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ABSTRACT
Objective: to evaluate the implementation of tele-education sessions for health 
professionals working in primary care and at Family Health Support Centers, 
addressing the repercussions of triple endemics to human communication health in 
the state of Pernambuco, Brazil. 
Methods: following approval from the ethics committee, an experience report was 
performed, in partnership with a telehealth center. The methods involved three steps: 
1- creation of a flowchart for the implementation phases; 2- offer of educational 
sessions; 3- evaluation of satisfaction on the part of the public. 
Results: the implementation process consisted of five phases: institutional partnership, 
training, planning, offering of service and evaluation. Seven educational sessions were 
held, with a total of 175 viewings. Regarding satisfaction, 100% of the participants 
considered the topics interesting and that the learning experience was important to 
their professional qualification. Most of them (86%), reported feeling secure regarding 
the retention of the knowledge acquired. 
Conclusion: the implementation of the tele-education service had repercussions 
on statewide views and was approved by 100% of the participants, constituting a 
promising, easily accessible, comprehensive proposal in the continued education of 
health professionals working in primary care and at Family Health Support Centers
Keywords: Speech, Language and Hearing Sciences; Telemedicine; Microcephaly; 
Education, Distance; Education, Continuing
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INTRODUCTION
Arboviruses are found in several continents and 

currently compose the triple epidemics of dengue, zika 
and chikungunya. These viruses constitute a serious 
public health problem due to the severe manifesta-
tions that can occur in affected individuals, especially 
in more vulnerable segments of the population, such as 
pregnant women, seniors and children1.

Zika virus in particular, has challenged the scien-
tific community and health professionals in Brazil and 
especially in the state of Pernambuco1 due to the high 
number of cases. Between October 2015 and March 
2019, 375 cases of microencephaly caused by Zika 
virus were diagnosed and confirmed in children. The 
state of alert is justified by the serious consequences 
resulting from congenital infection by Zika virus, 
especially microencephaly and other neurological 
anomalies that occur during embryonic and fetal 
development.

Knowledge on the repercussions of infection to 
the health of children with this condition is scarce and 
little is known regarding its impact on communication 
health2,3. Studies in the field of speech therapy reveal 
that children with microencephaly resulting from Zika 
virus present delays in the development of communi-
cation skills1 as well as the development of chewing 
and swallowing functions, with the common occurrence 
of symptoms of dysphagia. 

Thus, there is an evident need to establish 
continuing education actions and strategies for health 
professionals who work in this context toward the 
resolution of the epidemics and the integral care of 
affected individuals4. Permanent health education is a 
learning strategy5-9 for which information technologies 
are fundamental to the promotion of discussions and 
the dissemination of the information necessary for 
knowledge building, especially in situations that require 
greater effort, such as combating an epidemics10-14. 

Distance education initiatives, also known as 
telehealth practices, are organized by telehealth centers 
with the aim of offering services and solutions for health 
professionals that can contribute to their personal 
improvement and qualification15. Tele-education 
services offer a set of telehealth actions to assist in the 
continuing education of health professionals who work 
in primary care without having to go on leave from their 
daily activities16.

Different health professionals, including speech 
therapists, can use tele-education in the daily practice 
of their work. Legal assistance was instituted in 2013 by 

the Federal Speech Therapy Board through Resolution 
nº 42717, which regulates telehealth actions in speech 
therapy. Health professionals in the field of human 
communication can use these resources in the context 
of primary care to improve their knowledge, ensuring 
access to alternative technologies that can improve the 
quality of life of individuals and communities18.

Therefore, the aim of the present study was to 
evaluate the implantation of tele-education sessions for 
health professionals who work in primary care and at 
Family Health Support Centers, addressing the reper-
cussions of the triple endemics to human communi-
cation health.

