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Abstract:

Objective: to analyze the generation of the democratic goods of transparency and inclusion in the meeting minutes of a
health council, as well as to identify and understand statements regarding food and nutrition recorded during
discussions. Methods: a documentary analysis of the meeting minutes from the Piraquara/PR, Brazil, Municipal Health
Council for the years 2023 and 2024. Content analysis was performed. The democratic goods considered were
transparency and inclusion. Results: twenty-two minutes from ordinary meetings and four from extraordinary meetings
were analyzed. Internal transparency proved adequate, with documents being read and made available to council
members; however, external transparency showed weaknesses, such as two incomplete records and the initial
unavailability of minutes on the council's online portal. Regarding inclusion, a lack of parity among segments was
observed at the meetings; 50% of statements on food and nutrition were made by service users, 33.3% by observers,
and 16.6% by government representatives, with no recorded statements from health workers or service providers.
Conclusion: the generation of transparency was evident, whereas inclusion showed weaknesses. Statements regarding
food and nutrition were sporadic, indicating that the topic does not yet occupy a structured place on the health council's
agendas.
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Resumo:

Objetivo: analisar a produgdo dos bens democraticos da transparéncia e inclusdo em atas de reunides de um conselho
de satde, bem como identificar e compreender as manifestagdes relacionadas a alimentacdo e a nutrigdo registradas no
dmbito das discussdes. Método: pesquisa de analise documental das atas de reunides do Conselho Municipal de Satde
de Piraquara/PR, dos anos de 2023 e 2024. Foi realizada analise de contetido. Os bens democraticos considerados foram
transparéncia e inclusdo. Resultados: foram analisadas 22 atas de reunides ordindrias e quatro de reunides
extraordindrias. A transparéncia interna mostrou-se adequada, com leitura e disponibilizagdo dos documentos aos
conselheiros; porém, a transparéncia externa apresentou fragilidades, como duas manifestagdes incompletas e
indisponibilidade inicial de atas no portal online do conselho. Para a inclusido, observou-se auséncia de paridade entre
segmentos nas reunides e 50% das manifestacdes sobre alimentagdo e nutri¢do realizadas por usuarios, 33,3% feita por
observadores e 16,6% feita por representantes do governo, sem registros de manifestagdes pelos trabalhadores ou
prestadores de servico. Conclusao: a producdo de transparéncia mostrou-se presente, mas a de inclusdo apresenta
fragilidades. As manifesta¢des de alimentacdo e nutrigdo se mostraram pontuais, indicando que o tema ainda ndo ocupa
espaco estruturado nas pautas do conselho de satude.

Palavras-Chave: Participacdo da comunidade; Estratégias de saiide; Democracia; Governanga em saude; Politica
nutricional.

Resumen:

Objetivo: analizar la producciéon de los bienes democraticos de transparencia e inclusion en actas de reuniones de un
Consejo de Salud, asf como identificar y comprender las manifestaciones relacionadas con la alimentacién y la nutricion
registradas en el ambito de las discusiones. Método: investigacion de analisis documental de las actas de las reuniones
del Consejo Municipal de Salud de Piraquara, Parang, Brasil, correspondientes a los afios 2023 y 2024. Se realizé un
analisis de contenido. Los bienes democraticos considerados fueron la transparencia y la inclusiéon. Resultados: se
analizaron 22 actas de reuniones ordinarias y cuatro de reuniones extraordinarias. La transparencia interna se mostré
adecuada, con lectura y disponibilidad de los documentos para los consejeros; sin embargo, la transparencia externa
presentd deficiencias, como dos manifestaciones incompletas y la indisponibilidad inicial de las actas en el portal en
linea del consejo. En cuanto a la inclusion, se observo ausencia de paridad entre los segmentos en las reuniones y el 50
% de las manifestaciones sobre alimentacion y nutricion fueron realizadas por usuarios, el 33,3 % por observadores y
el 16,6 % por representantes del gobierno, sin registros de manifestaciones por parte de los trabajadores o prestadores
de servicios. Conclusion: la produccién de transparencia se mostré presente, pero la de inclusién presenta deficiencias.
Las manifestaciones sobre alimentacion y nutriciéon se mostraron puntuales, lo que indica que el tema ain no ocupa un
espacio estructurado en las agendas del Consejo de Salud.

