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Abstract

Objective: To analyze the Permanent Health Education proposals and health actions, in the context of the elderly, within local health plans.
Methods: A qualitative, exploratory, descriptive study, conducted by documentary analysis of 29 local health plans of Basic Health Units of a city
in Parand state, Brazil. The data were submitted to Similitude Analysis using IRaMuTeQ® software. The Freirean Praxis was used as theoretical-
analytical reference.

Results: The similitude of the planned actions of Permanent Health Education in the care of the elderly underlined four central zones, composed
of the words: prevention, group, Brazilian Family Health Support Center (FHSC), and age; the similitude of planned actions in the care of elderly
centered on two central zones, formed by the words, group and the elderly.

Conclusion: The proposals were both focused on individual and collective care, but were not based on problematization and active aging, favoring
curative actions to the detriment of the integral care of the elderly.

Resumo

Objetivos: Analisar as propostas de Educagdo Permanente em Satde e as agdes de satde no contexto do idoso nos planos locais de sadde.
Métodos: Estudo qualitativo, exploratorio-descritivo, realizado por andlise documental de 29 planos locais de saude de Unidades Bésicas de
Salde de um municipio do estado do Parand, Brasil. Os dados foram submetidos a Andlise de Similitude utilizando o software IRaMuTeQ®.
Utilizou-se como referencial tedrico-analitico a Préxis Freiriana.

Resultados: A similitude das agdes programadas de Educacdo Permanente em Salde na atengdo ao idoso destacou quatro zonas centrais,
composta pelos vocabulos prevengéo, grupo, NASF e idade, enquanto a similitude das ages programadas na atengéo ao idoso originou duas
zonas centrais, formadas pelas palavras grupo e idoso.

Conclusdo: As propostas foram ambas centradas na atencdo individual e coletiva, porém ndo foram pautadas na problematizagdo e no
envelhecimento ativo, privilegiando acdes curativas em detrimento da integralidade da atencéo ao idoso.

Resumen

Objetivos: Analizar las propuestas de Educacion Permanente en Salud y las acciones de salud en el contexto del adulto mayor en los planes de
salud locales.

Métodos: Estudio cualitativo, exploratorio-descriptivo, realizado a través del andlisis documental de 29 planes de salud locales de Unidades
Bésicas de Salud de un municipio del estado de Paran, Brasil. Los datos se sometieron al andlisis de similitud utilizando el software IRaMuTeQ®.
Se us6 como referencial tedrico-analitico la Préaxis Freiriana.

Resultados: La similitud de las acciones programadas de Educacién Permanente en Salud en la atencion al adulto mayor destacé cuatro zonas
centrales, conformadas por los vocablos prevencion, grupo, NASF (Ntcleo de Apoyo a la Salud de la Familia) y edad, mientras que la similitud de
las acciones programadas en la atencién al adulto mayor origind dos zonas centrales, formadas por las palabras grupo y anciano.

Conclusion: Las propuestas se centraron en la atencion individual y colectiva, pero no fueron tenidas en cuenta en la problematizacion y en el
envejecimiento activo; se privilegiaron acciones curativas en detrimento de la integralidad de la atencion al anciano.
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Introduction

The Permanent Health Education (PHE) is a
structuring part of the National Education Policy
and Development of the Brazilian Unified Health
System (SUS), in effect since 2004, and considers
daily health as an essential part of teaching and
learning, and it articulates work and learning. The
policy aims to promote the qualification and trans-
formation of the work processes of health teams, in
order to strengthen the development of care prac-
tices, and contribute to the consolidation of new
health actions.!-

Considering the health context as the locus for
the development of PHE actions, health care of the
elderly emerges as a current and growing theme, as
population aging is a current and progressive phe-
nomenon in our country, which brings with it new
demands for Primary Health Care (PHC), requir-
ing that health professionals be qualified to support
this population. ?”

However, caring for the elderly in PHC is still
focused on chronic conditions, to the detriment of
the integrality of health care,®” transforming one
of the main objectives of PHC, which is to prevent
diseases and promote health in active and healthy
aging,” which demonstrates the need for educa-
tional practices in this area.

Therefore, in order to achieve integrated health
care for the elderly, the care in the PHC scenario
must then be permeated by PHE, which represents
an important strategy to promote increased access
and comprehensive health care of the elderly.”

In order to drive the PHE practices and effec-
tively transform health actions for the elderly, the
integration of these subjects into health planning is
essential. The municipal manager is responsible for
ensuring PHE practices for all professionals, paying
special attention to emerging issues, such as care for
the elderly.”

