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Methods: a cross-sectional study was conducted at the Tele-Health Center at the
= Federal University of Pernambuco Clinical Hospital. Educational actions produced by

tele-consultants between 2008 and 2014 linked to the health of human communica-
tion were considered. Data collection was conducted in two phases. In the first phase,
the data were explored and educational actions were selected based on the title and the
relationship with human communication. In the second phase, each action was obser-
ved and evaluated for content. The data were analyzed using descriptive statistics.

Results: a few educational actions related to human communication health were con-
centrated in 2014. Throughout the period analyzed, the actions were restricted to the
field of language and concentrated on the education issue as well as the strategic area
of child and adolescent health. The most frequent occupational category among the
tele-consultants was nursing.

Conclusion: a small number of educational actions addressing the health of human
communication was produced and the participation of speech therapists remains
incipient.
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INTRODUCTION

Family Health is operationalized through the imple-
mentation of reference teams, composed of profes-
sionals from different areas, including: doctor, nurse,
nursing technicians and community health workers.
These teams aim to develop health promotion and
disease prevention, rehabilitation, recovery and mainte-
nance of health'.

According to the need to respond in full to the
population’s health problems, in 2008, the Ministry
of Health created the Family Health Support Center
(FHSC), which aims to ensure the continuity and
completeness of care, supporting the Family Health
Strategy in network services. This consists of profes-
sionals from different areas of knowledge, among them
Speech, language and hearing terapist?.

The primary health care (PHC) has enabled
numerous advances related to the health of the
population; however, some challenges are pointed
out, such as the heterogeneity of the quality of
care provided by family health; and the difficulty of
responding comprehensively and broadly to the recent
and old health problems that characterize the Brazilian
population?

One of the strategies developed to qualify the teams
corresponds to the development and expansion of
actions related to Continuing Education in Health.
The Ministry of Health in an attempt to strengthen
PHC through family health, in 2007, established the
National Telehealth Program with the objective of devel-
oping health care to support actions, specially lifelong
learning, contributing to change in working practices*s.

In 2011, the Brazilian Telehealth Program has been
redefined and expanded by the Ministry of Health,
being named as “Programa Nacional Telessaude Brasil
Redes”, Brazilian National Telehealth Network Program,
now with the objective of supporting the consolidation
of Health Care Networks defined by the PHC. The
provision of telehealth services enables the integration
of health professionals teams with universities contrib-
uting to improve the quality of care in primary care. In
order to provide teleconsulting, telediagnostic, second
opinion training and tele-education services.

The activities of tele-education match the educa-
tional practices (classes, courses and seminars) held
by health professional and various areas mediated
by information and communication technology tools;
among them, the most common are web conferencing
and video conferencing®.
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Speech, language and hearing sciences, as a field
of knowledge has undergone significant changes
in recent years, specifically aimed at their entry into
new areas such as the field of public health. From
this perspective, stands out mainly the expansion
of attention to the work object, from communication
disorders to the health of human communication’.

In an attempt to develop the Speech, language
and hearing practice in the perspective of integral
health, the Federal Council of Speech, language and
hearing sciences through the Resolution No. 427/2013
CFFa defines the practice of telehealth as a profession
through the use of information and communication
technologies, in order to increase quality, equity and
efficiency of services and professional education
provided by these means®.

Whereas telepractice of speech, language and
hearing sciences is a strategy that can bring together
professionals and qualify work in health, overcoming
geographical barriers and reaching different contexts
through the use of information and communication
technologies, it is necessary to invest in studies
exploring the telehealth tool and present their potentials
and challenges.

Thus, this study aims to characterize the educational
activities related to health of human communication
produced in the core of telehealth for professionals
inserted into the PHC.

METHODS

The study is part of a research project approved
by the Ethics Committee of the Federal University of
Pernambuco under the protocol number 113359/2015.
This is a secondary data, cross-sectional survey with
the Tele-Health Center at the Federal University of
Pernambuco Clinical Hospital (HC-UFPE-NUTES),
which is dedicated to teach and research new infor-
mation and communication technologies applied to
health, bringing many benefits to society.

