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Abstract

The numbers on oncological illnesses are growing, and cancer is the main public health problem in the world. Work is 
one of the dimensions of life that change in the process of illness and cancer treatment. The municipal public servant with 
cancer diagnosis undergoes forensic medical evaluation and may have medical restrictions, professional rehabilitation 
and even retirement due to permanent disability. This article is a case study with a qualitative approach and its objective 
is to describe and problematize the Ressignificar Program, created and implemented in a Management Department of 
a municipality in Baixada Santista, which provides interdisciplinary monitoring of civil servants diagnosed with neoplasia 
under treatment. Documentary analysis and construction of narratives based on the experiences of six civil servants 
participating in the Program were carried out. Statistics show a high prevalence of breast cancer in the female population. 
Among those monitored, 66,07% perform monitoring through periodic examinations, making it possible to return to 
work, and 33,92% remain in treatment, away from work activities. The medical leaves are long. The narratives reveal 
experiences of illness, relationship with work, impact of medical leaves and appreciation of the Ressignificar Project. The 
results show the need for dedication to treatment, the centrality of work (identity, socialization and sustenance) and the 
fear of uselessness. Readaptation represents a challenge that can be an opportunity. The program has been well accepted, 
shown to be efficient and relevant, providing civil servants with both institutional and personalized treatment. Other 
municipalities, public and private institutions are expected to create similar programs. 
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The numbers of oncological illnesses are 
increasing and according to the National Can-
cer Institute1, “Cancer is the main public heal-
th problem in the world, appearing as one of 
the main barriers to increasing life expectan-

cy. In most countries, it is the first or second 
cause of premature death before the age of 
70". The consequences of discovering an on-
cological diagnosis affect the lives of people 
as a whole. Salci et al.2 emphasize the reper-
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cussion in the emotional context of getting 
sick from cancer. 

The oncological diagnosis is not only ac-
companied by a threat to existence, but also 
entails changes in the personal and profes-
sional lives of those who receive it3. Cancer 
treatments are, in most cases, long, invasive, 
aggressive, exhausting, imposing procedures 
that have unpleasant side effects, which un-
dermine the physical and mental health of pa-
tients, often requiring them to take time off 
from work and dedicate themselves to these 
procedures almost full time.

Work is one of the dimensions of life that is 
changed in the process of illness and cancer 
treatment, considering that it is mainly due to 
the work activity that we organize daily tasks, 
establish relationships, express our interests 
and insert ourselves in society. Often, worker 
undergoing cancer treatment or in recovery 
is momentarily faced with the impossibility of 
doing the work they did or remaining in the 
position they performed and have to reorga-
nize/rethink their professional performance. 

In the case of municipal public servants, 
they must undergo medical examinations, 
and may receive restrictions on the exercise 
of the function, or may even be readapted in 
another function, in another workplace, or 
even be retired due to permanent disability. 
These changes provoke a need for adaptation 
and identity reconstruction4, which, in turn, 
imply the search for a new meaning for life, 
demanding immense psychic work. In addi-
tion, the loss of functional capacity is often 
accompanied by symbolic, relational and so-
metimes salary losses. 

Faced with so many challenges, the affec-
ted individuals find themselves alone, lost, 
helpless, especially when they are workers 
and have to confront administrative proces-
ses to assert the right to the care they need so 
much. Many companies and institutions are 
not prepared to deal with these situations and 
do not have monitoring programs for these 
sick workers, who must confront the challen-

ges imposed on them alone, or supported by 
friends and family. These challenges include 
the search for competent health professio-
nals, the performance of complex examina-
tions and appropriate treatments, whether in 
the Unified Health System or within the scope 
of a business or private health plan, adminis-
trative measures related to long and recurring 
work absences, financial management, not to 
mention the affective, relational and existen-
tial issues that will necessarily be present. In 
addition, illness and the treatment itself can 
leave sequelae that prevent the worker from 
definitively performing the function they per-
formed, leading to the need for change of 
function, rehabilitation, or even forcing an 
early retirement. 

This process provokes a series of questions 
and consequences related to the way of life 
and personal and professional relationships 
that we problematize in this text. Can knowing 
the work experiences of civil servants in can-
cer treatment contribute to the follow-up of 
other cases? What strategies can be used by 
the team of the occupational medicine coor-
dination to assist the sick worker away from 
work in maintaining mental health, especially 
in cases that require a longer period of sick 
leave? Could knowing and monitoring the 
process of illness and treatment of these ser-
vants contribute to the elaboration of strate-
gies that help the technical team, composed 
of psychologists, social workers and medical 
experts when returning to work activities? 

