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Health education conceptions and practices in
child care: perspective of health workers in the
family health strategy

RESUMO | Objetivo: explorar as concepcoes e praticas de educacdo em saude envolvidas no cuidado a crianga na atencdo
bésica. Método: estudo de abordagem qualitativa, realizado com 14 profissionais de duas Unidades de Saude da Familia, de
Macaparana-Pernambuco. Utilizou-se um instrumento semiestruturado para coleta de dados e um diario de campo. As entrevistas
foram gravadas e posteriormente transcritas para analise e formulacao das categorias. O estudo foi aprovado pelo comité de
ética da Universidade Federal de Pernambuco. Resultados: os dados foram divididos em trés categorias, de modo que a primeira
tras as concepcoes de educacdo em salide; a segunda trata-se das praticas de educacdo em saude; e a terceira categoria mostra
as acoes de cuidado a crianga. Conclusdo: apesar de toda equipe multidisciplinar e aparato de politicas publicas, ainda se percebe
uma lacuna no cuidado com a criancga, evidenciado pela fragmentacao do cuidado.

Descritores: Educacao em Saude; Saude da Crianca; Estratégia de Saude da Familia.

ABSTRACT | Objective: to explore the concepts and practices of health education involved in child care in primary care. Method:
qualitative approach study, carried out with 14 professionals from two Family Health Units, in Macaparana-Pernambuco. A
semi-structured instrument was used for data collection and a field diary. The interviews were recorded and later transcribed
for analysis and formulation of the categories. The study was approved by the ethics committee of the Federal University
of Pernambuco. Results: the data were divided into three categories, so that the first one brings the conceptions of health
education; the second is about health education practices; and the third category shows child care actions. Conclusion: despite
the entire multidisciplinary team and public policy apparatus, there is still a gap in child care, evidenced by the fragmentation of
care.

Descriptors: Health Education; Child Health; Family Health Strategy.

RESUMEN | Objetivo: explorar los conceptos y practicas de educacién para la salud involucrados en el cuidado infantil en la
atencioén primaria. Método: estudio de abordaje cualitativo, realizado con 14 profesionales de dos Unidades de Salud de la Familia,
en Macaparana-Pernambuco. Se utilizd un instrumento semiestructurado para la recoleccién de datos y un diario de campo. Las
entrevistas fueron grabadas y posteriormente transcritas para el andlisis y formulacién de las categorias. El estudio fue aprobado
por el comité de ética de la Universidad Federal de Pernambuco. Resultados: los datos se dividieron en tres categorias, de manera
que la primera trae las concepciones de educacion para la salud; el segundo se refiere a las practicas de educacién para la salud;
y la tercera categoria muestra las acciones de cuidado infantil. Conclusion: a pesar de todo el equipo multidisciplinario y del
aparato de politicas publicas, aun existe una brecha en el cuidado infantil, evidenciada por la fragmentacién del cuidado.
Descriptores: Educacion para la Salud; Salud de los nifios; Estrategia de salud familiar.
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mainly on the aspect of health promo-
tion, working to keep the child healthy to
ensure its full development and a healthy
adult life. Among the basic objectives of
the ESF, the prevention of diseases and
the education of children and their fa-
milies and anticipatory guidance on the
risks of health problems are included. (1)

The National Policy for Comprehen-
sive Child Health Care (PNAISC - Po-
litica Nacional de Atencao Integral a
Sadde da Crianga) is structured into se-
ven strategic axes, with the purpose of

healthy and harmonious way, as well as
the reduction of vulnerabilities. (2)
Health education aimed at children
still has deficiencies within the scope
of the ESF. An evaluative and quanti-
tative study, carried out in Jodo Pessoa
with 344 families/children's caregivers,
identified that the average scores ac-
cording to the Primary Care Assessment
Tool were lower than that determined
for primary care, concluding that there
is a deficit in family attribute orienta-
tion and community guidance in pri-



mary care, requiring a comprehensive
look at the child. (3)

To be fully developed, health team
professionals must know and unders-
tand the child in their family and so-
cial environment, in addition to their
relationships and interaction with the
political
and cultural context in which they are

socioeconomic, historical,
inserted. This becomes fundamental, as
the actions, in addition to being aimed
at the child, are reflected in their social
environment, starting with the family.
Without the involvement of these as-
pects, actions tend to have little chance
of success. (1)

Health education permeates diffe-
rent health aspects and situations and
is crucial when assessing the impact on
children's health, through the caregi-
ver's educational process, for example.
In a research carried out with 21 pri-
mary care professionals, on the actions
aimed at children living with chronic
illness, the need for health education
was perceived, and the lack of know-
ledge of the essence of the educational
activity was evident, with no encoura-
gement of autonomy in care, in order to
prevent the occurrence of relapses and
consequent hospitalizations. (4)

