FREE THEME

| Página 1 de 21

Social participation: a look at the

representativeness of health councils in Brazil,
from Resolution 453/2012
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Abstract: The text addresses the representativeness in

health councils in Brazil, based on guidelines proposed
by the National Health Council. This study aimed
to verify the adequacy of the councils to the criteria
described in Resolution 453/2012, which demonstrate
the representativeness of the segments that make up the
collective. A descriptive cross-sectional study was conducted
during May and June 2017. The study population was
composed of health councils registered in the Health
Councils Monitoring System, with public access and
available on the Internet. The results obtained were
organized considering the geographical distribution of
the councils. The regions with the highest rates of noncompliance with the parity criterion were identified. It has
been demonstrated that the guidelines for reformulating the
councils are aligned with the notion of representativeness,
but they are not a guarantee for the effectiveness of the
representation. Future studies may deepen the analyses
on representativeness in health councils in Brazil, and
identify which mechanisms are adopted by entities to
ensure the effectiveness of representation, as well as whether
representation is renewed. It is recommended that the
rules ordering the functioning of councils be permanently
updated to promote social participation in health.
 Keywords: Health councils. Community participation. Unified
Health System. Brazil.
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Introduction
In recent years, social participation in public policy councils has been widely
disseminated in Brazil and several Latin American countries (GURZA LAVALLE;
ISUNZA VERA, 2010). The representativeness in public policy councils highlights
the expansion of democratic processes, especially regarding the presence of
civil society. The councils prove that representation is an important attribute of
democratic processes (SANTOS; AVRITZER, 2003).
In Brazil, representativeness is a prominent factor in the field of public health,
and social participation is one of the guidelines of the Brazilian Unified Health
System (Sistema Único de Saúde - SUS) (BRASIL, 1988). In this context, the theme
of representativeness echoes as a current and necessary discussion to understand the
dynamics of health councils. Previous studies, based on case studies, have evidenced
aspects related to the legitimacy of representation in councils and the understanding
of social actors about their role and the representativeness of participatory instances
in the Unified Health System (REZENDE; MOREIRA, 2016; JUNIOR BISHOP;
GERSCHMAN, 2015; MÜLLER NETO; ARTMANN, 2014). In this study, the
scope was expanded to adopt, as units of analysis, all health councils in Brazil and
their relations with the national guidelines that order their functioning.
Through Resolution 453/2012, the National Health Council (NHC) established
parameters for the development of council activities that can be understood from the
concept of sociological representativeness, proposed by Archanjo (2011). The elected
councilors are signatories of the interests of those they represent and, therefore, can
act in the supervision and deliberation of public health policy. However, when there
is no engagement and participation of the represented, there is a distancing between
the councilors and their bases (VENTURA et al., 2017). The normative in question
indicates that representation in the councils should be through the presence of
entities (associations, social movements, civil organizations, unions, federations, class
councils, scientific community, public entities, employers, and service providers)
and government representatives (BRASIL, 2012). In the governmental instance,
representatives of the Executive Branch (minister or secretaries of health) appoint
the councilors. The councilors representing civil society (users, workers, and service
providers) must be elected in a forum specially called for this purpose, which will
indicate the entity that will occupy the vacancy for the respective segment.
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Similarly, other guidelines included in Resolution 453/2012 refer to the issue
of representativeness in the field of public health policy. The parity criterion for
the councils’ composition and the holding of elections also contributes to ensuring
representation and balance of forces between civil society and government in
decision-making. Thus, the document states that the councils must be organized
with a parity composition, that is, 50% of the components must necessarily be
representatives of users of the Unified Health System and the remaining 50% will
be equally distributed among workers, managers, and service providers in the public
health area. In addition, the councils must have a president elected among their
members, in a plenary meeting.
The aspects highlighted above are in line with the need to address the ongoing
challenges for effective social participation in the health sector. The issue of low
representation in the councils stands out as one of the main obstacles to be overcome
(GUIZARDI, 2015). In this perspective, it is relevant to discuss representativeness
in the councils, from the criteria provided in Resolution 453/2012, a document that
orders the operation of all health councils implemented in Brazil. Therefore, this
research aimed to verify whether the health councils are adequate to the criteria
described in Resolution 453/2012, which demonstrate the representativeness of the
segments that make up the collective: parity, entities representing the user, worker,
and service provider, election for president, and president’s segment. The article
describes the scenario of health councils at the national level, based on an analysis
that characterized the variables studied in all Brazilian regions.

