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This study aimed at identifying the concepts of health education, as well as the understanding
of managers and coordinators of the Health Educational Center regarding their roles in the
realization of activities and practices in the city of Uberaba/MG, Brazil. It is a qualitative
research, conducted from semi-structured interviews and thematic content analysis. Eight
managers from primary health care services participated. From the research it can be stated
that, among the managers of the health units, a reductive and mistaken view on the meaning
and perspectives of education health practices can be seen, contributing to the reproduction
of tradition practices of health education in the context of Basic Health Units.

Descriptors: Health policy; Health education; Social participation.

Este estudo objetivou identificar a concepcdo de educacio em sadde bem como a
compreensao dos gerentes e coordenadores do Centro de Educa¢do em Saude acerca de seus
papéis na efetivacdo das atividades e praticas, no municipio de Uberaba/MG. Trata-se de uma
pesquisa qualitativa, realizada a partir de entrevistas semiestruturadas e andalise de conteuido
tematica. Participaram oito gerentes dos servigcos de aten¢do primdria a saide. A partir da
investigacdo se pode afirmar que prevalece entre os gerentes das unidades de satide uma
visao reducionista e equivocada sobre o significado e as perspectivas de praticas de educacado
em saude, contribuindo para a reprodugdo de praticas tradicionais de educagao em satde no
contexto das Unidades Basicas de Saude.

Descritores: Politica de saude; Educacdao em saude; Participac¢ao social.

Este estudio tuvo como objetivo identificar la concepcion de educacion en salud asi como la
comprension de los gerentes y coordinadores del Centro de Educacién en Salud acerca de sus
papeles en la efectivacion de las actividades y practicas, en el municipio de Uberaba/MG,
Brasil. Se trata de una investigacion cualitativa, realizada a partir de entrevistas
semiestructuradas y analisis de contenido tematico. Participaron ocho gerentes de los
servicios de atencién primaria a la salud. A partir de la investigacién se puede afirmar que
prevalece entre los gerentes de las unidades de salud una vision reduccionista y equivocada
sobre el significado y las perspectivas de practicas de educacién en salud, contribuyendo a la
reproduccion de practicas tradicionales de educacion en salud en el contexto de las Unidades
Basicas de Salud.

Descriptores: Politica de salud; Educacion en salud; Participacion social.
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INTRODUCTION

ealth Education promotes, through a
H group of pedagogical and social

practices, the development of people's
critical awareness when it comes to health
policies, looking for solutions, innovations
and organization to the health assistance
actions, according to the recommendations of
the Unified Health System?.

The discussion on the need for
education in the context of health started in
the 20th century, and was based on the
recognition that the process to take care of
one's health requires the participation both
of the user and of professionals of the area?3.

Health education passed through many
changes and processes before it arrived at
the concepts and guidelines there are today.
Currently, the main objective of the
proposition is promoting a democratization
of the access to knowledge by the people who
use health services. With this in mind, it was
recognized that the participation of users can
contribute  for the discussion and
identification of the demands and needs to be
implemented in the scope of the health
policies, aiming at further strengthening and
improving the Unified Health System (SUS)
and its principles and guidelines* >.

In the context of Basic Health Care for
the development of the SUS, health education
is an activity that requires the participation
and responsibility of every professionals that
compose the health team in health assistance
services®. This team is expected to be trained
to offer integral assistance to the families in
the its assigned area, identifying situations
that could jeopardize the health in this
community, and facing, together with it, the
determinants of the health-sickness process,
while  developing educational health
processes, targeted at improving the self-care
of the individuals.

Actions of health education, starting
with the expansion of access to knowledge, as
well as that of spaces for debate and
reflection, can contribute to the development
of autonomy, emancipation, and of the
compromise of citizens with the care for their
health, and of the health of their families and
comunities?.
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In face of such reality, health education
has an essential role in the consolidation and
strengthening of the principles of SUS, due to
its direct contact with the population,
offering a mechanism of dialogue between
health administration, health professionals
and the users of the health services8.

This study aimed at identifying the
concepts of health education, as well as the
understanding of managers and coordinators
of the Health Educational Center regarding
their roles in the realization of activities and
practices in the city of Uberaba/MG, Brazil.

METHOD

This is a qualitative research, conducted
through a semi-structured research with
guiding questions. Data analysis was
conducted according to the historic dialectic
materialism method?®.

The setting of the research was the
Health Secretariat of the Municipality of
Uberaba, specifically the Basic Health Units
(BHU), in which the Family Health Strategy
Program was conducted, accounting for a
total of 16 wunits divided in 03 (three)
sanitary districts. To conduct this
investigation, the criteria used was that of
non-probabilistic sampling for the selection
of the 08 (eight) subjects who participated in
the research, of whom 02 (two) were
managers of each Sanitary District of the
municipality, to a total of 06 (six), and 02
(two) managers of the Center for Health
Education (CEC),from the Municipality
Secretariat of Health. The sample was chosen
randomly an data collection went from
September to November 2015, in the
respective Basic Health Care Units and in the
CEC.

