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RESUMO
Objetivo: elaborar material educativo como uma proposta de ação de educação popular em saúde para melhorar o cuidado 
em uma unidade de saúde. Método: criou-se uma primeira versão da apresentação em slides, contendo informações para 
o acompanhamento adequado de algumas condições de saúde. Após, a mesma passou por etapas de correção e aprovação 
por diferentes setores (Coordenação da unidade, Coordenadoria de Saúde, Diretoria de Atenção Primária e Assessoria de 
Comunicação). Resultados: o material final contém os seguintes blocos de informações: (I) divisão de território e equipe de 
referência; (II) saúde da mulher e do bebê; (III) vacinas; (IV) acompanhamento de condições de saúde; (V) grupos existentes na 
unidade e (VI) diferenças entre unidade de saúde e emergência. Conclusão: garantir aos usuários o acesso às informações 
contidas no material desenvolvido pode qualificar o cuidado, tornando-o contínuo e mais efetivo. 

DESCRITORES: Educação em saúde; Cuidado centrado no paciente; Atenção primária; Saúde integral.
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INTRODUCTION

It is known that health care has multiple dimensions, among 
them: (1) the individual; (2) the family; (3) the professional; (4) 
the organizational; (5) the systemic and (6) the societal, which 
have specificities that can be known, allowing for reflection, 
research and intervention.¹ The most central dimension is the 
individual, since the patient’s choices and autonomy must be 
respected, as well as understanding their relationship with their 
environment. ¹ Thus, when considering the importance of the 
individual for care to be qualified and effective, it is important 
to emphasize that health education (HE) actions are key tools 
for improving the monitoring of health conditions.² Addressing 
this issue, popular health education (PHE) can be defined as an 
action between subjects who relate from a political-pedagogical 
perspective, to develop people’s knowledge and autonomy.³

Several studies have shown that actions involving PHE can 
contribute to improving health conditions.⁴ For example, it 
was observed that holding orientation and health education 
workshops for pregnant women in a rural community of 
Itaiacoca in Ponta Grossa, Paraná (PR), resulted in more 
qualified care, as it made it possible to clarify doubts, share 
experiences and better integrate pregnant women with health 
team professionals. ⁴ In another study, the construction of an 
educational calendar aimed at people with systemic arterial 

hypertension (SAH) undergoing a hospital-home transition 
contributed to continuity of care, since the calendar has the 
potential to make people take better care of themselves.⁵

The Modelo Family Clinic (FC), a health unit (HU) located 
in the center of the city of Porto Alegre, in the state of Rio 
Grande do Sul (RS), has a population of 109,957 people in its 
territory (according to the 2022 demographic census of the 
Brazilian Institute of Geography and Statistics - IBGE), and it 
is estimated that 52,095 people use this service (e-GestorAB), 
with a monthly average of 14,000 visits (powerbi procempa). 6,7,8 
Using as an example some health indicators that are monitored 
by the professionals, based on information that can be obtained 
from the e-GestorAB system, in 2024 CF Modelo has the 
following numbers of patients monitored for the following 
conditions: (1) 100 pregnant women; (2) 7. 405 hypertensive 
patients; (3) 2,911 diabetics; (4) 16,831 women for Pap smears; 
(5) 263 children up to 1 year old for infant vaccination and (6) 
1,298 beneficiaries of the Bolsa Família (BF) program.⁷

Thus, it can be seen that the Modelo FC has a high demand, 
hindering the continuity, effectiveness and quality of care. As 
a result, strategies are needed to help professionals balance the 
volume of work with the time needed to provide quality care. 
Among these strategies is the development of EPS actions, since 
greater access to health information by patients can improve 
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Thus, block I shows the division of the CF Modelo territory 
into seven family health teams (ESF) and encourages users 
- from the assigned population - to create a bond with their 
reference team, so that care is continuous and more effective 

(Figure 1a). Block II then covers relevant information on 
women’s health, as well as prenatal and baby care (Figure 
1b). Block III provides guidance on vaccination schedules for 
different age groups (Figure 2a). 

health care. The waiting rooms of health centers are ideal 
places for health promotion. During the waiting time for care, 
users can be approached, facilitating the provision of more 
humanized care and strengthening the relationship between 
the community and the health service.⁹ In this way, this study 
created a presentation in slide format aimed at users waiting 
for care in the waiting room of the Modelo Health Center, as 
a proposal for an EPS action aimed at improving health care. 

METHODS

This is a descriptive methodological study, with the 
development of health education material in the form of a slide 
show to be shown on the television in the waiting room of the 
Modelo Health Center in Porto Alegre/RS, where the material 
was developed pre-production, production and post-production, 
based on recent methodological studies in the health field.⁵,¹⁰ The 
following criteria were taken into account when constructing 
the content of the educational material: content, language, 
organization, layout, illustration, learning and motivation. In 
addition, priority was given to a simple dialogue with the users 
of CF Modelo throughout the presentation, so that they could 
absorb as much health information as possible. 