Material and methods
A descriptive, cross-sectional study was carried out. This type of study allows
visualizing the situation of a population at a given time (ROUQUAYROL;
ALMEIDA FILHO, 2006). In addition, they are of a better application for
descriptive approaches, allowing to address well-defined populations through
sampling (SANTANA; CUNHA, 2014).
The study population was composed of health councils in Brazil registered in
the National Health Council’s information system, with data updated until April
2017. A secondary data source was used, through electronic research in the Health
Council Monitoring System (SIACS), which composes a unique data network with
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information about the composition and compliance with legal norms for social
participation in the Unified Health System.
SIACS is a public access database, available on the Internet, which contains
information about the health councils in Brazil. The health councils do registration
in SIACS upon request for access to the system, and subsequent issuance of an
exclusive password by the NHC, so that each council can register the information
required to compose the database. It has been running since 2012 to show “the
composition of collegiate bodies and compliance with legal norms related to the
Unified Health System” (BRASIL, 2012b).
Data were collected in May and June 2017, in an individualized format, i.e.,
recorded for each unit of analysis singularly and organized according to the
geographical distribution of Brazil (IBGE, 1977). As an eligibility criterion, it was
adopted to be registered in SIACS in the collection period. Health councils not
registered in SIACS were excluded from the study.
Based on Resolution 453/2012 of the NHC, a set of qualitative variables that are
characteristics or attributes of interest was defined to characterize the reformulation
strategies adopted by the health councils. The study considered the following
variables: parity; the presence of entities, institutions, and movements representing
users, workers, and health service providers in the composition of the council;
election for president, and segment of the president.
The results were organized considering the geographical distribution of the
councils. Descriptive statistic was used in the data analysis, comprising the
following steps: data organization, simple tabulation, preparation of frequency
tables, graphical representation to relate categories, and indicate the presence or
absence of variables of interest.
Data interpretation considered the findings in the literature and the guidelines
expressed in Resolution 453/2012 of the National Health Council.

Results
The study sample consisted of 4,742 health councils registered in SIACS,
representing 84.21% of the 5,631 existing in Brazil. Another 889 (15.79%) councils
were excluded from the study for not being registered in SIACS at the time of
data collection. The variables were analyzed to identify the adequacy of Resolution
453/2012 and, consequently, to evidence the representativeness of the councils.

Physis: Revista de Saúde Coletiva, Rio de Janeiro, v. 31(2), e310210, 2021

| Página 5 de 21

Parity
The study identified that 3,097 councils (65.30%) are adequate regarding
the parity criterion proposed in Resolution 453/2012. The number of non-parity
councils was 1,579 (33.30%). It is noteworthy that 66 (1.40%) councils failed to
inform the presence of parity in their composition. The councils with the highest
rates of inadequacy to Resolution 453/2012, to the parity criterion, are located in the
South (10.52%), Northeast (9.25%), and Southeast (8.43%) (Table 1).
Table 1. Parity in the composition of health councils, by Region
Region

Yes

No

Uninformed

Grand Total

N

%

N

%

N

%

N

%

252

5,32

100

2,11

10

0,21

362

7,65

Northeast

1.142

24,08

439

9,25

19

0,40

1.600

33,74

Southeast

803

16,93

400

8,43

18

0,38

1.221

25,75

South

642

13,53

499

10,52

14

0,30

1.155

24,35

Midwest

258

5,44

141

2,99

05

0,11

404

8,51

3.097

65,30

1.579

33,30

66

1,40

4.742

100,00

North

Total

Source: Health Council Monitoring System (SIACS)

Among the 1,579 non-parity councils, it was identified that the management
segment is the most present in the North, Northeast, and Southeast regions. In
the South region, there is a greater presence of users. In the Midwest, workers
are the most represented segment. 156 councils did not report the number of
representatives of each segment.