The objective of this case study is to des-
cribe and problematize the Ressignificar Pro-
gram, created and implemented in a Manage-
ment Department of a municipality in Baixada 
Santista, which provides an interdisciplinary 
follow-up of municipal public servants who 
had a diagnosis of neoplasia, who are un-
dergoing cancer treatment and servants who 
have family members with this diagnosis. The 
article describes the data related to the Res-
significar Program (notably the results achie-
ved in terms of health and well-being and the 
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METHODOLOGY

This article is based on a case study5 with a 
qualitative6 descriptive approach. The resear-
ch object and its production environment are 
intertwined, since a part of the researchers 
are also creators of the program and the rela-
tionship between them is the main source of 
research data7. 

To obtain sources of evidence, the 
following were carried out: documentary 
analysis, description of the program structu-
re, systematization of the experience of te-
chnical professionals, collection of statistics 
regarding the services provided. The data 
referring to Ressignificar program were col-
lected in the program's documents and files 
to which the professional-researchers have 
access. The experiences of the professionals 
were based on the field diaries and their ex-
perience, which share the authorship of this 
article. The use of information gathering of 
various orders enabled a holistic exploration 
of the case under study, which allowed the 
broadening of the understanding of the pro-
blem, inviting the extrapolation of the results 
beyond their own contours.

In addition, excerpts from the civil ser-
vants' narratives accompanied by the pro-
gram were included, which are the result of 
a master's thesis entitled "Ressignificar: Civil 
servants' narratives about illness and the re-
lationship with work after cancer diagnosis"8. 
Narratives were used because they enable 
a singular approximation of the experiences 
found9, which offers the reader a sample of 
the ontological dimension in re-signifying the 
experience that cancer disease mobilizes.  

Six civil servants who participate in the 

Ressignificar program were invited to meet 
the researcher to talk about the experience 
of getting sick from cancer, relationship with 
work and the impact of the leave, based on 
guiding questions. Inclusion criteria were: not 
being in the acute phase of the disease and 
agreeing to participate. 

The two or three meetings with the resear-
cher were held in person or online, as reques-
ted by the participant. Each meeting lasted 
approximately one hour, varying according to 
the availability and interest of the participant. 
After the first meeting, the researcher wrote a 
first narrative, mobilized by the exchange that 
was established. From reading and critical dis-
cussion with the advisors, some themes were 
selected to be better explored and clarified in 
a second meeting. After the second meeting, 
a new narrative was written, read and discus-
sed with the participant, and the process was 
repeated a third time, when necessary. After 
preparing the final form of the narratives, a 
meeting was scheduled to read and validate it 
with each of the civil servants who participa-
ted in the research. 

There was no analysis of the content of 
the text of the narratives in the sense of 
creating common categories, since the re-
searchers considered that the experiences 
should not be reduced to what they have in 
common, but revealed and valued in what is 
unique and singular. This strategy allows to 
qualify and enrich the discussion and expand 
the repertoire of all those interested in the 
subject, from professionals, family members 
and those interested.

The master's project was registered on the 

good acceptance of the target audience), sha-
res the experience of professionals who work 
in it and presents the narratives of some par-
ticipant civil servants. These narratives come 
from a study that is being carried out within 

the framework of a master's research. The se-
condary objective of the case study is to serve 
as an example, inspiration and basis for other 
municipalities, public and private institutions 
to create similar programs. 
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RESULTS

Contextualization of the Resignify Program
In the context of a coordination of occu-

pational medicine and occupational health of 
the Secretariat of Finance and Management 
of a municipality of Baixada Santista, since 
2015, the Ressignificar Program (of attention 
to civil servants with a history of neoplasia) 
has been developed to carries out the recep-
tion and psychosocial monitoring of servants 
who are dealing with cancer. 

This work proposal is one of the conse-
quences of an initial project instituted in 
2015, through a municipal decree, called the 
Leave Management Program for Medical Le-
ave, whose function is to "improve the moni-
toring of the physical, mental and socio-func-
tional health of the servant (...)10.  

The leave management program made 
available the work of the technical team, 
composed of expert physicians, occupatio-
nal physicians and occupational nurses, psy-
chologists and social workers, who has been 
working to support employees on sick lea-
ve for more than 90 days. The interventions 
proposed by the team were based on the 
analysis of medical records, discussions and 
case follow-ups. 

