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Abstract

Objective: To analyze the trend of scientific production about Healthcare Networks in thesis and dissertations in Brazil. Methods: 
documental, descriptive and exploratory study, with a quantitative approach, on the published between 2013 and 2016. The data 
collection was based on the catalog of theses and dissertations of Brazilian Personnel Improvement Coordination of Superior Level, 
during January 2018. Results: The 190 papers founded were distributed in four main classes: Integrated Healthcare Networks 
Management; Thematic health networks; Primary Healthcare as network Ordinator; and Professional education in healthcare 
networks. Conclusion: It is trend in the scientific knowledge production the study of Primary Healthcare as the ordinator of 
network and its interface with the other levels, the professional education in healthcare networks, the continuing education in 
health, focused on the healthcare networks management.

Keywords: Unified Health System; Health Management; Health Care Levels; Continuity of Patient Care; Comprehensive Health Care.

Resumo

Objetivo: Analisar a tendência de investigação de teses e dissertações brasileiras da área da saúde sobre o tema Redes de 
Atenção à Saúde. Método: Estudo documental, descritivo e exploratório de abordagem quantitativa, realizado a partir da base 
de dados Catálogo de Teses e Dissertações da Coordenação de Aperfeiçoamento de Pessoal de Nível Superior. A coleta de 
dados se deu em janeiro de 2018, a partir do termo “Rede de Atenção à Saúde”. Foram incluídas teses e dissertações da área da 
saúde, desenvolvidas no cenário brasileiro e defendidas entre os anos 2013 a 2016. Resultados: Os 190 trabalhos encontrados 
foram distribuídos em quatro classes principais: Gestão das Redes de Atenção à Saúde; Redes temáticas de Atenção à Saúde; 
Atenção Primária à Saúde como ordenadora da rede; e Formação profissional para atuação em rede. Conclusão: São tendências 
da produção do conhecimento o estudo da atenção primária como ordenadora da rede e sua relação com os demais níveis, 
a formação dos profissionais para atuação articulada e integrada, e a educação permanente em saúde, com foco na gestão 
das redes de atenção à saúde.

Palavras-chave: Sistema Único de Saúde; Gestão em Saúde; Níveis de Atenção à Saúde; Continuidade da Assistência ao Paciente; 

Assistência Integral à Saúde.

Resumen

Objetivo: analizar la tendencia de investigación de tesis y disertaciones brasileñas del área de la salud sobre el tema Redes de 
Atención a la Salud. Método: estudio documental, descriptivo y exploratorio de abordaje cuantitativo, realizado a partir de la base 
de datos Catálogo de Tesis y Disertaciones Coordinación de Perfeccionamiento de Personal de Nivel Superior. La recolección de 
datos fue realizada en enero de 2018, a partir del término "Red de Atención a la Salud”. Se han incluido tesis y disertaciones del 
área de la salud, desarrolladas en el escenario brasileño y defendidas entre los años 2013 a 2016. Resultados: Los 190 trabajos 
se distribuyeron en cuatro clases principales: Gestión de las Redes de Atención a la Salud; Redes temáticas de Atención a la 
Salud; Atención Primaria a la Salud como ordenadora de la red; y Formación profesional para actuación en red. Conclusión: 
Son tendencias de la producción del conocimiento, el estudio de la atención primaria como ordenadora de la red y su relación 
con los otros niveles, la formación de los profesionales para actuación en red articulada y integrada, y la educación permanente 
en salud, con foco en la gestión de las redes de atención a la salud.

Palabras clave: Sistema Único de Salud; Gestión en Salud; Niveles de Atención de Salud; Continuidad de la Atención al Paciente; 

Atención Integral a la Salud.
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INTRODUCTION
The organization of health systems can vary between 

a conjuncture of total fragmentation and even the complete 
integration of its components, transiting among many possibilities 
for arrangements between the two extremes of this spectrum, 
which impacts on the characteristics of the health care models 
adopted. In general, fragmented systems are bound to health 
care models which respond to the acute conditions, whereas 
integrated systems are linked with health care models to the 
chronic conditions.1