The NUTES-HC was created in 2003 and is finan-
cially sponsored by the Ministry of Health (MOH). In
2007, joined the Brazilian National Telehealth Network
Program. This network consists of telehealth centers
that offer Telecare services, Tele management and
Tele-education for telehealth sites, especially in PHC
units®.

In 2015, in order to contribute to the strength-
ening of the work process of professionals working
in NASF, it was incorporated into the core project
“Telefonoaudiologia in Primary Health Care”, having as
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guiding axis actions of tele-education focused on the
subject of human communication health in different life
cycles 1°,

All educational activities produced by telecon-
sultants and made available in the Virtual Learning
Environment for partner municipalities were considered
objects of the study.

Only the actions related to the theme “Human
communication health”, available from 2008 until
2014, were considered. The activities that had as their
purpose the promotion of services and / or products,
restricted to certain interest groups, and were not
directed to PHC professionals, were not included in the
study.

To better understand the data collection process, it
was decided to organize the study into two phases, as
described below:

Phase 1: Research in the virtual learning
environment: at this stage, the search for information
in the Virtual Learning Environment was held. Keywords
used were “communication” and “speech” in isolation
and combined with the aid of Boolean operator “AND”.
Educational actions by title and / or summary, that had
a relationship with health of human communication and
fitted the criteria were included.

Phase 2: Analysis of educational activities:
previous included actions by title and abstract were
observed and analyzed regarding to content. At this
stage, the following information was extracted from the
educational practices:

* Title of the action;

* Year - period in which the action was created.

* Topic - classified as: management and planning;
education and intervention;

e Strategic area - classified according to the nine
areas of NASF:health of the child / adolescent and
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young; mental health; rehabilitation / older adult
health; food and nutrition; social service; women’s
health; pharmaceutical care; physical activity /
body practices; complementary and integrative
practices'";

* Speech, language and hearing sciences - classified
as: Audiology, Dysphagia, Language, Orofacial
Motricity, Public Health and Voice;

* Teleconsultant / author professional category of
the educational activities - classified as: Speech,
language and hearing professional or other areas;

In the process of information analysis, the
researchers chose to create a database with the aid of
Microsoft Excel 2016. The information was tabulated
and analyzed with descriptive statistics, and the findings
summarized and presented in the form of graphs and
tables.

RESULTS

Among the 934 educational activities found in the
environment, it was observed that 41 of these were
linked to the theme health of human communication,
which corresponds to 4.4% of the total. The 41 actions
found were submitted by 35 teleconsultants, and some
of these have produced more than one action.

Figure 1 shows the temporal distribution of educa-
tional activities in the period of 2008-2014, showing
that in 2008 were created only two actions related to
the health of human communication. In 2009, there
was a significant increase over the previous year, eight
actions being produced. In 2010, there was a decline
in the number of actions, correponding to four produc-
tions. In 2012, a small increase was identified with
seven educational activities, in 2014, an increase in the
number of actions held, with 12 in total, was identified.
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Figure 1. Quantitative distribution of educational actions related to the human communication health 2008-2014

Regarding thematic axes, it was verified that out
of the 41 educational actions, 34 were related to
education, six to intervention and only one fitted in
management and planning (Table 1).

In relation to the distribution of educational actions
by NASF strategic areas, it was found that of the 41
actions, only 36 fitted in this subject, and of these, 11
dealt with the child and adolescent health, six rehabili-
tation / older adult health, five in the field of food and
nutrition, six in mental health field and seven in the
field of social work. It is noteworthy that there were no
communication health actions related to the strategic
areas: women’s health; pharmaceutical care; physical

activity / body practices; and integrative and comple-
mentary practices (Table 1).

Among the areas of speech, language and hearing
sciences, it was found that 25 of the produced actions
were about language, followed by the areas of orofacial
motricity (10), audiology (3), dysphagia (1), public
health (1) and voice (1) . It is noted that in 2014, of the
12 educational activities found, 8 were in the language
area (Table 1).

