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NURSING AND HEALTH EDUCATION IN BRAZILIAN SCHOOLS: AN
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ABSTRACT

This integrative review of the literature sought to investigate the production of theoretical approaches in relation to
nursing actions in Brazilian school health education, in the period from 2001 to 2011. The scientific productions
were sought in April 2011, in the databases of the Virtual Health Library (Biblioteca Virtual em Salde). From the
corpus of analysis of the eight articles which made up the review, four thematic axes were emphasized as
contributing knowledge production to nursing and school health education: the nurse in school health education;
the preventive/traditional model of health education; the radical model in health education; and institutional
partnerships possible for school health education. The present review supports the work of the nurse in school
health education actions and urges partnerships in the development and implementation of accessible
educational programs that guide the school health education policy in Brazil, recognizing in the student a potential
multiplier of knowledge, and of sensitization of the collectives.
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community knowledges and contexts which
INTRODUCTION function “precisely as routine instruments for the
maintenance of this lifé*'%),

Currently, society is significantly different However, the investment in actions of
from that which was seen through the windowsprevention of ill-health remains, it being
of houses in the past, reflecting how Humanitybelieved that this is enough for a healthy life
relates in the collectives. Behaviors, criteria andstyle and for care for oneself, a known difficulty
values have been transformed and continue to dfor health professionals in overcoming the
so, and living with violence, criminality and prescriptive approach in health education.
drug consumption in school is a reality. Health education, in this study, is held as a

Never before has there been suchwider process of education, being constituted as
dissemination of knowledge on what healthyan important space for construction and
living habits are, but neither has the incidence ofpropagation of knowledges and practices related
preventable diseases ever been so high. It may the ways in which each culture conceives of
be that the response to all these changes may iging healthily, as an instance of production of
in the contemporary life and behaviors which, social subjects and identitf@s
generally speaking, receive greater focus in In keeping behavioral change as a health
public health. Education is therefore an excellenieducation model, health promotion based on
strategy for the promotion of school health, possible choices is impairféd, resulting in the
health which is viabilized based on autonomy forcurtailment of autonomy and self-care
self-care. promotion. In this model, the lack of health is a

The school, an authentic space for theproblem which may be solved through actions of
advancement of social transformatfyreceives control and intervention in the problems of
students and families from the community with students, teachers, staff and even environment,
their health-related conceptions and behaviorsgiven that it is the health professional who has
which in most cases are learnt in the family, inthe appropriate information for overcoming the
the groups with which they relate directly, and harm to health resulting from lifé
from the media. These are family and Nevertheless, historically the health

TArticle originally from the End of Course Paper for the Specialization in Public Health Nursing, School of Nursing of the Federal University of Rio
Grande do Sul (EENF/UFRGS).
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promotion movement articulates actions basedhealth educatidi and the School Health
on investments in the subjects’ autonomy forProgranf). In this regard, this study derives
self-car®; autonomy in the sense of the from the end-of-course paper of the
individual's ability to define his or her own Specialization Course in Public Health of the
limits, opposing what is guided or determined bySchool of Nursing of the Federal University of
other§?. Health can no longer be understood asRio Grande do Sul (UFRG®) with the aim of
the absence of iliness, but as quality of life and investigating the production of theoretical
resource for life. By ‘health promotion’, we approaches to nursing actions in health
understand people’s preparedness for self-careeducation in schools in Brazil, in the period from
through educational actions, not only with the 2001 to 2011, so as to indicate contributions of
aim of informing, but also to increase their theoretical productivity to nursing and school
critical awareness of their context, so that theyhealth education.
may intervene in it so as to improv€it

