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Apresentação 

 
O Congresso Brasileiro Médico Estudantil de Habilidades Médicas (COBHAM) teve sua 

primeira edição em março de 2018, na cidade de Natal no Rio Grande do Norte. O evento foi 

promovido pela International Federation of Medical Students’ Association of Brazil (IFMSA Brazil). 

A IFMSA Brazil, há mais de 25 anos, se empenha em oferecer estrutura para uma 

experiência universitária completa ao acadêmico de medicina. Atualmente é a maior organização 

estudantil do planeta, que congrega mais de 1,3 milhões de acadêmicos de medicina em mais de 

130 países.  

Esta organização tem por objetivo promover conhecimento e atuação que vão além das 

grades curriculares dos cursos de medicina nas áreas de Eduação Médica, Saúde Pública, Direitos 

Humanos e Paz, bem Saúde Sexual e Reprodutiva, incluindo HIV/AIDS. Além disso, incentiva e 

auxilia a criação de projetos de pesquisa que auxiliam na aquisição de habilidades como escrita, 

leitura e interpretação, e na elaboração de propostas e projetos de intervenção social. Promove, 

ainda, auxílio na formação de novos pesquisadores que seguirão a carreira acadêmica, como 

também de todos os que estão em processo de graduação. Outrossim, capacitação em habilidades 

como liderança, produtividade, comunicação, trabalho em equipe, dentre diversas outras, é a matriz 

primordial para a formação dos acadêmicos filiados à IFMSA Brazil aptos a fazerem a diferença. 

Pensando em tudo isso, foi idealizado e organizado o COBHAM que visa a aquisição teórico-

prática de habilidades médicas, tanto para estudantes de medicina quanto para profissionais 

médicos.  

O evento contou com palestras expositivas de convidados da Organização das Nações 

Unidas (ONU) do Brasil, Conselho Federal de Medicina (CFM) e Federação Médica Brasileira 

(FMB), bem como de acadêmicos capacitados para este fim. Houve, também, um espaço destinado 

a treinamento teórico prático de habilidades médicas. E, fazendo jus a designação de congresso, 

ocorreu apresentação oral e de pôsteres de trabalhos científicos acerca do tema. Estes que vocês 

podem conferir a seguir! 
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THE CONTRIBUTION OF NATIONAL EXCHANGE IN THE EXERCISE OF 
INTERPERSONAL SKILLS: AN EXPERIENCE REPORT 

Rayanne Tojal de Carvalho¹; Rafael de Almeida Omena²; Juliano Silveira de Araújo³ 
 

¹Medical student at Potiguar University, Natal, Rio Grande do Norte 
²Medical student at Centro Universitário CESMAC, Maceió, Alagoas 

³Geriatrician by the Brazilian Society of Geriatrics and Gerontology and professor of the discipline “Integral Health Care” at Potiguar University. 
 

ABSTRACT 
Among the skills needed to build a good doctor-patient relationship, it is possible to hightlight interpersonal skills and 
empathy. In this context, university exchange is an extracurricular educational instrument that offers the student the 
opportunity to broaden his scientific knowledge and provides a scenario that assists the development of interpersonal 
skills. Given the importance of exercising these skills in medical graduation, the advantage that the national exchange 
offers to the medical student is notorious. The objective of this article is to report the experience of a medical student 
during a national exchange promoted by IFMSA Brazil, emphasizing the importance in development of social skills. The 
internship happened between January 30, 2017 and February 24, 2017, in the city of Juiz de Fora / MG on department 
of gastroenterology and digestive endoscopy in the Hospital and Maternity Therezinha de Jesus (HMTJ). The medical 
clerkship offered observational activities in the endoscopy department and practical activities in the specialized 
outpatient clinics of gastroenterology, totaling a workload of 160 hours. In addition to the scientific knowledge offered 
by the internship, the exchange was a favorable scenario to the exercise the socio-cultural competences and for 
discussions about educational diversities. Therefore, the opportunity to do a national or international exchange can be 
an important instrument for medical graduation, since it stimulates the improvement of medical and humanistics skills. 
 
Keywords: Clinical Internship; Social skills; Interpersonal Relationships 

 
1. INTRODUCTION 

Among the skills needed to build a good doctor-patient relationship, it is possible to highlight 
interpersonal skills - a set of skills that aim to promote good social interaction - and empathy - the 
ability to understand the other from their own reality. Given this, exercising these skills in different 
contexts allows us to improve them. 

In this circumstance, university exchange is an extracurricular educational instrument that 
offers the student the opportunity to broaden his scientific knowledge and provides to the student 
connection with different habits and customs, assisting in the development of interpersonal skills 
that is illustrated and exemplified in figure 1 (OLVEIRA; PAGLIUCA, 2012). 

 
Figure 1 - Illustration about the concept of interpersonal skills 

 
Between many programs and organizations that offer university exchanges, IFMSA Brazil - 

linked to IFMSA - holds the most part of this scenario for being a student organization with 25 years 
of experience in promoting short-term exchanges between medical students at a national or 
international level. This student association held more than 300 national exchanges in 2017. 

Given the importance of the exercise of interpersonal skills for medical training, the advantage 
that the national exchange offers to medical student is notorious. The objective of this experience 
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report is to report the experience of a medical student during a national exchange promoted by 
IFMSA Brazil, emphasizing the importance of developing social skills. 

2. EXPERIENCE REPORT 
2.1 THE VACATION INTERNSHIP 

The internship occurred between January 30, 2017 and February 24, 2017, in the city of Juiz 
de Fora / MG in the department of gastroenterology and digestive endoscopy of the Hospital and 
Maternity Therezinha de Jesus (HMTJ). 

The first week of the vacation internship was only observational in the digestive endoscopy 
department, making possible to experience the routine of post-graduate students. This department 
was a great place to be in touch with several pathologies only previously seen in theory. In addition, 
the ability to understand the reports of digestive endoscopies was quite practiced. 

In the other weeks, the activities were divided according to specialized clinics in esophagus, 
stomach, liver and pediatric gastroenterology. In these clinics it was possible to participate actively 
in the consultations, performing anamnesis, physical examination and suggesting conducts. The 
activities were supervised by the tutor Klaus Ruback Bertges, gastroenterologist and endoscopist, 
who analyzed the attendance of the exchange student in the practices and counted a workload of 
160 hours. 

In the period of the internship, the exchange student had completed the sixth semester of 
graduation, where it has attended the discipline of gastroenterology. This subject aroused the 
interest of the student and motivated the research for the extracurricular internship. In addition, the 
interest in having an exchange to experience different academic contexts was also a stimulating 
factor in the process. 

 2.2 THE PRACTICE SCENARIO 

The HMTJ is the school hospital of the private college 
SUPREMA (Faculty of Medical Sciences and Health of Juiz de Fora), 
which operates philanthropically, being a reference unit in several 
specialties in the region.  For this reason, the hospital covers a 
greater diversity of patients, since it receives patients from other 
cities. 

In addition, for being a university hospital, and because of the 
easy access of the student in the most sectors of the hospital, the 
exchange student had the opportunity to also experience, in free 
time, practices in other departments such as orthopedics, 
anesthesia, pediatrics, gynecology and obstetrics, diversifying the 
knowledge acquired in the medical clerkship. Figure 2 illustrates the 
student at the hospital entrance where was the main practice 
scenario.  

 
 
2. 3 THE EXPERIENCE BEYOND MEDICINE 

In addition to all acquired scientific knowledge, it was also possible to meet and exchange 
experiences with doctors and medical students from many brazilian states. Linguistic, economic, 
cultural, social and educational diversities were topics of discussion in many times during the 
exchange. 

Figure 2 - Student in the entrance of HMTJ 



 

3 
 

It is also important to mention that the internship allowed the contact with different patient 
profiles and different models of doctor-patient relationship, which was important because it enriched 
the exercise of interpersonal skills. 

3. DISCUSSION 
The exchange student was inserted in a different context from her academic reality, since her 

original university does not have university hospital and the practical activities depend on 
agreements with the hospitals. Thus, because of the environment, it offers more freedom for 
students to act, observe and learn, the advantage of a college in owning a university hospital was 
notorious. 

It is also important to highlight that the contact with other professionals and with different 
models of doctor-patient relationship can improve the social interaction skills and the intercultural 
competences of the undergraduates (JACOBS; STEGMANN; SIEBECK, 2014). That is, the 
opportunity to experience another reality and to live with doctors and patients with other customs, 
allow the exercise of fundamental skills for medicine such as empathy, communication and social 
interaction. 

"These contributions become extremely relevant to professional graduation, given that 
medical practice requires the ability to conciliate, adapt and empathize" (FERREIRA; CARREIRA; 
BOTELHO, 2017). In addition, learning about the different forms of organization and functioning of 
the SUS represents a valuable opportunity to deepen the knowledge about the public and private 
health of Brazil. 

 

4. CONCLUSION 
The opportunity to conduct both national and international exchanges can be an important 

instrument for medical graduation, since it encourages the professional growth and personal 
maturation of the students as it exposes them to unfamiliar backgrounds. Such a situation may 
stimulate the improvement of the medical and humanistic skills of undergraduates. 

Thus, in understanding that the routine of the medical professional requires not only scientific 
knowledge but also social skills, the relevance of the acquired learning during a university exchange 
becomes visible. 
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Ana Caroline Miranda Bernardo1; Érica Cavalcante Andrade1; Jônia Cybele Santos Lima²; Juliana 
Soares Pimenta1; Liana Yuri Mansur Kuba1; Marília Leite Trajano Gomes de Lima1 

  

¹Undergraduation Medicine students at UFRN, Natal, Rio Grande do Norte. ²Graduated in Dentistry at UFRN, post-graduated in Public Health, 
specialist, MSc. and PhD in Public Health, professor at Public Health Department of UFRN and advisor of this study. 

ABSTRACT 
Medical activity is insert at health concept, whereupon Brazilian Federal Constitution regards about the official institution 
of the public health system - Sistema Único de Saúde (SUS), minded to article 197, where the physician actuates 
beyond clinic. Therefore, an intervention project was accomplished, introducing Medicine students to a community at 
Redinha neighborhood (Natal-RN), with the objective of validate mobilization and dissemination of knowledge, turning 
the physician-patient relation stronger. It was prepared a morning of lectures, accompanied of blood pressure and 
capillary glycaemia measurements, in order to comprehend relevance of breast cancer and uterine lap cancer 
prevention, in addition to other women’s health care situations. The accession to the event was obtained through 
registering names and ages of the patients. The project achieved the development of shared care and constant self-
care importance and a bigger interaction between community and professionals to promote health, evidencing the 
necessity of extend medical actuation to beyond borders of theory and practice of hospital environment. 
  
KEYWORDS: Education to Public Health; Professional Formation; Health Promotion; Women’s Health. 
 
1       INTRODUCTION 

Considering that women constitute, statistically, most of the Brazilian population and, by 
consequence, are the most of the Sistema Único de Saúde (SUS) users, the Health Ministry (MS) 
institute, in 2004, the National Politics of Integral Attention to Women’s Health (PNAISM). This 
politics has as main purpose promote better life and health conditions to Brazilian women, 
decreasing feminine morbidly and mortality, besides the extension, humanization and to qualify the 
Attention on SUS. Among the developed activities on Basic Attention (BA), stands out prevention, 
diagnostic and treatment of uterine lap cancer and breast cancers. Breast cancer is the second type 
of tumor most frequent at the world and the most frequent in women (IARC, 2012), and the uterine 
lap cancer is the second most incident in women population, besides being the second cause of 
death by cancer in women (INCA, 2016). Thinking about the theme relevance, students of Women’s 
Health discipline of Medicine School at the Universidade Federal do Rio Grande do Norte (UFRN) 
made an intervention project with the community of Family Health Unity (USF) at Redinha, Natal-
RN, that will be discussed at this work intending to relate the experience of the students with the 
approaching for prevention, diagnostic and treatment for those types of cancer, also promoting a 
discussion and knowledge exchange between community and students, allowing a better relation of 
these groups. 
 
2       EXPERIENCE REPORT 

The intervention Project was executed by Medicine students, along professors of the 
discipline and professionals at USF-Redinha, and followed the guidelines and objectives contained 
on PNAISM, as well, the Protocols of Basic Attention: Women’s Health, focusing on above-
mentioned themes. The main goal of this project was delivering information about these types of 
cancer, in a manner that the target public achieves the necessary knowledge to instigate awareness 
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about the importance of early diagnostic to a efficient treatment, promoting the encouraging to make 
exams like oncotic colpo-cytology (Papanicolau) and mammography. 

As a tool to attendance of the mentioned exams, the students elaborated the “Woman Card’’  
and distributed it at the event day, also at extra USF unities, to continue the intervention and extend 
its comprehensiveness. The card, besides having elucidative content about preventive exams, 
mammography and the breast self-exam, had the patients identification, date of appointment, main 
complaint and asks if there was its concretization, instructing about the conduct, return dates and 
results. 

The event occurred at November 7th, 2017 at parish hall of the neighborhood attracting 62 
people, number higher than the expected, that can be attributed to the active search of population 
to community health agents (ACS), through distribution of invitations to the residents containing the 
schedule of planned activities. At the beginning, blood pressure and capillary glycaemia were 
measured as a proposal to transpose gynecological health and afford a larger approach of health 
condition of community and, in a first moment, encourage the attending of population at the event. 
The ones who presented alterations at one or both procedures were forwarded to scheduling 
appointments and also, the produced cards were given to them. 

Posteriorly, the students gave interactive lectures using dynamics teaching truths and myths 
about risk factors, prevention forms and execution of exams related to breast cancer and uterine lap 
cancer. Aiming to improve visualization and understanding, it was utilized models of the Clinical 
Abilities Laboratory of UFRN: helped with mannequins, it was possible to demonstrate how 
Papanicolau method and the breast self-exam are done, arguing about alterations observed at the 
uterine lap. As a result, wrong ideas that discourage women to do the referred investigations were 
demystified and the importance of observing changes at their bodies were intensified, contributing 
to track and detect early disease. After these lectures, a discussion was opened and questions were 
taken and the action was finished with sortation of gifts and a meal. 
 
3       DISCUSSION 
 During the period, the Medicine students were present at the Redinha community, it were 
verified fragilities related to education moments in health at public environment, compromising the 
effectiveness on health promotion at the BA. In this way, we can tell that the role of the intervention 
was a social tool about women’s health, specially about treating cancers as uterine lap and breast’s 
– principal targets at this report – and this deficit is quite worrisome. 
 That is because, this situation is justified in informative unprepared and cultural apprehension 
to do necessary exams, fact identified at the women’s resistance in acceptance the Preventive 
Exam. Therefore, to deconstruct these factors, education in health works an important role to 
promotion, prevention and early diagnostics (BRASIL, 2006), specially to promote the self care and 
regularity of exams. However, this reality transformation do not concretizes on an independent way, 
punctual and instantaneous, but need of integration between society and health professionals. 
 It is this way of thinking about integrality that is the greater wealth of this intervention, once 
the public actions made viable to create inclusion and constructive spaces related to communication, 
exchange of experiences and trust between the organizers and the participants. As a result, it was 
clear the larger interest of knowledge of the public, who were confortable to take doubts about the 
themes and share situations lived and observed by them, being active in all activities. 
 Adding to this theme, the importance of impacting to stimulate autonomy to use the 
information and also the Woman Card. This inedited tool pursued the attendance of feminine public 
at USF-Redinha and it has a potential to provide better chances to early detect and diagnose of the 
cancers. Starting with this advance, arises the possibility to establish a more efficient monitoring of 
the population and creation of a database in a long term. 
 Worth to emphasize the substantial presence of women, and also men at the event, once 
men are also susceptible to breast cancer. It was perceived that counting with relevant part of men 
represented not just the searching for information but a aspiration to assist women, mostly of their 
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families. This is a step of progress, because education of the patient, family and community is a part 
of the prevention. In this way, we can notice that the acceptance of society, in a general way, 
characterized as a impellent to figure up articulations and aggregation of other partners, helps with 
the propagation of information around necessary caring in preventing these cancers, corroborating 
to build a conscientious society, which people make indispensable role through improvement of 
health at personal, familiar and society environment. 
 From another perspective about the project, we should consider, starting with the health 
conception, the educational practices as result of interaction between professionals and sectors, 
exemplified on the role of ACS looking for the visibility of the action and its success. This dedication 
is essential, because professionals and extern agents engaged in promoting actions of 
empowerment, propitiating people to turn themselves in someone to take the direction on life in their 
hands (HERRINGER, 2006, p.16 apud KLEBA, 2009). About any repercussion left, certainly the 
compromise of the agents was crucial to reestablish the agreement between USF and community 
of Redinha, needy of frequent and qualified educational actions to promote health. Because of this 
insufficiency, the beginning of the fortification the bonding between workers and users, and the 
return of instructive conducts Is one of the most legacy of this intervention. 
 In addition, the relevance of intersection between educational measures in health and 
knowledge acquirement by the students and professionals, being a mutual exchange of teaching 
and learning (PEREIRA, 2003). Thus, the experience of the project was satisfactory against the 
exchange of information and experience that improve technical knowledge and, in a special way, 
allowed the students to improve communication abilities – since the lectures until individual 
approach, as blood pressure and capillary glycaemia measurement – and teamwork, both 
necessary to exercise the future job. 
 In this sense, knowing that ‘’the formation in Medicine implicates on a triangulation between 
knowledge, abilities and attitudes’’ (BATISTA; BATISTA, 2008), is evident the necessity to overcome 
the transmission of limited knowledge at classroom and to excel the practice of a social teaching 
that touches real life and daily experiences of population. Whence, this type of intervention as under 
graduation students contributes to emphasize their potential of changing social paradigms and the 
performance of a humanized professional activity. 
 
4       CONCLUSION 
         An intervention project was efficient to create a discussion space about breast cancer and 
uterine lap cancer, providing to the residents of Redinha growing up in knowledge about these 
themes and encouraging submitting to preventive exams. The students and health care 
professionals exercised essential abilities, as contact with the patient, teamwork, identification of 
necessities in health and social engagement to change the reality, with extension of tools of bonding 
and listening. Thus, the creation of Woman Card will allow the attendance of women registered and 
a panoramic and longitudinal vision of the population to future epidemiologic analysis. 
 Against all these benefits, it is prudent to show that the reached progress, even showing good 
results, don’t entail definitive changes, being indispensable the maintenance of spaces to 
consolidate even more advances on this thematic. Thus, it is necessary to think about another 
interventions and events like that, in order to reinforce trust, bonding between USF and community, 
and give continuity to the process of potentialize of social autonomy through knowledge. 
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ABSTRACT 
The purpose of the intervention was to propose to the employees of the Family Health Unit of Aparecida a new look at 
the access offered by professionals to the users. Majority of the access offered by the unit to these users is the traditional 
type, a method presented as a deficit. These professionals were exposed to the advanced access, then, a new approach 
to organizing the agenda and meeting the spontaneous demand, which has been successful, since its precept requires 
balancing supply and demand, with a service that advocates the real users’ demand. The work consisted of a workshop, 
conducted by students from several health courses, with the participation of all unit employees, beginning with the 
presentation to the large group of the pillars of "Advanced Access", followed by discussion in small groups from guiding 
questions, socializing - in the end - the product of the discussions among all. Given this, it was possible to perceive that 
the professionals showed enough interaction and some interest and openness to the new proposed method; moreover, 
the intervention was able to provoke in them a greater reflection on the current problems in the reception and access to 
the unit, as well as to bring to light the future need for change. The action, therefore, enters into the perspective of the 
reformulation of the work structure in order to qualify Primary Health Care, focusing on facilitated access and continuity 
of care.  
 
KEYWORDS: User Embracement; Primary Health Care; Family Health Strategy.  
 
 

1 INTRODUCTION 
It is known that the principles of Primary Health Care along the principles of the SUS are 

conspicuous by ensuring longitudinality, universality, completeness, gateway, prevention and health 
promotion. In particular the gateway, that is, how to set up access to health services, ensures the 
service according to user needs. However, the reality of many units is based on a traditional access 
deficit by an organization method using laminating urgent and nonurgent clinical cases, with the 
later schedule, which causes a delay in the availability of supply in order to reflected in a worsening 
of the health-disease process and an overload in secondary and tertiary care.  
 Advanced access has the motto "Do today's work today." Such a view seems challenging to 
reality queues and scheduling lived, but its policy requires balance supply and demand, through the 
recommended care to spontaneous demand. Moreover, the training of all staff to assist users is 
critical to adjust and balance these factors. Primarily, the schedules are not achieved by stratification 
criteria, but the availability of the professionals is integral, ensuring longitudinality. Even if this 
approach seems be troubled because there may be days when the demand will exceed the overly 
drive capacity, this demand is immediately transferred as soon as possible, with delays of up two 
days.   
 As a result, then, of mostly traditional access at the Health Unit in question, aimed at 
realization of care under the premise of meeting the demand for care and improve the reception, it 
is proposed the deployment of advanced access - with due autonomy and empowerment 
professionals to balance supply and demand - in the Family Health Unit of Aparecida in the city of 
Natal/RN, with an emphasis on spontaneous demand, aiming to encourage the expansion of the 
functionality of primary care in attendance, to explain the pros and cons of each type of access, as 
well to encourage a process of transformation in the professional body. 
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2 EXPERIENCE REPORT 
A day of integration was carried out among the students of the course Programa de 

Orientação Tutorial Integrado para o Trabalho em Saúde (POTI), with the support medical students 
of advanced periods, together with the professionals of the Family Health Unit of Aparecida, in the 
neighborhood of Mãe Luiza, in Natal. This template was chosen to initially bring the proposal of 
Advanced Access, to disseminate knowledge about this form of work organization, as well as to 
foment the discussion about how the user embracement in the unit occurs. 

In order to prepare the presentation, the following steps were used: (1) presentation of the 
topic and quick description of Advanced Access; (2) separation of five groups of professionals to 
discuss the issue; (3) report, by a student representative who was in each group, of what was 
discussed in each group; (4) more detailed discussion on the subject. 

During the first stage, the most important topics were selected to explain about Advanced 
Access in an objective way, using a short video of the page “Diário de um Centro de Saúde”, and 
the professionals were invited to compare to the current scenario of attendance in the Family Unit. 
Subsequently, professionals were divided into five groups, with individuals from different areas that 
are served by the unit and attended by the Family Health Estrategy, in which three questions were 
asked to guide the discussion: 1) How is access in your team and what can improve? 2) How do 
you define advanced access? 3) How can advanced access help in improving access to your team? 
Posters were used as an important factor to analyze the receptivity of the idea, how the participants 
were receiving the information of the integrative day and how they viewed the problematic about the 
current reception in each team. 

Finally, the general discussion was held in order to deepen the issue of advanced access, to 
compare the work process of all the teams in their areas and to foster ideas to propose the 
implementation of a new method of work more focused on spontaneous demand, improving the 
problems analyzed. 
 
 
3 DISCUSSION  

The intervention proposal represented the essentiality of a faster and more efficient access 
for the Family Health Unit of Aparecida users, being based on the development of the advanced 
access as the imperious light technology to reorganize the work process and raise the expansion a 
cornerstone of primary health care: access. Further, the act of receiving resolutely furnishes 
principles of the Unified Health System, universal access and comprehensive care above all.   

Before the questioning of the traditional and programmatic access through queues and 
tokens system, being targeted - often - complaints by the population and by the staff, the intervention 
brought out the differentiated approach to advanced access as a possible solution to these 
weaknesses in order to mitigate the drop in patient-staff continuity and losses care.            

From the perspective of a service when needed, at the appropriate time and in the manner 
most comfortable schedule - with the allocation of a schedule for the same day or at most 48 hours 
- this new perspective work process aims to easier access to necessary demands to decreased 
absences to medical appointments, reduction of absenteeism by the unit staff and the increased 
number of calls.   

Feedback received during the discussions was that the advanced access was debated 
superficial and incipient meetings, only theoretically, without the possibility of applicability in practice 
on the meager opening to discuss the matter, the opposite way to approach of this action. Before 
the posters produced in discussions with smaller groups, who also scored the difficulties of the 
current situation which experience, could be seen, for the most part, the concept of openness to a 
method that further improve the functioning of the Family Health Unit of Aparecida. There were 
reports about the reality of the morning queues, selling chips and distance of the service offer to 
those who really need. It is interesting to mention the establishment of a strict logical priorities for 
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the care of certain population groups, which - in a way - restricts access by users that do not belong 
to these groups. Nevertheless, were highlighted issues about advanced access, such as the 
facilitation of the work process, qualified listening, monitoring of specific problems and meeting real 
needs. Although - at first - occur some natural difficulties and expected to catch a glimpse of 
the advanced access, approach due to conceptions that the proposal would be troubled and wrong 
in practice, it was transmitted the idea of this type of access as a possible solution to the problem 
related to access in Aparecida’s Family Unit.    As expected result, envision up future meetings 
focusing on changing service flow - with the reorganization and better use of drive space, with a 
terminating flow response to demands and with a staff schedule of attention to the population - as 
well as the association of all the staff for a real applicability of the proposal, sharing stories between 
the teams and compelling capabilities to develop qualified listening and deep understanding of the 
family unit work process.  
 
 
4 CONCLUSION  

Propose changes in an already institutionalized working structure within a healthcare facility 
is not a quick and easy task; therefore, it was very challenging for students, still early graduation 
perform, this action in the Family Health Unit of Aparecida. It was intended in this presentation to 
the Family Unit  team concerned, providing - in a succinct, objective and structural form - 
familiarization about the principle of the Advanced Access and its main aspects, and this intervention 
the first contact with this promising proposition for many, both professionals such as students. 
Therefore, being able to know and to delve into this subject was an enriching experience and very 
important for future health professionals.  

Given that to the process of work in the Family Health Strategy should have as main goal the 
attention to diseased through facilitating access and skilled care, longitudinal and expanded - 
incorporating promotion and prevention measures - it can be concluded the advanced access model 
can be extremely significant for the ascription ofterritory of the unit. At the same time, the change 
suggestion inherently has its challenges and difficulties related to how teams will work together 
harmoniously in order to improve the quality of access in the context of work.  

Therefore, the intervention in Aparecida’s Family Unity has fulfilled its aim to achieve 
sensitize professionals across the board to the importance of constantly seeking a higher quality of 
access to health.   

