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The use of popular health education as a strategy
to control dengue: PET-Sadde inducing new health
training practices

El uso de la educacion popular en salud como estrategia para el control del dengue: PET-Saide induce nuevas practicas
de capacitacion en salud

0 uso da educacao popular em saiide como estratégia para o controle da dengue: PET-Saiide induzindo novas praticas de
formacao em sadde

ABSTRACT

It was an experience report from the PET-Salde project whose object of intervention was the development of popular health
education practices for dengue prevention and control actions, with the setting of the Local Health Councils (CLS). The purpose
of this study is to describe the experience and its contribution to the process of training future health professionals. The acti-
vities were developed during 2014 and in the end 19 CLS were visited. It identified a limitation in the participation of users in
instances of social control; the need to (re) signify popular health education practices; and the importance of intensifying the
teaching-service-community articulation based on experiences based on new pedagogical approaches, as a way to enable the
construction of learning that enables the critical exercise of health work.

DESCRIPTORS: Health Education; Dengue; Health Training.

RESUMEN

Se trata de un relato experiencia del proyecto PET-Salde, cuyo objeto de intervencion fue el desarrollo de practicas de educacion
popular en salud para acciones de prevencion y control del dengue, teniendo como escenarios los Consejos Locales de Salud (CLS).
El objetivo de este estudio es describir |la experiencia y su contribucion al proceso de formacion de los futuros profesionales de la
salud. Las actividades se desarrollaron durante 2014 y al final se visitaron 19 CLS. Se identificé una limitacion en la participacion
de los usuarios en las instancias de control social; la necesidad de (re) significar las practicas de educacién popular en salud; y la
importancia de intensificar la articulacion ensenanza-servicio-comunidad a partir de experiencias basadas en nuevos enfoques
pedagbdgicos, como una forma para permitir una construccion del aprendizaje que permita el ejercicio critico del trabajo en salud.
DESCRIPTORES: Educacion en Salud; Dengue; Capacitacion en Salud.

RESUMO

Tratou-se de um relato de experiéncia vivenciado no projeto PET-Salide cujo objeto de intervencao foi o desenvolvimento de praticas
de educacao popular em satde para acoes de prevencao e controle da dengue, tendo como cenario os Conselhos Locais de Salde
(CLS). O objetivo desse estudo é descrever a experiéncia e a sua contribuicao para o processo de formacgao dos futuros profissionais
de salde. As atividades foram desenvolvidas durante o ano de 2014 e ao final foram visitados 19 CLS. Identificou limitagao na par-
ticipagdo dos usuarios nas instancias de controle social; a necessidade de (re) significar as praticas de educacdo popular em salde;
e aimportancia de se intensificar a articulacao ensino-servico-comunidade a partir de experiéncias pautadas em novas abordagens
pedagogicas, como forma de possibilitar a construcao da aprendizagem que possibilite o exercicio critico do trabalho em satde.
DESCRITORES: Educacao em Salde; Dengue; Formagao em Sadde.
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INTRODUCTION

opular health education was the
Ptheoretical contribution  that
outlined the development of the
action that will be presented in the pre-
sent study from actions emanating from
the Education through Work for Health
Program (PET-Saude). Popular health
education as a method has as a starting
point in the pedagogical process, the
valorization of the student's previous
knowledge based on their life experien-
ces. In the struggle for survival and for
the transformation of reality, people ac-
quire knowledge about their insertion in
society and nature. Such fragmented and
poorly elaborated knowledge is the raw
material of Popular Education. Thus, the
valorization of knowledge and values of
the subject favor the initiative and parti-
cipation of the student in the process of
social construction of knowledge!?).
PET-Satde was instituted by the Mi-
nistry of Health and Ministry of Edu-
cation in 2008, with the central axis of
strcngthening integration between Hi-
gher Education Institutions (HEIs) and
public health services. It proposes to re-
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orient the process of training new health
professionals to work within the scope
of the Unified Health System (SUS), to
meet the real health needs of the Brazi-
lian population. It also secks to encoura-
ge permanent education practices with
the qualification of workers who are in-
serted in the different scenarios of public
health services and, at the same time, of-
fer health care to users of services accor-
ding to the principles and guidelines that
should guide the education processes of
health teams work®4,

This work deals with an experience
report from the operationalization of a
university extension project carried out
through PET-Satde, “Conquest against
Dengue: Prevention and monitoring of
Dengue”, whose object of intervention
was the development of educational
practices popular in health for dengue
prevention and control actions, based on
the Local Health Councils (CLS).