Presence of entities, institutions, and representative movements of
users, workers, and health service providers
Resolution 453/2012 of the NHC indicates that the representation of users,
workers, and service providers should take place through the presence of representative
entities and recognized coverage in the territories, ensuring the complementarity of
society as a whole in decisions on health policy. It points out that in municipalities
where entities, institutions, or movements organized to form the Council are not
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identified, the representatives should be elected in a plenary session organized
broadly and democratically.
The great majority of the health councils in all Brazilian regions are following
the recommendation of the NHC and declares the presence of representative entities
in the composition for the segments of users, workers, and health service providers.
As for users and service providers, the entire sample in Brazilian regions includes
representative entities in the councils’ composition. In the workers’ segment, it was
found that only 66 (1.40%) of the 4,742 councils studied do not have representative
entities in their composition. In these cases, the working councilor is not linked to
a collective, therefore, the vacancy in the council is not occupied by the entity, but
by the individual (Table 2).
Table 2. Presence of representative entities in health councils, by segment and Region
User
Region

Worker

Yes

No

Yes

Service provider
No

Yes

No

N

%

N

%

N

%

N

%

N

%

N

%

362

7,63

-

-

352

7,42

10

0,22

362

7,63

-

-

Northeast

1.600

33,75

-

-

1.581 33,34

19

0,40

1.600

33,75

-

-

Southeast

1.221

25,74

-

-

1.203 25,37

18

0,38

1.221

25,74

-

-

South

1.155

24,36

-

-

1.141 24,06

14

0,29

1.155

24,36

-

-

Midwest

404

8,53

-

-

5

0,11

404

8,53

-

-

-

-

66

1,40

-

-

North

Total

4.742 100,00

399

8,41

4.676 98,60

4.742 100,00

Source: Health Council Monitoring System (SIACS)

Election and segment of the president
Among the health councils studied, 4,191 (88.39%) conduct elections for the
president’s choice. The presence of 441 councils (9.30%) distributed throughout
all Brazilian regions that do not hold elections for president and, therefore, are not
adequate to the recommendations of Resolution 453/2012. Another 110 councils
(2.31%) did not declare the information (Table 3).
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Table 3. Election for president of health councils, by Region
Region

Yes

No

Uninformed

N

%

N

%

N

%

North

330

6,96

21

0,44

11

0,23

Northeast

1.411

29,75

147

3,10

42

0,88

Southeast

1.014

21,38

175

3,69

32

0,67

South

1.055

22,25

81

1,71

19

0,40

Midwest

381

8,05

17

0,36

06

0,13

Total

4.191

88,39

441

9,30

110

2,31

Source: Health Council Monitoring System (SIACS)

The study also identified the segments (user, worker, manager/provider) to
which the elected council presidents belong. It was observed that managers/service
providers hold the position of president in 1,785 councils (37.63%). Users assume
the presidency in 1,400 (29.52%) and workers in another 1,324 (27.92%). The result
observed in the regions presents similar characteristics. In the North, Northeast, and
Southeast, managers/service providers are the ones who most occupy the position
of council president. In the South and Midwest regions, users appear as those who
most perform the function of the presidency. In all regions, workers’ representatives
are the least represented segment in the presidency of the councils (Table 4).
Table 4. Segment of the presidents of health councils, by segment and Region
Region