Field research took place after an
authorization was received from the Uberaba
Municipality Secretariat of Health, and the
project was approved by the Research Ethics
Committee from the Universidade Federal do
Triangulo Mineiro, under the protocol n®
46133415.7.0000.5154. A previous contact
was also established with the managers of
the Basic Health Units (UBS) and with the
CEC Department.
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The interviews were recorded after
authorization to do so was conceded by the
participants, and they signed the free and
informed consent form. After data collection,
these data were analyzed and organized by
category, for a thematic analysis content to
be conducted?.

RESULTS

Due to the scope of the work, four categories
were found: health policy, continued
education, permanent education and health
education. In this article, one of the four
categories will be approached: Health
Education.

Regarding the concept of health
education, the participants in the research
pointed out that they understand it as the
transmission of knowledge between health
professionals, and between health
professionals and users, conducted inside the
workplace, both in the perspective of
knowledge exchange and in the perspective
of wvertical transmission in which the
professional (who has knowledge) transmits
information and knowledge to other
professionals or users.

The speech of the managers indicates
that the role of health education for them
involves both the learning of the population

and of the professionals:
"I see it in two ways, both for the community, and
for the professionals, its a two-way highway.
Health Education can be done both for the
professionals, so they can train and recycle, and
for the population and the users, and so, Health
Education, I see it as this wheel that spins
between professional and user”. (G1)
"What I understand as Health Education, is the
information we bring to people, all the positive
information or even negative information that
we need to pass, | understand that as Health
Education. So we discuss some themes and take
the information we have to the population”. (G2)
Regarding the perception of the
managers of Basic Health Care Units, about
their commitment and participation in the
educational process conducted by the
municipality, or specific to their workplace,

one of the managers highlights that:
"The role of the manager is this, to take the
problems in the neighborhood to the secretariat,
bring the ones in the secretariat, the ways to
confront them given by the State, the Country, to
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have the resources and pass them to a team, to
achieve goals and have the resources”. (GA)

"One of the great contributions, in the sense that
the health manager is the link between the
health secretariat and the health unit, and so if
the manager is not open to take the
demands/programs to the health unit, than its a
problem and is not what a good manager does
and the opposite is also true, as he is the eyes, he
is the one who sees the reality of the units and
bring to us the need for elaborating some
program or some educational initiative, and so
the manager is absolutely necessary when it
comes to that. There is a good level of
participation and adhesion from the managers”
(GB).

"It is very important that the manager is aware
that these spaces separated for study, they are
even much more important than the care itself,
because sometimes you enter in auto mode, so to
speak, and you're always doing the same thing,
and suddenly your not achieving expectations,
and these moments of education that the
manager sees, they are as important as any other
activity that is carried out in the unit. I always
say yes and I'm quite demanding when it comes
to this, 1 like even that people once they are
summoned that they sign that they are aware of
the summons, even because it's such a serious
thing, it's not a moment when you have to leave
the unit for leisure, its something serious and
should be taken seriously(GC).

Another aspect to be highlighted refers
to the emphasis given by the unit health care
manager to the role of the Center for Health
Education of the Health Secretariat of the

Municipality:
"The secretariat has a department that's exactly
for Health Education, there there are

professionals and people who are prepared, who
go for it, who are always looking for partnerships
to be able to have this education in the city" (GD).

DISCUSSION
The discourse of the subjects of our research
indicate that it is still necessary to advance in
order to disseminate the concept and the
importance of education in the scope of
public health.

It is possible to notice that, among the
managers of the units, a reductionist point of
view is present, according to which the
continued education of the professionals of
the units is a tool for them to train and
transfer their knowledge to each other, and
from them to the population.
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The confusion and the restrict
knowledge of the UBS managers can be seen
when it comes to the concept and proposal of
actions in the context of health education. In
addition, their lack of preparation to manage
the health policies in the scope of primary
care is evident, when it comes to the main
actions of health promotion.

The perspective of the participants of
this research, concerning health education,
may reflect not only the reality of a specific
municipality, but that of a meaningful
number of professionals who compose this
process and are directly linked to the health
care of the population in basic health care.

In spite of the advances and of a
discussion about Health Education with an
extended scope, including actions that give
more potential the social transformation of
the subjects, the participants highlight a
perspective of vertical action, in which the
professional is seen as a provider of
knowledge who uses a methodology of
knowledge transmission to the population.
This type of action reinforces the
maintenance of traditional practices of health
education1011,

Therefore, this study shows that the
population has been being seen as a mere
receiver of information and knowledge,
without the ability to bring their own
contributions,  their = experiences and
propositions to health carel2.