METHODS
The present study is part of a research project that 

received approval from the Human Research Ethics 
Committee of Universidade Federal de Pernambuco 
(certificate number: 113359/2015). This is an 
experience report, the aim of which is to describe and/
or evaluate an action conducted at a location/service or 
for a specific group. The experience occurred between 
January 2016 and June 2018 in partnership with the 
Telehealth Center of the Federal University Hospital in 
the state of Pernambuco, Brazil. 

To improve the reader’s understanding of the 
implantation process, we present the methodological 
process in steps, as follows:

Step 1 - Creation of a flowchart of the implantation 
phases: In this step, the authors designed the model 
in the form of a flowchart with the actions necessary 
for the offer of the tele-education service in human 
communication health related to coping with the triple 
epidemics. The details of each phase of the flowchart 
for the implantation process are presented below: 
1. Institutional partnership: Meetings were held with 

the partner institutions for the presentation of the 
proposal, formalization of technical and operational 
accords and the definition of goals and deadlines 
for the realization of the project. Legal documents 
were produced and the agreement was formalized 
with the signing of these documents. 

2. Training: Technical and operational meetings were 
held with all members of the team to construct the 
work plan for each member and train the indivi-
duals in the proper use of the technologies to be 
used in the web conferencing sessions.

3. Planning: Meetings were held to define the topics 
that would be addressed in the joint action with the 
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participating conference members. The content of 
the topics was also defined and the presentation of 
each session was revised.

4. Offer of services: The process of offering services 
consisted of web conferencing sessions at 
pre-determined times and a survey of the satis-
faction of the participating public. 

5. Evaluation of action: The evaluation process 
consisted of the collection and analysis of data 
from the satisfaction survey to determine the 
scope, visibility and contributions of the joint action 
with the target public.

Step 2 - Creation and offer of educational sessions 
addressing the repercussion of the triple epidemics 
to human communication health: The authors 
presented an overview of all educational sessions 
(40-minute talks to explain the content). The educa-
tional sessions were produced and edited at the lab 
and video studio of the Telehealth Center. The materials 
were created and presented by health professionals 
and speech therapists who are specialists in the field. 
The completed sessions were made available in video 
format in a virtual learning environment for all health 
professionals registered with the Brazilian Telehealth 
Program created mainly for those working in primary 
care. 

Step 3 - Evaluation of satisfaction on the part of the 
participating public: The authors summarized the 

opinions of the public regarding their satisfaction and 
the repercussions of the project. All health professionals 
who accessed the videos were asked to participate 
in the online satisfaction survey involving the use of a 
questionnaire with multiple choice questions divided 
into two sections: 1- Personal identification and profes-
sional profile (four items); 2- Degree of satisfaction (four 
items). 

The content was presented in Power Point and the 
sessions were transmitted using a web conferencing 
tool with the aid of Adobe® Acrobat® Connect™ (ver
sion 2.0) in real time with a maximum capacity of up 
to 99 points simultaneously connected per session. 
The sessions were informed through e-mails, using the 
mailing list of the Regional Speech Therapy Board and 
through the site of the Telehealth Center, containing 
information on the project, form of access and schedule 
of the sessions. All those who expressed interest signed 
a statement of informed consent and were included in 
the study. 

Data analysis involved the creation and tabulation of 
a databank with the aid of the Statistical Package for 
the Social Sciences (SPSS, version 19.0). The results 
are displayed descriptively in tables. 

RESULTS

Figure 1 displays the flowchart of the implantation of 
the tele-education service addressing human commu-
nication health related to the triple epidemics, with the 
identification of all phases described for Step 1 above. 
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The distribution of the content was prioritized in 
an attempt to address the topics in the most compre-
hensive manner, including issues related to conceptual-
ization, epidemiological aspects and the repercussions 
of infection to different aspects of the health of human 
communication. The first session, entitled “Current 
Panorama of the Triple Epidemics (Zika, Chikungunya 
and Dengue) in Brazil” was the most accessed (91 
viewings), which demonstrates a greater interest on 
the part of the public regarding a more conceptual 
approach to arboviruses in comparison to specific 
actions related to minimizing the consequences 
stemming from infection. 