So, first, using the Microsoft PowerPoint program, a first 
version of the presentation was created (pre-production stage), 
taking into account the different types of health demands at the 
CF Modelo and using the Virtual Primary Health Care Library 
(BVAPS) as the main reference source for the information 
inserted. ¹¹ It then went through a process of correction/
contribution and approval (production and post-production 
stages, respectively) by professionals from different sectors 
linked to the Model FC, hierarchically: (I) coordination of 
the Model FC; (II) Health Coordination (HC); (III) Primary 
Health Care Department (DAPS) and (IV) Communications 
Department (ASSECOM).

RESULTS

After the correction stages, a presentation was created 
containing the following blocks of information (Chart 1): (I) 
division of territory and link with the reference team; (II) 
women’s and babies’ health; (III) vaccinations; (IV) monitoring 
of health conditions; (V) existing groups at the Modelo FC 
and (VI) differences between the health unit (HU) and the 
emergency room. 

Chart 1 - General organization of educational material (in slide show format) for TV in the waiting room of a health unit. Porto Alegre, RS, 
Brazil, 2024.

BLOCK I Division of territory and link 
with the reference team.

BLOCK II Women’s and babies’ health.

BLOCK III Vaccinations.

BLOCK IV Monitoring health conditions.

BLOCK V Existing groups at CF Modelo.

BLOCK VI Differences between a health unit 
and an emergency room.

Source: Authors, 2024
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Figure 1 - Block I (a) and block II (b) of the educational material. Porto Alegre, RS, Brazil, 2024.
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Figure 2 - Block III (a) and block IV (b) of the educational material. Porto Alegre, RS, Brazil, 2024.
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Block IV addresses different issues for users to monitor 
certain health conditions, such as: hypertension (HAS); diabetes 
mellitus (DM); conditionalities and criteria for enrolment and 
monitoring in the Bolsa Família program (PBF); scheduling 
appointments by telephone for the elderly; instructions on using 
the 156+POA app; information regarding rapid tests for sexually 
transmitted infections (STIs), as well as HIV Pre-Exposure 
Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP), with 
the locations for meeting this demand and, a brief elucidation 

of how to access dental care (Figure 2b). Block V also presents 
the existing groups at the unit: pregnant women; mental health; 
nutrition; the elderly; the fight against smoking; meditation and 
complementary integrative health practices (PICS); the caregivers’ 
group; the live more and better project; and also informs about 
the local health council (Figure 3a). Finally, block VI clarifies 
the difference between US and emergency, giving examples of 
situations in which the user should go to a particular service 
according to current demand (Figure 3b).

Figure 3 - Block V (a) and block VI (b) of the educational material. Porto Alegre, RS, Brazil, 2024.
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DISCUSSION

Considering people’s autonomy is a fundamental aspect of 
care, since health strategies will be more effective if patients 
take care of themselves.2 With this in mind, popular health 
education (PHE) actions are a key strategy for improving 
care, since the dissemination of information is capable of 
guiding a change in people’s behavior, making them more 
autonomous in relation to issues involving health.12 In 
general, the use of EPS strategies with the active participation 
of the target audience enables greater autonomy and self-
care, since the knowledge provided increases the power to 
cope with health problems.13 For example, it was observed 
that an EPS action with a psychosocial rehabilitation group 
in a Psychosocial Care Center for Alcohol and Other 
Drugs (CAPS AD) promoted patients’ autonomy and 
critical reflection.14

It is known that the use of educational tools - whether 
presented in printed, dialogued or audiovisual form - can help 
the process of knowledge acquisition by patients, especially 
if the materials consider whether the content and forms of 
communication are appropriate, promoting autonomy, self-
care and adherence.13 In fact, a review study found that the 
use of educational technologies (multimedia course, videos, 
mobile app and book) contributed to decision-making and 
self-management in patients with urinary incontinence, and 
that adherence to treatment depends on how the individual 
understands the health problem.15

Therefore, the presentation prepared in this proposal 
for an EPS action for the Modelo CF contains a dialog with 
language suitable for users, stimulating their bond with 
the professionals of the health teams, and informs them 
about various issues related to the different demands of 
this service, with the aim of sharing information to make 
health care continuous and more effective through more 
adequate self-care on the part of patients. Corroborating this, 
an intervention project in a group of pregnant women in a 
rural area complemented prenatal care, establishing more 
qualified assistance, clarifying doubts, sharing experiences 
and increasing the integration of pregnant women with 
the health team through humanized reception.4 In another 
example, the construction of educational material in the 
form of a calendar for people with arterial hypertension 
(AH) in the hospital-home transition has the potential to 
contribute to continuity of care, as it enables the creation 
of a bond and the clarification of doubts, as it is produced 
in simple language and can help people to take better 
care of themselves.5

FINAL CONSIDERATIONS

EPS actions should identify the target audience’s knowledge, 
mediate dialogue and the process of exchanging experiences, 
clarify doubts, welcome, humanize, reduce prejudice, improve 
adherence and prevent possible disabilities resulting from lack 
of care for a given health problem. In this way, this EPS action 
proposal for CF Modelo has the potential to inform, sensitize 
and encourage patients to create bonds with professionals, 
contributing to continuous and more effective health care 
by sharing relevant information on health issues. Finally, 
due to logistical issues, it was not possible to monitor the 
implementation of the use of the educational material developed 
as an EPS action at the Modelo CF. However, all the necessary 
paperwork has been carried out so that this proposal for an 
EPS action can be authorized and implemented in the future.
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