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Objective: This study aims to build an educational technology for health education on women's
health care in the Amazonian context. Materials and Methods: The construction of the
Technology took place in two moments: Contextualization and Production. The contextualization
with the realization of an exploratory study of qualitative approach, sensitive listening, with the
participation of 80 women, age range between 18 and 83 years old, born in Para, accompanied in
primary health care, in the city of Belem, Para, selected by convenience. The purpose of the
production was to elaborate the ET. Regarding the type, was chosen or select. Results: The
booklet is divided into 3 parts: Cervical Cancer; Breast Cancer and Sexually Transmitted
Infections. These technologies have proven to be very effective in clarifying doubts about the
disease and the exams, as well as in awakening interest in the care of one's own health. Health
education is the task of health professionals with regard to the individual and the community,
developing positive outcomes in prevention and health promotion. Conclusion: Therefore, the
possible application of an Educational Technology aimed at women will bring advances for
health promotion and disease prevention in general, providing higher quality of life,
empowerment of women.
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INTRODUCTION

From the 1980s, in which movements for democracy, human

The formulations of policies and programs directed at women  rights and improved living conditions intensified, the first
in Brazil were influenced by the socio-political-economic ~ milestone of assistance actions aimed at women's health in
context. Prior to the 1980s, women's health actions were Brazil through the Comprehensive Health Care Program

limited to the pregnancy-puerperal cycle.

emerged. Women (PAISM), which included actions such as
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family planning and gynecological assistance directed at
controlling the most prevalent diseases in women (Brasil,
2004; Freitas, Vasconcelos, Moura, & Pinheiro, 2009).
However, the program was limited to the reproductive
condition of women, and for this reason, in 2004, the National
Policy for Integral Attention to Women's Health was created.
health promotion, protection and recovery from disease and
injuries to all women, regardless of their reproductive
condition with the inclusion of black, indigenous, lesbian and
rural workers (Brasil, 2004; Freitas et al., 2009). According to
this policy (Brasil, 2004) and Freitas (Freitas et al., 2009),
socioeconomic conditions contribute to the disease process of
many women. Currently, the main causes of morbidity and
mortality in women in Brazil are chronic diseases such as
cardiovascular  conditions and malignant neoplasms.
According to Lorenzo (Lorenzo, 2018) and Soeiro (Soeiro et
al., 2018), coronary syndromes were among the main chronic
pathologies in women, presenting late symptoms, unfavorable
outcomes and greater chances of new cardiovascular event.
According to National Cancer Institute, the leading cause of
cancer death in women is breast cancer, with 15,403 deaths in
2015. In Par4, the leading cause of female mortality is cervical
cancer and stomach cancer (Brasil, 2018). The mortality
profile of women in Brazil and regional disparities such as
socioeconomic inequalities significantly interfere with
women's health (Brito-Silva, Bezerra, Chaves, & Tanaka,
2014). One of the main risk factors identified in a study for
cardiovascular events and cancer in women is physical
inactivity, lifestyle habits, smoking and alcoholism (Brazil,
2018; Traldi, Galvao , Morals, & Fonseca, 2016). In Par4a, the
high rates of cervical cancer occur due to low HPV vaccination
coverage, low adherence of women to the Pap smear and
difficulties of access of women in care networks, especially in
Primary Care (Brasil, 2018; Brito-Silva et al., 2014).

This structure of low conditions for health services is peculiar
in the Amazon Region, as there are physical barriers,
sometimes areas of care gaps, associated with cultural contexts
of care in different ways, in which immunobiological and other
preventive actions require human resources, specific materials
and strategies for dealing with the diverse audience (Brito-
Silva et al., 2014; Garnelo, 2011; Traldi ef al., 2016). Health
education comprises a differentiated and complex approach in
the field of health actions, because it is configured according
to the scientific, philosophical, political, religious, cultural and
ethnic aspects of a given public, which can be worked on. both
individually and collectively. In addition, one of its
foundations is tangent to the health-disease process, with the
intention of preventing or delaying the presence or
development of disease, thus enabling a better quality of life
for humans (Machado et al., 2007; Salci et al., 2013). Thereby,
health education cannot be limited to the practical field of
transmitting knowledge or information on health, since there is
a need to combine educational and environmental support that
ends actions and living conditions conducive to health. For
this, it is important to reiterate health promotion as a
fundamental part of the health education process, as well as to
include such practice in communication, information,
education and qualified listening (Salci et al., 2013; Souza &
Andrade, 2014). Given this, Educational Technologies (ET)
are means and / or resources that can primarily assist health
professionals to carry out health education, with the aim of
improving their activities in the educational process, through
instruments, methods, techniques and among others,
satisfactorily impacting health reality (Teixeira, 2010). It is

