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Deliberative effectiveness in municipal sanitation and health 
councils: a study in Belo Horizonte-MG and in Belém-PA

Abstract  Deliberation in municipal councils of 
sanitation and health is the object of this study. 
Deliberation is understood as decision making 
and argumentative process, from the formulations 
of Rousseau, Habermas and Cohen. The proposed 
objective was to evaluate the effectiveness of the 
deliberative action of the councils of Belo Hori-
zonte (MG) and Belém (PA). The evaluation in-
cluded the study of variables defining the degree of 
institutionalization of the councils and revealing 
the dynamics of the deliberative process developed 
in them. The internal regulations of each coun-
cil and the minutes and resolutions produced by 
them during the 2012-2014 triennium were con-
sulted. The results showed that the four councils, 
in the period and according to the defined criteria 
of analysis, are far from the degree of deliberati-
ve effectiveness desired, considering the purposes 
of the social control in sanitation and in health, 
arranged by the specific legislation of each area. 
Even with broader experience, considering their 
years of participatory pedagogical exercise, health 
councils were no more effective than neophyte sa-
nitation councils.
Key words  Sanitation, Social Participation, So-
cial Control, Deliberation. Health. 
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Introduction

In 2007, Federal Law N° 11.445 established social 
control as one of the principles by which sanita-
tion services should be provided throughout the 
national territory to ensure society’s access to 
information, technical representations and par-
ticipation in policymaking, planning and related 
evaluation methods1.

This Law was regulated by Federal Decree N° 
7.217/2010, which provided for various social 
control mechanisms, including collegiate bodies2, 
also existing in other fields of public policy, since 
the enactment of the 1988 Federal Constitution.

While several of these bodies, in the areas of 
health, water resources, environment, child and 
adolescent rights, social assistance and education, 
for example, were created with a clear assurance 
of their deliberative nature, this was not the case 
in the area of sanitation. On the contrary, the re-
ferred Decree refers to the possibility of exercising 
social control through advisory bodies (Article 
34, chapter 5)2.

However, some deliberative bodies in the area 
are found, established from 20073 and even ear-
lier4, such as, for example, the Higher Council of 
the Belém Municipal Water and Sewerage Reg-
ulatory Agency (CSAMAE), whose attributions 
are social control, and the Municipal Sanitation 
Council of Belo Horizonte (COMUSA).

Because of this peculiarity, it is appropriate 
to understand the deliberative practice in these 
councils. To this end, and compared to older 
deliberative collegiate bodies – the Belém Mu-
nicipal Health Council (CMS/Bel) and the Belo 
Horizonte Municipal Health Council (CMS/BH) 
– this paper seeks to answer the question: what is 
the level of deliberative effectiveness of the four 
councils under study?

It is not a matter of considering seniority as a 
variable for evaluating deliberative effectiveness, 
but only as a factor that provides, in theory, the 
so-called participatory pedagogical and demo-
cratic exercise5, which may be reflected in greater 
effectiveness. By comparing councils attentive to 
different social policies, albeit interconnected, we 
seek to evaluate how the neophyte social control 
institution can be considered effective in the area 
of sanitation. To this end, we take as a parameter 
the experience of nearly three decades of commu-
nity participation in the management of the Uni-
fied Health System (SUS), as regulated by Federal 
Law N° 8.142/19906.

Concerning the health area, this may be one 
of several studies already produced on the theme7, 

but for the sanitation area, it is the more relevant 
initiative, since studies on councils8 are rare and 
no studies specific to this topic were identified.

The following sections shows a conceptual 
discussion of deliberation and deliberative ef-
fectiveness; the contextualization of the councils 
under study; the methodological procedures ad-
opted; the results achieved and their discussion, 
and the final considerations.

Deliberation and deliberative 
effectiveness

Considering deliberation as the central theme 
of this study, two questions whose clarification is 
fundamental to the understanding of their find-
ings emerge, as follows: 1) what is the meaning of 
this term? and 2) how is it approached here?