]t is natural, then, to consider alternatl\{es METHODOLOGY
which promote health as a resource for life,
above all, based on the individual and collective 114 article results from an integrative review

sensitization _ for f?cmgh the clhqllenges |0;0f the literature on publications regarding
existence, as it Is a fact that people In genesal dy,  ing actions in health education in schools in

not change their lives just because Somemddfrazil, whose data was collected from sources
informed them about risks, or about what is good,\ 5ijable online. in the databases of the Virtual
for them and what bad. _Health Library, bringing together the Latin
In promoting educat_lon for _self-care N American and Caribbean Health Sciences
school, one should not fail to consider that, eve LILACS) database, the Nursing Database
when well-informed, students could choose to BDENF), and the Scientific Electronic Library

act in another way, and this is acceptable, ag,jine (SCiELO) digital i : :

o - gital library, in April 2011,
failing to adopt behaviors indicated by the he_""lthconsidering scientific production in the years
professional, in order to form ways of life 5591 19 2011

produced based on an action of social, cultura

and individual - reciprocity, is one of the w4 through raising data, makes it possible to
paradoxes of lay knowledge and choftes critically analyze and summarise scientific
It is necessary to recognize that thegngings identifying actions which have
investment in school health education actionSggqytive capacity when used in nursing and in
entails valuing life and health, and this makes ithealth education, in additon to indicating

phossiblil'to accep;t ”chqices r?s Ipos_siblef, rr?theéhortcomings in areas which deserve to be the
than —obligatory, Tollowing the logic of the g,niect of studies carried out in future

. . ) !
informed choicé”. researcff. It also allows one to bring together

. Eﬁ]sed ofn cpntallct W'Lh nursdes aknd EUb:'f}resultS arising from primary studies on the same
ealth ~professionals who undertake healtfhyoq o 5o as to construct explanations in its

Educlatlon actlohns In_schools, and tholise \.Nhloanalysis on a specified phenomenon. For that
arely carry them out or present skeptical,,,nse the following stages are followed,

attitudes, or who even belitile them in their, iy provide methodological organization and

considerations, there arises therefore the des'rﬁgor to the study: definition of the review's

to know what has been produced by nursing inypietive and questions to be answered: a search
terms of health education with schoolchildren iny;~ qjject the maximum of relevant primary

Braazil.

The integrative review is a research method

h . le for the li hf studies within the inclusion and exclusion
The rationale for the literature search for ayiiaria for the selection of publications: the

theoretical basis which responds 10 theS&aporation of an instrument for the data

concerns is centered on the relevancy of thggjection; and analysis and discussion of the
perspectives for the educational practice of oq i@

nursing in the sch_o_ols to change_ltself qnd t_he Responding to the study's guiding
contexts, the tradition and the innovation in question — “How are nurses carrying out school
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health education actions in Brazil?” —in the first In  research  involving  bibliographic

stage of the research, 974 publications weresurveying, there must be ethical rigor regarding

identified on the Virtual Health Library (VHL) the intellectual property of the works consulted

website, using the Health Sciences Descriptorsvhen one uses the content and cites parts of the

(DeCS) *“health education”, *“nursing” and same. These criteria were respected in the

“school health”. undertaking of the study, with the use of the
The inclusion criteria defined for the norms prescribed by the Brazilian Association

selection national and international publicationsfor Technical Standards (ABNT) for quotations

from only the years 2001 to 2011, in the formatand references of the authidPs

of complete articles, in the modes of original

research, I'|terature rewevys, theoretlfzal reflectio RESUL TS AND DISCUSSION

and experience reports, in a selection made for

the Brazilian context. The criteria also included 114 presentation of the results, and their

availability in the Portuguese and Spanishisc ssion, are expressed in this stage of the
languages. The criteria considered for 'nCIUS'Onintegrative review. with the intention of

referred to works of greater academ_|c weight, haracterizing the productions on nursing actions
up-to-date and more disseminated nationally angl, grailian school health education.
mternanonzll;(/j, g mﬂexed' 'r;] the meSt'_ The database of publication, the year of
re%ommﬁn Ie H altaﬁ asgs in the area o Inur_s'nygublication, the authors and their respective
and  sc O%. ealth e ucatlgn. ﬁ\s EXCIUSION redentials, the article’s title, the descriptors
grlterla,_d |Zsertafuons an . td eses ,‘,Ne:jesubmitted to the publication, and the method
Isconsidered, ~since we had prioritized \hicpy ynderpins the production of the article and
published articles related to research project§pg geientific findings were addressed. This
and reflection projects. allowed us to distinguish the principal

f A;]]‘ter the LIJtiIization 0:] the inclrl:si'og'crite(;ia eculiarities of each article and its contribution
of the complete text, the search indicated 4%, sing and school health education.

