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Abstract: the descriptive study of documentary analysis aimed to analyze the inten-

tions of professional master’s degrees in health education in the CAPES teaching area 

for training and interprofessional work in the Brazilian context. The research involved 

20 CAPES Collection reports from professional master’s programs in the teaching area 

of the five geographic regions of Brazil referring to the 2017–2020 Quadrennial Assess-

ment. The qualitative analysis of the reports was carried out by tracking terms related 

to the object of study and analyzing the content of the documents. The reports express 

the peculiar characteristics of the programs and the intentions for professional training, 

the development of research and educational products with objects that emerge from 

daily work, directed to the Brazilian healthcare system principles and guidelines; they 

recognize the importance of problem-solving, critical and reflective training; and they 
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use different active and interactive methodologies with the potential to strengthen in-

tegrated work among different professional categories. The reports present intentions 

for training and collaborative work, although there is a need for programs to explain 

the strategies used to develop teamwork and interprofessional collaboration. 

Keywords: education; health; professional master’s degree; interprofessional educa-

tion. 
 

 Resumo: o estudo descritivo de análise documental teve como objetivo analisar as 

intencionalidades dos mestrados profissionais em ensino na saúde da área de ensino 

da CAPES para a formação e o trabalho interprofissional no contexto brasileiro. A 

pesquisa envolveu 20 relatórios do Coleta CAPES dos mestrados profissionais da área 

de ensino das cinco regiões geográficas do Brasil referentes à Avaliação Quadrienal 

2017–2020. A análise qualitativa dos relatórios foi realizada por meio do rastreio de 

termos relacionados ao objeto de estudo e análise de conteúdo dos documentos. Os 

relatórios expressam as características peculiares dos programas e as intencionalida-

des para a formação profissional, o desenvolvimento da pesquisa e de produtos edu-

cacionais com objetos que emergem do cotidiano do trabalho, direcionados aos 

princípios e diretrizes do sistema de saúde brasileiro; reconhecem a importância da 

formação problematizadora, crítica e reflexiva; e utilizam diferentes metodologias ati-

vas e interativas com potencial para fortalecer o trabalho integrado entre diferentes 

categorias profissionais. Os relatórios apresentam intenções para a formação e o tra-

balho colaborativo, embora se veja a necessidade de os programas explicitarem as 

estratégias utilizadas para o desenvolvimento do trabalho em equipe e da colabora-

ção interprofissional.  

Palavras-chave: ensino; saúde; mestrado profissional; educação interprofissional.  

 

Resumen: el estudio descriptivo de análisis documental tuvo como objetivo analizar 

las intenciones de los profesionales de maestría en educación para la salud en el área 

de enseñanza de la CAPES para la formación y el trabajo interprofesional en el contexto 

brasileño. La investigación involucró 20 informes de Colección CAPES de maestrías pro-

fesionales en el área de enseñanza de las cinco regiones geográficas de Brasil referen-

tes a la Evaluación Cuatrienal 2017–2020. Análisis cualitativo de los informes se realizó 

cribando términos relacionados con el objeto de estudio y analizando el contenido de 

los documentos. Los informes expresan las características peculiares de los programas 

y las intenciones para la formación profesional, el desarrollo de productos de investi-

gación y educación con objetos que emergen del trabajo cotidiano, orientados a los 

principios y directrices del sistema de salud brasileño; reconocen la importancia de la 

formación problematizadora, crítica y reflexiva; y utilizan diferentes metodologías acti-

vas e interactivas con el potencial de fortalecer el trabajo integrado entre diferentes 

categorías profesionales. Las informes presentan intenciones de formación y trabajo 
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colaborativo, aunque se necesitan programas que expliquen las estrategias utilizadas 

para desarrollar el trabajo en equipo y la colaboración interprofesional. 

Palavras clave: enseñanza de la salud; maestría profesional; educación interprofesio-

nal. 

 

1 INTRODUCTION  

In Brazil, data collection on Stricto Sensu Graduate Programs (GPs) is carried out 

by the Coordination for the Improvement of Higher Education Personnel (In Portu-

guese, Coordenação de Aperfeiçoamento de Pessoal de Nível Superior - CAPES) infor-

mation systems. Since 2013, this process has been carried out via the Sucupira Platform, 

which aims to provide support for assessing GP quality. On the Sucupira Platform, in-

formation is entered by program coordinators, departments and/or professors and 

should portray the courses’ structure and composition.  

The set of information collected about GPs gathers data on their location, affili-

ation with a higher education institution and other characteristics that reveal their iden-

tity. This data makes up a report organized in accordance with the structure of the 

professional programs assessment form adopted for the aforementioned four-year pe-

riod (2017–2020). An assessment form is composed according to three criteria, such as 

program, training and impacts on society, with several items that support GP quality 

analysis and assessment (Brazil, 2020). 

