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ABSTRACT
Objective: to understand the introduction of the School Health Program in the city of Cascavel, Paraná State, as opposed to the 
report of nurses. Method: a qualitative study with fi fteen participants. The data were collected from April to August 2015, through 
semi-structured interviews, analyzed by content analysis and thematic modality. Results: the category “Introduction process” of 
the School Health Program integrates the subcategories “Identifi ed health problems” and the “Challenges of intersectoriality”. 
The program was implemented quickly, with a fragile training of professionals to perform in the phases that compose it. Structural 
conditions of schools, human and material resources, and emerging intersectoral interaction were identifi ed obstacles. The 
integration of the health, school, and family constitutes the program’s potentiality. Final considerations: it is understood that 
the actions of the program were based on health assessments of students, and it is necessary for professionals and managers to 
discuss and analyze the obstacles identifi ed to achieve all the proposed objectives.
Descriptors: Nursing; School Health; Government Programs; Health Promotion; Prevention of Diseases.

RESUMO
Objetivo: compreender a implantação do Programa Saúde na Escola no município de Cascavel, Paraná, frente ao relato de 
enfermeiros. Método: estudo qualitativo com quinze participantes. Os dados foram coletados no período de abril a agosto de 
2015, por meio de entrevistas semiestruturadas, analisadas pela análise de conteúdo, modalidade temática. Resultados: a categoria 
“Processo de implantação do Programa Saúde na Escola” integra as subcategorias “Problemas de saúde identifi cados” e o “Desafi o 
da intersetorialidade”. O programa foi implantado com celeridade, com frágil formação dos profi ssionais para atuação nas fases que 
o compõe. Condições estruturais das escolas, recursos humanos e materiais, e incipiente interação intersetorial foram obstáculos 
identifi cados. A integração da tríade saúde, escola, família confi gura potencialidade do programa. Considerações fi nais: compreende-
se que as ações do programa fundaram-se nas avaliações em saúde dos escolares, sendo necessário que profi ssionais e gestores 
discutam e analisem os obstáculos identifi cados para concretização da totalidade dos objetivos propostos.
Descritores: Enfermagem; Saúde Escolar; Programas Governamentais; Promoção da Saúde; Prevenção de Doenças.

RESUMEN
Objetivo: comprender la implantación del Programa Salud en la Escuela en el municipio de Cascavel, Paraná, frente al relato de 
enfermeros. Método: estudio cualitativo con quince participantes. Los datos fueron recolectados en el período de abril a agosto de 
2015, por medio de entrevistas semiestructuradas, analizadas por el análisis de contenido, modalidad temática. Resultados: la categoría 
“Proceso de implantación del Programa Salud en la Escuela” integra las subcategorías “Problemas de salud identifi cados” y el “Desafío de 
la intersectorialidad”. El programa fue implantado con celeridad, con frágil formación de los profesionales para actuación en las fases que 
lo componen. Las condiciones estructurales de las escuelas, recursos humanos y materiales, e incipiente interacción intersectorial, fueron 
obstáculos identifi cados. La integración de la tríada salud, escuela, familia confi gura la potencialidad del programa. Consideraciones 
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INTRODUCTION

Intersectoriality is developed through a set of policies that es-
tablish partnerships and alliances among diverse sectors, such as 
health, education and community participation, with coordinated 
actions that focus on social determinants, aiming at the quality of life 
of the population, as opposed to fragmentation of social policies(1-2).

The intersectoral articulation between health and school is a 
practice adopted in international settings(2-8), as in Cuba(2), the United 
States(3,6), Canada(4), California(7), Argentina(8), with evidence of an 
increase in the number of nurses in the school environment to attend 
this model of Health Care(3,6-7), and in the United States there is a 
specialization in School Nursing(6). Schools are understood as a key 
channel for health interventions because of their capacity to achieve 
results in an extended way(5), since it covers the family; an economic 
intervention for the prevention of diseases and diseases throughout 
the life, with reduction of the overload of the public health(4,6).

