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ABSTRACT Health education is a knowledge production process that expands people’s critical and reflec-
tive awareness. The objective of the study was to analyze the educational practices of nutritionists in the
School Health Program related to educational perspectives. This was a qualitative, explanatory study,
carried out through semi-structured interviews with 22 nutritionists in 10 host cities of health regions in
the state of Piaui, in the Northeast region of Brazil. The interviews were transcribed and analyzed accord-
ing to content analysis by Bardin. After such analysis, they were submitted to the IRaMuTeQ software
and presented in word clouds and similarity analysis. The educational practice was related to guidance,
transfer, and intervention. Action planning, situational diagnosis, time, and resources were considered
in the reports for carrying out the practices. As for health conditions, schools do not always inform pro-
fessionals about the demands for actions. For the participants, health is the protagonist in facing these
actions and there is a lack of intersectoriality between education and health. The educational practices,
in general, are guided by the transmission of knowledge, changes in behavior, and an authoritarian nature.
The study suggests another perspective of health education with the participation of society focused on
the autonomy of the subject.
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RESUMO A educagdo em satide constitui processo de producdo do conhecimento que amplia a consciéncia
critica e reflexiva das pessoas. O objetivo do estudo foi analisar as prdticas educativas de nutricionistas no
Programa Satide na Escola relacionadas com as perspectivas educativas. Estudo qualitativo, explicativo,
realizado por meio de entrevistas semiestruturadas com 22 nutricionistas em 10 municipios-sede de regides
de satide do estado do Piaui. As entrevistas foram transcritas e analisadas, segundo andlise de contetido de
Bardin. Apds essa andlise, foram submetidas ao software IRaMuTeQ e apresentadas em nuvens de palavras
e andlise de similitude. A prdtica educativa foi relacionada como orientagdo, repasse e intervencdo. O
planejamento de agbes, o diagnéstico situacional, o tempo e os recursos sdo considerados nos relatos para
execugdo das prdticas. Quanto das condicdes de saiide, nem sempre as escolas informam aos profissionais as
demandas de ag¢ées. Para os participes, a satide € protagonista no enfrentamento dessas agdes, e hd auséncia
da intersetorialidade entre educagdo e satde. As prdticas educativas, de modo geral, acontecem pautadas
na transmissdo do conhecimento, mudangas de comportamentos e de cunho autoritdrio. O estudo sugere
outra perspectiva de educacdo em satide, com a participagdo da sociedade, centrada na autonomia do sujeito.

PALAVRAS-CHAVE Educacdo em saude. Promogdo da satide. Nutricdo. Servicos de saiide escolar. Pesquisa
qualitativa.
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Introduction

Health education is a process of knowledge
production. Through purposeful educational
practices, it expands people’s critical and re-
flective consciousness. In the health field,
educational practices are closely related to the
concept of health'. Thus, educational practices
can create possibilities for health promotion.

An intersectorial policy to promote health is
the School Health Program (PSE), established
by Decree No. 6,286 of December 5, 2007. Its
purpose is to contribute to the comprehensive
education of students in the public basic edu-
cation network through actions of prevention,
promotion, and healthcare?.

The PSE is composed of 13 health promo-
tion and disease prevention actions, among
them the promotion of healthy eating and
obesity prevention3. It is noteworthy that
Brazil is going through a Nutritional transition,
especially among children and adolescents,
with a significant increase in overweight and
obesity#. Given this situation, strategies to
promote healthy eating in school environ-
ments are necessary to transform of this social
epidemiological context.

Melo and Oliveira® emphasize the pedagogi-
cal unpreparedness of some professionals as
well as the lack of interest in producing planned
educational practices. Moreover, poor planning
can result in ineffective actions, becoming re-
producers of a traditional education that often
blames the individual for becoming ill.

Therefore, the objective of this study
was to analyze the educational practices of
Nutritionists in the PSE related to educational
perspectives.

Material e methods

This is a qualitative explanatory type study
involving 22 Nutritionists. It intends not only
to describe, but to explain, or in other words,
to understand the educational practices in
the way they are conceived and carried out,
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seeking to analyze the causes, relationships,
and consequences of the phenomenons.

Ten host municipalities of health regions
in the state of Piaui participated in the study:
Piripiri (Cocais), Campo Maior (Carnaubais),
Teresina (Entre Rios), Valenca (Vale do
Sambito), Picos (Vale do Rio Guaribas),
Oeiras (Vale do Canindé), Floriano (Vale dos
Rios Piaui e Itaueiras), Urucui (Tabuleiros
do Alto Parnaiba), Bom Jesus (Chapada das
Mangabeiras) and Sdo Raimundo Nonato
(Serra da Capivara).

The criteria for choosing those munici-
palities were: being the host municipality of
the health regions in the State of Piaui and
have been developing Nutrition actions in
the PSE. As for the selection of participants,
they were: Nutritionists who developed food
and Nutrition education activities in the PSE.
Theoretical saturation was used; thus, from
the moment data started to be repeated, the
sample size was closed?.