In the area of education, program quality can be assessed by the production 

and dissemination of the knowledge produced, as well as by the training of human 

resources, based on the potential for: dissemination of the knowledge produced by 

GPs in terms of geographic reach; qualification of the knowledge produced in terms of 

its publication or public presentation; innovation of the knowledge produced in terms 

of its social and cultural characteristics, aiming at both scientific production and prod-

uct development, through carrying out research and educational products that inte-

grate the knowledge inherent to the world of work and systematized knowledge, in 

addition to its impact on society and training of human resources in terms of local-

regional scope and the quality of their professional insertion (Brazil, 2023). 

As described by Rôças, Moreira and Pereira (2018, p. 61), graduate studies in the 

professional modality need to establish a dialogue with the different sectors of society, 

“going beyond the walls of academia and promoting the transfer of scientific, educa-

tional and/or cultural technology”, anchored in applied research and in the expansion 

of theoretical-conceptual and methodological knowledge of each area of knowledge.  

For the World Health Organization (OMS, 2010), integrating educational institu-

tions and healthcare services is an essential action to overcome existing challenges in 

relation to the continuing education of healthcare professionals so that these workers 

incorporate the healthcare system principles and guidelines and the global assump-

tions for improving assistance to meet populations’ demands. 
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A professional master’s degree (PM) is a stricto sensu graduate modality created 

by Ordinance 80 of CAPES (Neves, 1998) to meet the needs of professionals who, in-

serted in the world of work, need to improve their professional qualifications and seek 

innovations in their area, through the study of techniques, processes or topics that 

meet the demands of their reality, without necessarily moving away from their work 

activities (CAPES, 2019; BRASIL, 2009). 

Professional masters in health education (PMHE) emerged to qualify the 

healthcare system, through the scientific empowerment of work teams. This health 

training space is a privileged locus for studies and production of scientific, educational 

and technological knowledge (Mamede; Abbad, 2018). 

The Global Strategy on Human Resources for Health 2030 (WHO, 2016) identi-

fied the health workforce training as a major challenge for strengthening healthcare 

systems. In this context, it is necessary for professional training to strengthen 

healthcare provision with a focus on expanding access and quality of services (McPake 

et al., 2016).  

These global strategies can lead to improvements in populations’ quality of life 

in conjunction with health-related goals. The Pan American Health Organization Stra-

tegic Plan for 2020–2025 aims to catalyze efforts to reduce inequities and identify spe-

cific actions to address health inequalities through four central cross-cutting topics to 

address the determinants of health: equity; gender; ethnicity; and global human rights 

(OPAS, 2020). 

The current model of professional training in health, characterized by a strong 

division of labor and centered on professionals’ technical knowledge, still highlights 

training with an emphasis on the specific skills of each category, resulting in the devel-

opment of a uniprofessional profile that is fragmented and incompatible with facing 

the growing and complex demands of health, present today. This training and work 

model leads to losses in quality of care and in resolution of health needs Freire Filho et 

al., 2018; Peduzzi et al., 2020).  

Tompsen et al., (2018) pointed out that the complexity of health demands and 

the organization of services indicates a growing trend towards the need to replace 

professionals’ isolated and independent work with collaborative teamwork. 

Professional training for comprehensive care represents a strategy of the Brazil-

ian Health System (in portuguese, Sistema Único de Saúde - SUS) to face the challenge 

of optimizing its resources in an innovative and courageous proposal for a universal 

and equitable system. These training processes must consider the accelerated pace of 

knowledge evolution, changes in the health work method and transformations result-

ing from demographic and epidemiological aspects, with the perspective of training 

critical and reflective professionals, with knowledge, skills and attitudes that make them 

capable of working in a qualified and integrated healthcare system (Vilela; Batista, 

2015). 
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In this regars, there is a meeting point between the PMHE training proposal and 

the SUS demands.  

As described by Ogata et al., (2021), the process of strengthening the SUS is 

marked by policies to reorient health training and work that, historically, seek to ad-

dress the obstacles that compromise the system operation according to its principles. 

In this movement, the most important are continuing education in health, which con-

stitutes the SUS policy for training workers in the sector, and interprofessional educa-

tion (IPE), an approach to education and professional training that has gained momen-

tum in Brazil in the last decade. 

IPE is defined as the occasion in which actors from different healthcare profes-

sions learn together, interactively, with the explicit purpose of strengthening collabo-

ration and improving the quality of services offered (Reeves et al., 2013).  

For the OMS (2010, p. 7), “a collaborative practice-ready health worker is some-

one who has learned how to work in an interprofessional collaborative team and is 

competent to do so”. 

IPE has been widely advocated worldwide, as it provides a theoretical-concep-

tual and methodological framework capable of developing skills for collaborative work, 

with positive implications for providing effective, safe and quality healthcare services 

(Reeves et al., 2013).  