User

Manager / Service
Provider

Worker

Uninformed

N

%

N

%

N

%

N

%

North

130

2,74

101

2,13

116

2,43

15

0,33

Northeast

292

6,16

442

9,32

794

16,72

75

1,58

Southeast

329

6,94

334

7,04

494

10,40

64

1,35

South

491

10,35

311

6,56

291

6,13

62

1,31

Midwest

158

3,33

136

2,87

93

1,95

17

0,36

1.400

29,52

1.324

27,92

1.785

37,63

233

4,93

Total

Source: Health Council Monitoring System (SIACS)
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Discussion
Brazilian democracy stands out in the international scenario for the breadth
and volume of participation channels, which have the function of expanding access
to public policies. Social participation in Brazil is inserted in the context of the
mobilization for the country’s re-democratization, which preceded and culminated
in the promulgation of the 1988 Constitution (AVRITZER; MARONA, 2017).
The great expansion of public policy councils in Brazil, especially health councils,
which have been implemented in all municipalities and states since 1991, is the
result of the democratization process that began in the 1970s. In this context,
the Brazilian Sanitary Reform movement played a prominent role in mobilizing
the population, workers, and managers in defense of health as a universal right
(PAIM, 2018). This movement favored the representativeness of social actors in the
composition of health councils.
The Federal Constitution, in establishing the SUS, defined the democratic
character of its administrative management, contemplating social participation in
the monitoring and deliberation on health policy (COTTA et al., 2010). Several
authors emphasize social participation as a prominent feature in the management of
the Brazilian public system since the 1990s (AVRITZER, 2011; COELHO, 2012;
LÜCHMANN et al., 2016).
As in Brazil, social participation is a remarkable characteristic of other health
systems in the world. In Central America, for example, countries such as Costa Rica
and Guatemala have engaged in efforts to adopt decentralized processes in health
policy management, seeking to integrate the community in the development of local
projects, with a community focus (RUBIO; UGARTE, 2014). In the Brazilian case
“although it is provided for in law, social participation is a process, under permanent
construction, which involves advances and setbacks, and often depends on the
broad mobilization of the community in defense of its rights” (ROLIM; CRUZ;
SAMPAIO, 2013, p. 143).
Health councils, the focus of this study, can be considered political experiences
of participatory democracy, which emerged in the claiming context, by right to
health. Its institution translates the mobilization of social sectors interested in the
implementation of public policies, based on horizontality, inclusion, and direct
democracy (SANTOS; AVRITZER, 2003; BONET, 2017). Participatory democracy
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gives citizens the possibility to participate in political decision-making (BUHLUNGU,
2003). In health councils, meetings are public assemblies open to the participation of
all stakeholders. Through resolutions, recommendations and motions, the councilors
deliberate on public health policy in the three spheres of government.
A study conducted by Dib Zambon and Ogata (2011) highlights that the process
of implementation of health councils in Brazil occurred since 1991, enhanced through
Basic Operational Health Standards published by the Ministry of Health. Cotta et
al. (2011) point out that the existence of health councils in Brazil is a condition and
instrument for the construction of the right to health. The authors emphasize that
councils constitute an innovation, from the political, institutional, and cultural point
of view for the consolidation of the SUS. The importance of public policy councils to
exercise control and oversight in democratic governments is recognized (MENDES,
2007). The councils express the necessary complementarity between participatory
democracy and representative democracy, since the participation of society is open,
where all present have the right to voice. Decisions are made through the vote of the
elected representatives and appointed to compose the collective. However, as already
widely discussed, the institutionalization of councils, despite being an important
strategy for health democratization, “per se, is insufficient for the decision-making
process to be effectively democratized” (MOREIRA; ESCOREL, 2009, p. 796).
In Brazil, the routine of health councils is guided by the National Health
Council, through Resolution 453, of May 10, 2012, which revoked the previous
Resolution 333/2003 and reaffirmed guidelines for the functioning of the councils
ensuring effective social control in SUS, under Law 8,142/1990. The document was
published to offer guidelines for the institution, reformulation, restructuring, and
functioning of the councils. It is the most recent instrument to guide the functioning
of the councils, despite their limitations regarding the functional order as already
pointed out by Lima (2017). This document established several guidelines, among
which we will highlight those that characterize strategies for reformulation: parity,
election to president, and presence of representative entities of organized society in
the composition of the council (BRAZIL, 2012). In addition, it aims at the primacy
of collective interests over individuals ones, with the councilor being linked to a
