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no 4mbito nacional. E um érgio colegiado,
com representagdo de diversos setores da
sociedade brasileira, entidades nacionais de
trabalhadores, prestadores de servico e go-
verno. Com papel relevante para a socieda-
de brasileira, o CNS foi constituido em 1937,
mas durante muito tempo seu papel foi con-
sultivo e técnico, e seus componentes eram
indicados pelas institui¢ées publicas, ndo
tendo participacdo da sociedade. Trabalhava
com questdes internas do Ministério da Sau-
de, mesmo assim exerceu papel importante
na satde publica.

Apés a promulgacio da Constituicido
de 1988 e da Lei Organica da Saude (n.°
8.080/90 e n.° 8.142/90), a satide ganhou
rumos diferentes, passando o Conselho
Nacional de Saude a ter poder decisivo e
deliberativo.
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deliberative and surveillance instance of the
Brazilian National Health System in the na-
tional scope. It is a collegiate organ with se-
veral sectors of the Brazilian society, natio-
nal labor entities, services and government.
With a relevant role for the Brazilian socie-
ty, the Health National Council was esta-
blished in 1937, but for a long time it had
only a consultive and technical role and its
members were appointed by public institu-
tions, with no participation of the society. It
worked with internal matters of the Minis-
try of Health, even though it has had an im-
portant role in public health.

After the approval of the 1988 Constitu-
tion and the Organic Health Law (8.080/90
and 8.142/90, respectively), the health sys-
tem took other directions, having the Health
National Council a decision and a-technical
power
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EDITORIAL

A Carta de Ottawa, resultado da
Conferéncia Internacional sobre Pro-
mocio a Saude (Canada, 1986), res-
salta que “a promoc¢io da saude co-
meca com a participa¢io efetiva da
comunidade na elei¢io de prioridade,
na tomada de decisdes e na elabora¢io
e no desenvolvimento de estratégias
para alcancar melhor nivel de saide”.

No Brasil, a conquista da satde
como “direito de todos e dever do Es-
tado” estd assegurada na Constitui-
¢io Federal de 1988. Esse processo foi
uma luta iniciada pela sociedade civil
organizada e consagrada com a pro-
mulgacio na Carta Magna.

O SUS, pautado pelos principios
norteadores da universalizacio, des-
centraliza¢io, comando tnico em cada
esfera de governo, regionalizacdo, hie-
rarquizacdo, integralidade da atencéo,
participacdo popular e eqiiidade, re-
presenta importante conquista e pos-
sibilita o resgate da cidadania para os
brasileiros.

O controle social, entendido como
acompanhamento, fiscalizagdo e con-
trole das politicas publicas no Sistema
Unico de Saade (SUS), tem sido fun-
damental na construcio e no fortale-
cimento deste sistema universal, pois
a participa¢do popular, garantida na
Constitui¢io de 1988 e incorporada
pelo SUS (ap6s a Lei Orgénica da Sai-
den.®°8.080/90 e n.° 8.142/90), possi-
bilitou a construcio de um novo cena-
rio na sadde.

Os Conselhos de Satude e as Confe-
réncias de Satde, instincias que viabi-
lizam a participacio dos cidaddos nas
decisdes das politicas de satde no Bra-
sil, sdo importantes exemplos de par-
ticipagdo popular. As conferéncias (a
nacional acontece a cada quatro anos,
e as estaduais e municipais, de acordo
com a deliberacio do Conselho de Sau-
de) definem as diretrizes gerais das
politicas de satide. Os Conselhos de
Saude, hoje constituidos em quase to-
dos os municipios e em todos os esta-
dos do Pais, tém “cardter permanente
e deliberativo” e atuam na formula¢io
e no controle da execug¢do das politicas
de satude.

Nos 14 anos de existéncia do SUS,
a partir da publicacdo da Lei Organi-
ca da Saude, o controle social tem sido
responsavel pelo processo de constru-
¢do de novas relacbes na satude e do
fortalecimento do SUS. Vale lembrar

0s aspectos positivos na implementa-
¢do dos Conselhos de Saude e as suas
grandes lutas travadas na perspectiva
de efetivacio do SUS, a mobilizacdo
contra a privatizacio por meio da par-
ticipagdo social, o financiamento do
SUS na conquista da EC 29 e o desafio
de fazer cumprir o caréter deliberativo
dos conselhos, entre outros.

