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ABSTRACT
This descriptive study with a qualitative approach aims to reveal the understanding and practices of quilombola women regarding 
self-care in health and to exchange knowledge and popular cultural practices with academics. Data were collected with black wo-
men from the Mutuca-MT quilombola community, through conversation circles permeated with stimulating dynamics for partici-
pation. It was evident that quilombola women develop self-care actions based on cultural traditions learned from their ancestors 
and many are afraid to return to health services because they feel disrespected by professionals regarding their knowledge and 
cultural practices. We believe that it is necessary for courses in the area of health to address, in the process of training future 
professionals, knowledge that will enable them to develop an approach and cultural negotiation with the people of traditional 
communities in the art of health care in its various dimensions.
DESCRIPTORS: Self-care; Quilombo; Black Women.

RESUMEN 
Este estudio descriptivo con enfoque cualitativo tiene como objetivo revelar el entendimiento y las prácticas de las mujeres qui-
lombolas en relación con el autocuidado en salud e intercambiar conocimientos y prácticas culturales populares con académi-
cos. Los datos se recolectaron con mujeres negras de la comunidad quilombola Mutuca-MT, a través de círculos de conversación 
impregnados de dinámicas estimulantes para la participación. Se evidenció que las mujeres quilombolas desarrollan acciones 
de autocuidado basadas en tradiciones culturales aprendidas de sus antepasados y muchas tienen miedo de regresar a los 
servicios de salud porque se sienten irrespetadas por los profesionales con respecto a sus conocimientos y prácticas culturales. 
Creemos que es necesario que los cursos en el área de la salud aborden, en el proceso de formación de los futuros profesiona-
les, conocimientos que les permitan desarrollar un acercamiento y negociación cultural con las personas de las comunidades 
tradicionales en el arte de la salud en sus diversas dimensiones.
DESCRIPTORES:  Autocuidado; Quilombo; Mujeres Negras.

RESUMO
Este estudo descritivo com abordagem qualitativa tem como objetivo desvelar a compreensão e as práticas das mulheres quilom-
bolas quanto ao autocuidado em saúde e, intercambiar saberes e fazeres culturais populares com os acadêmicos. Os dados foram 
coletados com mulheres negras da comunidade quilombola Mutuca-MT, através de rodas de conversas permeadas com dinâmicas 
estimuladoras para participação. Foi evidenciado que as mulheres quilombolas desenvolvem ações de autocuidado com base nas 
tradições culturais aprendidas com seus antepassados e muitas receiam voltar aos serviços de saúde por se sentirem desrespei-
tadas pelos profissionais quanto aos seus saberes e fazeres culturais. Consideramos que se faz necessário os cursos da área da 
saúde abordarem no processo de formação dos futuros profissionais conhecimentos que os habilitem a desenvolverem uma abor-
dagem e negociação cultural com os povos das comunidades tradicionais na arte de cuidar da saúde em suas diversas dimensões.
DESCRITORES:  Autocuidado; Quilombo; Mulheres Negras.
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INTRODUCTION

Women are the main users of 
health services. The reasons 
for them to use such services 

are the most varied indicated by the cha-
racteristics inherent to the female natu-
re, such as: motherhood, feeling of care, 
compassion, need for their own care and 
accompaniment to their loved ones, nei-
ghbors and / or friends(1).

Most deprived populations and some 
socially excluded, such as black women, 
quilombolas, LGBT population and re-
sidents in areas of difficult geographic 
access find it difficult to enjoy these ser-
vices. This phenomenon is characterized 
as a critical node in the Unified Health 
System (SUS), affecting mainly residents 
of remaining quilombola communities(2).

The Ministry of Health defines 
remaining quilombola communities 
(CRQ) as spaces in which racial ethnic 
groups live with the presumption of 
Afro-descendant ancestry, such as the 
descendants of enslaved women, men, 
ex-slaves, and free blacks. However, the-
se communities experience social and 
health inequalities because they live in 
physical and social isolation(3).

The authors(2,4) they point out that, in 
most cases, black women are below the 
poverty line, with difficulties in entering 

the labor market and in a situation of illi-
teracy, which makes them vulnerable to 
triple social discrimination. Thus, in the 
face of the process of exclusion and dis-
crimination, such women may develop 
psychological distress and, consequently, 
have inaccessibility to fairer and more 
quality health care.

