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ABSTRACT This study aimed to understand the appropriation of Permanent Health Education
(PHE) by Primary Health Care (PHC) in Brazil, through an integrative review of the literature.
There was a search for texts published in Portuguese, English and Spanish on PHE in PHC in
Brazil, between 2007 and 2017, which addressed the concept of PHE, initiatives developed in
PHC and/or perception about changes in professional practice. Twenty-seven studies were
selected. The thematic content analysis identified four empirical categories: conceptions of PHE;
PHE initiatives and their characteristics in the PHC; positive points and facilitators related to
PHE initiatives in PHC; and fragile and difficult points. It was observed that the understanding
of PHE by health professionals and managers is close to the concept of Continuing Education
(CE). Among the PHE initiatives in the services were: development of technological resources;
teaching-service approach; and the formation of collective spaces of meaningful learning in the
daily work. However, the devaluation of PHE initiatives contributes to its non-effectiveness
in PHC and the valuation of CE practices. It is considered necessary to legitimize PHE as a
movement and educational policy in the scenario of PHC in Brazil, aiming at improving the
quality of management and care.

KEYWORDS Permanent education. Health policy. Primary Health Care. Health human resource
training

RESUMO Este estudo objetivou compreender a apropriacdo da Educa¢do Permanente em Satide
(EPS) pela Atengdo Primdria em Satde (APS) no Brasil, por meio de uma revisdo integrativa da
literatura. Buscaram-se textos publicados em portugués, inglés e espanhol sobre a EPS na APS no
Brasil, entre 2007 e 2017, que abordassem o conceito de EPS, iniciativas desenvolvidas na APS e/
ou a percep¢do sobre mudangas na prdtica profissional. Foram selecionados 27 estudos. A andlise
de contetudo temdtica identificou quatro categorias empiricas: concep¢des de EPS; iniciativas de
EPS e suas caracteristicas na APS; pontos positivos e facilitadores relacionados com as iniciativas
de EPS na APS; e os pontos frdgeis e dificultadores. Observou-se que a compreensdo de EPS por
profissionais de satide e gestores aproxima-se do conceito de Educacdo Continuada (EC). Entre as
iniciativas de EPS nos servicos, estavam: desenvolvimento de recursos tecnolégicos; aproximagdo
ensino-servico; e formacdo de espacos coletivos de aprendizagem significativa no cotidiano do
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trabalho. No entanto, a desvalorizacdo das iniciativas de EPS contribui para sua ndo efetiva¢cdo
na APS e na valorizacdo de prdticas de EC. Considera-se necessdria a legitimacdo da EPS como
movimento e politica educativa no cendrio da APS no Brasil, visando a melhoria da qualidade da

gestdo e da atencgdo.

PALAVRAS-CHAVE Educagdo permanente. Politicas de satide. Aten¢do Primdria a Saude. Capacitagdo

de recursos humanos em satide.

Introduction

The concept of permanent education was
introduced in Latin America in the face of
the inadequacy of vocational training, which
focused exclusively on the development of
technical skills aimed at productive perfor-
mance, without the inclusion of knowledge,
values and a commitment to political, ethical
and social activities2,

The insertion of this concept in the health
field in Brazil occurred through the Human
Resources Development Program of the Pan
American Health Organization (PAHO), in
the 1980s, and focused on the construction of
a new pedagogical framework which would
enable greater involvement of the worker in
the productive process of health, aimed at
improving quality3. The intention was the
inclusion of a new model based on learning
in a relationship with the work process itself
to transform health practices#>.

The Permanent Health Education (PHE),
inserted by the Ministry of Health as a
health policy in Brazil through Decrees n®
198/2004 and n°1996,/97, aims to guide the
training and qualification of professionals
inserted in public services, with the aim of
transforming professional practices and
the organization of work itself based on
the needs and difficulties of the system®3.

As for the organization and functioning of
public and universal health systems, based
on the proposal defined at the International
Conference on Primary Health Care, held in
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Alma Ata (1978), Primary Health Care (PHC)
became the first level of contact of people
with the national health system and the first
element of an ongoing process of attention to
essential health care, bringing health services
as close as possible to people’s lives®10,

In Brazil, the main practical strategy and
reorganization of PHC implemented in 1994
consisted of the Family Health Program (FHP),
later called the Family Health Strategy (FHS)'°.
The FHS proposes that health care be centered
on the family, which places health profes-
sionals in direct contact with the population,
allowing them to better understand the health
needs of the people®®.