Palabras clave: Participacién de la comunidad; Estrategias de salud; Democracia; Gobernanza; Politica nutricional.
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INTRODUCTION

he Unified Health System (Sistema Unico de Saiide - SUS) allows community

participation in the management of public health policies, institutionalized through

Health Councils, permanent and deliberative bodies, with a collegiate composition,
including entities and movements representing users, entities representing health workers,
government representation, and private service providers under agreement, whether for profit
or nonprofit, thus configuring itself as a participatory institution. The councils act in the
formulation of strategies, proposal, discussion, monitoring, evaluation, and oversight of the
implementation of Health Policy, including economic and financial aspects, in the three spheres
of government. Thus, in each municipality there must be a Municipal Health Council.

The meetings of the Health Councils must be recorded in minutes, which must be
officially made available within 30 days, to guarantee transparency?. Transparency in instances
of social participation is directly linked to the ethical and conscious commitment of the
councilors to the principles of good public governance. In addition to disseminating
information, it represents the possibility for society to monitor management actions,
understanding how public resources are being applied34.

A central principle of public governance is transparency, as established in Decree No.
9,203/2017, which establishes principles for public administration, including integrity,
rendering of accounts, responsibility, and access to information, all of which are part of the term
“accountability”, which in the context of health governance, represents the ethical commitment
to account for and assume responsibility for management actions, allowing social monitoring
of the application of public resources*5.

Although focused on the federal level, its principles are applicable and inspire
management practices in municipalities, especially with regard to strengthening social control.
In this sense, municipal health councils are essential spaces to materialize transparency in the
management of the SUS, by ensuring that information on planning, budget execution, and
results of health policies is presented, debated, and monitored in a public and accessible way*.

Transparency is also one of the democratic goods proposed by Graham Smith as a
framework for evaluating the democratic qualities and legitimacy of institutions. Transparency
refers to guaranteeing access to information, both internally and externally to the institution.
Added to this democratic good are inclusion, popular control, and reasoned judgment. Inclusion
refers to the possibility of different groups effectively participating in the political decision-
making process, considering at least two aspects of participation: presence, which concerns

who participates, and voice, understood as the real capacity for expression. Popular control, in
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turn, is the extent to which participants influence decision-making. Reasoned judgment
concerns participants’ understanding of the technical details of decisions within the
institution®.

Strengthening the role of nutrition within social oversight aligns with the need to
evaluate, in practice, how food and nutrition actions are implemented and monitored across
the three levels of government”.8. Food and nutrition policies and programs can be linked to the
goals proposed in Sustainable Development Goal (SDG) 2 (Zero Hunger and Sustainable
Agriculture) and SDG 3 (Health and Well-being)®. To guide the organization and
operationalization of these actions, the National Food and Nutrition Policy (Politica Nacional de
Alimentagdo e Nutrigdo - PNAN), established by Ordinance No. 2,715/2011 and a key guiding
policy in this area, sets out guidelines covering the promotion of adequate and healthy dietary
practices, the management of food and nutrition actions, and social participation and
oversight®.

Technical-scientific knowledge regarding food and nutrition actions within the SUS
helps explain how these actions are structured, how they align with public health policies, and
how they are translated into the daily practices of health services. In this context, nutritional
care within the Health Care Network (HCN) serves as a fundamental strategy for realizing the
Human Right to Adequate Food and Nutrition (Direito Humano a Alimentacdo e a Nutri¢do
Adequadas - DHANA), ensuring comprehensive care for individuals and communities10-12,

The DHANA is linked to the role of food as a social determinant of health and to the high
prevalence of health issues associated with the dietary and nutritional profile of the Brazilian
population. Currently, 61.4% of the Brazilian population is overweight, and 24.3% live with
obesity!3. Furthermore, more than half of the Brazilian population experiences some degree of
food insecurity, underscoring the urgent need for food and nutrition surveillance strategies
within the SUS14,

Thus, social participation in the SUS can be analyzed through the minutes of Health
Council meetings, as these documents record the processes of discussion and deliberation,
making it possible to verify the existence of access to information, diversity of voices, and
genuine opportunities for participation. Furthermore, analyzing statements regarding food and
nutrition helps to understand the prominence of these topics within social oversight
mechanisms and their relevance to the formulation and monitoring of public health policies.
Accordingly, the aim of this study is to analyze the generation of the democratic goods of
transparency and inclusion in the minutes of a health council meeting, as well as to identify and

understand the statements related to food and nutrition recorded during the discussions.
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METHODS

The study presents a documentary analysis of the minutes from the ordinary and
extraordinary meetings of the Piraquara Municipal Health Council (COMUSP) held in 2023 and
2024.

