
ABSTRACT The objective of this article is to present a panorama of the health ombudsman 
offices in the 27 Brazilian states – registered at the General Ombudsman Department of the 
Unified Health System of the Ministry of Health – detecting the alignment of principles. A 
qualitative study was designed and a questionnaire was administered to the ombudsmen, 
drawing on an Ombudsman Strength-Idea that guides the department’s structure and per-
formance. The findings provide information to subsidize public policies directed to social 
control and participation. The ombudsman’s performance is discussed considering its key-
role in the construction of socio-political participation.

KEYWORDS Patient advocacy. Social participation. Social control, formal. 

RESUMO O objetivo do artigo é traçar um panorama das 27 ouvidorias estaduais de saúde do 
Brasil cadastradas pelo Departamento de Ouvidoria-Geral do Sistema Único de Saúde do 
Ministério da Saúde, detectando o quanto estavam alinhadas aos princípios por ele defendidos. 
Desenhou-se uma pesquisa qualitativa e aplicou-se um questionário aos ouvidores, elaborado a 
partir de uma Ideia-Força de Ouvidoria, orientadora da atuação e estruturação do departamen-
to. Encontraram-se informações subsidiadoras para políticas públicas voltadas para o controle 
social e a participação em saúde. Debateram-se as ouvidorias, vistas como nós fundamentais na 
tessitura da participação sociopolítica.  

PALAVRAS-CHAVE Defesa do paciente. Participação social. Controles formais da sociedade.
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Introduction

Hearing is a sense and it is also one of the 
most basic and elementary human actions 
in communication. This action has great im-
portance and relevance when one thinks in 
terms of responsiveness and accountability 
in the sphere of public management. Siamese 
sister and counter-face of vocalization, a 
component of the population’s empower-
ment, hearing by the public administration 
to citizens’ needs and demands is a crucial 
activity when seeking permanent qualifica-
tion of services provided and improvement 
of public service functioning, and it assumes 
a strategic characteristic in the design, im-
plementation and operation of policies.

For this purpose, worldwide and in Brazil 
as well, institutions have been created under 
the name of ‘ombudsman’, both in the private 
and the public sectors, in various admin-
istrative levels, consisting in bodies whose 
responsibility is to receive claims, com-
plaints, denounces, praises, criticism and 
suggestions from citizens – named ‘manifes-
tations’ – regarding products, services and 
attendance provided by a given body or by 
officials or civil servants (BRASIL, 2014A).

In Brazil, it is a well-known fact there 
that is a need for continuing and permanent 
control, regulation, analysis, assessment, 
and improvement and innovation of public 
policies and actions in the management of 
the health area (BOLZAN et al., 2012; NONATO, 2016; 

PIRES; VAZ, 2012; FERNANDES et al., 2016; PEIXOTO et al., 

2013; SILVA et al., 2014). There is a political and 
democratic urgency to respond to demands 
expressed by citizens who are users of the 
Unified Health System (SUS) and it trans-
lates into operational, managerial, adminis-
trative, and executive challenges.

Demands from citizens in the form of 
manifestations constitute indicators that 
something can and/or should be adopted, 
maintained, modified, improved, and/
or abolished within health services and 
systems. Recent experiences with collecting 

manifestations have been implemented and 
expanded, reaching variable degrees of ef-
fectively fulfilled expectations (BRASIL, 2010).

The ombudsman functions in the sphere 
of SUS were nationwide institutionalized 
in 2003 with the creation of the General 
Ombudsman Department, of the Secretariat 
of Strategic and Participative Management 
of the Ministry of Health (Departamento 
de Ouvidoria-Geral do SUS, da Secretaria 
de Gestão Estratégica e Participativa do 
Ministério da Saúde – Doges/SGEP/MS), 
through Decree Nr. 4,726/03 (BRASIL, 2003). 
This legislation defined several responsi-
bilities, such as: (a) propose, coordinate, and 
implement the National Policy for Health 
Service Ombudsman (Política Nacional de 
Ouvidoria em Saúde) within SUS, seeking to 
integrate and stimulate practices that widen 
users’ access to SUS assessment process; (b) 
stimulate and give support to the creation of 
decentralized structures of health service 
ombudsman; (c) implement policies to 
stimulate the participation of users and civil 
society entities in the process of assessment 
of services provided by SUS; among others.

