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ABSTRACT

Objective: to understand the perception of managers of health units on
the use of community radio (CR) as a mechanism for expansion of consu-
mer participation and control process in the context of delivery health
care. Methods: study with  descriptive exploratory design and qualitative
approach based on interviews with managers of counties analyzed under
four themes: (1) CR environment and popular use, (2) CR as space com-
munication and health education , (3) design on the model of health care,
(4) consumer participation in health services. Results: from the manage-
ment models adopted, there is a tendency to exercise a instructional he-
alth education. Proposal that uses normative paradigm to health care and
intervention. This model of care and education is far from the perspective
of understanding of Health as historical product. The educational approa-
ch adopted emphasizes the importance of measures of health hygienists,
naturalizing approach on the social determinants of health-disease pro-
cess.

Key words: health communication; consumer participation; delivery of
health care. Health services administration; social networks.
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INTRODUCTION

A contemporary challenge of the
National Health Systems is to reconcile
the principles of promoting health¹, fun-
damentally structured on the develop-
ment of the autonomy of communities
to the precepts of preventive medicine,
developed from the theory of populatio-
nal risks2,3.

Basis of traditional epidemiology,
the theory of populational risks substan-
ce the National Health Models called on
cost / benefit or cost / effectiveness4,5.
This logic establishes investment priori-
ties by advocating public health policies
without dialogue with the expectations
of community participation with relation
to their health care6,7.

       Thus, questions arise about
the impact of political models structured
in National Health Systems in stimula-
ting social equity in the population’s ac-
cess to health services8-12. Particularly, in
care models of decentralized manage-
ment aware of the perspective of equali-
ty, cultural diversity and socio-historical
tradition of the populations should be
contemplated and based on principles of
health promotion11.

From this point of view, rather than
a spatial distribution of goods and servi-
ces, the proposals decentralized with
universal and/or fair access conduct to a
review and discussion on the constructi-
on of citizenship and its relationship with
the state. Issue that goes beyond the
Brazilian reality and finds resonance in
political projects of other countries and
refers the evolution of proposals for pu-
blic health in countries with liberal and
neoliberal economy13, where we can no-
tice the restructuring of the state appa-
ratus and reordering of state-society re-
lation13-15.

Paradoxically, regardless of health
policy, countries with a neoliberal voca-
tion live with the shrinking of public spa-
ce in the administration of other social
sectors such as education, culture, lei-
sure, safety, sanitation, housing14,16.

It should be noted the Brazilian
Unified Health System (SUS), which pro-
poses match community needs and ex-

pectations to the concrete possibilities of
system designed to operate with limited
human, material, technological and fi-
nancial resources17, but by its paradig-
matic principles propose the equality,
universality and integrity18-20 of health
care, this in its contemporary15 meaning.

Therefore, in order to broaden the
perspective of social participation, in
agreement with  the positive concept of
health21, the planning and implementati-
on of health policies should incorporate
among the guidelines of the health de-
centralized management20,21 the social
and cultural values of the communities22.

In this sense, the community radio
(in Brazil, there are more than 3500 of
these small power stations, authorized
by the Ministry of Communications) as a
vehicle of mass communication, can ope-
rate as an element of dialogue and inte-
ractivity23. A system of mediation betwe-
en public managers and the population
restricted in their coverage area.

That said, we start from the as-
sumption that community radio can be-
come a basic mechanism within the pro-
cesses of community participation in the
SUS7,23,24. Thus, not only for being a vehi-
cle of transmission, but a strategy of/for
cultural change in complex societies22, the
use of such equipment in the context of
decentralized management of health ser-
vices can contribute to expanding the
exercise of social control in managing to
: a) function as a mediation between
management and population health and
b) ensure the social rights advocacy and
improvement of living conditions and
health of the population.

  So, the objective is to understand
the perception of managers of health
units on the use of community radio (CR)
as a mechanism for increasing the parti-
cipation and social control process in the
context of decentralized management of
health.

