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Abstract

Introduction: The concept and practices of comprehen-
siveness in health care, a core principle of the Brazilian
National Health System (Sistema Unico de Sadde - SUS)
are central to the education of health professionals.
Objective: This study examines how comprehensiveness
in child health care is taught in undergraduate physical
therapy programs. Methods: A qualitative study was con-
ducted with undergraduate physical therapy programs
in North-east Brazil. Data were collected through docu-
ment analysis of course curricular documents and semi-
structured interviews with faculty members responsible
for teaching child health. Results: The study involved
three public undergraduate physical therapy programs
in Northeast Brazil and interviews with nine female pro-
fessors responsible for teaching child health care. The
course documents demonstrated an emphasis on mul-
tiple levels of care, supporting the integration of com-
prehensiveness into the curriculum. According to the
interviews, comprehensiveness was consistently valued
and identified as a guiding principle of the SUS, parti-
cularly in relation to professional practice that considers
the individual as a whole and promotes service integra-
tion. Conclusion: In the programs analyzed, the teaching
of child health incorporated the concept of comprehensi-
veness into the education and training of future physical

therapists, a principle recognized and valued by faculty.

Keywords: Higher education. Child health. National
Health System.
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Resumo

Introducéo: O conceito e as préticas da integralidade na aten-
¢do & sadde, um dos principios do Sistema Unico de Satde
(SUS), constituem importantes norteadores da formagdo do
profissional de saude. Objetivo: Analisar como se processa
o ensino da integralidade da aten¢do a saude da crianca na
graduacdo em fisioterapia. Métodos: Trata-se de um estudo
qualitativo, que incluiu cursos de graduacdo em fisioterapia da
Regido Nordeste do Brasil. Os dados foram obtidos por meio
de anélise documental dos projetos pedagdgicos dos cursos e
entrevista semiestruturada aplicada a docentes envolvidos no
ensino da saude da crianca. Resultados: A pesquisa foi condu-
zida em trés cursos de graduacdo em fisioterapia de instituicGes
publicas da regido Nordeste, envolvendo entrevistas com nove
docentes do sexo feminino, atuantes no ensino da salde da
crianga. Os conteldos dos documentos voltados ao ensino da
salde da crianga contemplaram ac¢des em diferentes niveis
de atencgéo, favorecendo a abordagem do tema integralidade.
Verificou-se, com base nas entrevistas com as docentes, que a
integralidade é valorizada e identificada como principio do SUS,
com énfase na atuacdo profissional, que considera o individuo
na sua totalidade e na articulagdo dos servicos. Conclusdo:
Nos cursos analisados, o ensino da saude da crianga abordou
a integralidade na formacdo do fisioterapeuta, conceito valori-

zado e reconhecido pelos docentes.

Palavras-chave: Ensino superior. Salude da crianca. Sistema

Unico de Satide.

Introduction

In Brazil, physical therapy was formally recognized as
a higher education profession by Decree-Law No. 938/
69, which defined its scope of practice, granted pro-
fessional autonomy, and established that “it is the ex-
clusive responsibility of the physical therapist to apply
physical therapy methods and techniques aimed at
restoring, developing, and maintaining the patient’s
physical capacity”.! Although the decree framed physi-
cal therapy primarily within curative and rehabilitative
functions, it represented progress compared to Official
Opinion No. 388/1963, which limited physical thera-
pists to carrying out physician-prescribed techniques
and exercises.?*

The creation of the Federal Council of Physical
Therapy and Occupational Therapy (COFFITO) and
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Resolution No. 08 in 1978 marked a new stage for the
profession. These measures broadened the scope of
practice to include different levels of care (primary, se-
condary, and tertiary prevention) and promoted a more
holistic approach to health, extending beyond physical
capacity alone.>®

The establishment of the Brazilian National Health
System (SUS, Sistema Unico de Saude, commonly trans-
lated as Unified Health System) in 1988 defined health
as a universal right and a duty of the State.” Its imple-
mentation, guided by well-defined principles, introduced
significant changes in health care delivery for the po-
pulation, including targeted policies for people with di-
sabilities, which broke from a historically philanthropic
care model within which physical therapy had tradi-
tionally practiced.®?