Due to those responsibilities, by offer-
ing SUS users various means of commu-
nication, according to what is expressed 
on its website (http://portalsaude.
saude.gov.br/index.php/o-ministerio/
principal/secretarias/872-sgep -raiz/
DOGES-raiz/ouvidoria-geral-do-sus/l1-ou-
vidoria-g-sus/12221-conheca-a-ouvidoria-
geral-do-sus), Doges works on: collection of 
demands sent by SUS users; systematization 
and analysis of those manifestations; dis-
semination of information related to services 
delivered to the population; and forwarding 
proposals to the competent management 
areas of SUS.

Doges is a strategic institutional com-
munication channel between users and the 
health policy; it has received 1,048,575 con-
tacts on the databank of health call service 
136 (serviço 136 Disque-Saúde) in the period 
from 2002 to 2013, year with full information 

0688-en.indd   202 01/02/2017   13:06:57



SAúDE DEBATE   |  rio de Janeiro, v. 40, n. especial, p. 201-212, deZ 2016

Survey on health ombudsman offices in the Brazilian Unified Health System 203

immediately previous to the year of the re-
search reported in this article. This dem-
onstrates the potential contribution of this 
governmental initiative to the improvement 
of SUS management.

In this sense, improving the decentraliza-
tion of ombudsman’s functions represents 
a crucial action to widen civil society par-
ticipation channels in the process of shared 
management of SUS, which strengthens the 
constitutional directive of health policy de-
mocratization in Brazilian municipalities 
and states. Therefore, establishing decen-
tralized ombudsman structures is an essen-
tial mechanism to potentiate the federative 
characteristics of SUS, according to the 
National Policy for Strategic and Participative 
Management of SUS (Política Nacional de 
Gestão Estratégica e Participativa do SUS – 
ParticipaSUS) (BRASIL, 2007).

Decree Nr. 8,065/13 (BRASIL, 2013) estab-
lished for Doges the responsibility to carry 
out researches required by the cabinet of the 
Ministry of Health, by the Secretariats of 
the Ministry of Health, and also by demands 
of the General Ombudsman, in association 
with other bodies, or not. Furthermore, 
Doges has the mission to widen and consoli-
date the SUS National Ombudsman System 
(Sistema Nacional de Ouvidorias – SNO) by 
creating an ombudsman network that shares 
the same conception of efficacious, efficient, 
effective, and humanized work, thus con-
tributing to the improvement of SUS (BRASIL, 

2014A).
At the end of 2013, aware of the importance 

of promoting a debate to qualify its actions 
and thus improve its performance in provid-
ing subsidies for SUS management, Doges 
established a partnership with a research 
team of the Social Sciences Department of 
the Sergio Arouca National School of Public 
Health (DCS/Ensp/Fiocruz)

The partnership was established with 
a work routine in a Reflective Work Group 
(RWG) to produce studies on the theme of 
citizens’ social participation through health 

service ombudsman and to develop possibil-
ities of follow-up, monitoring, assessment, 
and qualification of the performance of the 
ombudsman offices that constitute SNO.

The objective of this article is to present 
one of the products of this partnership, 
namely the design and administration of 
a tool to the health ombudsman offices in 
Brazilian states belonging to SNO, drawing 
on the debate on the role, aim, structure, and 
operation of the ombudsman offices, their 
potentialities, limits, and challenges in sub-
sidizing SUS management, as well as their 
performance as participative bodies.

The aim of the creation of RWG was 
to debate the concepts ‘Ombudsman’, 
‘Governability’, ‘Autonomy’, ‘Responsiveness’, 
‘Resoluteness’, ‘Information Management’, 
‘Innovation’, and ‘Networking’, among 
others, to provide theoretical-practical 
subsidies for SNO strengthening. These 
concepts were discussed drawing on the 
concerning literature, and generated other 
products – focusing on the work of munici-
pal health ombudsman offices, information 
management, and innovation in health om-
budsman – that are not within the scope of 
this article and will be developed elsewhere. 
An article on the theme Innovation related 
to the work of SUS ombudsman offices has 
already been published (FERNANDES et al., 2016).