METHODS

Exploratory study of descriptive
character that uses qualitative approach
and refers discursive clippings of intervi-
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ews with managers of Basic Health Units
(UBS) and the Family Health Strategy
(ESF) in Brazilian municipalities. The stu-
dy was approved by the Ethics Commit-
tee of the Faculty of Public Health, Uni-
versity of São Paulo (FSP/USP) in 2006.

The choice of the territorial basis
for the research is justified by the cha-
racteristics: a) be a dormitory town, b)
be a pole of attraction for migrant fa-
milies, particularly those of northern
and northeastern regions of the coun-
try, and c) have community radio awa-
re of their possibilities of partnership
with the SUS.

The results and discussion are or-
ganized into four thematic areas, in
accordance with the guidelines of the in-
terviews, namely: (1) community radio
as the setting for popular use, (2) com-
munity radio as a space for communica-
tion and health education, (3 ) concept
on the model of health care, (4) social
participation in the context of decentra-
lized management of health services.

RESULTS AND DISCUSSION

It can be noticed in the mentioned
thematic axles, difficulties from some
managers in receiving, in the context of
institutional culture, popular processes
and resources which advocate social ri-
ghts of the population.

(1)  Community Radios as a
popular usage environment

The key informants generalize con-
siderations on the programming of the
radio now with a bias of product without
creativity and so boring, at times as the
fruit of sensationalism.

“I think it’s interesting I think it’s
nice (...) I think it has the right time. Not
to make it boring (...) (...) To know how
to do it (…) to hold the attention, but I
think it works. Because the radios that
will be made   here are by people from
the community. So it can be done, but
what we see are critical at inopportune
times or without an understanding of how
the system works” [Speech of  key infor-
mant 01]

       In this sense, it can be noti-
ced in their perception, a tendency of the
listeners to choose the musical entertain-
ment at the expense of public interest
information which, eventually, the radio
might be transmitting.

“(...) I think it [community radio]
is important as it conveys the informati-
on in both directions. Both the instituti-
on for the population as the population
for the institution. It is still an important
communication channel to disseminate
opinions, the only  thing I fear is (...) not
to fall into sensationalism. “ [Speech of
key informant 03]

Either way, the discourses attribu-
te negative value judgments to commu-
nicative actions created and/or managed
in a popular environment.

(2) Community radio as a space for
communication and health educati-
on

Robert Putnam25 attributes to the
community communication the strategic
role for the development of citizenship.
In the scenery set up by Putnam, com-
munication emerges as an integral ele-
ment of experience and community ini-
tiatives, basis of the sense of social
solidarity and social and political partici-
pation.

An important aspect of this issue,
pointed out as central among contempo-
rary educators, yet not perceived by the
key informants in question, is the enhan-
cement of historical, social and cultural
components, and associative life as part
of educational processes.

“(...) I think so, it is of great inte-
rest of health to have the radio as a me-
ans of communication. If we do not have
a television, that is what a person wants,
the look, everything ... Radio is another
service that is very important, I think the
health guys have to have a moment here.
(...)” [Speech of  key informant 01]

In this context, the radio is percei-
ved as a means of communication capa-
ble of “reporting health and/or disease
information.” That said, it is clear that the
educational process is understood as to
speaking of disease and it is not noticed
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in the discourses, the concern to adjus-
ting the communicative action to the cul-
tural characteristics of the population.

“(...) Why not use the radio to talk
about the diseases and means of preven-
tion? Look: dengue does exist, that is the
point! It is a means of communication
that has to exist, it will help us, won´t
it? “ [Speech of  key informant 02]

It should also be pointed out the
distance, as perceived by the managers,
from the principle of cultural transducti-
on. That is, minimizing the recovery in
the educational process of local commu-
nicators, able to lead in his group lan-
guage the health information indicated
as necessary by health professionals.

