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Primary Health Care (PHC) is the user’s gateway to the Unified Health System (UHS). With a
wide range of actions from disease prevention to health promotion, the PHC was developed to serve
the user in its entirety, offering body practices and physical activities among its activities. However,
the inclusion of Physical Education (PE) professionals in multidisciplinary teams in PHC remains
limited, and some studies show limitations in preparing these professionals to work in this context.
Therefore, this work aimed to investigate the paths taken from initial studies to the perception of
the development of competencies in the PE professionals working in PHC. This is a qualitative
study, performed through semi-structured interviews, remotely (Google Meet). The sample analyzed
included six PE professionals who worked in PHC in cities from different regions across the country.
Content analysis was performed to organize the results of the interviews, and the units of analysis
were coded into thematic and then organized into categories: Undergraduate and Collective Health,
Graduate Studies, Professional Practice, and Professional Competencies. It is concluded from this
study that PE professionals identify a series of gaps in PE specific studies for work in PHC, with the
studies after finishing the undergraduate program, being very important to meet demands and expec-
tations for work. It was also observed a great knowledge about the competencies, linked to the theo-
retical and practical universe, from a humanized look, for effective and efficient professional conduct.

Keywords: Physical education; Professional competence; Unified Health System.
RESUMO

A Atengio Primdria i Saiide (APS) € a porta de entrada do usudrio no Sistema Unico de Saiide (SUS). Com
uma vasta amplitude de agies que perpassam da prevengio de agravos & promogdo da satide, a APS se de-
senvolveu para atender o usudrio em sua totalidade, ofertando dentre suas atividades as praticas corporais e
atividades fisicas. Entretanto, a inser¢ao do profissional de Educagio Fisica (EF) nas equipes multiprofissio-
nais na APS ainda é pequena e alguns estudos mostram limitagies na formagio deste profissional para atuar
neste contexto. Sendo assim, este trabalho teve como objetivo investigar os caminhos percorridos desde a for-
magdo inicial até a percepedo sobre o desenvolvimento de competéncias na atuagdo dos profissionais de EF que
trabalham na APS. Trata-se de um estudo qualitativo, realizado a partir de entrevistas semiestruturadas,
de forma remota (Google Meet). A amostra analisada contou com seis profissionais de EF que atuavam na
APS em cidades das cinco regides do pais. Foi realizada andlise de conteiido para organizar os resultados das

entrevistas, sendo que as unidades de registro foram codificadas em temdticas e na sequéncia organizadas em
categorias: Graduagio e Saide Coletiva, Pis-formagio, Atuagio Profissional e Competéncias Profissionais.
Como conclusdo, os profissionais de EF identificaram lacunas na formagio em EF para o trabalho na APS,
sendo o contexto pds-formagao bastante importante para atender demandas e expectativas para a atuagio.
Observou-se ainda um grande conhecimento sobre as competéncias, atrelado ao universo tedrico e pratico, a
partir de um olhar humanizado, para uma conduta profissional eficaz e eficiente.

Palavras-chave: Educagio fisica; Competéncia profissional; Sistema Unico de Saiide.

Introduction

In this sense, PHC is expected to be developed us-

Primary Health Care (PHC) is characterized as the
user’s gateway to the Unified Health System (UHS),
assuming a relevant role in the development and pro-
motion of the main public health policies’. In addition,
PHC has capillarity with the health care network, in-
cluding Basic Health Units, Family Health Strategies,
Multiprofessional Teams (eMulti)? Health Academy?,
and the Street Clinic Team®.

ing multi-professional teams which, among their duties,
take responsibility for developing health promotion ac-
tions. From this perspective, the Ministry of Health’s
implementation of health promotion includes body
practices and physical activities (BPPA) as one of the
priorities of the National Health Promotion Policy™.
'This scenario has strengthened the role of the Phys-
ical Education (PE) professionals in the UHS, who
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can play a leading role in the development of actions
to promote BPPA, also permeating the construction
of permanent health education processes, involving
physical activity programs, counseling for practice and
matrix support®”’. This context highlights the impor-
tance of public policies that strengthen the importance
of these professionals in the network™*®.

However, because it is recent and not very tradi-
tional in Public Health, the inclusion and work of PE
professionals in PHC has aroused the interest of the
academic community. This has prompted discussions
about their studies preparation and understanding of
the presence of this professional in health teams, as
well as their attributions and competencies needed to
work with PHC teams.

