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Popular participation, social control and organization
in health councils: an integrative review

Participacion popular, control social y organizacion en los consejos de salud: revision integradora
Participagao popular, controle social e organizacao em conselhos de saiide: revisdo integrativa

ABSTRACT

Objective: This study analyzes the scientific productions that describe how the Health Councils Managers promote Popular
Participation. Method: Was used the method of integrative review with qualitative approach, based on the steps of Ganong. Re-
sults: We identified 25 articles published in the last seven years in national and international databases. By pooling data it was
possible the construction of categories related to the practices of management councils: Popular Participation; Social Control
and Operation and Organisation of Councils. Interpretations: They are noticeable in the studies analyzed the difficulties relating
to the Popular Participation in Councils in general, due to political demands and the lack of knowledge among stakeholders on
the importance of its work to promote effective changes in public spaces. Conclusions: Understanding these processes may
offer subsidies for the promotion of Popular Participation in Management Councils and enable the provision of new guidelines
for the construction of a new profile citizen.

DESCRIPTORS: Consumer participation; Health councils; Public health policy; Social organization.

RESUMEN

Objetivo: Este estudio analiza las producciones cientificas que describen como los Consejos de Gestion de Salud promueven la
participacion popular. Método: Se utiliz el método de revision integradora de la literatura con un enfoque cualitativo, basado
en las etapas de Ganong. Resultados: fueron identificados 25 articulos publicados en los @ltimos siete afnos en las bases de
datos nacionales e internacionales. Mediante la combinacion de los datos fue posible la construccion de categorias relacionadas
con las practicas de los Consejos de Gestion: La participacion popular; El control social y de funcionamiento y organizacion de
los Consejos. Interpretaciones: Es perceptible en los estudios analizados dificultades relativas a la participacion popular en los
Consejos en general, debido a las demandas politicas v la falta de conocimiento por parte de los actores involucrados sobre la
importancia de sus actividades para promover cambios efectivos en los espacios piblicos. Conclusiones: La comprension de
estos procesos puede ofrecer subsidios para la promocion de la participacion popular en los consejos de gestion y permitir la
provision de nuevas directrices para la construccion de un nuevo perfil de ciudadano.

DESCRIPTORES: Participacion comunitaria; Consejos de salud; Politicas pablicas de salud; Organizacion social.

RESUMO

Objetivo: objetiva-se analisar as producodes cientificas que descrevem a forma como os Conselhos Gestores de Salde promo-
vem a Participacao Popular. Método: trata-se de uma revisao integrativa de literatura com abordagem qualitativa, baseada nas
etapas de Ganong. Resultados: foram identificados 25 artigos, publicados nos ltimos sete anos em bases de dados nacionais
e internacionais. Através do agrupamento dos dados foi possivel a construcao de categorias relacionadas as praticas dos Con-
selhos Gestores: Participacao Popular; Controle Social e Funcionamento e Organizacao dos Conselhos. Sao perceptiveis nos
estudos analisados as dificuldades relativas a Participacao Popular em Conselhos de uma maneira geral, em funcao de deman-
das politicas e da falta de conhecimento por parte dos atores envolvidos acerca da importancia de sua atuacao para favorecer
mudancas efetivas nos espacos publicos. Conclusdo: conclui-se que a compreensao destes processos podem oferecer subsidios
para o fomento da Participacao Popular nos Conselhos Gestores e possibilitar a oferta de novas diretrizes para a construcao de
um novo perfil cidadao.