From the evolution of the debates held by 
RWG, two strategic needs stood out as pri-
orities: 1) Establish an ombudsman concept 
to guide Doges in the understanding of 
its responsibilities and possibilities of im-
provement, and 2) Draw a panorama of the 
Brazilian municipal and state health om-
budsman offices registered at Doges, detect-
ing to what extent they were aligned with 
the principles it advocates.

The development the theoretical-con-
ceptual debate produced an Ombudsman 
Typological Matrix, drawing on Historical-
Conceptual Charts elaborated by the re-
search team by means of bibliography search. 
By refining the discussion on this matrix, the 
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group arrived at an Ombudsman Strength-
Idea, original in the country, expressed as 
follows: 

Ombudsman as a ‘processing body’ of in-
dividual or collective manifestation about a 
service, process, or product provided by a 
given public or private institution. it is, thus, a 
‘mediation body’ with the objective of produc-
ing adequate responses to the manifestation. 
(MOREIRA; FERNANDES, 2015. P. 7. EMPhASIS ADDED).

This Strength-Idea has been suggested 
by the RWG to Doges for the assessment of 
the state of the art and the degree of conver-
gence/divergence of health service ombuds-
man offices integrating SNO, regarding the 
concepts with which the Group has work 
out the Typological Matrix. 

The proposal was to build a baseline that 
in the medium and long terms would enable 
the use of the Strength-Idea as a guiding 
concept for the constitution of ombudsman 
as a participative body, to be incorporated 
in SNO, always taking into consideration 
the needs of adjustments indicated by the 
results from the data collection.

Therefore, based on the Strength-Idea, a 
research tool was designed with the aim of 
collecting information to provide subsidies 
for the formulation, implementation, and 
improvement of public policies directed to 
social control and social participation in the 
sphere of SUS ombudsman offices.

Methodological 
considerations

The Strength-Idea constructed by the re-
search group was employed to assess the 
ombudsman offices as participative bodies. 
Thus, it was assumed that the more conver-
gent with the Strength-Idea were the om-
budsman offices, the more participative they 
would be.

The research tool was composed of 

eighteen closed questions, offering two 
options for answers, driven by the logic 
of convergence or divergence with the 
Strength-Idea. Five of the questions of the 
tool admitted multiple answers. Among 
these questions, three were formulated in 
a way that the answer to be considered as 
convergent would fulfill exclusively one or 
two of the options; and two questions due 
to their multiple natures (means of contact 
made available to the user and type of mani-
festation received by the ombudsman office).

The questions in the research tool were 
distributed in four blocks, preceded by a 
section Identification of the Ombudsman 
Office, with the usual information. Each 
block represented a group of concepts 
worked in ‘dimensions’, directly co-related 
to the Strength-Idea. 

In the first block, questions were related 
to dimension ‘Bodies – Ombudsman 
Offices’; in block II, questions related 
to dimension ‘Processing – Reception’, 
‘Treatment’, ‘Feedback’ and ‘Assessment’; 
in block III, questions related to dimension 
‘Manifestation – Demand’; and in block IV, 
questions related to dimension ‘Mediation 
– Performance’.

The research team administered the tool 
by telephone to the ombudsmen integrating 
SNO, in the period from August to November 
2014. The ombudsman offices of all the 27 
states of the country answered the research 
tool, including the Federal District.