Interprofessionality refers to interprofessional interventions in education and/or 

in the workplace, in which members of different professions are studying or working 

together, interactively and collaboratively, to build patient-centered healthcare sys-

tems and quality, safe and sustainable healthcare (Xyrichis, 2020). 

Although it is a relatively new topic in the Brazilian context, IPE shows itself to 

be a promising and vigorous approach to health training and the transformation of 

professional practices. 

Prevedello, Góes and Cyrino (2022), state that undergraduate learning, mediated 

by interprofessionality, facilitates the development of required skills, in order to meet 

the Brazilian National Curricular Guidelines and the SUS needs, despite the various 

challenges faced by students, trainers and managers. These training initiatives show 

that IPE is a way to improve healthcare by promoting opportunities for students, during 

their undergraduate studies, to develop skills for teamwork, collaborative practice and 

comprehensive care.  

Despite the positive results of IPE in Brazilian undergraduate courses, it is ob-

served that the intentions and effects of training anchored in the principles and as-

sumptions of interprofessionality still need to be better explored in stricto sensu grad-

uate courses. 

PMHEs have an interdisciplinary nature and can be powerful spaces for inter-

professional training, with a view to building training processes based on strengthen-

ing teamwork and collaborative practice. In addition to being a strategy in the context 

of the process of reorienting professional training in health, PMHEs aim to prepare 
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qualified professionals for comprehensive care, promoting transformations in health 

work scenarios and acting as formal professors or service preceptors. 

Thus, PMHEs are considered a privileged locus for continuing education, study, 

research and development of skills for professional training and improvement of pro-

fessional practices, in order to drive transformations in health work scenarios.  

Given this context, this study was guided by the following question: what are the 

intentions of PMHEs for adopting the theoretical-conceptual and methodological as-

sumptions of interprofessionality in health training and work? The study aimed to an-

alyze the intentions of PMHE for interprofessional training and work in the Brazilian 

context. 

2 METHODOLOGICAL GUIDELINES 

This is a qualitative, descriptive study of documentary analysis, since the focus 

of analysis is on the contents of CAPES Collection reports, referring to the 2017–2020 

Quadrennial Assessment, produced by the PMHE of the five geographic regions of 

Brazil. 

For McCulloch (2004), documentary analysis involves paying attention to details 

that make up the whole document, using interpretation of records and also connota-

tions beyond the text, but which are related to the content. Documents must be con-

sidered through a text-context connection.  

Descriptive research aims to present the characteristics of a given phenomenon 

and establish relationships among variables. This methodology seeks a deep and well-

founded understanding of the topic under analysis (Thomas; Nelson; Silverman, 2015). 

The qualitative approach proves to be relevant, as it values  researchers’ reflec-

tions, perceptions and impressions in the interpretation process.  

The research was conducted in the context of PMHE, accredited and assessed 

by CAPES, with a complete assessment cycle and grades equal to or higher than three, 

distributed across the five geographic regions of Brazil. Thus, 20 GPs met the inclusion 

criteria, and are distributed as follows: North = 2; Northeast = 6; Midwest = 2; South-

east = 9; and South = 1.  

The 20 CAPES Collection reports, referring to the period from 2017 to 2020, for-

warded by PMHE coordinators, obtained through public access to the Sucupira-Infor-

mation Collection Platform in 2023, were the object of the analyses. 

A set of terms was organized and used to track GPs’ reports in search of data 

that signaled the intentions for adopting the theoretical-conceptual and methodolog-

ical assumptions of education and interprofessional work in the training of future pro-

fessors.  

The terms “Interdisciplinary/Interdisciplinarity”, “Multidisciplinary”, “Interprofes-

sional”, “Multiprofessional”, “Collaborative Practice”, “Teamwork”, “SUS”, “Continuing 
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Education”, “Comprehensiveness in Care”, “Professional Training” and “Compe-

tency(ies)” were explored. 

Using documents saved in “PDF” format and the “CTRL F” command, each term 

was tracked in search of the frequency with which they were mentioned. Moreover, 

excerpts from the documents were identified and selected, specifying the location 

page, which were copied and pasted into a spreadsheet. With the data collected for 

the 20 reports, thematic content analysis began (Minayo, 2008). 

To support qualitative analysis, content excerpts were read and reread with a 

view to highlighting those that established a direct relationship with the object under 

study and that presented aspects relevant to understanding the phenomenon. The 

document excerpts were organized into thematic categories that emerged from the 

analyses. 

The material was processed in three stages: pre-analysis; material exploration; 

and treatment of results and interpretation. Content analysis allows classifying the 

components of the meaning of the message, dealing with an objective, systematic and 

qualitative description of extracted content and its respective interpretation (Minayo, 

2008).  

To ensure confidentiality, GP reports were identified by alphanumeric combina-

tions (e.g., GP1, GP2, and so on, up to GP20). PMHE characterization data were used 

only to account for their geographical distribution in the country.  