DESCRITORES: Participacao comunitaria; Conselhos de salde; Politicas plblicas de salde; Organizacao social.
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INTRODUCTION

he Management Councils consti-
Ttutc one of the main contemporary
democratic experiences in Brazil,
they were created to make decentralized
and participatory management of public
policies viable, becoming public means of
deliberation and are present in most of the
Brazilian municipalities, promoting discus-
sions about countless topics such as health,
housing, transportation and education.
Such councils have acquired the character
of an institution and the strengthening of
the dialogue between the government and
society is intended to ensure a fair and efh-
cient distribution of public resources. !
Popular participation in health manage-
ment councils is provided for in the Fede-
ral Constitution of 1988, in its article 198,
which includes the guidelines of the Uni-
fied Health System: decentralization, inte-
grality and community participation.
The regulation of this new participa-

5416 satdecoletiva = 2021;(11) N.63

tory model occurred at the end of 1990
with Laws 8.080 and 8.142. The latter le-
gislates on institutionalized social partici-
pation, through Conferences and Health
Councils in all its instances (Federal, State
and Municipal), which have become one
of the pillars of SUS. The Health Coun-
cils have the function of deliberating and
making decisions, formulating strategies,
controlling and supervising the execu-
tion of health policies. ®* However, these
functions have not been carried out effec-
tively, as there are studies ©7) detecting
problems in the quality of participation
and structuring of councils, as well as their
understanding as a public sphere for the
exercise of citizenship.

The structuring of municipal coun-
cils is still a recent fact in the country's
history and for this reason, it constitutes
a fruitful field of research, including its
internal movements of functioning and
the encouragement of effective social par-
ticipation, its role and degree of decision.

Therefore, it appears that participatingis a
process of achievement that presumes not
only commitment, but also involvement,
demanding from the citizen initiative and
interest in public policies and services of
which he is a beneficiary.®

Even before the law that regularized the
Management Councils in 1988, only in
1996, legislation that is in force today in Bra-
zil, it is recommended that, to receive resour-
ces destined to social areas, the municipali-
ties must create Management Councils. This
explains the reasons why part of the Munici-
pal Councils took effect only after that date.
In this context, for the representatives to be
able to be the defenders of the segment they
represent, it is necessary for the Councils to
be equal not only in number, but also in the
exercise of participation. )

A study () revealed that the councils
in general are still little known beyond
the universe of civil society directly in-
volved and, therefore, have numerous we-
aknesses regarding the legal mechanisms



on the decisions taken within them. It is
also possible to state that there is a fragile
connection between councils and popular
movements, perhaps demonstrating a dis-
continuity between popular mobilization
and action in these instances. %

To this end, it is essential that there is
participation of most segments of society
in the decision-making process through
public debate, consultation, popular pres-
sure or discussions in different spheres,
proposing alternatives that enable deci-
sions that will favor the community as a
whole. Individuals must be made aware
of the importance of their participation,
electing and controlling representatives,
not with the intention of replacing the
State, but favoring the improvement of
the quality of decisions and, at the same
time, demanding the accountability of
managers, as this way it will be possible to
make the participation of all the actors in-
volved compatible. 1V

Therefore, the question is: What are
the characteristics of scientific produc-
tion on popular participation through the
practices of Health Management Coun-
cils? Thus, the objective of this integrative
review is to: Characterize the scientific
production on popular participation, so-
cial control and organization in health
management councils.

METHOD

The integrative review is a research me-
thod that seeks, evaluates and critically
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indexed to it, which are updated regularly
by a Collaboration Network. Some of the
databases linked to the VHL are: LILA-
CS, MEDLINE, MEDCARIB, PAHO-
-IRIS, WHOLIS.

We highlight LILACS (Latin Ameri-
can and Caribbean Literature in Health
Sciences) as the database with more arti-
cles on the subject of this research.

To carry out this study, we opted for
an integrative review of the literature ba-
sed on Ganong's studies ¥, consisting
of six stages: identification of the pro-
blem or questioning, establishment of
inclusion/exclusion criteria for articles
(sample selection), definition of the in-
formation to be extracted from the selec-
ted articles, analysis of the information,
interpretation of the results and presen-
tation of the review.