Results and discussion 

Firstly, for the work of the group in the elab-
oration of the research tool and also for the 
research team in the analysis of the collected 
information, it was necessary to establish 
what defines the nature and the competenc-
es of the bodies under study, i.e., define what 
is the function of the health ombudsman 
offices, in this case, those allocated within 
the structure of the state health secretariats.
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According to Ordinance Nr. 2,416/14 
(BRASIL, 2014A), Article 5, it is the competence 
of SUS ombudsman services in the sphere of 
each the Federation’s member-states:

i – analyze, in a permanent way, the needs and 
interests of SUS users, received by means of 
suggestions, denounces, praises, and com-
plaints referring to health actions and services 
delivered by SUS;

ii – detect, by means of ombudsman proce-
dures, the complaints, suggestions, praises, 
and denounces, to subsidize the assessment 
of health actions and services by the compe-
tent bodies;

iii – forward the denounces to bodies and 
units of the Secretariat of Health or equivalent 
body for the necessary measures;

iV – perform administrative mediation with 
the body’s administrative units for proper, ob-
jective, and agile instruction of the demands 
presented by citizens, and its conclusion and 
reply to demanders in the established term;

V – inform, sensitize, and give guidance to 
citizens for participation and social control of 
public services of health;

Vi – inform about the rights and duties of SUS 
users; and

Vii – prepare reports with subsidies contrib-
uting for SUS managers to find solutions that 
minimize and resolve SUS deficiencies identi-
fied and pointed by citizens. (BRASIL, 2014A, P. 1).

The document ‘Basic guidance for the 
implementation of SUS ombudsman offices’ 
prepared by Doges (BRASIL, 2014B, P. 8-9) presents:

in this context, SUS ombudsman offices are 
strategic instruments for the promotion of cit-
izenship in health, organizing and interpreting 
the information received from the civil society 

by means of conducts that inspire credibility, 
ethics, and respect for citizens […]. Hearing 
citizens is an individual process, but the om-
budsman office is responsible for systematiz-
ing the demands that it receives, as to enable 
the preparation of broad indicators that can 
be used as strategic support for decision-
making in the field of health management.

Those should be, thus, the responsibili-
ties and competences of the state health om-
budsman offices. However, when searching 
the bibliography referring to ombudsman 
offices, deeper studies and analysis on the 
specificities of those state bodies are scarce. 

According to search on the platform 
Scientific Electronic Library Online (SciELO) 
for the group work, and later updated when 
preparing this article, it was verified that the 
amount of works published in the country 
in recent years involving the ombudsman 
theme still presents little increase. Themes 
that have been explored are, for instance, 
the relationship between ombudsman and 
democratic governance; between ombuds-
man and monitoring, control, and account-
ability; and between reactive and proactive 
ombudsman (BOLZAN et al., 2012; NONATO, 2016; PIRES; 

VAZ, 2012; RITO CARDOSO et al., 2011; PÓ; ABRUCIO, 2006).
In the international literature, there are 

texts analyzing themes related to Latin-
American bodies of state-civil society inter-
face homologue and analogue to Brazilian 
ombudsman offices beyond the health area, 
highlighting common themes such as: the 
role of the ombudsman or person respon-
sible for the body doing the hearing of 
citizens’ demands; systems of protection of 
rights; and self-regulation of institutions, 
among which stand out corporative media, 
corporations, and private and public ser-
vices, namely in the health area (PEIXOTO et 

al., 2013; CARVALhO et al., 2009; MACIA-BARBER, 2009; 

SAGASTEGUIM, 2010; GONZALEZ PEREZ, 2011; PEREZ ORTIZ; 

POLO ROSERO, 2012; SPADONI, 2013; MELO, 2014).

Regarding the municipal level, although 
some production is being carried out on 
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health ombudsman offices (FERNANDES et al., 

2016; SILVA et al., 2014; GUIMARÃES et al., 2011; VASQUEZ 

et al., 2005; DE MARIO, 2006), it does not  seem 
they are an issue of concern among authors 
who present higher frequency and greater 
volume of publications in national journals.

The finding by RWG that there was not 
much meaningful academic production on the 

issue of health ombudsman, either at state or 
municipal levels, besides representing a chal-
lenge for the construction of the Strength-Idea, 
also served to confirmed the importance of col-
lecting data by means of the research tool.

Chart 1 presents a panorama of the results 
from the administration of the Tool referring 
to state health ombudsman offices.