During the consultations, the technicians 
identified several specific demands, one of 
them being the civil servants with a diagno-
sis of malignant neoplasm. When faced with 
extreme sensitivity and psychosocial vulne-
rability of these servants waiting for the con-
sultation and referrals of forensic evaluation, 
social service professionals understood the 
need to offer a differentiated reception and 
idealized the Ressignificar Program. Thus, an 
interdisciplinary team was formed exclusi-
vely dedicated to the program that became 
the reference for those servants. This team is 
composed of an expert physician, psycholo-

gist and social worker.
Psychosocial care is directed to civil ser-

vants under treatment or monitoring the di-
sease, and also to servants who leave as com-
panions of a family member sick with cancer. 
The team also works to monitor the return to 
work and, if necessary, in cases where doc-
tors recommend restrictions on activities, or 
in the processes of professional rehabilita-
tion and retirement due to permanent disabi-
lity. In addition, team professionals plan and 
execute health promotion events and infor-
mation and prevention campaigns. 

The Program Statistics
According to the data of March 2023, 

offered by the Section of Entry, Access and 
Movement of Personnel, the City of Santos 
has in its workforce a total of 11,189 em-
ployees, of which 7,219 are women and 
3,970 are men. This female predominance 
that characterizes the municipal staff sur-
passes a national trend. According to DIEE-
SE11, “most households in Brazil are headed 
by women. Of the 75 million households, 
50.8% had female leadership, corresponding 
to 38.1 million families. Families with male 
leadership totaled 36.9 million”.

From January to October 2023, 151 can-
cer cases were counted, 85.43% of which 
were monitored by the Ressignificar program. 
Of the servants served, 82.94% are women 
and 17.06% men, which reveals a predomi-
nance of women in the disease.

The highest incidence among civil ser-
vants has been of malignant neoplasms 
of the breast (38.76%), ovary (5.42%) and 
thyroid (4.65%). The prevalence of breast 
cancer reflects national data, according to 
the National Cancer Institute12; “The estima-
ted number of new cases of breast cancer in 

Brazil Platform and approved by the Ethics 
Committee of a public University, and the 

participants signed a Free and Informed Con-
sent Form (ICF). 
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Brazil, for the three-year period from 2023 
to 2025, is 73,210 cases, corresponding to 
an estimated risk of 66,54 new cases per 
100,000 women”.

Currently, among the active employees 
monitored in the Ressignificar Program (exclu-
ding deaths, referrals to the social security and 
retirement institute), 66.07% perform monito-
ring through periodic examinations, making 
it possible to return to work and 33.92% re-
main in treatment, away from work activities.

Among the civil servants under treatment, 
the average span of work absence is of 362 
days. The age group with the highest number 
of cases is between 51 and 55 years (21.49% 
of cases). Of the cases monitored by the pro-
gram, 34.88% are teachers and educators, 
10.07% are cooks or kitchen helpers and 
8.52% hold an administrative position. 

Of the servants taking part in the Res-
significar Program, 4.65% died in 2023 and 
8.52% are retired or were referred for analy-
sis by the Social Security Institute. 

Program Structure
The participant servants can access psy-

chosocial care when necessary. Sometimes, 
contact is requested at the time of discovery 
of the diagnosis, in order to obtain support 
to face the new reality, helping in the pro-
cess of reorganizing life in the face of illness. 
It is common to seek psychosocial care in 
times of greater emotional fragility; uncer-
tainties regarding the possibility of healing 
and resumption of life, or even in the face of 
the impossibility of returning to work in the 
same function, making professional readap-
tation necessary. 

The team provides service to civil servants 
in order to expand the support network and 
provide listening and welcoming space. We 
understand that the space of psychosocial 
care can encompass themes that have no pla-
ce in other contexts, such as the family and 
the social sphere.  The Ressignificar Program 
has as its main objective to respectfully wel-
come and especially ensure dignified care 

for workers undergoing cancer treatment.
Initially, a presentation of the work is 

made to the civil servants and over the mon-
ths, on occasions of forensic reevaluation, 
the workers are reunited with the program 
team. Gradually, a bond and a bond of part-
nership and trust are built, where several 
demands are brought to psychosocial care, 
giving conditions for a careful approach, 
considering the entire historical process of 
each case, personal issues and issues of the 
work universe.