The research setting is Piraquara, a municipality in the Curitiba Metropolitan Area, in
the state of Parand, Brazil, which is home to COMUSP, a body established by Law No.
070/19911%5. It operates according to its internal regulations. Its responsibilities include social
mobilization in defense of the SUS, the approval of budget proposals, the review of contracts
and agreements, and the promotion of participation and social oversight through health
education and coordination with other councils and entities. The council’s ordinary and
extraordinary meetings aim to facilitate the formulation, deliberation, oversight, and
monitoring of the implementation of municipal health policy?é.

According to the internal regulations, meetings must take place monthly, amounting to
24 gatherings over the two-year period under analysis?é.

Documentary analysis consists of a set of procedures aimed at identifying, evaluating,
and interpreting data. This process involves the critical and systematic reading of documents
and requires an interpretive and reflective analysis of the material. Therefore, it is essential to
consider the historical, political, and social context in which the document was produced, as
well as the identity and interests of its authors!7.18. In the case of Health Council meeting
minutes, documentary analysis makes it possible to identify statements, debates, deliberations,
and the generation of democratic goods.

Minutes are documents with legal value; they must provide a faithful summary of the
events and decisions of assemblies, meetings, or sessions held by commissions, congregations,
councils, or similar institutions, following the previously announced agenda or order of
business??.

The search for and acquisition of the minutes took place between September 2024 and
July 2025. The process was carried out in two complementary stages: the first involved
consulting the Piraquara City Hall website, specifically the section dedicated to COMUSP20, This
search entailed navigating chronologically through 2023 and 2024 to verify the individual
publication of each monthly document. The second stage was prompted by the identification of
gaps on the portal regarding the 4th and 10t ordinary meetings of 2023; these minutes were
obtained by submitting an email request to COMUSP. Additional documents, identified as
necessary for review and content analysis based on the minutes, were sought on the

aforementioned municipal website, within the Council's dedicated page.
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The analysis of the meeting minutes' content was conducted according to Minayo'’s
guidelines, following the proposed stages for qualitative analysis: pre-analysis, material
exploration, and treatment of the obtained results1?. First, the pre-analysis stage was carried
out; this involved an exploratory reading of the documents, specifically, a "floating reading"
aimed at gaining a general overview of the material. The minutes were divided into sections:
Opening (meeting details, identification of attendees, and reasons for absences),
Business/Announcements (reports, notices, and communications), Order of Business (topics,
dialogue, discussions, and decisions/resolutions), and Closing.

Next, the material was explored to identify statements related to food and nutrition, that
is, recorded remarks on these topics made during the meetings and transcribed in the minutes.
The selected content was organized by identifying the specific section of the minutes where
each statement appeared. Subsequently, the statements were coded based on the number of
the minutes in which they were identified, followed by the letter "O" for ordinary meetings or
"E" for extraordinary meetings, the reference year, and the initial of the segment represented
by the speaker; statements found in the same minutes and made by individuals from the same
segment were assigned an alphabetical letter based on the order of their appearance in the
document.

The source of the statements took into account both the collegiate membership and the
observers. The collegiate composition of the councils is defined by Law 8.142/1990, while the
number of council members is determined by each council's internal regulations. In Piraquara,
the collegiate body consists of two government representatives (12.5%), two service providers
(12.5%), four health workers (25%), and eight user representatives (50%), totaling 16 council
membersh16,

Accordingly, council members from the government representative segment were
assigned the initials SG; those from the service provider segment, SP; workers, ST; and the user
segment, SU. Statements made by participants who were not part of the COMUSP collegiate
body (observers) were assigned the initial O.

The democratic goods evaluated were internal and external transparency, and inclusion
through presence and voice®. Internal transparency was assessed based on statements
regarding food and nutrition by analyzing the availability of documents related to or cited in
those statements for council members to access. External transparency was evaluated in two
stages: first, by the public availability of the minutes and other documents under review; and
second, by verifying the integrity of the transcriptions of statements on food and nutrition,

specifically, whether the records captured the full content of the speeches without
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abbreviations, generic terms, ellipses, or summaries that would compromise the understanding
of what was said, and whether they could be fully interpreted based on reading the minutes.