The answer to the first question requires us 
to resort to a study that, by addressing the for-
mulations of various authors, since Jean-Jacques 
Rousseau, within contemporary democratic the-
ory, discusses the shift from a decisionistic con-
cept of deliberation, based on the Rousseaunian 
thought, to an argumentative concept, consol-
idated by Jurgen Habermas and Joshua Cohen, 
from the 1970s9.

The decisionistic concept favors the moment 
of decision-making and comes down to it, in 
which, based on the will of the majority, one pro-
posal is declared the winner. The argumentative 
concept considers that deliberation is a process 
in which one or more agents evaluate the reasons 
that permeate an issue, favoring the debate of 
ideas9.

Regarding the second question, the approach 
proposed in this study is not linked exclusively to 
the concepts at hand. On the contrary, delibera-
tion, whose effectiveness one seeks to evaluate, is 
in line with the idea of a deliberative process that 
involves both concepts because, in Latin and En-
glish, the word deliberation has two etymological 
meanings: 1) to decide, solve; 2) to ponder, reflect9.

A third question also arises: what is deliber-
ative effectiveness? It is the effective capacity of 
participatory forums to act on public policy in 
order to influence, control, and define it. Thus, 
it expresses itself and can be analyzed from ele-
ments external and intrinsic to the councils10.

External factors include government coali-
tions set by political parties, which may or may 
not support the delegation of power to citizens; 
the associative experience of the communities; 
the conjunction of social and political forces in-
terested in participatory experiences10.
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Among the internal factors is the institutional 
design: parity among council members, not only 
concerning numerical equality, but also access to 
information and the possibility of training and 
availability of council members; representative-
ness of these members, translated as their au-
thority to speak on behalf of the segment they 
represent rather than themselves11; presence of 
strong groups to influence decisions10. The exis-
tence of committees and technical chambers that 
act as channels of access to information by the 
councilors, as well as the choice of the president 
of the council are also highlighted as competing 
factors for deliberative effectiveness12.

At the national level, reports of investigations 
conducted in Paraná, Goiás, Mato Grosso do Sul 
and several northeastern states identified low de-
liberative capacity in the studied bodies, because 
of the following: 1) the centrality of the Executive 
Branch in the definition of relevant issues for dis-
cussion in the councils; 2) the absence of debate, 
including on issues related to public policies, 
which shows a certain “consensus” or “harmo-
ny”, which do not fit the expectations of demo-
cratic deliberation, marked by the explicitness of 
conflicts; 3) the lack of training of councilors, so 
they may also understand the financial situation 
of the policy to which they are bound; 4) the low 
representativeness; 5) the difficulty in dealing 
with the plurality of interests; 6) the upkeep of 
clientelist standards between state and society; 7) 
the state’s refusal to share power; 8) bureaucrati-
zation and restriction of direct citizen participa-
tion; 9) failure to hold meetings; 10) the lack of 
parity, among others5,13,14.

A survey conducted in the city of Guarulhos 
(SP), which analyzed administrative acts of var-
ious local councils, reveals that deliberative ac-
tivity is higher in those who receive high federal 
induction (especially the conditional transfer of 
resources), which are widespread in the country 
and well-integrated with their respective sectors 
or policy areas7. Even in the case of a delibera-
tive council for self-regulatory purposes and only 
advisory for other purposes, such as the Council 
of Cities (ConCidades), this level of effective-
ness was also experienced from 2003 to 2005, in 
which, regardless of the limitations imposed by 
this institutional design, due to the will and polit-
ical commitment in force, the council influenced 
the decision-making processes of the Ministry of 
Cities and other bodies to which it forwarded res-
olutions, among which the National Congress15.