For data production, semi-structured
interviews were carried out individually
and recorded with the use of a cell phone
from March to May, 2020. There was prior
contact by phone and WhatsApp® with the
participants to set the date, place and time
of the interviews. The participants talked
about their continuing education actions in
the PSE; the quantity of their actions carried
out; how they understood educational prac-
tice and its relation to health promotion; the
used methodologies; interaction with other
professionals; action planning and mobiliza-
tion with other municipal departments; and,
finally, school and community participation
in the actions.

Nineteen face-to-face interviews were
carried out in eight municipalities. However,
due to the new coronavirus (SARS-CoV-2)
pandemic and the social isolation recommend-
ed by the World Health Organization and the
Brazilian Ministry of Health, it was necessary
to conduct the remaining three interviews by
videoconference via Skype® to complete the
data collection.
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The interview locations were determined
by the professionals interviewed or by the
manager who authorized the research. They
took place in Basic Health Units (UBS) offices,
auditorium, library, meeting room, and health
secretaries. The interviews ranged from 6 to
21 minutes, totaling 4 hours and 49 minutes.
Subsequently, the interviews were transcribed
by the researcher and, after taking notes, they
were used for data compilation.

The content analysis proposed by
Bardin® was adopted, and the software
IRaMuTeQ® (Interface of R pour analy-
ses Multidimensionnelles de Textes et de
Questionnaires), was specifically used for the
word cloud and the similarity analysis for word
organization and distribution®. The theoretical
reference was based on Pérez Gomez© and
Behrens™. In this research, the following were
considered for data analysis and interpretation:
academic, technical, practical, and dialogical
perspectives as well as the counter-hegemonic
and hegemonic pedagogical conceptions.

The professionals were informed about the
research objectives, its risks and benefits and
signed the Free and Informed Consent Form.
The research respected ethical principles,
according to Resolution No. 466,/2012 of the
National Health Council. The study was ap-
proved by the Research Ethics Committee of
the Federal University of Piaui, under opinion
No. 3,563,782.

Results e discussion

Characterization of participants

Twenty-two Nutritionists participated in the
study with a predominance of females (86.36%)
(19); males were 13.64% (3). Regarding con-
tinuing education, 18 participants had one to
three specialization courses, mostly in the
clinical area or family health, one participant
had a master’s degree and the others had no
postgraduate degree.
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Working time in the PSE ranged from 4
months to 12 years; regarding the type of con-
tract these participants had with the munici-
palities, 68.19% (15) were civil servants and
31.81% (7) had temporary contracts.

The other results are presented in four
thematic axes: educational practices in the
context of the PSE; action planning; specific
health promotion needs to assist schools; and
intersectoriality.

Educational practices in the context
of the PSE

The excerpts below highlight the concept of
educational practices for Nutritionists:

Educational practice for me is a way to be able to
guide people, help them on some issue, not ne-
cessarily in the area that | am, as a Nutritionist.
(Nutri 4).

It is everything that will take information to some
other public, that we can pass on information.
(Nutri 10).

Educational practice would be an intervention,
right? First you would make an assessment and
figure out the need for change. If there was a
need, normally in our area there is [laughs]
a need, and we would give some orientation.
(Nutri 11).

In general, the reports of Nutri 4, 10 and
11 denote academic and technical perspec-
tives. These, specifically in the excerpt from
Nutri 10, are associated with the view that
the transmission of information and techni-
cal knowledge about food and nutrition are
part of the educational practice for these
participants. When focusing on the under-
standing of educational practices, Freire'?
emphasizes the need for methodical rigor,
research, critical thinking, and that teaching
is not only knowledge transfer as it implies
the understanding of reality, commitment,
and dialogue.



Accordingly, the educational practices,
in addition to promoting exchanges of
knowledges, require the promotion of health
so when related to pedagogical concep-
tions, they are associated with the need to
develop counter-hegemonic educational
practices enabling the inclusion of the his-
torical, social and cultural context of the
participants.

Action planning

The National Health Promotion Policy has
as guidelines the action planning in accor-
dance to the context of the territories in
order to build healthy spaces as a guarantee
of social rights'3. Machado et al.® point out
that the lack of action planning in the PSE
may lead to undermining public policies
in the areas of assistance, education, and
health. According to the reports from Nutri
2, 8, and 11, planning takes into account the
analysis of indicators, situational diagnosis,
time, and resources:

| guess, the first thing you really have to do is look
at the indicators, right? So, first we have to see
the indicators and how they are. It is necessary
that we identify the situational diagnosis of the
population and what is the public in need of health
education actions, actions, interventions, especially
from Nutritionists regarding health promotion ini-
tiatives. So, | think the first thing is this. (Nutri 2).

First of all, it is time, right? We need time to be
able to plan. (Nutri 8).

Sometimes, we have a lot of things in mind, but
then when you go to put them into practice, you
see that it is impossible. Then you have to look
for ways that are more economical, but draw the
student’s attention. (Nutri 11).

Thus, with the situational diagnosis
of the school or community, it is possible
to have strategies, considering the PSE
indicators as well as the reality in which
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the actions take place. Another important
component refers to the resources required
for the implementation of educational prac-
tices as stated by Nutri 11, which require
cost-effective ways, but draw the students’
attention.

So, producing actions that meet the PSE
program objectives requires educational
practices from Nutritionists, who have an
understanding of dialogical approaches so
as to seek transformation not only among
Nutritionists, but also among students.

