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Abstract: Objective: To analyze the experience of a public health professional working on the
technical team of the Meu SUS Digital platform and her contributions to linking collective
health and digital transformation within the Brazilian Unified Health System (SUS). Method:
A descriptive, analytical-reflective experience report conducted in 2025, based on a literature
review, document analysis, and observation of professional practice recorded in a field diary.

Results: The experience was organized into four themes: error mapping and improvement of
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work processes; user feedback and social participation; information governance and systems
integration; and health communication and citizen autonomy. The findings highlighted the
relevance of monitoring user reports, coordination across technical departments, and
accessible communication strategies, alongside barriers related to digital inequalities.
Conclusion: Including collective health professionals in digital health teams can help embed
equity, data protection, and the public interest in platform management, although the findings

are limited to the institutional setting described.
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Experience Report
INTRODUCTION

Digital Health, according to the World Health Organization (WHO), is a field of
theoretical and practical knowledge focused on developing tools that expand access to and the
quality of health services, and is broader in scope than its predecessor, “Electronic Health” (or
e-Health) (WHO, 2021). These technologies contribute to the “development of care that is
fairer, more sensitive, innovative, and committed to life in all its forms,” in alignment with the
principles of the SUS (Almeida Filho, 2006, p. 21).

In this context, public health professionals play a crucial role in designing and
improving digital solutions, acting socially and politically to guarantee all citizens’ right to
health, “expressing the social commitment inherent to Collective Health to social
transformation, improving the population’s lives, and health as a right of citizenship and a
duty of the State” (Rossi; Barsaglini, 2025).

The incorporation of digital technologies into the health sector has been guided by
public policies aimed at strengthening health systems, particularly initiatives in telehealth,
expanding social participation, and promoting interoperability among information systems,
thereby fostering data integration and knowledge exchange (Bertotti; Blanchet, 2021). In

Brazil, this process takes place in a context of widespread digital connectivity among the
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population. Data from the Brazilian Internet Steering Committee indicate that approximately
166 million people over the age of 10 used the internet in 2023, corresponding to around 78%
of the Brazilian population (CETIC BR, 2024; UNFPA, 2025). This context reinforces the
potential of Digital Health as a strategy for bringing citizens closer to the SUS.

At the normative and institutional level, the WHO Global Strategy on Digital Health
(WHO, 2021) and the regional plan of the Pan American Health Organization (PAHO, 2019)
highlight the role of digital technologies in expanding universal coverage and strengthening
health systems. In Brazil, frameworks such as the National Policy on Health Information and
Informatics (PNIIS) (Brazil, 2015), the General Data Protection Law (LGPD) (Brazil, 2018),
the Digital Health Strategy for Brazil 2020-2028 (Brazil, 2020), and the establishment of the
Secretariat of Information and Digital Health (SEIDIGI) (Brazil, 2023) consolidate the
implementation of policies aimed at system integration, data protection, and the strategic use
of health information.

In this institutional context, Meu SUS Digital stands out as the Ministry of Health's
central platform for engaging with the population, offering services such as access to medical
histories, vaccination information, digital certificates, appointments, and mini-applications,
including the Child Digital Health Record, the Climate Change Guide, and Hemovida,
thereby promoting direct communication between SUS and its users (Brazil, 2025).

Accordingly, this experience report aims to analyze and reflect on the work of a
public health specialist on the Meu SUS Digital technical team, drawing on professional
experience in the context of the Ministry of Health, and discussing the specialist's
contributions to integrating public health and digital transformation in SUS, in light of Digital

Health as a strategic tool for strengthening the Unified Health System.
METHOD

This study is an experience report of a descriptive and analytical-reflective nature,
aimed at systematizing and analyzing the work of a public health specialist on the technical

team of the Meu SUS Digital Platform. The report seeks to understand the digital health work
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process within the Unified Health System (SUS), drawing on the author's professional
experience in the institutional context under analysis.

The study was conducted in 2025 and is situated within the context of public digital
health policies implemented in Brazil between 2020 and 2025, a period marked by the Digital
Health Strategy for Brazil (2020-2028) and the World Health Organization's Global Strategy
on Digital Health (2020-2025), both aimed at strengthening health systems through digital
technologies (Brazil, 2020; WHO, 2021).

