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ABSTRACT  

Objective: To discuss, based on a reflective analysis, the driving force behind the Unified 

Health System over the past 34 years and the role of nursing as part of this process of 

strengthening public health. Methods: Theoretical-reflective study, developed based on the 

analysis of existing bibliographies. To select the studies, a search was carried out in the 

following databases: Scientific Electronic Library Online, Latin American and Caribbean 

Literature in Health Sciences, and documents available on the Ministry of Health website, 

between August and October 2024. After collecting the material, reflective reading, 

organization, and categorization were carried out, based on Minayo's thematic analysis. 

Development: With the reading, interpretation, and empirical knowledge of the authors on 

the subject, two categories were organized: Category 1. The SUS as a public health 

response for the Brazilian people; Category 2. SUS and nursing: Building public health 

together. Final Considerations: In its 34 years of existence and operation, the Unified 

Health System has become a reference point in the history of public health. Built on 

doctrinal and organizational principles, the system meets the health needs of the 

population, focusing on the promotion and prevention of health problems. In this context, 

nursing plays an essential role, acting on the front line of health services and providing care 

to individuals. 

Keywords: Unified Health System; Health Policy; Right to Public Health; Public Health 

Nursing. 
 

RESUMEN 

Objetivo: Discutir, a partir de un análisis reflexivo, el motor del Sistema Único de Salud 

en estos 34 años y el papel de la enfermería como parte de este proceso de fortalecimiento 

de la salud pública. Métodos: Estudio teórico-reflexivo, desarrollado a partir del análisis 

de bibliografía existente. Para la selección de los estudios se realizó una búsqueda en las 

siguientes bases de datos: Scientific Electronic Library Online, Literatura Latinoamericana 

y del Caribe en Ciencias de la Salud y documentos disponibles en la página web del 

Ministerio de Salud, entre agosto y octubre de 2024. Luego de recolectado el material, se 

realizó una lectura reflexiva, organización y categorización, con base en el análisis 

temático de Minayo. Desarrollo: Con la lectura, interpretación y conocimiento empírico de 

los autores sobre el tema, se organizaron dos categorías: Categoría 1. El SUS como 

respuesta de salud pública para el pueblo brasileño; Categoría 2. SUS y enfermería: 

Construyendo juntos la salud pública. Consideraciones finales: En sus 34 años de 

existencia y funcionamiento, el Sistema Único de Salud se ha convertido en un punto de 

referencia en la trayectoria de la salud pública. Construido sobre principios doctrinales y 

organizativos, el sistema atiende las necesidades de salud de la población, enfocándose en 

la promoción y prevención de problemas de salud. En este contexto, la enfermería juega un 

papel esencial, actuando en la primera línea de los servicios de salud y ofreciendo cuidados 

a las personas. 

Palabras clave: Sistema Único de Salud; Política de Salud; Derecho a la Salud Pública; 

Enfermería de Salud Pública. 
 

RESUMO  

Objetivo: Discutir, a partir de uma análise reflexiva, a força motriz do Sistema Único de 

Saúde nesses 34 anos e a atuação da enfermagem como parte desse processo de 

fortalecimento da saúde pública. Métodos: Estudo teórico-reflexivo, desenvolvido a partir 

da análise de bibliografias existentes. Para seleção dos estudos, realizou-se uma busca nas 

bases de dados: Scientific Electronic Library Online, Literatura Latino-Americana e do 

Caribe em Ciências da Saúde e documentos disponíveis no website do Ministério da Saúde, 

entre agosto e outubro de 2024. Após o levantamento do material, procedeu-se a leitura 

reflexiva, organização e categorização, com base na análise temática de Minayo. 

