
ABSTRACT Eye healthcare interventions and prevention of blindness at school have been developed 
since the last century in Brazil, following changes in models of care and health at school. This is a quali-
tative research of documentary analysis that aimed to analyze the normative documents on the subject 
of eye health in schools in Brazil, especially within the scope of the School Health Program (PSE) and 
the historical trajectory of eye healthcare policies. For data treatment, content analysis was adopted, 
and the corpus of the study consisted of 48 normative acts. Among the normative acts, it was possible to 
identify Presidential Decrees, Public Consultations, Ministerial Decrees, and Interministerial Decrees. It 
became evident that a comprehensive and coordinated eye healthcare is still a challenge for the Unified 
Health System (SUS) due to the interruption of initiatives that guarantee access to healthcare and the 
little incentive to carry out these practices in detriment of other PSE actions. It was also found that the 
debate on eye healthcare actions in the school environment dates back to the National Policy of Care in 
Ophthalmology, revealing a pioneering work on the subject in Primary Health Care.
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RESUMO As intervenções de saúde ocular e a prevenção da cegueira na escola são desenvolvidas desde o 
século passado no Brasil, acompanhando mudanças de modelos de atenção e de saúde na escola. Trata-se 
de uma pesquisa qualitativa da técnica de análise documental que teve por objetivo analisar os documen-
tos normativos sobre a temática da saúde ocular no espaço escolar no Brasil, especialmente no âmbito do 
Programa Saúde na Escola (PSE), e a trajetória histórica das políticas de saúde ocular. Para tratamento dos 
dados, adotou-se a análise de conteúdo, sendo o corpus do estudo constituído de 48 atos normativos. Entre 
estes foi possível identificar decretos presidenciais, consultas públicas, portarias ministeriais, e portarias 
interministeriais. Evidenciou-se que a saúde ocular integral e coordenada ainda é um desafio para o Sistema 
Único de Saúde (SUS), dado pela interrupção de iniciativas que garantem acesso a cuidados e pelo pouco 
incentivo à realização dessas práticas, em detrimento de outras ações do PSE. Constatou-se ainda que o debate 
sobre ações de saúde ocular no ambiente escolar é datado anteriormente à Política Nacional de Atenção em 
Oftalmologia, revelando pioneirismo no trabalho da temática na Atenção Primária à Saúde.

PALAVRAS-CHAVE Saúde ocular. Serviços de saúde escolar. Atenção Primária à Saúde. Sistema Único de 
Saúde. Política pública.
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Introduction

Of the five human senses, vision is the 
most dominant and plays a crucial role in 
all aspects of life. Worldwide, at least 2.2 
billion people are visually impaired, and 
about half of these cases could have been 
prevented or have not been properly ad-
dressed. Interventions to reduce the risk of 
acquiring a visual condition or disability and 
reduce its impact are various in the fields 
of promotion, prevention, treatment, and 
rehabilitation1.

In this context, interventions to improve 
students’ health in school environments2 
are used to provide vision-related services 
and have the potential for cost-effective 
solutions3–5. Initiatives in these environ-
ments are anchored by the convergence of 
education and health systems and have been 
implemented in low-and middle-income 
countries for at least 20 years3.

In Brazil, eye health interventions and 
prevention of blindness in schools have been 
developed since the last century through 
regional initiatives, plans, projects and cam-
paigns. A common characteristic of these 
interventions was the preventive nature of 
these campaigns far from the current model 
of health promotion in the school space2,6,7. 

In 2007, the theme was involved in the 
genesis of the School Health Program (PSE), 
according to Decree No. 6,286 of December 
5, 2007. This refers to an interministerial 
program aiming to contribute to the integral 
formation of students in the public elemen-
tary education network8, and eye health is 
one of the 12 actions of the PSE9. 

As one of the Primary Health Care (PHC) 
programs, it is dedicated to processes in-
volving health promotion and disease pre-
vention in the territory and acts as a gateway 
to more complex health services. Health 
and education professionals are encour-
aged to work intersectoriality according to 
the PSE implementation guideline; in turn, 
eye health practices developed in schools 

should consider the articulation between 
the services of both sectors8–10.