Faced with this problem, regarding 
the difficulty of access to health services 
experienced by black women, specifically 
when it comes to quilombola black wo-
men, the Multiprofessional Research 
Group on Health Education and Tech-
nologies (PEMEDUTS) of the Federal 
University of Mato Grosso (UFMT) felt 
the need to elaborate and develop the 
research project, with an interface in the 
extension, called “Cultural practices in 
health: care and popular health educa-
tion in the struggle for life in a quilombo-
la community in the State of Mato Gros-
so”, aiming to understand the various 
nuances that permeate this phenomenon 
and unveil action strategies to alleviate it.

This article is an excerpt from the ma-
trix project, aiming to understand cultu-
ral aspects that permeate health care in 
the quilombola population Mutuca-MT, 
specifically the self-care of black quilom-
bola women as a strategy for maintaining 
and rescuing health in the face of difficul-
ties regarding access to medical services .

We consider that addressing this issue 
is of social and professional relevance, 
as it is a potential channel of knowledge 
for nurses and other health professionals 
regarding the resilience of quilombola 
women, their knowledge and actions in 
the care of their own health, community 
members and the environment as a who-
le. Therefore, it becomes clear the im-
portance of professionals in negotiating 
academic knowledge with those popular 
in the art of health care.

On this issue, it is essential to highli-
ght the importance of cultural negotia-
tion in the art of nursing care / care, so 
that the care process does not affect the 
beliefs, values and knowledge of those 
being cared for and, thus, the therapeutic 
process is effective. in its essence and on-
tological sense(5,6).

The objective was to reveal the unders-
tanding of quilombola women regarding 
self-care in health with a view to exchan-
ging this knowledge and popular practi-
ces with nursing students.

METHODOLOGY

This is a descriptive study, with a qua-
litative approach, developed in the Qui-
lombola Mutuca Community, which 
is in the district of Mata Cavalo - Mato 
Grosso, belonging to the municipality of 
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Nossa Senhora do Livramento. The re-
search took place between August 2018 
and March 2019.

The research subjects were black 
quilombola women belonging to the 
community, the research data were col-
lected through the conversation wheel 
method, this being a moment permeated 
by stimulating dynamics for participation 
and subsidized by a generating theme.

During the rounds of conversation, 
the speeches were apprehended through 
audio recordings, simple observation, 
image recording with photos and foo-
tage. The whole process took place after 
the women agreed and signed the Free 
and Informed Consent Term (ICF), as 
recommended by Resolution 466/2012 
of the National Health Council / Minis-
try of Health (CNS / MS). Therefore, 
this study is part of the matrix project 
approved by the Research Ethics / Heal-
th Committee of UFMT, under opinion 
No. 2,714,638 / 2018.

For analysis and understanding of 
the phenomena apprehended during the 
conversation circles, the speeches were 
categorized according to the categori-
zation technique recommended by Bar-
din(7) and then understood with subsidy 
from merleaupontyana phenomenolo-
gy(8), and guiding literature of the study 
in question.

RESULTS AND DISCUSSION

Understanding of the phenomena 
apprehended in the conversation 
circles

One of its main care actions is to edu-
cate individuals, families, and commu-
nities for the development of self-care. 
In this perspective, as Paulo Freire te-
aches us(9), no person is an empty box, 
without content or knowledge, but 
everyone brings from their experiences 
and learning in social life a wide range of 
knowledge that must be considered in 
the educational process. Thus, we seek, 
in this research, through the apprehen-
sion of the phenomena related to sel-
f-care expressed in the statements of 

black quilombola women, to unveil how 
they understand and develop it within 
the Mutuca - MT community.

To understand the phenomena impli-
cit in the speeches, these were systema-
tized and grouped by similar (similar) 
meanings, using, in this process, the qua-
litative principle of exhaustion (when the 
speeches begin to be repeated through si-
milarities of meaning). After this process, 
the statements were grouped according 
to Bardin's categorization technique(7), 

resulting in the categories below.

Self-care for the environment
“Not making fires in order not to 
harm nature, my health and that 
of others”.

"I gather all the leaves to make 
compost later, without having to 
burn".

“Not using poisons on rice and 
other crops”.