Desenvolvimento: Com a leitura, intepretação e o conhecimento empírico dos autores 

sobre a temática, organizou-se duas categorias: Categoria 1. O SUS como resposta de 

saúde pública para o povo brasileiro; Categoria 2. SUS e enfermagem: Construindo juntos 

a saúde pública. Considerações Finais: Nesses 34 anos de existência e operacionalização, 

o Sistema Único de Saúde se apresenta como um ponto de referência na trajetória da saúde 

pública. Construído sob princípios doutrinários e organizativos, o sistema atende às 

necessidades de saúde da população, com foco na promoção e prevenção dos agravos em 

saúde. Nesse contexto, a enfermagem desempenha um papel essencial, atuando na linha de 

frente dos serviços de saúde e na oferta de cuidado aos indivíduos.  

Palavras-chave: Sistema Único de Saúde; Política de Saúde; Direito à Saúde Pública; 

Enfermagem em Saúde Pública. 

https://orcid.org/0000-0002-0102-5619
https://orcid.org/0009-0003-3791-4746
https://orcid.org/0009-0004-9762-6882
mailto:pedromelofilho56@gmail.com


 

https://doi.org/10.31011/reaid-2025-v.99-n.supl.1-art.2490 Rev Enferm Atual In Derme 2025;99(supl.1): e025071                    2 

 Atribuição CCBY 

 

  REFLECTION ARTICLE 

INTRODUCTION 

Through the Constitution of the Federative 

Republic of Brazil, the Unified Health System 

(SUS) was established in the country in 1988, 

designed as a response to the health crisis that 

the country was facing, as a result of the pension 

reform and the political movement that sought 

democratization, better human conditions and the 

guarantee of social rights.(1) 

 The SUS is anchored on three 

fundamental principles, the first being 

universality, which ensures the right to health for 

all citizens, regardless of race, ethnicity, gender 

or any other factor. The second is equity, which 

seeks to guarantee fair and equal access to health 

services, considering the different needs of the 

population. The third is comprehensiveness, 

which allows the health system to serve the 

individual in a complete manner, promoting 

prevention, promotion and recovery of health.(2) 

 The support of the SUS has a solid 

foundation in the Constitution, being supported 

by several organizations and associations. 

Communities in the 27 states have guaranteed 

access through congresses and councils. In 

addition, the system also relies on the 

collaboration of educational institutions, which 

expand access to information, enable the 

development of skills, promote understanding 

and dissemination of principles and guidelines, 

and combine knowledge to ensure that those 

involved act as advocates for the system.(3) 

 In this segment, the SUS can be 

considered one of the largest and most complex 

public health services in the world, offering 

health care services ranging from primary to 

tertiary levels. Public health was defined by the 

World Health Organization as the science and art 

of preventing diseases and injuries, and 

reinforcing the measures necessary to prolong 

the life of the population. The SUS is the most 

powerful and strategic pillar in public health, 

which allows for better accessibility to the 

population in all health problems. Furthermore, it 

has the duty to control diseases and create 

specific management strategies, as explicitly 

stated in the Federal Constitution.(4) 

When it comes to public health, nursing 

stands out as one of the essential professions for 

the promotion, protection and recovery of health. 

Within the strategy of ensuring the proper 

functioning of the public health network, nurses 

play a crucial role, being increasingly valued in 

the systematization of care, in assisting patients, 

in monitoring the health-disease process and in 

managing work teams.(5) 

 Nursing has gained increasing importance 

in the performance of Health Systems, being 

valued both for its professional competence and 

for its contribution to the implementation and 

support of health policies, in addition to playing 

a crucial role in the management of these 

systems. In the field of public health, nursing 

acts creatively in health education, through the 

planning and development of activities aimed at 

promoting health, which leads to the active 

participation of the community in care strategies. 

