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Abstract Comparison between federal Brazilian
legal frameworks in the areas of health and sanitation, from the perspective of participation, is the
thread of this work, considering the pioneering of
health and its possible influence on sanitation.
The comparative effort was made from six analytical criteria: defined social control mechanisms;
character given to social control; responsibility,
recommendations and support to enable social
control; access to information; control over the
use of resources; control of the implementation of
the resolutions. It was evaluated if the sanitation
framework have been helped by health formulations and if have achieved produce more effective
practices of social control in the conduct of public policy. The results show that, although it has
received some influence from the health area, the
water and sanitation framework is more restricted and has less potential to produce more effective practices, since it presents: 1) more restrictive
mechanisms because they are not necessarily deliberative; 2) lack of a policy of training counselors
and popular education to incentive participation;
3) absence of effective mechanisms for monitoring
the use of resources.
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Introduction
The central framework that institutionalizes social participation in Brazil is the Federal Constitution of 1988. In terms of the area of health,

the
subsequent legal consolidation of this institute,
which was defined from 1990 onwards through
infra-constitutional legislation, has received external influences, resulting from the Alma-Ata
Conference, which instituted participation as a
right and a duty1.
In Brazil, certain factors were decisive in this
achievement during a period that was strongly influenced by the fall of the military regime,
such as pressure from social movements and
grassroots ecclesial communities, as well as the
demands of professional organizations for the
re-democratization of the country. The Movement for Health Reform was particularly important in this respect. Political pressure aimed
at creating a national public health system that
was participatory, decentralized and of quality had been intensifying since the 1970s. The
Movement for Health Reform, together with the
Eighth National Health Conference, which was
held in 1986, were the two main driving forces
for progress in this area2.
The construction of the framework that established participation in the area of sanitation
began in 2004 and it is noteworthy that the issue
of health was influential in discussions about the
adoption of principles in relation to the provision of services, one of which was the issue of
participation3.
In spite of this achievement, due to the political and economic policies that have shaped Brazil
since the 1990s (including the re-configuration
of the process of the accumulation of capital and
the commodification of some essential services,
partially including the right to health4-6) the area
of sanitation area was also affected. For example, the First Organic Health Law was enacted in
1990; however, the National Basic Sanitation Law
(LNSB), which establishes the principles mentioned above, including the issue of participation
through social control, was only enacted in 2007.
Thus, the question arises: in view of the
above-mentioned political and economic policies, which continue to be exacerbated to the
present day, in what specific aspects has the health
framework influenced the sanitation framework
insofar as the issue of social control is concerned?
In order to answer this question, and in view of
the aforementioned pioneering nature of the
area of health, this article is based on a compar-