The PSE represents a landmark in the 
development of initiatives to promote eye 
health and prevent blindness in the context 
of the school community and PHC, despite 
being part of the operational structure of 
the Health Care Network of the Brazilian 
Unified Health System (SUS)8,9.

Over its 15 years of existence, the PSE 
has gathered a series of norms address-
ing several issues, including eye health. 
However, it is worth investigating how eye 
health is presented in these regulations, its 
insertion in the PSE, and the situation of it 
in the State instruments. 

Thus, this study aims to analyze the 
normative documents involving the theme 
of eye health in school facilities in Brazil, 
especially in the scope of the PSE, and the 
historical trajectory of eye health policies. 

Material e methods

This is a qualitative documentary research that 
had as data source policies, decrees, and other 
regulations published on eye health issues in 
the Brazilian school facilities and in the federal 
public administration. 

No time frame was established to avoid re-
stricting correlated normative acts and of interest 
prior to the eye health actions recommended by 
the health and education ministries and, thus, 
to include this information on the historical 
context of implantation and implementation of 
eye health, and in the context of the PSE. 

Its technical reference is documentary re-
search, characterized by the search for infor-
mation in documents that have not received 
any analytical treatment, that is, primary 
sources. These are original data from which 
the researcher has a direct contact with the 
facts to be analyzed11. Official documents are 
generally a reliable source of data, especially 
in the analysis of the contexts of political acts 
and their scope12.
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Therefore, normative acts were sought in 
the electronic platforms for legislation re-
search, namely: Portal da Legislação Brasileira 
(Brazilian Legislation Gateway)13 and Saúde 
Legis (search system for SUS normative acts 
at the federal level)14. The searches occurred 
on May 16 and 17, 2020, using the following 
keywords: ‘School Health Program,’ ‘Health 
at School,’ ‘Eye Health,’ and ‘Ophthalmology’.

Content analysis was used for data organi-
zation and analysis, considering the pre-anal-
ysis stages, which includes floating reading, 
constitution of the corpus, and formulation 
of assumptions; exploration of the material, 
expressed through codification and categori-
zation; and treatment of the results, based on 
the interpretation raised15.

The normative acts were accessed from 
the certified versions in the Union Official 
Gazette, including norms related to the PSE 
regulations and to eye health in the PHC scope. 
The exclusion criteria were the acts whose 
original correspondence in the Union Official 
Gazette was not found, regulations of activi-
ties in hospitals, of accreditation of hospital 
units, of medicalization and medical-surgical 
procedures as well as the approval of adher-
ence not related to the PSE. 

After accessing the official publications, 
the normative acts were downloaded and 
organized in a Microsoft Excel® spreadsheet 
according to the extraction of the publication 
number, its origin, the typology, the date of 
publication, the menu and the information on 
the validity of the respective regulation. Then, 
we proceeded to the pre-analysis followed by 
the exploration of the material, which was 
organized and categorized according to the 
subject of the menu and the body of the pub-
lication, to finally be analyzed according to 
the history of school health policies in Brazil. 

This study is part of a research on the evalu-
ability of the eye health action of the PSE duly 
approved by the Research Ethics Committee 
of the Oswaldo Cruz Foundation – FIOCRUZ 
Brasília, under opinion number 3.858.465 and 
CAAE number 28560320.0.0000.8027, on 
February 27, 2020. 

Results e discussion

In total, the searches returned 258 normative 
acts. Of these, 48 made up the corpus of the 
study, 36 were identified as duplicates, and 
174 were excluded (table 1).

Table 1. List of regulations excluded from the final sample. Brasília, 2020

Reason for Exclusion Number of Regulations

Hospital construction or accreditation 84

Regulation of medicines or medical-hospital procedures 56

Approval of municipal adherence to the Brazil Eye project 14

Financial incentive transfers outside the school eye health context 9

Original versions not found in the Official Gazette 9

Declarations of public utility 2
source: Own elaboration.

Among the normative acts, it was possible to 
identify presidential decrees, public consulta-
tions, ministerial ordinances, and interminis-
terial ordinances between the Ministries of 
Health and Education. 