Achieving the principle of comprehensiveness has
been a major challenge in implementing and conso-
lidating the SUS. As a legal and institutional manda-
te, this principle ensures that health care is provided
across all levels of service complexity, encompassing
health promotion, disease prevention, treatment, and
rehabilitation, while also fostering integration between
collective and individual actions.

Comprehensiveness can be considered a guiding
attribute for health practices, service organization, and
policy development. Two main dimensions support its
implementation in the SUS.1"

The first dimension addresses the work process of
health professionals, emphasizing a holistic view of the
person receiving care. Comprehensiveness is expressed
in the act of caregiving, in listening and responsiveness,
and in the professional’s ability to identify individual
health needs beyond the immediate complaint. It also
highlights the importance of multiprofessional teams
and coordinated efforts in health promotion, disease
prevention, treatment and rehabilitation.

The second dimension emphasizes comprehensive-
ness in service integration and continuity of care, aiming
to build an effective health care network. This requires
intersectoral collaboration, whereby health initiatives are
coordinated with actions from other sectors and com-
munity efforts to generate synergistic effects in complex
situations.

In child health care, several public policies reinforce
the role of comprehensiveness. Among them, the Na-
tional Policy for Comprehensive Child Health Care (Po-
litica Nacional de Atengdo Integral & Satde da Criancga -
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PNAISC), established by Ordinance No. 1.130 on August
5, 2015, reaffirms the principle of comprehensiveness,
underscoring the importance of strong bonds between
child, family, and health professional, with shared res-
ponsibility as a core element of this approach.'
Implementation of the SUS and policies aimed at
overcoming fragmented care, the reductionist biologi-
cal view of health, and the divide between individual
and collective actions, have necessitated a new set of
professional competencies. Notably, Article 200 of the
Brazilian Constitution had already established the SUS
as a central actor in guiding professional training.” '3 In
this context, the National Curriculum Guidelines (NCGs)
for health programs, including physical therapy (Reso-
lution No. 4 of February 19, 2002), were established in
2001-2002. These guidelines emphasized the ability to
work within the Health Care Network with a comprehen-
sive and humanistic approach.>'* In the 2000s, inter-
ministerial education and health initiatives reinforced
NCGs, promoting the integration of practical training in
health services, closer ties with communities, multipro-
fessional teamwork, and an understanding of SUS prin-
ciples and strategies, especially comprehensive care.®
These initiatives brought significant advances to
health professional education, including a broader range
of training environments, multiprofessional experiences,
collective approaches, and health promotion activities.
However, this has been accompanied by persistent

1617 such as curriculum design and faculty

challenges,
understanding of health service organization and SUS
principles and strategies, which are essential for effective
professional training.

To contribute to a better understanding of these
ongoing changes, this study aimed to describe how
comprehensiveness in child health care is taught in un-
dergraduate physical therapy programs in Northeast
Brazil, and explore how faculty involved in the training
of physical therapists conceptualize comprehensiveness
in health care.

Methods

This qualitative, exploratory, and descriptive study
analyzed public higher education institutes (HEls) offer-
ing undergraduate physical therapy programs in the
states of Alagoas, Paraiba and Sergipe, in Northeast
Brazil.
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The region has 15 undergraduate physical therapy
programs in public institutions, six in state and nine in
federal HEls. Three of these programs were included
in the study based on distinct characteristics: one of
the oldest programs in the region, one undergoing
curricular restructuring to align with NCGs, and one
established during the implementation of NCGs. To
ensure confidentiality, the programs were anonymized
as HEI C1, HEI C2, and HEI C3.