From the foundations of PNAISC,
Paulo Freire's perspective is considered
as an educational process in dialogic
and relational health, when he men-
tions that, whatever the level at which
the educational process takes place,
knowledge requires a curious presence
of the subject in face of the world, re-
quires a transforming action on reality.
Therefore, for the educational action to
have a transforming character, the stu-
dent cannot have a passive position in
relation to what is being taught and the
educator cannot assume an authorita-
rian posture, at the risk of transforming
subjects into objects. (5)

Considering that the integral appro-
ach to the child involves the inseparab-
le articulation of care and educational
practices anchored in the exchange of
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knowledge between team workers, fa-
mily and child, this study aims to ex-
plore the concepts and practices of he-
alth education involved in child care in
the primary care.

METHODS

Study of quantitative and qualitati-
ve approach, carried out in two Family
Health Units in the city of Macapara-
na-Pernambuco. Fourteen family he-
alth workers participated (higher and
secondary education), who met the
inclusion criteria “Working in primary
care for at least one year”.

Data collection was carried out
from December 2016 to February 2017
and a semi-structured interview script
was used as an instrument, as well as
notes in a field diary by the researcher,
which included the frequency of edu-
cational activities and childcare con-
sultation.

The instrument contained sociode-
mographic, educational and professio-
nal performance information. For the
open questions, two guiding questions
were used, which sought to obtain in-
formation about the actions of health
education aimed at children (Chart 1).

The interviews were recorded on
a cell phone, Smartphone Samsung
Galaxy Gran Prime, being transcribed
right after. For data analysis, the steps
involving the analysis of qualitative
data were followed: (6) 1) Database
compilation; 2) Data decomposition; 3)
Data recomposition; 4) Interpretation;
5) Conclusion. The analysis of quantita-
tive data was of the simple descriptive
type, showing absolute values and per-
centages.

The research followed the ethical
recommendations for research with
human beings, with all participants ha-
ving signed the Informed Consent Form.
The project was approved by the Ethics
Committee of the Federal University of
Pernambuco, under the number CAAE
54674816.7.0000.5208.
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Table 1. Sociodemographic and
occupation data of the study
participants. Macaparana, PE, 2017
Variables N=14 %
Sex
Female 12 85,7
Male 2 14,3
Age
20 to 29 years 8 57,1
30 to 39 years 3 21,4
40 years or more 3 21,4
Profession
CHA 6 42,9
Nurse 2 14,3
Physician 2 14,3
Dentists 2 14,3
Nutritionist 1 7,1
Nursing technician 1 7,1
Time of PHC
1 to 5 years 9 64,3
6to 10 years 1 7,1
>10 years 4 28,6

Source: research data. Notes: PHC= Primary Health
Care, CHA= Community Health Agent.

RESULTS

As for the sociodemographic and
professional data of the participants, it
is observed that the majority were fe-
male (85,.7% n=12), were aged betwe-
en 20 and 29 years (57,1% n=8), were
Community health agents (42,9% n=6)
and had from one to five years of expe-
rience working in primary care (64,3%
n=9) (Table 1).

In table 2, it is possible to obser-
ve that almost all participants did not
undergo any training in health educa-
tion (n=13). It is also noted that most
of them do not know the legal fra-
mework for early childhood (n=13). As
for knowledge about the PNAISC, eight
professionals do not know (57,1%) and
all know the ECA (n=14).

In the interviews, it was possible
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Table 2. Data regarding the knowledge of study
participants regarding the legal framework,

PNAISC, ECA and health training. Macaparana,
PE, 2017

Variables N=14 %
Did training in
health education
Yes 13 92,9
No 1 7,1
Do you know the
legal framework
for early chil-
dhood?
Yes 13 92,9
No 1 71
Know PNAISC
Yes 6 42,8
No 8 57,1
Know ECA
Yes 14 100,0

Source; research data. Note: PNAISC= National
Policy for Comprehensive Child Health Care, ECA=
Child and Adolescent Statute (Estatuto da Crianca e
do Adolescente.)

to identify that health education was
practiced using various resources and
strategies according to the knowled-
ge and experiences of the participants
themselves, and through means offered
by the health unit. The conversation cir-
cles were the most used means in edu-
cational actions (11 quotes), followed
by a serial album (10 quotes) (Table 3).