believed that the use of the instruments in the health education
process reverberates in the teaching-learning process, adapting
the technologies to the real need of the user either to improve
daily practices or changes in their behavior, aiming at quality.
of life, health promotion and disease prevention. Thus, the
present study aims to build an educational technology for
health education on women's health care inserted in the
Amazonian contexto (Domingues, et al., 2017; Teixeira,
2010).

MATERIALS AND METHODS

Methodological research type study, as it refers to the
development and elaboration of educational technology.
Methodological research deals with the development,
validation and evaluation of research tools and methods
through the investigation of data collection and organization
methods (Polit & Beck, 2018). This study is part of the
research project entitled “Social representations about health-
disease and care among users of the SESMA / Belem network:
exploratory study II”, funded by the Pard State Research
Support Foundation (FAPESPA). subprojects, under the
responsibility of Working Groups (WG), which performed the
data production stage, called “sensitive listening” with users of
the public health network of the municipality of Belém; One of
these subprojects was with women over 18, developed by the
Women's Health WG.

The construction of Technology on Women's Health care took
place in two moments: Contextualization and Production
(Teixeira & Mota, 2018).

The first moment of contextualization with the
accomplishment of an exploratory study of qualitative
approach, of sensitive listening, with the participation of 80
women, between 18 and 83 years old, from Para, accompanied
in Primary Health Care, in the city of Belem, Par4, selected for
convenience. We used the following question: What
information would you like to know about women's care? In
the answers recorded emerged the themes: Tests (Pap smears
and Mammography), prevention, cancer, food, physical
activities and hygiene. The results of the contextualization
research indicated the necessary contents for the production of
ET. Based on these themes, it was proposed to use literature
from primary and secondary sources, books, scientific articles
and ordinances, as well as the Primary Care notebooks and
Women's Primary Health Care Protocols (Brasil, 2016). After
reading the selected material, it was found that it was
convergent with the themes that emerged in the first phase.
The second moment of production aimed to elaborate the ET.
First, the WG analyzed the representations and information on
women's care, illness and health, produced in the sensitive
listening stage (research results). Emphasis was placed on
users' responses to what information they would like to have
about women's health care. Next, a “content map” was
constructed, which indicated the subject-themes pointed out by
the users. After the steps of contextualization and production,
when deciding on the type of ET the WG opted for the primer
modality because the content analysis of the responses
revealed that the information that interests women about
cervical and breast cancer and sexually transmitted infections.
involved aspects such as health care and disease prevention.
Based on this information there was the production of
educational technology to be validated later. Technology is a
way of bringing information and is related to how to take care
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of health and prevent disease. The project was approved by the
CEP of the “Magalhaes Barata” School of Nursing of the State
University of Para (UEPA), under CAEE
00643312.5.0000.5170 and opinion 98.029.

RESULTS

The intention of the booklet “Women: health care” is to
provide the user of health services with the possibility of
building knowledge through reflective reading. The
information described in the booklet was organized in a logical
sequence of reasoning, so as to clearly and concisely portray to
the female public what care is needed to be healthy, taking into
account the epidemiological characteristics of the Amazonian
context. The booklet is of the printed type and has twenty four
pages distributed in fourteen sheets. The booklet began with
the cover, which contains two images related to the theme, the
logos of the institutions involved in the production of the
booklet and the aforementioned title. Following is the
presentation sheet and the summary by which you can have an
overview of what the primer contains in its contents. The
primer is divided into 3 parts: 1) Cervical Cancer; 2) Breast
Cancer; and 3) Sexually Transmitted Infections (STIs). The
first and second part, entitled “Cervical Cancer” and “Breast
Cancer” respectively, discuss the epidemiology and incidence
of cervical cancer and breast cancer in the state of Para and
Brazil, as well as the forms of prevention for the pathologies
addressed. In addition, it also discusses curiosities through the
insertion of illustrative characters such as Lelé and Marta, who
inquire about the themes discussed, such as: “I want to know
everything about Cervical Cancer”, speech by the character
Lel€, which aims to enable the bonding of users while reading
the material. Thus, in text and images, relevant points about
the diseases under discussion, such as the Cervix and Breast
Cancer, their forms, appearances, which parts of the body are
affected, the risk factors for development of diseases,
symptoms, diagnoses, treatments and referral sites in the state,
as well as ways of prevention, such as breast self-examination
for breast cancer. The third and last part of the booklet
discusses issues related to STIs, where the definition,
epidemiological data and symptoms in general are addressed.
Then, some specific STIs were discussed, such as candidiasis,
trichomoniasis, gonorrhea, HPV and HIV / AIDS, covering the
general characteristics, modes of infection and clinical
manifestations.  Finally, it discusses the prophylactic
prevention methods for the respective infections, highlighting
the importance of regular medical examinations for early
detection and diagnosis. It is worth mentioning that for this
final part, the resource of the illustrative characters was also
used in order to enable the link between the readers and the
producers of ET.