Regarding the inclusion dimension, the presence of representatives from each segment
at every meeting was evaluated to ensure compliance with COMUSP’s internal regulations and
to guarantee parity during meetings. Furthermore, the voice dimension was assessed based on
statements concerning food and nutrition, by examining the absolute and relative frequency of
statements made by each segment.

The issues raised were also classified according to the level of care within the HCN to
which they related: Primary Health Care (PHC) or Specialized Care (whether outpatient or
hospital-based)?21l. Municipal departments other than the Municipal Health Department were
also considered when relevant to the issues raised, thereby allowing for an assessment of the
intersectoral nature of these matters.

During the data processing and interpretation phase, the sections containing these
issues underwent an in-depth analysis of the meanings expressed in the discourse and
discussions recorded in the minutes, aiming to understand not only what was said but also the
context and the meanings attributed by the council members.

This study did not require submission to a Research Ethics Committee, as it is a
documentary study relying exclusively on publicly accessible information in the public domain,
in accordance with national ethical guidelines that exempt such studies from this requirement.
It should be noted that the public nature of these documents is guaranteed by current

legislation and by Resolution No. 453/2012 of the National Health Council?.

RESULTS

A total of 26 sets of minutes were identified: 22 regarding ordinary meetings and four
regarding extraordinary meetings of COMUSP. Meetings took place monthly, except in January
of both years, which was designated as a recess period.

External transparency regarding the availability of minutes was compromised for two
sets of minutes, as public access was unavailable; however, they were obtained through direct
contact with COMUSP via email. Internal transparency requirements were met, as it was
verified that all documents cited in statements regarding food and nutrition were read and/or
made available for the councilors to access. However, the reading of supplementary documents
was not recorded in the minutes, nor were the documents attached to them; instead, a search
on the COMUSP website was required. While this did not compromise external transparency, it

hindered a full understanding of the statements made.
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Regarding inclusion in terms of attendance, the opening section of every set of minutes
listed the members present and provided justifications for any absences. However, the
councilors were identified only by name, without specifying their segment, the entity they
represented, or whether they were full members or alternates. To identify each councilor's
segment, it was necessary to consult the decrees governing the appointment of COMUSP
members. Observers were not identified in any of the minutes either.

Representatives from the user, worker, and government representatives were present
at all meetings. Service providers were absent from eight meetings, partially compromising
inclusivity regarding this segment's participation. Nine meetings involved the participation of
more than 16 councilors, due to the presence of alternates, yet only two of these adhered to the
number of councilors per segment established in the internal regulations. Regarding the
number of members required to ensure parity across segments, as stipulated in COMUSP’s
internal regulations, it was observed that government representatives occupied their allotted
seats in the highest number of meetings, whereas service providers occupied theirs in the
fewest, as shown in Table 1.

Still regarding inclusion, and considering the "voice" dimension, ten sets of meeting
minutes contained statements related to food and nutrition; two of these minutes included
more than one statement, resulting in a total of 12 statements, as detailed in Chart 1.

Of the 12 statements identified, six (50%) were made by service users (as shown in
Figure 1) and four (30%) by observers. No statements regarding food and nutrition were made
by council members representing the workers' or service providers' segments. User
representatives held eight seats at each meeting; although they did not occupy all of them in 15
of the meetings, they still constituted the segment with the highest attendance and,
consequently, the one that spoke up most frequently on food and nutrition matters. They were
followed by government representatives, a segment that participated with at least two

representatives in 24 meetings.
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Table 1. Meetings and number of Municipal Health Council members between 2023 and 2024,

according to the internal regulations and by segment. Piraquara/PR, Brazil, 2025.

Segment Meetings with the number of council members in Relative
accordance with the internal regulations frequency (%)
Users 11 42.3
Government 24 92.3
representatives
Healthcare workers 16 61.5
Service providers 09 346
All segments 02 7.7

Chart 1. Statements regarding food and nutrition in the minutes of the Piraquara Municipal
Health Council in 2023 and 2024. Piraquara, PR, Brazil, 2025.