Although the search did not return any 
consolidation ordinances, it is important 
to consider them in the present discus-
sions. These are the SUS’s ordinary legis-
lation, whose objective is to regulate the 
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administrative and judicial practices of public 
health policies, as well as having the Brazilian 
Constitution as a trustee of these administra-
tive processes. The number of normative acts 
within the SUS is extensive, a legacy of the 
management complexity of this system and, 
at times, may present inconsistencies with the 
adopted model. Therefore, it was necessary to 

consolidate them with the support of knowl-
edge and precepts of health law16.

It was possible to identify limitations in 
the search for normative acts prior to the year 
2000, which are relevant for context evalua-
tion. The regulations found in the searches 
and included in the study are from 2002 to 
2019 (figure 1).

Figure 1: Timeline of the norms of the corpus of analysis. Brasília, 2020
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source: Own elaboration.

DEc – presidential Decree, pRT – Ministerial Ordinance, pRI – Interministerial Ordinance, cOp – public consultation.
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Based on the analysis of the normative acts 
comprised in the corpus, having the theme as 
a unit of record, the categories listed are: ‘Eye 
Health’, subcategorized in ‘Eye healthcare 
initiatives in the PHC’; and ‘Health at School’, 
subcategorized in ‘Implantation and imple-
mentation of PSE in Brazil’; and ‘Eye health 
actions within the scope of PSE’.

Eye health  

In 2002, according to the analyzed norms, the 
Ophthalmology Care Networks were created 
within SUS based on the need to organize 
care, structure networks, establish flows, and 
expand access to ophthalmological services. 
Networks were understood as outpatient 
and hospital services previously accredited, 
whose premise remains in force, as described 
in Ordinance No. 288, May 19, 2008. 

The vast majority of eye care services 
in low- and middle-income countries are 
provided in secondary or tertiary hospitals 
located mainly in urban areas, revealing the 
inequality in access. That brings to light the 
importance of strengthening the integration 
of eye care services in PHC and ensuring an 
effective referral pathway for timely treat-
ment of eye diseases1.

The establishment of a Brazilian policy on 
this issue was collectively conceived through 
the creation of working groups which would 
elaborate the former Policy of Ocular Health 
in 2003. However, only in 2008, there was the 
National Policy of Care in Ophthalmology, 
which, in the context of PHC, is intended to 
carry out actions of individual or collective 
character aimed at health promotion, preven-
tion of visual impairment, and recovery. It was 
also intended to clinical actions for the control 
of diseases leading to ophthalmic alterations 
and diseases that can be done at this level. 
These actions would take place in the network 
of basic health services.

Effective health promotion strategies 
result in behavior changes and foster 
compliance to treatment regimens. Thus, 

professionals should guide their actions in 
the spheres of health education, preven-
tion, and health protection17 – especially in 
Brazil, where the supply of eye healthcare 
is centered in a disordered supply of oph-
thalmologists in the national territory, who 
are mostly linked to the private service in 
heterogeneous levels of care18.

The promotion of eye health and pre-
vention of eye diseases were reinforced in 
the context of the PHC and ratified by the 
creation, in 2008, of the State Care Networks 
for People with Visual Impairment, consist-
ing of actions in the PHC and in the Visual 
Rehabilitation Services. 

Eye health directed to Brazilian children is 
addressed in the establishment of this network, 
also integrating schools in this inclusion process, 
a debate that succeeded the Guidelines for Eye 
Health Care in Childhood: Early Detection 
and Intervention for Prevention of Visual 
Impairments within SUS, in 2012. 

In 2018, a new working group was formed, 
this time to review the Ophthalmology Care 
Networks, but it did not foresee the participa-
tion of PHC representatives, as occurred in 
the first group.

This is relevant due to the role of the PHC 
in reducing barriers to access eye healthcare 
whether structural, financial or personal. The 
lack of prominence of this level of care per-
petuates the concentration of secondary care 
in ophthalmology. These, on the other hand, 
are unable to meet the demands of preven-
tion; at most, they diagnose conditions for 
which users cannot afford the high cost of 
treatment19,20.

The Family Health Strategy, as part of the 
Brazilian PHC, has a unique capacity for eye 
healthcare because its professionals are insert-
ed in the community and experience health-
disease processes in various social contexts. 