DISCUSSION

There are currently affordable and effective ways that enable
early diagnosis of breast and cervical cancer, such as
mammography, breast self-examination and Cervical Cancer
Preventive Screening (PCCU) are highly reliable tests for
detection. of cancer in its early stage. However, statistical data
indicate that, despite all the technological and scientific
advances for early diagnosis, breast cancer is still the most
prevalent type of cancer among Brazilian women, with high
mortality rates (Moreira, Bernardo, & Catunda, 2013).
Followed by uterine cancer that also affects a large number of
women in our country, especially in the northern region of

Brazil, usually associated with infection by the Human
Papilloma Virus (HPV) (Miranda & Gongalves, 2016). In this
assumption, the research also reveals that there are a range of
conditioning factors for breast and cervical cancer to reach a
high number of Brazilian women. Among these factors are the
lack of knowledge about the concept of cancer, as well as its
signs and symptoms and ways to diagnose and treat it, and
most of the female population has never performed any type of
gynecological examination for reasons such as not knowing
the cancer. exam or are afraid or ashamed to perform it.
Another important factor is the socioeconomic and cultural
status of these women, which directly reflects on their
inadequate eating habits, sedentary lifestyle, alcoholism and /
or smoking, multiple partner sexual practices and no condom
use (Antunes, 2014). Sexually Transmitted Infections (STIs)
correspond to contemporary themes and discussion essential in
the current Brazilian scenario, since they can be transmitted by
different etiological agents, not only through direct contact,
through sexual, more vertically (in mother to child during
childbirth and / or breastfeeding) and by blood. In addition,
when STIs not discovered in a timely manner and treated
incorrectly can lead to increased chances of being infected
with the Human Immunodeficiency Virus (HIV), STIs in
women can cause infertility, fetal malformation and also, the
premature death of the newborn (D'Amaral et al., 2015;
Ferreira et al., 2018).

In Brazil, STIs can be understood as a public health problem.
A recent research conceived and performed by a Porto Alegre
Hospital in line with the Ministry of Health had the
participation of 7,586 people, aged between sixteen and
twenty-five years, the results of this research showed a
prevalence of 54.6 % of HPV among these young people, and
38.4% of the volunteers had high risk HPV, strongly tending
to the development of a carcinoma (Brasil, 2017).
Understanding STIs including their mode of transmission,
clinical manifestations, and especially their prophylactic
methods is paramount, at this juncture, devices that facilitate
the work of health professionals as in the case of educational
technologies may function as a combination of teaching
methods and counseling capable of influencing the lifestyle
change of the individual, as well as transmit knowledge about
their health (Brasil, 2019). All the data collected and the
results obtained reinforce the importance of the mobilization of
nursing professionals and health team through the creation of
educational technologies that gather information of great
importance that instigates and influences women to be alert to
any risk signal and to seek perform tests for early diagnosis of
the disease. These technologies have been very effective in
answering questions about the disease and the exams, as well
as arousing interest in the care of one's own health. Being
health education an essential function among health teams
towards the individual and the community, having positive
results in prevention and health promotion, as well as in the
treatment and recovery of diseases (Andrade, Santos, Staudt,
& Mallmann, 2017).

Conclusion

Therefore, the possible application of an Educational
Technology aimed at women will bring advances for health
promotion and disease prevention in general, providing higher
quality of life, empowerment of women in relation to their
own health care, as well as greater knowledge. Since the
creation of this technology was based on the main doubts and
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anxieties presented by most women users of the health service.
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