(3) Conception of the health care
model

With respect to the adopted model,
it is observed in the speech of the mana-
gers, the tendency for traditional exerci-
se (instructional or formal) of health edu-
cation. Proposal that comprehends and
advocates health actions in the logic of
traditional models of intervention.

This model of care moves away
from the perspective of the concept of
Health as a historical product. The edu-
cational approach adopted by mana-
gers highlights the importance of health
hygienist actions, naturalizing ideas
about the social determinants involved
in health-disease process.

“I think health  for all is to preven-
ting diseases (...) As I just said the last
word. Prevention. I think health for all is
to preventing diseases. The healthy is the
disease prevention. It is my general un-
derstanding (...) I think  the most objec-
tive thing to maintain health is preventi-
on “ [Speech of  key informant 01]

It is observed in the speech of key
informant 01 that there is not a dialo-
gue with the precept of the World He-
alth Organization about the design of
the health-disease process5. There is,
however, the expressed concept that
prevention is synonymous with heal-
th, reducing the dimensions of citi-
zenship and social participation. Besi-
des the difficulty of a reflection of the
complexity the theme raises on the

interface with the social determinants
of health.

It is also interesting to note that
the bases of the reform of the health care
system would be in contrast to this mo-
del, since national systems, which aspi-
re to have as principle the health promo-
tion must recognize that health depends
on access to education, transportation,
housing, food, safety, work, leisure
among others. Human needs of collecti-
ve responsibility - as the network of so-
cial factors that connote health as com-
mon well.

“(...) Health, uh, a condition that
depends on several factors such as their
own ..., physical health, the environment
interfering with health, then there would
be the issues of sanitation, education,
information, economic factor that is so-
mething much broader “[Speech of  key
informant 02]

However, as evidenced in the spee-
ches, despite the commitment of SUS in
understanding and facing the social de-
terminants of health, the care model is
structured based on individualized edu-
cational models and pointed to an appro-
ach centralized on the figure of the heal-
th workers, losing opportunities to
stimulate processes of collective action 26.

“(...) Well, then, it is through our
health workers, it is through the face to
face of the assistants, it is also through
the doctors talk about the routine and
the eventual, isn´t it ? (...). It’s what I
say, every moment is done by our health
workers leaving UBS, (...) our work fa-
ced with our community, and make the
education.” [Speech of key informant 03]

Opinion that legitimates the absen-
ce of a collective protagonism on/of the
education and health actions for the
strengthening of social control in SUS,
given the centralization of every educa-
tional process in the figure of health
workers.

(4) Social participation in the context
of decentralized management of
health services

Managers, according to interviews,
organize their observations around a de-
ficiency in the participatory process. The
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desirable participation is seen as a more
consistent activity. What is observed as
a product of participation are punctual
and out of time criticisms to SUS 27.

“(...) social participation is still small
by all .... Perhaps because we come from
a time history of repression. That is, they
are people who have had their adoles-
cence and  youth during the dictatorship.
I think this has to do with this inactivity
though all are called, people still do not
have this culture” [Speech of key infor-
mant 01].

It is worth noting that the speech
of the key informant attempts to bring
an explanatory level to the participatory
deficit, which would result from two pos-
sibilities: a) a culture of passivity inheri-
ted from previous, exclusionary and re-
pressive political conditions, and b) low
empowerment of the population.

“It should be more effective [com-
munity participation]. It Is weak, (...) the
city council itself is a valid institution, but
not valued, at least here in the city, I
don´t know in the others. Maybe people
don´t have yet clear the appropriate
channel to make complaints, claims and
discuss the issues (...)” [Speech of key
informant 02].

Nevertheless, the speeches do not
indicate any concerns about the leader-
ship role among the population. First,
they refer to the community as an exter-
nal object to the Health Service, althou-
gh punctuate the existence of Municipal
Health Council as the legitimate agency
of the exercise of social control in SUS27.28.
However, failing to see itself as part of
the community, it endorses a distant view
that separates the interests of the heal-
th services users.