To guide this review, the following
guiding question was formulated: what
is the scientific evidence for promoting
or understanding the processes regarding
popular participation through the practi-
ces of the Health Management Councils,
contained in the literature from 2007 to
20132 The criteria for inclusion of pu-
blications in this integrative review stu-
dy were: articles available electronically
in full, on the proposed theme; articles
published in Portuguese, Spanish and
English, from January 2007 to December
2013, referring to popular participation
and management councils. Editorials,
letters, opinion articles, comments, es-

says and previous notes, as well as dupli-
cate publications in more than one data-
base, theses, dissertations and manuals
were excluded from this study.

The analysis and synthesis of the data
were carried out after translation and
exhaustive reading of the articles, throu-
gh the following steps: 1) identification
of the hypothesis or guiding question
- elaboration of a problem by the rese-
archer in a clear and objective manner,
followed by the search for descriptors or
keywords; 2) sample selection - determi-
nation of inclusion or exclusion criteria,
time to establish transparency so that it
provides depth, quality and reliability in
the selection; 3) categorization of studies
- definition regarding the extraction of
information from the reviewed articles
in order to summarize and organize such
information; 4) study evaluation - cri-
tical analysis of the extracted data; 5)
discussion and interpretation of results
- comparison and reasoning of the main
results with theoretical knowledge and
evaluation regarding its applicability; 6)
presentation of the integrative review
and synthesis of knowledge - information
from each article reviewed in a succinct
and systematized manner demonstrating
the evidence found. ¥

The data were collected between the
months of March to April 2014. The
extracted data were transcribed to the
proposed instrument allowing for the de-
tailing of each study, being organized by

synthesizes studies carried out, revealing a Qua ative of the a es found and selected after a
their production and identifying possib- egrative review by database. Florianopo 0
le gaps. It is, therefore, a unique tool for DESCRITOPTORS

rescarch applied to health, both for the

ossibility of svnthesizine results about VIRTUAL “Conselhos de Satde” and “Enfermagem”
P . Y Y 8 PLATFORM “Conselhos de Satde"” and “Participagao Comunitaria”
the investigated theme, as well as for the AND “Enfermagem"” and “Participagio Comunitaria”
production of new knowledge. '* DATABASE | “Conselhos de Saide” and “Enfermagem” and “Participacao Comunitaria”

Therefore, this investigation started af- Found Selected Excluded

ter consultations with the Virtual Health
Library (VHL) virtual platform and the BVS 2.125 22 2.103
Nursing Databases (BDENF), using the BDENF 121 03 118

following descriptors in Portuguese, En-
glish and Spanish (Chart 1).

For the research, the VHL was used be-
cause it is composed of several databases

Total found: 2.246
Total excluded: 2.221
Total selected: 25
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spreadsheets in increasing numerical or-
der, in the Microsoft Excel 2007 program,
according to: year of publication, title,
authors, professional training of authors,
data base, type/approach of the study and
main aspects or results.

For the evaluation of the studies inclu-
ded in this review, their similarities were
taken into account, with the intention of
concisely organizing and summarizing the

information, analyzing questions that can
be used in the critical evaluation of the se-
lected studies, such as: research question,
the basis for the research question, struc-
turing and relevance of the research ques-
tion, study methodology and the adequa-
cy of the subjects to the research question.
19 As for ethical aspects, copyright and
content were respected, with no modifica-
tion of these in favor of the review.

RESULTS

Table 01 allows a comparative reading
between the information collected in each
of the sources, which were considered re-
levant and included in the study, presen-
ted in chronological order.

The sample of this review consists of
25 articles (Table 01), of which 08 (32%),
were published in journals in the area of

CHART 01: Presentation of selected articles, authors, titles, journals, databases and year of publications, 2014.