Regarding professional competencies, it should be
noted that these competencies are cultivated through
the acquisition of technical knowledge (schooling) and
through informal learning processes that take place at
different times and in different contexts’. There is no
scientific consensus on the competencies of the PE pro-
fessional to work specifically in the UHS, and therefore
in PHC%!, However, what can be seen in the literature
is that a large number of PE professionals who work in
this area may not have the necessary competencies to
do so, which can be explained by the lack of curricular
experiences in the context of PHC during their under-
graduate studies'®. In this way, the search for graduate
studies, such as specializations, professional residencies,
and graduate courses (masters and doctorates) in Public
Health and Family Health, has become feasible alterna-
tives to fill this initial knowledge and experience gap''.

Given this contextualization, the importance of
developing the competencies of PE professionals for
their work in PHC is evident, recognizing that this
requires efforts beyond their initial studies and expe-
riences, whether academic or informal, aimed at the
technical advancement of these professionals. Thus,
professionals who work in PHC need to develop these
competencies, but there is still no specific definition of
what they are. In this sense, this study aimed to investi-
gate the paths taken from initial studies to the percep-
tion of the development of competencies in the work
of PE professionals working in PHC in Brazil, as an
effort to identify these competencies with those who
are working in this context.

Methods
This study was approved by the Research Ethics Com-

mittee of the School of Physical Education and Sport
Ribeirao Preto at the University of Sao Paulo (CAAE:
30477320.5.0000.5659 - number 4.931.328), in line
with the Declaration of Helsinki and Resolution
466/12 of the National Health Council.

'This is a qualitative study, with semi-structured in-
terviews. Six PE professionals in health context, from
different cities across the country took part in the study
(from June/2021 to September/2021). As inclusion
criteria, the participants had to be residents in Brazil,
aged 18 or over, and who were working or have worked
in PHC as PE professionals for at least six months.
Participants were selected for convenience and initial
contact was made by telephone and/or e-mail. The par-
ticipants in this study were treated anonymously and
classified as Professional 1, Professional 2, Professional
3, Professional 4, Professional 5, and Professional 6.

The interviews were carried out utilizing the Goog-
le Meet tool, and the sessions were recorded for sub-
sequent transcription. In the initial section of the in-
terview transcriptions, the following information was
provided: identification through a code (ensuring ano-
nymity), gender, age, undergraduate program comple-
tion, graduate studies, the city where the interviewee
lives, time, and type of work in PHC.

The interviews were analyzed using Bardin’s the-
matic content analysis' and discussed using the liter-
ature available, making it possible to present aspects
related to the professionals’ studies, including studies
after finishing the undergraduate program, profession-
al activities, and the competencies they listed concern-
ing their work in PHC. The questions were as follows:

* Do you think your undergraduate program pre-
pared you to work in PHC?

* Do you believe that more interventions are needed in
undergraduate programs, such as courses and oppor-
tunities for interaction with other health subfields?

¢ Ifyou study after finishing your undergraduate pro-
gram, how did it contribute to your current work in
PHC?

* Do you believe that the process of permanent edu-
cation in health (team meetings, exchanging expe-
riences between professionals) favors resolving the
demands encountered in PHC?

* How do you understand your role in PHC? (What
aspects do you consider important for the devel-
opment of BPPA actions in PHC? Whether with
other health professionals or users). How do you
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consider your skill level in PHC? Planning inter-
ventions and actions, demonstrating the impor-
tance of BPPA, knowing and prescribing exercises
for specific groups (e.g. groups with chronic con-
ditions), providing matrix support, coordinating
actions with other health professionals, and dialog
with other health professionals and managers. How
do you qualify/rank yourself in demonstrating your
actions in PHC?)

* What professional competencies do you believe PE
professionals need to have or develop to work in

PHC?

To analyze the content of the interviews, Bardin'?
established three stages. First, the organization phase,
in which the collected bibliography is analyzed, and
pertinent information is classified from that which is
not pertinent so that the analysis can continue. Second-
ly, the coding phase is divided into two points, being
the first the registration units, the arguments chosen,
such as verbs, words, and excerpts of speech; and the
second point is the context unit (themes) in which the
registration unit is inserted. Finally, the third phase is
categorization, which organizes the themes into cate-
gories to obtain the answers to the interview questions.

The interview excerpts (recording units) that showed
similar meanings were coded into themes and then or-
ganized into analysis categories, as shown in Chart 1.