Thus, in general, the results express
a low understanding of managers to per-
ceive community radio as a favorable lo-
cation for the exercise of social control
and citizen participation in decentralized
contexts of public health management.

It should be evident in this study
that the municipal manager breaks the
possibility of dialogue advocated by the
public management paradigms, agreed
with the population, by adopting the tra-
ditional biomedical preventionist view as

a model of health care.  In this model,
there is the risk of transforming the ma-
nagement process in a referendum of the
determinants of illness and, accordingly,
opening the possibility of transferring
responsibility to the people by bad living
conditions23.

It is encouraged, by naturalizing the
conditions of health, the decontextuali-
zation of the health-disease process of
the macro socio-economic model and,
therefore, of the social determinants.

Thus, not only the joint committe-
es of the various levels of SUS manage-
ment, created in order to give transpa-
rency to administrative actions, were
depoliticized, but also it contributed to
the depoliticisation of intersectoral rela-
tionships of health22.27

 It is noteworthy that urges not to
delimitate the reform efforts to a set of
technical and administrative health care
system in force adjustment, but to take
a real change in the way of conceiving
the state’s role in this process.

In the context of the Brazilian sa-
nitary reform, field of this research, two
relevant and overlapping issues emerge.
On the one hand, how to conquer the
population for the exercise of social con-
trol in the many spheres of the SUS, make
them aware of their constitutional rights
and educate them for the use of health
facilities, if the practice of leadership is
reduced to the technical component and
does not incorporate the social and heal-
th policy? On the other, how to treat this
issue fairly, ie, equalize the efforts of SUS
management  to give time and voice to
those who do not recognize themselves
as subjects of the construction process
of SUS?

That said, the question is how one
can empower people to understand and
assume its leadership role and do not
conform to it simply as “beneficiary” of
the SUS. The contemporary challenge
goes beyond the technical-instrumental
and improving management of the Heal-
th System.  In other words, the challen-
ge goes beyond the administrative ap-
proach of medical care (either in the
optical preventive or curative) of local
health teams to the field of construction
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of a democratic society, guideline sine
qua non of the SUS.

Alvarez and col.22 lead us back to
social authoritarianism in Latin Ameri-
ca to describe the set of social relati-
ons that govern the discretionary so-
cial hierarchy. They emphasize the need
to mobilize and repoliticize the debate
on the right to health in the perspecti-
ve of enlarging the participation and the
intervention power of the excluded so-
cial groups.

According to the authors, behind
the instructional and asymmetric appro-
ach of the relationship between services
and population, emerges an individua-
listic slant evident in societies with une-
qual classes22.

With regard to the importance of
social control for the SUS, the ideas of
Putnam, Alvarez et al. alert us to the need
for expansion of the principles of partici-
pation and democratic control of mana-
gement - as expectations and standards
of sanitary reform - but also make speci-
fic reservations about the concrete pos-
sibilities of social participation in our
country 27.22.

According to Costa and Lionço29,
the political principles of SUS (equity,
universality and completeness) should be
understood as

“Questioning elements for health
policies, which in turn must, toward the
charges, the potentialities and specifici-
ties of historical circumstances, be reallo-
cated as issues to be worked in each com-
munity by managers and workers of the
system” 29

According to Castiel1, Viana, Lima
and Oliveira10 and Santana12, adjustments
to the neoliberal ideo-political legacy
advocate between the lines, under the
aegis of equity as principle of social jus-
tice, the search for focalization of the
system for the poor, breaking the uni-
versality advocated in SUS19,20.27.  That
legacy can contribute to the fragmenta-
tion of social projects of collective inte-
rest in Brazil, such as the discussions lead
by managers in the field of management
agreements 25.

Supports this approach the agen-
da of funding research and studies in

Science & Technology in Brazil, since it
has a strong interest in the characteriza-
tion of social conditions and their relati-
onship to health status of specific popu-
lation groups26.