The change in the epidemiological, demographic, nutritional 
and technological pictures has resulted in the current profile 
of healthcare situation of the population, with triple burden of 
illness, characterized by the co-occurrence of chronic and acute 
conditions, added even to the grievances associated with external 
causes. Thus, it is necessary to implement health care models 
that can respond appropriately to the chronic conditions. In view 
of this new program, many countries have been reformulating 
their healthcare systems in the last years, redirecting them to an 
integrated structure, focusing on reinforcing the Primary Health 
Care (PHC) and the comprehensive care.2

In Brazil, the Unified Health System (UHS), organized by 
establishing the Integrated Healthcare Networks (IHN), seeks 
to qualify the care by increasing access to and longitudinality of 
care, with the objective of reach of integrality.3-4 In the IHN, the 
population, the operational structure and the health care models 
must be defined to respond promptly to acute events as well as 
to manage chronic health conditions.1 IHN are designed in a way 
to centralize the care coordination and networks ordination in the 
PHC, seeking to provide an ongoing coordinated of actions and 
health care services from a territorially defined population. This 
form of organization value the inter organizational communication 
flows, starting from a more hierarchical model to achieve an 
integrated relationship among the elements of its operational 
structure, among them the secondary and tertiary points of 
attention, support systems and PHC.4-5 In this way, they seek 
integration among the points of attention, in order to improve 
the comprehensive care1.

The implementation of IHN in the Brazilian UHS is still in 
the consolidation and discussion process of strategies aiming 
at its full deployment,3,5which has encouraged the conduct of 
scientific researches about that theme.6 The IHN, as regulatory 
and organizers of a health care model, present an ideological, 
discursive matrix, which structure them, so that the scientific 
production on this theme can be considered as possible 
reverberations, effects and visibilities of building a reality of the 
services and practices in health routine. Given this conjuncture, 
it has been questioned: what is the trend in the investigation 
about the theme Integrated Healthcare Networks in the scientific 
productions in the health area in Brazil?

The objective of this study was to analyze the trend in the 
investigation of Brazilian theses and dissertation of the health 
area about the theme Integrated Healthcare Networks.

METHOD
It is a qualitative, descriptive and exploratory study, of 

documentary base, carried out from Database Theses and 
Dissertations of the Coordination for the Improvement of Higher 
Education Level (CAPES),7 linked to the Brazilian Ministry of 
Education.

The data collection occurred in January 2018, on the site of 
CAPES that make available the Catalog, under a public domain 
regime. The term “Integrated Healthcare Network” into the search 
field was used, applying the filter “Health Sciences” on the 
Large Knowledge Area field. Exclusion criteria included: thesis 
or dissertation in the field of health, developed in the Brazilian 
landscape, defended from 2013 to 2016. Studies that do not 
provide the abstract, or that do not present the term Healthcare 
Network in the title or abstract was not incorporated into the initial 
search due to provide the term in the name of the line or project 
of research to which were bound.

Time delimitation established aimed at addressing the last 
quadrennium of the evaluation of the CAPES. Further, it is consi-
dered that this temporal cut enabled the inclusion of productions 
developed on the basis of normative and contextual devices after 
the year 2010, bearing in mind the publication of Ordinance no. 
4.279, on 30 December 2010. Since 2011, the IHN, effectively, 
assume the center of the national policy of healthcare of the Mi-
nistry of Health (MS), taking the national debate and redirecting 
the federal resources that have been available, potentiating the 
state and municipal resources.

The initial search showed 365 results, of which 288 were 
linked to the great area of the health sciences. Of these, 220 have 
been defended in the 2013-2016 quadrennium. Five studies were 
excluded because they were not made available the abstract in 
the database and 25 for showing the term Healthcare Network 
only in the name of the research line or project in which they 
were linked to. Thus, we achieved a final sample of 190 studies.

The data analysis consisted in extracting information 
from each thesis or dissertation, considering: Year of defense; 
Region; Institution; Postgraduate program; Methodological 
approach; Method; Study context; Research participants; 
Descriptors/Keywords; and of the abstract the Results and 
Conclusions. The characterization data were organized in an 
Excel® software spreadsheet and analyzed through descriptive 
statistics of variables. The textual material concerning the results 
and conclusions have been processed using the Interface 
de R pour les Analyses Multidimensionnelles de Textes et de 
Questionnaires software (IRAMUTEQ®).