The concern of Nutri 2 with the situ-
ational diagnosis to implement educational
practices was also present. Therefore, it
is possible to plan according to the needs,
not only of that particular school, but of
the entire community. Especially because
students can be multipliers of the informa-
tion, spreading within society.

Following this logic, despite the plan-
ning intention and the accomplishment of
the strategies selection, shortcomings may
arise: lack of materials or human resources.
Thus, there is the need to raise resources
including didactic materials, games, and
others to carry out the educational practices
of the PSE. It should be noted that, through
Ordinance No. 1.055 of April 25, 2017, the
criteria for adherence to the Program were
redefined and, among them, the guarantee of
financial incentives to fund PSE activities™.

In addition to the need for adequate re-
sources, it is necessary that the pedagogical
project is appropriate to promote the con-
nection between strategies and tactics, since
besides choosing an appropriate method, it is
important to detail what is needed at the time
of execcution’.

Thus, based on the Nutritionist’s approach
to the educational practices, it is important
to highlight the relationship with the edu-
cational perspectives that rule their work.
Nutri 8 highlights the lack of materials for
the activities requiring investment made by
the professionals if they intend to use them
in the educational practices:
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Because we don't have them, we don’t have EVA,
we don’t have cardboard, we don't have anything.
If we want to work with these materials, we have
to buy them, unfortunately. (Nutri 8).

When asking the participants about the
strategies used to carry out the educational
practices, considering the educational per-
spectives within the PSE, an excerpt from
the interview with Nutri 10 is shown below:

We always work with lectures and anthropometric
evaluations; we always use them in our activities.
All this stuff about instruments and ingredients,
depending on the activity we are going to perform,
we have to talk to our superior, the health secretary.
(Nutri 10).

The use of lectures seems to overlap with
other forms of methodologies as revealed by
Nutri 10 and are characterized as reiterative.
In general, lectures in the traditional perspec-
tive, are frequent in educational practices,
even with characteristics of the technical ap-
proach. The immediate solution is to train the
student to change eating behavior based on
the instrumental dimension.

From this perspective, Behrens™ points out
that academic teaching allows educational
practices to be sequential without involv-
ing other contexts; it only follows a logic. In
the report provided (Nutri 10), there was a
predominance of the academic perspective
characterized by the transmission of contents
and supported by theory, stable, and standard-
izing methodology.

Therefore, it is related to the roots of the
biomedical model, focused on disease recovery
instead of being focused on health promo-
tion. This supports a study by Almeida et al.’s,
who found the lecture strategy performed by
nutritionists to address nutritional education
in 72.5% of the actions. The common use of
lectures in nutrition education activities as the
only way to engage in educational practices
may reflect the traditional teaching as well as
the idea of being the holder of knowledge'. In
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this sense, it goes against the principles estab-
lished by the Food and Nutrition Education
Framework in which the promotion of self-
care goes beyond the mere transmission of
knowledge, and should have as basic require-
ments the shared construction of knowledge'®.

The professional who gets engaged with a
problem of a certain action in order to change
the context, reflects the characteristics of the
practical approach, even if there are con-
troversial situations for changing the reality,

We always try to bring in a methodology that draws
the teenagers’ and children’s attention. (Nutri 2).

When the audience is older with teenagers, and
even adults, people over the age of eighteen, | do a
more directed practice to explain and guide healthy
eating. (Nutri 5).

Nutri 2 and Nutri 5 recognize the need to
analyze their practices by mentioning that they
look for methodologies to draw the students’
attention, beyond the age group being taken
into consideration, so that methodologies can
be built according to the age of the student.
That is because the educational practice
should not be performed only with the inten-
tion of generating numbers and quantity of
actions, but rather with the importance given
to it, so that the educational practice achieves
the proposed goal.

According to their planning, nutritionists
seek methodologies according to the school
reality, so that both professional and student
have interaction to transform that reality as
presented in the following speech:

So, depending on the size of the public, the age
group, we create games of everything, board games
that is not in a tiring way, that is not in a way that
is only expository, that is only us, us talking, and
also seek interaction, so that it does not get too
boring, right? (Nutri 8).

This vision seems to permeate the con-
struction for thoughtful paths. Therefore,



when revealing the social aspect, taking into
account the local and school realities, it brings
attributes of a dialogical perspective. This
perspective transcends the mere exposition
and contemplates the dialogue with the other
as Nutri 8 states, when considering interaction
as necessary step to foster dialogical relation-
ships. What articulates the development of
these educational practices is having compat-
ible agendas for all the professionals involved
in the actions'; this can also be a strategy to
help in the planning of actions and from this
engagement there can be a change in the de-
velopment of these practices.

Specific health promotion needs to
assist schools

The PSE foresees that the family health
teams visit periodically schools enrolled in
the program, so that healthcare needs can
be identified?. Thus, according to the local
context, healthcare promotion actions should
be carried out through diagnosis as pointed out
in axis 2. In the reports from the interviews
with Nutri 2, 10, 6, and 15, some situations are
presented below:

We always have this partnership of developing
some action, not only when the school really needs
it, or when the principal sees it, but we also carry
out two, three times a year, some activities to
promote healthy eating. (Nutri 2).