In Brazil, the introduction process of the healthcare model 
that integrates health and school has been taking place gradually 
since 2007 through the School Health Program (SHP). Preference 
is given to prevention, promotion and health care actions, with 
the objective of promoting health and the culture of peace, en-
couraging the prevention of health problems; articulate actions of 
the health and education sector, optimizing the use of available 
spaces and resources; contribute to the integral formation and 
social attention of the students, awakening citizenship and respect 
for human rights; strengthen the coping with health vulnerabilities 
that compromise school development, and strengthen community 
participation in education and health policies(9-11). In order to reach 
the proposed objectives, the program has a minimum organiza-
tion to carry out actions, which is composed of component one 
(clinical and psychosocial assessment); component two (health 
promotion and prevention) and component three (training)(9).

In the city of Cascavel, State of Paraná (PR), SHP was imple-
mented in 2013, and because it represents an innovative in-
tersectorial policy, although there are important challenges for 
professionals and health managers, it is relevant to investigate 
how the introduction of the program in the experience of pro-
fessionals participating in its introduction. 

OBJECTIVE 

To understand the introduction of the School Health Program in 
the city of Cascavel, Paraná State, in front of the report of nurses.

METHOD

Ethical aspects
It should be noted that the research obtained a favorable opin-

ion for its execution by the Human Research Ethics Committee of 

the Universidade Estadual do Oeste do Paraná. All stages of the 
research respected ethical aspects as provided for in NHC (National 
Health Council)/MH (Ministry of Health) Resolutions 466/2012(12) 
and 510/2016(13). Thus, to ensure confidentiality, the participants’ 
statements were identified through the initial letter representing 
the nurse, followed by the order of participation in the interview. 
For example: E1, E2... E15. 

Theoretical and methodological framework
Thematic content analysis model proposed by Minayo(14).

Type of study
This is an exploratory, descriptive and qualitative research. 

Methodological procedures
Inclusion criteria for participation in the study were: to be a 

Primary Health Care (PHC) nurse and to have participated in the 
introduction and development of SHP in the city of Cascavel, 
Paraná. Exclusion criteria were: that nurses were removed from 
their activities during the study period and that their information 
was impaired or not recorded due to problems arising from the 
digital recording medium. A professional was excluded from 
the study due to problems with recording. Fifteen nurses from 
five PHC units participated in the study, which performed an 
average health assessment in three schools, one of kindergarten, 
one elementary school and one high school.

Study setting
Initially, the nurses were contacted for appointment scheduling, 

which was performed in a day and hour according to the availability 
of the professional, in a reserved place, in the Basic Health Unit. 

Collection and data organization
To collect the data, the individual interview was used, guided 

by a semi-structured script. How was your experience in the 
process of implementing the School Health Program in the city 
of Cascavel, PR? It was the guiding question of the interviews. 
The data collection period was from April to August 2015.

The interviews were carried out through recording and were 
later transcribed and organized according to the thematic con-
tent analysis model.

Data analysis
The pre-analysis was carried out, with organization of the 

content of the participants’ statements, taking up the initial 
objectives of the research; reading and rereading the data to 
deepen the information and consequent search of the meanings 
of the subjects’ statements; the exploitation of the material to 
encode the data. At this time, the units of record or units of 
meaning were classified and aggregated, defining a category 
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finales: se comprende que las acciones del programa se fundaron en las evaluaciones en salud de los escolares, siendo necesario que 
profesionales y gestores discutan y analizan los obstáculos identificados para concreción de la totalidad de los objetivos propuestos.
Descriptores: Enfermería; Salud Escolar; Programas Gubernamentales; Promoción de la Salud; Prevención de Enfermedades.
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and two thematic subcategories that make up the results of 
the study. When the data presented redundancy or repetition, 
information saturation was verified and the data collection was 
terminated(15).

RESULTS

The results of the research allowed the identification of a 
category: “Implantation process in the school health”, with 
respective subcategories: “Identified health problems” and 
“Challenges of intersectoriality”. As for the description of the 
participants, the age range is between 25 and 51 years; are all 
female; the time of action in Primary Health Care is between 01 
and 25 years of operation. Nine participants are specialists in 
Family Health/Public Health, three in clinical areas (Gynecol-
ogy and Obstetrics, Surgical Center and Nursing in Intensive 
Care) and three have no specialization.