Figure 2 details all seven sessions produced 
throughout the experience related to Step 2 (creation 
and offer of educational sessions addressing the reper-
cussions of the triple epidemics to human commu-
nication health). The actions were presented during 
monthly web conferencing sessions each lasting an 
average of 60 minutes. Access to the sessions was 
possible through electronic devices (laptops, desktops, 
tablets and smartphones) connected to the internet. All 
participants needed to be connected at the scheduled 
time at the health units or other spaces through access 
to the educational platform of the Telehealth Center. All 
viewings within the period of reference established for 
the data collection were quantified. 

 
 

Source: Authors.

Figure 1. Flowchart of implantation of tele-education service addressing human communication health related to the triple epidemics
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Title of action Total number of 
accesses Accesses per municipality in state of Pernambuco

Current Panorama of the Triple Epidemics (Zika, 
Chikungunya and Dengue) in Brazil

91

ü Jurema
ü Recife

ü Catingueira
ü Goiana

ü Vitória de santo Antão
ü Condado

Neuropsychomotor development in children with 
microencephaly

9
ü Ipojuca
ü Goiana
ü Recife

Communicative aspects in children with 
microencephaly

14

ü Recife
ü Cupira
ü Olinda
ü Lajedo

Feeding and nutrition of children with microencephaly 16
ü Recife
ü Paulista

Advice for maintenance of oral health in children with 
microencephaly

7 ü Recife

Fine motor activities in children with microencephaly 20

ü Recife
ü Lajedo

ü Abreu e Lima
ü Floresta

Social protection for children diagnosed with 
microencephaly

18
ü Olinda

ü Abreu e Lima
ü Tianguá

Figure 2. Summary of sessions developed, number of accesses and list of municipalities from which accesses were made

The overall number of viewings and evaluations in 
the reference period of the study was satisfactory (total: 
175 viewings; mean: 25 per action), despite the small 
number of educational sessions offered (seven). Among 
the municipalities, Recife had the greatest participation 
in practically all sessions, followed by Goiana. 

Regarding the degree of satisfaction among the 
participants, 100% considered the topics interesting 
and all reported that the learning experience made 
an important contribution to their professional quali-
fication. Moreover, the vast majority (86%) reported 

feeling secure with regards to retaining the information 
acquired (Table 1).

The results demonstrated the engagement of the 
health professionals in the context of novel situations, 
such as actions directed at the repercussions of the 
triple epidemics. It was also possible to infer that the 
participants considered the knowledge mediated by 
information technology satisfactory. Thus, consid-
ering the acceptance of the public of this new learning 
context, the experience can be expanded to include 
other topics of interest to health professionals who 
work in primary care. 
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DISCUSSION
This report describes the experience of a continuing 

education process for health professionals in primary 
care involving information and communication technol-
ogies to address the repercussions of the Zika virus in 
the state of Pernambuco, Brazil.

The planning and organization of the work phases 
are fundamental elements in the implantation of 
projects, programs and services, ensuring the fulfillment 
of all goals established in the conception phase. The 
creation and incorporation of schematic and graphic 
representations, such as a flowchart, enable the clear, 
precise description of actions, analysis and the redefi-
nition of procedures to facilitate the understanding of 
all steps necessary to the structuring of the project. 
These representations also assist in standardizing the 
methods and administrative procedures necessary for 
the implementation of the project, which leads to better 
management of the entire process19,20. 

Although consolidated in some regions of Brazil, 
telehealth needs to be strengthened. Particularly in 
the state of Pernambuco, despite contributing to the 
fulfillment of the principles and guidelines of the Brazilian 
public healthcare system, the use of the services offered 
remains insufficient21, which contributed to the low 
participation of health professionals in municipalities 

located in the interior of the state. Indeed, we expected 
a greater number of viewings and evaluations by health 
professionals who compose the target public of the 
action, as the project addressed a topic of considerable 
concern for the entire country22-24.