We are the ones who take it to schools, schools
don't even come to us to tell us what their needs
are, you know. So, we get there and plan other
activities often according to the needs we identify.
(Nutri 10).

| see that with these actions we serve the school,
but we also serve the entire population because we
pass on information, right? (Nutri 6).

The secretary’s interest is that the PSE be carried
out so that we can feed the system and generate
numbers, that's it! That's all they are interested in. |

Educational practices of nutritionists: educational perspectives expressed in the PSE

even think that the flaw is that there is no continuity
of actions. A punctual educational action is not
very effective, it must have continuity. (Nutri 15).

According to that information, the four
participants indicate that developing health
promotion actions involves specific contexts
such as: school, secretary, school directors,
schoolchildren, and the population. As re-
vealed by the excerpts above, what is taught by
nutritionists during the educational practices
is taken home by students.

For Souza??, the aspects related to food and
nutrition should not be treated with punctual
and individual practices because there must
be participatory construction between school,
professionals, and families. In this sense, edu-
cational practices based on dialogues between
nutritionists and the school community make
it possible to meet the needs, according to
the strategies planned by the secretaries and
professionals, and also to take into account the
needs of the social context. According to Nutri
15, somehow it converges to the dialogical
perspective by realizing that only occasional
actions do not meet the students’ needs.

Accordingly, punctual actions without co-
ordination between sectors become fragile
with abstract possibilities of intersectorial-
ity compromising the perspective of dialogic
practice of PSE actions. Veras?' conducted
a study in the municipality of Sdo Benedito,
Cear4, with education and health profession-
als analyzing the training process about PSE’s
characteristics and noted that the activities are
carried out only when health professionals go
to the school. Moreover, there is no continuity,
evidencing the absence and discontinuity of
integration between education and health.

In the view of Nutri 6, the importance of
effectiveness of educational practices benefits
students, their families, and the population.
Other aspect reported by Nutri 15 was that
the educational practices were meant only to
generate numbers for the monthly reports that
must be submitted to the Ministry of Health,
making it clear the dissatisfaction regarding
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the discontinuity since the occasional educa-
tional practices only to meet immediate needs
do not mean a solution.

An aspect highlighted by Nutri 10 is that
schools do not consider the needs of profes-
sionals to perform some educational practice.
Only when the professional arrives at school,
he/she becomes aware of that need and re-
directs his/her planning. Thus, it breaches
one of the principles of nutrition education
actions, regarding planning, evaluation, and
monitoring of actions: processes that have the
participation of all those involved tend to cause
better results, especially the intersectorial
approach which is the collective construc-
tion and exchange of knowledge between the
education and health sectors'&:22,

The participants’ observations referred to
nutrition-related health promotion actions
intended for action and reflection. Behrens™
points out that teaching based on social reality
leads both the educator and the one educated
to reflect on the environment in which they
live. Hence, it is urgent to consider the needs
of sectors, professionals, students as well as the
needs of the community in order to provide a
more dialogic educational practice in the PSE.

One of the main complaints is the shortage
of nutrition professionals to handle all the
activities that must be performed in schools.
Nutritionists 20 and 21 state that there are
many actions to be carried out, but the number
of nutritionists is insufficient to meet the
demand. There are usually only one or two
professionals to carry out all the nutrition
education activities in the municipality, as
highlighted by the participants:

Also, we don’t have enough professionals to do
it continuously. That is why, when we identify it,
we bring it to Primary Care, right? It involves the
parents, it involves the issue of school feeding, then
we try to get everything done. (Nutri 20).

It is a very large number of activities that we have
to carry out. Usually, we don't have time to go back
and do a follow-up work. (Nutri 21).
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Thus, the needs expressed concern the lack
of professionals to develop continuous actions
that are in contradiction with the many activi-
ties to be developed. Therefore, the profession-
als address these needs at the basic units with
the families, with the educational nutritionists
who are responsible for school meals in order
to fill this gap.

These specific needs lead us to think
about the connection with the PSE strategy,
the understanding of how these educational
practices will be developed. Several factors
must be taken into consideration: the critical
eye of each professional to use an appropri-
ate methodology; to propose actions accord-
ing to the work context; to systematize the
activities planning in order to meet these
needs. Additionally, a more specific vision
from managers can articulate new direc-
tions both in the issue of the number of
professionals and the planning of activities.

Some perspectives, be they academic,
technical, practical or dialogical, will
depend on the relationship with the training
and the conception of the PSE educational
practice of each professional who will carry
out the activities. In this way, the corre-
lation of specific needs with educational
perspectives assumes a traditional character
as they are done only to comply with what
is determined.

Intersectoriality

The connection between health and edu-
cation in the PSE educational practices
reflects the necessary intersectoriality to
face the challenges of implementing health
promotion strategies?3. Besides being one
of the principles on which the program is
based, this articulation helps in sharing
knowledge related to food and nutrition.
The health-education interface described
in the literature highlights weaknesses such
as the work overload of health profession-
als, the lack of communication between
the sectors, and the absence of monitoring



actions2425, In the findings of this study,
as exposed in the previous axis, Nutri 20
highlights that the number of nutritionists is
insufficient to perform continuous actions.

