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ABSTRACT | INTRODUCTION: The Permanent Education in
Health is a political and pedagogical strategy, which aims the
qualification and the improvement of the Brazilian National
Health System (SUS) on many levels. OBJECTIVES: To show the
experiences of Permanent Education in Health in the daily routine of the Primary Health Care Teams in the Primary Health
Care Units (UBS) in the south area of São Paulo. MATERIALS
AND METHODS: Qualitative research with workers and managers of Primary Health Care Units in the south area of São
Paulo whose references of analysis are the institutional conception of permanent education in health and the micropolitics of management and health care. The data were collected
between the months of February and April of 2019, with 25
workers and 05 managers (n=30) through interviews and focal
groups. The data were submitted for the analysis of thematic
content. FINDINGS: Four empirical categories were identified:
“Conceptions of PEH”, “Actions of the PEH in the reality of the
Primary Health Care Units”, “Facilitators to the PEH in the daily
routine”, and “Constraints and barriers to the realization of the
PEH in the daily routine”. CONCLUSION: Despite the influence of the managerialist standard and of the identified barriers
that cross the daily routine of the teams, permanent education
in health acts in agreement with the principles and guidelines
of the Brazilian National Health System (SUS) to the production of the living work in the territories.

RESUMO | INTRODUÇÃO: A Educação Permanente em Saúde
é uma estratégia político pedagógica que objetiva a qualificação e fortalecimento em diversos níveis do Sistema Único de
Saúde. OBJETIVOS: Apresentar experiências de Educação Permanente em Saúde do cotidiano de Equipes de Saúde da Família em Unidades Básicas de Saúde da zona sul de São Paulo.
MATERIAIS E MÉTODOS: Pesquisa qualitativa com trabalhadores e gestores de unidades da zona sul de São Paulo, que
tem como referências de análise a concepção institucional de
educação permanente em saúde e a micropolítica da gestão
e do cuidado em saúde. A coleta de dados foi realizada entre
os meses de fevereiro e abril de 2019, com 25 trabalhadores
e 05 gestores (n=30), por meio de entrevistas e grupos focais.
Os dados foram submetidos à análise de conteúdo temática.
RESULTADOS: Foram identificadas quatro categorias empíricas: “Concepções acerca da EPS”, “Ações de EPS na realidade
das UBS”, “Facilitadores para a EPS no cotidiano” e “Dificultadores ou barreiras para a concretização da EPS no cotidiano”.
CONCLUSÃO: Apesar da influência do modelo gerencialista
e das barreiras identificadas que atravessam o cotidiano das
equipes, a educação permanente em saúde movimenta ações
alinhadas com os princípios e diretrizes do Sistema Único de
Saúde para a produção do trabalho vivo nos territórios.
PALAVRAS-CHAVE: Educação continuada. Sistema Único de
Saúde. Atenção Primária à Saúde.
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Introduction

In the practice of the daily routine, the development
of actions based on the National Politics of Permanent
Education in Healthcare (PNEPS) and the participation
of various actors of SUS in permanent and continuing
education activities in the microcosm of the
territories are influenced by the local management
bets, disputes and tensions of the micro politics
of the work in healthcare and by diverse obstacles,
such as distortion or lack of awareness regarding the
PEH as an instrument of management and politics,
scarce formation and training, the work overload, the
professional devaluation and the vulnerability of the
workers with precarious employment relationships.4,5

Regardless of the polysemy around the term
Permanent Education in Health (PEH), we use as
reference the most current conception which says
that PEH is a political-pedagogical strategy that has as
its objects the problems and needs that come from
the working process in the health care, aiming the
qualification and improvement in many organizational
and managerial levels of the system; building a path
to the uplift of the access, quality and humanization
of the services and to strengthen the processes of
political-institutional management of the Brazilian
National Health System (SUS) in the federation, state,
city and local areas.1

Regarding São Paulo, specifically, in a rare complexity
reflected on the public administration through the
contracts of management with many Health Social
Organizations (OSS) in an essentially outsourced
based model, the managerialist logic seriously affects
the work and the health care production, with worse
impacts on the Primary Health Care (APS).6

After almost two decades of the creation of the
National Politics of Permanent Education in
Healthcare (PNEPS), with the inducing of different
actions on the technical and superior formation and
qualification of the workforce on SUS in the national
territory, many advances were done, as it shows on
the official data collected during the second cycle of
the Improvement of Quality in the Basic Attention
Program (PMAQ) (2013), revealing that, in the national
panorama, 90% (n=9184) of the Primary Health Care
Teams (EqsF) affirmed that had participated of some
action of PEH.2

Therefore, we propose to show the experiences of
PEH in the daily routine of the Primary Health Care
Teams (EqSF) in the south area of the city of São Paulo,
from the perspective of the workers and managers.