Thus, timely identification of ocular prob-
lems and appropriate referral of users to other 
levels of care are one of the objectives of a 
comprehensive and coordinated care of PHC 
in the Ophthalmology Care Network21.
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Eye health care initiatives in PHC

The link between health and education pro-
moted by the Projeto Olhar Brasil (Brazil 
Eye Project) happened in parallel to the PSE 
through the Interministerial Ordinance No. 
15, 2007, whose objectives were to identify 
and correct visual problems related to refrac-
tion. The project was meant to reduce school 
dropout rates and facilitate the target popula-
tion’s access to ophthalmological consultations 

and to the purchase of eyeglasses (for children 
from the public elementary school system, 
from the Programa Brasil Alfabetizado – Brazil 
Literate Program, and the population aged 
60 or more). 

Brazilian population has a high rate of eye 
problems, especially those linked to refractive 
error – 30% of school children and most adults 
over 40 years (in 2008) – that are generally 
solved with the use of glasses (figure 2).

Figure 2. Theoretical model of the Brazil Eye Project implemented in 2008 in Brazil

Target Audience Screening Refraction Test Distribution of glasses

Biding protocol 
from the 

Ministry of Health

Optical centers 
accredited to 

SUS through a 
contract with the 
State or Municipal
Health Secretary

SUS-accredited 
network services 

that already 
make eyeglasses

SUS 
accredited 

services

Children from 7 
to 14 years old in

 Elementary School

Youth and Adults
 students of the
 Literate Brazil 
Project/MEC

Equal or over 
60 years old

Teachers from 
schools included 

in the Literate 
Brazil Project

ACS

Elementary 
School Teachers

source: Ms/sAs Ordinance No. 33, of January 23, 200822.

Acs – community Health Agent.

The project initially foresaw a duration 
of two years, but was extended to four more 
years. In 2012, it was redefined without es-
tablishing a term. 

It is noteworthy that, at the beginning there 
were elements such as a price registration 
act for the purchase of eyeglasses, as well 
as incentives for the adhesion of states and 
municipalities in the North and Northeast 

regions, which no longer appear as priorities 
in the normative acts. 

Financing was provided by the Medium and 
High Complexity Block, automatically from the 
Fund for Strategic Actions and Compensation 
(FAEC), either for eye care or for the supply 
of glasses. In addition, the productions were 
released exclusively in the outpatient systems 
through specific project codes, present in 
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the SUS Table of Procedures, Medications, 
Orthotics, Prostheses and Materials.

Brazil Eye Project was an important initia-
tive for the implementation of the National 
Policy for Ophthalmology Care at the various 
levels of SUS health services as it engaged 
education professionals and PHC profession-
als, and also professionals from specialized 
care23. Despite this, although Ordinance No. 
2,299 of 2012 is still in force, in practice, it was 
discontinued. 

The PSE participants were given priority 
when joining the Brazil Eye Project and the 
Projeto Consultórios Itinerantes (Itinerant 
Consultations Project), another project that 
deserves attention. The Interministerial 
Ordinance No. 15 of 201324 established the 
Itinerant Consultations Project of Dentistry 
and Ophthalmology within the scope of 
the PSE and the Brazil Literate Program. 
The itinerant consulting offices were ve-
hicles adapted and equipped for oral and 
eye healthcare consisting of a truck for the 
locomotion of the trunks (the ophthalmol-
ogy trunk had two offices and an eyeglass 
assembly laboratory).

This project aimed to expand the oph-
thalmological care providing, through 
mobile and itinerant ophthalmological 
offices, consultations in partnership with 
Federal University Hospitals and Federal 
Institutions of Higher Education, such as 
the network of the Brazilian Company of 
Hospital Services (EBSERH).

These were subject to municipal adhe-
sion approved by ordinance and through the 
scrutiny of the Department of Specialized 
and Thematic Care. One of the criteria was 
the insufficient care network to meet the 
demand for eye care, for example, in mu-
nicipalities not accredited for the Brazil 
Eye Project. 

The Itinerant Consultations Project is 
no longer active. This is evidenced by the 
ordinance revoking the codes in the Table 
of Procedures that served the two proj-
ects, as well as excluding the adherence of 

establishments for this purpose, and ending 
the funding for project procedures25.