At the international level, there are also refer-
ences to the low influence of participatory bodies 

on the public policy, which is the case, for exam-
ple, in the United Kingdom, where community 
health councils were active16. The role of these 
forums in influencing decisions and setting pri-
orities has been reported to be less effective than 
suggested by the official rhetoric that supported 
them17,18. Similarly, in Spain and Portugal, as well 
as in Italy and Greece, political discourse has not 
resulted in practical experiences capable of mak-
ing the participation of service users effective19,20.

On the other hand, research conducted in 
Mexico indicates that the so-called aval ciudada-
no (institutional strategy for health service qual-
ity surveillance) has great potential to represent 
users and influence service delivery21. In Colom-
bia, where a Community Participation Commit-
tee and user associations operate, a study argues 
that, although their findings point to the satisfac-
tion of their respondents regarding their ability 
to influence the conduct of health services, in-
stitutional effective spaces and answers22 are not 
always the case.

Contextualization of councils under study

COMUSA was created and started its activi-
ties before the enactment of Law N° 11.445/2007, 
unlike CSAMAE, which was created one year af-
ter this legislation, and it was another seven years 
until the onset of its operations.

The CMS/Bel was created a few months be-
fore the regulatory infra-constitutional laws of 
the SUS (the CMS/Bel did not inform the year 
in which the council came into operation), while 
the establishment and start of CMS/BH activities 
occurred after these laws.

The four councils are deliberative, which 
should be underscored, considering that COMU-
SA was created already assuming that nature six 
years before the legislation established the cre-
ation of advisory sanitation councils.

A single study was found on COMUSA23, 
and its conclusion highlights that, although with 
merits (brought and may bring even more pos-
itive changes to the sanitation scenario in Belo 
Horizonte), between 2004 and 2008, the council 
could not guarantee social control. There were 
limitations on the generation of own proposals 
and action on public policy, and there was a feel-
ing that the approved definitions were just “done 
deal” proposals that the Municipality of Belo 
Horizonte (PBH) would carry out even if the 
council did not exist.

Several works are cited about CMS/BH24-28. 
One of them highlights two possibilities28: 1) May-



4328
So

u
za

 C
M

N
, H

el
le

r 
L

ors (between 1997 and 2008) were not publicly 
assuming their vetoes, because by not approving 
resolutions approved by the Council, which were 
not in line with their interests, they would be 
seeking to avoid the political burden that would 
mean vetoing them; 2) In the period mentioned 
above, by not triggering the Public Prosecutor’s 
Office against the PBH for not ratifying the ap-
proved resolutions, the CMS/BH would still be 
experiencing limitations regarding the exercise 
of its power, due to historical aspects of Brazilian 
society or political-partisan links with the Exec-
utive.

No studies were found on CSAMAE, and only 
one study on CMS/Bel was identified29. In this 
study, the author points out characteristics that 
marked the council between 2010 and 2011, such 
as the insecurity of council members in the face 
of their power and consequent responsibility.

Methodological procedures

This is a descriptive study30, based on document 
analysis31, which adopted with adaptations vari-
ables of analysis proposed in other studies32. Ob-
servations were also made during the plenary 
sessions of the councils and, in specific cases, in-
formal dialogue with the health council president 
was identified.

Two groups of variables were defined: 1) de-
fining the degree of institutionalization of the 
councils; 2) revealing the dynamics of the delib-
erative process developed in these instances.

The variables of the first group (internal or-
gans; frequency and place of ordinary meetings 
as per bylaws (RI); number of members and 
parity; choice of members; choice of presidency; 
mandate and reelection; formality for publishing 
decisions) allow to evaluate the organizational 
structure of the councils, their composition and 
the procedures adopted for their operation, con-
sidering that their format or institutional design 
influences their deliberative effectiveness12.

These variables were studied through docu-
ment analysis. The object of this analysis was the 
RI of the councils (in force during the period of 
interest of the research) because it is a document 
that reveals the normative conditions that may or 
may not favor a democratic and inclusive process 
in these bodies.