The IRAMUTEQ allows the processing and statistics analy-
sis of a textual corpus through grouping the words, referred to 
as occurrences, for semantic similarity. Therefore, it allows five 
types of analysis: Traditional textual statistics; Search for speci-
ficities of groups and confirmatory factor analysis; Descending 
Hierarchical Classification (DHC); Analyzes of similarity of words; 
and Word cloud.8-9

It is worth mentioning that IRAMUTEQ possesses a unique 
interface, which differs from the others similar software. Then, 
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it is important to describe the meanings of its nomenclature. 
The corpus comprises the complete textual grouping used in 
the analysis, which is composed of an assembly of texts. Each 
text is represented by a unit to be analyzed, which in this study 
corresponded to each abstract included in the analysis. The texts 
are, further, divided by the software into Text Segments (TS), 
fragments of texts of about three lines delineated by semantic 
similarity.8-9

The corpus has been prepared based on the texts unification, 
composed of the portions of result and conclusion of each 
abstract of the work selected, organized in an archive of the Open 
Office® program. The material was revised to eliminate possible 
typing errors and standardize acronyms, allowing different terms, 
but with the same meaning, to be considered in the analysis 
as similar. The following terms were standardized: Integrated 
Healthcare Network, Primary Healthcare, Family Health Strategy, 
Mobile Emergency Care Service (SAMU), Unified health system, 
mental health and pharmaceutical services. Composite terms with 
more than one word were rewritten, separated with subscribed 
dash, be they identified as a single term. In addition, the terms 
Basic Care and Primary Care to/in Health have been replaced 
by Primary Health Care, considering the equivalence of terms 
defined by the Brazilian National Basic Health Care Policy10, 
allowing larger consistency of data.

The categories of words included for analysis were the 
following: adjectives, nouns, verbs and non-recognized forms, as 
they included frequent terms in the corpus, such as acronyms and 
unified terms, so that 91.3% of TS were utilized for the analysis. 
Classical textual statistics analysis and DHC were used for this 
study. The occurrences showed in each one of the classes in the 
DHC are sorted in descending order according to Chi-square 
test (X2), and all of them showed statistically significant values 
(p<0.0001).

RESULTS
Of the 190 studies selected, 153 (80.5%) were master 

dissertations and 37 (19.5%), PhD Theses, which characterization 
is shown in Table 1.

The 190 studies presented 809 keywords and 394 different 
terms. The most common keywords were: Primary Health 
Care (54;28.4%), Nursing (29;15.3%), Family Health Strategy 
(23;12.1%), Unified Health System (20;10.5%), Health Care 
Services (15;7,9%), Evaluation in Health (14;7.4%) and 
Comprehensive Health Care (14;7.4%).

Regarding the textual data analysis, the general corpus 
consisted of 188 texts, since it was not possible to clearly identify 
in two abstracts the results and/or conclusions of the research. In 
these, 38,531 occurrences have emerged, of which 5,284 were 
distinct words. The classic textual statistical analysis evidenced 
as the most frequent terms, in descending order: health, service, 
care, attention, professional, network, Integrated Healthcare 
Network, Primary Health Care, work and process, showing itself, 
overall, like the frequency of keywords.

From the analyzed material, five semantic classes were 

identified: 1) Integrated Healthcare Networks Management; 2) 
Thematic Integrated Healthcare Networks; 3) PHC as ordering of 
network; 4) Professional training for acting in network; 5) Statistical 
results. The analysis by DHC evidenced relationships between 
the Classes 1 and 4 and Classes 3 and 2. Both groupings are 
permeated by the Class 5, which corresponded to statistics 
inferences of the epidemiological results and aspects of the 
studies, which will not be discussed in this article since it did not 
represent thematic trend of investigation. The Figure 1 illustrates 
the distribution and relationship between the classes.

The Class 1, Integrated Healthcare Networks Manage-
ment, incorporated 24.9% of TS and was to highlight the Model, 
Actor, Process, Management and Work occurrences. In this class, 
it was highlighted the need of the care model reorientation to 
reach the IHN assumptions. Even though studies indicate the 
PHC such as restructuring axis of the health care model (as 
shown in the class 3), it was found that the predominant models 
are little active in health promotion actions. Recurrent content 
regarding the fragility of the collective responsibility and of the 
different knowledges related to health practice point to the need 
to reorganize the work process of the multi-professional teams, 
since the coordination of the care by the PHC is sustained, neces-
sarily, by actions shared with many professionals. There was also 
highlighted the networks orientation by national policies, allowing 
its strengthening through the appropriate implementation by their 
actors: professionals, managers and users. Despite showing the 
importance of the dialogue among teams, managers and users 
for consolidation of a model of attention to chronic conditions, 
the studies have found deficiencies of social participation. Low 
managerial capacity of the municipalities has been identified, 
constituting an isolated obstacle for the limited care capacity 
installed of small-size municipalities. Added to this, there is diffi-
culty to plan inter municipal actions, including shared financing 
and making-decision process.