Health at school

Prior to the PSE, there were initiatives of dia-
logue between health and education present 
in the federal government’s normative acts. 
The then Ministers of Health and Education 
recognized school as a suitable space for the 
creation of healthy habits and citizenship for-
mation, and also a space for health promotion 
and disease prevention. 

The period coincides with the school health 
model called Health Promoting Schools, the 
same name of a program created by the World 
Health Organization (WHO), which identified 
schools as a privileged spaces for bringing 
together, for an important period, children 
and adolescents, as well as a working environ-
ment for teachers, other professionals, and 
community representatives26.

Brazil did not establish policies based on 
the WHO proposal, but brought the health 
promotion model to the school enviroment27. 
This is relevant due to the national background 
of adopting hygienist activities and school 
medicine, models prior to this one and sum-
marily guided by the surveillance of diseases 
and illnesses, and other activities of biomedical 
nature26.

As observed, health at school is not a recent 
practice. Among the correlated normative 
acts, located through manual search, one can 
mention the Interministerial Ordinance No. 
1 of 1993, which established a working group 
to propose the necessary technical standards 
to improve actions for the promotion, protec-
tion, and recovery of students’ health within 
the scope of SUS. 

In addition, there is Ordinance No. 1185 of 
1997, which established the Interministerial 
Executive Group to review and approve the 
material to be broadcast in the ‘Saúde na 
Escola’ (Health at School) and ‘Educação para 
a Saúde’ (Education for Health) programs; and, 
also, the Interministerial Ordinance No. 1,094 
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of 1997 which established a set of health and 
nutrition activities called ‘Health at School’, 
aimed at Brazilian students, broadcast on TV 
Escola (School TV). These point out that the 
discussion of a programs involving health in 
the school environment was a concern of the 
public administration28–30.

It is importance to consider that the year 
2006 was marked by the institutionalization 
of the National Primary Care Policy and the 
National Health Promotion Policy, introducing 
deep changes in the organization of the SUS 
care model, now established in Consolidation 
Ordinance No. 2 of 201731, which provided a 
window of opportunity for intersectorial pro-
grams in PHC, such as the PSE, a unique model 
in the history of school health in Brazil26.

Implantation and implementation of 
PSE in Brazil

The PSE was created in December 2007 by 
Presidential Decree No. 6,286, being imple-
mented the following year with the objective 
of contributing to the integral formation 
of students in the public basic education 
network through actions of prevention, 
promotion, and health care. It is based on 
decentralization, territoriality, integral-
ity, and among others, intersectoriality as 
implementation guideline. 

Participation in the PSE was essentially mu-
nicipality-based, annually, through the signing 
of a Term of Commitment, with decentralized 
management involving commitments from the 
municipal, state, and federal spheres through 
Intersectorial Working Groups. 

It began with restrictions to a certain 
number of municipalities in accordance 
with predetermined criteria, but there was 
a change in 2013, when all Brazilian munici-
palities were allowed to join the PSE; and 
in 2017, it was established a two-year term 
known as adhesion cycles.

The actions planned within the PSE 
consider attention, promotion, preven-
tion, and care, comprise various topics of 

health concern, and should be carried out 
by intersectoral work between health and 
education professionals within the school 
community and territory of PHC. The work 
process must be guided by intersectoriality, 
i.e., it is necessary the knowledge interac-
tion between the PHC professionals and 
education professionals. 

From the perspective of program manage-
ment, intersectoriality must also be prac-
ticed by the Intersectorial Working Groups 
of states and municipalities. This principle 
is reinforced in the normative acts through-
out the program’s regulation, to the point 
that it is currently the main pillar of PSE32.

Through Interministerial Ordinance 
No. 675, the ministries established the 
Intersectorial Commission on Education 
and Health at School (CIESE) with the 
purpose of setting guidelines for education 
and health policies at school in line with 
national education policies and SUS’s ob-
jectives, principles, and guidelines. Despite 
remaining in force in the normative acts, 
the CIESE is no longer active, at least not 
as it was in the past33. Currently, negotia-
tions are carried out in occasional meetings 
between the PSE management teams in the 
Ministries of Health and Education. 

The financial incentive allocated to the 
actions was historically debited from the 
National Health Fund’s account, while 
education was mostly responsible for the 
printing and distribution of graphic materi-
als. However, the budget planning should 
be done in conjunction with the Education 
Secretaries through the Intersectorial 
Working Groups. 

