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RESUMO

A Educacdo em Salde representa um mecanismo essencial na relacéo direta dos servigos de
salde com os usuarios e na formulacdo de politicas de saude de forma compartilhada. No
contexto atual existem dois modelos de educagdo em saude, o0 modelo tradicional e o modelo
dialdgico. Este ultimo é trabalhado sob a otica da Educacdo Popular em Saude que busca o
despertar de uma consciéncia critica, almejando a construcdo de saberes, autonomia e
cidadania. A Atencdo Basica destaca-se como um contexto privilegiado nesse processo de
préticas educativas, sobretudo com a estruturacdo da Estratégia de Saude da Familia (ESF),
sendo fundamental para uma atencéo integral que vise a promocao da satde do individuo e da
comunidade envolvidos. A hipertensdo arterial sisttmica (HAS) e o diabetes mellitus (DM)
sdo doencas cronicas de grande mobimortalidade, além de apresentar o fator socialmente
determinado, portanto merece atencdo no contexto da educacdo em saude. Sao trabalhadas
dentro da ESF através do programa de controle Hiperdia, que propde uma atencdo continuada
e qualificada aos portadores dessas patologias. O objetivo dessa pesquisa foi: observar as
praticas de educacdo popular em satde com o grupo HIPERDIA de uma Unidade Baésica de
Saude no municipio de Mossor6-RN. Trata-se de um estudo descritivo e exploratério com
analise quanti-qualitativa, realizada na UBS Dr. José Fernandes de Melo. A amostra foi
constituida pelas 2 enfermeiras desta unidade e 40 usuarios inscritos no Hiperdia. Os dados
foram coletados a partir da observacdo das consultas de enfermagem e das entrevistas semi-
estruturadas. A analise quantitativa se deu pela caracterizagdo dos sujeitos e a qualitativa
através do processo de categorizacdo proposta por Minayo. Mais da metade dos entrevistados
foi composta por portadores de HAS, em seguida vieram os portadores de DM associado a
HAS e 2 tinham apenas DM. A soma dos individuos analfabetos com os que fizeram o ensino
fundamental incompletos correspondeu a 87,5% do total, mostrando que essas doencas s&o
mais comuns em individuos de baixa escolaridade. Com relacdo a faixa etaria mais atingida
ficou entre 50 a 69 anos. Predominando a juncdo das cores parda e negra sobre a branca. Foi
observada durante as consultas uma educacdo verticalizada, embora tenha elementos que
mostram o anseio da introducdo da educacdo dialégica. Como consequéncia o usuario
apresenta um entendimento limitado sobre o processo de sua patologia, demonstrando atitudes
condicionadas a prescri¢cdes dessas profissionais. A educacdo popular em salde assume um
papel importante nesse contexto, pois € capaz de instrumentalizar o individuo o direito e as
melhorias possiveis para aumentar sua qualidade de vida.

Palavras-chave: Educacdo Popular em Salde. Estratégia de Satde da Familia. Integralidade.
Hiperdia. Assisténcia de Enfermagem.



ABSTRACT

The Health Education represents an essential mechanism in direct relationship with health
service users and the formulation of health policies that are shared. In the present context
there are two models of health education, the traditional model and the dialogical model. The
last one is worked from the perspective of Popular Education in Health, which seeks to
awaken a critical consciousness, aiming for the construction of knowledge, autonomy and
citizenship. Primary Care stands out as a privileged context in the process of educational
practices, especially with the structuring of the Family Health Strategy, is central to a
comprehensive care aimed at promoting the health of the individual and the community
involved. Arterial Hypertension and Diabetes Mellitus are chronic diseases of great morbidity
and mortality, besides presenting the factor socially determined, therefore deserves attention
in the context of health education. These diseases are worked within the Family Health
Strategy through hypertension and diabetes control program, which proposes a continued
attention and qualified to carry these diseases. The objective of this research was: to observe
the practices of popular health education group with hypertension and diabetes with a Basic
Health Unit in Mossor6-RN. This is a descriptive study with quantitative and qualitative
analysis, held at Basic Health Unit, José Fernandes de Melo. The sample was made by two
nurses from this unit 40 is subscribed to hypertension and diabetes. Data were collected from
the observation of nurse consultations and semi-structured interviews with hypertension and
diabetes. The quantitative analysis was given by the characterization of subjects and
qualitatively through the categorization process proposed by Minayo. More than half of
respondents was composed of patients with Hypertension, then came the Diabetes associated
with hypertension and two had only just Diabetes. The sum of the illiterate with those who
had incomplete primary education accounted for 87.5% of the total, showing that these
diseases are more common in individuals with low education. Regarding the most affected
age group was between 50 and 69 years. Junction of predominantly brown and black colors
on white. It was observed during the consultations an education vertical, although data
showing the desire of the introduction of dialogic education. As a result the user has a vague
understanding about the process of its pathology, demonstrating attitudes conditioned by the
requirements of these professionals. The popular health education plays an important role in
this context, it is capable of controlling the individual the right and possible improvements to
enhance their quality of life.

Keywords: Popular Education in Health. Family Health Strategy. Integrality. Group with
Hypertension and Diabetes. Nursing Care.
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