Results and Discussion

The characterization of the participants is shown in
Table 1. A search was made for professionals working
in the five regions of the country, and it was possible
to reach at least one from each region. This procedu-
re sought to include professionals from the different

Chart 1 - Categorization of recording units.

Themes

Categories

1. Undergraduate
Studies and
Collective Health

1.1 Main approaches to the field of Collective Health
1.2 Understanding undergraduate education in the
context of Public Health

1.3 Perception of contact with Collective Health in
undergraduate courses

2. Graduate studies | 2.1 Preparations beyond undergraduate studies
2.2 Studies after undergraduate context

2.3 Continuing education

3. Professional 3.1 Problem-solving

3.2 Developing actions

3.3 Formation of working relationships
3.4 Planning multi-professional actions

3.5 Implementing interventions

activities

4. Professional 4.1. Physical education professionals’joints

competencies

4.2 Competencies highlighted

Source: Prepared by the authors.

regions of the country but without any intention of
representing the complexity of the immense national
territory. Attention was also offered to the invitations
to the balance of gender, time from undergraduate
program completion, graduate studies, time working in
PHC, and type of work.

The results are presented and discussed based
on excerpts from the speech of the PE professionals
themselves, divided into categories as described above.

Undergraduate and Collective Health

Among the highlights, the first was related to PE pro-
tessional studies. This category deals with the PE pro-
tessionals studies, who were interviewed, and their per-
ceptions of the subjects during undergraduate studies,
and their interrelations with Collective Health.

“Our studies were not for health, it is not just a fail-
ure of PE... I see that it is not just the PE course

Table 1 - Characterization of the professionals interviewed according to gender, age, region of the country, undergraduate program comple-
tion, graduate studies, type of work in Primary Health Care (PHC), and time working in PHC.

Professional Gender Age Courlltry Undergraduate. Graduate studies Type of work in PHC PHC .workmg
Region program completion time
Professional 1 F 23 Southeast 2021 Yes, residency is in Resident, scholarship 6 months to
progress holder 1 year
Professional 2 M 27 Southeast 2019 Yes, residency is in Resident, scholarship 6 months to
progress holder 1 year
Professional 3 F 31 South 2014 Yes, master’s degree is in Effective, contract 5 years to 10
progress years
Professional 4 M 31 Northeast 2016 Yes, residence completed Effective, contract 1 year to 5 years
Professional 5 F 26 North 2020 Yes, residency s in Resident, scholarship 1 year to 5 years
progress holder
Professional 6 M 34 Midwest 2013 Yes, residence completed Effective, contract 5 years to 10

years

Source: Prepared by the authors.
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that does not prepare you to work in Primary Care,
in Public Health. There are several other courses, so
the way is to study.” (Professional 3)

“... about the degree itself, it did not prepare me to
work in hospitals, primary care, tertiary care, sec-
ondary care... It is always undergraduate, master’s,
and doctorate. Going back to university... so there
was even less of this health-related issue there [re-
ferring to the PE degree course].” (Professional 5)

Regarding preparation for working in PHC during
their undergraduate studies, some of the professionals
interviewed reported having little exposure to public
health subjects, which can have implications for their
work. Among the points highlighted were the short
duration of the undergraduate course, as well as the few
spaces to carry out internships and projects involving
PHC. However, professionals 1, 2, 5, and 6 reported
that they had taken part in crucial activities to get clos-
er to Collective Health, such as the Health Work Edu-
cation Program in Health (PET-Saiide) and extension
projects. Only professional 1 took part in and studied
a subject that discussed Collective Health. It should
also be noted that these approaches and the contact
they had with the areas of Public Health and PHC,
while still an undergraduate, sparked their interest in
this line of work.

“My degree, it did not match up, ok... a very short
career, it is not, a lot of related theory, not much
practice... When I went into practice, I had to cre-
ate 2 model. I had to look for more articles that
talked about the role of PE professionals in PHC
so that I could understand what the role was.” (Pro-

fessional 4)

“... In undergraduate studies, this was never a real-
ity. Talking about PE in Public Health... It was all

about learning in practice.” (Professional 2)

Considering Public Health in the studies of PE
professionals, the recent study by Tracz et al."* carried
out an analysis of institutions considered to be the best
courses in the country and found that most courses
that offered subjects related to Public Health came
from public universities, in which case at least one sub-
ject was oftered by these institutions. It is worth high-
lighting the low number of hours oftered by the cours-

es with subjects related to this topic and that most of
them were offered as optional courses. These findings
show how far the courses are from offering and pro-
viding knowledge to meet the requests and demands
presented by public health services, especially PHC.