Identification Section Manifestation
1 Order of According to the Summary Report on Budget Execution, committed health
Business expenditures by sphere in the first four-month period of 2023 totaled R$

29,065,180.66 (twenty-nine million, sixty-five thousand, one hundred
and eighty reais and sixty-six centavos), distributed across the following
sub-functions: [..] 2.065 - Promoting Food and Nutritional Surveillance
Actions. (05023SG*)

2 Order of [..] asks about the Family Warehouse and vulnerable families; [...] replies
Business that the Family Warehouse is already underway. (08023SU)
3 Announcements | [..] Reports thatlast week, upon visiting a facility, they found the crackers

(those served to patients) to be soft and with an expiration date as early
as November; they also noticed rats in the storage area, a smell of mildew,
and mold on the walls, and further reports that their own health unitlacks
paper towels and gloves. (10023SU)

4 Order of [..] inquires about the dietary formula supply, stating that their daughter
Business uses it and that the brand currently being provided is ineffective, noting
symptoms such as nausea and weight loss in the child. They ask why the
municipality does not continue providing the previous brand. [...] explains
that they cannot do so due to public procurement laws, which require
adherence to specific protocols. (110230)

5 Order of [..] Regarding the third point concerning the food kit, [the interviewee]
Business states that other health facilities do not distribute crackers on blood
collection days and that expired crackers should not have been sent there;
[..] mentions that the crackers were soft; [...] notes that they should be
stored elsewhere, while emphasizing that this is the only location
providing crackers for patients. (12023SG)

6 Order of [...] question regarding how water samples are collected: [...] The Director
Business of the Surveillance Department explains that there are 26 points where
Sanepar requests sampling, as well as specific locations where outbreaks
or cases of diarrhea have been reported; (01024SUa)

7 Order of [...] asks about the food expenditure: is it for the food distributed via basic
Business food baskets through Social Services, or is it for staff-related food costs?
The Director [...] of Primary Care explains that the food goes to health
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facilities, such as the CAPS, as well as providing snacks for Comusp.
(01024SUb)

Order of
Business

[..] asks about the daily allowances for civilians, labor outsourcing, and
food allowances; [...] replies that the food allowance is for health sector
employees; Councilor [...] states that she considers it outrageous for an
employee who requires a medical leave of absence exceeding 15 days to
lose their food allowance, precisely when they need the benefit most,
given their vulnerable state of illness and the need to eat. President [...]
notes that the matter is on the agenda to be brought before the Executive
branch. (04024SU)

Announcements

Discusses campaigns to recruit women within the eligible age range for
cervical and breast cancer screening, as well as the strengthening of the
Amamenta e Alimenta Strategy (Breastfeeding Network). (01E240a)

10

Announcements

[..] announces the continuation of the partnership with the UFPR
Multidisciplinary Family Health Residency Program and reports that the
municipality nearly lost it but managed to retain it; the federal residency
program here in Parana is important, particularly in the fields of Nutrition
and Pharmacy, which have seen significant advancement. (01E240b)

11

Announcements

[...] reports that a healthy eating initiative for diabetics and individuals
with comorbidities was carried out at the Nanci Terezinha Basic Health
Unit (UBS) and that it was really great, [...] (09024SU)

12

Order of
Business

[..], a Nutritionist and Coordinator of the Child and Adolescent Nutrition
and Health Division within Primary Care, begins the presentation and
states that she has compiled all the protocols and Standard Operating
Procedures (SOPs) regarding child health, nutrition (specifically
regarding special diets), and care services within the Primary Care system
of Piraquara. She explains that she intends to be brief, focusing only on the
key points, and notes that she will leave all the documents with the
Comusp Executive Secretariat for review and information; she also
mentions that the protocols are available on the City Hall website under
the health department section: https://www.piraquara.pr.gov.br/a-
prefeitura/secretarias/saude. [..] She hands the physical documents to
the assembly [..] and begins explaining each one: 1) Protocols for the
dispensing of special diets in the Municipality of Piraquara, including
criteria and service workflows, and the Manual for the Municipal Special
Diet Program; 2) SOP for Special Diets; 3) SOP for Nutrition Referrals; [...]
Following the presentation and the clarification of questions, the
President calls for a vote by the assembly on the presented protocols; the
aforementioned protocols and SOPs for the municipality of Piraquara, are
unanimously approved. (110240)

Keys: CAPS - Psychosocial Care Center; COMUSP - Piraquara Municipal Health Council; UFPR - Universidade Federal do Parana; UBS - Basic
Health Unit; POP - Standard Operating Procedure; PR - Parana. * The identification of statements follows this order: minutes number; meeting
type (O: ordinary; E: extraordinary); reference year; and segment initial (SG: government representatives; SP: service providers; ST: workers;
SU: users; O: observers).
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Figure 1. Individuals responsible for addressing food and nutrition matters at Municipal Health
Council meetings (2023 and 2024) representing the representative and observer segments.

