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Introduction 
Health Education plays a fundamental role in promoting care and 

improving health outcomes, especially within the scope of Primary 

Health Care (PHC). PHC, as a macro-health policy, aims to 

promote, protect, and prevent diseases through continuous and 

integrated actions that value the autonomy of individuals and 

communities (Macinko et al., 2019). In this context, health 

education emerges as an essential tool to empower people to take 

an active role in managing their health and well-being (Ministry of 

Health, 2017). 
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sociocultural conditions of PHC users. This academic essay presents a systematized literature review of national and international 

sources published between 2017 and 2024. The study highlights the importance of participatory methods, interdisciplinarity, 
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The strategy "Educate to Care" goes beyond merely providing 

information; it implies building participatory and contextualized 

educational processes that take into account the sociocultural 

conditions of PHC users (Ribeiro et al., 2021). This requires a 

paradigm shift in the role of health professionals, who must act as 

facilitators and partners of patients, fostering empowerment for 

self-care and the prevention of illnesses (Lima et al., 2020). 

However, despite its recognized importance, the effective 

implementation of educational strategies in the daily routine of 

PHC faces significant challenges, such as structural limitations, 

lack of proper training for professionals, and difficulties in 

intersectoral articulation (Cavalcante et al., 2019). Thus, it is 

crucial to analyze existing practices and identify strategies that 

effectively promote health education within the PHC context. 

Methodology 
This academic essay is based on a systematized literature review of 

recent scientific literature, focusing on national and international 

articles, guidelines, and studies published between 2017 and 2024. 

Sources addressing health education strategies applied in the daily 

routine of Primary Health Care were selected, prioritizing evidence 

that discusses participatory practices, interdisciplinarity, and 

patient empowerment. 

Development 

Primary Health Care is configured as a strategic space for 

promoting health education, due to its close relationship with the 

community and the continuity of care (Macinko et al., 2019). In 

this scenario, educational actions must be integrated into the daily 

routine of basic health units, fostering the building of bonds and 

the development of trust between professionals and users (Fleck et 

al., 2018). 

Active user participation in the educational process is essential for 

the success of the "Educate to Care" strategies. Studies show that 

participatory methods such as discussion circles, educational 

groups, and workshops are more effective for learning and 

strengthening health autonomy (Silva et al., 2020). 

These practices value popular knowledge and promote horizontal 

dialogue between professionals and the community. 

Interdisciplinarity in PHC is a key aspect of implementing 

educational strategies, as it allows for a comprehensive approach to 

individuals and their needs (Cavalcante et al., 2019). Professionals 

from different areas such as nursing, medicine, psychology, and 

social work collaborate to develop broader and more effective 

health education actions. 

Moreover, the use of digital technologies and audiovisual resources 

has shown promise in supporting educational practices, expanding 

the reach of actions and facilitating the understanding of complex 

content (Moura et al., 2021). The COVID-19 pandemic accelerated 

the adoption of these tools, which should now be permanently 

incorporated into PHC routines. 

Ongoing training for PHC professionals is a crucial factor for the 

quality of health education. Training that emphasizes participatory 

methodologies, effective communication, and respect for cultural 

diversity is essential for the success of interventions (Lima et al., 

2020). 

User empowerment is a central goal of educational strategies, 

aiming to strengthen people's capacity to make informed decisions 

and adopt healthy behaviors (Ribeiro et al., 2021). This contributes 

to the prevention of chronic diseases and the promotion of self-

care. 

A recurring challenge in PHC is professional overload, which 

limits the time and dedication available for educational activities 

(Cavalcante et al., 2019). Work organization and time management 

are key to ensuring that health education actions are not neglected. 

Another relevant aspect is the cultural adequacy of educational 

strategies, considering the ethnic-racial, socioeconomic, and 

regional characteristics of the population served (Silva et al., 

2020). Health education must respect and engage with these 

diversities to be effective. The articulation between PHC and other 

public policies, such as education and social assistance, enhances 

the outcomes of educational actions by addressing the social 

determinants of health (Moura et al., 2021). Intersectoral strategies 

broaden the impact of interventions. 