The municipalities that have signed up 
are ratified by ordinance, whose purpose is 
to define the transfers fund of fund, from 
the National Health Fund to the Municipal 
Health Funds, annually, in a single installment. 
These were part of the Primary Health Care 
Financing Block, encumbering the Variable 
Primary Health Care Floor, being initially con-
stituted by an extra portion of the monthly 
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incentive passed on to the Family Health 
teams; becoming specific values according to 
the number of students agreed upon as of 2013. 

Except in specific situations, these re-
sources are transferred upon adherence 
and after meeting the goals and standards 
for implementing the actions. The Ministry 
of Health can transfer resources according 
to the administration’s needs and interests 
as happened with the specific incentives for 
the School Health Week. 

The resources are intended for the im-
plementation of all actions; however, the 
ministries define the priority ones for their 
monitoring, which are linked to the payment 
by performance criteria depending on the ac-
tivity. According to the ordinances, actions to 
control the Aedes aegypti mosquito have re-
ceived prominence over the others. The actions 
to promote healthy eating and prevent child-
hood obesity also receive attention through 
the Crescer Saudável (Growing Healthy) 
program, an initiative on the agenda of the 
General Coordination of Food and Nutrition 
linked to the PSE. 

In 2019, a total of BRL 95,556,013.61 was 
transferred as an incentive for the imple-
mentation of the PSE and the Healthy 
Growing upon joining the 2019/2020 cycle.  
This comprised a total of 91,000 associated 
public schools and day care centers, and 
corresponds to 22,425,160 million students 
as the main target audience of the actions34. 

The actions monitoring started with 
the Integrated Monitoring System of the 
Ministry of Education (SIMEC) and then 
shared it with the Health Information 
System for Basic Care (SISAB) between 2013 
and 2017, when it started to be carried out 
only by the latter. 

In 2019, from SISAB data analysis, it is 
known that 1,450,634 activities of the PSE 
actions were carried out in 4,906 munici-
palities with the participation of 61,413,856 
students in one or more actions. The eye 
health activities corresponded to 2.81% and 
totaled 40,823 of these activities35.

Eye health actions within the PSE

The theme of eye health appears as a PSE 
action since the beginning under the no-
menclature ‘ophthalmological evaluation’. 
Between 2011 and 2017, PSE actions were 
segregated into Component I – clinical and 
psychosocial evaluation having the ophthal-
mological evaluation as a line of action, and 
the visual acuity screening (Snellen Test) 
and the identification of students’ visual 
problems as an ‘activity’; Component II – 
health promotion and prevention actions, 
of which the theme was not part; and 
Component III – permanent education 
and training of education and health pro-
fessionals and young people for the PSE, 
which included the training of health and 
education professionals to apply the Test. 

Conceptually, the nomenclature ‘ophthal-
mologic evaluation’ did not express the PSE’s 
objectives clarifying actions that include health 
promotion, prevention, and healthcare since 
ophthalmologic evaluation, in a way, alludes 
to clinical evaluation which is performed by 
specific professionals, and even within the 
competence of specialized care and not of 
PHC, as described in Ordinances No. 288, May 
19, 2008, and No. 3,128, December 24, 2008. 

Thus, the interpretation of the actions/ac-
tivities involving eye health has historically 
been reduced to eye screening and measur-
ing visual acuity, which, as a whole, do not 
include the comprehensive care envisioned 
by the PSE9,32. 

Vision screening is very present in a Brazil, 
but it also happens in other countries. In the 
United States of America, at least 40 states 
require vision screening for school-age chil-
dren. Although vision screening of school-
age children is supported by governments 
in countries such as the United Kingdom, 
Canada, Australia, South Africa and Eastern 
Mediterranean countries, it is not mandatory. 
Lack of legislation leads to ad hoc screening by 
private clinics, resulting in unmeasured and 
inconsistent service delivery35,36.
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The Interministerial Ordinance No. 
1,055/2017, among other provisions, rede-
fined the rules and criteria for joining the 
PSE, brought the theme of eye health more 
into the scope of promotion with the follow-
ing nomenclature: ‘Promotion of eye health 
and identification of students with possible 
signs of impairment’. This is detailed in the 
Thematic Booklet and is commonly known 
as the PSE eye health action9. 

