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INTERVIEW

Paulo César de Castro Ribeiro

“RETS can only continue 
to exist if all members take 
a formal commitment in 
this direction”

In this edition, the Magazine brings to its readers the word of 
Paulo César de Castro Ribeiro, current director of the Polytech-
nic School of Joaquim Venâncio Polytechnic School of Health 
(EPSJV/Fiocruz), which is hosting the Executive Secretariat of 
the Network since 2005. The purpose of this interview is to dis-
cuss some issues and begin discussions which certainly will be 
part of the agenda of the 3rd General Meeting to be held on No-
vember 7th and 8th in Recife, in the Northeast of  Brazil. 

By Ana Beatriz de Noronha

Four years after the 2nd General Meet-
ing in Rio de Janeiro, EPSJV/Fiocruz, 
in its role as Executive Secretariat of 
RETS, invites all members of the net-
work to another meeting, this time 
being held in Recife. In your opinion, 
which is the relevance of these face-
to-face meetings?
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The goal of the 2nd General Meeting 
of RETS was raising discussions on 
consolidation of primary health care 
in the education of health techni-
cians. This time, according to the 
promotional material, the central 
theme of the meeting is the network 
itself as a space of knowledge pro-
duction and as a work strategy. Why 
did you choose this topic?

nd

What kind of problems do you mean?

“Hosting the Executive Secretariat is a signal of recognition of the work 
done by the School in the area of education of health technicians, 

but also brings a great responsibility to us.”

“The networks, by defi nition, can only be established 
through communication among its members. It is the 

contacts among them that enable the exchange of 
information and, sometimes, working together.”
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Do you think the Meeting can solve 
this problem?

How are the Work Plans of the Network and its Sub Networks established?

Which is EPSJV/Fiocruz, as Executive Secretariat of RETS, proposing to these work plans?

“For being face-to-face, the General Meetings tend to 
strengthen the Network as a strategy for cooperation 

between the institutions involved.”

“The case is that, by its own nature, the work of the Network 
has some weaknesses such as the fl uidity and fragility of the 

links that hold together its nodes.  Overcoming this diffi culty 
requires a very intensive labor, since there is a tendency of 

dispersion and attenuation of the initiative over time.”
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rd

th th

In your opinion, how is the Network contributing to give visibility to the 
work of health technicians? 

and education? 

You have already talked about the purpose of the November meeting, but what 
would you say about the program of the meeting and the results expected? 

th

th

“The education and work of health technicians receives quite varied attention of 
the countries of the Network. Some give more importance to the subject, and it 

favors us. In others, however, this area is not yet established or is relegated to the 
background, which makes our work much more diffi cult.”

“We do this because we believe in the Network as 
an important tool for improving the education of 

technical workers in the health fi eld, and more than 
that, because we believe that it is critical to strengthen 

the national health systems.”

“Worldwide, there is a 
certain devaluation of 

the technical work that 
refl ects an outdated view 

which sees doing and 
thinking separately and 
with different degrees 

of importance. We 
defend and fi ght for the 
consolidation of a more 
integrated view of the 
technician as a worker 

who makes, but also think 
about his work and about 

the system in which he 
is inserted, proposing 
necessary changes.”
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Health technician education: 

special attention to course 
content (part 2)

By Ana Beatriz de Noronha

Aiming to encourage refl ection on the issue of curriculum in the education of 

health technicians, RETS Magazine started, in its previous edition, publishing a 

series of articles on this topic. The proposal is based on the Master ś Thesis of 

Carlos Eduardo Batistella, professor and researcher of EPSJV/Fiocruz that despite 

having the education of technicians in the fi eld of health surveillance in Brazil as 

specifi c purpose of the research ends up just dealing with universal aspects about 

this subject.

Traditional theories of curriculum

As mentioned in the previous edition, curriculum only became object of study and 

research from the late 20th century in the United States, as a result of streamlining 

processes, organization and control of the school and the curriculum itself. 

As Batistella explains, the cycle of industrialization that happened after the War 

of Succession or American Civil War (1861 to 1865) resulted in a signifi cant increase 

of workers in factories and production processes more complex, which demanded a 

workforce more skilled. Along with economic changes, the great social and cultural 

transformations that occurred at that time also have established a new role for schools, 

responsible for educating citizens appropriate and adapted to the new model of soci-

ety that had arisen. In this context, curriculum starts to be seen as a valuable tool for 

social control.   

“This homogenization project, represented by the institutionalization of mass educa-

tion, marks the adjustment movement of the school to the new needs of the capitalist econ-

omy”, affi rms the researcher of EPSJV, emphasizing that the need to sort and streamline 

teaching processes, in order to increase their effi ciency, took several educators to consider 

the curriculum as an object of research and intervention.