Thus, its role extends to the management and 

promotion of public policies that favor a more 

effective and inclusive health system.(6) 



 

https://doi.org/10.31011/reaid-2025-v.99-n.supl.1-art.2490 Rev Enferm Atual In Derme 2025;99(supl.1): e025071                    3 

 Atribuição CCBY 

 

  REFLECTION ARTICLE 

The strong connection between nursing 

and the SUS can be seen in Primary Health Care 

(PHC), a setting where nurses gain greater 

autonomy and recognition. The creation of the 

SUS represented an achievement for everyone, 

and for nursing, it brought significant benefits, 

such as multifunctional performance, greater 

professional appreciation and training, allowing 

nurses to respond more effectively to the 

demands of the population.(7) 

 In light of these considerations, the study 

aims to discuss, based on a reflective analysis, 

the driving force of the SUS in these 34 years 

and the role of nursing as part of this process of 

strengthening public health.  

 

METHODS 

Theoretical-reflective study, developed 

based on theoretical and philosophical 

approaches.(8) The study was developed based on 

the following question: What has the trajectory 

of the SUS been like throughout its 34 years of 

existence, and how has nursing contributed to the 

consolidation of this system? 

 he question that supported the 

construction of this theoretical-reflective study 

arose after a moment of discussion regarding the 

active participation of nursing in the process of 

building the SUS as a public health policy, being 

a watershed for community health in the national 

scenario. The moment was mediated by a 

professor/advisor of the Bachelor's Degree in 

Nursing course at a private university located in 

the South of Brazil, together with two students 

who were enrolled in the Final Course Work II 

discipline. 

 The search for the material that served as 

a basis for the construction of this reflection was 

carried out between August and October 2024, 

through the following databases: Scientific 

Electronic Library Online (SciELO) and Latin 

American and Caribbean Literature in Health 

Sciences (LILACS), as well as documents 

available on the website of the Ministry of 

Health. For the selection, the descriptors 

authorized by the Health Sciences Descriptors 

(DeCS) were used, namely: Unified Health 

System; Health Policy; Right to Public Health; 

Public Health Nursing. 

 After selecting the material, reflective 

reading was carried out, highlighting the crucial 

points to support this theoretical reflection. The 

information extracted from the studies was 

organized according to Minayo's thematic 

analysis.(9) Based on the thematic analysis, two 

categories were created, which are described in 

the development topic. 

 The reflections presented were 

developed based on the theoretical and 

conceptual aspects addressed by the studies, as 

well as on the authors' impressions, derived from 

their understanding of the topic and empirical 

experience. It is worth noting that this essay does 

not intend to exhaust the subject, but rather to 

open space for future philosophical discussions 

and theoretical deepening by other researchers. 

Furthermore, as it is a literature review, 

submission to or approval by a Research Ethics 

Committee (REC) was not necessary. 
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DEVELOPMENT 

 

Based on the reading of the material 

selected to support this theoretical-reflective 

study, it was possible to affirm that there are 

different ideological paths regarding the multiple 

approaches and concepts regarding public health. 

Despite this perception, regardless of the path 

followed by the authors, it is consensually noted 

that the SUS continues to be the greatest public 

health response for the Brazilian people.    

 

Category 1. The SUS as a health response for 

the Brazilian people 

 

As a public policy, the SUS is part of all 

areas of healthcare, to provide better access to 

everyone, especially to users who do not have 

greater financial means. The system continues to 

prove to be the greatest success for the people, as 

seven out of every ten Brazilians use the public 

healthcare service.(7) 

 For improvements to occur in the SUS, the 

political power, together with the three branches 

of government (executive, judicial and 

legislative) must pay closer attention to the 

system, so that it can expand services, serving 

the entire population with excellence and 

consolidating national healthcare, in the search 

for improving the quality of life of the Brazilian 

population. The National Health Council (CNS) 

works actively, encouraging society to demand 

government positions and initiatives so that it 

can expand and strengthen ties, ensuring the 

necessary communication with a single purpose: 

strengthening national health policies.(10) 

 The system has innovative institutional 

political engineering that has developed and 

made possible the creation of basic operational 

standards, development plans, programs aimed at 

health promotion, investment and sustainability, 

which leads to the advancement of the 

prevention of various population disease 

problems. Brazil also relies on the evolution of 

health information systems, which have been 

essential for monitoring and analyzing policies, 

projects and programs.(3) 