In this direction, planning becomes effective in
the municipal health plans and in the local health
plans of the PHC. These are management tools of
the Brazilian Basic Health Units (BHU), and are
part of intersectoral policies based on the expand-
ed conception of health, centered on the dynam-
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ics of its social production, guaranteeing the right
to health with a territorial basis approach. It is an
instrument qualified for recognizing and evidenc-
ing local specificities that need to be considered in
health planning, in order to integrate and qualify
health actions,"” in addition to guide the care and
educational practices in the context of health care
for the elderly.

Finally, local health plans become initiatives
that support and induce the PHE processes, sup-
porting the provision of care, especially the care of
the elderly. In this sense, the present research was
anchored in the following guiding question: Is the
PHE related to the actions for care of the elderly
in the local health plans? So, the objective was to
analyze the PHE proposals and the health actions in
the context of the elderly in the local health plans.

Methods

This was a qualitative, exploratory, descriptive, ana-
lytical-interpretive research conducted from August
to October of 2017, which used as a data source the
local health plans of the BHUs of a city located in
the Northwest region of the state of Parand, Brazil.

Documentary analysis technique was used for
this purpose, which consists of identifying, verifying,
and analyzing the documents of local planning to
identify the health practices in the care of the elder-
ly that are permeated by the PHE. The local health
plans are public documents, organized by the local
management of the BHUs, with annual periodicity,
and are primary sources, i.e., documents that have
not yet received analytical treatment, and therefore
were used for interpretation and analysis.'"

These documents were requested by e-mail and
/ or telephone of the managers of the 31 BHU of
the referred municipality. There were 29 local plans,
which were archived in virtual folders, because the
material was sent in digital format. There was no
response by two managers. With the documents in
hand, the following questions were used to guide the
analysis: What are the planned actions that guide
care for the elderly? And what are the planned actions
that involve PHE practices for health of the elderly?

Acta Paul Enferm. 2018; 31(5):550-7. m
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For analysis of the 29 local health plans, the
material was read in its entirety; for each guid-
ing question, a text was drawn up with excerpts
from the plans, which originate two corpus: one
about the programmed actions that involved the
actions of PHE for the healthcare of the elder-
ly (corpus one); and another on the programmed
actions that involved healthcare practices for the
elderly (corpus two).

These corpus were submitted, separately, to lex-
icographic analysis using the Interface de R pour
les Analyses Multidimensionnelles de Textes et de
Questionnaires — IraMuTeQ' software,"? using the
Similitude Analysis, which enabled the identifi-
cation of the occurrences and the connection be-
tween the words present in each corpus. These were
grouped in central zones and peripheral zones, facil-
itating the identification of the structures represent-
ed in the content from the local health plans, and
generating two trees of similitude that were used for
interpretative analysis. The theoretical and analyti-
cal framework used was the Freirian Praxis,"¥ with
regard to the transformative potential of praxis in
work and care processes. "

This study respected all criteria established in
the Standards for Reporting Qualitative Research
(SRQR) instrument, as a support tool for reports of
qualitative studies.

As a documentary analysis, which used docu-
ments of the municipal administration, this re-
search obtained favorable opinion for its com-
pletion, under number 1,948,003/2017 (CAAE:
47111915.5.0000.0104), meeting all the ethical
precepts guided by Resolution 466/2012 of the
National Health Council.

Results

With regard to the programmed actions of PHE for
the care of elderly, Figure 1 presents the semantic
range of the most frequent words in corpus one. Four
central zones were generated: prevention (n=59),
age (n=50), group (n=39), and FHSC (n=32). Five
peripheral zones that were linked to the central pre-
vention zone were also identified (Figure 1).

The programmed actions of PHE for care of
the elderly presented a focus on the actions per-
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Figure 1. Similitude analysis: planned actions of Permanent Health Education in the care of the elderly

m Acta Paul Enferm. 2018; 31(5):550-7.



Nogueira IS, Labegalini CM, Carreira L, Baldissera VD

aconipanhamento

habito

realizar
area

odontoisgeodrUPQpertura

cuidador

idade

vvvvvv
saudavatendimento
apoio

NOTE:

Maintain, Wait, HV (Home Visit).
Peripheral zone elderly: Risk, Classification, Primary Health Care Qualification Program (PHCQP), Bedridden, Home.

Central zone group: Promotion, Consultation, FHSC, Health, Activity, Accomplish, Vaccine, Area, Group, Odontological, Coverage, Caregiver, Healthy, Care, Support.
Peripheral zones group: Monitoring, Habit, Carrier, Disease and Chronic; Nourishment, Stretching, Physical and Activity; Vaccinations, Diverse, Amplification, Vaccine and Age.
Central zone elderly: Offer, Team, Developed, Stratification, Diabetic, Hypertensive, Start, BHU, Elderly, Schedule, Action, Prevention, Implementation, Community health agent (CHA), Reduction, Population, Line, Improve,

.......

| classificagio
apsus \

acamado |

‘domiciligr

Figure 2. Analysis of similitude: planned health actions for the elderly

formed by the Brazilian Family Health Support
Center (FHSC) professionals as promoters of ed-
ucational activities, caring and case management,
followed by the operating groups for development
of PHE, which is focused on the prevention of
diseases, and the maintenance and promotion of
health. The actions of the PHE are also developed
at the individual level, for the prevention of falls,
by giving orientations to the elders and their care-
givers, home visits (HV), and actions focused on
conditions related to aging.