According to Batistella, two different streams of thought began to take hold in the 

early 20th century, both built as a reaction to the classical humanist curriculum: the 

pragmatic and progressive by John Dewey and William Heard Kilpatrick, and the 

technocratic effi cientist by John Franklin Bobbitt. According to the fi rst one, which 

tried to bring the curriculum to the interest and experience of the students, the school 

should be discussed as living space of democratic principles and the ideas should be 

used to solve real problems. According to the second one, as the author of the Master 

Thesis summarizes, “The educational system should become effective as any other 

economic enterprise, incorporating the same principles of scientifi c management that 

were already being used in the industry: to defi ne precisely the results you want to 

obtain, the methods and inputs for its development and measurement instruments to 

assess whether they were met”.

According to Batistella, in the called traditional theories, the great discussions are 

not about the purpose of contents and curricula, but about the way those curricula 

must be mounted so the goals are met. In these terms, the curricular issue assumes 

a feature of organization and planning, based on teaching and assessment processes. 

“This model is further consolidated 

with Ralph Winfred Tyler, who, in the 

book ‘Basic principles of curriculum and 

instruction’, published in 1949, states that 

the organization and curricular develop-

ment should answer four basic questions: 

which goals does the school want to 

achieve? Which experiences can help to 

reach them? How to effi ciently organize 

these experiences? And how to assess if 

they were met?” , adds Batistella.

The so-called traditional conception 

of the curriculum won several develop-

ments, especially between English and 

North American researchers, which re-

mains until the 1970s, when the tech-

nicality resumes utilitarian principles 

and social effi ciency of the early cen-

tury. Such movement, which represents 

a conservative response to the protests 

of the 1960s, emphasizes the systematic 

organization of knowledge and activi-

ties needed to increase productivity and 

satisfactory performance.

A critical view of curriculum

During 1960, the worldwide sociocul-

tural panorama begins to suffer radical 

changes. In a background of demands for 

the expansion of civil and political free-

dom and sexual and major issues about 

BATISTELLA, Carlos Eduardo 

Colpo. Tensões na constituição de iden-

tidades profi ssionais a partir do currículo: 

análise de uma proposta de formação pro-

fi ssional na área de vigilância em saúde. 

Escola Nacional de Saúde Pública 

Sergio Arouca (Ensp/Fiocruz), 2009. 

Available at www.arca.fi ocruz.br.

HEALTH DEBATES
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Three decades of relevant discussions for education

“Education, therefore, is a process 
of living and not a preparation 

for future living.”
John Dewey*

,
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COVER

Education of community health 
technicians: we can change it and 
make a difference
By Elisandra Galvão
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‘Salud Comunitaria: La construc-
ción de un campo interdisciplinar. 
Aproximaciones desde la forma-
ción de Técnicos em Salud

Investing in the education of health workers: the right choice
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A book, multiple invitations
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Collective challenges and 
professional possibilities

Integral health and 
educational projects 
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Communication in health
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The field diary and health records

Disability and identity

The origins of ethics
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The technician in cytopathology 
as agent of health promotion
By Simone Selles

Through lecture 

Social integration in teaching-learning

HEALTH TECHNICAL WORK
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Beyond the laboratories

We need to invest in education
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HUMAN RESOURCES FOR HEALTH

Regional Goals of HRH: 
despite advances, there is 
still much to do
By Elisandra Galvão

th

Time to measure advances

nd

th

th Meeting 

th
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Regional Goals for Human Resources for Health
Chalenges Goals

Build long-range policies and plans to adapt the 
work force to the changes in the health system.

1. All countries of the Region will have achieved a human resources density ratio 
level of 25 professionals per 10,000 inhabitants.

2. The regional and sub-regional proportions of primary health care physi-
cians will exceed 40% of the total medical workforce.

3. All countries will have developed primary health care teams with a broad 
range of competencies that systematically include community health 
workers to improve access, reach out to vulnerable groups, and mobilize 
community networks.

4. The ratio of nurses to physicians will reach at least 1:1 in all countries of 
the Region.

5. All countries of the Region will have established a unit of human resources for health 
(HRH) which will be responsible for the development of HRH policies and plans, the 
defi nition of the strategic directions, and the integration of HRH with other sectors.

Put the right people in the right places, 
achieving an equitable distribution according  
to the health needs of the population.

6. The gap in the distribution of health personnel between urban and rural areas 
will have been reduced by half in 2015.

7. At least 70% of the primary health care workers will have demonstrable public 
health and intercultural competencies.

8. 70% of nurses, auxiliary nurses and health technicians including community 
health workers, will have upgraded their skills and competencies appropriate 
to the complexities of  their  functions.

9. 30% of health workers in primary health care settings will have been re-
cruited from their own communities.

Promote national and international initiatives for 
countries affected by migration to retain their 
health workers and avoid personnel defi cits.

10. All countries of the Region will have adopted a global code of practice or de-
veloped ethical norms on the international recruitment of health care workers.    

11. Each country of the Region will have a policy regarding self-suffi ciency to 
meet its needs in human resources for health.

12. All sub-regions will have developed mechanisms for the recognition of 
foreign-trained professionals.

Achieve healthy workplaces and promote a 
commitment of the health work force with the 
mission of providing quality services to the 
whole population.