In this context, PHE, inserted in Brazil
as an ethical-political-pedagogical proposal,
aims to transform and qualify health care,
training processes, health education practic-
es, and encourage the organization of actions
and services in an intersectoral perspective
also in the FHS scenario. The PHE aims to
strengthen PHC practices and the model of
health care in force in the Country consider-
ing the articulated work between manage-
ment spheres, educational institutions, the
service and the community?™.

Under the auspices of the PHC, the FHS
focuses on promoting health in the communi-
ties, guaranteeing everyone the right to access,
equally and integrally, to health services, in
accordance with the principles of the Unified
Health System (SUS)'. In addition, it aims
to institute a new paradigm in health care,
with innovative guidelines in the ways of



producing actions and health services, with
a perspective of change and conversion of
the existing mechanistic and biomedical as-
sistance model®2.

It should be highlighted that the FHS con-
sists of a powerful space for the consolida-
tion of PHE by performing shared practices
in teams using different technologies to care
for users, for having an inductive role in the
interdisciplinary work of the team, in build-
ing a bond between team and users and the
reformulation of traditional knowledge and
practice in health®. In addition, the PHE is
directed to the daily updating of the practices
according to the theoretical, methodologi-
cal, scientific and technological contributions
available, as well as the joint construction of
organizational, inter-institutional and/or in-
tersectoral practices, directed at the policies
in which health acts are inscribed.

According to Rovere', Haddad, Roschke
and Davini'® and Ceccim and Feuerweker??,
for the development of the training of workers
and the organization of the work process in
health, it is necessary to consider PHE ini-
tiatives, since they are focused on the daily
work, in the articulation between the dif-
ferent actors and in a multiprofessional and
interdisciplinary perspective.

Differently, training processes based on
the conception of Continuing Education (CE)
aim to update technical-scientific knowledge
through the use of pedagogies of transmission
of knowledge'e1, Initiatives with character-
istics of the CE are insufficient to meet the
growing demands of the implementation of
the SUS, more specifically the PHC, due to
its disarticulation with health care practicese.

From that point of view, faced with the
proposal of the PHE as a guiding force of the
health care model in SUS, aiming to improve
the processes of training and reorganization
of services provided to the population, this
study aimed to understand the appropriation
of PHE by primary care in Brazil, through an
integrative review of the literature regarding
initiatives of PHE developed in Brazil.

Permanent Health Education in primary care: an integrative review of literature

Methods

This is a research of integrative review of
national and international literature on PHE
in PHC in Brazil. This review includes a broad
methodological approach as for synthesis
reviews, since it allows the combination
of data from the theoretical and empirical
literature, non-experimental studies and
experimental studies's.

The choice for the accomplishment of the
integrative literature review was due to the
fact that this approach allows a synthesis
of the knowledge about the theme of PHE,
mainly regarding its conceptual definition.
This brings an understandable panorama
of the different concepts found, as well as
the fact that it is possible to apply the data
found by different methods, in the field of
practice.

The review study was elaborated based
on the six phases of construction of an in-
tegrative review of the literature, proposed
by Souza, Silva and Carvalho' and Mendes,
Silveira and Galvio™. In the initial stage,
the following central question that guided
the study was defined: ‘How has PHE been
appropriated by PHC?'. In addition to this,
the study was also guided by the specific
questions: ‘How is PHE conceptually char-
acterized in the PHC?’, ‘What are the PHE
initiatives developed in the PHC?' And
‘What are the results obtained from PHE
initiatives?’.

For the selection of papers, the following
inclusion criteria were considered: papers
derived from researches (monographs,
dissertations, theses, original articles and
literature reviews); papers that deal with
the concept of PHE and its development
in PHC in Brazil; papers whose objectives
related to PHE initiatives developed in the
PHC; and papers on perceptions regarding
the change in professional practice from
these initiatives. The survey comprised
papers published in the Portuguese, English
and Spanish languages, from 2007 to 2017.
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This cut was defined for contemplating the
period of validity of Decree n°® 1996/2006
of the National Policy on Permanent Health
Education (PNEPS).

Duplicated works, decrees, editorials,
opinion articles, as well as documents and
abstracts of seminars, congresses, courses
and those not found in its entirety were
excluded.