AUTHORS TITLE NE | BASE
Contradictions arising in the Management Council of the Basic
! PeEle VRl TR Do) Family Health Unit of Vargem Grande, Teresopolis-R). 4 [ LA
2 | Arantes, Mesquita, Machado, Ogata (2007). Social control in the Unlfled.HeaIth System: conceptions and 4 | LLACS
actions of primary care nurses
3 Kleba, Comerlatto, Colliselli (2007). Promotion of empowerment with managemgnt councils for a pole 4 | LLAcs
of permanent health education
Martins, Cotta, Mendes, Franceschinni, Priore, , , L - ,
4 Dias, Siqueira-Batista (2008). Health councils and social participation in Brazil: nuances of utopia | &4 | LILACS
5 Bispo Janior, Sampaio (2008). Social participation in health in rural areas of Northeast Brazil 4 | LILACS
6 Bezerra, Aradijo (2009). Municipal Health Council of Pgdra; do Fogo - PB: a study on parti- 4 | LILACS
Cipation
7 | Arantes, Mesquita, Machado, Ogata (2009). Social control in health: dlsc:zflsnegs the results of a survey with 4 | LLACS
8 Machado, Farah, Barros, Taborda, Assis, \/alle, | University and community interaction through social movements in 4 | LLAcs
Faria (2009). the neighborhoods of Santa Luzia and Ipiranga in Juiz de Fora-MG
9 Oliveira, Conciani (2009). Social participation and psychiatric reform: a case study 4 | LILACS
10 Cotta, Cazal, Rodrigues (2009). Partl_apatlon, social control and exercise of citizenship: (un) infor- 4 | LLACS
mation as an obstacle to the performance of health counselors
1 Matuoka, Ogata (2010). Qualitative analysis gf local coupcﬂ; of primary carein Sao Carlos: 4 | LLACS
the dynamics of functioning and participation
12 ez, MEras, FaEkls, Fale B Health councils: profile of users and the entities they represent 4 2lbie=
(2010). NE
13 Kleba, Matiello, Comerlatto, Renk, Colliselli The role of public policy management councils: a debate based on 4 | LLAcs
(2010). practices in Chapecé Municipal Councils (SC)
1% Budo, Oliveira, Garcia, Simon, Schmith, Mat- Social networks and participation in a community referred to a 4 BDE-
tioni (2010). family health unit NF
15 Landerhal, Unfer, Braun, Skupien (2010). Resolutions of the Health Coun_ul: instrument of social control or 4 | LLACS
bureaucratic document?
16 Silva, Drehmer, Langlois (2010). Perception of community Igaders in Porto Alegre/RS in relation to 4 | LLACS
the Family Health Program
- Evaluation of the operating conditions of Municipal Health Councils
17 Vieira, Calvo (2011). in the State of Santa Catarina, Brazil L MR
18 Zambon, Ogata (2011). Configurations of the Municipal I-!ealth Councils of aregion in the 4 | LLAcs
State of Sao Paulo
19 Batagello, Benevides, Portillo (2011). Health councils: social control and morality 4 | LILACS

5418 saidecoletiva = 2021;(11) N.63




artigo

Busana, J.A; Heidemann, IT.S.B.; Nitschke, R.G,; Tholl, A.D.; Durand, M.K.; Menegat, R.P;
Popular participation, social control and organization in health councils: an integrative review

20 Ribeiro, Nascimento (2011). Exercising citizenship in Iocal. health cgunals: the (re)signification of 4 | LILACS
being a subject
21 Cotta, Martins, Batista, Franceschinni, Priore, | Social control on the scene: reflecting on popular participation in the 4 | LLACS
Mendes (2011). context of Health Councils
Santos, Sousa, Gurgel, Bezerra, Barros Integrative practices policy in Recife: analysis of stakeholder parti-
22 I 4 | LILACS
(2011). cipation
23 Azevedo, Lucena, Holanda (2012). Social control as an instrument for the quality of care in the family 4 BDE-
health strategy NF
o Zambon, Ogata (2013). Social control of the Unified Health Sygtem: what municipal health 4 | LLACS
counselors think
Cardoso, Cezar-\/az, Costa, Bonow, Almeida Health promotion and community participation in organized local
25 4 | LILACS
(2013). groups
Source: The authors, 2014.