BLOCK/ 
DIMENSION

QUESTION of the TOOL DIVERGENT ANSWER CONVERGENT ANSWER

Nr % Nr %

Bodies – 
ombudsman

The ombudsman office uses institutional network with other bodies 1* 3,71 26 96,29

The ombudsman holds a pre-established term mandate 16 59,26 11 40,74

The ombudsman office has budgetary autonomy 18 66,67 9 33,33

processing 
– reception, 
Treatment, 
Feedback and 
assessment

The ombudsman office relates actively with citizens 10 37,04 17 62,96

The ombudsman office allows unrestricted access by citizens 0 0,00 27 100

The ombudsman office guarantees citizens’ anonymity 2 7,41 25 92,59

Means of contact provided by ombudsman office to citizens** 21 77,78 6 22,22

The ombudsman office always does sorting out in relation to mani-
festation

3 11,11 24 88,89

The ombudsman office has direct or indirect access to information 
demanded in the manifestation***

6 22,22 21 77,78

The ombudsman office has its own work team 2 7,41 25 92,59

The ombudsman office has work team with workers having a bond as 
civil servants or being outsourced***

3 11,11 24 88,89

The ombudsman office gives replies that provide solutions to mani-
festations

5 18,52 22 81,48

The ombudsman office complies with the regulations regarding the 
term for a reply to the manifestation

9 33,33 18 66,67

The ombudsman office does the analysis of the information in the 
reply to the manifestation

2 7,41 25 92,59

Manifestation – 
demand

Types of manifestation received by the ombudsman office** 11 40,74 16 59,26

The ombudsman office receives manifestations from individual or 
collective origin

6 22,22 21 77,78

Mediation – 
performance

The ombudsman office controls and assumes the responsibility for 
the process of mediation of the reply 

10 37,04 17 62,96

The ombudsman office participates in or is responsible for the process 
of regulation concerning the information in the reply to the manifes-
tation

17 62,96 10 37,04

Chart 1. Blocks/dimensions, questions of the tool, and divergent and convergent answers to Ombudsman Strength-idea – SUS state ombudsman offices 
– distribution by absolute and percentage numbers. Brazil, 2014

source: authors’ elaboration.
* The only ombudsman office that declared not doing networking was the secretariat of Health in the state of roraima.
** For these questions, the answer of the totality of six options was considered as convergent.
*** For these questions, the answer of both options was considered as convergent.
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From these results it can be affirmed that 
the state ombudsman offices present high 
convergence with the Strength-Idea that 
guides the research tool. From the 18 ques-
tions, convergence was higher than 59% in 
14 questions; in four questions convergence 
was higher than 90%. The only question with 
100% convergence was about the permission 
for unrestricted access by citizens. The four 
questions presenting convergence lower than 
50% ranged between 22% and 41%.

The questions that admitted multiple 
answers received interesting remarks. The 
question referring to means of communi-
cation, the expectation had been that the 
totality of state ombudsman offices would 
offer all possibilities: telephone, e-mail, 
postal, in person, web form, and suggestion 
box. However, only the health ombudsman 
offices in six states (MT, PE, PI, RJ, RN and 
RO) were considered convergent, as shown 
on chart 2.

Chart 2. Questions of the tool and divergent and convergent answers to Ombudsman Strength-idea – state ombudsman offices of SUS – distribution by 
means of contact. Brazil, 2104.