Qualitative data from interviews
with health workers supported the
construction of three categories: 1)

Table 3. Methods and materials used for
health education actions reported by the

participants. Macaparana, PE, 2017

Methods and
materials used for

0
health education n to
actions
Serial Album 10 71,4
Conversation wheels 11 78,6
Slideshow 64,3
Posters and Flyers 429
Guidance on con-
sultations and home 2 14,3
visits
Lecture 1 7,1
Videos and movies 1 71
Dynamics 1 7,1

Source: research data. Note: n variable as this ques-
tion allowed more than one answer.

Conception of health education; 2) He-
alth education practices in child care;
and 3) Child care actions.

DISCUSSION

In this section, the categories formu-
lated from the interviewees' statements
will be discussed and it is divided into
topics for a better understanding.

Category 1: Conception of health educa-
tion

For a portion of respondents, he-
alth education is seen in a way where
knowledge is passed on in the traditio-

Chart 1. Guiding questions used in the interview. Macaparana, PE, 2017

Could you tell me a little about the actions you develop in relation to the
care of children from zero to nine years old?

Tell me a little about how you have worked for child care in each of these

Guiding questions

ranges:
- Newborn (0-28 days)

- Infant (29 days to 1 year and 11 months and 29 days)

- Preschool Age (2-5 years)
- School Age (6-9 years)



nal way, where the student is in a pas-
sive position. For others, it is portrayed
based on the hygienist model, with a
focus on preventing future diseases.

"It's information about health that
we pass on in a lighter way to the
community, in a way that they
can understand and take with
them wherever they go (...) and
show what you're saying is right,
they'll believe and take it to the
rest of their lives”. (A 4)

"(...) continuous actions where
the population seeks prevention
and health promotion through the
information provided by profes-
sionals, it is simply to leave the
population empowered and awa-
re of seeking quality health" (M 2)

"(...) we seek to educate the po-
pulation about their own health,
through the prevention and pro-
motion of various diseases or risk
factors that may aggravate their
health, that is, here in primary
care the key to this current health
model, the primary care, consists
of health education, where we
work to prevent diseases (...) from
children we will have a healthier
population and aware of various
risk factors in the near future”.
(NT)

When we analyze the learning the-
ories of contemporary philosophers,
we see their applicability in the health
education process as well. For exam-
ple, according to Vieira, (7) supported
by Vygotsky's theories, it is necessary
for the teacher to recognize the need
to address new elements and infor-
mation in the classroom, so that the
students themselves build and re-e-
laborate knowledge. Because, it is in
the interaction process that new ideas
are built, making the construction of
thought a collective process. Still con-
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Other theories can
also be adapted
and applied to
health care and
education, such as
Wallon's theories.
According to him,
“emotion establishes
an immediate
relationship
between individuals,
regardless of
any intellectual
relationship”. The
same states that
affectivity influences
the teaching-
learning process,
since the subject
who presents
himself in the
position of receiver
of knowledge, the
learner, is exposed
to interferences that
can act positively
or negatively in the
training process
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sidering Vygotsky's studies, the teacher
needs to understand how learning takes
place and then propose methodologies
that stimulate and motivate students.

In this perspective, the health pro-
fessional needs to understand that the
construction of knowledge takes place
in the social environment for the indi-
vidual and that everyone has the ability
to absorb knowledge, but will only be
motivated if it is stimulated in the ri-
ght way. Vygotsky's socio-interactionist
approach, also called sociocultural or
learning approach, seeks to understand
the mechanisms of learning, but priori-
tizes the influence of sociocultural fac-
tors on this development. (8)

Other theories can also be adapted
and applied to health care and educa-
tion, such as Wallon's theories. Accor-
ding to him, “emotion establishes an
immediate relationship between indivi-
duals, regardless of any intellectual re-
lationship”. The same states that affec-
tivity influences the teaching-learning
process, since the subject who presents
himself in the position of receiver of
knowledge, the learner, is exposed to
interferences that can act positively or
negatively in the training process. (9)

Associated with health care, it is
known that the establishment of a pro-
fessional-patient bond can influence
better adherence to the indicated thera-
py, as well as providing a circle of trust,
which acts positively even in health
education. According to Wallon, cog-
nition and affectivity are always in con-
nection and movement, alternating in
different learning throughout the daily
experiences. (10)

Another theory is that of Piaget,
who states that knowledge does not
come only from the unique experien-
ce of objects or from an innate pro-
gramming, but from successive cons-
tructions, which are the result of the
subject vs object relationship, where
both are solidarized. According to him,
knowledge results from the subject's in-
terrelationship with the known being,
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with “knowing” being operating on the
real and transforming it in order to un-
derstand it. (11-12) When the linear re-
lationship between established know-
ledge and behavior happens, as a rule,
education becomes normative. (13)

From the perspective of a dialogical
health education model, the dialogue
between professionals and users must
provide not only clarification, which
is often seen as the main aspect to be
privileged in the scientific field, but
sharing and accessing the uniqueness
of the other individual involved in the
communicative act. (5) Health educa-
tion acts as an interactive practice of
popular education, which has transfor-
mative potential, enabling the subject
to perform critically and reflectively the
care of their own health.