Method

Another aspect observed over the years is the growth
of the pioneers’ programs of digital and remote
education developed by partner institutions of the
Open University of SUS (UNA-SUS) that allowed
access to 506 educational offers, among short, selfinstructional and specialization courses, ensuring the
enrollment of a million of health care workers.2,3

The research used the qualitative approach with
the techniques of individual interviews with the
managers of the Primary Health Care Units (UBS),
and focal groups with the Primary Health Care Teams
(EqSF). This approach method was chosen due to
the need to decode what the daily routine brings
to us. The interviewers gave important data to the
understanding of the daily work practice done by
them and how these practices influence the final
outcome of the work in health care.

However, using as critical and analytical reference
the micro-politics of health management and care,
we realize that the conduction of the politics of
education in healthcare has focused little on the
meetings and the living work in health in a larger
proposal of PEH, reflecting on and interrogating the
standard institution, i.e., the PEH has been strongly
characterized as continuing education, constrained
to the technical-scientific knowledge, to the update
and to the protocol-guided action in health care.4

The scenery was the south region of the city of
São Paulo, in the districts of Campo Limpo and Vila
Andrade, where 87 Primary Health Care Teams (EqSF)
are located in 13 Primary Health Care Units (UBS),
under the public and private management of the City
Secretary of Health of São Paulo (SMS-SP) and the
Israeli Institute of Social Responsibility of the Israeli
Hospital Albert Einstein (IIRS).
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The target audience of the study was 25 professionals of health care, members of four EqSF in four UBS and their
respective managers (05). In order to find a representative sample, we selected one EqSF of each UBS, consisting
of one doctor, one dental surgeon, one nursing assistant, two community health care workers (ACS) and one
member of the Family Health Support Center (NASF). We used the following criteria of inclusion: professionals of
the EqSF of the UBS that participate in the public and private management between SMS-SP and IIRS; to accept to
participate in the research by signing the Term of Informed and Free Consent (TCLE); to be older than 18 years.
The instruments used in the gathering were the semi-structured guide (with discursive questions) for the individual
interviews with the managers and the focal group with the professionals of the Primary Health Care Teams.6,7
The questions asked were based on relevant aspects of the research, observing the conceptions (or meanings)
of permanent education to the managers and workers of the EqSF, actual actions of PEH in the daily routine and
factors considered as facilitators and constraints (or barriers) to the PEH processes in the services.
The individual interviews and the focal groups were done in four meetings in reserved places of the UBS, usually
for 60 minutes (minimum of 39 and maximum of 112 minutes) between the months of February and April of 2019.
They were recorded in audio and totally transcript for the analysis afterwards.
The obtained data during the phase of gathering information do not speak by themselves. They need a processing
called categorization that intends to make the messages contained in the data make sense. The methodology that
we use for this work was proposed by Minayo.7 It supposes that through the speech of the interviewers emerge
thematic categories that help us in the comprehension of the senses and meanings.
For the data analysis, the subjects participating were anonymized and given the names according to the table 1:
Tabela 1. Participantes da pesquisa (São Paulo, SP, Brasil, 2019)

Ethical aspects
The research was approved by the Ethics Committee in Research of the Dentistry College of the University of São
Paulo, through the report embodied in 2.943.879 of October 5th of 2018, CAAE 98364818.1.0000.0075, assuring
the obedience to the ethical procedures established by the resolution 466/12 of the National Council of Ethics in
Research (CONEP). The participants of the research signed two similar documents of the term of free and informed
consent, offering a guarantee of secrecy, anonymity and the possibility of waiver, according to the regulation of
research realized with human beings.
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Findings
Thirty professionals of health care from various professional backgrounds working on the EqSF, as discerned in
table 1, participated in the research.
The data analysis identified four empirical categories: “Conceptions of PEH”, “Actions of the PEH in the reality
of the Primary Health Care Units”, “Facilitators to the PEH in the daily routine”, and “Constraints and barriers to
the realization of the PEH in the daily routine”. The analysis of the obtained material was made in 3 steps: preanalysis, examination of the material and the treatment of the results. In the process of coding, for which we used
Microsoft Excel®, the authors defined, based on the methodology of the reference, the categories 1, 2, 3 and 4
and the codes associated respectively: Conceptions (C1 to C3, 3 codes); Actions (Ac1 to Ac10, 10 codes), Facilitators
(Fac1 to Fac8, 8 codes) and Constraints (or barriers) (Bar 1 to Bar 11, 11 codes).
Category 1: Conceptions of PEH (São Paulo, SP, Brazil, 2019)
The results obtained revealed that the research participants recognize the main features and the conception of
PEH in the National Politics of Permanent Education in Healthcare (PNEPS).
Tabela 2. Categoria Concepções