Recent studies involving telehealth report that one 
of the major challenges is achieving the engagement 
of health teams due to the low affinity with the technol-
ogies involved, connectivity difficulties or the non-incor-
poration of this practice in the work routine25-27. Thus, 
there is a need to expand the offer of telehealth services 
in the state of Pernambuco and Brazil as a whole, as this 
educational modality enables the promotion of compre-
hensive care in the most remote locations, thereby 
strengthening the public healthcare system18,28,29.

Satisfaction with the experience was high and all 
participants reported that the sessions contributed to 
their work processes. However, we believe that the 
action should have been able to attract the partici-
pation of a greater number of health professionals. With 
regards to speech therapy and the health of human 
communication, Nascimento et al. (2017)27 state the 
tele-health, which is an only recently regulated practice, 
needs to be more widely disseminated. The efforts 
of speech therapists regarding the use of telehealth 
services and the expansion of publications on this issue 

Table 1. Summary of evaluation of satisfaction by participants

Title of action
Interesting topic Quality of content presented Importance of learning to profession

Feel secure in retaining 
information acquired 

Yes No I don't 
know

Good Poor I don't 
know

Important Not 
important

I don't 
know

Yes No I don't 
know

Current Panorama of the 
Triple Epidemics (Zika, 
Chikungunya and Dengue) 
in Brazil

91 - - 91 - - 91 - - 91 6 -

Neuropsychomotor 
development in children 
with microencephaly

9 - - 9 - - 9 - - 9 2 -

Communicative 
aspects in children with 
microencephaly

14 - - 14 - - 14 - - 14 7 -

Feeding and nutrition 
of children with 
microencephaly

16 - - 16 - - 16 - - 16 3 -

Advice for maintenance of 
oral health in children with 
microencephaly

7 - - 7 - - 7 - - 7 3 -

Fine motor activities 
in children with 
microencephaly

20 - - 20 - - 20 - - 20 3 -

Social protection for 
children diagnosed with 
microencephaly

18 - - 18 - - 18 - - 18 1 -

Total 175 - - 175 - - - - 150 25 -
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could help strengthen lines of care in human communi-
cation health.

The present results lend support to the premise that 
continuing education sessions indeed contribute to the 
action-reflection-action process as well as the quali-
fication of health professionals and the organization 
of work processes. This initiative, coupled with other 
technologies and processes, such as telehealth, tends 
to propagate more effectively, assisting health profes-
sionals in responding quickly to situations that require 
greater agility in decision-making processes28,29.

Studies addressing the contribution of tele-
education report that this service is an important option 
for continuing education, enabling health professionals 
to engage in reflective, theoretical discussions based 
on the needs of the local population18,26,30,31.

The present results may have been influenced by 
the topic addressed, which is a concern throughout 
out the entire country, requiring health professionals 
to invest more in the acquisition of knowledge on inter-
vention and rehabilitation measures22,24. 

The proposal described in this report could 
contribute to the development of new models regarding 
the health of human communication and emergency 
care situations, such as the repercussions of Zika virus. 
It could also make a contribution to other fields of health 
with the aim of strengthening continuing education 
processes in primary care. Moreover, the dissemination 
of this implantation project could broaden the scope of 
educational sessions in primary care directed not only 
at the specific epidemiological components of the Zika 
virus but also all aspects of communication disorders. 

The major limitation of the present study was the 
small number of evaluations, which restricted the 
analysis of the contribution of tele-education. Greater 
dissemination of the Brazilian Telehealth Program 
throughout the entire country could assist in a more 
complete evaluation of the comprehensiveness of 
the project with regards to strengthening the public 
healthcare system. 

CONCLUSIONS

The implementation of the tele-education service had 
repercussions on statewide views and was approved 
by 100% of the participants. This is a promising, easily 
accessible, comprehensive proposal for the continued 
education of health professionals working in primary 
care and at Family Health Support Centers.
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