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ABSTRACT

Aiming at contributing inputs to the learning preseof community health agents from Family
Health Strategy, this study has sought to deviseEdncational Program to qualify seven
community agents from the Family Health Unit on Heatlo, a neighborhood in the Brazilian city of
Sorocaba. Speeches on the perception these agevdsdf their work, their difficulties and
proposals were captured and analyzed within thedweork of the “Collective Subject Speech”.
Results showed the group’s learning needs, andeduide devising and implementation of the
Educational Program, which adopted the “ProblemeBasducation” model. This knowledge was
built by the agents through a problem-focused teatiebating, searching for solutions, and
implementing intervention projects. They noticeattibeing a community health agent means,
above all, to struggle and harness community fofoepurposes of defending health & education
public services and for improving social healthedetinants.
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Introduction

The Family Health Strategy (FHS) was created byMiv@stry of Health to reorganize the
welfare practice in Brazil, with the purpose to mpaie the health of families based on a new
dynamic (Pedrosa & Telles, 2001; Brasil, 2000).

By the taking the family as the focus of the phgbkand social space, this new strategy is
providing the health team an broaden comprehensfotie health-illness process, creating the
opportunity to the interdisciplinary action, thatndls the social sciences to health issues,
demography, epidemiology, among others (Trad & @ast998).

This welfare model prioritizes the multidisciplizamwork, involving doctors, nurses,
nursing assistants and community agents, on whlicmast identify themselves with a caring
proposition that requires creativity and initiatfee community and group works (Brasil, 1997).

The Community Health Agents (CHA) have a very sfiecole that differs them from the
other members of the team. First of all, they agepte that live within the reality and health
practices of the neighborhood where they live anckitherefore, they have identification with the

culture, language and customs of their own commiyhtines, 2002).

The community agents know deeply the local rebbtyause they are part of the community. They
know the values, language, dangers and opportsnifibey represent a very special possibility on
bringing to the inside of the health teams the pespriew. A look that reveals necessities from a
different point of view and that, therefore, opehs doors for a new universe of intervention.

(Feuerwerker & Almeida, 2000, p.23).

These peculiarities can waken on the agents thaestt for social movements for the
pursuit for better living conditions, such as: eatian, basic sanitation, leisure, work, income and

others (Souza, 2000). The Ministry of Health suppand stimulates this idea by giving specific



attributions to the CHA, such as: translating te thealth teams the social dynamic of the
community, its needs, potentialities and limitatipidentify the existing partners and resources on
the community that can be optimized by the tearasjdes promoting the community’s education
and mobilization, targeting the development of exiive sanitation actions and environmental
improvement (Tavares, 2002).

All this attributions require the CHA to have a ural leadership on the community,
reasoned on their capacity to communicate with |gedp stimulate the co-responsibility on the
improvement of life and health quality of the pagtidn.

However, this natural leadership, present on @ffidbcuments as an attribute, is not real; it
is a presupposition that lacks fundament. Consdtyyeransforming the health agents in proactive
persons must be the central objective of the mgiprograms.

The community health agents must then be trainedtahe different aspects of the health-
illness process. Besides the biomedical knowleilgeust be incorporated on their formation other
knowledge that favors the interaction of these &geiith the families, as well the identification of
their needs.

The comprehension of the health-illness procesallirits dimensions (biologic, social,
political, economic and cultural) is important teetadequate planning of the health actions based
on the reality that families are found at (Nun€¥)2).

However, the education of these health professspnal many schools, is guided on the
traditional and Flexnerian model of the medicalagdb that strongly focuses on the biological
aspects fragments the knowledge and reproducesmpactmentalized, technical and repairing
practice (Saupe & Wendhausen, 2003). This practizsn’t contemplate the participation of the
users, families and community on their own healingcess, nor does stimulate the community

participation for the transformation of the healtterminants.



The majority of the workers from the Family HeaBilrategy is educated on this model e
these are the professionals that are teaching dhremanity agents, inspired by this biomedical
model of health.

Base on this assumption, we made a study with dheern to promote a capacitating and
educational process of the community health agewtsthey can effectively exercise their
attributions.

With the objective to contribute for a better deygrhent of the abilities and potentialities of
the community health agents, prioritizing their d&@nd the community’s, we built and developed
with them an educational project teach how to teach, on a problem-based educational practice.