The interdisciplinary team performs emer-
gency care, follow-up during medical exper-
tise, monitoring of absences, case discus-
sions to define conduct according to each 
demand presented, home visits and hospital 
visits. When necessary, articulation is made 
with family members and workplaces and in 
cases of return to work activities with me-
dical restrictions, care is provided together 
with the technical team of professional re-
adaptation until the servant bonds with the 
new reference team. 

Prevention actions are also carried out; 
lectures, conversation circles and visits to 
workplaces. 

In the course of care, most women report 
having an important role in their social re-
lationships, especially in the family, and for 
this reason they claim to have a high degree 
of physical and emotional fragility in the face 
of the diagnosis. With each case referred, 
several issues arise from the moment they 
receive such a diagnosis, whether they are: 
fear of dying, issues related to the financial 
context, concern about the possibility of 
their definitive absence in their family group 
and in the cases of women, abandonment by 
partners and loneliness. Arantes12 highlights 
the uniqueness of the feelings experienced 
in the face of the possibility of death, or dis-
covery of a serious disease. 

In this sense, we experience the conti-
nuous construction of paths to be followed 
by the interdisciplinary team and their pro-
fessional skills side by side with the workers 
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served, welcoming and strengthening them 
in coping with their diagnosis.

Excerpts from narratives of servants who 
took part in the program

Below are some excerpts of narratives 
that reveal issues related to the diagnosis of 
neoplasia, the labor and occupational conse-
quences of this diagnosis, the treatment that 
employees undergo, the adaptations and so-
metimes readaptations necessary during pro-
fessional practice and the subjective issues 
that accompany and follow to them. 

DIAGNOSIS AS A CAREER IMPEDITIVE 
AND THREAT TO THE ROLE

Even knowing that it would not be an easy 
task, A agreed to participate in the research 
as a way of thanking the Ressignificar Program 
team for welcoming them, with the aim of 
being able to help other people. We see a big 
challenge in this (...) A is a young, black, tall 
man, a physical education teacher. He welco-
mes us with an open smile and exudes opti-
mism as a way of leading life. (...) A. brings his 
initial concern with discovering the diagnosis. 
His case was unusual for his age group, he 
was afraid of the financial impact on the fa-
mily in his absence. The weight of the respon-
sibility of the roles experienced (only child, 
man and family provider) was highlighted. In 
his account, work plays a very important role, 
a source of great satisfaction and his expe-
rience appears to be emptied with the with-
drawal from work. “The bills were paid”, (sic) 
is what he understands could be done at that 
moment. “I couldn’t chicken out”, (sic). (...) 
Currently, after active treatment, he returned 
to work and chose to reduce his work pace 
and prioritize leisure time with his family. 

THE DIAGNOSIS THAT CHANGES THE 
WAY OF LIVING; READAPTATION THAT 
OPENS NEW PERSPECTIVES

R. is a young woman who tells the story of 
an active life that included work, physical exer-
cise, the possibility of being with her partner 

and traveling. (...) . R. breaks down the journey 
leading up to the discovery of the oncologi-
cal diagnosis, and situates this moment as a 
period of change; “Everything changed 360”, 
“the way we see life changed and we started 
to understand what is a priority”, (sic). (...) Re-
garding work, R. explains that the professional 
choice was due to the need to study, have a 
living and a profession. (...) Upon his return, 
professional retraining became necessary; the 
constant trips to the bathroom would be diffi-
cult to reconcile with a room full of children. 
R. was re-adapted to an administrative role and 
reports good relationships that led to new job 
opportunities. (...).

CAREER INTERRUPTED BUT NOT ABAN-
DONED, THE IMPORTANCE OF RETURNING 
TO WORK AND REFUSING DISABILITY

F. is a 61-year-old man who has worked in 
the area of security in the municipality for 10 
years. At first he appears serious, with a calm 
and respectful posture. Well articulated and 
communicative in contact with the Ressignifi-
car Program team. (...) In the moments in whi-
ch we accompanied him, his desire to return 
to work and the need to feel productive were 
always evident. (...) Regarding his relationship 
with work, he explains that he has always had 
a good relationship with the command, as in 
all the places he has been professionally. The 
desire for professional growth is evident, whi-
ch did not happen due to the cancer at that 
time.. (...). F. underwent chemotherapy and ra-
diotherapy and it was not possible to return to 
his original position, it was necessary to adapt 
his position for internal work. He didn’t want 
to be treated like a ‘poor thing’, or like someo-
ne with a ‘death sentence’, (sic). (...) There was 
a time when the doctor proposed disability re-
tirement. “Never” (sic).