The study included two components: 1) document
analysis, based on course syllabi available through the
Ministry of Education’s e-MEC system); and 2) interviews
with professors responsible for teaching child health.

Document analysis considered the political-peda-
gogical projects (PPPs, the official curriculum frame-
work for undergraduate programs in Brazil) and syllabi
that included the terms “child”, “pediatrics”, “infant,” or
"neonatology” in the title or description. Information
was collected on practice settings, course content, and
teaching strategies in child health courses that pro-
moted comprehensiveness in health care.’® The analy-
sis followed the model proposed by Seixas et al.,"’
which organizes information into three categories: (1)
theoretical, philosophical, and pedagogical founda-
tions, including the competencies and skills defined
in the institutional graduate profile and the teaching
methodologies adopted (training process); (2) curricu-
lar structure, focusing on how the course curriculum
incorporates child health, either through specific cour-
ses/modules or broader courses that address the theme
in relation to comprehensiveness; and (3) professional
practices, examining internships with regard to practice
settings, organization, and areas covered in training.

The interviews were conducted with permanent fa-
culty members, identified by program coordinators, who
were actively teaching child health at the time of data
collection and had at least one year of experience at
their institution. Of the 10 eligible professors at the three
institutions studied, nine agreed to participate.

Interview questions addressed the following: partici-
pants’ understanding of comprehensiveness; how their
courses or modules were planned to incorporate com-
prehensiveness into child health education; strategies
and methodologies used to address theoretical and
practical aspects of comprehensiveness in child health;
practice settings employed to incorporate comprehen-
siveness into child health education; activities in the

child health courses/modules that engage families and
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caregivers to foster comprehensiveness in care; and the
extent to which interprofessional activities were included
to support comprehensiveness. The responses to open-
ended questions were analyzed using Bardin’s content
analysis method,?° consisting of initial reading, pre-ana
lysis to record preliminary impressions, followed by the-
matic analysis of the material.

The study was approved by the Research Ethics
Committee of the Federal University of Sdo Paulo, ap-
proval no. 1.890.164.

Results

The document analysis findings are presented fol-

lowing the model proposed by Seixas et al.’”

Theoretical, philosophical and pedagogical foun-
dations

Evaluation of the expected graduate profile revealed
common elements across the HEls in terms of program
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characterization, desired competencies and skills, and
professional practice areas. All three HEIs (C1, C2 and
C3) offered courses and modules based on curricula
approved under the NCGs for undergraduate physical
therapy programs, designed to develop competencies,
skills, and knowledge that prepare future professionals
to work according to SUS principles and guidelines. The
programs prepare graduates to work across all levels of
health care through a comprehensive, evidence-based
education grounded in ethical and cultural principles.

Curricular structure

The programs studied were full-time, lasting 10-16
semesters with curricular integration. The child health-
related courses/modules in HEIs C1, C2 and C3 totaled
240, 405, and 230 hours, respectively, and were orga-
nized progressively according to the complexity of the
practice settings.

Analysis of institutional documents enabled the sys-
tematization of child health content in the three HEls,
summarized in Table 1.

Table 1 - Summary of child health-related content in courses/modules of physical therapy programs at higher

education institutions (HEI)

HEI Syllabi/Content

C1 The role of physical therapy in public health: an overview of the child and adolescent care pathway;

Stages of motor development/milestones;
Importance of play and psychomotricity;

Comprehensiveness in child health care;
Sensorimotor stimulation in the NICU and PICU;
Physical therapy in neonatology and pediatrics.

National policies for comprehensive child health care (routine care, neonatal screening, breastfeeding, nutrition and
immunization, monitoring growth and development, Kangaroo Method, and Rede Cegonha);
Physical therapy methods and techniques in neonatology and pediatrics;

Cc2 Understanding normal child development and growth, prevalent diseases, and the role of physical therapy in prevention,

treatment, and rehabilitation;

Sensorimotor stimulation in newborns;
Home care;
Multi- and interprofessional approaches;

Educational and preventive activities in schoolchildren;
Assessment and application of physical therapy methods and techniques in neonatology and pediatrics;

Physical therapy assessment and treatment in neonatology and pediatrics.