The problem-based education recognizes the studentthe direct responsible for the
building of their knowledge, developing their powefr world comprehension, establishing an

authentic form of thinking, where the ideas areatidFreire, 1987).

Methodological Trail

The study, approved by the Ethics Committee of tBenter of Medical and Biological
Sciences of the Pontificia Universidade CatélicanfrSdo Paulo (PUC-SP), and sponsored by the
National Council for Scientific and Technologicab¥zlopment (CNPq), was done with community
health agents of the Family Health Strategy fromtabiteto neighborhood, city of Sorocaba, state
of S&o Paulo, Brazil. It is a hew neighborhoodttmn city’s periphery, that reunites families taken
from areas of risk.

Initially, there were done individual interviewgrsi-structured, with the seven community
health agents that act on the Family Health UniHJ) of the Habiteto neighborhood. The
interviews’ script, elaborated according to theotledical framework of the Collective Subject
Speech (Lefévre et al., 2003), addressed the CHA's pgtioe about their work, difficulties and

what they would like to do for their community.



The interviews were recorded in audio and trapscAfter that, it was organized a board
for each one of the applied questions, containtregsiubjects, their respective key-expressions and
central ideas. The central ideas were organizedaiegories, and for each category, it was
formulated a collective speech, totaling 19 spegche

The collective speeches showed the need for cagiagitthe community agents and
resulted on the joint construction of the educatiqrogram, that had as its general objective to
capacitate them to face the difficulties felt oaitlcommunity work, so that:

- They recognize and exercise their roles as lsaafehe community;

- The stimulate the community organization andiggstion;

- They bring, in a partnership with the communétylutions for the improvement of the quality of
life of the attended families.

Eight meetings were made, in alternated weeksheratternoon, during 2 and a half hours
each one. The chosen place was the PUC-SP camBuasdoaba.

The themes discussed on the meetings were: RalaxBiierapy, Self-Esteem, Community
Resources, Community Participation, Communicationd deadership, Building a Discussion

Group on the Community, and Making an Educatiorah/ty on the Community.

The Collective Speech of the community health agenfrom the Habiteto neighborhood

The community health agents (CHA) described theorkwwith activities such as:
systematically visiting the families under theispensibility; investigate the existence of situasio
of risk on each visit, orient to the preventiordifeases and for the needs found; take the problems
found to be discussed with the family health utéym, and serve to the community, teaching what
they learned. They point out that it is a prevemtieam work and that they receive training for the

orientations that they must transmit on the housisho



Among the CHA's attributions, determined by the HeMinistry, were pointed out by the
interviewees, the identification of situations @fky forward patients to the Unity of Basic Health
(UBH) and the orientation for the health promot#rd protection.

The activities of identifying partners and communiesources, as well the community
mobilization for the accomplishment of favorablevieonments and conditions to health were not
cited. The community mobilization is fundamentathe work of health promotion in communities
with social problems from the Habiteto neighborhoslthough a leadership profile is expected, on
our study the community health agents exercisednuomity leadership during the education
program, based on the problematization of readitythe debate and on the pursuit of solutions.

The work instruments that appeared on the speeubies the interview, the home visit and
the families’ registration. However, the mappingtteé community and community meetings were
not described by the CHA.

The struggle to modify the health determinants ehsas: work, salary, housing and basic
sanitation, among others — doesn’'t appear on theremity agents’ speeches about their work on
the Family Health Strategy. The preventive orieatatwork, so emphasized by the agents, is
individualized and focused on the prevention otctfjrerisks.

The speech about the difficulties faced is emphakien referred to hygiene. It's the main
concern of most (six) community health agents. @&siconsidering that there are many families
living in precarious conditions of hygiene, theyidee that is a delicate and offensive subjectdo b
addressed to the residents.

The CHA's difficulty on addressing hygiene is evitlethere’s the fear of not being well
accepted by the families anymore. They say thatesdihg this subject must be careful and they
suggest the making of lectures, meetings or thestenore adequate strategies. They consider that
the bond of trust and friendship that they maintaith the families makes the addressing of this

subject difficult and that the nurse, for not résgdin the neighborhood, would be the more



adequate professional of the family health tearddahese orientations. This speech gives clues
about the limitations felt on the management ofithgiene subject with the families.

