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ABSTRACT
Objective: Analyze the perceptions of undergraduate nursing students about the contributions of public health to nursing practice in 
the Unifi ed Health System. Method: Qualitative Descriptive Study. Data collection was carried out through semi-directed interviews 
with 15 students. The language material was analyzed according to content and thematic analysis. Results: Thematic categories were 
established, namely: “Perceptions about Public Health” and “Contribution of Public Health to nursing practice in the Unifi ed Health 
System”. Final considerations: Perceptions about Public Health are diversifi ed, but converge to the recognition of this fi eld as the basis 
for training nurses qualifi ed to work in the SUS with technical competence, autonomy and focusing on the integrality in health care.
Descriptors: Nursing; Public Health; Nursing Education; Unifi ed Health System; Qualitative Research.

RESUMO
Objetivo: Analisar as percepções de alunos do curso de bacharelado em Enfermagem acerca das contribuições da Saúde Coletiva para 
o trabalho de enfermeiros no Sistema Único de Saúde. Método: Estudo descritivo, com abordagem qualitativa. A coleta de dados foi 
realizada mediante a técnica da entrevista semidirigida com 15 alunos. O material de linguagem foi analisado segundo a técnica de 
análise de conteúdo temático-categorial. Resultados: Foram produzidas as categorias temáticas “Percepções acerca da Saúde Coletiva” 
e “Contribuição da Saúde Coletiva ao trabalho do enfermeiro no Sistema Único de Saúde”. Considerações fi nais: As percepções 
sobre a Saúde Coletiva são plurais, mas convergem para o reconhecimento desse campo como base de sustentação da formação de 
enfermeiros habilitados a trabalhar no SUS com competência técnica, autonomia e com foco na integralidade do cuidado em saúde.
Descritores: Enfermagem; Saúde Pública; Educação em Enfermagem; Sistema Único de Saúde; Pesquisa Qualitativa.

RESUMEN
Objetivo: Analizar las percepciones de los estudiantes de la educación superior en Enfermería acerca de las contribuciones 
de Salud Pública para el trabajo del personal de enfermería en el Sistema Único de Salud. Método: Investigación descriptiva 
con un enfoque cualitativo. La recolección de datos se realizó mediante la técnica de entrevistas semiestructuradas con 15 
alumnos. El material lingüístico se analizó de acuerdo con la técnica del análisis de contenido categorial temático. Resultados: 
Los temas producidos fueron ‘Las percepciones sobre la Salud Pública’ y ‘La contribución de Salud Pública para el trabajo de los 
enfermeros en el Sistema Único de Salud’. Consideraciones fi nales: Las percepciones sobre la salud pública son plurales, pero 
convergen en el reconocimiento de este campo como un apoyo para la formación de los enfermeros califi cados para trabajar en 
el SUS con competencia técnica, autonomía y enfoque en la integralidad de la atención sanitaria.
Descriptores: Enfermería; Salud Pública; Educación en Enfermería; Sistema Único de Salud; Investigación Cualitativa.
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INTRODUCTION

The constitution of Public Health in Brazil as a structured and 
structuring field of theoretical-political practices and knowledge 
occurred from the late 1970s and early 1980s, under the influ-
ence of the socioeconomic and political-ideological scenario of 
the country and of the Latin America. In addition, the context 
of successive crises at the epistemological level in public health 
practices and in the training of health workers made it urgent 
to overcome hegemonic biologicism and functionalism(1) and a 
greater openness to interdisciplinarity to deal with the complex-
ity of the subjects in their illness processes(2).

Concomitant to the emergence of Public Health and op-
posing the biomedical model, the Unified Health System 
(SUS) is constructed and legitimated in the 1988 constitution, 
which concretizes the debate on the importance of care prac-
tices and management In health guided by the principles of 
universality, integrality and equity(3).

Regarding the training of health professionals for work in the 
SUS, it is understood that this is inseparable from the processes 
of collective intercession, better distribution of the ethical-political 
orientations of the health system, the transformation of reality and 
the mobilization of socially engaged agents in overcoming the 
problems experienced in daily work. However, in practice, it is 
observed that many health professionals, including nurses, lack 
the skills to recognize and adequately address the challenges to 
SUS consolidation(4). This problem is exacerbated by the growth 
of outsourcing in the public health sector, the precariousness of 
working conditions, the lack of job plans, salaries and careers for 
health workers, and other issues that challenge the consolidation 
of a National Policy on Labor and Education Management for SUS.