ison between the federal legal frameworks of the
two areas in question, from the perspective of social control.
This comparison, based on defined criteria,
provides timely reflections about the feasibility
of the sanitation framework being able to produce effective practices in terms of the conduct
of related public policy, taking as a parameter the
health framework, which is the product of an historical and progressive effort, but which has also
been the object of counter-reforms promoted by
forces that curtail social rights4. Consequently,
this article is highly relevant because there are
still few studies regarding this aspect of sanitation7.
The following sections provide a conceptual
discussion about social control, as well as a brief
overview of Brazilian and international participatory practices in relation to sanitation and
health. This is followed by the methodology, results, discussion and final considerations.
Social control
In the context of this article, social control is
understood from the perspective of the relationship between the state and civil society according to the Gramscian theoretical apparatus. This
means that the proposed analysis starts from
three assumptions: 1) there is no separation between the state and civil society because they constitute an organic unit; civil society is a moment
of the state and there is only a methodological
separation; 2) civil society is not homogeneous,
but rather a space where antagonistic interests
circulate; and 3) the state, which maintains the
dominant class, incorporates demands from the
subaltern classes.
To understand the first of these presuppositions, it is important to be aware that, for Gramsci, the state exists both as a social totality and
also in the narrower sense of the word. In terms
of the latter, the state is also referred to as the coercion-state, or even political society, and it constitutes the locus of political power and the force
of coercion. This includes coercive devices that
are controlled by the executive bureaucracies and
the military police. It corresponds to a moment
of the state in a wider sense, as a social totality,
together with civil society8.
Thus, the restricted state and civil society
form a ‘unity in diversity’8. The distinction between the two is methodological and non-organic in nature, despite the fact that some contrary
interpretations identify a dichotomy in this re-
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space in which the previously mentioned private
organizations represent disparate and non-homogeneous interests, elaborating and/or diffusing their ideologies, and entering into dispute
between themselves by consensus and hegemony
so that they may have influence over the state apparatus and, thus, have their demands responded
to in the form of public policies.
Ideologies circulate within the heart of civil
society; they are produced from the diverse and
non-homogeneous interests of the various segments present in this arena of disputes17. Civil society is therefore heterogeneous in character ‘and
therefore - rather than being unified by common
commitments and values - it is permeated by divergences and conflicts (...)’18.
This characteristic also marks the subaltern
classes, who dispute between themselves, and
with the dominant classes, regarding consensus and hegemony. The limited success of social
movements in Brazil since the 1990s, in contrast
with the gains made by such movements in the
previous decade19, reveals that after achieving
their common objectives that sustain the collective struggle, there is a change of focus, which
is transferred to the corporate struggle, aimed
at achieving specific and immediate objectives
which are pertinent to each group or social segment17.
In this sense, alliances emerge within civil society that are more corporate than collective; articulations between parts of their segments, and
between the latter and political society, which
can be understood as evidence of the ‘war of
position’ for the construction of a counter-hegemonic movement in the dispute with non-allies,
or which may represent the co-optation of these
segments by the elites in order to maintain their
hegemony.
This leads to discussion about the third
above-mentioned assumption, in which Gramsci
considers that within the enlarged state the restricted state assumes the role of maintaining the
consensus and hegemony of the dominant class
over the subaltern classes11. To this end, it even
makes concessions to these subaltern classes, incorporating some of their demands and interests.
Thus, in view of these concessions, as well as
the ‘war of position’ waged in civil society that is
intended to besiege the state, the social control
exerted by the subaltern classes is located. From
this perspective, and for these classes, social control ‘involves the capacity of organized social
movements within civil society to interfere in
public management, directing state actions and
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spect and deny the dialectical unity between politics and society9.
Gramsci’s notion of civil society is that it is
composed of a group of private hegemonic apparatuses (schools, churches, unions and the
media) and that it is a space in which ideological
power is formed to exercise consensus and establish hegemony; in other words, a space in which
the ideological values and norms of one social
class predominate over the others, not by force,
but by the culture that produced and diffused,
and which is incorporated and assumed by those
other classes10,11.
Therefore, for Gramsci, the power of a class,
rather than simply being linked to the control of
the state apparatus, lies in its ability to intellectually and morally direct the whole of society and
to generate consensus around itself. In this way, it
exerts hegemony over the other classes and, as a
consequence, it can eventually control the state12.
Thus, the dominant class does not remain in
power simply through coercive actions practiced
by the state in its favor, but also by the consent of
the subaltern classes on the margins of economic and political power4. These subaltern classes,
which are surrounded by ideological sophisms,
assert the hegemony of the dominant class
through ‘active consent’.
For Gramsci, relative to the subaltern classes,
culture should ‘be capable of breaking with its
disintegration and opening the way for the construction of a collective will, in opposition to official conceptions of the world’13. In other words,
this perspective references the construction of a
new rationality, of a ‘new civilization’14.
Gramsci considers that the hegemony of the
subaltern classes is a counter-hegemony brought
about by the ‘war of position’, which is to occupy
and besiege (and not to take by means of a ‘war
of movement’) the state apparatus with a counter-hegemonic force created and diffused by the
organization and culture of the working class11.
In Gramsci’s opinion, hegemony is related to
power and to knowledge. He argues that the lack
of a critical education facilitates the incorporation of the ideology of the dominant ruling class
by the masses, and that the whole relation of hegemony constitutes a pedagogical action. However, he emphasizes that this pedagogical action
is not merely limited to relationships in schools,
at instructions or through the accumulation of
notions15; it actually ‘universalizes the capacity
for critical thinking’16.
In relation to the second assumption cited
above, Gramsci considers that civil society is a
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state expenditures towards the interests of the
majority of the population’4.
Therefore, from the point of view of the subaltern classes, this control is a possibility since it
depends on the correlation of forces within civil society that fight against the hegemony conquered by power. Thus, management councils
and public policy conferences as mechanisms of
social control, ‘are not mechanisms above society,
nor are they isolated instances immune to conflicts of interest, co-option, or disputes about the
direction of social policy articulated to corporate
projects, even if this is not explicit’17.
Social control in sanitation and in health
Considering the Latin American panorama
of social control in terms of sanitation, more
specifically in relation to water supply services,
makes it possible to identify trends that characterize the policies adopted in several countries.
The practices that are involved, which shape the
management of services and which change over
time as a result of socioeconomic, political and
cultural factors, are linked to the following models: 1) forms of non-participative technocratic
management (service users are not seen as citizens or even as client-consumers, with the right
to make themselves heard); 2) forms of management with restricted participation (some limited
participation regarding consumer rights is permitted in a ‘top-down’ manner in limited spaces);
3) ‘bottom-up’ forms of participation (produced
by workers, service users, communities and
non-governmental organizations)20.
The first of the aforementioned models corresponds to a tendency that was identified in
Brazil during the military regime (1964-1985)
and, to a great extent, even afterwards21 because
there are still examples of the strong influence of
this model limiting the participation of service
users7,22,23. This is also currently the situation in
Mexico, among other countries24. This trend was
also evident in Argentina from 1993-2006 during
a period of mass privatization of services, which
was marked by the total absence of popular participation; a situation which also occurred in Bolivia and Uruguay25.
Some forms of restricted-participation
management were put into practice in Argentina, especially in the late 1990s, as a concession
to placate the growing discontent of the users of
privatized services26 , as well as in Mexico in the
same decade27, in Brazil since 2003 and in Bolivia
from 1999-200620.