Os cidad4os tém direito de partici-
par, discutir e fiscalizar o governo nas
trés esferas (nacional, estadual e muni-
cipal) por meio dos Conselhos e Con-
feréncias de Saude, espacos conquista-
dos pela sociedade civil organizada.

A histéria construida pelos movi-
mentos sociais consolidou-se de for-
ma irreversivel na drea da Satde e tem
uma caracteristica inédita, a participa-
¢do popular na deliberagio das politi-
cas publicas de satde.

No Brasil, conselhos, conselheiros,
sociedade civil organizada e alguns go-
vernos lutam pelo fortalecimento do
SUS, por ser a satide um “direito de to-
dos e dever do Estado”.

Social Control

The Ottawa Charter for Health Pro-
motion, result of the First Internatio-
nal Conference on Health Promotion
(Canada 1986), punctuates that heal-
th promotion begins with the people’s
effective participation in the process
of enabling people to prioritize, to in-
crease control over decision making,
and to improve strategies in order to
reach a better level of health.

In Brazil, conquering Health as a
“right for all and a duty of the State” is
warranted by the 1988 Federal Consti-
tution. This process was a struggle be-
gun by the organized civil society and
consacrated by the confirmation of the
“CARTA MAGNA” (Constitution).

The Brazilian National Health
System (SUS), guided by the univer-
salization principles, descentraliza-
tion, single command in each sphere
of government, regionalization, hie-
rarquization, integrality of attention,
citizen’s participation and equity re-
presents an important conquest and
brings forth the possibility of saving
citizenship for Brazilians.

Social control understood as
follow-up, monitoring and control
of the policies in the National Health
System (SUS) has been fundamental

in the construction and strenghthe-
ning of this universal, as the popular
participation, warranted by the Cons-
titution of 1988 and incorporated by
SUS (after the Organic Health Law
8.080/90 and 8.142/90), made it pos-
sible to build a new scenary in health.

The Health Councils and Health
Conferences are instances that assure
the citizens participation in the health
policy decision making in Brazil. These
are some important examples of po-
pular participation: the Conferences
(a national one every 4 years and that
for the states and municipalities ac-
cording to the deliberation of the he-
alth councils) define the general gui-
delines of health policies. The Health
Councils today in almost all munici-
palities and all states of the country
have a “permanent and deliberative
character” and act in the formulation
and control on the execution of health
policies.

In the 14 years of existence of
SUS (since the publication of the Or-
ganic Health Law), the social control
has been responsible for the building
process of new relationships in health
and for the strengthening of SUS. It is
important to remember the positive
aspects in the implementation of the
health councils and their great stru-
ggles fought in the perspective of efe-
tivation of the National Health Sys-
tem (SUS), the mobilization against
privatization through social participa-
tion, the financing of SUS by the con-
quest of the EC 29 and the challenge
of making sure that the deliberati-
ve character of the councils, among
others.

The citizens have the right to par-
ticipate, discuss and monitor the go-
vernment in the three spheres (natio-
nal, state and municipal) through the
councils and the national health con-
ferences, spaces conquered by the or-
ganized civil society.

The history built by the social mo-
vements is irreversible in the health
area and has a special characteristic:
the participation of the people in the
deliberation of public health policies.

In Brazil, the councils, counse-
lors, the organized civil society and
some parts of government fight for
the strengthening of the SUS, becau-
se health is “a right of the people and
a duty of the State”.




Conselho Nacional de Saiide

Reunides das Comissdes do Conselho Nacional de Saiide

As reunides do Conselho Nacional de Satude aconte-
cem mensalmente, na primeira quinzena do més, e, ex-
traordinariamente, quando existir a necessidade de dis-
cutir temas urgentes.