Category 2: Health education practices

When workers were asked about
the practices of educational activities
they performed in their daily work, lec-
tures, conversation circles and group
activities were mentioned. Regarding
the main pedagogical resources used,
serial albums, slideshows and pam-
phlets from the Ministry of Health were
mentioned.

"Here we have several groups,
which is usually led by me toge-
ther with the CHA, such as the
hyperdia, the pregnant women's
group, so we held conversation
circles, answered questions, used
the data show that the unit now
has, an album series from the mi-
nistry of health that belongs to the
unit, depending on the subject,
we also use it”. (E 1)

"We always use here in the unit,
series albums from the health mi-
nistry and sometimes we build
dynamics, conversation circles,
pampbhlets from the health mi-
nistry, these are basically these
resources that we use to carry out

6790 Revista Nursing,

Rodrigues, M. G. A. S., Marinus, M. W. L. C.
Health education conceptions and practices in child care: perspective of health workers in the family health strategy

In a study describing
the development of
health education
activities along with
early childhood
education,
important issues
were addressed,
such as hygiene
habits, infant
feeding and
childhood accidents,
in playful ways,
using gymkhana,
drawings, painting
and the wheels of

talk

the activities." (E 2)

Conversation circles are an inte-
grative educational method and enab-
le dialogic meetings, allowing the re-
-signification of meaning-knowledge,
about the experiences of the partici-
pants. This methodology is based on
the horizontalization of power rela-
tions, where the subjects who become
critical and reflexive historical and so-
cial actors. (14)

In a study describing the develo-
pment of health education activities
along with early childhood education,
important issues were addressed, such
as hygiene habits, infant feeding and
childhood accidents, in playful ways,
using gymkhana, drawings, painting
and the wheels of talk. (15) In another
study that sought exploratory descripti-
ve, with a qualitative approach, it used
conversation circles and concluded
that active and informal methodolo-
gies are able to disseminate and clari-
fy knowledge on health-related topics,
allowing for reflection and health pro-
motion. (16)

Serial albums also show themselves
as effective means of health education.
In a survey, the authors developed a se-
rial album that was applied to mothers
on their return for the first consultation
at the maternal and child health clinic.
The material proved to be very signifi-
cant in terms of ease of access for use
in places where multimedia equipment
is not viable. It was concluded that the
serial album is an educational vehicle
for clarifying the main doubts aimed at
promoting health in a simple, fast and
efficient way. (17)

In another study where the same
type of educational material was ad-
dressed, this time for Attention Deficit
Hyperactivity Disorder, topics such as
the concept, its different types, specific
and nonspecific symptoms, diagnosis
and treatment were addressed. It was
concluded that the activity was of great
importance for increasing the popula-



tion's awareness on the subject. (18)

Playful approaches facilitate the
exchange of knowledge, enabling sub-
jects to share their personal experien-
ces that intersect and allow a common
reflection. Dialogue is a form of exerci-
sing autonomy, as it does not operate in
terms of transmission, but as a mecha-
nism of exchange, in the form of mutu-
al instigation between the professional
and the user. (6)

Category 3: Child Care Actions

In general, according to the data
analyzed, health actions for child care
are fragmented according to their age
group, care involving newborns and
infants is more structured, where it's
evidenced the updated vaccination, ex-
clusive breastfeeding as well as the in-
troduction of food after six months, the
risks of domestic accidents and general
care for the child. In a way, being in
accordance with the principles recom-
mended by the health programs. (1)

Regarding the educational actions
aimed at newborns, the guidelines for
pregnant women still in the prenatal
period, cleaning the umbilical stump,
encouraging
breastfeeding until the child's six mon-

vaccination, exclusive
ths of life were mentioned, the growth
and development, problem identifi-
cation, clothing hygiene and accident
prevention.