From the implementation of professional reorientation pro-
grams, such as the Education Program for Health Work (PET-
Saúde), advances were perceived in the training of health profes-
sionals, mainly through teaching-service-community integration 
strategies. In this context, Nursing has stood out among the 
other health professions for its role in the management of health 
care(5), assuming innovative and critical positions, with valori-
zation of integral care and solidarity partnership in defense of 
the political commitments of SUS(6). However, during the profes-
sional training, the lack of knowledge about Public Health by 
Nursing teachers and students can contribute to a professional 
action centered on procedures(7).

In the health services, the nurse is recognized as a profes-
sional who, due to their knowledge, skills and attitudes, is 
capable to promote integral and humanized care and to inter-
act with the family and its community, promoting dialogue, 
health education and the exchange of knowledge. Thus, Nurs-
ing care – technical, clinical and relational – gains amplitude 
by moving from the individual dimension to the public di-
mension. In addition, nurses are identified as the main cata-
lytic agent of public policies related to Public Health, espe-
cially those related to the Family Health Strategy(8); and as a 
key professional for monitoring SUS users(9).

It can also be considered that a health project of a universal 
and democratic character such as the SUS calls its profession-
als for a participation that goes beyond the development of 

actions and procedures of a technical-scientific nature, since it 
calls into question which project of society development you 
want to build. In this sense, the Nursing work in the field of 
Public Health gives weight to the dimension of social practice 
of the profession(10), reinforcing the nurse’s political role in the 
face of social, economic and cultural inequities(11) that reflect 
an unfair social order on several levels(12).

Considering all that was said and assuming the importance 
of the intersection between Nursing and Public Health for the 
production of care in the SUS, this research aimed to analyze 
the perceptions of a group Bachelor of Nursing students about 
the contributions of Public Health to nursing practice In the 
Unified Health System. In this work, the theoretical framework 
delimits on Public Health(1-2,7), in its complexity and interdis-
ciplinarity, as an area of knowledge linked to professional and 
political practice, committed to the public and contrary to the 
monopoly of biomedical discourse.

The relevance of the study is based on the analysis of Nurs-
ing care, in the public dimension and in the context of SUS, 
rescuing the training course to the professional insertion and 
strengthening the purpose of the integration between the uni-
versities and the public network of health services, with an 
emphasis on interdisciplinarity, integrality, flexibility, human-
ization and ethical and political commitment to the health-
disease profiles of communities.

METHOD

Ethical aspects
This research was approved by a Research Ethics Commit-

tee. The participation of the students was consented by sign-
ing the Term of Free and Informed Consent.

The speeches of the participants of the research were iden-
tified by the letter E, for interviewee, accompanied by an 
Arabic numeral, preserving the anonymity of the subjects in-
volved in the research.

Type of study
Descriptive study of a qualitative approach and supported 

by the thematic-categorical content analysis method(13) that 
aims to understand, record, analyze, classify and interpret the 
perceptions of the Bachelor of Nursing students on the con-
tributions of Public Health to the work of nurses in the SUS.

Regarding the theoretical questions of the method, it should 
be pointed out that, in the categorical analysis, the totality of 
the units of registration (URs) and of the units of signification 
(USs) extracted from the analyzed language material is consid-
ered, passing through a classification screen and quantifica-
tion according to the frequency of URs(13).

Methodological Procedures
The research was carried out at a public higher education 

institution located in the state of Rio de Janeiro. The partici-
pants were 15 students enrolled in the eighth semester (Intern-
ship) of a Bachelor of Nursing program, during a curricular 
internship in Basic Care Units (BC) in which practices and 
discussions of the scope of Public Health are developed.
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Data collection from the primary source of the research 
was scheduled by email, telephone contact or direct approach 
and was carried out at the educational institution through the 
application of the technique of individual and semi-directed 
interview(14). After obtaining the consent of the participants, 
the interviews were recorded in digital mode in order to guar-
antee the reliability of the information. The guiding questions 
of the interviews were as follows: 1. What do you mean by 
Public Health? 2. In your opinion, how does Public Health 
contribute to the work of nurses in the SUS? The interviews 
had an average duration of 15 minutes.