Piraquara, PR, Brazil, 2025.

Users
Observers

Government
representatives

Workers

Service providers

Five (41.7%) statements were identified in meeting minutes from 2023, and seven
(58.3%) in those from 2024. Regarding the section where the statements were identified, eight
(66.7%) occurred during the "Order of Business" (agenda discussion). Of these, two (16.7%)
referred to specific order of business items (1 and 12), while the other six (50%) consisted of
comments made based on agenda items. The remaining four statements (33.3%) were found in
the "Correspondence/Announcements” section, in the form of informational updates.

Two statements were incomplete: Statement 4 "..reports nausea in the child, weight
loss..." which used the term "etc." and ellipses; and Statement 12 "...After the presentation and
once questions were addressed..." which failed to describe the questions and answers, thereby
compromising external transparency. The other ten statements appeared complete, containing
all the information necessary for analysis and understanding.

Five statements cited other COMUSP documents. The following documents were
retrieved and reviewed: the Summary Report on Budget Execution regarding health
expenditures by sector for the first four-month period of 2023 (for Statement 1); the
accountability report for the third four-month period of 2023 (for Statements 6 and 7); the
accountability report for the first four-month period of 2024 (for Statement 8); and Opinion No.
7, a report by the social oversight committee regarding the Testing and Reception Center (for
Statement 5).

An analysis of the content of these statements reveals that Statement 1 cites
expenditures on food and nutrition surveillance activities. Statement 6 questions water
potability testing in the municipality, while Statement 7 addresses food-related expenses,
specifically snacks provided by the Municipal Health Secretariat (MHS). Statement 8 was made
by a user representative regarding food vouchers for municipal civil servants. Statement 5

concerns the quality of food offered at a health service; also regarding food quality at a health

10de 19 Rev. Fam,, Ciclos Vida Satide Contexto Soc. 2026; 14:¢026024



REFACS (online) Original Article
unit, Statement 3 refers to products nearing their expiration date, softened cookies, and storage
inadequacies.

Five other statements related to the work processes of nutritionists within the
municipality's PHC system. Statement 4 addresses the Municipal Diet Program, raising a user's
question about the efficacy of the formula received and requesting clarification regarding a
change in brands. Although submitted by an observer, the topic requires an explanation of the
legal frameworks guiding the public procurement process. Statement 12 presents the
municipal nutritionists' work process to the Council by outlining protocols related to
nutritional care, including the protocol for the dispensing of special diets, which is directly
linked to Statement 4.

Statement 9 advocates for the Amamenta e Alimenta Brasil (Breastfeed and Feed Brazil)
Strategy and breastfeeding, reinforcing health promotion initiatives led primarily by
nutritionists. Statement 11 commends a health education activity conducted by the nutrition
team at a health facility. Statement 10 highlights the ongoing partnership with the UFPR
Multiprofessional Residency Program, specifically acknowledging the contribution of the
Nutrition department.

Statement 2 concerns the Armazém da Familia (Family Warehouse); although not an
initiative directly linked to the health sector, it is a policy that impacts social determinants of
health, making it relevant for discussion within COMUSP. Furthermore, it was the only
statement involving an intersectoral initiative, specifically with the Municipal Department of
Social Assistance.

Regarding the level of health care, the content of the statements indicates that nine (1,
3,4,7,8,9,10, 11, and 12) related to PHC, while one (5) related to specialized care. Statement
3, like Statement 5, relates to PHC but also concerns sanitary surveillance activities, which

operate across the various levels of the SUS.

DISCUSSION

COMUSP’s efforts to ensure transparency yielded satisfactory results. Conversely,
regarding the other democratic value assessed, inclusion, weaknesses were identified in both
the representation of diverse segments and the expression of voices (analyzed based on
statements regarding food and nutrition), given that one-third of these statements were made
by observers. Furthermore, the statements on food and nutrition lacked depth regarding

health-related issues, and only one addressed an item on the COMUSP agenda.
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Council members recognize external transparency as a key factor influencing the lives
of local residents22, However, the failure to make minutes and documents publicly available is
not uncommon across various participatory bodies, including Health Councils? 23-24, With the
ongoing process of digitalization and the enactment of Law 12.527/2011, known as the Access
to Information Law, it is expected that transparency will become more common practice within
Health Councils?>.