Regarding the period of interest of the re-
search, we sought to analyze a recent time inter-
val that would allow the study in two consecutive 
municipal administrations, with and without 

the change of mayors. Thus, the triennium was 
defined from 2012 to 2014, since in the case of 
Belém, 2012 corresponded to the end of one 
management and 2013 and 2014 to the first two 
years of the management of a new mayor. In Belo 
Horizonte, as the mayor was reelected in 2012, 
there are two administrations of the same mayor. 
Also, considering that CSAMAE started operating 
in 2015, this year was defined as the year of inter-
est for this council.

Thus, the following were consulted: RI CO-
MUSA approved by Decree N° 11.730/2004 and 
amended by Law N° 10.433/2012; RI CMS/BH 
approved in 2007 and replaced under Resolution 
N° 366/2014; RI CSAMAE approved by Resolu-
tion N° 002/2015; RI CMS/Bel approved in 2001.

The second group includes the following 
variables: deliberative equality; prevalent deci-
sions; prevalent functions; number of published 
and unpublished resolutions. The variable de-
liberative equality is based on the idea of equal 
possibility for all the subjects of the process to 
present topics to the agenda and reasons for de-
bate10. It aims to assess the ability to verbalize and 
influence each of the segments that underpin the 
council in the decisions taken. It is expressed by 
the number of vocalizations, that is, of manifesta-
tions that occurred during the meetings and the 
occurrence of the proposition of topics for debate 
during the sessions, to be included or not in the 
agenda by its definer/organizer.

The prevalent decisions variable reveals the 
content of decisions taken by the councils, which 
indicates the prevalent functions performed, cat-
egorized as follows: proposed policy; policy con-
trol; other functions. The first of these is linked 
to the most central aspects of the policy to which 
the council is attached, including, for example, 
the proposed budget and action plans, and the 
consideration of management reports.

The control function includes the monitor-
ing and evaluation of State actions, expressed 
through complaints, intervention proposals, and 
evaluation of the services provided. The other 
functions performed by the councils, categorized 
as others, are internal organization, reports, prob-
lems unrelated to the policy itself.

The number of resolutions published and not 
published in the Official Gazette of the Munici-
pality (DOM) is a variable that shows a possible 
tension between the council and the Executive, 
considering the formality for publishing the de-
liberations variable, belonging to the first group 
of variables under study, and what is signaled by 
the literature28.
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Chart 1. Levels of deliberative effectiveness.

realms High Medium Low

Deliberative 
equality

Predominance of 
users/civil society in 
the vocalization and 
proposition of themes.

Predominance of 
workers/providers* in the 
vocalization and agenda 
proposition.

Predominance of managers/public 
power in the vocalization and 
proposition of themes.

Type of decision 
made

Interference in the 
elaboration of public 
policy.

Control of public actions. Minor issues.

Function 
exercised

Prevalence of 
propositional functions.

Prevalence of control 
functions.

Prevalence of other functions.

Publishing 
decisions

Decisions do not require 
Executive approval; 
all are published; the 
president is elected from 
among the councilors.

-

Decisions require Executive 
approval; at least one unpublished; 
president-elect among the 
councilors. Decisions do not 
require Executive approval; at 
least one unpublished; president 
member of the Executive.

* Applies to health councils only.

The minutes and resolutions approved by the 
councils in the years of interest of the research 
were analyzed to study these variables, highlight-
ing that the CMS/Bel did not provide us with the 
2012 and 2013 minutes.

After studying these variables, the level of ef-
fectiveness was evaluated for each council, adopt-
ing four evaluative realms, three different degrees 
of effectiveness were defined for each, as shown 
in Chart 1.

results and discussion

Level of institutionalization of councils

Regarding internal bodies, it appears that, 
in general, the design of health councils, among 
themselves, is similar, as well as that of sanitation.