group with whom he assumes the commitment, at the time of its indication, to
represent collective interests.
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Studies conducted in Brazil have already highlighted the close relationship
between representativeness and effectiveness of participation in health councils.
(LUCHMANN, 2007; GURZA LAVALLE, 2006; AVRITZER, 2007; SANTOS,
2011). Cotta (1992), cited by Archanjo (2011) distinguishes three possible concepts to
characterize the relationship between representatives and represented: representation
as delegation, as trust, and as a mirror or sociological representativeness. The
representation understood as delegation involves the idea that someone is delegated to
fulfill the will of others, serving as a spokesperson for the represented and promoting
the defense of their interests. It is not a question of direct and individualized
representation, but about speaking on behalf of a particular group, such as political,
religious, professional categories, among others.
The representation considered as a relationship of trust indicates that the
representative defends the interests of the represented, but there is no prior link
to any prerogative established by the represented. In this case, the representative
has the autonomy to make decisions, without requiring the approval of those he
represents, but taking into account that the representative perceives and defends
the interest of the represented. Finally, representation as a “mirror” focuses on the
effects of representative activity that seeks to expand the participation of different
social groups, considering the representativeness of those who are elected to represent
the population (ARCHANJO, 2011). From this conception, it is obtained that the
quality of representation is directly related to opportunities for participation, which
must be expanded to reach a greater number of represented people (MIGUEL, 2017).
Among the elements that highlight the representativeness in Resolution
453/2012, the first characteristic concerns the adoption of the parity criterion for
the composition of the councils. The concept of parity adopted by the normative
is anchored in the concept of democracy proposed by Bobbio (1979), cited by
Santos and Avritzer (2003), in which there is a representative balance to ensure
equal weight without economic, social, religious, and ethnic distinction among
the participants. In this sense, parity establishes equalization of forces between
society and government, ensuring that the demands of the population in the
organization of public policies are contemplated. The concept of participatory
parity proposed by Fraser (2007) is also useful for the analysis of the composition
of health councils. According to the author, parity indicates a direct relationship
to the notion of recognition as a question of justice, which contemplates social
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status in the sense of participating as an equal in the dynamics of social relations,
interacting with others as a pair (FRASER, 2007).
Thus, the situation, revealed in this study, that there are still non-parity councils
in Brazil is worrisome. In these cases, in advance, an imbalance of forces persists
in the monitoring and deliberations on public health policy, compromising the
notion of equal participation. Although parity in health councils is not enough to
demonstrate effective social participation in the management of the Unified Health
System, the existence of non-parity councils denounces the non-compliance with
Law 8,142/1990, which provides for social participation in the management of SUS.
The lack of parity suggests an imbalance that compromises decision-making and
the processes of monitoring and supervision of health policy. Moreover, the greater
presence of managers/service providers in three regions calls into question the
supervisory role of health councils, considering that social control presupposes the
monitoring of the public managers’ performance by representatives of civil society.
The results obtained, about the variable parity, also show the non-compliance with
Judgment No. 1,660/2011 of the Federal Court of Auditors (Tribunal de Contas da
União - TCU), which determines the Ministry of Health “refrain from transferring
values to the federation entities that do not observe parity in the composition of the
respective Health Council, to privilege units that are committed to effective social
control” (BRASIL, 2011).
Faced with the scenario evidenced by the study, if applied, the TCU’s
determination could compromise the development of health actions and services
in those states and municipalities whose councils are not adequate to the parity
criterion.
The recommendation of the NHC values the presence of representative entities
in the composition of councils spread throughout Brazil. The results found in all
regions are consonant with the findings in the literature. Since the 1990s, several
public policy councils were created and adopted this format of representation,
established in infraconstitutional regulations (RAMOS et al., 2012). The proposition
of Resolution 453/2012 and the findings of this study are aligned with the consensus
that associativism is capable to put on the agenda the needs and demands of more
vulnerable groups (LÜCHMANN, 2011). It is also noteworthy that Frazer’s studies,
evidenced by Cardoso (2012), corroborate the indication of Resolution 453/2012,
for councils to include representative entities among the vacancies for councils