The Class 2 was named Thematic Integrated Healthcare 
Networks, represented by 16.8% of TS. In this class, the term 
Child was the most significant. Furthermore, themes related to 
the integrated maternal and child healthcare networks have been 
highlighted (including the birth and childbirth process, premature 
babies, neonates and adolescents), hearing health, and care of 
people with chronic diseases. Content addressed aspects related 
to the importance of the professional positioning, which will be 
able to determine the care profile of the health service: either 
addressed to the care fragmentation or to its integrality.

In view of the thematic networks, the low interaction among 
the networks services has been indicated, showing failures in 
referencing the specialized services, reflections of a hegemonic 
medical-healthcare model, hospital and disease-centered, still 
present. The need of actions that articulate health promotion 
to care practices was highlighted, based on self-care and 
participation of the multi-professional team, user e relatives for 
a shared care.

The Class 3, PHC as the network ordinator, obtained 
the largest frequency of TS, with 27.1%, and highlighted the 
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Table 1. Characterization of Brazilian theses and dissertations of the health area with the thematic Integrated Heal-
thcare Networks defended between 2013 and 2016 (n=190).
    N %

Year of defense 2013 28 14.7
  2014 40 21.1
  2015 73 38.4
  2016 49 25.8
Region Southeast 98 51.5
  South 41 21.6
  Northeast 31 16.3
  Center-West 18 9.5
  North 2 1.1
Institution Oswaldo Cruz Foundation 19 10.0

  Federal University of Santa 
Catarina 17 8.9

  Federal University of Minas 
Gerais 13 6.8

  University of São Paulo (Ri-
beirão Preto) 11 5.8

  University of Brasilia 9 4.7
  Other 121 63.8
Post-Graduation Program Nursing 59 31.1
  Collective Health 42 22.1
  Public Health 16 8.4
  Dentistry 10 5.3
  Family Health 9 4.7
  Other 54 28.4
Methodological approach Qualitative 111 58.4
  Quantitative 51 26.8

  Qualitative and quantitative 
or mixed 22 11.6

  Unidentified 6 3.2

Method Descriptive and/or explora-
tory research 46 24.2

  Case study 34 17.9
  Cross-sectional study 20 10.5
  Not mentioned 27 14.2
  Other 63 33.2
Study context Primary Health Care 52 27.4
  Municipal health network 51 26.8

  Secondary and tertiary points 
of attention 38 20.0

  Regional/intermunicipal he-
alth network 15 7.9
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    N %

  National health network 13 6.8
  State health network 10 5.3
  Higher Education Institutions 8 4.2
  Support systems 1 0.5
  Other 2 1.1
Research participants Professionals 59 31.0
  Users and relatives 32 16.8

  Users, professionals and ma-
nagers 18 9.4

  Managers 17 8.9
  Professionals and managers 16 8.4
  Users and professionals 13 6.8
  Teachers and students 6 3.5
  Users and managers 1 0.5
  Other 18 9.4
  Not mentioned 10 5.3

occurrences Access and Service. In this class, the distance and 
the fragility in the integration among the different health services 
were recurrent, with emphasis on the incipience of the logistical 
systems. The non-effective communication among all the levels 
of care was identified as an obstacle to the monitoring of the user 
throughout the network. In the secondary and tertiary points of 
attention, the studies have indicated slowness regarding the 
performance of complementary tests and in the evaluation by 
other professionals. In the urgency and emergency services, the 
indication of demands that could be absorbed by the PHC has 
been frequent. The studies analyzed have still brought the need 
to restructure the PHC which, since consolidated, becomes the 
priority gateway to other services, enabling it to assume its central 
role in the network organization.

