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ABSTRACT

Objective: identifying the most common practices currently used in Health Education developed by the
professionals of the Family Health Strategy (FHS). Method: an integrative review, with a view to answering
the question << What are the Health Education practices developed by professionals of the FHS? >> Held in
LILACS and SciELO in March 2014 by means of controlled descriptors in health sciences: "education, health and
information”, comprising six stages. Results: there were found 365 articles and after applying the inclusion
and exclusion criteria remained four. These publications mentioned as a practice of health education
lectures, actions in festive events, creation of community groups and bodily practices, guidelines about caring
for chronic diseases and during pregnancy. Descriptors: Education; Health; Information.

RESUMO

Objetivo: identificar as praticas mais comuns atualmente utilizadas em Educacdao em Salde desenvolvidas
pelos profissionais da Estratégia Saude da Familia (ESF). Método: revisao integrativa, com vistas a responder a
questao << Quais sdo as praticas de ES desenvolvidas pelos profissionais da ESF? >> realizada na LILACS e
SciELO, em marco de 2014, por meio dos descritores controlados em ciéncias da saude: “educacao, saude e
informacao”, contemplando seis etapas. Resultados: foram encontrados 365 artigos e apds a aplicagao dos
critérios de inclusdo e exclusao restaram quatro. Nessas publicagcdes foram mencionadas como pratica de
educacdo em saude palestras, acoes em eventos festivos, criacdo de grupos de convivéncia e praticas
corporais, orientagdes sobre cuidados com doencas cronicas e durante a gestacdo. Descritores: Educacao;
Saude; Informacao.

RESUMEN

Objetivo: identificar las practicas mas comunes que se utilizan actualmente en la Educacion en Salud
desarrollada por los profesionales de la Estrategia de Salud de la Familia (ESF). Método: es una revision
integradora, con el fin de responder a la pregunta << ;Cuales son las practicas de Educacion en Salud
desarrolladas por los profesionales de la ESF? >> Celebrada en LILACS y SciELO en marzo 2014, mediante
descriptores controlados en ciencias de la salud: "la educacion, la salud y la informacion”, que comprende seis
etapas. Resultados: se encontraron 365 articulos y después de aplicar los criterios de inclusion y exclusion se
mantuvieron cuatro. En estas publicaciones fueron mencionadas como una practica de charlas acerca de la
educacion para la salud, acciones en eventos festivos, la creacion de grupos de coexistencia y las practicas
corporales, directrices acerca del cuidado de las enfermedades crénicas y durante el embarazo.
Descriptores: Educacion; Salud; Informacion.
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INTRODUCTION

Health Education (ES) is a resource through
which the scientific knowledge produced in
this area is mediated by professionals,
reaching the daily lives of people, since the
understanding of conditions in the health-
disease process provides subsidies for the
adoption of new habits and behaviors '

Incorporate new healthy practices that can
bring benefits to the population is one of the
challenges compromised by the entire
structure of the Family Health Strategy (FHS).
Changes that are able to transform into
educational practices to the health of
populations should be carried out from a
dialogue with the participants responsible for
the different dimensions of primary care.?

Currently, there are two models of ES: the
traditional and the dialogical. The first
emphasizes the educational practices that
include verticalized information that dictate
behavior to be adopted for maintaining
health. @ The second emphasizes the
perspective of the subjects of healthcare
practices, in which the user is knowledge
carrier, that although several of the
technical-scientific ~ knowledge, is not
delegitimized by the service.?

Educational activities in the FHS are still
largely based on the traditional model,
characterized by vertically integrated
interventions and little concerned with the
development of autonomy of the subjects.
However, some authors claim to be possible
to find in this context less normative practices
and coexisting with other directives of the
traditional model. Fewer directives
considered using active learning
methodologies that help people promote
themselves the necessary changes for a better
quality of life and modify the ways of living.
These are usually due to the sensitivity,
creativity and perception of professionals on
the need to expand health promotion
activities in addition to the creation of groups
and lectures activities.*

Continuing education of health measures
seeks to ensure the quality and effectiveness
of the practices and the adequacy of them to
the expectations of completeness, declared
principle of the country's health system, to
which is assigned the responsibility to carry
out health promotion, prevention, treatment
and health rehabilitation.’