C3 National policies for comprehensive child health care (routine care, neonatal screening, breastfeeding, nutrition and

Accident prevention in schoolchildren;
Toys and play;
Comprehensiveness in child health care;

immunization, monitoring growth and development, Kangaroo Method, etc.);
Maternal/paternal role and child psychological constitution; deprivation (affective, nutritional, and environmental);

Physical therapy assessment, methods, and techniques in neonatology and pediatrics.
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Some courses/modules were not specifically focused
on child health but contributed to the teaching of
comprehensiveness, including Health and Society IV,
Practice and Teaching in the Community Il, and Public
Health at HEIs C1, C2 and C3, respectively. All three
HEIls addressed the PNAISC," and comprehensiveness
in child health care was explicitly included in the syllabi
of C1 and C2. The syllabus of C1 specifically addressed
the Maternal, Neonatal, and Child Health Care Network
(Rede Cegonha), part of Axis | of the PNAISC."?

HEls C1 and C3 emphasized guidance for parents
and caregivers and communication between therapists
and children, aiming to strengthen relationships and
deliver comprehensive care. Interprofessional practice
was mentioned only in the material from HEI C2.

Teaching methodology

All three HEIs used diverse, complementary teach-
ing-learning strategies, including active learning metho-
dologies, in line with NCGs.

Professional practice

Analysis of the mandatory internships in the pro-
grams showed workloads between 900 and 1,000 hours,
consistent with NCGs. All three HEls offered internships
in child health, but only C1 and C3 included outpatient,
hospital, and primary care activities; C2 offered only
outpatient and hospital experiences.

Faculty perceptions of comprehensiveness in child
health education

Nine professors teaching child health courses/mo-
dules were interviewed, identified by the code of their
institution and a randomly assigned number (e.g.: C1P1,
C2P1, etc). Their average age was 42 years; all were wo-
men trained in physical therapy, with 6 to 35 years' ex-
perience, five holding master's degrees and four doc-
torates. Their field of practice varied, with three working
exclusively in outpatient care, three in hospital settings,
one in outpatient and hospital care, one in outpatient
and primary care, and one in hospital and primary care.

All the professors recognized comprehensiveness
as a guiding principle of the SUS. Their statements were
organized into two categories based on Mattos' frame-
work: comprehensiveness in the work process of health
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professionals; and in health services, care networks, and
intersectoral collaboration.™

Comprehensiveness in the work process of health
professionals

Professors emphasized a holistic perspective on the
individual, including their history, values, and social and
cultural context, and highlighted the importance of ca-
regiving, attentive listening, and establishing bonds.
They also pointed to the critical role of multiprofessional
teams in health promotion, disease prevention, treat-
ment, and rehabilitation. While recognizing the impor-
tance of comprehensiveness, they also noted challenges
in practice settings, which can hinder both service de-
livery and teaching aligned with these principles.

Focus on a holistic view, listening, and building
bonds

It means seeing the individual as a whole, not focusing
solely on illness, and that’s one of the principles of the
SUS. (C1P4)

It means caring for a child’s needs in every sense,
including social aspects [...] viewing the child as a
biopsychosocial being [...] not just examining them
mechanically [...] | often tell my students that treating a
child may even mean just letting them sleep, because
that’s what they needed in that moment. (C3P7)

[...] A child is part of a context, which includes their
family or caregivers [...] You cannot view a child as
separate from this context. (C1P3)

Comprehensiveness means viewing the child as a
whole, considering not only biological aspects or di-
sease, but also the social and family context. It requires
dialogue with the family, understanding the child’s rea-
lity, and ensuring humanized care. (C3P7)

Focus on teamwork, integrating knowledge and
practices, and challenges to overcome