Nursing, 16 (64%), were published in the
arca of health in general and 1 (4%), in the
area of Dentistry. All identified studies
were classified with level of evidence 4,
based on the categorization of the Agen-
cy for Healthcare Research and Quality
(AHRQ).

The State that most predominated in
number of journals and consequently in
number of articles was the State of Rio
de Janciro (R]), presenting 05 journals
(29,4%) and 11 articles (44%), res-
pectively; followed by Sio Paulo (SP),
with 05 journals (29.4%) and 05 ar-
ticles (20%); Rio Grande do Sul (RS),
with 02 journals (11,8%) and 02 arti-
cles (8%); Santa Catarina (SC), with
01 journal (5,9%) and 02 articles (8%);
Distrito Federal (DF), with 01 journal
(5,9%) and 02 articles (8%); Minas Ge-
rais (MG), Bahia (BA) and the United
States of America (USA), each with 01
periodical (5,9%) and 01 article (4%). It
is worth mentioning in this case the pre-
sence of an article published in a Nor-
th American periodical, on this theme,
this being the Pan American Journal of
Public Health/Pan American Journal of
Public Health (RPSP/PAJPH), which
is the main publication of a technical-
scientific research of the Pan American
Health Organization (PAHO/WHO).

Regarding the databases, only two
presented articles, with LILACS with
22 representing (88%), of the publica-
tions found and BDENF with 03 tota-
ling only (12%).

As for the countries of publication, 24
articles (96%) were published in natio-
nal journals and only 01 (4%) in a North
American journal.

Of the 25 articles, 03 (12%) were pu-
blished in 2007; 02 (8%) in 2008; 05
(20%) in 2009; 06 (24%) in 2010; 06
(24%) in 2011; 01 (4%) in 2012 and 02
(8%) in 2013.

As far as the authors are concerned, 73
distinct authors were found in the 25 arti-
cles listed for this study. Of these, profes-
sionals from the Nursing arcas 32 (43,8%);
Dentistry 10 (13,7%); Nutrition 8 (11%);
Medicine 05 (6,8%); Social Assistance 03
(4,1%); Physiotherapy, Business Adminis-
tration, Medical Student, Nursing Stu-
dent, each with 02 professionals (2,7%);
Occupational Therapy, Philosophy, His-
tory, Architecture and Urbanism, Biologi-
cal Sciences, Social Sciences, each with 01
professional (1,4%); and finally 01 (1,4%)
not identified.

Regarding the degree, of the 73 au-
thors, 32 (43,8%) are doctors; 19 (26%)
are masters; 04 (5,5%), are specialists; 13
(17,8%) are graduated; 04 (5,5%), are
academics in the various areas mentioned
above and 01 (1,4%) author did not in-
form his title.

As away of organizing the vast content
presented in the articles included in the
study, it was used to organize it through
critical and qualitative analysis, systemati-
zing this content in the themes that emer-
ged from its integrated reading and which
are presented below.

Theme 1 - Participation in the mana-
gement councils

Popular participation in the Muni-
cipal Health Councils has generated
questions about its functioning, as well
as concerns about the dynamics of this
participation. (%

According to one of the studies used
for this review (¢, the majority of the
user councilors are male, aged between
31 and 72 years old and have completed
or incomplete higher education. Among
the entities represented by the users, the
associations of residents, people with
disabilities and people with pathologies
stand out. It is identified that the most
expressive entities are those composed
of people with some pathology or di-
sability, who, for common goals, come
together in search of civil gains that al-
leviate the fact of "being" sick. There is
a great heterogeneity of subjects in the
construction of this process, with pe-
culiarities that range from ideological,
socioeconomic and political issues to
issues such as health awareness, exerci-
se of citizenship, social participation in
community work, recognition of their
rights and duties as citizens, among
others , which can interfere efficiently
in bringing about social change. 1719