The potential to generate transformations
of educational activities is closely associated
with both how these are being structured and
developed by health professionals as to the
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manner in which the professional design and
implement the community context.®

Professionals and social groups, as well as
health workers, have the responsibility to
contribute to mediate between the different
interests in relation to health, existing in
society’. The way the team conceptualizes
health education and puts into practice these
actions can bring it closer or distancing it
from building a new way to meet and to
produce health.®

Bring the community to participate in the
actions and behaviors of implementation
process focused on health promotion
indirectly creates a sense of responsibility,
which allows people to understand their
reality and find ways to solve problems that
influence, which is only possible when you
create a link between professionals and the
population and from practices for the
presence of interaction and exchange of
experiences and information’.

This article aims to identify the practices
currently used in health education developed
by the professionals of the Family Health
Strategy.

METHOD

Integrative review covering six stages,
namely: the 1*" is the theme identification and
selection of the research question, guiding the
integrative review; the 2" is the
establishment of inclusion and exclusion
criteria; the 3™ is the identification of pre-
selected and selected studies; it should be
performed a careful reading of the titles,
abstracts and descriptors of all complete
publications located to verify that comply
with the inclusion criteria of the study; the 4™
stage is the categorization of the selected
studies; the 5™ is the analysis and
interpretation of results, and the 6™ stage is
the presentation of the review/synthesis of
knowledge for the construction of the article
should be presented the main results found'.
Starting from the guidelines was made the
following question << What are the health
education practices developed by
professionals of the FHS? >>

The survey was conducted in databases
Latin American and Caribbean Health Sciences
(LILACS) and the Scientific Electronic Library
Online (SciELO). The search for data occurred
in March 2014, by use of controlled
descriptors in health sciences: "education”,
"health” and "information.”

The results have been very extensive; due
to this free terms were used as means of
bringing the results of the predetermined aim.
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Free terms used were "Health education”,
"Health education practices” and "Health
information”.

Still by having a large number of studies
filters were applied to the search. Since then
there were selected only those published in
the years 2007-2013, Brazilian and Spanish
collections, in the journals “Brazilian Journal
of Medical Education”, “Health Education
Work”, “Science Public Health” and “Public
Health Journal”, in Portuguese and Spanish, in
studies with humans, adults and adolescents.
Dissertations, tests and monographs were not
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included, as well as articles in which health
education practices were not managed by
professionals of the Family Health Strategy, in
publications  arising  from  educational
activities practiced by university students,
and those who assessed the professionals
concerning their knowledge about health
education.

Figure 1 allows the observation of search
through LILACS and SCIELO, being found
respectively 148 and 217, using the
descriptors and filters above (Figure 1).

Free Terms LILACS = 148 SCIELO = 217
Health Education 110 181

Health Education Practices 31 35

Health Information 7 1

Figure 1. Number of articles found by free terms and databases.

217)

Studies found in LILACS=148) / (SCIELO=

\4

L 3 | Studies excluded by titles, repeated

and error in PDF (n= 254)

Studies selected after reading
the title (n=111)

- > Studies excluded because of the

abstract (n=65)

\ 4

Studies selected after reading
the abstract (n=46)

—»

A\ 4

Studies excluded after being read in

full (n=42)

Selected studies for the
integrative review (n=4)

Figure 2. Flow chart of the number of articles found and selected after the application of the criteria of
inclusion and exclusion according to descriptors and data bases.
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of the South and Northeast of

Brazil

RESULTS
Journal Title of the Article Study Type Year Database/
Virtual
Library
Panamerican Education for health promotion in  Descriptive study 2012 LILACS
Journal of Public the context of primary care
Health
Nursing Journal Dynamics of creativity and Qualitative study 2012 LILACS
sensitivity in the approach to
alcohol and tobacco with
teenagers.
Health Education for prevention Quantitative and 2011 LILACS
Science & of cervical cancer in women in qualitative study
Collective the municipality of Santo Angelo
Health /RS.
Journal of Public Practices of community health Cross design 2010 SCIELO
Health workers in basic attention models

Figura 3. Characterization of the articles selected for review based on the journal, article title,
type of study, year of publication and database.