Comissdes do CNS

As comissées do Conselho Nacional de Satude (CNS) fo-
ram constituidas pela Lei n.° 8.080/90, com a finalidade de
articular politicas e programas de interesse para a satude.
Com o objetivo de assessorar o pleno do CNS, elas forne-
cem subsidios de discussio para deliberar sobre a formula-
¢do da estratégia e controle da execug¢do de politicas publi-
cas de saude.

O Conselho Nacional de Satde, em conformidade com
o seu regimento, pode ainda criar comissées e grupos de
trabalho, permanentes ou temporarios, de acordo com a
necessidade e com a aprova¢io do seu pleno, homologa-
das pelo Ministro da Sadde e publicadas em Diario Oficial
da Unido. Segundo o Regimento do CNS, a “constituicio e
funcionamento de cada Comissio e Grupo de Trabalho se-
rio estabelecidos em Resolug¢io especifica e deverdo estar
embasados na explicitacio de suas finalidades, objetivos,
produtos, prazos e demais aspectos que identifiquem cla-
ramente a sua natureza’.

A coordenacio das comissbes permanentes é de res-
ponsabilidade dos conselheiros nacionais e as “comissdes
nio coordenadas por conselheiros deverio ter suas ativida-
des acompanhadas por um conselheiro especialmente indi-
cado para integra-las”.

Comissdes e grupos de trabalho ndo sio deliberativos,
nem normatizadores. Seu papel consiste em discutir e ar-
ticular as politicas, normas e programas das instituicées e
setores de interesse do Sistema Unico de Satide, como tam-
bém submeter ao pleno do CNS as suas recomendacdes.

Em cumprimento ao estabelecido na Lei n.° 8.080/90,
as comissdes previstas em lei sdo: Alimentacdo e Nutrigio;
Vigilancia Sanitdria e Farmacoepidemiologia; Recursos
Humanos; Ciéncia e Tecnologia; Satde do Trabalhador; e
Saneamento e Meio Ambiente.

Comissdo de Comunicacio e Informacio em Saide

O Conselho Nacional de Satude aprovou a criagdo da
Comissio Intersetorial de Comunicacio e Informacio
em Saudde, que terad por objetivo a defini¢io de padrées
comuns aos diferentes sistemas de comunicacio, infor-
macio e informética e bases de dados de interesse para a
satude, bem como a formula¢do de estratégias aplicaveis
a politica de comunica¢io, informacéo e informdtica em
saude.

Essa deliberac¢io foi aprovada para aperfeicoar a ca-
pacidade de comunicagio e informacio, coordenacio,
gestdo e operacionalizacio de politicas e a¢des publicas
dirigidas a qualidade da saude e de vida da populagio,
mediante a compatibiliza¢io das bases de dados de co-
munica¢io e informacio, considerando que a democra-
tiza¢do da comunicacio e informacio, em todos os as-
pectos, favorece as politicas de saide e o fortalecimento
do SUS.

Seminarios Regionais de Comunicagio,
Informacao e Informatica: Pacto pela
Democratizacio e Qualidade da Comunicaciao e
Informacio em Saude

Tendo como referéncia as propostas aprovadas no
Eixo de Comunica¢io e Informacio em Satude da 12.*
Conferéncia Nacional de Saude, em 2003, o Conselho
Nacional de Satude aprovou a realizacido de Semindrios
Regionais de Comunica¢io, Informagio e Informatica em
Satide. Os Semindarios Regionais antecedem o Semindrio
Nacional de Comunicagdo, Informacéo e Informética em
Satde, cujo temadrio tratard do Pacto pela Democratizagdo
e Qualidade da Comunicagdo e Informagdo em Saiide, que
acontecerd nos dias 8 e 9 de dezembro de 2005.

As etapas regionais terdo como objetivo debater as
possiveis mudancas e o aperfeicoamento necessario e/ou
lacunas porventura existentes na comunica¢do, informa-
¢do e informdtica em saide, bem como estratégias para
sua implementacio visando ao aprimoramento da Politi-




ca Nacional de Comunicacio, Informacio e Informética
em saude, em sua expressio nacional, estadual e muni-
cipal; sensibilizar a formacdo de comissdes de comuni-
cac¢io e informacdo em saide no A&mbito dos Conselhos
Estaduais e Municipais; consolidar o processo de cons-
tituicio e manutencio do Cadastro Nacional de Conse-
lhos de Saude.