Introduction process of the School Health Program
For the beginning of SHP activities and actions in the munici-

pality, they were provided by the Grupo de Trabalho Interseto-
rial Municipal (GTI-M), moments of meetings called by some 
participants as ‘empowerment’, by others as ‘training’, ‘meet-
ings’ or ‘reports’. Regardless of the term used, these meetings 
were considered as insufficient for the transfer of information 
or guidelines about the activities to be developed in SHP. They 
were considered fast, with information that did not provide an 
adequate understanding of the activities and actions of the pro-
gram. The presence of health professionals was not significant 
and there was no openness to discuss particularities and/or 
exchange of experiences inherent in the program introduction 
process. There was no presence of education professionals. 
The statements confirm the above: 

One afternoon of meeting where everyone attending SHP 
went to. The CHA [community health agents], coordinator, 
dentist, nurse [...] they gave a general opinion ... we didn’t 
have much information [...]. (E1)

[...] we had a day of training [...] kind of quick, so we could 
see what we would be considering in this visual acuity [...] 
Snellen scale [...]. (E9)

The activities and actions of the program started quickly, 
with short delivery times of the students’ health assessments. 
This conditioned the accomplishment of joint efforts to carry 
out health assessments, in a specific period, without continuity. 
However, the participants understand that the program proposal 
is their stay in school, with continuity of activities and actions 
in health. It is noted in the statements: 

[...] the introduction process was also [...] “at the drop of a 
hat”. It starts one day, with a deadline [...] it could have had 
a longer training period, so that everyone could participate 
[...]. (E6)

[...] last year [...] we had to do it like this, in about a week 
in schools [...]. (E10)

Regarding the selection of the schools, nurses report that not 
all schools and municipal centers for early childhood education 
in the area covered by the Basic Health Units were selected. 
They can mention the schools covered by the program’s actions, 
but they do not know the selection criteria.

Regarding the material resources to carry out the activities 
and actions in the schools, they point out that some of these 
materials were available in the Basic Health Units, some were 
requested from the municipality and others, even if requested, 
were not delivered for the beginning of the health assessment 
activities. They also point out a limited amount of these re-
sources, as observed in this statement: 

[...] We didn’t receive a scale [...] all the weighing of last year 
was done with my private scale. This year we didn’t even 
start because we don’t have the scales to do it [...]. (E14)

 Nurses, nursing technicians, community health agents, so-
cial workers, dentists, auxiliaries and/or oral health technicians 
constituted the human resources of the program. From the testi-
monies, it was noticed that the nurse was the one who, mainly, 
organized and carried out the health assessments with the 
students, followed by the dentist and community health agents. 
No testimony indicates the presence of doctors in schools.

The lack of material resources and human resources, with 
a consequent overload of work for Primary Care professionals, 
as well as inadequate physical environments to perform health 
assessments in schools, was fragilities that may have interfered 
in the quality of health assessments of students, such as the 
testimonies point out:

[...] space in schools also made it difficult [...] there is no 
specific room to make a visual test, which counts a lot of 
clarity, noise [...]. (E6)

[...] only increased the service ... it only came overloading 
[...]. The problem is after you have to stop, to analyze the 
table, to conduct all the assessment and referrals [...] you don’t 
have professionals and don’t have time to do this [...]. (E13)

It was verified that there is no uniformity of nurses’ under-
standing of SHP. Some consider that it is basically constituted 
by the assessment intervention of the students; others reveal a 
broader understanding. However, it is noteworthy that nurses 
who also carry out health education with students, such as 
lectures and gymnastics about health education, have already 
performed it since before the introduction of SHP in the city, 
with the participation of school professionals. 