 In this regard, the Organic Health Laws 

emerged, with the aim of directing the health 

system in the national territory. The first Organic 

Law, No. 8,080, of September 19, 1990, 

regulates and establishes the conditions for the 

promotion, protection and recovery of health in 

Brazil, which makes health a right for all and a 

duty of the state. It is worth highlighting the 

universality, comprehensiveness and equity 

described in the law as pillars of this health 

system.(2) 

 Therefore, discrimination and 

dehumanizing care are not justified. The health 

services provided are intended to meet the health 

demands of the population in a comprehensive 

and constant manner. Promoting social justice in 

health provides better access and equal care for 

all citizens. 

In Brazil, a percentage of the population is 

made up of migrants, refugees and stateless 

people. The SUS is not just an achievement for 

Brazilians, but for all immigrants, regardless of 
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race, color or nationality. All of this explains the 

universality of the public health system. In this 

context, it is worth highlighting the welcoming 

principle of the system, which gives migrants the 

right to access services, enabling a dignified life 

for this group.(11) 

 After the first Organic Law, marked by the 

organization and popular participation in the 

SUS, the second Organic Law, No. 8,142, of 

December 28, 1990, was instituted. This Law 

discusses two collegiate bodies for active 

participation by the population, namely through 

the Health Conferences, held every four years, 

with representatives of social segments, which 

proposes guidelines to assess the real health 

situation, and the Health Council, which is a 

permanent and deliberative body made up of the 

government, health professionals, users and 

service providers who work on the elaboration 

and control of health policies.(12) 

 Furthermore, Law 8,142/90 provides for 

the creation of the National Health Fund (FNS), 

which determines how health resources will be 

allocated, whether expenses, investments or 

public health costs. The transfer is made by 

direct debit, with 70% going to the 

municipalities. The law aims to ensure the 

presence and commitment of the population in 

healthcare, guaranteeing transparency in the 

coordination and management of resources, 

always seeking quality and efficiency of 

services, democratizing public healthcare in 

Brazil.(12) 

 Despite the progress and consolidation of 

the SUS in these 34 years of existence and 

operation, the system faces challenges. In mid-

2016, after the impeachment of President Dilma 

Rousseff and the rise of Michel Temer, there was 

a setback in healthcare policies, actions that were 

contrary to the principles of the SUS.(13) 

 Also according to Garcia,(13) after Temer 

took office, measures were implemented that 

hindered public healthcare. During his 

administration, there was tension between health 

reform and the privatization of health care, with 

actions that made current policies inconsistent. 

Among them, the most notable were Ordinance 

No. 1,482, which aims to discuss an "Affordable 

Health Plan", and the approval of Constitutional 

Amendment (PEC) 241, which froze public 

spending on health and education for 20 years. 

These actions resulted in insufficient capital in 

key areas and limitations on social programs, 

causing the SUS to become precarious and the 

system to feel like it was failing. During his 

term, it was observed that constitutional rights 

were violated through policies implemented that 

contributed to the privatization of the system, 

going against the principles of the SUS. 

 Despite facing challenges, the SUS 

continues to bring benefits to the population 

through the health policies and programs 

implemented. These achievements pave the way 

for everyone to be able to use health services 

without bureaucracy and without prejudice. It is 

worth noting that the public network strengthens 

the largest percentage of goods and services 

provided to the population. This gigantic work 

plays a crucial role in the organization of the 
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public sector and in the multisectoral reform of 

health.(14) 

 

Category 2. SUS and Nursing: Building 

Public Health Together 

 

Nursing is fundamental to the structure and 

strategy of maintaining an organization in the 

SUS within public health, deserving prominence 

in this process of strengthening the system. The 

development of nursing practices, 

systematization and care allow the profession to 

be recognized and valued through the care 

provided. In addition, the SUS provides space 

for nursing professionals to be more autonomous 

in their activities, given their technical and 

scientific training.(16) 

 According to Thumé et al., (16) in addition 

to bedside care, nurses stand out in the 

development of actions aimed at health 

education in communities. Health promotion, 

protection and recovery services are masterfully 

managed by this professional, in line with the 

principles of the SUS, such as university, equity 

and comprehensiveness, described in Law 

8.080/90. 