publications made available in full for online Even taking into account the scarcity of

access. Applying the inclusion criteria of  gies published in the period studied, 2001 to
language resulted in 18 articles in Portuguesenqq petween 2001 and 2003 there were no
and two in Spanish. Applying the inclusion , pjications, as also in 2007. In the years 2004
criteria of the period 2000 to 2011, there were 13, 4 2010 there were two publications a year. In

articles in Portuguese and one in Spanishongs 2006, 2008 and 2009, one publication per
Numerous readings of the complete artlclesyear was identified
resulted in the identification of eight articles Among the SC.ientiﬁC databases LILACS
which satisfied the guiding question in full, afl o BDENF and SciELO, only LILACS presenteoi
which were available in the Portuguese, pjications with the purpose of the study and
language. descriptors studied.

Thematic content analy§s was used for Among the 29 authors of the articles

analyzing the information, made up of three;yensified; six are nurses who are professors with
stages. In the first, the pre-ana_llyS|s, _sklm-regldm PhDs; one is a psychologist, a professor with a
WSS gndek)rta}ken ofd the ar';]lcles In full,f trr]'e PhD; one is a nurse, and a professor undertaking
objective being to identify the context of the po - 4qciorate: another, a nurse, a professor with
nursing and Brazilian school health educatlon.a Master's degree; another, a nurse, a professor
The second stage, exploration of the materialyy gpecialist; another, a nurse undertaking her
consisted of organizing the material, identifying y;5ster's degree; one is a nurse, and six are
the thematic areas based on the data found. Thg, ,qent nurses ’Ten authors hOV\;ever did not
third stage, treatment of the results andgyie their title. The results indicate that it is

interpretation, dealt with the analysis of the ses who publish most on nursing and health

t_hemes fOUT‘d’ intgrpreted and_ reflected in _theeducation in schools, although professionals
light of the ideological conceptions found, with ¢ the areas of health, the humanities and
the aim of building new knowledge.
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education are added to these initiatives and are committed to the promotion of the population’s
found among the authors of the studies analyzed. health and quality of lifé** 5

Of the descriptors identified in the articles,  « these three years the project has been running,
nursing and health education were used four we have noticed that the initial resistance
times. Health promotion was present in three presented by the teachers (of the school — our
articles, and school health and adolescence twice clarification) to the presence of the students of
each. Nursing administration was mentioned nursing was worked around and reduced through
once, although this is not a descriptor in health the work undertaken by students. The best
sciences. (;ontr|_but|on that h_egl_th could offer to education

The results found show that the concerns hets_ Iln ttge tp_>053|b]:!tyllof adn :c:qte_graéig%and
which gave rise to the scientific productions articulated action, critically and refiexive '
were strategies used by nurses in the promotion “In the Primary Healthcare Center (UBS), there
of the health of schoolchildren, educational has been no increase in demand from adolescents
technologies applied in the context of education for the Center, as a result of carrying out the
in school health, prevention of smoking in activity, but the health team has not seen this as
adolescence, traffic safety health education something negative — on the contrary, all and any

. Lo 7. . *work undertaken outside the UBS'’s walls is seen

prevention of child malnutrition, mterfezrence of very positively, principally the educational work
family and school factors on children’s health,  \ith a preventive character, as it helps to reduce
education of the professionals for health care, spontaneous demand, which is very big, and
nursing administration in health education, and which the professionals cannot always take care
the role of bioethics in school health education. ~ of %57

W!th . the intention O_f promoting ~ the “We emphasize the need for the Nurse to produce
contributions of the production of knowledge for ey educational technologies, going beyond the
nursing and school health education, four health education activites based on one-off
thematic axes emerged: the nurse in school actions which do not recognize the true needs,
health education; the preventive/traditional desires and aspirations of its members [...],
model of health education; the radical model in favoring the embracement and link between the
health education; and possible institutional —adolescent and nurs&™

partnerships with school health education. “Undertaking  qualified  listening  means
developing the ability to listen to the narratives
The nursein school health education and remember that the narration of a fact can