[...] we were able to conduct the assessment and educational 
activity because it was something that we had since the 
opening of the unit, not because it came from SHP [...]. (E6)

Some study participants responded that the activities and 
actions developed in SHP are in line with what the program 
foresees. Others understand that in order to achieve the pro-
posed goals, there is a shortage of human resources. However, 
they justify that the difficulties encountered are inherent in a 
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[...] the ophthalmologist took at least four months to start 
scheduling these children [...] As for nutrition, children haven’t 
had any response until now [...]. (E14)

The students in need of dental care were scheduled and 
received care in the basic unit of their area of coverage. Of the 
changes in students’ health, according to the participants’ report, 
it is the dental ones with the greatest potential for resolution, 
as the report points out: 

[...] on the dentist part we can discuss right now. We have 
a day of the week that is scheduled only for school changes 
[...]. (E12)

It is reported that clinical assessment of the students by 
health professionals of each basic unit occurs, but there was, 
until the moment of the study, a broad analysis of the health of 
the students of the municipality by the managers. Participants 
indicate the valorization of the data by managers to power 
the information system, which conditions the financing of the 
program, without the diagnosis of health problems to establish 
strategies to prevent prevalent diseases and promote the health 
of the school. This fact is noticed in the statements: 

[...] we are collecting the data to power the system. [...] there 
is the detection of early cases, to refer to specific professionals, 
but there isn’t interaction in the prevention [...]. (E8)

[...] I don’t know if the managers are involved [...] they are 
caring more about figures [...] to be able to get money [...]. (E9)

Regarding the students’ assessments and their referrals, logic 
of discontinuity in the referral and counter-referral process is 
evident, since the student was assessed in Primary Care and 
referred to the referral service, according to clinical or psycho-
social problems detected, but there was no counter-referral of 
the specialized service.

Challenges of intersectoriality
In some reports, the participants reported that the education 

professionals were receptive to the health professionals and, 
after the health team’s inclusion in the school, the collaboration 
of the education professionals enabled the students’ health as-
sessment process, which reached a proportion of assessments. 
Therefore, the occurrence of participatory and collaborative 
interaction between health and education professionals: 

[...] about the school… people there already knew that we 
would go there. So, they were waiting for us, they gave us a 
warm welcome... we’ve got coverage of more than 90% of 
the children agreed [...]. (E1)

In other reports, the participants point out that there was 
no receptivity, cordiality and collaboration expected from the 
teachers. Discomfort and disturb pervaded in some relationships 
between health professionals and the school. The interaction 
was mainly troubled by the education professionals of the 
state schools, requiring intervention by education and health 
managers. The reports point out to this: 

program that is in the process of being implemented. Most of 
the professionals are unaware of the assessment process of SHP 
and those responsible for this assessment, whose counterpart of 
the management group about the data of the health assessments 
performed had not happened until the moment of this study, 
as the statement reveals: 

[... ] we send it to the secretariat, to the DIS and they organize 
it there. So I’m not aware, I don’t know to tell you about this 
feedback [...]. (E4)

Identified health problems 
The main health problems identified through the health 

assessment of the students, according to the participants’ re-
ports, were dental, visual and nutritional alterations, delayed 
vaccination status and social risk conditions. Among these, the 
most prevalent were clinical cases with evidence of cavities, 
overweight and obesity, as evidenced by the reports: 

[...] problems with the vaccination card [...] and with teeth 
too, a lot of cavities [...]. (E4)

[...] several cases of obesity [...] decreased visual acuity [...] 
related to social issues [...]. (E11)

The nurses had the autonomy to carry out the referral for 
specialized assessment after identifying clinical alterations in 
the students. They first informed the school and, through notes, 
communicated to the parents or other responsible person for the 
child or adolescent the alteration identified (ophthalmological, 
dental, nutritional or vaccine). From this communication, the 
person in charge had to attend the Basic Health Unit to withdraw 
the referral form to the referral service and, later, to attend the 
school on the proper service, on the day and at the scheduled 
time, as the statement reports: 

[...] after assessment [...] the problem was detected, a note 
was sent to the parents. And then, the parents seek the BHU 
[...] a note was also sent to the parents by the children, to 
come to have the vaccines [...]. (E10)

In order to ensure that children and adolescents in the city of 
Cascavel, identified with health problems through health assess-
ments inherent to the development of SHP, could be attended 
without delay, a partnership was established with the referral 
service Centro Especializado de Atenção à Criança (CEACRI), 
which provides care for ophthalmology, nutrition, speech therapy 
and psychology. A specific waiting list was created for students 
assessed at SHP, as confirmed by the testimony: 

