
Rev Saúde Pública 2010;44(3) Comentários

Maria Lúcia Magalhães BosiI

Francisco Javier Mercado-
MartinezII

I Departamento de Saúde Comunitária. 
Faculdade de Medicina. Universidade 
Federal do Ceará. Fortaleza, CE, Brasil

II Departamento de Salud Pública. Centro 
Universitario de Ciencias de la Salud. 
Universidad de Guadalajara. Guadalajara, 
Jalisco, México

Correspondence:
Maria Lúcia Magalhães Bosi
R. Prof. Costa Mendes, 1608, 5º andar
Bloco Didático
61943-570 Fortaleza, CE, Brasil
E-mail: malubosi@ufc.br

Received: 12/19/2008
Approved: 2/3/2010

Article available from www.scielo.br/rsp

Evaluation models and Brazilian 
health reform: a qualitative-
participatory approach

ABSTRACT

Throughout the last years, there has been a growing interest in ongoing 
assessment proposals in Latin America, which are more far-reaching and not 
traditional. The aim of this study was to analyze the potential of qualitative-
participatory evaluation in view of the challenge of strengthening health 
reforms in the region, particularly those considered progressive, such as the 
Brazilian case. There is the need to assess health reforms in a rigorous and 
permanent way, especially the incongruity when using normative models to 
evaluate health systems based on principles of universality, comprehensiveness, 
humanization and democratic management. In addition to the demand for 
assessment instruments and strategies, the Brazilian health reform requires 
the adoption of evaluation proposals and practices that are founded on other 
paradigms, distinct from the hegemonic one, in the sphere of health assessment. 
It is recommended that emerging evaluative models be used, such as those 
with a qualitative-participatory approach.

DESCRIPTORS: Health Care Reform. Interdisciplinary Research. 
Community-Based Participatory Research. Qualitative Research. 
Health Research Plans and Programs. Health Research Evaluation.

INTRODUCTION

Since the 1990s, diverse initiatives have been created to consolidate the health 
sector reform in several Latin American countries, including Brazil. Inspired 
by different ideals, the initiatives have been developed to improve the cove-
rage and quality of health services, to promote practices based on equality and 
comprehensiveness, as well as to encourage the democratization and social 
participation in the health system. In this context, while some reforms were 
directed towards the privatization and profi t-making of health services, others 
were concerned with universal and free access to health care. Such positions 
are part of wider polarizations, which are the consequence of changing relations 
among the government, society and the market.2

During this period, there was also a growing interest in emergent evaluation 
practices and proposals, especially those favoring a qualitative-participatory 
approach.9,10 A key aspect of such proposals, besides their anti-positivist posi-
tion, is their strong interest in the inclusion of dimensions that are traditionally 
excluded from the hegemonic model of evaluation. Among these are concepts 
such as alterity, subjectivity and the involvement of stakeholders in the evaluation 
process In such context, the purpose of this paper is to explore the contributions 
that non-traditional evaluative perspectives, especially those based on the quali-
tative-participatory approach, could bring to strengthen health reforms in Latin 
America. It focuses particularly on the ongoing Brazilian reform process.
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With regard to the debate on evaluation models and 
types, authors in this study contend that certain aspects 
of the health system are unique and constitute the theo-
retical, legal and technical-operational foundation of 
the respective reforms. Hence, it equally serves as the 
basis for their evaluative process. In this sense, a health 
system founded on a broader conception of health 
(universal access to health care, comprehensiveness and 
humanization)1 has specifi cities that should be incorpo-
rated in any initiative aimed at its assessment, especially 
when it refers to the quality of the system.6 In other 
words, values underlying the medical system expected 
by the Brazilian health movement should “interact in 
a friendly way” with the models through which it is 
evaluated. For this reason, it seems unacceptable to 
assess health projects that intend to be “democratic” and 
“inclusive”, when using models founded on concep-
tions and methodologies that prioritize dimensions such 
as effectiveness and effi cacy, among other so-called 
objective outcomes, once they do not show the values 
inspiring the above mentioned movement.