The education and health sectors have
different agendas which may hinder joint
actions. According to Farias et al.24, the col-
laboration between education and health
requires negotiation to face the non-confor-
mities of these two sectors. Consequently,
if there is no involvement between educa-
tion and health, it prevents the monitor-
ing of actions and holds back the dialogical
perspective.

For this to happen, human resources
training is a necessity as the PSE policy
requires intersectorial actions. Thus, the
relevance of the educational practice, me-
diated by discussion through dialogue in
an interdisciplinary way, adds the reality
present in everyday life to the educational
practice, so that the actions are detached
from merely hegemonic practices.

This is so in theory, but in practice, | believe that
there is no such planning. In my opinion, the two
secretariats are very distant; there is no inter-
connection. Mainly the PSE, only the healthcare
professionals work (Nutri 14).

To be honest, we have to do our own way. We can
observe things and we are sorry that the secretaries
let us down a lot, they leave us very unattended in
terms of lack of equipment, lack of support, even
lack of knowledge of what is and what is not our
responsibility. Here in our municipality, the Health
Secretary is in charge of this, but other professionals
consider it a nutritionist’s responsibility. (Nutri 15).

Even in theory it is, right? [laughs] But we realize
that when we develop some activities in the PSE,
it is very much the responsibility of Health sector
alone. Health complains, Education complains.
(Nutri 21).

On the intersectoriality, these reports
reveal gaps between the Secretaries of

Educational practices of nutritionists: educational perspectives expressed in the PSE

Education and Health related to PSE and
also denial regarding the intersectorial plan-
ning. The participants also point out that
the existence of the partnership between
the two institutions only happens in theory.
When educational practices are carried out,
they are under the responsibility of health
professionals only, according to the nutri-
tionists’ reports. Also mentioned by Nutri
15 are: the lack of equipment and support,
and not knowing what are the profession-
als’ responsibilities when carrying out the
PSE actions.

Therefore, the relationship between
education and health outlined in the official
speeches does not seem to represent the school
reality because, as the reports showed, only
nutritionists from the health sector engage
with the PSE educational practices regarding
the promotion of nutrition and food. Thus, it is
inferred that dialogue and the preparation of
shared strategies between the two secretaries
are difficult.

This lack of involvement between the
sectors can lead to isolated educational
practices, merely to fulfill the tasks. This
implies an individual and not necessarily
collective approach, weakening the pro-
motion of care which may imply practices
based on academic or technical perspec-
tives depending on the strategy or method
used to carry out the educational practices.
It is worth highlighting the importance of
the two sectors being open to dialogue in
order to find ways to work together in an
integrated manner. In this way, they would
be approaching dialogical perspectives, and
then, the contribution would be for both
students and nutritionists who are involved
in the process, as well as for the social and
cultural contexts.

As for intersectoriality, it is important to
provide training or continuing education
activities about the PSE in order to change
educational practices among health and
education professionals. They are essential
to improve the Program’s actions2é. Another
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point would be the creation of Intersectorial
Working Groups proposed by the PSE itself
as a strategy for the construction, planning,
and execution of actions through articulation
by various sectors involving representatives
from education, health, and the community?”.
The intersectorial relationship allows the
strengthening of public health policies, so the
engagement between education and health
sectors and community participation should
not be solely assigned to a specific sector2s.
Making the health sector responsible for
the direction of PSE educational practices
can be indicative of a biased and fragmented
view because actions need to go beyond the
sectors??, The interaction between health
and education, whether at school or in health
service environments, is an essential path for
improving and achieving quality of life3°.

Word cloud and similarity analysis

Educational practices in the PSE are important
for managers, health and education profession-
als to be observers of the processes, to become
critical of their daily practic3°.

Thus, to systematize the ideas of this study,
the word cloud (figure I) organizes the words
according to their frequency and brings repre-
sentations of what the nutritionists highlight
about the PSE educational practices as they are
the keywords of the corpus. The word ‘people’
is used and refers to the participants of the
study and it was mentioned 422 times accord-
ing to the statements. The word ‘no’, with a
frequency of 158 times in the transcription of
the text corpus, is due to the lack of dialogue
between the education and health secretaries
and the lack of materials for the activities.

Figure 1. Word cloud - educational practices of nutritionists related to educational perspectives. Teresina, State of Piauf,

2020
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The similarity analysis (figure 2) is anchored
in the graph theory?®, thus, after the analysis,
it was possible to notice the central lexical
elements ‘people’ and ‘no’ and the existing con-
nections with ‘school’, ‘child’, ‘health’, ‘lecture’,

Educational practices of nutritionists: educational perspectives expressed in the PSE

‘school health program’, ‘secretary’, ‘educa-
tion’. It is observed that the relationships tend
toward traditional educational practices far
from dialogical ones which are based on col-
laboration and partnership.
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Figure 2. Similarity analysis - educational practices of nutritionists related to educational perspectives. Teresina, State of
Piaui, 2020
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*Orcid (Open Researcher
and Contributor ID).

Final considerations

The research found that the educational
practices used by nutritionists are, in general,
based on traditional teaching through lectures,
folders, and are only focused on the transmis-
sion of knowledge. It was verified that the
educational practice is understood as a trans-
fer, intervention, and guidance with planning
being essential for its implementation.