13. The proportion of precarious, unprotected employment for health service 
providers will have been reduced by half in all countries.

14. 80% of the countries of the Region will have in place a policy of health and 
safety for the health workers, including the support of programs to reduce work-
related diseases and injuries.

15. At least 60% of the health services and program managers will ful fi ll 
specifi c requirements for public health and management competencies, 
including ethics.

16. 100% percent of the countries of the Region will have in place effective 
negotiation mechanisms and legislation to prevent, mitigate or resolve 
labor confl icts and ensure essential services if they happen.  

Develop mechanisms of cooperation between 
training institutions and the health services 
institutions to produce sensitive and qualifi ed 
health professionals.

17. 80% of schools of clinical health sciences will have reoriented their educa-
tion towards primary health care and country health needs and adopted 
interprofessional training strategies.  

18. 80% of schools of clinical health sciences will have adopted specifi c 
programs to recruit and train students from underserved populations 
with, when appropriate, a special emphasis on indigenous, or First Na-
tions, communities.

19. Attrition rates in schools of nursing and medicine will not exceed 20%.

20. 70% of schools of clinical health sciences and public health will be 
accredited by a recognized accreditation body.
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Running against time

th
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NETWORK NEWS

SENA (Colombia): where aesthetics and 

health find themselves1

In Colombia and worldwide, cancer is the leading cause of non-violent death. 

The International Agency for Research on Cancer (Iarc) estimates that in Co-

lombia, during the year of  2008, there were more than 55 thousand new cases of 

cancer, given that about 30 thousand (60% women and 40% men) manifested in 

people under 65 years old.  

The hair loss resulting from chemotherapy can become a big problem of loss of self-

esteem for women affected by cancer. To relieve this trauma, many patients choose to use 

wigs, which is not always possible due to the high cost that this object can achieve.   

Thinking about these women, the Technician Hairdresser program of the Educational 

Center of Human Talent in Health, of the National Learning Service (Sena) of Bogota 

initiated a special project, in which is developed a cosmetic and aesthetic procedure for 

women facing cancer treatment.  

The educational project is specifi cally directed to the program ‘Look good, feel bet-

ter’ (‘Luzca bien, siéntase mejor’) of the Chamber of Cosmetics Industry and Cleanli-

ness of the National Association of Entrepreneurs of Colombia  (Andi), which goal is to 

help women who have had their self-esteem affected by cancer treatments.  The program, 

which has helped more than 20 women, includes a campaign of hair donation.   

For Maria del Transito Salamanca, academic coordinator of Sena, this alliance between 

Sena and Andi seeks to provide a change of life for these people, through the educational 

processes of technical programs for hairdressers and aesthetics and aesthetic care of hands 

and feet. “We seek that the students, in addition to their technical education, also make a 

commitment with social responsibility ”, she added.

Roman Oswaldo Diaz Fajardo, leader instructor of the Technical Hairdresser Course 

of Sena, emphasizes that the project aims to recover the self-esteem of the patients, to in-

crease their quality of life.  “By making a wig less expensive and manually, we can cause an 

impact on the lives of patients with cancer, on the other hand, we sensitize students about 

a health problem, so they assume attitudes of social responsibility ”, he explained.

RETS-CPLP: new members

In July this 

year, in addition 

to the three Tech-

nical Schools of 

Health (EFTS) of 

Angola that were 

already members 

of the Network 

– EFTS-Luanda; 

EFTS-Lubango 

and EFTS-Benguela –, other 12 were 

registered at the Network by Ministry 

of Health (Minsa): the ETFS of  Bie, 

Cabinda, Caxito, Cunene, Huambo, 

Kuanza Norte, Kuanza Sul, Lunda 

Norte, Lunda Sul, Malange, Moxico 

and Uige. 

The Ministry of Health of Cape 

Verde also joined RETS, represented 

by the National Center for Health De-

velopment (CNDS), which is chaired 

by Dr. Artur Jorge Correia.  Among 

the tasks of the Center are: the rela-

tionship between the health sector and 

other public and private sectors to par-

ticipate in health development; promo-

tion and implementation of activities 

of Information, Education and Com-

munication (IEC) for health, and the 

promotion and organization of educa-

tion on human resources for health.

1 Summary of the story sent to RETS Magazine by the journalist Yesmin Tibocha Patiño, of Sena Distrito Capital. 

The full text, in Spanish, and other pictures are available on the website of RETS, at: www.rets.epsjv.fi ocruz.br//

home.php?Area=Noticia&Num=511.

The wigs are mounted on anatomical bases 
to allow perfect adjustment to the head of 
the patients.

Chemotherapy and radiation therapy, pro-
cedures used in cancer treatment, cause 
alopecia or hair loss.  

Students of the Technical Hairdresser Course 
cut the hair of the donors in a workshop of 
the educational environment. The donated 
hair must be from 20 to 30 cm.

Approximately 20 patients of ‘Look good, feel 
better’ program are benefi ted by this project.