This type of participation also occurs within
the European Economic Community (EEC) and
in the United States. In the EEC, public consultation and mobilization are defined as participatory mechanisms in relation to water governance
policy; however, there has been criticism of the
capacity to integrate the results of discussions in
the final decisions that are taken28. In the United
States, there are references to the expansion of
environmental jurisprudence, which has allowed
claims that are based on motivations which are
different from traditional personal economic interests29.
Finally, in relation to the third of the models cited previously, examples of the ‘bottom-up’
type of participation have occurred in social mobilizations against the privatization of services in
Argentina, Bolivia, Mexico, Nicaragua, Uruguay,
Ecuador and Venezuela30-32, Brazil20 and Spain33.
Within this same trend, other forms have
occurred in Brazil that include participation
through management councils and city conferences. Depending on the representative nature
of social movements in the composition of the
latter, among several other factors34, participation
may be more or less effective, approaching participatory management with restriction in the
case of city conferences. This type of ‘bottom-up’
trend is also found in health care in several countries such as Italy35, Portugal and Spain36, England37, Finland and New Zealand38.

Methodology
This is a descriptive study39 based on documentary analysis40. Detailed analysis of the electronic
databases of the Ministry of Health, the National
Health Council, the Ministry of Cities and the
Council of Cities was used to identify the legal
framework in relation to the theme of this article. Laws, decrees, resolutions and other federal
regulations that establish guidelines, principles,
obligations and regulations related to the exercise
of social control were considered as part of this
legal framework.
The analysis of this material was based on
critical reading. This critical reading was focused
on representative criteria of aspects relevant to
the proposed approach, which revealed the modus operandi of social control in each area and
which were identified from studies about health
councils6,34. The criteria were as follows: 1) defined social control mechanisms; 2) the character
conferred to social control; 3) the responsibility,
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Results
The following are the legal frameworks in relation to social control in both areas, as well as their
regulations, based on the six criteria that were
used for the analysis.
With regard to the sanitation framework,
Chart 1 indicates, in chronological order, the regulations that were identified:
Considering that, at the national level, the
Council of Cities (ConCidades) represents the
collegiate organ of social control in an area (Decree No. 5,790/2006, Article 3, Item 2 states that
the Council must monitor and evaluate the implementation of the National Urban Development Policy, including sanitation), the following
three resolutions are of interest for this study:
Resolution No. 13/2004, which proposed guidelines for the exercise of social control; Administrative Resolution No. 02/2006, which created
a working group composed of members of the
Council of Cities to monitor the budget of the
Ministry of Cities; and Recommended Resolution No. 75/2009, which established guidelines
for the exercise of social control in sanitation
planning. Also included in this list is the Council