This research is part of a larger project that followed all ethical precepts related 

to Resolution 466/12, under assessment and approval by the Research Ethics Commit-

tee of [identification removed for submission purposes], Certificate of Presentation for 

Ethical Consideration (In Portuguese, Certificado de Apresentação para Apreciação Ética 

- CAAE) 32429320.7.0000.5505 and Opinion 4.197.726. 

3 RESULTS AND DISCUSSION 

Thus, 20 PMHEs met the inclusion criteria, and the respective reports, referring 

to the 2017–2020 Quadrennial Assessment, were extracted from the Sucupira Platform 

through public access. 

CAPES Collection reports are distributed among different higher education in-

stitutions, being: 30% (N=6) in federal public institutions; 20% (N=4) in state public 

institutions; 5% (N=1) in municipal public institutions; and 45% (N=9) in university cen-

ters, colleges and private universities. 

Table 1 presents the indicators of the terms tracked in PMHE reports. 
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Table 1 - Indicators of terms tracked in CAPES Collection reports for the 2017–2020 

Quadrennial Assessment, professional master’s degrees in health education. São 

Paulo, SP, Brazil, 2024. 

 

Interary 
discipli-

nary  

Inter 
profes-
sional 

 

Multi 
discipli-

nary 

Multi 
profes-
sional 

Collabo-
rative 

Practice 

Team-
work 

 
 

SUS 
  

Com-
prehe 
nsive-
ness 

 

Contin-
uing 

Educa-
tion 

Profes-
sional 

Training 

Compe-
tency 

 
 

PPG1 7 1 2 3 2 0 3 0 1 4 13 

PPG2 13 5 4 3 1 1 3 1 9 2 15 

PPG3 1 0 0 0 0 0 1 0 0 1 11 

PPG4 4 0 3 1 0 0 0 0 0 2 0 

PPG5 5 0 8 0 0 0 6 1 8 2 4 

PPG6 11 2 5 21 0 7 0 0 0 1 11 

PPG7 3 5 4 5 0 0 10 1 2 0 14 

PPG8 36 10 11 19 0 6 44 5 41 22 24 

PPG9 19 1 3 7 0 4 23 2 15 2 3 

PPG10 20 11 2 11 0 2 13 11 21 4 3 

PPG11 12 2 3 16 0 2 30 2 11 26 25 

PPG12 59 0 7 0 0 0 0 0 0 1 11 

PPG13 8 1 1 8 0 0 14 2 3 7 9 

PPG14 10 0 0 0 0 0 2 0 14 2 8 

PPG15 9 5 0 0 0 0 40 1 1 1 13 

PPG16 4 8 2 14 0 0 27 1 39 6 24 

PPG17 12 16 2 7 2 2 6 1 22 2 7 

PPG18 10 54 2 21 3 8 19 2 12 19 52 

PPG19 14 5 7 1 0 2 120 1 81 7 9 

PPG20 6 0 5 1 0 2 58 20 5 4 29 

Total 263 126 71 138 8 36 419 51 285 115 285 

Source: data produced by the authors, 2024.   

To better visualize the indicators presented in Table 1, the total value was calcu-

lated for each term identified in the reports. Figure 1 illustrates the total numbers for 

each term located. 
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Figure 1 – Intentions of professional master’s degrees in health education for interpro-

fessional training and work. São Paulo, SP, Brazil, 2024. 

 

               Source: data produced by the authors, 2024.   

It is observed that the highest frequencies are related to the terms “SUS” (419), 

“Continuing Education” (285), “Competencies” (285), “Interdisciplinary/Interdiscipli-

narity” (268), “Multiprofessional” (138), “Interprofessional” (126) and “Professional 

Training” (115). 

The reports theoretically reflect PNHEs’ training intentions, incorporating rele-

vant topics related to policies that induce training and work in health. However, a lack 

of clarity and objectivity was noted in relation to the description of the strategies and 

actions implemented in the training trajectory that signaled the potential, challenges 

and possibilities of adopting and strengthening the assumptions of interprofessionality 

in GPs. 

For N. Batista e S. Batista (2016), health training is more than a set of skills to be 

developed, constituting significant experiences in which exchanges, sharing of 

knowledge, dialogue, respect, ethics and the appreciation of others as legitimate part-

ners in the construction of knowledge that is organized in different ways, with a view 

to meeting the formative characteristics of the desired professional model, are valued.  

The qualitative analysis of the contents expressed in the reports is presented in 

thematic categories that emerged from the interpretations and excerpts from the doc-

uments that illustrate the identified characteristics. Six categories emerged from the 

analyses: 
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a) Transformation of professional practices in the context of the Brazilian Health Sys-

tem; 

b) Professional master’s degree as a space for continuing education; 

c) Training strategies for developing teamwork skills;  

d) Aspects of interdisciplinary training in graduate studies; 

e) Elements of interprofessionality in training for health work;  

f) Training for teaching, research and work in health.  