However, it should be noted that
health is not merely a service subject to
an agenda that advocates the principles
of distributive justice as parameters of
evaluation and implementation of acti-
ons, services and research in social and
health.

In this sense, they hurt both the
principles of the Universal Declaration of
Human Rights as the Brazilian Constitu-
tional precepts, according to which heal-
th is, above all, a universal right based
on legally indivisible and intangibles prin-
ciples that take life as a supreme value
and not fruit of technical and legal agen-
das nor political parties.5,16,20,21,28

Therefore, the use of community
radio as a space dedicated to health is-
sues can serve as an advocacy tool for
human and social rights as well as a
management tool from the perspective
of interactivity with the public, despite
the Brazilian experience does not lead in
this direction.

In Brazil, the media of commercial
radios has been making effort to charac-
terize the community radios as socially
dangerous23.  In this context, the Public
Health should open a space for discussi-
on to problematize complex issues, as is
the case of community radios as a de-
mocratic, decentralized and collective
space. That is, spaces potentially favo-
rable to develop local and regional acti-
ons for health promotion and fostering
community participation in decision-
making processes with respect to indivi-
dual and common health7.

Thus, health managers are not all
in tune with the political and interdisci-
plinary perspective that the guidelines of
social participation do not dispense.

Overall, the approach to the popu-
lation project, defended by the respon-
dents, proved to be traditional in regard
to the purposes and routine tools of com-
munication. In all cases, the responsibi-
lity of health care was understood as di-
sease care.
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These findings highlight the mana-
gement of health services and their limi-
ted understanding of the health-disease

REFERENCES

1. Castiel LD. Insegurança, ética e co-
municação em saúde pública. Rev.
Saúde Pública. 2003 Abr; 37(2): 161-
167.

2. Debatedores. Cienc saude coletiva.
2001 Sep ; 6(1): 20-47.

3. Ramos LR. Grupos de promoção à
saúde no desenvolvimento da  auto-
nomia, condições de vida e saúde.
Rev Saúde Pública. 2006;40(2):346-
52.

4. Freitas CM. Avaliação de riscos como
ferramenta para a vigilância ambi-
ental em Saúde. Inf Epidemiol SUS.
2002 Dez; 11(4):  227-239.

5. World Health Organization. IPCS risk
assessment  terminology. Harmoni-
zation Project Document n. 1. Gene-
va: WHO; 2004.

6. Silvério MR, Patrício ZM. O processo
qualitativo de pesquisa mediando a
transformação da realidade: uma
contribuição para o trabalho de equi-
pe em educação em saúde. Cienc
saude coletiva. 2007  Mar ;  12(1):
239-246.

7. Gallo PR, Espírito Santo SKAM. A per-
cepção de gestores de saúde sobre a
rádio comunitária como instância
mediadora para o exercício do con-
trole social do SUS. Saúde em Deba-
te. 2009 maio/ago; 33(82): 240-251.

8. Fleury S. Iniquidades nas políticas de
saúde: o caso da América latina. Rev
Saúde Pública. 1995; 29(3): 243-50.

9. Titelman D. Reformas al Sistema de
Salud: Desafios pendientes. CEPAL,
série financiamento del desarrollo,
104. Santiago de Chile: Publicación
de las Naciones Unidas; 2000.

10. Almeida C. Equidade e reforma se-
torial na america latina: um debate
necessário. Cad Saúde Pública.
2002; 18 suplemento 1: 23-36.

11.  Magalhães R,  Burlandy L, Senna
MCM. Desigualdades sociais, saúde
e bem-estar: oportunidades e pro-

blemas no horizonte de políticas pú-
blicas transversais. Ciênc saúde co-
letiva. 2007  Dez;  12(6): 1415-
1421.

12. Duarte CMR. Equidade na legislação:
um princípio do sistema de saúde
brasileiro? Ciênc Saúde Coletiva.
2000 ; 5(2):443-463.