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composition. The idea of participatory parity translates the “ability to interact in
society from a common point, ‘with adequate representativeness’ (our griffin), and
the possibility of influencing political-democratic organizations” (CARDOSO,
2012, p. 111). The presence of entities in the composition of the councils also
indicates the representation of organized social groups to define and monitoring
of health policy. However, only the presence of representative entities cannot be
taken as a guarantee of effective representation, since there is always the risk of
co-optation of civil society by hegemonic sectors of the State. Nevertheless, the
Brazilian experience is recognized for its innovative character and reference as a
model against hegemonic democracy (SANTOS; AVRITZER, 2003).
The existence of parity and the presence of representative institutions among
the segments that make up the councils suggest horizontality in deliberations
based on consensual decision-making. They express another form of democratic
deliberation that broadens the contexts of deliberation beyond the liberal political
field (BONET, 2017). Therefore, they allow democratic deepening. The experience
of health councils, because of their deliberative character, enables direct participation
in decision-making for the implementation of public policy. However, they already
translate a new format of participation that includes the insertion of civil society
organizations and participatory entities (MIGUEL, 2017). The recommendation,
described in Resolution 453/2012, evidences this format that seeks to approximate
participation and representation. The indication that the presence of representative
entities among the segments that make up the councils is considered reveals the
concern with crucial issues such as ensuring that representatives and decision-makers
of public health policy do not distance themselves from their represented ones, and
remain attentive to collective needs, besides the possibility of accountability and
permanent dialogue between representatives and represented.
It cannot be affirmed that the presence of entities in the composition of the
councils guarantees the effectiveness of the representation, but, undoubtedly, it
favors the presence of collective interests, at least at the time of the appointment
of the councilor, which may not occur among those who are not affiliated with
institutions. Therefore, there is a “need to actively and permanently promote the
expansion of the capacity for dialogue between representatives and represented”
(MIGUEL, 2017, p. 114). It is worth mentioning that Resolution 453/2012 provides
for the possibility of the existence of councils that do not contemplate entities
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among the segments in those municipalities where such organizations do not exist
in sufficient numbers to occupy the available vacancies.
Besides the regulatory aspects highlighted in this study, other factors already
evidenced in the literature interfere in the representativeness of the councils. The
mechanisms used for choosing representatives by the entities that make up the
councils are not very democratic; there is a distortion in the representation, both by
the permanence of the same councilor for several mandates and by the fact that other
segments occupy vacancies reserved for users (BISPO JÚNIOR, GERSCHMAN,
2015). Rezende and Moreira (2016) also highlight the need for deepening the bonds
between the councilors and their representatives so that social participation is
effective and transformative.
An important finding is that, despite the presence of civil society in balance
with the other segments in the composition of health councils, when the election
for president occurs, users appear in the minority. Thus, the study showed that most
councils meet the parity criterion, maintaining a greater representation of civil society
in its composition; however, this group is not representative when the election for
president occurs. This feature is corroborated by studies that highlight the challenges
for the realization of social participation, especially regarding the balance of political
forces for decision-making (BRAVO; CORREIRA, 2012). The result indicates that
even if parity is guaranteed in the composition of the councils, there is an imbalance
in social participation when the segment of councils’ presidents is identified.
Such a situation is detrimental to democratic exercise and hurts constitutional
precepts, especially when considering the principle of administrative morality. A study
conducted by Gavronski (2003) reinforces our findings when discussing the need to
guarantee independence and autonomy between the segments since the councilors
perform supervisory and control functions over health policy. The results obtained in
this study indicate an advance in the democratization of health services, with growth
in the participation of users who increasingly take on decision-making spaces, as is
the case with councils. However, as evidenced, managers still occupy the presidency
in most health councils, which can compromise effective control and supervision.
These councils are in disagreement with a recent resolution of the National Health
Council that expresses the impossibility of managers to occupy the position of
president of the councils, to preserve the principle of segregation of the functions of
execution and supervision of the Public Administration (BRASIL, 2017).