Dengue persists as a public health pro-
blem, and the virus infection may or may
not be asymptomatic. When symptoma-
tic, it causes a systemic and dynamic di-
sease, with a clinical picture ranging from
forms with mild symptoms to severe ones,

which can progress to death(5,6). Its high
transmissibility may be associated, among
other factors, with people's lack of com-
mitment to the behavioral changes neces-
sary for their control, an issue that perva-
des educational health practices®.

Some researchers have looked into the
context surrounding the development of
educational practices as an important stra-
tegy for the prevention and control of the
disease in the country'%. Health educa-
tion can be considered as an important tool
in the process of deconstructing subjects’
practices, with the possibility of changing
attitudes and consequently recognizing the
need to adopt measures for the prevention
and control of the disease!'".

In this context, popular health edu-
cation was taken as a central element for
the development of the activities of the
extension project with the communi-
ty, through meetings of the local health
councils. Popular education aims to pe-
dagogically work the man and the groups
involved with the popular participation
process. Enables the construction of col-
lective forms of learning effectively, whi-
ch allow a critical analysis of reality with
consequent reflection on practices and



improvement of strategies for fighting
and coping with problems*'?),

Considering the relevance of the
work developed by PET-Saude based
on educational practices, we opted for a
theoretical framework that would enab-
le the social construction of knowledge
(students-teachers-workers-users).  In
this sense, the notions of popular health
education were associated with Freire's
pedagogy of autonomy!®. From this
perspective, the scenarios of the dengue
control and prevention actions were de-
fined as the scenarios of the local health
councils in the municipality of Vitéria da
Congquista, Bahia.

The CLS were regulated by Law No.
8,142/90 and Resolution No. 333/2003
of the National Health Council (CNS)
as a way to expand the communication
process between users and health units in
a given location*!. The CLS are limi-
ted to the area covered by a given health
unit, with the aim of discussing and defi-
ning with the local community the main
health problems, their forms of interven-
tion and the participation of the commu-
nity. There are important strategies that
health management has to encourage
community mobilization, in order to
expand the involvement of society with
local health problems, as well as permea-
te the sharing of knowledge and power in
the production of health!'?.

The CLS are noteworthy for favoring
community participation, mainly be-
cause they are close to the population,
inserted in the strategic space of Primary
Health Care. The use of local councils as
spaces for health production, in the pers-
pective of popular health education, can
cooperate to qualify local dengue control
initiatives, since council spaces should be
seen as plural spaces to legitimize another
conception of health, to promote dialo-
gue and affirm the popular!7”).

Thus, the CLS were chosen as spaces
to produce knowledge about the preven-
tion and control of dengue, considering
that its composition includes the parti-
cipation of users who exercise leadership
in the community. It is believed that the
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sensitization of these subjects, a priori
considered proactive, will allow greater
mobilization of the local community, in
order to broaden the understanding of
the dengue problem, enabling reflection
on their practices and contributing to the
control of the disease.

Based on the considerations presen-
ted, the question arises: How can popu-
lar health education practices contribute
to the control of dengue and to the pro-
cess of training new health professio-
nals? This report intends to describe the
experience of popular health education
actions in local health councils for the
prevention and control of dengue and its
contribution to the process of training
future health professionals.

METHODOLOGY

This experience was developed in the
semi-arid region of the Northeast, in the
municipality of Vitéria da Conquista
located in the Southwest region of the
State of Bahia, 503 km from Salvador. It
has a population of 338,885 inhabitants,
being the third largest municipality in
the state™®. The municipality is organi-
zed in 11 districts, is the headquarters of
the Health Macro-Region of Southwest
Bahia, and is located at the junctions of
several highways, which makes it a pole
of attraction for about 80 municipalities
in the surrounding regions, including the
North of Minas Gerais"?.

Vitéria da Conquista stands out in the
State and in the Northeast Region due to
the advances of the municipal SUS, sin-
ce the end of the 90s with the process
of municipalization of health, and has
been a reference for carrying out several
studies in the area of Public Health®2%,
The municipal health management insti-
tuted a social control coordination with
the objective of accompanying, advising,
and monitoring the performance of the
municipal health council and the local
health councils. By the year 2014, 39 lo-
cal councils had been formalized, present
in all health units in the municipality,
made up of representatives of health unit

professionals and service users, respec-
ting the parity of representations.

The PET-Satide university rescarch and
extension project, with the research line
"Conquest against Dengue: Prevention
and monitoring of Dengue', recognizing
the importance of popular mobilization
for dengue control, defined as the locus
of work for the practices of popular heal-
th education, the CLS discussion spaces.
The working method was based on the as-
sumptions made by Paulo Freire” whose
core focuses on the relational articulation
that is established between popular know-
ledge and academic knowledge.

