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Introduction
This section must contain a clear definition of the research problem, the justification, and the objectives.
The body of the text must be written in Times New Roman, font size 12, 1.5 line spacing, and justified alignment. The first paragraph of each section must not be indented; however, from the second paragraph onward, a 1.25 cm indentation must be applied.
§The article must be typed using Microsoft® Word or compatible software and saved in .doc or .docx format. It must not contain any information that allows the identification of the authors. If such information exists, it must be removed in Word by following: File → Info → Check for Issues → Inspect Document → Inspect → Document Properties and Personal Information → Remove All → Reinspect.
Direct quotations must be indented when they exceed 150 characters including spaces. If the quotation exceeds this limit, it must be indented 4 cm, single-spaced, font size 11, without double quotation marks:
Text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text²².
As the journal adopts progressive numerical citation as its reference system (for both direct and indirect citations), for indirect citations it is sufficient to indicate the corresponding reference number; for direct citations, the reference number must be included along with, in parentheses, the page number only (internet documents and website sections without pagination do not require page numbers). Reference numbers must appear in superscript.
Example 1 (direct quotation with up to 150 characters including spaces): “Text text text text text text text text text text text text text text text text text text text text text”²⁴(166).

Example 2 (direct quotation with more than 150 characters including spaces):
Text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text²³(256).
Example 3 (indirect citation): Text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text²⁵.
To indicate citation ranges of three or more consecutive references, cite the first and last numbers separated by a hyphen. Example: instead of health services¹,²,³,⁴, the correct format is health services¹–⁴ (without space between the word and the numbering and without parentheses).
Citations remain progressive even when repeated. Example: instead of AF¹¹,¹²,¹³,¹⁴,⁷, the correct format is AF⁷,¹¹–¹⁴.
When the author’s name is mentioned in the text, the year must not be included. Example: “According to Warmling et al.²⁸” or “Pífano et al.²⁹, who also discussed…”, or “in the Professional Practice Law no. 7,498³⁵ of 1986.”

Text Headings / Section Formatting
The journal adopts a structure in which text headings/sections may be divided into up to three categories: primary, secondary, and tertiary.
· Heading 1: font size 16, bold, lowercase.
· Heading 2: font size 14, bold, lowercase.
· HEADING 3: font size 12, bold, uppercase.
Materials and methods

This section must be described objectively and clearly, allowing for the reproducibility of the research. If the study involves human subjects, the approval opinion number issued by the Research Ethics Committee (REC/CEP) must be stated.
Articles reporting research involving human subjects must clearly indicate, in the final paragraph of the Materials and Methods section, compliance with ethical principles, the name of the institution, the number of the Certificate of Ethical Review Submission (CAAE), and the approval opinion number. Authors must not forget to inform and cite the relevant legislation (National Health Council Resolution No. 466/2012 and Resolution No. 510/2016). A copy of the Ethics Committee approval opinion must be submitted as a separate document, when applicable.
Results and discussion

These sections may be presented jointly or as separate items. In general, participant statements are presented in this section. It is important to note that their formatting follows that of direct quotations; however, they must appear in italics, with the identification of the participant not italicized.
Statements longer than 150 characters including spaces must be indented 4 cm, single-spaced, font size 11, in italics, with the participant identification not italicized. Example:
Text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text text (Participant).
Statements shorter than 150 characters including spaces must be incorporated into the text in italics, enclosed in double quotation marks (quotation marks not italicized), with the participant identification not italicized. Example: “Text text text text” (Participant).
Any clarification provided by the author within the statement must appear in square brackets, without italics. Example: “Text [infectious disease specialist], text text text text text text text text [laughter]” (E32_E).
The locations for the inclusion of annexes (figures, graphs, charts, and tables) must be indicated in the text, highlighted (table 1), with a space before and after the indication, the message centered, in uppercase letters, without bolding, font size 12, and in red (check the configuration, formatting, and submission guidelines for annexes in the manual). Example:
LAYOUT EDITOR, INSERT FIGURE, GRAPH, CHART, TABLE 1
The journal does not use footnotes, explanatory notes, or appendices. Likewise, it does not make use of “content control,” “cross-reference,” or “insert endnote” features. Avoid using automatic formatting other than those indicated, as some may interfere with the layout.
Annex Formatting (Figures, Graphs, Charts, and Tables)
Annexes must be submitted as separate files, except for those that can be prepared in “.xlsx” format, which allows division into worksheets and may therefore be submitted as a single file. Example:
[image: Interface gráfica do usuário, Aplicativo

Descrição gerada automaticamente]
Each worksheet must correctly identify the type of annex: chart/table/graph/figure 1, 2, 3. Within each worksheet or file, it is mandatory to include a title and source, and the content must be in an open/editable format. The standard adopted by the journal is “Number. Title” and, at the end, Source: based on or adapted from²⁶ / Author²⁷ / own elaboration (font size 10). Each annex has specific formatting and presentation requirements, as detailed below.

Figures
Figures must be submitted in an open, editable format (figures in closed formats for editing, such as .pdf and .xps, are not accepted), in black and white or grayscale, and submitted in files separate from the text, one by one, following the order in which they appear in the study. Figures are also limited to a maximum of two pages. In addition, they must include titles and sources.
Figure 1. Title

Source: Own elaboration.

Figura 2. Título
[image: Desenho de rosto de pessoa visto de perto

O conteúdo gerado por IA pode estar incorreto.]
Source: Own elaboration.

In the case of images, such as photographs, maps, drawings, etc., they must be submitted in high resolution (minimum of 600 DPI), preferably in PNG or JPEG format. When submitting a photograph, which may be in color or black and white, the title and source must be indicated in the body of the text, and the image must be submitted as a separate file from the manuscript, one by one, following the order in which they appear in the study. Images are also limited to a maximum of two pages.
GRAPHS
Graphs may be in color or grayscale, and all data must be provided, mandatorily, in an open/editable format. They may be presented as column, bar, pie, line, area, or network graphs.
Figure 1. Title

Source: Own elaboration.
TABLES
For tables, all elements must be left-aligned, font size 11, single spacing. The maximum length for tables is also limited to two pages.
Table 1. Title

	Dimension
	Components
	Description

	Policy
	Text text text
	Text text text text text text text

	
	Text text text
	Text text text text text text text

	Structure

	Text text text
	Text text text text text text text

	
	Text text text
	Text text text text text text text

	
	Text text text
	Text text text text text text text

	Organization

	Text text text
	Text text text text text text text

	
	Text text text
	Text text text text text text text


Source: Authors’ own elaboration, adapted14.
Boxes are defined as information compiled in text and/or numbers that highlight or exemplify the information presented.
TABLES
Tables must be formatted as follows: column and row headings are left-aligned, and numerical data are right-aligned; font size 11, single spacing. Example:
Table1. Título

	Brazil Region
	Text
	Text

	Midwest
	0
	15

	North
	10
	14

	Northeast
	20
	33

	Southeast
	30
	36

	South
	40
	18

	Total
	100
	116


Source: Authors’ own elaboration based on the Hospital Information System – SIH/SUS²⁹.

Tables are limited to a maximum of two pages. Tables are defined as information and/or data compiled in numerical form, including totals, percentages, and/or results. When the content is textual, schematic, or descriptive, it is classified as boxes.
Conclusions or Final considerations
Depending on the type of research conducted.
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