Our university clinic is an interprofessional setting that
also works with external services such as social services
and psychology, because physical therapy alone cannot
address every aspect of child health. (C3P8)
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Care is often fragmented. There are barriers to inter-
professional work [...], including institutional and manage-
ment issues. For instance, children attending our univer-
sity clinic have scheduled times for physical therapy,
followed by occupational therapy, which limits commu-
nication between professionals [...] In some cases, De-
partment of Health protocols require interprofessional
care, such as children with microcephaly [...] where
professionals from multiple fields collaborate. (C1P1)

Comprehensiveness in health services and care
networks

The professors also viewed comprehensiveness as
the coordination of services across all levels of care, in-
cluding primary and outpatient care, hospitals, commu-
nities, schools, and homes. This expands the scope of
practice beyond rehabilitation. They highlighted the im-
portance of interprofessional work, collaboration across
different levels of care and complexity, teaching-service
integration, and diverse practice settings to prepare pro-
fessionals effectively, although community- and school-
based practices were mentioned less frequently.

Focus on health services and care networks

In the modules | teach, we discuss the National Policy
for Comprehensive Child Health Care (PNAISC) [...] |
address all three levels of care - promotion, prevention,
and rehabilitation - so students gain broader experience
in comprehensive child health care [...] and move beyond
seeing physical therapy only as rehabilitation.” (C1P3)

[...] We need to work across all levels of care, from
promotion and prevention to treatment and rehabilita-
tion. This broader view is comprehensiveness. (C3P7)

Students rotate across different practice settings - the
university clinic, the neonatal ICU, the community, and
primary care. (C3P7)

[...] In the child health module, internships take
place in year five [...] in the Rehabilitation Center (CER),
giving students a broader perspective of child health
care. (C1P3)

In hospitals and even primary care, there is ongoing
dialogue between service staff, faculty, and students [...]
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These experiences are vital to ensure comprehensive
care and prepare students beyond the university clinic,
thanks to the integration between universities and
external health care services [...] (C3P7)

Focus on the community and intersectoral action

Students also work in primary care settings like
schools [...] where they perform anthropometric measu-
rements and posture evaluations. These activities sup-
port prevention and health promotion [...] Health pro-
motion activities are carried out with children from the
community, usually in schools. (C2P6)

Discussion

The SUS is one of Brazil's greatest social achieve-
ments. Together with advances in education and sani-
tation, it has contributed to clear improvements in key
health indicators over recent years.?’ However, the im-
plementation and consolidation of the SUS have been
marked by disputes over the State’s role and the scope
of its guiding principles: universality, comprehensive-
ness, equity, an expanded concept of health, and social
control.?%22 This has been accompanied by changes in
health professional education, shaped by contrasting
perspectives on professional roles and practice. While
on one hand, NCGs call for a broad education, equip-
ping graduates with the necessary knowledge, skills,
and attitudes to meet the needs of both the SUS
and contemporary society, on the other, a narrower ap-
proach persists, which does not recognize healthcare
networks as fundamental spaces for learning and future
professional practice. In the case of physical therapy,
its historical focus on rehabilitation and disease adds
further challenges to the transformations expected and
stipulated in NCGs.?223

Two decades after the introduction of NCGs, this
study shows that meaningful progress has been made,
though limitations remain. Analysis of the PPPs indicates
that the programs studied propose a broad, humanistic,
critical, and reflective approach, preparing graduates
for professional practice across all levels of health care,
considering both individuals and communities. Borges'
examined PPPs in Goiédnia, Goiés state, and also reported
advances in general NCG-recommended competencies
and skills, and curriculum design.
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The syllabi reviewed here reveal another positive
finding: the inclusion and integration of public policies,
with special emphasis on the PNAISC. This policy is or-
ganized around seven strategic axes and highlights the
importance of multiprofessional teamwork, the central
role of primary care in coordinating care, the structure
of care networks, and the need for intersectoral action.
Within the PNAISC, Strategic Axis VI - Health Care for
Children with Disabilities or in Specific and Vulnerable
Situations - is particularly significant because it assigns
physical therapists as essential role.’? This exposes stu-
dents to varied experiences and equips them to work
across multiple levels of care and technological settings,
guided by comprehensiveness.' When practiced in
primary care settings, whether through fieldwork or in-
ternships, this approach allows students to engage in
health promotion for individuals and communities alike,

