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ABSTRACT: Given the integrality of the health-disease-care 
process, and the importance of health promotion in this context, 
the training of future health professionals must include the 
development of abilities that allow a full therapeutic plan centered 
on the patient. In order to achieve this goal, there are some 
initiatives being employed in several countries that aim to offer 
a better formation for their health care professionals, capacitating 
them in offering a more integral care, based on collaborative 
practices. Objective: To verify the teaching of skills and abilities 
listed in CompHP in some of the health care courses in USP, and 
to compare the use of Interprofessional Education as a polishing 
tool in these students’ training with the HPAC Guide. Method: 
Preliminary exploratory qualitative study based on the documental 
analysis of the pedagogical-political-project (PPP) and the 
description of disciplines in eight courses in USP-SP, comparing 
them with guidelines from CompHP and HPAC.

Keywords: Health promotion; Health persopnnel/educaton; 
Interprofessional education. 

RESUMO: Frente à integralidade do processo saúde-doença-
cuidado e a importância da promoção da saúde nesse contexto, 
a formação dos futuros profissionais da saúde deve ter o 
desenvolvimento de habilidades que permitam um cuidado 
integral centrado no paciente. Para isto, existem algumas 
iniciativas utilizadas por diversos países para fornecer uma 
melhor formação para seus profissionais no intuito de capacitá-
los para oferecer um cuidado mais integral pautado na prática 
colaborativa. Objetivo: analisar a presença das competências 
e domínios presentes no CompHP em alguns cursos da saúde 
da USP e comparar a utilização da Educação Interprofissional 
como ferramenta de aprimoramento da formação dos estudantes 
desse curso com o Guia da HPAC. Método: Estudo qualitativo 
exploratório preliminar estruturado a partir da análise documental 
do projeto político pedagógico (PPP) e ementa de disciplinas de 
oito cursos da USP-SP e comparação com Guidelines do CompHP 
e do HPAC.

Descritores: Promoção da saúde; Pessoal de saúde/educação; 
Educação interprofissional.
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INTRODUCTION

Health promotion is seen internationally as 
an key element for an effective health care 

system. In Brazil, the National Health Care Policy (Política 
Nacional de Promoção à Saúde – PNPS) aims to “promote 
equality and improvement in living conditions, widening 
the potential for individual and collective health and 
reducing vulnerabilities and health hazards resulting from 
social, economic, political, cultural and environmental 
determinants”1. Thus, given the wide scope of health 
promotion, we initially have to review some concepts that 
are essential to our analysis.

According to the Ottawa Charter, Health Promotion 
is:

“the process of enabling people to increase control over, 
and to improve, their health. To reach a state of complete 
physical, mental and social well-being, an individual or 
group must be able to identify and to realize aspirations, to 
satisfy needs, and to change or cope with the environment. 
Health is, therefore, seen as a resource for everyday life, 
not the objective of living. Health is a positive concept 
emphasizing social and personal resources, as well as 
physical capacities. Therefore, health promotion is not just 
the responsibility of the health sector, but goes beyond 
healthy life-styles to well-being” (p.19)2.

Another important concept is Intersectoral 
Collaboration, which is “the possibility of the possibility 
of content/form interpenetration between disciplines and 
universally produced knowledge. In fact, interdisciplinarity 
brings the interpenetration of the areas, allowing a 
dialogue between “knowledge” (p.165)3 to understand the 
problem, make decisions and execute the proposals inherent 
to the fields involved. The theme can be studied by various 
areas of knowledge that integrate various contents, from 
the centralization of the whole”.

Another relevant point is Interprofessional 
Education, which “occurs when students from two or 
more professions learn about each other, from each other, 
and to each other to enable effective collaboration and 
improve health outcomes” (p.7)4. Thus, the subject both 
educates and is educated, which leads to the development 
of collaborative interprofessional practice. This, in turn, 
“happens when multiple health workers from different 
professional backgrounds work together with patients, 
families, carers and communities to deliver the highest 
quality of care. It allows health workers to engage any 
individual whose skills can help achieve local health 
goals” (p.7)4.

Given these concepts, we should remember that 
ideas about health promotion in Brazil were introduced 
in the mid-1980s, fueled by the debate on health reform. 
The discussion of these ideas was highlighted at the 8th 
National Health Conference (CNS) in 1986, which had as 
its theme “Democracy is Health” and constituted a forum 

to fight for the decentralization of the health system and the 
implementation of social policies that defended and take 
care of life (National Health Conference, 1986). It was a 
key moment in the movement of the Brazilian Sanitary 
Reform and the affirmation of the inseparability between 
the guarantee of health as an irrevocable social right and 
the guarantee of other human rights and citizenship5.

