.br/j/rbem/a/39ZTRdxxTHwsQx5hCdjWzjB/?format=pdf&lang=pt
https://www.scielo.br/j/rbem/a/39ZTRdxxTHwsQx5hCdjWzjB/?format=pdf&lang=pt
https://bvsms.saude.gov.br/bvs/publicacoes/caderno_gestor_pse.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/caderno_gestor_pse.pdf
https://www.scielo.br/j/reeusp/a/mLtvhfT5dbMgtLHpt5snMKw/abstract/?lang=pt
https://www.scielo.br/j/reeusp/a/mLtvhfT5dbMgtLHpt5snMKw/abstract/?lang=pt
https://www.scielo.br/j/reeusp/a/mLtvhfT5dbMgtLHpt5snMKw/abstract/?lang=pt


SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. EspEcIAl 3, p. 116-128, NOV 2022

Rumor PCF, Heidemann ITSB, Souza JB, Manfrini GC, Souza JM128

19. Malta DC, Morais Neto OL, Silva MMA, et al. Políti-

ca Nacional de Promoção da Saúde (PNPS): capítu-

los de uma caminhada ainda em construção. Ciênc. 

Saúde Colet. 2016 [acesso em 2021 set 21]; 21(6):1683-

1694. Disponível em: https://www.scielo.br/j/csc/a/

pWG9W7grqFzzQGszmDKzvrb/abstract/?lang=pt.

20. Horta RL, Andersen CS, Pinto RO, et al. Promoção 

da saúde no ambiente escolar no Brasil. Rev Saude 

Publica. 2017 [acesso em 2021 set 15]; 51:1-12. Dispo-

nível em: https://www.scielo.br/j/rsp/a/9wNcrJR3

jRgGfKGGrxQGGSP/?lang=pt.

21. Xavier SPL, Pereira AP, Machado LDS, et al. O Am-

biente educacional e a promoção da saúde na forma-

ção dos profissionais: uma articulação necessária. In: 

Machado MFAS, Moreira MRC, Ferreira HS, orga-

nizadores. Promoção da saúde em ambientes educa-

cionais. Sobral: Edições UVA; 2018. p. 35-54. [acesso 

em 2021 set 13]. Disponível em: http://www.uvanet.

br/edicoes_uva/gera_xml.php?arquivo=promocao_

saude_embientes.

22. Santos MAB, Nunes FSF, Melo IO, et al. Análise do 

domínio parceria na promoção da saúde na escola. 

In: Machado MFAS, Moreira MRC, Ferreira HS, or-

ganizadores. Promoção da saúde em ambientes edu-

cacionais. Sobral: Edições UVA; 2018. p. 57-74. [acesso 

em 2021 set 13]. Disponível em: http://www.uvanet.

br/edicoes_uva/gera_xml.php?arquivo=promocao_

saude_embientes.

23. Malta DC, Santos MAS, Stopa SR, et al. A Cobertura 

da Estratégia de Saúde da Família (ESF) no Brasil, 

segundo a Pesquisa Nacional de Saúde, 2013. Ciênc. 

Saúde Colet. 2016 [acesso em 2021 set 15]; 21(2):327-

338. Disponível em: https://www.scielo.br/j/csc/a/

y3vTNkgw5FkM5nkqQchQzjh/abstract/?lang=pt.

24. Toso BRGO, Viera CS, Furtado MCC, et al. Ações 

de Enfermagem no cuidado à criança na atenção 

primária durante a pandemia de COVID-19. Rev 

Soc Bras Enferm Ped. 2020 [acesso em 2021 set 15]; 

20(esp):6-15. Disponível em: https://journal.sobep.

org.br/article/acoes-de-enfermagem-no-cuidado-

-a-crianca-na-atencao-primaria-durante-a-pande-

mia-de-covid-19/#:~:text=Uso%20de%20aplicati-

vos%20de%20mensagens,preventivas%20nos%20

ambientes%20da%20unidade.

25. Fettermann FA, Silveira MGS, Escobar TA, et al. Pro-

grama de saúde na escola e o alinhamento de ações na 

prevenção do coronavírus. RSD. 2021 [acesso em 2021 

set 15]; 10(5):e37810514686. Disponível em: http://

dx.doi.org/10.33448/rsd-v10i1.14686. 

Received on 05/10/2022 
Approved on 09/19/2022 
conflict of interests: non-existent 
Financial support: National council for scientific and 
Technological Development (cNpq) – process No. McTI/cNpQ/
B426445/2018

https://www.scielo.br/j/csc/a/pWG9W7grqFzzQGszmDKzvrb/abstract/?lang=pt
https://www.scielo.br/j/csc/a/pWG9W7grqFzzQGszmDKzvrb/abstract/?lang=pt
https://www.scielo.br/j/rsp/a/9wNcrJR3jRgGfKGGrxQGGSP/?lang=pt
https://www.scielo.br/j/rsp/a/9wNcrJR3jRgGfKGGrxQGGSP/?lang=pt
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
http://www.uvanet.br/edicoes_uva/gera_xml.php?arquivo=promocao_saude_embientes
https://www.scielo.br/j/csc/a/y3vTNkgw5FkM5nkqQchQzjh/abstract/?lang=pt
https://www.scielo.br/j/csc/a/y3vTNkgw5FkM5nkqQchQzjh/abstract/?lang=pt
https://journal.sobep.org.br/article/acoes-de-enfermagem-no-cuidado-a-crianca-na-atencao-primaria-durante-a-pandemia-de-covid-19/#
https://journal.sobep.org.br/article/acoes-de-enfermagem-no-cuidado-a-crianca-na-atencao-primaria-durante-a-pandemia-de-covid-19/#
https://journal.sobep.org.br/article/acoes-de-enfermagem-no-cuidado-a-crianca-na-atencao-primaria-durante-a-pandemia-de-covid-19/#
https://journal.sobep.org.br/article/acoes-de-enfermagem-no-cuidado-a-crianca-na-atencao-primaria-durante-a-pandemia-de-covid-19/#
http://dx.doi.org/10.33448/rsd-v10i1.14686
http://dx.doi.org/10.33448/rsd-v10i1.14686