The difficulties faced by undergraduates pointed
out by Tracz et al.”® and Oliveira et al.™ regarding their
knowledge of Collective Health and the processes that
difficult the studies and work were diverse. Therefore,
the search for knowledge through other resources was
the possibility that brought them closer to the work
they would be doing in the UHS.

Graduate Studies

Regarding the studies after the undergraduate program,
the interviewees reported participating in multiprofes-
sional residency, master’s, and other graduate programs,
as well as constantly seeking updates through profes-
sional courses offered by the federal government and
academic content (articles, dissertations, and theses)
that covered aspects related to Collective Health and
the work of PE professionals. These approaches contri-
bute to the work needs encountered in the professional
sphere, collaborating with the preparation and self-stu-
dies carried out by the professionals'’. As a result, the
choices were made to meet the needs and specificities
of the professionals, helping in the self-construction of
knowledge and day-to-day activities.

“...It has been a huge learning experience. For me,
it is learning more about the UHS, learning about
Primary Care, and the opportunity I must see how
to work and how to take care of people... we learn a
lot, not just about the work itself, about body prac-
tices, management, administration, even how a mu-
nicipality works, each municipality has its network
[procedures]...” (Professional 2)

“Yes, the difficulty I had was with the technical
terms... It was something that took me by surprise,
not least because, as an undergraduate, we do not
study these terms, so it is something I had difficul-
ty with, and I had to seek out more knowledge...”
(Professional 5)

Professionals 2 and 5, both of whom have complet-
ed their residencies, reported the difficulties they had at
the beginning of their activities in PHC and the com-
petencies they had to develop to work. Professional 2
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reports the need to better understand the principles of
management and administration to carry out activities,
as well as getting to know the municipality in which
he is based. It is of the utmost importance to know
the squares, the schools, what the security situation is
like in some neighborhoods, whether there is public
transport accessible to all locations, to understand the
surroundings of the Health Unit, so that you can ad-
vise the practice in the most appropriate way possible
for users. Regarding professional 5, it is possible to ob-
serve the difficulty he had with some technical terms
of pathologies, medicines, and exams since it is not
so common to hear about them in the undergraduate
program. Professionals 4 and 6 have already completed
their residency and are currently professionals hired by
Public Health, and professional 1, who has a residen-
cy in progress, also demonstrated the difficulty of un-
derstanding the technical terms so commonly used in
healthcare environments. As a result, graduate studies
appeared to be essential for these professionals to spe-
cialize in PHC activities. The positive points perceived
were the great learning from being able to experience
professional practice and being able to develop knowl-
edge around management and communication areas,
among others.

Another relevant circumstance is the doubt some
professionals have about whether to do a multipro-
fessional residency, master’s degree, or specialization.
However, even though they were uncertain, profession-
als 1, 2, 4, 5, and 6 said that graduate programs had
helped them to fill in the knowledge they lacked to
work in PHC. For professional 1, the multi-profession-
al residency was crucial to the start of his work in PHC:

“...,my first year of residency... it is entirely in Prima-
ry Care, 100%... In Primary Care, I really value mul-
ti-professional knowledge, both among residents
and professionals in the unit...” (Professional 1)

Concerning multi-professional health residencies,
Corréa et al.® point out that these programs are an
opportunity for PE professionals to play a more rele-
vant social role, as well as being an alternative that can
contribute to narrowing the gap between the academic
world and professional practice. This can be seen in the
statements made by professionals 4 and 6, about the
importance of being present in this area and the great
learning they have experienced, as an opportunity to
give something back to the population. Multi-profes-

sional residency programs in health for PE profession-
als can promote a broader view of the needs of these
professionals when they are sought out by PHC users,
showing strong support in the care provided®.

Professional activities

'The professional activities of the participants and pro-
blem-solving emerged as highlights during the inter-
views. One example was the use of simpler physical
fitness tests due to the lack of appropriate materials.
Another aspect mentioned was collaborative work
with other professionals in the unit where they work,
to discuss more complex cases and exchange experien-
ces that qualify actions to solve problems in the unit.
Professional 2 said he found it difficult to talk to other
professionals, reporting work overload and a short pe-
riod to think about solutions to problems, but Profes-
sional 4 mentioned the freedom he has in the unit to
make decisions, when necessary, but always discussing
with the multi-professional team. From the perspective
of working relationships, most of the professionals in-
terviewed highlighted the good relationships they have
in being able to share information at team meetings
and being able to work together, planning work, and
managing multi-professional actions.