The search in the literature and the se-
lection of publications were carried out by
two researchers independently, between
December 2017 and February 2018. With
regard to the databases, the publications
were collected from the Virtual Health
Library (VHL), which gathers periodicals
and scientific journals, such as: Lilacs
(Latin American and Caribbean Literature
in Health Sciences), Medline (Medical
Literature Analysis and Retrieval System
online), BBO (Brazilian Bibliography of
Dentistry) and BDENF (Nursing Database).
The search was also carried out in the
following databases: SciELO (Scientific
Electronic Library Online); electronic bank
of theses and dissertations of BDTD (Digital
Library of Theses and Dissertations); Google
Scholar; and Scopus (SciVerse Scopus).

The descriptors used for the search were
selected from the structured vocabulary
Descriptors in Health Sciences (DeCS), in
Portuguese, English and Spanish: ‘recursos
humanos em saude’, ‘educacao permanente’,
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‘educacao permanente em saude’, ‘educacao
continuada’, ‘permanent education’, ‘edu-
cacion permanente’, ‘atengao primaria’,
‘atencao primaria a saude’, ‘primary health
care’, ‘atencion primaria de salud’. These
descriptors were used in the search with the
help of Boolean operators (AND and OR).

Although this review aims to highlight
the current knowledge about the theme of
PHE developed in the PHC in Brazil, the
choice by the term ‘continuing education’
was present due to the existing conceptual
confusion with the term PHE and, conse-
quently, its use inadequate in scientific texts
and articles.

After the gathering phase of publications,
the reading of the title and the abstract of
the 129 publications were carried out by the
two reviewers, independently, considering
the defined inclusion and exclusion criteria.
Subsequently, all publications were read in
full, re-examining inclusion and exclusion
criteria. This step helped categorize the in-
formation extracted from the publications.

The systematization of the selection of
the publications in the bases of the scientific
literature is presented in a flowchart (figure
1), with the description of the search stages
with the quantitative of publications in each
of the bases. The inclusion and exclusion
criteria of the 96 publications were consid-
ered, until reaching the final number of 27
publications selected for the review.
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Figure 1. Flowchart of the selection process of the selected publications for the integrative review. Rio de Janeiro, 2018
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Source: Own elaboration.

For the analysis of the included studies,
thematic content analysis was used?0. In the
pre-analysis stage, the material exploration
and treatment of the obtained results and in-
terpretation were carried out. In this stage,
the organization of the information and the
systematization of the initial ideas were carried
out by means of the floating reading of the data,
highlighting main elements with the purpose
of identifying possible categories of analysis. In
the second stage, the exploration of the mate-
rial was carried out, which consisted in the
codification, classification and aggregation
of the data and elaboration of the empirical

categories responsible for the specification of
the theme: conceptions of PHE; PHE initiatives
and their characteristics in the PHC; positive
points and facilitators related to PHE initiatives
in the PHC; and fragile and difficult points.

Results and discussion

From the publications selected for this study,
a table was developed (chart 1), showing the
characteristics of these publications, accord-
ing to the year of publication, title, type of
publication, main author and database.
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Chart 1. Selected publications on the data bases of scientific literature, according to their characteristics. Rio de Janeiro, 2018

Year Title of the publication Periodic/Source Type of the Author Data base
publication

2017 Permanent education in the daily life of family health Journal of Research: Funda-  Article Bomfim et al. Lilacs
teams: utopia, intention or reality? mental Care

2017  Permanent education in health in primary care: percep- ~ Nursing Journal of Rio Article Silva et al. Lilacs-Express
tion of municipal health managers Grande do Sul

2016 Permanent education in the nursing work process Nursing Journal of the Cen-  Article Silva et al. Lilacs

ter-West of Minas Gerais

2016 Permanent health education in primary care: perception  Nursing Journal of UFSM Article Weykamp et al. BDENF -
of the nursing professionals Nursing

2015  Perspective of the managers of a region of the state of Nursing School Journal of Article Mishima et al. Medline
Séo Paulo on permanent health education the USP

2014 Primary Care and Permanent Education in Health: a Health in Debate Article Pinto et al. Lilacs
scenario pointed out by the National Program for the
Improvement of Access and Quality of Basic Care
(PMAQ-AB)

2013 Permanent education for community health workersina Journal of Research: Funda-  Article Alves et al. Lilacs
municipality in the north of Minas Gerais mental Care

2014 Continuing health care education: concepts and prac- Electronic Journal of Nursing  Article Barth, Santos e Lilacs-Express
tices of nurses in basic health units Ramos

