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RESUMO

A Reforma Administrativa, com reducdo do Estadodéaada de 1990, impulsionou a
adocao de relacgdes trabalhistas precarias no moreentjue ocorria a descentralizacdo do
Sistema Unico de Saude (SUS). O enorme incrementaithero de postos de trabalho na
saude publica dos municipios, acompanhado dascfestrjuridico-legais, como a Lei de
Responsabilidade Fiscal, propulsionaram a adocadiveesas formas de contratacdo. A
Estratégia de Saude da Familia (ESF) surgiu coraatei a todo este processo e é
considerada, atualmente, como estratégia priaitéai reorganizacdo da atengdo a saude
no pais.Com vinculos nao-estaveis, profissionais ficamiggea instabilidade politica e
disputa predatoria entre os municipios, ocasionarudatividade dos profissionais e
descontinuidade da assisténcia. O rompimento deouldrentre profissional e populacao
adscrita compromete um dos principios da E3#®.2003, foi criada a Secretaria de Gestéo
do Trabalho e da Educacéo na Saude no ambito distBtio da Saude, com o objetivo de
formular politicas orientadoras da gestdo, formaggualificacdo e regulacdo dos
trabalhadores de saude no Brasil, area consideréita para a sustentabilidade da ESF e
do SUS. Para a formulacéo de politicas e diretigpesbusquem solucdes para enfrentar a
precarizacdo dos vinculos de trabalho nacionalmdniecriado o Comité Nacional
Interinstitucional de Desprecarizacdo do TrabalbdStS. Este estudo retrata a revisao
narrativa de literatura a respeito dessa precatizeQs vinculos de trabalho nas equipes da
ESF, no contexto histérico de sua criacdo e daamafdo da Gestdo do Trabalho no SUS,
e de pesquisas cujos autores analisaram as forena®rdratacdo dos profissionais de
saude das equipes da ESF. Essa revisdo permititificke que, apesar dos vinculos de
trabalho precérios estarem presentes nas equipeSkKahouve diminuicdo dos mesmos.
Portanto, persiste a necessidade de formular ssdygéra enfrentar esse desafio.

Palavras-chave precarizagao do trabalho; flexibilizagc&do do tthbarecursos humanos

em saude; salude da familia



ABSTRACT

The Reform of the State, with its reduction in @es, impelled the adoption g@recarious
labor arrangements at the same moment that thenalzation of SUS occurredThe
enormous increase of public health jobs at the onpali level, followed by legal
restrictions, such as the Law of Fiscal Respongibistimulated the adoption of diverse
hiring practices. TheFamily Health Strategy (Estratégia Saude da Far&i8F) was
created concomitant with this process, and it'ssatered, currently, as the prime strategy
in the reorganization of the health system in thdom. With instable labor contracts,
professionals were susceptible to the instabilitgaditics and predatory dispute among the
municipalities, leading to the rotation of healttofessionals and health care gaps. The
break of the professional link with the assistedpuydation compromises one of the
principals of the ESHn 2003, the Secretariat of Labor and Education &g@ment for
Health in the Ministry of Health was created, witle purpose of formulating policies that
guide the management, education, qualificationragdlation of health workers in Brazil,
considered critical for the sustainability of ESkdaof SUS. To formulate policies and
guidelines that search solutions to face precanwoik contracts across the country, the
National Interinstitutional Committee for the Elmaition of Precarious Employment
Agreements in SUS was created. This study reflaatsirrative literature review on this
precarious labor arrangements in the ESF, the ridatocontext of its creation and the
implementation of the Labor Management in SUS, a#l as researches which authors
analyzed the types of contracts in member of thé& E&ms. This review allowed
identifying that, although the precarious contrattagreements are still present among
ESF teams, their numbers have gone down. Therdfer@eed to formulate solutions to
face this challenge persists.

Word-keys: precarious labor; flexibility of employment ratats; human resources in
health; Family Health Strategy
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