“It is teamwork... a great exchange of knowledge,
of information. It is a chance for us to develop our
work, it is collective work... We work individual-
ly and collectively; I try to encompass more of this
collective space so that we can serve more and more

people” (Professional 4).

“This teamwork, these meetings, these encounters
that we have, these encounters are permanent and
make us better prepared... Every day or every week
has a different complexity... we need to understand,
right, with the doctor, with the physiotherapist,
what this person needs” (Professional 4).

Another important point is the questioning of the
inclusion of PE professionals in PHC. When we look
at this aspect, we can see from the words of profession-
als 1,2, and 4 that the population is surprised to realize
that the health service offers care by a PE professional.
Professional 4 mentions that the community initially
saw him as a physiotherapy professional. Professional
2, on the other hand, reports the need to talk to the
professionals who work in PHC to explain and share
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PE’s actions. Professionals 2 and 4 also mentioned that
the inclusion of PE in PHC meant that the health
space was no longer seen as a “remedial” space, but as a
space for promoting health and quality of life. Profes-
sional 6 reports that after his personal efforts to train
himself, he now considers himself capable of doing his

job with quality.

“Where I worked, the coordinator insisted on a ma-
trix approach with all the professionals, the com-
munity agent, the nurses... the doctor, so we were
able to talk... then the person brought the case... we
were able to solve not only that specific problem but
many other situations that were aggravating it (the
cause of the problem)”. (Professional 2)

“Look, I think I still have a lot to learn. It is the
daily performance. It is an eternal apprenticeship...
but I believe I have enough skill... I consider myself
skillful... I can do what I do today, especially with
quality.” (Professional 6)

'The inclusion of PE in PHC, as described by Men-
donga et al.'” reflects on the benefits linked to BPPA
and to the PE professional, who can use different ap-
proaches to meet the most diverse profiles of PHC
users, being the link in contributing to users having a
more active lifestyle.

Falci & Belisdrio™ documented the recognition by
other professionals of the inclusion of PE profession-
als in PHC, demonstrating a paradigm shift. The other
professionals reported a higher quality of health pro-
motion and protection actions and better direction for
the practical activities led by the PE professional.

Professional competencies

This category aimed to engage with aspects related to
professional competencies. This category seeks to pre-
sent some complementary points in a more specific
way. Regarding professional competencies, the profes-
sionals interviewed highlighted various topics, such as
having a good medical history, being a flexible profes-
sional, knowing how to provide guidance, being able
to articulate the work sectors, and providing excellent
communication. Additionally, they emphasized the
importance of building rapport, extending a warm wel-
come during interactions, motivating patients to enga-
ge in physical activities, advocating for the utilization
of existing community spaces, possessing knowledge of

the UHS policies, recognizing the individualized needs
of each user, demonstrating proficiency in BPPA, and
maintaining dynamism, among other competencies.

“The first competence is to know the UHS, the sec-
ond competence is to know the policies that gov-
ern Primary Care... and to know your territory, you
have to articulate in the environment you're in, you
will see what possibilities you have... What spaces
do you have to promote physical activity? You have
to know the users who belong to that territory.”

(Professional 3)

“I think that the main thing is welcoming... so, from
the beginning for Primary Care, it is welcoming,
[knowing] how to listen... it is fundamental... en-
couraging the patient to do a physical activity that
already existed in the area, for example... [making]
a partnership with social organizations... expanding
care...” (Professional 2)

“I think humanization is the word... Because there
is no point in having all the techniques, knowing
all the technical terms, if I cannot help my pa-
tient... explain to the patient why he is doing the
movement... and what that [action] is. So, it is not
just doing it for the sake of doing it, but I have to
explain why he is doing it [referring to the move-
ment].” (Professional 5)

“I often say that competence is being a specialist in
people... having patience, that is, making the user
understand... what we are doing [the actions]...
and together with the other professionals offering
something beneficial. It is knowing how to deal
with people and that is what makes me able to carry
out actions today.” (Professional 4)

“... knowledge of the Health area... being dynamic,
communicative, welcoming because we have to deal
with doctors, dentists, community health workers...
And if you are not, if you do not know how to be
welcoming, you cannot develop anything, because
you create resistance with those professionals... If
you are not welcoming to users, things won't devel-

op” (Professional 6).