2014 Permanent health education according to management — Work, Education and Health  Article Lima, Albuquerque Lilacs-Express
professionals from Recife, Pernambuco e Wenceslau

2013 Food and nutrition in primary health care: the perma- Bahia Journal of Public Article Menezes, Oliveira  Lilacs-Express
nent education as an instrument of teaching-service Health e Costa
approach

2012 Primary care director planning as a strategy for perma-  Rev Rene Article Silva et al. BDENF -
nent education: perspective of the facilitators Nursing

2012 'Circles of Permanent Education’ in primary health care:  Health and Society Article Cardoso Lilacs
analyzing contributions

2011 Education at work in primary health care: interfaces Health and Society Article Silva e Peduzzi CidSaude -
between permanent health education and communica- Healthy Cities
tive action

201 Family health strategy and social reality analysis: sub- Science & Collective Health  Article Tesser et al. Lilacs
sidies for health promotion policies and permanent
education

2009 Educational activities of workers in primary care: con- Interface: Communication, Article Peduzzi et al. Lilacs
ceptions of permanent education and continuing educa- Health, Education
tion in health present in the daily life of Basic Health
Units in S&o Paulo

2017  Permanent education and matrix support: training, ex- Public Health Journals Article Bispo Junior, SciELO
periences and practices of the professionals of the Fam- Moreira
ily Health Support Centers and the teams supported

2013 Permanent Education in relation to Family Health Strat-  Online Brazilian Journal of Article Goncalves, Cortez ~ Scopus
egy: a descriptive exploratory study Nursing e Cavalcanti

2014 Consolidation of the national policy of permanent edu-  Journal of Nursing UFPE on Article Fuzissaki, Clapise  Google
cation: integrative review line Bastos Scholar

2007 Training of health workers in primary care: impacts and  Electronic Journal of Nursing ~ Article Silva, Ogata e Google
perspectives Machado Scholar

2013 Permanent education in nursing in family health strat- Journal of Research: Funda-  Article Araujo et al. Google
egy mental Care Scholar

2016 Permanent education and its interfaces with conditions ~ Federal University of Juiz Dissertation  Silva DLTD

sensitive to primary care

de Fora
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Chart 1. (cont.)

2013 Permanent Health Education: social representations of  Federal University of S&o Dissertation ~ Formenton DLTD
family health nurses Carlos

2015  Permanent health education in the work process of the  University of Sao Paulo Dissertation  Aiub DLTD
nurse: conceptions and results in small municipalities of
DRS 11l - Araraquara - Sao Paulo

2015  Permanent health education as a space for production Sergio Arouca National Dissertation  Silva DLTD
of knowledge in the Family Health Strategy School of Public Health

2015  Permanent Health Education: from political guideline to  University of Sao Paulo Thesis Zinn DLTD
a possible practice

2014 Actions of permanent health education developed by Federal University of Santa Dissertation ~ Raddatz DLTD
primary health care teams Maria

201 The nurse as facilitator of processes of permanent Federal University of Sdo Dissertation  Pinto DLTD

health education: frontiers and perspectives of profes-

Carlos

sional action

Source: Own elaboration.

From the exploration of the selected ma-
terial, empirical categories were elaborated
to analyze the publications included in this
integrative review.

Conceptions of Permanent Health
Education

The concept of permanent education, based
on the implementation of PHE policy, has
undergone modifications in its understanding
of practice of services, given the characteristics
of each region and the needs for training and
professional development. With this, it is be-
lieved that it is relevant to know the conceptual
contribution of the PHE to the understanding
of the current events in the health sector4.

The results of this study demonstrate
distinct paradigmatic perceptions about the
design of PHE. An understanding of PHE from
critical concepts and the predominance of an
understanding that approaches the concept of
traditional education.

Of the 27 publications, in 17 (63%) of them,
the PHE concept was clearly stated. It was
found a critical conception consistent with
PHE in the view of some health workers in
PHC, such as, for example, education in work

as a collective construction of knowledge from
the reality of the service.

For Freire?l, critical education is charac-
terized by being dialogic, in which the prob-
lematization generates reflection and enables
the re-signification and construction of new
knowledge. In the field of health, PHE is
defined as a pedagogical process that places
daily work in health or training under analysis,
starting from the presupposition of meaningful
learning that allows the health professionals
themselves to reflect on the lived reality and
the models of health care in which they are
inserted, as well as of the problems faced.