The sanitation councils have fewer bodies, 
no commissions, and technical chambers, which 
could compromise their actions since these bod-
ies contribute to the clarification of the council-
ors about specific issues that they are often un-
aware of12. However, these pieces of advice are 
mostly technical. Even with different academic 
backgrounds, councilors are “self-sufficient”, 
which would not be the case if the profile of 
councils were expanded to include popular rep-
resentation, as in the case of health councils.

Although not having designated in its RI the 
existence of a Secretariat, COMUSA has such a 
body, as much as the CSAMAE, since the min-

utes of the meetings are prepared by it. Similarly, 
although it did not make explicit the existence 
of advisors, such as the CMS/Bel, which has a 
Technical Advisory Service, the CMS/BH has one 
of an accounting nature. Moreover, even under 
different names, CMS/BH chambers, and CMS/
Bel specific committees and chambers perform 
similar functions.

Besides the similarities pointed out, there are 
differences. The CMS/Bel did not create, as the 
CMS/BH did, sectoral plenary sessions (plenary 
sessions of women’s movements, retirees, com-
munities, productive sector unions, people with 
chronic pathologies, health workers, managers, 
and service providers).

Unlike CSAMAE, in order to promote (and 
not to include) popular participation, COMUSA 
has a committee of 32 representatives of social 
movements, created in 2009, at the Second Mu-
nicipal Sanitation Conference, to monitor coun-
cil meetings. Its members do not hold voting 
rights, only voice.

The difference in the frequency of ordinary 
meetings between CSAMAE (twice a semester) 
and the other councils (monthly) is significant. 
Despite the larger interval defined between them, 
there are no records that they did not occur, un-
like CMS/Bel, where this situation occurred more 
than once, which is pointed by the literature as 
a compromising factor of deliberative capacity5.

On the other hand, none of them defines, 
in their RI, their place of performance. Taking 
as reference the 95 minutes consulted, while the 
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others use other spaces provided by the City Hall, 
the CMS/Bel informs that meetings are held in 
its room. However, as observed on a site visit, it 
is a small and stuffy place. Therefore, the council 
usually limits the number of visitors who want 
to attend the meetings, and have already can-
celed some of them, as already mentioned, due 
to breakdowns in the refrigeration equipment 
installed there.

It is also noted that COMUSA, CSAMAE, and 
CMS/Bel have a close number of councilors, but 
below the number set for CMS/BH. In the health 
councils, as per their RI, the user segment includes 
entities of the women’s movement, people with 
disabilities and pathologies, residents, the trade 
union movement of the productive and service 
sectors, and, in the case of CMS/BH, the regional 
health offices of the municipality. Popular partic-
ipation is more restricted in sanitation councils.

In these councils, the civil society segment 
includes only one representative of the district 
or residents’ association (the COMUSA popular 
commission is not part of the council itself). The 
others come from employer, labor union, and en-
gineering and legal professions oversight entities, 
as well as non-governmental organizations work-
ing in the area of sanitation and environment. 
Specifically, in the COMUSA, this segment also 
includes representatives from universities, health 
councils, a scientist, technologist, researcher, or 
individual reputed for their knowledge dedicated 
to related activities.

Regarding parity, this feature is found in 
health councils, in tripartite format, ensuring 
greater representation of users compared to other 
segments. In sanitation councils, numerical parity 
is found between representatives of the Govern-
ment and civil society, but, as in this last segment, 
the representation of the simple user of sanitation 
services is limited, somehow, parity – a relevant 
factor for deliberative effectiveness5 – is harmed.

In all the studied councils, members are cho-
sen and indicated within the segment they repre-
sent, without external interference, within what is 
considered to be a typical pattern of representa-
tion’s choice, although there some exceptions are 
also found in the health area12.