UF* TELEPHONE E-MAIL POSTAL IN PERSON WEB FORM SUGGESTION 
BOX

TOTAL 
CONVERGENT 
ANSWERS

pe Yes Yes Yes Yes Yes Yes 6

pi Yes Yes Yes Yes Yes Yes 6

MT Yes Yes Yes Yes Yes Yes 6

ro Yes Yes Yes Yes Yes Yes 6

rn Yes Yes Yes Yes Yes Yes 6

rJ Yes Yes Yes Yes Yes Yes 6

rs Yes Yes Yes Yes Yes no 5

MG Yes Yes Yes Yes Yes no 5

pr Yes no Yes Yes Yes Yes 5

pB Yes Yes Yes Yes Yes no 5

Ba Yes Yes Yes Yes Yes no 5

es Yes Yes Yes Yes Yes no 5

To Yes Yes Yes Yes Yes no 5

ce Yes Yes Yes Yes Yes no 5

pa Yes Yes Yes Yes Yes no 5

se Yes Yes Yes Yes Yes no 5

sp Yes Yes Yes Yes Yes no 5

Ma Yes Yes Yes Yes Yes no 5

Go Yes Yes Yes Yes Yes no 5

rr Yes Yes Yes Yes não Yes 5

sc Yes Yes Yes no Yes Yes 5

dF Yes Yes no Yes Yes no 4

ac Yes Yes no Yes Yes no 4

al Yes Yes no Yes Yes no 4

Ms Yes Yes Yes Yes no no 4

aM Yes Yes no Yes no no 3

ap no Yes Yes Yes no no 3

source: authors’ elaboration.
*UF – state.
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It is certainly necessary to relativize the 
importance of a state or even a municipal om-
budsman office offering the totality of means 
of communication to citizens. Technological 
or more modern means, such as e-mail and 
internet, for instance, are not necessarily 
more efficacious, efficient, and effective that 
others considered ‘traditional’. The rela-
tivization implied in this thought becomes 
clear when one observes municipalities with 
a low number of inhabitants, with short-
age of resources, where the population has 
close contact with authorities and institu-
tions, thus being able to have their demands 
successfully reaching those responsible 
for them – at least theoretically. This is the 
nucleus of the idea of municipalization.

On the other hand, in state ombudsman 
offices, which theoretically comprise more 
equipments and larger geographical area 

than municipal ombudsman offices, distance 
communication means tend to become more 
usable. 

The ombudsman office in the state of 
Amapá (AP) was the only one to declare not 
having a telephone to receive complaints 
from citizens. The ombudsman office in the 
state of Paraná (PR) was the only one that 
did not make an e-mail available for citizens’ 
demands. And the ombudsman office in the 
state of Santa Catarina (SC) was the only one 
that declared that communication in person 
was not made available to the population. 

In the other question with multiple 
answers, which refers to types of manifesta-
tion, it was expected that the state ombuds-
man offices would accept the six types that 
had been established: complaint, suggestion, 
praise, demand, denounce, and Access to 
Information Law (AIL), as shown on chart 3.

Chart 3. Questions of the tool and divergent and convergent answers to Ombudsman Strength-idea – state ombudsman offices of SUS – distribution by 
types of manifestation. Brazil, 2014

UF* COMPLAINT SUGGESTION PRAISE DEMAND DENOUNCE LAI TOTAL

pe Yes Yes Yes Yes Yes Yes 6

rs Yes Yes Yes Yes Yes Yes 6

MG Yes Yes Yes Yes Yes Yes 6

pr Yes Yes Yes Yes Yes Yes 6

dF Yes Yes Yes Yes Yes Yes 6

pB Yes Yes Yes Yes Yes Yes 6

pi Yes Yes Yes Yes Yes Yes 6

es Yes Yes Yes Yes Yes Yes 6

ce Yes Yes Yes Yes Yes Yes 6

MT Yes Yes Yes Yes Yes Yes 6

pa Yes Yes Yes Yes Yes Yes 6

Ma Yes Yes Yes Yes Yes Yes 6

Go Yes Yes Yes Yes Yes Yes 6

rr Yes Yes Yes Yes Yes Yes 6

ro Yes Yes Yes Yes Yes Yes 6

sc Yes Yes Yes Yes Yes Yes 6

ac Yes Yes Yes Yes Yes no 5

al Yes Yes Yes Yes Yes no 5

aM Yes Yes Yes Yes Yes no 5
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The health ombudsman offices of 11 states 
(CE, DF, ES, GO, MA, MG, MT, PA, PB, PE, 
PI, PR, RO, RR, RS and SC) were considered 
convergent, and the remaining were not, for 
not having answered the option referring to 
AIL. This may be understood as an expres-
sion of the low capillarity of this legislation, 
thus representing a challenge for the consol-
idation of a participative culture and for as-
suring citizenship among users of SUS. The 
issue becomes even more interesting when it 
is observed that in this group there are om-
budsman offices of highly populated and po-
litically expressive states like São Paulo and 
Rio de Janeiro.