Therefore, Freire's pedagogy of auto-
nomy!® was taken as a theoretical refe-
rence which proposes the construction
of the teaching-learning process based
on a relationship of respect for the auto-
nomy of the person being educated, thus
respecting the autonomy and dignity of
cach one is an ethical imperative. The hu-
man being's ability to learn stems from
his ability to grasp the substantivity of
the learned object.

EXPERIENCE REPORT

Aiming at carrying out the activities,
it was necessary to previously establish
an intra-sectoral articulation within the
Municipal Health Secretariat. The arti-
culation between the sectors of Epide-
miological Surveillance, Coordination of
Primary Health Care and Municipal Co-
ordination of Social Control was carried
out so that the PET-Satde project could
achieve include the theme “popular edu-
cation and dengue control” on the agen-
da of CLS meetings.

The activities of popular education
in health were carried out from January
to December 2014, by a tutorial group
composed of 5 students of the Under-
graduate Course in Biological Sciences,
two preceptors who were professionals
of the SUS service network (a nurse and
a biologist) and an academic tutor, pro-
fessor at the Federal University of Bahia
(UFBA). All activities were planned ba-
sed on the teaching-service-community
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approach and articulation. At the end
of the project, 19 CLS were visited, 5 of
which were in rural areas, involving the
mobilization of 649 participants, inclu-
ding health counselors, health professio-

nals and SUS users.

The meetings lasted approximately 40
minutes, were conducted by students who
held conversations, in order to promote
the participants' speech in an attempt to
stimulate reflection on the community's
health practices. Popular health educa-
tion activities were carried out through
dialogued expositions on dengue in whi-
ch the forms of disease transmission were
addressed; Signs and symptoms; forms of
prevention; epidemiology of the disease
in the municipality; and the importan-
ce of popular mobilization to eliminate
possible breeding grounds for mosqui-
to larvae. At the meetings, educational
materials were distributed, such as pam-
phlets, folders, posters, epidemiological
bulletins, and newsletters with guidance
on symptoms and ways of controlling the
disease. At each meeting, the commit-
ment was reinforced for the participants
to rethink their practices and become
multipliers of knowledge, in order to
contribute to the control and elimination
of possible outbreaks of dengue breeding

in the community.

DISCUSSION

Popular health education as an instru-
ment for the production of subjects'
autonomy from a Freirean perspective

Attempts to promote dengue control
in Brazil have persisted over the past few
decades. Strategies for disease control
have been outlined since the late 1990s
with the creation of specific national pro-
grams. However, prevention actions for
many years were based on actions that
prioritized mosquito control activities,
such as the use of insecticides”. These
practices reproduced a model of preven-
tion of a sanitary nature, limited to a mo-
del of reproduction of the natural history
of the disease, based on the interruption

of the reproductive cycle of the vector.
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The permanence of the high inciden-
ce of the disease with constant growth
showed the fragility of the health edu-
cation processes. Since then, changes in
the dengue prevention model have been
instituted, incorporating a new preven-
tive approach that involves constant he-
alth education practices, strengthening
surveillance actions, intersectoral action
and popular mobilization®2¢),

Expanding the focus of action for den-
gue prevention measures is a necessity,
considering that only sanitary practices
and normative and verticalized educational
actions do not affect the behavioral chan-
ges of the population. Operationalizing
dengue control measures requires thinking
about health education from a popular, col-
lective, and co-responsible perspective that
triggers behavioral changes.

The present experience of university
extension was constituted from popular
health education practices, from the the-
oretical framework of Freire's Pedagogy
of Autonomy"?. In this perspective, po-
pular education is an instrument capable
of producing individual and collective
behavioral changes, based on the trans-
formation of the subject's self-perception
and the relationships he establishes with
his surroundings. In this way, we took
advantage of the CLS discussion spaces
and developed popular health education
practices based on a perspective of dialo-
gical relationship with the community, in
order to stimulate their involvement with
the solution of collective problems, spe-
cifically, dengue. Health education when
structured in a dialogical, emancipatory
and participatory perspective promo-
tes the empowerment of the individual/
community, which enables the promo-
tion of citizenship, social transformation
and quality of life®”.

In this perspective, the contribution
of popular education was used for ha-
ving as a foundation education as a po-
litical instrument to achieve awareness
and politicization of the actors involved
in the educational process (educator and
learner); being understood as a cultural
action proposal aimed at the search for

liberation through the construction of a
dialogical and problematizing pedagogi-
cal practice®.