Despite their democratic traditions, the sec-
tor’s secretary of some health councils is the born 
president14. This is not the case of the CMS/Bel 
and CMS/BH, which have already advanced to a 
process that, in theory, requires some distribution 
of power and the non-preponderance of the Exec-
utive over other segments. However, that is what 
happens in the sanitation councils, only replacing 

the figure of the secretary with the representative 
of the Mayor, in the case of COMUSA, and that 
of the managing director of the Belém Municipal 
Water and Sewerage Regulatory Agency (AMAE), 
in the case of CSAMAE. Facts such as these, how-
ever accessible and democratic the president’s 
stance, do not detract from the monopoly of of-
fice by the Executive’s representative12.

The terms of office are set at two years for all 
councilors, including the president of the coun-
cils. Only in the case of CSAMAE, the term of of-
fice is four years, as the president is the agency’s 
CEO.

Unlike the others, the CMS/Bel RI does not 
mention the possibility of reelecting users’ repre-
sentatives, private providers, and workers, nor of 
the representatives of the Public Power. However, 
references to both were noted in the text of the 
resolutions and confirmed through informal dia-
logue with its current president.

The low renewal of a council with the non-as-
sumption of new councilors and presidents is 
considered both advantageous (acquisition of 
familiarity with the topics discussed) and disad-
vantageous (professionalization and removal of 
councilors from their base)26. In this current case, 
a relative renewal is noted in the health councils 
and the COMUSA.

The councils adopt different procedures to 
define their agendas. COMUSA and CSAMAE 
exclude the plenary from this function, keeping 
it as the exclusive prerogative of the Executive, 
approaching what the literature describes in re-
ferring to the centrality of this Power in the defi-
nition of matters to be analyzed by the Council13. 
The CMS/Bel favors the plenary. However, no re-
ports were identified while reading the minutes.

None of the RIs consulted report whether 
the ordinary deliberations will be by an open or 
secret vote, but, on account of the in loco obser-
vation during plenary meetings of the COMU-
SA, CMS/BH, and CSAMAE, the votes were cast 
openly. However, the RI of the latter has a special 
provision for secret balloting when a counselor is 
dismissed. Concerning the CMS/Bel, it was not 
possible to observe due to the cancellation of 
meetings, as already mentioned.

In all cases, decisions are taken by simple ma-
jority vote, requiring a qualified majority only to 
amend the RI. It is noteworthy that the sanitation 
councils assure their president the casting vote. 
This, in itself, already hurts democratic princi-
ples, but, considering that the position of pres-
ident in these councils is regimentally exercised 
by a representative of the Executive, there is an 
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even more significant compromise of the quality 
of the intended democratic exercise23.

The sanitation councils have the prerogative 
of forwarding their deliberations for publication 
in the DOM without the obligation of prior ap-
proval by the Executive, unlike the health coun-
cils. Concerning this fact to the variable choice 
of the president, some “compensation” promot-
ed by the Executive to ensure its control over the 
councils is observed. As a natural representative 
of the Executive chairs the sanitation councils, 
they have the autonomy to publicize their delib-
erations. The health councils, whose president 
may be a representative of other segments, must 
submit their deliberations to the sector secretary 
or the mayor himself before they can be pub-
lished later. In both cases, this can undoubtedly 
represent a restriction on the deliberative capaci-
ty of these councils28.

Dynamics of the deliberative procedure 
in the councils 

The evaluation of the deliberative equality 
variable, which includes the vocalization in the 
debates and the proposition of themes, was im-
paired concerning COMUSA due to the laconism 
of this council’s minutes. These almost entirely 
only mention debates on the points of the agen-
da and rarely quote the names of the councilors 
who spoke and the content of their statements. 
Thus, it became impossible to analyze this coun-
cil regarding this variable. This undermines the 
proposed study but reinforces the analysis made 
in another study23, which also highlighted this 
limitation of the referred council. It also suggests 
the possibility that the minutes are being taken as 
a mere obligation to be met in compliance with 
legal requirements10.