The Class 4, Professional training for acting in network 
professional, had 18.3% of TS and showed an interface with the 
Class 1, indicating interest on the perspective of the Continuing 
Education as Health Policy and, therefore, management on 
health device, concern in the development of the competence 
of RAS management in the professional training and the need. 
In this context, the Continuing education is adopted as a tool to 
strengthen the commitment and preparation of professionals and 
managers about the networks management. The texts presented 
content related to the need to reorient the training, with focus on 
the integrality, since they consider the current model far from the 
ideal to professional training for the SUS. Strategies such as the 
matrix support performed by the specialized professionals are 
also indicated (which, despite still show low structured articula-
tions), assure specialized rearward for professionals and enable 
a differentiated learning matrix that aggregate the change of multi 
professional knowledges to the continuous care production. There 

were still suggested the learning-service integration in the inter-
sectorial spheres of management and Continuou education in 
health as a tool to realize changes and generate transformations.

DISCUSSION
The institution of the Ordinance no. 4,279 of 2010, which 

states the IHN in the field of UHS in Brazil, resulted in an increase 
of discussions and investigations about the thematic, which may 
have contributed for progression in the number of studies from 
2013 to 2015.3 Consult to the Dissertations and Theses Catalog 
of CAPES showed that, in 2017, 84 theses and dissertations 
have been defended about the theme. This number is higher in 
comparison with previous years and shows the expansion of the 
researches about the thematic IHN.7

It was noted dispersion of works, since the 190 theses and 
dissertations were developed in 126 institutions. However, we 
noted concentration of studies in the Southeast region, with 
51.5% of theses and dissertations defended in the period. These 
data corroborate the irregular national distribution of master´s 
and doctoral degrees courses. Study that aimed to analyze the 
stricto sensu post-graduation distribution in Brazil has identified 
that 50.7% of master´s and doctoral degrees courses are con-
centrated in the Southeast of the country, 11 of doctoral degree 
in Nursing (50.0%) and research groups (49.5%) that are also 
concentrated in the Southeast of the country.11-12

Regarding the post-graduation program of the origin of the 
studies, the highlights were the Nursing and Collective Health. 
In the UHS context, the redefinition of the identity through the 
nurse´s autonomy and empowerment was greatly driven by the 
creation of the Family Health Strategy (FHS). After that, with the 
strengthening of the UHS and FHS consolidation, the demands 
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of the PHC required greater autonomy and increase in scope 
of this professional´s actuation, which influenced the valuation 
of this professional´s work has intensified, with highlight to its 

actuation in the services management. Added to this, for having 
in its academic curriculum disciplines related to the administra-
tion, the nurse needs to explore the context and the models of 

Figure 1. Trends of the Integrated Healthcare Network theme in Brazilian theses and dissertations of the health area from 2013 to 2016 - Descending Hierarchical 
Classification from the IRAMUTEQ software.
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attention in which occurs the interaction among the persons. In 
this way, even if the theme Integrated Healthcare Networks be 
interdisciplinary and multi-professional, it is characterized as an 
important niche of interest in acting for Nursing.12

The predominance of the production in Nursing can also be 
interpreted as an alert for the importance of new studies about 
the theme in other areas in the field of health. The processes of 
management and work of many professions in the UHS have an 
interface with the healthcare model, the Integrated Healthcare 
Networks, and more specifically the Thematic Integrated Health-
care Networks, and it can foster different academic productions.

The production of knowledge in health sciences is supported 
by means of quantitative and qualitative approaches, sometimes 
used in an associated manner. The analyzed studies used mostly 
qualitative approach. Despite the hegemony of quantitative stu-
dies in health, the qualitative research gains space as themes 
relative to human and social sciences are inserted in the investi-
gations, by making of the development of studies with methodo-
logical rigor founded on theoretical bases a challenge.13-14

Considering the research methods, the use of descriptive 
and/or exploratory and case study research design predominated. 
While exploratory and descriptive studies allow to obtain a strong 
understanding of the investigation phenomena, it is important 
the research design investment with a large-scale theoretical-
methodological. The use of the case study as methodological 
reference allows to analyze an institution, a sector, a government 
program, which enables to represent a peculiar case or compare 
a set of these. This method is useful in the health area, as enable 
the investigation of complex phenomena, such as those related 
to networks of attention, by means of several sources of data 
collection, allowing its deep understanding.15