In 2019, in the United States, the Guidance on 
Developing Quality Interprofessional Education for the 
Health Professions was prepared. It was developed by 
the Health Interprofessional Accreditors Collaborative 
and the National Center for Interprofessional Practice and 
Education to facilitate the preparation of health professions 
students for collaborative interprofessional practice and 
to provide a guide for institutions to develop, implement 
and evaluate systematic approaches. in Interprofessional 
Education - EIP and programs focused on this type of 
approach6.

The CompHP, Developing Competencies and 
Professional Standards for Health Promotion Capacity 
Building in Europe, is an initiative that, considering the 
interdisciplinarity, intersectoriality and complexity of the 
expanded concept of health requires, rethinks the skills 
needed for Health Promotion. This initiative started in 2009 
and involved 24 European countries and was presented by 
the Pan-European Project of the European Workshop of the 
International Union for Health Promotion and Education 
(UIPES). The skills listed are similar to those applied in 
other countries (Australia, Canada, New Zealand and the 
United Kingdom) in the areas of health education and 
public health. Thus, the CompHP lists the guiding basic 
knowledge and proposes nine areas of competence: 1. 
Possibility of change, 2. Advocacy for health, 3. Mediation 
through partnerships, 4. Communication, 5. Leadership, 6. 
Diagnosis, 7. Planning, 8. Implementation, 9. Evaluation 
and research7.

The National Curriculum Guidelines (NCG) of 
undergraduate health courses reaffirm the importance of 
such professionals having a “generalist, humanist, critical 
and reflective” education and placing health promotion 
as a spectrum of expected actions. In these NGCs we can 
find the appreciation of the development of skills that 
allow interprofessional learning and collaborative work 
also interprofessional, to offer effective and integral care8.

In this context, the questions arise: At USP, do 
health courses provide health promotion education aligned 
with international recommendations? Are there teaching 
methods based on interprofessional education being used? 
If so, which ones?

With this in mind, a documental analysis was made 
in order to evaluate how interprofessional education is 
being used in the process of training health professionals 
at USP. With the results of this study, we compared 
health promotion teaching in some health courses 
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with international guidelines such as the Guidance on 
Developing Quality Interprofessional Education for the 
Health Professions and CompHP9.

GOALS

To make a comparative analysis of the methods 
used to promote health promotion education at USP with 
international guides on health promotion and IPE.

METHODOLOGY

The documental analysis of the 2018 Pedagogical 
Political Projects (PPP) and course syllabus of eight 
courses listed in Table 1 were compared to the Guidance 
on Developing Quality Interprofessional Education for the 
Health Profession and the COmpHP

Comparison of PPP competencies and menu 
content with the list of ten basic knowledge guiding health 
promotion core competencies and where possible locating 
one or more CompHP domains, listed below:

1. Health promotion concepts, principles and 
ethical values as defined in the Ottawa Charter (WHO, 
1986) and subsequent letters and statements;

2. Concepts of equity in health, social justice 
and health as a human right as a basis for action in health 
promotion;

3. The determinants of health and their implications 
for health promotion actions;

4. The impact of social and cultural diversity on 
health and health inequities and their implications for health 
promotion actions;

5. Health promotion models and approaches that 
support empowerment, participation, partnerships and 
equality as the basis of health promotion actions;

6. Current theories and evidence that underpin 
effective leadership, advocacy and partnership building and 
their implications for health promotion actions;

7. Current models and approaches to effective 
project and program management (including needs 
diagnosis, planning, implementation and evaluation) and 
their application in health promotion actions;

8. The basic evidence and research methods, 
including qualitative and quantitative methods, required 
to inform and evaluate health promotion actions;

9. The communication processes and current 
information technology necessary for the effectiveness of 
health promotion action;

10. The systems, policies and legislations that 
impact health and their relevance to health promotion10.

Comparison with guidance from the faculty guide 

on the four characteristics of HPAC’s quality EPI plans 
(justification, results-based goals, deliberate design, and 
student and subject assessment) within and across the 
programs listed next:

1. Values / Ethics for Interprofessional Practice: 
Working with individuals from other professions and 
maintaining a climate of mutual respect and shared values.

2. Roles / Responsibilities: Use knowledge of one’s 
job and other professions to adequately assess and address 
patients’ health care needs and to promote and improve the 
health of populations.