The data collection instrument was previously tested with 
four students from the ninth semester of the bachelor of Nurs-
ing program at the same institution, in order to verify their 
adequacy to data production. Only the first issue of the inter-
view script was modified, removing the word “field” before 
the term “Public Health”.

The speeches were transcribed in full, and the material was 
analyzed according to the thematic-categorical content analysis 
technique(13). The stages of pre-analysis, material exploration and 
treatment of the results were developed through the interpretation 
and theoretical reconstruction of the analyzed data that the infer-
ence allows(13). In the transcription stage, the subjects’ speeches 
did not undergo linguistic interventions, and the elements of in-
formal language were preserved in the presentation of the results.

In this work, the analysis of the interviews resulted in the 
formation of two categories. In the first one, titled “Percep-
tions about Public Health”, there are 70 URs distributed in 
six subcategories: A) Public Health focused on Basic Care; 
B) Public Health as care directed to the collective; C) Public 
Health based on Epidemiology; D) Conceptual lack of defini-
tion of Public Health; E) Public Health as an expanded vision 
of health; F) Public Health as the basis for Nursing training. In 
the second, called “Contribution of Public Health to the prac-
tice of the nurses in the Unified Health System”, 42 URs and 
two subcategories were identified: a) Contribution to the train-
ing of nurses; B) Contribution to the professional performance.

RESULTS

Regarding the characterization of the 15 participants, it is 
observed that the majority are female (13), with a mean age of 
24.2 (22-31) years.

Category I - Perceptions on Public Health
In this thematic category, the 70 Registration Units (RU) 

listed were distributed in six subcategories, with the follow-
ing percentages of frequency: “Public Health focused on Ba-
sic Care” (44.29%); “Public Health as care for the collective” 
(22.86%); “Public Health based on Epidemiology” (12.85%); 
“The conceptual uncertainty of Public Health” (10%); “Public 
Health as an expanded vision of health” (7.1%); and “Public 
Health as a basis for Nursing training” (2.9%).

The fragments below express the Public Health as a syn-
onym of Basic Care, limiting it to a point of attention of SUS, 
which aims mainly to prevent diseases, health promotion and 
the user’s entry into the health system:

I’ve always understood Public Health as the basics too, you 
know? This is even to promote health in Basic Care. (E4)

Public Health, it aims at prevention, promotion. (E3)

Public Health is a set of actions aimed at the promotion, is 
[...] of care, the promotion of health. (E5)

[When talking about Public Health] I think of SUS, but SUS 
anyway, right, that cute little way to the front door and ev-
erything working. (E12)

I think in Public Health, in the primary view of health, this 
role of [the nurse] is essential, because this [Basic Health 
Care] is the focus in Public Health. (E7)

In relation to internal conceptions in the field of Public 
Health, the study participants point out the foundations for 
Epidemiology, the expanded concept of health and care for 
the collective, as presented in the following fragments:

So you search through epidemiological research what is the 
greatest involvement of such disease and there you do strat-
egies to reduce that particular disease in certain groups or 
populations. I think that‘s it. (E6)

I think that Public Health helps the nurse to have a very broad 
view of the whole situation, the entire health-disease process 
will have aspects that you will know that are related to the way 
of life, life habit, Housing, economic condition that the person 
has, or even habits that certain groups develop, right? And how 
that is affecting in the health of those people. (E14)

Public Health I understand how health that is geared to-
wards a really group, a collectivity, as the name itself says, 
is more taking into consideration singularities or common 
characteristics of a group, a population. (E8)

Among nursing students, there is also little clarity about 
what attributes specificity to Public Health, as well as what 
differentiates it from Public Health:

I do not have a fixed concept yet. (E2)

Public Health, Public Health, I have a lot of trouble defin-
ing. For example, throughout college, I guess I did not have 
that definition. (E2)

What do I understand by Public Health? That we did not 
learn directly in college, right? At least I do not remember 
learning that directly. (E9)

It is even difficult to speak when they say this: What is Pub-
lic Health? (E6)

Contradictorily, although there is little clarity about the 
concept of Public Health for some participants, there is the 
recognition that this field constitutes a basis for the work of 
the nurse. The statements also reinforce a sense that, within 
this scope of action, nurses can work in a more integral and 
autonomous way. The following fragments address this theme:
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All this knowledge of Public Health is our base. If you want 
to be a good nurse, you have to know Public Health. (E5)