Although the CLS scenarios are un-
derstood as a fertile space for the produc-
tion of educational practices and condu-
cive to inducing changes, according to the
characteristics of its participants, usually
with leadership profiles in the communi-
ty, there was little participation by mem-
bers in the meetings. A similar result was
found in a previous study carried out by

(19 in the same

Bispo Junior and Martins
scenario as the present experience. The
authors evidenced as one of the obstacles
to the effectiveness of social control, the
lack of interest of the population, identi-
fied from the smallest participation and
discreet community involvement.

The discreet participation and repre-
sentativeness of the community in the
instances of social control evidenced
162930 point to
the need to (re) signify representations

in this and other studies!

about popular participation and commu-
nity involvement, as well as to overcome
the health education model based on
the pillars of the so-called preventive
banking education. Strengthening popu-
lar health education practices in a pers-
pective of liberating pedagogy allows to
stimulate the interest of service users in
learning, encouraging them to become
involved and co-responsible for local he-
alth problems.

It was noticed with the present ex-
perience that the local community did
not feel responsible for the problem of
dengue, which made it delegate respon-
sibility for controlling the disease to the
health department and other sectors,
for example, the cleaning service public.
Such situation could be verified by the
questions, during the meetings, regar-
ding the visit of the endemic agent and
the garbage collection.

The importance of intersectoriality
for the control of dengue is recogni-
zed, through the articulation of several
social segments such as health services,
education, public cleaning, communica-
tion, among others. However, these ac-



tions are organized based on collective
spaces, and part of the maintenance of
dengue epidemics is related to the large
contingent of infected breeding sites re-
maining inside the homes(10). In this
context, the frequent visit of the ende-
mic agent, the regular collection of gar-
bage and the cleaning of public spaces
in isolation are not sufficient to reverse
the epidemiological profile of dengue, if
citizens do not recognize their respon-
sibility in the process of controlling the
disease. Therefore, it is essential to in-
vest and insist on carrying out popular
health education activities in a libera-
ting perspective, which incite changes
in individual behavior and in the invol-
vement of subjects with the surveillance
of their actions.

The formation of new collaborating
subjects for the construction of SUS
The academic training built at univer-
sities has been based on a positivist bio-
logical-centered model that proves to be
insufficient to meet all the population's
health needs. The paradigm of scientific
medicine and the Flexnerian Model con-
tributed to the training of professionals
with high technical capacity, but with di-
fliculties in identifying health needs that
go beyond biological determinism and
difficulties in dealing with recurring pro-

2732) Based on

blems in the community!
this situation, PET-Satde proposes chan-
ges in the model of professional training
in health. It secks to develop in students,
competencies that go beyond scienti-
fic technical knowledge, appropriating
other social, ethical, and communicative
skills. It aims to contribute to the training
of health professionals who can deal with
the complexity of the health problems of
the communities.

The present experience report is rele-
vant, since it innovates by involving stu-
dents in the Biological Sciences Course in
the PET-Satde group. The vast majority
of studies and extension projects carried
out by PET groups have been developed
with students from Health Courses such
as Nursing, Medicine, Dentistry and Nu-
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trition, but do not include the Biological
Sciences Course®*?®, The choice for the
dengue theme favored the inclusion of
Biological Sciences students due to the
intersection of their areas of knowledge,
entomology. Such innovation contribu-
ted to the effectiveness of interdiscipli-
nary practices and the production of col-
lective knowledge.

During the project it was possible to
move and extrapolate the disciplinary
limits and reconstruct new knowledge
guided by an optics that goes beyond
the disciplinary hierarchy. Associated
with this, it was possible to experience
the production of knowledge elaborated
from the multiplicity of knowledge con-
sidered by the subjectivity of those who
teach and learn®,

This experience allowed the students
of the Biological Sciences Course to get
closer to the area of knowledge of Public
Health, which is still little, or nothing
discussed in the undergraduate curricu-
la of this course. The National Curricu-
lum Guidelines (DCN), approved since
2001, establish elements common to the
teaching of all graduations in the health
area, to contribute to the training of pro-
fessionals able to understand the produc-
tion of health care from the integrality of
assistance’). As well as, the construction
of pedagogical political projects that
contemplate, besides technical-scientific
knowledge, the ethical-political commit-
ment). However, despite the Biological
Sciences Course being inserted within
the 14 health professions, the course cur-
ricula remain below the discussions on
health promotion, health surveillance,
health education and principles and gui-
delines that govern SUS.