In this context, in a perspective of citizenship, the issue of access in the Family Health 
Strategy services requires further discussion of the structures and work processes required for the 
qualification of primary health care as the main gateway for Brazil’s National Health System (SUS). 
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ABSTRACT 

Objective: To contribute to increase the knowledge of the population about the Aedes aegypti fly so that users can be 
part of the process of arbovirus prevention and control. Methods: This is a descriptive study, an Experimental Report 
carried out at the Basic Health Unit "Durval Costa City Council" in the interior municipality of the State of Rio Grande do 
Norte. The actions carried out were based on Health Education as a basic instrument and were given at different 
moments: in the streets, commerce, homes and school and with the support of the local city hall and the 
multiprofessional team that compose the Basic Health Unit, in order to alert the population on the fly transmitting 
arboviruses and have them as allies in the fight against it. Results: The level of knowledge on the part of the population 
of the referred area of the Basic Health Unit, as well as the students, varies between "good" and "great" about Aedes 
aegypti. Conclusion: Although the level of knowledge about the fly shows to be superior to research carried out in the 
municipality, the target audience remains passive in the combat, and intervention is needed to change this reality. 
 
KEY WORDS: Arboviroses; Aedes aegypti; Health education.   
 

1 INTRODUCTION 
The Aedes aegypti Linnaeus, is a dipterous of the family Culicida and that popularized itself 

under the denomination of "dengue fly", since it is the main transmitter of this arbovirose. However, 
this insect also acts as a vector of etiological agents of other diseases of great importance in the 
public health of our country, such as urban yellow fever, chikungunya fever and Zika fever. 

It found was that the greatest deficiency lies in the visual recognition of the insect vector, 
especially its aquatic forms. These data are very worrying, since it is already passive that the control 
of the aegypti can be only reached with active participation of the population, since the majority of 
the breeding places are inside the residences. Although it is directed at avoiding domestic breeding 
sites through extensive health promotion and education campaigns, if the population does not 
recognize the vector insect in its young forms, which are the most susceptible forms, it cannot 
perform the identification of foci for act on its destruction. 

In view of the above, when the process of territorialisation of one of the microareas of the 
area of coverage of the Basic Health Unit (UBS) Vereador Durval Costa in the aforementioned 
municipality began, several possible outbreaks of fly breeding sites were verified, both in the 
domiciles also during some home visits) as well as in its vicinity and in vacant lots. 
Thus, the objective of the study was to conduct Health Education in some streets and homes 
belonging to the area of UBS coverage, as well as in the Municipal School Senador Duarte Filho on 
the causative agent of arboviroses and the means of how to fight it. 
 
2  METHODOLOGY  

This is a descriptive study, a Report of Experience with a focus on Primary Health Care 
(PHC), carried out at the Basic Health Unit (UBS) "Alderman Durval Costa" during the Nursing 
Internship period of the Community Health State of Rio Grande do Norte (UERN) from January to 
April of the year 2017. UBS is located in the municipality of Mossoró, in the western mesoregion of 
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the State of Rio Grande do Norte and more precisely in the Walfredo Gurgel Housing Complex in 
the neighborhood Alto de São Manoel. 
  The actions took place in a few moments. Initially a walk in a micro area of each team was 
carried out on different days (March 14 and 15, 2017). At that time, a conversation was held with 
the population about the subject in order to have it as a co-participant in the fight against the 
transmitting fly and, consequently, the arboviruses. While the dialogue was established, a sound car 
circulated between the streets of the neighborhood with a parody addressing the main symptoms of 
illnesses and pamphlets with some preventative methods being handed out to the residents. In 
addition, a number of home visits were made by the community health agent (ACS), as some 
residents of the micro area have inadequate habits regarding environments that are favorable to fly 
development. 
 
3 DISCUSSION 

During the action it was noticed that the inhabitants have knowledge about the fly, knows the 
diseases transmitted by it, even because many of them have already been victims or know some 
neighbor or family that had been affected by some of the arboviruses. Even so, what is seen is that 
many households have an environment conducive to the development of Aedes; trash and debris 
in streets and avenues; abandoned houses with uncovered water tanks. 

At other times educational actions were carried out at the Municipal School Senador Duarte 
Filho on 27 and 28 March 2017 on the Aedes aegypti fly, the means of combating it, the main signs 
and symptoms of arbovirosis and what to do in the presence of these, as well as the risks of self-
medication. As a target audience, we counted on elementary school students, more precisely, the 
sixth (6th) year "A and B" of the referred institution. The action, at first, was clear, objective and easy 
to understand on the subject containing a considerable number of photos and engravings and little 
text. Different from what was investigated in the municipality, the students have knowledge that 
varies between good and great on the subject, however, when asked if they perform any action that 
contributes to the fight against the fly, they have been passive, as if they were not important in the 
control process. 

To get an idea, of the 670 people interviewed in a survey in the city of Mossoró, 99.5% said 
they knew the fly, but when asked to describe it, only 201 (30.01%) said that it is a fly dark with white 
spots, while 303 (49.03%) said they did not know how to say or describe. The other interviewees 
presented very varied descriptions ranging from an ugly fly, large, greenish, reddish, black with 
green spots, resembling a fly, resembling a beetle, among other answers. However, the students 
showed firmness in describing the insect and almost unanimity of the room, correctly described the 
transmitting fly. Regarding the environment conducive to fly development, the time of the year in 
which the outbreaks are installed and the ways of combating the vector, the students' responses 
were similar to the work done in the municipality, with a high percentage of correct answers, a 
(80.98%), the rainy season being the most favorable for its proliferation (78.01%), and the 
importance of insect control vector as the main measure of dengue control and other arboviruses 
(87.52%). 

Although mossoroans present difficulties in identifying the forms of Aedes aegypti 
development, mainly in the recognition of larvae and pupae, since only 15.60% of the interviewees 
recognize the fly larvae and 7.28% their pulp form, the students of the elementary school are well 
aware of this process, to the point of describing it without hesitation. 
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Regarding the symptomatology presented in the presence of arboviruses, it was found a high 
percentage of correct answers both by the studied population and by the students of the school. 
According to recent research, the most remembered symptoms were fever (66%), body pain 
(48.73%), headache (45.61%), vomiting (21.69%), body spots (16%), (11.73%) and pain behind the 
eyes (11.44%). The children, in turn, are well aware of the symptoms, since most of them have 
already been affected by one of the arboviruses or have a relative or neighbor in that situation. In 
fact, one of the participants reported having lost his grandmother due to dengue. 

Nevertheless, it has been verified in both the research and the school that fly control 
measures are well known. In the first, 87.52% are well aware of the measures in counterpoint to 
12.48% that do not know them. Already in the second, all the children showed plausible knowledge 
in the forms of combat to the fly vector. However, as mentioned earlier, children do not do it at home. 
 
4 CONCLUSION 

According to the experiences in the actions carried out, it is possible to notice that the 
population of the area covered by the Basic Health Unit of Durval Costa, has knowledge about the 
arbovirus vector fly, mainly the 6th grade students "A and B" Municipal Senador Duarte Filho, 
however, show themselves to be passive regarding the combat of Aedes aegypti, as if they were 
not important in this process. 

Therefore, health education actions that reinforce the need of all in the fight against dengue 
and other arboviruses are necessary, since the city of Mossoró lives, every year, epidemic outbreaks 
that devastate its population. Therefore, it is necessary that the professionals working in the 
educational institution encourage the student class in this battle and seek partnerships with other 
social facilities, such as UBS itself, churches, community associations, among others, so that the 
number can be minimized of cases that only increase in each municipality and region each year. 

In this way, it can be said that the broad publicity campaigns are through the media, spoken 
or written, the panfletagem, the "word-of-mouth" has managed to transmit and build knowledge. 
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ABSTRACT 
Health education intended to the pregnant woman is an essential condition for the purpose of reducing complications 
during pregnancy, childbirth and the puerperium. From this perspective, an intervention project, through pedagogical 
lectures, was developed around these subjects in order to promote maternal and fetal welfare. The objective of this work 
is to report and discuss the experience, during this educational action, of two medical students of the Universidade 
Potiguar, experienced in basic care in the city of Natal/RN. This study uses the experience reporting methodology, 
presenting an educational work with the participation of medicine and dentistry students, in order to make possible the 
knowledge beyond the office and the classroom. In this way, it was verified that the interdisciplinary workshops make 
possible a good alliance between the academic study of the undergraduate student with the possibility to know and to 
learn practical skills essential for the professional exercise. In addition, through the teaching and support given to the 
population, there is a great prospect for users to become agents capable of understanding and promoting their own 
health. 
KEYWORDS: basic care; pregnancy; lectures; prenatal; puerperium. 

 
1 INTRODUCTION 

Learning is a verb that means to acquire knowledge from study, to be instructed. On the other 
hand, the verb to teach means to pass on teachings about something to someone. Here are two 
verbs that it is up to every medical student to dominate them and to make their meanings not 
opposed but complementary. After all, "those who teach learn while teaching and those who learn 
teach while learning” (FREIRE, 1996, p. 25). 

During college, the medical student learns from his or her teachers, colleagues, and 
especially the patient, and the student has the obligation to teach him the importance of caring and 
preventing. Such an act is called health education, a fundamental means for all Brazilians to have 
access to promotion, prevention and care actions, and thus have access to health, a right of all, 
guaranteed by the Federal Constitution of 1988. 

In this scenario, rise the potentiality that medical students have to intervene and offer health 
education, especially to the priority groups with which they have contact, such as pregnant women. 
Thus, in an intervention project in basic care for the future mothers of the community, it is the 
responsibility of each student to be a source of learning and care, providing a clarification to these 
mothers of the importance of prenatal care, which aims to promote maternal and fetal welfare, and 
it adequacy is an important condition to guarantee the effectiveness of care to pregnant women. 

Therefore, this paper aims to report the experience of two medical students of the 
Universidade Potiguar in an intervention project carried out in basic care in the city of Natal/RN, 
emphasizing that there is no teaching without learning and that such a project enabled us to know 
beyond the office and the classroom. 

 
2 EXPERIENCE REPORT 
 The intervention project was carried out by students of the medicine and dentistry of the 
Universidade Potiguar, being planned and executed with lectures, dynamics and confraternization 
in order to improve the quality of prenatal care in basic care. 

During one morning, interdisciplinary lectures were held in primary health care. The 
workshops were given by some students from the medicine and dentistry, intended to pregnant 
women, in the waiting room of basic care, explaining topics such as prenatal and puerperium. 



 

16 
 

Before the beginning of the presentation, questionnaires were applied with the purpose of 
evaluating the level of knowledge of the pregnant women in relation to the subjects approached. 
Through this instrument, it was possible to observe a previous understanding that was more than 
satisfactory. 

At the end of this stage, the educational exhibitions began in which medical students spoke 
about the importance of prenatal care, vaccination and breastfeeding. In addition, it was also 
discussed: the law of pregnant women in the birth room; the main complications during the 
puerperium and how to prevent them. 

After this workshop, dentistry students approached the relevance of dental prenatal; the oral 
health care of the mother and the child; the periodontal diseases. Then, students with the goal of 
making learning more practical, demonstrated, with the help of a doll, the form of a correct handle 
during breastfeeding. 

At the end, were questioned the presence of doubts about the content addressed during the 
educational action.  
 
3 DISCUSSION  

Our intervention project was a multidisciplinary educational action, designed to educate 
pregnant women in the community about the importance of prenatal and puerperal care. We inform 
and clarify the persistent doubts about the care that should precede birth and take place in childbirth 
and postpartum, in such topics as breastfeeding, vaccination and law of the pregnant woman in the 
birth room; as well as the importance of health education as a strategy for promoting oral health in 
the gestational period. 

The goal of prenatal care is to ensure the development of gestation, allowing birth of a healthy 
newborn, with no impact on maternal health, including psychosocial aspects and educational and 
preventive activities (BRASIL, 2012). With proper prenatal and birth care, complications can be 
avoided during pregnancy, birth and puerperium. 

The student, inserted in this reality of providing assistance to the community, should receive 
the pregnant woman with responsibility for the integrality of care, from the moment of receipt of the 
user, with qualified listening, to support with educational and preventive attitudes, guaranteeing 
resolutive and preventive attention, which favors the bond and the evaluation of vulnerabilities. 

Talking about democracy and social participation presupposes the act of sharing power, 
exchange and shared construction of knowledge, establishment of solidary relations between 
managers, workers and users of the SUS, with the objective of its effectiveness. Making SUS a lived 
reality and not only assured in law, requires the protagonism of individuals endowed with the 
capacity to understand the world and themselves and to act on it, with autonomy and conscience 
(BRASIL, 2014). 

Thus, in this context, the student becomes a great beneficiary in the search to understand 
the multiple meanings, fragilities and gestation needs of these mothers, since in this act they find 
guidance, support and prevention skills that will far beyond the office and the classroom, because 
this educational action allows a complete approach of the user with integral care. 

 
4 CONCLUSION  

Prenatal care aims to promote maternal and fetal welfare, and its adequacy is an important 
condition for guaranteeing the effectiveness of care for pregnant women. In this sense, it becomes 
indispensable educational actions in which medical students can enter as an actor, intervening in 
the scenario of pregnant women in basic care with information, clarification and support on prenatal 
and puerperium. This will ensure the promotion, prevention and health care of the population. 

Therefore, it can be concluded that the implementation of the intervention project in basic 
care by medical students is an excellent source of both teaching and learning to the undergraduate 
students, since there is no teaching without learning. Combining then, the student's academic 
knowledge with the possibility of knowing and learning essential practical skills that go beyond the 
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office and the classroom for the professional exercise. In addition, through teaching and support 
given to the population, the student also contributes to the transformation of users into actors who 
are incorporated as individual with their potential to understand and promote their own health. 
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 ABSTRACT 
An experiment was carried out in the scope of the Program of Promotion, Assistance and Health Education of the Semi-
Potential / PAESSP, from the perspective of a scholarship of the Institutional Program of Extension Scholarships̸PIBEX 
2016/2017, with the objective of developing the extension activities, the construction of health care chains and the 
strengthening of the health, education and community network. Methodologically, a Work Plan developed was, including 
studies and experiences in the new linked projects, in the areas of Medical Education and Professional Qualification, 
Gynecology and Obstetrics, Pediatrics and Public Health. This year carried out was in 1200 activities and services, in 
scenarios of SUS, UERN and partner organizations, with a public of 950 people, in Mossoró and Region. As a 
contribution to the development of the skills and abilities advocated in the DCN, we observed that the network is one of 
the most propitious for the construction of the school, in relation to the traditional scenario, centered in the classroom. 
In addition, to help the integral formation, the network of professional media, users, homes of health, community of 
students and the community, the support for the strengthening of the bond and the co-responsibility in the production of 
health. Approaches such as the value of collective and plurality break with the paradigm of teacher hegemony and 
promote student autonomy. On the other hand, they must be instrumented as appropriate, according to the rules of 
justification, and should be considered as actors of the network, incorporating the principle of the indissociability of 
teaching, research and extension. 
 
KEY WORDS: competency-based education; medical education; University Extension. 
 

1 INTRODUCTION 
The University Extension is a logical integrative way, capable of promoting social 

transformation and enhancing the formative process. In the field of medical education, involvement 
in graduation is a discipline called National Curricular Guidelines (DCN) for Medical Graduation 
Courses (BRAZIL, 2014). 

In the same direction, the Pedagogical Project of the Medicine Course of the State University 
of Rio Grande do Norte / 2014, reaffirms a link between the activities of Teaching, Research and 
Extension, focusing on those that meet the principle of socio-environmental relevance and involve 
teachers, service professionals and students, based on flexibility, interdisciplinarity and teamwork. 

In line with the assumptions, the Program for the Promotion, Assistance and Health Education 
of the Semiarid Potential / PAESSP of the Department of Biomedical Sciences - DCB / UERN, 
created in 2013, is bundled in all modalities of the Extension, in the areas of Medical Education and 
Qualification: Gynecology and Obstetrics, Pediatrics and Collective Health, aimed mainly at people 
and communities that present vulnerability factors and low access to health services 

Thus, considering the current moment, a debate about the challenges of implementing the 
guidelines in the Brazilian Medical Schools, which are also for competency-based training, 
propitious to broaden a discussion about the role of the future of University Extension. Thus, the 
relationship of activities expands in PAESSP aims to discuss a contribution given to the development 
of skills, under the eyes of a PIBEX / PROEX / UERN fellow. 
 
2 EXPERIENCE REPORT 

O percurso metodológico do presente trabalho inicia-se com a apresentação dos princípios 
norteadores e ações vinculadas ao Programa PAESSP, e a introdução do conceito de competência. 
Seguidamente, relata-se a experiência de uma bolsista do Programa PIBEX/PROEX/UERN, no 
âmbito do PAESSP, no desenvolvimento do Plano de Trabalho e os resultados das ações no 
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período de Julho de 2016 a Julho de 2017, analisando-se a contribuição das atividades relatadas, 
no desenvolvimento das competências médicas, e no fortalecimento da rede de ensino, saúde e 
The methodological course of the present work begins with the presentation of guiding principles 
and actions linked to the PAESSP Program, and the introduction of the concept of competence. 
Subsequently, the experience of a scholarship recipient of the PIBEX / PROEX / UERN Program, 
within PAESSP, in the development of the Work Plan and the results of the actions in the period 
from July 2016 to July 2017, is analyzed, analyzing the contribution of the reported activities, the 
development of medical competencies, and the strengthening of the teaching, health and community 
network; dialoguing with the consulted authors about the role of the University Extension in this 
construction. 

PAESSP is guided by the principles and directives of the National Policies for Health 
Promotion / PNPS (BRAZIL, 2015) and of Integral Attention to Women's Health (BRASIL, 2004) and 
the Child (BRAZIL, 2015), as well as those contained in the DCN (BRAZIL, 2014). The actions are 
planned, carried out and evaluated in accordance with the dictates of the National Policy of 
University Extension (BRASIL, 2012). 

Ten projects, in addition to courses and events, are articulated in four areas: Medical 
Education and Professional Qualification, Gynecology and Obstetrics, Pediatrics and Collective 
Health (FIGURE 1); coordinated by five teachers, one of them coming from the Nursing course and 
the others from the UERN Medicine course. The target audience is potentially vulnerable people, 
groups and communities, including children and young people, pregnant adolescents, people with 
chronic diseases such as Parkinson's, women in situations of sexual violence; as well as 
professionals in the areas of Health, Justice and Security, predominantly. 

 
Figure 1 - Representative scheme of projects linked to PAESSP. Source: Personal collection (2017). 

The action scenario is the Municipality of Mossoró, whose homonymous capital is the second 
city in Rio Grande do Norte, behind Natal, the state capital; the location is equidistant between it 
and the city of Fortaleza / CE, at a distance of approximately 250 km. According to IBGE (BRAZIL, 
2017), the estimated population of Mossoró in 2017 was 295,619 people, and among the main 
indicators, in 2010 the municipality occupied the 1192th place in the ranking of human development 
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/ HDI index among municipalities Brazilians; and with 12.91 deaths per thousand live births, that 
same year, it was placed at 5570th place in terms of infant mortality. 

In addition to the Municipality of Mossoró, the actions cover the upper West of Rio Grande 
do Norte and the interior of Ceará. These scenarios corroborate the reality shown in a document 
prepared at the Federal Council of Medicine / CFM and the Regional Council of Medicine of São 
Paulo / CREMESP (2013), with a shortage of doctors in the northeast region, even more pronounced 
in the interior, and presence of factors that hinder the migration of doctors, from the private sector 
to the public, such as public financing and professional valuation, among others pointed out in this 
study, which negatively impact the presence of physicians in SUS. In this context, therefore, the 
actions described in this study add to the expansion of access to health and regional development. 
With regard to the competencies of medical practice, according to the DCN (BRAZIL, 2014), are 
categorized in the areas of Health Care, Management and Education, structured in subareas, 
including competence as: 

... the ability to mobilize knowledge, skills and attitudes, using the available resources, and expressing 
themselves in initiatives and actions that translate performances capable of solving, with pertinence, 
opportunity and success, the challenges presented to professional practice, in different contexts of 
health work, translating the excellence of medical practice, mainly in the scenarios of the Unified 
Health System (SUS) (BRASIL, 2014, page 04). 
Within this vision, the conception of medical competences harmonizes with the directives that 

guide the development of the University Extension actions, agreed within the Pro-Rectors Forum of 
the Brazilian Public Universities - FORPROEX (BRAZIL, 2012, p.17): "Interaction Interdisciplinarity 
and interprofessionality, Indissociability Teaching-Research-Extension, Impact on student formation 
and social transformation ", and its development can be strongly stimulated through practice, giving 
concreteness to these presuppositions, through the student's participation in the activities 
extensionists, in the RedeSUS scenarios and in the daily life of the community, where people live, 
study and work. 
 
3 DISCUSSION 

The activities carried out were guided by the Work Plan; the document is a requirement of 
the PIBEX / PROEX / UERN Program for scholarship recipients, highlighting among its objectives, 
familiarization with the references and tools of the Extension and contributing to the construction of 
medical skills, facilitated by the accomplishment of twelve thematic studies in the dimensions of 
Extension, Medical Education and Permanent Education in Health, articulated to experiences in the 
Projects linked to PAESSP. 

Based on the experience, it was possible to correlate the activities with the three major areas 
of medical competence proposed in the DCN (BRASIL, 2014): Attention, Management and Health 
Education. 

In the area of Attention, participation in projects that totaled more than 1200 visits to the 
public, in the Outpatient Clinics of the Faculty of Health Sciences / FACS and other spaces of 
RedeSUS, and in settings of the community of Mossoró and region, adds an expressive field for the 
development of skills and abilities. Of particular note is the Projeto Mãe Primavera (Spring Mother 
Project), which offers differentiated care to pregnant women, and the Sexual Violence Outpatient 
Clinic, which provides full humanized care to the survivors. In the pediatric area, the Project A Dream 
of America performs consultations and the test of the little eye for free; the Academic League of 
Family and Community Medicine - LAMFAC covers a wide urban territory; and the Working and 
Learning with Groups in Health project discusses aspects related to living with Parkinson's. Thus, 
"it is contemplated the Brazilian epidemiological situation that, in addition to infectious diseases, 
involves the increase of chronic diseases and external causes" (MENDES, 2010, p.01); (CECILY, 
2001): living conditions, access to technologies that improve and prolong life, bonding with 
professionals and health teams, and fostering autonomy and self-care. 
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In the area of Management, organization, monitoring and evaluation activities enabled the 
strengthening of the employee network, which reached 21 partnerships in 7 sectors; the capacity to 
apply technologies and the planning to fulfill goals and targets. It is also worth mentioning the 
development of tools for information management and improvement of the quality of health work, 
such as a flowchart for the care of victims of sexual violence, recently implemented in the Casa de 
Saúde Dix-Sept Rosado - CSDSR, as well as projects intervention and evaluation of indicators, in 
the scope of Collective Health. These aspects materialize actions necessary for the development of 
SUS: "overcoming the fragmentation of attention, development of networks, improvements in 
management, production and quality in health actions and solutions for training and allocation of 
human resources" (MENDES and BITTAR, 2014 , p. 

In the scope of Health Education, Teixera et al. (2015) defend a conception that, in addition 
to prevention, adds to the participation of the subject and respects popular knowledge, to develop a 
collective construction and mutual learning between users and professionals. In this context, the 
Health Education Project is highlighted as the axis of Health Promotion, of the Faculty of Nursing / 
FAEN, in the promotion of permanent education and defense of SUS. It should be noted that all 
projects linked to PAESSP have Health Education modules 
 
4 CONCLUSION 

It was verified that the National Policy of University Extension and the DCN are instruments 
that dialogue, in the field of the formation of human resources in health, importing that in the course 
of Medicine, be assimilated by teachers and students. Due to the high extramural capillarity, the 
Extension is a remarkable dimension for the construction of medical skills and abilities, since it favors 
the approximation of reality, the work in teams and networks and the construction of positive 
attitudes and a transforming posture, facing the challenges in the field health and society. 

The actions described in this report, carried out within the scope of the Extension, in the 
dimension of a teaching, health and community network, contributed to a training aligned with the 
health needs of the population. The lived experience brings elements that point to this network, as 
a more propitious scenario to work the medical skills and abilities, in relation to the traditional 
scenario, centered in the classroom and intramural activities. In addition to contributing to an integral 
formation, the network allows to broaden the possibilities of professional qualification, favors the 
approximation between users, professionals, health teams, academic community and society, 
adding to the strengthening of the bond and co-responsibility in health production. 

Approaches such as these place collective and plurality at the center of the teaching-learning 
process, break with the teacher's hegemony paradigm, in this process, elicit student autonomy and 
promote meaningful learning that favors the resolution of contextualized problems and construction 
of alternatives, solutions and changes. On the other hand, they depend on appropriate 
instrumentation, adequate planning, which, in addition to the theoretical foundation, must also 
include articulations with the actors of the network, and the effective incorporation of the principle of 
inseparability of Teaching, Research and Extension. 
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SUMMARY 

The Conversation Project was designed and held at the University of Pernambuco by medical students. This project is 
based on dialogical interaction between the students and the patients of the Oswaldo Cruz Universitary Hospital - OCUH 
and aims to increase the reception in the hospital environment and supply a moment of interaction and well being for 
patients, making the students experience the doctor-patient contact since the beginning of the graduation and behave 
as an instrument of humanization in the health area. The methodology is theoretical and practical constructivist. The 
group of this experiment was formed by 12 students. Firstly, were studied articles about the hability of the medical 
student for the practice of the medical interviewing. Subsequently, the students were divided into pairs and spent 30-40 
minutes every week to talk to patients. It was noticed that the project, despite not having primary therapeutic objective, 
provided a better experience and hospitality in the hospital environment, since it offered moments of joy and 
encouragement to patients during difficult hospitalization periods. Allied to this, the project also provided for students 
great moments with the patient, created a reflection about importance of the medicine centered on the person and allows 
an increase of communication skills by students in the medical interview. 
 
 
. 
KEY-WORDS: Communication, Humanization, Medicine, Social.  
 

1. INTRODUCTION  
The Conversation project was created at the University of Pernambuco - UPE and it is a 

differential approach to complementary treatment of patients, based on dialogic interaction, in order 
to increase the reception at the hospital environment and provide for the patient a moment of 
interaction and well-being. Conversation Project presents itself as an opportunity for students to 
experience the doctor-patient relationship centered on social human and not only on the object of 
study, consolidating medicine as a social commitment. So, the main objective of the project is to 
provide patients and students an instrument of humanization in the health area, encouraging the 
patient to cope with his illness through joint reflection and cooperative observation of the experience. 
In addition, secondary objectives aim to provide the patient with an opportunity to improve the quality 
of life inside hospital context, often sad and lonely; to promote rapprochement between students 
and users of the university hospital, creating links and experiences through a relaxed and absent-
minded dialogue; attest to the effects of interactive communication in the hospital environment, as 
well as in the patient's self-esteem and clinical situation. 
 