13. Santana JP. História, saúde e seus
trabalhadores: o contexto internacio-
nal e a construção da agenda brasi-
leira. Cienc saude coletiva.  2008
mai/jun;  13(3): 832-835.

14. Moraes RC. Reformas neoliberais e
políticas públicas: hegemonia ideo-
lógica e redifinição das relações es-
tado-sociedade.  Educ Soc. 2002  set;
23(80): 13-24.

15. Almeida CM. Reforma do Estado e
reforma de sistemas de saúde: ex-
periências internacionais e tendên-
cias de mudança. Cienc saude cole-
tiva. 1999; 4(2):263-286.

16. Magalhaes R. Integração, exclusão e
solidariedade no debate contempo-
râneo sobre as políticas sociais. Cad
Saúde Pública. 2001 mai-jun;17(3)
:569-79.

17. Wendhausen A, Cardoso SM. Proces-
so decisório e Conselhos Gestores de
Saúde: aproximações teóricas. Rev
bras enferm. 2007; 60(5):579-84.

18. Pasche  DF. A reforma necessária do
SUS: inovações para a sustentabili-
dade da política pública de saúde.
Ciênc saúde coletiva. 2007  Apr ; 
12(2): 312-314.

19. Czeresnia D. Ciência, técnica e cul-
tura: relações entre risco e práticas
de saúde. Cad. Saúde Pública .
2004;20(2):447-55.

20. Marsiglia RMG, Silveira C, Carneiro
Junior N. Políticas sociais: desigual-
dade, universalidade e focalização na
saúde no Brasil. Saude soc.  2005;
14(2): 69-76 .

21. Casa  Civil. Lei n. 8080 de 19 de se-
tembro de 1990. Dispõe sobre as
condições para a promoção, prote-

process as well as the use of alternative
media, challenges for the realization of
the SUS.



ção e recuperação da saúde, a orga-
nização e o funcionamento corres-
pondentes e dá outras providências.
Disponível em: http://www.planalto.
gov.br/ccivil_03/Leis/L8080.htm.
Obtido em: 06 out  2009.

22. Alvarez SE, Dagnino E, Escobar A.
Cultura e política nos movimentos
sociais latino-americanos. Belo Ho-
rizonte: Editora da UFMG; 2000.

23. Gallo PR. Radiodifusão comunitária:
um recurso a ser valorizado no âm-
bito da educação em saúde. Saúde
em Debate. 2001; 25(59):59-66.

24. Costa MSR. Rádios comunitárias
como rádios educativas, explorando
os potenciais educativos do rádio e
das rádios comunitárias, na Baixada
Fluminense / Rio de Janeiro. In: Anais
do XXIV Congresso Brasileiro de Ci-
ências da Comunicação; 2001 Set;
Campo Grande (MS).  São Paulo: In-
tercom; 2001. Disponível em: http:/
/reposcom.portcom.intercom.org.br/
dspace/handle/1904/4917. Acesso
em:  05 out  2009.

25. Putnam RD. Comunidade e democra-
cia: a experiência da Itália moder-
na. 3. ed. São Paulo: Editora da Fun-
dação Getulio Vargas; 2003.

26. REIS EP. Desigualdade e solidarieda-
de: uma releitura do “familismo amo-
ral” de Banfield. Rev Bras Ciênc Soc
1995;10(29):35-48.

27. Ministério da Saúde. Decreto no.
99.438, de 7 de agosto de 1990 que
dispõe sobre a composição dos Con-
selhos de Saúde. Disponível em:
http://conselho.saude.gov.br/legisla-
cao/dec99438_070890.htm.  Acesso
em 06 out 2009.

28. Ribeiro JM. Conselhos de saúde, co-
missões intergestores e grupos de
interesses no Sistema Único de Saú-
de (SUS). Cad Saúde Pública. 1997 
Jan;  13(1): 81-92.

29. Costa AM, Lionço T. Democracia e
gestão participativa: uma estratégia
para a equidade em saúde. Saúde
Soc 2006;15:34-46.