It is understood, therefore, that PHE has,
in the scenario of practices, the work process
as an object of transformation, starting from
the critical reflection of the professionals on
what is happening in the daily services and
seeking solutions together with the team to
the problems encountered. However, what is
observed in the selected studies is the lack of
knowledge about PHE practices, a conceptual
confusion between the terms PHE and CE and
the perpetuation of actions focused on the CE.
Possibly, part of this lack of understanding is
due to the period of professional training in un-
dergraduate courses based on the hegemonic
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medical model, with a strong presence of the
culture of a fragmented education in the level
of service management in the municipal and
state spheres.

It is notable, from the 17 publications that
bring the conception of PHE by health workers
in PHC, a predominance of a conception of
instrumental education, with emphasis on
technical actions and updating of knowledge,
which approximates the precepts of CE, ob-
served in some of the studies?2-29,

This conception, that educational actions
are linked to specific skills, programmatic and
centralizing style, with standardized contents
and updating of knowledge according to the
specificities of each category, was perceived
by active primary care nurses, demonstrated
in the research by Silva et al.30 and also men-
tioned by the health workers, representative of
each professional category and the managerial
segment, in the study conducted by Silva and
Peduzzi3'in the city of Sao Paulo.

In the view of representatives of the mu-
nicipal management of a study carried outin a
region of the Northeast, it is also observed that
the specific courses are presented as perma-
nent education actions, which reflects the few
theoretical approximation of these managers
with the concept of PHE or the indiscriminate
use of both concepts (PHE and CE)32, Similar
results were found in the study that inves-
tigated the PHE design of dental managers
and surgeons33, in the study conducted with
professionals from the Health Unit (HU) of
the city of Rio de Janeiro34 and in the research
developed by Zinn3% in Sorocaba with manag-
ers and professionals of health.

Such confusion or misuse of the concepts of
PHE and CE can be also noted in the research
carried out by Mishima et al.36, in which, in the
definition of PHE in the perception of munici-
pal health managers in a region of Sio Paulo,
priority is given to the provision of courses
and specific training to health workers.

In the field of health, CE practices are pre-
sented in line with the traditional model of
education, guided by the technical-scientific
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knowledge and the updating of knowledge
by professional categories, from the transfer-
ence of content, leading to a fragmentation of
health practices242937 1t is worth noting here
a reservation about the accomplishment of
initiatives focused on the technical-scientific
update, since these are not less important,
however, constitute only one of the points of
change of practices and not the central focus
as in PHE actions .

The inadequate appropriation of PHE
and CE concepts in the field of practice was
also observed in the study by Bomfim et al.38,
in which health workers (PHC profession-
als and municipal managers) cite PHE as a
public policy, articulated between the need for
learning and work and as a process of profes-
sional qualification through the formulation
of knowledge. In the practice of the health
service, it was found a lack of knowledge and
lack of this concept, experiencing a different
practice that approaches the precepts of a CE.

In addition to this understanding of PHE
that most closely approximates the char-
acteristics of a CE, in the study carried out
with nurses working in the primary care of
municipalities in Rio Grande do Sul, a differ-
ent way of conceptualizing PHE was found:
a direct relationship with the clinic and with
the control and prevention of the disease3®.
It was also found in the findings of the re-
search conducted by Gongalves, Cortez and
Cavalcanti34, in which the definition of PHE
by health professionals appeared the concepts
of disease prevention and health education.

Based on the concept of PHE, the reflection
on professionals’ practices in health services is
fundamental; and when it becomes secondary
or does not happen, according to Stroschein
and Zocche?0, PHE is not implemented, giving
space for the reproduction of individual care
practices and ways of thinking rooted in the
traditional model of care.

There is, therefore, a constant need for
change from the reflections emanating from
the daily life of the service itself and from
the fact that teaching is intertwined with the



shifting and changing reality of actions and
services, from spaces and themes capable of
generating self-analysis, self-management and
institutional change and professional practices
that generate processes of thought and trans-
formation of practices.

PHE initiatives and their characteris-
tics in PHC

In order for the realization of the conceptual
understanding of PHE in the health field to
occur, and more specifically in primary health
care, it is necessary, first, to recognize and
legitimize it as a movement and educational
policy by health workers in the context of their
practices. Among the PHE initiatives carried
out in the PHC cited in 13 (48.1%) of the 27
selected publications, are, mainly, those related
to technological resources, such as distance
education and Telehealth; the approximations
between teaching and service, such as Pro
and Pet-Health; and those related to the daily
work, such as the groups of conversation and
team meetings.