 

The first category, “Transformation of professional practices in the context of the 

Brazilian Health System”, shows PMHEs’ intentions with the training of committed pro-

fessionals prepared to meet the Brazilian population’s growing and complex health 

needs. The excerpts from documents illustrate these characteristics:  

The program’s core objectives are to research and produce scientific knowledge that contrib-

utes to the growth of the thematic field of teaching in health sciences, as well as, based on this 

knowledge, to develop interventions that induce advances and transformations in the practices 

researched, in addition to providing technical, creative and potentially transformative qualifi-

cation of higher education professors and technicians for teaching in this area. (GP17, p. 20) 

The program aims to train professionals for the production of scientific knowledge, the devel-

opment of research and technologies and the exercise of teaching in health committed to 

strengthening the SUS, through the deepening of the theoretical-methodological bases of the 

human, social and biological sciences that underpin the multidisciplinary field, with this train-

ing being oriented towards the field of professional activity. (GP19, p. 2) 

The program aims to train professionals with technical and scientific capacity to act and pro-

duce knowledge as trainers at the intersection of the university and healthcare services, […] 

working in actions linked to health education, ensuring integration between the university and 

healthcare services at the levels of complexity of the SUS in primary, secondary and tertiary 

healthcare. (GP11, p. 16) 

The program aims to train professionals capable of implementing strategies 

aimed at integrating teaching and service within the SUS, simultaneously qualifying 

care and training. (GP20, p. 4) 

PMHEs intertwine teaching, research and educational products to produce sys-

tematized knowledge and implement changes in health training and work scenarios. It 

is clear that PMHEs are anchored in the premises pointed out by Britto (2022), in the 

sense of knowing by acting, knowing to act and acting to transform.  

The second category, “Professional master’s degree as a space for continuing 

education”, illustrates the opportunities and importance of graduate training as a dif-

ferential to enhance professionals’ performance and initiatives in the health-education 

dyad. 
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[…] GP training aims to develop teaching protagonists who can contribute to 

the transformation of education into a process of permanent guarantee of 

freedom and consolidation of autonomy […] our graduates return to their 

work environments with a different vision of teaching, its potential, weak-

nesses and applicability in different socioeconomic and cultural contexts (GP2, 

p. 60). 

[Teaching internship] allows students to reflect on the challenges present in 

health education and continuing education carried out inside and outside 

healthcare services. Another perceived need was to expand the spaces for in-

ternships as a way of redefining experiences for teaching, with continuing ed-

ucation in health as the axis (GP16, p. 5). 

The program aims to assess the social impact in education and health with the 

meaning of pedagogical action in health, within the scope of the SUS, with the 

limits, possibilities of advancement based on the strategy of pedagogical 

training and continuing education (GP19, p. 3). 

In the line of research on continuing education in health, there is evidence of 

a critical approach and dialogue with national continuing education policies 

and with projects and plans for training healthcare professionals. Studies and 

research in continuing education in health with health workers express a char-

acteristic feature of the research developed, which is collaborative research 

(GP17, p. 8). 

The GP aims to qualify the actions of trainers, in order to ensure a compre-

hensive approach to the health-disease process, with an emphasis on primary 

care and transformations in the processes of knowledge generation, teaching 

and learning and provision of services to the population, as established by 

public policies aimed at the continuing education of healthcare professionals 

(GP18, p. 27). 

Ordinance 80 (Neves, 2005), which creates the PM, addresses the need to train 

students capable of developing new techniques and processes, with a performance 

that is different from that of graduates of the courses, aiming at a deepening of 

knowledge or techniques of scientific, technological or artistic research, in addition to 

a curricular structure linked to its specificity, articulating teaching with professional ap-

plication, in a differentiated and flexible manner, in terms that are coherent with its 

objectives and compatible with a time of qualification. 

A notable characteristic of PMHE is the fact that master’s students are working 

students who focus on teaching topics for developing research and educational prod-

ucts based on demands arising from the local realities of health work. This peculiarity 

of PMHEs points to innovations and knowledge production that mobilize practice sce-

narios with the perspective of promoting transformations and producing positive im-

pacts on the community.  
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Lacerda and André (2020) highlight some premises of the PM such as: profes-

sional training and its relationship with practice, meeting the needs of the world of 

work; the interconnection of knowledge produced with social development; the im-

portance of integrating professional training with social demands, aiming at the effec-

tiveness and efficiency of institutions; and increasing the competitiveness and produc-

tivity of institutions. 

The third category, “Training strategies for developing teamwork skills”, presents 

PMHEs’ contributions aiming to envision the training of qualified professionals to pro-

mote changes in health work scenarios.  

[The GP] presents a curricular matrix with disciplines and other curricular com-

ponents aimed at training professors, service professionals and researchers, 

using various teaching-learning strategies, such as team-based learning (TBL) 

and tutorial sessions with problem-based learning (TBL), in addition to labor-

atory environments, problematization, simulation, seminars, workshops, 

teaching internship, among others (GP11, p. 3). 