2. METHODOLOGY or EXPERIENCE REPORT 
The project is based on a theoretical and practical constructivist methodology. It was carried 

out by medical students of the University of Pernambuco in the infirmaries of the Oswaldo Cruz 
University Hospital, located in Recife-PE, during the last six months of 2017. The patients chosen 
were those hospitalized for several days, but without mechanical ventilation brackets, were 
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preferably without companions in bed and willing to dialogue. The students, a total of twelve, had 
weekly meetings for the study and discussion of texts on the medical student's skills in the practice 
of medical interview, humanization in health and, in addition, they received guidance such as during 
the talks not to emphasize only the illness and the proposed treatments, but rather the personal 
interests and wishness of the social being, in the form of a relaxed conversation, on topics such as 
family, work, environment hospital, hometown. After the study meetings, pairs of students spent 30-
40 minutes per week on the visits talking to such patients. The experience was reported in the 
classroom meetings as pleasurable and rewarding for the students, and allowed them to practice 
communication and generate a new perception and idea about the context of the hospitalized 
patient, which is seen, at other times, as an object without the necessary time and the interest to 
deepen in the student-doctor-patient relationship. Such contact, therefore, allowed the student to 
reflect on the need for humanized action in medicine, in addition to allowing the feeling of gratitude 
and fullness in the face of the impact that the moments of conversation could have aroused in 
patients. 
 

3. RESULTS and/or DISCUSSION 
 "Communication is part of the patient's treatment and talking to him often is the medicine 
itself" (REBECCA BEBB, 2003). This is what the project search to experience in practice: the power 
of dialogue and humanized medicine in the well-being and healing processo of the patient. 
Therefore, the present project, despite not having primary therapeutic aspiration, works as a 
progress tool to the cure of diseases, and when adjacent to specific therapies, provided a better 
experience and hospitality in the hospital environment, since it offers moments of joy and pleasure 
in the difficult periods of hospitalization in which the patient finds himself away from friends, family 
and society. Associated to this, the project also provided the students with moments of relaxation 
along with the patient, generated reflection on the importance of person-centered medicine and 
allowed the expansion of communication skills in the medical interview. 

  
4. CONCLUSIONS or CONSIDERATIONS 

When the daily search is an improvement in the quality of the health service, an adequate 
interaction between doctor and patient is a key to humanized medicine. And why not start at our 
university hospitals? Experiments with the execution of the conversation project are immensely 
proud, so it is planned to engage it in scientific research to obtain solid elements about the power of 
dialogue in the healing process of inpatients, as well as help and encourage other medical schools 
to adopt the experience. 
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ABSTRACT 

Advance directives of will (DAV), also known as living will, is a document of paramount importance for directing health 
care actions, since they translate and respect patients' wishes and desires. However, sometimes in the Brazilian reality, 
observed it that the discussions on the subject neglected are during the medical training and practice, impairing their 
use in situations predicted for their use. In this sense, an integrative literature review conducted, selecting the main data 
on the use of living will in medical practice. This article is intended to make medical students and medical professionals 
aware of their responsibilities to know the existence and use of DAV as a bioethical practice that enhances their medical 
(knowledge, skills and attitudes) skills, as well as their role in the dissemination and adherence to the document, aiming 
at the respect of the fulfillment of the right of the patient's autonomy. 
 
KEY WORDS: Medical Education; Living will; Bioethics; Advance directives of will; situations that there are no more 
therapeutic possibilities. 
 
1  INTRODUCTION 

Technology in the medical context has brought various ways of treating individuals afflicted 
with some disease, often these resources are used to prolong the life of the patient in an improper 
way. 

Excessive use of sophisticated technology has contributed to dehumanization in health care delivery 
through the disproportionate use of means of treatment in terminally ill patients, characterized as 
therapeutic obstinacy, a practice difficult to alter by the abusive disclosure of new biomedical 
technologies. (MOREIRA, 2013 apud COGO et al, 2016) 
 

Seeking ways to respect the essence of the individual, as well as their autonomy, the Federal 
Council of Medicine (CFM), in the use of its attributions, established in August 2012 the CFM 
Resolution 1.995 / 2012, which provides for the Anticipated Directives of Will (DAV) of the patient. 
This resolution on VADs also known as living will or living will, "sets out the criteria for anyone to be 
able to define with their doctor the therapeutic limits at the terminal stage - as long as they are of 
age and fully aware" (NUNES and ANGELS, 2014). The CFM document defines DAV as "a set of 
wishes, previously and expressly expressed by the patient, about the care and treatments that he 
or she wants to receive when he is unable to freely and autonomously express his will." (CFM, 2012) 
 From the moment of publication of this Resolution, the challenges to its implementation and 
practical implementation have arisen, needing to be incorporated into the construction of medical 
competences (knowledge, skills and attitudes) of students and professionals. In this context, the 
physician has a crucial role for cultural education, both health professionals and patients, so that 
they can have greater autonomy over the conduct of their treatment, having their wishes respected 
by the medical team. 

Thus, this article aims to address the issues imposed in relation to the effectiveness of the 
Advance Directives of Will, as well as the role of the physician in the cultural construction of 
adherence to the document. 

 
 

2  METHODOLOGY 
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It is an integrative review of the literature, which allowed a synthesis of the results of several 
studies done on the established and researched topic. The elaboration of the articles had the 
following stages: the subject to be researched was established; the criteria for including or not the 
work to be reviewed were defined; systematic evaluation of selected studies; interpretation of the 
results according to the theme and the presentation of the revision made. 

The search for the publications to be reviewed was done in some bibliographical sources, 
such as the Scientific Electronic Library Online (SciELO), the Virtual Health Library (VHL) and the 
Federal Medical Council (CFM) Portal. which establishes the VAD. To find articles and reference 
works, we searched for key words in these search sites. The terms "advance directives", "patient 
autonomy" and "living will" were used in order to find Brazilian publications that did not address the 
researched subject. Eleven articles were found in SciELO, summing up the search for all key words 
and in the VHL the search resulted in fourteen papers. 

Subsequent to the search of the scientific works, a partial analysis of the articles found was 
made, in order to find an approximation with the researched subject and the objectives of this 
present production. Therefore, this selection obeyed the criteria of inclusion: articles that deal with 
the subject of VAD, written in Portuguese, with restriction of publication until five years before the 
production of this one. 

Seven articles were selected from the search bases and a resolution from the CFM portal, 
totaling eight bibliographic sources. After the primary selection, the articles were read in full and the 
results were elaborated in a descriptive way, according to the review of content made and with the 
subject studied. 
 
3  RESULTS AND DISCUSSIONS 

Bioethics studies and related topics, when presented in the first periods of medical school 
only, appear to be a limited educational strategy. For it presents itself as a pedagogical choice that 
distances the theoretical learning from the moment of its effective application by the academic, that 
is, the boarding school, in which the student will have the experience of the situations 
longinquamente worked in theory. 

This temporal gap greatly impairs the bioethical formation of the future physician, since this 
requires constant reflection. A good example of this is what is seen in relation to the end-of-life 
theme, which "is something complex, demands questions, discussions and debates whose 
consensus is painful and difficult to reach" (MOREIRA et al., 2017). And, as such, they would need 
to be cross-sectional throughout medical training. 

As a result, there is a certain uncertainty in the medical professional regarding the 
establishment of limits on the treatments to be performed at the end of life, and in case of doubt, the 
dehumanizing exaggeration, referred to as dysthanasia. In this sense: 
 

It has been created a myth that all resources should be used to the extreme, "do everything possible" 
as a medical-hospital mission. Therefore, it is imperative that we discuss and reflect on the ethical and 
legal limits that must guide the medical-hospital action in the face of the private autonomy of the 
terminally ill patient, to decide on the unfolding of his final life by means of the living will (Martinez and 
Lima, 2016). 
 

  As well as this lack of education, VADs are largely unknown to the population, as 
demonstrated by the study conducted in Joaçaba, Santa Catarina, in which 85% of cancer patients 
were unaware of the living will / DAV (COMIN et al., 2017) . 
 The main consequence of this ignorance is the restriction in the possibilities of coparticipation of 
the patient in the decisions, mainly when there are no conditions of expression by the patient, 
remaining the relatives to the decisions regarding the care about his life and the process of death. 
This situation "signals the need to adopt strategies to democratize this knowledge, between 
professionals and society, improving users' access to public and private health systems" (COMIN 
et al, 2017). 
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Consisting for the physician as an "ally to offer better care to the terminally ill patient" 
(MOREIRA et al., 2017), the construction of VADs requires that patients, a more fragile part of the 
medical relationship, know the most relevant facts to make their decisions , so as to possess 
sufficient knowledge so that their choices are fully conscious and therefore valid. It is therefore 
"urgent that during the drafting of such a document a competent physician be present" so as to 
"guide the individual regarding treatments and procedures that may or may not be refused, ensuring 
that the content of the instrument represents the patient". And being aware of its civil liability for the 
refusal of this directive only in cases where it is against the precepts of the Code of Medical Ethics 
(MOREIRA et al., 2017). 

In this context, it is significant that the existence and significance of VAD are previously known 
by the general population, since its presentation to the patient only in the setting of a serious illness 
presents itself as another fact to be dealt with in this moment of serious fragility: "One study pointed 
out that many would like to receive more information than they had received. The explanations 
contribute to the fact that previous experiences of relatives on death and end of life do not negatively 
influence the moment of decision "(COMIN et al, 2017). 

Thus, there is a clear need to talk about the finitude of life and to develop new ways to provide 
complete and effective information about VAD. However, one of the most significant emblems 
associated with this context refers to religiosity, a very present element in Brazilian culture, and 
which, being linked to the spiritual, promotes in the individual a series of questions about the end of 
life associated with a process of suffering, loss and pain. 

Thus, even if a portion of the population is not part of a religious doctrine, the taboo of death 
concerns everyone, and is intrinsically founded and part of a cultural and social heritage. In this 
context, talking about VAD causes resistance and repulsion, consequences of denial, fear, 
mystification and taboo linked to death. In situations with the prospect of death, the complexity of 
these processes increases, and consequently, the ethical and existential questions about the limit 
and the degree of intervention of the health professional increase. There is a need to establish clear 
and precise criteria for good clinical practice by the professionals involved. (SALLES, 2014). Allied 
to this, it is imperative that society be involved and participate in these discussions about end-of-life 
care. 
The physician should therefore be prepared to deal with this situation, both in terms of educating 
the patient about VAD and being committed to improving their knowledge of new procedures. Thus, 
using the experiences outside the offices and classrooms, taking information about various types of 
understanding about death, to know how to face, care and guide different people according to their 
values, improving their medical education more and more and fostering a positive change in the 
physician-patient relationship. In this context, the living will is exactly one of these new procedures 
and can be identified with the essence of the act of caring, which, however, eliminates any possibility 
of paternalism in relation to providing patients with adherence to treatments or procedures in the 
final period of the life. (MOREIRA et al., 2017). 

During medical training, however, the DAV theme has been poorly addressed, making it 
difficult to understand the doctor's liability in this regard, and to practice respecting the autonomy of 
patients when they write a VAD. In a study of 238 medical students, it is possible to observe the low 
level of knowledge about the subject. As to the notion of the meaning of the term "living will", only 
6% of all respondents showed a clear concept, while 33.1% had a partial notion, 11% showed lack 
of knowledge of the subject, and the vast majority (50%) abstained to answer the question. (Silva et 
al., 2015) 

Since the doctor is an agent of education and health promotion in this area, the lack of 
knowledge of it hampers the discernment and acceptance of the population, since it prevents a 
consistent explanation, suppressing such discussion in the medical environment, and consequently 
in society . 

 In this way, medical students and medical professionals should seek information and develop 
strategies capable of raising awareness among other professionals and the population in order to 
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disseminate the subject. In addition, it is necessary during medical training to discuss the 
responsibility of the professional as being able to respect the autonomy of the patient, to disarm the 
existing paternalism in medicine and to encourage the creation of more concrete and effective 
legislation capable of giving the physician greater security of how, to what extent and when to 
proceed, within the limits imposed by the patient and legality, ensuring the same that their wills will 
be respected. 

 
4  FINAL CONSIDERATIONS 

Although VADs are not a new term, they still find low compliance by physicians and patients. 
This fact is attributed to several reasons, such as: religiosity, the taboo of talking about death, fear; 
However, the most aggravating and worrying factor is the great ignorance of this document by both 
parties (physicians and society in general), which impairs the autonomy of the patient to act as a 
coparticipant of the end-of-life decisions. 

In this way, it is necessary to ensure policies to raise the awareness of Brazilian citizens, 
through campaigns, about their rights and wishes that can be expressed in the DAV. Just as it is 
essential to ensure that hospitals are prepared with teams capable of dealing with such situations 
and health professionals are well informed and able to draw with the patient the therapeutic limits 
desired by him. 

 Therefore, this discussion must begin in the academic formation of medical students, with 
the insertion of the theorization and debates of this bioethical theme, but that mainly has to 
accompany it during all its professional path, crossing the barriers of the classroom and arriving at 
the homes of families so that the living will is an ally in offering the best care to the terminal patient.  
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ABSTRACT 
When speaking about adolescence one thinks of a mixture of emotions, experiences and transformations, much due to 
the outcrop of intimate-affective relations. However, society often denies correct information about sex education, 
especially as it is a taboo clearly known. The activity "É Hoje: a conversation about sex, health and you!" made a 
campaign on comprehensive sexual education in its most diverse axes, through the contact of medical students of 
Curitiba - Paraná with students from 15 to 17 years in one public school of Greater Curitiba. The activity was organized 
with a training by a gynecologist on various topics in the area, which were applied with the students through stations on 
each of them. The teenagers were able to bring experiences and question their doubts, in a safe and comfortable 
environment, and their knowledge was evaluated with pre and post-intervention questionnaires. The evaluation of the 
data showed that the activity can consolidate knowledge important for the sexual life of adolescents in all the areas 
addressed. But, in addition, it was possible to see the development of medical students in contact with adolescents, and 
could transmit knowledge obtained in the undergraduate that until the moment had been maintained in the theoretical 
field. The activity was a great exercise in empathy and breakdown of taboos, allowing those involved to emerge confident 
of their capacity as an instrument of comprehensive sex education. 
KEYWORDS: Contraception; Pregnancy; HIV; STIs; Relationships. 
  
1 INTRODUCTION 
 In an increasingly interconnected world, access to information has become ever larger, 
starting in the early years of childhood and being a great tool during adolescence. As this period of 
the life cycle is marked by changes in the biopsychosocial profile in a short period of time, coupled 
with excessive data flow, often incorrect, adolescents may have trouble performing sexual activities 
safely. Often health professionals encounter family taboos, social pressures, and fears of their own 
that stop the promotion of understanding, extremely important, sexual education that ends up being 
transferred to friends and social media, which generates insecurity and can have serious 
consequences in the life of the adolescent. 

The objectives were to promote a campaign on sex education, aimed at increasing 
participants' knowledge about their bodies, contraception, sexually transmitted infections (STIs) and 
sexual diversity, thus avoiding undesirable events and promoting respect for gender, expression 
and sexual orientation. 
 
2 EXPERIENCE REPORT 

The target audience of the campaign was 84 adolescents, 15 to 17 years old, students of a 
school in Greater Curitiba. The program began with pre-intervention training with a gynecologist, 
who worked with academics on different contraceptive methods, methods of use, availability in the 
Unified Health System (SUS), various sexually transmitted infections, their etiologies, diagnoses 
and treatment, as the approach that would be performed with adolescents.  

At the school, the action began by applying a questionnaire with basic questions about 
intimate hygiene, HIV/ AIDS, HPV and other STIs, contraceptive methods, sexual diversity, and 
gender-based violence. The students were then divided into groups and the intervention was carried 
out in the form of 'stations' in rotation, where each one addressed one of the topics previously 
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discussed in the questionnaire with all the participants. Subsequently, the students met for a ''Myths-
Truths'' chat with the academics to resolve doubts that could not be answered during the 
intervention, so there was room for discussion of their experiences and to reinforce important points 
discussed. Finally, the initial questionnaire was reapplied in order to verify the differences in the 
adolescents' responses. 

The space in which the action was carried out with informality and the way which the medical 
students dealt with the students of the school created a safe environment for the development of 
the most diverse subjects. During the activity, adolescents were open to discussion, as they brought 
many facts of their own, which enriched the experience. At various moments, concepts and 
erroneous information were brought by the students, in which the academics were able to clarify 
and better guide them.  
 
3 DISCUSSION  
 The development of the activity in the school was very valuable, because there was a demand 
in the school by orientation to the students in which they could not supply. The importance of the 
activity was explicit when comparing the results of the questionnaires, which were positive with an 
increase of correct answers. Initially 52.4% knew the contact number in case of sexual violence (Dial 
100), after the activity that number was 95.2%. When questioned about the most common site of 
sexual abuse, 31% of adolescents responded to being at home or acquaintances, while the majority 
- 66.7% - believed there is no more common place. In the case of intimate hygiene, initially 37.78% 
did not know how to proceed after the evacuation; after the intervention, 78% answered correctly. 

When questioned about sexuality, the numbers remained the same before and after 
intervention, with 56.8% considering that sexual desire and age of manifestation vary according to 
the individual, while 21% believed that the desire was equal, but appeared at different times. In the 
approach to sexual violence, adolescents who considered unacceptable violence in the relationship 
ranged from 80.7% to 83.3%; however, 6.4% believe that this is normal. About STIs, 43.2% knew 
the most common diseases, eventually 53.80% knew, yet almost 45% chose other alternatives with 
common diseases such as meningitis, varicella, leptospirosis, yellow fever and tetanus, such as 
STIs. About HIV, the results showed that adolescents have a reasonable knowledge about the 
subject, and after the activity 34.2% did not know what to do after a possible virus infection, and 
57.1% knew what to do after confirmation infection. 

When it comes to contraceptive methods, male condom was the best known among young 
people (90% before and 94.7% after), a result that was already expected. There was an increase in 
the level of knowledge of all methods (female condom: 50% before and 71.1% after; Vaginal ring: 
11.3% before and 22.4% afterwards; copper IUD: 13.8% before and 40.8% after; Diaphragm: 8.8% 
before and 35.5% thereafter; Contraceptive pill: 65% before and 73.7% thereafter; Pill of the 
following day: 57.5% before and 68.4% thereafter; Contraceptive Injection: 37.5% before and 47.4% 
thereafter; Contraceptive Adhesive: 16.3% before 25% after). 

Considering the data resulting from the questionnaires, it was shown that the activity was 
able to change the numbers about the students' knowledge on sexual education topics, with great 
increases in some, but also emphasizing that there were topics with great mastery by the 
adolescents. 

The experience with adolescents had been an important point for academics, who were able 
to exercise skills acquired in medical school subjects, that there were no opportunities during the 
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curriculum to be made. Although there is theoretical preparation when sexual health in adolescence, 
the curriculum does not allow this to be put into practice properly, due to the large number of classes. 
Thus, the contact with the adolescent, allied with the support of the group of academics, provided a 
safe environment so that the ability to deal with this subject, often associated with a great number 
of prejudices and taboos, could be well exercised , important for the training of the general 
practitioner. 

 
4 CONSIDERATIONS 

 It was therefore evident that the campaign contributed to the knowledge of the adolescents, 
as well as being very positive for the participating medical students, since it promoted the interaction 
between several periods of graduation, besides the relationship with the community, an essential 
aspect for medical training. It is important to emphasize that the activity served as a bridge between 
the theoretical course of the university, in which practical classes are scarce, with clinical practice. 
Thus, it was clear that there is qualification in medical school, however the environments for the 
practice of these skills are very limited. 

At the heart of the activity was providing access to reproductive health information to a group 
that has difficulty in obtaining it, important items in public health, considering that STIs, 
contraception, hygiene, respect for sexual diversity and sexual violence must be present in strategic 
health planning. However, at the end of the activity, it can be appreciated that the gain to medical 
students was also relevant, considering that many had never had the opportunity to use their 
undergraduate knowledge with the lay population. 

The closure of the activity has shown that sex education is not only the passage of information 
to combat several of the problems faced in adolescence, but also that it is an exercise in empathy, 
respect and patience, skills that require an important clinical practice, essential for the formation of 
a humanized general practitioner and an awareness of the real needs of the population served. 
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ABSTRACT 
Financial education is an important attribute for the development of practical aptitude in income management. Graduates 
of medical schools, despite having a favorable outlook on their financial future, have several financial concerns. In 
addition, many studies suggest that such knowledge still has significant theoretical and practical déficits along 
postgraduate, a fact that corroborates the genesis of educational aid interventions. In view of this, the present work aims 
to report the experience of a training event in financial education offered to medical students in the city of Belém, Pará, 
Brazil. This qualification proposal was attended by 15 medical students, being held at the Pará State University (UEPA) 
on June 22, 2017, through interactive dynamics. Initially, a theoretical lecture on financial education was given, followed 
by a practical activity in order to improve the participants' financial rationale. From the feedback made at the end of the 
event, it was possible to verify that the financial education is still little approached in different regional medical schools. 
The search for such knowledge, in the academic scope, is very important, since it allows the professional qualification 
of the student when it is inserted in the labor market in the future. In this context, the majority of the participants evaluated 
positively the training, mainly to fill a gap in the educational system of the curricular planning. 
 
KEYWORDS: Education, Medical; Training; Financial Management.  
 

1 INTRODUCTION 
 Financial education represents an important interpersonal capacity building strategy, 
especially regarding income management, savings and investment (VOLPE et al, 2006). Due to the 
increasing complexity of contemporary monetary services, this theme has been the subject of 
constant updates and improvements in its dynamics. Worldwide, countries like the United States 
and the United Kingdom have governmental, educational and private financial institutions that 
stimulate the theoretical-practical aptitude about basic financial notions, a fact that is still in 
development in Brazil (SAVOIA et al, 2007). 

In relation to Brazilian higher education institutions, there is no evident participation in 
financial education (SAVOIA et al, 2007). In particular, the students of medical schools have several 
financial concerns (GUSHUE, 1997; ROSS et al, 2006), which are determinant fators of stress and 
anxiety (ABDULGHANI et al, 2011). In addition, evidence suggests that most medical students have 
the prospect of financially performing in the future (CARDOSO FILHO et al, 2015). However, deficits 
related to knowledge and financial planning are still perceptible during postgraduate (AHMAD et al, 
2017). 

In view of this, interventions that allow the improvement of financial knowledge are important 
teaching and learning tools in this population. In this context, seminars and lectures already 
guarantee a significant improvement about this theme (DHALIWAL; CHOU, 2007), allowing even 
medium and long term benefits. 

Although not yet addressed, financial literacy is an important educational attribute for any 
senior academician. In this context, the objective of this paper is to report the experience of a training 
event in financial education offered to undergraduates of the medical course in the city of Belém, 
Pará, Brazil. 
 
2 EXPERIENCE REPORT 

The training was performed on June 22, 2017, for 2 hours, in a room provided by the Pará 
State Univeristy (UEPA). The course was publicized by social networks and the registration was 
done in person on the day of the event. Of the 20 vacancies offered, 15 were filled. 
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The event was done in a dynamic way, in order to interact with the participants of the event. 
The course began with a small presentation of the participants, followed for presentation of what 
would be approached during the day. Subsequently, an introduction was made on finances and how 
people deal with it in Brazil, demonstrating the lack of mastery in this subject by medical 
professionals and allowing topics such as financial planning goals, action plan and budget to be 
addressed next. 

From that point on, a dynamic was developed with the students, in order to increase their 
reasoning about how to profit adequately during academic life, and giving a beginning of notion of 
how to control expenses and take care of their income. Finally, it was approached about the 
necessary steps to get out of debt according to data from the Financial Education Book of the Central 
Bank of Brazil. 

At the end, there was still an interval of time for the participants to fill out feedback on the 
course, where they could give suggestions, highlight positive points and highlight negative points of 
the event. For this, a card with a happy face was used, in which the symbol "+" symbolized what 
was positive in the event, the "-" symbol, which was negative, and the smile, the suggestions. 

 

 
FIGURE 1 – Feedback strategy 

Source: Private colllection. 
 
3 RESULTS and DISCUSSION  
  The event was attended by 14 medical students from Pará universities and a student from a 
French, who was in their exchange in the city. All reported that the subject is a subject rarely 
addressed in schools and universities during academic life, although the same is paramount for 
future doctors to know how to care for their expenses in a healthy way. In addition, the French 
student reported the lack of approach to this subject in his country, demonstrating that this is a gap 
in the curricula of universities at international level (CENTRAL BANK, 2013). 

Nowadays, economics is fundamental in order to form the career of a medical professional, 
as well as hospitals, residences and other utensils that should be used by this professional. The 
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greatest example is medical research itself, a fundamentally important component in academic life, 
and extremely tied to income and expenditure (BORBA JUNIOR, 2015). Faced with this reality, it is 
extremely important that the doctor has a notion of what he wants to invest his income in order not 
to create debt that he can not solve. 

The teaching of finance is something that is not present in the curriculum, but it is of great 
importance and is even considered as a possible subject to be taught in secondary school, given its 
great importance in the future of the academic, regardless of which area it decides to follow 
professionally. In addition, it is a subject much coveted by the Brazilians, since the lack of events 
that deal with the subject (TREVISAN et al, 2007). 

Another point that should be emphasized is the way the theme will be taught. There is still no 
consensus as to how best to explain the subject, but it becomes more attractive when done 
dynamically and within the context of the person in the learning process. Thus, the training in 
question caused the participants to act in an active way, putting into practice what they were 
learning, and inserting them in their current economic context. For this reason, one of the main 
points considered positive by the participants was the dynamics adopted during the event, making 
them feel more comfortable with a subject considered difficult by many (TREVISAN et al, 2007). 

The event, however, despite the positive points already mentioned, had negative points such 
as the low adherence of the same and the lack of deepening on how to obtain revenues of different 
forms as much as academic. In addition, it was suggested to carry out a new training with the theme 
and to delve deeper into how to increase revenue in the next edition. 
 