When talking about her difficulties, one CHA ref=drto the need to listen to what the
families have to say, since there are problems &Isotutions she can'’t resolve, and, in this case,
can only listen to. Guided by the medical biologicaferential, the health professionals feel
impotent when facing the misery, unemployment, lachygiene, hunger. These are the problems,
for which there’s no immediate cure, but are smssrthat must be taken care of.

To listen to what the community has to or needatpis to shelter them; the sheltering is a
form of care, maybe the first step to broaden ttedodue that can generate possibilities and
opportunities.

The poverty and hunger, faced by many familieshenHabiteto neighborhood, worries the
CHA. They appear on the speech of four communityngégg when questioned about what they
would like to do for the community. However, theglibve that these are problems that escape their
field of expertise.

The community agents demonstrated impotence astidition when facing the social and
hygiene problems. These are the biggest “criticat&’ of the Habiteto neighborhood.

Although hygiene has been the greatest difficudigefl and hunger the greatest issue to be
solved, no speech linked them both. They were aoied as isolated issues.

Thinking hygiene without considering how the Hatuiteeighborhood residents live life, as
well thinking about educating them, adopting piadithat only retransmit the knowledge, does not

promote the transformations needed on the community

The popular education does not intend to createcathdl subordinated people: people that are
clean, polite, alphabetized, drinking boiled watesting soy flour, shitting in septic tanks... It
intends to participate on the effort to the orgatian of the political work that, step by step, ope

the path to the conquest of their freedom and thigits (Vasconcelos, 1998, p.43).



Even feeling impotent and frustrated with the grsadf these problems, on of the CHA
manifested the desire to improve the self-esteenthefresidents. Besides that, another agent
believes that there’s the need to offer more aoéabversified leisure for the community. Solving
the hunger problem is the “dream” of one CHA, whimks that the best way to do it would be by
helping the families to acquire financial indepemzie and not depending on others.

The “dream” speech of the CHA, related to the moid of the community that they are
part of, refer to a holistic view that permeates World view of these health workers, and provides
conditions to better identify the paths to go thlylouBut it is not enough, because they don't know
how to broaden the possibilities of educative atjdike struggling to transform the social health
determinants, and how to mobilize the communittheoachievement of better conditions.

This unknowing on how to work with the communitytiiee result of an education that talks
“to” the people and not “with” them. Because of tthduring the process of building and
implementing of the capacitating program, we stated the participation of the community agents
to develop the autonomy and comprehension of thiwidual and collective responsibility on the

leaning process (Freire, 1987).

Building the educational program

We strived, on each meeting, to develop the atiof the agents, bringing them a wider
comprehension of the health-iliness process. Wegaékd activities to be developed, between
meetings, extending the themes approached on akerobm to their daily routine, stimulating the
cooperation and involvement of the others membitiseoteam and community.

By detecting the group’s difficulty on broaden thessibilities of educational actions, we
used, on every meeting, creative-participative dyica and strategies that could be applied with

the community, as well as materials and resourteagy access.



The knowledge was being built based on the prolieatsoon of the reality brought by
them, debating and searching solutions within tloein reality and implementing intervention
projects. Besides that, culture and language ofctiramunity, as well their possibilities, were
respected and used.

One of the developed activities during the captinggrogram was the identification of the
most relevant problems that occur on the micro-afe@ach agent and its possible solutions. The
problems found were: alcoholism, low educationnégge pregnancy, and arterial hypertension. The
agents were supposed to present projects for gwuton of these issues that involved partners,
local resources and community participation.

Among the elaborated projects, it deserves to lghlighted the project to incentive
schooling, which its initial focus was to lower smgoyment. The change of focus happened when
the agents sought a partnership with the Municgedretary of Citizenship and the local school
direction, finding out that the issue of unemplowyinis due to, in part of, lack of schooling.

The Habiteto residents, for being from a poor aheae preference to positions offered by
the Sorocaba City Hall. However, the positions laéé were not filled due to the low education of
the applicants. On the other hand, the local sclffelred technical, language and high school
equivalence courses, but couldn’t put togetherselabecause of the lack of applicants due to poor
divulgation, or lack of interest.