While checking the strategies used to
implement the PNEPS in the PHC, through
an integrative review of the literature,
Fuzissaki, Clapis and Bastos4! identified
the development of the following initiatives:
use of innovative technologies, such as the
internet; distance education and Telehealth.
Thus, it was also observed in the study on
the external evaluation stage of the National
Program for Improving Access and Quality
of Primary Care (PMAQ-AB), which, accord-
ing to the professionals of the Family Health
Teams, revealed that Telehealth was the
PHE activity most accomplished by them in
the workplace, followed by on-site courses,
exchange of experiences, distance educa-
tion activities, mentoring, and Telemedicine
University Network42.

For Schweickardt et al.43, the practices
of PHE should be based on the use of active
methodologies for knowledge construction,
not on the transfer of information, in which

Permanent Health Education in primary care: an integrative review of literature

the student is not the one who listens and
memorizes, but one who builds for himself
the knowledge that has been emitted in
the debates. Corroborating the thinking of
Ceccim™, PHE consists of daily updating of
practices by health professionals according
to meaningful learning and through the use
of active methodologies and scientific and
technological advances.

In this perspective, a major advance of PHE
in primary care is Telehealth, which is based
on a network of partner services, managed
by state health secretariats, educational in-
stitutions and health services for the devel-
opment of strategies for education for work,
improvement of the quality of care, expansion
of actions offered by these teams, change in
care practices and the organization of the work
process4445,

The teaching-service integration, in turn,
consists of a strategy of professional improve-
ment that connects information content and
motivation, through the collective construc-
tion of knowledge. According to Ceccim and
Feuerwerker, it is the responsibility of the
education institutions and the SUS to problem-
atize work and health and education organiza-
tions, through the construction of meanings
and practices based on social organization,
with the participation of managers, trainers,
users and students.

The existence of proposals that integrate
teaching and service, such, for example, Pro
and Pet-Health and/or the existence of edu-
cation policies in health institutions, discus-
sion circles and workshops, in the view of
some of the authors, constitute important and
relevant initiatives for the consolidation of
PHE123238,46,47

Thus, PHE circles also fit into important
learning spaces. For Costa et al.48, the institu-
tion of these collective spaces may allow the
interaction of different actors to reflect on the
reality of the health services in which they are
inserted and to elaborate projects, tasks and
actions, with the strengthening of autonomy
and protagonism.
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Such collective learning spaces follow the
same logic as the Circle Method, known as
the Paideia Method, developed by Cunha and
Campos? and understood as a critical method
to the hegemonic managerial rationality
that proposes new forms of reconstruction
of the co-management of institutions, from
the institution of collective spaces with the
integration of different actors, guidelines and
practices in health.

In the view of the professionals of the
Family Health Team participating in the
research carried out in the city of Rio de
Janeiro by Silva®, collective spaces, such as
the team meeting, are important for the pro-
duction of knowledge, becoming the daily
life of work, a device for structuring, orga-
nizing, establishing guidelines and space for
decision-making. This was also reported by
the PHC health professionals in the studies
conducted by Zinn35, Raddatz28, Araujo et
al.59, Alves et al.5" and in the studies con-
ducted by Silva, Ogata and Machado®2 and
Lima, Albuquerque and Wenceslau32 with
managers and health workers.

Positive points and facilitators re-
lated to PHE initiatives in PHC

From the reading of the selected publica-
tions, it was noted that, in 11 (40.7%) of
them, positive points and facilitators related
to PHE initiatives were mentioned, with
these points acting as a necessary tool for
the qualification of workers and the work
itself in PHC and the reorganization of work
processes.

Facilitators are understood to be the
facilities related to contextual factors un-
derstood as aspects, circumstances and/or
phenomena that contributed to the success
of the activity or result53. In the case of this
review, the facilitator points are those that
contribute to the development of PHE ini-
tiatives in PHC.