Regarding caring actions planned for the elder-
ly, the most frequent words present in corpus two
created two central zones, delineated by the words
group (n=38) and elderly (n=31). One showed con-
nection with three peripheral zones, and the oth-
er connected to one peripheral zone, respectively.
These are presented below in figure 2.

The similitude analysis of figure 2 showed that
the actions programmed for the care of the elderly
are developed from two strategies of care, collec-
tively during the operative groups, and focused on
chronic conditions, with of health promotion and
disease prevention activities. However, it also devel-
ops at the individual scope with focus on home ser-
vices for bedridden elders and actions of control and
monitoring of the health conditions of the elderly.

Discussion

In this context, the programmed actions of PHE re-
garding care for the elderly, and the planned actions
in the health of the elderly, were not developed in
consonance; although both were focused on indi-
vidual and collective care, the planned actions of
care for the elderly did not include FHSC actions
in team education, caring, parenting, and case man-
agement, reducing FHSC’s role only to support op-
erative groups with FHS teams.*!

When designing PHE and health care without
the same guiding principle of contextual problema-
tization- which is the FHSC function — the PHE is
not assumed to be on the job training of the pro-
fessional,*>19 as the real work materialized by the
planning of actions in care for the elderly did not
list any action of the FHSC in that regard. Given
this fact, local health plans dichotomize education
and care, distancing the ideals of the PHE.

Knowing that what is recommended in the ac-
tions programmed for the elderly has a real possi-
bility of being integrated through the PHE," it is
not possible to develop the actions planned for the
care of the elderly without incorporating the FHSC
teams, especially because one of the priority roles of

the FHSC is technical and pedagogical support in
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order to address the culture of care fragmentation
and the lack of accountability for care. 419

The FHSC enhances collective reflection and
contributes to meaningful learning through PHE,
allowing professionals to review the work processes
and develop the critical awareness needed to achieve
transformations in knowledge and skill '>'” in the
care of the elderly. By ignoring the FHSC ‘s role in
the work process, its potential educator is also omit-
ted, which may obstruct praxis as an inducer of the
transformation of reality.®>!?

In the PHE, in which work is an educational
foundation and transformer of the reality, the pro-
fessional is the protagonist of the desired trans-
formations in his/her concrete practice.>!%19)
Through the problematization of practices, and
secking alternatives for transformation, the PHE is
present, as it stimulates action-reflection-action and
enables proposals for viable solutions to the lived re-
ality. From this perspective, problematizing means
“thinking about practice”, presupposing breaking
with the individual logic to think as a team, sug-
gesting the FHSC ‘s performance in this context, in
order to impact on care as a committed, qualified
and critical-reflexive action, thus, the praxis.®!'?

However, the local health plans showed that the
PHE is reduced in the care of the elderly, to the
prevention of falls in older age, with this being the
most relevant theme in the PHE that permeated
the health programs in the care of the elderly, and
limited in activities developed during the month
of September, in which the federal management
suggests that actions for the elderly population be
intensified because it is the considered the month
of the elderly.

There is a shortage of PHE activities that qual-
ify the contextualized care for the elderly in PHC,
since other influencers of active and healthy aging
are neglected; but when they exist, they are sparse
and clack of continuity?” mischaracterizing think-
ing and action in practice.

The programmed actions of the PHE in care
for the elderly are minimized to trainings and
workshops, many of them in the form of lectures,
maintaining a linear logic of learning, poorly con-
textualized with the concrete reality, which does

m Acta Paul Enferm. 2018; 31(5):550-7.

not respect professionals as individuals capa-
ble of reflecting and transforming practice from
their knowledge.?" In this context, the Brazilian
“Primary Health Care Qualification Program -
PHCQP”, a state management program whose
objective was to organize the actions and services
in PHC, was accomplished through workshops;
one of them defined strategies to classify the elder-
ly population in the FHS territory.??

Although based on active methodology, that
does not present a mechanism for forwarding in-
formation, but rather, the development of knowl-
edge,? ignored the different contexts but focused
on the definition of guidelines for identification of
conditions of the elderly,*” but not the organiza-
tion of health care for the elderly in a problema-
tized manner, which would establish the PHE.©
Therefore, it was a professional qualification activ-
ity, although it had a great influence on thinking
about the work process which would be necessary
to prevent accidents of the elderly, from the per-
spective of care.