Public Health I think it is extremely important for us, be-
cause we have a great knowledge, know a little of every-
thing, we can take care of the elderly, can take care of a 
pregnant woman, or a man, or a Teenager, or a child. Even 
so, that people have their preferences, I think Public Health 
should be the basis [...] I think she could train nurses as 
soon as they could... I think when you focus on Public 
Health, You form more complete nurses. (E1)

Category II - Contribution of Public Health to the nurse’s 
work in SUS
From the second category, entitled “Contribution of Public 

Health to the work of the nurse in the SUS”, composed of 42 
URs, two subcategories emerged, namely: “Contribution to the 
training of nurses” with 69.4% of URs; and “Contribution to pro-
fessional performance”, corresponding to 30.94% of the URs.

As contributions to nurses in initial training, the interviewees 
pointed out that Public Health offers content and practices related 
to the expanded concept of health, to the complexity of health 
care and education, particularly educational actions for self-care:

And this enriches their professional training [...], their pro-
fessional background, because it opens their perspective on 
what is health, health is no longer a classic and objective 
issue of absence of disease, or general well-being, but a 
perspective that radiates other issues and describes better, 
being better described a bit as quality of life, the person 
having a complete quality of life and interpersonal relation-
ship, family relationship, support group, leisure, entertain-
ment, culture, security, education. (E8)

Public Health, it contributes to the training of nurses in 
relation to helping you understand the complexity of that 
patient’s care. (E3)

I think Public Health helps the Nurse, for example, in the 
guidelines that the Nurse has to do. (E4)

[...] I think it is the main purpose, of health education, self-
care incentive, incentive to seek health services. (E13)

The interpretation that health education is part of the Public 
Health field is consistent with the identification of the role of the 
nurse as a health educator, according to the following report:

Nurse, he is in essence an educator, he is the one who will 
guide, is the one who directs, who is always giving the 
guidelines; He does so in whatever setting he is, whether 
in a highly specialized environment or a basic Care. (E7)

As contributions to the professional work of the nurse in 
the SUS, Public Health is perceived as a differentiated field, 
which demands to recognize the social expression of the 
health-disease process, when the user needs care in the vari-
ous points of attention of SUS:

I think it contributes a lot, because we see it as a reality, 
another reality of the professional performance. (E9)

I think it can contribute in the sense, because you take into 
consideration other things, not only the patient’s pathologi-
cal, clinical, laboratory issue, but you take into account the 
sociodemographic, economic, even political aspects of an 
area, of a region. (E8)

What we see in Public Health will help us, even if we are 
in the hospital, even if we work even with the homecare, 
in any place that we are going to work the knowledge that 
people acquire in  Public Health go to us help out. (E5)

This Nursing care, through the contribution of Public 
Health, is also based on the doctrinal principles of SUS, as 
reported by a student:

It is in Public Health that I can see the principles of SUS 
in a very clear way, right? When you speak of universality, 
of everyone entering through the same system, you see the 
integrality of care there, that you will always make a refer-
ence, right? (E12)

From the language material analyzed, it was also interpreted 
that Public Health develops competences for nurses to work 
in Basic Health Care with more autonomy and knowledge:

I think the nurse becomes more autonomous, he has more 
autonomy, understand? Something you sometimes do not 
see [...] in tertiary care, do you understand? I think he feels 
more autonomous, you know? [...] it contributes more to the 
health of the patient. (E4)

But I think it’s very good for the nurse’s performance, I think 
that’s where the nurse has enough autonomy. (E9)

[...] in basic care, the nurse acts in a much more autono-
mous way than in a hospital network, although our training 
is highly hospital, right? (E12)

It is observed, therefore, that the contribution of Public 
Health to the work of the nurse in the SUS breaks with the 
biologicist paradigm and inserts discussions of social and po-
litical nature concerning care in the health-disease process of 
the collectivities.

DISCUSSION

The analysis allows inferring that the students perceive ac-
tions of promotion and protection of health as activities inher-
ent in the work of the nurse in Public Health, whose main 
practice scenario is Basic Care. This point of attention, in turn, 
plays a central role in the reorientation of the SUS care model, 
requiring care technologies that produce effective changes in 
people’s quality of life(8).