Certainly, it seems essential to emphasize such premise 
in the current agenda of the health sector, taking into 
account the consolidation of the Brazilian health 
reform, especially the Sistema Único de Saúde (SUS 
– National Health System).1 The indiscriminate use 
and inappropriate interchange of different concepts 
and types of evaluation – and the resulting adherence 
to their confl icting presuppositions with the argument 
of reforms – create simulacra that institute, in the 
discursive-symbolical fi elds, initiatives considered as 
qualitative, participatory or quality (in its full sense) 
evaluation.5 As reported by some authors, such tradi-
tional evaluative approaches and practices, despite 
their use and institutionalization, have been the object 
of frequent criticism, using different theoretical-
conceptual, methodological, political and cultural 
arguments.8,10 Moreover, the hegemonic models applied 
in Brazil and other Latin American countries are the 
result of the imposition of specifi c forms of evaluation; 
proposals that have been conceived by fi rst world 
centers of academic, economic and ideological power.4 
Thus, by recognizing the limitations of the hegemonic 
model and often making use of critical thinking, new 
proposals and experiences have emerged in the region, 
resulting from the search for evaluative models that are 
more participatory and interested in recovering perspec-
tives and proposals from stakeholders. Consequently, 
distinct communities have emerged as collective parti-
cipants and they have been critical not only to defi ne 
health priorities but also to implement and evaluate 
differently health programs and services.

ABOUT THE QUALITATIVE-PARTICIPATORY 
APPROACH

Qualitative participatory evaluation may have a role 
in the consolidation of progressive health reforms in 

the region, including the Brazilian one. This approach 
consists in a set of theoretical-methodological initia-
tives that focus on issues such as alterity, subjectivity 
and meanings, among other things. Such initiatives are 
found to be of little interest for advocates of traditional 
models; nevertheless, they are key components when 
it comes to recovering the diversity of points of view 
and suggestions about how to organize health systems 
committed to the local needs, based on dialogue and 
negotiation among stakeholders with different inte-
rests, as it is usually observed in the daily life of the 
medical system. It comprises a diversity of proposals 
that question those models focused on effi cacy, cost 
reduction; and resource optimization; instead, they 
introduce as core elements issues such as democrati-
zation, participation and dialogue; in addition to the 
inter-subjectivity component found in these initiatives, 
as part of wider social and health processes.

In view of what has been mentioned here, certain ques-
tions seem to be central to assess the Brazilian health 
reform: What type of evaluation has been performed 
to understand the advances, regressions and diffi culties 
experienced by health programs and policies? What 
evaluative model is found to be more organic in relation 
to programs committed to universality, justice and social 
control? What criteria are used to ensure “success” or 
“failure” of the health reform movement?

ASSESSING THE REFORM: WHAT MODEL?

The previous questions illustrate the political dimen-
sions inherent to the emergent evaluative models and 
seem opportune when, against “triumphal” discourses 
of the Brazilian health reform, some analyses critically 
appraise its scope and warn about the challenges that 
remain 3,7,11,13

Thus, in addition to the importance of the same moni-
toring and evaluative process, current debate and chal-
lenges force the analysis of criteria, technologies and 
instruments that legitimize the “successful discourse” or 
its opposite. As a result, this exercise oriented towards 
“evaluating the evaluations” could provide critical 
elements, highly valued in the Brazilian health move-
ment. Consequently, the evaluation has a strategic role 
in the construction of the reform, in view of the risk of 
going back to the ideology of reform.

In this way, before judging the health reform, one should 
question which dimensions are being considered; what 
voices and interests are listened to or excluded, what 
evidence is used to authorize the decisions made. 
Lastly, one should ask who fi nally decides whether the 
Brazilian health reform is working and what the criteria 
adopted for this judgment are.