Physis: Revista de Saúde Coletiva, Rio de Janeiro, v. 31(2), e310210, 2021

| Página 14 de 21

Our findings add to other important aspects already evidenced in the literature
that contribute to the imbalance of political forces within the councils: the
asymmetry of knowledge among the segments present in the councils; meetings
organized from the planning of managers, (situation especially aggravated when
this segment occupies the presidency), and the limited investments in permanent
education activities for social control in the Unified Health System (MARTINS et
al, 2013; BATISTA et al, 2010; OUVERNEY, MOREIRA and RIBEIRO, 2016).

Final considerations
The study demonstrated the capillarity of the SIACS and the importance of
Resolution 453/2012, which meets the need for councils to obtain parameters for
its reformulation and functioning. The findings are positive concerning the large
percentage of councils that are adequate to the recommendations of the National
Health Council. Seven years after its publication, Resolution 453/2012 is still a
reference for the reformulation of councils, considering the high percentage of
councils that are adequate to the norm, regarding the parity criterion, presence of
representative entities among the segments, and election for president. Thus, the
National Health Council has been fulfilling an important role in strengthening
municipal and state health councils. On the other hand, our study showed the
regions where the highest rates of non-compliance with the parity criterion occur,
which may guide priority actions of the control bodies to ensure compliance with
Law 8,142/1990 and the recommendations of the National Health Council.
Based on this study, we consider it advisable to deepen the analyses on
representativeness in health councils in Brazil and to identify which entities are
represented in these spaces. In addition, it is interesting to observe if there is a
renewal of the representation to contemplate diversity and broad conditions of
participation. Future studies may also investigate whether the entities represented
in the councils develop mechanisms to monitor and supervise the performance of
their representatives. Furthermore, to verify the effectiveness of the representation,
that is, whether those who occupy a seat on the council, in fact, dialogue with their
entities and defend collective interests.
Although this article did not investigate the quality of the representation
that occurs in health councils, it is worth highlighting the need to rescue its
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potential as spaces of new democratic constructions, which expand participation
through direct deliberation on health policy. This research showed that the
assumptions of Resolution 453/2012 for the reformulation of councils are aligned
with the idea of representativeness that favors participatory parity and social
balance in the management of health policy. However, due to recent changes in
the infraconstitutional legislation that orders the functioning of the SUS, it is
recommended that references for the operation of the councils be permanently
updated to favor social participation in health.
A limitation of the study is the use of secondary data, which allows little control
over the information collected. Because it is a database that is filled out directly
by the health councils, different interpretations may occur depending on the
respondents’ understanding about the questions of Resolution 453/2012, adopted as
variables in this study. Despite the scope and ease of access to the SIACS, it is little
used in research, and at the time of the collection, it still did not cover all the health
councils existing in Brazil.
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1

The term individualized was proposed by Almeida Filho and Barreto (2014) in contrast to the type of
collection designated by the adjective “aggregate” and to distinguish it from the psychological process of
“individualization”.
2
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Resumo
Participação social: um olhar sobre a
representatividade nos conselhos de saúde no
Brasil, a partir da Resolução 453/2012
O texto aborda a representatividade nos conselhos de
saúde no Brasil, a partir de diretrizes propostas pelo
Conselho Nacional de Saúde. O objetivo do estudo
foi verificar a adequação dos conselhos aos critérios
descritos na Resolução 453/2012, que demonstram
a representatividade dos segmentos que compõem
o coletivo. Foi realizado estudo descritivo, do tipo
transversal, durante os meses de maio e junho de 2017.
A população do estudo foi composta pelos conselhos
de saúde cadastrados no Sistema de Acompanhamento
dos Conselhos de Saúde, de acesso público e
disponível na internet. Os resultados obtidos foram
organizados considerando a distribuição geográfica
dos conselhos. Foram identificadas as regiões com
maiores índices de descumprimento do critério de
paridade. Ficou demonstrado que as diretrizes para
reformulação dos conselhos estão alinhadas a noção
de representatividade, porém, não são garantia para a
efetividade da representação. Estudos futuros poderão
aprofundar as análises sobre a representatividade
nos conselhos de saúde no Brasil, e identificar quais
mecanismos são adotados pelas entidades para garantir
efetividade da representação, bem como se ocorre
renovação da representação. É recomendável que as
normas que ordenam o funcionamento dos conselhos
sejam permanentemente atualizadas para favorecer a
participação social na saúde.
 Palavras-chave: Conselhos de saúde. Participação da
comunidade. Sistema Único de Saúde. Brasil.
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