[...] everything goes to CEACRI [...]. [...] we can go to the 
ophthalmologist, a nutritionist, a phonoaudiologist. Only a 
psychologist, it’s the physician who refers. [...]. It is the nurse 
who does this referral. (E13)

Although created this parallel list for agility in the process 
of specialized care, there is more waiting for care for some 
specialists, such as ophthalmologist and nutritionist, as confirms 
the testimony: 
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[...] the school isn’t receptive for this, they think that we are 
there hindering their service [...] there was no interaction [...] 
we realized that it was breaking the routine of the school, 
and then we felt like intruders [...]. (E8)

[...] the teachers didn’t release the students to go to the as-
sessment [...]. (E14)

It is possible to relate the resistance of the teachers to the 
activities of SHP, a priori of the state schools, because the de-
velopment of the program started immediately after the return 
of a long strike period of the teachers of the state education 
network. Activities outside the curriculum can compromise the 
teaching of delayed content to be contemplated in a new and 
reduced school calendar.

Finally, in the understanding of the participants, the main 
potential of the program was to provide greater interaction of 
the health, school and family triad, bringing the family closer 
to the Basic Health Unit, whose maintenance of this link is a 
challenge. Other potential of the program mentioned are the 
possibility of early detection of the health problems of children 
and adolescents, whose parents do not always perceive them 
or their risks; the knowledge of the school community (of the 
students and their families) and their health conditions to plan 
actions for health promotion and disease prevention. 

DISCUSSION

For the introduction of the actions foreseen by the SHP, it is 
indispensable initial and continuous training, in a procedural 
way, of the professionals of both areas(9). Training, as a form of 
training, is important to promote the approach of the profes-
sionals involved, to promote the discussion of strategies, so that 
professionals can qualify the communication and understanding 
of the conceptual bases of SHP. They can be done in different 
ways, both classroom and online(10). However, in this and other 
studies it is identified that the initial training of the profession-
als is not being prestigious; being developed in a superficial 
way, without integrating the different intersectoral areas(1,10,16).

In the studied reality, the program is in the initial stages of 
introduction, focused on component one, that is, in the assess-
ment phase of the health conditions of the school. In this sense, 
there is a need for integrality of the actions and subjects involved, 
with procedural and permanent activities, since episodic or 
decontextualized occurrences are discouraged(9,17).

The selection of SHP participating schools is defined by 
the Brazilian State and Municipal Secretaries of Education and 
Health, and the priorities and goals of the program are ob-
served(10). Criteria for joining SHP are the areas of greatest social 
vulnerability and coverage of health and education networks 
in these communities(9). These criteria were unknown to most 
study participants. 

The Ordinance 3,146, of December 17, 2009, establishes 
financial resources for Municipalities with Family Health Teams 
(FHT), which join the SHP. The amount of resources corre-
sponds to an extra portion of the monthly incentive to the 
FHT, which are transferred from the National Health Fund to 
the Health Funds of the Municipalities. They should be part of 

the Variable Component of the Primary Care Financing Pack-
age and are paid after the municipality joins the program in a 
single installment(18-19).

The distribution of didactic-pedagogical and clinical material 
is carried out by the Ministry of Education for all contracted 
schools. The transfer of financial resources and materials to 
municipalities is conditional on the signing by the Municipal 
Secretaries of Health and Education of the Term of Commit-
ment, of the instrument of contracting, and the management of 
intersectoral resources is decentralized and accountable to the 
GTI-M(9). In this sense, the precariousness of material resources 
is not justified, as the study participants explained.

In a study carried out in the city of Fortaleza, Ceará State, 
students’ assessment activities were developed by nurses, dentists 
and primary care physicians(11). Nevertheless, in this study, we 
identified a small participation of physicians. There is a need 
for intersectoral coordination(1-2), but also multiprofessional 
coordination to achieve the objectives of the program.

Commonly, there is a tendency to hold professionals account-
able for the failure of health programs. However, it is necessary 
to consider the structural conditions for its development(20). A 
similar study corroborates the difficulties of health professionals 
in reconciling the agenda of the Basic Health Unit to imple-
ment SHP and place it as a routine of Primary Care, and also 
points out the limited acceptance of education professionals(10).