During the development of the project
“Conquest against Dengue: Prevention
and monitoring of Dengue’, Biological
Sciences students had the opportunity
to study about SUS principles and gui-
delines, health surveillance, health edu-
cation and social control, content not
included in the curriculum components
of the course. In addition, they were able
to experience the work routine in the epi-

demiological and health surveillance ser-
vices, being accompanied by a biologist
tutor who works in the health surveillance
of the municipality. This experience made
it possible to experience the performance
of the biologist in the SUS services and
to broaden the view and interest of future
professionals in new areas of activity.

The activities of popular health
education developed in the CLS and
conducted by undergraduate students
favored the teaching-service-commu-
nity articulation, one of the guiding
axes of PET-Satde and guideline of
university extension programs. Univer-
sity extension practices should guide
the production of knowledge from the
confrontation with reality in a dialogi-
cal, multiprofessional and socially com-
promised dynamic. The health training
process, developed from extension ac-
tivities, induces the production of new
comprehensive care practices, focused
not only on technical skills, but on ethi-
cs and social responsibility).

Experiencing the planning and exe-
cution of popular health education ac-
tivities allowed the PET tutorial group
to develop leadership, communication,
teamwork, empathy, qualified listening,
agility in the face of unexpected situa-
tions and to approach the concrete and
dynamic reality of the health services.
The health training process cannot be
reduced to the process of acquisition,
transmission and dissemination of know-
ledge restricted to the university environ-
ment®). It is imperative to train profes-
sionals whose knowledge is consistent
with local health needs. The construction
of learning in community spaces allows
dialogue with the user of health services,
which makes the teaching-learning pro-
cess more productive for the critical exer-
cise of health work.

The training produced from experi-
mentation and the exercise of learning
in the workplace implies a pedagogical
act that produces senses and meanings of
the contents being studied. Knowledge
is produced by recalling the memories of
actions lived®”,
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The training process produced in
and by the meeting of people generates
bonds and motivates changes in practi-
ces based on the recognition of alterna-
tives viewed by the example of the action
of the other. The meeting between tea-
chers, students, professionals and users
enabled the reconstruction of professio-
nal practices and the teaching-learning
process, which allows to recognize the
limits of learning based on the transmis-
sion of unidirectional knowledge. The
approximation between the different
subjects polarizes the roles of those who
teach and learn, and knowledge is not
transmitted, but constructed from these
relationships.

The multiplicity of these encounters
causes changes in the individual un-
derstanding of the meaning of the self's
relationship with the world. Once such
a process of change has started and the
process of knowledge construction has
been induced, from a new pedagogical,
liberating approach, the subject that
existed before the experience is (re) cons-
tructed and transformed into another
autonomous, critical-reflective and able
to contribute to real local health needs.

CONCLUSION

The experience of the extension pro-

ject “Conquest against Dengue: Preven-

tion and monitoring of Dengue” based
on popular health education practices
carried out at the Local Health Cou-
ncils showed a potential scenario that
can be used for other health promotion
practices. However, a limitation in the
participation of users and in the repre-
sentation of the community in the ins-
tances of social control was identified.
This situation is covered by elements
inherent to a socio-historical construc-
tion that permeates the representations
that people build about the elements
that determine and condition the heal-
th-disease-care process.

The CLS are still little used spaces that
need to be strengthened and recognized
as a legitimate scenario for discussions
and popular manifestations. The social
control bodies can become important
partners for the development of actions
of relevant social impact, such as dengue
control. Such participation spaces need
to be better used for the establishment
of popular health education practices
based on a framework that enables the
social construction of knowledge, based
on the sharing of knowledge and power
in the production of health. It is neces-
sary to (re) signify the health education
practices, understanding this as a strate-
gy capable of producing individual and
collective behavioral changes, based on
the reflection of social practices and res-

ponsibilities, using, for that, a liberating
pedagogy and dialogical.

The present experience also contri-
butes to discussions about the health
training process and highlights the im-
portance of intensifying the teaching-
-service-community articulation based
on experiences based on new pedagogical
approaches. The construction of learning
based on the relationships established be-
tween teachers-students-users-professio-
nals and variations in the practice scena-
rios enables the critical exercise of health
work. The teaching-learning produced
in university extension practices enables
the training of professionals imbued with
skills of an ethical and social nature and,
concomitantly, able to deal with real and
complex health needs.

The results of the present experience
affirm the relevance of PET-Satde as an
important strategy to induce changes
in the health training model, in the te-
aching-service-community articulation
and in the strengthening of the perma-
nent health education policy. It points
to the need for the development of stu-
dies that identify and analyze the ele-
ments that corroborate the (de) valua-
tion of educational health practices by
users, since the teaching-learning pro-
cess will materialize from the involve-
ment of all participating subjects of the
educational process. m
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