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Abstract
The Health and Citizenship Integrated Education Activity, was created in the semester of 
2000.2, at the initiative of the Federal University of Rio Grande do Norte (UFRN), with the 
purpose of making the health courses more flexible and has assumed pivotal role in the chang-
ing process of the formation of health professionals. The Physical Education course UFRN has 
appropriated of this formation space to gradually lodge curricular components to potentiate the 
health promotion. The purpose of the paper is to present the integration of Physical Education 
course UFRN along a curricular component common to other health courses. This is a peda-
gogical experience report methodologically characterized as exploratory study of descriptive 
character of qualitative approach. It appears that the entering of physical education provided 
extensions of perception on health promotion through physical activity in students and teachers 
from several courses in the field of health.
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Resumo
A Atividade Integrada de Educação, Saúde e Cidadania foi criada no período letivo de 2000.2, por 
iniciativa da Universidade Federal do Rio Grande do Norte (UFRN), com o propósito de flexibili-
zação dos Cursos da Área da Saúde e tem assumido papel estruturante de mudanças na formação dos 
profissionais da saúde. O curso de Educação Física da UFRN apropriou-se desse espaço de formação 
para implantar gradativamente componentes curriculares potencializadores da promoção da saúde. O 
objetivo do texto é apresentar a inserção do curso de Educação Física da UFRN junto a um componente 
curricular comum aos demais cursos de saúde. Trata-se de um relato de experiência pedagógica carac-
terizado metodologicamente como estudo exploratório de caráter descritivo de abordagem qualitativa. 
Constata-se que o ingresso da Educação física propiciou ampliações da percepção de promoção da saúde 
por meio da atividade física em alunos e professores de diversos cursos da área da saúde.
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INTRODUCTION

Seeking changes in the professional training of its undergraduate students en-
rolled in various health courses, the Universidade Federal do Rio Grande do Norte 
(UFRN – Federal University of Rio Grande do Norte) established the Atividade 
Integrada de Educação, Saúde e Cidadania (SACI – Integrated Activity of Educa-
tion, Health and Citizenship) in the 2nd academic semester of 2000. This curricular 
component is the result of reflections about the new health care paradigm, which 
has been discussed since the 1970s with the Brazilian Health Reform Movement. 
Among the several discussions raised, the need to change the professional train-
ing of health professionals was emphasized, due to the new concept of collective 
health. The professional training process of human resources in the area of health 
is experiencing a time when a flow of new ideas about the hospital-centered Flex-
nerian model1 is arising. This model is characterized by strong technological in-
corporation, excessive drug use, fragmentation of knowledge and theory-practice 
dichotomy, not being associated with the social-health context.   

Therefore, the SACI includes proposals for changes in professional training 
and is characterized as a teaching-learning process aimed at promoting interdis-
ciplinary practices and teaching-service-community integration by allowing the 
inclusion of first-year undergraduate students in practical learning situations and 
enabling a view of reality based on the National Health Promotion Policy2 and 
on the required inter-professional education directed towards collaborative health 
practices3. When dealing with community-related issues through health and cit-
izenship actions, integrated activities stimulate the participation of several social 
participants, such as professors, students and health professionals4.

The methodology used in this curricular component has prioritized educational 
aspects of the Critical School with a problem-posing approach, which establishes 
the preceptor’s role as the facilitator of the teaching-learning process and under-
stands students as active subjects. As a multi-professional curricular component in 
the UFRN’s health training and approaching the Freirean perspective of education5, 
the SACI promotes the constant movement between action-reflection-action by 
providing moments of shared experience of the contents by studying a certain re-
gion covered by a Family Health Unit. To achieve this, an integrated activity is de-
veloped according to the following three main steps during each academic semester:  

•	 Study of reality – It includes exploratory moments in the area covered by Fam-
ily Health Units;

•	 Organization of data on reality – It includes the diagnosis of the situation in 
such area by identifying the local problems and potentials;  

•	 Intervention in the reality – In includes the development and execution of an 
intervention plan that deals with a certain key issue of the community, which 
can be observed by the group and contribute to health promotion. 

The evaluation process occurs on a daily basis during the entire semester to 
check students’ learning and the concrete result of this experience. The following 
are used to assess the process: a Portfolio, such as daily field records; a Performance 
Assessment File; and an Intervention Project and Report. 

This teaching model based on health training problems has its inspiration in 
the University of Hawaii6 in the 1980s, graphically represented by the Arc method 
image suggested by Charles Maguerez7, as shown in Figure 1. 
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Figure 1 – Teaching-learning process model based on Maguerez’ Arc. 

The curricular component design is comprised by students of several courses, 
under the guidance of a tutor-professor and the collaboration of preceptors of 
several health areas which leave the university campus to understand the social 
reality of the local population and to propose health promotion strategies. The 
SACI is understood as a curricular experiment that reflects the advances in the 
debate about the directives on professional training in the health area, due to its 
multi-professional nature.    

According to the institutional assessment, the dynamics involved in this cur-
ricular component has developed the autonomy of students and their recogni-
tion as social transformation agents, in addition to promoting the broadening of 
awareness of what the health-disease process could become when associated with 
the area covered by a Family Health Unit. According to the reports of students 
and the general population, it could be observed that the university intervention 
projects collaborating to local themes were accepted.    