The nurse’s profile as an educator makes him modify the way of facing it and acting on the
stand out in the pedagogical spaces of health, situation. After all, learning to listen is a
this is part of his role, it is art and science. It ~fundamental ability in health education and in the
happens when he carries out educational MSING caré®*™
practices in school health, whether in the nursing As a result, the importance of the nurse’s
team he manages, trains and supervises, or in theork in school health education actions with a
health team of which he is a member and withview to health promotion enters the discussion.
which he presents actions promoting self-care, 0Opening oneself to the view that health
when he invests in the student’s autonomy, agducation is one of the knowledges available,
can be seen in some excerpts extracted from thend that pupils and the school community are
publications: keen to care for themselves and to look after

“We, educators, must concern ourselves not withteir own behaviors, requires the nurse to

the quantity of information which we pass to the consider the manifestation of the pupil’s beliefs,

student, but rather with the knowledges which interactions and ideas, and those originating
will guide him in life"!#3%9) from the school community. It is not enough to

“It is from this process of inter-relation between undergtand _that t_he limits of freedom are

the care and the education that the image of th&stablished in relation to the other, as a subject

nurse is inseparable. In this way, he re-affirnss hi Who creates, invents and applies his or her
role as educator, in practising his actions, culture, makes choices and takes his or her own
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decisions; one must accept that life itself is thestrategies for investing in school health
health criteri&®. promotion actions, and which aim to improve
these rates, give the impression that the entire
The preventive/traditional model in health ~ school community lives in these same conditions
education and that all will have the same conditions to care
The publications analyzed allow one to for themselves. In instructing schoolchildren
confirm that some studies undertaken in theabout the relationship between incorrect
practice field, and which incorporate the behavior and illnesses, the intention is to
surveying of the health problems of the persuade them to adopt different conducts, a
population studied, the planning of actions, useconventional understanding of how to do health
of interventions and evaluation of activities education.
undertaken for the promotion of changes in
behavior in favor of health, occurred in the light Theradical model of health education
of the preventive/traditional model of health  The radical model of health education comes
caré?, which has as a premise “the idea thatin response to the premises of health promotion,
health professionals know what constitutes aand promotes health as a resource for a well-
‘healthy lifestyle’ and that adopting this way of lived life, being centered on the increasing of
living is a question of personal choicéf®>®  people’s critical consciousness, providing
For example, in one of the studies, the authorgqually-important information to the field of
indicate the result of the activity for the health and life skill®. Studies were recognized
schoolchildren: with approaches which foster reflection on the
“They were motivated to teach even their Ioarents’aspects of the personal context, which indicate

as, in spite of being adults, they may not know theinveStme_nt, in the pupils’ and SChOOl_
correct way of behaving in traffic and the COMMuNity’s autonomy, as may be observed in

children, based on this lesson, have alreadythe following excerpts:

acquired the knowledge necessary to guide them

) S . “The objective of education is not to transmit ever
in what is right and wron§*¢®, )

more knowledge to the pupil, but to create in him
an interior and deep state, a type of polarity of

In relation to the carrying out of education Interi : D St /Pe of po
spirit which guides him in a specific direction,tno

actions in school health, emphasis is placed on

the type of activity undertaken.

“Final considerations are made, and a folder is
handed over containing all the information passed
during the activities?+5%)

“Each practice group elaborates a plan of
activities, in line with the definition of the
objective to be achieved, choice of the group, and
method for surveying the issue to be worked
upon, and choice of the resources for developing
and evaluating the educational work. Next, they
go to the field, and carry out the planned action,
return to the Primary Healthcare Center, and
evaluate the results achieved and the difficulties
experienced, elaborating a report on the
undertaking of the activity**°®)

These studies contribute to the profile of

school health and provide information which,

only during childhood but for his whole

life” (122350).