Chart 1. Legal framework of social control in
relation to sanitation.
Year of
Identification
publication
ConCidades Resolution No. 13
2004
ConCidades Administrative
2006
Resolution No. 2
Law No 11,445
2007
ConCidades Recommended
2009
Resolution No. 75
Decree No. 7,217
2010
Law No. 12,305
Decree No. 7,404
ConCidades Internal Regulation
2011
Decree No. 8,211
2014

of Cities Internal Regulation, the text of which
has been modified by various normative resolutions, the last of which was in 2011.
Completing this set of legislation, Law No.
11,445/2007, which corresponds to the LNSB,
defined social control as a fundamental principle
for the provision of sanitation services. Decrees
No. 7,217/2010 and 8,211/2014 defined the application of this principle in greater detail. Law
No. 12,305/2010 created the National Policy on
Solid Waste (PNRS) and established it as the
guiding principle of this policy, which was ratified by Decree No. 7,404/2010.
With regard to the health framework, Chart 2
lists the relevant laws, decrees and resolutions in
chronological order.
The first component of this framework is the
Federal Constitution of 1988, which deals with
the participation of the community within the
SUS. The other relevant legislation is as follows:
Law No. 8,080/1990 (The First Organic Health
Law), which concerns factors in relation to the
promotion, protection and recovery of health,
as well as the organization and operation of
the corresponding services; Law No. 8,142/1990
(The Second Organic Health Law), which concerns community participation in SUS management and inter-governmental transfers of
financial resources in the area of health;

Decree

Chart 2. Legal framework of social control in
relation to health.
Identification

Year of
publication

Federal Constitution

1988

Law No. 8,080
Law No. 8,142
Decree No. 1,651

1990

CNS Resolution No. 354

2005

Decree No. 5,839
Ministerial Order No. 399
CNS Resolution No. 363
CNS Resolution No. 407

2006

Ministerial Order No. 1,820

2009

CNS Resolution No. 435
CNS Internal Regulation
Decree No. 7,508

2010

Complementary Law No. 141
Decree No. 7,827
CNS Resolution No. 453
CNS Resolution No. 454

2012

1995

2008

2011

Ciência & Saúde Coletiva, 24(1):285-294, 2019

recommendations and support to enable social
control; 4) access to information; 5) control over
the use of available resources; and 6) control of
the implementation of decisions.
The analysis made it possible to compare legal frameworks, identify devices that constitute
advances in relation to each other, and to construct a response to the research question.
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No. 1,651/1995, which regulates the National
Audit System (SNA) within the SUS; Decree No.
5,839/2006, which provides for the organization,
attributions and electoral process of the CNS;
Ministerial Order No. 399/2006, which discloses the Pact for Health; Ministerial Order No.
1,820/2009, which provides for the rights and duties of health users; Decree No. 7,508/2011, which
regulates Law No. 8,080/1990; Complementary
Law No. 141/2012, which regulates Article 198,
Paragraph 3 of the Constitution on values to
 invest in health; and Decree No. 7,827/2012, which
regulates procedures for the transfer of resources.
The resolutions of the CNS are as follows:
Resolution No. 354/2005, which approves the
National Guidelines for the Process of Permanent Education in the Social Control of the Unified Health System; Resolution No. 363/2006,
which approves the National Policy on Permanent Education for Social Control in the SUS, for
implementation in the three spheres of government; Resolution No. 407/2008, which approves
the CNS Internal Regulation; Resolution No.
435/2010, which amends the Internal Regulation
of the CNS; the CNS Internal Rules; Resolution
453/2012, which defines guidelines for the institution, reformulation, restructuring and functioning of health councils; and Resolution No.
454/2012, which establishes routines and procedures aimed at permanent monitoring by the

CNS of referrals and the implementation of the
decisions approved in the National Health Conferences.
A critical reading of the two frameworks
discussed above made it possible to identify the
principal factors of interest for this study, which
are summarized below in Chart 3.