The recognition of the need to enhance
and effect citizenship, strengthening par-
ticipatory management is present in part

of the studies that make up this review. >

1920 The concerns arising from popular
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participation are of the order of the sub-
jects' autonomy in the discussions and or-
ganization of forms of popular participa-
tion, which do not occur in a procedural
way, making the process not recognized
as deliberative, but rather bureaucratic,
supervisory and little purposeful, deno-
ting a poor performance by the councils.
As negative factors, there are known con-
flicts generated by political elections and
deviations of responsibility on the part of

(152D and, in some spaces,

the executive
ignorance of the rules that legitimize the
performance of the councils, imputing
responsibility for the lack of knowledge
of some representatives about the impor-
tance of participation. 19

In this sense, representativeness is so-
metimes seen as a problcmatic situation
in all spheres and users, workers and ma-
nagers are identified as having little par-
ticipation or even being politically and
technically unskilled, rendering councils

(15.22,23. 24) Qther weaknesses

ineflicient.
such as ignorance of the rules that legiti-
mize the performance of the council or
the condition of representative itself and
the importance of grassroots participation
to strengthen their participation contri-
bute to the inertia of those represented @
17:23.29) generating discussions about the
need for empowerment and liberation of
the subjects in order to minimize proces-
ses of exclusion and marginalization of the
population, reinforcing the construction
of citizenship in the country, including
strengthening the very concept of citi-
zenship. 25262

In this sense, the understanding of po-
pular participation processes is questiona-
ble, as they cannot be constituted only as a
way to meet a legal requirement, not gua-
ranteeing the citizen'’s right of inclusion
in the health decision-making process.
@9 In some instances, irregularities are
presented regarding the composition and
possession of directors, the high turnover
of representatives and the constant “re-
formulations” of the composition of the
board, as well as observations regarding
irregularities in attendance/attendance at

meetings. %)
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The participants are dissatisfied with
the practices of the Municipal Health
Councils and point out disbeliefs regar-
ding the representativeness and power
of these councils. There are equally im-
portant notes on the subjects Tow parti-
cipation in group activities, in collegiate
and citizenship movements, and this
role is played by few, as the teams' work
processes do not facilitate or promote
participation. However, it is emphasized
that when there is participation, the re-
sults are evident and positive, favoring
the consolidation of broad and effective
actions. ® It is necessary to rethink the
strategies of social participation in Brazil
from the perspective of the development
of social practices of political maturation

and raising of citizen awareness. ¢

Theme 2: Social Control

Studies on health councils ®> 3V indi-
cate a significant difficulty in the effective
participation of the population, pointing
to the need to build new meanings for
these formal spaces of social participation.
Political participation and social control
cannot depend only on legal formulations,
since they will only materialize in the set
of social practices that constitute and cross
the health system. Hence the necessary
understanding that health councils are not
a substitute for social movements and that
it is these movements that should guide
the councils' actions.

Innumerable possibilities of action
are pointed out, showing the different
actors responsible for its execution. GV
Social control is conceived as a tool that
guarantees health rights, representing
a set of basic actions that result in the
well-being of the population. The inte-
gration between various social actors
seems indispensable in the context of an
ethical dimension, defending the equal
right to health and strengthening social
control. As a response to the challenge
of implementing social control in health
in the researched reality, the integration
between various social actors seems to
be indispensable for putting an ethical
dimension into context, defending the

equal right to health and strengthening
social control. 3%

Information reveals bureaucratic as-
signments overload ¥, restricting the
political debate inherent in the role of
councilors. In addition, we question the
legitimacy of its attributions, considering
the objective conditions of its partici-
pation: the voluntary, non-professional,
unpaid nature; the limited time of meetin-
gs; the lack of qualified and autonomous
physical and operational structure, among
others. Management councils are spaces
for the exercise of citizenship, which re-
quires greater action in the creation and
strengthening of channels and processes
of dialogue with different social actors,
constituting links in the partnership ne-
twork in order to face the social problems
of the city and the construction of favora-
ble conditions for life.