In the CMS/BH, in each year, the number of 
vocalizations of the managers/providers/trainers 
segment was the lowest compared to the oth-
er segments. In total, the workers produced the 
most significant number of vocalizations and the 
same number of theme propositions as the users, 
revealing that, during this period, although their 
purposeful participation was intense, they were 
the ones who remained with the highest power of 
influence in the council. This finding is interest-
ing because it reveals the strength of this segment 
and differs from others that indicate the prepon-
derance of the Executive10.

At the CSAMAE, civil society and the public 
authorities equaled the number of vocalizations, 
and no theme proposed during the meetings 

took place in the year under study. However, giv-
en that the agenda is organized by the Council 
Secretariat, which is linked to the Executive, and 
that civil society representation includes only one 
entity from the popular movement, absent from 
the two meetings held in the period, we can con-
sider that the most significant power of influence 
over the council is not in the hands of the sanita-
tion service users attached to the council.

In the CMS/Bel, we can observe that the in-
fluence of the user segment prevailed over the 
others, both in the number of vocalizations and 
propositions of topics for discussion, also differ-
ing from the literature cited10. This finding, how-
ever, and all the others resulting from the analysis 
of the minutes of this Council, is compromised 
since the 2012/2013 minutes were not made 
available. If this harms the analysis of the deliber-
ative equality variable, it favors the investigation 
of the level of institutionalization of the council, 
testifying against its ability to organize and allow 
citizens free access to their records10.

As for the prevailing decisions, topics range 
from the approval of the municipal policy, the 
management of financial resources and the 
definition of tariffs, to the approval of minutes, 
names of councilors to represent the council, cal-
endars of meetings and public calls.

Noteworthy is the production of the CMS/
BH, which during the three years of interest of 
the research, made 150 decisions, while COMU-
SA, only 12. However, it is relevant to observe, 
in this comparison, the typical type of decision. 
Of the total CMS/BH decisions, 56% (n=85) are 
related to council internal affairs. In the case of 
COMUSA, 66% (n=8) of them directly interfere 
with public policy. However, as it was not possi-
ble to assess the vocalizations of the debates in 
more detail in this Council, one question remains 
open, which can be posed with reports of deci-
sions taken in the absence of debates, conducted 
exclusively by the Executive with direct incidence 
on public policy13: how much influence does the 
Executive have on these COMUSA decisions?

In order of prevalence, COMUSA exercised, 
during the three years considered, what can be 
called the “listening function”, linked to the re-
ceipt of the information provided by PBH and 
other agencies on actions and projects (15 oc-
currences). Secondly, the propositional function 
concerning the public policy emerged, which 
corresponds to the more exceptional ability to 
influence state actions10.

In CMS/BH, from 2012 to 2014, and in CSA-
MAE, in 2015, the function linked to the internal 
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organization prevailed, followed by, respectively, 
the public action control function and the prop-
ositional function. The CMS/BH still exercised, 
in the third level of prevalence, the propositional 
function. In 2014, the CMS/Bel, predominantly 
held a control role, followed by the proposition-
al role and the internal organization role, which 
indicates attenuated bureaucracy, obstacles and 
lack of structure that characterized it in previous 
years29.

The sanitation councils published all the 
resolutions that they approved in the period. 
However, the same was not the case with health 
councils, which may be related to the intentional 
curtailment of the council’s deliberative capacity 
by the Executive and its difficulty to share pow-
er13,28.

Of a total of 64 CMS/BH resolutions, 28% 
(n=18) were not approved by the Executive for 
publication. At the CMS/Bel, two resolutions ap-
proved by the plenary were not published, and 
seven, which had been approved by the ad ref-
erendum council, were not published either and 
were revoked shortly after that. Also, 17 other res-
olutions were not published, and their existence 
is doubtful since as the Council has not delivered 
its hard copies, we suspect that a numbering 
failure may have occurred and they may nev-
er have existed. Thus, taking into account these 
circumstances, we can consider that only two 
adopted resolutions have not been published, 
which amounts to just over 1% of the total of 171 
resolutions. The topics they addressed were the 
installation of the Medical and Dental Special-
ties Center, the repeal of one of the resolutions 
approved ad referendum and the referral of the 
Municipal Health Plan to the Scientific Commit-
tee of the Council.