Discussion
A comparison between the two legal frameworks,
based on the defined criteria for analysis, is summarized below in Chart 4.
It can be seen that, apart from the criteria
‘character conferred to social control’ and ‘control of the implementation of decisions’, all the
other criteria place more importance on the
health framework than the sanitation framework
because: 1) it defines mechanisms that are more
democratic and deliberative, giving rise to the
possibility of controlling the actions of the state
by social movements which, when organized and
represented, can act as part of a ‘bottom-up’ participatory movement20; 2) it expresses concern
about the need to promote educational actions,
both by counselors and the general population,
in a movement that can stimulate the development of critical thinking16; 3) it determines the
public access to information in order to control

Chart 3. The legal framework in relation to social control in sanitation and health.
Criterion
Sanitation
Health
Defined mechanisms of
Debates, consultations and public hearings, Participative health conferences.
social control.
consultative bodies and Conferences of
Permanent and deliberative health
Cities.
councils.
Character conferred to
Fundamental principle of management.
Guideline and principle of the SUS.
social control.
Condition of validity of service contracts. Condition of access to resources.
Condition of access to resources.
Instrument of the PNRS.
Responsibilities,
Responsibility of the holder. Participatory Regulations for the CNS. Formation
recommendations and
planning. Participation of SUS controling of counselors and popular
support to enable social
bodies.
education. Incentive to social
control.
control.
Access to information.
Creation of information systems in relation Accounting and management of
to services. Access to manual of service
SUS by management bodies.
provision and attending to the public
Control of the use of
ConCidades monitors and evaluates
Health councils define guidelines
available resources.
budget expenditure within the Ministry of for the use of resources and provide
Cities.
supervision.
Control of the
ConCidades monitors and evaluates the
Health councils monitor the referral
implementation of
enactment of resolutions passed at the
and implementation of national
decisions.
National Conferences of Cities and its
conference decisions. Depends on
resolutions.
approval of the Executive.
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Criterion
Defined mechanisms of social control.
Character conferred to social control.
Responsibilities, recommendations and support to
enable social control.
Access to information.
Control of the use of available resources.
Control of the implementation of decisions.

the use of resources, which is recognized as a factor that favors social control41.
Regarding the criterion ‘character conferred
to social control’, the comparison reveals equivalence in terms of the documents that were studied. Both the health and sanitation frameworks
highlight social control as a foundation for related actions and also as a condition of access to
federal public resources. Likewise, social control
is emphasized as a condition that validates the
contracts for the provision of sanitation services,
which is also contemplated in the health area,
considering that the legislation determines that
the SUS is managed - in general and without reservations – as an object of social control.
Thus, the importance given to social control
in both frameworks is considered to be significant. However, the levels of consensus and hegemony that are established10,11 will determine
whether the subaltern classes will be able to direct the use of resources to meet their demands.
Regarding the criterion of ‘control of the
implementation of decisions’, the sanitation
framework was more advanced because in that
framework there was more evidence of a concern
to also monitor the implementation of the resolutions of the Plenary Council council, and not
only those of the conferences, as was the case in
the health framework.
Furthermore, the need for the approval of decisions by the SUS management at executive level
is defined within the health framework, which
can be understood as a restriction on social control42, although it also states that in the case of
non-approval the board may appeal to the Public
Ministry. Bearing in mind the third assumption
of Gramsci’s apparatus, this fact corresponds to a

Comparison
Health framework defines more democratic mechanisms
(propositional and deliberative).
Both frameworks attribute social control as a principle
and conditioner of actions.
Health framework highlights concerns about training
counselors and popular education.
Health framework defines public access to information
about the management of financial resources.
Health framework establishes that councils define and
oversee the use of resources.
Sanitation framework defines a broader monitoring of
the implementation of decisions.