Development of skills for interprofessional work and teamwork as a strategy 

for improving comprehensive patient care. The project is part of the teaching-

learning and educational technologies in health research line, and has the po-

tential to qualify interprofessional relationships related to patient care and 

strengthen the research line focused on interprofessional work and education 

and teaching-service integration (GP19, p. 4). 

The discipline teaching practices in healthcare problematizes the health work 

process with a view to improving students’ critical-analytical skills on ethical 

and humanistic bases aimed at achieving comprehensive and humanized care, 

appropriate to the context in which they are developed. Theoretical and prac-

tical content involving service scenarios, technologies and pedagogical meth-

odologies used to deal with situations experienced in the health field and 

methods of producing teamwork are considered (GP10, p. 4). 

As guidance for the graduate’s skills profile […] learning strategies are used, 

with a focus on students, which enhance the development of communication 

and teamwork skills, in addition to offering an environment conducive to the 

development of greater autonomy and accountability in health training, with 

the production and dissemination of applicable knowledge (GP20, p. 32). 

The topic of developing skills for effective teamwork is considered strategic at 

this time of rescuing the training of a healthcare professional who is better prepared 

for teamwork, with a view to comprehensive care for people, greater resolution of 

health demands and quality of care.  

In PMHEs, teaching occurs through the use of strategies that problematize the 

realities of health work, favoring active and interactive learning, and promoting the 
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development of key skills for interprofessionality, such as interprofessional communi-

cation, collaborative leadership, conflict resolution, teamwork dynamics, clarity of roles, 

professional responsibilities and care centered on the person, family and community. 

Considering that PMHEs in the teaching area have an interdisciplinary nature 

and can constitute a privileged locus for interprofessional training, the fourth category, 

“Aspects of interdisciplinary training in graduate studies”, shows that:   

The GP has the mission of collaborating with training health professionals, 

seeking to face the educational challenges of our millennium, combined with 

those present in training for the SUS. […] it adopts an interdisciplinary per-

spective to address research topics related to teaching in health, and has been 

expanding the horizons of training professionals committed to innovation in 

professional practices in health (GP19, p. 34). 

The program aims to produce scientific and technological research to consol-

idate the interdisciplinary training in health; contribute to the development of 

interdisciplinary care technologies to deal with the population’s main health 

problems; and train masters in health education to be able to work in basic, 

technical, higher education and continuing education activities (GP10, p. 3). 

Since the course absorbs professionals from various areas of knowledge and 

various health specialties, interdisciplinarity and interprofessionality are con-

sidered important points as fields of emphasis in studies (GP15, p. 7). 

The line of research includes the investigation of production of knowledge in 

teaching and training in health […] includes studies on: interdiscitplinarity and 

multiprofessionality in health; research, training and teaching practice; the de-

velopment, implementation and practice of new educational technologies in 

health teaching (GP8, p. 3). 

Program graduates develop skills to organize and lead multidisciplinary and 

interdisciplinary work teams in the performance of specific educational tasks, 

such as teaching, curriculum development, student assessment, educational 

quality assurance and continuing education in health education (GP7, p. 4). 

Interdisciplinarity, understood as the intertwining of disciplinary knowledge and 

expertise, is present in the individual or collective projects of PMHEs, involving profes-

sors, students and graduates, which culminate in the implementation of educational 

products developed as tools for continuing education actions configured in the format 

of videos, podcasts, workshops, conversation circles, team meetings, production of de-

vices for health education in the community, among others. 

In the fifth category, “Elements of interprofessionality in training for health 

work”, some of these intentions can be observed: 
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Education and interprofessional work stand out as principles for the reorientation of training 

and the healthcare model, from the perspective of comprehensiveness and humanization of 

care, valuing users and their needs as fundamental elements for strengthening the SUS (GP18, 

p. 26). 

[…] the teaching-service-community integration aims to emphasize topics related to interpro-

fessionality in approaches to health education processes that involve professionals, scenarios 

and learning practices aimed at strengthening the Brazilian public health area, with emphasis 

on continuing education in health and SUS equity policies (GP15, p. 3). 

The social inclusion of GP has had an impact on the formulation of public policies in health 

education, especially in the last two years (2019 and 2020) with PET Health Interprofessionality: 

production of educational material, tutoring, supervision, advice on national projects. In short, 

multiple functions and activities taken over by professors and graduates of our program (GP17, 

p. 19). 

The product was a course developed by an interprofessional team and aimed at providing 

practical interprofessional training, […] as a teaching tool to qualify and integrate care for hos-

pitalized pediatric patients. Qualifying interprofessional care may reflect on the healthcare sys-

tem safety and humanization  (GP8, p. 21 and 23). 