Category 2: Actions of PEH in the reality of the UBS (São Paulo, SP, Brazil, 2019)
During the field immersion, we identified which activities of PEH were usual in the daily service of these EqSF.
Following the guide of the focal group, we have used a table available in the instrument of external evaluation for
the Primary Health Teams of the PMAQ-AB to facilitate the discussion, starting with the question: which actions or
activities of PEH do you see in your daily routine?8-10
Actions were found such as Seminars, Exhibitions, Workshops, Discussion Groups, Live courses, Assistance and
Education in health care remotely by telephone and digital solutions (TeleHealth), Remote education course,
Exchange of experience, Tutorship/preceptorship and the Basic Health Care Unit as a space of formation.
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Tabela 3. Categoria Ações (São Paulo, SP, Brasil, 2019)

Category 3: Facilitators to the PEH in the daily routine
Then, the professionals of health care and the managers were invited to think about which facilitators could help
the occurrence of actions of PEH in the daily routine of the teams. Due to the analysis, we organized subcategories
described in table 4.
Tabela 4. Categoria Facilitadores (São Paulo, SP, Brasil, 2019)
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Category 4: Constraints or barriers to the realization of the PEH in the daily routine
Regarding the factors indicated as barriers to the effective practices of PEH in the daily routine of the teams, the
evidenced constraints were associated with time use, goals, bureaucracy, physical infrastructure, and technological
and human resources (table 5).
Tabela 5. Categoria Dificultadores (São Paulo, SP, Brasil, 2019)
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Discussion

protagonists in a multi-professional way heading
to a change on the hegemonic practices, the other
one is supported by education by transmission,
uniprofessional and of organizational changes
supported by models of classical administration.12

About the conceptions of Permanent Education
in Healthcare
The Primary Health Care Unit (UBS), as a privileged
locus of the SUS, is defined by the politics of health
in a formal plan that establishes its goal and its role
in society. However, in other plans, there are forces
that act in the construction of this ambience and they
consist of fields of dispute. The hegemonic medical
force, biopolitics and the market, for example, act on
the subjectivity of the workers and their relational
fields (intersubjectivity). The plans of the medicalized
society, of the equipment and medicine industries
and of the corporations (represented here by the
managerial model), for instance, intersect one
another in multiple encounters and disputes, and
they create the design of the UBS.11

However, as indicated by Feuerwerker (2016), the
managerialist model does not privilege the space
promoted by the PEH, because it focuses on the
overvaluation of goals and quantitative indicators, and
it strongly influences the daily routine of these workers,
and consequently, it is one of the forces that permeate
the production of the care in the Primary Health Care.6
Actions of Permanent Education in Health
The concept of PEH is polysemous and works in
different ways, sometimes oriented to the formation
and sometimes as a strategy of management of the
care. Some teams use the PEH as a tool to query the
practice in health care and to create new strategies
for the care, beyond the processes of formation in
workshops and meetings.

Far beyond the courses, training, workshops and
other devices induced by the PNEPS, it is necessary to
comprehend the PEH in a wider conception, from the
critical and reflexive perspective of the creative and
living work in action, of the meetings (and failures to
meet) and disputes that happen in the micro-politics
of the management and of the care in the primary
healthcare units.12

Despite the different actions of technical, superior, and
qualification of the work power formation promoted
by the Open University of the SUS (UNASUS), we
observed that the EqSF used little or underused the
digital education activities.

According to the manager, the PEH is a fundamental,
“sine qua non” condition, and as an “education in the
work and for the work”, it must permeate the service
daily, whether in small talks, meetings with protected
space to the formation, discussion of cases and
therapeutic projects that go far beyond the sporadic
qualification of the teams.