Currently, the effectiveness of transparency in health councils is intrinsically linked to
the digital communication capabilities of the entities and collegiate bodies involved; online
portals serve as the primary means of transparency for these councils. While there has been a
significant increase in the number of health council online portals in recent years, and the
internet has expanded the possibilities for information dissemination, significant disparities
remain regarding the capacity to produce and circulate digital content3 26-27, Digitalization also
fosters internal transparency and is recognized as such by council members22. In Piraquara, the
COMUSP online portal facilitates access to information and, if properly maintained, can ensure
transparency. This was evident in the present study, as 24 of the 26 minutes evaluated were
available online.

Ensuring external transparency goes beyond merely making documents available; it
requires that these documents be complete and accurate, faithfully recording everything
discussed and decided, without omissions or abridgments, so that the text itself is fully
comprehensible without the need for further explanation or the retrieval of additional
documents. One area where external transparency was compromised was the failure to identify
the specific sector represented by each council member in the opening section of the minutes,
necessitating a search through other documents.

The study's findings demonstrate that COMUSP seeks to realize transparency and
accountability by making the majority of its meeting minutes available on an online portal. This
aligns with a study® analyzing accountability in Brazilian state health councils, which identified
document availability as a growing practice, despite persistent irregularities regarding the
frequency of publication and portal updates. Nevertheless, that study highlights transparency
as an indispensable foundation for holding managers accountable.

Data from Piraquara reveal that merely formal transparency does not guarantee the
quality of information. The presence of incomplete records and the use of generic terms (such
as "etc.") in the analyzed minutes support the argument that accountability is undermined
when transparency is passive, limiting the exercise of social oversight due to a lack of clarity in

decision-making processes.
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Inclusion, viewed through the lens of attendance, was compromised when meetings
failed to maintain equal representation across groups. While plenary quorums require only a
simple majority, it is essential to note that one cannot guarantee deliberations reflect the
common interest of all segments when only two meetings featured equal representation.
Commitment to COMUSP is required from council members or, failing that, their respective
alternates. It is necessary to understand why service users, despite constituting the largest
representative segment on Health Councils, did not occupy their eight seats in 15 of the 26
meetings analyzed. This phenomenon may stem from a disconnect between representatives
and their constituents; a lack of ties to the grassroots base undermines the legitimacy of
representation and diminishes community interest in local discussions?:28.

"Voice" represents another way to assess inclusion; when evaluating input regarding
food and nutrition, it was observed that eight of the 12 statements identified came from council
members. However, the present study does not aim to judge whether this figure is high or low,
given the other themes relevant to the SUS. Furthermore, the number of statements may be
linked to the section where they appeared and their categorization, considering that only two
were formal agenda items. It is possible that a greater number of agenda items concerning food
and nutrition would have led to more statements on the subject, given that the deliberative
process relies on discussion. Training council members may be an essential strategy for
strengthening the autonomy of participatory bodies and ensuring that social demands,
including those related to food and nutrition, are voiced and acted upon?28-29,

Of the 12 statements, four arose from the presentation of the four-month accountability
reports; specifically, Statement 7 addressed food-related expenses, citing the snacks provided
at COMUSP meetings. Supplementary Law No. 141/2012 regulates SUS funding and stipulates,
in Article 4, Item 1V, that food-related costs do not qualify as expenses for public health actions
and services. Therefore, the snacks provided at COMUSP meetings should not be funded by the
SUS and, consequently, should not appear in the four-month accountability report. An exception
applies to expenses related to therapeutic care and the treatment of nutritional deficiencies,
such as the case addressed in Statement 439.

Actions and programs operationalize foundational public policies, which provide
guidelines for discussions, deliberations, and decision-making by council members regarding
various aspects influencing the health-disease process, such as food and nutrition2°. In this
context, within the SUS, the PNAN aims to “improve the food, nutrition, and health conditions
of the Brazilian population by promoting adequate and healthy dietary practices, conducting

food and nutrition surveillance, and ensuring the prevention and comprehensive care of food-
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and nutrition-related health issues.” The PNAN outlines nine guidelines; one of these concerns
participation and social oversight, encouraging discussions on the policy and its actions within
health councils, as well as the creation of municipal Intersectoral Food and Nutrition
Commissions (Comissoes Intersetoriais de Alimentagdo e Nutrigdo - CIAN) to enhance debate
regarding the PNAN during Health Council meetings®.