  

 
FIGURE 2 – Event participants. 

Source: Private collection. 
 
4 CONCLUSION 
 The event was considered a success by the participants, given the lack of teaching of this 
topic in medical curricula. In addition, they said they have acquired knowledge that can be easily 
used in medical and academic life. 
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The training allows the opportunity of other extracurricular activities with this theme, and drew 
participants' attention to this issue and how to plan for the future in a healthy and balanced way. 
However, the form of explanation on this topic is somewhat complicated to do, since even with the 
dynamics, participants still reported certain learning difficulties and how difficult it was to properly 
understand the subject. 
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ABSTRACT 

A high prevalence of mental illness, as anxiety and depression, as well as low quality of life rate among medical students 
has been reported in the scientific literature. It’s necessary, therefore, to promote discussions about the factors related 
to the undergraduate’s mental health. For this reason, this campaign aimed to promote the subject “Medical Student’s 
Mental Health” and to increase the amount of knowledge of the involved about individual health and what is possible to 
do about the topic for the others. The activity happened in a dialogue circle in which every student had the opportunity 
to report their experiences inside the university and to talk about the factors of the medical course that contribute to 
mental illness and low quality of life rates and the ways to modify them. The undergraduates evaluated positively the 
dialogue circle model and the involvement of an invited psychiatrist was very important to clarify doubts about psychiatric 
diseases and also to emphasise the importance of empathy. 
 
KEYWORDS: Anxiety; Depression; Medical Education; Quality of Life. 
 
1 INTRODUCTION 
 

How medical education is structured in many Brazilian universities, with high study loads, 
high volume of studies in and outside of classes, limited time, results demanded under pressure, 
constant competition environment and a culture of perfectionism contributes to low student’s quality 
of life (FEODRIPPE, 2013; GONÇALVEZ, 2013; TEMPSKI, 2012) and to develop mental illness 
(MAYER, 2016). According to a study done in ABC’s Medical School in São Paulo, with 481 
undergraduates, 38.2%, 11% and 2.3% of the students were with mild, moderate, and severe 
depressive symptoms, respectively (BALDASSIN, 2012). Deeply connected to this reality, the 
suicide rate among medical students and physicians is larger than the general population. In a study 
done by the Regional Medical Council of São Paulo State (CREMESP), in which date from 2000 to 
2009 were analysed, the suicide was the second major cause of death among physicians in the São 
Paulo State, only being minor than the auto accidents (SANCHEZ, 2013). Many causal factors 
related to the Burnout Syndrome, and, thereby, linked to the development of depression and suicide 
ideation, are commonly seen in the life of medical students and physicians: difficulty in reconciling 
the personal life to the professional/academic life; renunciation of physical activities; insufficient 
hours of sleep; lack of leisure and social and familial interaction; contact with death and the die; 
constant pressure for results and fear of err. T. M. highlights the necessity of health promotion and 
prevention of mental illness inside academic environment in order to prevent and reduce the Burnout 
Syndrome and the harm of physician in the future; healthy medical students are more propense to 
become healthy physicians, who will be able to promote healthy in their patients (WOLF, 1994). 

For that reason, the aim of the campaign was to promote the topic "Medical Student’s Mental 
Health" and to increase the amount of knowledge of the involved about individual health and what 
is possible to do about the topic for the others 
 
2 METHODOLOGY or EXPERIENCE REPORT 
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The campaign had 32 participants – first semester: 8; second semester: 9; third semester: 6; 
fourth semester: 3; fifth semester: 2; sixth semester: 1; seventh semester: 3; there wasn't 
participants from the eighth semester neither from the last two years of the course - and the 
participation of an invited psychiatric physician. An introduction to the topic was done with some 
national data of medical student’s mental health and, after that, each participant received a paper 
with thoughts related to mental health, e.g. “I feel I am not able to learn as my classmates do”. Since 
everyone had a paper, the students had the opportunity to report their experiences associated with 
the thought they received. Along the activity, factors that affect the undergraduate’s health were 
discussed. Facing this, ideas were raised by the participants to change the local reality. In the end, 
the invited psychiatric physician made a brief of the main topics discussed and emphasized some 
signs and symptoms which can help recognizing individuals with excess of stress and anxiety. 
 
3 RESULTS and/or DISCUSSION  

 
Using the papers with the thoughts given to each participant in the beginning served as a tool 

to promote and feed the discussion in group. However, this resource was slightly used, considering 
the spontaneous participation of the undergraduates in reporting their own experiences, 
commenting and shearing opinions about the subject. Along the event, the interaction between the 
participants provided them an exercise of humanization, since the academics shared their difficulties 
faced during the course and thereby they were able to understand their colleague’s reality. The 
contribution of a physician was important so that the academics understood the main signs and 
symptoms of someone who suffers from depression and/or anxiety. Also, the psychiatry emphasized 
the necessity of being empathic with the colleagues to prevent dehumanization along the medical 
course. The dialogue circle format was a positive point of the campaign too, once the interaction 
between the academics and between them and the doctor allowed the students to clarify doubts 
about the subject.  
 
4 CONCLUSION 

 
Medical Student’s Mental Health needs attention of the academic community. Thinking about that, 
the ExploraMente was an effort in the direction of promoting a space of dialogue about the subject. 
In this regard, the dialogue circle model contributed to create an environment in which 
undergraduates could discuss ideas, report experiences and share opinions about the reality they 
live. This worked to make the students closer by showing that the challenges and difficulties faced 
along the medical course are common and a reality for the majority of the undergraduates. For this 
reason, the campaign had positive results and received interest of the academic community. It’s 
wished, therefore, that ExploraMente might inspire more campaigns about mental health in the 
medical schools and contribute to improve the quality of life of the undergraduates and physicians. 
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ABSTRACT 

This research was conducted in order to verify the use of condoms by medical students, discussing the factors that lead 
academics not to use condoms in sexual relationships, to verify the incidence of STIs in academics, and to discuss the 
vulnerability to which academics are inserted, This research was approved by an ethics and research committee and 
complied with brazilian resolution 466/2012. 177 questionnaires were applied to medical students - resulting in a 
confidence index of 98% - enrolled in the clinical cycle of two universities, in Teresina - PI. The inclusion criteria of 
subjects were: to have completed the discipline of infectious diseases and / or hospital infection; being in the clinical 
cycle and duly enrolled in its university; and accept their participation in the research. The scholars signed the Term of 
Free and Informed Consent - TCLE. As a result we had about 89% of the participants had an active sex life and that 
only 23% always used a condom in their relationships. Approximately 47% said they did not use a condom because 
they had a fixed partner and 4% said they already had some STIs. Although the academic participants have already 
completed the main discipline that studies STIs, they do not have frequency of condom use, the main way to protect 
against STIs. This includes medical academics - holders of knowledge about such infections - in the group of people 
vulnerable to STIs, leading to a public health problem. 

KEY WORDS: Public Health; Infectology; Vulnerability in Health; HIV / AIDS; Sexually Transmitted Infections 

 
1 INTRODUCTION 

AIDS erupted into the public arena in the early 1980s. The brutal form as it manifested itself, 
its mysterious, incomprehensible, and inexplicable aspect left both physicians and scientists and 
laymen perplexed (NASCIMENTO, 1997). The disease affected young male homosexuals, with no 
previous history of immunodeficiency. He was then known as "gay syndrome", "gay pneumonia" or 
even homosexuality-related immunodeficiency, pointing to the heavy social stigma that would gain 
strength in the following years (BASTA, 2006). The fact, in addition to stigmatizing the patients, 
created a false notion that people who did not include themselves in these groups would be free of 
the disease. Soon, the first AIDS cases began to appear in hemophiliacs, and also among 
heterosexuals of both genders. In this way, AIDS has spread throughout the world and has become 
the great pandemic of today. 

Since the beginning of the HIV / AIDS epidemic more than 70 million people have been 
infected with the HIV virus and about 35 million people have died from the infection. Globally, 36.7 
million people were living with HIV by the end of 2015 (US, 2017). In Brazil, from 2007 to 2016, 
136,945 new HIV / AIDS cases were registered (BRAZIL, 2017), of which 52.1% were in the 
Northeast region. 

In 2014 (CDC, 2017), in the United States of America, young people aged 13-24 accounted 
for 22% of the country's HIV cases, and these accounted for more than 20% of the new diagnoses 
made in 2014. In Brazil, from 2007 to 2016, 52.3% of HIV cases corresponded to the age group of 
20 to 34 years. In addition, the AIDS detection rate per 100,000 inhabitants has increased 
significantly in the young population aged 15-24. 

The vulnerability affects the chance of exposure of people to illness, as a result of a number 
of aspects that still refer immediately to the individual, which replaces the perspective of double-
sided, ie, the individual and his relationship with the collective (AYRES , 2017). Ayres considers the 
individual to be responsible for his / her health practices, and observes that social contributions add 
up and can result in responsible health practices (GARCIA, SOUSA, 2010). 
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The use of condoms in the Brazilian population is still considered low. In the sexually active 
population, 23.5% of the people used condoms and, in casual partnerships, the use of the product 
in all relationships occurred 55% of the time (BRAZIL, 2011). It is possible to observe that about 
45% adopted risk behaviors, putting in doubt the responsibility of the well-being and the health. 

The individual vulnerability gap is directly linked to the individual's responsibility for their 
health. Ayres (2017) considers that the degree and quality of the information that each individual 
has about STI / AIDS, as well as the capacity to elaborate the information and its application in their 
practical life (REIS et al, 2014) reveals the degree of vulnerability to which the individual is located. 

The present study, conducted in the brazilian city of Teresina, Piauí, aims to verify the use of 
condoms by medical students; discuss the factors that lead academics not to use condoms in sexual 
relationships, check the incidence of STIs in academics, and discuss the vulnerability to which 
academics are embedded. 
 
2 METHODOLOGY 

This is a descriptive quantitative study. The study was conducted out in two higher education 
institutions - IES - of a capital city in the northeast of Brazil. The medical students of a private and a 
public HEI who were duly enrolled in the clinical cycle in their HEIs were included for participation in 
the study. In addition, academics had to have completed the subjects: Hospital Infection and / or 
Infectious Diseases (Disciplines that Discuss Sexually Transmitted Infections), should be at least 18 
years old at the time of the study and agree to participate in the research through signed the Free 
and Informed Consent Form (TCLE). As exclusion criteria, the following were selected: not 
accepting to answer the questionnaire, not being enrolled in the clinical cycle, not having completed 
the required disciplines for participation and being under 18 years. 

Questionnaires were applied to 177 students enrolled in the clinical cycle - 6th, 7th and 8th 
periods - of two HEIs. The total sample was of 252 academics, being 187 of the private HEI and 66 
of the public one. A 50% heterogeneity, a 5% margin of error and a confidence index of 98% were 
used to calculate the sample to be searched, which resulted in and a sample of minimum 173 
academics. In both institutions, the subjects used as inclusion criterion are taught the subject in the 
5th period, then students enrolled in the 6th, 7th and 8th periods are considered valid participants 
for the research. 

The variables analyzed to characterize the students were: academic institution - Private or 
Public -, marital status - Married / Stable Union, single, widowed or divorced -, the period the student 
was attending - 6th, 7th or 8th period - and the gender - male or female. 

To analyze the practices of the students, the following variables were studied: time of onset 
of sexual activity (not started, less than 1 year or more than 1 year ago), frequency of condom usage 
(number of times / never), the reason for not using the condom (not having a partner at the moment 
/ having a fixed partner / considering the condom uncomfortable / decreased sensitivity using 
condoms / at a partner’s request / other reasons) and if you have ever had any sexually transmitted 
infections (IST) (yes / no). The results were obtained after applying a multiple choice questionnaire. 

The research period was from August 2015 to July 2016, after the approval of the education 
and research committee - CEP / UNINOVAFAPI. Data analysis was performed with SPSS and 
Microsoft Excel between April and June 2016. 

The research project was approved as a scientific initiative 2015/2016 by the research 
coordination of UNINOVAFAPI University Center and UNINOVAFAPI research and research 
committee - CEP - CAAE number 50878715.9.0000.5210. At all times the project complied with 
resolution 466/2012: guidelines and regulatory norms of research involving human beings. 
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3 RESULTS 
In Table 1 we have the characterization of the medical students participating in the Study. Of 

the 177 participating students, 143 were from the private HEI and 34 from the public. Of these 70 
men and 107 women, 171 unmarried and 6 married / stable union, and 69 enrolled in the 6th period, 
53 in the 7th period and 55 in the 8th period of the medical course.  

 

Table 1: Characterization of students regarding institution, gender, marital status and current 
period, Teresina - PI, 2016. 

Table 2 shows the responses of the students regarding the time of onset of sexual activity: it 
did not begin / up to 1 year / more than 1 year. As for the frequency of condom usage, the academics 
answered as follows: always / most of the time / sometimes / never / did not initiate sexual activity / 
did not answer. The reason for not using the condom was also questioned and answered as: did 
not haveat the moment / have a fixed partner / consider uncomfortable / decrease the sensitivity / 
at the request of the partner / other reasons / did not initiate / did not answer - and if you have ever 
had any sexually transmitted infections - yes / no / did not respond. Most of the academics, 83%, 
had sexual debut for over a year and used the condom in most of their sex -26% of the sample. 

 

Table 2: Time of onset of sexual activity, use of condoms in sexual intercourse and Sexually 
Transmitted Infections in medical students, Teresina - PI, 2016. 
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Concerning the reasons for non-use of condoms, the most significant was the fact that they 
had a fixed partner - 43,5%. Regarding the incidence of STI among the students, 7 women (4%) 
already had some STI - 4 HPV, 2 chlamydiae and 1 gonorrhea. 
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4 CONCLUSION 
 Although the participating academics have already completed the main discipline that studies 
STIs, they do not frequently use condoms, the main way to protect themselves against HIV / AIDS. 
This includes medical students - holders of knowledge about such infection - in the group of people 
vulnerable to HIV, leading to a public health problem. 
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ABSTRACT 

The initial development of solid tumors has been extensively studied, both experimentally through the assay of 
multicellular spheroid tumors and, theoretically, using mathematical models. The vast majority of the above models 
apply specifically to multicellular spheroids, which have a characteristic structure of a proliferating border and a necrotic 
nucleus, separated by a band of quiescent cells. Many previous models represent these as discrete layers, separated 
moving limits. Here, the authors develop a new model, formulated in terms of continuous densities of proliferating, 
quiescent and necrotic cells, along with a generic nutrient / growth factor. The model is oriented to an in vivo rather than 
in vitro environment, and fundamentally allows the nutrient supply of the underlying tissue, which will arise in the middle 
of establishing a tumor growing inside an epithelium. In addition, the model involves a new representation of cell 
movement, which reflects the inhibition of migration contact. The solutions models are able to replicate the classical 
three-layered family structure of multicellular spheroids but also show that the new behavior may occur as a result of 
the nutrient supply of the underlying tissue. The authors analyze these different types of solution by approximate solution 
of the traveling wave equations, allowing a detailed classification of wavefront solutions. abstract should present, in a 
clear and concise manner, the purpose of the research, the methodology used, the form of data collection and treatment, 
and the expected, partial or obtained results. 

KEYWORDS: computational schema; cell proliferation; tumor. 

 

1. INTRODUCTION 

Cancer, the name given to a group of diseases in which abnormal cells grow and reproduce 
uncontrollably, is one of the leading causes of death in the world. Under normal conditions, the cells 
of our body grow, divide, die and are replaced in an orderly and controlled manner. However, if the 
process gets out of control, the cells can grow very quickly without any order and develop into a 
nodule called a tumor. These tumors may be benign or malignant, and the latter is carcinogenic. A 
malignant tumor consists essentially of cancerous cells capable of spreading beyond the original 
site, invading neighboring tissues and spreading to other parts of the body in a process called 
metastasis. The early stages of tumor growth are difficult to study clinically because the size of the 
tumor is very small. However, experiments were performed to study early tumor growth in vitro using 
the multicellular spheroidal approach. In such studies, cells removed from a tumor cell line are 
placed in a medium containing appropriate nutrients. The resulting culture grows into a kind of 
spherical (spheroid) cell mass, and the cell mass can grow to several millimeters in diameter. As the 
tumor grows, it becomes more difficult for the nutrients to reach the nucleus or center of the spheroid, 
since the outer cells tend to consume these nutrients first. Eventually, cells near the nucleus may 
become so deficient that they lose the ability to be proliferative and enter the quiescent stage. The 
quiescent cells are still alive and can recover with sufficient nutrients. As the tumor increases, 
prolonged nutrient deficiency can cause the cells near the nucleus to die, forming a group of dead 
cells known as the necrotic nucleus. Thus, it is believed that, at this stage of tumor growth, three 
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layers of tumor cells are observed: necrotic, quiescent and proliferating cells. As shown, a typical 
multicellular spheroid consists of an outer layer of proliferating cells, an inner layer of quiescent cells 
that are inactive, but viable, and a central nucleus of necrotic material. Experiments and studies like 
the ones above are useful for clarifying the growth dynamics of tumor cells. The tumor growth 
described is limited to the early stage when the tumor has not yet developed its own blood vessels. 
This is known as the avascular stage, and is the focus of the discussion in this paper. Objective: To 
analyze the growth of avascular tumor through a computational modeling. 

 

2. METHODOLOGY 

Mathematical modeling of avascular tumors can be seen as the first step in building models 
for tumor growth in later stages and can play a very important role in cancer research. In particular, 
modeling of tumor growth can provide valuable information about the mechanisms of tumor cell 
growth and proliferation. Different approaches, which have resulted in different types of models, 
have been used to develop mathematical models of avascular tumor growth. Burton was probably 
the first to propose that the concentration of nutrients would limit the growth of the solid tumor. Since 
then, numerous models have been suggested based on spatio-temporal interactions between 
populations of tumor cells and nutrients. Sherratt and Chaplain formulated a model in terms of cell 
density of proliferating, quiescent and necrotic cells in a one-dimensional domain in space. The 
cellular movement is incorporated into the model, which is based essentially on a simple competitive 
model. More recently, Tan and Ang modified the model to include random variation in cellular and 
extracellular processes. This model provides a more realistic description of avascular tumor growth 
and is a reasonably good attempt to model complex biological tumor growth processes by using 
random terms in the model equations. The model chosen for further analysis in this article is the 
Sherratt-Chaplain model and its variants, proposed by Tan and Ang. In this model, cell densities for 
proliferating, quiescent and necrotic cells are denoted by p (x, t), q (x, t) and n (x, t) respectively, 
where t represents time and x is the spatial coordinate. The necrotic cells are dead and therefore 
not mobile, while the cells that proliferate and the quiescent cells can move. We assume that the 
two cell populations have equal motility. Suppose the proliferating cells grow at a rate that is 
bounded by the agglomerate of the total cell population and become quiescent at a rate that depends 
on the concentration c (x, t) of some nutrients. Suppose that quiescent cells become necrotic also 
at a rate that depends on c (x, t). So we can write a set of equations for the mathematical model of 
avascular tumor growth. 

Computational schema (discretized mesh in space and time) by means of which is iteratively 
calculated point-to-point properties of the tumor. 

 

3. RESULTS AND DISCUSSION 

Although necrotic cells are growing over time, no tumor regression is detected. This is 
expected because the model does not restrict or limit the flow of nutrients sufficiently, and no 
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measure of control or therapy is introduced. The model response shows differences in the evolution 
of proliferating, quiescent and necrotic cells. The model can be further analyzed by varying the 
nutrient coefficient α. In fact, if a lower value of α is chosen (as α = 0.4) to represent increased 
access to nutrients, we observe a greater and faster accumulation of living tumor cells over a long 
period of time. The images obtained in the results of the numerical experiment can then be pooled 
to provide an animation of tumor growth. As can be seen from the proposed mathematical modeling 
for a growth of avascular tumor, the tumor begins with a high concentration of proliferating cells and 
a relatively small concentration of quiescent and necrotic cells. This changes gradually as the time 
variable increases and the tumor is growing rapidly. When time rises above a threshold, a clear 
necrotic nucleus begins to form. The resting region begins to thicken as the proliferation layer 
narrows. These observations in the model are consistent with the experimental results reported by 
Dorie et al and Folkman and Hochberg. 
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4. CONSIDERATIONS 

In this paper, we discuss a slightly modified model for avascular tumor growth, originally 
proposed by Sherratt and Chaplain. The model is solved and implemented using a finite difference 
scheme. The results are presented in the form of graphs and as a series of tumor images for better 
visualization. Quantitatively, the model produced results that compare with the experimental results 
reported by Nirmala. More importantly, this model provides qualitative results that can be analyzed 
and studied. 
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ABSTRACT 

Good articulation of service’s sectors is fundamental to be able to meet the demands of the users, and in this context, 
reception is a key point. After noticing a deficiency in the reception service at the Basic Health Unit of Nova Natal 
(UBSNN) - Natal / RN, the academics decided to go beyond the offices to understand the patient’s flow as a way to 
optimize the health care process. The objective of this paper is to report the experience of medical students about 
identification of problems in the UBSNN users' flow through the Shadow Methodology. This method is a qualitative 
research tool and it was chosen for intervention due to the possibility to identify impairments to the flow from the point 
of view of the users themselves. For two days the students approached patients and, after receiving permission, followed 
them all the way through the unit without any interference. At the end, the patients were questioned about their 
satisfaction with the service. After analyzing the data obtained in the intervention, it was possible to understand the flow 
of users in the UBSNN, as well as the main obstacles that stood in the way of the service’s good articulation. It was 
agreed to take the analysis to the professionals of the unit, in order to provoke reflection and to make sure that the ideas 
of improvements could be listed by the team. It emerges from the experience that the recognition of problems, discussion 
and reflection on the reality of Primary Care in the Unique Health System must be regularly exercised in Health Units, 
because it’s essential to improve the service. 

KEY-WORDS: Health Systems, Primary Health Care, Reception, Patient Care. 

 

1 INTRODUCTION 

The key model of an effective health system, unanimously for both developed and less 
developed countries, is Primary Health Care (PHC) (PAHO, 2007). When country's health systems 
are organized based on PHC, they present better results in health indicators, mainly due to the 
accessibility, the integrality, and the own organization and optimization of resources (LIMA, 2011). 

It is well-known that the good articulation of the sectors of a service is fundamental so that it 
can meet the demands of the users in an integral, equanimous and shared way (BRASIL, 2010). In 
addition to this repercussion on an individual and personal level of user satisfaction, it is known that 
a greater resolution of care provided at the level of Basic Health Units reduces the demand for 
specialized consultations and examinations, especially those of greater complexity, reserving public 
resources for necessary procedures only (FRANCO, 1999). 

Regarding to a well articulated service, reception is a key point in this process. According to 
FRANCO (1999), a good reception facilitates and dynamizes the work in order to help professionals 
improve and execute a good service, predisposing to solving problems. Studies point to the 
reception as a humanization device that has the potential to reduce the repressed demand, offering 
greater access to services and making the entire team responsible for the care and satisfaction of 
the user. 

Despite this finding that reception is an important foundation for a quality health service, 
disability in this component is still present in many basic health units. And it was after experiencing 
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one day in the reception room of the Nova Natal’s Basic Health Unit (UBSNN) that the students 
assimilated how much a disjointed reception interferes negatively in the progress of services within 
the unit. 

Based on this experience and in the aforementioned literature, the academics decided to go 
beyond the experience restricted to the practice and they were motivated to study the flow of patients 
of the UBSNN. This study was carried out through the Shadow Methodology. 

Thus, the present work aims to present the experience of medical students in the application 
of this methodology as a way to identify the problems related to the reception and flow of users in 
the UBSNN, and thus to stimulate reflection and discussion to improve the services provided to 
users. 

 
2 METHODOLOGY  

The planning process to understand the flow of users at UBSNN - Natal / RN happened from 
the day the students had contact with the deficient reception in the unit. Identifying this reality, the 
academics understood that there was a need to work beyond the walls of the offices in order to 
contribute to a comprehensive health care. 

Initially, a methodology was sought that would allow the recognition of obstacles to the flow 
of users in the UBSNN from the point of view of the users themselves. For this, the Shadow 
Methodology was chosen. This method is a research tool in which the researcher moves through 
his field of study following a user of the service. This is a qualitative approach, with a bibliographical 
survey, and notes made daily by the researchers during the user's way through the scenario. 
(ABRAHÃO, 2011). 

This tool was used on 12nd and 16th May in the morning, when 10 students followed 64 
patients. The academics approached the users at the entrance, identified themselves and, after 
obtaining permission, followed them through the sectors in the unit until their exit. It is important to 
make it clear that the students did not interfere with the attendance, they only followed the patients' 
steps and took notes pertinent to each case. At the end, patients were asked about their satisfaction 
with the service. 

  
3 RESULTS and / or DISCUSSION 

After attending 64 patients on the two days of application of the Shadow methodology, the 
group met to discuss the different perceptions about the experience and compile information for 
later presentation to the managers responsible for the health unit. 

Some collected information surprised everyone, such as the number of sectors the patients 
had to pass through until their demands were met: most of them went through 2 or 3 sectors, but 
there were patients who went through up to 13 sectors of the UBSNN before being attended. Other 
information worthy of note concerns who made the first contact with the patient who arrived at the 
service. Often the first contact was with someone who was currently in the reception (not always, 
however, this person was the receptionist), but this contact was sometimes through health agents, 
security agents or even others patients waiting for care. 

At the end of the analysis of the data set, the group and the teacher promoted a reflection on 
the flow of people within the UBSNN. Through a consensus, problems were identified that prevented 
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this flow to occur in a more fluid and efficient way, such as: deficiency in the reception and welcome 
of users; lack of guidance on how to meet each demand because of the absence of well-defined 
flowcharts or protocols; too long waiting time in the spontaneous demand service; and a deficiency 
in interprofessional articulation, including difficulty or lack of communication among team members 
- considered by the group as the most important problem and with the greatest urgency to be solved. 

In addition, the application of Shadow methodology enabled the group of academics to focus on 
users' perspective, promoting a reflection on the functioning of the health system as a whole. And, 
from this angle, it was possible to perceive how confusing the patients were about the functioning 
of services within the unit. For this reason, these users judged the bureaucratic attendance and 
suffered with lack of resolution of their demands. Being Shadow of these patients proved to be an 
exercise in empathy, patience, and self-control. It was indeed difficult to see a patient receiving the 
wrong information and not being able to provide him the right one, since, in the Shadow condition, 
his objective was not to interfere in any way in the journey of each patient - although the intention 
interference would only help them get faster to solving their problems. 