Training initiatives from the perspective of IPE have been implemented more 

consistently in undergraduate courses in Brazil, based on inductive policies that en-

courage the adoption of these principles as ways to improve healthcare, promoting 

opportunities for students to develop skills for teamwork, collaborative practice and 

comprehensive care. However, in the graduate space, training experiences anchored in 

the assumptions of interprofessionality are still rare. 

Professional qualification, within the scope of graduate studies, in the profes-

sional modality in the teaching area, has proven to be a valuable opportunity to pre-

pare trainers for the education of healthcare professions, such as professors, managers, 

tutors, preceptors, researchers of their own practices and differentiated professionals 

to promote changes in the spaces of health work to strengthen the SUS. Thus, the sixth 

category, “Training for teaching, research and work in health”, reveals the prerogatives 

of PMHEs: 

The main objective of the program is to provide graduate technical-scientific 

training to professors, preceptors and professionals who have proven experi-

ence in educational processes in health education, making them highly quali-

fied to identify real problems and seek solutions, forming a more critical, re-

flective and innovative professional profile capable of intervening and posi-

tively impacting their area of activity (GP7, p. 3). 

The program offers qualifications to professionals linked to teaching and 

healthcare services, mainly to the SUS, and trains healthcare professionals 

committed to new pedagogical concepts and practices to act as inducers of 

change in their work institutions, with the aim of improving the teaching-
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learning process and enhancing technical and scientific production (GP11, p. 

59). 

The area of concentration encompasses initiatives aimed at training qualified 

healthcare professionals to work in healthcare professions education. It in-

volves an interdisciplinary and interprofessional approach to aspects related 

to the planning, operationalization, assessment and management of training 

processes in health, from the perspective of integration with services, the com-

munity and public policies aimed at reorienting professional training in health 

in Brazil, through the production of scientific, technological knowledge and 

innovation in this strategic area for SUS consolidation (GP18, p. 2). 

The master’s degree focuses on the pedagogical training/continuous educa-

tion of healthcare professionals who work with students and other profession-

als in the daily routine of healthcare services; trained professionals, with a crit-

ical and broad vision of society in and for the SUS, qualified to promote inte-

grated articulation between the teaching and health sectors, […] in the con-

struction of collective, interdisciplinary, critical and creative teaching practices, 

committed to transforming reality (GP19, p. 2). 

In PMHEs, students develop knowledge, skills and attitudes guided by a curric-

ular structure and by professors who mobilize knowledge to provoke reflections on 

relevant topics, with a view to triggering promising movements for changes in the sce-

narios of professional practice in health.  

The dynamic and complex nature of people’s lives and health reality highlights 

a growing need to reorient the training of professionals and the production model of 

healthcare services (Frenk et al., 2010; Freire Filho; Magnago; Costa; Forster, 2018), 

building educational trajectories to achieve the five central objectives of health: im-

proving patient care quality; improving communities’ and populations’ health; improv-

ing professionals’ work experience; reducing costs related to service provision; and im-

proving health equity (Farrell et al., 2023). 

D’Amour and Oandasan (2005) consider that interprofessionality is a response 

to the fragmentation of health work, and they recommend a change in the care and 

training model so that educators and professionals collaborate synergistically in the 

teaching-learning process and in healthcare. 

The ongoing articulation of PMHE with policies that encourage the reorientation 

of health training is a powerful strategy to contribute to advances in scientific produc-

tion and the development of intervention products aimed at key topics that enhance 

initial and graduate training, and to strengthen the SUS, such as: interdisciplinarity; 

interprofessional education and work; comprehensive care; equity; care centered on 

the user, families and communities; among other essential topics for health training. 

Training professionals in teaching, management and assistance who are quali-

fied, autonomous and innovative for the world of work is a major challenge, requiring 

investments from different levels.   
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For graduates to be able to plan, develop and assess research projects, new 

methodologies and products for innovation and transformation in practice scenarios 

are necessary to align theoretical-conceptual and methodological foundations so that 

they dialogue with the complex and growing demands of population health and with 

policies that induce the reorientation of health training, advancing scientific production 

and the development of innovative technical-educational products that contribute to 

real transformations in health work scenarios.   

IPE is considered an appropriate strategy for overcoming a fragmented training 

and health model, as it constitutes a training perspective that promotes integrated and 

collaborative teamwork among professionals from different categories, focusing on the 

population’s health needs (Reeves, 2016) 

For Peduzzi (2016), the SUS is interprofessional, built and consolidated as a 

space for healthcare, professional education, management and social control, guided 

by the comprehensiveness, equity, universality and participation principles. 

One of the purposes of PMHE is to qualify professionals for transformative prac-

tice that meets social, organizational or professional demands. Thus, they constitute 

powerful spaces to promote interprofessional training, since the problems of services 

are complex and require a broad view of different disciplines and areas of knowledge, 

favoring collaboration, partnership and cooperation among professionals from differ-

ent categories. 