As a consequence, several challenges emerge as regards 
this topic. The creation of a culture of evaluation is not 
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the main concern. It is the construction of evaluative 
models that could guide the debate and operate as 
instruments of management and transformation in the 
sense of consolidating the advances already achieved in 
relation to “greater directions”.12 From this perspective, 
the criteria used to evaluate the health reforms, inclu-
ding the Brazilian one, must not come from decision-
makers or “experts” exclusively; instead, they must 
equally involve health professionals, users of health 
services, and patients, among others.

Many of the above considerations adopt a critical posi-
tion on many instruments and technologies used in the 
traditional evaluation in the sense that the latter usually 
restricts or prevents listening to others and having a 
dialogue. However, despite the predominance of such 
paradigm in the region, an effort is being made by state 
agencies towards the incorporation of the qualitative-
participatory approach, both in the discourse and in the 
practice of evaluating programs on a local and national 
level.5 The gradual incorporation of subjective aspects in 
the evaluation process accounts for the growing interest 
in quality issues, although still not institutionalized in 
the technologies used. Such interest, on the other hand, 
does not prevent the identifi cation of methodological 
and theoretical-conceptual problems in these models.6 
In fact, it should be emphasized the need to question 
whether the current evaluative models, on which the 
evaluation of the Brazilian health reform is founded, 
are focused on principles of equity, comprehensiveness 
and humanization of health care. Despite ideals and 
discourses, most assessment experiences in the health 
sector in the region show the infl uence of the punitive-
normative-quantitative tradition. In this case, the use 
of numbers invites one to consider whether they can 
account for the achievement of the principles that have 
inspired the reforms and, in the specifi c case of Brazil, 
the SUS principles, directives and presuppositions. In 
this sense, it could be appropriate to recover certain 
ideas and assumptions from the qualitative-participa-
tory approach for such construction.

In the current stage of the health reform, for example, 
there is a debate in relation to primary health care, 
understood as the key strategy to reorganize the system.13 
However, achieving such goal implies dialogue and the 
recognition of alterity or otherness, especially when 
considering the provision of health care to populations 
in situations of risk. As it is known, these populations 
are usually immersed in different cultures and codes, 
thus requiring new methods and instruments that enable 
their voices to be listened to. Thus, a system open to the 

needs, values and rights of such populations, the cons-
truction of management models and the qualifi cation of 
health professionals, oriented to the solutions of different 
voices and demands, is required. These are goals that 
are beyond the reach of traditional instruments and 
measurements of the formal evaluative logic.

To discuss about humanization, equality and comprehen-
siveness in the health system, among other key concepts 
that are connected to subjectivity, implies the inclusion 
of the concept of quality using a multi-dimensional, 
qualitative and participatory conception. Thus, although 
it is possible to carry out an evaluation focused on 
quality, the qualitative-participatory approach has 
greater scope, because it is the one that necessarily 
includes stakeholders involved in health actions, their 
subjective demands, values, feelings and desires. This 
approach allows the recognition of confl icts inherent 
to several processes that promote subjectivity, thus 
enabling the construction of evaluation models centered 
on such principles.

FINAL CONSIDERATIONS

In this paper, authors tried to argue that the health 
reforms in Latin America, including the Brazilian 
one, involve issues such as being receptive to diffe-
rent social participants: the quality of inter-personal 
relationships in the organization of services; the ethics 
of health care and the care process; and the democratic 
management, among other dimensions. Such reforms 
also allude invariably to the use of conceptual and 
methodological approaches which enable the unders-
tanding of phenomena from a multi-dimensional and 
historical perspective. They require concepts and tech-
nologies capable of recovering the intensity of human 
processes and relations that usually remain hidden in 
the spreadsheets aiming to quantify them, according to 
mainstream models of evaluation.

The power of transformation of emergent evaluation 
is unquestionable, particularly as a way to strengthen 
social control and the democratic and participatory 
management in the SUS. Contradictorily, so is its ability 
to adopt existing practices. In this sense, the practice 
that encourages the participation of all stakeholders 
must be effective, as well as other forms of interaction 
and dialogue. The evaluation process inexorably shows 
a logic of power that precedes it; thus the qualitative-
participatory approach has a place in the consolidation 
of the Brazilian health reform.
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