Conclusions 

The work of Doges to improve the efficiency, 
efficacy, and effectiveness of SUS has various 
meanings that may, at times, be conflicting 
at first sight. On the one hand, it goes in the 
sense of decentralizing the actions of om-
budsman offices, in order to strengthen the 
process of implementation of their services 
throughout the national territory. 

The aims of this process is to consolidate 
the dissemination of ways, means, channels, 
and systems of communication between 
citizens and public administration in states 
and municipalities, in order to permanently 
examine the needs and interests of users 
and their evaluation of health actions and 

services. It also aims to foment the network-
ing, turning into reality the integrality of 
SUS national ombudsman system, articu-
lating databases in order to provide greater 
agility (i) for the resolution of issues of ad-
ministration and of analysis management; 
(ii) for the interchange of information to be 
used in studies; and (iii) for the assertion of 
real possibilities of citizens’ participation in 
the design of public policies for health.

It is evident that the path is not free from 
difficulties. In order that it actually becomes 
a national ombudsman system it is urgent 
to dynamize the implementation of those 
participative bodies, which are in operation 
in all states of the country but only in 582 
municipalities, according to data provided 
by Doges to the research team when the tool 
was administered. Also strategic is the use 
of information technology so that municipal 
and state ombudsman offices may have their 
communication capability expanded, both 
with Doges and users, in order to reinforce 
citizenship.

In this process it is crucial to have 
extreme attention to and care with local-
regional differences and asymmetries that 
the municipalities, states, and regions of 
a continental country like Brazil present. 
Important factors that require consideration 
are: the sociopolitical and sociocultural 
history of each locality; the fluctuation of 
political parties dominating public policies; 
the institutional capabilities to perform; the 

source: authors’ elaboration.
*UF – state.

Chart 3. (cont.)

ap Yes Yes Yes Yes Yes no 5

Ba Yes Yes Yes Yes Yes no 5

To Yes Yes Yes Yes Yes no 5

Ms Yes Yes Yes Yes Yes no 5

se Yes Yes Yes Yes Yes no 5

sp Yes Yes Yes Yes Yes no 5

rn Yes Yes Yes Yes Yes no 5

rJ Yes Yes Yes Yes Yes no 5
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conjunctures and structures of socioeco-
nomic development; and, specifically in the 
case of health, the capacity and installed 
coverage of actions and services.

The permanent effort to improve the 
actions of the ombudsman offices as partici-
pative bodies is also related to the awareness 
concerning the importance of intertwin-
ing and strengthening the coordination of 
actions, both intra-ministerial and extra-min-
isterial, with the involvement of the two other 
levels of public administration and also other 
spheres. Specifically regarding the academy, 
there are ample possibilities to enhance the 
production of knowledge on management 
and on the theme of participation concerning 
ombudsman, as well as on the understanding 
of the processes of decentralization, regional-
ization, and permanent critical advocacy and 
(re)construction of SUS.

In this process, the state health ombuds-
man offices can and, why not say, should 
be seen as important knots in the fabric of 
this network of sociopolitical participation, 
which is the meaning of the conciliation and 
interlocution promoted and stimulated by 
the ombudsman’s work. As subnational part-
ners of Doges, the work of the state health 

ombudsman offices is the basis for the orga-
nization and systematization of the work of 
the municipal ombudsman offices. The level 
and reach of this network shall be the more 
efficient, efficacious, and effective as will the 
efforts be for the conciliation and concor-
dance of actions that the bodies involved are 
able to lead, according to the achieved po-
tentialities of the arrangements made aiming 
at the safeguard of democracy.

Finally, it should be stressed that the col-
lection of information carried out by the 
research, which is presented in this article, 
occurred during the second half of 2014, in a 
period previous to the change of administra-
tion in the state level. Therefore, it cannot be 
stated that the data presented here reflect the 
state of the art of the ombudsman offices in 
the states simultaneously to the period when 
this article was sent to publication, which 
means that conditions are open for updates.

It is expected that, not only with updates, 
but also by deepening the studies carried 
out, further contributions shall be made for 
the improvement of actions and decision-
making in the bodies responsible for the 
ombudsman offices in all spheres of public 
administration. s
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