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Objectives: The study’s general objective is to evaluate the effectiveness of the current health sector reform policy for strengthening user participation in health care quality control in two municipalities of North-eastern of Brazil. This paper concerns only two of the specific objectives: a) to determine user and community leaders knowledge and opinions on social participation in health, as well as their perceived ability to affect health services performance and b) levels of user utilisation of the institutional participatory mechanisms.

Methods: To achieve these objectives a combination of social sciences qualitative and quantitative methods was implemented: a) Individual and group interviews to health care users and community leaders, b) questionnaire survey to a random sample of 1590 health care users. The study area was made up by two municipalities, Cabo de Santo Agostinho and Camaragibe, in North-eastern of Brazil.

Results: Users and leaders defined two ways of participating in the health services: individual and collective. The former is understood as a duty, the need to collaborate with the activities of the health services or expressing their own opinion. The latter refers to the organised acting of the community. The whole discourse was permeated by an understanding of participation as the utilisation of the health services. 60% of the users declared to know at least an institutional participatory mechanism. This knowledge correlated positively to indirect indicators of socio-economic level and age, whereas its relation to sex was not clear. The proportion of users who knew the function of the different participatory mechanisms was much lower. The better known mechanisms were Disque Saúde (59,2%) and Municipal Health Council (42%). A positive attitude towards participation and confidence in their own ability to affect health services were also observed. However, only 5% of the interviewees had ever used at least one of the different participatory mechanisms in the previous years. Conclusions: User and community leaders concepts of participation in health seem to reflect the usual relationship to the health services as well as a limited access to them. The knowledge and utilisation of institutional mechanisms is rather limited. However there is a positive attitude and confidence in the influence of their interaction. Despite the need for further analysis, it can be concluded that to increase the effectiveness of current participation policy interventions to improve people’s knowledge and to build upon the existent potential are needed. 
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