limitation that is intended to ensure the continuation of the hegemony of the dominant class,
despite the fact that, for example, the state incorporates the demands of service users within what
constitutes the representation of civil society in
the full council11.
Despite this more positive aspect of the
health framework compared with the sanitation
framework, taking into account most of the criteria used in the analysis, it would be inappropriate
and simplistic to conclude the discussion of these
findings at this point without making some additional comments.
As previously mentioned, although the collegiate bodies are deliberative in nature in terms
of health, their decisions depend on the approval of the Executive, as well as innumerable other
factors that jeopardize their effectiveness17,42-45.
On the other hand, in terms of sanitation, there
are two issues that should be considered: 1) the
possibility of municipalities making decisions regarding sanitation councils with no reference to
the need for the approval of resolutions; 2) the
existence of deliberative, collegiate bodies whose
president is regimentally a representative of the
Executive.
According to the provisions of Law No.
11,445/2007 (Art. 47) and Decree No. 7,217/
2010 (Art. 34), social control in sanitation may be
of an advisory nature through collegiate bodies.
Thus, two different interpretations are possible:
1) the aforementioned law and decree only allow
the creation of consultative collegiate bodies; 2)
the aforementioned law and decree suggest the
creation of consultative collegiate bodies and do
not restrict the creation of deliberative collegiate
bodies.
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Chart 4. Comparison between the legal frameworks in relation to social control in sanitation and health.
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In terms of the first interpretation, this is the
one proposed by the PRÓ-SINOS Consortium in
a guidance document on the constitution of municipal sanitation councils for the municipalities
that form part of the aforementioned organization46.
However, in relation to ConCidades’ Recommended Resolution No. 75/2009, which provides
for the creation of deliberative collegiate bodies,
this same document considers the possibility of
municipalities choosing between what is set out
in the aforementioned law and decree, and what is
recommended by the aforementioned resolution;
indirectly admitting the second interpretation.
If such a choice is dependent upon the creation of advisory councils, this does not confirm
the possibility of equality between the two types
of frameworks, since there is the possibility that
the feeling may exist that people feel that they are
participating in a discussion knowing that their
opinions are unlikely to change any decisions
that has already been taken by those in control.
What might constitute a movement of the subaltern classes, or segments of them, to direct state
actions and expenditures in the direction of their
interests – which is the purpose of social control - is reduced, however strong it might be, to a
pressure movement with greater or lesser impact
on the state apparatus, which may or may not incorporate the demands in question.
Undoubtedly, this can be interpreted as an
obstacle to, or even a curtailment of, social control by the subaltern classes because it is linked
to the third presupposition of the Gramscian
apparatus: the state incorporates the demands of
the subaltern classes to maintain the hegemony
of the dominant class. Consequently, the demand
for participation in the formulation of policies
and in the planning and evaluation of services is
met, but only within certain limits that keep hegemonic interests safe.
There is, however, another aspect to be considered, which points not to a limitation to social
control, but to a relativization of it. Bearing in
mind that in the opinion of Gramsci, the power
of a class, apart from being linked to the control
of the state apparatus, lies in its ability to direct,
both intellectually and morally, the whole of society and to generate consensus around itself, it
can be argued that the previously mentioned social pressure movement is the result of the process of building a new consensus, which is significant in itself.
However, if the choice of the nature of the
collegiate body rests on the creation of deliber-

ative councils, the effectiveness of social control
will not necessarily be assured. In this case, a
number of factors come into play, such as regional, participatory experiences and traditions47, and
the obligation, established through the collegiate
body’s laws and internal regulations, that its
presidency be exercised by a representative of the
Executive. This, in itself, is a strong indication of
the limitations imposed on the free action of the
council11,20.

Final considerations
In general, it can be seen that in terms of intensity
of participation, the framework of social control
in sanitation did not incorporate the advances
achieved in the area of health, which can be described as follows: 1) more effective mechanisms
for being propositional and deliberative; 2) a policy to train counselors and to provide popular education as an incentive and strengthening of social
control; 3) mechanisms for the wider dissemination of financial accountability and SUS management; 4) express attributions to social control
bodies regarding the supervision of the use of financial resources made available for health.
For this reason, and in spite of the difficulties of implementing the legal advances that were
identified in the literature and the limitation that
the health framework provides in comparison
with the sanitation framework with regard to
the control of the implementation of decisions,
it can be considered that the health framework
provides a greater possibility of producing more
effective practices from the point of view of the
subaltern classes.
This seems to indicate that the way forward
should be a continuation of the ‘war of position’
in favor of a form of sanitation understood as a
social right and duty of the state; a struggle which
entered the fastest and most productive phase in
2003 and which, since 2016, requires intensification.
Since 2015 there have been many advances
and ambiguities in the field of sanitation (the
creation of ConCidades, the promulgation of the
national legal framework, the implementation
of public investment programs, the approval of
the National Plan for Basic Sanitation) and the
contribution of social control is required to consolidate and expand upon these advances in the
long term.
At present, the relevance of social control is
intensifying, given the radical neoliberal poli-
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fighting against the status quo. Although it has its
limitations, the health framework can be considered a supportive reference in this process.

Collaborations
CMN Souza and L Heller participated equally in
all stages of preparation of the article.
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