Effective horizontal exchanges among
the different actors of health policies is
considered a key point of health education, as
the premise of its focus is to increase social
participation, both of health professionals
and of users and their entire community13.

Health education actions that were seen
by the participants have mainly focused on
guidance vertically given by the health
professionals to the population, reinforcing
the imposition of attitudes that have become
frail when it comes to bringing to effect the
shared management of health services!4.

Based on the discourse of the
participants of this research, when they were
asked about the participation of the
managers of basic health care units in the
process of health education conducted by
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their municipality or, more specifically, by
their own workplace, they indicated their
own role as intermediaries between the Basic
Health Care Unit and the Health Secretariat of
the Municipality. This indicates a very
restrictive  perspective  regarding the
administrative and bureaucratic actions,
frequently divorced from the real needs of
the population and from the demands of the
territory in which the Basic Health Care Unit
is inserted!415,

It is also possible to identify the
mistakes and confusions of the managers
regarding their attributions when it comes to

health education. They  lack  the
comprehension that the planning, the
collective construction of demands and

proposals in the context of health education
actions, including raising awareness and
participation of the community in that area in
which the Health Unit is inserted, are
attributions of the UBS managers. Such a fact
contributes to make health promoting
actions more frail and distorted in the
municipality, and ratifies preoccupations
with the profile and competences of
managers of health units to bring to effect the
proposition of health care that the SUS
advocates.

The participants point out that the
actions of health education are centralized in
the Health Education Center of the Municipal
Health Secretariat. The managers of the UBSs
highlight that, in the CEC, activities and
actions are developed, in that the health
professionals should participate and that
should be developed in their routine work,
based on a schedule that is pre-established
by the Ministry of Health1e.

Health education is a social practice,
which should stem from the reality of the
territory in which the population is, in order
to develop critical awareness and answer the
population health problems both individually
and/or collectively8.

Health education should not have a
definite methodology, as it needs to be
developed from the particularities of a
specific group, so that questions surrounding
the problem can be addressed, as to
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transform every subject into the protagonist
of his or her own story?6.

To effectively conduct the health
education actions in the scope of the primary
health care, it is necessary for the managers
to see themselves as the subjects of this
process, not only as mediators between units
and organs, but also as those who know the
reality of their population and live such
difficulties and potentialities. Recognizing the
manager as a key-player in health education
would allow for a better development of local
actions with the community, transforming
the health units in a real and effective place
for the prevention and promotion of health!7-
19

The assumption that actions of health
education should be centralized can be
considered to be mistaken. The ideal place
for the taking of those decisions are the
health care units themselves, after they
analyze the reality in which they are inserted.
Health education actions must stem from the
reality of the territory, according to the
populational profile and the demands
indicated by the subjects of the health
policies.

The Center for Health Education in
Uberaba, in the municipal health plan of
2014-2017, has the objective of conducting
the following activities: accompanying the
conduction of integration programs, trainings
during service and people training; analyzing
and processing whether or not research
projects should be approved; analyzing
processes concerning the participation of
professionals in continued education
activities, such as: post-graduation and
scientific events; conducting surveys of the
need for training and evaluating its potential
results and impacts in the local health
system; elaborating periodic reports
regarding the evaluation of courses,
programs and projects conducted by the
professionals; accompanying and controlling
the processes of internship, technical visits
and voluntary work?0.

Although the organ is called Center for
Health Education, it is important to highlight
that it does not carry out health education
actions, but brings to effect the actions of the
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National Policy of Permanent Health
Education, through the resolutions GM/MS n?
198/2004 and GM/MS n? 1,996/2007, in
addition to routine practices of organization
of curricular practices, partnering with the
universities20.21,

CONCLUSION

Through this study it was possible to state
that health education is still treated as a
secondary measure in the everyday actions of
the Primary Health Care system of the
municipality of Uberaba. The lack of
knowledge or the restricted and limited
perspective on the proposal of health
education, held especially by the managers of
the health services, highlight the need to
acquire deeper knowledge, expanding spaces
for debate and reflection about the subject in
the city, as well as fomenting the main
relevance of the managers and professionals
who act directly in the health care, in the
scope of health education.

According to these results, it is
important to broaden the discussions and
analyze the concept, meaning and practice of
health education more deeply, as well as its
relevance for the strengthening of the SUS.
This is especially true for the managers of
basic health care wunits, from whom a
compromise is expected in the fight for
expanding, strengthening and bringing to
effect the actions to promote the health of the
population.

It is believed that the actions of
permanent education in health targeted at
improving and training the professionals in
the field can contribute for them to acquire
knowledge and foment the debate regarding
the autonomy, participation and social
control the population itself exerts, especially
in the Primary Health Care.
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