When we considered the little use or the lack of
knowledge about this offers, we listed some factors:
the precariousness of physical infrastructure and of
computing equipment, disinterest of the workers
and/or manager, low quality of the internet and the
lack of protected time in the schedule so the workers
could have access to the courses.

The discourse of the ACS shows a PEH coated in
relationships and interaction between the actors
involved in the processes of work that happened in
the UBS, and it is an important device to give a new
significance to the hard and soft-hard technologies,
and to operate through the soft technologies as
central in the spaces of exchange of experiences.13

Barriers and facilitators to the PEH from the
perspective of the EqSF and managers
The interviews and focal groups have raised important
questions on the daily routine that the EqSF live in in
the context of activities of education and formation.
The speech of the dental surgeon A (Table 5) reveals
the influence of a dominant logic of the medical work,
with its caring core poor and guided to the production
of procedures, essentially the number for the number
(or the goal just for the goal).6-11

Therefore we agree with Peduzzi et al. (2009), who
put in opposite and complementary sides the terms
permanent education and continuing education:
whereas one of them is based on significant learning,
on the action-reflection-action, on the workers as
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Conclusion

In accordance with this study, the findings of a
research-action realized in the city of Arvorezinha, in
the state of Rio Grande do Sul with 33 professionals
of the APS showed that the work overload and the
lack of infrastructure and the participation of the
professionals are barriers to the processes of PEH.14

When used as a device for care management, in
accordance with the principles and guidelines of the
SUS, the PEH can promote the reflection and learning
from different contexts, interacting with the local
singularities, to the production of the living work in
action in the territories. When they live the PEH in their
daily routine of health care, managers and workers
query their practices; they get closer to the concept of
PEH as a strategy of management; they create formal
and informal spaces to guarantee their meetings,
and they recognize themselves as protagonists and
as a potency to create knowledge and collective
and shared strategies that make difference in the
production of care in the SUS.

Furthermore, the literature indicates some difficulties
in the realization of activities of formation and
permanent and continuing education that come
from many factors, such as: lack of tools for the
operation of the politics by the managers, need for an
articulation between the levels of the management,
lack of qualified professionals who are open to the
educational activities, lack of planning, come and
go of workers due to the precarious employment
relationships and contracts, besides the focus on the
divided work by jobs.15-17

The contribution of this study is to show the speech
of the health professionals, in order to put together
a knowledge that has as raw material the opinions,
beliefs, values, relationships and human and social
actions from the perspective of the actors who are
in the scenery of the APS. Managers and workers of
different professional categories share their points
of view and conceptions, sometimes similar and
sometimes different, about the knowledge and the
work in health care, and they can go deeper into new
studies in the area.

A qualitative study realized in the northwest of
Rio Grande do Sul showed that the devaluation of
permanent education and the lack of knowledge
about the PNEPS and the PEH as a tool of
management by the local managers reverberate in
many actors involved in the health care in the APS in
a negative way.16
Although constraints and barriers were identified,
the workers indicated daily devices that, according
to the point of view of the teams, are facilitators to
the realization of the practices of PEH in the daily
routine, like the team meeting and the development
of workshops.
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The keeping of spaces to promote the activities of
PEH, previous planning, use of active methodologies
and integration of the team are facilitator agents that
were identified in this city of Rio Grande do Sul. In
this study, the guarantee of a protected time, the
valuations of the worker and the PEH logic by the
manager were also considered facilitators to the
practice of PEH in the routine.

Inter. J. Educ. Health, Salvador, 2022;6:e4412
http://dx.doi.org/10.17267/2594-7907ijeh.2022.e4412| ISSN: 2594-7907

8

Conflict of interests

7. Minayo MCS. O desafio do conhecimento: pesquisa qualitativa
em saúde. São Paulo: Hucitec; 2014.

No financial, legal or political conflict involving others (government,
companies and private institutions, etc) was declared in any aspect
of the submitted work (including, but not only, grants or financings,
participation on consulting board, study design, manuscript
preparation, statistical analysis, etc).