Most studies was carried out in the APS context and of the 
municipal health network, showing the UHS coherence principle 
of political and administrative decentralization with focus on the 
municipalisation and on the assumption of the IHN coordination 
by the PHC. Despite the recommendation that a health network 
achieves its autonomy and be able to offer the integrality in the 
three levels of attention in the limits of the health region, 1716 only 
7.9% of the analyzed studies focused on this context. The streng-
thening of regional territories demand reflection and discussion 
on the regional management, to define, collaboratively, access 
strategies and regional integration, regulatory instruments, and 
planning and allocation of the offer, aiming to ensure the integrality 
of attention.6,17

Studies included as participants the main actors of the IHN, 
that is, professionals, users, relatives and managers, beyond 
educators and professionals in training. This finding meets the 
national strategy for the IHN implementation with the inclusion of 
different actors, governmental and social, and their interdepen-
dencies, allowing the counterpart of different interests in light of 
the collective benefit.16

The most frequent keywords of the study showed coherence 
with the most frequent terms, with emphasis on the theme PHC, 
indicating that the descriptors represent appropriately the results 

found by the studies. This analysis also shows conformity with the 
priority lines of investigation on the IHN, which includes PHC as 
coordinator of care and integration among the health services.6

It is necessary to consider that the changes in the health 
care models and organizational arrangements occur more slowly 
than the factors that influenced the chronic conditions increase. 
In this way, today, for the most part, the chronic conditions are 
assisted by health care models to acute conditions,1,18 justifying 
the evidenced need in the results of this study of reorientation of 
the care model, suiting it in order to meet the chronic conditions.

In this way, the collective responsibility, including multi-
-professional actuation and social participation, is substantial 
to achieve the IHN objectives. The training of human resources 
is central point for structuring and integrating of the networks, 
generating professionals prepared to actuate as protagonists 
in the system of governance of IHN.19 The reorganization of 
the work of the teams must consider the assumptions of the 
governance, having as final objective to strengthen the capacity 
of regional management by means of the planning, monitoring 
and evaluation. The term governance did not emerge as frequent 
occurrence in any of the classes of this study, which allow to infer 
that the use of the term is still incipient in this context. However, 
it emerged from the results of actions that can be considered 
strategies of strengthening of the regional governance, such as 
the capacitation of professionals in networks concepts, foster to 
evaluation systems of the services quality and the orientation of 
the municipalities by the health region about a shared planning 
of health.20

Still regarding the IHN management, the incentive to the 
municipalization in the UHS face problems in the access to the 
medium and high complexity services, considering the predomi-
nance of small-sized municipalities and the normally low capacity 
installed of these, leading to a common situation of external de-
pendence, specially to the medium and high complexity services. 
With the aim at relieving these lost, the UHS regulation realized 
in 2011 aimed to prioritize the ascending, substantial planning 
in this process. In this conjuncture, the regional integrated heal-
th networks are shown as fundamental in the making-decision 
process and of responsibilities shared among municipalities.21

With the aim to promote a networked scale economy, without 
any loss of integrality, the thematic integrated healthcare networks 
are defined. In the UHS, the priority thematic networks are: stork 
network (“stork”, mother and child care), psychosocial attention, 
chronic diseases, urgent and emergency care, and care for 
people with deficiency.22 The highlight of the occurrence child in 
the analysis of this study and the presence of other terms related 
meet the Objectives of the Millennium Development, commitment 
proposed by the Organization of the United Nations and establi-
shed by the world leaders in the year 2000. In this document, two 
of the eight objectives addressed the reduction of infant mortality 
and improvement of the maternal health.23 This found trend still 
indicates, interest of investigation on the Stork Network that, in 
Brazil, has as focus the maternal health and of children up to two 
years.24 In the woman health context, this network qualified the 
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attention to these populations that showed unfavorable health 
indicators, requiring, thereby, a policy of attention addressed to 
its specificities.25

Healthcare into the logic of the thematic networks is related 
to the secondary and tertiary points of attention and their 
specialized services. The conception of points of attention to 
health comes, in the IHN context, as strategy for remodeling of 
isolated services and fragments organized into the until existing 
pyramidal model, indicating the interest in the integrated attention 
promoted by the thematic networks.26