It should be noted that not every training implies
a process of PHE, because it does not directly involve
the real transformation of health practices, although
all training aims at improving the performance of pro-
fessionals that is undeniably necessary to implement
praxis.") Therefore, professional qualification can be
understood as one that enables access to new knowl-
edge and skills so that, in a timely manner, the critical
integration into the concrete reality, based on daily re-
flection, is able to associate knowledge and actions and
move toward transformation of practices.!**?

In this context, although PHE originates in daily
work, the adequate preparation of the professional is
necessary, as it is the source of knowledge that reveals
the praxis."* From this perspective, the problemati-
zation of practice is only possible through knowledge.
The PHE and training, therefore, can not be dissoci-
ated, and the latter should not be dismembered with
ideas of transformation, under the threat of activ-
ism.®'? In this sense, and in both cases, there must
be movements toward critical reflection of form that
leads to education that thinks not only about work but
worldwide production,” stimulating professionals to
seck new positions for better health care.”)



In a manner that is more in line with these PHE
ideals, teaching and learning are incorporated into
the daily practice of care for the elderly in PHC, in
the real context in which they occur, configuring
PHE in the context of home care: during the home
visits. Practice, as a source of knowledge, problema-
tizes the doing and enables professionals to develop
new knowledge and practices from their reflections,
1231323 a5 care for the elderly is expected in the local
health plans analyzed in the present study.

Regarding this aspect, it is important to pro-
mote the community health agent for conducting
and scheduling home visits, which in turn contrib-
ute by enabling the exchange of knowledge among
the professionals involved, who, by problematizing
the reality experienced, find strategies that poten-
tiate the care for the elderly, recreating their own
practice and enabling action-reflection-action.>*9

The same occurs in the operative groups and ed-
ucational activities in the waiting room, which are
also a locus of the PHE, as a structure of interaction
between the different health professionals, includ-
ing the FHS and FHSC teams, allowing the hori-
zontal dialogue that permeates praxis, ' enhancing
professional learning, avoiding the fragmentation of
knowledge, and optimizing the spaces of care and
health."” In a permanent dialectical movement,
these moments constitute processes of construction
and deconstruction of knowledge and actions, be-
coming, through the PHE, strategic resources for
work management and also for health education.®

According to the plans analyzed, a scarcity was
observed both in the actions programmed for the
PHE and those for the elderly in the city where the
study was conducted; unfortunately, this was an
usual situation in the PHC services.?® The exist-
ing actions were not planned in order to address
the integrality of the elder’s health,®? predominat-
ing the biomedical care model that favors curative
actions, such as home care of the bed-bound elder
and control of his chronic conditions, through the
Brazilian System of Registration and Monitoring of
Hypertensive and/or Diabetics Patients, popular-
ly known as HYPERDIA, regardless of the global
evaluation of the elderly proposed as health care for
the elderly and aging from the Ministry of Health.”

Nogueira IS, Labegalini CM, Carreira L, Baldissera VD

The hegemonic models are distant from the
PHE, and do not use health planning as a manage-
ment tool,”” but have a great influence on the prac-
tices and organization of PHC,"#* as identified
in this research.

As a result, the elderly person seems to be seen
by local planners as the disease they have. For this
reason, the actions programmed for this population
are reportedly for follow-up and control of chronic
patients, associating the elder with disease, and re-
ducing the range of care actions. The lack of issues
related to healthy aging in the local plans makes it
difficult to implement an elderly health policy that
contemplates senescence,?” although, some health
promoting activities were evident in the analytical
material, such as healthy habits of physical exercise
and healthy nutrition.

Therefore, it is necessary that health profes-
sionals participate effectively and with autonomy
in the planning process and implementation of the
planned actions for which PHE must be present, )
in order to guarantee the integrality of health care
for the elderly, which is essential to overcome the
limits of traditional health practices, qualifying the
service and care provided.®!”

Limitations of this study include the lack of
comparison of the planned actions of health in the
care for the elderly with what, in fact, is executed
in practice. New studies to complement these find-
ings must be conducted, as well as those in other

contexts and scenarios, to strengthen the knowledge
about PHE and care for the elderly in PHC.

Conclusion

The programmed actions of PHE and the care for the
elderly are focused on individual and collective car-
ing, but they ignore the role of the FHSC as a facili-
tator of praxis, which may prevent the transformation
of knowledge and actions. In addition, the planned
health actions for care of the elderly were not based
on problematization or on healthy and active aging,
but favored curative actions aimed at chronic condi-
tions, at the detriment of integral care for the elderly,
also limiting learning through practice.
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