Health education strategies in the daily routine of PHC must be 

continuously evaluated to ensure their effectiveness and adequacy 

to local needs (Macinko et al., 2019). Collecting user feedback is 

essential for improving educational processes. 

Valuing community work, through community health agents, 

strengthens the connection between health units and the 

population, facilitating the dissemination of information and 

engagement in educational actions (Fleck et al., 2018). 

Finally, recognizing health education as a right and an essential 

component of comprehensive care reinforces the need for 

investment and public policies to support educational practices 

within the Unified Health System (SUS) (Ministry of Health, 

2017). 

Conclusion 
Educating to care in Primary Health Care requires the adoption of 

participatory, interdisciplinary, and culturally sensitive strategies 

that promote user empowerment and strengthen the bond between 

professionals and the community. The use of technologies, ongoing 

professional training, and intersectoral articulation are key 

elements for the success of these initiatives. Overcoming structural 

and organizational challenges in PHC is imperative to ensure that 

health education becomes an integral part of service routines, 

ensuring health promotion and disease prevention. In this way, the 

SUS reaffirms its commitment to comprehensive and equitable 

care for the population. 

References 
1. Cavalcante, F. G., Lima, J. V. F., & Santos, R. R. (2019). 

Educação em saúde na atenção primária: desafios e 

perspectivas para o cuidado integral. Revista Brasileira 

de Educação em Saúde, 13(1), 55-67. 

https://doi.org/10.18310/2176-6681/2019v13n1p55-67 

2. Fleck, J. L., Krutman, L., & de Oliveira, L. C. (2018). 

Vínculo e confiança: elementos essenciais para a 

educação em saúde na atenção primária. Ciência & 

Saúde Coletiva, 23(10), 3331-3340. 

https://doi.org/10.1590/1413-812320182310.11172017 

3. Lima, A. M. C., Silva, R. B., & Freitas, M. L. M. (2020). 

Formação continuada e estratégias educativas na atenção 

primária: fortalecendo o cuidado. Revista de 

Enfermagem UFPE On Line, 14, e244209. 

https://doi.org/10.5205/1981-8963.2020.244209 

https://doi.org/10.18310/2176-6681/2019v13n1p55-67
https://doi.org/10.1590/1413-812320182310.11172017
https://doi.org/10.5205/1981-8963.2020.244209


Copyright © ISRG Publishers. All rights Reserved. 

 DOI: 10.5281/zenodo.17509740   
56 

 

4. Macinko, J., Harris, M. J., & Rocha, M. (2019). Primary 

care and health outcomes in Brazil: a critical review. The 

Lancet, 393(10168), 1683-1693. 

https://doi.org/10.1016/S0140-6736(19)30421-0 

5. Ministério da Saúde. (2017). Política Nacional de 

Educação Permanente em Saúde. Brasília: Ministério da 

Saúde. Recuperado de 

https://bvsms.saude.gov.br/bvs/publicacoes/politica_naci

onal_educacao_permanente_saude.pdf 

6. Moura, E. A., Pereira, D. L., & Oliveira, S. M. (2021). 

Tecnologias digitais e educação em saúde na atenção 

primária: um estudo exploratório. Revista Brasileira de 

Informática na Saúde, 9(2), 45-58. 

https://doi.org/10.18593/rbis.v9i2.6293 

7. Ribeiro, M. M., Souza, M. A., & Oliveira, V. S. (2021). 

Empoderamento em saúde: estratégias educativas na 

atenção primária. Saúde & Sociedade, 30(4), e200020. 

https://doi.org/10.1590/S0104-12902021200020 

8. Silva, T. F., Santos, P. A., & Costa, R. F. (2020). 

Educação em saúde culturalmente sensível: um desafio 

na atenção primária. Revista de Saúde Pública, 54, 42. 

https://doi.org/10.11606/s1518-8787.2020054001900 

https://doi.org/10.1016/S0140-6736(19)30421-0
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_educacao_permanente_saude.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_educacao_permanente_saude.pdf
https://doi.org/10.18593/rbis.v9i2.6293
https://doi.org/10.1590/S0104-12902021200020
https://doi.org/10.11606/s1518-8787.2020054001900