CHALLENGES OF RECURRENCE AND A 
TEACHER’S PATH TO READAPTING

S. works in the field of early childhood 
education, is 50 years old and is currently de-
aling with a third recurrence of the disease. 

Mundo Saúde. 2024,48:e15472023

DO
I: 1

0.1
53

43
/01

04
-78

09
.20

24
48

e1
54

72
02

3I



S. began her professional life early, as a tee-
nager, until she was able to enroll in higher 
education and graduate in Pedagogy. “I love 
teaching. Otherwise I wouldn't be fulfilled. 
(sic). She says that the period away from work 
was difficult. After a total mastectomy, it is no 
longer possible to work in a daycare center. 
“My colleagues wouldn’t accept it, as all the 
tasks are divided. It wouldn't work. I unders-
tand their side. I apologize for that. I belie-
ve that today there is a lack of empathy (in 
general)”, (sic). He had few contacts with his 
colleagues during periods of absence. “If she 
dies, she dies. This ends up being of a norma-
lity that is scary”, (sic). (...) She states that she 
has already experienced a situation at work 
in which she felt humiliated (emotion when 
remembering), referring to her experience 
with co-workers, given her medical restric-
tions. She preferred the path of readaptation 
to avoid hassle. In these excerpts, the lack of 
collaboration and recognition of beauty, con-
ferred by peers, is evident, as conceptualized 
by the Psychodynamics of work.  (...) S. did 
not feel welcomed in that environment and 
work and preferred the path of readaptation. 
Her return took place as a concierge agent, 
and she explains that even outside the clas-
sroom she maintains emotional exchanges 
with the children. She defines her return as a 
peaceful experience. (...) Later, the employee 
discovered a new recurrence of the disease. 
S. is fulfilled through work and the possibility 
of using affective resources.

THE CHALLENGE OF WORK DEPRIVA-
TION, SAGA OF A PRESENTEIST TEACHER

El. was receptive to our invitation to acti-
vities related to the program and also to par-

ticipation in the research. (...) El brings her 
concern about the children (she is a teacher 
in the area of special education) and above 
all the impossibility of explaining to them that 
she would need to be absent for cancer tre-
atment. We noticed a certain emotion when 
talking about this passage in her story. (...). 
She managed to find a moment to talk to 
the students' parents, but it was not possible 
to have that conversation with her students. 
She states that during that period she did not 
have the physical and emotional health to 
carry out this task, she refers to experiencing 
a very intense and troubled period (she was 
awaiting authorization for exams and proce-
dures). “Until I got sick I was a person who 
had a very good relationship with my work, 
I always liked what I did, I had been in spe-
cial education for over 30 years and I didn't 
see myself doing anything different, but alwa-
ys trying to innovate and bring new strategies 
to my classroom and work”, (sic). The period 
of absence from work is defined as a difficult 
experience to deal with; It wasn't easy to le-
ave for that long time (19 months) I always 
worked, I only took time off when I was sick. 
(...) "I wasn't able. It was important to accept 
the separation, I had never been away for so 
long”, (sic). (...) In El's life, the importance of 
work, the value attributed to it and the lack of 
it during the period of medical leave is clear. 
It is possible to understand the lack of social 
interaction with your work group. Finally, El. 
demonstrates that she values the program's 
support actions and highlights the lack of su-
pport groups focused on other cancers. She 
reports that there are many studies focused 
on breast cancer, however, there is a lack of 
proposals focused on other types of cancer.

DISCUSSION

The analysis of the narratives and work 
experiences of the volunteer employees who 
participated in the research brought some 
answers to the questions mentioned in the 

introduction and contributed to the reflec-
tion and improvement of the practice of the 
team and professionals involved in occupa-
tional health, taking paths to help the ser-
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vants on leave due to oncological disease.
We noticed in some narratives the value 

given to work. Through the perspective of 
the psychodynamics of work, the central pla-
ce of work in subjective development and 
identity is strongly perceived. There is always 
a mutual transformation between the factors 
work, subject and subjectivity13. Like other 
professionals who face risky situations, some 
narrators agree with virile collective defen-
ses, fueling the belief in male invulnerabili-
ty14:  a man, a ‘real man’, is not afraid, does 
not hesitate, does not make mistakes, has 
full control of the situation. 