It is evident that the PNAN was not used as a basis for any of the statements; it could
only be linked to Statement 12, which outlines the work processes of nutritionists in the
municipality, and Statement 4, which addresses special dietary needs. However, the
municipality does not follow the recommendation to establish a CIAN, thereby limiting the
council's potential to address complex issues. The existence of specific advisory committees is
crucial for ensuring higher-quality, constructive discussions, allowing technical topics to
occupy a structured place on deliberative order of business31.

Regarding both voice and presence, the importance of inclusion within COMUSP aligns
with the global need to shift from viewing food as a commodity to viewing it as a common good.
Food democracy serves as the governance force required to ensure that those concerned with
the food system can participate equally in its management. The authors emphasize that the
effectiveness of food democracy depends on maximizing the system's deliberative and
knowledge-based qualities, underscoring that COMUSP’s meeting minutes are not merely
bureaucratic records but instruments of a democratic infrastructure that seeks to secure the
fundamental right to food over market interests32.

The guideline on participation and social control also encourages intersectoral
collaboration between the health council and other sectors. The Municipal Council for Food and
Nutritional Security (Conselho Municipal de Seguranga Alimentar e Nutricional - COMSEA) is
active in the municipality of Piraquara and serves as another forum for social participation.
Although intersectoral coordination is a shared commitment for both bodies, the deliberative
nature of COMUSP gives this council a strategic role in fostering dialogue and seeking
agreements. This integration is essential to ensure that civil society demands regarding the
PNAN, and all policies related to food and nutrition, are formulated democratically, in a way
that listens to and considers multiple voices?33,

In this regard, it is essential to incorporate intersectoral coordination as a strategy to
ensure Food and Nutritional Security (FNS) within the context of PHC8. Thus, expressions that
go beyond the scope of the MHS can be relevant to guaranteeing comprehensive health care. A
case in point is the content of Statement 2 regarding the Armazém da Familia (Family

Warehouse), a municipal FNS program in Curitiba designed to facilitate access to basic food
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staples by balancing their costs. This FNS facility was opened in Piraquara four months after

the expression was made34.

CONCLUSION

The study made it possible to assess how the democratic goods of transparency and
inclusion are generated within the Piraquara Municipal Health Council. Internal transparency
was evident through the reading and provision of documents to council members, whereas
external transparency showed limitations, particularly regarding the completeness of
statements on food and nutrition recorded in the minutes. Nevertheless, the generation of
external transparency through the availability of information on the council’s online portal is a
notable aspect. Regarding inclusion, weaknesses were observed in both segment parity and the
distribution of voices. Low parity in meeting participation, especially among the user segment,
compromises the democratic nature of deliberations and raises questions about structural and
organizational barriers to social participation.

Statements concerning food and nutrition were sporadic and mostly superficial, lacking
in-depth discussion; only two such items appeared on meeting agendas, indicating that the
topic has yet to secure a structured place in the council's agenda. The implications of these
findings for public health reveal that the limited prominence of food and nutrition within social
oversight mechanisms compromises effective monitoring of the National Food and Nutrition
Policy at the local level.

To address this gap, it is crucial to institutionalize technical advisory bodies, such as the
Intersectoral Commission on Food and Nutrition, and to strengthen intersectoral coordination
with the Municipal Council for Food and Nutritional Security. Such measures are essential to
enhance the quality of technical debate and ensure that the Human Right to Adequate Food and
Nutrition is addressed as a central determinant of the health-disease process.

This study addressed two of the four democratic goods proposed by Smith. Public
oversight and reasoned judgment were not assessed, as the adopted methodology, based
exclusively on a documentary analysis of health council minutes, did not allow for an adequate
understanding of these aspects. Elements such as the actual influence of council members on
decision-making processes, the monitoring of and holding accountable of administrators, as
well as the quality of deliberative processes, critical reflection, and comprehension of the
information discussed, go beyond the scope of the formal records contained in the minutes.

Furthermore, the scarcity of studies addressing food and nutrition within health councils, as
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well as the relationship between health councils and democratic goods, limited the depth of the
study's analyses and discussions.

Further studies are needed regarding the generation of democratic goods and the role
of food and nutrition in health councils. These studies should propose strategies to encourage
the systematic inclusion of food and nutrition-related topics in council deliberations, given that
these themes cut across multiple dimensions of the health-disease process, require
intersectoral coordination, and directly impact the guarantee of the human right to adequate
food and nutrition. Regularly incorporating these topics into meeting agendas contributes to
higher-quality decisions, strengthens social oversight, and fosters the implementation of public

policies aligned with the population's actual needs.
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