The systematization of the experience was based on three complementary
components: bibliographic research, documentary research, and observation of professional
practice. The bibliographic research focused on national and international publications
produced between 2019 and 2025, including scientific articles, books, theses, dissertations,
and technical reports on digital health, health information systems, and Collective Health,
with the aim of informing the theoretical reflection and contextualizing the reported
experience.

The documentary research involved the analysis of ordinances, legislation, internal
regulations, technical reports, meeting minutes, institutional dashboards, and operational
documents from the Ministry of Health's Secretariat of Information and Digital Health, used
to understand the regulatory frameworks, decision-making processes, and governance
strategies that guided the development and operation of the Meu SUS Digital Platform.

Observation of professional practice was the central component of the report, taking
into account the author's direct involvement in the platform's development, implementation,
and management activities. Experiences were systematically recorded in a field diary,
covering team interactions, decision-making processes, institutional challenges, and critical
reflections on the day-to-day work of digital health; they were subsequently organized to
enable a critical analysis of the work processes experienced.

The experience was analyzed through a reflective and interpretive process, linking
observations of professional practice with the theoretical and documentary framework,
focusing on understanding the work processes experienced in the context under study and

contributing to the understanding of digital health work within SUS. This methodological

ISSN: 2763-5724
I

HEALTH & SOCIETY 115



Health and Society, n. 6, ed. 5, 2026, p. 112-123

approach is supported by literature that characterizes the experience report as a form of
scientific production that values critical reflection on lived practice in light of a theoretical
framework, thereby contributing to the advancement of field-specific knowledge (Mussi;
Flores; Almeida, 2021).

From an ethical standpoint, the study followed the guidelines of CNS Resolution No.
466/2012 for health research involving human beings, although no identifiable user data were
collected directly. The confidentiality and privacy of institutional information and team

members were protected, and all personal identification was avoided in the experience report.
RESULTS AND DISCUSSION

The reflective systematization of professional experience, developed through
observation of practice, field diary records, and analysis of institutional documents, made it
possible to organize the discussion into four thematic areas. These areas are not configured as
analytical categories in the traditional sense, but as central dimensions of the work process
experienced within the Meu SUS Digital Platform, which guide reflection on professional

practice and its implications in the field of digital health within SUS.
ERROR MAPPING AS A STRATEGY FOR IMPROVING THE WORK PROCESS

In the day-to-day work with the Meu SUS Digital Platform, one of the central
activities involved mapping and monitoring errors, failures, and inconsistencies reported by
users, including navigation difficulties, technical problems, incomplete or outdated
information, and obstacles arising from the integration of health information systems.
Experience with this activity showed that handling these reports goes beyond a purely
operational dimension, requiring a broader understanding of the contexts in which the
platform is used, the institutional workflows involved, and citizens’ expectations regarding
SUS services.

Experience showed that systematically monitoring these errors constitutes an
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ongoing exercise in reflecting on the work process, insofar as it makes it possible to identify
institutional weaknesses, review internal procedures, and improve coordination among
different technical areas. In this regard, errors reported by users came to be understood as
mechanisms for institutional learning, contributing to the platform’s continuous improvement.

The literature on the evaluation and use of digital health technologies emphasizes
that the continuous monitoring of problems reported by users is central to improving digital
platforms and strengthening public trust in health information systems (de Oliveira et al.,
2020). The public health professional’s role in this process made it possible to challenge
exclusively technical responses, incorporating principles of quality, equity, and public interest

into the implementation of improvements.

LISTENING TO USERS AND TECHNOLOGY-MEDIATED SOCIAL
PARTICIPATION

The experience of analyzing feedback submitted by Meu SUS Digital users
highlighted the central role of attentive listening as a strategy for improving the platform. It
was observed that user feedback goes beyond reporting technical failures, also expressing
needs, expectations, and proposals related to access to services, the clarity of information, and
the app’s usability.

This experience resonates with the literature that recognizes social participation as a
structuring principle of public health policies and a constitutive element of SUS (Melo; Possa,
2016; Paim, 2018). In the context of digital health, listening to users takes new forms,
mediated by technologies that expand opportunities for interaction between the State and
society, although they do not eliminate historical and structural inequalities.

At the same time, the experience revealed important limitations to this process, since
app-mediated participation occurs unequally, conditioned by factors such as internet access,
digital literacy, age group, and familiarity with digital technologies. Thus, the feedback
received simultaneously highlights the democratizing potential of Meu SUS Digital and the

challenges involved in making social participation effective in a country marked by profound
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social and regional inequalities.