The distance between health professionals
and education professionals in carrying out edu-
cational practices in the PSE was evident. There
is no predominant dialogic relationship for the
action planning involving education and health.
Tt is necessary to establish partnerships, so that
through the PSE Program as an intersectorial
policy, links are built between the sectors in-
volved, since intersectoriality is a great challenge
for the development of more dialogical relations.

References

1. Menezes MFG, Morgado CMC, Maldonado LA, orga-
nizadores. Didlogos e praticas em educacéo alimen-

tar e nutricional. Rio de Janeiro: Rubio; 2019.

2. Brasil. Presidéncia da Republica. Decreto n° 6.286,
de 5 de dezembro de 2007. Institui o Programa Sad-
de na Escola - PSE, e d4 outras providéncias. Diario
Oficial da Unifo.5 Dez 2007. [acesso em 2019 mar
17]. Disponivel em: http://bvsms.saude.gov.br/bvs/

publicacoes/dec_6286_05122007.pdf.

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 142-154, NOV 2022

Knowledge of pedagogical perspectives
- such as traditional, technical, practical,
and dialogic - contributes to broadening
the understanding of theoretical-method-
ological choices, perhaps overcoming the
limitations of hygienist approach in educa-
tional practices, since the understanding of
educational practice is intrinsically related
to professional training.

Collaborators

Pereira I (0000-0001-6703-8087)* and
Bandeira H (0000-0001-6439-0632)* con-
tributed to the conception/design of the work;
research; data analysis and interpretation for
the paper; drafting of the paper; revision and
final approval for publication. m

3. Brasil. Ministério da Saiide. Documento orienta-
dor: Indicadores e padrdes de avaliaco - PSE ciclo
2021/2022. Brasilia, DF: MS; 2021. [acesso em 2022
ago 10]. Disponivel em: https://atencaobasica.saude.
rs.gov.br/upload/arquivos/202103/29115226-docu-

mento-orientador-2021-2022-1.pdf.

4. Barreto Neto AC, Andrade MIS, Lima VLM, et al. Peso
corporal e escores de consumo alimentar em adoles-
centes no nordeste brasileiro. Rev paul pediatr. 2015

[acesso em 2019 out 10]; 33(3):318-325. Disponivel


http://bvsms.saude.gov.br/bvs/publicacoes/dec_6286_05122007.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/dec_6286_05122007.pdf
https://atencaobasica.saude.rs.gov.br/upload/arquivos/202103/29115226-documento-orientador-2021-2022-1.pdf
https://atencaobasica.saude.rs.gov.br/upload/arquivos/202103/29115226-documento-orientador-2021-2022-1.pdf
https://atencaobasica.saude.rs.gov.br/upload/arquivos/202103/29115226-documento-orientador-2021-2022-1.pdf

10.

11.

12.

13.

em: https://www.scielo.br/scielo.php?pid=S0103-
-05822015000300318&script=sci_abstract&tlng=pt.

Melo LP, Oliveira ALO. Viver Através de Projetos de
Saudde: praticas de educa¢fio em satide no Brasil. Educ
Realidade. 2017 [acesso em 2019 jun 7]; 42(3):961-
980. Disponivel em: https://www.scielo.br/scielo.
php?pid=S2175-62362017005004101&script=sci_
abstract&tlng=pt.

Richarsdon RJ. Pesquisa Social: métodos e técnicas.

3. ed. 13. reimpr. Sdo Paulo: Atlas; 2011.

Flick U. Introducfio a pesquisa qualitativa. 3. ed. Por-

to Alegre: Artmed; 2009.

Bardin L. Andlise de contetdo. Lisboa: Edicoes 70;
1977.

Camargo BV, Justo AM. Iramuteq: um software gratui-
to para analise de dados textuais. Temas em psicologia.
2013 [acesso em 2020 ago 7]; 21(2):513-518. Disponivel
em: http://pepsic.bvsalud.org/scielo.php?script=sci_
arttext&pid=51413-389X2013000200016&Ing=pt&n

rm=iso.

Pérez Gomez Al A funcéo e formacdo do professor/a
no ensino para compreensio: diferentes perspecti-
vas. In: Sacristan JG, Gomez Pérez AI. Compreender
e transformar o ensino. 4. ed. Porto Alegre: ArtMed;

1998.

Behrens MA. O paradigma emergente e a pratica pe-
dagdgica. 4. ed. Rio de Janeiro: Vozes; 2010.

Freire P. Pedagogia da autonomia: saberes necessé-
rios a pratica educativa. 58. ed. Rio de Janeiro; Sdo

Paulo: Paz e Terra; 2019.

Brasil. Ministério da Saude, Secretaria de Vigilancia
em Satde; Secretaria de Atencdo a Saude. Politica
Nacional de Promog¢iio da Saide: PNPS: Anexo I da
Portaria de Consolidacéio n° 2, de 28 de setembro de
2017, que consolida as normas sobre as politicas na-
cionais de sauide do SUS. Brasilia, DF: Ministério da

Saude; 2018. [acesso em 2021 jan 9]. Disponivel em:

14.

15.

16.

17.

18.

19.