Among the teleconsultants, nursing was the profes-
sional category with the highest production of educa-
tional actions (13), followed by medical sciences
(8), speech, language and hearing sciences (7) and
psychology (3).
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Table 1. Educational actions analysis according to the thematic axes, strategic areas of the guidelines of the family health support center
and great areas of the speech, language and hearing sciences thematic axes from 2008 to 2014

Variables Year of publication of educational practice Total
2008 2009 2010 2011 2012 2013 2014 N %
Thematic Axis 2 8 4 5 7 3 12 N | 100.0
Management 0 0 0 1 0 1 24
Education 2 7 3 5 5 1 11 34 829
Intervention 0 1 1 0 2 1 1 6 14.7
Educational actions according to strategic 9 8 3 9 7 3 11 36 100.0
areas of the NASF )
Health of the child / adolescent and young 1 5 1 2 2 0 0 1 30.5
Mental health 0 1 0 0 2 2 1 6 16.6
Rehabilitation / older adult health 0 0 0 0 1 0 6 7 19.5
Food and nutrition 1 0 2 0 1 0 1 5 13.9
Social work 0 2 0 0 1 1 3 7 19.5
Areas of Speech, Language and Hearing
Sciences 2 8 4 5 7 3 12 N | 100.0
Audiology 0 1 0 0 0 0 2 3 7.4
Dysphagia 0 0 0 0 1 0 0 1 24
Language 2 6 4 1 2 2 8 25 61
Orofacial motricity 0 0 0 4 4 0 2 10 24.4
Public health 0 0 0 0 0 1 0 1 2.4
Voice 0 1 0 0 0 0 0 1 24
-
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Figure 2. Tele-consult educational actions distribution related to the human communication health, by professional categories

Rev. CEFAC. 2018 Mar-Abr; 20(2):182-190



DISCUSSION

There was an increase in educational activities
during the studied period, two in 2008 to 12 in 2014. This
scenario may have been influenced by the regulation of
the practice of Telehealth in Speech, language hearing
sciences in 2013, which aims to contribute to training
of professionals working in PHC through the use of
technological devices (CFFa, 2013) 8.

From 2008, with the creation of NASF, the role of
the Speech, language and hearing therapist in PHC
was institutionalized at the national level, which may
also have contributed to the expansion of educational
actions’,

Moreover, the transformation of the work object of
speech, language and hearing professional, which
passes the communication disorder to the health of
human communication 7, points out the need for a new
type of professional with the ability to learn and adapt
to new situations, and are based in lifelong learning
and contributing to the quality of health services.

Of the three themes, education was the most
discussed category in educational actions, which
confirms the essence of distance educational practices,
which aim to qualify the work processes of health
professionals teams'. Another publication'®'” reaffirms
the fact that Tele-education has been a significant
healthcare / educational training and qualification plan.

Additionally, the increase in the number of practices
of intervention and to promote lifelong learning is
noticed, corroborating significantly with the expansion
of the potential for patient rehabilitation and making
decisions based on evidences'®.

With regard to NASF'’s strategic areas, the produc-
tions focused on the health of children and adolescents
were more expressive. Dias and associates '° point out
that the explanation of these age cycles between the
teams is of utmost importance, as well as being priority
issues at the level of care by the Health Ministry, critical
stages of human development, due to physical and
psychoemotional fragility, necessitating a broader view
of the teams on possible health risk indicators 2.

The area related to the rehabilitation / integral
health of older adults also stood out among the
quantitative actions. This can be justified in view of the
significant increase of older adults in recent decades
in Brazil and the increase in life expectancy?'. The
findings corroborate the need to expand the work with
this population, in which the speech, language and
hearing therapy during this phase brings better results
minimizing common changes in this life cycle 22
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The strategic area of social service also obtained
a considerable percentage among the educational
practices, possibly due to the fact that when inserted
in the context of the APS by the work developed in
the Nasf teams they will return to provide specialized
support to the Teams, based on integrality, interdis-
ciplinarity and intersectoriality, in addition to demon-
strating, mostly, a commitment to the mobilization and
social participation of users. Thus it is estimated that
this area is increasingly addressed within the context of
permanet education 2,

With regard to large areas of speech, language and
hearing sciences, it was observed that the production
of educational actions are concentrated in the area of
language. This result may be due to the high preva-
lence of language disorders, speech and hearing regis-
tered in population-based study, approximately 10%
of the population reported some type of complaint in
speech and hearing, being 6.5% of complaints related
to changes in speech, language and swallowing,
and 3.6% specifically related to hearing®. In addition,
there is a continuous growth of the overall scientific
production in speech language and hearing sciences,
highlighting the area of language's8.