3. I n t e r p r o f e s s i o n a l  C o m m u n i c a t i o n : 
Communicating with patients, families, communities, 
health professionals and other fields responsibly and 
responsibly that supports a team approach to health 
promotion and maintenance, and disease prevention and 
treatment.

4. Teams and Teamwork: Apply team dynamics 
relationship building principles and values to effectively 
perform in different team roles to plan, deliver, and evaluate 
population-centered care / health and health programs and 
policies. That are safe, timely and efficient, effective and 
equitable11. 

The Ethical Guidelines for Research in Humanities 
and Social Sciences contained in Resolution 510/2016 were 
adopted for the development of this research, therefore for 
using public domain information there was no registration 
or evaluation by the CEP/CONEP system12. 

RESULTS

In Table 1, we can see how this theme is inserted 
in the analyzed documents.

In the selected subjects (Table 2), it is observed 
that among the 4 strategies of interprofessional education 
– Values/ethics for interprofessional practice, roles/
responsibilities, Interprofessional Communication, Teams 
and Work Teams – are used in only some of the disciplines 
that addressed the theme of health promotion. 

Given that both the CompHP and the guide 
developed by HPAC make interprofessional education 
essential for the training of good health professionals who 
have the skills necessary for collaborative interprofessional 
practice, it is essential to create an enabling environment for 
the development of health. IPE, giving the students of these 
eight courses the possibility to experience IPE during their 
graduation, aiming to achieve a more complete formation 
and a better qualification to work in multiprofessional 
teams, thus providing a more integral and effective care. 
When evaluating the semesters of health promotion related 
disciplines, we saw that, being concentrated between the 
second and fourth semester, they could be used to provide 
an enabling environment for the implementation of 
Interprofessional Education, having their insertion in the 
core curricula of these courses.



99

Chagas KJG, et al. The teaching of health promotion and interprofessional education as a learning tool. 

Table 1. Competencies located in menus and PPPs according to CompHP domains, 2019

Major Basic guiding concept Domain

PE

PPP Concept 1: Professionals should be able to use Sport 
as a means to empower the population to improve their 
quality of life.
Concepts 3 and 7 in discipline HSP0153 - Fundamentals of 
Public Health in Physical Education and Sport: 
- Identify object and objectives of Public Health as an area 
of knowledge and field of intervention; 
- Recognize basic aspects of the relationship between health 
and society, population patterns of disease and disease 
distribution and characteristics of each society’s response 
to problems.

Planning, Implementation and Evaluation (Excerpt from 
subject):
Relate to the Physical Education and Sports professions focusing 
on Program Planning, Execution and Evaluation

Research (Excerpt from PPP): Students of the EEFE-USP 
Bachelor Degree in Physical Education are offered participation 
in different areas of research 13

Nursing

The Concepts 1 to 5, 7 and 8 are contained in the competencies 
to be developed by the professional contained in the PPP. 
In addition, we have several disciplines that focus on the 
development of health promotion skills, such as:
- 0701211 - Primary Care Nursing and Child, Woman and 
Mental Health;
- ENS0237 - Primary Care Nursing and Adult and Elderly 
Health;
- ENS0236 - Fundamentals of public health and nursing care;
- ENS0425 - Communicable Disease Nursing focusing on 
Collective Health.

The set of disciplines listed and the PPP aim for a health 
promotion approach in which we can find the following domains: 
- Partnership mediation;
- Communication;
- Leadership;
- Diagnosis;
- Planning;
- Implementation;
- Search14.

Physiotherapy
Concept 3 and 10: in MFT0878 - Health and Citizenship I:
Experience of the health system panorama in Brazil and the 
techno-care model organization, as well as Health Indicators 
and determinants

mediation (excerpt from PPP): Acting multiprofessionally and 
interdisciplinarily at the various levels of health care in health 
programs aimed at promoting,
Research15.

Speech therapy

Guiding basic concepts 1 - 5, 9, and 10 can be found in the 
specific course objectives listed in the PPP.
We also found several disciplines that address health 
promotion:
- MFT0747 Scientific Methodology Applied to Health 
Promotion;
- MFT0351 Speech Therapy from the Health Promotion 
Perspective;
- MFT0323 Health Promotion Research and Practice
- MFT0918 Advanced Health Promotion Research and 
Practice;
- MFT0763 Introduction to the Speech Therapy Clinic in 
Health Promotion.

Nas ementas das disciplinas listadas ao lado e no PPP do curso 
podemos encontrar os seguintes domínios: In the syllabus of the 
subjects listed beside and in the PPP of the course we can find 
the following domains:
- Diagnosis;
- Planning;
- Implementation;
- Research16.