“In this process of configuring their identity, eft
experiencing very dramatic situations, it becomes
necessary to construct an approach which
embraces this individual [...] the nursing actions
in primary care, that is, in collective health, mus
be based in a process which offers space for the
adolescent to maintain dialog both with the group
and with the nursé&*3°%)

“The promotion of education for health in the
school environment is a process in permanent
development. These processes must be able to
contribute to the children’s acquisition of
competences, allowing them to confront
themselves positively, to construct a life project
and be able to make individual, aware and
responsible choice. The promotion of education

for health in the school also has this mission to
create environments which facilitate these choices
and stimulate the critical spirit for exercising

citizenship*4:3949)

however, restricts health, a social product, to
being an object which may be controlled by the
health professionals and the school community.
These imperatives constituted based on the
epidemiological surveys considered for planning
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“The educational activities had specified aims, context in order to deal with the radical model,
such as: promoting dynamics between theremain incipient. It is supposed that the
phildrgn_, _stimulating the interactive process,_ands»[ra»[egies of undertaking actions such as groups,
incentivizing  the ~ knowledge  on  eating \yarkshops, visits, circles, ludic activities, and
appropriately as a preventive factor againstp. oqcational technologies, which are shown

malnutrition and obesity and illnesses resultingt b tentially inclusi d effective f
from these conditions. It is valid to emphasizé tha 0 be potentially Inclusive and €etiective 1or a

at these times the interaction between theCItI;en-Cent.elfed'approa(éﬁ promote people’s
researcher and the children was Significant’acuve partICIpatIOI”l and |nd|Cate t”als Of the
allowing the participation of those involved in the radical model of health education.

research process. Priority was given to the process

of sensitization, in which educational practices Possible institutional partnerships in school
were the basis of the group discussion, bringinghealth

up the possible solutions for preventing child |t j5 g fact that the school has been shown to
malnutrl_tlon,dreslrfectlmg de_?czgmfsggp”yﬁ S0C19” he a promising field for carrying out health
economic and cuitural conditio : education actions. Due to its localization and
“The use of educational technologies was cruciallink with the community, the school allows one
in the development of the proposed educationalkp reach a number of users which one would

process, since it tries to overcome the traditionalneyer have within the physical area of the health
model for the focus on the co-production of centers.

knowledge and autonomy, where the adolescents The School Health Program was implanted in
become central in the educational process. W%

add, further, that the workshops allowed the 007 as an intersectorial policy between the

adolescents [...] to acquire new knowledges on thaVlinistries of Health and Education, the purpose
issues and, even if they do not create anP€iNg comprehensive care for those of school

immediate change in behavior, can favor a re-age in the ambit of the schools and the Primary
thinking of their practices and attitudes for the Healthcare Centers, in an integrated Wa¥his
future™*717) fact raises another need referent to the formation
“Aware that we are all creative beings, we must,Of partnershlps for the elaboration ~ and
fulfil our role as competent professionals, asit i Implementation of educational programs for the
this that our clients/users expect of us. In thisformation of combinations and possibilities for
competence, however, in addition to appropriatelywork which lead to a new format of the health
used techniques at an individual or collective education policy. It remains, however, for it to
level, one must constantly be attent to culturalpe effectively implanted in Brazil’s public health
competence, opening oneself to the perspectiveseryices.

that the professional system is one of the existing  The authors studied show urgency in the use
knowledges in which the “other”, with whom one of school health educatibh®®161® For this, it is

establishes  educational ~ and theralertiCessential to brin rimary care closer to the
negotiations, is a human being who creates, re- gp Y

invents, and applies his culture, including during school, including In this the, nurses, In order FO
the therapeutic itinerary in productions adapted todevelop partnership strategies which lead to life
the official health system. It is fundamental that choices more advantageous to school health, and
the circles of culture established betweennot, mistakenly, only to individual changes in
professionals and clients are optimized throughthe student. The incorporation of other spaces
genuine and systematic dialogs so that theapart from the physical area of the health centers
clients/users may understand the codes of th&yould be another way of extending the reach of

health area, allowing them to make their own the health education actions inside the schools.
choices and decisiorfs*32)