The World Health Organization recog-
nizes that schools are privileged environ-
ments for health promotion; however, when 
considering eye health, there is evidence 
that interventions to promote eye healthcare 
have received less attention and investment 
than those for prevention and treatment; 
and, although these interventions have 
proven effective in some places, more re-
search is needed1,2.

According to some references to the issue 
within the regulations, it is mentioned that 
eye health was the theme of the School 
Health Week in 2013, an annual mobili-
zation for intersectorial work in schools 
through the PSE, as evidenced in Ordinance 
No. 364 of March 8, 2013. Furthermore, the 
PSE and consequently its list of actions are 
considered in the National Policy for Child 
Health Care, as observed in Ordinance No. 
1,130, August 5, 2015. 

It is important to bring the role of the 
Brazilian National Common Curriculum 
Base (BNCC) into the debate37. Curricular 
insertion of health and the theme of eye 
health in school curricula is the first step for 
the implementation of interventions guided 
by the WHO’s Health Promoting Schools 
framework, recommended in current guide-
lines for eye health promotion programs at 
school2–5. 

It is known that there are few docu-
ments aimed at guiding educational objec-
tives that specifically address the topic of 
health. Thus, the mention of eye health in 
the BNCC needs to be detailed to affirm 
its importance in the classroom37,38. Eye 

health is inserted in the science curriculum 
component, whose specific skills include 
the discussion of habits necessary for the 
maintenance of hearing and visual health 
considering the environmental conditions 
in terms of sound and light37. 

Final considerations

The access to eye care in Brazil goes through 
the school space as a point of attention and 
part of the PHC. Thus, it became evident 
that comprehensive and coordinated eye 
health is still a challenge for SUS given the 
interruption of initiatives that ensure access 
to care, such as the Brazil Eye Project and 
Itinerant Consultations Project, and the 
little incentive to perform these practices 
over other actions of the PSE. 

It is also worth mentioning that the 
debate on eye health actions in school en-
vironments dates back to the National Policy 
of Attention in Ophthalmology, suggesting a 
certain pioneering spirit in the work of PHC. 

One of the limitations of this work was 
due to the search tools, which returned a 
large volume of normative acts, but missed 
some important publications for a better un-
derstanding of the context. Some normative 
acts were gathered by manual search and 
used in the argument. However, despite the 
weaknesses, these are essential instruments 
for deepening issues involving health law, 
especially in universal systems such as SUS. 

In addition, the discussions presented 
here correspond to the analyst’s interpreta-
tions, thus, one must consider the present 
interpretations and recognize the breadth 
of possible interpretations, including those 
of the readers.

Legal and technical discussions of eye 
health rights in PHC are still scarce, judging 
by the review of normative acts and current 
literature, suggesting little strategic and 
planning vision in the scope of PHC and 
health at school. Also, the current literature 
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does not have reference documents for 
including eye health into the curricula of 
Brazilian students, despite the observance of 
health themes in the curriculum guidelines 
of basic education.

The theme of eye health in the analyzed 
regulations was restricted to early detection 
activities and did not explore the potential 
of health promotion, as well as reinforcing 
their role in accessing services and solving 
these problems. When leaving the reduc-
tionist perspective of ophthalmological 
evaluation, the PSE can become strategic for 
the implementation of educational activi-
ties, eye health promotion and prevention 
of blindness; in addition, early detection of 
reversible conditions in the PHC.

So far, the PSE presents itself as the most 
consolidated school health policy in the 
SUS, as a result of the uninterrupted work 
to improve its management in order to change 
the conception of actions, facilitate the pro-
cesses of adherence and funding, among 

others. It was also possible to observe that 
new processes involving the PSE manage-
ment and the implementation of the Eye 
Health action were more present in the years 
2013 and 2017, which calls for reflections on 
why these processes have stood out beyond 
the normative perspective, and this requires 
a more refined analysis of the context.

Finally, a thorough analysis of the 
National Policy for Ophthalmologic Care is 
recommended, having the consolidation of 
the Health Care Networks as an objective of 
SUS, and the PHC as a prism of first access, 
continuity of care, and coordinated actions.
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