In this sense, it is understood that the unsatisfactory devel-
opment of SHP actions, in its initial phase, according to the 
study participants, is related to structural conditions(19), lack 
of time(17) and consequent accumulation of routine tasks(11), 
insufficient financial and human resources, limited support to 
school administrators(17,21), unprepared health professionals and 
education to develop integrated actions and deadlines that do 
not consider the conditions pointed out. These are some of the 
factors that hinder the success of the program.

According to the Ministry of Health(9), in this study, students 
identified with health problems, through clinical assessment, 
were referred to the basic unit or specialized health unit, as 
needed, with timely care family. As well as a study that reports 
the experience of SHP deployment by the FHT(11). 

Primary Care Professionals and schools are responsible for 
monitoring school care in the health care network. The difficul-
ties of reception and treatment of the school must be reported 
to the management bodies of the SHP (GTI-M and GTI-E)(9). 
However, this study revealed difficulties of students’ access to 
certain specialties, with consequent failure to meet the needs 
of their specialized assessment.

Regarding the changes in the health of students, cavities, 
overweight and obesity were highlighted. The presence of 
cavities from infancy is not unique to this study. In Los Angeles, 
California, oral health programs offered in schools were designed 
to improve access to oral health care, with participation of school 
nurses and oral health, dentists, parents, teachers and researchers 
in pediatric health services for respond to stakeholders within 
and outside the education system(7). In the study in question, 
curative/restorative actions were necessary and the dental care 
of the basic units seem to have met the demand of the students 
assessed by SHP. However, there is a need for investments in 
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prevention, such as health education and supervised brushing, 
to avoid new events or aggravation of existing ones.

As for overweight and obesity, biopsychological, socioeco-
nomic and behavioral factors interfere with overweight and 
obesity, with inadequate diet and lack of regular physical activity 
being the variables that most contribute to this situation. The 
more intense and precocious the increase in body fat, the greater 
the risk of persistent obesity throughout life(22). The promotion 
of physical practices and physical activity at school is one of the 
actions proposed in component two of SHP(9). However, there 
is no evidence that they are being increased. This would be a 
tool to combat students’ overweight and obesity(21).

In addition to body-movement practices, obesity prevention 
practices such as teaching cooking, community gardening, among 
others developed in Canada, involve not only students but their 
families, school staff and the community, represent an economic 
intervention in health, integrated into school, for obesity preven-
tion and reduction of risk of chronic disease throughout life(4). 

In Argentina, due to the evidence of overweight in children, 
the intergovernmental program Mi Escuela Saludable (MES) 
was created, which also uses the school as an effective tool 
for health promotion and education. As in Brazil, the program 
is operated in a multiprofessional and interdisciplinary way(8).

For the sustainability of SHP, it is necessary to overcome the 
biomedical model with application of the health promoting 
proposal, which considers the specific needs of students in 
a condition of greater vulnerability and promotes the care of 
problems not only to the individual, but also to the collective 
of students, parents, among other members of the community. 
For this, the interaction and permanent integration of these 
professionals, health professionals and managers(10) is implied.

The school has relevance in the construction of a new health 
culture and nurses have competence to approach school and 
health, a condition already proven in other countries, making 
health interventions faster and more efficient(3,6-7), contributing 
for the creation of spaces of health education in the school, 
highlighting the principles guiding the promotion and its ethi-
cal values, adapting the actions according to the reality of the 
students and stimulating them to think and reflect on their own 
health condition. Through the knowledge transfer and reflexive 
critical thinking, questioning and co-authors of their health are 
constructed(23-24). For this reason, students’ participation must be 
valued and respected(11), considering them co-participants and 
involving them as proponents and protagonists of the process.

In this sense, in this study, it is observed that the activities 
and actions carried out by SHP bring the students closer to the 
Basic Health Units, especially the adolescents, who come to 
attend this service(11,25). Thus, the approximation of school and 
health results in better programs and services, and nurses are 
at the forefront of community health interventions(3).