After the analysis and reflection on the obtained information, the last step of the application 
of the Shadow methodology, the main result of the work is the apprehension and understanding of 
how was users flow in the Basic New Health Unit of Natal, as well as the main difficulties in the 
adequate reception in the service. It was agreed, then, that the ideal would be to take the analysis 
to the professionals and managers of the Unit, in order to put them into a similar reflection to what 
was experienced by the group in question, so the ideas of improvements and solutions for the 
problems could be listed with the team itself. 

 
4 CONCLUSION or CONSIDERATIONS 

The reported experience was developed in a chronological time that can be considered 
insufficient to affirm transformations in relation to the reception and flow of the users in the UBSNN. 
However, it is possible to verify that the identification of problems from the Shadow methodology 
reported here allows the discussion and suggestion of changes in aspects that could go unnoticed 
to those in charge of the unit. 

The conclusions of this dialogue will guide the behavior of professionals about the decisions 
taken hereafter in the work routine, being also important to ascertain the perspective of these 
employees for the problems, so as for solutions adapted to the reality of the service. Besides, such 
experience is fundamental to understand the importance of changing the perspective through which 
the service is observed and analyzed, identifying the problems that need to be improved from the 
perspective of the user. After all, it is to him that the service is intended. 

Recognizing problems is trully a difficult exercise and their possible solutions are, in most 
cases, held accountable to higher authorities. However, this is a fundamental step towards 
optimizing the physical and human resources of the health services locally, in order to contribute to 
an improvement of indicators and a more integral and equitable service for the user. 

It is indispensable to emphasise the importance of the hosting as a fundamental tool in the 
management of users flow inside a basic unit, based on all the experience gained in this work. It is 
understood that the welcome goes beyond the reception to the user, because it considers the entire 
attention situation from the entry of them into the system. To welcome means to humanize the 
service, in this way, it is believed that humanizing the service continues to be a promising strategy. 
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In addition, it is understood that the experiences and conclusions obtained with the present 
work should not be restricted to a specific moment or only to the unit where it was developed. It is 
possible to infer that the recognition of problems, active discussion and reflection on the reality of 
Primary Care in SUS, even though still an obstacle, must be reproduced in health units because it 
is essential to generate change and improvements to primary care. 
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ABSTRACT 

The teaching of professional skills is fundamental in the academic life of medical students, especially those related to 
the collection of patient information. Thus, the introduction of medical skills monitoring, allowing students to have a 
greater experience in humanization and how to do basic procedures in practice, with patient-actors, is fundamental for 
their future. Thus, this reality was implemented in the Pará State University, being extremely useful in its first year of 
implementation, since it had 8 monitors, 5 teachers and two groups of 50 medical students who at the end of the 
semester reported being satisfied with the discipline. 
 
KEYWORDS: Education, Medical; Teaching; Mentors. 
 

1 INTRODUCTION 
 Pedagogical strategy, the base of teaching-learning dynamics, is a fundamental piece for the 
medical graduation structuring (PIERANTONI; RIBEIRO, 2001). Ideally, its performance should be 
subtantiated on the development of professional skills integrated into the daily multi-professional 
practice, which, over time, should build the student’s academic competence (AGUIAR; RIBEIRO, 
2010). 

This process is made from medical skills teaching, such as physical examination, construction 
of anamnesis and execution of outpatient procedures (VOGEL; HARENDZA, 2016). In addition, the 
active participation of the graduate with the teachers is an important determinant for the 
consolidation of their academic abilities and professional future (AUGUSTIN, 2014). 

In this context, monitoring is an important educational modality, which enhances the self-
regulated learning of undergraduates (FRISON, 2016), guaranteeing a "first contact" with teaching 
and scientific research (DANTAS, 2014). Also, it extrapolates the character of curricular enrichment, 
allowing the improvement of teaching, theoretical-practical articulation, academic  cooperation and 
a significant gain of knowledge (LINS et al, 2016). 

Contradictory, there are few studies covering experiences related to the structuring and 
dynamics of monitoring during medical graduation. In view of this, the present work aims to report 
the experience of a medical skills monitoring performed during a year in a university of Belém, Pará, 
Brazil. 
 
2 EXPERIENCE REPORT 
 Monitoring occurred from August 2015 to June 2016 (total duration of 1 year) in the 
Laboratory of Professional Skills of Pará State University (UEPA). In total, 5 medical specialists, 8 
monitors from different years of medical graduation and 100 students on first semester of medicine 
(divided in two classes of 50) participated. 

The classes taught by teachers and the subsequent practice guided by the monitors were 
followed up on Tuesdays and Thursdays, between 2 p.m. and 6 p.m. Initially, the teacher conducted 
a theoretical lecture, addressing topics such as: anamnesis, patient’s humanization, blood pressure 
measurement technique, anthropometric and vital signs examination (with more time spent to deal 
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with the first two subjects). Subsequently, students were directed to a practical dynamic guided by 
the monitors, who played patient-actors with the goal of training the undergraduates in the subjects 
taught during the previous theoretical explanation. 

In order to complement the students' experience regarding the subjects and improve their 
practical knowledge, they are required to perform such basic procedures in primary health care units 
in another curricular component. Thus, the practice could still be complemented with real patients 
and different from the actors they were accustomed to. 

In addition to the classes that were part of the curricular component, the academics could 
request additional classes or practices to the monitors, totalizing 10 shifts of 4 hours beyond their 
curriculum. These were destined to improve practical training of the discipline and discussion of 
humanization and ethics in heatlh care. 
 
3 RESULTS and DISCUSSION  
  At the end of one year of monitoring, 100 students were reached. About 118 theoretical-
practical classes, with topics on medicine and humanization of health, were conducted. In addition, 
the coordination of Pará State University Medical Course, responsible for receiving criticism, 
suggestions and compliments, positively evaluated the monitoring process. The monitors and 
teachers who participated in this new university monitoring process also made a satisfactory 
assessment, reporting that it was a new method for acquiring knowledge and teamwork. Some even 
mentioned that the experience made them consider to become an university professor. 

Thus, it can be proven that anamnesis, as well as basic physical examination, are 
fundamental to taught in a dynamic and practical way at universities. Such initiative can also improve 
medical graduation, since the actual increase of health professionals in improving their technical 
and scientific knowledge without concern about basic points such as anamnesis and physical 
examination (SANTOS, ANDRADE, 2010). 

Nowadays, the semiology teachnig has a traditional methodology in Brazil and is generally 
approached from the 4th and 5th semesters, when the students already have a technical knowledge 
on physiology, anatomy and histology, but have not yet been introduced in humanization and 
medical practice ethics. This fator was an issue that was addressed in many classes during the 
monitoring, since before we become health professionals, we must acquire empathy and be human, 
like our patients (MIDÃO et al, 2010). 

With the new National Curricular Guidelines, however, the academic should be introduced to 
clinical reasoning and humanization in health on the 1th graduation semester, to improve learning 
about the relationship health-disease process and doctor-patient relationship at the beginning of its 
course. This allows the student to have a biopsychosocial view of the patient, making their relation 
to it not be restricted to the treatment offered during the consultation, but that goes beyond that, 
allowing the integrality of care (SOARES et al, 2014). 

Therefore, the study of anamnesis and the basic physical examination is fundamental, and 
the fact that it is done dynamically, including medical students of more advanced semesters through 
the monitoring process, allows a greater use of this important curricular component for medical 
practice. 
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4 CONCLUSION 
  As the first monitoring experience with active methodology, it can be concluded that it was 
extremely productive and was a first step towards the introduction of the same in Pará State 
University. In addition, it has been proven that it was an effective way of teaching subjects that are 
often not well addressed, such as anamnesis and health humanization. Being something new, 
however, it was not possible to approach new subjects. Often there was a lack of adequate materials 
for the classes. 

Over the years, however, and with the continuity of the monitoring process in the discipline 
of semiology, it is possible to have an improvement of the same, as well as related practices, 
allowing an improvement of medical training in university. 
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ABSTRACT 
This text aims to report and discuss the experience of a vacation internship in Family and Community Medicine, 
experienced in a Basic Health Unit (UBS) of Natal/RN during a week by medical students. In this way, the experience 
report methodology is used, exposing the experience that reconciled practical activities with theoretical classes under 
the guidance of residents of Family and Community Health Medicine, allowing students to know beyond the office and 
the classroom. It is concluded that the achievement of the vacation internship in family and community medicine 
represents an excellent source of learning for the medical student, since it combines the academic knowledge of the 
student with the possibility of knowing and learning practical skills essential for the professional practice. In addition, the 
internship also allows the exchange of experiences among all members of the health team of the unit, as well as the 
exchange of new ideas, concepts, plans and strategies. 
KEYWORDS: basic care; internship; family health. 
 
1 INTRODUCTION 
 Being a medical student means being curious, in the sense that, in order to build your medical 
skills, it is necessary to explore the knowledge beyond the office and the classroom. To this end, it 
is crucial for all medical students to participate regularly in lectures, congresses, academic leagues, 
research projects, literary searches, production of articles, internships, courses and workshops. 
Since, according to Philippe Meirieu (1998), each student must put into view his own method of 
learning, through acquisition, evaluation and exploration activities. In this sense, the importance of 
theoretical knowledge acquired in the medical college does not exclude the need for practical 
experience and the active search for the student in the reality of their performance. Therefore, the 
vacation internship, usually provided by institutions and academic leagues, are highly relevant and 
represent great opportunities, since they allow the exchange experience and exchange of new 
concepts and strategies learned by the student through daily living. 

In view of this, it is the responsibility of the medical student to explore internship opportunities 
in the areas that correspond to them and to arouse interest. However, it is worth mentioning that, 
independently of the field of study that the student is going to deepen in the future, it is 
unquestionable that he should possess an essential attribute for medical practice, even after 
completing his academic formation: to exercise a more humane medicine. Such learning is one of 
the main reasons why every medical student should be interested in and seek the opportunity to 
take an internship in family and community medicine, as Oliver Sacks said: "We do not just need to 
know what disease the person has, but what person has this disease ". 

The complexity of medical formation requires that the just graduated doctor knows beyond 
just treating and diagnosing diseases. Thus, there is the challenge to form medical professionals 
who are careful to understand and act strategically on the sociocultural complexity that permeates 
the lives of their patients, interfering with their therapeutic outcome. With this, through the practice 
of the internship in family and community medicine, the medical student is enabled to have these 
skills that go beyond the office and the classroom, making patient care a continuous and integral 
act, with resolutiveness. 

The aim of this text is to report and discuss the experience of vacation internship in family 
and community medicine, which was practiced in a Basic Health Unit (UBS) for a week by medical 
students. 
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2 EXPERIENCE REPORT 

The vacation internship in family and community medicine was designed and developed by 
the Academic League of Family and Community Medicine of Rio Grande do Norte (LAMFAC - RN), 
with a partnership of preceptors and Basic Health Units in Natal/RN. 

During a week, the internship reconciled practical activities with theoretical classes. In the 
morning, students were directed to the Basic Health Units (UBS) under the Family and Community 
Health Medicine residents' tutoring. In the afternoon classes were presented with various topics 
related to this medical area, under the responsibility of doctors / family tutors and community. 

During the morning visits to their designated UBS, the students had the opportunity to follow 
up in-office attendance, the small procedures performed at the unit, home visits, strengths and 
weaknesses of reality, methodologies applied in day-to-day, the skills of the preceptors, as well as 
could participate and interact with the support groups to population that each unit developed as the 
smokers, pregnant women, diabetics and hypertensives groups.  

Each afternoon, were organized thematic discussions, lectures and, on the last day of the 
internship, were presented cases by the students about patients with the most relevant reports 
experienced, and the exchange of knowledge and experience gained during the internship, as well 
as feedback from the preceptors. 
  
 
3 DISCUSSION  
 According to Lima (2001), continuing education is the method of articulation between teacher 
work, the knowledge and professional development of the teacher, as a probability of reflexive 
attitude dynamized by their daily practice, since the beginning of the career, because the teaching 
work is educational principle and is based on his daily activity, independent of the time he is working 
in the classroom, whether is in the starts of his career or not. 

On the first day of experience, was attended a meeting of the smoking group existing at the 
Unit. At this point, were reported participants experiences and the progress and difficulties of each 
were discussed. In the afternoon, a class about these groups was exposed by one of the residents 
of the program. In the following days, the students accompanied the resident responsible for 
ambulatory care in the morning. Several cases were attended, and many issues were addressed. 
The experiences provided a more intimate contact in the social context, that allowed to know more 
the reality of the community. In addition, the internship integrated students from different periods, 
generating an exchange of knowledge between the students and the doctor. In addition, at certain 
moments other health professionals participated, making it possible to understand the importance 
of each in the promotion of public health. 

The human behavior in relation to their life condition was also highlighted, because in contact 
with the population can identify diverse perceptions against the health and disease process. 
Something quite identified was the fact that the population actually makes use of the public health 
services, experiencing the functionality of SUS. It was gratifying to observe the satisfaction of the 
community for the services provided and the affection for the professionals present there, something 
that the basic attention provides through longitudinality and integrality. Baratieri and Marcon (2012) 
affirm that, when the bonds between population and professionals are established, the monitoring 
over time is favored, causing the population to identify in UBS their regular source of care. 

According to Starfield (2002), one of the main difficulties of the resolution of the services 
provided by APS is found in the attitude of the professionals towards the users of the services, often 
directing the assistance activities to the disease, not to the person, the number of attendance and 
not to the quality of attention, preventing the formation of bonds and integral service. Still, the stability 
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of the professionals in the UBS with ESF should guarantee a greater number of outcomes in the 
treatments instituted, improved the understanding of the professionals when evaluating the needs 
of a person, besides providing greater satisfaction of the users during the attendances, by the 
consolidation of the patient-doctor relationship  

 

4 CONCLUSION  
 Based on the practices, was identified the role that APS plays in the coordination and 
organization of assistance flows, in which is observed a system of reference and counter-reference 
of the professionals within the establishment, even in view of the high turnover, maintaining the 
information regarding the service provided together with the information system related to each user, 
that is, in his medical record (MENDES, 2011). 

Through the experience, was ratified the importance of APS professionals as health 
promoters and the relevance of the establishment of a bond between UBS professionals and the 
community regarding the success of adherence to treatment and promotion and prevention activities 
in health. One of the great challenges of the health team is to make the population integrated into 
the building process in team and in the context experienced, it was possible to observe that this 
challenge was successfully overcome in most cases.  

Therefore, the achievement of the vacation internship in family and community medicine 
represents an excellent source of formation for the medical student, since it combines the academic 
knowledge of the student with the possibility of knowing and learning practical skills essential for 
professional practice. In addition, the internship also allows the exchange of experiences among all 
members of the health team, as well as the exchange of new ideas, concepts, plans and strategies. 
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ABSTRACT 

 
             Breastfeeding appears as a topic of significant importance for the development of medical skills, because your 
level of biopsychosocial impact on child and maternal life is closely related to the training acquired by the students and 
health professionals. In this context, this article intends to address theoretical aspects that guide the extension project 
“AMARmentar”, which arises in order to qualify the academics to understand the process and techniques of 
breastfeeding - through lectures, discussions of clinical cases and finishing with a practical intervention in a maternity 
yard - and inform the population the importance of working together to support, protect and promotion of breastfeeding, 
especially for the care of pair mother/baby. Thus, knowing that breastfeeding is considered, according to the World 
Health Organization, the most effective strategy to reduce maternal and child morbidity and mortality, and based in a 
moment that is so intimate and delicate in a woman’s life, the project works naturalizing this topic in the reality of students 
since the basic cycle of medical schools and expand your vision to practices in real scenerarios, together with 
professionals and the community as a whole.  
KEY-WORDS: Breastfeeding; Medical Education; Health.  
 
1 INTRODUCTION 
 

Breastfeeding is an essential act for the motor, cognitive and, especially, immunological 
development of the newborn, in which it is estimated that half of the cases of diarrhea and more 
than 70% of hospitalizations for this disease could be prevented by breastfeeding, as well as one-
third of respiratory infections and 57% of hospitalizations (VICTORA et al., 2016). In addition, 
according to the World Health Organization (WHO) and the United Nations Children's Fund 
(UNICEF), around six million children's lives are saved each year due to the increase in exclusive 
breastfeeding rates. Also, for the mother, the advantages are more explicit with regard to her 
reproductive system, preventing breast cancer - which reduces her risk by 4.3% every 12 months 
of breastfeeding duration - and ovary (COLLABORATIVE GROUP (SANTOS et al., 2017), anemia 
caused by postpartum bleeding and promoting uterine involution, as well as serving as a 
contraceptive method when it is exclusive (SANTOS et al., 2017). 

Although all statistical data, scientific evidence and proof of the benefits of breastfeeding, it 
is clear that exclusive breastfeeding - essentially - is still far from ideal. In this way, the health 
professional has an essential role in reducing this scenario. However, for this to happen it must be 
prepared, from the beginning of the academic training, on the medical skills of lactation, coupled 
with an empathic posture that involves a woman in her emotional, cultural and social principles. 

In view of the importance and contradictory lack of understanding and practice among health 
students regarding breastfeeding, the "AMARmentar" Project organized by the IFMSA (International 
Federation of Medical Students Associations) Brazil at the Federal University of Rio Grande do 
Norte (UFRN) - consists in improving the knowledge of the student about the process and 
techniques of breastfeeding and the care of the pair mother/baby, in order to inform the relevance 
of working together for encouragement, support, protection and promotion of lactation. This breaks 
up with the idea that knowledge is acquired only in the classroom or in clinics. 

Therefore, the extension Project is focused on the prior training of medical students by the 
Pediatrician Devani Ferreira Pires (pediatrician of the Child and Adolescent Health Care Unit of the 
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Onofre Lopes University Hospital of UFRN), addressing topics such as: the act for binomial mother-
baby; physiology of lactation and adequate techniques for breastfeeding. In addition, the second 
moment of the Project is centered on an intervention performed at a maternity hospital in the 
municipality of Natal that requires this care, where the students can talk to pregnant and puerperal 
women housed in the infirmary and the Intensive Care Unit (ICU) of the maternity ward. 

 
2 EXPERIENCE REPORT 
 

The “AMARmentar” Project was divided in two phases: the first one, theoretical - headed by 
pediatrician Devani Pires with the goal of informing students about many important aspects of 
breastfeeding - and, the second one, practical - in which students talked to the mothers located at 
the nursery and at the Intensive Care Unity (ICU) of the Divino Amor Maternity - Parnamirim/RN. 

The classes occurred in two days and the following themes were discussed: the benefits of 
breastfeeding; the Ten Steps to the Success of Breastfeeding; the link between breastfeeding and 
the Millenium Development Goals; the problems faced by new mothers who work and the promotion 
of breastfeeding; the techniques of breastfeeding; the manual removal of milk; the problems with 
feeding breasts and the Brazilian Laws for Commerce of Breast Milk Substitutes. Clinical Cases 
were also discussed, involving mother and baby in adverse situations for breastfeeding, besides a 
moment when participants practiced the manual removal of milk and the right positions for feeding 
babies using the models from the Clinical Habilities Laboratory of the Center of Health Sciences 
from UFRN. At the end of the classes, the students answered a self-evaluation questionnaire made 
by doctor Devani Pires and, through that, was verified an increased knowledge about breastfeeding 
and its topics in all participants. 

The second part of the Project consisted in the practical appliance of the acquired knowledge 
by the participants. For that, the coordination of the Project searched for a public maternity with the 
need of Projects about this theme, choosing the Divino Amor Maternity, in Parnamirim/RN. At the 
day of the visits at the Maternity, the group of participants was divided in pairs and each one was 
responsible for an area of the infirmary or the ICU. With that, the pairs talked to the mothers about 
the importance of breastfeeding, the correct positions for that practice, the techniques of manual 
milk removal, cares with the newborn, while also answering common questions among new 
mothers. Considering the conversations and a simple anamnesis, the students filled UNICEF’s Form 
for Breastfeeding Observation - where it can be documented topics about the physical health of 
woman and baby, the mental health of the mother, and if there is any difficulty for breastfeeding. At 
the end, 23 mothers participated in the Project, and all the pairs said women were very welcoming 
about the subject, and many of them had doubts about the manual milk removal. 
 
3 DISCUSSION  

 
The realization of the "AMARmentar" extension project provided very satisfactory results, 

both for the students involved in the training and intervention planning, and for the target public in 
question - the women who recently gave birth, of the joint housing and other mothers whose children 
were in the ICU. There are two main aspects closely related to the implementation of the project 
and, therefore, justify its existence: the still incipient presence of the debate about breastfeeding 
throughout the course of Medicine and the need to disseminate safe information about 
breastfeeding. 

Faced with a hospital-centered medical model, initiatives such as the project evidence a more 
humanized approach to breastfeeding that goes beyond the walls of classrooms and hospitals and 
meets human needs, including those that can not be solved purely by gross technique. From this 
perspective, the intervention of the project brings the dual opportunity for the student to exercise 
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biopsychosocial care and the woman addressed present their anguish, while receiving suggestions 
that can optimize their experience with breastfeeding. 
 
3.1. FOR THE MEDICAL STUDENTS: WHAT BROUGHT THE “AMARMENTAR” PROJECT? 
 

According to a study carried out by the Pan American Health Organization (PAHO, 2003), 
maternal breastfeeding is treated in 203 out of 253 Latin American medical schools within the 
discipline of Pediatrics, while in only 38 of the 253 schools subject is addressed within the discipline 
of Community Health and Prevention. This indicates that the topic of breastfeeding is still probably 
seen in a highly embedded form within medical education, restricted to the area of pediatrics and 
childcare. 

In this perspective, the "AMARmentar" Project appears as an opportunity to insert the topic 
of breastfeeding early in the medical training, since the project welcomes students from the first 
period of the course. In addition, another notable result is the inclusion of the theme in other areas 
besides pediatrics and childcare, such as public health, epidemiology, Family and Community 
Medicine and Primary Care. This provides a more comprehensive training as the students have the 
opportunity to receive breastfeeding training and apply it in a real practice setting, and can expand 
knowledge to other areas that require this care - urban centers, peripheries and the suburbs, for 
example. 

In addition, performing the skill of attentive listening and sincere dialogue is imperative for 
medical practice. The doctor-patient relationship has been considered as essential for the quality of 
the health service and unfolds in several components (ARDIGÒ, 1995). Thus, another fruit of the 
Project is the expansion of this characteristic, introducing its importance for a successful service. 
 
3.2. FOR THE NEW MOTHERS: WHAT BROUGHT THE “AMARMENTAR” PROJECT? 
 

Despite being a seemingly simple and instinctive act, many mothers live with complications 
related to breastfeeding techniques, which is potentially reflected in their physical and mental health 
and, consequently, in their maternal condition. In this sense, the "AMARmentar" Project stands as 
a powerful strategy because it works directly with the recent mothers in the maternity ward, seeking 
to instruct them about the importance of breastfeeding for the baby’s health and theirs own health - 
topic that is still misinformed in medical appointments, considering that most of the benefits of 
breastfeeding are directed to the child’s life (ANTUNES et al, 2006 apud MARTINS e SANTANA, 
2013). In addition, they are advised about the techniques that optimize this practice: the best holding 
position and and hand milking, for example.  

It is also important to point out that the communication between students and women who 
have recently given birth - a topic worked during the Project's training and applied in the intervention 
- enabled a moment of dialogue which proved to be fundamental in the face of such an intimate and 
delicate moment in the woman’s life. This is because when they had a conversation with the 
students, they were advised on making important decisions. Furthermore, the mothers spoke about 
their greatest difficulties and longings since they became mothers, so that their autonomy was 
absolutely respected. 

Therefore, the significance of knowing the benefits of breastfeeding for the health of the 
mother is a reason to encourage more studies about this practice and, with this, inform the whole 
population about its transformative potential for the life of the mother-baby binomial. Thus, from the 
activities developed by the Project, the vision about breastfeeding transposes the academic 
universe and effectively reaches the mothers, in the primordial sense of stimulating lactation. 
 
4 CONCLUSION  
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With the realization of the Project, medical students had the opportunity to get experiences 
that went beyond the walls of the university. From a theoretical and practical qualification based on 
research and recent studies, the academics were able to contribute to the management and 
incentive of breastfeeding as well as to inform about its importance for the health of the woman and 
the child. During the intervention, pregnant and women who have recently gave birth received 
orientation concerning techniques and management of breastfeeding. Problems like such as the 
lack of knowledge about the importance of breastfeeding, inadequate insertion of breast milk 
substitutes and the lack of confidence of the mother regarding the ability to breastfeed were 
perceived. In this view, satisfactory results were obtained that encouraged new ideas and 
expectations of maintenance, expansion and improvement of the Project for subsequent semesters. 
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ABSTRACT 

Systemic arterial hypertension manifests itself in a silent way and it's often diagnosed late. The management of 
hypertension is considered a huge challenge for public health, since the pathophysiology of several diseases is directly 
related to the precarious control of blood pressure. Given this scenario, the objective of this work is report the 
organization of an awareness campaign on hypertension (HTN), with emphasis on the contribution to the population 
and the students who participated. The campaign "DO NOT BURST YOUR HEART" approached the population of 
Curitiba in public parks and squares of the city about health risks generated by the chronicity of HTN and about healthy 
habits of life. 88 volunteers students of different periods of the medicine school participated of the action and the majority 
were freshmen. During the campaign, the BP of 846 people was assessed, then each person approached received a 
pamphlet with information about the disease and finally, those people participated in a questionnaire about the myths 
and truths of HTN. Thus, the campaign aimed to raise the awareness of the population about the importance of correct 
living habits, medical monitoring and early diagnosis of such pathology. The results corroborate the importance of 
carrying out actions to raise awareness and clarify doubts about HTN. In addition, for many students the campaign was 
the first contact experience with patients and generated a great learning beyond classroom. 
 
KEY WORDS: Habits of Life; Hypertension; Public Health. 
 
1 INTRODUCTION 

 The management of systemic arterial hypertension (SAH) is considered a great 
challenge for public health. It is estimated that, annually, 7.1 million deaths can be directly attributed 
to precarious blood pressure (BP) control. Projections also show that about three-quarters of the 
world's population of hypertensives are found in developing countries, such as Brazil, where 22.8% 
of the population has blood pressure levels ≥ 140/90 mmHg, according to National Research of 
Health (2013). Taking this into consideration, the objective of this study is to report the organization 
of a health awareness campaign involving a diverse target audience in Curitiba, as well as to engage 
medical students from different periods of the medicine school by promoting direct contact with the 
population and by expanding their knowledge about the disease in question and its chronicity.  