Some of the employees affected by ne-
oplasms under monitoring are able to work 
at different times, despite oncological treat-
ment. This may be the result of their dedica-
tion and professionalism. The weight of the 
term “invalidity” is also evident, which refers 
to a feeling of uselessness and devaluation. 
Work confers a usefulness status and makes 
one feel worthy of respect. The importance 
of being part of a group and having a feeling 
of belonging creates a social identity.

The Psychodynamics of work addresses 
the importance of cooperation in work te-
ams. Some employees emphasize that they 
have always maintained a good relationship 
with colleagues and managers; which refers 
to the concept of recognizing the beauty of 
work, carried out by peers, as well as recog-
nizing its usefulness, conferred by superiors, 
with a focus on results. In some reports we 
also observe the satisfaction resulting from 
carrying out a good job, postulated as a 
source of pleasure for the psychodynamics 
of work. In the words of Silva, Deusdedit 
and Batista15. “(...) Without the dynamics of 
recognition, there cannot be the transforma-
tion of suffering into pleasure, and there is 
no meaning for work”. Often, professionals 
from the Ressignificar Program intervene 
with readaptation professionals, in order to 
provide guidance so that there is a good ad-
justment of jobs. Some cases are successful, 
such as F. who reports the welcome and su-

pport in the workplace he received.
In some cases, such as F., as the new job 

requires new demands, the work experience 
seems to become more attractive, providing 
opportunities for subjective, relational and 
experiential development. F. highlights the 
opportunities she had and the recognition 
for the good work done, especially in his se-
cretariat and emphasizes the importance of 
the recognition of usefulness given by her 
superiors. She, like other civil servants, pre-
sents herself as a resilient person, persistent 
in situations where adaptation is necessary.

In some cases, time away from work ac-
tivities is understood as a period of self-care 
and dedication to leisure activities, in addi-
tion to health commitments. In other cases, 
re-adaptation to a new professional activity 
does not appear as a factor in suffering, be-
cause it seems to mobilize many psychic re-
sources so that suffering is transformed into 
pleasure. Some civil servants are open for 
knowledge and learning new tasks.  

Throughout the treatment, the Ressigni-
ficar Program team noticed some attempts 
to change the focus, moving away from the 
perspective of the illness itself and the absen-
ce from work, to establish actions that were 
in the control of the affected employees and 
who could benefit from a new path. Some 
employees verbally expressed the need for 
support and reception, showing gratitude 
and recognition to the Ressignificar Program 
professionals, the nursing team and their su-
pport network.

The Ressignificar Program has proven to be 
efficient and relevant, providing employees 
with treatment that is both institutional and 
personalized, which activates the assistance 
resources available in the Occupational Medi-
cine Coordination, the procedural resources 
made possible and activated due to the part-
nership with the readaptation team and with 
human resources, with no damage to the hu-
manized approach and adapted to each case. 

As it was possible to see, due to the ri-
chness and depth that inspire the excerpts 
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of cases that were presented, neoplasms 
manifest themselves in different forms, each 
one requiring specific therapeutic respon-
ses, imposing physical and mental efforts 
that trigger emotional reactions that can be 
better faced and overcome if can count on 
support from experienced, competent and 
compassionate professionals, who spare 
no effort to provide a comprehensive and 
adapted care program, as has been carried 
out in the Ressignificar Program.

The fruits of these efforts can be obser-
ved insofar as it is considered that, as far as 
possible, the program offers comfort during 

the journey that goes from diagnosis to the 
end of treatment, and that many employees 
are able to return to work, whether in the 
same functions and positions , whether in 
positions or readapted functions and that 
they express satisfaction with the program 
and the service received. These are the gains 
that the Ressignificar Program provides for 
employees on leave. These results can be 
used to develop and improve the Ressigni-
ficar Program and other existing employee 
monitoring programs and also to develop 
new health promotion programs and actions 
aimed at employees in general.

CONCLUSION

The richness of experience was extracted 
thanks to the research work carried out with 
public servants, notably through interviews and 
the narratives they generated, as well as the sys-
tematization of information and data related to 
the program carried out by researchers. 

It is hoped that this case study will serve as a 

model and inspiration so that other welcoming 
programs for cancer patients can be created 
and developed in other locations and in other 
federative units so that those with similar sto-
ries can also benefit. Continuing education is an 
appropriate and promising strategy for carrying 
out such projects.
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