Medicine

We can find the 10 guiding basic concepts in PPP and in the 
menus of some subjects. However, some of the concepts (1, 
2, 3, 4 and 5) are addressed with greater emphasis than others. 
The disciplines in which we can locate such concepts are: 
- MSP1010 - Introduction to Medicine and Health;
- MSP1041 - Health-Disease-Care Process I;
- MSP 1043 - Health-Disease-Care Process III.

Due to the recent formulation of the Medical Course Curriculum 
and the new Curriculum having a more focused approach to 
international educational trends, we can locate several domains: 
- Mediation;
- Communication;
- Diagnosis;
- Leadership;
- Planning;
- Implementation;
- Research17.

Nutrition

The FSP nutrition course has been reformulated and with it 
the PPP provides for training based on a broader concept of 
health promotion. Thus, in the PPP of this course we can find 
all the guiding concepts, enabling a very solid formation in 
the theme of health promotion. In addition, we have several 
subjects in which such concepts are inserted, such as:
- HSP0284 - Health Promotion;
- PST2072 - Prevention and Health Promotion in the field 
of Sexuality II;
- HNT0221 - Public Food and Nutrition Policies.

In the PPP of this course we can find the following domains:
- Mediation;
- Diagnosis;
- Planning;
- Implementation;
- Research;
- Leadership18.

Dentistry

In PPP, we have the concepts 1, 2, 3 and 10. These can also 
be found in the subjects: 
- ODS0700 - Extended Health Promotion Clinic;
- ODS0705 - Collective Health in Dentistry;
- ODO0501 - Preventive Orthondontics;
- ODO0105 - Prevention in Pediatric Dentistry Clinic.

The following domains are found in PPP:
- Communication;
- Diagnosis;
- Planning;
- Implementation;
- Search19.

Occupational 
Therapy

Concepts 1-5 are present in the list of competencies listed 
in the PPP.

Communication (excerpts from MFT0710):
“Establish a critical relationship with the concept of language 
- inscribed in the list of human activities with attributed 
importance for communication - relate some of its forms of 
expression, and the elements that constitute its processes” 20 
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Table 2. Description of Interprofessional education approach in selected subjects in the eight courses reviewed

Course Discipline Semester Strategy

PE
HSP0153 - Health Essentials 
Education in Physical Education 
and Sport

2° Not mentioned

Nursing 07001255 - Interprofessional Health 
Practices, Training and Education 3°

Values / Ethics for Interprofessional Practice, 
Roles / Responsibilities, Interprofessional 
Communication, Teams and Work Teams.

Physiotherapy MFT0878 - Health and Citizenship I 3° Not mentioned

Speech therapy MFT0351 - Speech Therapy in 
Health Promotion Perspective 4° Roles/responsibilities, Interprofessional 

Communication

Medicine MSP1041 - Health-Disease-Care 
Process 2°

Values / Ethics for Interprofessional Practice, 
Roles / Responsibilities, Interprofessional 
Communication, Teams and Work Teams

Nutrition HSP0284 - Public Health Practice 2°
Values / Ethics for Interprofessional Practice, 
Roles / Responsibilities, Interprofessional 
Communication, Teams and Work Teams

Dentistry ODS0700 - Extended Clinic of 
Health promotion 3° Teams, Values / ethics for interprofessional 

practice

Occupational Therapy MFT0715-Health Policy and 
Rehabilitation in Brazil 4° Not mentioned

CONCLUSIONS

Comparison with the guiding concepts of health 
promotion as well as the HPAC Guideline-recommended 
IPE strategies shows opportunities for dialogue on 
current initiatives with the international movement. 
However, in USP’s health courses, although we have a 
recent and constant process of adapting the courses to 
the international movement of insertion of the guiding 
concepts in the curricula of the analyzed courses, the 
use of Interprofessional Education as a tool to improve 
professional education. of health is quite incipient. Thus, 
we can say that there is an educational field in which there 
is a need for investment, as such action would result in 
professionals better prepared to work in an interprofessional 
environment. 

K n o w i n g  t h a t  c o l l a b o r a t i v e  p r a c t i c e , 
interprofessional education and excellent care are closely 
linked, promoting IPE, not only during the training of 
future professionals, but in the training of already active 
professionals could lead to an important improvement of 
our health system. However, such action still faces several 
challenges and barriers to be overcome, so USP, which is 
considered one of the largest universities in the country, 
should incorporate into its curriculum health courses 
such tools providing a learning environment that enables 
the formation professionals better prepared to work in 
multiprofessional teams, thus achieving a more integral 
and effective care
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