It is believed that the large number of educational
activities related to the theme of language and orofacial
motricity also be because of the large number of
actions for the priority areas of NASF such as child,
adolescent and older adults health. In these stages of
life, are determining factors for normal language devel-
opment, feeding and nutrition and communication-
related changes due to aging .

Already Spinardi and associates %, point out that
the audiology area is one of the most discussed in
the production of knowledge of telephonoaudiology,
possibly because most studies relate the remote assis-
tance tool in cases of cochlear implant. However, in this
study, audiology area was less expressive, with only
three of all the objects produced in the period.

The above authors point out in their study that
there are some services provided by telehealth in the
areas of speech, language and hearing sciences as:
teleconsultation actions in the areas of orofacial motor
skills,as well as the creation and delivery of software
“SoundHelper” used to treat aphasic patients in the
language area. Thus it can be considered that the
development of these actions compared to the results
of this study reaffirms the broad possibility of creating
actions related to various areas of speech therapy.
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In this study, there was a significant presence of
nursing in the production of educational activities
focused on health of human communication, compared
with other professional categories. Godoy, Guimaraes
and Assis?® claim that the nursing interventions focused
on telehealth has advanced in Brazil and, therefore,
is characterized as an important strategy to drive the
development of teaching and nursing care in the
country and is considered one of the most remotely
active professional categories under health.

The author adds that the work should be part of a
integrated health care system, not replace, but rather
to improve and expand existing health care services, as
well as to improve access, the proper use and efficiency
of health services®.

It also highlights the participation of medical
sciences considerably in the development of actions.
De Barros Lucena Junior and Dini® highlight the
importance of telehealth tool with regard to the care
and dedication to the patient, but also to provide assis-
tance and education services. Carneiro and associates
%031 reaffirm that telehealth has the ability to provide
to isolated populations a high quality medical care by
setting up an alternative resolute and quick access,
within medical education.

The practice of medical sciences in telehealth can
be considered as an enabling instrument of education
at different levels of graduation, education and qualifi-
cation of health professionals2.

Despite the actions are related to the health of
human communication, it was noted the absence of
speech, language and hearing professionals cooper-
ation in the production of the actions. This aspect refers
mainly to the little knowledge of programs of continuing
education in health prevailing in the country, including
telehealth, which still has considerable specificities
such as computerization and instrumentation for its
use®. Other aspects that may have contributed to the
lower share of the audiologist as teleconsultor are the
potential lack of telehealth tool for the work process
qualification and incipient inclusion of this category in
family health through NASF°.

Silva and associates® emphasize that the practices
of distance education represent new possibilities for
the capacity to intensify the training and improvement
of the speech, language and hearing professional in
an extended way. This reaffirms the need of the health
professional of human communication to appropriate
these technologies, aiming at the improvement of their
work process.
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There is a large collection of studies on telehealth
and their actions, but there is little amount of research
relating to speech therapy. Thus, further work on this
subject, can enhance the use of this technology, in
addition to contributing to profissional qualification 1°.

Limitations of the present study include the small
quantitative of practices for analysis, which refers to
the need to expand and disseminate ongoing educa-
tional actions, such as telehealth, to support speech,
language and hearing professionals working at the
PHC.

CONCLUSIONS

Educational activities related to health commu-
nication offered by the Telehealth Center of the
Pernambuco Federal University Clinical Hospital are
few, and are mostly produced and presented by other
professional categories, and in speech, language
and hearing area are focused in language. This study
allowed reflecting on the need to expand and dissem-
inate the telehealth tool as a potential practice for the
qualification of speech, language and hearing profes-
sional work process that operates in the PHC.

Tele-Education emerges as an efficient strategy
that is able to promote exchanges of experiences and
support the professional qualification of people living
in distant areas. Describing the educational actions
produced from 2008 to 2014 was of great importance
because it contributes to the promotion of other
learning objects that arise as demands for the health of
human communication.
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