	 It is known that SUS allowed an expanded view on 
the health-disease process, particularly due to the valuation of 
several professional categories(8) that can integrate practices and 
knowledge in the area of Public Health. Authors affirm that there 
is no scientific field more justifiably transdisciplinary than Pub-
lic Health, since the subject and his life context are complex 
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and, for this reason, require of the health professional a critical-
reflexive thought about the social determination of the health- 
disease(15) which is one of the theoretical bases of training and 
research in the field of Public Health Nursing(16).

However, the difficult consensus about the conceptualization 
of Public Health - reflected in the speeches of the research sub-
jects, nurses in training, when faced with health work in Basic 
Care - can be partially explained by the fact that it associates 
productions from different origins, such as preventive medicine, 
social medicine, health planning, epidemiological research, 
health policies, and the social sciences in health, whose episte-
mological tensions often escalate the field dispute(1). Also con-
tributing to this conceptual polysemy is the heterogeneous com-
position, both institutional and professional, of Public Health 
authors, as well as the diversity of disciplines that compose their 
scientific productions, such as Epidemiology, Social and Human 
Sciences, Philosophy or Administration(17).

It is important to highlight that Public Health breaks with 
Public Health by denying the monopoly of biological discours-
es in the field of health and by broadening the view on the so-
cial determination of the health-disease process(7), overcoming 
dichotomies and committing themselves to social transforma-
tion. Thus, the link between public health and the collective is 
emphasized by authors(17) who affirm that the professional who 
works in this field acts intensely with the community and with 
the problems lived by it, having, consequently, a closer approxi-
mation of such reality and, possibly, a better understanding of 
it. They also add that public health, encompassing all social 
and age classes and the most varied subjects, contributes to the 
improvement of people’s quality of life, taking on an ethical-
political commitment to the defense of life.

The discussion about the epistemic foundations of the 
health sciences has become an important object in the field of 
Brazilian Public Health. Theoretical reflections point to some 
difficulties regarding the delimitation of the objects and fields 
of action in the health of the populations, due to their spatio-
temporal complexity and due to the tendency to dichotomize 
the health-disease object(18). However, the explanatory power 
of the causality model based on elements such as risk factors, 
life habits, presence of diseases, among others, seems to rein-
force a more traditional understanding, anchored in the per-
spective of Public Health. This also contributes to explain the 
difficulty in locating with more precision a concept for Public 
Health, although this is described as a field of knowledge and 
basic practices for the performances of the nurse.

Another aspect perceived in the students’ speeches is the 
interventionist characteristic of Public Health actions, espe-
cially in relation to disease prevention and health promotion 
actions, in the evaluation of the ways of living and of the pro-
cesses of social determination. This aspect draws attention to 
the operationalization of the risk concept, which is not explic-
it, but permeates several lines. In nursing practices, according 
to the students, especially in educational actions, the focus 
on these elements seems to overlap with an extended under-
standing about the subjects. The way that health management, 
through planning actions, tends to use this concept also rein-
forces an interventionist and instrumental approach, which, in 

turn, awakens the social imaginary about the “police power” 
of Public Health and the difficulty of establishing collabora-
tive links with collectives in facing the problems. The guilt-
inducing and arbitrary character of interventions based on the 
concept of risk should be remembered, but without denying 
their operability to health actions(19).

Nursing, as a science and practice that finds its centrality 
in human care, must commit itself to strengthening its inter-
face with Public Health, a fact that would allow it to advance 
in understanding the complexity of health problems and the 
demands and needs of SUS users in search of care. These are 
bridges to be built and reinforced, especially in the profes-
sional training and management of health work(20).

Considering that Public Health brings together disciplines 
such as Epidemiology, health planning and the social scienc-
es in health, among others, constituting a complex area of 
knowledge(17), it is understood that the unique affiliation of 
Public Health to Epidemiology constitutes a restricted under-
standing of the field. However, it is also possible to extract 
from the speeches the perception of Public Health as a place 
of familiarization of the nurse with the evaluation of the health 
situation of the territories, through the analysis of epidemio-
logical indicators, which contributes to health planning and to 
a tighter intervention Needs of the community.