The present study aimed to show the inclusion of the UFRN’s undergraduate 
course in Physical Education in the curricular component shared by the remain-
ing health courses. This study was comprised of a report on the educational expe-
rience of higher education in the area of health, making use of the systematic and 
participant observation of a professor from the Department of Physical Educa-
tion. During three academic semesters (2nd academic semester of 2011 and 1st and 
2nd academic semesters of 2012), this professor was responsible for the tutoring of 
a group of students from different areas of health, in one of the Primary Health 
Units situated in the northern area of the city of Natal, RN, Northeastern Brazil.          

The inclusion of the undergraduate course in Physical Education 
in the debate about health promotion in a multi-professional and 
interdisciplinary way
Based on the professional training directions that led to the distinctions between 
the Teaching degree and the Bachelor’s degree in Physical Education in the first 
half of the previous decade8,9, several higher education institutions sought to give 
an identity to the Bachelor’s degree through several approaches. During its first 
eight years of existence, the UFRN’s Bachelor’s degree program in Physical Edu-
cation included debates about physical education, health and quality of life as the 
foundation of its educational project and gradually sought to include components 
that promoted health in its curriculum. However, the efforts lacked a clearer per-
ception of the role of the Physical Education professional in health services. 
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With the emergence of the National Health Promotion Policy10
, which categorically 

included physical activities as elements of health promotion, and the subsequent oppor-
tunities provided to Physical Education professionals in the sphere of professional prac-
tice in primary health care, with the creation of Family Health Strategy Support Cen-
ters11, the perspectives of professional training for health promotion have become ever 
clearer and more encouraged by experts in the area of Physical Education for Health12.

Aiming to learn from the successful experiences found in the institution itself, 
the undergraduate course in Physical Education of the UFRN has included the 
SACI curricular component since the 2nd academic semester of 2011. Within the 
scope of such curricular component, 15 teaching positions for this course have been 
initially made available and a new tutorial group has been created under the respon-
sibility of a professor from the Department of Physical Education (DEF/UFRN). 

It should be emphasized that, as a tutorial group, the SACI is comprised of one 
IFES professor, preceptors from different health areas and students from distinct 
courses in the area of health of higher education institutions (Medicine, Nursing, 
Dentistry, Speech Therapy, Nutrition, Physical Education etc.) present in a Prima-
ry Health Unit of the city of Natal.   

From the perspective of the Department of Physical Education of the UFRN, 
which joined the SACI tutoring program, the inclusion of Physical Education 
professionals and students in tutorial groups has increased the visibility of physical 
activities as an element that triggers both the health promotion process through 
physical activity and the exercise of citizenship through popular mobilization. 

In the three semesters following the inclusion of the SACI in the undergradu-
ate course of Physical Education, students from several areas of health continued 
to establish contact with the community through exploratory trips, which enables 
the understanding of the social reality and the identification of problems affect-
ing certain areas. Among the limitations identified by students and recorded in 
Portfolios in several tutorial groups, the following can be pointed out: lack of 
health professionals caring for the population; lack of medications; absence of 
social equipment; child labor; poor basic sanitation; accumulation of garbage; poor 
access to health units; and drug use and trafficking.

Mapping out the reality was important as it enabled students to understand 
the social context and the health-disease process experienced by the local popula-
tion, which are not only associated with biological aspects, but rather with social 
dynamic factors13,14. The access to information for the identification of a certain re-
gion always involved the selection of skills relevant to each health area for commu-
nity intervention. However, the repeated performance of thematic interventions 
connected with the promotion of groups or spaces for physical activities has been 
noticeable. This can be observed in the section of Table 1 that shows three tutorial 
groups supervised by a professor from the Department of Physical Education of 
the UFRN, responsible for tutorial groups spread across the city of Natal (RN). 

FINAL CONSIDERATIONS

The experience accumulated in these three first academic semesters and the indi-
cators previously mentioned in the form of interventions performed by students in 
the area of health have strengthened professional training in Physical Education, 
at the same time that the notion of strategic space for physical activities in this area 
is developed. Additionally, the experience shows that the UFRN has advanced to 
fill the gap caused by the unavailability of disciplines that include Public/Collec-
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tive Health contents. Valuing such practices in early professional training means 
to consider the health training practices regulated by inter-professional education. 
Our aim is to provide health services that prioritize the promotion of physical 
activities to the population. 
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Academic 
semester

Tutorial group/region
Number of Physical 

Education students and/
or preceptors

Theme of the inter-
vention

Relationship with physical activity  
promotion

2nd semester 
of 2011

UBS Panatis 01 Popular mobilization 
and citizenship

Claim-oriented, in the sense that spaces for 
physical activities are demanded from the 
responsible authorities, among other claims.

1st semester 
of 2012

UBS Panatis 02 Humanization, welcom-
ing and leisure

Creation of a space for leisure and physical 
activities in the UBS premises.

2nd semester 
of 2012

UBS Planície das 
Mangueiras

01 UBS walking group Promotion and monitoring of a physical 
activity group comprised of UBS users. 

Table 1 – Summary of interventions of tutorial groups and their relationships with physical activity promotion.
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