8. Gil AC. Métodos e técnicas de pesquisa social. 5a. ed. São Paulo:
Atlas; 1999.
9. Richardson RJ. Pesquisa social: métodos e técnicas. 3a. ed. São
Paulo: Atlas; 1999.
10. Ministério da Saúde (Brasil). Secretaria de Atenção à Saúde
[Internet]. Brasília: Ministério da Saúde; 2013. Available from:
http://189.28.128.100/dab/docs/portaldab/documentos/
instrumento_ae_sfp.pdf

References
1. Ministério da Saúde (Brasil). Relatório final sobre o processo
de implementação da Política Nacional de Educação Permanente
em Saúde (PNEPS). [Internet]. Brasília, DF: Ministério da
Saúde; 2019. Available from: https://www.researchgate.net/
publication/330321811_RELATORIO_FINAL_ANALISE_DO_
PROCESSO_DE_IMPLEMENTACAO_DA_POLITICA_NACIONAL_DE_
EDUCACAO_PERMANENTE_EM_SAUDE_PNEPS

11. Merhy EE, Feuerwerker LCM, Santos MLM, Bertussi DC, Baduy
RS. Basic Healthcare Network, field of forces and micropolitics:
implications for health management and care. Saúde debate.
2019;43(6):70-83. https://doi.org/10.1590/0103-11042019S606
12. Peduzzi M, Guerra DAD, Braga CP, Lucena FS, Silva JAM.
Educational activities for primary healthcare workers: permanent
education and in-service health-care education concepts in the
daily life of primary healthcare units in São Paulo. Interface Comunicação, Saúde, Educação. 2009;13(30):121-34. https://doi.
org/10.1590/S1414-32832009000300011

2. Oliveira IV, Santos JMM, Almeida FCS, Oliveira RN. Permanent
Health Education and National Program for Improving Access and
Quality of Primary Care: a cross-sectional and descriptive study.
Saúde Debate. 2020;44(124):47-57. https://doi.org/10.1590/01031104202012403

13. Merhy EE. Saúde: a cartografia do trabalho vivo. São Paulo:
Hucitec; 2002.

3. Ministério da Saúde (Brasil). Universidade Aberta do SUS
[Internet]. Brasília: UNA-SUS; 2017. Disponível em: https://www.
unasus.gov.br/noticia/una-sus-atinge-o-marco-de-1-milhão-dematrículas-1

14. Pinheiro GEW, Azambuja MS, Bonamigo AW. Facilities and
difficulties experienced in Permanent Health Education, in the
Family Health Strategy. Saúde Debate. 2018;42(4):187-97. https://
doi.org/10.1590/0103-11042018S415

4. Feuerwerker LCM. Micropolítica e saúde: produção do cuidado,
gestão e formação. Coleção Micropolítica do Trabalho e o Cuidado
em Saúde. Porto Alegre: Editora Rede Unida; 2014. p. 174.

15. Lamante MPS, Chirelli MQ, Pio DAM, Tonhom SFR, Capel
MCM, Corrêa MESH. Permanent education and the health
practices: perceptions of the multiprofessional-team. Revista
Pesquisa Qualitativa. 2019;7(14):230-44. https://doi.org/10.33361/
RPQ.2019.v.7.n.14.268

5. Bomfim ES, Oliveira BG, Rosa RS, Almeida MVG, Silva SS,
Araújo IB. Permanent education in everyday of family health
teams: utopia, intention or reality?. R. pesq. cuid. fundam. online.
2017;9(2):526-35. https://doi.org/10.9789/2175-5361.2017.
v9i2.526-535

16. Silva LAA, Soder RM, Petry L, Oliveira IC. Permanent education
in primary health care: perception of local health managers. Rev
Gaúcha Enferm. 2017;38(1):e58779. https://doi.org/10.1590/19831447.2017.01.58779

6. Feuerwerker LCM. Faz SUS, desmancha SUS no município
de São Paulo. In: Merhy EE, Baduy RS, Seixas CT, Almeida DES,
Slomp Júnior H. Avaliação compartilhada do cuidado em saúde:
surpreendendo o instituído nas redes. Rio de Janeiro: Hexis; 2016.
Available from: https://editora.redeunida.org.br/wp-content/
uploads/2021/05/Livro-Politicas-e-Cuidados-em-Saude-Livro-1%E2%80%93-Avaliacao-Compartilhada-do-Cuidado-em-SaudeSurpreendendo-o-Instituido-nas-Redes.pdf

17. Ferreira L, Barbosa JSA, Esposti CDD, Cruz MM. Permanent
Health Education in primary care: an integrative review of
literature. Saúde Debate. 2019;43(120):223-39. https://doi.
org/10.1590/0103-1104201912017

Inter. J. Educ. Health, Salvador, 2022;6:e4412
http://dx.doi.org/10.17267/2594-7907ijeh.2022.e4412| ISSN: 2594-7907

9