A realizacio dos semindrios regionais representa um esfor-
¢o do Conselho Nacional de Satde no sentido de incentivar as
discussdes e o fortalecimento da comunicagio e informagio
em saude no controle social. A expectativa da comissdo orga-
nizadora é de que a atividade aconte¢a animada pelo ritmo e
alegria que a tematica envolve.

Health National Council
meetings

The meetings of the Health National Council occur mon-
thly in the first half days of the month and extraordinarily
when urgent themes are to be discussed.

Health National Council
Commissions

The Health National Council commissions were constitu-
ted by the Law 8.088/90 for the purpose of political articula-
tion and programs of interest to health. With the purpose to
aid the full Health National Council, these commissions offer
subsidies of discussions to deliberate on the formulation of
strategies and control of the execution of the public health po-
licies.

The Health National Council, in conformity with its inter-
nal laws, can furthermore foster commisions and workgroups,
temporary or permanent, according to the need and the ap-
proval of its whole, being approved by the Minister of Health
and published in the Official Union Daily. As in the Health Na-
tional Council internal laws, the “constitution and functioning
of each commision and workgroup shall be established in an
specific Resolution and should be based on the explanation of
their purpose, objectives, products, time schedules and other
aspects that would identify clearly their nature.”

The coordination of permanent commissions is the res-
ponsibility of the national advisers and “the ones not coordi-
nated by advisers should have their activities monitored by an
adviser esppecially appointed for it.

Commissions and workgroups are not deliberative nor
normalizers. Their role consists in discussing and articulating
the policies, norms and programs of the institutions and sec-
tors of interest to the National Health System (SUS), and also
submit their recommendations to the whole Health National
Coundil.

To fulfill what is established by the Law 8.088/90, the com-
missions foreseen by law are: Diet and Nutrition, Health and
Pharmaco-Epidemiology Surveillance, Human Resources,
Science and Technology, Worker’s Health and Sanitation and
Environment.

Commission of Health Communication and In-
formation

The Health National Council has approved the crea-
tion of the Intersectorial Communication and Informa-
tion in Commission of Health that shall have as main
objective the definition of a common pattern to the di-
fferent comunication systems, information and compu-
ter and data base of interest to health as well as the for-
mulation of strategies applicable to the communication,
information and informatics policy in health.

This deliberatin was approved with the goal of per-
fectionning the communication and information capa-
bility, coordination, management and operation of poli-
cies and public actions directed to health and life quality
of the population through the compatibilization of data
bases of communications and information, considering
that the democracy of communication and information
favor in all aspects the health policies and strengthening
of SUS.

Regional Seminaries on Communication, Informa-
tion and Informatics: Pact for the
Democratization and Quality of Communication
and Information in Health

Having as references the approved proposals in the Axle
of Communication and Information in Health of the 12th
Health National Conference in 2003, the Health National
Council approved the realization of Regional Semina-
ry of Communication, Information and Informatics in
Health. These Regional Seminaries precede the National
Seminary on Communication, Information and Infor-
matics in Health, which theme is Pact for the Democrati-
zation and Quality of Communication and Information
in Health that will take place on December 8th and 9th,
2005.

The regional stages shall have as objectives the de-
bating of possibly needed changes and improvements
and/or possibly gaps existing in communication, infor-
mation and informatics in health as well as strategies
for its implementation, aiming the improvement of the
National Policy of Communication, Information and
Informatics in Health, in the federal, state and muni-
cipal levels; sensitize the formation of commissions of
health communication and information in the scope of
the state and municipal councils; consolidate the process
of constitution and maintenance of the National Regis-
ter of Health Councils.

The realization of regional seminaries represents an
effort of the Health National Council to encourage the
discussions and strength the health communication and
information in the social control. What is expected by
the organizing commission is that the activity occurs li-
vely by the rhythm and joy that the theme involves.
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