PHE initiatives were perceived by
some managers and health professionals
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as a re-signification of practices and as
an improvement in work behavior. In this
context, the coping with reality of the health
service came about through the signifi-
cant learning they exercised in their daily
work512,28,35,36,50,54_

The ethical-political awakening of the
subjects related to PHE is centered on
meaningful learning in the work that con-
sists of qualification and training processes,
thought and organized from the health
needs, adopting the problematization of
the work process with focus on the trans-
formation of the professional practices and
the organization of work55:56,

According to the speeches of health
professionals from a municipality in the
metropolitan area of Belo Horizonte (MG),
PHE initiatives have identified different
tools that guide practice in PHC, allow-
ing changes in the organization of work
processes and the qualification of profes-
sionals®4. They provoke, thus, reflections on
the work in the PHC, mainly regarding the
practice of the teams and the discussion of
the elements of the work process.

For Merhy, Feuerwerker and Ceccim5?
and Ceccim', the PHE is a powerful tool,
since it allows acting on the micro politics
of the work, expanding the spaces of action
and articulation of the workers. This would
be done in the configuration of practices
and in the creation of collective spaces of
discussion, in addition to making the public
health network a teaching-learning network
in the exercise of work.

This teaching-service interrelationship
was mentioned as a strategy in the devel-
opment of the PHE initiatives as it allows
the effective exchange between the health
services and the University, favoring the
qualification of services and research30:32,36,

Facilitating aspects of PHE initiatives
mentioned by the participants of the studies
by Weykamp et al.23 and Zinn35 refer to self-
will, to the stimulation of critical reflec-
tion and the search for self-knowledge and



professional growth. It is of great relevance
that the institutions have the qualification
of the professionals as an investment and
encourage the implementation of the PHE
in the Basic Health Units, favoring the posi-
tive perception of the professionals on the
PHE, which, therefore, determines their
participation in the actions.

The stimulus to the critical reflection of
health professionals in their work context is
amajor challenge of PHE, making it neces-
sary to improve educational methods and
systematized and participative processes
in the work space23:54.55,

Another positive point related to PHE
initiatives, reported by managers from a
region of the state of Sdo Paulo, was the
changes in the practice of health worker
services. In this a greater concern has ap-
peared with its practice and appreciation
of the continuity of what was learned, as
well as the need for its application in its
daily work3é:52,

In the view of Ceccim and Ferla58, train-
ing, from the perspective of PHE, can be
considered when a new information gen-
erates anxiety and questions about how
it has worked; and this new information
prevents professionals from remaining the
way they were before. It characterizes a
training capable of generating changes in
work practice by inducing a reflective and
purposeful attitude by the pupil.

Weak points and difficulties related
to PHE initiatives in PHC

Weak points and difficulties in implement-
ing PHE initiatives in PHC were reported
by health professionals in 17 (63%) of the
selected publications. There were inadequa-
cies in daily work, such as work overload
and workforce far from what is required,
lack of planning to carry out PHE initia-
tives, non-appreciation of PHE initiatives by
management and inadequate characteristics
of the PHE initiatives developed.

Permanent Health Education in primary care: an integrative review of literature

In the view of health professionals, the
low participation of health workers in PHE
initiatives is, often, related to the small
workforce and the difficulty of releasing
the work22:25:3551 with noncompliance with
presented schedules, with the performance
of activities at inappropriate times and with
the overload of the team?23:26,:28,50,52,

Corroborating the results found in the
selected publications, Lopes et al.5° em-
phasize that the difficulties that can arise
in the PHE processes are related to the
decisions regarding work management,
decontextualized in health care planning;
dissociation between planning and educa-
tion and health; lack of definition of health
policies and focus of work fragmented by
professions. Personnel management and
planning of PHE actions are characterized
as difficulties to be faced for the develop-
ment of PHE.

Peduzzi et al.2° point out that the demand
for educational activities originates, for the
most part, externally to the service and that
itis not part of the demands of the workers,
being decontextualized with the internal
planning. Or they come, by and large, from
municipal managers, who for various inter-
ests, opt for immediate educational actions,
constantly dissociated from the needs of
workers and users5:30:35,

For Fuzissaki, Clapis, and Bastos4,
because of the lack of planning of the ini-
tiatives, they often become superficial. The
authors pointed out that, from the percep-
tion of the managers, PHE initiatives are
initial, and the PNEPS tools are presented in
an incipient and insufficient way to change
the picture of problems posed on the ser-
vices, being still far from the daily life of
the PHC services3s.