Thus, the professionals’ statements corroborate
Coutinho" and Marinho et al.*® who point out that
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competent PE professionals are those with good com-
munication skills and who value good interpersonal re-
lationships, incorporating both theoretical and practical
knowledge of their routines, as well as perceptions of
the reality in which the community is inserted, manag-
ing to provide humanized actions that are contextual-
ized to the needs and interests of users and the territory.

The reports of the professionals interviewed in the
present study and the support of the literature pro-
duced on this subject suggest that the perception of
professional competence is a heterogeneous, multifac-
eted production that requires time''>". It is strongly
linked to formal education, including undergraduate
and graduate programs, but above all, it highlights
the processes of permanent education, the sharing of
knowledge, and the experiences imposed by the routine
of professional practice itself.

Conclusion

This study revealed that PE professionals possess a
significant amount of knowledge regarding crucial
competencies for working in and developing actions
within PHC, based on positive discussions about their
role in the health team, as well as actions aimed at the
community.

In the past, it was observed that a scarcity of oppor-
tunities during undergraduate studies, including a lack
of suitable internship placements, resulted in challeng-
es, particularly at the onset of their careers. These chal-
lenges are related to the deficiency in technical knowl-
edge and constraints in interprofessional relationships.

According to the interviewees, the shortcomings
reported during their undergraduate studies were over-
come through graduate programs, especially the mul-
tiprofessional residency program. In addition, graduate
programs were a positive strategy for professionals to
be able to enter the work field, with the possibility of
seeking more knowledge to work in PHC.

About the study limitations, there is no intention
to generalize the results. Participants from different re-
gions of Brazil were sought out, but despite this, it is
not possible to say that their statements represent the
perception of all professionals from the regions they
belong to. It is also important to emphasize that the
study intended to express the perception of the com-
petencies that these professionals, in a particular way,
needed to develop the work proficiently in PHC, based
on their experiences and needs in each health unit.

Finally, the competencies presented as important

by the professionals help in the development of more
humanized and creative actions, making it possible
to reinvent working relationships with the team, and
the services operating in the area and between people.
Professionals should therefore seek out the theoretical
knowledge they acquired during their undergraduate
and graduate studies, as well as broaden their space to
observe and gather information to think about actions,
seeking to understand the different particularities of
the territory and the user. With this attitude, the pro-
tessional will be able to carry out their work effectively
and efficiently, since PHC provides numerous contexts
and complexities, oftering diverse demands for think-

ing about the promotion of BPPA in PHC.

Conflict of interest

The authors declare no conflict of interest.

Authors’ contribution

Lima RO, took part in designing the study, interviews, transcri-
bing the interviews, analyzing the results, and writing the article.
Silva JF and Andrella JL took part in the interviews, analyzing
the results, writing the article, and revising the text. Trapé AA
coordinated the study, and took part in its conception, analysis of

the results, and revision of the text.

References

1. Brasil, Ministério da Sadde. Portaria n° 2.436, de 21 de
setembro de 2017. Aprova a Politica Nacional de Atencgio
Bisica, estabelecendo a revisio de diretrizes para a organizagio
da Atengdo Basica, no ambito do Sis-tema Unico de Saude
(UHS). Brasilia; Didrio Oficial da Unido. 2017. Disponivel
em:  https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
prt2436_22_09_2017.html> [2023 janeiro].

2. Brasil,Ministério da Saide. Portaria GM/MS n° 635,de 22 de
maio de 2023. Institui,define e cria incentivo financeiro federal
de implantagio, custeio e desempenho para as modalidades
de equipes Multiprofissionais na Atengdo Primaria 4 Sadde.
Brasilia; Didrio Oficial da Unido. 2023. Disponivel em:
https://www.in.gov.br/en/web/dou/-/portaria-gm/ms-n-
635-de-22-de-maio-de-2023-484773799 > [2023 ja-neiro].

3. Brasil, Ministério da Sadde. Portaria n® 719, de 7 de abril de
2011. Institui o Programa Academia da Satde no ambito do
Sistema Unico de Sadde. Brasilia; Didrio Oficial da Unido.
2011. Disponivel em:  https://bvsms.saude.gov.br/bvs/
saudelegis/gm/2011/prt0719_07_04_2011.html (2011) >
[2022 dezembro].