 
2 EXPERIENCE REPORT 

 The campaign named "Do not burst your heart" taked place on 03/26/2017 and aimed 
to raise awareness of the importance of correct living habits, constantly medical monitoring and how 
early diagnosis can change the course of pathology. Three places were chosen to hold the 
campaign: Botanical Garden of Curitiba, Largo da Ordem and Barigui Park. The event was 
announced on social media for the voluntary enrollment of medical students. All the enrolled 
students underwent training that took place on 03/25, given by a cardiologist, where a class on 
hypertension was offered and the techniques of BP measurement were taught, in order to level and 
expand the students' knowledge. On the day of the campaign, the students checked the BP of the 
people who were chosen to hold the campaign, distributed a pamphlet with information about the 
disease and about healthy habits of life, and asked a questionnaire to the population, which was 
addressing life habits, as well as myths and truths about SAH. 
 
3 RESULTS 
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 There were a total of 88 enrolled students, from all periods of medical school, who 
were distributed in teams to the three places of action. On 03/26/17, a campaign occurred all day in 
three places, reaching 846 participants (60% of them over 45 years, 56% female). It was found that 
18% with a pressure considered above normal, which is an alarming finding (BP ≥ 140/90 mmHg in 
15.57% of the women and 22.64% of the men). Another alarming finding was that 52% of the 
interviewees did not consider SAH as a chronic condition. In addition, the sedentarism was found in 
38% of the interviewees. When questioned about self-perception of health, 20.6% considered that 
they are not in good health. 
 
4 CONCLUSION 

Although SAH is a prevalent disease and well known by the population, there are still doubts 
and myths about the subject. Thus, the clarification on the subject is an important factor that 
influences adherence to treatment, whether drug or not. Thus, it was noted that awareness is 
important to encourage prevention and control of the disease. Therefore, the results corroborate the 
importance of carrying out actions to raise awareness and clarify doubts about SAH. 

In addition, for many students the campaign was the first experience of contact with patients 
and generated a great learning beyond that acquired in the classroom. In other words, in addition to 
the theoretical-practical learning acquired during the training, the campaign contributed in a 
significant way because it placed the students in a different scenario from the academic and 
encouraged them to contribute to society while accumulating experience. 
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ABSTRACT 
 

Pink October is an event celebrated all around the world, and its main objective is advise people about breast cancer, 
its prevention and diagnosis, as well as guidance associated to treatment access. Statistics done by Liga Mossoroense 
de Estudo e Combate ao Câncer point to 720 breast cancer cases among women of Rio Grande do Norte in 2017. It 
was in this thematic that UFERSA’s medicine students, on 03 November, 2017, performed an activity in Mossoro’s 
Psychosocial Care Centers, because the students perceived that the users of these centers are not assisted sometimes, 
and have little knowledge about the theme. The users participated in a round table, where they discussed the themes 
of breast cancer, breast self-examination, cervical cancer, HPV, HIV, syphilis and methods of prevention and diagnosis. 
Besides the prevention and health promotion, the action aimed to develop complementary skills in the students, that 
goes beyond the competences present in the pedagogical plan of the course. It also favors an experience close to 
medical practice, which is important for the academic and professional development, as well as in the practical scope 
of the doctor-patient relationship. 
 
KEYWORDS: health care; health education; medical education; doctor-patient relationship; 
 
1 INTRODUCTION 
 

According to data from the Instituto Nacional de Câncer (INCA, 2016), the majority of the 
women that were killed by cancer in the world and in Brazil were victims of breast cancer, and it is 
the cancer with second highest incidence in the country after non-melanoma skin cancer. In Rio 
Grande do Norte, 720 new cases of breast cancer were reported in 2017, according to statistics 
from the Liga Mossoroense de Estudo e Combate ao Câncer, which also registered 907 breast 
cancer deaths in a period of 3 years (between 2013 and 2016). 

In this scenario, medical students from the Universidade Federal Rural do Semi-árido, 
developed, during October 2017, an awareness action about this problem in Psychosocial Care 
Centers (CAPS) in the city of Mossoró / RN. 

The choice of act in the context of the CAPS was due to the fact that most of its users have 
difficulties communicating with health professionals, occasionally being disregarded from the public 
health scenario, moreover, the mental health care network itself is isolated from other public health 
mechanisms, as a result of prejudices and from ignorance about work in this area. 

“The isolation of mental health services was also cited by professionals as 
fragility, either due to the lack of communication with the other devices in the 
network, or because their professionals participate in fewer courses offered by 
the Secretaria de Saúde or simply because they have prejudice about the work 
on this type of service.” (PAIANO, Marcelle et al, 2016) 

In view of this, it was analyzed the need of the user for greater assistance and attention in 
the area of health education, therefore, skills such as Communication, Information and Health 
Education were practiced by the students, as well as assisting in the development of notions about 
the doctor-patient relationship. 

Doctor-Patient Relationship (DPR) is something that goes beyond simple contact in a 
consultation, is related to the way that the healthcare professional has to connect to the patient, thus 
generating a more human approach and, consequently, a greater understanding about which are 
the needs of the patient. "In situations where DPR is not effectively constructed, there is a gap 
between these two actors" (COSTA & AZEVEDO, 2010). Thus, the construction of this link between 
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doctor and patient is fundamental for a process of reliability to occur, which becomes vital for the 
medical practice, since if this interaction between the actors does not occur, according to ROCHA, 
GAZIM, et al (2011), leads the patient to not fulfill his responsibilities in the treatment, rendering the 
initial effort performed by the physician useless, so it is necessary that the doctor can fully 
understand the patient and shape the treatment according to its reality. 

Thus, the present article aims to report the experience of academics of the Universidade 
Federal Rural do Semi-árido in an action of the IFMSA Brazil UFERSA committee in the scenario of 
the Pink October, aiming also to share information about the construction of medical skills, as well 
as the contribution to the academic formation, that such experience provided to the group. 

 
2 EXPERIENCE REPORT 

 
The activity was developed from the educational scenario that UFERSA's medical students 

are inserted, focusing on the competences of doctor-patient relationship skills, Health Care, Health 
Management and Health Education. Training was provided by professor Osvani Goes, a specialist 
in Gynecology and Obstetrics, who directed students about breast cancer and cervical cancer, as 
well as addressing as topics related to female sexual health. 

The event was accomplished in 3 Psychosocial Care Centers (CAPS) of Mossoró (CAPS AD 
III of the Nova Betânia, CAPS II of the Nova Betânia e CAPS II of the Alto da Conceição) and the 
locals were decorated and planned in order to be welcoming to the users, family and professionals 
who were present. The exhibition of the theme was carried out based on the methodology of popular 
education in health, where the users, coordinators and members were arranged in a circle to discuss 
the thematic of Pink October, breast cancer, its causes and prevention.  

 
3 DISCUSSION  
 

The  IFMSA Brazil UFERSA committee, with a view to the topic of October as being related 
to the fight of breast cancer, found it necessary to promote an educational action, because according 
to research of epidemiological data, in Mossoró, from 2013 to 2016, about 520 new cases of breast 
cancer were treated by the Liga Mossoroense de Combate e Estudo ao Câncer, having in the same 
period 153 deaths caused by this pathology. 

Considering this high incidence and mortality, some students proposed to carry out the action 
in order to raise awareness and share knowledge about cervical and breast cancer in Mossoró, 
teaching the early detection and information about diagnostic and therapeutic procedures that can 
be done for its preventions, thus promoting the dissemination of the consciousness of doing periodic 
exams, as well as the care and attention front to the warning signs that could mean cancer. 

 Initially, already in the CAPS, the teams together with the coordinators of the action, 
organized the spaces where the round table would be held, as well as they participated in order to 
contribute to the discussion. According to the Ministerio da Saúde in its basic attention notebook - 
Control of cervical and breast cancers, "Educational approaches should be present in the work 
process of the teams, whether in collective moments, such as groups as health Program Activities 
at School, whether in individual moments of consultation". This shows the importance of working 
such actions in the context of the health management that we learned in classroom, which enabled 
us to have an experience to be applied in our future professional scope.  

After the preparation, the users were reunited and we started the discussion. The round table 
took place in two moments. At the first moment, the topic of breast cancer was addressed, and the 
teams debated about: what is breast cancer, what causes breast cancer, how to identify and how to 
prevent breast cancer, after this, there was an open space for dialogue, in which the users exposed 
personal experiences, cultural knowings and doubts about the topics, that were appropriately 
discussed. In the second moment of the round table, the subject contemplated was sexual and 
reproductive health of the woman, approaching cervical cancer and STD's, being the structure of 
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the round table similar to the first moment, with mini exhibition followed by dialogue between the 
participants. The choice of this type of dynamics was based on the national policy of Popular 
Education in health (PNEP-SUS), which states that the critical reflection, the dialogue and the 
construction of knowledge should be done in order to add the popular culture and the scientific 
knowledge.2 Therefore, it is important that exists the disposition for listening and speaking of the 
students and users, each one exposing their point of view in relation to the different practices and 
knowing, thus experiencing reciprocity and respect.2 

In the course of the conversation, it was possible to note the lack of knowledge of the users 
on the subjects covered, most users of the CAPS had no understanding about the prevention of 
breast and cervical cancer, a fact that is worrisome for the Brazilian public health, since the lack of 
understanding of them is only a reflection of what happens with the brazilian female population.7 

The difficulty in the dialogue was something to be highlighted, since most of the users who 
were there had a low socio-cultural repertoire and therefore needed more attention with regard to 
the verbal language to be made. Regarding the educational context in which UFERSA's medical 
students are inserted, one of the competencies to be acquired in medical education according to 
the pedagogical project of the course is the "identification of individual and collective health needs", 
as well as based in INEP's (Instituto Nacional de Estudos e Pesquisas Educacionais Anísio Teixeira) 
Order No. 119 would be "to synthesize and present information appropriate to the needs of the 
public" and "demonstrate sensitivity to socio-cultural factors in the relationship with patients and in 
interaction with the community.". This was present during the course of the action, in view of that 
the students besides identifying the sociocultural context that the users of the CAPS were inserted, 
thus trying to work the communication skills, for a better understanding of what students were 
attempting to teach them, that can be condensed in knowledge about risk factors, forms of diagnosis, 
signs and symptoms, breast self-examination and treatments. 

Human contact is fundamental in medical school, since the doctor-patient relationship is 
fundamental for the patient's care, for this, "it is necessary for the physician to put himself in the 
patient's place so that he understands what the sick one is passing. "(ROCHA, GAZIM, et al., 2011). 
Experiences out of classroom are necessary for the future professional to understand that their 
practice is focused on the individual and not only on the disease, since the patient is a decisive 
factor in the accomplishment of the health team's goal. According to Gadamer (apud. Costa, 
AZEVEDO, 2010), "the patient's familiarity, trust and collaboration are fundamental to the 
effectiveness of the diagnostic and therapeutic processes that are indispensable to the results of 
medical art." The experience that was allowed to the students during the Pink October action 
provided a great contact with the users of the public health network, and with this enabled the human 
and professional development of the students involved. The contact with this public besides 
breaking stigmas and expanding the humanistic vision of the students, submitted us a closer 
proximity to the reality that will be seen after the conclusion of the course. In cases that the contact 
with the professional environment does not occur, or is delayed, there is a strangeness of the 
students with the practice and proximity with the patients. 

Contact with the patient was minimal. I never cared about patients until the fifth 
year, when I began to be responsible for the patient. Then I discovered the 
other. In the third and fourth years, I wanted to be a doctor, but I had not 
realized yet that, for me to be a doctor, I needed to get very close to the 
patients. (COSTA & AZEVEDO, 2010) 
 

4 CONCLUSIONS 
 
 It is possible to admit, that Pink October is an international movement that aims to raise 
awareness of the female population about breast cancer, its prevention and diagnosis, as well as 
warn about other disorders such as cervical cancer. Thus, educational actions on this subject are 
necessary to inhibit the high incidence of deaths and sequela.  
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Thus, the Local Committee of UFERSA IFMSA Brazil found it essential to promote an 
intervention approaching this issue. The action provided an important experience for the students, 
because it was possible to improve several stages of medical education in the theoretical, practical 
and the doctor-patient relationship. The medicine students must develop throughout the graduation 
abilities that go beyond the orthodox curriculum, assuming also a posture of social transforming 
agent, in this way, these actions are essential for the social awareness of the student. In the course 
of the activities, the students faced some impasses coming from the lack of infrastructure of the 
CAPS and of human resources, that will be useful for their personal and professional growth, since 
it underwent them to develop abilities of problems resolution.  
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ABSTRACT 
Systemic Lupus Erythematosus (SLE) is a chronic inflammatory disease of autoimmune origin. Its major involvement is 
cutaneous and articular, but may denote diverse clinical manifestations. As forms of treatment, antimalarials and 
corticosteroids are generally used, but we also observe the use of dietary supplements. In this way, we will identify the 
main forms of treatment of SLE. To do this, we will perform a bibliographic review in the virtual libraries and databases: 
BIREME, UpToDate and Google Scholar, published between 2012 and 2017. Most results indicated the essential use 
of corticosteroids, anti-inflammatories and antimalarials as the main pharmacological measures and the use of calcium 
supplementation, vitamin D as a non-pharmacological measure more directed to the treatment of SLE. Thus, the 
constant attention and follow-up of the rheumatologist is still pertinent, since the variances and adoption of new 
medicines are also due to physiological observations besides SLE. 
KEY WORDS: Diagnosis; Autoimmune disease; Systemic lupus erythematosus; Treatment. 
 

1 INTRODUCTION 
Systemic lupus erythematosus (SLE) is a chronic inflammatory disease of autoimmune origin 

that evolves with periods of remission and attacks of various clinical manifestations; however, its 
major involvement is cutaneous and articular. In addition, it is also characterized by increased 
formation of multiple autoantibodies. Its etiology has not yet been completely elucidated, and is 
probably multifactorial and genetic predisposition together with hormonal, environmental and 
infectious factors is considered necessary to break the immunological tolerance against diverse 
antigens, especially those located in the cell nucleus. (ASSIS, 2009); (NEDER, 2017). 

It is known that hormonal factors (reason of the high incidence in the feminine gender in the 
reproductive age), environmental (as exposure to ultraviolet radiation) and infectious (by the close 
relation with some species of virus like Epstein-Barr) are also implicated in the etiopathogenic 
mechanisms of the LES (BORBA, 2013). It should be noted that the proportion between women and 
men varies from 8: 1 to 13: 1, with a higher frequency between 15 and 45 years of age (NEDER, 
2017). 
Successful SLE therapy depends on the treatment, on the symptoms of underlying inflammation, 
and adherence to treatment by the patient (NEDER, 2015). Non-pharmacological and 
pharmacological therapies are invariably necessary. Non-pharmacological therapy includes 
avoiding excessive exposure to sunlight with the use of adequate sun protection, adherence to a 
diet low in saturated fats and high in fish oil, stress avoidance, and cessation of smoking. 
Pharmacological measures revolve around four main classes of drugs: non-steroidal anti-
inflammatory drugs, antimalarials, corticosteroids and cytotoxic agents. 

The goals of therapy for patients with systemic lupus erythematosus (SLE) are to ensure 
long-term survival, achieve the least possible disease activity, prevent organ damage, minimize drug 
toxicity, improve quality of life, and educate patients about their roles in disease management 
(WALLACE, 2017). Treatment of SLE can generally be individualized based on patients' preference 
(NEBER, 2017). 
Patients need regular monitoring by a rheumatologist in order to optimize non-pharmacological and 
pharmacological therapies and achieve treatment goals. Patients generally have systemic 
impairment and may require multidisciplinary care (WALLACE, 2017). 
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The diagnosis of systemic lupus erythematosus is complicated and requires a combination 
of clinical parameters and laboratory tests that look for the presence of certain characteristic 
antibodies such as FAN, anti-DNA antibodies and anti-SM antibodies. This study aims to report the 
main clinical and laboratory diagnosis methods of lupus (RODRIGUES, 2017). 

Determining the appropriate therapeutic regimen requires an accurate assessment of the 
activity and severity of the disease. In addition to a clear understanding of the patient's response to 
previous therapeutic interventions. It is also important to evaluate the wide range of manifestations 
of the disease. In clinical practice, disease activity and severity are assessed using a combination 
of clinical history, physical examination, specific organ tests and serological studies (WALLACE, 
2017). 

In view of this problem, we have decided to identify some of the different ways of treating 
SLE to try to verify which are the most scientifically adopted and most effective measures in the fight 
against the disease.  
 
2 METHODOLOGY 
 
2.1  TYPE OF STUDY 

The study was cross-sectional and was carried out by means of a bibliographic review 
available at the virtual health libraries: BIREME, UpToDate and Google Scholar dated from 2012 to 
2017. 
According to Motta-Roth and Hendges (2010), it is a question of exploring the quality of the link 
established between the actions and the subject with research problem. 
 
2.2  DATA SURVEY AND ANALYSIS 

The choice for BIREME was due to the fact that it has many virtual bases such as LILACS, 
MEDLINE, IBECS and others. The choice of Google Scholar was due to the fact that its scope is 
largely significant in the collection of information. Already the choice of UpToDate was considered 
its constant update of database. 

Data collection took place during the months of September and October 2017. For the search 
of the BIREME virtual library and Google Scholar, a flow of descriptors was used: "Systemic Lupus 
Erythematosus" and "Treatment". In UpToDate, the descriptor "treatment of systemic lupus 
erythematosus" was used, as no advanced search topics were found. 

After the search was done, the abstracts of the publications were read and the ones that 
discussed the treatment for the above mentioned autoimmune disease were selected to filter the 
ones of interest and discard those that did not fit the objectives of the study. After reading the 
selected papers, those who spoke about the treatments were selected and excluded those who did 
not stop at the persuasion and significance forms of treatment.  
 
3 RESULTS AND DISCUSSION 

 In the BIREME virtual library we find the descriptor used: 2032 articles in the MEDLINE 
database, 75 in LILACS, 47 in IBECS, 3 in the Municipal Secretariat of São Paulo, 2 in the 
Psychology Index - Technical-scientific journals, 2 in the SUS and 1 at BDENF - Nursing. Totaling 
2162 articles. However, we only used 5 articles, as shown in Figure 1, 2 of the LILACS database, 1 
of MEDLINE, 1 of IBECS and 1 of BDENF - Nursing (Table 1); In the "Google Scholar" platform we 
find the descriptor 3690 works, but we only select 5 articles in which we find pertinent with the 
research in question, as we observed in Figure 1; In the UpToDate virtual library we found the 
descriptor with several articles, but only selected 2, because they presented with the proper 
compliance to the objectives of the research. 

Most of the studies reviewed demonstrated great efficacy and essential use of corticosteroids, 
as pointed out by Bermas (2017); Fields (2017); Caves (2013) and Rodrigues (2017), to inhibit the 
reactions of the organism against its own biomolecular structure, as well as the use of the other 
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three pharmacological classes, as pointed out by Wallace (2017); Silva (2015) and Klumb (2015). 
Nonetheless, the importance of non-pharmacological measures for the success of SLE treatment 
was also considered in the articles. 

The clinical diagnosis of SLE is performed through criteria proposed by the American College 
of Rheumatology (ACR). One of the most important methods of identification is the screening of 
antinuclear antibodies (ANA) using HEP-2 cells as a substrate. It is a cell line derived from human 
laryngeal carcinoma. This standardization of FAN research had a considerable impact on the 
increase of sensitivity in the diagnosis of autoimmune diseases (CAMPOS, 2017). 

Of the non-pharmacological measures, the most listed were: vitamin D and calcium 
supplementation (Wan Der Maas, 2014); (NEDER, 2015), physical activities, use of sunscreen and 
balanced diet, as well as avoiding exaggerated exposure to sunlight (NEDER, 2015). For, they favor 
the improvement of the lifestyle of the individual, as well as the rehabilitation and insertion of the 
same in the social context. 

Of the pharmacological measures, antimalarials are the most used drugs in the treatment of 
SLE, being able to reduce the activity of the disease and the control of serositis and myositis. This 
class of medication is common when it is desired to suspend the use of corticosteroids, aiding in the 
control of dyslipidemia and hypercoagulability. Regular ophthalmologic consultations are also 
needed to avoid retinoplasty. Other adverse effects include nausea, headache and dizziness 
(CAMPOS, 2017). 

And, according to Campos (2017), non-hormonal or non-steroidal anti-inflammatory drugs 
(NSAIDs) are another alternative for treating SLE. NSAIDs are weak organic acids that act primarily 
on inflamed tissues and bind to plasma albumin, with rapid and complete absorption not crossing 
the blood-brain barrier immediately. NSAIDs inhibit cyclooxygenase (cox) enzyme isoforms, leading 
to reduced synthesis of prostaglandins, prostacyclins and thromboxane A2. Despite the desired anti-
inflammatory effect in treatment, chronic use should be avoided based on its adverse 
gastrointestinal, renal and cardiac effects. 

Thalidomide is indicated in cases of skin lesions that are not responsive to usual treatment 
and verrucous hypertrophic lesions. The drug inhibits the production of tumor necrosis factor (TNF-
alpha). However, due to its teratogenic potential its use must be judicious. Doses may range from 
100 to 200 mg / day, having a selective inhibitory effect, by increasing messenger RNA degradation 
without affecting other immunomodulatory activities. 

Patients with lupus may show improvement with immunosuppressive treatment, especially in 
the more severe manifestations of SLE such as nephritis or encephalitis. The use of methotrexate, 
cyclosphosphamide and azathioprine is noteworthy. 

Renal complications can occur in about 30% of patients, usually in the first years of the 
disease, and these are one of the major causes of SLE-related mortality. In view of this, it can be 
inferred that the first three years of the disease are highly critical and should be strictly monitored in 
order to achieve control of the disease activity. The damage to the glomeruli is triggered by anti-
dsDNA autoantibodies, which bind to nucleosomes that have entered the bloodstream. These 
complexes formed by antibody-nucleosome, in turn, deposit on the glomerulus membrane, 
activating the complement system, which culminates with the onset of glomerulonephritis. 

It is for this reason that, according to Campos and Wallace (2017), the treatment of the 
disease is very broad and one of the drugs of almost indispensable use for patients diagnosed with 
SLE are antimalarials. Briefly, treatments include the use of non-steroidal anti-inflammatory drugs, 
mycophenolate mofetila, thalidomide, steroidal anti-inflammatory drugs, methotrexate, 
cyclophosphamide, azathioprine, intravenous immunoglobulin, retinoids, danazol, clofazamine, 
rituximab and anticoagulants. It is indicated that the corticoterapia has low doses to control the 
disease. However, in severe attacks with risk of sequelae or death, the use of higher doses is 
justified. 
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The pharmacological treatment of SLE should be individualized, paying attention to the 
organs or systems being compromised and their severity. However, if the treatment presents 
undesirable results, other medications must be included so that the efficacy of the treatment can be 
increased (CAVES, 2013); (CAMPOS, 2017). 

In this sense, we observed in the literature that the treatment used are usually directed to the 
use of corticosteroids, nutrient supplementation such as calcium and vitamin D, physiotherapies and 
psychological accompaniments. However, according to Cuevas (2013), it may present the use of 
other medications when SLE significantly compromises a patient's system or when the individual 
already presents such problem independent of SLE, for example the use of ivermectin for 
verminoses and pulse therapy when there is compromise multivisceral lesions in organs such as 
kidneys, lungs, brain and skin lesions, and the use of antineoplastic immunosuppressants may be 
used. 

In pregnancy, according to Silva (2015); Klumb (2015) and Bermas (2017), so that there is 
no exacerbation of the disease, hydroxychloroquine should not be discontinued and prednisone 
should be used according to severity and at doses no greater than 20mg / day. Because doses 
above this threshold are associated with gestational diabetes (ELIZA 2005). The use of 
methotrexate and cyclophosphamide, in general, is contraindicated. Since azathioprine is a dead 
end in the conception of its use during pregnancy, so it must have a doctor to clarify the possible 
doubts about the problematic. 

According to Braz (2015), regarding the parasitosis involving SLE, the odds of death are very 
often described, due to the poor living conditions of the individuals contracting the verminoses. The 
most influential are S. stercoralis and Entamoeba. The treatment continued to be corticosteroids in 
general and subsequent to the verminosis could have the use of ivermectin. 

In general, patients require rheumatologist monitoring to optimize both pharmacological and 
non-pharmacological therapy to achieve treatment goals (WALLACE, 2017). Also in this article, we 
observed the use of Hydroxychloroquine or chloroquine and immunosuppressive agents: 
azathioprine and methotrexate for the treatment of SLE. 

 

4 CONCLUSION  
In view of this, we realized that the primary use was corticosteroids as well as non-hormonal 

anti-inflammatory drugs in the normal stages. In addition to the use of pharmaceutical measures, 
we note the importance of non-pharmaceutical measures such as social development and well-
being of the individual. 
  In this sense, the challenges are many, but the problem of the treatment of SLE is overcoming 
new barriers to coping with this autoimmune disease. And, although none of the measures 
presented provide a cure, they are palliative measures that are better adapted to face the problem 
and with a greater chance of rehabilitation and quality of life.  
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ABSTRACT 

Objective: To report experience during the development of waiting rooms and evaluate their importance for the 
promotion and prevention of diseases, since it is an instrument capable of influencing the health / disease process of 
the population. Methods: This is a descriptive study, an Experiment Report about 8 Waiting Halls developed in the 
Family Health Unit "Durval Costa Vereador", located in the municipality of Mossoró - RN from January to March, 2017. 
Results : It was tried to focus in the Waiting Rooms subjects that were relevant and common in the Health Unit, therefore, 
the following subjects were chosen: importance of identification of the fly Aedes aegpti for the fight against arboviroses; 
the risks of self-medication; dyslipidemias and skin cancer, providing the target public and inmates with the construction 
and reconstruction of knowledge. Conclusion: Therefore, Health Education activities through the Waiting Room allowed 
for the exchange of knowledge and experiences besides the creation of a link between the inmates and the population 
assisted by the referred unit. 
                                                                                                                                                                                   
KEY WORDS: Health Education; Family Health Strategy; Communication. 