These facts, which in themselves are already 
serious, become even more relevant consider-
ing that the councils did not resort to the Public 
Prosecution Service seeking the approvals, as re-
ported by other studies28.

Level of deliberative effectiveness 

For the four councils, Chart 2 shows the level 
of deliberative effectiveness. We were unable to 
determine it for COMUSA concerning the de-
liberative equality realm since the defining vari-
ables were contradictory: civil society prevails in 
vocalization, while the Public Power prevails in 
proposing themes.

In fact, the set of realms, the case of COMU-
SA reveals a paradox, because, although it has 

high effectiveness as to the type of decision made 
(focus on policy), it does not achieve the same 
performance as the function performed (“listen-
ing” function) and the publication of decisions 
(deliberations published without approval of the 
Executive because they are approved by its repre-
sentative, who chairs the council).

In the CMS/BH, the level of effectiveness is 
low in the type of decision made (linked to inter-
nal council issues), the function performed (linked 
to internal council issues) and the publication of 
decisions (published only after approval by the 
Executive, with some unpublished, and the pres-
ident is not from the Executive). Effectiveness 
regarding deliberative equality was evaluated as 
medium (workers’ vocalizations prevail, and nu-
merically tied are theme propositions by users 
and workers).

In all realms, the deliberative effectiveness of 
CSAMAE was assessed as low. Regarding delib-
erative equality, the vocalizations of civil society 
and the public power prevail with the same num-
ber of occurrences, without proposing themes. 
The type of decision made and the function per-
formed concern the internal organization of the 
Council, and, concerning the publication of deci-
sions, all were published without approval by the 
Executive, since they are approved by its repre-
sentative, who chairs the council.

The CMS/Bel was the council with the highest 
variability in effectiveness. Deliberative equality 
was deemed high (with prevailing vocalizations 
and proposition of themes by users), the type of 
decision made (linked to the control of public ac-
tions) and the function performed (control func-
tion), medium, and the publication of decisions 
(published only after approval by the Executive, 
with some unpublished, and the President is not 
from the Executive), low.

final considerations

The four councils studied, in the period and as 
per the defined analysis criteria, are far from the 
desired level of deliberative effectiveness, given 
the purposes of sanitation and health social con-
trol, provided by the specific legislation of each 
area. Even with broader experience, considering 
their years of pedagogical and democratic ex-
ercise of participation, health councils were no 
more effective than neophyte sanitation councils.

This is something that, however, should not 
be interpreted as discouraging or indicative that 
social control is a utopia, even when the nature 
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Chart 2.  Level of deliberative effectiveness of the studied councils.

realms Comusa CMs/BH CsAMAe CMs/Bel

Deliberative equality Undefined Medium Low High

Type of decision made High Low Low Medium

Function performed Low Low Low Medium

Publication of decisions (formality, choice of chair and 
number of unpublished resolutions)

Low Low Low Low

of the council is deliberative, not merely adviso-
ry. Admitting and recognizing the advancement 
that is the existence of sanitation councils is 
something that cannot be missed. Also, the limits 
identified here can be overcome in that there is a 
predominance of users/civil society in the vocal-
ization and proposition of themes; interference 
of the council in the elaboration of public policy; 
prevalence of propositional functions; resolu-
tions that do not require Executive approval for 
publication; choice of the president from among 
the councilors of all segments.

If the quest for effectiveness in councils im-
poses itself in a general context, it is all the more 
necessary in such a critical historical moment 
as this one, in which the actions of the central 
government turn to the freezing of public invest-
ments and the privatization of services, which in-
cludes sanitation and health. Therefore, a strong 
position must be established in the advocacy of 
sanitation and health with effective social control 
over state policy, which should be directed to-
wards securing such human rights and not trivi-
alizing or turning them into commodities.
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