4. Brasil, Ministério da Saude. Portaria No 122, de 25 de Janeiro
de 2011. Define as diretrizes de organizagio e funcionamento
das Equipes de Consultério na Rua. Brasilia, Didrio Oficial
da Unifo. 2011. Disponivel em: https://bvsms.saude.gov.br/
bvs/saudelegis/gm/2012/prt0122_25_01_2012.html> [2022
dezembro].

5. Carvalho FFB, Nogueira JAD. Priticas corporais ¢ atividades

fisicas na perspectiva da Promogio da Satde na Atengio
Bisica. Cienc e Saude Coletiva. 2016;21(6):1829-38.



Lima et al. Rev Bras Ativ Fis Satide. 2023;28:¢0322

Competencies of the Physical Education professional in PHC

10.

11.
12.

13.

Brasil, Ministério da Saude. Politica Nacional de
Promogio da Saude. Brasilia: Ministério da Saude, 2006.
Disponivel em: https://bvsms.saude.gov.br/bvs/publicacoes/
PoliticaNacionalPromocaoSaude.pdf > [2023 ja-neiro].

Carvalho FFB, Cohen SC. Promogido da saide na atengio
basica: a dimensio da ateng¢do a sadde por meio do PMAQ.
Rev APS. 2019;22(2):355-71.

Camelo SHH, Angerami ELS. Competéncia profissional:
a construgio de conceitos, estratégias desenvolvidas pelos
servicos de saude e implicagbes para a enfermagem. Texto
Context — Enferm. 2013;22(2):552-60.

Sa TH, Florindo AA. Efeitos de um programa educativo
sobre priticas e saberes de trabalhadores da Estraté-gia de
Saide da Familia para a promogio de atividade fisica. Rev.

Bras. Ativ. Fis. Saude. 2012; 17(4):293-9.

Oliveira DCR, Lemos EC, Silva CRM, et al. Competéncia
profissional dos trabalhadores de programas de ati-vidade
fisica da atengio bésica a satde de Pernambuco. Rev. Bras.
Ativ. Fis. Satade. 2018;23:1-10.

Bardin L. Anilise de contetdo. Edi¢es 70, 2015.

Tracz EHC, Linder JA, Cavazzotto TG, Ferreira SA, Silva
DF, Queiroga MR. Formagio em educagio fisica no contexto
de satude publica nos melhores cursos do Brasil. ] Phys Educ.
2022,33:1-15.

Oliveira TS, Santiago MLE, Figueiredo Filho LAS, Leitinho
MC. O profissional de educagio fisica atuando no sistema
unico de saude: dificuldades e suas estratégias de superagio.

Brazilian ] Dev. 2020;6(6):37687-99.

14.

15.

16.

17.

18.

19.

Corréa LQ, Valério MP, Teixeira AO, Guerreiro LF, Silveira
DF, Machado PT, et al. A atuagio da educagio fisica nas
residéncias multiprofissionais em saide. Rev Bras em
promogio da Saude. 2014;27(3):428-33.

Loch MR, Florindo AA. A Educagio Fisica e as residéncias
multiprofissionais em saude. Rev. Bras. Ativ. Fis. Saude.
2012;17(2):81-2.

Silva MB, Mendong¢a PHL, Pereira EM, Franca MASA,
Amorin LI} Silva MBA. Educagio fisica na Atengdo
Biasica do UHS: Revisio integrativa. Rev Educ em Saude.
2019;7(1):151-164.

Falci DM, Belisirio SA. A inser¢io do profissional de
educagio fisica na atengdo primdria a saide e os desafios em
sua formagio. Interface - Comun Saide, Educ. 2013; 17(47):
885-99.

Coutinho SS. Competéncias do profissional de Educagio
Fisica na Atengdo Bésica a Satde. [Tese de doutora-do]. Sdo
Paulo: Universidade de Sio Paulo; 2011.

Marinho-Araujo CM, Almeida LS. Abordagem de
competéncias, desenvolvimento humano e educagio superi-
or. Psicol Teor e Pesqui. 2016;32:1-10.

Received: 01/11/2023
Approved: 12/12/2023

Quoote this article as:
Lima RO, Andrella JL, Silva JE Trapé AA. Competencies of the Physical Education professional in Primary Health Care. Rev Bras Ativ Fis
Saride. 2023;28:¢0322. DOI: 10.12820/rbafs.28¢0322