 

1 INTRODUCTION 
The Waiting Room, in turn, is an environment conducive to the development of popular 

education in health. It is a place where users are waiting for the professionals of the Basic Health 
Unit (UBS) to attend to them and they talk, tell their life stories, get emotional, observe and express 
themselves, that is, it is a dynamic and interactive. It is worth noting that the Waiting Room is not 
always an activity performed in a room. It can take place in a corridor, or even in a more appropriate 
place and with sophisticated didactic resources, such as television, video, camera, serial album, 
posters. This paper aims to report on the development of waiting rooms in the Durval Costa Health 
Care Unit, located in the municipality of Mossoró, in the western mesoregion of the State of Rio 
Grande do Norte and more precisely in the Walfredo Gurgel neighborhood, from January to March. 
2017. 
 
2 EXPERIENCE REPORT 

This is a descriptive study, an Experimental Report focusing on Primary Health Care (PHC), 
carried out at the Family Health Unit "Vereador Durval Costa", located in the municipality of Mossoró, 
in the western mesoregion of the State of Rio Grande in the neighborhood of Walfredo Gurgel from 
January to March 2017. The experience took place during the internship period in the Community 
Medicine rotation between January and April of the year 2017. The waiting rooms were users waited 
for care by the health professionals of said unit and the conversation took place in the reception 
room of the same. The activities were carried out in eight (8) moments and the subjects addressed 
were: importance of identification of the fly Aedes aegpti to combat arbovirus; the risks of self-
medication; dyslipidemias and skin cancer. The choice of themes was based on the results of 
scientific studies developed in the municipality (Aedes aegpti), new cases in the city of Mossoró 
(skin cancer), as well as common cases in the practice of unit care (self-medication and 
dyslipidemias) . The methodology used to carry out the actions was the "talk wheel" made in an 
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informal manner and using appropriate language, where each participant could give their opinions, 
questions and ask questions about the selected topics. 
  
3 DISCUSSION 
 

Thus, the first thematic to be approached involved the knowledge that the population has in 
relation to the fly Aedes aegypti, its life cycle and the fight against arboviruses, since in the last 
survey carried out in 2015 the Predial infestation index in the municipality of Mossoró was of 5.7%, 
that is, well above that recommended by the Ministry of Health that is 1%, which has become a 
concern on the part of the health sector of the municipality. During the execution of the "waiting 
room" it was ascertained that the greatest deficiency lies in the visual recognition of the insect vector, 
especially its aquatic forms. These data are very worrying, since it is already passive that the control 
of the aegypti can only be reached with active participation of the population, since the majority of 
the breeding places are inside the residences. There is a lack of knowledge regarding the 
development of the fly, its characteristics and its development.  

This is proven when one has the following statements about the fly: "it is big, brown, 
resembling a beetle"; or to the forms of transmission of arboviruses, when they say: "I do not go 
near anyone who has the disease ... I am afraid to catch"; or to its development cycle, when: "and 
that hammer (referring to the larva or pulp) is a stage of the fly?!". For this, in addition to the 
installation of a clear and objective dialogue was used an illustrative "banner" with images showing 
all the development of the fly (eggs, larvae, pulp and adult fly) and how we can combat its 
development. It is noteworthy that four (4) waiting rooms were held on the subject, trying to raise 
awareness among both teams about this important public health problem. Other topics chosen were 
the risks of self-medication and dyslipidemias in general. Both prioritized were because they were 
routine topics in the medical consultations of both teams. Each theme was approached by two (2) 
times. What was noticed during medical consultations is that a considerable number of patients use 
medications improperly. And what you see in practice are affirmations like: "I take this medicine 
because my neighbor takes and gets along"; or: "when I am very agitated I take the medicine that 
Mom uses to sleep". For all this, the target public was asked to look for the Basic Health Unit for a 
medical consultation or scheduling in the case of illness / discomfort / morbidity episodes and to 
avoid "neighbors" or to use medications without medical evaluation for the risks that such a practice 
can lead to individual illness health process. As far as dyslipidemia is concerned, it was found that 
many patients who come to ESF to show results of tests have altered levels of TG (Triglycerides), 
CT (Total Cholesterol), HDL (Low Density Lipoprotein), LDL (Low Density Lipoprotein ), what is 
more worrying is that in both teams, dyslipidemic patients usually have associated comorbidities, 
such as Systemic Arterial Hypertension (SAH), Type II Diabetes Mellitus (DM) and unfavorable 
lifestyle habits, such as sedentary lifestyle and hyperlipidic diet , hypersodium and hypercaloric, 
which together, may predispose to the appearance of CAD (Chronic Arterial Disease) and even 
death. Thus, waiting rooms with a focus on dyslipidemias were carried out in order to make the 
population aware of the importance of healthy eating, regular physical activity and medication use, 
if it makes use (both glucose control and of other comorbidities). 

Finally, two (2) waiting rooms for cancer of the skin were developed because it is the most 
frequent neoplasm in Brazil between men and women and each year the number of new cases 
increases in the state of Potiguar and, especially, in Mossoró and region Added to these factors, the 
fact that the municipality is located in a geographical area where ultraviolet rays strongly affect14. 
Thus, the conversation with the users was to alert them about the incidence and persistence of this 
type of neoplasm, focusing more on prevention methods (avoid exposure between 10:00 a.m. and 
4:00 p.m., but if necessary , wearing regular clothing, hats, sunscreen regularly) and early diagnosis 
(presence of bleeding, enlarging, bleeding, pruritus, or ulcerations that can not heal). In addition to 
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this information, the users were informed about the accomplishment of a "Multirão" for the early 
diagnosis of such neoplasia. 

The Renascer Catholic Community organized this social project, where 8 medical 
professionals, 4 surgeons and 4 dermatologists attended, on demand, the population of Mossoró 
and the region during the whole morning of March 4, 2017. 

 

4 CONCLUSION 
Therefore, Health Education activities through the Waiting Room allowed for the exchange of 

knowledge and experiences in addition to the creation of a bond between the inmates and the 
population assisted by the Family Health Strategy (ESF) of the Basic Council Unit Durval Costa. 
However, some activities that provide benefits to the community, for the most part, are not continued 
because of the turnover of professionals in the unit. In this way, we can see the importance of 
consolidating this instrument of Popular Education in Health, not only in the FHT, but also in the 
different services, since it aims to develop actions for disease prevention, health promotion and 
recovery and, consequently, to provide better quality of life to the population. It is worth mentioning 
that all staff must perform the instrument, and it is not exclusive to the nurse practitioner. 
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ABSTRACT 
 

This study was conducted with the objective of verifying if the theme "health of the LGBT population" is 
approached in the course of Medicine and verify if the medical students believe that the theme is important. 
This was part of the 2016-2017 scientific initiation program of UNINOVAFAPI and was approved by the 
research coordination and by the ethics committee - CEP with the number CAAE 62176516.6.0000.5210. 
The study included 132 medical students, at a 95% confidence index, from a university in Piauí. They were 
enrolled in the internship cycle, were over 18 years old and accepted to participate in the study by signing 
the Free and Informed Consent Form (TCLE). The data were analyzed with the SPSS program and Microsoft 
Excel. Of the 132 participating students, 27 were enrolled in the 9th period, 44 in the 10th period, 30 in the 
11th and 31 in the 12th period. 56% were female, and 118 were heterosexual, 11 gay, 2 bisexual and 1 
lesbian. Regarding the topic of "health of the LGBT population" in the medical course, 83% of the sample 
declared that they had no contact with this subject, 92% believe that the approach given during graduation 
was insufficient and 88% believe that it is an important topic and should be addressed in the academy. 
Medical academics do not have access to the health issue of the LGBT population during graduation, but 
they believe the subject is important to their medical practice. The broader discussion of sexuality and 
exclusion issues generated by heteronormativity and homophobia is important for medical training and 
effective LGBT health policy, given that these future professionals need to be prepared to assist this public 
and reduce barriers to health care. 
 
KEY WORDS: Public Health; Sexual Minorities; Vulnerability in Health. 
 
 

1 INTRODUCCTION 
 The health of the LGBT population has been marginalized and overlooked for many decades 
by the fact that this segment of society was considered insignificant and unhealthy. After a period, 
specifically in World War II, lesbians and gays began to undergo the most absurd treatments that 
had the purpose of reversing their sexual orientation, since this was understood as being something 
unnatural, unusual and abnormal that should be cured in every way without leaving any trace. 
(CAMPOS, 2015) 

The health issues of the LGBT population have long been marginalized and reduced to 
coping with the HIV / AIDS epidemic. Later, with the National Policy for Integral Health of the LGBT 
Population, there was recognition of the complexity of LGBT health and the need to expand the set 
of health demands of this group (BRAZIL, 2013). 

Discrimination and prejudice faced by the LGBT population due to questions of sexual 
orientation and gender identity directly reflect the social determinants of the health-disease process 
and place this group in a situation of vulnerability. Thus, LGBT health policy aims to reduce these 
inequalities related to health and reaffirm equity in SUS, with integral actions that include promotion, 
prevention, recovery, health rehabilitation and health education for administrators and health 
professionals (BRAZIL, 2013). 
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Batista and Gonçalves (2011) report that the training of professionals is still insufficient and 
distant from standardized comprehensive care. Pedrosa (2015) describes the theoretical and 
practical incongruity in the pedagogical projects of the courses and suggests the applicability of the 
academic documents in the teaching practice. For Ferreira et al (2015) the approach to sexuality 
issues is deficient and based on the biomedical model with a focus on pathologies and associated 
risks. According to Silva (2014), the discussion about the issues of sexuality and exclusion 
generated by heteronormativity and homophobia is important for professional training and effective 
LGBT health policy, considering that these future professionals need to be prepared to assist this 
public and decrease barriers to health care. 

It is necessary not only to recognize that discriminatory and violent processes against LGBT 
result in increased health problems, such as psychological suffering, vulnerability to abusive use of 
alcohol, cigarettes and other drugs; that the prejudice of professionals about the sexual and social 
practices of LGBT entails the disqualification of the attention given to this population; (...) that the 
consequences of discriminatory processes therefore reach the health system itself. (LIONÇO, 2008) 

This research was conducted in order to verify if the theme "health of the LGBT population" 
is taught in the classroom and the interest of the medical students by the theme. 
 
 

2 METODOLOGY 
 This is a descriptive quantitative study. The research project was approved as scientific 
initiation 2016/2017 by the research coordination of the UNINOVAFAPI University Center and by 
the ethics and research committee - CEP - UNINOVAFAPI with number CAAE 
62176516.6.0000.5210. At all times the project obeyed resolution 466/2012: directives and norms 
regulating research involving human beings. 

The study was carried out at a higher education institution (HEI) in a capital city in the 
northeast of Brazil. Participants in the study were medical students who were duly enrolled in the 
internship cycle, that is, the last 2 years of the medical course. In addition, they should be over 18 
years of age and agree to participate in the research by signing the Informed Consent Term (TCLE). 
As exclusion criteria, the following were selected: non-acceptance in responding to the 
questionnaire, not being enrolled in the internship cycle and being under 18 years of age. 

The pool of participants in the study was constituted by 200 academics from HEI. A 50% 
heterogeneity, a margin of error of 5% and a confidence index of 95% were used to calculate the 
sample to be searched, and a sample to be searched of minimum 132 academics was found. 

The variables analyzed for students1 characterization were: the period the student was 
enrolled to - 9th, 10th, 11th or 12th period; gender - male or female; and sexual orientation - 
heterosexual, homosexual, lesbian or bisexual. 

As part of the study, it was questioned whether the topic "health of the LGBT population" was 
addressed in the undergraduate course, with the possible answers "yes" or "no". If the subject had 
been approached, the moment it occurred could be answered as: "only in theoretical class", "only 
in practical class" or in "theoretical and practical class". Regarding whether the content on the 
subject was sufficient or insufficient, during the graduation, the possible answers were "sufficient" 
or "insufficient". To evaluate the interest and importance given to the subject by the academics, the 
possible answers were: "has the interest and believes it is an important subject for medical 
profession", "has the interest but does not believe to be an important theme for the medical 
profession" , "Has no interest and does not believe it is important to the medical profession" or 
"other." 

The research period was from August 2016 to July 2017. The collection took place between 
October 2016 and January 2017, through a questionnaire produced by the authors of the study. 
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Data were tabulated in the SPSS and Microsoft Excel programs between February and March 
2017 and analyzed in comparison with previously published studies. 

 
 
3 RESULTS 

A total of 132 academics participated in the study. Table 1 shows the characteristics of the 
participating students: the predominant gender is female (56.10%), the rate of adolescents between 
18 and 23 years old is 47% and that of young people aged 24-29 years is 40%. In relation to sexual 
orientation, the vast majority (89.30%) is heterossexual. From the last 4 periods of the medical 
school, the 10th period (37.60%) was the one in which most students answered the questionnaire.  

 

Table 1: Characterization of the 
students participating in the study 
regarding gender, age, orientation 
sexual and academic semester, 
Teresina (PI), Brazil, 2017 
 

Variable N % 
Gender   

Male 58 
43,90

% 

Female 74 
56,10

% 
Age in years   

18 - 23  62 47% 
24 - 29 53 40% 
30 - 35 13 10% 

Over  35 4 3% 
Sexual 

Orientation   

Heterosexual 118 
89,30

% 
Homosexual 11 9,30% 

Lesbian 1 0,70% 
Bisexual 2 1,50% 

Semester   

9th  27 
18,80

% 

10th  44 
37,60

% 

11th 30 
21,40

% 

12th 31 
22,20

% 
 

Table 2 shows that for 110 academics, 83.30%, the theme "health of the LGBT population" 
was not addressed during medical graduation. Of the 22 academics who stated that the topic was 
addressed, 18 reported an approach only in theoretical moment. 
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Table 2: Approach to the theme "Health of the 
LGBT population" in Medicine, Teresina (PI), 
Brazil, 2017 

Variable N % 
Has the subject been 
addressed at the 
undergraduate level?   

Yes 22 
16,70

% 

No 110 
83,30

% 
If so, when?    

Theoretical class 18 14% 
Practical class 3 2% 

Both theoretical and pratical 1 1% 
 

With regard to the perception of academics regarding the "health of the LGBT population" 
approach, during medical school, 121 (91.66%) scholars reported the approach of the subject 
insufficient.  

 
 

The interest and importance of the topic "health of the LGBT population" can be seen in Table 3, 
where it is seen that the majority, 88% of the academics declared that they have an interest in the 
subject and, in addition, consider the subject important for the profession. 

Table 3: Interest and importance of the topic "health of the LGBT population" by 
medical students, Teresina (PI), Brazil, 2017 

Variable N % 
The students...   

Find it interesting and believe to be an important topic for 
medical profession 116 88% 

         Find it interesting but do not  believe to be an important 
topic for 7 

5,25
% 
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 medical profession 
Don’t think it is interesting and do not believe to be an important  

topic for medical profession 2 
1,50
% 

Other 7 
5,25
% 

 
 
4 CONCLUSION 
  

Medical academics do not have access to the issue of LGBT population health during medical 
school, but they believe that the subject is important to their clinical practice. The broader discussion 
of sexuality and exclusion issues generated by heteronormativity and homophobia is important for 
medical training and effective LGBT health policy, given that these future professionals need to be 
prepared to assist this public and reduce barriers to health care. 
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RESUMO 

This study aims to evaluate the main postoperative patient characteristics, that develops sepsis, in addition to gathering 
the signs and symptoms necessary for early diagnosis, improving the patient's prognosis. This is a bibliographic review 
using PubMed, LILACS and Scielo research databases. The descriptors "sepsis", "postoperative", "hospital infection’’ 
and "early diagnosis" were used. The following inclusion criteria were used: those articles published since 2003 in the 
English and Portuguese languages. A total of 23 studies were selected, which 7 out of them met the present study 
criteria. The recognition of a patient who is in a state of generalized infection can be given through scores such as SOFA 
and APACHE II (such as fever, chills, changes in blood pressure, edema, leukocytosis and thrombocytopenia) that can 
be recognized by trained professionals to avoid potent antimicrobials prolonged use, because they cause various side 
effects, problems in the system and, in cases where pharmacology is not efficient, death. 
 
KEYWORDS: sepsis; postoperative; early diagnosis. 
 
1 INTRODUCTION 

Sepsis is a complex set of systemic manifestations that are triggered by an inflammatory 
response derived from an infection, which could be located in a single site, such as in the urogenital 
tract, for example. From this infection, which is not initially controlled with antimicrobial use, the 
symptoms begin to emerge. This response, despite compromising the entire organism, has the 
objective to contain the progression of infection by the bacterium (gram-positive or gram-negative), 
fungus or virus that has invaded a blood circulation (CARVALHO, PRA et al., 2003 ). 

The advances in the pathophysiology studies of this disease over the years have been 
fundamental to the knowledge acquired about it today. However, sepsis remains a major challenge 
because, despite the great therapeutic arsenal available today, it still has great social and economic 
impact. This is due to the high mortality rate (medical failures, lack of adequate treatment, patient 
immunocompromising, among other factors that corroborate these data) and the high cost that is 
necessary for treatment by the health care systems (CARIBÉ, RA 2013). 

In general, the size of sepsis depends directly on the infecting aggressor organism 
characteristics and the host response, especially in relation to its immune system. It is also known 
that the longer is the exposure time of the patient to a contaminated environment, the greater the 
chances of acquiring a localized infection that could progress to a sepsis (MOURA et al., 2007; 
HENKIN, CS, et al. al. 

Despite advances in safety within the hospital environment, both by professionals and 
patients, infection control is still a major challenge in relation to surgery. In view of this fact, the use 
of antimicrobial drugs prior to surgeries is still a necessary factor to keep the infection within a 
standard considered safe for the patient according to the new recommendations of national and 
international institutions that are responsible for this subject (MEDEIROS, AC, et al., 2003). 

Even given so many facts that points to the seriousness and importance that sepsis has for 
health systems, the manifestations recognition by professionals, not only by physicians, often does 
not occur in a timely manner, leaving a way for the infection to evolve and compromise various 
organs and systems, thus leading the patient to death. There is a need for all employees in a health 
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center to recognize signs, which are sometimes not so clear, so that the patient's prognosis gets 
improved (HENKIN, C.S, et al., 2009). 

Therefore, the present study aims to show the need for an early diagnosis of sepsis in 
postoperative patients so that their prognosis is improved, thus avoiding sequels that can be caused 
by procedures that delay effective interventions. The objective of this study was to evaluate the main 
characteristics of the postoperative patient who develops sepsis, and to collect the signs and 
symptoms necessary for early diagnosis. 

 
2 METHODS 

It is a comprehensive theoretical approach with qualitative data analysis. Previously selected 
articles were studied, with a restriction of 15 years. The articles that discussed relevant aspects in 
the diagnosis of sepsis, the problems that professionals found to perform an immediate treatment, 
as well as the need for this diagnosis to be precise to the point of improving the patient's prognosis 
were used as inclusion criteria. Articles that did not take into account both rapid diagnosis and 
improved prognosis were not included. Seven scientific articles were selected. The selected 
publications were systematically read and analyzed comparing variables of interest. 

 
3 RESULTS & DISCUSSION  

Although antibiotics are used prior to surgeries, as well as cleaning the incision area, 
sanitizing the environment, surgical instruments and correct handling of the involved ones, infected 
surgical wounds are still a very recurrent event, since completely eliminate the infection in a patient 
is impossible. However, all the processes that new protocols recommend must be followed correctly 
to minimize possible infectious processes and other complications for patients. A clear example of 
prevention is the physicians, auxiliaries and instrumentations efficient brushing, so that they do not 
contaminate the patient (MEDEIROS, A.C, et al., 2003). 

Several factors contribute to the fact that sepsis mortality rates are still very high, especially 
in countries that do not have specialized care and trained professionals to recognize and treat the 
problem quickly. Some of these factors are the increase in the elderly people number, 
immunocompromised patients increase number, frequent use of invasive techniques, constant 
hospital infections and pre-existing infections inadequate treatment (CARIBÉ, R.A. 2013). 

There will be sepsis progression in the patient when he cannot contain the primary infection 
by resistance to opsonization, phagocytosis, antibiotics and superantigens presence. From this 
perspective, it is known that the innate immune response is responsible for the initial sepsis process, 
being mediated by Toll-like receptors (TLR) and CD14, which recognize the PAMPs (Pathogen-
associated molecular pattern) that may be the pathogen itself or its products (nucleic acids, proteins, 
cell wall lipids and carbohydrates, for example). Tumor necrosis factor (TNF-α) and interleukin-1 (IL-
1β) are responsible for increasing this innate response, that is, they activate the adaptive immune 
response characterized mainly by the activation of B cells, pro-cytokines -inflammatory agents 
increase the expression of adhesion cells in leukocytes and endothelial cells (thus causing tissue 
edema), which release nitric oxide (potent vasodilator) that plays a key role in the pathogenesis of 
septic shock (from vasodilation the pathogen can spread more easily to other parts of the body) 
(HENKIN, CS, et al., 2009). 

The main types of postoperative infections are those of the urinary tract, respiratory tract and 
those of the surgical site. Infections that affect the wound walls can be present as cellulites, 
abscesses and necrobiosis. In order for this condition to not develop and become sepsis, it is 
necessary that the stitches be removed, as well as the elimination of all pus from the site and 
cleaning of the wound with saline and antiseptic solution and subsequent closing the edges. When 
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these measures are not effective or when the infection becomes systemic, as well as in cases of 
advanced cellulites and fasciitis, antibiotics should be used (ROCHA, J.J.R. 2008). 

There may be worsening in post-surgical infection if it is not noted that the patient is not 
progressing as well as expected. Therefore, if the patient presents two febrile peaks in less than 24 
hours, nausea and vomiting not due to medication effects, generalized edema, chills, shortness of 
breath, drastic drop in blood pressure that does not respond to intravenous administration of fluids, 
accelerated heart rate , agitation, mental confusion, which are clinical signs and symptoms, 
leukocytosis and thrombocytopenia, which are biochemical data, is in a more advanced stage of 
postoperative infection that can be characterized as sepsis (ROCHA, JJR 2008). 

The AcutePhysiologicChronic Health Evaluation (APACHE II) score, which evaluates hospital 
mortality and is based on the physiological evaluation to determine the severity of diseases, as well 
as the SequentialOrganFailureAssessment (SOFA) score, which that takes into account respiratory, 
hematological, hepatic, cardiovascular, neurological and renal variables (being the best option to be 
used in these cases), is used to evaluate the signs and symptoms and follow-up of the sepsis 
patient. In addition to these references, PIRO can be used based on varied elements that point to 
the diagnosis of sepsis including predisposing conditions (P = predisposition), nature and extent of 
injury (I = insult), type and magnitude of host response (R = deleterious response) and degree of 
the resulting or pre-existing organic dysfunction (O = organic failure) (BATISTA, RS et al., 2011). 

After patient's condition diagnosis, treatment should be started as soon as possible. It is 
based on maneuvers that allow the patient to recover faster. Among them are volume replacement 
maneuvers that must be started regardless of their severity, but if the procedure does not achieve 
the desired effect, which is the perfusion of organs and systems and restoration of blood pressure, 
there should be administered vasopressors, with emphasis on noradrenaline as a drug of choice. 
There will also be an approach to infection with antibiotic therapy or associated antimicrobials that 
depend on the infection focus, the type and resistance of the bacteria, which should occur within the 
first 48 hours, and revised until 72 hours if it does not take effect initially. The use of corticosteroids 
should be done to maintain patient hypotension after vigorous volume replacement. Anticoagulant 
therapy is done with recombinant human activated protein C (drotrecogin alfa) to avoid small or 
large hemorrhagic events (BATISTA, R.S., et al., 2011). 

 
4 CONCLUSÃO 

Despite the large number of studies that address sepsis, as well as new knowledge about 
pathophysiology and antimicrobial treatments, sepsis is still difficult to manage, both clinically and 
socioeconomically. Thereby, there should be a better preparation of professionals who will deal with 
the patients, especially those who work on the post surgical ward. This preparation cannot only 
happen with the doctor, but with the nurses and technicians who are in direct and in continuous 
contact with the patients. 

With early diagnosis and immediate treatment initiation, the prognosis of the patient will be 
improved, in view of the decrease in the number of sequels in the organs and tissues of the patient 
due to the infection and use of antimicrobials that can cause several side effects. Treatment should 
not be interrupted at any time, using the patient's clinical and biochemical manifestations (with blood 
tests) as a constant parameter, always aiming a rapid and satisfactory improvement. 
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ABSTRACT 
Stop Anemia is an extension program developed and executed at the University of Pernambuco in 2017 by 15 medical 

students. This project aimed to provide information in pratical language regarding the diagnosis and prevention of 

anemia caused by nutritional deficiency, especially iron deficiency anemia and megaloblastic anemia, to the patients 

waiting room of the general ambulatory of the Oswaldo Cruz University Hospital in Recife-Pernambuco, usually 20 to 

30 people. During the first two months of the program, the researches were trained on anemia and how to approach the 

topic in a simple and effective language for the population. In the following months, weekly activities were given through 

lectures, at a pre-estabilished time with an average duration of 30 minutes (15 minutes for the lecture and 15 minutes 

to clarific the patients’ doubts), where the topic of anemia was highlighted with emphasis in the synptoms of this condition 

and forms of prevention. In the activities posters were used  and leaflets delivered  on the subject to the population. This 

experience made possible for the contact between the medical studants and the users of the health system and for their 

companions; noreover, it was important for the future formation of the doctor-patient relationship, allowing the 

transmission of useful information for the health of the patients giving to the opportunity to solve the doubts on the 

subject which enable the students to train the pratical communication with the public in general, a skill that can later be 

used in other places.  

 

KEYWORDS: Communication; Humanization; Medicine; Social. 
 

1 INTRODUCTION 
 The university extention activity is an important learning tool for medical students, because it 
brings theoretical knowledge to the pratical experience, it is important for the consolidation of 
knowledge and it benefic the integration of academics with society. Stop Anemia is an extension 
Project developed and executed at the University of Pernambuco in the year 2017 by medical 
students. This Project aimed to provide information about the diagnosis and prevention of anemia 
caused by nutritional deficiency, especially iron deficiency anemia and megaloblastic anemia 
(caused by the deficiency of vitamins B12 and B9). Through lectures in the waiting rooms of the 
University Hospital, the disorders of anemia were approached in pratical language, with emphasis 
on the symptoms of the disease and prevention through the intake of certain foods from the 
nutritional perspective. Stop Anemia has achievied its main goal of providing information that is 
useful for raising public awareness in order to promote better quality of life and health through a 
unique contact between medical students and patients. 
 