. . . “In the school, this project was well-received, the
However, the emphasis on the dialog in  eachers were aware of the importance of

groups, which results in collective awareness on
the life conditions and on the comprehension of
the individual and of the group for the promotion

of change, and the specific characteristics which
should accompany reflection on the personal

prevention. One proof of this was that they gave
up their classes so that we could work with the
groups during school houf&*®®)

“One important strategy of the nurse in smoking
prevention may be a partnership with the schools
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and for the nurse to aim to address this issue as territoriality, into which the pedagogical spaces
complementary activity |n'59t3r)1e primary and are incorporated, bringing opportunities to
secondary teaching netwofk™***. choose from. Health education actions
“The parents, when asked about the reason for no@haracterized by interaction allow the students,
taking their children to the health service, alitge through exchanging ideas, reflecting, reviewing
a lack of time [...]. These results emphasize theand elaborating their concepts, values and
need for incorporating other spaces for the workfeelings, to reach their families and bring them
of the family health team, as the centralization Ofclose, not only to the school but also to the
the activities in the health centers means thatyagith services. In  this perspective, the
opportunities are lost [...]. The Learning Health i community context of which the student is part
School Project has allowed the action of the . . -

can be revealing regarding common interests and

interdisciplinary work, favoring the health L - - . .
promotion activities, having the school as a Sensitization, with privileged dialogic spaces of

primary care space, this necessarily beingl€arning.
understood as a motivational center of the

{Jhaertgiﬁngiovr\;oraﬁnﬁ{ﬁgsg).ealth professionals in FINAL CONSIDERATIONS

“In one visit to the neighborhood, the group of  Side by side with the studies, one can identify
students from the Course had the opportunity tothe fundamental importance of the school health
get to know the State School, and encouraged bysducation actions when considered and made
the field practice supervisor were able to perceiveyypare the people are seen within their social and
this as an excellent space for the work with the o, 1o context, with their autonomy preserved,
adolescents. [...] Principally in relation to the causing them to feel able to overcome the

contribution to the construction of a health system > . .
which articulates various services from the same2dVersities and to establish a healthy way of life.

community, such as the school and the uBs, Based on the study undertaken, it was
encouraging this concept and this practiceascertained that scientific production on nursing

together with our studenf&®%%47) actions in health education with schoolchildren
“One may observe the importance of encouraging €MainNs scarce. However, this does not permit us

the participation of the school as a promoter of (0 assert that _it does n_ot occur.
healthy eating, as well as proposing health ~1he practices which make up the set of

education strategies in the school which seeknursing actions in health education, when

human interaction based in dialog, but, above all,analyzed separately, reveal vestiges ranging

which aim to problematize the social and from undertakings in nursing education aimed at
institutional conditions in which the practices are autonomy for self-care through to a set of
produced.®®3*%) authoritarian practices, which standardize and

“During the study, we verified the need to create discipline conducts. These are deductions which

spaces and listening in the school and in the healt vViabilize the understanding of the role which the

services, specific to adolescents, allowing thenurse performs in these educational processes,
establishment of a link with professionals and and based on this recognition, one learns that the
educators, allowing a more qualified attendance,incorporation of new knowledges in the form of
given that in spite of some current public policies acting in relation to common, humanized
such as the Health and Prevention in School§narests which are committed to life and

Project in the schools — HPS — fostering this o omy for healthy choices, are fundamental

interaction, they have still not managed to ’ . ! .

overcome the barriers to integration between © the, health gducatlon actions in SChQOI' given

education and healtf{*17%) the inexpressive presence of public health
_ policies in their implantation and control.