Educational practices of nutritionists: educational perspectives expressed in the PSE

http://bvsms.saude.gov.br/bvs/publicacoes/politi-

ca_nacional_promocao_saude.pdf.

Machado WD, Oliveira KMCP, Cunha CG, et al. Pro-
grama Saude na Escola: um olhar sobre a avaliacfio
dos componentes. Sanare. 2016 [acesso em 2021 jan
9]; 15(01):62-68. Disponivel em: https://sanare.em-

nuvens.com.br/sanare/article/view/929.

Brasil. Ministério da Satde. Portaria Interministe-
rial n° 1.055, de 25 de abril de 2017. Redefine as re-
gras e os critérios para adesdo ao Programa Sadide na
Escola - PSE por estados, Distrito Federal e munici-
pios e dispde sobre o respectivo incentivo financei-
ro para custeio de a¢des. Brasilia, DF: Ministério da
Satde; 2017. [acesso em 2022 ago 6]. Disponivel em:
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/
pril055_26_04_2017.html.

Almeida GM, Silva SU, Soares GB, et al. Educagio
Alimentar e Nutricional no exercicio profissional
do nutricionista atuante no Programa Nacional de
Alimentacio Escolar: um panorama brasileiro. De-
metra. 2018 [acesso em 2021 mar 8]; 13(4):851-873.
Disponivel em: https://www.e-publicacoes.uerj.br/

index.php/demetra/article/view/36604/27251.

Faqueti A, Fagundes A, Soar C, et al. Seguranga ali-
mentar e nutricional com enfoque na intersetoria-
lidade. Florianépolis: CCS; UFSC; 2019. [acesso em
2020 nov 28]. Disponivel em: https://cecanesc.pagi-
nas.ufsc.br/files/2019/07/Nutri%C3%A7%C3%A30_
Completa-Final.pdf.

Brasil. Ministério do Desenvolvimento Social e Com-
bate a Fome. Marco de referéncia de educagfo alimen-
tar e nutricional para as politicas publicas. Brasilia,
DF: Secretaria Nacional de Seguranca Alimentar e
Nutricional; 2012. [acesso em 2022 ago 6]. Disponi-
vel em: https://www.cfn.org.br/wp-content/uploa-

ds/2017/03/marco_EAN.pdf.

Fontenele RM, Sousa AI, Rasche AS, et al. Cons-
trucdo e validacio participativa do modelo l6gico
do Programa Satde na Escola. Saude debate. 2017
[acesso em 2020 nov 28]; 41(esp):167-179. Disponi-

153

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 142-154, NOV 2022


https://www.scielo.br/scielo.php?pid=S0103-05822015000300318&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S0103-05822015000300318&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S2175-62362017005004101&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S2175-62362017005004101&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S2175-62362017005004101&script=sci_abstract&tlng=pt
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2013000200016&lng=pt&nrm=iso
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2013000200016&lng=pt&nrm=iso
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1413-389X2013000200016&lng=pt&nrm=iso
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_promocao_saude.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_promocao_saude.pdf
https://sanare.emnuvens.com.br/sanare/article/view/929
https://sanare.emnuvens.com.br/sanare/article/view/929
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/pri1055_26_04_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/pri1055_26_04_2017.html
https://www.e-publicacoes.uerj.br/index.php/demetra/article/view/36604/27251
https://www.e-publicacoes.uerj.br/index.php/demetra/article/view/36604/27251
https://cecanesc.paginas.ufsc.br/files/2019/07/Nutri%C3%A7%C3%A3o_Completa-Final.pdf
https://cecanesc.paginas.ufsc.br/files/2019/07/Nutri%C3%A7%C3%A3o_Completa-Final.pdf
https://cecanesc.paginas.ufsc.br/files/2019/07/Nutri%C3%A7%C3%A3o_Completa-Final.pdf
https://www.cfn.org.br/wp-content/uploads/2017/03/marco_EAN.pdf
https://www.cfn.org.br/wp-content/uploads/2017/03/marco_EAN.pdf

154

Pereira IC, Bandeira HMM

20.

21.

22.

23.

24.

25.

vel em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S0103-11042017000500167&Ing=en&n

rm=iso.

Souza NP. Avaliacfio das acdes de saide e nutri¢do na
perspectiva do programa Saude na Escola. [disserta-
cdo]. Recife: Universidade Federal de Pernambuco;
2012.125f.

Veras KCBB. Formacio de profissionais para o pro-
grama saude na escola: uma pesquisa - acfo. [disser-
tacio]. Fortaleza: Universidade Estadual do Ceara;
2017. 144 f. [acesso em 2020 dez 23]. Disponivel em:
https://sucupira.capes.gov.br/sucupira/public/con-
sultas/coleta/trabalhoConclusao/viewTrabalhoCon-

clusao.jsf?popup=true&id_trabalho=5580069.

Brasil. Ministério do Desenvolvimento Social e Com-
bate a Fome, Secretaria Nacional de Seguranca Ali-
mentar e Nutricional. Marco de referéncia de educa-
cdlo alimentar e nutricional para as politicas publicas.
Brasilia, DF: MDS; 2012. [acesso em 2019 jul 11]. Dis-
ponivel em: https://www.mds.gov.br/webarquivos/

publicacao/seguranca_alimentar/marco_EAN.pdf.