Health councils and conferences are
seen as legitimate and privileged means of
social control. While the formal instances
of SUS participation are devoid of esta-
blishing guidelines and controlling the
execution of some policies, other spaces,
informal and “marginal” to those institu-
ted, are built in the contexts of the muni-
cipalities. ®¥ The mere regular functioning
of councils does not guarantee that there
is effective social control. ®¥ It is sugges-
ted that bureaucratic practices, with the
predominance of approvals of programs
or projects predominantly linked to the
provision of assistance services, without
any glimpses of political health proposals
by the sector, influence the way in which
resolutions have been formalized and de-
-characterize the effectiveness of their ac-
tions and their invisibility to the general
population. ¢

Theme 3: Functioning and Organiza-
tion of health management councils

A study ?? demonstrated the existence
of concerns about the election for chair-
man of the boards and the integrity and
transparency of this process, in addition to
guarantees that the mandates do not coin-
cide with the executive, administrative
structures and commissions. In this sense,



it shows the existence of inconsistent laws
regarding local and national rules in rela-
tion to the deliberative character, parity
of users, internal regulations, manager as
born president and no guarantee of admi-
nistrative and financial structure for func-
tioning, reinforcing the fragility of the un-
derstanding about advice for the general
population.

Part of the problems pointed out in
the organization and functioning of the
management councils generates impas-
ses and problems that are of a political,
economic, social and cultural nature that
transcend the resolution by the manage-
ment council. It is noticed that the attri-
butions foreseen for a management board
reveal a control practice restricted to the
rationalization of the service through the
administrative management of the unit,
causing the management board to not, in
fact, be able to interfere in the health po-
licy and the allocation of public funds. It
also points out the need to expand assis-
tance actions, professional courses offered
and cultural activities. ®% In general, the
councils, in their weaknesses and poten-
tial, have a good insertion in the commu-
nity and receive support from religious
and educational institutions. ¢

Other highlighted demands are those
that report some difficulties that hinder
the effective functioning of the councils,
such as the lack of preparation of profes-
sionals and users to act and the low re-
sults achieved by the councils with the
municipal manager. Health education
must be part of a permanent education
policy aimed at training the different seg-
ments: users, workers and managers for
social participation in SUS. The invol-
vement with permanent education must
occur by several actors, such as: univer-
sities and institutions with courses in the
health area; teaching hospitals; health
students; health workers; health coun-
cils; among others. 7

To ensure that the Health Councils
adequately exercise their role, it is ne-
cessary to seck improvement of the legal
provisions and also to emphasize the im-
provement of the theme of social partici-
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pation in all spheres of training of health

workers and participation. *?)

DISCUSSION

In the present review, it was noticed
the involvement of the most diverse are-
as of activity and countless professionals
involved with the dissemination and un-
derstanding, with studies on the theme.
In the authorship of the articles, profes-
sional nurses, nutritionists, doctors, den-
tists, social workers, physiotherapists, bu-
siness administrators, medical academics,
nursing academics, occupational thera-
pist, philosopher, historian, architect
and urban planner, biological scientist,
social scientist proposed to contribute to
the theme and disseminate studies and
extensive reflective processes on the im-
portance of popular participation and/
or management councils in health, thus
highlighting its relevance in the various
professional areas.

In Brazil, due to the political moments
experienced in recent years, surrounded
by scandals and civil demonstrations, the-
re is a growing trend of interest on the part
of the population, as well as the desire to
be more active, to participate in the demo-
cratic political development of the nation,
showing the citizen's intention to practice
citizenship and thus “make a difference”

The incipient popular participation
and social control in health management
councils has been demonstrated in stu-
dies (38), due to the limits and difficulties
pointed out by the authors, such as: deli-
berative meetings, but without effective
implementation of these deliberations;
parity in the board only quantitative and
formal; poor qualification of directors for
the exercise of their functions, a factor that
constitutes an impediment to more criti-
cal and more active interventions by the
board; the inspection function is fragile
- the directors exercise, primarily, the role
of receiving complaints and provoking
discussions; there is apathy on the part
of many counselors or even lack of moti-
vation to exercise their functions; there is
ignorance of the unit's managers and ser-

vants about the role of the local council;
there is little articulation between the mu-
nicipal council and the municipal govern-
ment with the local health councils.