INFORMATION GOVERNANCE AND CHALLENGES OF SYSTEMS
INTEGRATION IN SUS

The institutional weaknesses revealed through listening to users also became
apparent within the organization of work and information management in SUS. Participation
in technical and strategic meetings with different areas of the Ministry of Health made it
possible to understand that many of the challenges faced in connection with Meu SUS Digital
are not limited to the technological dimension, but are strongly related to information
governance, systems integration, and coordination among sectors.

The historical fragmentation of health information systems is one of the main
obstacles to consolidating digital health in Brazil, as widely discussed in the literature
(Moraes; Goémez, 2007; Brasil, 2020). Professional experience made it possible to observe
how this fragmentation directly affects users’ experience and the platform’s operation.

In this context, the integration of Public Health professionals into the work process
proved relevant by mediating dialogue between technical areas, problematizing information
flows, and broadening understanding of digital health policy beyond technological solutions.
This work helped incorporate ethical, organizational, and political dimensions related to the

use of health data, information protection, and institutional accountability.

MY SUS DIGITAL AS A TOOL FOR HEALTH COMMUNICATION AND THE
PROMOTION OF AUTONOMY

Work within Meu SUS Digital also highlighted the platform’s potential as an
instrument for direct communication between the State and SUS users, particularly through
notifications and informational messages. Participation in drafting these communications
underscored the central importance of language, clarity of information, and tailoring content

to different user profiles.
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The literature indicates that digital health technologies can promote access to
information, citizen agency, and stronger self-care, provided that communication strategies
take existing social, cultural, and digital inequalities into account (WHO, 2021; Soibelman;
Fornazin; Vercesi Albuquerque, 2025). The experience analyzed showed that inappropriate
communication choices can undermine message comprehension and limit the platform’s
emancipatory potential.

Thus, Meu SUS Digital has considerable potential to strengthen health
communication and user autonomy, provided that it is guided by the principles of equity,
accessibility, and inclusion. Through the platform, citizens receive notifications about
vaccination and other health topics of interest, as well as access educational content related to
different areas, such as healthy eating, HIV/AIDS, and child health. The Public Health
perspective applied throughout this experience helps challenge technical and
communication-related decisions, reaffirming digital health as a means of realizing the right

to health, rather than an end in itself.
STUDY LIMITATIONS

As this is an experience report situated within a single technical team, the findings
cannot be generalized to other platforms or institutional contexts. The analysis was based on
professional observation and institutional documents, without quantitative assessment of
performance, usability, or user satisfaction. Furthermore, feedback received through digital
channels may not represent the experiences of people with less internet access or lower digital

literacy.
RECOMMENDATIONS

It is recommended that routines for analyzing and responding to user feedback be
strengthened, that accessibility and plain-language assessments be conducted, that cooperation

between technical and Public Health teams be expanded, and that studies be developed using

ISSN: 2763-5724
I

HEALTH & SOCIETY 119



Health and Society, n. 6, ed. 5, 2026, p. 112-123

indicators of use, information quality, and digital inclusion. The incorporation of these
measures should comply with data protection regulations and relevant institutional

procedures.
CONCLUSION

This study made it possible to systematize and critically reflect on the work of a
public health professional on the technical team of the Meu SUS Digital Platform, showing
that digital transformation within the Unified Health System involves ongoing processes of
institutional coordination, decision-making, and improvement of work processes, and is not
limited to the adoption of technological solutions.

The experience reported showed that systematic monitoring of user errors,
suggestions, and complaints is central to improving the platform, as it informs technical
adjustments, reviews of internal workflows, and decisions better aligned with the needs and
expectations of SUS users. The importance of coordination between technical and strategic
areas in addressing challenges related to information governance and systems integration was
also highlighted; these are foundational aspects for consolidating digital health in the country.

Reflection on professional practice made it possible to recognize that Public Health
work in the field of digital health helps broaden perspectives on the use of health technologies
by incorporating ethical, organizational, and political dimensions into the development and
management of digital platforms. In this regard, the experience report proved to be a relevant
strategy for understanding situated and complex work processes, valuing lived experience as a
legitimate source of knowledge production.

As implications, the importance of strengthening ongoing strategies for monitoring
the user experience, expanding initiatives focused on accessibility and digital health literacy,
and consolidating information governance mechanisms within SUS is highlighted. These
aspects reinforce the need to understand digital health as a means of realizing the right to

health, guided by the principles of equity, inclusion, and public interest.
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