including schools,?*

while also undergoing their own
transformation as they encounter the realities of pro-
fessional practice.?> Nonetheless, despite the broader
use of practice settings, Borges found that hospital
environments have remained predominant.™

Professors perceived comprehensiveness as a core
SUS principle that advocates a broader view of the in-
dividual, their personal history, values, and social and
cultural context. They emphasized the importance of
caring relationships, active listening, and establishing
therapeutic bonds, and highlighted the central role of
multiprofessional teams and integrated actions in health
promotion, disease prevention, treatment, and rehabili-
tation. They also associated comprehensiveness with
the integration of services and the strengthening of
care networks as essential practice settings, noting in
particular the Specialized Rehabilitation Center, part of
the Care Network for People with Disabilities in the
SUS.26,27

Supporting these findings, Gomes et al.?® identified
primary health care as a key practice setting for teach-
ing comprehensiveness, offering opportunities to enga-
ge with health teams, individuals, families, and commu-
nities. Although the authors underscored that acade-
mic initiatives are furthering this understanding, there
are inconsistencies in how comprehensiveness is ad-

1.2 examined

dressed by faculty. Similarly, Lima et a
nursing education and concluded that practice-based
experiences in health services foster reflection for both
students and educators, and that the pedagogical rela-
tionship in nursing is shaped by elements that rein-

force the teaching of comprehensiveness.
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A systematic review of 32 studies across different
health professions,*® including physical therapy, also
identified faculty perspectives as a critical dimension.
Professors recognized comprehensiveness as an ongo-
ing process that students must experience firsthand,
requiring strong links between academia and health
services as well as innovative teaching-learning me-
thods. They also acknowledged their own limitations
and stressed the need for individual and collective in-
vestment in the learning process.

Overall, the evidence suggests that teaching com-
prehensiveness effectively depends on faculty prepa-
ration and on PPPs that combine active methods and
diverse practice settings. In this study, examples in-
cluded child health care in the early years of life and
developmental follow-up, which enables actions such
as early and sensory stimulation and the prevention
of complications.?” These themes were present in the
curricular documents of all three HEls, with C2 and
C3 also reporting activities for health promotion and
disease prevention using schools as practice settings,
recognized as especially favorable for educational ini-
tiatives.>>3% Teamwork and interprofessional practice
emerged as central elements, emphasized as essential
to education both by faculty and in the literature.4

The findings collectively underscore teamwork as
central to comprehensiveness, with its effective imple-
mentation requiring updated pedagogical approaches.
The professors themselves recognized this as funda-
mental to the development of comprehensiveness.

Conclusion

This study investigated three HEls in Northeast
Brazil and found that their PPPs aligned with the 2002
NCGs, promoting broad training and the development
of knowledge and skills for practice across all levels of
the SUS. The curricula and graduate profiles reflected
an effort to move beyond the historically rehabilitation-
focused role traditionally associated with physical thera-
pists. Professors recognized comprehensiveness as a
core principle of the SUS and highlighted the SUS itself
as a key practice setting for developing this concept.
Their perspectives emphasized work across all levels
of the care network, with a particular focus on primary
health care, and underscored the importance of a holistic
approach, attentive listening, and building therapeutic
relationships in diverse social and cultural settings.
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The findings reveal ongoing efforts to transform
teaching practices within institutions and among facul-
ty, driven by continuous efforts to overcome challenges
and train professionals with the knowledge, skills, and
attitudes needed to support public policies and the SUS.
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