Cavalcanti PB, Lucena CMF, Lucena PLC. Progra-
ma Satde na Escola: interpelacdes sobre acdes de
educacio e saude no Brasil. Textos Contextos. 2015
[acesso 2020 nov 17]; 14(2):387-402. Disponivel em:
https://revistaseletronicas.pucrs.br/ojs/index.php/

fass/article/view/21728.

Farias ICV, Franco de Sa RMP, Figueiredo N, et al. Ana-
lise da Intersetorialidade no Programa Saide na Es-
cola. Rev Bras Educ Médic. 2016 [acesso em 2020
nov 28]; 40(2):261-267. Disponivel em: http://www.
scielo.br/scielo.php?script=sci_arttext&pid=S0100-

-55022016000200261&Ing=en&nrms=iso.

Vieira LS, Belisario SA. Intersetorialidade na promo-
clo da satide escolar: um estudo do Programa Satde

na Escola. Saude debate. 2018 [acesso em 2021 nov

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 3, P. 142-154, NOV 2022

26

27.

28.

20.

30.

30]; 42(esp4):120-133. Disponivel em: http://www.
scielo.br/scielo.php?script=sci_arttext&pid=S0103-
-11042018000800120&Ing=en&nrm=iso.

. Veras K, Ferreira H, Lourinho L. Formacdo de di-
retores escolares para o programa satde na esco-
la: uma pesquisa-acdo. Educacéio Formacio. 2020
[acesso em 2021 jan 26]; 5(2):195-215. Disponivel em:
https://revistas.uece.br/index.php/redufor/article/
view/898/2491.

Brasil. Ministério da Satide. Caderno do gestor do PSE.
Brasilia, DF: Ministério da Saude; 2022. [acesso em
2022 ago 6]. Disponivel em: https://admin.atencao-
basica.rs.gov.br/upload/arquivos/202205/12105124-
-caderno-do-gestor-do-pse-2022.pdf.

Silva CS. Saude na escola: intersetorialidade e pro-

mocio da satde. Rio de Janeiro: Fiocruz; 2019.

Sousa MC, Esperidido MA, Medina MG. A interse-
torialidade no Programa Saude na Escola: avaliacio
do processo politico-gerencial e das praticas de tra-
balho. Ciénc. Saide Colet. 2017 [acesso em 2019 nov
1]; 22(6):781-1790. Disponivel em: https://www.scie-
lo.br/pdf/csc/v22n6/1413-8123-csc-22-06-1781.pdf.

Carvalho FFB. A saude vai a escola: a promocéo da
saude em praticas pedagdgicas. Physis Rev Satde
Colet. 2015 [acesso em 2019 mar 17]; 25(40):207-
1227. Disponivel em: https://www.scielo.br/scielo.
php?pid=S0103-73312015000401207&script=sci_
abstract&tlng=pt.

Received on 05/09/2022

Ap
Co
Fin

proved on 08/30/2022
nflicts of interests: non-existent
ancial support: non-existent


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042017000500167&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042017000500167&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042017000500167&lng=en&nrm=iso
https://sucupira.capes.gov.br/sucupira/public/consultas/coleta/trabalhoConclusao/viewTrabalhoConclusao.jsf?popup=true&id_trabalho=5580069
https://sucupira.capes.gov.br/sucupira/public/consultas/coleta/trabalhoConclusao/viewTrabalhoConclusao.jsf?popup=true&id_trabalho=5580069
https://sucupira.capes.gov.br/sucupira/public/consultas/coleta/trabalhoConclusao/viewTrabalhoConclusao.jsf?popup=true&id_trabalho=5580069
https://www.mds.gov.br/webarquivos/publicacao/seguranca_alimentar/marco_EAN.pdf
https://www.mds.gov.br/webarquivos/publicacao/seguranca_alimentar/marco_EAN.pdf
https://revistaseletronicas.pucrs.br/ojs/index.php/fass/article/view/21728
https://revistaseletronicas.pucrs.br/ojs/index.php/fass/article/view/21728
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-55022016000200261&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-55022016000200261&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-55022016000200261&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042018000800120&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042018000800120&lng=en&nrm=iso
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-11042018000800120&lng=en&nrm=iso
https://revistas.uece.br/index.php/redufor/article/view/898/2491
https://revistas.uece.br/index.php/redufor/article/view/898/2491
https://admin.atencaobasica.rs.gov.br/upload/arquivos/202205/12105124-caderno-do-gestor-do-pse-2022.pdf
https://admin.atencaobasica.rs.gov.br/upload/arquivos/202205/12105124-caderno-do-gestor-do-pse-2022.pdf
https://admin.atencaobasica.rs.gov.br/upload/arquivos/202205/12105124-caderno-do-gestor-do-pse-2022.pdf
https://www.scielo.br/pdf/csc/v22n6/1413-8123-csc-22-06-1781.pdf
https://www.scielo.br/pdf/csc/v22n6/1413-8123-csc-22-06-1781.pdf
https://www.scielo.br/scielo.php?pid=S0103-73312015000401207&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S0103-73312015000401207&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S0103-73312015000401207&script=sci_abstract&tlng=pt