"Breastfeeding in the first place,
vaccination, hygiene and obser-
ving if the child is developing
normally and also childcare con-
sultations." (A 2)

“(..) I work in the part of exclu-
sive breastfeeding for up to six
months and in the mother's diet,
which will directly influence the
child's diet”. (N 2)
different information
was emphasized according to the pro-

For infants,

fessional area, emphasizing vaccina-
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tion, the introduction of food from six
months onwards, care with the child's
hygiene, the importance of monito-
ring in childcare consultations and the
prevention of accidents in household
appliances.

“(...) I work in the
part of exclusive
breastfeeding for up
to six months and
in the mother's diet,
which will directly
influence the child's

diet”. (N 2)

"For infants, | work in breastfee-
ding, then in this transition of fee-
ding, which I work together with
the unit nurse in childcare consul-
tations" (N 1)

"For this audience, | advise mo-

Revista Nursing,

thers to wash their mouths with
a diaper and always clean after
eating." (D 1)

Breastfeeding has numerous bene-
fits for the child's development, with
immediate and late results. Human
milk is made up of nutrients, water and
other components such as growth fac-
tors that allow proper development, in
addition to preventing future illnesses.
(20-22) Addressing breastfeeding in
health education practices becomes a
preventive act against deficits in child
development and diseases in adoles-
cence and adulthood.

The Ministry of Health states that
health education actions, aimed at
children, must be developed by health
professionals working in primary care
and be inserted in whatever opportuni-
ties exist. Home visits, childcare con-
sultations and even waiting rooms can
be environments and opportunities to
establish the educational process, con-
tributing to a change in the scenario of
a population. (23)

In the preschool phase, the pro-
fessionals emphasized the insertion of
the unit (team) in the schools in the
area, that is, the School Health Pro-
gram (PSE - Programa Satde na Escola),
which aims to integrate and coordinate
the health of the school environment.
Among the actions mentioned are: me-
asurement of weight, height and blood
pressure, guidance on healthy eating
and oral hygiene.

“We do the PSE, weigh the child,
look at the issue of height and
issue of stains, these things, it is
with the nurse, she is the one who
looks and we do this part of wei-
ghing and measuring the child”.
(A1)

"When we go to the PSE, we up-
date the vaccination card, assess
weight and height to see if it is
suitable for the child's age, we
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hold lectures on proper nutrition
with the nutritionist and the den-
tist always talks about oral heal-
th." (A 3)

“We also do the same thing, wei-
gh and measure, and the issue of
the hpv vaccine”. (A 1)

“This public, we assist in the unit
with a dental problem and in edu-
cational activities in schools”. (D

1)

The Health at School Program (PSE)
contributes to the strengthening of ac-
tions from the perspective of integral
development and provides the school
community with participation in pro-
grams and projects that combine health
and education, to address the vulnera-
bilities that compromise the full deve-
lopment of children, Brazilian teena-
gers and young people. This initiative
recognizes and welcomes the actions
of integration between health and edu-
cation that already exist and that have
had a positive impact on the quality of
life of students. (7)

Despite knowing the benefits of
the PSE, studies show that there is still
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a deficit in the performance of health
teams in this regard. In a study carried
out in the city of Belo Horizonte, Minas
Gerais, it was found that there is dif-
ficulty in building intersectoriality also
in the development of PSE actions. The
potential of intersectorial action iden-
tified in official texts and described in
institutional news did not reverberate
in the practices of managers nor in their
actions on territories.(25).

The perception of what the PSE is
about is also sometimes misleading.
Perhaps due to the lack of correct in-
formation dissemination in the school
environment and in the health units
themselves. A survey showed that,
when evaluating the opinions of stu-
dents about the PSE, some saw the pro-
gram's activities as a possibility of care
in the health area, to identify problems
and provide solutions. However, for
others, it was an offer received passi-
vely, a favor, for which they show their
gratitude. (26)

Limitations were found in the work
articulated by the health team. To im-
prove the quality of teamwork and
make health education more effective
for child care, it is necessary to plan
the entire team on how to carry out

an effective educational action, where
children, parents and all the communi-
ty can be co-participating actors in this
action.

CONCLUSION

Regarding health education practi-
ces in child care, the main and most
mentioned were lectures, conversation
circles and group activities. The main
actions highlighted were child care
consultations, vaccination and hygiene
care. Actions aimed at students in the
School Health Program, led mainly by
nurses and CHA, were also mentioned.

According to the study carried out,
it can be observed that there are dif-
ferent forms of health education con-
ceptions and actions in child care, even
if professionals are part of a multidis-
ciplinary team. During the research,
different points can be observed about
the conceptions of health education,
prevailing a conception focused on an
interventionist model, in which profes-
sionals act exclusively in the transfer of
information, with limitations in the dia-
logue between professional-users.
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