Lopes e et al.,
2012"

Casarin e
Piccoli (2011)"

Martins e et
al., 2010".

health units of Belo
Horizonte, State of
Minas Gerais, Brazil,
meet the principles

of health
promotion.

Describing the
expectations of
elementary school

students about their

participation in a
research  project;
identifying the

types of drugs and
alcohol and smoke
effects in the body.
Developing a
critical  reflection
among women of
different age groups

about cervical
cancer.

Checking the
prevalence of
conducting health
practices by
workers in  the

community, as well
as identifying the
practices carried
out in seven States
of Southern and
Northeastern Brazil.

109 students of the 6th
year of the Institute for
Application  Fernando
Rodrigues da Silveira, of
the State University of
Rio de Janeiro (UERJ).

Sixty =~ women  aged
between 15 and 60
years old.

3,743 health workers of

BHU of 41
municipalities with
more than 100,000
inhabitants of the

states of Rio Grande do
Sul and Santa Catarina
in  Southern Brazil,
Alagoas, Pernambuco,
Paraiba, Rio Grande do
Norte and Piaui in
Northeastern Brazil.

Authors Objective Sample Results

Carneiro e et Investigating if 20 Basic Health Units There were carried out

al., 2012 * educational activities related to body
practices in basic practice, of living together.

Guidelines about care related
to pregnancy. Care guidelines
for chronic patients
(hypertension, diabetes and
asthma) and practices turned to
environmental issues.

Three interactive dynamics of
questions and answers. The first
was of individual character,
called "I'm here", the second
was an interactive game of
questions and answers
organized with three questions
and the third was entitled "How
| am leaving" was configured as
concluding activities.

Five meetings / lectures were
held. In the meetings we tried
to develop a critical reflection
among women of different age
groups about cervical cancer
and the incentive to seek
appropriate prevention services
provided by the municipality.
Mainly were conducted health
education activities  taking
advantage of the festive dates,
meetings for lectures and also
meetings in groups.

Figure 4. Description of the activities carried out for health education by primary care

professionals.
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DISCUSSION

Health education is understood as a means
to produce and exchange knowledge, so that
the information absorbed have a transforming
power in the community by giving individuals
the ability to develop a critical view of health
problems and act together with professionals
to address them'. There are abundant
scientific evidence to show health education
contribution to the quality of life of
individuals or populations. Similarly, it is
known that many components of social life
contributes to live with quality."

Health education is primarily to stimulate
awareness in making individual and collective
decisions to improve the current health
conditions, developing in individuals a sense
of responsibility for their health and the
health of the community as a whole,
contributing constructively to the general
improvement of life for all.>"

It is a health promotion strategy, not
limited to eliminate the disease, but to ensure
the control of risks, making it an ongoing
process aiming to improve the current
conditions. Health education expanded
includes public policies, appropriate
environments and reorienting health services
beyond clinical and curative treatments, as
well as liberating pedagogical proposals,
committed to the development of solidarity
and citizenship, it targets actions whose
essence is the improvement of quality of life
and promoting human welfare."”

It should be encouraged dialogue and
exchange of knowledge in actions linked to
leisure and social interaction, such as festivals
and cultural events, bingo, social
mobilizations, popular festivals, creation of
toy libraries and training of community
groups, art workshops, music, dance, viewing
videos and other actions related to popular
culture that can enhance the popular
education initiatives in health, leading to
information far beyond the walls of the health
service."

The way that the individual understands
the educational practice and the way these
practices and interfaces are established
structure a concept of the disease and
encourage the development of personal
attitudes that directly affect the quality
concept and lifestyle.?