It is notable, from the selected publica-
tions, an important role of the management
in the implementation of PHE initiatives,
especially in what concerns the organization
of work, the planning of activities linked
to local difficulties, communications and
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decision-making, since managers are key
players in the continuous organization and
improvement of structures and, above all,
processes30.32,36,51,60,

Corroborating this idea, Araujo et al.5:29:50
point out difficulties for PHE initiatives
in studies with health professionals of the
FHS: the use of inadequate methodologies;
lack of preparation of the lecturer; repeti-
tion of themes; thematic approach away
from the reality of services; and the use of
inappropriate language.

Other aspects that make it difficult
to carry out such actions are the lack of
awareness and/or lack of appreciation by
the municipal health managers of the ini-
tiatives of permanent education and the
inadequate profile of the managers, as
well as their lack of experience and lack of
knowledge of the specificities of the SUS
and its guidelines?2:26,

The culture of not valuing educational
actions focused on PHE, considering that
these are detached from the work processes
and the needs of the service, perpetuates
characteristics in these actions of a lack of
continuity, not involving all professionals in
the initiatives and practices of PHE, distin-
guishing more practices in the logic of CE.

The lack of definition of health policies
associated with the political and institu-
tional context is also a difficulty for imple-
menting PHE initiatives?2:32:33.36,61, For Silva
et al.30 and Zinn35, such discontinuity of
PHE initiatives can often be associated with
political issues and interests.

According to the study carried out by
Mishima et al.36, there is a predominance
of a training model based on sporadic
and fragmented courses, in which pro-
fessional education is developed through
the provision of qualification and train-
ing, supported by biomedical knowledge
and based on a methodological approach
of unidirectional transmission of informa-
tion, whose main purpose is to update pro-
cedures, protocols and routines, generally
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based on the recommendations established
by the Ministry of Health or State Health
Department.

According to the reflection made by
Ceccim and Feuerwerker', traditional
capacities, understood as CE are, some-
times, necessary and must be carried out,
but, without losing sight of ‘education that
thinks the work’ and the ‘education that
thinks of the production of the world’. Thus,
it is not only a question of organizing ‘spe-
cific courses or programmatic packages’,
but of coordinating the training process
and PHE in order to enable subjects to take
their place in this process of construction.

In addition to the difficulties and chal-
lenges related to PHE in the PHC, measures
are necessary to address the barriers that
impede the implementation of PHE pro-
posals. As mentioned by Lemos3, the need
for actions aimed at evaluating these PHE
processes and the permanent awareness
of managers as protagonists, regarding the
flexibility of educational actions in the field
of practice. From this perspective, it is nec-
essary to carry out evaluation procedures
for the consolidation of quality in PHE prac-
tices, through instruments that evaluate the
PHE in the scope of primary care.

Final considerations

The execution of strategies and actions
focused on PHE is fundamental for PNEPS
implementation and has been developed
in primary health care services. However,
many of these initiatives developed for
health workers are based on a conception
of instrumental education with an emphasis
on punctual actions, fragmented and decon-
textualized with the daily services, which
are closer to the concept of CE.

Even if there is a perpetuation of prac-
tices aimed at the traditional model, there
is considerable progress in the use of tech-
nological resources and reflective practices



in the daily work routine or that integrate
teaching-service in PHE initiatives. These
are intended to produce an awakening by
health workers to change their practice, thus
modifying their professional performance
and the qualification of health services -
and that is when PHE practices do happen.

To implement the PHE proposal in line
with PNEPS guidelines, however, the ex-
isting difficulties for its development deal
with the lack of tools that help the manager
to operationalize what is proposed in the
Policy, the need for articulation among the
levels of management, the lack of qualified
professionals and their accession to edu-
cational activities, the lack of planning by
unit managers, the turnover of professionals
due to the superficial bond with the service,
the low popular participation and the work
approach fragmented by professions. These
are difficulties that need to be addressed and
rethought in the sense of effective change.

In order for PHE, within the context of
SUS, to be legitimized as a movement and
educational policy and for its practices
and initiatives to be consolidated by health
workers in the scenario of PHC practices
in Brazil, it is fundamental, based on the
results of this research, the importance
of the understanding of the term PHE by
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health workers, the performance of manag-
ers with health professionals, the training of
professionals qualified to direct these PHE
initiatives, as well as the greater articula-
tion between the service and educational
institutions and popular participation. It
is believed that the training and develop-
ment of health workers must take place in
a reflexive, participative and continuous
way, focused on local needs, services and
people, strengthening the bond between
managers, educational institution, health
professionals and improve the quality of
the health system.
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