However, the continuity of the care is still a fragility, especially 
regarding the discontinuous flows of reference and counterrefe-
rence,27-28 low articulation of the points of attention specialized 
with the PHC and rare effective processes of counterreferen-
ce.28-29 In this way, it can be seen the nurse´s actuation space 
of ligation as strategy to overcome the fragility in the integration 
between the health services and promotion of the care conti-
nuity in the healthcare network. In health services that aimed 
at improving the communication and care planning among the 
points of attention, it is possible to promote the actuation of this 
professional as responsible for the management of information 
and coordination of care and services. This has been a strategy 
applied for reaching the integrality and continuity of the link in 
the flows of the user by the system in other contexts, such as 
countries as Canada, Spain and Portugal, and has obtained 
successful results regarding the continuity of the care in points of 
transition, with focus on the transition of the hospital environment 
to PHC, sensible moment to the discontinuity of the care. 4,30-31

The Class 2 conducted himself as complementary to the 
Class 3, indicating the association between the thematic ne-
tworks and its orientation by the PHC. The PHC allocation as 
coordinator of the care includes the organization of the healthca-
re provision to patient, managing the resources and devices for 
distribution of attention among the providers. The absence or in-
cipience of this coordination presupposes difficulty in the access 
and in the continuity of the care, waste of financial resources, 
duplication of specialized services and bad quality of attention.2,4 
However, this problematic is not restricted to the Brazilian reality. 
Study conducted in ten countries on the longitudinality of the care 
in the perception of the PHC doctors evaluated as unfavorable 
the communication with the other providers of services and the 
coordination of the care by the PHC, being characterized as one 
of the main obstacles in health systems worldwide.2

I view of this, the horizontal and vertical integration of the 
IHN depends directly on effective mechanisms of communica-
tion.3132 The limited exchange of information among the points 
of attention represents a significant limitation to the care coordi-
nation, making it difficult to monitor the patient and impairing in 
many moments its access to the final diagnosis and treatment.5 
However, the results of the study did not present advances in 
regard to the technical and logistic support systems of the IHN, 
emphasizing the immaturity of the implementation of these tools 
in the UHS.

The last class presented the need a professional training 
guided towards the assumptions of the IHN, highlighting that 
the human resources represent fundamental element of the 
satisfactory healthcare network organization and performance. 
In this context, the professionals must be capacitated and 
motivated to work as protagonists in the service, aiming at the 
networks quality and perfectioning. A case study conducted on 
the healthcare networks of Brazil and Colombia pointed to the 
weakness of the professional training in accordance with the 
model of attention, both regarding the professionals of the PHC 
and at the other levels of attention.5

Furthermore, the temporary contract model and the limited 
workload influence the professional turnover and creation of 
links with the population, respectively, and compromise the 
longitudinality and ongoing of attention and continuity of care, 
indicating a need for a policy of professional valuation and 
strengthening relationships with the PHC, which demands 
efficiency and effort of the managers.5,20 It is also important 
to potentialize the communication among the professionals, 
making possible knowledge exchange and strengthening links 
of collaboration and teamwork.5

It is important to point out that the software use does not 
substituted the analysis and the inferences of the researchers 
regarding the results. From the DHC analysis, the authors de-
fined the nomenclature of classes and showed inferences on 
suggested relationships by the program, based on literature and 
on previous knowledge on the thematic.

As limitations of this study, it should be considered the fact 
of not having been accessed the complete text of theses and 
dissertations, restricting analysis of abstracts made available 
in the Theses and Dissertations Catalog of CAPES. It is also 
important to consider that the period under analysis addresses 
the height of structuring and implementation process of the 
Brazilian IHC, since, in general, dissertations initiated from 2012 
and theses from 2013 were analyzed. Thus, new studies must 
be undertaken seeking to follow the trends of the knowledge 
production about the thematic in vogue, as well as the theoretical-
practical repercussions of the researches that have already been 
conducted and/or that are being conducted.

CONCLUSION
Trends of the knowledge production in the academic field 

were identified, in Brazil, in relation to the research of the model 
of health-centered attention and the components of the opera-
tional structure: PHC as ordering of the network and other levels. 
The training of professionals for acting in networks, including 
academic training and the Continuou education in healthcare, 
with a focus on the IHN management were also found as trend.

Considering the main elements constituting the IHN, gaps to 
be explored in future studies have been identified as the following 
components of the operational structure: logistical systems, te-
chnical and diagnostic support systems and governance system, 
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in addition to the professional training guided towards the IHN, 
with emphasis on the integration between the services and the 
continuity of care. Thus, it punctuates the need of new studies 
to explore the advances reached and gaps still existing in each 
one of the categories shown in this present study.
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