The minimum actions proposed in the three components of 
the program (assessment, promotion, and prevention and train-
ing) are proportionately relevant. The initial diagnosis, performed 
through the students’ health assessments, stands out as one of the 
most notorious stages. However, the stage of health promotion 
and prevention is an opportunity for behavioral transformation 
and a search for the empowerment of students for their health. 

On the other hand, the training stage with permanent education 
and training of the teams, besides enabling the professionals, 
serves as a tool to create links between the areas and can be 
used to follow the actions and their results. These steps, in order 
to be successful, need to occur concomitantly, in a procedural 
way, which is not observed in the study in question.

In the city of Cascavel, the intersectoral action among the 
health and education teams is shown in a construction and 
deconstruction movement of practices model, which are still 
poorly integrated, connected and associated with each other, 
without evidence of a systematized process. Similarly, in the 
city of Olinda, Pernambuco State, there is an attempt to create 
an intersectoral relationship between health and education, 
which does not permeate other sectors. This process is consid-
ered difficult and not spontaneous, which requires the skills of 
the members of the different sectors to deal with daily conflicts 
and divergences, such as distinct agendas of sectors and work 
overload(16).

It is undeniable the importance of health professionals’ par-
ticipation in school and the performance of health profession-
als in the school to consolidate successful SHP actions. Some 
teachers already recognize this(26). But the nurses still do not feel 
connected to the school, which can be linked to the leadership 
of the school(3) and the way of managing the program. However, 
the challenge is to institute an understanding of the permanent 
articulation between education and health, supporting the pro-
posal of intersectoriality(1), so that the union of efforts transforms 
what is now recognized as important and useful through a joint 
and systematic planning of actions in health care to students.

For the effectiveness of school health as a public policy for 
health promotion and quality assurance of students, it is neces-
sary that coordination and intersectoral planning have adequate 
training and improvement so that they can meet the needs of 
the target audience. The attention needs to be focused on the 
real problems that each school environment presents and the 
identification of possible solutions so that the goals that SHP 
highlights are fulfilled(17,27). Like Cuba, which presents excellent 
health outcomes, which are related to the way health determi-
nants are addressed intersectorally(2).

It is understood that each intersectoral action tends to present 
an individual character, built in a gradual and historical way. It 
will be up to the social actors and institutions involved to elabo-
rate a structure that favors the achievement of the objectives set 
forth in the intersectoral program, since the complexity of the 
social issues found in the school makes small the possibility 
of only one sector being able to be effective in its resolution 
or mitigation(27).

Therefore, in order to face the social problems inherent to 
students and their families, it is necessary to approach multiple 
perspectives and share different knowledge and practices for the 
integrated elaboration of successful strategies that consolidate 
the program(10).

Study limitations 
The study has as limitation the participation of only nurses, 

without integrating, at this moment, other professionals of the 
health team of Primary Care.
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Contributions to the area of nursing, health or public policy
The results constitute an important contribution to the nurs-

ing area and public health, a priori as protagonists of a new 
national health program of broad objectives.

FINAL CONSIDERATIONS

SHP in the city of Cascavel, PR, was implemented with speed, 
with evidence of fragile training of professionals to perform in 
the program, whose actions were based on the health assess-
ments of the students. The main obstacles in the introduction 
of the program were the structural conditions of schools, the 
accumulation of professional tasks related to the lack of hu-
man resources and material resources, and the difficulty of 
establishing intersectoral interaction. However, the triad of 
health, school and family, with the approximation and linkage 
of students and families to the health unit was understood as 

potentiality, being challenges the maintenance of this link and 
intersectoral articulation.

To improve and qualify SHP actions and goals, it is necessary 
for Primary Care professionals and program managers to discuss 
and analyze the identified obstacles and challenges in order to 
propose improvement strategies that enable the achievement 
of all the proposed objectives. In this sense, it is recommended 
not only to increase the supply of human resources to act in the 
program, but also to qualify them, not only through training, 
training, but with a specialization in school nursing, as in other 
countries, as well as promote greater intersectoral articulation 
and provide health units with material resources to make the 
program viable, which requires greater emphasis on preventive 
practices and health promotion in its set of actions. Further stud-
ies are recommended to assess the process of developing the 
program in this and other realities, involving nurses and other 
professionals from the health and education team.
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