Interdisciplinarity has proven to be a strong point in some PMHEs, involving 

several areas of knowledge inherent to health. However, interprofessionality is still pre-

sent in only a few GPs. 

IPE has been presented as an important tool for training professionals capable 

of working in teams so that future professionals and those already working in the 

healthcare field can develop collaboration as a skill that ensures a change in the logic 

of the healthcare model. Collaborative professionals ensure comprehensive healthcare 

practices through collaborative work, with a greater capacity to respond to health 

problems and needs (Reeves, 2016). 

 For Peduzzi (2016), IPE is aligned with the SUS fundamental principles by estab-

lishing: the user centrality in the reorganization of healthcare services; the alignment 

of professional profiles with complex health needs; the search for the reorganization 

of health practices in the logic of teamwork and interprofessional collaboration; and 

the training of professionals more involved with the transformations necessary for so-

ciety. 

Thus, it is understood that the PMHE constitutes a rich scenario to enhance 

teamwork and collaborative practice. By encompassing professionals from different 

categories, already graduated, who continue their training through the deepening of 

knowledge, GPs in the professional modality are configured as a fruitful space to de-

velop, implement and assess innovative research, processes and technological/educa-
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tional products, in order to contribute to transformations in the scenarios of profes-

sional practice, whether in spaces of formal education offered by educational institu-

tions or in spaces of non-formal education, aimed at training professionals who work 

in the different contexts of healthcare.  

4 FINAL CONSIDERATIONS  

The study aimed to analyze the intentions of professional master’s degrees in 

health education, in the CAPES teaching area, for training and interprofessional work 

in the Brazilian context.  

Documentary research with a descriptive-analytical approach allowed us to 

value PNHEs’ trajectory and explore the intentions of training, with a view to creating 

opportunities for the development of skills for teamwork and collaborative practice. 

Analyzing the 2017–2020 Quadrennial Assessment CAPES Collection report, fo-

cusing on the assumptions of interprofessionality, assumed singular relevance, as it 

allowed us to identify the characteristics that permeate health training strategies, re-

vealing a health and society project that we plan to build. 

The data claim that there are elements that identify the intentions in defending 

the principles of interprofessionality based on consistent theoretical-conceptual and 

methodological references. However, there is a set of PMHEs in which a lack of theo-

retical-conceptual alignment with this assumption is observed, presenting terminolog-

ical and conceptual confusion, and sometimes treating different terms similarly, such 

as “Interdisciplinary”, “Multidisciplinary”, “Multiprofessional” and “Interprofessional”.  

To a greater or lesser extent, PMHEs present possibilities for strengthening the 

principles of IPE, especially with regard to recognizing the complex and dynamic nature 

of health needs, which in turn demand greater interaction and integration between 

different professional categories to promote user-centered care and achieve compre-

hensive care. 

The research brings two important intrinsically related considerations: the need 

to think about more systematized pedagogical proposals, with greater clarity of theo-

retical-conceptual and methodological foundations; and that, despite this, the courses 

prove to be powerful for the adoption of the principles of interprofessionality, as they 

constitute professional master’s degrees of an interdisciplinary nature, with students 

from different professional categories in health, education and the social field. 

In this context, it is worth highlighting that the CAPES Collection report, as an 

institutional document that expresses values, objectives and pedagogical methods, 

needs to be clearer, more consistent and reveal in an elucidative manner the guiding 

elements of the training process. 

Furthermore, it cannot be stated that what is foreseen in documents is in fact 

operationalized, requiring an effort to complement this study with other research that 

can explore the dynamics of the formative processes, the programmatic contents, the 
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pedagogical strategies used in the curricular units, implemented based on the realities 

and the subjects involved. 

In general, PMHEs cannot represent just a condition for the creation or existence 

of the course, as they also need to explain the theoretical-conceptual and methodo-

logical bases capable of contributing to and supporting the construction of a new 

health and society project. 

The findings of this study may have important implications for the induction of 

new health training policies, by identifying proposals that lack greater theoretical-con-

ceptual and methodological solidity, a fundamental aspect for a model that has in its 

genesis the commitment to transforming the logic of education and work processes in 

health. 

Although the analysis proved to be powerful in understanding the documents 

that guide the training processes, with their intentions for change, it is important to 

highlight that the analysis of GP reports allowed us to (re)discover the mission, objec-

tives, role and demands that guided the course structure. However, it also raised limi-

tations regarding information clarity and objectivity, which sometimes made it difficult 

to understand the daily teaching in training proposals.  

Thus, future research may focus on analyzing in greater depth the guiding ele-

ments and the operationalization methods of training processes, which may prove to 

be complex, structuring, innovative and long-lasting. 

 

Financing source: Brazilian National Council for Scientific and Technological Develop-

ment (in portuguese, Conselho Nacional de Desenvolvimento Científico e Tecnológico - 

CNPq), Research Productivity Grant. 
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