This category demonstrates the at-
titudes of quilombola women from 
Mutuca in relation to the dimension 
of self-care for the environment, whose 
speeches lead us to infer individual and 
collective awareness about the preserva-
tion of the environment and techniques 
inherent to agroecology, which directly 
contribute and indirectly for the res-
cue and maintenance of individual and 
community health.

The authors(10) corroborate our un-
derstanding when they affirm that, avoi-
ding fires, which cause enormous negati-
ve consequences for the environment and 
the individual's health, the prevention of 
the appearance of diseases in the respi-
ratory tract, such as: asthma, bronchitis, 
eye and throat irritation, conjunctivitis, 
cough, shortness of breath, redness and 
skin allergy, in addition to cardiovascular 
disorders.

Some authors(10,11) deal with the im-
portance of agroecology for the preserva-
tion of the environment and the individu-
al. In this sense, the non-use of pesticides 

is especially important, considering that 
they are one of the greatest risk factors 
for human health, as they cause dama-
ge to the health of populations, private 
workers, and the environment.

Thus, we perceive, in this category, 
that quilombola women have understan-
ding and important practices regarding 
self-care for the environment in their 
community.

Autocuidado com os alimentos
“We do a good washing of the food 
before consuming it and, if possib-
le, sometimes we leave it immersed 
in some chemical product for a few 
minutes before preparing it”.

"I wash my hands well before pre-
paring food."

“I avoid putting too much salt in 
food”.

In this dimension of self-care, we can 
see the level of knowledge of quilombo-
las, although it is empirical, it demonstra-
tes self-care skills with food.

The speeches are interrelated highli-
ghting sensitivity and care knowledge 
that quilombola women from Mutuca 
have with food, which go from planting, 
cleaning in preparation, storage, to inges-
tion, even though most of them do not 
have high levels of education formal.

It is interesting to note that, due to the 
fact that some people in the community 
have been diagnosed with hypertension, 
there is a portion of the community that 
already prepares food, avoiding adding 
salt, replacing it with another seasoning, 
such as lemon juice.

Self-care actions with food develo-
ped by quilombo women are legitima-
te, emphasizing that washing food with 
drinking water allows the removal of soil 
components and some pathogens(12).

On this issue, it is emphasized that 
the consumption of salt in the diet is 
one of the main risk factors for syste-
mic arterial hypertension, being re-
cognized as one of the major causes of 
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morbidity and mortality and cardio-
vascular diseases(13).

In this category, we can reveal that the 
quilombolas participating in the study in 
question demonstrated to develop self-
-care with food, which transcends only 
the fact of preparing them for consump-
tion and takes steps that go from planting 
to ingestion free of pesticides or dirt that 
transmits pathogens.

Self-care for individual health
“I take care of myself by consuming 
more food produced in the commu-
nity”. "Taking home remedies from 
the community itself and my gran-
dparents did and taught me".

"Listening to our mothers and 
grandparents about health care".

“Using roots, flasks and sitz baths 
learned from my grandmother and 
mother, to stop bleeding and other 
things typical of women”.

As for the individual self-care deve-
loped by quilombola women, a strong 
cultural component is identified, whose 
knowledge and actions transmitted by 
ancestors (grandparents, mothers and 
other older members of the family and / 
or community) are considered and per-
formed by them in their self-care. .

In this sense, women from the commu-
nity declared to use sets baths prepared 
with medicinal plants, roots, and other 
cultural care in the postpartum period. 
Such resources are also used to treat some 
gynecological pathologies, ensuring suc-
cess in rescuing women's health.

Regarding such cultural action, it is 
emphasized that self-care should not be 
related only to the present, as it is intri-
cately linked to the past. Thus, it brings 
cultural influences learned in the family 
and in the community, which influence 
the future attitudes of members of qui-
lombola communities(14).

Therefore, self-care is an action per-
meated with beliefs, values and cultural 
background that transcend purely tech-

nical-academic knowledge. Thus, we em-
phasize that such elements must be con-
sidered by health professionals in the art 
of care-care in traditional communities.

This unveiling corroborates the un-
questionable need for better training of 
health professionals to serve these wo-
men with active communication and lis-
tening, so that they know how to make 
cultural negotiations with them, seeking 
to identify, in the collection of the life 
and health history of these users, which 
practices learned from their ancestors 
who believe in and develop care for 
their own health, so that professionals 
can identify possibilities for therapeutic 
dialogues.