Since, the lack of knowledge about the
real role of the council and of the counci-
lors, social control appears in the studies
as a factor that compromises the quality
of the councils performance, because to be
representative the council needs to have
the capacity to provide information, con-
test, share power, in addition to serving as
an informant for the State, needs to use
its power to act representing the popula-
tion. ® Because of this, the effectiveness
of the social control of the councils is di-
rectly linked to parity, representativeness
and social pressure for the deliberation to
materialize. 49

In the studies analyzed, it was also
found that the decision-making process
is fragile due to the lack of knowledge of
the councilors and the population regar-
ding the true role of the council and the
councilors themselves. By doing so, indivi-
duals do not participate in the discussion
processes and decisions of the councils in
which they participate. The greater the
accumulation of social capital, the greater
the chances that an ordinary citizen can
participate effectively in this moment. “!)
Thus, in the analysis process for further
deliberation, individuals need to have
knowledge about the political nature of
the issue so that they can deliberate, toge-
ther with other actors who may have a hi-
gher cultural and economic capital, with
more ownership.

The constant training of councilors
so that it is more effective and fosters
popular participation in councils, can
be a way to reduce the turnover and low
adherence of users to councils. The bo-
ards presented irregularities in relation
to their composition and the tenure of
the directors, highlighting the constant
break in parity (users/other directors),
turnover of representatives of entities
and the constant “reformulations” of the
composition of the board, often carried
out by informally and without due chan-
ge of the relevant legislation. @449 It is
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suggested, in this way, the training of the
counselors in a continuous way, with the
valorization of the local reality and the
incentive to the cohesion and the mobi-
lization of the entities of popular repre-
sentation, in order to modify this reality.

CONCLUSION

In order to investigate the knowledge
produced about popular participation,
social control and organization in health
management councils, present in the da-
tabases, through this integrative review,
we sought to understand what is being
produced of knowledge in order to raise
new questions and to contribute to the re-
duction of gaps that still permeate the un-
derstanding about popular participation
in health and management councils. One
of the reasons for the population's inertia
in the last 20 years, with regard to popular
participation, is due to the great develo-

pment of globalization and the changes

in the economic and social profile of the
population, in which individualism has
been strengthened to the detriment of the
collective.

The analysis of the articles for this re-
view resulted in a compilation of informa-
tion related to the characterization of the
activities and structuring of the manage-
ment councils: the incipience of popular
participation, still fragile and not very
resolving, its importance as a mechanism
of social control and the constitution of
the councils as spaces administrative with
their own well-defined guidelines, based
on legislation and with an urgent need to
understand the limits for the performance
of the subjects involved. Despite the we-
aknesses pointed out, it is possible to say
that councils are truly spaces for building
citizenship and strengthening democracy.

Popular participation necessarily in-
volves the understanding and genuine
exercise of citizenship. To this end, the
continuous training of counselors can be

a way of encouraging them to participate
more actively and empower them to better
exercise their role within the councils. The
professionals of the Family Health Units
must also be trained in order to unders-
tand the true role of a Council and the
importance of its actors, so that they can
collaborate with the strengthening of the
Local Health Councils, as it is through
the structural basis of participation of the
people, initiated in the individual commu-
nity of each individual, that we will stren-
gthen the collective.

It is important to highlight that, after
analyzing these studies, several knowled-
ge gaps related to the theme are liable to
be identified: no studies were found that
analyze the models of popular participa-
tion existing in other countries, for exam-
ple. Thus raising the possibility of con-
ducting studies that analyze how popular
participation occurs in other countries,
and even how these experiences can con-
tribute in our country. m
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