 Within the scope of the SUS, nurses play 

an important role in the management of units that 

have a Family Health Strategy team. The 

multifaceted perspective allows for a deeper 

understanding of local needs. The role of this 

professional is widely discussed and includes 

functions such as team coordination, motivation 

of multidisciplinary work and care management. 

Their actions are focused on the health needs of 

the community. Thus, the nurse must seek to 

identify and meet the main health demands of the 

population in their area.(7) 

 The nurse in a managerial role combines 

democratic leadership, efficient administration 

and health care, strategically integrating 

technologies. They develop approaches that 

promote a collaborative environment, valuing 

team participation and enabling shared decision-

making, respecting everyone's opinions and 

contributions. In addition, when managing 

resources and processes, the nurse uses 

technologies to optimize care, improve 

communication and ensure quality of care. The 

development of management skills is essential to 

improve the management and quality of services 

provided.(17) 

 In Basic Health Units, nurses have the 

autonomy to conduct nursing consultations and 

perform actions aimed at women's health, such 

as gynecological exams, cervical cancer 

screening, prenatal care and contraception, all 

regulated by the law on professional practice, 

although with reservations. In addition, they can 

prescribe antibiotics for urinary infections and 

discharge, perform rapid tests for HIV, offer 

post-exposure prophylaxis and treat syphilis, 

assess and treat wounds. In short, they can 

develop actions and conduct that lead them to 

reaffirm the autonomous stance that the SUS has 

brought to Brazilian nursing.(18) 

 Health education, which is seen as an 

essential tool for transforming the population's 

quality of life, through guidance and training on 

health conditions, through educational strategies 
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adapted and aimed at the community, contributes 

to a better understanding of existing diseases, in 

addition to encouraging healthy lifestyle habits. 

Educational practices still allow the population 

to actively participate in self-care and health 

management. It is worth highlighting the need 

for a holistic approach, which makes a difference 

in the care provided.(19) 

 The role of nurses in PHC still stands out 

for their ability to prescribe medications 

according to the clinical needs of patients. This 

autonomy, achieved in line with their 

professional skills, is a reflection of the changes 

implemented by the Ministry of Health since the 

creation of the Strategy in 1994. The redirection 

of public health practices allowed nurses to 

participate more in care decisions, strengthening 

the bond with patients and improving the quality 

of care provided in primary care.(20) 

 

FINAL CONSIDERATIONS  

The SUS represents a milestone in the 

history of Brazilian public health. The three 

essential principles of the system, universality, 

equity and comprehensiveness, constitute the 

basis for health care that seeks to meet the needs 

of all citizens, regardless of their social status or 

geographic location. The support of various 

organizations and collaboration with educational 

institutions further strengthen the reach and 

effectiveness of the system, which leads to 

awareness of the right to health. 

 Nursing is vital to the structure of the 

SUS, being one of the main professionals 

responsible for implementing health services and 

promoting patient care. The recognition and 

appreciation of the profession has grown, 

reflecting its importance not only in direct care, 

but also in the management and planning of 

health policies. The work of nurses in PHC 

demonstrates their ability to respond to the 

demands of the population in an autonomous and 

effective manner, contributing to a more 

dynamic and inclusive health system. 

Considering the training and ongoing 

qualification of nursing professionals is, 

therefore, fundamental to guarantee the quality 

and effectiveness of the SUS, ensuring that it 

continues to be an accessible and excellent 

public health model for all Brazilians. 
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