2 METHOD or REPORT OF EXPERIENCE 
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 Stop Anemia is a Project composed of fifteen medical students, working in the area of 
extention articulating with the teaching.The place of development of the activities was in the pavilion 
of the general ambulatory of Oswaldo Cruz University Hospital, located in the neighborhood of Santo 
Amaro in Recife, Pernambuco. The target audience were the patients seen in the outpatient service 
who were waiting in the waiting room, generally 20 to 30 people. During the first two months of 
activities, medical students were trained on anemia and how to approach the topic in simple and 
effective language for the people. In the following months, the activities were done weekly, at a pre-
defined time and with an average duration of 30 minutes (15 minutes for the lecture and 15 minutes 
to clarify the patients’ doubts). The lecture dealt with deficiency anemias, national and regional 
prevalence, possible symptoms of the condition, diagnostic methods and how to prevent it through 
proper diet. Posters were used in the activities (photo 1) containing the symptoms and a list of foods 
common in the region and rich in vitamins and iron. Explanatory folders (image 1) were also provided 
so patients could read while waiting for the care and take it home. At all times there was a great 
participation of all those presente, especially patients who clarified innumerable doubts, uncovered 
miths and truths, became involved with the students making the waiting time pleasurable and a 
moment of learning and relaxion. 

 

Photo 1 – Posters that assit the lectures in the general ambulatory of Oswaldo Cruz University Hospital. 
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Image 1 – Folder content distributed in the activity. 

 

 
3 RESULTS and DISCUSSION  

The performance of the Stop Anemia extension project was a great tool for stimulating 
students to approach patients without innibition and learning to transmit importante health 
information quickly and effectively, helping the students to grow as future medical profissionals. The 
Project also brought the benifit of access to scientifically proven information for patients and 
caregivers, where the students arrived to ease waiting time. It was noted that the enviroment was 
conducive to the activity because there was a lot of interest, participation and openness of the 
patients, who interacted with each other and could ask questions and tell their experiences related 
to the subject. Moments such as these (Photos 3 and 4) were valuable for the learnin of the patients 
and companions, as well as providing a doctor-patient relationship that promotes care and, 
consequently, the humanization of the health system. 

 

Photo 3 – Educational activity being performed on the upper floor of Oswaldo Cruz University Hospital. 
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Photo 4 – Educational activity being performed on the lower floor of Oswaldo Cruz University Hospital. 

 
 

4 CONCLUSION and CONSIDERATIONS 
This experience was very rewarding and rich in social and scientific learn for the members of 

the project, both for the closer relationships estabilished with the patients and for the pleasure of 

exercising the educational side intrinsec to the health áreas. We aim to continue colaborating to 

better know and prevent anemia at Oswaldo Cruz University Hospital, and encourage other 

medicals colleges and their students to adopt similar extention projects. 
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ABSTRACT 
MedCine is a project of the IFMSA Brazil UFERSA that deals with several topics linked to medical education, in which, 
from a film related to a specific subject, students can discuss and construct a critical view about reality. MedCine at the 
Universidade Federal Rural do Semi-Árido (UFERSA) promotes critical analysis to medical students of the environment 
and / or situations in which they are inserted. In the project stage reported in this work the relationship among the 
pharmaceutical industry, physicians and patients was discussed. The objective of this work is to report the experience 
of the project, showing the difference between a group of students who had an expository class on the subject, and a 
second group that had the same class, however, after the exhibition of a film that served as a trigger of the theme. The 
data collection was done after the lecture, for both groups, via form docs. The results showed that the students 
developed a critical-reflective look at the reality in which they are inserted, and the group that had the film as a trigger 
answered the questionnaire with a more humanistic view, focusing on the consequences that this relationship causes 
in patients. 
 
KEYWORDS: Art, Medical Education, Humanization of Assistance, Ethics. 
 
1 INTRODUCTION 

The pharmaceutical industry has acted globally as just another production sector looking for 
profit. In this way, health is treated as a consumer good. MedCine is an IFMSA Brazil project that 
deals with several topics related to medical education such as bioethics, mental health and 
euthanasia, aiming, from the exhibition of a film related to the theme, that the medical student 
develop a critical view of reality. The population's notorious dissatisfaction with physicians is 
characterized as an important problem today, as a consequence of a curriculum built on the 
dissociation of theory and practice, and on a biologicist view of medicine, thus excluding the student 
from a humanist position that can be optimized through tools that allow the integrality of their 
learning, focusing on the student as a constructor of their learning and not just receiver. Instruments 
such as cinema can be used as a resource to optimize the student's cultural background, with a 
view to the interdisciplinary aspects and social contexts in which the medical student will be inserted 
during the graduation (CEZAR et al., 2011). In addition, it allows the academic to "distinguish and 
act by their own conceptions by questioning what represents an adequate approach for the patient's 
well-being" (SANDES et al., 2016). 

In a newly formed course that has a vision focused on the integral and interdisciplinar 
construction of knowledge, it is crucial to use methodologies that supports the maintenance of 
knowledge from alternative tools, such as cinema. This is able to attract the attention of the target 
public, and to stimulate it to analyze moral and ethical decisions to be taken in front of certain events 
in agenda, mainly in what concerns to the promotion of the respect and understanding of a spectrum 
of patients that the students will soon be in contact, whether in the basic health unit or in hospitals, 
as academics or, in the future, professionals. Cinema can thus be used as a reflexive field, which 
facilitates the ability to see the individual in a broad, integral and holistic way, transcending the 
concept of the health-disease process as something pathophysiological and understanding it as a 
spectrum of economic topics , social and psychological factors linked to the patient (SANDES; et al, 
2016). Beside that, it allows a critical-scientific thinking that allows the student to distinguish and act 
on the basis of his or her own conceptions, questioning what does not present itself as an adequate 
consultation to his or her view, and emphasizing the patient's well-being (SANDES; et al, 2016). The 
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performance of the film "The Constant Gardener" as a database for salary analyzes, such as the 
actions of the pharmaceutical industry in the environment and / or situations that medical students, 
such as academics or professionals, and demonstrate a transmission of the pharmaceutical disease 
in treatment and in the quality of life of patients. 

The objective of this work is to report the experience of the film exhibition as a trigger for the 
teaching of medical skills, bringing the difference between a group of students who used this 
methodology and another who had only the lecture. 
 
2 METHOD or REPORT OF EXPERIENCE 

The screening of the film "The Constant Gardener" took place in Room 3 of the Class Central 
7 of UFERSA's Eastern Campus on December 18, 2017. Participants were mainly from the second 
and fourth periods of UFERSA's medicine school. They were divided into 2 groups, with 8 students 
each. Group 1 attended an expositive lecture on the following topics: how to develop new drugs; 
what makes so expensive the development of drugs; the resources used by the pharmaceutical 
industry to influence the prescription of its drugs and the ethics of the doctor against the influence 
of the drug industry. After the group 1 talk, they answered a quiz, then the group 1 and 2 were 
united, so everyone had the opportunity to watch the movie. At the end of the exhibition, only group 
2 had a lecture with the same topics of before, but this time with the help of the story told in the 
movie and the support of the teachers. After the discussion, group 2 answered the same quiz 
answered by the first group. 

Thereby, we were able to compare the answers of the two groups, with and without the 
support of movies, for the development of the abilities of the medical students of UFERSA. The 
discussions were mediated by the sociologist Lázaro Fabrício de França Souza and the pharmacist 
Francisco Vitor Aires Nunes. They were able to bring a more technical approach to the debate, 
besides contributing with instigating questions. 
 
3 RESULTS and DISCUSSION 

Responses about what makes the drug more expensive, who are primarily responsible for 
the development of new drugs, differences in innovative drugs and imitation, how the resources are 
used to influence drug prescribing, and the physician's relationship with the pharmaceutical industry 
were similar. 

However, one of the questions in the questionnaire was whether the student believed that 
the project contributed (or not) to the assimilation and reflection with the topic discussed and how it 
was developed. All responded ”yes” and the debate about the pharmaceutical industry promoted a 
reflection extrapolating the competences that were reached with the graduation, as can be recorded 
in the report of one of the students participating in group 1: "It opened my mind on a common theme 
but never debated, such as the relationship between the pharmaceutical industry and the doctor. " 
In addition, the project provided students a "critical reflection and was both educational and 
interesting" as reported by another student in the same group. 

The students in the second group made more comprehensive correlations, with more 
humanized responses, involving the consequences for the patients as can be observed in the 
response that the meeting reflected on how "the pharmaceutical industry often directly influences 
the treatment of several patients , often causing, unlike healing, the prolongation of suffering, 
inhumanity and disrespect for human life. "The more humanized responses of Group 2 may have 
been influenced by the film, which brought the drama of vulnerable populations used as experiments 
in the pharmaceutical industry. In addition, 6 of the eight students in group 2 mentioned that the 
exposure of the film contributed to the assimilation of the theory with reality and two students believe 
that establishing the content with the help of the film is better. 
 
4 CONCLUSION or CONSIDERATIONS 
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The national curricular directives of medical graduation require that the trained doctor be able 
to have a critical and reflexive formation, with a sense of social responsibility and commitment to 
citizenship, being able then to exercise a doctor - patient relationship based on respect. From this 
perspective, we can see that the exercise of watching the film and later having a lecture on the 
subjects covered, promoted in the students the critical-reflexive thinking, because with the 
comparison of the answers of the questionnaires of groups 1 and 2, we could verify that the group 
that had the film as a trigger of the talk was more concerned with issues related to the humanization 
of the medical professional. This concern is crucial in a medical environment that is criticized for the 
fragmented and humanistic aspect of developing poorly explored skills and contemplating a 
discussion developed by active methodologies on subjects beyond the traditional medical 
curriculum.  

Although the results of the use of films to corroborate with medical education are positive, it 
is necessary to make more meetings like this one, repeating the methodology to observe if in other 
meetings and with other subjects the preview of a film really contributes for medical training. 
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ABSTRACT 
The Basic Life Support (BLS) is inserted in the first aids and includes the prevention, Cardiopulmonary Resuscitation 
(CPR) and the fast access to the emergency service. Nonetheless, the inability of the techniques in this field is still a 
main factor not only for students and physicians, but also for outsiders in the health field. The practical and theoretical 
course of 2017.1, developed at the Universidade do Estado do Rio Grande do Norte (UERN), counted a total of 60 
hours, distributed in 15 sections of 4 hours and was composed of 37 academics of the Medicine Course of the UERN: 
3 participants from the first period; 18 from the second; 13 from the third; 1 from the fourth; 1 from the sixth and one 
from the practical level. One observed that the students had less knowledge about the maneuvers used in BLS at the 
beginning of the course, but with the time and increased of the acquirement of the knowledge the social responsibility 
was increased too, with the time they felt more able to promote, prevent and do rehabilitation of victims of emergence 
cases treated in the course. The main object of this publication is report the author experience as monitor of the BLS 
and First Aids extension's course, emphasizing the contributions to the academical knowledge of the students involved, 
as wall as their own professional and social development.  
 
KEYWORDS: Defibrillators; Health Education; Cardiopulmonary Resuscitation.  
 
1 INTRODUCTION  

The Basic Life Support (BLS) is inserted in first aids actions and includes the prevention, 
cardiopulmonary resuscitation (CPR) and prompt access to the emergency service (TAVARES et 
al, 2015). It is known that the fast recognizance of cases where maneuvers of BLS are necessary, 
as well as its prompt accomplishment by a helper are the main determinants of survival of victims in 
cardiopulmonary stroke (CPS), one of the main causes of health death in the world (KAWAKAME & 
MIYADAHIA, 2015). Nonetheless the inability of this field is still a preponderant factor, not only for 
outsiders, but also for students and professionals of the health system (CANESIN et al, 2016; 
KAWAKAME & MIYADAHIRA, 2015).  

According to what TAVARES et al (2015) observed, the sooner training of BLS can afford a 
profound knowledge and reinforcement of the concepts and social obligation of helping other 
persons, what is also in accordance to the National Curricular Guidelines (NCG) of the course of 
Medicine, that is expected from the professional to have expertise, concerning to the faculty of 
intrinsic techniques of the profession, acting by means of ethic principles, with social responsibility 
and compromise with the citizenship (MOREIRA & DIAS, 2015). So, as soon as possible, it is 
important to diffuse techniques in BLS for students of Medicine, due to the legal duty of the future 
health professional in prevent the death and diseases, promote and repair the health of individuals 
and population.  

With this work it was aimed to report the experience of the author, as a Monitor of the 
extension course known as Basic Life Support, emphasizing the contributions of it to the academic 
generation of the Medicine students, and also to their development as citizens and processionals. 
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2 EXPERIENCE REPORT  
The SBV course resulted from an extension project and occurs semiannually at the 

Universidade do Estado do Rio Grande do Norte (UERN), usually at the Faculty of Health Sciences, 
where commonly at the present moment is realized the Medicine course. Nonetheless the course is 
not restricted to Medicine students, but this public was the main participants in the 2017.1 semester 
composed of 37 students: 3 from the first semester; 18 from the second; 13 from the third; 1 from 
the fourth; 1 sixth and one from the practical level.  

Corresponding to the total of 60 hours, divided in 15 sections of 4 hours, were taught 
theoretical and practical classes. The first classes were done with data-show and exposition of slides 
by means of a computer program, presenting videos and explaining experiences of the professor 
and coordinator of the project, usually done in the mornings. Following, on afternoons, practical 
simulations were presented by the monitors (three in this semester). The monitors were composed 
of Medicine students from the third semester and were under evaluation of the coordinator. To 
perform the practical classes, groups were divided, in order to permit better execution and 
visualization of the maneuvers of all the members. The monitors were prepared with the same 
techniques from the anterior semester.  

For the practical classes it was utilized adult and child mannequins for CPR-training, a 
simulator of arrhythmia and CPR-treatment. Heimlich maneuvers were simulated with the 
mannequins and with the students participants. It was taught also how to make proceedings to stop 
hemorrhages with or without tourniquets. Helmets from motorcycles were utilized to simulate 
accidents of those kinds, in order to better understand how to take them off in special cases, also 
treating the handling of victims of traumatic accidents. This subject, in turn, was approached along 
with the 90 ° and 180 ° rolling technique.  

The maneuver of Rautek to remove patients from cars in automobile accidents was 
demonstrated by professional from the Fire Department of Mossoró/RN, due to their very large 
experience with those cases and ability to realize it.  

The use of the AED (Automatic External Defibrillator) was demonstrated at the a unit of 
emergency situated in Mossoró (UPA Tarcísio de Vasconcelos Maia). It was necessary to know a 
real local of emergency and also due to existence of the AED in that institution, not found at the 
other places already mentioned.  

Part of the resources utilized in the course were obtained by donations of either by previous 
students of other semesters or the coordinator of the course. In this discussed semester (2017.1) it 
was possible by crowd founding to obtain a simulator of arrhythmia and AED that will be used for 
the next semesters. The objects obtained by crowd funding are becoming part of objects of the 
university by donation.  
 
3 DISCUSSION  

As shown in the scientific literature, at the beginning of those kind of courses it was observed 
absence of knowledge of the students about the necessary actions to realize prehospital care. 
Except the academics of the sixth period and the practical level, that were absent in those practical 
classes and could not be evaluated in CPR and Heimlich maneuvers. In all others seems to have 
no skills to realize them.  

TAVARES et al (2015) has shown in a study realized with 664 invidious of a graduate course 
in the health area that 99,9 % of them obtained bad results, beyond of what it was expected in the 
cognitive abilities and required practical techniques in Basic Life Suport. Besides that, FERNANDES 
et al (2014) and KAWAKAME & MIYADAHIRA (2015) also verified unsatisfactory results in this field, 
but emphasizing that the improvement of those individuals, as well as with high school students, is 
increased by practical classes with simulations. Those studies were corroborated by the scientific 
literature, ratifying the importance of the theoretical and practical model adopted by the graduate 
course of Medicine in the UERN.  
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Beyond recognizance of risk cases of imminent death and acquisition of technical knowledge 
necessary either to resolve temporarily or definitely the problems that could compromise the life or 
generate sequels, one observed that the course also induced the compromise of the students with 
the responsibility with life and security with the human beings. This was also due to some reports of 
students of Medicine that felt sometime obliged to know how react in such occasions. Nonetheless, 
after the beginning of the course, the feeling of obligation to comprehend and act correctly in those 
circumstances was formed by their own. Demonstrating the desire that other individuals in future 
classes might also be able to qualify, pushed them to make some pecuniary donations for acquiring 
AED simulator to better prepare the future students.  

Concomitant to the generation of the students in BLS and first aids, it was possible to give to 
the monitors the opportunity to improve the knowledge acquired in the previous semester, since the 
theory and practices with the maneuvers were again reviewed. Beyond this the conception of legal 
duty to help the patients, done at the conclusion of the course, plus the incumbency to contribute to 
the generation of other aiders, awake the care to organize the classes and environment in such a 
way that the comprehension and execution of taught techniques could be facilitated. So, minutes 
before the class, the monitors planed the complete operational way how to execute them.  

Still in the perspective of compromise with qualified formation, the monitors contacted the 
military Fire Department to teach how to realize the Rautek maneuver, due to their better technical 
knowledge of it and also to present the possible risks associated to the help of victims of traffic 
accidents. So, recognize the borders of our abilities and direct the action to a professional that 
normally execute the technique increased strongly the generation of better professionals and aiders 
in urgency, what is commonly done in the medical area in health system.  

Finally, in emergency cases, as in CPR, the ignorance of survival chain and the wrong 
execution can compromise the survival chances of the victim. The study of MORAIS et al. (2014) 
emphasized that the observed CPR by someone that is trained in BLS was the main factor that 
favored the better survival of the victims and responsible for a good prognosis. So, despite the small 
amount of places with AED, as shown by KNOPFHOLZ et al (2015), it is extremely important to 
good know it, as possible, to good execute the survival chain and give more security to the helper 
and the victims.  

In this practical classes, beyond to turn the students experts using the defibrillator, it was 
emphasized the need for the presence of the apparatus in public places, like shopping, universities, 
where there are a huge amount of people, in order to obtain satisfactory results with the CPR. 
Nonetheless, due to the fact that the practical class with the AED was done at the emergency 
institute and under the supervision of the project's coordinator, as well as the absence of the first 
author in this practice, it was not possible to evaluate the experiences of the participants.  
 
4 CONCLUSIONS  

The aid to a project, that has as aim form helpers that offer basic life support under death 
risk, made possible solidify knowledge acquired and to improve learned techniques in previous 
taught opportunities, offering another conquer for the future professional acting. Furthermore, 
another conquer obtained during the period as monitor was the sense of social compromise, as well 
as the satisfaction observing that this accountability was observed among the students too, as soon 
as they felt able to promote, prevent and rehabilitate the health of the other.  

By analyzing the scientific literature concerning the fields, one observed that convergence 
among students in the group considering other students in the health area, once the knowledge 
about the survival chain in CPR and the maneuvers required to the execution of the BLS seamed to 
be poor.  

Still in accordance to published works, the strategy of a theoretical and practical teach is more 
efficient in the BLS. So, one expect to have formed good helpers and that all the knowledge 
presented in the course had contributed not only for future physicians developing techniques but 
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also that they will be able to have sense of social responsibility and citizenship, as expected by the 
National Curricular Guidelines for the Medicine Course in our country.  
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ABSTRACT 

The present work reports a qualification experience of local coordinators of IFMSA Brazil on the advocacy strategy and 
its potential in the field of communication and achievement of intended objectives. The training took place at the 52nd 
General Assembly of IFMSA Brazil, focused on the affiliates, which took place in the city of São Paulo in 2017. Initially, 
the participants wrote five concepts in a post-it that were glued to a cardboard. As a technique of initial dynamics, there 
was the presentation of the coaches and others. Subsequently, the instructors conducted an oral exposition on the 
advocacy; And, in the application stage, an activity was carried out in groups based on different practical situations. 
Finally, there was a general evaluation of the training from the reading of the post-its and oral account of the participants. 
As a result, it was observed that people were interested and participatory, creating interesting discussions about the 
topics covered during the activity. Throughout the training, it was observed that the previous concepts on advocacy of 
the participants, through the explanation and interaction between the participants were improved. Thus, it is understood 
that the strategy advocacy when employed in the correct way, following the steps clarified in the literature presents 
potential in the improvement of the actions developed by the local committees. 
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1 INTRODUCTION 

The term Advocacy comes from the verb in english to advocate. However, as a lawyer and 
advocate in Portuguese, they refer to activities of a legal and/or legal nature, the term may be better 
translated into our reality as "to defend and argue in favor of a cause, a demand or a position" 
(LIDARBONI, 2000). Advocacy can be practiced by people, groups, companies or social 
organizations that engage in a cause, with the aim of fighting for the resolution of a problem or for 
defending the rights of an entity or a group. For Zeppelini (2017), the term advocacy has been 
widespread over time with the growth of the third sector (private, non-profit and public servisse 
organizations) and means "the use of power and status to Better communicate and achieve the 
desired objectives ". 

Thus, Advocacy is understood as an effort to change public opinion and influence, politics, 
decisions and financing priorities, and to raise normatives that favor the represented individual or 
group (LIDARBONI, 2000). An advocacy action requires eight points: a population with a need/a 
problem; an impeller group; A decision-maker; a strategy; A clear analysis of the problem; A 
significant support group; Strong organization and leadership; (e) Mobilization and viable actions by 
means of a work plan, communication plan and fundraising; And finally, monitoring and evaluation 
(SIMONETTI, 2009). 

Starting from this brief conceptualization, it is recognized that the advocacy presents potential 
in the framework of the strategic work carried out by the committees of IFMSA Brazil, considering 
the need to improve the skills to practice actions that aim to change Policies, positions and 
programmes of any type of institution, especially as regards decision-making. Furthermore, the 
present work aims to report a training experience of local coaches from IFMSA Brazil on Advocacy. 
 
2 METHODOLOGY OR EXPERIENCE REPORT 

Report of training experience on Advocacy conducted at the 52nd General Assembly of 
IFMSA Brazil, focused on the affiliates, which took place in the city of São Paulo in 2017. They 
participated in the training of 24 students, from 16 institutions of higher education of 11 States of 
Brazil. 
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Overall, the training was systematized in three main moments. In the first, the participants 
wrote five words in a post-it that were glued to a cardboard. As a technique of initial dynamics, there 
was the presentation of the coaches and others, in a time to know better and to socialize with the 
public present. 

In the second moment, the instructors conducted an oral exposition on how to conduct the 
advocacy, their main steps and their practical importance in the context of the committees of IFMSA 
Brazil. The Energizer (play of the statue) was held through music and dance focusing on the 
importance of body expression in advocacy, in addition to promoting interaction between 
participants. 

And finally in the third stage, there was the practical application of advocacy from an activity 
in groups with various situations requiring the conviction of the decision makers of the other group. 
Repeated the listing of five words after the exposure on the topic. 
 
3 RESULTS AND/OR DISCUSSION 
3.1 REPORTING EXPERIENCE 

At the first moment, the participants listed in Post-its five words that referred to the term 
advocacy. In advance, it perceived a great disparity of knowledge about advocacy, some knew a lot 
and others did not know the meaning of the term, an extremely enriching diversity for having in 
training a group dynamics. It was then carried out with the presentation of the coaches and 
participants (name, position in the local committee and why it was in training). This was important 
to know the reasons that led people to be there and to direct some points of the proposed activity. 
In the second moment, the theoretical exposition on the subject occurred, in which the three coaches 
participated actively, presenting concepts, steps and examples of advocacy. During this stage, an 
energizer was held to awaken the participants, through the play of the statue related to the main 
topic of the slide. 

In the third moment, there was the dynamic technique in which the participants were divided 
into groups of four or five. Each group had ten minutes to define: a population with a need/a 
problem/an impeller group; A person to play the role of decision maker; a strategy; A significant 
support group; and mobilization and viable actions. Then the people chosen as decision makers 
switched from group to the other group to convince them of what they were defending. The purpose 
of the dynamics was to apply the steps necessary for an action following the advocacy, preparing 
them to face real situations in which the strategy is necessary 
 
3.2 TRAINING EVALUATION AND FEEDBACK 
The feedback "Good, what a pity and what about" the training was applied in group (the same groups 
that drew up the proposal to simulate the advocacy. The result for the three points analyzed by the 
training participants is summarized in table 1. 

Some groups were contradictory in their responses to the evaluation of the activity, as the 
group that asked to exemplify more the topics of the slides, but also reported on the clarity and 
dynamics of the training. Another group asked for greater detail about advocacy techniques and at 
the same time said that the topics were practical in the exhibition. 

As far as the time of implementation of the scheduled activities is concerned, it was evaluated 
that the Energizer part could be faster as well as the dynamics technique, with the idea of bringing 
the problems/issues established. And the time of the first stage of dynamics, considered appropriate; 
However, the coaches spoke five minutes and gave another five minutes in order for the groups to 
carry out the task as quickly as possible, such a strategy was interpreted as a lack of time planning. 

Another method of evaluation used was the listing of words related to the advocacy theme 
before and after the training. The figure 1 show the words that were written more than once in the 
opening and/or closing. 

 
Table 1 General Feedback on training participants ' assessment 
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The words convinced and argued, synonymous, were cited more often, in the first highlighted 

"convincing" and in the second moment the increase of the word argument. This result is 
demonstrated as positive, because the conviction is given through the argument, and the 
argumentation is a method to convince someone, the key point of the advocacy. 
 

Figure 1 Graphic of the main words listed by the participants related to the term advocacy at the 
beginning (blue) and the end (red) of the training. 
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One observed change was the fall of the word oratory, cited eight times at the beginning and 
five at the end of the training. The term was only cited as important and depends on knowledge on 
a given subject. The words defense, leadership, discussion and strategy were also more cited at 
the end of the training. Already efficiency and communication that were cited before the training 
were not cited at the end. Furthermore, throughout the training, it was observed that the previous 
concepts on advocacy of the participants, through the explanation and interaction between the 
participants were improved. 
 
4 CONCLUSION OR CONSIDERATIONS 

It is understood that the strategy advocacy when employed in the correct way, following the 
steps clarified in the literature presents potential in the improvement of the actions developed by the 
local committees. Training can be an important area of teaching and enhancing tools to strengthen 
the leadership among medical students in the process of driving changes that positively impact the 
health and quality of life of the local population. 
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