Self-care from the help of health 
professionals

“I try to follow the guidance of the 
nurse at the health care center re-
garding keeping the children's vac-
cine up to date”.

"I always try to talk to the nurse 
when I go to the clinic, taking the 
pressure measurement and doing 
the tests that the doctor asks for".

“One thing I learned and try to do 
is not to leave the water tank open 
to avoid the creation of the dengue 
mosquito”.

“I don't always follow what they 
guide me, because sometimes they 
don't respect our culture as to what 
we do to take care of health”.

In this category, we can observe two 
relevant phenomena: some women re-
ported developing self-care conside-
ring the guidelines received by primary 
care health professionals (ESF / UBS). 
However, most participants pointed out 
to use self-care actions more vigorously 
from the teachings and learnings acqui-
red from their ancestors and / or mem-
bers of the community, a phenomenon 
legitimized by the various citations regar-
ding the use of homemade teas, roots and 

other cultural practices. This fact was also 
observed during the rounds of conversa-
tion and visits to the community.

Generally, women in these commu-
nities use care practices based on medi-
cinal plants, religious rituals (blessings), 
among others learned from their ances-
tors. Thus, it is noted the importance of 
professionals to know and respect these 
cultural aspects when addressing them in 
consultations.

Traditional communities, due to the 
strong influence of the natural environ-
ment, present different ways of life and 
culture. Their habits are directly subjec-
ted to natural cycles, and the way they 
apprehend reality and nature is based not 
only on experiences and rationalities, but 
on values, symbols, beliefs and myths, 
and health professionals should consider 
these factors when dealing with these 
communities(15).

In traditional communities, medici-
nal flora constitutes a therapeutic arse-
nal, as plants have been used for several 
decades as medicinal sources used in 
traditional healing preparations in the 
community, through teas, tinctures, 
bottles, juices, syrups, ointments, among 
others(16). In contrast to this, a quilom-
bola stated that he felt disrespected by 
some professionals regarding the rude 
approach he received when narrating 
the health care practices, he developed 
from his culture. Faced with such an at-
titude, she did not feel willing to return 
to the health service.

In this sense, we emphasize that it is 
urgent and necessary that universities 
and other training institutions seek, in 
the process of academic training, to pre-
pare future professionals. For that, the 
cultural issues (beliefs, values, customs) 
inherent to traditional communities 
(quilombolas, in this case, but they can 
be indigenous, riverside, people from the 
yard, etc.) to which health service users 
belong must be considered, aiming at 
an effective, humanized care and, above 
all, with respect to peoples in their tradi-
tions, knowledge and practices.
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FINAL CONSIDERATIONS

Health care is an action permeated 
by meanings and meanings (senses), 
therefore, composed of beliefs, values, 
customs, affections and worldview of 
each one, because each person is unique 
in their way of seeing, living and feeling 
the life and the world in motion. Thus, 
the way in which each individual percei-
ves health and takes care of himself is also 
unique and singular, this construction 
being the result of intrafamily and social 
relationships(17).

These cultural traditions are present 
in all dimensions of human self-care, a 
fact legitimized in the speeches and ex-

periences socialized by black quilombola 
women, who unveiled the depth of their 
knowledge and actions intertwined with 
nature and all the wealth it provides to 
human beings . Quilombola women, in 
their simplicity of being and living, pre-
sent the richness of the other, of the col-
lective, of the culture, of the world in mo-
vement, enabling us to learn and reflect 
on the art of knowing how to care for the 
peoples of traditional communities.

Thus, we consider, based on this stu-
dy and the unveiled phenomena, that the 
courses in the health area, specifically in 
Nursing, seek to develop projects that 
bring future professionals closer to the 
knowledge and cultural practices of tra-

ditional communities, enabling potential 
nursing graduates a training that goes 
beyond the walls of the university and 
that takes place in other spaces, where the 
theoretical abstraction does not happen 
if it is not alive and is experienced in the 
daily lives of each subject involved: tea-
cher, student and community.

In this perspective, we emphasize that 
training in the health area needs to create 
mechanisms to reduce the symbolic and 
cultural distance between technical and 
cultural knowledge, so that what occurs 
as Leininger called “Cultural Negotia-
tion of Care” occurs and, finally, health 
is a construction mediation mediated by 
the nurses' action. 
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