Nursing has an ethical commitment to the construction and 
daily strengthening of the SUS, influencing the formulation of 
public policies and acting in the professional education of nurses 
who, in their practice, implement the SUS principles. In this way, 
it is assumed that the models and practices of nurses’ training are 
strategies for strengthening the construction of equity in health(6).

SUS needs professionals with training for interdisciplinary 
work, based on the incorporation of Public Health knowledge, 
which characterizes them as strategic actors able to act in a health 
system that is increasingly complex and specialized(21). Such fac-
tors should be considered in the definition and/or transformation 
of the identity of the workers in this area, as well as in the incor-
poration of new skills to the professional profile to meet the health 
and social demands of the Brazilian population(22-23).

At the present moment, it is urgent to accelerate and guaran-
tee the changes that seek to counter the present model of health 
care, which has as characteristics the high specialization and 
hospital-centric health care, an integral, inclusive and equitable 
model that prioritizes health promotion the prevention of dis-
eases through health education(24). The authors conclude that 
changes in the training process can contribute to the paradigm 
shift, and the participants in this study recognize the educa-
tional action as an attribution of the Public Health nurse.

Similar to the results of this study, the majority of partici-
pants in another study(25) emphasized the role of the nurse as 
an educator, because at all times the nurse is in contact with 
the community, and from this individual and collective ori-
entations are carried out according to the needs identified. In 
this same paper, we also present the vision of managers who 
consider the work of Nursing staff to be essential for the func-
tioning of Health Units and services rendered to the commu-
nity, leaving implicit the role of this professional to improve 
the quality of life of people(25).
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It should be noted that the development of nursing work 
with autonomy in AB, as pointed out by participants in this 
study, depends on the development of several competencies. 
It is recognized that “[...] the possibility of articulating their ca-
pacity to work with the conditions for the development of this, 
allows the worker to improve autonomy and creativity”(16).

Finally, it is added that, in a literature review about the 
identities of the Public Health actors(22), It was verified that 
nurses identified the image of their work with the population 
based on the relationship between them, which generates cer-
tain credibility. However, society still does not seem to differ-
entiate the role of the nurse from that of the nursing team, and 
there is no clarity between the identity and the professional 
role of the nurse and the doctor, a fact that leaves behind the 
conflicts related to the hegemonic question of power and the 
Interfaces of the nurse’s identity. Thus, it is fundamental that 
nurses, from their initial formation, be clear about the object 
of their profession and understand that they deal with a dy-
namic body of knowledge, which has in the field of Public 
Health a potent space for the exercise of its practice.

Limitations of the study
As a limitation of the present study, we acknowledge the 

gap created by the non-description of the perception of other 
subjects involved in the process of training nurses in the scope 
of Public Health, such as teachers, course coordinators, work-
ers and managers of the health services network of the SUS, 
focusing on work management and health education, which 
should be worked on in later studies.

Contributions of the study to Nursing
In the contemporary scenario, the curricular changes in-

herent to the Public Health field are still underway, aiming 

to broaden and strengthen nurses’ competences to act in the 
modification of social reality and in the defense of life acting 
in the collective and the singular, in contrast to a performance 
centered on the hospital level and based on the biomedical 
model. It is the responsibility of the Brazilian nursing, sup-
ported by its representation entities, to broaden the debate 
about professional training and its bases, recognizing the im-
portance of the field of Public Health as a transversal axis of 
training for the consolidation of the Unified Health System.

The present study contributes to this debate, as well as to 
the practice of Nursing, in the training/working of nurses with 
a view to strengthening SUS in its doctrinal principles and 
ethical and political commitment to the reality of the Brazilian 
population.

FINAL CONSIDERATIONS

For the majority of the students interviewed, the field of 
Public Health is characterized by its action in Basic Care, 
geared to the collective and based on epidemiology. Other 
units of significance relate Public Health to health promotion, 
disease prevention and the expanded concept of health, as 
well as representing the entrance door of SUS.

Although the concept of Public Health is not well defined for 
some participants, all point out that the knowledge and practices 
of this area must be present in the nursing curriculum, since they 
collaborate for the formation and professional performance, 
constituting a basis for the work of the Nurse in the SUS.

Public Health Nursing contributes to the training of profes-
sionals qualified to work in SUS and to promote, in their daily 
practice, the principles and guidelines of universality, integrality, 
equity, social participation; besides offering different fields of pro-
fessional activity to the nurse, at different levels of performance.
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