School health, without doubt, supposes \ye suggest, therefore, commitment and
community health. The schoolchildren have djnvolvement, on the part of the nurse, with the
fundamental role in the collective seeking andheajth of the other, a clarifying working in
identification of the aspects of the context, notparinership with schoolchildren based on health
only with themselves and the school, but alsdgqycation actions; this will make the difference.
with the family in the perspective of the \work which cannot be restricted to actions of

Cienc Cuid Saude 2013 Oct/Dec; 12(4):813-821



820 Gijsen LIPS, Kaiser DE

intervention in health problems which are undertakings in relation to the promotion of
already in place, but rather which recognizes theschool health, which, however, in spite of the
student and the limits of the school andadvances, still keep conceptions which are
collectives, indicating dialogic education and focused, mistakenly, on individual changes in
active listening to life, influencing and indicagin  behavior. In relation to the investment in the
the practice of their use and of researchstudents’ autonomy, finally, in the promotion of
disseminating a form of quality health promotion their health, it is essential to do so without
which shows results, with appropriateness. guiding the  educational process  of
The considerations developed up to herecommunication of knowledges.
point to the autonomy in the educational

ENFERMAGEM E EDUCACAO EM SAUDE EM ESCOLAS NO BRASIL : REVISAO
INTEGRATIVA DA LITERATURA

RESUMO

Estudo de revisdo integrativa da literatura buscou conhecer a producéo de abordagens tedricas sobre acdes da
enfermagem na educacdo em salde escolar brasileira, no periodo de 2001 a 2011. As produgdes cientificas
foram buscadas em abril de 2011, nas bases de dados da Biblioteca Virtual em Salde. Do corpus de analise dos
oito artigos que compuseram a revisdo, destacam-se como contributos da produg¢do do conhecimento para a
enfermagem e educacdo em salde escolar, quatro eixos tematicos: o enfermeiro na educacdo em saude
escolar; modelo preventivo/tradicional de educacéo em salde; modelo radical em educagdo em saude; parcerias
institucionais possiveis & educacéo em saude escolar. A presente revisdo traz subsidios a atuacdo do enfermeiro
em agbes de educacdo em saude escolar e conclama a parcerias na elaboracéo e implementacdo de programas
de educacgdo acessiveis que conduzam a politica de educa¢do em saude escolar no Pais, reconhecendo no
aluno um potencial multiplicador de conhecimento e de conscientiza¢@o dos coletivos.

Palavras-chave: Educagdo em Salde. Enfermagem. Saude Escolar.

ENFERMERIA Y EDUCACION EN SALUD EN LAS ESCUELAS DO BRASIL: UNA
REVISION INTEGRADORA DE LA LITERATURA

RESUMEN

Estudio de revision integradora de la literatura que tuvo como objetivo conocer la produccién de abordajes
tedricos sobre las acciones de la enfermeria en la educacion en salud escolar brasilefia, en el periodo de 2001 a
2011. Las producciones cientificas fueron buscadas en abril de 2011, en las bases de datos de la Biblioteca
Virtual de Salud. Del corpus de analisis de los ocho articulos que comprendieron la revisién, se destacan como
contribuciones de la produccion del conocimiento para la enfermeria y educacion en salud escolar, cuatro ejes
tematicos: el enfermero en la educacion en salud escolar; el modelo preventivo/tradicional de educacién en
salud; modelo radical en educacién en salud, las posibles alianzas institucionales en la educacion en salud
escolar. La presente revision trae contribuciones para la actuacion del enfermero en acciones de educacion en
salud escolar y hace un llamamiento para establecer asociaciones en la elaboracién e implementacion de
programas de educaciéon accesibles que conduzcan la politica de educaciéon en salud escolar en el Pais,
reconociendo en el alumno un potencial multiplicador de conocimiento y de concienciacién de colectividad.

Palabras clave: Educacién en Salud. Enfermeria. Salud Escolar.

4. Oliveira DL. A ‘nova’ saude publica e a promogho
REFERENCES salde via educag&o: entre a tradi¢do e a inovRgio.
latino-am enfermagem 2005; 13(3):423-31.