The organization of services and health
practices are characterized by the
assimilation of prevention and care by the
same service. Thus, users of the Unified
Health System does not need to move to
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different health facilities to receive curative
and preventive care, because the health team
of the family is able to run from active search
actions of cases in the community through
home visits, outpatient follow up cases
diagnosed with the supply of drugs. Governed
by the principle of comprehensiveness, the
health education activities are included
among the responsibilities of primary care
professionals.’

Thus, the FHS teams should support
programs and health promotion
policies/health education, at least at the
local and municipal levels, analyzing the
social and health reality, it is expected that
the less act in the family and community
approach, addressing psychosocial problems
and sanitary partner in partnerships with
other sectors to then arrive at a multi-
disciplinary work.?'

The Primary Health Care (PHC), to be
potentially structuring of the care model,
received the duty to develop actions in the
first health care level with the task of
promoting the reorganization of practices
with new approach criteria, generating
reflections in all levels of the system,? so one
can classify them as the main qualification
strategy of it.

The Operational Norm of Health Care 2011
defines the strategies and minimum
responsibilities to be  developed by
municipalities under the APS, as follows,
controlling shares of Tuberculosis Elimination
of Leprosy, control of systemic hypertension,
control of diabetes mellitus, Oral Health
actions, Children's Health and Women's
Health. Apart from these, the family health
team, with the government can assess the
needs of the region and deploy new
production and health promotion services such
as health of the elderly, worker and other
guidance to the public about new concepts in
quality of life.??

The continuity of health promotion
policies, including higher education, is
especially important considering that these
are complex nature of initiatives involving
collective transformation processes affecting
the medium and long term #. The World
Health Organization characterizes as health
promotion initiatives programs, policies and
activities planned and executed in accordance
with the following principles: holistic
approach, intersectoral, empowerment, social
participation, equity, multi-strategy actions
and sustainability.?*

The promotion requires cooperation
between the different sectors involved and
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the articulation of their actions: legislation,
tax system and fiscal measures, education,
housing, social services, primary health care,
work, food, leisure, agriculture, transport,
urban planning etc. It is worth emphasizing
the government's responsibility, both locally
and nationally, to act in order to ensure that
general conditions, which are beyond the
individuals or groups, are favorable to
health.

The development of health promotion
policies, there must be continuous
consultation dialogue and exchange of ideas
between individuals and groups, both lay and
professional.

Most public health actions involve practices
with the aim of adopting healthy behaviors by
individuals for the own benefit. The FHS thus
assumes a unique role in the implementation
of health policies, such as system gateway and
is an important step in the regulatory process,
and improve health actions, allowing the
rational use of more complex features.?

CONCLUSION

Stand out among the practices found using
traditional methods of health education, such
as lectures, actions in festive events, creation
of community groups and bodily practices,
guidelines about caring for chronic diseases
and during pregnancy. There are numerous
possibilities in the promotion of health
education actions; however, the only barrier
between the practices and the citizens is now
at ease. Educator in health should take the
information to the population always and in
any environment, can promote health in a
simple advice of everyday life.

At the clinic and in class actions, there are
always ways to innovate on the applicability
of practices. With technological advancement
and ease of access to information, a constant
renewal in the media to promote health
education is needed to arouse the interest of
the community and make the same interact
back to that professionals can evaluate as the
given information is being received by the
population, creating a growing tie with the
individuals who will in turn feel a fundamental
part of the health system, participating ever
more actively in events promoted by the basic
health unit thus improving staff productivity
and increasing the quality of life of individuals
from health education programs and forming a
new concept of quality of life.

Supposing that information is liberating,
take it to the population is participating in the
birth of a new generation, participatory and
informative, can be a milestone, since the
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lack of correct and scientifically produced
information passed on by professionals, it is
still deficient in some fields.

The autonomy of the community must be
considered, so professionals must acquire a
flexible and interactive approach and not just
sow the information but interact with the
community to assess the way in which this
information is being absorbed and used in day
to day benefit of the population.

Based on what was seen, feels the need for
the back and a new study, which in a broader
research and present the main issues
addressed in health education are identified
and investigate what the most active
professionals are in health education practices
in the Family Health Strategy.
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