Developing this work, the agents noticed the imgooee of partnership and communication
between these services and started to publicizel#isses offered by the school. As a result, they
manage to graduate a high school equivalence atabsconsequently, promote the schooling and
self-esteem of the Habiteto residents.

During the period when we interacted with the agewe noticed on them significant
changes, like an improvement of self-esteem andwilieto be more daring. These facts were
probably result of the methodology and stratedgied tve applied, the bond of affection that was

established between us, as well the concern o tisenprevious experience of our apprentices and



bringing them to comprehend the responsibility afle one of them during the teaching-learning
process and on the leadership that they must eeeoti the community. A leadership that must be
built by the agents day by day, by facing the peoid of the community and on the collective
search for solutions.

In the beginning of the educational program, th#ACGoresented as their main complaint,
the lack of hygiene of the community. Little bytlkt this view began to be deconstructed until the
point where they could understand that the probhéth hygiene might be associated with other
issues: low self-esteem, unemployment, povertyradsion, among others. Their “view” was
broadened to beyond the biological and hygienigéets and contemplated, as well, emotional and
social issues, that interfere on the health-illngssess.

A concrete proof of this focus was the work depebb by the agents in the sense on re-
integrating the Habiteto families to schooling acdnsequently, to facilitate their access to the jo
market. Besides being able to fill a high schoalieglence class on the neighborhood, two agents
went back to school.

One CHA, that in the beginning made hopelessrtessnsents about the community, after
the end of the works, gave a very hopeful and eddi¢stimony.

Another revelation was one of the agents thainduhe meetings, was shy and talked very
little, but on one of the classroom dramatizatiagprised us by the eloquence of her acting. By
developing the last activity of the Educational g?eam, “making an educational activity on the
community”, this agent established a partnershigh wie Pastoral do Menor (a program for street
kids) and organized a theater group with the kidsnfthe Pastoral do Menor, to discuss on the
community the issue of teenage pregnancy.

The work of this agent showed us that she asdidiland applied on her daily routine the
work on a partnership, the utilization of communiggources and the stimulation to the formation

of other community leaders, subjects that wereestdd during the capacitating program.



Conclusion

The analysis of the Collective Subject Speechethefcommunity health agents from the
Habiteto neighborhood pointed out to a capacitatiragram that stimulated, on the health agents,
the full development of their attributions, spelgidhe ones listed below:

- the facilitation of the community leaders expressio

- the incentive to the participation of the community

- the promotion of community meetings that focustmnperceived problems

- the identification of the community potentials

- the recognition of partners and resources that erishe community

- the educational action of problematization

These activities are part of the work of the comityuhealth agent, according to the Ministry
of Health, but were not addressed on the speedcmugh they are appropriate to face the
problems lived by the community in question.

In the beginning of the capacitating program, naggnts showed dismay and impotence facing
the social problems of the Habiteto families. By #nd of the meetings, they showed optimism and
hope, because they noticed that their objectivelsdaeams could be accomplished as long as they
invested on new focuses and strategies.

With the implementation of the Educational Prograra saw that the practice of the CHA,
that initially was strongly influenced by biologidasues, was gradually redirected, having as its
focus a broadened view of the health-illness pmcBartnerships were established, community
meetings were made, community leaderships and mesewvere found and optimized. Dynamic
and participation strategies were adopted on thek wath the community, stimulating their

participation.



The larger and different attention for the fanslien situations of risk, like the ones from
Habiteto, is a necessity within the social exclosihere they live. Their members, weakened by
poverty, have an enormous difficulty to adequaielyglement health care.

Promoting meetings so these people can refleattabeir lives, identify their needs and act
collectively to solve them is the biggest challenfithe community health agents and of the health
teams from the Habiteto neighborhood. Being a conitminealth agent is, above all, to struggle
and join forces on their community in the defenk¢éhe health and education public services, and
on the improvement of the social health determmadind being a agent of change and of
encouragement to the community participation (Br26i00).

We believe that there must be a constant movemeeahsure, to the community health
agents, a permanent education so they can fullgldp\their capabilities, stimulating them to make
a community work with participation that is refleet and transforming. The methodology of

problem-based education proved to be powerfuléatthievement of this purpose.
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