1. Guimar@es AMAN, Vieira MJ, Palmeira JA. Inforrdag 5. Ministério da Saude(BR). Secretaria de Atencaalal&.
dos adolescentes sobre métodos anticoncepcionais. Re  Departamento de Atencéo Basica: Programa Salde na

latino-am enfermagem. 2003; 11 (3):293-98. Escola. [on-line]. Brasilia(DF); 2010 [citado 201 &im

2. Oliveira DL. A enfermagem e suas apostas no 13]. Disponivel em:

autocuidado: investimentos emancipatérios ou asiite http://dab.saude.gov.br/programa_saude_na_escpla.ph
sujeicdo? Rev bras enferm. 2011; 64(1):85-8. 6. Gijsen LIPS, Kaiser DE. Educacao em salde ascola
3. Meyer DE, Mello DF, Valaddo MM, Ayres JRCM. reviséo integrativa da literatura [trabalho de dasé@o de
"Vocé aprende. A gente ensina?": interrogando delsc curso]. Porto Alegre: Escola de Enfermagem,

entre educacdo e sadde desde a perspectiva da Especializagdo em Sadde Publica, Universidade &eder

vulnerabilidade. Cad Saude Publica. 2006; 22(6):4835  Rio Grande do Sul; 2011.

Cienc Cuid Saude 2013 Oct/Dec; 12(4):813-821



Nursing and health education in brazilian schools

821

7. Mendes KDS, Silveira RCCP, Galvdo CM. Revisédo
integrativa: método de pesquisa para a incorpordeao
evidéncias na saude e na enfermagem. Texto & dontex
enferm. 2008; 4 (17):758-64.

8. Cooper HM. The integrative research review. A
systematic aproach. Newburg. Park: CA Sage; 1989.

9. Gomes R. A andlise de dados em pesquisa quaditéii
Minayo MCS. Pesquisa social: teoria, método e
criatividade. Petrépolis: Vozes, 2002. p. 67-80.

10. Goldim JR. Manual de iniciagcdo a pesquisa erdesau
2. ed. Porto Alegre: DacasA; 2000.

11. Bova VBR, Wall ML. Educacédo em sadde no transito:

uma contribuicdo da enfermagem. Cogitare Enferm5200
10(1):60-5.

12. Falcon GS, Erdmann AL, Meirelles BHS. A
complexidade na educagéo dos profissionais panédadn
em saude. Texto & contexto enferm. 2006; 15(2):83%43-

13. Giron MPN, Souza DP, Fulco APL. Prevencéo do
tabagismo na adolescéncia: um desafio para a eafem
Reme Rev Min Enferm. 2010; 14 (4):587-594.

14. Maciel ELN, Oliveira CB, Frechiani JM, Sales CMM,
Brotto LDA, Araljo MD. Projeto aprendendo salde na
escola: a experiéncia de repercussdes positivgaalmade
de vida e determinantes da salde de membros de uma
comunidade escolar em Vitdria, Espirito Santo. C#&nicde
coletiva. 2010; 15 (2):389-396.

15. Greco RM. Relato de experiéncia: ensinando a
administragdo em enfermagem através da educacéo em
saude. Rev bras enferm. 2004; 57(4):504-7.

16. Vasconcelos VM, Martins MC, Valdés MTM, Frota
MA. Educacédo em saude na escola: estratégia em
enfermagem na prevencao da desnutricdo infan&hcCi
cuid saude. 2008; 7 (3):355-362.

17. Gubert FA, Santos ACL, Aragdo KA, Pereira DCR,
Vieira NFC, Pinheiro PNC. Tecnologias educativas no
contexto escolar: estratégia de educagdo em satide e
escola publica de Fortaleza, CE. Rev Eletr Enf.[oa}li
2009; 11(1):165-72.

18. Boehs AE, Monticelli M, Wosny AM, Heidemann IBS,
Grisotti MG. A interface necessaria entre enfermage
educacgdo em salde e o conceito de cultura. Texto &
contexto enferm. 2007; 16(2):307-14.

Corresponding author: Dagmar Elaine Kaiser. Rua Sao Manoel, 963. CEB2@d10. Porto Alegre, Rio

Grande do Sul.

Submitted: 18/06/2012
Accepted: 30/09/2013

Cienc Cuid Saude 2013 Oct/Dec; 12(4):813-821



